Access to Oral Health Care
During the Perinatal Period

A Policy Brief

Oral Health Care Is Essential and Safe During
the Perinatal Period

hile it is increasingly recognized that oral health plays an impor-
W tant role in overall health and well-being, many women do not

visit a dentist before, during, or after pregnancy, even when there
are obvious signs of oral disease.!™ Fortunately, opportunities exist to educate
health professionals who work with women about the importance of oral
health care during the perinatal period and to engage these health profes-
sionals in promoting women’s oral health during that period. It is safe to de-
liver oral health services during the perinatal period, and delaying necessary
treatment could result in harm to the mother and indirectly to the fetus.**

This policy brief provides an overview of the major barriers to address-
ing oral health needs during the perinatal period. It also presents a range
of strategies for improving women’s oral health. A number of states are
already actively engaged in putting these strategies into practice.

Oral Health and Systemic Health Are
Interconnected

Accessing timely oral health care during the perinatal period is essential for
maintaining the health and well-being of both women and their children.®
The pain, embarrassment, and reluctance to eat associated with untreated
oral disease can compromise nutritional intake, hinder the ability to speak
and concentrate, and negatively impact self-esteem. A major entryway

into the body, the mouth can become a source of disease or of pathological
processes affecting other parts of the body. Recent studies have reported
associations between oral diseases, particularly periodontal disease, and

an increased risk
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Children whose mothers have poor
oral health are five times more likely
to have oral health problems than
children whose mothers have good
oral health.®

Preserving a woman’s oral health throughout the
perinatal period can also help establish a solid foun-
dation for promoting the oral health of her children
after they are born. Children whose mothers have
poor oral health and high levels of oral bacteria are
at greater risk for having oral infections at young
ages and for developing dental caries (tooth decay),
compared with children whose mothers have better

oral health and lower levels of oral bacteria.l®

Recommendations for
Promoting Oral Health During
the Perinatal Period

All health professionals should inform
women that®

e QOral health care is safe and effective
during pregnancy.

First trimester diagnosis (including
necessary dental X-rays) and
treatment for conditions requiring
immediate attention are safe.

Necessary treatment can be provided
throughout pregnancy; however,

the period between the 14th and the
20th week is the best time to provide
treatment.

Elective treatment can be deferred
until after delivery.

Delay in necessary treatment could
result in significant risk to the mother
and indirectly to the fetus.

Pregnancy Increases Women's
Risk for Oral Infections

Pregnancy is characterized by physiological changes,
including fluctuating hormones. These changes may
increase susceptibility to oral infections such as peri-
odontal disease and hinder the body’s ability to repair
and maintain soft tissues within the mouth.!! During
pregnancy, reversible mild inflammation of the gums,
called “pregnancy gingivitis,” is estimated to occur in
30 to 100 percent of pregnant women.!? Untreated
gingivitis can lead to periodontitis, believed to affect
5 to 20 percent of pregnant women. Periodontitis can
erode the bone and other supporting structures of
teeth and ultimately result in tooth loss.!3

Increasing the Proportion

of Women Who Receive
Oral Health Care During the
Perinatal Period Is Essential

Recent studies have tracked the utilization patterns
of oral health care at each stage of the perinatal
period:

¢ Preconception. Early detection of oral
disease helps women enter pregnancy in
optimal health. In a 2004 study, 22 percent of
women reported that they had never accessed oral
health care before pregnancy.!

* Pregnancy. Untreated oral disease during
pregnancy may pose a risk to the health
of both the woman and her fetus. A large
proportion of women (35 to 44 percent) do not
receive oral health care while pregnant.314 Also,
among pregnant women who report having oral
problems, only about half seek oral health care.?

¢ Interconception. The time between
pregnancies provides an opportunity
to restore or maintain good oral health.
One study conducted in 2004 explored women’s
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oral-health-care-seeking behaviors in the 2 to 9
months following the birth of their infants and
found that less than one-third (30 percent) of
women visited a dentist during this period.!

