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Interprofessional education is recommended as a necessary step to prepare a 

collaborative, practice-ready workforce to engage in effective teamwork and 

team-based care. Information about interprofessional collaboration and 

education, competencies, and related variables is limited particularly  within 

the profession of dental hygiene. 

The purpose of this study was to: (a) assess interprofessional competencies; 

(b) determine the difference between dental hygiene students and registered 

dental hygienists in competency scores; and (c) explore relationships of 

interprofessional competency to interprofessional education and 

interprofessional work experience 

The study, which was part of a larger study, used a correlational design with 

a cross-sectional survey. The survey included 13 demographic items and 16 

items on interprofessional competencies from the Interprofessional 

Education Collaborative Revised Survey.  A nation-wide random sample was 

conducted. A total of 423 participants were recruited: 222 dental hygienists 

and 201 dental hygiene students. The survey data were analyzed using 

descriptive statistics, correlational analysis, and independent t tests. The 

Teachers College, Columbia University Institutional Review Board deemed 

this study exempt from committee review (IRB approval 18-413).  
 

 

●Dental hygiene students had a significantly 

higher interprofessional competency 

aggregated mean score than registered dental 

hygienists (t = -4.837). 

 

●Dental hygiene students’ interprofessional 

education experience correlated positively 

with the Interprofessional Competency 

Revised Scale (r =.290, n = 201,p <.01).  

 

●There was a modest relationship between 

interprofessional practice experience and the 

Interprofessional Competency score 

   (r =.255, n = 222, p <.01) 

 
Overall, the findings from this study were 
interpreted as significant and important in that 
they showed implications for interprofessional 
education and collaborative practice.  
 
Educators and policymakers can use these 
findings and address ways to increase 
interprofessional competency and better 
understand how it relates to practice.  
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particularly within the profession of dental hygiene. The purpose of this study was to: (a) 

assess interprofessional competencies; (b) determine the difference between dental 

hygiene students and registered dental hygienists in competency scores; and (c) explore 

relationships of interprofessional competency to interprofessional education and 

interprofessional work experience. Methods: The study, which was part of a larger study, 
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Results: Dental hygiene students had a significantly higher IPEC aggregated mean score 

than registered dental hygienists (t = -4.837, p = .001, M = 70.9 dental hygiene students, 

M = 66.98 registered dental hygienists). Dental hygiene students’ interprofessional 

education experience correlated positively with the Interprofessional Competency 

Revised Scale score (r = 0.290, n = 201, p < .01). There was a modest relationship between 

interprofessional practice experience and the Interprofessional Competency score (r =. 

255, n = 222, p < .01). Conclusions: Overall, the findings from this study were interpreted 

as significant and important in that they showed implications for interprofessional 

education and collaborative practice. Educators and policymakers can use these findings 

and address ways to increase interprofessional competency and better understand how it 

relates to practice.  
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Many oral health professionals believe that they do not have enough 
knowledge, experience, or confidence in working with patients with 
special needs. However, nearly one-fifth of all Americans, more than 54 
million men, women, and children, have a disability and are considered 
special needs patients. Some patients have medical, physical, or cognitive 
conditions that require treatment modifications. As there is an increased 
need for the healthcare of people with disabilities, dental professionals 
require up-to-date education to meet specific needs in dental settings and 
at home.  

This new continuing education (CE) program aimed to increase the dental 
and dental hygiene student's and practicing professional's knowledge base 
on providing oral health services for people with disabilities and special 
needs 

This course described disabilities commonly present among the patient 
population, incorporated strategies for successful patient visits, provided 
tips for caregivers on effective home care, and discussed how 
collaborative care could improve overall health outcomes. This course 
was designed with a user-friendly approach to improve participant 
knowledge and confidence in working with patients with disabilities. 
Course structure included three online modules: interactive animations, 
knowledge-checks, quizzes, and online discussions with peer live 
synchronous sessions with subject matter experts. 

By receiving these educational 
modules, dental and dental hygiene 
students, faculty, and practicing 
professionals 
 felt more informed, comfortable in 
caring for these patients, and 
ultimately more likely to provide 
this care in the community for 
patients with special needs. 
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Abstract 

An innovative 12-month advanced standing dental hygiene program was developed to provide 
a unique option for internationally trained dentists who will be prepared to provide competent 
preventive and therapeutic skills as dental hygienists. This Advanced Standing Dental Hygiene 
Program at New York University College of Dentistry delivers an additional option for this 
population to practice in the field by building on their previous knowledge and training. 
Methods: Upon successful completion of a rigorous admissions process, which includes an 
extensive transfer credit review, passing score on integrated national board dental examination 
(INBDE), TOEFL score of a 100 or higher, established U.S. residency, and clinical competency 
practicum, full admission is offered to the applicant for the advanced standing track. The 
student then proceeds to course work in the summer, fall, and spring to graduate in the one-
year program length in May. Outcomes: Six qualified applicants were accepted in 2020 and 
another six in 2021. Average cumulative GPA for the 2021 graduates advanced standing 
students was a 3.76, with two students inducted into Sigma Phi Alpha, Psi Chapter, a national 
dental hygiene honor society. In comparison to the traditional dental hygiene student in the 
program, the advanced standing students were on par or excelled with their classmates in 
both didactic and clinical courses. Conclusion: With an extensive admissions process and 
clinical practicum experience, internationally trained dentists can demonstrate competency in 
the basic skills of dental hygiene. An accelerated 12-month degree track within a dental 
hygiene program for advanced students creates a path for dentists with international dental 
degrees who want to pursue careers in dental hygiene. 

Novel 12-Month Accelerated Dental Hygiene Program for Internationally Trained Dentists  
Dianne L. Sefo, MEd, RDH and Lisa B. Stefanou, MPH, RDH 

