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• Overview of the U.S. Public Health Service

• Oral Health Inequities in the U.S. & Key Driver (Access)

• History of Integration of Oral Health & Overall Health

• Making the Case for Bi/Multi-Directional Integration

• Possibilities for the Future

Overview

Multi-Directional Integration
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At the conclusion of this presentation, participants should be able to:

• Describe the rationale behind multi-directional integration of oral
health and overall health;

• List at least two key oral health disparities as they relate to race,
ethnicity, and income; and

• Implement one integrated concept into practice in your own practice.

Learning Objectives

Multi-Directional Integration
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Overview of the USPHS
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“Protect, Promote, and Advance the Health & Safety of the Nation”

Multi-Directional Integration
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USPHS Dentist Locations

Multi-Directional Integration
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Oral Health Interconnectivity

“5-eyes” Colleagues:
 Canada
 New Zealand
 Australia
 U.K. (England, Ireland, 

Scotland, Wales)

USPHS Categories:
 Dieticians
 Engineers
 Environmental Health
 Health Services Officers
 Nurses
 Pharmacists
 Physicians
 Scientists
 Therapists
 Veterinarians

Multi-Directional Integration
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COVID-19 Public-Private Partner Dental Coordination Group

Federal 
Entities:

USPHS CDO
BOP
CDC
CMS
FDA

HRSA
ICE HSC

IHS
NIDCR
OSHA

USPHS

Major Dental 
Organizations:

AADA
ADA

ADHA
AGD
DDS
HDA
NDA

NDHA
SAID

Other National Dental & Public 
Health Organizations:

Specialty 
Organizations:

AAE
AAO

AAOMP
AAOMR
AAOMS

AAP
AAPHD

ACP
ASDA

Medical 
Organizations:

AAP
APHA
NIIOH
NRHA

AIDPH
ANOHC

AOS
ASTDD

CareQuest
Comm. Catalyst

DTA
Forsyth Inst.

MSDA
NADL

AACDP
AADB
AADC

AADOCR
AAWD
ACD
ACFF
ADEA
ADSO
AFS

NADP
NMCHOH

RC
NNOHA
OPEN
OSAP

Proj. AOH
Santa Fe

11 42899
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A Look Back
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“You’re not healthy without good oral health.”

C. Everett Koop

13th U.S. Surgeon General (1982-1989)

Multi-Directional Integration

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2518609/#:~:text=In%20the%20words%20of%20former,in%20health%20policies%20and%20programs

1980’s

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2518609/#:~:text=In%20the%20words%20of%20former,in%20health%20policies%20and%20programs
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Oral Health means much more than
healthy teeth, and is integral to the general
health and well-being of all Americans.

2000

Multi-Directional Integration

https://www.surgeongeneral.gov/library/reports/index.html

https://www.surgeongeneral.gov/library/reports/index.html


13

• Review and update health professional educational
curricula and continuing education courses to
include content on oral health and the association
between oral health and general health.

• Train health care providers to conduct oral
screenings as part of routine physical exams and
make appropriate referrals.

• Promote interdisciplinary training of medical, oral
health, and allied health professional personnel in
counseling patients about how to reduce risk factors
common to oral and general health.

2003

Multi-Directional Integration

https://www.ncbi.nlm.nih.gov/books/NBK47472/

https://www.ncbi.nlm.nih.gov/books/NBK47472/
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• “Every effort needs to be made by HHS
to collaborate with, and learn from, the
private sector.”

• Laid the foundation for the HRSA Oral
Health Initiative

2011

Multi-Directional Integration

https://www.hrsa.gov/sites/default/files/publichealth/clinical/oral
health/advancingoralhealth.pdf

https://www.hrsa.gov/sites/default/files/publichealth/clinical/oralhealth/advancingoralhealth.pdf
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• Recommended expanding the oral health
work force by training doctors, nurses,
and other nondental professionals to
recognize risk for oral diseases.