These studies also indicate that some groups of
women are significantly less likely to access oral
health care during pregnancy than others. Women
who have low incomes, belong to racial or ethnic
minority groups, or participate in Medicaid are half
as likely to receive oral health care while pregnant
compared with women who have higher incomes, are

white, or are privately insured.>%12

Periodontal disease can be attributed
to bacterial infections that, if left
untreated, may affect other parts of
the body. A growing number of studies
have found an association between

severe periodontal disease and
negative health outcomes, including
tooth loss, cardiovascular disease,
stroke, poor diabetes control, and
adverse birth outcomes.”®
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Reducing Systems-Level
Barriers to Accessing Oral
Health Care Is Imperative

Certain aspects of the oral health service delivery
system act as barriers to providing adequate oral
health education and care to women during the peri-
natal period. Following are descriptions of gaps in
the system, as well as strategies to help fill these gaps.

Educating Health Professionals About
the Importance and Safety of Oral Health
Care During the Perinatal Period Is Key

Obstetricians, pediatricians, and family physicians
are often the first health professionals to consult
with expectant parents to discuss how to prepare
for a healthy pregnancy. These health profession-
als can play an important role in emphasizing the
importance of oral health and connecting pregnant
women to sources of oral health care.l>17 How-
ever, oral screenings, education, and referrals to
oral health professionals are not routinely offered
during prenatal care, and many health profession-
als are hesitant to provide some types of oral health

services to pregnant women (see box on page 4).

Women Need Clear Information About
Oral Hygiene and Oral Health Care

Women are particularly receptive to health promo-
tion messages during pregnancy (compared to when
they are not pregnant) and are more motivated

to refrain from or reduce risky behaviors such as
smoking and alcohol consumption to improve their
health and prevent harm to the developing fetus.!8
Pregnancy therefore represents an opportunity

to integrate oral health promotion into healthy
pregnancy-planning efforts. However, convincing
women to engage in health-promoting behaviors
can be challenging for the following reasons:

* Demographics, cultural differences, and early life
experiences with oral health care can all exert a




Health Professionals’ Knowledge, Attitudes, and Practice Behaviors

Affect Perinatal Oral Health Care

Obstetricians

A survey of 249 obstetricians practicing in

Ohio during 2004-2005 found that only a

small fraction incorporated oral health into

their clinic practice:

e Twenty-nine percent performed a visual
mouth inspection during prenatal care.

e Twenty percent used oral health screening
questions.

e Six percent referred clients to a dentist.

However, most (64 percent) agreed that oral

screening should be part of prenatal care.'

Dentists

A survey of 829 general dentists practicing in
Oregon during 2004-2005 revealed attitudes
and knowledge gaps that may pose barriers
to the provision of perinatal oral health care:
e Seventy-one percent said insurance
plans do not fairly compensate them for
counseling pregnant women.
¢ Forty-two percent said they are concerned
about being sued if a pregnancy has a
negative outcome.

e Twenty-three percent said they do not
have the counseling skills to work with
pregnant women.

Despite these concerns, most dentists agreed
that it is important to counsel women about
periodontal disease and the risk of poor birth
outcomes (95 percent) and transmitting oral
bacteria to children (77 percent).'®

strong influence on beliefs about the importance
of oral health, oral hygiene and nutrition prac-
tices, and health-seeking behaviors.?”

* The physical effects of pregnancy may hin-
der positive oral health behaviors. Nausea and
vomiting may cause women to avoid oral hygiene
practices like toothbrushing, and, as a result,
the risk of tooth erosion and dental caries may
increase. In addition, food cravings may lead to
frequent consumption of sugary snacks and to a

corresponding increased risk of caries.20

* Even women with sufficient dental coverage
often do not know about the importance of visit-

ing a dentist if they are pregnant or planning to

become pregnant.?!