Educational Scholarship 

Methods 

Outcomes Conclusions/Summary 

With an extensive admissions process and clinical practicum 
experience, internationally trained dentists can 
demonstrate competency in the basic skills of dental 
hygiene. The Dental Hygiene Advanced Standing track at 
NYU Dentistry is a model for recruitment and retention of 
internationally trained dentists wishing to enter the dental 
hygiene profession and complete their training in an 
accelerated 12-month program. Graduates will be able to 
provide preventive oral health services in the United States. 
The initial enrollment of 6 students has the potential to 
increase in future dental hygiene class admissions. 
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Remote instruction and assessment dramatically increased since the onset of the 
COVID pandemic. The impact of this transition to remote assessment on student 
performance has been examined through several observational studies. One study 
comparing exam results of students who had proctored remote exams versus 
proctored in-person exam suggested that the proctoring type did not influence exam 
results1. Another study compared performance of students who took courses pre-
pandemic versus during-the pandemic showed that online cohort could achieve same 
or better student course performance than the in-person cohort2. Similarly, a third 
study indicated students during the COVID-19 pandemic had a higher average score 
compared to students before COVID-193. The reversion to in-person, proctored 
assessment on student performance remains unknown. 
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After the COVID-19 pandemic in AY 2020-2021, changes in predoctoral Orthodontics 
competency testing necessitated a new outcomes baseline to gauge future 
performance. The purpose of the study is to contrast performance outcomes between 
two classes of third year dental students who took summative assessments under 
different conditions: Fall Semester 2020 (FS2020) N=194, took assessments remotely in 
a non-proctored environment, and Fall Semester 2021 (FS2021) N=209, took 
assessments in a classroom with proctors. The non-proctored remote groups (FS2020) 
notably outperformed the in-class proctored groups (FS2021). The percentage not 
meeting standards (SA score=0) for FS2020 was 14% compared to 25% for FS2021. 9 of 
16 individual CSC pass rates favored the non-proctored remote group, five with 
significant differences (p ≤ 0.05). This study suggests the performance gains observed 
may be influenced by the test-taking environment. 

Summative Assessment Pass Rate FS2020 vs FS2021 (Fisher’s Exact Test) 

This study was deemed exempt by the NYU IRB (IRB-FY2021-5748). Two different D3 Groups 
were contrasted: Fall Semester 2020 (FS2020) N=194, who took assessments remotely in a non-
proctored environment, and Fall Semester 2021 (FS2021) N=209, who took assessments in a 
classroom with proctors. Each Group was divided into four Subgroups (1, 2, 3, 4) and paired 
according to the same set of clinical simulation cases (CSC) labeled A through P. Each CSC was 
scored as pass or fail (0/1).  
 
 
 
 
 
 
 
 
The sum of the student’s CSC scores reflect their final Summative Assessment (SA) scores where 
a maximum SA score was 4, and minimal score (not meeting standards) was 0. Prior to 
assessment, students had the same remote synchronous instruction by the same faculty 
member. Individual CSC pass rates, SA pass rates, and SA score distributions were compared 
between paired subgroups and significance was established using Fisher’s exact test.  

Reports in dental education indicate that students performed better than 
before in remote courses during the pandemic. This study suggests the 
performance gains observed may be influenced by the test-taking 
environment. 

This project contrasts the student performance outcomes between two different 
groups of third-year dental students (D3) enrolled in the Clinical Applications in 
Orthodontics Seminars course at New York University Dentistry. The aim is to examine 
if conditions of assessment (remote, non-proctored vs. in-person, proctored) affect 
student performance outcomes.  
 

Testing Conditions Affect Performance on Competency-based Assessments 
Christopher Clarke BA MMSc, Sewon Yang BS, Somin Oh BS, Mitchell J Lipp DDS 

Department of Orthodontics, New York University College of Dentistry, NY 
  

We would like to thank the NYU College of Dentistry Office of Research and 
the NYU Department of Orthodontics for their support and encouragement. 

Results 
SA scores reveal students meet standards less when assessed in-person  

The non-proctored remote groups (FS2020) notably outperformed the in-class proctored groups 
(FS2021). The percentage not meeting standards (SA score =0) for FS2020 was 14% compared to 
25% for FS2021. For Group 2 the difference in SA Pass rate between FS2020 and FS2021 was 
statistically significant (p=0.001). 9 of 16 individual CSC pass rates favored the non-proctored 
remote group, five with significant differences (p ≤ 0.05). However, in four cases, the in-class 
proctored group significantly outperformed the cohort.  
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Results (Continued) 

Summative Assessment Score Distribution: FS2020 v FS2021 

Testing Conditions Affect Performance on Competency-based Assessments 
Christopher Clarke BA MMSc, Sewon Yang BS, Somin Oh BS, Mitchell J Lipp DDS 

Department of Orthodontics, New York University College of Dentistry, NY 
  Educational Scholarship 



▪ This study was deemed exempt from NYU IRB-#IRB-FY2021-5418 
▪ AY 2020-2021, D3 “Clinical Applications in Orthodontics Seminars” at 

NYU College of Dentistry. Four instructional groups:  N1= 47,  N2= 48, 
N3= 49, N4= 51     

▪ Survey- 14 items, Four items related to cold-calling were analyzed  
▪ Five point Likert agreement scale  
▪ Response rates: RR1 = 46/47, RR2= 42/48 , RR3= 51/49, RR4= 53/51 
▪ Vasserstats.net to find 95% confidence intervals of the combined data 
▪ Kruskall-Wallis test to determine statistical differences between the 

median response across student groups.  
▪ Post-hoc, Pairwise Mann-Whitney test with Bonferroni correction 
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Objective: In a D3 Orthodontics course at NYU Dentistry, cold calling, was 
introduced after the COVID pandemic. The aim of this study was to: 
establish a post COVID baseline for students’ preparation and anxiety. 
Methods: After a five-session remote synchronous course, students 
completed a voluntary anonymous online survey with a five-point Likert 
response scale, prior to summative assessment and knowledge of 
grade. Items related to student preparation and anxiety were analyzed. Four 
separate instructional groups (AY 2020-2021 N=192) were randomly 
selected. Aggregate Data was analyzed using Kruskal Wallis (KW) Test to 
determine differences between the median response across student groups 
and survey questions. Post-hoc, the Pairwise Mann-Whitney test with 
Bonferroni correction was used. 
Results: Mean response rates for the four groups were 98%.  For all 
statements, the median response was “agree”. The KW test did not show 
significant differences among groups for preparation or anxiety (P > 0.05). 
The KW test was significant across the survey items (H=24.87 df=3 
P<0.0001). Post-hoc Pairwise Mann-Whitney test revealed  one of the 
anxiety items (“cold calling made me worry about what others think of me”), 
was significantly different from other items (z=4.02 P<0.0083; z=4.37 
P<0.0083; z=3.61 P<0.0083). 
Conclusion:  Cold calling increased student preparation and anxiety. 
Students agreed they were more prepared compared to other courses when 
they expected to be cold called. Most students strongly agreed that cold 
calling made them nervous. Responses were more evenly distributed for, 
“cold calling made me worry about what others think of me.”  Based on this 
study, cold-calling will be continued for AY 2021-2022. 

▪ Cold-calling  improves student preparation, classroom engagement and 
exam performance in professional schools such as business and law 

▪ No published reports of cold-calling in dental education.  
▪ In response to COVID pandemic AY 2020-2021, “D3 Clinical Applications of 

Orthodontics Seminars” used cold-calling method in conjunction with 
remote instruction 

The purpose of  this study was to assess attitudes regarding 
anxiety and preparation in relation to the use of cold-calling and 
to evaluate its potential use in future dental education. 

