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American Academy of Pediatric Dentistry (AAPD) vision 
and mission statements
In reviewing the AAPD’s vision and mission statements, the 
workgroup recommended revising the present vision state-
ment to read as follows (additions italicized): “The vision of 
the AAPD is optimal health and care for all infants, children, 
adolescents and persons with special health care needs. The 
AAPD is the leader in representing the oral health interests 
of infants, children, adolescents, and persons with special 
health care needs.”
 The workgroup also recommended revising the mission 
statement to read as follows (additions italicized): “The mis-
sion of the AAPD is to advocate policies, guidelines, and pro-
grams that promote optimal oral health and oral health care 
for infants, children, adolescents, and persons with special 
health care needs.”

AAPD policies and guidelines/AAPD strategic plan
Because outside entities use individual policies and guide-
lines without necessarily reviewing the AAPD’s vision and 
mission statements, the workgroup recommended that each 
AAPD policy and guideline be written to stand alone for use 
by outside entities. In doing so, it should be clear that per-

sons with special health care needs (PSHCN) are included in 
each policy and guideline. 
 To ensure that all policies and guidelines incorporate 
PSCHN, the workgroup recommended having the AAPD 
strategic plan include a strategy to make PSHCN a special fo-
cus in all AAPD initiatives and council deliberations for the 
coming year.
 Many PSCHN require creative solutions to obtain opti-
mal oral health. Therefore, the workgroup recommended re-
vising the existing AAPD guideline entitled “management of 
persons with special health care needs” to delineate when it 
is acceptable to use alternative diagnostic tools and adaptive 
patient-centered treatment planning. 
 The workgroup recommended that the AAPD develop a 
new policy statement addressing the issue of “transitioning” 
patients from the pediatric dentist to a general dentist and 
other specialists. 
 The workgroup recommended that all AAPD policies 
and guidelines be reviewed to ensure that they are consistent 
with the Patient Bills of Rights (Belmont Report).1

Organizations outside the AAPD
To address the lack of access to care for adults with special 
health care needs (ASHCN), the workshop recommended 
that the AAPD explore the background and feasibility of cre-
ating a new specialty for the dental care of ASHCN.
 The workshop recommended that the AAPD work with 
the American Academy of Pediatrics (AAP) to obtain its sup-
port of the concept that dental care is medically necessary for 
prevention, control, and elimination of orofacial infection, 
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pain, and disease, and for correcting facial disfi guration or 
dysfunction. 
 To improve access to dental care for PSCHN, the work-
shop recommended that the AAPD send a need statement to 
the American Dental Education Association to require “hu-the American Dental Education Association to require “hu-
manities” training at the dental school level, with a special 
focus during the fourth year of dental education. 
 To fairly compensate dental providers for time spent 
managing PSHCN, the workgroup recommended that the 
AAPD advocate for a supplemental Medicaid reimbursement, 
similar to the new Medicaid code developed in the Arizona 
Medicaid Program. 
 To improve access to dental specialist care, the work-
group recommended that the AAPD communicate with other 
dental specialty organizations to encourage their members to 
provide care for PSHCN.
 To emphasize the importance of excellent dental health 
for PSCHN, the workgroup recommended that the AAPD sup-
port the AAP in its eff orts to require training in oral health as 
a requirement for accreditation of a pediatric medicine resi-
dency programs. 

Legislation
The guidelines workshop recommended that the AAPD con-
tinue to endorse the Special Care Dentistry Act (H.R.4624) 
sponsored by the Special Care Dentistry Association to im-
prove the oral health care benefi ts for PSCHN within the prove the oral health care benefi ts for PSCHN within the 
Medicaid program. 
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