
Community Oral Health
Community healthcare is a focal point 
of the program, based on the under-
standing that student participants must 
be introspective, creative, and critical. 
What’s more, they must be able to evalu-
ate the successes and failures of previ-
ous generations with the guidance of 
the most experienced mentors.

At a time when healthcare reform 
will likely shift the focus of care toward 

“quality” and health promotion/disease 
prevention, students will analyze what 
has gone wrong in the past, and why. 
Therefore, the program provides a more 
robust preventive focus in order to pre-
pare the medical students for tomorrow’s 
healthcare environment. However, an 
emphasis also is placed on the fact that 
small successes today will set the founda-
tion for healthcare tomorrow.

“What I see here is an opportunity to 
build off of. There are many brilliant 
models in the field of dentistry that 
we have to learn from, and these really 
underscore the significance of students 
taking the initiative to broaden their 
own education and ensure that they 
have the best preventative skills to be 
excellent physicians in tomorrow’s 
healthcare environment,” explains 
Zarbiv. “I believe that this is a model 
that will inspire other students to real-
ize that if they don’t like the way things 
are right now, they can change them.”

Other competencies include being 
able to conduct an oral health inter-
view (for medical practitioners) and 
appropriately examine patients, as 
well as be able to accurately identify the 
manifestations of oral disease and their 
risk factors. Therefore, throughout the 
program, students will have opportuni-
ties to demonstrate their abilities to:

•	 Perform appropriate oral health his-
tories focused on identifying risk fac-
tors for oral diseases.

•	 Perform an appropriate dietary his-
tory focusing on factors that increase 
the risk of oral diseases, such as to-
bacco and alcohol use and the fre-
quency of sugar intake.

•	 Provide anticipatory guidance.
•	 Perform an appropriate oral exami-

nation that effectively visualizes all 
intraoral hard and soft tissue and 
identifies normal landmarks.

•	 Apply fluoride varnish to “high-risk” 
children.

•	 Correctly identify common oral ab-
normalities, including dental caries, 
periodontal disease, oral infections, 
and common benign and malignant 
oral lesions.

•	 Generate an appropriate differential 
diagnosis for common abnormal oral 
findings.

•	 Appropriately document oral find-
ings and diagnoses.
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