Figure 1. Mean Response to Survey Questions. Error bars represent 95% confidence intervals.  

Figure 2. Distribution of Responses to Survey Questions Across Groups 

Figure 3. Kruskal-Wallis test to determine if the distribution of responses differs between groups. P-values were not significant 
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Statistical tests were applied to de-identified datasets of  responses.. Mean 
responses across all four groups (Figure 1) indicates that for, “Compared to 
other courses, I was more prepared for each session,” “I was more 
prepared when I expected to get cold called,” and “Cold calling makes me 
nervous,” the answers were unequivocally “strongly agree” or “agree.” 
Although the majority of responses for  “Cold calling made me worry about 
what others think of me,” was “strongly agree” and “agree,” responses 
were more evenly distributed.  
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Mean responses across all four groups  were clearly “strongly agree” or 
“agree”  for: 

• “Compared to other courses, I was more prepared for each 
session”  

• “I was more prepared when I expected to get cold called” 
• “Cold calling makes me nervous”  
 

Although most  responses were  “strongly agree” or “agree” the distribution 
was more evenly divided for: 

• “Cold calling made me worry about what others think of me” 
Considering the potential for acquiescence bias, this is a notable observation, 
suggesting that students generally did not worry about cold calling in relation 
to their classmates. 
 
This study in conjunction with previous research suggests that while cold-
calling may increase student anxiety, it can also be used as an educational tool 
to improve students’ preparedness. The level of course preparation may be 
responsible for the improved performance on summative assessments 
observed in a separate investigation. Cold-calling, like grades, is an extrinsic 
motivator and the long term effects on learning may not be sustainable. 
 
Based on this study, we plan to continue the use of cold-calling in AY 2021-
2022 and further investigate students’ perceptions and performance 
outcomes. 
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The Integrated Case Presentation (ICP) facilitates an enhancement to the clinical experience and the significance of 
evidence-based science in the practice of dentistry. The ICP was developed in 2008 and is part of the Comprehensive 
Care course at NYU Dentistry.  The ICP is a source of introducing the D4 and D3 students to an interprofessional 
assessment of patient care. As the team leader, the D4 student will spearhead the case, however the overall 
presentation is a collaboration of both students. The ICP is given as a power point presentation to a group of 29 
students. The D4 student introduces the patient, the medical conditions associated with the patient, and risk 
assessments.  A clinical question is established by the team giving the D3 student the task of formulating a PICOTS and 
discussing the literature review. The ICP sparks the constructive dialogue that probes the students to consider their 
foundational knowledge in delivery of comprehensive patient care. In addition, the D4 student is evaluated on their 
ability to express competency in communication skills, treatment planning, oral hygiene and health promotion, caries 
risk assessment, and completion of outcomes of care.  
 
The Integrated Case Presentation enriches the students’ professional growth by emphasizing the significant role the 
dentist has in the overall health of a patient.  In addition, the students come together in small groups each week for 
the entire academic year to present in ICP allowing a sense of camaraderie to develop between students.   
 
The presentations are also shared with the entire group practice on a site with short questions about the cases for self- 
assessment.  Taking these challenges encourages students to aspire to higher ideals and/or realize their weaknesses to 
better themselves. 
 
 

The current format was done for many years without incorporating questions that can aid in preparation for the new 
 
 Integrated National Board Exam (INBDE). This year we have asked the students to incorporate such questions in their 
 
 presentation.  All  the presentations are shared with the entire Group Practice, that is, both D3 and D4 students. The 
 
 students use the NYU Brightspace site as the platform for sharing and highlighting the essential topics needed for 
 
 discussion. A 5/6 questions INBDE style quiz is attached to each presentation. The low stakes examinations aim to 
 
 highlight important issues from different areas that dentists should know for practice. The questions follow the foundation 
 
 knowledge and clinical content areas proposed in the new integrated exam. 
 
Taking these challenges encourages students to aspire to higher ideals and/or realize their weaknesses to better themselves 

The goal of the ICP is to encompass academic responsibilities and involvement in activities to enhance professional 
 
 growth in our students.   The ICP allows the students not only to discuss clinical assessment of patient care based on 
 
 evidence, but also establish a self-assessment of foundational knowledge by evaluating outcomes of quizzes that are 
 
 posted on the Group’s Brightspace. 
 

During the Integrated Case 
Presentation (ICP), the presenters are 
encouraged to promote class 
participation and quiz their classmates 
about topics that a practitioner should 
be familiar with for clinical practice. 
After the presentation, the slides from 
the ICP are posted on the group 
practice site to be shared with the 
other groups that were not present in 
the live presentation. 
A 5/6 questions quiz INBDE style 
questions are created from topics 
presented or not. The questions are 
classified supporting the Foundation 
Knowledge and Clinical Contents 
required for the new integrated board 
examination. 

Methods 
 
After submission of the quiz for each question, the student receives feedback for the correct or incorrect answer and 
an explanation for the right answer 
 

Because not all the group practice students are exposed to all the cases for the ICPs, we created a pilot project where 
all the presentations are shared with the students using the NYU Brightspace site as the platform for sharing and 
highlighting the essential topics needed for discussion. 
The low stakes examinations aim to highlight important issues from different areas that dentists should know for 
practice (the questions follow the foundation knowledge and clinical content areas proposed to the new integrated 
exam 
 

Taking these challenges encourages students to aspire to higher ideals and/or realize their weaknesses to better 
themselves. 
Right now is too soon for this project to evaluate concrete outcomes, but the students seem to appreciate the current 
addition to the presentations 
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Radiographic Appearances of a Malignant Lesion in Mandible That Are Often Overlooked 
During Routine Screening 

Niloufar Amintavakoli, Huzefa Talib 

Radiographic interpretation is a vital diagnostic skill that every dentist should 
develop during their dental education. This skill is not just limited to the ability 
to recognize the presence of pathology but also to provide an appropriate 
radiographic differential diagnosis.  
 
In this case report, we discuss a case of a 64-year-old female patient who 
presented to NYU Dentistry with a chief complaint of “I had a tooth extracted 
last year and now it hurts to eat.” Attention towards treatment relied solely on 
removal of a root fragment, however, a rather large pathologic lesion was 
missed during screening which on further imaging with a panoramic image and 
Cone beam CT scan of this patient revealed a malignant lesion in her right 
mandible.  
 
(Unfortunately, this patient passed before receiving a definitive diagnosis or 
treatment) In this poster presentation, we will discuss the radiographic features 
that indicated the presence of malignancy on her radiographs. 

