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Abstract

Individuals with special care needs (SCN)—including those with physical, developmental,
cognitive, sensory, and behavioral conditions—experience higher rates of oral disease and face
persistent barriers to accessing dental care. These disparities stem from multifactorial challenges
at the patient, provider, and systemic levels, including limited oral hygiene capacity, inadequate
professional training, and fragmented healthcare delivery. This paper explores the oral health
challenges of SCN populations and proposes an innovative care model emphasizing preventive
approaches, interprofessional collaboration, medical—dental integration, and the use of tele-
dentistry and mobile care units. The model supports workforce development through structured
education in Special Care Dentistry and promotes sustainable access through blended financial
frameworks involving public, institutional, and insurance-based support. Ultimately, this
framework aims to reduce oral health inequities and enhance quality of life by advancing
inclusive, preventive, and community-centered dental care for individuals with special care
needs.

Introduction

Individuals with special care needs (SCN), encompassing physical, developmental, cognitive,
sensory, and behavioral conditions, experience disproportionate levels of oral disease and face
limited access to care.! These disparities arise at multiple levels—patient, provider, and system
and are often compounded by socioeconomic and educational barriers, insurance gaps, and
limited clinical exposure to Special Care Dentistry (SCD) in dental education.? The local and
global context reveal persistent inequities, with adults with intellectual and developmental
disabilities (I/DD) demonstrating notably reduced dental utilization and higher disease burdens
compared to adults without disabilities.> The systemic neglect of oral health within general
healthcare frameworks further perpetuates the cycle of unmet needs.*

1. Patient-Related Challenges

SCNs often have difficulty performing routine oral hygiene due to motor impairments, cognitive
limitations, or dependence on caregivers. Medications frequently prescribed to this population
(e.g., antiepileptics, antihypertensives, antidepressants) contribute to xerostomia, gingival
overgrowth, and altered salivary flow, exacerbating oral disease. Communication difficulties and
behavioral challenges, e.g., sensory sensitivities, may further complicate dental visits.®
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2. Provider-Related Challenges

A major barrier lies in the lack of training among general dentists. Few dental schools provide
extensive education on special care dentistry, leading to insufficient confidence and reluctance to
treat SCNs. Additionally, dental providers often perceive treating these patients as financially
unrewarding due to extended appointment times, higher resource utilization, and limited
insurance reimbursements.? ¢

3. Systemic and Institutional Challenges

Healthcare systems often lack specialized clinics and facilities that are adapted for individuals
with disabilities, such as wheelchair-accessible operatories or sedation services. Public health
programs inadequately address oral health for SCNs, and disparities in insurance coverage
further limit access. Further, transportation challenges, competing medical priorities, caregiver
burden, and fragmented benefits complicate preventive care and continuity.5

Strategies to Improve Oral Healthcare

1. Enhancing Provider Education

Integration of special care dentistry into undergraduate and postgraduate curricula is critical.
Simulation training, clinical rotations in hospital-based programs, and continuing education
courses can improve provider competence and confidence.” 82!

2. Preventive Oral Healthcare Models

Emphasis should be placed on prevention rather than surgical intervention. Fluoride varnishes,
dental sealants, chlorhexidine rinses, and customized oral hygiene aids should be routinely
implemented. Training caregivers in oral hygiene techniques is equally important.?!

3. Interprofessional Collaboration

Dentists should collaborate with physicians, speech therapists, occupational therapists, and social
workers to create holistic treatment plans. Such models improve patient outcomes by addressing
both medical and dental factors influencing oral health.’

A variety of initiatives should be considered to enhance access to dental care proactively. For
older adults, this could involve integrating a defined oral health screening tool into the single
assessment process, along with a referral pathway that directs them to local care services. This
approach could also be extended to include all SCNs.?¢

4. Policy and Financial Reforms

Expanding insurance coverage, increasing Medicaid reimbursement rates, and incentivizing
providers to treat SCNs can enhance access. Establishing regional centers for special care
dentistry and expanding specialty training programs may address service gaps.?!