National Guidelines on Oral Health
During the Perinatal Period Are Needed

Currently, there are no comprehensive national
guidelines dedicated to addressing appropriate oral
health treatment protocols during the perinatal
period. This absence of guidelines may play a role
in the wide variation in practice patterns and in the
fact that many women delay or avoid both routine
and urgent oral health care while pregnant.31517:22

For example:
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* Oral screening, provision of basic preventive

services or therapies, and referrals to oral health
professionals are not routinely included in pre-
natal care.!>?3 Many oral health professionals
are hesitant to treat pregnant women owing to
inadequate training as well as to concerns about

safety and liability.!*

* Women often do not receive information about
the importance of oral health from their prenatal
care professionals. Failure to receive such infor-
mation has been shown to significantly reduce
the likelihood that pregnant women will seek oral
health care.

Lack of Insurance or Underinsurance
Prevents Many Women from Accessing
Oral Health Care During the Perinatal
Period

The presence and type of dental insurance coverage
is an important predictor of perinatal oral health
care utilization:

* Uninsured women and those whose health insur-
ance lacks comprehensive dental benefits face
high out-of-pocket costs for oral health ser-
vices, especially if they have complex treatment

needs.1>24
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* Medicaid is an especially important source of
insurance, as some state programs provide adult
dental coverage to pregnant women only or pro-
vide enhanced coverage during pregnancy. How-
ever, eligibility for Medicaid dental coverage and
the range of benefits covered during the perinatal
period vary widely across states.*?* In addition,
dentist participation in Medicaid has historically
been minimal owing to low reimbursement rates,
payment delays, and complicated paperwork.?®

* Women who participate in Medicaid are signifi-
cantly less likely to visit the dentist before, during,
and after pregnancy compared to those with

private insurance.!?

Strategies for Improving Oral Health
Care During the Perinatal Period

There are a range of opportunities for maternal and
child health (MCH) leaders, health professional as-
sociations, policymakers, and other stakeholders to
respond to the oral health needs of women during
the perinatal period and to empower women with
the knowledge and skills necessary to achieve better
oral hygiene and regularly use oral health services.
A number of organizations have already put into
practice strategies to improve oral health care dur-
ing the perinatal period; these strategies can serve
as models for future action. Strategies and examples
are highlighted below.

Promote the use of guidelines addressing
oral health during the perinatal period, and
disseminate them to MCH professionals and
oral health professionals.

* There is an opportunity to use or adapt perinatal
oral health guidelines, such as Ora/ Health Care
During Pregnancy and Early Childhood: Practice
Guidelines® developed by the New York State
Department of Health and Bright Futures in
Practice: Oral Health—Pocket Guide® developed
by the National Maternal and Child Oral Health

Resource Center.




* Health professional organizations could develop
perinatal oral health policy statements, such as
the American Academy of Periodontology’s state-
ment on periodontal management of the preg-
nant patient.?’

Expand opportunities for health professional
education (for both students and professionals)
on risk assessment, prevention, and treatment
of oral health problems during the perinatal
period.

* Columbia Center for New Media Teaching and
Learning and Columbia School of Dental and Oral
Surgery offer an online training program, Open-
ing the Mouth: Continuing MCH Education in Oral
Health, to provide non-oral-health professionals
with an overview of oral health from conception
through early childhood. Topics include periodontal
disease and the risk of poor birth outcomes, preva-
lence of dental caries, and treatment options.

* The Society of Teachers of Family Medicine
offers an online curriculum, Smiles for Life: A
National Oral Health Curriculum for Family Medi-
cine,? designed to be implemented in residencies
or medical pre-doctoral programs. One of the six
modules focuses on oral health and the pregnant

woman and covers topics such as common oral

conditions in pregnancy and actions physicians
can take to promote oral health during pregnancy.

Educate women on how to improve oral
hygiene and access oral health care resources.

¢ The American Academy of Pediatric Dentistry
and the Children’s Dental Health Project are col-
laborating on a 5-year project, Improving Peri-
natal and Infant Oral Health. One of the project
goals is to raise public awareness about oral health
care for pregnant women and new mothers by
promoting the inclusion of perinatal oral health
components into public-health-awareness cam-
paigns. Access a detailed project description at
http://www.cdhp.org/Projects/ PPMCH.asp.

