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INTRODUCTION RESULTS
Oral .health IS an .essen.tlal component of overall .health, ye’F it Figure 1. Knowledge on Preventative Oral Care and Figure 2. Confidence in Oral Care and Dental Trauma  The _34 participants included pharr_namsts (5, 14.7%), adult medicine apd pediatric
remains an area in which many non-dental providers receive Dental Trauma Management Management providers (17, 50%), OBGYN providers (5, 14.7%), mental health providers (5, 14.7%),
limited formal training. Medical professionals, including family Briodge soos -, and 2 (5.9%) unspecified providers.
medicine practitioners, pediatricians, pharmacists, obstetricians, « The most substantial increase in knowledge was on the topic of primary tooth trauma
gynecologists, and mental health professionals, frequently take call 2 45 | management (50%), followed by antibiotic use in dental trauma (26.5%).
and encounter dental emergencies. Given the increasing role of >  There was a significant increase in the total mean confidence score (P<.0001) post-
non-dental professionals in triage and management of dental % lecture (21.8, SD: 3.1) vs. pre-lecture (15.3, SD: 4.4).
health, there is a need to evaluate provider knowledge gaps in oral @ « There was a significant increase in the overall mean practice score (P<.0001) post-
health and trauma management and its impact on clinical practice. <§ lecture (21.2, SD: 3.1) vs. pre-lecture (11.1, SD: 5.3).
2
PURPOSE K1 K2 K3 K4 K5 C2 c3 c4 CONCLUSIONS
m Pre-Lecture mPost-Lecture mPre-Lecture ®Post-Lecture
The aim of this quality improvement study was to evaluate if | - |
interprofessional oral health education can improve healthcare E; . 82::3;22 E?s‘i‘i'edcifvtitﬁfé’r.i :32:?. :r?;ne ﬁgae;%en 10 . C1.1 f?el Cotr_1fidetnt retq:or?mending routine dental care . Inter_professmnal oral health educatl_on mw_proved heal_thcare providers’ knowledge,
provider’s knowledge, confidence, and self reported practices in  permanent teeth erupt " C2. | feel confident giving advice about dental trauma confidence, and self-reported practices in preventative oral health and trauma
preventative oral health and dental trauma management in 3. Primary tooih trauma should be managed the same way as oy Management. PR e management. | | | |
pediatric dental patients at Chesapeake Health Care, a Federa”y K4.Ap\ntibiotics are routinely iﬁdicated for all types of dental trauma. C4: I fzgl gng:dzzt :2 fer?eprfi% faﬁgr;\r’:?o ;ZaerﬁZ?ge:ngya o * These Tl.ndmgs hlgh“.ght the |mpo_r_tant role of educatlng nor?-de.ntal prOfeSSIOnaIS m. _early
Qualified Health Center. K5. Educating parents about dental care and trauma management department for dental issues. recognition, counseling, and initial management of pediatric oral health conditions,
has a significant impact on emergency dental outcomes. C5. | feel confident in prescribing or recommending fluoride, especially in settings where dental professionals are not immediately available.

mouth rinses, or antibiotics when appropriate. » While this study is limited by a small sample size, short term follow-up and reliance on

METHOD Figure 3. Practice/Behavior in Oral Care and self-reported outcomes provides encouraging evidence that even brief and focused

Dental Trauma Management : : : :
education interventions can have an impact.

A survey was conducted to assess oral health knowledge gaps and Mean Practice Score
identify areas for improvement among health care providers within P1. How oflt_en f)io you provide oral hygiene and nutritional
counseling”
Chesapeake Health Care (CHC) on the Eastern Shore of P2. How often do you provide education on oral trauma REFERENCES

management and prevention?
P3. | use and refer to dental trauma guidelines and

Maryland. CHC is a multi-site facility located in an underserved
area with a predominantly Medicaid patient population. A self

protocols regularly. 1. Agal, S., et al. (2022). Evaluation of Pediatric Dental Trauma Knowledge Among Pediatricians and Emergency Room
guided interprofessional oral health education module, which P4. | have a structured approach to address dental related , Ehysician? Interln?;igg?l) J:usrn?jl of Paﬁdiégic DentfisEt;y, 32(3), 4}3|0t-438. DOI: 10.1 Fj1 ;_/i?qﬂ %757 S
PR : concerns. . Narvaez, T., et al. . A Study on the Efficacy of Educational Interventions on Pediatric Trauma Care in Medica
focused on pediatric oral health preventative care and trauma P5. | regularly update my knowledge on dental Professionals. Journal of Medical Education, 54(2), 321-327.DOI: 10.1097/ACM.0000000000003666
preventlon and management, was developed and distributed to preventative care and trauma management. 3. Patel, P., & Wright, H. (2011). Impact of a Lecture on Pediatric Dental Trauma for Emergency Room Physicians. Emergency

Medicine Journal, 28(5), 392-397. DOI: 10.1136/em;.2010.090206

providers to complete over a 3 week period. A post-evaluation

. : G P3 Pa J 4. Haggman-Henrikson, B., et al. (2013). Effectiveness of Continuing Education for Primary Care Physicians Regarding
survey was conducted 3 months later. Participants included adult mPre-Lecture mPost-Lecture Pediatric Dental Trauma Management. Pediatric Dentistry, 35(6), 469-474. DOI: 10.1111/j.1752-7155.2013.00577..x
medicine providers, pediatricians, OBGYN providers, pharmacists, 5. Wright, G.E., & McDonald, M.B. (2007). Educational Strategies to Improve Medical Professional Knowledge of Pediatric

: Dental T . Pediatric E Care, 23(6), 411-415. DOI: 10.1097/PEC.0b013e318159ef99
and mental health providers. ental Trauma. Pediatric Emergency Care, 23(6) e e




	Slide 1: Improving Pediatric Oral Health Care Through Interprofessional Education 

