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Women’s Health in Interprofessional Education and Collaborative Care
Jeanne C. Sinkford, D.D.S., Ph.D., Richard W. Valachovic, D.D.S., M.P.H., Joseph F. West, Sc.D.

Introduction
The inclusion of women’s health issues among our nation’s health priorities did not occur
overnight. It has been in the recent past that the federal government has recognized women’s
health as an issue that merits special attention and resources in both national and global
health priorities. This convening identified conditions and solutions needed to achieve
curriculum objectives that promote equitable good health and benefits for women across a
life span.
Background
Academic communities are changing their curricula to provide personalized medicine and
patient-centered and collaborative care that will improve patient satisfaction and, ultimately,
health outcomes. Interprofessional education (IPE) is a catalyst for changes in health
education throughout the United States and globally. These changes involve academic
preparation, patient diagnostics, and coordinated delivery of care by multi-disciplinary teams.
At the same time, sex-differences research is increasing the body of knowledge related to
women’s health and gender differences in disease processes and health outcomes.
The national imperative for IPE, interprofessional practice and collaborative care provided an
opportunity for women leaders across five health disciplines to come together to identify
curricular gaps in women’s health and develop cross-disciplinary interventions and patientcentered care strategies for women’s health across the lifespan. Following is a description of
the meeting and the preliminary results.
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The Convening
The American Dental Education Association (ADEA) and the Office of Research on Women’s
Health co-sponsored a convening titled “Women’s Health in Interprofessional Education and
Collaborative Care” on June 26 at the ADEA headquarters in Washington, DC. The one-day
meeting was organized using web-based technology and leadership teams representing five
clinical disciplines: medicine, dentistry, nursing, pharmacy and public health. Four of the
disciplines—medicine, dentistry, nursing and pharmacy—had prior Women’s Health Curriculum
Study Reports funded by the National Institutes of Health (NIH) and the Health Resources and
Services Administration (HRSA). These reports and data from subsequent relevant research
provided the evidence base for planning and deliberations.1-6
A professional facilitator coordinated the five teams ahead of the meeting using virtual
technology and a logic model format. Each discipline team completed an online survey that
identified specific gaps in IPE content related to women’s health. The survey structure was
consistent with disease and other categories used in the NIH/HRSA women’s health curriculum
surveys and reports.2–4
The five teams (four members each except for pharmacy, which had five members) then met
for one day in working groups/team sessions with three objectives:
A. Identify IPE strategies for curriculum changes in the delivery of collaborative care.
B. Produce a logic model plan for curriculum development, implementation and
evaluation.
C. Develop a paradigm for curriculum development for equitable good health and patientcentered care for women across the life span.
The teams used a logic model tool to develop interprofessional approaches that identified (1)
strategies (priority, rational, action), (2) inputs (what is invested), (3) outputs (what are target
audiences or population groups), and (4) outcomes/impact (incremental events/changes
realized as the result of outputs). Team leaders (or designees) presented their group reports to
all attendees.
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Dissemination
The convening report and logic model plans and strategies for medicine, dentistry, nursing,
pharmacy and public health will be widely disseminated electronically to health and allied
professions schools and organizations to use in curriculum development, collaborative care,
experiential treatment and learning.
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Women’s Health in Interprofessional Education and Collaborative Care
Convening Summary
Women’s Health in Interprofessional Education and Collaborative Care Survey Report
Although the survey sample was small, there appeared to be curriculum content areas worthy
of continued review across the 5 disciplines:
•

Sexual and Reproductive Function

•

Etiology, Prevalence, Course Treatment, and Prevention

•

Impact of Use of Medications

The top three (3) data sources used as teaching resources to advance women’s health curricula:
MedEd Portal, Professional Journals, NIH reports.
Breakout Session Reports and Logic Models
Outcomes are expected to be realized in the implementation strategies developed in the team
group sessions.
Anticipated long-term or distal outcomes from implementation of collaborative care in
women’s health across the health professions include:
 Health policies developed that promote women’s health; improve health of children and
families; extend lifespan of women.
 Women/sex/gender incorporated into all aspects of precision health, access to care
(physical sites and insurance coverage) and legislative equity.
 Gap closed between women who are “healthy” and “unhealthy.”
 Women’s vitality increased throughout the lifespan.
 Issues raised related to health inequity, racism in women’s health, discriminatory
primary care, and access are addressed by academic leadership and practitioners.
 Awareness raised of environmental impacts on women’s health.
 Women empowered to make informed decisions about their health and health care.
ADEA | WOMEN’S HEALTH IN IPE AND COLLABORATIVE CARE

Page 8 of 57

 Funding increased to support research on women’s health and interprofessional
collaborative primary care models.
Cross-cutting Issues
Cross-cutting issues for interprofessional collaboration that emerged during group discussions
included:
∼ Opioid crisis
∼ LGBT Health
∼ Sexually transmitted diseases
∼ Marketing of drugs for women
∼ Marketing of drugs for minorities
∼ Legal implications for disease control
∼ Ethical implications for health professionals
∼ Breast feeding and oral health
∼ The nurse practitioner in the health team
∼ Obesity and population health
∼ Gender explicit bias
Instructional Resources
References from articles, reports, reading relevant to women’s health and sex and gender
health that support an interprofessional framework for curriculum development and
collaborative care are attached to the report.
Paradigms for women’s health in curriculum development and implementation are included in
Instructional Resources that were submitted by attendees.
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Attachment C
Women's Health Interprofessional Education and Collaborative Care

