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Why Are Family Doctors Still Not Addressing Oral Health?

ABSTRACT
Oral health dramatically affects overall health and vice versa. Oral health is a key health 
indicator for Healthy People 2030. Yet family physicians are not addressing this important 
health issue at the same level they address other essential health problems. Studies show 
that family medicine training and clinical activities are lacking in the area of oral health. 
The reasons are multi-factorial including insufficient reimbursement, lack of accreditation 
emphasis, and poor medical-dental communication. There is hope. Robust oral health cur-
ricula for family doctors exist and efforts are being made to create primary care oral health 
education champions. The tide is turning on accountable care organizations adding oral 
health services, access, and outcomes to their systems. Like behavioral health, oral health 
can be fully integrated into the care family physicians offer.
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Family physicians offer full spectrum care across the lifecycle. We routinely 
embrace proven innovations to improve the care we offer. The Extension for 
Community Healthcare Outcomes (ECHO) movement delivered hepatitis 

C treatment into our offices; long ago we incorporated behavioral health screens, 
warm handoffs, and co-location. And yet with fluoride varnish, oral health screens, 
and dental referrals we have barely moved the needle despite several national initia-
tives and individuals trying to improve medical-dental integration within family 
medicine. What is it about this aspect of person, family, and community health that 
we are reluctant to embrace?

Oral health (OH) is—undoubtedly—an important aspect of overall well-being. 
So said former Surgeon General David Satcher after commissioning a national 
report in 2000 proclaiming “without oral health, you’re not healthy.”1 Since then, 
the National Academy of Medicine, the Primary Care Collaborative, and Healthy 
People 2030 have all agreed.2-4 Recently, the original Surgeon General’s report 
has been updated with even stronger language about how oral health is important 
across the lifespan and the need for a broader work force that addresses health ineq-
uities in community settings.5 This important health issue should be in the family 
medicine wheelhouse, given its chronicity, boundless demographic nature, and pres-
ence from cradle to grave. Children frequently develop cavities, adults often have 
periodontitis, and older patients tragically suffer from tooth loss and oral cancer. 
A 2019 systematic review found that periodontitis is correlated with heart disease, 
rheumatoid arthritis, and poor diabetes control.6 For those who practice obstetrics, 
periodontitis during pregnancy is associated with pre-term labor.7 Though the 
mechanism—systemic inflammation—still ignites some debate, the findings do not.

Addressing oral health should appeal to our commitment to evidence. Take the 
application of fluoride varnish, a level B USPSTF recommendation since 2014; it is 
only applied in 5% of primary care offices.8 Ignoring the application of this proven 
intervention seems out of character for our specialty.

Could it be that we still delegate OH to dentists? It turns out, if we don’t 
address OH, no one else will. One hundred and twelve million people visit a medi-
cal professional each year but do not visit a dental professional.9 Worse still, an 
estimated 108 million Americans have no dental insurance including 62% of adults 
aged over 65 years (Medicare has no dental benefit).8 Not only is it an access 
issue, but it is also a health equity issue. Disease rates are worse for children with 
Medicaid; non-White and non-Hispanic children suffer from dental cavities more 
than their White counterparts.10 Our specialty is working to address social justice; 
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however, when it comes to the inequity of OH outcomes, we 
continue to be negligent.

Another reason may be lack of training. A 2018 survey 
of family medicine residency program directors found only 
31% of programs devote more than 4 hours to OH train-
ing, which is down 14% from 2011.11 Shockingly, 1 in 5 
residency programs reported 0 hours. Meanwhile, family 
medicine residents spend far more time in intensive care unit 
(ICU) settings where family doctors rarely tread in practice. 
The Accreditation Council of Graduate Medical Education 
(ACGME) still mandates an ICU experience, whereas in 2015 
they removed the OH training requirement.

