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¢ Columbia University College of Dental Medicine (CDM) has partnered with
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multiple community partners to implement and sustain a comprehensive dental
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care delivery system for socially vulnerable people living with HIV/AIDS (PLWHA) rauma Informed Gare at Rariem United. © -
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¢ Atraining program targeting pre-doctoral dental students that complements this Caries Risk Assessment 601 E l
delivery system has been developed and implemented (see Figure 1). Harlem United Overview 5 ¢ E )
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¢ The Community Dentistry Scholars Program (CDSP) provides a three-tiered
educational experience (see Figure 2):
1) online self-paced training;
2) face-to-face interactive lectures; and
3) experiential community-based training in the provision of education and clinical
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— In the pretest responses, all students (100%) Strongly or Somewhat Agreed dental school

curriculum should include more information about patients with HIV/AIDS.

Almost all students (96%) Strongly or Somewhat Agreed that dentists have a professional
obligation to treat PLWH.

After program completion, students reported increased confidence in clinical skills due to
education on infection control (78% pre vs 87% post).

After program completion, students became less concerned about contracting HIV from a
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METHODS AND ACTIVITIES

¢ Trainees are assessed via pre/post-program Knowledge and Attitudes (KA) \ patient (35% pre vs 22% post).
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surveys, presentations, self-reflection essays and an anonymous exit survey. N

¢ Analyses of the KA survey responses were conducted to evaluate and make
necessary adjustments to the program.

¢ Forty-six trainees have been accepted into CDSP since the first 2019 cohort: 29
trainees have completed the program and 17 trainees are in the process of
completing didactic and experiential requirements.

¢ 23 students completed both the pre-program and post-program KA surveys.

RESULTS

¢ Demographics and prior experience responses of the 23 students who completed
the program are shown in Figure 3.

LESSONS LEARNED

¢ Scholar survey analysis and feedback informs ongoing CDSP curriculum
enhancement and program development including training materials,
evaluation surveys, and didactic topics addressed in lecture series.

¢ Figure 5 illustrates feedback from each Dental class cohort (D1-D4):
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| had a wonderful time

Figure 5
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D1-D2 Feedback D3-D4 Feedback

Having had exposure to treating
this population and being able to

| also learned how to work with

¢ Figure 4 illustrates the CDSP Lecture Series by attendees.
¢ Tables 1 and 2 illustrate select KA survey responses.
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Educational Training
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HIV/AIDS-Related Training Prior to CDM

Clinical Experience

Ethnicity/Race

i Hispanic-White
I Non-Hispanic Asian
1 Non-Hispanic Black

& Hispanic-Not Reported
m Non-Hispanic White

volunteering and delivering OHI
with CDSP. | would say that the
only critique that | have for the
program is to offer more sites for
the students to visit in order to
maximize the experiences that
they may have.

an interpreter to effectively
communicate with patients as
well as the overall challenge of
having a language barrier.

It would be great if everyone
could attend a consumer

The directors are very
passionate about what they do.
They care a lot about the
community and want to make
sure everyone gets the
resources they need.

dispel some insecurities,
uncertainties, and
misconceptions about managing
patients with sexually
transmitted conditions allow me
to become more confident and
less afraid.

| really loved the experience and
feel that it would be super
helpful if it was more integrated
in our clinical curriculum.

Meeting vulnerable populations
where they are to meet their
dental needs truly is something
that needs to be done.

This experience was extremely
invaluable in my overall journey
of becoming a clinician. It has

inspired me to work with
vulnerable, underserved
populations like PLWHA.

meeting and interact with the
HIV positive community.
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CHALLENGES/LIMITATIONS

¢ Potential bias with self-selection to voluntary extracurricular program.

¢ Establishing and maintaining a comprehensive continuum of educational
opportunity requires a tiered approach to student engagement that is linked
throughout the dental curriculum.
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