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In the past 24 months, I have NOT had any financial relationships with 
any ineligible companies.

Disclosure
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The Louisiana Department of Health (LDH) employees, contractors, 
affiliates, et al. have no actual or potential conflict- of- interest in 
relation to this program presentation.  The content herein is intended 
for general guidance, not as legal advice. 
Laws and regulations take priority if there are any differences. Only 
LDH’s Secretary or Surgeon General can give official statements. LDH 
cannot speak for other government agencies, and if you need legal 
advice, you should consult a lawyer.

Disclaimer
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• Understand the concept of medical dental 
integration
• Recognize the current inadequacies of this 
model
• Understand factors required to facilitate better 
medical dental integration
• Recognize the relevance of the oral systemic 
connection

Objectives



The Ideal Situation

Medical Dental



Reality

Medical Dental





• Working together to provide integrated oral, medical + behavioral health 
care 

• An approach to care that integrates + coordinates dental medicine into 
primary care + behavior health to support individual + population health 

• Whole-person care that extends beyond teeth
• A patient-centered continuum of care where the healthcare team multi-

directionally communicate, collaborate + share patient health 
information in order to improve overall health outcomes 

• Systems to allow bi-directional communication + collaboration between 
dentists + physicians in order to advance overall health

What is Medical-Dental Integration (MDI)?



• “For the past 50 years, the US health care system has been 
focused primarily on promoting + supporting the 
technological advancement of medicine. That focus has 
cured disease, enhanced therapies + saved lives. But as that 
focus + the success it has achieved, has dominated what + 
how we pay for health care, we have failed to appreciate 
the changing nature of illness + the systemic gaps in care 
delivery that have been created by this approach”. 

• House No. 4134 October 18, 2019

Policy + Legislation



• In 2020, the ADA passed Resolution 84H-2020, stating that, especially in light of 
the COVID-19 pandemic, "dentistry is essential and should remain an 
independent health care profession that safeguards, promotes and provides 
care for the health of the public, which may be in collaboration with other 
health care professionals."

• A similar message was released in 2021 by the World Dental Federation to 
policymakers, which called "for oral health to be considered an essential 
element of general health and well-being."

• A U.S. surgeon general's report in 2020 stressed the social and behavioral 
inequities that limit access to care. The report provided a call to action, urging 
policymakers, health care professionals and the community to "work together 
to provide integrated oral, medical and behavioral health care" and to address 
"social, economic, or other systemic inequities that affect oral health behaviors 
and access to care."

Organization Comments



• The Surgeon General’s report of 2000 was updated in 2021, echoing 
the original statement while stressing the social + behavioral 
inequities that limit access to care 

• The report provides a call to action, urging policymakers, healthcare 
professionals + the community to “work together to provide 
integrated oral, medical + behavioral health care” + to address 
“social, economic, or other systemic inequities that affect oral 
health behaviors + access to care.”

Continued



ADA Policy on Oral-Systemic Health
Oral-Systemic Health Integration (Trans.2022:XXX)
• Resolved, that the ADA supports + encourages treatment to optimize a 

patient’s oral health status prior to organ transplants, joint replacements, 
cardiac surgery + other medical procedures 

and be it further
• Resolved, that the ADA supports + encourages research, collaboration + 

appropriate treatment discussions between dentists + other health care 
providers to help identify systemic diseases which are suspected to have 
a relationship to a patient’s oral health

ADA Policy on Oral-Systemic Health



• While the idea that oral bacteria may contribute to disease in other parts of the 
body has been discussed since at least the late 19th century, for the last several 
decades a number of systemic diseases have been associated with oral health, 
particularly cardiovascular diseases + diabetes

• There are two mechanisms which have been hypothesized to explain the 
observed associations 
– Firstly, chronic inflammation in the oral cavity may increase levels of 

inflammatory markers in the bloodstream affecting immune response, or 
adding to the body’s general burden of disease 

– Secondly, the oral cavity may act as a reservoir for pathogenic bacteria that 
can enter the bloodstream + affect distant-site or systemic pathologies 
(systemic endotoxemia or bacteremia)

Oral Systemic Health



• In 2000, the Surgeon General issued a report on the status of oral health in the US, recognizing 
an association between: 
– periodontal disease
– cardiovascular health
– stroke 
– diabetes + metabolic disorders
– adverse pregnancy outcomes
– Alzheimer’s disease +dementia 
– obesity 
– rheumatoid arthritis 
– several cancers

• Despite the lack of evidence of a causal link between periodontal disease + other system health 
concerns, the report emphasized that “Oral health is integral to general health. You cannot be 
healthy without oral health.”

Continued





Periodontal 
disease is 
common with 
prevalence of 
up to 50% 
overall



• Many factors but I will highlight only two
– Health information technology (HIT)
– Education

What needs to change for MDI?



• The use of health information exchanges + development of common 
data + language between medicine + dentistry, among other HIT 
solutions to integrate medical + dental records, will be crucial for 
long-term adoption of interprofessional strategies 

• Additionally, broader adoption of technology in dentistry can help 
achieve goals related to better outcomes, shorter appointment 
processes + easier opportunities for education + knowledge 
development

Health information technology (HIT)



Education

Interprofessional Education (IPE)
• World Health Organization 

(2010)
• IPE occurs “when students from 

two or more professions learn 
about, from + with each other to 
enable effective collaboration + 
improve health outcomes"



The American Academy for Oral Systemic Health 
(AAOSH) is a national network of healthcare 

professionals + advocates dedicated to 
interdisciplinary collaboration, ongoing research + 

education of the oral systemic connection



• What 
– A comprehensive, patient-centered practice based on an 

integrated model that combines traditional family 
medicine with oral health, behavioral health, optometry 
+ social services

• Why 
– To transform how we train health professionals + deliver 

care + set a new standard

Practice of the Future







Questions?



THANK YOU
Well-Ahead Louisiana | Louisiana 

Department of Health
Contact us: WellAhead@la.gov

Please also feel free to visit the Well-Ahead 
website at:

http://wellaheadla.com
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