2011

Multi-Directional Integration

https://www.nap.edu/catalog/13116/improving-access-to-oral-health-
care-for-vulnerable-and-underserved-populations

https://www.nap.edu/catalog/13116/improving-access-to-oral-health-care-for-vulnerable-and-underserved-populations
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• HRSA begins new oral health and
primary care integration initiative

2011

Multi-Directional Integration

https://bphc.hrsa.gov/qualityimprovement/clinicalquality/oralhealth/index.html

https://bphc.hrsa.gov/qualityimprovement/clinicalquality/oralhealth/index.html
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Since then…

Multi-Directional Integration

https://www.aap.org/en-us/advocacy-and-policy/aap-
health-initiatives/Oral-Health/Pages/Chapter-Oral-
Health-Advocates.aspx

https://www.smilesforlifeoralhealth.org/

https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Oral-Health/Pages/Chapter-Oral-Health-Advocates.aspx
https://www.smilesforlifeoralhealth.org/
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Oral Health Inequities
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Oral Health Disparities Across the Lifespan

Multi-Directional Integration

Caries 
Prevalence,  

2-5 years

Untreated 
Decay,

2-5 years

Caries 
Prevalence,
6-11 years

Untreated 
Decay, 

6-11 years

Caries 
Prevalence,
12-19 years

Untreated 
Decay,

12-19 years

Untreated 
Decay, 

65+ years

Total tooth 
loss

65+ years

Race/Ethnicity

White, non-Hispanic 17.9% 6.7% 13.4% 4.3% 54.3% 15.6% 13.4% 15.2%

Black, non-Hispanic 28.0% 14.8% 21.6% 7.1% 57.1% 20.4% 29.1% 30.7%

Mexican American 32.9% 15.1% 24.5% 7.5% 68.9% 20.8% 35.9% 16.7%

Income

<200% FPL 29.6% 13.9% 22.0% 6.9% 65.0% 21.6% 28.6% 28.6%

>200% FPL 15.7% 6.0% 12.0% 3.5% 48.7% 11.1% 9.9% 10.7%
https://www.cdc.gov/oralhealth/publications/OHSR-2019-index.html

https://www.cdc.gov/oralhealth/publications/OHSR-2019-index.html
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Older Adult Disparities

Multi-Directional Integration

16.7

25.5

38.3

67.2
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Poor Non-poor

Changes in functional dentition (≥21 teeth) among adults aged 65 

and older in the United States

Dye et al. https://pubmed.ncbi.nlm.nih.gov/17633507/

https://pubmed.ncbi.nlm.nih.gov/17633507/
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Access by Race/Ethnicity

Multi-Directional Integration

https://www.ada.org/~/media/ADA/Science%20and%20Research/HPI/Files/HPIgraphic_0421_4.pdf?la=en

https://www.ada.org/~/media/ADA/Science and Research/HPI/Files/HPIgraphic_0421_4.pdf?la=en
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• Over 60 million people living in 
dental HPSAs

• 6,559 dental health professional 
shortage areas (HPSAs)

• 10,853 practitioners needed to 
remove HPSA designation

Dental Health Professional Shortage Areas (HPSAs)

Multi-Directional Integration

https://data.hrsa.gov/topics/health-workforce/shortage-areas

https://data.hrsa.gov/topics/health-workforce/shortage-areas
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Number of Dentists Per Capita

Multi-Directional Integration

https://www.cdc.gov/nchs/data/hus/2016/086.pdf
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https://www.cdc.gov/nchs/data/hus/2016/086.pdf
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Factors Affecting Access to Dental Care

Current Issues in Oral Health
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Oral Health Expenditures

Current Issues in Oral Health

https://www.ada.org/en/science-research/health-policy-
institute/publications/infographics?utm_source=adaorg&utm_medium=hpifeaturedbox&utm_content=infographics

https://www.ada.org/en/science-research/health-policy-institute/publications/infographics?utm_source=adaorg&utm_medium=hpifeaturedbox&utm_content=infographics
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Why Bi-Directional?
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7.0 million 6-17
1.1 million   <6
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https://meps.ahrq.gov/data_files/publications/st537/stat537.pdf

https://meps.ahrq.gov/data_files/publications/st537/stat537.pdf
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Condition # Potentially 
Undiagnosed Reference

