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Abstract 
Arbitrarily cordoning off the mouth from the rest of the body is the 
educational approach that, since 1840, has been responsible for the 
medical-dental schism that persists today, preventing oral health’s 
integration with overall health. This divide has also thwarted oral disease 
prevention initiatives, access to services, and health equity. This article 
offers an educational plan for reunifying medicine and dentistry, which 
involves interprofessional education, dual degree training, integrating 
oral health into medical education, and integrated residency training. 

 
Rebuff and Persistent Schism 
Long referred to by dentists as the “historic rebuff,”1 the divide between medicine and 
dentistry began in 1840 when physicians at the University of Maryland College of 
Medicine rejected a proposal from colleagues to include dental instruction in the 
medical curriculum, resulting in the formation of the school’s separate College of 
Dentistry.2 Dentistry’s rejection of Medicare in the 1960s2 exacerbated the longstanding 
schism and created the current imbalance in reimbursement structures for medical and 
dental care.3,4,5,6 (Interventions deemed “dental” for patients with serious and complex 
oral, facial, and cranial conditions, for example, still incur tremendous financial burden 
on patients and families.) The depth of the division between medicine and dentistry is 
discernible even within a single organization in the separation of patients’ medical and 
dental electronic health records, although integration would help coordinate 
comprehensive care, reduce inefficiency, enable and ease referrals, and facilitate 
access to diagnostic and treatment services. 
 
Dentistry as Medicine 
The separation of professional education, reimbursement structures, and records 
management has underscored the arbitrary separation of mouth from body, preventing 
oral health integration into general medical care and obstructing oral disease prevention 
initiatives, access to care, and equity.2,7 Some leaders in health care continue to call for 
medical-dental integration. The Mayo Clinic, for example, maintains an oral surgery 
service it included over a century ago.8 Charles H. Mayo, MD, addressed the American 
Dental Association in 1928, stating: “The practice of medicine includes dentistry and 
dentistry is the practice of a special branch of medicine.”9 In 1962, Surgeon General 
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Luther Terry, MD, DSc, stated: “Health is indivisible,”10 foreshadowing the first Surgeon 
General’s report on oral health in 2000.11 
 
Dentistry is already included in medicine in some places in Canada and the United 
States. The Mayo Clinic, for example, promotes medically supportive oral health 
collaborations between dentists and physicians, with interprofessional teams treating 
head and neck cancers, craniofacial syndromes and growth dysplasias, 
temporomandibular disorders, and obstructive sleep apnea and ensuring that 
cardiovascular and transplant patients are free of oral disease prior to surgery. Yet, 
despite enhanced integration, the division between medicine and dentistry remains 
entrenched, with collaboration especially needed for patients with known oral health 
comorbidities (eg, diabetes, cardiovascular disease, rheumatologic conditions, preterm 
labor12,13). Long-held beliefs among some that medicine is a profession and dentistry is 
a business2,14 or that dentistry’s focus is on surgery rather than on oral diseases 
prevention2,15 do not generally serve patients well and must be overcome. 
 
Purposeful Educational Unity 
Mayo stated: “It may be going too far to say that all dentists should be doctors of 
medicine, but certainly all dentists should know much more about the practice of 
medicine as a whole; and, conversely, all physicians should know more about dentistry, 
its importance and possibilities.”9 In line with Mayo’s remarks, several strategies are 
possible for promoting cross-disciplinary knowledge.  
 
Interprofessional education. With more than 200 000 practicing primary care 
physicians,16 more than 200 000 practicing dentists,17 155 accredited US medical 
schools with more than 94 000 students,18 and 68 US dental schools enrolling more 
than 25 000 students per year,19 unification of medicine and dentistry is unlikely 
without a long-term implementation plan for interprofessionalization. Interprofessional 
education (IPE) is being actively advanced by health professions organizations,20 and 
limited IPE has been widely adopted in North American dental and medical schools, 
although students in some programs learn together in the first year of preclinical and 
basic science classes.21,22 Donoff and Daley22 argue that collaborative learning should 
be even more deeply integrated, such that medical schools incorporate oral health 
competencies into curricula and dental schools incorporate competencies for taking a 
patient’s medical history (including vaccinations) and chronic disease screening. (Such 
integration has been undertaken by the University of Massachusetts Medical School, 
Virginia Tech Carilion School of Medicine, and the University of Colorado School of 
Medicine.23) Westberg and Jason note: “If learners are encouraged to collaborate while 
in school or residency, they are more likely to function collaboratively when they 
graduate” and doing so leads to better patient outcomes.24 Moreover, IPE in academic 
health centers cultivates clinicians’ and researchers’ capacity for collaborative health 
care and innovation.25,26 
 
Multidisciplinary programs. In 1972, the first class graduated from Harvard University’s 
oral and maxillofacial surgeons (OMFS) residency program in which dental residents 
complete medical school while qualifying for certification in OMFS.27 As of 2020, 46% of 
OMFS residencies incorporated medical degrees into their programs.28 The Commission 
on Dental Accreditation (CODA) approves fellowships in craniofacial and special needs 
orthodontics and maxillofacial prosthetics (including dental oncology).29 Each of these 
multidisciplinary specialties (and their patients) would likely benefit from dental 
subspecialists acquiring medical degrees. 
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Oral health in medical education. In 1875, James Garretson, MD, DDS, whom some 
consider a father of oral surgery, stated with regard to the MD degree: “One degree in 
medicine is enough; the greater covers the lesser, and includes it.”30 In an era of 
unprecedented student debt,31,32 it could be hard to disagree with Garretson that “one 
degree … is enough” and require students to continue to incur costs of separate medical 
and dental training. Creating an oral health curriculum in medical school would open 
doors to students interested in the mouth and digestive system, and medicine’s 
adoption of oral health education would provide a holistic approach to alimentary health. 
New Accreditation Council for Graduate Medical Education (ACGME) programs that 
incorporate outpatient microsurgical procedures originating in dentistry (eg, 
orthodontics, prosthodontics, endodontics, periodontics) could be created for resident 
physicians whose training in oral health assessment would make their physical 
examinations more comprehensive and better informed. OMFS training should also have 
a place in surgical subspecialty training, without interrupting dental residents’ surgical 
education with medical school. Because most graduate medical education and some 
hospital-based dental residencies (eg, in general practice, OMFS, and pediatric 
dentistry) are funded through Medicare, in many places, structures to finance 
integration already exist. 
 
Integrated residency training. IPE programs could be created for clinicians with DDS, 
DMD, MD, DO, and MBBS degrees. Dental anesthesiology, dental public health, oral and 
maxillofacial pathology, oral and maxillofacial radiology, oral medicine, orofacial pain 
management, and general practice residency programs each have much to contribute to 
and learn from medical education. Residents in CODA-approved programs would benefit 
from increased cooperation with colleagues in ACGME programs and vice versa, with 
hopes of continued collaboration in the care of patients during their careers. Combined 
ACGME/CODA training is achievable over time with a good implementation plan and 
sustained common interest in motivating good patient care and health equity. 
 
Forging Alliance 
The ACGME names systems-based practice and practice-based learning as core 
competencies,33 and both are developed by incorporating dentistry in existing medical 
curricula. Collaborative education is an important start, and all health professions 
students must learn the importance of efficiency in insurance, billing, and health record 
systems to good team-based patient care. Medical and dental codes of professionalism 
and ethics34,35 require health professionals to practice as best they can for each patient 
and recommend collaboration. Relationships between medicine and dentistry have 
continued to evolve, and further strengthening alliances can help maximize the capacity 
of each to respond well to patients’ needs. 
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