Malignant neoplasms are tumors that are more invasive and have a ability 
to metastasize to the lymph nodes or other sites. Malignancies can be 
present in the orofacial  cavities and maxillary and mandibular arches and 
are classified as carcinomas, metastatic lesions, sarcomas and 
hematopoietic malignancies.  
 
Clinical presentation of malignancies include displaced teeth, loosened 
teeth, ulceration, lymphadenopathy, weight loss, neurosensory changes, 
lack of normal healing, pain or rapid tissue enlargement. These lesions may 
present their clinical features in a way that can often be misdiagnosed as 
inflammatory or benign lesions. The prevalence of malignant neoplasms is 
relatively low and because of low prevalence and common clinical features 
with the benign lesions, malignancies can be easily misdiagnosed as benign 
neoplasms.  
 
This failure of recognition of malignancies can result in late diagnosis and 
treatment as well as the need for more aggressive treatments.  
 
Radiographic features are a vital tool for diagnosis of malignant lesions. A 
careful review of routine radiographs can assist the clinicians to achieve a 
proper diagnosis. In this poster we will present a case with malignant 
neoplasm and the radiographic features that are indicative of a malignancy.  
 

A 64-year-old female patient with a chief complaint of “I had a tooth extracted 
last year and now it hurts to eat”. Patient reported a medical history of type 2 
diabetes, taking metformin, history of breast cancer, and kidney infection.  
At her initial appointment a panoramic image was acquired. Based on clinical 
evaluation and evaluation of the panoramic image, patient was referred to oral 
surgery for removal of retained roots at site #27. However, in the oral surgery 
clinic on careful examination of the Panorex, a consult was deemed appropriate 
with oral radiology to discuss the presence of an ill-defined and relatively 
multilocular lesion in the mandibular right molar and premolar region.  
There is also, loss of the crestal bone as well as the cortices of the inferior 
alveolar canal in this area. Based on these radiographic features a preliminary 
diagnosis of a malignancy was made. In order to facilitate the treatment and a 
better evaluation of the area, patient was referred for a cone beam CT scan.  

On the evaluation of a the CBCT scan, an  ill-defined  and moth-eaten 
radiolucency in  the  right  mandible  which  extends from  the canine/premolar 
area to the mandibular right angle is noted. There is perforation of crestal bone, 
anterior wall of the ramus and multiple foci of perforation of the buccal and 
lingual cortical plates and inferior border of mandible.  
 
Based on these radiographic features, the diagnosis of a malignancy was 
confirmed and a biopsy for definitive diagnosis was recommended.  
 
Multiple attempts to contact patient post CBCT Scan were made to schedule a 
biopsy but unfortunately, upon contact with the family, we were informed that 
the patient passed away of an unknown reason.  

Malignancies appear with ill-defined and invasive borders on radiographs. 
Internally they can appear as radiolucency or radiopacity based on the type of 
the lesion. These lesions area rapidly growing and destruction of the adjacent 
cortices  as well as invasion of the adjacent soft tissue are of the radiographic 
features see on intra-osseous cases. They may also invade the periodontal 
ligament space of present teeth and appear as widening irregular widening of 
the periodontal ligament space. This cases can be easily misdiagnosed as 
periodontal or periapical inflammatory lesions. 
 
Metastatic lesions to the jaws is another entity that dentists should be aware 
of. Although, not very common, but metastatic lesions of the jaws can be the 
first signs of malignancies and dentists should be aware of radiographic 
features that represent a malignant process. 
 
This case and cases like these reflect the significance of dentists’ roles in early 
diagnosis of malignancies and their treatment.  
  
  

• Pharoah MJ, White SC. Oral Radiology - E-Book : Principles and Interpretation. 
Vol Edition 7. Mosby; 2014. 

• Imaging Characteristics of Benign, Malignant, and Infectious Jaw Lesions: A 
Pictorial Review, Kathleen A. Meyer, Laura W. Bancroft, Thomas J. Dietrich, Mark 
J. Kransdorf, and Jeffrey J. Peterson. American Journal of Roentgenology 2011. 

• Radiologic and Pathologic Characteristics of Benign and Malignant Lesions of the 
Mandible, Brian L. Dunfee, Osamu Sakai, Robert Pistey, Anita Gohel, 
RadioGraphics, RSNA, Nov 1, 2006.  
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A quantitative analysis was performed using Microsoft Excel. The patient chart data (n=1500) was exported 
from AxiUm. A pivot table was used to organize and filter different search criteria to output the specific 
search terms (age, sex, diabetic status (Type I/Type II), diagnosis of hypertension, the number of medications 
taken (1,2,3, or &gt;4), and most common medications). A pivot table is a capability within Microsoft excel 
that allows users to analyze and organize data with various metrics from a larger data set. Specific terms and 
formulas were created to output the number of each metric that was studied. Due to the variance in data 
syntax (from human input with no generalized format), certain parameters had to be used to overcome this 
obstacle. For example, the formula:  “=1*(LEN(TRIM(cell #))-LEN(SUBSTITUTE(TRIM(cell #),”Note:”,Note:”””))) 
“was created to receive the specific number of medications taken by this population of 1500 NYUCD patients 
from the large volume of data in an instant. The final results for each search criteria were then aggregated 
and placed in an easy-to-read table. 
 

Table 1a: Summary data Aggregated From n=1500 Patient Data 

 

Table 1b: Total Medications Organized From Most Prevalent to Least Prevalent among n=1500 NYUCD Patients 

 

This study aims to aggregate data from 1500 patients at New York University College of 
Dentistry. The parameters used from the patient charts are: age, sex, diabetic status 
(Type I/Type II), diagnosis of hypertension, the number of medications taken (1,2,3, or 
>4), and most common medications. Our goal is to analyze actual data from a subset of 
NYUCD patients to create an information sheet for pre-doctoral students to use in 
patient care as a guideline. This information sheet will contain the ‘most common’ type 
of patients and medications seen and which specific dental modifications need to be 
considered to ensure patient safety and increase outcomes of patient care. It is 
imperative for pre-doctoral students to understand how to properly treat patients with 
different medical complexities and our study aims to assist in this by providing a 
guideline. The patient data was aggregated and organized using pivot tables in Microsoft 
Excel. Our main findings revealed that among 1500 charts, there was an even 
distribution of female and male patients, most aged between 45-64 years. The majority 
of patients on medications were on 4+ medications, and among 239 diabetics, an 
overwhelming majority presented with diabetes type II. Very few patients presented 
with hypertension (181). These preliminary results demonstrate the feasibility of 
obtaining clinically relevant information that might be useful for pre-doctoral students. 
Further studies will be needed to determine whether this information sheet will better 
prepare pre-doctoral students to encounter a diverse population of patients at NYUCD 
with medically compromised conditions. 