Dentistry

Instructional Resources

Interprofesional Collaborative Practice: An Oral Health Paradigm for Women
Farmer-Dixon C, Fleming Thompson M, Young D, McClure S, Halpern LR. Interprofessional
Collaborative Practice: An Oral Health Paradigm for Women. 2016;60(4):857-77.
Dental.theclinics.com. Accessed May 23, 2018.
Oral disease is among the most prevalent health problems, and discrepancies that exist
regarding the health of women compared with the health of men. Five key concepts for women’s
oral health using an interprofessional collaborative framework include wellness and prevention,
biologic applications, selective disease awareness, behavioral health, and interprofessional
health team members’ roles. An interprofessional collaborative team approach increases
awareness among oral health care providers, along with obstetrician/gynecologists, regarding
the significance of oral health during pregnancy. The oral health care provider is central to an
interprofessional collaborative framework in identifying victims of intimate partner violence, as
most injuries are facial and intimate partner violence exposure results in poor health. Providing
interprofessional collaborative models involving both oral and overall health care professionals
enable patient-centered care with patients becoming more empowered in decision making.
Interprofessional Collaborative Practice: How Could Dentistry Participate?
Cole JR; Dodge WW, Findley JS, Horn BD, Kalkwarf KL, Martin MM Jr., Valachovic RW, Winder
RL, Young SK. Interprofessional Collaborative Practice: How Could Dentistry Participate? J.
Dent Educ. 2018;82(5):441-445.
There is a remarkable phenomenon occurring among health professionals: the development of
ongoing, routine collaboration, both in educating the next generation of providers and in
delivering care. These new approaches, commonly referred to as interprofessional education
and interprofessional collaborative practice, have been introduced into academic health settings
and delivery systems throughout the U.S. and the rest of the world; however, the full integration
of dentistry in health care teams remains unrealized. In academic settings, dentistry has found
ways to collaborate with the other health professions, but most practicing dentists still find
themselves on the margins of new models of care delivery. This article provides a perspective
on the history and context of the evolution of collaborative approaches to health care and
proposes ways in which dentistry can participate more fully in the future.
A Framework for Web-Based Interprofessional Education for Midwifery and Medical
Students.
Reis PJ, Faser K, Davis M. A framework for Web-based Interprofessional Education for
Midwifery and Medical Students. J Midwifery & Women’s Health. 2015;(60)6:713-717.
Scheduling interprofessional team-based activities for health sciences students who are
geographically dispersed, with divergent and often competing schedules, can be challenging.
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The use of Web-based technologies such as 3-dimensional (3D) virtual learning environments
in interprofessional education is a relatively new phenomenon, which offers promise in helping
students come together in online teams when face-to-face encounters are not possible. The
purpose of this article is to present the experience of a nurse-midwifery education program in a
Southeastern US university in delivering Web-based interprofessional education for nursemidwifery and third-year medical students utilizing the Virtual Community Clinic Learning
Environment (VCCLE). The VCCLE is a 3D, Web-based, asynchronous, immersive clinic
environment into which students enter to meet and interact with instructor-controlled virtual
patient and virtual preceptor avatars and then move through a classic diagnostic sequence in
arriving at a plan of care for women throughout the lifespan. By participating in the problembased management of virtual patients within the VCCLE, students learn both clinical
competencies and competencies for interprofessional collaborative practice, as described by the
Interprofessional Education Collaborative Core Competencies for Interprofessional
Collaborative Practice. This article is part of a special series of articles that address midwifery
innovations in clinical practice, education, interprofessional collaboration, health policy, and
global health.
Promoting oral health as part of an interprofessional community-based women’s health
event.
Price, SS, Funk, AD, Shockey, AK, Sharps, GM, Crout, RJ, Frere, CL, Morgan, SK, DeBiase,
CB, Hobbs, GR. Promoting Oral Health as Part of an Interprofessional Community-Based
Women’s Health Event. J. Dent Educ.2014;78(9);1294-1300.
Heart disease is the number one killer of women, and studies have shown connections between
cardiovascular and oral health. However, interprofessional community-based participatory
initiatives promoting women's oral health have received little research attention. This study
evaluated the effectiveness of personalized oral health education (POHE) during a free one-day
interprofessional women's health promotion event. The objectives were to 1) assess the
participants' knowledge about the connection between oral health and heart disease; 2)
disseminate information about oral-systemic linkages; 3) encourage comprehensive dental
examinations; and 4) evaluate POHE outcomes. West Virginia University School of Dentistry
faculty and students delivered POHE to the participants. These POHE instructors were
calibrated with a standardized script regarding periodontal disease, health impact of tobacco,
xerostomia-inducing medications, and oral hygiene instruction. Immediately prior to and
following each POHE session, all the participants (N=165; 100 percent response rate)
completed a number-coded questionnaire. The findings showed that the participants' knowledge
of oral-systemic health linkages had increased following the POHE. The respondents received
oral health kits and were offered discount vouchers toward the cost of a comprehensive oral
examination at the dental school. This replicable model may prove useful to other dental
schools in promoting women's oral health.
Sex and gender in medical education: a national student survey
Jenkins MR, Hermann A, Tashjian A, Ramineni T, Ramakrishnan R, Raef D, Rokas T, Shatzer
J. Sex and Gender in Medical Education: A National Student Survey. The Author(s) Biology of
Sex Differences 2016;7(Suppl 1):25-35.
Gender- and sex-specific medicine is defined as the practice of medicine based on the
understanding that biology (dictated by sex chromosomes) and social roles (gender) are
important in and have implications for prevention, screening, diagnosis, and treatment in men
and women. In light of the many ways that sex and gender influence disease presentation and
patient management, there have been various initiatives to improve the integration of these
topics into medical education curriculum. Although certain schools may include the topics, their
impact on the student body’s knowledge has not been as fully studied. By studying the opinions
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of US allopathic and osteopathic-enrolled students on the extent to which their schools address
these topics and their understanding of these topics, this study examined the role of gender
specific medicine in the US medical school curriculum.

