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Housekeeping
• We will keep all lines muted to avoid background noise.​

• We will send a copy of the slides and a link to the recording via email after the live program.

• We’ll also make the slides and recording available on carequest.org.

To Receive CE Credits:

• Look for the evaluation form, which we’ll send via email within 24 hours.

• Complete the evaluation by Friday, September 27.

• Eligible participants will receive a certificate soon after via email.

We appreciate your feedback to help us improve future programs!

The CareQuest Institute for Oral Health is an ADA CERP Recognized Provider. This presentation has been planned and implemented in accordance with 

the standards of the ADA CERP.

*Full disclosures available upon request
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Question & Answer Logistics

• Feel free to enter your questions into 

the Question & Answer box throughout 

the presentations.

• We will turn to your questions 

and comments toward the end of the 

hour.
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Thank You
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• Evaluate equity-driven strategies to increase representation and 

promote diversity in the oral health profession.

• Assess the needs of diverse communities and develop actionable 

plans to integrate compassionate care into daily operations within a 

dental practice.

• Recognize opportunities to collaborate with nonprofit community clinics 

and formulate strategies to expand access to care for underserved 

populations.

Learning Objectives



6



Improving One Child's Smile at a Time:

Accessing Vulnerable Populations through Mobile Dentistry

Carlos Sanchez RDH, MPH

Clinical Associate Professor

Herman Ostrow School of Dentistry of USC
_____________________________________________________________________________________

               ~Presenter has no conflict of interest relative to any material contained in this presentation~

      

September 19, 2024



Learning Objectives

• Learn how a mobile clinic and school-based 

program is impacting vulnerable populations

• Identify the barriers to access to care 

affecting large cities and underserved 

communities

• Identify the need for mobile dentistry in the 

community

• Assess the effectiveness of school-based 

preventive dental care



Americans are more likely to 

skip needed dental care 

because of cost than any 

other type of health care, 

researchers report. - ADA 



Oral Health in America

By Surgeon General David Satcher, 2000

➢  Dental caries (tooth decay) is the     

single most common chronic 

childhood disease

  

➢   50% of decay in low-income  

children goes untreated



Oral Health In America Cont.

➢ More than 52 million school hours are lost each year

➢ Financially disadvantaged children suffer twice as many dental caries as their 
 more affluent peers and their disease is more likely to go untreated

➢ Lack of understanding and awareness of importance

➢ Socioeconomic Factors
• Lack of resources to pay

• Inability to take time off from work

• Lack of transportation

• Physical disability or other illness that limits access



2012 Surgeon General Report, Regina Benjamin

➢ Renewed call to action to expand access

➢ ACA provides opportunity to increase dental benefits to more than 5 

million children

➢ Must expand provider numbers quickly

➢ Addition of mid-level practitioner and expanding dental auxiliary's 

scope of practice
  



Barriers
• Cost: 

✓ Lack of insurance

✓ Lack of money to pay

✓ Few dentists accept Medicaid (aka Denti-Cal)

✓ Not enough dentists for U.S. population

• Time/convenience: Parents can’t take time out from work for their children to be 

cared for

•  Very few dentists are open on weekends or evenings

•  Lack of transportation

•  Language and lack of cultural humility

    



Vulnerable Populations & Oral Health



What can we do to help?

• Improving the way we can deliver care

• Bringing services directly to the community



Mobile Dentistry



Why mobile dentistry?

➢Majority of underserved individuals with dental diseases do not 

take advantage of the traditional dental care delivery system

➢Alternative delivery system of dental services needed

➢Bring the services to the patient

           *By us going to them we are helping to eliminate certain 

barriers (e.g. access, cost, time, convenience)



Charles M. Goldstein, DDS

• Hailed as the “Father of the Dental Mobile 

Clinic” for his energy, enthusiasm, and 

leadership in expanding the clinic’s services 

and ensuring sustained support.

• Championed oral health for children and care 

for the underserved.

• Inspired generations of students and 

colleagues with the spirit of giving back 

History of Mobile Dental Clinics at USC 



1965: The USC School of 

Dentistry founds its mobile 

dental clinic, now the oldest 

and most extensive self-

contained facility of its kind.

History of Mobile Dental Clinics at USC



Mobile Dental Clinics at USC

We now have four mobile clinic programs:

•   Hollenbeck-Palms Geriatric Program 

•   Queens Care

•   Neighborhood Mobile Dental Van
▪ Prevention Program (NMDVPP)

• USC Mobile Clinic



Neighborhood Mobile Dental Van

• Established in 2002

• Target audience K-5th grade

• Dedicated to improving oral health 

to inner-city school children in 

central L.A.

• Focuses on preventive dental 

services and education



Neighborhood Mobile Dental Van

• Connecting the children with a 

dental home for any follow up 

services needed

• Became a signature program 

amongst all other USC outreach 

programs



In 2023-2024

            Services Individuals Impacted

• Children receiving oral health care 

• preventive services in the NMDVPP:            406

• Total individual sealants placed:                   468

• Total # of Prophys                                         181

• Oral Health Education Program:                  715

• Health Fairs & Outreach Events:                 3,880



From 2010-Present 

Services                                                    Individuals Impacted

• Children receiving oral health care 

•      preventive services in the NMDVPP:                         12,180

• Total individual sealants placed:                                     14,040

• Oral Health Education Program:                                     21,390

• ALL Community Outreach Efforts via NMDVPP:            116,400



Effectiveness of School-Based Sealant Programs 

& Mobile Clinics

➢Sealants effective in reducing tooth decay by 80% for 2-5 years. (CDC)

➢1/3 the cost of fillings (ADA, 2013)

➢Sealant programs based in schools are an optimal way to reach children

➢Yet only four out of ten six- to 19-year-olds had even one sealant 

( National Center for Health Statistics, 2015)



• How does this benefit our students?

