Researer

Women's Health Topics in Dental Hygiene Curricula

Joan C. Gibson—-Howell, RDH, MSEd, EdD

Women make up approximately
51 percent of the United States’
population, and the majority are
between ages of 26 to 44 years old
(30%) and 65 years or greater (28%).
Females in the United States have a
life expectancy ranging from 74 to
79 years. Approximately 13% live
in poverty and 33% of the 13% liv-
ing in rural America are more likely
to be medically uninsured.'” Are
health care providers prepared to
treat the unique needs of women?

Historically, women’s health
topics were minimally included in
medical, dental and nursing cur-
ricula. In the 1990s, federal legis-
lators passed laws and appropri-
ated monies to support change in
women’s health issues.’ As a result
the medical, dental and nursing edu-
cational curricula were investigated
and deficiencies were identified and
modified to more comprehensively
include women’s general and oral
health topics in educational pro-
grams.*

Minimal research explores the
scope of women’s health issues in-
cluded in dental hygiene curricula.
As aresult, there is no framework to
assess the need to alter existing cur-
ricula, treatment protocols, and/or
research agenda initiatives in den-
tal hygiene education. Therefore,
the purposes of these surveys in
2001 and 2007 were to investigate
United States dental hygiene school
curricula about inclusion of women’s
health topics in differing degree pro-
grams (associate/certificate, baccalau-
reate) and to report teaching resources.
Demographic data about the degree
granted and program location within
an institution is included.
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Abstract

Purpose: Minimal inclusion of women’s health topics in dental and dental
hygiene curricula may not prepare dental health care workers to provide
comprehensive health care to females. The purposes of these surveys in
2001 and 2007 were to investigate United States dental hygiene school
curricula regarding inclusion of women’s health topics in differing degree
programs (associate/certificate, baccalaureate , associate/baccalaureate)
and course status (required or elective). The surveys also identified sources
used to obtain women’s health topics, assessed faculty continuing education
participation in women’s health, determined satisfaction with current curri-
cula, questioned if change was anticipated and if so in what topics, identified
where students apply their knowledge about women’s health and in what
ways and reported progress of dental hygiene curricula over the 6 year time
period.

Methods: Surveys were sent to dental hygiene program directors in 2001
(N=256) and in 2007 (N=288) asking them to complete the questionnaire.

Results: There was no statistically significant association between 2001 and
2007 survey results by degree or program setting. The educational issue,
women’s general health continuing education courses/topics completed by
dental hygiene faculty in the past 2 years, showed a statistically significant
difference during that time interval. No statistically significant difference ex-
isted between the survey years regarding topics on women’s general health
and oral health. Regardless of statistical significance, further details investi-
gated percentage differences that may reveal relevant issues.

Conclusions: These surveys establish a baseline of women’s health topics
included in dental hygiene curricula in order to assess knowledge of dental
hygienists in practice.

Key Words: women’s general and oral health topics, dental hygiene
curricula

This study supports the NDHRA priority area, Professional Education and
Development: Evaluate the extent to which current dental hygiene curricula
prepare dental hygienists to meet the increasingly complex oral health
needs of the public.

women of all ages.® In the 1990s, the
Women’s Health Equity Act provid-
ed the stage for improved women’s
health care into the 21st century. This

In 1983, the United States gov-
ernment established a Public Health

Service Task Force on Women’s
Health Issues, which recommended
biomedical and behavioral research
be expanded to ensure emphasis on
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bill stated that “American women
shall no longer tolerate the neglect
of their health care needs.”” As a re-
sult, agencies were directed to work
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together to determine the extent to
which women’s health issues were
addressed in medical curricula and
identify means to initiate a compre-
hensive plan to address women’s
health.