The amount of effort it takes for student doctors to begin seeing patients, specially each 
with a unique medical background, has always been respected at NYUCD. Specifically, 
there has been numerous circumstances captured where the commonality exists 
between patients and the medications that they may be taking, despite everyone’s 
unique medical history. Many patients would present with various medical conditions, 
but often times these patients may be on the same medications. That commonality led 
us to become more engaged in participating in this research, where we could 
understand how to better treat our patients with specific dental modifications for each 
of them. 

To research verified medical data from 1500 of NYUCD patients to create an information 
guidelines for pre-doctoral students at NYUCD to utilize in patient care as a guidance. It 
will be consisted of the ‘most common’ type of patients and medications observed and 
what type of specific dental modifications need to be implied to certify patient safety 
and escalate outcomes of patient care. 
 

Our main findings revealed that among 1500 charts, there was an even distribution of 
female and male patients, most aged between 45-64 years. The majority of patients 
on medications were on 4+ medications, and among 239 diabetics, an overwhelming 
majority presented with diabetes type II. Very few patients presented with 
hypertension (181). These preliminary results demonstrate the feasibility of obtaining 
clinically relevant information that might be useful for pre-doctoral students. Further 
studies will be needed to determine whether this information sheet will better 
prepare pre-doctoral students to encounter a diverse population of patients at NYUCD 
with medically compromised conditions. 
 

● Bhateja, Sumit. “High Prevalence of Cardiovascular Diseases among Other 
Medically Compromised Conditions in Dental Patients: A Retrospective 
Study.” Journal of Cardiovascular Disease Research, vol. 3, no. 2, 2012, pp. 
113–116., doi:10.4103/0975-3583.95364.  

● Humbert, Anja, et al. “Internal Diseases Encountered by Dental Students 
While Treating Dental Patients during Undergraduate Training.” BMC Medical 
Education, vol. 18, no. 1, 2018, doi:10.1186/s12909-018-1258-3.  

● Kunde, A., and S. Harendza. “Topics of Internal Medicine for Undergraduate 
Dental Education: A Qualitative Study.” European Journal of Dental Education, 
vol. 19, no. 3, 2014, pp. 156–160., doi:10.1111/eje.12116.  

 
 

We thank Dr. Spivakovsky for mentoring and assisting us throughout the process 
of this research project. We greatly appreciate her invaluable guidance and 
continuous support. We thank Meg Mullen for contributions with data analysis.  

Disease Prevalence and Most Common Medications Among NYUCD Patient Population 
DaHea Ham, Regina Yang, Calvin Kaler, Silvia Spivakovsky  
New York University College of Dentistry, New York, NY  



Abstract 

Introduction/Background 

Methods 

Results Objectives 

Conclusions/Summary 

References 

Acknowledgements 

Multiplatform Patient Centered Collaborative Team Approach to 
Lifelong Learning  

Peter A Mychajliw DDS 
Assistant Director, Group Practice 4ABB 

Director, Advanced Comprehensive Care Elective 
Department of Cariology and Comprehensive Care 

Medically/dentally complex patients were preselected, 
(patients whose treatment needs may exceed the scope of 
clinical care generally provided in the Group Practice 
Comprehensive Care Clinics but do not require referral to the 
Specialty clinics), and peer/ faculty mentor pods assembled and 
tasked with the development and execution of these 
didactic/clinical endeavors. Faculty mentors provided overall 
clinical/didactic intensive facilitation. Students/mentor 
collaborated regularly as a group and individually in global 
treatment plan development/execution employing a variety of 
methodologies including, virtual distance learning and in 
person technologies, (GRAND ROUNDS)  thereby maximizing 
the "ignition/potential unlocking " effect of global lifelong 
learning skill sets. 
 

This multiplatform patient centered student pod concept 
facilitated didactic/clinical learning across the dental 
student training hierarchy leading to evidence based best 
practice successful global  treatment planning and 
comprehensive patient care outcomes of care and 
enhancement of student clinical skill sets.  

This patient-centered multiplatform teaching concept can 
serve as a trellis in promoting excellent patient care and in 
fortifying students’ overall educational experiences. In the 
delivery of advanced general comprehensive and problem 
focused care, this educational/clinical process reinforces the 
student’s ethical and professional responsibilities . It helps 
assure excellence in achieving patient centered evidence based 
best outcomes of care and in student education. 
This concept also incorporates a pedagogy that fosters problem 
solving, critical thinking skills, and promotes the concepts of 
lifelong learning, honesty, integrity and appreciation of 
multiculturalism, diversity and inclusion.  
 
 

Following this presentation, participants will understand the 
benefits of the establishment of a multiplatform highly 
interactive patient/student/faculty environments that can 
ignite/foster critical thinking on many levels and fortify clinical 
skills in dental students, thereby enhancing their armamentarium 
of lifelong learning tools. It can promote excellent patient care 
outcomes. It models values and beliefs that demonstrate the 
commitment of the dental profession to public welfare.  
 

The elective in advanced comprehensive care (ACCE), is an 
advanced D4 clinically focused program with didactic 
components. Students enrolled in this elective course will 
provide global comprehensive clinical care for the patients 
whose treatment needs may exceed the scope of clinical 
care generally provided in the Group Practice 
Comprehensive Care Clinics but do not require referral to 
the Specialty clinics.  

The goal is to provide the D4 student with a pathway 
transitioning from student to practitioner that translates and 
disseminates new knowledge and improves patient health 
outcomes. Students will continue to develop professional 
judgment and clinical skills by providing comprehensive care in a 
group practice setting. This advanced course will also provide 
students with continued knowledge in the treatment of patients 
who have complex dental/ medical needs. Students will apply 
evidence-based knowledge in their development of global 
treatment plans and in the delivery of comprehensive dental 
care. An emphasis on advanced clinical skills will be the focus.  
  

 ACCE SYLLABUS: 
https://brightspace.nyu.edu/d2l/le/lessons/76285/topics/6
000484 

ACCE Inaugural Class 2021-22 
Leadership Team Dept of Cariology & Comprehensive Care 
Group Practice Directors and Faculty 
NYU Dentistry Curriculum Committee 
Office of Academic Affairs 
 
 
 
 

https://brightspace.nyu.edu/d2l/le/lessons/76285/topics/6000484
https://brightspace.nyu.edu/d2l/le/lessons/76285/topics/6000484
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A 78-year-old female patient presents to clinic with the chief 
complaint of: “My lower denture does not fit after I had implants.”  
 
