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Learning Objectives 

By the end of this session
• Each participant will be able to list three barriers to treating patients 

related to Oral Health Care
• Identify the relationships between oral disease and overall health
• Discuss dental recommendations for treated patients with HIV
• List at least three methods to improve the patient experience
• Apply several methods for patient engagement in oral health care into your 

practice. 
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Barriers

 90% of HIV-infected individuals will have at least one oral manifestation attributed to HIV 
infection during the course of their disease

 19% of HIV-infected individuals in medical care had a perceived unmet need for dental care 
in the preceding 6 months and unmet dental care needs were more than twice as prevalent 
as unmet medical care needs.
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Barriers and Facilitators to Care for PWH

 Barriers
 Dental anxiety and fear
 Difficult administrative procedures
 Long waiting time
 Problem focused care
 Transportation
 Dentist’s reluctance to treat people like 

them
 Psychological issues

 Facilitators
 Dental coverage
 Being treated with respect and 

acceptance
 Having an assigned case manager or 

social worker
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HIV Continuum of Care……Our goal

6Center for Disease Control and Prevention: https://www.aids.gov/federal-resources/policies/care-
continuum/
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Common Comorbidities in PWH
 Cardiovascular 

Disease
 Kidney Disease
 Neurocognitive 
 Hepatic Function
 Bone Disorders
 Diabetes
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Polson AM, Kang T. Associations between periodontal diseases and systemic diseases: a review of the inter-
relationships and interactions with diabetes, respiratory diseases, cardiovascular diseases and osteoporosis. 
Public Health. 2008;122(4):417-433



Dental Recommendations for Treating PWH
 The magnitude of the viral load is not an indicator to 

withhold dental treatment for the patient. 
 All health professionals can play an important part in 

reminding patients of the need for regular follow up and 
monitoring of these markers. 
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Antibiotic Prophylaxis
 There are no data supporting the need for routine antibiotic 

coverage to prevent bacteremia or septicemia arising from dental 
procedures
 Prophylactic antibiotics should not be prescribed routinely for the 

dental visit when the HIV infection is well controlled
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Improve the patient experience
Improve patient outcomes
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The first visit
What  to do before the patient's 
appointment?

1. Confirm the appointment. Before anything, make 
sure they have all the right information. 

2. Let the patient know what they are coming for.
3. Ask them to come 15 minutes early
4. Explain your office policies
5. Tell them what information to bring
6. Be Open, Honest and show patience. 
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What the patients and the provider should 
expect at their dental appointment?

1. Treat patients with courtesy, respect, and 
openness. 

2. You might ask the patient to rinse  and wash their 
hands before they are seated.

3. Take the blood pressure and pulse 
4. Give the patient an opportunity to  ask a few 

questions  and respond in an  an honest and open 
manner.

5. Take a thorough medical, dental, and social history.
6. Conduct a through intra oral and extraoral exams
7. Radiographs/x-rays
8. An examination of their teeth and gums

Important-ask questions
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The Plan of Care
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•Diagnostic Summary. Your 
provider will review your 
substance use patterns, medical 
history, and mental health 
conditions. ...
•Problem List.
•Goals.
•Objectives.
•Interventions. 
•Tracking and Evaluating 
Progress.
•Planning Long-Term Care.



Dental Fear and Anxiety
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•Dental anxiety is common, but 
there are ways to help you manage 
it.
•Dental phobia is less common, 
and your dentist might need to 
work with your doctor and other 
health professionals to manage it.



What can providers do to improve oral health 
engagement?

1. Integrating oral health into overall health 
care.

2. Promoting legislation that supports 
access to care.

3. Improving education and training for 
dental professionals.

4. Reducing barriers to care.
5. Promoting research.

Questions we can ask the patient
 Are you seeing a dentist for regular 

dental care?
 When was the last time you saw a 

dentist?
 Do you have any tooth pain or 

sensitivity?
 Do your gums please?
 What do you think if we refer you to a 

dentist?
 Follow up on the referral
 Engage the patient at each encounter. 
 Provide oral health instructions and a 

toothbrush and floss if possible 
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Does oral health care make a difference?
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 Retention in care among oral health clients is 
30% higher than the national percentage of 68.7%.
 Viral Suppression among oral Health clients is 30% 

higher than the national average 65.5%
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AETC Program National Centers and HIV Curriculum

• National Coordinating Resource Center – serves as the central web –based repository for AETC 
Program training and capacity building resources; its website includes a free virtual library with training 
and technical assistance materials, a program directory, and a calendar of trainings and other events. 
Learn more: https://aidsetc.org/

• National Clinical Consultation Center – provides free, peer-to-peer, expert advice for health 
professionals on HIV prevention, care, and treatment and related topics. Learn more: https://nccc/ucsf.edu

• National HIV Curriculum – provides ongoing, up –to-date HIV training and information for health 
professionals through a free, web –based curriculum; also provides free CME credits, CNE contact hours, 
CE contact hours, and maintenance of certification credits. Learn more: www.hiv.uw.edu
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Thank you, Questions, Comments
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