Hypertension 11 million https://www.cdc.gov/mmwr/volumes/67/wr/mm6729a2.htm#

Diabetes 7.3 million https://www.diabetes.org/resources/statistics/statistics-about-
diabetes#

High Cholesterol Many millions https://www.cdc.gov/cholesterol/facts.htm#

Depression 10 million https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5769115/

Substance Use Disorder 17.7 million https://www.samhsa.gov/data/sites/default/files/report_2790/
ShortReport-2790.html

https://www.cdc.gov/mmwr/volumes/67/wr/mm6729a2.htm
https://www.diabetes.org/resources/statistics/statistics-about-diabetes
https://www.cdc.gov/cholesterol/facts.htm
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5769115/
https://www.samhsa.gov/data/sites/default/files/report_2790/ShortReport-2790.html
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https://www.cdc.gov/cancer/hpv/statistics/cases.htm

Number of HPV-Associated and HPV-Attributable Cancer Cases per Year

Cancer site

Average number of cancers per 
year in sites where HPV is often 
found (HPV-associated cancers)

Percentage probably caused by 
any HPV typea

Number probably caused by any 
HPV typea

Cervix 12,143 91% 11,000

Vagina 867 75% 700

Vulva 4,114 69% 2,800

Penis 1,348 63% 900

Anusb 7,083 91% 6,500

Female 4,751 93% 4,400

Male 2,332 89% 2,100

Oropharynx 19,775 70% 14,000

Female 3,530 63% 2,200

Male 16,245 72% 11,800

TOTAL 45,330 79% 35,900

https://www.cdc.gov/cancer/hpv/statistics/cases.htm
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55% of Adults (>18) do not get the 
annual influenza vaccination

31% of Adults >65 have never 
received the pnuemococcal

vaccination

19% of children (<24 months) have 
not received 4 doses of 

DTP/DT/DTaP

9% of children (<24 months) have 
not been vaccinated against 
measles, mumps, and rubella

https://www.cdc.gov/nchs/fastats/infectious-immune.htm

https://www.cdc.gov/nchs/fastats/infectious-immune.htm
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• Annual economic impact on the U.S. economy of the most
common chronic diseases is more than $1 trillion, which could
balloon to nearly $6 trillion by the middle of the century.

Multi-Directional Integration

https://www.fightchronicdisease.org/latest-news/milken-institute-study-chronic-disease-costs-us-economy-more-1-trillion-annually

https://www.fightchronicdisease.org/latest-news/milken-institute-study-chronic-disease-costs-us-economy-more-1-trillion-annually
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https://www.ada.org/~/media/ADA/Science%20and%20Research
/HPI/Files/ADA_HPI_DentalOfcScreening.pdf?la=en

https://www.ada.org/~/media/ADA/Science%20and%20Research/HPI/Files/ADA_HPI_DentalOfcScreening.pdf?la=en
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Population Recommendation Grade
Adults 18 years or older 
without known 
hypertension

The USPSTF recommends screening for hypertension in adults 18 
years or older with office blood pressure measurement (OBPM). The 
USPSTF recommends obtaining blood pressure measurements 
outside of the clinical setting for diagnostic confirmation before 
starting treatment.

A

Adults aged 40 to 70 
years who are 
overweight or obese

The USPSTF recommends screening for abnormal blood glucose 
as part of cardiovascular risk assessment in adults aged 40 to 70 
years who are overweight or obese. Clinicians should offer or refer 
patients with abnormal blood glucose to intensive behavioral 
counseling interventions to promote a healthful diet and physical 
activity.

B

https://www.uspreventiveservicestaskforce.org/uspstf/grade-definitions
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Population Recommendation Grade
Adults age 18 years or 
older

The USPSTF recommends screening by asking questions about 
unhealthy drug use in adults age 18 years or older. Screening should be 
implemented when services for accurate diagnosis, effective treatment, 
and appropriate care can be offered or referred. (Screening refers to 
asking questions about unhealthy drug use, not testing biological 
specimens.)

