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Housekeeping
• All lines will remain muted to avoid background noise.
• A copy of the slides and a link to the recording will be shared after the 

webinar concludes. They will also be available on the CareQuest.org website 
under the Education tab. Select Webinars.

• Your feedback is also greatly appreciated.

• CE Credits
• In order to receive CE credit, you must fill out an evaluation form
• An email with a link to the evaluation form will be sent out April 30
• Complete the evaluation and the certificate will be sent May 7

The CareQuest Institute for Oral Health is an ADA CERP Recognized Provider. This presentation has been planned and implemented in accordance 
with the standards of the ADA CERP.

*Full disclosures available upon request
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Question & Answer Logistics

• After the presentations we have time 
allocated for audience Q&A.

• We are not going to take any questions 
in between presentations. We will be 
monitoring the Zoom Q&A box through 
the entire presentation and we will do our 
best to answer all your questions at the 
end.

• Type your question in the Question-and-
Answer box.
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Learning Objectives

• Understand how primary care and dental care has changed since the 
pandemic began.

• Understand how each field has adapted their practices to address the 
nuances when operating during pandemics.

• Understand how future practice and care will now shift based on learnings 
over the past year.



CareQuest
Institute for 
Oral Health
As of April 8, 2021
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A Catalyst for Systems Change

AREAS OF 
ACTIVATION

AREAS OF 
INFLUENCE

HEALTH 
IMPROVEMENT 

PROGRAMS

GRANTMAKING

RESEARCH

EDUCATIONPOLICY & 
ADVOCACY INNOVATION 

ADVANCEMENT

CARE
DELIVERY

DENTAL 
BENEFITS

INNOVATION
COLLABORATION EQUITY

LEADERSHIPVALUES

Through our Areas of 
Activation and Influence, 
we bring forth ideas and 
solutions to create a more 
equitable, accessible, and 
integrated health system 
for everyone. 

OUR FULL 
PORTFOLIO
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Presenters
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Coming Soon! 

https://info.primarycare.hms.harvard.edu/primary-care-during-covid-0?hs_preview=UGbOsdDT-43351685945



Drawing parallels: COVID-19 in 
Medical and Dental Practice

Lisa Simon MD DMD
Harvard School of Dental Medicine

Harvard Medical School Center for Primary Care

University of Massachusetts Medical School



Recent history

• March 6, 2020: Massachusetts Department of Public Health email to 
dentists stating“the risk for COVID-19 in the Commonwealth remains 
low; the risk for the flu is high.” 

• March 16, 2020: ADA and CDC publish guidelines to cease all non-
emergency care

• April 2020: 45% of dental practices have furloughed staff, 95% had 
closed practices for all but emergency care

• Interim reimbursement by public and private insurers for teledentistry
codes



ADA Health Policy Institute. COVID-19 Economic Impact - State Dashboard.



Early dental decline mirrors medical decline

McWilliams JM, Russo A, Mehrotra A. Implications of Early Health Care Spending Reductions for Expected Spending as the COVID-19 Pandemic Evolves. JAMA Intern Med. 2021;181(1):118–120. 
doi:10.1001/jamainternmed.2020.5333



But later patterns diverge

Ateev Mehrotra, Michael Chernew, David Linetsky, Hilary Hatch, David Cutler, Eric C. Schneider. The Impact of the COVID-19 Pandemic on Outpatient Visits: 
Changing Patterns of Care in the Newest COVID-19 Hot Spots. The Commonwealth Fund. August 13, 2020.





Ateev Mehrotra, Michael Chernew, David Linetsky, Hilary Hatch, David Cutler, Eric C. Schneider. The Impact of COVID-19 on Outpatient Visits in 2020: Visits Remained Stable, Despite a Late 
Surge in Cases. The Commonwealth Fund.



Dentistry’s quick bounce back





Ateev Mehrotra, Michael Chernew, David Linetsky, Hilary Hatch, David Cutler, Eric C. Schneider. The Impact of COVID-19 on Outpatient Visits in 2020: Visits Remained Stable, Despite a Late 
Surge in Cases. The Commonwealth Fund.





Estrich CG, Mikkelsen M, Morrissey R, Geisinger ML, Ioannidou E, Vujicic M, Araujo MW. 2020. Estimating COVID-19 prevalence and infection control practices among US dentists. 
The Journal of the American Dental Association. doi:10.1016/j.adaj.2020.09.005.



Impact on dental practice doesn’t tell the 
whole story

Burgette JM, Weyant RJ, Ettinger AK, Miller E, Ray KN. What is the association between income loss during the COVID-19 pandemic and children's dental care? J Am Dent Assoc. 2021 Feb 
6:S0002-8177(21)00077-5. doi: 10.1016/j.adaj.2021.02.001. Epub ahead of print. PMID: 33810832; PMCID: PMC7867385.



Predicted loss of dental insurance

Choi SE, Simon L, Riedy CA, Barrow JR. 2021. 
Modeling the Impact of COVID-19 on Dental 
Insurance Coverage and Utilization. Journal of 
Dental Research. 100(1):50–57. 
doi:10.1177/0022034520954126.



Preliminary data, please do not redistribute



Potential long-term changes

• New standards of universal precautions and PPE (analogous to HIV 
pandemic)?

