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TodayToday’’s Presentations Presentation
Introduce rationale and methods for Project 
SMILE. 

Present screening and baseline data from 
Project SMILE that address need, utilization 
patterns, and barriers to accessing dental 
care.

Discuss factors associated with barriers to 
accessing dental care among HIV-positive 
patients by race/ethnicity. 
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Oral Health and HIVOral Health and HIV
Over 90% of HIV-infected persons will have at least one 
oral manifestation of HIV disease during the course of 
their infection.

Oral pain or discomfort of the mouth can interfere with 
optimal adherence to prescribed nutrition and medication 
regimens.

Studies have shown that oral health care is one of the 
highest unmet health care needs for HIV-infected 
individuals. 
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30%

1,226
4,087
1,123
3,678
102

Race/Ethnicity
White Non-Hispanic
Black Non-Hispanic
Haitian
Hispanic
Other

35%
27%

6,885
3,391

Gender
Male
Female

Proportion receiving 
dental services 
N=3,176 (31%)

Ryan White Clients 
N=10,276

Needs Assessment-Ryan White 2005
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Project SMILEProject SMILE
funded by the NIDCRfunded by the NIDCR

Two-arm randomized experimental design to 
evaluate the effectiveness of a brief, client-centered, 
case management linkage intervention designed to 
increase the use of oral health services by HIV+ 
persons.  

640 HIV+ individuals who have not received oral 
health services in the past 12 months will be 
assessed for predisposing, enabling and need factors 
associated with oral health care-seeking behavior.

They will then be randomly assigned to either the 
HIV+ care services linkages intervention or assigned 
to receive the standard-of-care services.  

Participants will be reassessed 6, 12, and 18 months 
after the baseline assessment. 
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Project SMILE InterventionProject SMILE Intervention
Participants randomized to the intervention arm will 
receive up to four contacts/sessions with the case 
manager/interventionist. 

Contacts will focus on: 
– educating the participant about the importance of oral 

health HIV care and motivating them to seek treatment, 
– identifying both individual and structural barriers to 

obtaining oral health care, 
– identifying individual strengths, abilities, and skills that 

individuals can adapt to overcome barriers, 
– addressing structural barriers such as filling out 

paperwork to qualify for insurance, 
– obtaining necessary documentation, 
– making appointments for HIV oral health care visits, 

and 
– linking the participant to community case management 

services.
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Project SMILE InterventionProject SMILE Intervention
These contact sessions could be held any time over 
a 6 month period.  This period fits within the 
possibility of HIV+ individuals having to wait up until 6 
months for a possible dental care appointment. 

The first session could take place directly after 
randomization (and completion of the baseline 
assessment) or a special appointment could be 
made.   

The intervention sessions can occur in any setting 
that is convenient for the client.  This could be in the 
client’s home, in a local restaurant, or at the 
University of Miami.
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InterventionIntervention--Participant EducationParticipant Education
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InterventionIntervention--Participant EducationParticipant Education
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InterventionIntervention--Participant EducationParticipant Education

Portable pouch:
Carry size toothbrush
Carry size toothpaste
Dental floss
Standard toothbrush
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Project SMILE Target PopulationProject SMILE Target Population
Inclusion/Exclusion CriteriaInclusion/Exclusion Criteria

Men and women 18 yrs and older
Documented HIV infection
Currently in Medical Care 
Currently not receiving dental care services  
Eligible for Ryan White Title I funding 
Plans to remain in Miami for 24 months 
Provide name of 2 verifiable locator 
persons 
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Project SMILE Project SMILE 
RecruitmentRecruitment

Will recruit from 5 HIV primary care clinics in 
Miami 
– 2 with on-site dental care
– 3 with no on-site dental care
– Clinics are diverse with regard to location, 

race/ethnicity, gender, and HIV risk group

640 patients to be recruited over 28 months
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Project SMILE BaselineProject SMILE Baseline

Study participants will provide verbal informed 
consent to participate in a brief screening interview at 
medical clinics

Eligible participants must complete a baseline 
assessment during the same visit or within 30 days of 
screening. The baseline will ask participants about 
their predisposing, enabling and need factors 
associated with oral health care-seeking behavior
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Data Collection ActivitiesData Collection Activities

Screening and Baseline interviews 
administered in English and Spanish

Permission to review medical and 
dental records are obtained 

Small monetary incentives offered ($25)
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Project SMILE Study Outcomes Project SMILE Study Outcomes 
and Followand Follow--up Assessmentsup Assessments

The primary outcome on which the two arms of the 
study will be compared will be the proportion of HIV-
positive individuals who have utilized oral health 
services.