In 1995, the Association of Amer-
ican Medical Colleges (AAMC),°
working with the Health Resources
and Service Administration (HRSA),
the Public Health Service’s (PHS)
Office on Women’s Health (OWH)
and the National Institute of Health
Office of Research of Women’s Re-
search (NIH ORWH), conducted a
survey of United States and Canadian
medical schools to assess women’s
health topics included in medical
curricula. In 1997/1998, the Ameri-
can Dental Education Association
(ADEA),* in conjunction with the
NIH and HRSA, conducted a similar
survey of the United States and Ca-
nadian dental schools. In 1999, the
American Association of Colleges
of Nursing (AACN)’ conducted a
survey of the United States entry—
level baccalaureate degree nursing
schools/programs to identify wom-
en’s health topics in their curricula.
Areas of deficiencies were identified
and curricula was enhanced and ex-
panded to strengthen the scope and
depth of courses included in health
care professionals’ education.*%’

InDr. David Satcher’s Oral Health
in America: A Report of the Surgeon
General, he stated: “We know the
mouth reflects general health and
well-being.”® This statement verified
that government officials in health
care recognized the synergistic im-
pact of oral health/disease on total
body health/disease. Satcher urged
curricular revisions incorporate this
message in health professionals’ edu-
cation. He also recommended this be
a framework to integrate oral health
into overall general health care in
America.?

As the United State’s population
multiplies and people live longer, the
demand for health care services alter
and increase. In 2001, ADEA’s Pres-
ident Pam Zarkowski stated: “The
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public will look to our institutions
to prepare oral health care provid-
ers who recognize unmet needs and
are competent in addressing those
needs.” It is incumbent on educators
to ensure competency of oral health
care providers to provide appropriate
services to people of varying ages,
genders, cultures, socioeconomic
and educational levels.

Upon review of the dental hygiene
literature, a formal study of curricula
had not been completed comparable
to the medical, dental and nursing
professions. One study by Mur-
ray and Fried in 1999 identified the
need to investigate how knowledge
of women’s health issues by den-
tal hygienists can be improved.'®
This study randomly selected Con-
necticut dental hygienists and asked
about their knowledge level of ef-
fects of menopause on the general
and oral health of female patients.'
With a 56% response rate, the proj-
ect investigated the influence of the
degree level and the resultant knowl-
edge scores. Results revealed that
dental hygienists of menopausal and
post-menopausal ages had a slightly
higher general knowledge of meno-
pause but reported less knowledge
of oral effects of menopause than
the pre— and perimenopausal respon-
dents.! Seventy—one percent of the
dental hygienists had completed 1 or
more college courses that discussed
menopause and scored high in both
oral and general effects.!® The de-
gree earned was most influential in
establishing a significant difference
in their knowledge level.!” The bac-
calaurecate degree dental hygiene
graduate had more knowledge about
the oral effects than those who had
earned an associate degree.!” The au-
thors suggested a national survey of
dental hygiene programs be conduct-
ed to determine what women’s health
topics are included in curricula.'

The investigator developed a 2
part survey — part 1 consisted of 13
questions and part 2 included 20
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women’s health topics in general and
oral health. Assistance in refining the
survey was obtained from 4 reviewers
within the investigator’s home insti-
tution and 10 external dental hygiene
program directors. Suggestions from
reviewers were incorporated to assist
in clarification and readability of the
survey. This project was approved
by the West Virginia University In-
stitutional Review Board, May 4,
2001, and the Ohio State University
Institutional Review Board, March
12, 2007. This survey modeled the
previously discussed medical, dental
and nursing surveys originally devel-
oped by the Task Force members of
the AAMC,® the National Institute
of Nursing Research (NINR)’ and
the American Dental Education As-
sociation (ADEA).* The AAMC and
ADEA Task Force members, with the
NIH, had scrutinized survey content
and construct validity to determine
its measurement accuracy.'!

A mailing list for dental hygiene
schools was obtained from the Amer-
ican Dental Hygienists’ Association
(ADHA) in the respective study
years. A cover letter explaining the
purpose of the survey was mailed to
program directors. The letter also in-
formed program directors that com-
pleting the survey was voluntary and
there was no incentive to participate.

