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Integrating Oral Health Care into Primary Care Well Child Visits: An Interprofessional Model 

Purpose: The primary purpose was to increase access and determine the impact of integrating oral 
health screenings and education into pediatric well-child visits and increasing awareness of the 
relationship between oral and systemic health. The secondary purpose was to provide Interprofessional 
Education (IPE) among nursing and dental hygiene students through a collaborative, integrative care 
model. 

Methods: This pilot project occurred in a rural Federally Qualified Health Center (FQHC) and was exempt 
from IRB oversight because the services provided were standards of care. Parents completed an oral 
health risk-screening questionnaire to determine baseline knowledge and attitudes regarding oral-
systemic health. Children received intraoral photographs, fluoride varnish, oral hygiene education, 
nutritional counseling, written educational materials, and dental referrals. Two cohorts of dental 
hygiene and nursing students received IPE training prior to participating and completed pre- and post-
questionnaires to evaluate knowledge, skills, and attitudes. Pediatric patients (ages 0-18 years) received 
oral health screenings during well-child visits. 

Results: Of the 99 children participating, 58% did not have an established dental home, 42% had never 
been to dentist, 73% drink sugar sweetened beverages, 47% do not brush 2X per day, and 73% had not 
had fluoride in the last six months. Additionally, 53% of mothers/caregivers had decay in the past 12 
months and 40% did not have a dentist. Most participants (98%) agreed that oral health is related to 
systemic health and participation in the program increased their knowledge. 

Conclusion: Findings show that incorporating dental care into well-child visits significantly increased oral 
health awareness. Students had positive interprofessional experiences, learning the importance of 
medical-dental collaboration. Streamlining access by providing care in one visit eliminates barriers for 
reaching underserved high-risk families and is a valuable approach for increasing access to oral care and 
improving quality of life through early detention and intervention.  

Keywords: Pediatric Primary Care, Oral Health Care, Interprofessional Education, Oral Health Screening 

The authors declare that this study was grant funded by the Dental Trade Alliance Foundation 

The IRB approved this study and declared it as exempt due to the nature of the services provided. The 
IRB declared that the services provided were normal standards of care for both pediatric primary care 
well visits and oral health care from dentistry professionals. 

Kelly J. Betts EdD, APRN-NP, CPNP-PC, CNE, P-SANE-(Presenter) 
University of Nebraska Medical Center, College of Nursing 
Scottsbluff, Nebraska 
Email: Kelly.betts@unmc.edu 
 
Lisa J. Moravec, RDH, MSDH, PHRDH 
University of Nebraska Medical Center, College of Dentistry 
Scottsbluff, NE 
Email: Ljmoravec@unmc.edu 
 

mailto:Kelly.betts@unmc.edu
mailto:Ljmoravec@unmc.edu


Integrating Oral Health Care into Primary Care Well Child Visits:
An Interprofessional Model

Kelly J. Betts EdD, APRN-NP, CPNP-PC, CNE & Lisa J. Moravec, RDH, MSDH, PHRDH
University of Nebraska Medical Center College of Nursing

University of Nebraska Medical Center, College of Dentistry and Dental Hygiene

Abstract
Purpose: The primary purpose was to increase access and 
determine the impact of integrating oral health screenings and 
education into pediatric well-child visits and increasing 
awareness of the relationship between oral and systemic health. 
The secondary purpose was to provide Interprofessional 
Education (IPE) among nursing and dental hygiene students 
through a collaborative, integrative care model.

Methods: This pilot project occurred in a rural Federally 
Qualified Health Center (FQHC) and was exempt from IRB 
oversight because the services provided were standards of care. 
Parents completed an oral health risk-screening questionnaire to 
determine baseline knowledge and attitudes regarding oral-
systemic health. Children received intraoral photographs, fluoride 
varnish, oral hygiene education, nutritional counseling, written 
educational materials, and dental referrals. Two cohorts of dental 
hygiene and nursing students received IPE training prior to 
participating and completed pre- and post-questionnaires to 
evaluate knowledge, skills, and attitudes. Pediatric patients 
(ages 0-18 years) received oral health screenings during well-
child visits.

Results: Of the 99 children participating, 58% did not have an 
established dental home, 42% had never been to dentist, 73% 
drink sugar sweetened beverages, 47% do not brush 2X per day, 
and 73% had not had fluoride in the last six months. Additionally, 
53% of mothers/caregivers had decay in the past 12 months and 
40% did not have a dentist. Most participants (98%) agreed that 
oral health is related to systemic health and participation in the 
program increased their knowledge.

Conclusion: Findings show that incorporating dental care into 
well-child visits significantly increased oral health awareness. 
Students had positive interprofessional experiences, learning the 
importance of medical-dental collaboration. Streamlining access 
by providing care in one visit eliminates barriers for reaching 
underserved high-risk families and is a valuable approach for 
increasing access to oral care and improving quality of life 
through early detention and intervention.

Equipment

Mobile Carts
 Tablets/Laptops
 Intraoral Cameras
Gloves/Masks
Oral Hygiene Kits
 Educational Materials
 Infant Scale
 Blood Pressure Cuffs

Problem

Children seen in a FQHC are often from lower income and 
minority families. Children in these families have higher risk of 
oral health disparities and do not receive regular oral health care. 
Some of the barriers include 1) Lack of access to care, 2) 
Inability to attend multiple appointments, 3) Financial Limitations, 
and 4) Lack of insurance.

Integrating Dental Assessment 
into Well Child Visits

Purpose & Goals:
 Increase access and awareness of the relationship between 

oral and systemic health.

 Provide Interprofessional Education (IPE) among students 
through a collaborative, integrative care model.

 Since the future is in our hands, training future 
healthcare providers’ medical-dental integration.

Learning Outcomes:
 Demonstrate how integrating an oral health assessment into 

pediatric well child visits is very feasible and can improve 
quality of life for high-risk children through early detection, 
intervention, and referral.

 Streamline access by providing dental and medical care in 
one patient visit to remove barriers to care and create an 
increased awareness of the relationship between oral hygiene 
and overall systemic health.

 Share success of pilot project to enhance dental hygiene and 
nursing students’ awareness and perceptions regarding 
Interprofessional Education (IPE) through a 
collaborative, integrative dental-medical care model.
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Patient Impact

 Integrated medical dental model
 Increased awareness of oral health/systemic health
 Warm handoff/referral
 Improved access to oral health products
 Preventative measure with fluoride varnish
 Regular monitoring or oral care during health assessment

Results (Cohort N=99)

Risk Factors:
 53% of Mothers or caregiver has had decay in the past 12 

months
 40% of Mothers or Caregivers do not have a dentist
 73% Drinks sugar sweetened beverages (35% 1 or more 

per day)
 None of the patients Vape, Smokes or Drinks Energy Drinks, 

however, 17% of parents smoke and 17% of parents use 
energy drinks.

Protective Factors:
 58% of children do not have an established dental home
 82% do not drink fluorinated water or take fluoride 

supplements
 73% have not had fluoride in the last 6 months
 47% do not brush twice per day
 98% or more agreed that oral health is related to systemic 

health & we increased knowledge
 42% of the children have never been to the dentist.

Conclusions
Our findings show that incorporating dental care into well-child 

visits significantly increased oral health awareness. Educating 
parents on the importance of oral health related to systemic 
health is an important outcome.

 The referral between medical and dental provided a smooth 
transition of care and is a valuable approach for reaching 
underserved families, increasing access to care.

 Positive IPE Experience/Valuable Medical-Dental 
Collaboration.


