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To the Editor 

Health education for each profession has been designed in a 
way that is discipline-specific.1 Dentists and primary care 
providers (PCPs) possess their own specialized health care 
fields and have focused on the oral cavity or on the body, re-
spectively. However, clinical studies have suggested that 
there is a strong relationship between oral disease and sys-
temic conditions.2,3 Systemic conditions affect oral health by 
modifying host response to bacterial plaque. The oral inflam-
matory disease may have an impact on systemic health via 
dissemination of bacterial species, host response factors, or 
some combination thereof.2 A recent retrospective observa-
tional study reported that noninvasive periodontal therapy 
might improve health outcomes in chronic systemic condi-
tions such as type 2 diabetes, rheumatoid arthritis, and cere-
bral vascular disease.4 Therefore, it is critical to build a frame-
work for collaboration between dentists and PCPs in order 
to deliver holistic care for patients. Faculty can facilitate this 
by creating opportunities for professional students to work 
together via interprofessional education (IPE) to improve 
their understanding of interprofessional care (IPC).  

Interprofessional education (IPE) is an important peda-
gogical approach for students in health care professions,5 and 
is thought to enhance communication skills and collabora-
tion among health care professionals.6 Although IPE is intro-
duced in a large-scale event including 700 first-year students 
from all health care professions at the University of Maryland 
(UM), Baltimore, there was a lack of interprofessional edu-
cation and care (IPEC) clinical experiences to bring dental 
students and family nurse practitioner (FNP) students to-
gether. In response to this, we designed and conducted two 
pilot IPEC projects that brought dental residents/students 
and FNP students together to assess patient systemic condi-
tions and oral disease at dental clinics over the course of a 
semester.  

While two professional students were engaged together in 
the two pilot IPEC projects, we measured student percep-
tions toward the IPEC using the Student Perceptions of In-
terprofessional Clinical Education-Revised (SPICE-R) in-
strument.7 Student perception is one of the important 
determinants for student behavior.8 In this paper, we share 
lessons learned from our two pilot IPEC projects.  

Our interprofessional education and care (IPEC) team 
members were comprised of family nurse practitioner (FNP) 
students, postgraduate dental students at the Advanced Gen-
eral Dentistry (AGD), and senior dental students in the oral 
and maxillofacial surgery (OMFS) clerkship program, who 
were under the supervision of faculty members from the two 
professions. The two pilot IPEC clinical experiences took 
place at dental clinics. Introductory lectures including an 
overview of the pilot IPEC projects were provided to partici-
pating students from the two professions. Family nurse prac-
titioner (FNP) students rotated at dental clinics one day a 
week; they were paired with dental students. The assignment 
for participating FNP students was to obtain a targeted med-
ical history from patients and to assist patients if they needed 
further evaluation from primary care providers (PCPs). The 
primary assignment for participating dental students was to 
observe FNP students while taking the medical history and 
to provide required dental care to patients. 

The first IPEC clinical experience took place at the Ad-
vanced General Dentistry (AGD) clinic; 14 first-year FNP 
students and ten postgraduate (PG) dental students at the 
AGD in their second semester participated. The target pa-
tient population was patients visiting the dental clinic for 
comprehensive dental care. We found that the mean total 
score from the first year FNP students was significantly 
higher than the mean total score from the PG dental students 
at the AGD in the pre-survey using the SPICE-R. 
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In the pre-survey from the first IPEC, the first-year NP stu-
dents strongly agreed that their role was clearly defined, and 
they clearly understood their role within an interprofessional 
team. However, the postgraduate dental students at the AGD 
did not perceive their role to be as clear within an interpro-
fessional team. The first year FNP students strongly agreed 
that participating in educational experiences with students 
from another health profession enhances their future ability 
to work on an interprofessional team, but the PG dental stu-
dents at the AGD did not strongly appreciate the value of ed-
ucational experiences with other health professional stu-
dents. This might be because the postgraduate dental 
students at the AGD had little opportunity to work with 
other health care professionals during their undergraduate 
dental education. While FNP students are exposed to abun-
dant educational experiences within a variety of clinical set-
tings and multiple types of providers throughout their regu-
lar curriculum, dental education does not routinely expose 
students to health care professionals outside of dentistry. In 
addition, most patients visiting the AGD clinic have their 
own PCPs, and few have gaps in care. The opportunity for 
the FNP students to contribute may have been diminished. 
Little interaction between the postgraduate dental students 
and the NP students occurred at the AGD. Post-survey could 
not be obtained.  