In 2001, surveys were mailed to
256 entry—level dental hygiene pro-
gram directors in the United States.
In 2007, surveys were mailed to 288
entry—level dental hygiene program
directors in the United States.

Section 1 questions included: de-
mographics, sources of instructional
materials, faculty participation in
women’s health, continuing educa-
tion courses, where and how dental
hygiene students apply their knowl-
edge of women’s health topics and
satisfaction and perceptions regard-
ing women’s general and oral health
topics in the curricula. In section 1,
respondents were asked to mark 1
response for questions 1 and 2 and
mark all that apply to questions 3, 4
and 5. Results of survey questions 6
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and 7 were not included in this paper.
Section I data was analyzed using
the Overdispersed Poisson regres-
sion (negative binomial regression)
for count and Fisher’s exact test for
percents using the JMP In statistical
program.'?

Section 2 questions consisted of
20 women’s general and oral health
topics appropriate to include in den-
tal hygiene curricula. Directors were
asked to respond according to topic,
degree granted and if the topic was
included in a required or elective
course. Section II data was analyzed
using Fisher’s exact test by the JMP
In statistical program.'? Fisher’s ex-
act test was used to investigate if
significant differences existed. P—
values<.05 were determined to be
significant. Throughout this paper,
topic frequencies are reported in per-
cent of those who responded to the
questionnaire. Masters’ degree pro-
gram data was not included due to
the small number of programs/direc-
tor respondents. Not all respondents
answered all questions or topics.

2001 Section I Survey Results:
Of the 256 survey mailings in 2001,
there was a total response of 62.1%
(159/256). Not all participants re-
sponded to all questions and topics.
Since the majority of dental hygiene
programs in the United States are as-
sociate degree/certificate and located
in technical/community based col-
leges, the highest percent responses
from both surveys were directors of
associate degree/certificate programs
located in technical/community col-
lege setting (tables 1 and 2). This
does not equal 100%t because an in-
stitution may have 1 or more degree
programs.

In 2001, directors reported using
more traditional sources than internet
sources to obtain information about
women’s health topics. The most fre-
quently reported traditional sources
were dental hygiene and dental texts/
journals, the 2000 United States Sur-
geon General’s Oral Health Report
and continuing education materials
(table 3). The most frequently report-
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Table 1: Women’s Health Topics in Dental Hygiene
Curricula 2001 and 2007 Survey Demographics by
Degree Granted

Degree 2001 2007 p—value 0.05

2001 n=159

2007 n=173

Associate/Certificate 69.8% 71.23% 0.818
111/159 52/73

Baccalaureate 10.69% 12.32% 0.818
17/159 9/73

Associate/Baccalaureate 6.91% 9.58% 0.818
11/159 7/73

Institution

Institution
2001 n=159
2007 n=173

Technical/Community College

University not affiliated with a dental
school

University affiliated with a dental school

ed internet sources were Www.perio.
org, www.cdc.org and www.nidcr.

nih.gov (table 4).

Using a count mean, faculty have

completed slightly more women’s
general health topics (2.42, p—val-
ue=0.004) than oral health con-
tinuing education courses (2.08,
p—value=0.114) in the past 2 years.
Women’s general health topics com-
pleted most frequently were domestic
violence issues, menopausal health
and heart disease. Topics completed
most frequently regarding women’s
oral health were periodontal/gin-
gival health and disease, effects of
hormones on gingival/periodontal
health and effects of bulimia and
anorexia (eating disorders) on oral/
dental health. Approximately 1/3 of
directors reported faculty not com-
pleting continuing education courses
in these areas in the past 2 years.