Dental history includes placement of implants in sites #22 and #27 
and fabrication of a complete mandibular denture. As the patient 
had a severely resorbed mandibular residual alveolar ridge, the 
existing denture could not be converted into an overdenture due 
to the very narrow intaglio surface. In fact, the implant abutments 
were visually exposed past the lingual border of the existing 
denture (see figure 1) making the conventional chair-side pick up 
of attachments impossible. Additionally, the two implants were not 
parallel (see figure 2) making the conversion to an overdenture 
even more challenging. The patient’s medical history was not 
contributory to the clinical treatment being demonstrated.  

In order to create the most accurate master cast for fabrication of 
the new mandibular overdenture, an abutment-level final 
impression was taken of the existing Locator abutments. 
Preliminary irreversible hydrocolloid impressions were taken and a 
custom tray was fabricated and adjusted. Border molding using 
green stick compound was completed. Locator impression copings 
were placed intraorally and a definitive impression was made with 
PVS regular body impression material.  

The objectives of this treatment were to restore function, 
esthetics, speech and comfort by fabricating an appropriate 
overdenture without removal of existing locator abutments. 
Secondarily, to help the patient improve self-esteem and 
confidence.  An abutment level impression technique was used in 
fabrication of the new prosthesis.  

During routine clinical practice, it may become necessary to 
fabricate a mandibular overdenture where implants and Locator 
attachments are present from previous patient treatments. For 
example, if the patient has lost their existing functional denture 
or if they require new dentures for improved fit and function. In 
such a case, the existing Locator attachments can be maintained 
and even utilized to achieve more accurate records leading to a 
better fit and more precise occlusion, especially in patients with 
advanced degrees of mandibular alveolar ridge resorption. 
 
The use of the implant-level impression technique for the 
fabrication of a mandibular complete denture will be 
demonstrated in the case of a patient who presented to the NYU 
Dentistry general practice clinics with existing functional Locator 
abutments.  

Fabrication of a mandibular overdenture utilizing the patient’s existing Locator attachments 
Marjan Moghadam, DDS, MA & Daniela Chis, ‘22 

Department of Prosthodontics & Cariology and Comprehensive Care, NYU Dentistry, NY 

Figure 2: Implants in sites #22 and #27, note lack of parallelism and narrow residual ridge 

Figure 1: Patient’s existing denture 
with a wash impression 

demonstrating location of Locators 
relative to the denture base  

The Locator impression coping was picked up in the definitive 
impression. Locator analogs were placed into the impression 
copings and poured up. The stone model was made with Locator 
analogs embedded thereby relating the exact location of the 
implants intraorally. This technique replaces the need for a chair-
side housing pickup procedure.  

Impression coping for Locator abutment 

Impression coping snaps over the Locator abutment 
intraorally [from biohorizons.com] 



Results 

After the patient approved the fit, comfort and esthetics, the 
denture was sent for processing. The mandibular denture was 
returned with the Locator housing already processed, negating the 
need for further manipulation. The denture was inserted and 
instructions for use and care were given to the patient. The patient 
was very satisfied with the fit and function of the new prosthesis 
(see figures 6).  

Next, interocclusal records were obtained utilizing a record base 
that was embedded with Locator housings fabricated on the 
master cast (see figures 3 and 4). 

Methods continued 

Fabrication of a mandibular overdenture utilizing the patient’s existing Locator attachments 
Marjan Moghadam, DDS, MA & Daniela Chis, ‘22 

Department of Prosthodontics & Cariology and Comprehensive Care, NYU Dentistry, NY 

The embedded housings aid tremendously in stabilizing the 
occlusal rim in the patient’s mouth, allowing for more accurate 
records.   
 
Artificial tooth arrangement was completed (see figures 5) and 
tried in the patient’s mouth.  

Figure 3: Master cast with Locator analogs & Occlusal rim  

Figure 4: Intaglio surface of the occlusal rim, embedded with Locator housings Figures 5: Artificial tooth arrangement 

Figures 6: Processed denture in function 

Conclusions/Summary 

The advantages of utilizing the implant-level impression technique 
for overdenture attachment processing are: 
• Less technique sensitive than the chair-side technique 
• Allows for fabrication and use of a more stable occlusal rim 

which aids in more accurate interocclusal records and artificial 
tooth try-in 

• Does not require removal of existing Locator abutments thereby 
reducing risk of implant thread wear and damage  



     To assess the attitudes, abilities and confidence level of fourth year 
students to determine if they feel ready to accept self-directed learning, 
an anonymous NYU Qualtrics survey was developed and sent to fourth 
year NYU dental students in early January of their D4 year. The survey 
involved a 10 question questionnaire which took 10 minutes or less to 
complete.  A recruitment email was sent out to all current NYUCD Class 
of 2020 D4 students.  Consent forms were signed by all participants and 
the confidentiality of all research records was strictly maintained. This 
study is IRB approved by New York University Committee on Activities 
Involving Human Subjects (UCAIHS) (#IRB-FY2020-4096). The survey link 
was available for 30 days. The data results were analyzed by NYU 
Qualtrics DataService. 

    
              Fourth Year Dental Students Perception of Self-Directed Learning Readiness  

  & Strategies To Enhance Clinical Learning 
         Heoijin Kim, DDS1, Paul R. Baker DDS2  

           Class of 20211, Department of Oral Maxillofacial Surgery 2,  

      New York University Dentistry 
 

n Introduction/Background 
      Members of the Millennial generation (born from 1980-1994) and 
Generation Z (born from 1995-the present) are described as 
independent thinkers, self-reliant, skeptical, and adaptable. They are 
also the majority of the dental student population in training at US 
dental schools as of now and for the next decade. Meanwhile, their 
educators and clinical attendings are mostly baby boomers (1946-
1964) and Generation X (1965-1980) who were the recipients and are 
now the deliverers of the traditional pedagogical teaching paradigm. 
Independent of this generational change, these teachers are now 
challenged to train a generation that has distinctly different values and 
demands more of their educators and their educational experience2.  
     Self-directed learning (SDL) is a method of instruction that gives 
responsibility to the learner to take control and accept the freedom to 
learn what they view as important for their clinical development3,4,5. 
Our study aims to assess the attitudes, abilities and personality 
characteristics of fourth year students to determine if they feel ready 
to accept self-directed learning. 

Methods 

Questions & Results 

Q4 - Do you prefer self-directed learning (andragogical) vs 
teacher or other instructor-directed learning (pedagogical)? 
 

