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AbstrAct
Objective This scoping study has been conducted to map 
the literature and provide a descriptive synthesis on the 
barriers and facilitators of the integration of oral health into 
primary care.
Methods Grounded in the Rainbow conceptual model and 
using the Levac et al six-stage framework, we performed a 
systematic search of electronic databases, organisational 
websites and grey literature from 1978 to April 2016. All 
publications with a focus on the integration of oral health 
into primary care were included except commentaries 
and editorials. Thematic analyses were performed to 
synthesise the results.
results From a total of 1619 citations, 58 publications 
were included in the review. Barrier-related themes 
included: lack of political leadership and healthcare 
policies; implementation challenges; discipline-oriented 
education; lack of continuity of care and services 
and patients’ oral healthcare needs. The facilitators 
of integration were supportive policies and resources 
allocation, interdisciplinary education, collaborative 
practices between dental and other healthcare 
professionals, presence of local strategic leaders and 
geographical proximity.
Discussion and public health implications This 
work has advanced the knowledge on the barriers and 
facilitators at each integration domain and level, which 
may be helpful if the healthcare organisations decide to 
integrate oral health and dental services into primary care. 
The scoping review findings could be useful for both dental 
and medical workforce and allied primary healthcare 
providers. They could also guide the development of 
healthcare policies that support collaborative practices and 
patient-centred care in the field of primary care.

bAckgrOunD
Over the last decades, the concept of inte-
gration has been implemented as a multi-
disciplinary care pathway in many health 
organisations to increase the effectiveness of 
care for patients with special clinical needs 
and problems, such as elders and patients 
with cognitive or physical disabilities.1–6 
The integrated care approach has mainly 
emerged in primary healthcare settings to 
provide and maintain universal access to a 

broad range of healthcare services. However, 
this patient-centred care model faces chal-
lenges and resistance in adoption for some 
domains or disciplines such as oral health 
and dentistry.7 In fact, the integration of oral 
health into primary care is still at the stage 
of initiative in many countries. Recently, the 
American Academy of Family Physicians has 
supported the integration of oral health into 
primary care as delineated by the Oral Health 
Delivery Framework.8 This framework refers 
to multidisciplinary collaborative practices 
for risk assessment, oral health evaluation, 
preventive interventions as well as commu-
nication and education. It was developed 
by an interdisciplinary team of health and 
oral healthcare providers, representatives of 
professional associations and public health 
advocates as well as policy-makers and care 
consumers. However, this concept is still 
relatively new and needs to be examined in 
its comprehensive perspective. As defined 
by Gröne and Garcia-Barbero, integrated 
care is ‘bringing together inputs, delivery, 
management and organisation of services 
related to diagnosis, treatment, care, reha-
bilitation and health promotion’.9 Further-
more, the adoption of integrated care models 
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Research

strengths and limitations of this study

 ► This scoping review identified the barriers and 
facilitators of the integration of oral health through 
a comprehensive analysis of the literature using a 
theoretical framework.

 ► The implications of these findings will allow the 
development of targeted strategies that could 
increase the integration of oral health into primary 
care by eliminating common barriers and enhancing 
facilitators.

 ► The nature of the scoping review did not allow the 
grading of the evidence since a quality evaluation of 
the included studies has not been conducted. This 
could be an objective for a further systematic review.
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in healthcare systems necessitates identifying barriers, 
sharing knowledge and delivering necessary information 
to policy-makers.

As presented in the published protocol,10 a comprehen-
sive scoping review funded by the Canadian Institutes for 
Health Research has been conducted by Emami’s research 
team to answer several research questions on the concept of 
the primary oral healthcare approach. The scoping review 
findings have been divided and prepared for presentation 
into two publications. This paper presents specifically the 
results on the barriers and facilitators. The findings in 
regard to policies, applied programmes and outcomes will 
be presented in the subsequent publication.