Nursing
Making Interprofessional Education Work: The Strategic Roles of the Academy
Making Interpersonal Education Work: The Strategic Roles of the Academy. (2008). [online]
Available at:
http://file:///C:/Users/Eriel/Downloads/Making_Interprofessional_Education_Work__The.10.pdf.
Accessed 25 Jun. 2018.
Faculties (i.e., schools) of medicine along with their sister health discipline faculties can be
important organizational vehicles to promote, cultivate, and direct interprofessional education
(IPE). The authors present information they gathered in 2007 about five Canadian IPE programs
to identify key factors facilitating transformational change within institutional settings toward
successful IPE, including (1) how successful programs start, (2) the ways successful programs
influence academia to bias toward change, and (3) the ways academia supports and
perpetuates the success of programs. Initially, they examine evidence regarding key factors that
facilitate IPE implementation, which include (1) common vision, values, and goal sharing, (2)
opportunities for collaborative work in practice and learning, (3) professional development of
faculty members, (4) individuals who are champions of IPE in practice and in organizational
leadership, and (5) attention to sustainability. Subsequently, they review literature-based
insights regarding barriers and challenges in IPE that must be addressed for success, including
barriers and challenges (1) between professional practices, (2) between academia and the
professions, and (3) between individuals and faculty members; they also discuss the social
context of the participants and institutions. The authors conclude by recommending what is
needed for institutions to entrench IPE into core education at three levels: micro (what
individuals in the faculty can do); meso (what a faculty can promote); and macro (how academic
institutions can exert its influence in the health education and practice system).
Interprofessional education: effects on professional practice and healthcare outcomes
(update) (2013). Interprofessional education: effects on professional practices and healthcare
outcomes (update). [online] Available at:
http://file:///C:/Users/Eriel/Downloads/Interprofessional%20educaion%20_effects%20on%20prof
essional%20practice%20and%20healthcare%20outcomes.pdf. Accessed 25 Jun. 2018.
The delivery of effective, high-quality patient care is a complex activity. It demands health and
social care professionals collaborate in an effective manner. Research continues to suggest that
collaboration between these professionals can be problematic. Interprofessional education (IPE)
offers a possible way to improve interprofessional collaboration and patient care. Objectives To
assess the effectiveness of IPE interventions compared to separate, profession-specific
education interventions; and to assess the effectiveness of IPE interventions compared to no
education intervention. Search methods for this update we searched the Cochrane Effective
Practice and Organization of Care Group specialized register, MEDLINE and CINAHL, for the
years 2006 to 2011. We also hand-searched the Journal of Interprofessional Care (2006 to
2011), reference lists of all included studies, the proceedings of leading IPE conferences, and
websites of IPE organizations. Selection criteria Randomized controlled trials (RCTs), controlled
before and after (CBA) studies and interrupted time series (ITS) studies of IPE interventions that
reported objectively measured or self-reported (validated instrument) patient/client or healthcare
process outcomes. Data collection and analysis At least two review authors independently
assessed the eligibility of potentially relevant studies. For included studies, at least two review
authors extracted data and assessed study quality. A meta-analysis of study outcomes was not
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possible due to heterogeneity in study designs and outcome measures. Consequently, the
results are presented in a narrative format.
Women’s Health Education Initiatives: Why Have They Stalled?
(2004). Women's Health Education Initiatives: Why Have They Stalled?. [online] Available at:
http://file:///C:/Users/Eriel/Downloads/Women's%20Health%20Education%20Initiatives.pdf.
Accessed 25 Jun. 2018.
Since the U.S. Congress first requested an assessment of women’s health content in medical
school curricula ten years ago, surveys indicate at least a two-fold increase in the number of
schools with a women’s health curriculum and no change in the number that offer a women’s
health clinical elective or rotation. Despite a marked increase in the number of schools with an
office or program responsible for integration of women’s health and gender-specific content into
curricula, change has been modest. Reasons for this slow progress include uncertainty about
the domain of women’s health and what should be included in a curriculum, a lack of practical
guidelines for implementation, and institutional resistance to change. The dominant factors that
will influence future curriculum development are the increasing scientific knowledge base on sex
and gender differences and the emerging scientific field of sex-based biology, both of which
have potential to benefit the health of women. Evidence-based data on significant sex and
gender differences will provide compelling reasons for schools to integrate this information into
curricula, and new educational initiatives must further develop educational models to help
implement change. As women’s health becomes synonymous with the term “sex and gender
differences,” the challenge to schools is to address equally in their curricula those unique
aspects of women’s health that were part of the original intent of the congressional mandate.
What Do Medical Schools Teach about Women’s Health and Gender Differences?
(2006). What Do Medical Schools Teach about Women's Health and Gender and Differences.
[online] Available at:
http://file:///C:/Users/Eriel/Downloads/What%20Do%20Medical%20Schools%20Teach%20about
%20Women's%20Health%20and%20Gender%20and%20Differences.pdf. Accessed 25 Jun.
2018.
To examine the curricula of U.S. medical schools to assess the inclusion of women’s health and
gender-specific information and identify institutional characteristics associated with this content.
Method Using data from the Association of American Medical Colleges’ Curriculum
Management and Information Tool (CurrMIT), in November 2003 to February 2004 the authors
performed a curriculum search of schools that entered course/clerkships in CurrMIT to identify
interdisciplinary women’s health or gender-specific courses/clerkships. A subset of schools that
entered comprehensive information in CurrMIT was searched for a specified list of women’s
health topics and or gender specific content on any topic. Statistical analyses were performed to
assess the relationship between frequency of topics and school characteristics. Results The
authors identified 95 schools that entered related courses/clerkships. Ten courses/clerkships at
nine schools met criteria for an interdisciplinary women’s health course/clerkship. In the subset
of 60 schools with comprehensive CurrMIT information, 18 specified women’s health topics
were identified, as well as 24 topics on gender-specific content, for a total of 42 topics. The
number of topics taught ranged from zero to 26 (mean 11). More than 50% of these schools
taught 11 of the 18 specified topics, while fewer than 30% included gender-specific topics.
There was no association in bivariate analysis between the mean number of topics taught and
schools’ characteristics; however, a women’s health program (p. 01) and female dean (p. 06)
were positively associated in a regression model. Conclusions Few schools offer
interdisciplinary women’s health courses/clerkships or include gender-specific information in
their curricula. A designated women’s health program may increase this content in schools’
curricula.
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Resources for Teaching about Women’s Health
(2000). Resources for Teaching about Women's Health. [online] Available at:
http://file:///C:/Users/Eriel/Downloads/Resources%20for%20Teaching%20about%20Women's%
20Health.pdf. Accessed 25 Jun. 2018.
Given the interdisciplinary quality of women’s health, a unique collection of resources is required
to provide a practical, evidence-based presentation of the relevant topics. While some students
and residents have sought more intensive women’s health education from special electives and
fellowships, most physicians will not receive their primary instruction about women’s health from
a specially dedicated course. Therefore, teachers in a broad variety of settings from ambulatory
precepting sites to basic science courses will be responsible for planning educational
experiences that will integrate women’s health issues. This paper provides reviews of 19
teaching tools about women’s health ranging from general curricula to books, videos, and CDROMs that can be used by educators and learners throughout the continuum of medical
education. Acad. Med. 2000;75:1087–1094.
Making Patient-centered Care Come Alive
(2003). Making Patient-Centered Care Come Alive. [online] Available at:
http://file:///C:/Users/Eriel/Downloads/Making%20patient%20centered%20care%20come%20ali
ve.pdf. Accessed on 25 Jun. 2018.
A patient-centered model of care has profound implications for the way that care is planned,
delivered, and evaluated. Although most leaders in healthcare organizations today embrace the
basic tenets of a patient-centered philosophy, they often find that moving toward a patientcentered model requires an unanticipated level of commitment and significant adjustments in
organizational structures. In this article, the authors describe how patients and families have
been integrated into the care delivery model by involving them in planning, decision-making,
and improvement processes at all levels of the organization.
Practicing What We Teach: In Order to Teach Patient-Centered Care, We Need to Deliver
It. (2015). Available at:
http://file:///C:/Users/Eriel/Downloads/Practicing%20and%20Teaching%20Patient%20centered
%20care.pdf. Accessed on 25 Jun. 2018.
In this issue of Academic Medicine, Webster and colleagues explore the impact of a
government-imposed mandate in Ontario, Canada, to limit the length of time patients can stay in
the emergency department. The rule is aimed at emergency department crowding, which has
been shown to result in poorer quality care, longer hospital stays, and higher mortality. Webster
and colleagues found that learners were concerned about the effect of a time target on both
their education and on patient-centered care and sensed a “hidden curriculum” refocusing
teaching on “efficiency rather than safe, compassionate care.” The introduction of time targets in
emergency departments may seem like a threat to both the education of learners and the quality
of patient care. However, one aspect of quality is patient-centered care, which requires
sensitivity to patients’ need for information, physical comfort, and reassurance. In this
Commentary, the author describes the patient experience in the typical teaching hospital
emergency department, arguing that for too long, teaching institutions have given only lip
service to patient-centered care in favor of traditional teaching models. It is time to rebalance
the scales so that the patient’s experience is a central feature of the curriculum and putting a
time limit on how long patients stay in the emergency department may be one way to do it.
Guide to Effective Interprofessional Education Experiences in Nursing Education Toolkit
Speakman, E., Tagliareni, E.; Sherburne, A.; Sicks, S. National League for Nursing. At:
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http://www.nln.org/docs/default-source/default-document-library/ipe-toolkit-krk012716.pdf?sfvrsn=6. Accessed 29 May 2018.
In a time of health care redesign in the United States, today’s health professionals are called to
understand the complexity of patients’ health needs. For the nursing profession and nursing
education, this understanding has two major implications: 1) Nurses are expected to use
knowledge from several disciplines to treat patients, and 2) A coordinated interprofessional
approach is needed to deliver quality care (Benner, Sutphen, Leonard & Day 2010; World
Health Organization [WHO], 2010). Yet, recent reports express concern about the current
capacity of nursing education to adapt to these demands, considering the shortage of nurse
faculty and mentors (Benner et al.). Also, research shows concern about the inability of health
professionals to work together due to poor communication and collaborative practices (Brandt,
2015). Both concerns, if unattended, can have adverse effects on the health outcomes of
patients.
In response to this challenge, the National League for Nursing, as the voice of nurse educators
nationally and internationally, published a Vision for Interprofessional Collaboration in Education
and Practice (NLN, 2016) that calls for schools of nursing to change the historical and still
predominant educational model of separate professional programs and create interprofessional
education and practice initiatives. The NLN’s mission and core values and long history of being
inclusive of professions and perspectives to promote innovative approaches to health
professions’ education provide the foundation to address this challenge and opportunity.