Current recommendations indicate that HIV+ persons 
should see an oral health provider a minimum of 
every 4-6 months for a routine screening and check-
up.

Notably, dental services are available to all Ryan 
White patients either on-site or off-site at another 
clinic. 
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Study Data: Study Data: 

Total number of participants screened 1,519

Total number of participants baselined 561

Participants randomized to intervention 281 50.0%

Total number of closed cases 230 81.6%
Successfully Linked to Dental Care      153 77%

Total number of open cases 51 18.1%

Average number of intervention sessions attended 3.5
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Analysis of Screening DataAnalysis of Screening Data

What is the proportion of low income, Ryan 
White HIV-positive clients who have not 
received dental care services in the past 12 
months? 

What factors are associated with this unmet 
dental care needs?

Among those underserved, what are their 
perceived barriers?
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Screening DataScreening Data
Screening has been conducted at 5 HIV 
primary care clinics in Miami and Broward 
Counties, Florida and began in April, 2005

1,519 HIV-positive patients have been 
screened
– 71% male, 61% over 40 years of age, 
– 80% currently taking HAART, 
– 16% white, non-Hispanic, 52% black, non-

Hispanic, 31% Hispanic, 0.5% other
– Average length since diagnosis is 11 years
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Screening DataScreening Data

39% report not having received dental 
care in past 12 months

34% at the PET Center Clinic
34% at the Care Resource Clinic
39% at the SI Clinic
49% Broward Clinics
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Factors associated with Factors associated with 
being in dental care (past 12 months)being in dental care (past 12 months)

0.30(0.22, 0.39)Admitted to a hospital past 12 months
1.08(1.06, 1.10)HIV diagnosis in years (Every one year increase)
2.06(1.51, 2.80)Currently in medication
1.06(0.46, 2.46)Health insurance: Private insurance
0.54(0.29, 1.001)Health insurance: Ryan White
1.42(0.95, 2.12)Health insurance: Medicare

refBlack

1.41(1.07, 1.85)Hispanic
1.48(1.06, 2.07)White
1.14(0.88, 1.48)Female
0.97(.96, .99)Age in years (Every one year increase)

1.67(1.32, 2.12)Onsite vs. offsite
AOR(95%C.I.)Variables

Multiple Logistic regression in dental care past 12 months N=1519
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Analysis of Baseline DataAnalysis of Baseline Data

What is the proportion of low income, Ryan White 
HIV-positive clients who have not received dental 
care services they needed in the past 12 months? 

Among those underserved, what are their perceived 
barriers?

What factors are associated with their perceived 
barriers?

What are their oral health needs?
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Baseline DataBaseline Data
Baseline has been conducted at 5 HIV 
primary care clinics in Miami, Florida and 
began in April, 2005

566 HIV-positive patients have been baselined
– 71% male, 68% over 40 years of age, 
– 13% white, non-Hispanic, 54% black, non-

Hispanic, 32% Hispanic, 1% others, 
− 50% last year Income <= $5000
– 74% currently taking medicines for HIV
– 82% feel currently in need of dental care and 35% 

reported unmet need dental care,
– 52% not been in dental care past 2 years.
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Hispanic subgroups:Hispanic subgroups:
N %

Cuban 79 43%

Puerto Rican 50 27%

South American 37 20%

Other 9 5%

Mexican 5 3%

Dominican 3 2%
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Barriers associated with access Barriers associated with access 
to dental care (past 12 months)to dental care (past 12 months)

aAmong those reported unmet needs.