2001 Section II Survey Results:

Section II of the survey listed 20
women’s general and oral health top-
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Table 2: Women’s Health Topics in Dental Hygiene
Curricula 2001 and 2007 Survey Demographics by

2001 2007 | p—value
0.05

56.60% | 67.12% | 0.638

90/159 | 49/73

19.49% | 16.43% | 0.638

31/159 | 12/73

8.80% | 8.21% | 0.638

14/159 6/73

ics that may be included in program
curricula. Directors were asked to
identify the degree program (associ-
ate/certificate, baccalaureate or asso-
ciate/baccalaureate) and the course
status (required, elective or not in-
cluded) of each topic. Due to small
numbers, the statistician suggested
reporting only associate/certificate or
baccalaureate degree programs and
required courses.
Associate/certificate program di-
rectors (69.8%, 111/159) reported all
20 women’s general and oral health
topics were included in programs’ re-
quired courses. Baccalaureate degree
program directors (10.69%, 17/159)
reported all 20 topics were included
in programs’ required courses.
Women’s general health topics
most included in associate degree
programs’ required courses included:
HIV/AIDs, cardiovascular, hyperten-
sion and stroke, use/abuse and cessa-
tion of tobacco, alcohol, prescription
and other addictive substances. Gen-
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eral and oral related topics concern-
ing women included: eating disor-
ders/behaviors, puberty, pregnancy,
perimenopause, menopause and
postmenopause and autoimmune
diseases. Women’s oral health topics
included: gingivitis and periodontal
disease, xerostomia, oral candidiasis
and dental caries.

The most included women’s gen-
eral health topics in required courses
of baccalaureate programs included
diabetes, cardiovascular, hyperten-
sion and stroke, anemia and use/
abuse and cessation of tobacco, alco-
hol, prescription and other addictive
substances. General and oral health
related topics most included were
puberty, pregnancy, perimenopause,
menopause and postmenopause, eat-
ing disorders/behaviors and autoim-
mune diseases. The most included
women’s oral health topics in bac-
calaureate degree programs’ required
courses were gingivitis and periodon-
tal disease, oral candidiasis, oral can-
cer and xerostomia. The topic least
included in required courses of both
degree programs was lung, ovarian,
breast, uterine and cervical cancers.

2007 Section I Survey Re-
sults: Of the 288 survey mailings in
2007, the response rate was 25.34%
(73/288). Not all participants re-
sponded to all questions and topics.
Since the majority of dental hygiene
programs in the United States are
associate degree/certificate and in
technical/community colleges, the
highest percent responses from both
surveys were directors of associate
degree/certificate programs located
in technical/community colleges (ta-
ble 1 and 2). They do not equal 100%
because an institution may have 1 or
more degree programs.

In 2007, directors report faculty
use of more internet sources than tra-
ditional sources to obtain information
about women'’s health topics. Tradi-
tional sources cited most frequently
included: dental hygiene and dental
texts/journals, Healthy People 2000
and 2010 Report, the 2000 United
States Surgeon General’s Oral Health
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Table 3: Traditional Sources of Instructional Materials
used by Faculty to Teach Women’s General and/or
Oral Health Topics in the Dental Hygiene Curriculum

Traditional Sources

Dental hygiene and dental texts/
journals

2000 U.S. Surgeon General’s Oral
health Report

Continuing Education Course
Materials

Healthy People 2000 and/or 2010
Report

Basic Science texts/journals

Medical and nursing texts/
journals

Newsletters/newspapers

Women’s/women’s health
journals

2001 2007
62.1% (159/256) | 25.34% (73/288)
141 69
78 31
66 27
62 36
61 18
46 15
39 13
25 16

Table 4: Internet Sources of Instructional Materials
Used by Faculty to Teach Women’s General and/or
Oral Health Topics in the Dental Hygiene Curriculum

Internet Sources

WWW.Derio.org

www.cdc.gov
www.nidcr.nih.gov

www.womens—health.org

www.niaid.nih.gov/publications.
womenshealth

www4.0d.nih.gov/orwh
www.4women.org

www.hrsa.gov.womenshealth

www.healthywomen.org

www.nurseworld.org.mods

Report and continuing education
courses (table 3). The most frequent-
ly cited internet sources were www.