Medicine
2018 Sex and Gender Interprofessional Health Education Summit: Advancing Curricula
through a Multidisciplinary Lens (April 8-10, 2018). Available at www.sghesummit2018.com.
Accessed on June 25, 2018.
2015 Sex and Gender Summit e-Proceedings. Available at
http://sgbmeducationsummit.com/summit-proceedings/. Accessed on June 25, 2018.
Program outline and synopsis of each session and an extensive resource listing.
Women’s Health Curricula: Final Report on Expert Panel Recommendations for
Interprofessional Collaboration across the Health Professions (DHHS Report. May 2013).
Available at
https://www.hrsa.gov/sites/default/files/about/organization/bureaus/owh/report111413.pdf.
Accessed June 25, 2018.

Pharmacy
Health Professions Training, Education, and Competency: Women’s Health in the Pharmacy
School Curriculum. Available at
https://permanent.access.gpo.gov/lps108691/pharmacyschool.pdf. Accessed 25 June 2018.
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Twelve tips for a successful interprofessional team-based high-fidelity simulation
education session.
Available at http://doi.org/10.3109/0142159X.2014.923558. Accessed on 1 June 2018.
Simulation-based education allows experiential learning without risk to patients.
Interprofessional education aims to provide opportunities to different professions for learning
how to work effectively together. Interprofessional simulation-based education presents many
challenges, including the logistics of setting up the session and providing effective feedback to
participants with different backgrounds and mental models. This paper aims to provide
educators with a series of practical and pedagogical tips for designing, implementing,
assessing, and evaluating a successful interprofessional team-based simulation session. The
paper is organized in the sequence that an educator might use in developing an
interprofessional simulation-based education session. Collectively, this paper provides guidance
from determining interprofessional learning objectives and curricular design to program
evaluation. With a better understanding of the concepts and pedagogical methods underlying
interprofessional education and simulation, educators will be able to create conditions for a
unique educational experience where individuals learn with and from other specialties and
professions in a controlled, safe environment.
Intentional Interprofessional Experiential Education (2018)
American Journal of Pharmaceutical Education, Vol 18 82:3. Available at
https://www.ajpe.org/doi/full/10.5688/ajpe6502. Accessed on 30 May 2018
The experiential component of a doctor of pharmacy curricula is an ideal, yet underutilized
vehicle to advance interprofessional education (IPE) initiatives. To date, most experientialbased IPE initiatives occur in a naturally occurring, non-deliberate fashion. The American
Association of Colleges of Pharmacy (AACP) Experiential Education Section formed the Task
Force on Intentional Interprofessional Education in Experiential Education in academic year
2015-2016 to explore the issue. This commentary describes the work of the task force, including
the following elements: defining intentional interprofessional experiential education as “the
explicit effort by preceptors and practice sites to create/foster educational opportunities or
activities designed specifically to achieve interprofessional educational competencies;”
conducting a systematic literature review to identify examples of intentional interprofessional
experiential education in the published literature; surveying faculty with oversight of experiential
education programs and preceptors within those programs; and generating recommendations to
stakeholders including AACP, pharmacy schools, and experiential education administrators.
An Interprofessional Education Panel on Development, Implementation, and Assessment
Strategies (2015)
American Journal of Pharmaceutical Education, 79(6), 78. Available at
http://doi.org/10.5688/ajpe79678. Accessed on 27 May 2018.
This report provides a primer for implementing interprofessional education (IPE) within
pharmacy and health sciences curricula. In 2013, a panel of administrators and faculty
members, whose institutions offered IPE, funded by the Josiah Macy Jr. Foundation, shared
best collaborative practice models at the American Association of Colleges of Pharmacy
(AACP) Annual Meeting. These presenters subsequently collaborated to write a primer as
guidance for other institutions interested in successfully implementing and continuously
enhancing the quality of IPE programs. In this article, these IPE faculty members provide a
rationale for creating IPE reforms, discuss successful strategies for innovative IPE programs,
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and share lessons learned for implementing effective assessment tools. A structure and process
for determining outcomes of IPE models are presented and strategies for exploring shared
education opportunities across health professions and for integrating top-down and bottom-up
methods for IPE programs are given.
Web-based versus face-to-face interprofessional team encounters with standardized
patients (2018)
Currents in Pharmacy Teaching and Learning. Volume 10, Issue 3. March 2018 (pages 344351). Available at
https://www.sciencedirect.com/science/article/pii/S1877129717302125?via%3Dihub. Accessed
on 27 May 2018. Creative Nursing From Experience to Empowerment: Fostering Interpersonal
Relationships, Volume 21, Issue 3.
Challenges exist in developing interprofessional education (IPE) activities including coordinating
schedules and obtaining appropriate space for teams to work. Virtual worlds have been
explored as a means to overcome some of these challenges. We sought to develop a webbased interprofessional team interaction with a standardized patient (SP), as compared to a
face-to-face SP interaction, focusing on the competency area of interprofessional
communication.
Interprofessional Intervention to Support Mature Women: A Case Study (2015)
Creative Nursing From Experience to Empowerment: Fostering Interpersonal Relationships, Vol
21, Issue 3, DOI: 10.1891/1078-4535.21.3.134. Available at
http://connect.springerpub.com/content/sgrcn/21/3/134. Accessed on 1 June 2018.
Understanding the impact interprofessional teamwork has on patient outcomes is of great
interest to health care providers, educators, and administrators. This article describes one
clinical team, Women’s Health Specialists, and their implementation of an interprofessional
health intervention course: “Mindfulness and Well-being: The Mature Woman” (MW: MW) to
support mature women’s health needs in midlife (age 40–70 years) and empower patient
involvement in self-care. The provider team works to understand how their interprofessional
education and collaborative practice (IPECP) interventions focused on supporting midlife
women are associated with improved quality and clinical outcomes. This case study describes
the work of the Women’s Health Specialists clinic in partnership with the National Center for
Interprofessional Education and Collaborative Practice to study the impact an interprofessional
team has on the health needs of women in midlife. This article summarizes the project structure,
processes, outputs, and outcomes. Data collection, analysis, strategy, and next steps for future
midlife women’s projects are also discussed.
Prast, J; Herlache-Pretzer, E; Frederick, A & Gafni-Lachter, L (2016)
Practical Strategies for Integrating Interprofessional Education and Collaboration into the
Curriculum, Occupational Therapy In Health Care, 30:2, 166-174, DOI:
10.3109/07380577.2015.1107196. Available at
https://www.tandfonline.com/doi/full/10.3109/07380577.2015.1107196. Accessed on June 1,
2018.
Interprofessional collaboration is vital for the provision of quality patient care. Thoughtfully
designed educational programs can help students of health professions develop
interprofessional competencies and capacities, including values and ethics, roles and
responsibilities, interprofessional communication, and teamwork (Interprofessional Education
Collaborative Expert Panel, 2011). The authors were involved in developing Interprofessional
Education (IPE) activities and simulations to be infused into the curriculums of the various
ADEA | WOMEN’S HEALTH IN IPE AND COLLABORATIVE CARE