• Vaccines in the dental office (compounding or reducing inequities)?
• Avoidance of aerosol-generating procedures increasing adoption of 

SDF and medical management of caries?
• Increased consolidation?



What hasn’t changed

• Fee-for-service
• Largely private practice and solo provider model of care delivery
• Lack of communication with the medical system
• Unacceptable inequities in dental access and oral health outcomes 

(perhaps worsened by the pandemic)



Takeaways

• COVID-19 paused but did not transform most dental practice in the 
US.

• Some demonstrations of innovation: telehealth, provider skill-sharing, 
emphasis on prevention, but most practitioners reverted to the 
status quo

• Making oral health to be more equitable and accessible will need to 
come from proactive transformation



Solutions to Oral Health 
Inequities

Section Contributors:
• Caswell Evans Jr., DDS, MPH

• Patrick D. Smith, DMD, MPH
• Alex Narváez, DDS
• Chelsea Fosse, DMD, MPH

• Julie Frantsve-Hawley, PhD, CAE

Acknowledgements:
Sean Boynes, DMD, MS
Myechia Winter-Jordan, MD, MBA



Inequity and Population Oral Health

Common Oral Health 
Indicators
• Tooth decay
• Tooth loss
• Periodontal disease
• Oral cancer
• Utilization
• Sealants

Poor Populations 
Outcomes
• Racial minority groups
• Lower income
• Lower education levels
• Special needs
• Social contexts

• Homelessness
• Incarceration
• Etc.



Social and 
Structural 

Determinants

Pre-COVID Framework For Oral Health Inequity

Dentalcare System

• Adult Medicaid coverage

• Medicare coverage

• Dental Health Professional Shortage 

Areas

• Racial underrepresentation

• Rising costs and demand

• Population health intervention

Dental Providers

• Rising costs

• Medicaid provider participation

• Competition

• Quality assurance

• Patient safety

• Limited focus on prevention

• Professional ethics
Access 
to Care

Attitudes

Beliefs

Chronic 
Disease



COVID-19 and Determinants of Poor Health

• Job and wage loss

• Food insecurity

• Emotional trauma

• School closures

• Social isolation

• Domestic violence

• Chronic disease morbidity and mortality



From Bad to Worse: Early Impact on Dental Care Delivery

• Limited appointment availability

• Treatment delays

• Limited affordability

• Limited safety-net funding

• School-based oral health program disruptions

• Medicaid provider disenrollment



What COVID-19 Adjustments Revealed About Approaches to 
Oral Health Inequity

• Teledentistry can help millions of people

• Minimally invasive dentistry is evidence-based practice and prevention

• Integrated care is primary care



What COVID-19 Adjustments Revealed About Approaches to 
Oral Health Inequity

• Workforce maldistribution and lack of diversity worsens the problem

• Value-based care is a practical approach

• Government funding for dental care isn’t so bad after all



Family Medicine and Community Health

Integration of Primary Care 
and Oral Health:

What Does the Future Hold

Hugh Silk, MD, MPH
Professor



Family Medicine and Community Health

What the pandemic highlighted

• Primary Care not ready to do oral health
• Together we can be better

– Therefore the opposite was true
• Inequities!

– A lack of care for those who need it became larger



Family Medicine and Community Health

Siloes and Gaps

• Minimal working together to:
– Communicate about care availability
– Screening of patients for care
– Coordinating vaccine efforts



Family Medicine and Community Health

Ripples of Hope

• ITMB
• Colorado
• MORE Care
• Marshfield Clinic
• Dimock CHC



Family Medicine and Community Health

Why we need integration
• ~150,000 general & pediatric dentists
• ~ 335,000 PCPs (MDs, DOs, NPs, PAs)



Family Medicine and Community Health

How we get there

• Overcome Barriers

• Be creative
• Get over Turf Wars
• Remind ourselves - Why did we go into our professions



Family Medicine and Community Health

What it would take to address prenatal oral health



Family Medicine and Community Health

Need to stop talking and hoping

• ACOs
• VBC
• F Varnish
• SDF
• Co-location
• ECHO projects
• Go where people are



Family Medicine and Community Health

Thank You!
Hugh Silk, MD, MPH hugh.silk@umassmemorial.org

https://cipcoh.hsdm.harvard.edu

https://cipcoh.hsdm.harvard.edu/
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Questions
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CareQuest Institute Online Learning Center

• Visit our website to access past webinar recordings and earn CE credits upon completion of 
the online learning modules. We also have a wealth of other online learning modules and 
various resources available to you.

• Sign up for our newsletter to get more information on upcoming webinars.
• https://www.carequest.org/education/online-courses

https://www.carequest.org/education/online-courses
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Webinar Evaluation

https://www.carequest.org/node/223384
*Must complete by May 7 in order to receive 
CE credit

Upcoming Webinars:
• Challenges in Implementing School-

Based Oral Health Programs: Short-
and Long-Term Impact of COVID-19
May 13, 2021

Sign up to receive our newsletter to get more 
information on future webinars!
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Stay Connected!

Follow us on social media and let’s get connected!

carequest-institute @CareQuestInstitute CareQuestInstitute @CareQuestInst

https://www.linkedin.com/company/carequest-institute/
https://www.instagram.com/carequestinstitute/
https://www.facebook.com/CareQuestInstitute
https://twitter.com/CareQuestInst
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