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Introduction Hands-on Int_erprofessmnal Education: Dental students and Facu_lty dellvered STUDENTS ATTITUDES TO INTEGRATE ORAL
a demonstration of the oral head and neck exam followed by supervised practice HEALTH*

on simulated patients or peers.
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an integral part of the screening as part of counseling (1) dentist (1)
health history (1) the physical exam (1)

(1) Rated “Very Important” or “Important” on a 4-point scale from “Very Important to “Not Important”.

North Carolina fails to meet the oral health needs for the majority of its
population, ranking 37th in the USA in dentist to population ratios and 70 of 100
counties having a shortage of dental health professionals. This will continue to
worsen through 2025.

By integrating oral health into the medical curriculum, these disparities can be
decreased.
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Objectives

1. To incorporate oral health knowledge and head, neck, oral examination skills
as part of the physical examination component in medical education.

2. To evaluate medical school faculty and students perceptions of the

effectiveness of interprofessional education experience and attitudes toward _
integrating oral health into primary care. Evaluation FACULTY ATTITUDES TO INTEGRATE ORAL
HEALTH*
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usefulness of the oral health video, the efficacy and effectiveness of the 90% 560
Methods demonstration and hands on session, and their post-intervention attitudes oo
_ regarding oral health in medical education. Quantitative and qualitative data
Design were collected and descriptive statistics performed.
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