Page 4 of 57

health professions programs in their College. A review of the IPE experiences revealed students
greatly benefited from involvement in a diverse set of IPE activities and simulations.
Women’s Health Curricula: Final Report on Expert Panel Recommendations for
Interprofessional Collaboration across the Health Professions (2013)
U.S. Department of Health and Human Services Resources and Services Administration, Office
of Women’s Health. Available at
https://www.hrsa.gov/sites/default/files/about/organization/bureaus/owh/report111413.pdf.
Accessed on 28 May 2018.

Public Health
Addressing Social Determinants to Improve Patient Care and Promote Health Equity: An
American College of Physicians Position Paper
Author: Hilary Daniel, Sue S. Bornstein, Gregory C. Kane, for the Health and Public Policy
Committee of the American College of Physicians. Source: Ann Intern Med. 2018;168:577-578.
doi:10.7326/M17-2441. Published online: 17 April 2018. Available at
http://annals.org/aim/fullarticle/2678505/addressing-social-determinants-improve-patient-carepromote-health-equity-american
Social determinants of health are nonmedical factors that can affect a person's overall health
and health outcomes. Where a person is born and the social conditions they are born into can
affect their risk factors for premature death and their life expectancy. In this position paper, the
American College of Physicians acknowledges the role of social determinants in health,
examines the complexities associated with them, and offers recommendations on better
integration of social determinants into the health care system while highlighting the need to
address systemic issues hindering health equity.
Women’s Health Policy in the United States: An American College of Physicians Position
Paper
Annals of Internal Medicine just published (May 29, 2018): Women's Health Policy in the United
States: An American College of Physicians Position Paper. Daniel H, et al for the Health and
Public Policy Committee of the American College of Physicians. Ann Intern Med doi:
10.7326/M17-3344. Available at http://annals.org/aim/fullarticle/2682682/women-s-health-policyunited-states-american-college-physicians-position
In this position paper, the American College of Physicians (ACP) examines the challenges
women face in the U.S. health care system across their lifespans, including access to care; sexand gender-specific health issues; variation in health outcomes compared with men;
underrepresentation in research studies; and public policies that affect women, their families,
and society. ACP puts forward several recommendations focused on policies that will improve
the health outcomes of women and ensure a health care system that supports the needs of
women and their families over the course of their lifespans.
Sex and gender matter in health research: addressing health inequities in health
research reporting
Jacqueline Gahaganl, Kimberly Gray, Ardath Whynacht. International Journal for Equity in
Health, 2015, 14:12 Indexed by BioMed Central Published online: 31 Januray 2015 Available at
https://equityhealthj.biomedcentral.com/track/pdf/10.1186/s12939-015-0144-4
Attention to the concepts of ‘sex’ and ‘gender’ is increasingly being recognized as contributing to
better science through an augmented understanding of how these factors impact on health
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inequities and related health outcomes. However, the ongoing lack of conceptual clarity in how
sex and gender constructs are used in both the design and reporting of health research studies
remains problematic. Conceptual clarity among members of the health research community is
central to ensuring the appropriate use of these concepts in a manner that can advance our
understanding of the sex- and gender-based health implications of our research findings. During
the past twenty-five years much progress has been made in reducing both sex and gender
disparities in clinical research and, to a significant albeit lesser extent, in basic science
research. Why, then, does there remain a lack of uptake of sex- and gender-specific reporting of
health research findings in many health research journals? This question, we argue, has
significant health equity implications across all pillars of health research, from biomedical and
clinical research, through to health systems and population health.
Women’s Oral Health: The Evolving Science
Available at file:///C:/Users/Eriel/Downloads/WOMEN'S%20HEALTH%20EVOLVING%20SCIENCE.pdf. (2007). Women's Oral Health: The Evolving Science.
Sinkford J., Valachovic, RW and Harrison, S. Women’s Oral Health – The Evolving Science.
Journal of Dental Education. Vol. 72, No. 2. February 2008
The evidence base for women’s oral health is emerging from legislative action, clinical research,
and survey documentation. The Women’s Health in the Dental School Curriculum study (1999)
followed a similar study (1996) of medical school curricula. Both of these major efforts resulted
from statutory mandates in the National Institutes of Health Revitalization Act of 1993 (updated
October 2000). A major study of the Institute of Medicine (IOM) National Academy of Sciences
in 2001 concluded that “the study of sex differences is evolving into a mature science.” This IOM
study documented the scientific basis for gender-related policy and research and challenged the
dental research enterprise to conduct collaborative, cross-disciplinary research on gender
related issues in oral health, disease, and disparities. This report chronicles some of the factors
that have and continue to influence concepts of women’s oral health in dental education,
research, and practice. Gender issues related to women’s health are no longer restricted to
reproductive issues but are being considered across the life span and include psychosocial
factors that impact women’s health and treatment outcomes.
Interprofessional Care Coordination: Looking to the Future
Macyfoundation.org. (2003). Interprofessional Care Coordination: Looking to the Future. [online]
Accessed at:
http://macyfoundation.org/docs/grantee_pubs/NYAM_Issue_BriefCare_Coordination.pdf.
Accessed 25 Jun. 2018.
Interprofessional care coordination is a tool, a means to achieve the Triple Aim of making care
affordable, improving population health, and improving the experience of care. It plays an
important role along the continuum of care, not only for those who live with complex medical
illness and psychosocial problems and who generate high costs, but also to reduce duplication
of services across professional silos for relatively healthy people and to prevent complications.
Care coordination helps ensure a patient’s needs and preferences for care are understood, and
that those needs and preferences are shared among providers, patients, and families as the
patient moves from one health care setting to another.
Integrating Women’s Health into Schools of Public Health Curricula
Available at https://altarum.org/sites/default/files/uploaded-publication-files/SPH-WomensHealth-Brief-FINAL.pdf
Women, it is said, hold up half the sky. Healthy women hold up a healthy world: they nurture
and improve their own health and well-being, and that of children, families, and communities.
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Now, more than ever, health leaders recognize the critical need to integrate women’s health into
public health programs. To this end, schools of public health nationwide are focusing on
effective strategies to integrate women’s health into their curricula. Women’s health issues are
central to efforts that improve public health; interdisciplinary and interprofessional collaboration
are key to such efforts. A 2001 report by the Institute of Medicine noted that such collaboration
is the cornerstone to improving quality and creating patient-centered care.
Sexual and Gender Minority Health Curricula and Institutional Support Services at U.S.
School of Public Health 2017
J Homosex. 2017;64(10):1350-1367. doi: 10.1080/00918369.2017.1321365.
Available at https://www.ncbi.nlm.nih.gov/pubmed/28459307Dental
Dental Clinics of North America (April 2013): Evidence-based women’s oral health, Editors:
Leslie R Halpern and Linda M Kaste
October 2016 Dental Clinics of North America: Impact of Oral Health on Interprofessional
Collaborative Practice, Editors: Linda M Kaste and Leslie R. Halpern
Consideration of stakeholder perspectives, such as INEXUS: What Healthy Black Women Can
Teach Us About Health. Black Women’s Health Imperative. 2016
Core Functions of Public Health and How They Relation to the 10 Essential Services. Accessed
on June 20, 2018 from https://www.cdc.gov/nceh/ehs/ephli/core_ess.htm
Sexual and Gender Minority Health Curricula and Institutional Support Services at U.S. Schools
of Public Health. Talan AJ, Drake CB, Glick J, Claiborn CS, Seal D. J Homosex.
2017;64(10):1350-1367. doi: 10.1080/00918369.2017.1321365.
U.S. Department of Health and Human Services. Healthy People 2010 Women’s and Men’s
Health: A Comparison of Select Indicators. Washington, D.C.: U.S. Government Printing Office,
July 2009. Accessed on June 2, 2018 from
https://www.womenshealth.gov/files/documents/healthypeople2010-report-070109.pdf