perio.org, www.cdc.gov. and wWww.

nidcr.nih.gov (table 4).
Using a count mean, faculty has

completed more women’s general
health topics (3.37, p—value=0.004)
than oral health continuing education
courses (2.44, p—value=0.144) in the
past 2 years. Topics most frequently
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2001 2007
62.1% (159/256) | 25.34% (73/288)
85 40
48 34
21 14
18 8
18 12
8 5
7 5
5 5
5 3
3 3

completed regarding women’s gen-
eral health issues were menopausal
health, heart disease and domestic
violence issues. Women’s oral health
topics most frequently completed
were periodontal/gingival health/
disease, effects of hormones on gin-
gival/periodontal health and oral
effects of pharmacological agents
on women. Directors reported that
approximately 20% of faculty had
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not completed continuing education
courses in these areas in the past 2
years.

A statistically significant dif-
ference was identified in the count
mean of faculty taking continuing
education courses in women’s gen-
eral health topics when comparing
2001 and 2007. The mean was 2.42
in 2001 and 3.37 in 2007 (p—val-
ue=0.004).

2007 Section II Survey Results:
Section II of the survey listed 20
women’s general and oral health top-
ics that may be included in program
curricula. Directors were asked to
identify the degree program (associ-
ate/certificate, baccalaureate or asso-
ciate/baccalaureate) and the course
status (required, elective or not in-
cluded) of each topic. Due to small
numbers, the statistician suggested
reporting only associate/certificate or
baccalaureate degree programs and
required courses.

Responding associate/certificate
program directors (71.2%, 52/73)
and baccalaureate program direc-
tors (12.32%, 9/73) reported that
all women’s health topics listed in
this survey are included in required
courses.

The most included women’s gen-
eral health topics in required courses
in  associate/certificate  programs
were HIV/AIDs, use/abuse and ces-
sation of tobacco, alcohol, prescrip-
tion and other addictive substances
(substance abuse) and cardiovascu-
lar, hypertension and stroke and di-
abetes. Women’s general and oral
related health topics most included
were eating disorders/behavior, pu-
berty, pregnancy, perimenopause,
menopause and postmenopause, au-
toimmune diseases and osteoporosis,
osteopenia and osteoarthritis. Wom-
en’s oral health topics most included
were: gingivitis and periodontal dis-
ease, dental caries, xerostomia and
oral candidiasis.

The most included women’s gen-
eral health topics in required courses
of baccalaureate degree programs
were respiratory diseases, diabetes,
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cardiovascular disease, hyperten-
sion and stroke, Alzheimer’s dis-
ease and anemia. The most included
general and oral related topics were
pharmacological effects of drugs/
medications on women, eating disor-
ders/behaviors, puberty, pregnancy,
perimenopause, menopause and post
menopause, autoimmune diseases
and osteoporosis, osteopenia and
osteoarthritis. Women’s oral health
topics most included were oral can-
cer, dental caries, oral candidiasis,
xerostomia, gingivitis and periodon-
tal disease and temporomandibular
dysfunction. The least included topic
in both degree programs’ required
courses was lung, ovarian, breast,
uterine and cervical cancers.

When comparing the 2001 and
2007 surveys, it was discovered that
dental hygiene faculty are using less
traditional sources and more internet
sources to obtain instructional mate-
rials on women’s health. Because it
is essential that faculty use Web sites
providing current information, it
comes as no surprise that program di-
rectors reported 9 out of 10 Web sites
listed in the survey increased in use.
The use of Web sites www.cdc.gov
and www.nidcr.nih.gov increased the
most during this 6 year time interval,
while www.perio.org was most often
used and increased slightly.