B

General adult 
population, including 
pregnant and 
postpartum women

The USPSTF recommends screening for depression in the general adult 
population, including pregnant and postpartum women. Screening should 
be implemented with adequate systems in place to ensure accurate 
diagnosis, effective treatment, and appropriate follow-up.

B

Adolescents aged 12 to 
18 years

The USPSTF recommends screening for major depressive disorder 
(MDD) in adolescents aged 12 to 18 years. Screening should be 
implemented with adequate systems in place to ensure accurate 
diagnosis, effective treatment, and appropriate follow-up.

B

https://www.uspreventiveservicestaskforce.org/uspstf/grade-definitions
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A dental assistant performing a blood pressure screening at HealthWorks for Northern Virginia 

(courtesy of Dr. Renner)

Dr. Daniel Brody, a dentist at Valley Health CHC in Fort Gay, West Virginia, screens a patient for 

SUD.
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A dental staff member discusses medication interactions with a patient as part of a comprehensive screening protocol at 

the Agape Clinic in Dallas, Texas.Point of care diabetic screening at Marian Dental Clinic, Topeka, Kansas
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ECC

Dental 
Staff

Community 
Health 
Reps

Head 
Start
Day 

Cares

Tribe/
Community

WIC 
Program

Medical 
Staff

PHNs

www.ihs.gov/doh/ecc

http://www.ihs.gov/doh/ecc
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• Access to care, 1-5 year-olds
 22% increase annually
 14% were referrals from outside the 

health system

• Dental sealants, 1-5 year-olds
 48% increase annually

• Fluoride varnish applications
 115% increase annually, including
 335% increase among non-dental 
 (227% increase among 1-2 year-olds)

• Interim therapeutic restorations, 1-5 year-
olds
 232% increase annuallyPhipps KR, Ricks TL, Mork NP, and Lozon TL. The oral health of American Indian and Alaska Native 

children aged 1-5 years: results of the 2018-19 IHS oral health survey. Indian Health Service data brief. 
Rockville, MD: Indian Health Service. 2019.  Available at www.ihs.gov/doh

http://www.ihs.gov/doh
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The IHS Division of Oral Health recommends that IHS, Tribal,
and Urban dental programs screen all patients > 12 years for
depression at least once annually using the scored PHQ-2
form.

 Frequency:  Annually
 Ages: 12 years and over
 Form: PHQ-2 Scored, Adult & 

Adolescent versions
 Referral: When the patient has an overall 

score of 3 or higher

Not at 
all

Several 
days

More 
than half 
the days

Nearly 
every 
day

Little interest or pleasure in 
doing things 0 1 2 3

Feeling down, depressed, or 
hopeless 0 1 2 3

1,064

14,536

0 2,000 4,000 6,000 8,000 10,000 12,000 14,000 16,000

Dental Depression Screenings, 12 sites

Project (6 mos.) FY '16 (12 mos.)

23

111

0 20 40 60 80 100 120

Dental Referrals to Behavioral Health, 12 sites

Project (6 mos.) FY '16 (12 mos.)
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Opportunities for the Present & Future

Multi-Directional Integration

Tobacco use screenings & counseling

Diabetes screening

BMI/obesity screening

Depression screening Obstructive sleep apnea screening

HPV vaccine administration

HPV vaccine education

Hypertension screening

Childhood immunizations screening

Substance use disorder screening

Childhood immunizations administration

HIV screening

Cognitive disorder screening

Other point of care lab testing



Thank You!

Timothy L. Ricks, DMD, MPH, FICD, FACD
Rear Admiral, U.S. Public Health Service
Assistant Surgeon General/Chief Dental Officer
(301) 549-2629
USPHSCDO@ihs.gov 

usphs.gov

https://www.facebook.com/USSurgeonGeneral/
https://twitter.com/usphscc