MethODs
The method outlined by Levac et al,11 an extension of the 
Arksey and O’Malley scoping review method,12 has been 
used to conduct the review. Since the methods employed 
in this scoping review have been presented in detail previ-
ously,10 they are described only briefly here. The Levac 
et al methodological framework comprises six stages: 
(1) identifying the research question, (2) searching for 
relevant studies, (3) selecting studies, (4) charting and 
collating the data, (5) summarising and reporting the 
results and 6) consultation with stakeholders to inform 
the review.11

research question
The following research question has been formulated for 
this part of the review: What are the barriers and the facil-
itators of the integration of oral health into primary care 
in various healthcare settings across the world?

search strategy
A detailed search strategy was designed with the help 
of an expert librarian at Université de Montreal, using 
specific MeSH terms and keywords to capture the rele-
vant literature on the topic of interest. We created group-
ings of keywords and medical subject headings that were 
combined with the Boolean terms ‘OR’ and ‘AND’ and 
‘NOT’. The search strategy was developed for Medline 
via Ovid interface (table 1) and was revised for each of 
the other electronic platforms such as: Ovid (Medline, 
Embase, Cochrane databases), National Center for 
Biotechnology Information (PubMed), EBSCOhost 
(Cumulative Index to Nursing and Allied Health Liter-
ature), ProQuest, Databases in Public Health, Databases 
of the National Institutes of Health (health management 
and health technology), Health Services and Sciences 
Research Resources, Health Services Research and 
Health Care Technology, Health Services Research Infor-
mation Central, Health Services Research Information 
Portal, Health Services Technology Assessment Texts and 
Healthy People 2020. For this last platform, we used the 
Healthy People Structured Evidence Queries, which are 
preformulated PubMed searches for Healthy People 2020 
(HP2020) objectives. These ongoing updated queries 

have been developed by experts, librarians and stake-
holders in the field of public health to achieve HP2020 
objectives to easily search the evidence-based public 
health literature.

Identifying relevant studies and eligibility criteria
Publications in English or French from 1978 to April 
2016 were reviewed. We included all research studies irre-
spective of study design in which the integration of oral 
health into primary care is the primary focus of the publi-
cation. We excluded publications such as commentaries, 
editorials and individual points of view, but we searched 
their references for the original studies. Two researchers 
(HH, EE) independently screened the titles and abstracts 
of each citation and identified eligible articles for full 
review. Disagreement between reviewers was discussed 
and resolved by consensus. All potentially relevant studies 
were retained for full-text assessment. Data extraction was 
conducted independently by the same reviewers using a 
data extraction form, designed according to the study’s 
conceptual framework.

conceptual framework
The Rainbow model was used as a conceptual model 
to guide the scoping study.13 This model is based on 
the integrative functions in primary care and includes 
level-specific domains: clinical integration (micro level), 
organisational and professional integration (meso level) 
and system integration (macro level). Furthermore, in 
this multilevel model, functional and normative integra-
tion assure the link between the other three domains.

Data charting and collating
To ensure the consistency of the data extraction, this stage 
was conducted by three reviewers (HH, EE, RS) followed 
by consensus. The data were classified into two tables, 
according to the type of the publications: (1) research 
reports; (2) policies, strategic plans and other relevant 
publications. In the first step, extracted data and related 
meaning units were grouped into two categories: barriers 
and facilitators. According to Tesch (1990), a meaning 
unit is ‘a segment of text that is comprehensible by itself 
and contains one idea, episode or piece of information’.14 
Then a constant comparison of the codes was conducted 
and the themes were identified. In the second step, these 
categories were divided into specific levels and domains 
according to the study’s conceptual framework. At this 
stage, a triangulation was conducted by the scoping 
review team (HH, EE, RS, FG, YC, LL, CB) and themes 
were discussed and revised.

summarising and reporting the results
A qualitative approach was used to synthesise the study’s 
findings. This involved a descriptive and thematic analysis 
of the results based on the conceptual framework.

stakeholder consultations
We engaged the knowledge users and stakeholders in the 
entire process of the review through preliminary reviews 
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Table 1 Medline search strategy