From 2001 (2.42) t0 2007 (3.37),a
significant difference (p=0.004) was
identified in the mean number of fac-
ulty completing continuing education
on women’s general health topics.
This finding suggests that continuing
education materials are still a favored
source of instructional material on
women’s health issues and preferred
by many. In addition, it is interesting
to note that 33% of dental hygiene
program faculty in 2001 and 20% in
2007 had not completed a continuing
education course on women’s gener-
al or oral health topics. It is suggested
that more women’s health continuing
education courses are offered.

Government publications are no-
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ticeably important, whether in tradi-
tional or internet format. Such docu-
ments as Healthy People 2000 and
2010, the 2000 United States’ Sur-
geon General’s Oral Health Report
and agencies as the National Institute
of Research, National Institute of
Dento—Cranial Research and Centers
for Disease Control and Prevention
are utilized widely by dental hygiene
faculty as a resource. Because of the
relationship of many diseases with
the oral cavity and periodontium, the
continued use of periodontal internet
sites and journals are quite substan-
tial.

When comparing survey results,
it is evident that inclusion of many
women’s general and oral health is-
sues had increased over the 6 year
time period. Although none increased
at a statistically significant level, the
following 5 topics increased in fre-
quency/percent and are of interest to
the authors: puberty, pregnancy, per-
imenopause, menopause and post—
menopause, autoimmune diseases,
pharmacological effects of drugs/
medications on women, eating dis-
orders/behaviors and osteoporosis,
osteopenia and osteoarthritis. These
topics are of critical importance
because each has oral manifesta-
tions or special considerations when
maintaining oral health such as preg-
nancy, gingivitis, xerostomia, pem-
phigoid vulgaris, erosion of enamel
or osteoneucrosis of the jaw.!* These
associations should be included in
dental hygiene curricula for dental
hygienists to provide appropriate
health education to patients. In addi-
tion, a key role of dental hygienists is
to complete a thorough oral exami-
nation and identify abnormal tissues.
This is an opportune time to inform
and discuss findings with patients of
possible pathologic lesions and the
need to follow—up with a consulta-
tion, diagnosis and treatment by a
dentist, oral pathologist and/or oral
surgeon.

To the author’s disappointment,
the topic with the largest decrease
in percent over the 6 year time in-
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terval in associate degree/certificate
required courses was lung, ovarian,
breast, uterine and cervical cancers.
Although these cancers may not be
directly related to the oral cavity, the
treatment and metastasis of cancers
to other body sites may subsequently
affect oral health and dental treat-
ment. Because of the high incidences
of smoking and lung cancers among
females and cervical cancers related
to sexually transmitted viruses,'* it is
within the professional realm of den-
tal hygienists to take an active role
in educating patients about related
health issues.'>?® This topic slightly
increased in percent inclusion in
the baccalaureate program required
courses.

Alzheimer’s disease also had a
slight decrease in inclusion in the as-
sociate/certificate degree program re-
quired courses. This may have been
due to the “already full curricula” or
new program developments during
the 6 year interval. The author was
surprised by this finding because of
its importance in developing a den-
tal hygiene treatment protocol when
treating older adults. On the other
hand, there was some increase in the
percent inclusion in the baccalaure-
ate degree required courses.

Conversely, the Murray and Fried
study surveyed dental hygienists with
differing degrees and knowledge
levels of women’s health topics.'
As was true of the Murray and Fried
study, this study ascertained that bac-
calaureate degree programs may in-
clude more information about wom-
en’s health topics in required courses.
It may be surmised the graduates of
baccalaureate degree programs may
have more knowledge about the vari-
ous aspects of women’s’ general and
oral health.

Educationally, it is essential that
current and pertinent topics be in-
cluded in the curriculum in an orga-
nized manner or a specific course be
implemented in the curricula to en-
hance learning and retention of this
information. This is concurrent with
Dewey’s philosophy in which edu-
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cational experiences be progressive,
continuous, sequenced and integrat-
ed to amplify a student’s/graduate’s
knowledge level.*” With this philoso-
phy in mind, the dental hygienist, re-
gardless of the degree earned, needs
foundation information incorporated
throughout the curriculum to build
upon.