A study reported that early introduction of IPE was an 
effective way to enhance the learning experience.9 Therefore, 
we implemented the second IPEC module with oral and 
maxillofacial surgery (OMFS) senior dental students at the 
dental urgent care clinic in order to introduce the concept of 
IPE earlier. Patients visiting the dental urgent care clinic do 
not often have their own PCPs, and many have unmet med-
ical needs. Taking an accurate medical history from these pa-
tients is important since most patients require emergency 
tooth extractions and many will need additional assistance 
locating medical care to follow up on their underlying health 
conditions. Therefore, the second IPEC clinical experience 
took place at the dental urgent care clinic; 20 oral and maxil-
lofacial surgery (OMFS) clerk senior dental students and ten 
final-year FNP students participated. The target patient pop-
ulation was patients with dental emergencies.  

We found the mean total score of the final year FNP stu-
dents was higher than that of the OMFS senior dental stu-
dents in the pre-survey. The mean total score of the final year 
FNP students toward IPEC was improved after their partici-
pation in the second pilot IPEC project, while there was no 
change in the mean total score of the OMFS senior dental 
students between pre-IPEC and post-IPEC intervention. 

The final-year FNP students might perceive educational ex-
periences from their rotation at dental urgent care clinic as a 
practical addition for holistic patient care through gaining a 
richer understanding of dental sequelae and further learning 
how they can engage with dental providers on behalf of their 
future patients. However, the OMFS senior dental students 
were not exposed to other health care settings since the clin-
ical experiences were conducted only within the dental ur-
gent care clinic. While IPEC at the dental urgent care clinic 
was a new exposure for the NP students, it did not provide 
any opportunities for the dental students to see how PCPs 
address dental issues in the context of chronic disease man-
agement in PCP office settings.  

From our pilot IPEC projects, we learned the FNP stu-
dent perceptions of the IPEC clinical experiences at dental 
clinics were more positive than dental student perceptions. 
FNP student perception was improved further after their 
participation in the pilot IPEC experience at the dental ur-
gent care clinic. Developing opportunities for dental students 
to participate in the medical aspects of diagnosis and treat-
ment for chronic systemic conditions may help to improve 
dental student perception of the IPEC. Identifying opportu-
nities to insert these experiences within the dental curricu-
lum will need to be explored further by faculty. 

Conflict of Interest 
The authors declare that they have no conflict of interest. 

References 
1. Lapkin S, Levett-Jones T, Gilligan C. A systematic review of the effective-
ness of interprofessional education in health professional programs. Nurse 
Educ Today. 2013; 33(2):90-102. 
2. Kim J, Amar S. Periodontal disease and systemic conditions: a bidirectional 
relationship. Odontology. 2006; 94(1):10-21. 
3. Grossi SG, Genco RJ. Periodontal disease and diabetes mellitus: a two-way 
relationship. Ann Periodontol. 1998; 3(1):51-61. 
4. Jeffcoat MK, Jeffcoat RL, Gladowski PA, Bramson JB, Blum JJ. Impact of 
periodontal therapy on general health: evidence from insurance data for five 
systemic conditions. Am J Prev Med. 2014; 47(2):166-74. 
5. Bridges DR, Davidson RA, Odegard PS, Maki IV, Tomkowiak J. Interpro-
fessional collaboration: three best practice models of interprofessional educa-
tion. Med Educ Online. 2011;16: 6035. 
6. Carey JA, Madill A, Manogue M. Communications skills in dental educa-
tion: a systematic research review. Eur J Dent Educ. 2010; 14(2):69-78. 
7. Dominguez DG, Fike DS, MacLaughlin EJ, Zorek JA. A comparison of the 
validity of two instruments assessing health professional student perceptions 
of interprofessional education and practice. J Interprof Care. 2015; 29(2):144-
9. 
8. F Lynch M, R Salikhova N, Salikhova A. Internal Motivation among Doc-
toral Students: Contributions from the Student and from the Student’s Envi-
ronment. International Journal of Doctoral Studies. 2018; 13: 255-72. 
9. Ker J, Mole L, Bradley P. Early introduction to interprofessional learning: 
a simulated ward environment. Med Educ. 2003; 37(3):248-55. 


	To the Editor
	Conflict of Interest

	References