Readings
We Deserve Better Health Care
http://annals.org/aim/fullarticle/2682683/women-deserve-better-health-care
The American College of Physicians (ACP) position paper on women's health policy in the
United States (1) is a welcome addition to ACP's published position papers. In it, the ACP
Health and Public Policy Committee makes 7 recommendations to improve women's health
services: 3 pertain to physicians' primary care practice, 2 to public policy issues, 1 to training,
and 1 to research needs. We especially applaud recommendation 5, which calls for universal,
paid family and medical leave policies. It is shocking that even the Maternal and Child Health
Bureau of the Federal Health Resources and Services Administration cannot offer paid
maternity leave. However, all of the ACP recommendations are important and interconnected.
We highlight 3 ways in which integration across recommendations could significantly improve
women's health care.
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Global Health Organizations Must Address Internal Gender Disparities
https://www.kff.org/news-summary/global-health-organizations-must-address-internal-genderdisparities/?utm_campaign=KFF-2018-Daily-GHPReport&utm_source=hs_email&utm_medium=email&utm_content=62791351&_hsenc=p2ANqtz
-8FGzq2DMOU-mEiAsikY5dHZnow6r8l1BQUPfKFDWbi9sTxUkex6SlTvYpXWZ1xlVJRDYiYUm6Qh6rEM8UY11lfUItA&_hsmi=62791351
Bringing Gender Equality to Global Public Health
Helen Clark, former prime minister of New Zealand and former administrator of the U.N.
Development Programme, and Sania Nishtar, co-chair of the WHO's Independent High-Level
Commission on Noncommunicable Diseases and founder and president of Heartfile.
"...For decades, the global health community has paid lip service to the critical role of unequal
power relations, particularly relating to gender, in determining health outcomes. At this point,
one might expect to see a high degree of gender equality in the health sector. But a
recent report by the advocacy and accountability group Global Health 50/50 shows otherwise. ...
Many of [the organizations examined in the report] are falling embarrassingly short on
addressing gender disparities. ... Looking ahead, we hope to see all global health organizations
adopt concrete measures to address the shortcomings identified in the Global Health 50/50
report. Failing that, we would recommend that next year's report also rank the organizations in
question, to make clear which of them are still falling behind. Women once had to fight for the
right to vote, and we are now fighting for paid parental leave and equal pay. But we must go
further, by also advocating for accountability and gender equality in the sphere of global public
health" (5/8).
Co-Directors of Global Health 50/50 Discuss Role Of Gender Dynamics In NCDS, Overall
Health Outcomes
https://www.kff.org/news-summary/co-directors-of-global-health-50-50-discuss-role-of-genderdynamics-in-ncds-overall-health-outcomes/?utm_campaign=KFF-2018-Daily-GHPReport&utm_source=hs_email&utm_medium=email&utm_content=62925793&_hsenc=p2ANqtz
-991nfSNsU4cwgRvWcL9M6ZnG2NdErNYl96w3vTk2tcrBmVNIr7tRAFjP_-CHp3Yx2WUPlbRRaheEf19cXwmLEULrTow&_hsmi=62925793
PLOS Blogs’ “Global Health;” Gender and NCDs: Benign neglect in the face of a gaping window
of opportunity
Kent Buse, chief of strategic policy directions at UNAIDS, and Sarah Hawkes, professor of
global health at the University College London (UCL) and founding director of the Centre for
Gender and Global Health at UCL, both co-founders and co-directors of Global Health 50/50,
discuss how gender impacts noncommunicable disease (NCD) rates and call on the High-Level
Commission on NCDs, which will meet in September, to “bring gender centrally into approaches
to address the NCD epidemic” (5/14).
BMJ Opinion: Kent Buse and Sarah Hawkes: Gender — global health’s dirty little secret
Buse and Hawkes discuss the impact of gender dynamics on health outcomes and argue that
global health organizations need to understand these impacts, writing, “What we are calling for
is all global health organizations to understand how gender dynamics impact on their strategy,
objectives, target populations, and interventions (as well as on their staffing). This seems to us
the only route to achieve the ambitious health-related targets established in Agenda 2030 —
which also seeks to leave no one behind” (5/15).
The Partnership for Maternal, Newborn & Child Health (PMNCH) and Every Woman Every
Child (EWEC) have issued a call for proposals on inspiring examples of collaborations
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across sectors designed to improve women’s, children’s and adolescents’ health
http://www.who.int/pmnch/knowledge/case-studies/en/index1.html
Particular emphasis is made on the EWEC priority themes (i) Early Childhood Development; ii)
Adolescent Health and Well-Being; iii) Quality, Equity and Dignity in Services; iv) Sexual and
Reproductive Health and Rights; v) Empowerment of Women, Girls and Communities; and vi)
Humanitarian and Fragile Settings. Twelve proposals from low-, middle-, and high-income
countries will be selected for development as case studies that provide insight about what has
worked and why in collaborating across sectors. The case studies will be widely profiled,
promoted and disseminated through traditional and digital media channels, and included as a
special issue of a leading global health journal to be launched at the PMNCH Partners’ Forum in
New Delhi, India (December 2018).It would be much appreciated if you could help us spread the
word by: Disseminating the call for proposals: Share the call with your networks through email,
social media, etc. (see attached dissemination package with text and tweets, as well as visuals
for social media); Contacting or suggesting proposed applicants: please get in touch with or tell
us about any relevant examples of collaboration that we could contact directly to encourage
submissions.
Sex and Gender Health Education Summit
https://www.sghesummit2018.com/
Build on the 2015 Sex and Gender Medical Education Summit; provide resources to health
professional educators for integration of sex and gender evidence into curricula; create a
network to support and progress the integration of sex and gender differences into health
professionals’ education; expand multi-disciplinary opportunities by convening leaders from 5
major professions – medicine, nursing, pharmacy, dentistry, and allied health. This summit will
provide attendees with knowledge and resources to: navigate their organization and facilitate
curricular change; create a step-wise plan for sex and gender integration; receive valuable
assessment guidance from national experts; access ready-made sex and gender curricular
materials; enhance interprofessional education through a sex and gender approach;
engage with 300 health professionals faculty and stakeholders
Ten top issues for women’s health
http://www.who.int/life-course/news/commentaries/2015-intl-womensday/en/#.WwRSsl9Zsbc.email
Cancer: Two of the most common cancers affecting women are breast and cervical cancers.
Detecting both these cancers early is key to keeping women alive and healthy. The latest global
figures show that around half a million women die from cervical cancer and half a million from
breast cancer each year. Reproductive health: Sexual and reproductive health problems are
responsible for one third of health issues for women between the ages of 15 and 44 years.
Unsafe sex is a major risk factor – particularly among women and girls in developing countries.
Maternal health: Many women are now benefitting from massive improvements in care during
pregnancy and childbirth introduced in the last century. But those benefits do not extend
everywhere and in 2013, almost 300 000 women died from complications in pregnancy and
childbirth. HIV: Three decades into the AIDS epidemic, it is young women who bear the brunt of
new HIV infections. Too many young women still struggle to protect themselves against sexual
transmission of HIV and to get the treatment they require. Sexually transmitted infections: I’ve
already mentioned the importance of protecting against HIV and human papillomavirus (HPV)
infection (the world’s most common STI). But it is also vital to do a better job of preventing and
treating diseases like gonorrhea, chlamydia and syphilis. Violence against women: Women can
be subject to a range of different forms of violence, but physical and sexual violence – either by
a partner or someone else – is particularly invidious. Today, one in three women under 50 has
experienced physical and/or sexual violence by a partner, or non-partner sexual violence –
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violence which affects their physical and mental health in the short and long-term. Mental
health: Evidence suggests that women are more prone than men to experience anxiety,
depression, and somatic complaints – physical symptoms that cannot be explained medically.
Depression is the most common mental health problem for women and suicide a leading cause
of death for women under 60. Noncommunicable diseases: In 2012, some 4.7 million women
died from noncommunicable diseases before they reached the age of 70 —most of them in lowand middle-income countries. They died as a result of road traffic accidents, harmful use of
tobacco, abuse of alcohol, drugs and substances, and obesity -- more than 50% of women are
overweight in Europe and the Americas. Being young: Adolescent girls face a number of sexual
and reproductive health challenges: STIs, HIV, and pregnancy. About 13 million adolescent girls
(under 20) give birth every year. Complications from those pregnancies and childbirth are a
leading cause of death for those young mothers. Many suffer the consequences of unsafe
abortion. Getting older: Having often worked in the home, older women may have fewer
pensions and benefits, less access to health care and social services than their male
counterparts. Combine the greater risk of poverty with other conditions of old age, like dementia,
and older women also have a higher risk of abuse and generally, poor health.
Women’s Health Resources 2018
https://mail.google.com/mail/u/0/#search/west/163feeba893ad51d?projector=1&messagePartId