* The National Maternal and Child Oral Health
Resource Center has developed a consumer-
education brochure, Two Healthy Smiles: Tips to
Keep You and Your Baby Healz‘/yy.30

Increase dental insurance coverage for women
during the perinatal period.

* Louisiana established Expanded Dental Services
for Pregnant Women under the state’s Medic-
aid program to provide selected preventive and
treatment services for women ages 21-59 from
conception through the end of their pregnancy.?®

* Several private dental insurance companies have
expanded benefits for enrolled women during
pregnancy. Examples of enhanced benefits include

coverage of a third cleaning each year, scaling and
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http://www.cdhp.org/Projects/PPMCH.asp

root planing, antimicrobial mouthwashes, and

periodontal maintenance, all at no extra cost.?*

Integrate oral health risk assessment,
education, and referrals for follow-up oral
health care as a part of routine perinatal care.

* Upon the release of New York’s perinatal oral
health guidelines, the Rochester Adolescent
Maternity Program (RAMP) began developing
materials to incorporate these recommenda-
tions into prenatal practices. The RAMP nursing
staff perform oral risk assessments at the initial
prenatal visit, provide referrals to oral health
professionals, and administer a group oral-health-

education session.??

* In 2005-2006, the Kentucky Oral Health Pro-
gram collaborated with the University of Ken-
tucky College of Dentistry to implement a new
model, Centering Pregnancy with a Smile, to pro-
vide prenatal oral health education and care for
pregnant women. When fully implemented, the
program will serve over 1,000 pregnant adoles-
cents and young women in rural counties across
the state.??

A Policy Brief

References

1.

10.

11.

D’Angelo D, Williams L, Morrow B, Cox S, Harris N,
Harrison L, Posner SF, Hood JR, Zapata L. 2007. Precon-
ception and interconception health status of women who
recently gave birth to a live-born infant—Pregnancy Risk
Assessment Monitoring System (PRAMS), United States,
26 Reporting Areas, 2004. Morbidity and Mortality Weekly
Report Surveillance Summaries 56(SS-10):1-35. http://www.
cde.gov/MMWR/preview/mmwrhtml/ss5610al.htm.

Gatftield ML, Gilbert BJ, Malvitz DM, Romaguera R.
2001. Oral health during pregnancy: An analysis of infor-
mation collected by the pregnancy risk assessment moni-
toring system. Journal of the American Dental Association

132(7):1009-1016.

Idaho Department of Health and Welfare. 2005. Denza/
Care During Pregnancy: 2005 1daho Pregnancy Risk Assess-
ment Tracking System. Boise, ID: Idaho Department of
Health and Welfare.

Michalowicz BS, DiAngelis AJ, Novak MJ, Buchanan

W, Papapanou PN, Mitchell DA, Curran AE, Lupo VR,
Ferguson JE, Bofill ], Matseoane S, Deinard AS Jr, Rogers
TB. 2008. Examining the safety of dental treatment in
pregnant women. Journal of the American Dental Association

139(6):685—695.

Kumar J, Samelson R, eds. 2006. Ora/ Health Care During
Pregnancy and Early Childhood: Practice Guidelines. Albany, NY:
New York State Department of Health. http://www.health.
state.ny.us/publications/0824.pdf.

Casamassimo P, Holt K, eds. 2004. Bright Futures in Prac-
tice: Oral Health— Pocket Guide. Washington, DC: National
Maternal and Child Oral Health Resource Center. http://
www.mchoralhealth.org/pocketguide.

U.S. Department of Health and Human Services. 2000.
Oral Health in America: A Report of the Surgeon General.
Rockville, MD: National Institute of Dental and Cranio-
facial Research. http://www.nider.nih.gov/DataStatistics/
SurgeonGeneral.

