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Results

Recognizing access to oral health care as a public health ~ Arobust search of on-line data bases such as PubMed, along with  19% of the articles were RCTs, and 5% were randomized with no

challenge, Healthy People 2020 introduced oral health gray literature sites, was conducted. Inclusion criteria for control;18% of the articles were prospective cohorts and 12%
goals to reduce untreated caries, to reduce dental decay,  Systematic review: English language studies published between  retrospective;10% of the articles were non-randomized trials. The
to reduce tooth extraction due to dental disease, and to 1990 and 2013; intervention and outcomes described; population  study team tailored the extraction tool to address Key Questions for
increase the use of sealants. The Centers for Disease with intellectual disability could be identified in the reported each specific topic. Of reviews in agreement, 26% were rated
Control Oral Health Strategic Plan (2011-2014) included a  results. Data extraction was conducted using the Systematic “good.” The results of these studies are shown in the table below as
goal to eliminate disparities in oral health and an Review Data Repository (SRDR). the best-available evidence. The small number of articles with
associated strategic initiative broadening “the Studies fell into 4 topic areas: prevention strategies, sedation  sjmilar interventions and outcomes limits the ability to aggregate
understanding of health disparities, determinants of use, education & behavioral strategies, access & potential findings and establish robust evidence of effective interventions.
health disparities, and evidence-based approaches to models of care. Literature and reports that did not meet the
addressing disparities in oral health.” standard for inclusion were reviewed for inclusion in a promising

practices document.
Research consistently shows that the population with
Intellectual and Developmental Disability (1/DD) Final steps include dissemination of both the systemic review
experience poorer oral hygiene, higher prevalence and findings and a promising practices document.
severity of periodontal disease, and higher incidence of Review of Study Quality

untreated caries than the general population. In this
systematic review researchers rigorously evaluated the
evidence for a wide range of oral health interventions with
the potential to reduce disparities in individuals with I/DD.
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Only 19% of extracted articles in the systemic review were RCTSs,
however employing a transdisciplinary model that incorporates

| | | | | | | environmental and organizational factors allowed for the inclusion of
5 ’ " percent : ’ * other literature and for the development of a promising practices
Study quality was assessed by examining external and internal document. The expanded model allowed for the inclusion of 125
validity. Quality was assessed for each article by clinical experts  articles across 4 topic areas to examine results, review and assess
(i.e., dentists and dental hygienists), as well as a biostatistician.  quality. The variety of interventions examined in this study points to

o

Prisma Chart (modified)

E Experts answered the same questions, but from their respective  several promising areas to reduce oral health disparities. Research
| 4,854 400 » 120 L2 perspectives. Reviewers rated the study population, methods must be applied to existing clinical interventions to build
51 intervention description, sampling strategy, measurement of the  the evidence base for the most effective interventions to reduce oral

/ \ / \ 10 Intervention and outcomes, data analysis and interpretation of health disparity.
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