# Searches

1 exp Dental Health Services/

2 Oral Health/

3 Dentistry/

4 Oral Medicine/

5 exp Preventive Dentistry/

6 exp Dental Facilities/

7 exp Diagnosis, Oral/

8 Stomatognathic Diseases/

9 exp Mouth Diseases/

10 exp Tooth Diseases/

11 Pediatric Dentistry/

12 exp Dentists/

13 Community Dentistry/

14 (dentist* or stomatology or Dental Prophylaxis or Fluoridation or Oral Hygiene or Oral Health or Dental Facilities or Dental 
Clinic* or Dental Office* or Oral Diagnos* or Mouth Disease* or Tooth Disease* or Dental Disease* or Dental Health 
Service* or Dental Service* or pedodontics).mp. [mp=title, abstract, original title, name of substance word, subject 
heading word, keyword heading word, protocol supplementary concept word, rare disease supplementary concept word, 
unique identifier]

15 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14

16 exp Primary Health Care/

17 Primary Care Nursing/

18 Primary Nursing/

19 Physicians, Primary Care/

20 (Primary care or Primary health care or Primary healthcare or Primary Nursing).mp. [mp=title, abstract, original title, name 
of substance word, subject heading word, keyword heading word, protocol supplementary concept word, rare disease 
supplementary concept word, unique identifier]

21 16 or 17 or 18 or 19 or 20

22 exp ‘Delivery of Health Care, Integrated’/

23 exp Community Health Services/

24 (community care or community health care or community healthcare).mp. [mp=title, abstract, original title, name of 
substance word, subject heading word, keyword heading word, protocol supplementary concept word, rare disease 
supplementary concept word, unique identifier]

25 22 or 23 or 24

26 Community Integration/

27 systems integration/

28 (Integrat* or Interprofessional or multidisciplin* or interdisciplin* or cooperat* or collaborat* or coordination*).mp. [mp=title, 
abstract, original title, name of substance word, subject heading word, keyword heading word, protocol supplementary 
concept word, rare disease supplementary concept word, unique identifier]

29 ((Cross or multi or inter) adj (profession* or Disciplin*)).mp. [mp=title, abstract, original title, name of substance word, 
subject heading word, keyword heading word, protocol supplementary concept word, rare disease supplementary 
concept word, unique identifier]

30 26 or 27 or 28 or 29

31 15 and 21 and 30

32 limit 31 to (English or French)

33 (15 and 25 and 30) not 31

34 limit 33 to (English or French)
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Figure 1 Flow chart of the scoping review. 

of a few published articles, as well as discussions on the 
study research question. The stakeholders included 
representatives of academic healthcare organisations, 
policy decision-makers and primary healthcare profes-
sionals working in rural and remote communities, as well 
as patients’ representatives.

results
characteristics of the publications
The databases and grey literature searches yielded 1619 
records (figure 1). After removal of duplicates, 1583 
publications went through title and abstract screening, 
of which 95 were included for full review. After adding 
nine publications from the hand search of references, 
a total of 104 articles were included in the final anal-
ysis. Among the total reviewed articles, 58 publications 
(tables 2 and 3) reported on the barriers and/or facilita-
tors of oral health integration into primary care. These 
publications were from 18 countries across the world: 

the USA, Australia, Canada, France, Sweden, Norway, 
Switzerland, Nepal, Bangladesh, Indonesia, Tanzania, 
Nigeria, Thailand, Peru, Brazil, New Zealand, the UK 
and Iran.

The majority of research studies were published in the 
last decade and were conducted in the USA. Table 2 pres-
ents the characteristics of the selected original research 
studies (n=37).15–51 The research studies included pilot 
and demonstration projects, qualitative and quantitative 
studies. The latter included two randomised controlled 
trials (RCTs). The publications in regard to policy anal-
yses/white papers, oral healthcare programme descrip-
tions (n=21) are presented in table 3.52–72

The publications reported barriers and facilitators 
on the three levels of integration as described by Leutz 
et al73: linkage (n=41); coordination (n=11) and full 
integration (n=6). Only seven publications from three 
countries reported on the long-term barriers of fully 
integrated models of primary oral care.15 17 27 46 65 70 72 
Furthermore, the types of integration reported in the 
literature were mostly at the linkage level and included 
screening to identify emerging needs, understanding 
and responding to the special needs of identified vulner-
able population groups such as children and elders, 
referrals and follow-up and providing information to 
patients.