Q1 - How would you rate your ability to discern pertinent 
clinical information on a scale of 1 to 10.  (i.e., “connect the 
dots”) 
 

MEAN  
7.67  
 

Q2 - How would you rate your ability to think ahead and 
anticipate outcomes and problems on a scale of 1 to 10? 
 

MEAN  
7.15  
 

Q3 - How would you rate your ability to accurately reflect on 
performance and modify behavior to improve outcomes on a 
scale of 1 to 10? 
 

MEAN  
7.73 
 

10.5%             42.11%              47.37% 

Q5 - Independent learning causes me distress and makes 
me anxious. 

34.21%            25.00%              40.79% 
 

Q6 - Do you prefer additional 
resources be available during 
clinical sessions to expand 
on the techniques you are 
performing at that session? 

Q7 - Would you prefer 
laminated guides and review 
resources to view on your 
own or with colleagues be 
made available during 
clinical sessions? 
 

90.79%     9.21%       0.00% 
 

86.84%     11.84%      1.32% 
 

1.32%   1.32%  2.63%  10.53%  23.68%  35.53%  18.42%  6.58% 

1.33%   1.33%  2.67%  26.67%  30.67%  21.33% 13.33%  2.67% 

1.33%    10.67%     36.00%    25.33%     18.67%    8.00%   



     A total of 109 responses were recorded, of these 76 were deemed 
complete and admitted to our study.  Of the four questions asking for 
their confidence and their independence level in the clinical setting, 
students rated a mean of 7.32 on a scale of 10.  Many students 
preferred instructor- directed learning or both over self-directed 
learning alone.  Significantly, 34% of students feel that independent 
learning causes them distress and makes them anxious. More than 
90% of the responding students wish that additional technique related 
resources be available during clinical sessions including;  small group 
demonstrations of clinical skills such as suturing, local anesthetics,  
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     Based on these survey results, students desire a more interactive 
and experiential clinical experience under faculty supervision.  Only 
11% of students preferred solely self-directed learning. and this may 
correlate to the high rate of response related to anxiety in independent 
learning.  A small group setting supervised by faculty may provide a 
secure, less stressful but deeper educational experience that will better 
suit the student’s needs.  These results may help to determine student 
learning needs so educators may develop teaching strategies that will 
provide a better educational experience. 
     Implementation of the strategies learned from this study were 
invaluable during the D4 clinical sessions in the early portion of our 
return to clinical care during the pandemic.  As this study was 
conducted in January of 2020, pre-covid restrictions, replication of this 
study with the current D4 class (2022) is recommended. 
 
 

demonstration of relevant clinical skills’ is ranked the highest, ‘small 
group question and answer session’ is the second, ‘laminated guide 
and review resources’ is the third, and ‘PowerPoint presentations’ 
was least preferred. This study may indicate that a combination of 
SDL (self directed learning) strategies and instructor-directed 
activities based on the individual student’s perceived readiness, may 
lead to a deeper understanding of the material, less distress to the 
student, and ultimately be a more effective teaching strategy for 
students at this level. 
 

     Self-directed learning (SDL) is a process in which individuals take the 
initiative, with or without the help of others, in diagnosing their learning 
needs, formulating learning goals, identifying resources for learning, 
choosing and implementing appropriate learning strategies, and evaluating 
learning outcomes. This is compatible with what our current generation of 
students envisions and are capable of doing.  However, for a person to be 
self-directed in a specific content area, that person must possess a certain 
level of knowledge in that area. It is therefore reasonable to believe that 
measuring SDL readiness needs to be done within the fourth year of dental 
education as students have completed the majority of their didactic 
education and are now applying this material in the clinical setting.  
     Of the four questions relating to a student’s confidence and their 
independence level in the clinical setting, students rated a mean of 7.32 on 
a scale of 1 to 10, 10 being the most confident. This may indicate that few 
students perceive themselves as completely comfortable with 
independent learning.  Some 34% of students feel that independent 
learning causes them distress and makes them anxious. However, it’s 
possible that some may not fully understand the meaning of self-directed 
learning as it could be misconstrued as isolated study.  Many students 
(47.37%) still prefer instructor-directed learning over self-directed learning 
alone.  This may indicate that students are used to traditional instructor-
directed learning and may find themselves more comfortable in that 
setting.  
     Also of note, 89.48% of the students preferred some element of 
instructor directed learning or both SDL and instructor-directed learning. 
The survey suggests that instructors could enrich the clinical experience 
beyond the successful completion of procedures with additional technique 
related resources during clinical sessions. When asked to place these 
resource modalities in order of perceived effectiveness, small group  

manual BP, and glucose monitoring.  A majority of students also preferred 
having small group question and answer sessions with faculty to 
complement clinical activities. 
 

Q10 - Please place these modalities in your order of perceived 
effectiveness.. 
       1st       Small group demonstration of relevant clinical skills 
       2nd   Small group question and answer session 
       3rd    Laminated guide and review resources 
       4th    PowerPoint presentation 
 

Q8 - Would you prefer small 
group demonstrations of relevant 
clinical skills such as suturing, LA, 
BP, and Glucose monitoring be 
available during clinical sessions? 
 

Q9 - Would you enjoy 
having small group 
question and answer 
sessions with faculty 
during clinical sessions? 
 

96.05%   2.63%     1.32% 86.84%    10.53%     2.63% 
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Clinical Scholarship 

Pathologic oral changes accompany virtually all pregnancies and there are 
established causal relationships between a mother’s and her child’s oral 
health. Yet, women with the poorest oral health (low-income or education, 
racial/ethnic minorities, and/or receiving Medicaid) are least likely to see a 
dentist during pregnancy. A lack of needed dental care during pregnancy 
can lead to oral and systemic infections and pain and can have profound 
consequences for both the oral and systemic health of pregnant women and 
their offspring.   
 