=0.1
Survey on Women’s Health in the Dental School Curriculum 2012: Survey Report and
Recommendations. American Dental Education Association, 2011. Available at
http://www.adea.org/policy/sex-based-health-differences/resources.aspx. Accessed: May 25,
2018.
CDC: Oral Health
https://www.cdc.gov/oralhealth/index.html
Good oral health is an important part of good overall health. Dental public health focuses on
improving oral health for all Americans by reducing disparities and expanding access to
effective prevention programs. Examples of CDC’s efforts in this area include community water
fluoridation and school dental sealant programs. CDC also monitors disease across the nation
and is working to integrate oral health programs into chronic disease prevention efforts and
medical care.
Oral Health Care During Pregnancy and Early Childhood Practice Guidelines.
https://www.health.ny.gov/publications/0824.pdf.
Pregnancy is a unique time in a woman’s life and is characterized by complex physiological
changes. These changes can adversely affect oral health during pregnancy. Improving the oral
health of expectant and new mothers and providing oral health counseling may reduce the
transmission of such bacteria from mothers to children, thereby delaying the onset of caries.
Emerging evidence shows an association between periodontal infection and adverse pregnancy
outcomes, such as premature delivery and low birth weight. While some studies have shown
that interventions to treat periodontal disease will improve pregnancy outcomes, conclusive
clinical interventional trials are not yet available to confirm the preliminary results. Several
organizations have undertaken efforts to promote oral health. The American Dental Association,
the American Academy of Pediatric Dentistry, the American Academy of Periodontology and the
American Academy of Pediatrics have issued statements and recommendations for improving
the oral health of pregnant women and young children. To reinforce these recommendations
and to provide guidance, the New York State Department of Health convened an expert panel of
health care professionals who are involved in promoting the health of pregnant women and
children. The panel reviewed literature, identified existing interventions, practices and
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guidelines, assessed issues of concern, and developed recommendations. The panel
developed separate recommendations for prenatal, oral health and child health professionals.
The panel anticipates that these recommendations will be reviewed periodically and updated as
new information becomes available. The panel recommendations include varies suggestions
such as all health care professionals should advise women that dental care is safe and effective
during pregnancy, prenatal care providers are encouraged to integrate oral health into prenatal
services assessing problems with teeth and gums and make appropriate referral to an oral
health care provider, oral health professionals should render all needed services to pregnant
women because pregnancy by itself is not a reason to defer routine dental care and necessary
treatment for oral health problems, child health professionals are encouraged to provide
counseling and anticipatory guidance to parents and caretakers concerning oral health during
well child visits, and many others.
CDC: Disparities in Oral Health
https://www.cdc.gov/oralhealth/oral_health_disparities/index.htm
Oral health disparities are profound in the United States. Despite major improvements in oral
health for the population as a whole, oral health disparities exist for many racial and ethnic
groups, by socioeconomic status, gender, age and geographic location. Some social factors that
can contribute to these differences are lifestyle behaviors such as tobacco use, frequency of
alcohol use, and poor dietary choices. Just like they affect general health, these behaviors can
affect oral health. The economic factors that often relate to poor oral health include access to
health services and an individual’s ability to get and keep dental insurance. Healthy People
2020 is the nation’s framework to improve the health of all Americans. The overarching goals of
Healthy People 2020 are to increase quality and years of healthy life and eliminate health
disparities. Interventions such as community water fluoridation and school-based dental sealant
programs can help achieve this goal. Community water fluoridation reduces and aids in
preventing tooth decay among different socioeconomic, racial, and ethnic groups. Currently, this
Healthy People 2020 objective is moving toward its target of 79.6% of community water having
fluoride. School sealant programs provide sealants to children who may not receive routine
dental care. This includes children at highest risk for tooth decay: those from low-income
families and certain racial and ethnic groups. Sealants are thin plastic coatings applied to the
tiny grooves on the chewing surfaces of the teeth.
Taking the Bite Out of Oral Health Inequities
https://cpehn.org/sites/default/files/resource_files/cpehn_oral_health_brief_01_16.pdf
Oral health is more than toothaches, caries, and plaque. In fact, oral health can significantly
impact one’s overall health. It contributes to school absences and poor academic performance.
It can lead to missed work days and even trouble getting a job. And it can also contribute to and
worsen serious chronic conditions such as heart disease, diabetes, and stroke. However, oral
health is often overlooked as a pressing health issue. The causes of poor oral health are
numerous, including an inability to access dental providers, barriers due to limited English
proficiency, and the cost of dental insurance. And, as with many health disparities, what often
doesn’t get considered are the other factors that contribute to poor oral health such as poverty
and food security. In California, 23% of children between the ages of 0-18 live in poverty.
Studies show that children living in poverty have five times more untreated dental decay than
children from families with higher incomes. As one researcher stated: “The disparity in oral
health between poor and affluent children in California is the worst
in the nation,” even though California has more dentists per capita, compared to other states.
Women’s Health
https://www.womenshealth.gov/a-z-topics/oral-health
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Women have unique oral health concerns. Changing hormone levels during your menstrual
cycle, pregnancy, and menopause can raise your risk of problems in your mouth, teeth, or
gums. Health issues such as diabetes can also affect your oral health. Regular brushing,
flossing, and dentist visits can help prevent disease in your mouth and the rest of your body.
Children’s Dental Health Project
https://s3.amazonaws.com/cdhp/Perinatal+Fact+Sheet_12-3-15.pdf
Pregnancy is an exciting time for a woman and her family. Given the seemingly endless
information on healthy choices, it can be difficult to decide what is most important. Though often
overlooked, oral health is essential for women during pregnancy and throughout their children’s
early years. Cavities result from an infectious bacterial disease (“caries”) that compromises
health and can unintentionally be transmitted to children. Poor oral health has been linked to
health risks for pregnant women. Dental care is safe during pregnancy, but the public is not
sure. Medical and dental practitioners can take active roles in the oral health of women. States
could generate Medicaid savings by providing dental services to pregnant women. The oral
health of future generations starts now.
Implications for the Dental Care of Vulnerable Populations if Medicaid is Cut Back.
Valachovic, Richard W. Implications. Association of American Medical Colleges. Academic
Medicine, May 2018, Volume 93, Issue 5, doi: 10.1097/ACM.0000000000002161. Invited
commentaries. Available at
https://journals.lww.com/academicmedicine/Fulltext/2018/05000/Implications_for_the_Dental_C
are_of_Vulnerable.23.aspx. Accessed on June 20, 2018.
Good oral health affects academic performance, employability and annual earnings, military
readiness, overall health care costs, and general health status and well-being. The Affordable
Care Act (ACA) has enhanced the ability of many Americans to receive dental care through the
expansion of Medicaid and the inclusion of pediatric oral health as 1 of the 10 "essential health
benefits." Almost all of the proposals presented by the current Congress and Administration to
modify the ACA call for changes to Medicaid that would cut back funding and/or give states
more control over programs. Limiting federal support to Medicaid will eventually increase the
pressure on states to cut costs, and dental care is usually one of the first benefits on the
chopping block. If this happens, all of the gains that have been realized as a result of the
Medicaid expansion would be diminished or lost, with a significant impact on the overall health,
well-being, and success of those who will suffer the consequences of a lack of access to dental
care.
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Women's Health Resources 2018*
Organization
Academy of General Dentistry-public section
-profession section
American Academy of Periodontology-public
-profession section
American Association of Women Dentists
American College of Obstetricians and Gynecologists
American Dental Association -public
-profession section
American Medical Women's Association
Centers for Disease Control and Prevention
Colgate Oral and Dental Health Resource Center
Everyday Health
HealthCommunities
Health Resources and Services Administration
Journal of Women's Health
MedEdPORTAL
MedicineNet
MedlinePlus (US National Library of Medicine)
National Women's Health Network
National Women's Health Resource Center
OBGYN.net
Office of Women's Health, HHS, National Women's Health
Information Center
"
"
Society for Women's Health Research
WebMD
Wikipedia
Women's Health Interactive
Women's Health Magazine
YouTube
*Data from Google search: parameters were women's oral
health, women' health, English language and data from 2005
and 2011 projects; about 223,000,000 hits! Links confirmed
May 1, 2018