themes
A total of 10 themes and 9 subthemes at the macro, meso 
and micro level emerged from the review. These themes 
covered all the domains found in the theoretical model. 
The most frequently reported barrier was related to 
primary healthcare providers’ competencies at the micro 
level and in the domain of clinical integration. The two 
other most reported barriers were the low political priority 
in the system integration domain, at the macro level, as 
well as the lack of funds in the organisational integration 
domain, at the meso level. The most frequently reported 
facilitators included collaborative practices in the func-
tional domain and financial support in the system inte-
gration domain, at the macro level.

barriers in the integration of oral health into primary care
Lack of political leadership and healthcare policies
Lack of political leadership, poor understanding of the 
oral health status of the population and low prioritisation 
of oral health on the political agenda as well the absence of 
appropriate oral health policies were identified as barriers 
for integrated care at the macro level.19 21 22 25 32 40 48–51 72 
Insurance policies and separate medical and dental insur-
ance realms were found detrimental to the coordination 
of services among medical and dental providers in the 
functional domain.40 53 59 Furthermore, in many coun-
tries, the professional legislation policies did not allow 
the delivery of preventive oral healthcare by non-dental 
professionals, and this operates as a barrier for integrated 
care.18 19 25 40
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Implementation challenges
The cost of integrated services, human resources 
issues and deficient administrative infrastructure 
were reported as major barriers in implementation 
of oral health integrated care at the meso and macro 
levels.16 20 21 26 28 33 42 43 48 The challenges to ensure the 
economic stability of programmes targeting oral health 
in primary care and the high cost of equipment main-
tenance were frequently reported as barriers.66 69 Many 
studies were in accordance with the fact that work-
load of personnel, staff turnover, time constraints and 
scarcity of various trained human resources such as 
care coordinators, public health workforce and allied 
dentists were important barriers to oral health integrated 
care.15 24 28 30 34 36 39 41 46 51 54 57 66 Moreover, recruitment and 
retention of dental and non-dental staff were considered 
challenging, mostly due to the limited number of profes-
sionals interested in working in primary integrated clinics 
and shortage of dentists in rural and remote regions.48 63 71

Deficient administrative infrastructure such as the 
absence of dental health records in medical records, 
cross-domain interoperability and domain-specific act 
codes were considered as a contributor to the general 
perception of dental care as an ‘optional’ service, 
hindering medical professionals from performing basic 
dental services.59 67 69

Discipline-oriented education and lack of competencies
At the meso level, lack of interprofessional education 
and focusing on discipline-oriented training in health 
were identified as obstacles to integrated care in many 
studies.18–20 22 26–28 30 32 35–39 41 43–48 50 51 54 66 This barrier 
was translated at the micro level as lack of competencies. 
Knowledge, attitudes and skills were the most reported 
meaning units of competencies of primary healthcare 
providers, as defined by Bloom and Krathwohl.74 The lack 
of knowledge in regard to integrated care practices was 
identified for both dental and non-dental care providers. 
For instance, a study conducted in the USA showed 
that paediatricians with a low level of competencies had 
adopted oral healthcare into their routine practice five 
times less than those with a higher level.24 Besides, qual-
itative studies conducted in Sweden, France and Brazil 
found various attitudes towards integrated care in both 
dental and medical healthcare teams, in terms of profes-
sional interests, shared tasks and responsibility.26 33 46 
Chung et al found that 33% of the physicians in a long-
term care facility declared carrying out a systematic 
examination of the oral cavity, while the others expressed 
feelings of illegitimacy and considered oral health as 
an exclusive dentist domain.22 Moreover, and contrary 
to nursing personnel in a long-term care facility, only a 
minority of the physicians stressed that oral healthcare of 
the residents should be carried out on site by a dentist.20

Lack of continuity of care and services
The theme continuity of services included three 
subthemes: unstructured mechanism for care 
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coordination at the micro level and lack of practice guide-
lines and types of practice at the meso level. Discontinuity 
in the integrated care process was associated with poor 
referral systems, deficient interface and poor connec-
tion between public health section, primary care and 
academic institutions.21 27 29 32 33 41 47 53 54 Furthermore, 
practice types such as in silo practices and contract-based 
services were reported as barriers for linkage, coordina-
tion and integration of services.15 32 Some studies showed 
that solo practices and practices with specific clienteles 
such as infants and toddlers had lower referral rates to 
dentists than polyclinics with various clienteles.24 54