Reimbursement is also an obstacle. Surveys show inad-
equate reimbursement is a common barrier to providing OH 
services. States have varying reimbursement levels for fluoride 
varnish applications and OH assessments are often not reim-
bursed.12 No preventive services have been studied robustly 
for adults and therefore no financial incentives exist.

Even when health care providers do attempt to incorpo-
rate OH into their practice, many struggle with referral net-
works and communication with dentists.3 Dental and medical 
providers often use different electronic health records (EHRs) 
which further complicates communication and referrals.

So how do we address this dilemma? Training needs to 
be systematic. As family medicine deliberates about future 
training,13 OH needs to be a priority. Curricula already 
exist; Smiles for Life (SFL) is a free OH training platform, 
originally authored by family physicians.14 It can be used for 
flipped-classroom purposes or as stand-alone online train-
ing. It takes a few hours to complete and is comprehensive 
enough to improve the confidence of family physicians. 
Results show 94% report incorporating or enhancing OH 
into their teaching after completing SFL. Among direct-care 
providers, 85% report completing the modules influenced 
their practice, with provision of fluoride varnish being the 
most widely initiated change.15

Medical homes and residency programs can also benefit 
by having an OH champion. Data show that family medicine 
residencies with champions are more likely to have residents 
who are well prepared to answer OH board questions and 
devote more hours to OH training.10 Currently, the Center 
for Integration of Primary Care and Oral Health is creat-
ing 50 state OH champions through its 100 Million Mouths 
Campaign.16 These state champions will train local faculty to 
connect with outside dental faculty, practitioners, and coali-
tions to improve resident education and clinical workflow.

In addition to training, OH needs to be incorporated 
into our clinical systems. Fortunately, OH prompts are avail-
able in most EHRs. For example, EPIC has created Wisdom, 
their dental record module. This enables family physicians to 
review dental records and vice versa, making management, 
referral, and follow-up more efficient. Additionally, clinical 
tools such as DynaMed (DynaMed LLC), UpToDate (UpTo-
Date Inc), Epocrates (athenahealth), and Medscape (Med-
scape Inc) have information about diseases of the oral cavity 

empowering physicians to more effectively address OH issues. 
Workflow models have been piloted and promoted by Qualis 
Health (HealthInsight, Inc), and other medical-dental projects 
have been collated by the Primary Care Collaborative.3,17 Sev-
eral federal reports have shown medical-dental integration is a 
promising strategy to reduce OH inequities, reduce costs, and 
improve care coordination and patient satisfaction.2,3,18

Family physicians are integration and quality experts. 
Quality improvement incentives could be key to accelerating 
the uptake of OH services in primary care offices. Recently, 
Pacific Dental Services announced a partnership with Com-
monwealth Primary Care Accountable Care Organization 
(ACO) in Arizona. Their goal is to increase medical-dental 
integration for cost savings. They cite research showing treat-
ment of periodontitis can reduce inpatient admissions by 40% 
in certain populations.19 Under this partnership, patients who 
are diagnosed with prediabetes/diabetes will receive OH care 
and periodontal treatment as part of their overall manage-
ment. A review of integrated medical-dental ACOs shows 
these partnerships improve patient outcomes, decrease spend-
ing, and reduce emergency department (ED) visits.20

Reimbursement likely needs better promotion. In Massa-
chusetts, for example, applying fluoride varnish to children with 
Medicaid captures $26. If an office applies varnish to 15 chil-
dren a week this would result in an additional $20,000 of rev-
enue annually for the office. Some states pay more, some less.

Ultimately, real change will require addressing OH at all 
levels, including medical school curriculum, residency training, 
and continuing medical education (CME) for practicing fam-
ily physicians. Our incorporation of behavioral health into the 
medical home shows us this change is feasible. System-wide 
changes will be necessary to provide adequate insurance cov-
erage and office workflow models. Oral health topics need to 
be offered as virtual CME and at conferences. Once we make 
these changes and acknowledge the importance of the oral 
cavity on overall health, our patients will benefit tremendously.

 Read or post commentaries in response to this article.
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