15.220.710.515.8Did not have transportation to get to a dentist
21.216.118.417.9Did not know where to find dental care
12.125.317.119.9Did not think dental care was important
30.319.526.724.1Some other reasons
21.237.934.233.7Had a fear of dentists or dental treatment
54.647.144.747.5Could not afford dental care
51.572.454.061.7Did not get around to it or procrastinated
%%%%

N=33N=87N=76N=196

WhiteBlackHispanicTotalVariables

Baseline barriers to access dental care in the past 12 month by race/ethnicitya
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Barriers associated with access Barriers associated with access 
to dental care (past 12 months)to dental care (past 12 months)

aAmong those reported unmet needs.

3.01.24.02.6Could not find a dentist that speaks your language
6.12.34.04.0Felt discrimination because of your race or ethnicity
12.14.66.66.6Did not want to disclose HIV status 
9.15.87.97.1Fear of transmitting HIV to the dentist
6.16.911.88.7Fear of getting sick due to compromised immunity
21.26.917.113.3Negative experiences with dental providers
24.213.813.215.3

Could not find a dentist that treats HIV Positive 
patients

%%%%
N=33N=87N=76N=196

WhiteBlackHispanicTotalVariables

Baseline barriers to access dental care in the past 12 month by race / ethnicitya

Copyright 2007, Yves Jeanty, yjeanty@med.miami.edu



26

Why no dental care?Why no dental care?
N=561

Of those reporting unmet need (35%) the 
most important reasons given by baseline 
participants were:

Did not get around to it or procrastination 
(26%)

Fear of dentists or dental treatment (20%)

Could not afford it (21%)
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Factors associated with being in Factors associated with being in 
dental care (past 24 months)dental care (past 24 months)

aAdjusted for city, age, gender and employment. bOHIP: Oral Health Impact Profile.

1.04(0.71, 1.53)Mean self-efficacy scale
0.98(0.77, 1.23)Mean BSI depression scale
1.73(1.19, 2.52)Has anyone helped you to get HIV care after being diagnosed
1.21(0.78, 1.87)Currently taking any medicines to fight HIV
0.63(0.26, 1.53)Have used crack cocaine past 4 weeks
1.14(0.68, 1.92)HIV care provider referred you to a dentist past 12 months
0.73(0.48, 1.13)Unmet need dental care past 12 months

1.00(0.99, 1.02)OHIP-49
refBlack
1.54(0.87, 2.72)White
1.77(1.16, 2.70)Hispanic
1.01(0.51, 1.99)Onsite vs. offsite
AOR(95%CI)aVariables

Multiple Logistic regression on in dental care past 24 months N=551
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InterventionIntervention--Participant BarriersParticipant Barriers

Participant Identified Barriers:
“Did not know they could receive free dental 

care through Ryan White”
“Too much time between scheduled dentist 

appointments”
“No available appointments at my dentist of 

choice”
No language barriers
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Oral Health Impact Profile (OHIP)Oral Health Impact Profile (OHIP)

bOHIP: Oral Health Impact Profile. Above 75 percentile vs. below 75 percentile.

aAdjusted for city, age, gender and race.
0.67(0.40, 1.14)Mean dental self-efficacy scale
1.48(1.16, 1.89)Mean BSI depression scale
1.29(0.77, 2.15)Currently taking any medicines to fight HIV
2.58(1.15, 5.81)Have used crack cocaine past 4 weeks
3.07(1.79, 5.26)HIV care provider referred you to a dentist past 12 months
2.64(1.67, 4.20)Unmet need dental care past 12 months.
0.62(0.38, 0.99)Last visit a dentist in 2 years
AOR(95%CI)aVariables

Multiple Logistic regression on sum of OHIP scores past 4 weeks 
(more impact vs. less impact)b N=550
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Next StepsNext Steps
Complete randomized intervention trial to 
evaluate efficacy of brief, linkage case 
management intervention

Examine behavioral variables – predisposing, 
enabling and need factors – associated with 
utilization of dental care services

Implement HRSA funded project to evaluate 
mobile dental clinic to provide dental services 
at HIV primary care clinics- Project MDAP
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