Patient’s oral healthcare needs
The review of publications revealed that patients’ deci-
sion to accept or refuse integrative care was mainly based 
on their need perception rather than the assessment 
of healthcare providers.19 24 29 36 In an RCT conducted 
by Lowe et al, current dental problem and not having a 
regular dentist were the significant predictors for consul-
tation with a non-dental primary care provider.29 Patients’ 
problems seem to motivate confident practitioners to 
provide oral healthcare.26 47

Facilitators of the integration of oral health into primary care
Supportive policies and resources allocation
Publications on policies and successful integrated 
programmes highlighted the importance of financial 
support from governments, stakeholders and non-profit 
organisations at the macro level.15 16 18 32 39 42 45 46 53 54 
Furthermore, several governmental strategic plans high-
lighted that partnerships and common vision among 
governments, communities, academia, various stake-
holders and non-profit organisations can act as a facil-
itator to integration of oral health into primary care in 
the normative domain.56 65 67 69 Healthcare policies such 
as Arizona Hygiene Affiliated Practice Act and Medicaid, 
reimbursements to trained primary care providers for 
oral screening, patient education and fluoride varnish 
applications acted as facilitators to the integration of 
oral health into primary care in the USA.40 57 In Brazil, 
prioritisation of deployment of the National Oral Health 
Policy by the federal government demonstrated greater 
integration of oral healthcare in the unified health 
system, with coverage for access to oral health for the 
Brazilian population having grown significantly since 
2004.70 72

Interprofessional education
Several studies revealed that non-dental professionals 
agreed on interprofessional education, showing higher 
willingness to include oral health education in their 
job schedule and to undertake further training on oral 
health.25 27 28 30–32 35–38 40 42–44 46 47 52 54–56 58 60–63 66–68 Training 
of paediatricians, family and primary care physicians and 
community health providers in a preventive dentistry 
programme in North Carolina (Into the Mouths of 
Babes), in Seattle (Kids Get Care) and in Washington led 

to the integration of preventive dental services into their 
practices.28 54 55

Collaborative practices
This theme included three subthemes: perceived respon-
sibility and role identification, case management and 
incremental approach. Although many studies reported 
a lack of oral health knowledge among various health-
care providers, it was also reported that understanding 
their role in providing oral healthcare could act as a 
facilitator to engage them in integrated oral healthcare 
services.19–23 26 27 30 42 44 46–48 51 58 60 65–69 According to some 
studies conducted in North Carolina and Peru, primary 
care physicians and nurses were able to identify their role 
and assumed their responsibility in taking care of the oral 
health of their patients.44 54 Besides, integrated primary 
care in Glasgow reported positive response on the part of 
professionals towards joint-work practices.17

Two pilot studies reported that appropriate case 
management, including choice and flexibility in service 
delivery at multiple levels (administrative and/or clin-
ical) could lead to effective coordination and consistency 
between oral health and other healthcare services.16 25 
Some programmes such as the Neighborhood Outreach 
Action for Health (NOAH) oral health programme in 
Arizona showed success in primary care teamwork when 
sharing oral healthcare responsibilities with nurses, 
medical assistants and other members of the team.57 
This success relies on an effective coordinated care 
and strengthening of referral systems, communication 
among healthcare workers, as well as task-shifting strate-
gies.15 27–29 39 41 42 45 50 57 58 64–66 The incremental approach 
was suggested as a successful strategy for integration of 
oral health into primary care.15 53 This approach allowed 
gradual modification in the workflow based on staff expe-
rience and preference.

