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Oral Health Equity and 
Justice for Marginalized 
Communities



About AIDPH
AIDPH is a 501c3 nonprofit organization 
committed to transforming dental 
public health practices through 
research, education, and advocacy. 
Serving as a catalyst for change, AIDPH 
advocates for a justice-oriented oral 
health system that prioritizes equity and 
inclusion.



Empowering our community to advance oral 
health through science, education, and advocacy

MISSION

AIDPH’s Mission 
and Vision

A justice-oriented oral health system
VISION



AIDPH’s communities of focus



Fast Facts: Intersections of Communities of Focus

There are 1 million veterans who 
identify as LGTBQIA+ and 90,000 active 
duty queer service members Common experience 

of historical 
exclusion and 
marginalization 
from healthcare 
systems.

Approximately 30% or 5.2 million
veterans report having a disability

About 25% of veterans (4.6 million) live in 
a rural area

An estimated 2.9 – 3.8 million LGBTQIA+ 
people live in rural areas

Between 3 – 5 million queer people have 
a disability



AIDPH’s model for community engagement



Community 
Highlight 

on Veterans There are 18 million veterans in the US. Of 
those, 9 million receive healthcare from 
the VHA. Only 2.2 million are eligible for 
dental care from the VHA, with just over 
600,000 receiving dental care.



Community 
Highlight 

on Veterans

● Veterans disproportionately experience disease 
and disability compared to nonveterans

● Veterans have higher rates of heart disease, 
diabetes, stroke, and mental health conditions

● Veterans self-report visiting the ED for a dental 
condition at a higher rate than non-veterans

● Veterans experience high rates dental pain and 
tooth loss

● Veterans with dental pain have lower 
productivity in the workplace



Community 
Highlight 

on Veterans

VetDentalData.org



Community 
Highlight 

on 
LGBTQIA+

● Very little data exist on the oral health and 
well-being of queer people

● Preliminary data suggest transgender people 
see the dentist less than cisgender people

● In general, dental providers report being 
“comfortable” with queer patients yet don’t 
fully understand the nuances of lived experience

● Preliminary data indicate dental schools don’t 
focus on this population



Community 
Highlight 

on 
LGBTQIA+



Community 
Highlight 

on 
LGBTQIA+



Gaps in the 
Evidence Base
1. Minoritized veterans and lack 

of available data
2. Veteran outcomes by age
3. Connecting mental health and 

oral health
4. Clinical outcomes or differences 

for queer people
5. Lack of SOGI, veteran, and oral 

health data collected in 
surveillance systems



Strategic 
Recommendations
1. Fund research, education, and 

advocacy to address gaps in 
resources and knowledge

2. Invest in trauma-informed 
approaches and inclusive 
policies/practices

3. Be proactive to protect the current 
public health infrastructure for 
both veterans and queer people



Attend & present at the 
2025 AIDPH Colloquium!

Join us in Chicago for 
Dental Care as a Human Right to 

continue the conversation



References from Presentation
• Digital Technology in Community Engagement: Impacts and Implications
• Improving health literacy using the power of digital communications to achieve better 

health outcomes for patients and practitioners
• Using health information technology to engage communities in health, education, and 

research
• Community engagement: health research through informing, consultation, involving and 

empowerment in Ingwavuma community
• The Community-Engaged Research Framework
• Digital Technology in Community Engagement:Impacts and Implications
• Health Data Principles
• The Critical Role of Racial/Ethnic Data Disaggregation for Health Equity
• Engaging Community: What Does It Mean, and How Do We Measure It?

https://pubmed.ncbi.nlm.nih.gov/37464503/#:%7E:text=Digital%20community%20engagement%20can%20be,rather%20than%20as%20a%20replacement
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10693297/#:%7E:text=Access%20and%20connectivity%20barriers,health%20literacy%20across%20diverse%20populations
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10693297/#:%7E:text=Access%20and%20connectivity%20barriers,health%20literacy%20across%20diverse%20populations
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3648521/#:%7E:text=It%20is%20important%20to%20remember,sharing%20of%20informationto%20reduce%20disparities
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3648521/#:%7E:text=It%20is%20important%20to%20remember,sharing%20of%20informationto%20reduce%20disparities
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2023.1050589/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2023.1050589/full
https://www.norc.org/research/library/community-engaged-research-framework.html#:%7E:text=Community%2Dengaged%20research%20may%20improve,of%20both%20communities%20and%20researchers
https://muse.jhu.edu/pub/1/article/882043#:%7E:text=Although%20digital%20technology%2C%20such%20as,due%20to%20inequality%20in%20access
https://healthdataprinciples.org/principles
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7791160/#:%7E:text=One%20thing%20is%20clear:%20when,leaving%20their%20critical%20needs%20unmet.
https://www.carequest.org/sites/default/files/2023-04/Final_CareQuest_Institute_Engaging-Community_3.16.23.pdf
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