Background: Pathologic oral changes accompany virtually all pregnancies and there 
are established causal relationships between a mother’s and her child’s oral health. 
Yet, women with the poorest oral health (low-income or education, racial/ethnic 
minorities, and/or receiving Medicaid) are least likely to see a dentist during 
pregnancy. A lack of needed dental care during pregnancy can lead to oral and 
systemic infections and pain and can have profound consequences for both the oral 
and systemic health of pregnant woman and their offspring.  The purpose of the 
Bellevue/NYU COD Prenatal Oral Health Program is to increase dental care 
utilization among low-income pregnant women by addressing barriers to care and 
increasing access to dental care. Material/Methods: We created a multifaceted, 
collaborative health promotion program that involved faculty and clinicians at the 
NYU COD, NYU CON and the Bellevue OBGYN Clinic. Since the reasons for under-
utilization of dental care during pregnancy are multi-factorial, we addressed multiple 
potential barriers including: 1) low oral health literacy among women regarding the 
effects of pregnancy on oral health as well as the safety of dental treatment during 
pregnancy, 2) a lack of understanding among prenatal and dental providers of the 
importance, efficacy and safety of dental care during pregnancy, and 3) an inability to 
easily access dental care. Results/ Conclusion: From July 2018-March 2020, we 
provided dental screenings for 436 women at the Bellevue Hospital Prenatal Clinic. 
These women had unmet dental needs (54.4% had untreated dental caries, 21.3% had 
periodontal disease severe enough to necessitate periodontal treatment). We referred 
420 women (96.3% of those screened) with dental needs for care at the NYU COD, 
and, of these women, 183 (43.6%) were seen for at least one dental visit at the NYU 
COD. Our Prenatal Oral Health Program was designed to address barriers to care and 
raise awareness among professionals involved in treating pregnant women. Our 
program has been successful in making dental care easily available to women who 
previously had difficulty accessing care.  
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. . . patient navigation and monitoring . . . 

Figure 1: Schematic of Bellevue/NYU Prenatal Oral Health Program  

Our Bellevue/NYU COD Prenatal Oral Health Program was created by 
faculty and staff at the NYU College of Dentistry and at Bellevue Hospital and 
was implemented in July of 2018. Components include:  
• Prenatal care provider (ObGyns, midwives, residents, nurses and staff) 

education at Bellevue regarding the importance of prenatal oral health, 
how to screen patients for dental needs and how to provide a referral for 
dental care (separate in-service training for each group). 

• Dental provider (dentists, hygienists, students, faculty, staff) education at 
the NYU COD regarding the importance, efficacy and safety of oral health 
during pregnancy. We provided lunchtime CE lectures to relay this 
information (5 in-person sessions in 2019 and 5 virtual sessions in 2021). 

• Oral health Screenings for prenatal patients provided each Friday morning 
(9-12) at the Bellevue Prenatal Clinic. Screenings included head and 
neck/extraoral exam, and intraoral exam (evaluation of caries, periodontal 
disease, oral soft tissues).  

• Education for pregnant women regarding the importance, efficacy and 
safety of oral health during pregnancy. 

• Oral hygiene instructions. 
• Referral and scheduling of all prenatal patients with dental needs to the 

NYU COD. Patient navigation to assist patients accessing and utilizing the 
dental care system. 

• Dental treatment provided at the NYU COD and coordination of prenatal 
and dental visits, when possible. Streamlining of dental care. 

• Discounted care for those procedures not covered by Medicaid. 
• Data gathering/patient monitoring via Epic (Bellevue) and Axium (NYU). 

Descriptive, bivariate statistics completed comparing those who presented 
to NYU vs. those who did not.   

We created and implemented an interprofessional prenatal oral health 
program at Bellevue Hospital to increase dental care utilization among low-
income pregnant women. Additional objectives included improving the oral 
health of pregnant women, and providing training to prenatal and dental 
faculty, providers and students regarding the importance, efficacy and 
safety of dental care during pregnancy. 

Table 1: Demographic, Pregnancy and Oral Health Characteristics of 
Women Screened (Bellevue Prenatal Clinic)  
   Dental Visit No Dental Visit  Total 
% (n) 43.6 (183) 56.4 (237)  100 (420) 
age, in years 
mean (sd); range 

30.7 (5.8); 
18-46 

30.2 (5.8); 
18-47 

30.4 (5.8); 
18-47 

race/ethnicity % (n)     White 
Black 

Hispanic 
Asian 

 6.6% (12) 
16.9% (31) 

68.3% (125) 
4.9% (9) 

 9.3% (22) 
19.8% (47) 
59.5% (141) 
8.4% (20) 

 8.1% (34) 
18.6% (78) 

63.3% (266) 
6.9% (29) 

Residence % (n)            Bronx 
Brooklyn 

Manhattan 
Queens 

 13.7% (25) 
27.9% (51) 
19.1% (35) 
37.2% (68) 

 17.3% (41) 
27.8% (66) 
14.8% (35) 
38.4% (91) 

 15.7% (66) 
27.9% (117) 
16.7% (70) 

37.9% (159)  
language % (n)           English 

Spanish 
 44.8% (82) 
51.4% (94)  

 53.2% (126) 
41.4% (98) 

 49.5% (208) 
45.7% (192) 

gestational age, in days 
mean (sd); range 

119.2 (64.0) 
9-268 

119.1(65.4) 
1-281 

119.2 (64.0) 
9-281 

parity % (n)                               0 
1 
2 

3+ 

 33.3 (61) 
27.3 (50) 
20.2 (37) 
14.2 (26) 

 37.6 (89) 
25.7 (61) 
17.3 (41) 
10.2 (24) 

 35.7 (150) 
26.4 (111) 
18.6 (78) 
11.9 (50) 

time since last             < 1 year 
dental visit % (n)           1 year 

2 years 
3-5 years 
>5 years 

never 

  21.3 (39) 
22.4 (41) 
21.9 (40) 
14.8 (27) 
12.6 (23) 

2.2 (4) 

  20.7 (49) 
27.8 (66) 
10.5 (25) 
16.9 (40) 
9.7 (23) 
5.5 (13) 

  21.0 (88) 
25.5 (107) 
15.5 (65) 
16.0 (67) 
11.0 (46) 
4.0 (17)  

oral symptoms % (n)      pain 
bleeding 
swelling 

sensitivity 
cavity/hole in a tooth 

 36.6% (67) 
42.6% (78) 
16.9% (31) 
41.5% (76) 
45.4% (83) 

 30.4% (72) 
43.0% (102) 
17.7% (44) 
35.9% (85) 
39.7% (94)  

 33.1% (139) 
42.9% (180) 
17.4% (73) 

38.3% (161) 
42.1% (177)  

• More than half of the women (54.4%) had untreated caries and 21.3%  
had periodontal disease. 

• Only time since last dental visit was related to being seen at NYU.  
Further analyses will evaluate whether system-level factors (patient  
navigation, scheduling a dental appointment at the time of screening  
visit) were related to having a dental visit. 

The Bellevue/NYU Prenatal Oral Health Program: an Interprofessional Program to  
Increase Dental Visits Among Low-income Pregnant Women. Russell SL, Kang M,  
Lue S, Thomas M. 

• 43.6% of pregnant women screened for dental disease at the Bellevue  
prenatal clinic presented for care after referral for needed dental care. 

• Further investigation is warranted to understand reasons for dental  
care underutilization in this group. 

This program was funded by a grant from the NY State Health Foundation (#18-06007).  
We would like to thank all who have made this program possible.  
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