Local strategic leaders
Results of studies conducted in the USA and some devel-
oping countries highlighted the strategic role of the 
local leader in building teamwork and communities’ 
capacities in the integration of oral health into primary 
care.15 16 19 32 38 39 45 51 55 63 64 In the Rochester Adoles-
cent Maternity Programme, for instance, registered 
nurses were found as ‘drivers’ in promoting oral health 
by assessing patients’ dental needs and managing their 
consultations and referral.58 Similarly, an oral health 
coordinator in a pilot project in New Hampshire was 
identified as a linkage facilitator between nursing and 
dental human resources.34

Proximity
Geographical proximity or colocation of dental and 
medical practices were reported as the main facilitators 
for interdisciplinary collaboration in various communi-
ties.17 42 43 50 Healthcare professionals have shown interest 
in the colocation model since it is the first step to merge 
primary care and dental care and allows establishing a 
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relationship among the healthcare workforce, showing 
promising results in the delivery of efficient care 
addressing both the medical and oral health needs of 
patients.55 57 61 71

According to Wooten et al,35 nurses and certified 
midwives were more likely to adopt preventive measures 
and refer patients for specialised care if they had a dental 
clinic in the primary practice setting.

DIscussIOn
Fragmentation in primary healthcare may put at risk 
vulnerable patients with chronic or acute health problems 
such as oral health diseases.1 75 76 However, the integration 
of oral health into primary care is still at an emerging stage 
in many countries around the world. Healthcare poli-
cy-makers and organisations need high-quality evidence 
and information to assess their own process gaps and 
make decisions on its implementation.77 Despite the large 
number of publications on primary healthcare integration, 
a number of knowledge gaps exist in the domain of oral 
healthcare integration. To our knowledge, this is the first 
scoping review aimed at synthesising influential factors in 
the integration of oral health into primary care using a 
theoretical model of integration. In fact, the concept of 
integration is complex and needs to be analysed in a multi-
level perspective. In this study, we used the Rainbow model 
of integrated care to conduct the thematic analysis.13 This 
framework provided a valuable lens to identify level-specific 
and domain-specific barriers and facilitators across publica-
tions. It allows for a better understanding of the inter-rela-
tionships among the dimensions of integrated care from a 
primary care perspective.

The results of the present scoping review are in line 
with publications on the challenges faced in the imple-
mentation of integrated care.78–81 Common barriers such 
as the absence of healthcare policies and supporting 
strategies, inadequate interdisciplinary training and work-
load increase seem to depend on both contextual and 
individual factors rather than the discipline itself.78–81 
However, in this study we identified a discipline-specific 
barrier: perception of oral healthcare needs. Some publi-
cations reported that patients and most of the primary 
healthcare providers did not attribute value to continuity 
of care in the field of oral health because oral health 
conditions are rarely life threatening.26 33 47 This aspect, 
which could be critical from the lens of dental profes-
sionals, may be explained by lack of knowledge and 
awareness of the impact of oral health on general health 
and well-being and could help explain the fact that oral 
health is seldom on the political agenda. Interprofessional 
education and collaboration could be effective in raising 
awareness on the importance of oral health and its inte-
gration into primary care. However, recent studies show 
that implementation of interprofessional health science 
curricula is also encountering barriers and requires long-
term financial and political supports.82 E-health technol-
ogies such as online education, electronic health records 

and web-patient portals could be used to facilitate the 
implementation of integrated care.83

Although some common facilitators such as supportive 
policies and resource allocation are crucial to mitigate the 
challenges of integrated care, it seems that the presence 
of a local leader and proximity have significant impact 
on making sense of the complex concept of integration, 
putting collaborative practices in place and involving the 
stakeholders to make effective and positive change in 
their organisation.

This scoping review has some strengths and limitations 
when compared with systematic reviews. Although the 
scoping review methodology allows the analysis of a broad 
range of publications, it does not necessitate the quality 
assessment of publications and grading of evidence. 
However, scoping reviews provide an avenue for future 
research and have clinical and public health impact.

cOnclusIOn
The scoping review findings allow better understanding 
of conceptually grounded barriers and facilitators at each 
integration domain and level. The most reported barrier 
themes included primary healthcare providers’ competen-
cies at the micro level and in the domain of clinical inte-
gration. The most frequently reported facilitators included 
collaborative practices in the functional domain and finan-
cial support in the system integration domain at the macro 
level. The themes identified here permit the conduct of 
potential future research and policies to better guide inte-
gration of oral healthcare practices between dental and 
medical workforce and allied primary healthcare providers.
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