Constructivists purport experien-
tial learning or application of knowl-
edge in “real world” settings rather
than lectures. These student—centered
events may include activities such as
treating patients in clinic, presenting
health lessons to public school chil-
dren or conducting research to assist
the learner in acquisition and reten-
tion of information.’*3! Therefore,
the more experiences students have
in application of their knowledge, i.e.
clinics, shelters, prisons, hospitals,
etc, the most influential and valued
they are in the health care team.

A potential source of bias in this
study was the method in which the
validity of the research instrument
was executed. The 2001 survey was
piloted on dental hygiene directors
who were also included in the re-
vised final survey. A better method
may have been to ask dental hygiene
faculty, not directors, to provide the
initial input or to have excluded those
directors from the final mailing.

Proposed Working Definition of
Women’s Health: In 1999, Dr. Sher-
ry Marts, director of the Society of
the Advancement of Women, spoke
at the American Dental Hygienists’
Association Annual Session. In her
address, she charged the dental hy-
giene profession to develop a “work-
ing definition” for women’s health.
She also expressed that a clear articu-
lation of an established policy by the
dental hygiene profession may estab-
lish the ground work to nurture a col-
laborative working relationship with
other health care professionals, agen-
cy officials and government repre-
sentatives to better address women’s
health issues. Dr. Marts believed that
a working definition may facilitate a
common understanding of women’s
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issues and be more likely to achieve
a common goal. Therefore, the au-
thor proposes a working definition
of women’s general and oral health
for the dental hygiene profession to
consider for adoption.

Proposed Women’s Health
Definition for Dental Hygiene:
Women’s equitable access to com-
prehensive quality oral health care
by a registered dental hygienist using
the dental hygiene process of care
to deliver preventive, educational
and therapeutic services that address
the unique physical, oral, social and
psychological aspects of the female
throughout life.

This study revealed that women’s
general and oral health topics var-
ied among dental hygiene curricula
based on degree offered. All top-
ics were included in the associate/
certificate and baccalaureate degree
programs. Topics on lung, ovarian,
breast, uterine and cervical cancers
were included considerably less than
others.

Results verify that dental hygiene
curricula do include many women’s
general and oral health topics. Rec-
ognizing that curricular enhance-
ment is always in process, existing
program faculty and director efforts
are commendable. Yet it does not
warrant complacency. One program
director commented that it was dif-
ficult to include more topics in an
“already packed curriculum.” The
integration of women’s general and
oral health topics into the existing
curricula can be accomplished with
the use of alternative instructional
methods, community and research
projects.

An underlying goal of this study
was to assist educators in recogniz-
ing the need to include more wom-
en’s health issues in the current cur-
ricula. ADEA past president Pam
Zarkowski reiterated: “The public
will look to our institutions to pre-
pare oral health care providers who
recognize unmet needs and are com-
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petent in addressing those needs.”!?
It is important that educators commit
to adequately preparing graduates to
provide competent, comprehensive
health care to females of all ages
throughout a lifetime.

These results establish baseline
data for knowing what women’s
general and oral health topics are
included in dental hygiene program
curricula. The information gathered
in this project may be useful for fu-
ture research. Such topics include:

» Assessing the depth and scope,
educational methodology, fac-
ulty expertise and time commit-
ted to women’s health topics in
class, laboratory or clinic

* Investigating oral health care
services provided to female pa-
tients/clients by dental hygien-
ists in various clinical settings

* Conducting a 5 year follow—up
survey to assess if change had
occurred in dental hygiene cur-
ricula

* In addition, suggestions for de-
veloping a continuing education
or dental hygiene course might
include:

* Participating in community
based volunteer service pro-
grams, such as women’s home-
less shelters, women’s penal
institutions, domestic violence
shelters, homes for unwed moth-
ers, prenatal and natal health
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