• Long-term, how does this impact the community?

Evaluation of Program



Evaluation of Program

• Where can we improve? We Need to . . . 

✓ Meet with parents to educate them on Oral Health for their children

✓ Meet with school nurses as a group

✓ Partner with summer programs

✓ Improve follow-up plan if child has dental caries     

 
 



Obvious dental decay
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Intra-oral Camera   Patient rducation & teledentistry



Placing protective dental sealants



A happy patient!



Thank You!

Carlos.Sanchez@Ostrow.usc.edu 

mailto:cesanche@usc.edu


Advancing Equity in Hispanic and 
Latinx Communities: Strategies 
to Integrate Compassionate Care

Esther Lopez, DDS, MPH

Increasing diversity in oral 

health care providers can 

promote or enhance the ability 

of the oral health workforce to 

effectively provide optimum 

care for the most vulnerable 

populations in the U.S. 1 

There are no conflict of interest relative to any material contained in 

this presentation. Any information presented does not represent any 

leadership organization that I am a part of except for the Hispanic 

Dental Association. 



Representation Matters



• Evaluate equity-driven strategies to increase 

representation in the oral health profession and their 

effectiveness in promoting diversity.

• Assess the needs of diverse communities and develop 

actionable plans to integrate compassionate care 

practices into daily operations within a private practice 

setting.

• Recognize opportunities for collaboration with nonprofit 

community clinics and formulate strategies to expand 

access to care for underserved populations.

Objectives





Soy Yo ...



• “Hispanic” and “Latino” have been traditionally controversial because of the history 

of oppression they signify for some population groups throughout the American 

continent. These terms often are not inclusive of our Indigenous and Black 

brothers and sisters. 

• Another controversy arises because such terms are not necessarily inclusive or 

representative of all the people they intend to portray, for example peoples or 

individuals from countries where official languages are not Spanish, Portuguese, or 

even French.

• For the purpose of this presentation and how our diaspora is described in research 

Hispanic will denote people who speak Spanish and Latinx will denote people 

from Latin American countries. So, for example, someone from Brazil may be 

Latinx but is not considered Hispanic because the official language in Brazil is 

Portuguese and not Spanish. Similarly, someone from Pachakutik, Ecuador does 

not speak Spanish and so would be inaccurately labeled Hispanic. 

What’s in a name?



Blacks and Hispanic/Latinx have a disproportionally lower 

presence in the dental workforce compared to the U.S. 

population overall and are cumulatively referred to as 

underrepresented minorities (URM)1

• Date of 2020 shows that although the US population is 

60% White, the White workforce distribution of dentist 

make up 70% 

• Hispanic Dentists only make up 5.9% when our 

distribution of Hispanics in the US is 18.4%. 3



Health Equity is the state in which everyone 

has a fair and just opportunity to attain 

their highest level of health. Making this 

happen requires ongoing societal efforts to 

address historical and contemporary 

injustices; overcome economic, social, and 

other obstacles to health and healthcare; 

and eliminate preventable health 

disparities. 4

Equity



Cultural Competency Vs. Cultural Humility

• Don’t aim for cultural competency, if you do, 

you’ll never reach the finish line.

• Aim for a change in mindset instead of goals.

• Be ok with not knowing all of the answers instead 

of “knowing all of the facts”.

• Cultural humility offers an opportunity to engage 

in a continuous process of curiosity and discovery.



MISSION STATEMENT

“As the leading voice for Hispanic Oral Health, we provide 

service, education-research, advocacy, and leadership for 

all healthcare professionals, to promote overall health of 

the Hispanic/Latinx and underrepresented communities.”

VISION STATEMENT

“Empower healthcare professionals to increase 

oral health equity and improve health care 

quality in the Hispanic/Latinx, and 

underrepresented populations.”

JOINNOW



Community Leadership Fellowship 
Hispanic Dental Association

Provided fellows with workshops, 
seminars and lectures on information 
that could help HDA leaders explore 
possible projects to help improve the 
oral health outcomes of the 
Hispanic/Latinx community.



Chosen topic and proposed solution:
• Create a comic book/strip with characters 

that are more representative of our rich 
diversity

• Create material that is diverse with linguistic 
content of oral health targeting 
Hispanic/Latinx youth (Spanish, Portuguese 
and English)

Our Youth ... 



T
ak

e 
on

 th
e 

go
!





Young Professionals



Follow Their Lead





Compassionate care in the operatory



Thank You! 

Esther Lopez, DDS, MPH

estherlopezdds@gmail.com

outreach@hdassoc.org
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Question and Answer
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Dr. Cristina Godoy
Interim Dean for Research
College of Dental Medicine
Nova Southeastern University
cristina.godoy@nova.edu

mailto:cristina.godoy@nova.edu
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Webinar Evaluation

Complete the evaluation by Friday, September 27 to 

receive CE credit​. You will receive a link to the survey 

within 24 hours. 

Next Webinar:

Minimally Invasive Care: Pediatrics and Adolescents 

on October 24 at 7 p.m. ET

And we invite you to take a minute to sign up for our 

newsletter to get more information on future webinars!
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Follow us on social media

Stay Connected

@CareQuestInstitute

@CareQuestInst

@CareQuestInstitute

CareQuest Institute
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