5. Use of Advanced Technologies
Tele-dentistry and mobile dental units have emerged as effective strategies to extend care into
long-term facilities and rural communities.!* Minimally invasive techniques, such as silver
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diamine fluoride and atraumatic restorative treatment, provide alternatives for patients unable to
9
undergo conventional care.!? 1320

Innovative Solution and Model Description

In response to these challenges, a comprehensive social innovation model is proposed that
emphasizes interprofessional collaboration, medical-dental integration, and a preventive care
paradigm supported by tele-dentistry, community-based outreach, and specialty training.> This
model aims to improve access, enhance provider preparedness, and measure success through
tangible indicators such as increased care utilization rates, reduced untreated caries, and
improved patient and caregiver satisfaction scores.®

The proposed model integrates educational, policy, and care-delivery reforms to address SCN
disparities. Workforce development is central: embedding longitudinal SCD exposure in
predoctoral and postgraduate curricula enhances provider competence and willingness to serve
this population.” Simulation-based training, hospital rotations, and continuing education modules
on behavioral management, pharmacologic considerations, and communication adaptation are
essential.®

The care-delivery component relies on medical-dental integration and tele-dentistry. By linking
dental providers with physicians, occupational therapists, and social workers, interprofessional
teams can coordinate care across complex health conditions.” Tele-dentistry and mobile
community clinics extend access into rural or underserved areas and long-term care facilities,
overcoming geographical and physical barriers.!°

Preventive care remains the cornerstone of this model. Non-invasive treatments such as silver
diamine fluoride, fluoride varnish, and atraumatic restorative techniques minimize patient
distress while maximizing oral health outcomes.!! Equipping caregivers with tailored oral
hygiene training empowers them to sustain preventive care at home, mitigating recurrence and
hospitalization rates.!?

While living in communities that provide all necessary facilities for individuals with special care
needs (SCN) is ideal for their well-being, it is not always practical or feasible. An alternative
option is to live near communities where individuals with special care needs (SCP) can still
benefit from social interactions and a supportive environment.?” Unlike existing fragmented
approaches that primarily rely on tertiary interventions, the proposed model operationalizes
preventive and community-based strategies through a structured, data-informed framework.!
Current models often isolate dental treatment from the broader healthcare continuum, whereas
this design promotes continuous collaboration and shared metrics of success.'*

Evidence from global SCD education studies suggests that incorporating structured SCD
modules improves care access and clinical confidence, aligning with the model’s educational
arm.' This innovation is influenced by contemporary health equity data and trends emphasizing
integrated care and telehealth expansion post-pandemic.'¢
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Framework of Multilevel Barriers and Interventions in
Oral Health for Patients with Special Care Needs
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Figure 1: Framework of Multilevel Barriers and Interventions.
Financial Model of Social Innovation

The sustainability of this innovation relies on a blended financial framework combining public
funding, insurance incentives, and institutional support.!” Medicaid reimbursement
enhancements and facility fees can offset extended appointment durations typical of SCN care.'®
Additionally, partnerships with public health departments and private foundations may provide
grants for tele-dentistry infrastructure and mobile clinic deployment.'®

Revenue sources will include service reimbursements, educational grants for SCD training, and
philanthropic sponsorships dedicated to disability-inclusive healthcare. Cost-efficiency can be
achieved through a preventive approach focused on high-cost emergency interventions and
hospital-based procedures.?

Discussion: Scaling, Policy, and Social Implications
Scaling the proposed model necessitates multisectoral collaboration and policy reform.

Nationwide standardization of SCD training and specialty recognition would enhance
professional participation.?! Integrating SCN modules into accreditation requirements could
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further institutionalize commitment.2?

At the policy level, incentivizing dental providers through reimbursement and recognition
frameworks would reduce workforce shortages. Integration with broader public health initiatives,
such as school-based and community preventive programs, can create sustainable systemic
impact.?* Socially, expanding SCN oral healthcare reduces inequities, promotes dignity, and
enhances the overall quality of life for individuals with disabilities.?* SCN often face mobility
challenges that hinder their travel from remote locations. However, living closer to health
services makes accessing care more economical and accessible.?’

Conclusion

Patients with special care needs require continuous reforms to overcome extensive barriers to
oral health. Through educational innovation, interprofessional collaboration, preventive care
emphasis, and policy-driven financial reform, this model proposes a scalable, equitable
approach. Measurable success indicators such as increased provider engagement, improved
patient satisfaction, and reduced disease prevalence will define the model’s effectiveness.?
Ultimately, the integration of medical and dental systems, supported by sustainable financial
mechanisms, can transform the oral health landscape for SCN populations globally.® 2!
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