web address
www.knowyourteeth.com
www.agd.org
www.perio.org
"
www.aawd.org
www.acog.org
www.mouthhealth.org
www.ada.org
www.amwa-doc.org
www.cdc.gov
www.colgate.com
www.everydayhealth.com
www.healthcommunities.com
www.hrsa.gov/womenshealth/
www.liebertpub.com
www.mededportal.org
www.medicinenet.com
https://medlineplus.gov/womenshealth.html
www.womenshealthnetwork.com
www.healthwomen.org
www.obgyn.net
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www.womenshealth.gov
www.migrantclinician.org
www.swhr.org
www.webmd.com
www.en.wikipedia.org
www.womens-health.com
http://journals.sagepub.com/home/whe
www.youtube.com
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Wendy S. Hupp, DMD
Associate Professor of Oral Medicine (retired)
Department of General Dentistry and Oral Medicine
University of Louisville School of Dentistry
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Biologic and Reproductive Health

Community and Family
Medicine

Public and Environmental
Health/Social Determinants

Women’s
Oral Health
Paradigm
For the
New Millennium ©

Integrative Medicine

Health Literacy

Cultural Competency and
Behavioral Science

Bioethics and Professionalism

Health Policy

Interprofessional Education
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Attachment F

Core Functions of Public Health and How They Relate to the 10 Essential Services

Source: U.S. Department of Health and Human Services, Centers for Disease Control.
(https://www.cdc.gov/publichealthgateway/publichealthservices/pdf/Ten_Essential_Services_and_SDOH.
pdf). Retrieved on May 2018.
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