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Oral health practitioners could

help improve Minnesotans’ health

Legislation to allow OHPs

being opposed in capitol
By Cheri Gunvalson RN,
MSN

The lack of access to dental
treatiment  has  become a
major health crisis for many
Minnesotans. This is especially
true for our wmost vuluerable
citizens, including children,
the elderly, low-income and
special  needs  populations
and the growing number of
uncmployed who cannot access
the dental care they need. One
of the main reasons thesc
people lack adequate dental
care is a severe shortage of
dentists in rural communities or
dentists wilhng to serve these

populations -- even patients
who have insurance.
Many community clinics

which  serve low  inconie.
uninsured and disadvantaged
patients cannot find dentists
to fill existing positions, and
patientsroutinely waitweeks or
cven months for appointments.
Wlhen | was a public health
nurse advisor for the state
of Minnesota’s Services for
Children with Handicaps. one
family had to travel 60 miles
from Bemidji to find a dentist
to provide dental care for
their children. Why would the
dentists who refuse to serve
these populations try to derail
dental care for those they
choose not to care for? llow
can healthcare reform move
forward if this is allowed?
There is a solution: In 2008.
the  Minnesota  Legislature
enacted a law allowing a
new type of dental provider.
an oral hcalth practitioner
(OHP). to provide basic oral
health services to underserved
patients and  communitics.
OHPs would be similar to nurse
practitioners and would provide
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basic treatment in places where
dentists arc not available or
choose not to practice. In the
current  legislative  session.
Sen. Ann Lynch and Rep. Cy
Thao have introduced the
Oral Health Practiioner Bill
that addresses the cducation.
licensure and scope of practice
for OHPs. The OHP model s
based on successful programs
that have heen m place for
several years in Alaska and 50
countrics. including Canada.
the United Kingdom and New
Zealand. And. rescarch shows
these progras are both safe
and cost-cffective.
Unfnrlunalgly this
legislation 1s heing vigorously
opposed by the Minnesota
Dental Association. They argue
that paticuts will be harmed
and that substandard care will
be delivered by unsupervised
dental  practitioners. This 1s
not true. Over 50 countries use
mid-level dental practitioners
o unprove  access  and
reduce costs. Dozens of high
quality rescarch studies by

highly  respected  acadennce
and rescarch mstitutions

have proven that mid-level
practitioners  provide  safe.
lngh quality dental care. Not
a sigle study has ever found
the care to be unsafe or to put
paticnts at risk.

Sen. Lyuch and Rep. Thao's
legislation  also requires
that an OHP work under the
supervision of i hceensed.
practicing, Minnesota dentist
under a collaborative practice
agrcement. The supcrvising
dentist decides which
procedures  may be done
without the deutist on site and
those that would require the
dentist to be present. Based on
the agreetent, the OHP would
provide diagnostic, preventive,

therapeutic  and  restorative
services and  practice  in
underscrved areas or safety net
scttings or serve primarily low
income or uninsurcd paticnts.
This would provide dental care
to thousands who currently
cannot aceess services.

Ilistorically,  the  dental
profession has opposcd many
nuportant pohicy changes and
improvenients in dental access
whenfirstproposed. whileofien
cemhracing the changes later
on. Scveral examples include:
(1) the dental  profession
opposed Medicare coverage of
dental services when Medicare
was first ercated: (2) the dental
professionopposedtheNational
Health Service Corps, a federal
ageney that helps underserved
communities recruit health care
professionals; and (3) the dental
profession opposed allowing
Federally Qualified Health
Centers (community chinics) to
provide dental services to low
income patients. In all of thesc
examples, the dental profession
laterreversed its opposition and
now supports these positions.
Just as physicians initially
opposed nurse practitioners
and physician assistants — but
later embraced them. the
dental profession s hikely to
continue to opposc this bill.
but eventually they will come
around and will view OHPs as
a valued member of the dental
team.

Mecanwhile, the problem is
getting worse. The average age
of dentists in Minnesota is 55,
with 60 percent of Minnesota
dentists  expected to  retire
in the next 15 to 20 ycars.
The problem is even more
dramatic in rural arcas where
the average age of dentists s
59. More and iore paticnts
are seeking dental trecatment m
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hospital emergency rooms. In
2005, Twin Cities emergency
rooms reported morc than
10,000 visits for oral health
problems at a cost of more
than $4.7 million. In addition,
Minnesota  has  experienced
rapid growth mn low incomc
and uninsured patients in recent
years due to the economie
downturn, unemployment,
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crosion of health insurance
and other factors. As budgets
tighten, this number will grow
substantially.

This 1s a reform that s
desperately nceded. It will
save money and improve oral
health for Minnesota’s most
vulnerable citizens. Lspecially
in times of cconomic distress.
proven ideas hke this should
be embraced, not opposed. The

legislature needs to approve the
OHP bill so these practitioners
can extend the serviees of oral
health teams.

Minnesota  cannot  wait.
Basie dental care for thousands
of our family memhers and
neighbors depend on it.

(Chen Gunvalson resides in
Gonvick.)
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