Clothier B, Stringer M, Jeffcoat MK. 2007. Periodontal
disease and pregnancy outcomes: Exposure, risk and inter-
vention. Best Practice and Clinical Research. Obstetrics and
Gynaecology 21(3):451-466.

Xiong X, Buekens P, Fraser WD, Beck J, Offenbacher S.
2006. Periodontal disease and adverse outcomes: A system-
atic review. BJOG: An International Journal of Obstetrics and
Gynecology 113(2):135-143.

Ramos-Gomez FJ, Weintraub JA, Gansky SA, Hoover CI,
Featherstone JD. 2002. Bacterial, behavioral and environ-
mental factors associated with early childhood caries.

Journal of Clinical Pediatric Dentistry 26(2):165-173.

Gaffield ML, Gilbert BJ, Malvitz DM, Romaguera R.
2001. Oral health during pregnancy: An analysis of infor-
mation collected by the pregnancy risk assessment moni-

toring system. Journal of the American Dental Association
132(7):1009-1016.



http://www.cdc.gov/MMWR/preview/mmwrhtml/ss5610a1.htm
http://www.cdc.gov/MMWR/preview/mmwrhtml/ss5610a1.htm
http://www.health.state.ny.us/publications/0824.pdf
http://www.health.state.ny.us/publications/0824.pdf
http://www.mchoralhealth.org/pocketguide
http://www.mchoralhealth.org/pocketguide
http://www.nidcr.nih.gov/DataStatistics/SurgeonGeneral
http://www.nidcr.nih.gov/DataStatistics/SurgeonGeneral

12. Barak S, Oettinger-Barak O, Oettinger M, Machtei EE,
Peled M, Ohel G. 2003. Common oral manifestations
during pregnancy: A review. Obstetrical and Gynecological
Survey 58(9): 624-628.

13. Laine MA. 2002. Effect of pregnancy on periodon-
tal and dental health. Acza Odontologica Scandinavica
60(5):257-264.

14. Lydon-Rochelle MT, Krakowiak P, Hujoel PP, Peters RM.
2000. Dental care use and self-reported dental problems
in relation to pregnancy. American Journal of Public Health
94(5):765-771.

15. Stafford KE, Shellhaas C, Hade EM. 2008. Provider
and patient perceptions about dental care during preg-
nancy. Journal of Maternal-Fetal and Neonatal Medicine
21(1):63-71.

16. Huebner CE, Milgrom P, Conrad DA, SY See R. Unpub-
lished manuscript. Providing dental care during pregnancy:
A survey of Oregon general dentists.

17. Silk H, Douglass AB, Douglass AJ, Silk L. 2008. Oral
health during pregnancy. American Family Physician
77(8):1139-1144.

18. Russell SL, Mayberry L]. 2008. Pregnancy and oral
health: A review of recommendations to reduce gaps in
practice and research. Maternal and Child Health Nursing
33(1):32-37.

19. Brown A, Lowe B, Zimmerman B. 2005. Promising Ap-
proaches and Lessons Learned for Preventing or Reducing
Early Childhood Caries: Summary of a Workshop Convened by
the Maternal and Child Health Bureau. Washington, DC:
Health Systems Research. http://www.mchoralhealth.org/
PDFs/ECCMtgSummary.pdf.

20. U.S. Department of Agriculture, Food and Nutrition
Service. 2003. Oral Health Tidbits. Beltsville, MD: U.S.
Department of Agriculture, Food and Nutrition Service.
http://nal.usda.gov/wicworks/Topics/oralhealth.pdf.

21. Al Habashneh R, Guthmiller JM, Levy S, Johnson GK,
Squier C, Dawson DV, Fang Q. 2005. Factors related to
utilization of dental services during pregnancy. Journal of
Clinical Periodontology 32(7):815-821.

22. Health Resources and Services Administration, Maternal
and Child Health Bureau. 2007. Tizle V Information System,
Narrative, Kentucky. https://perfdata.hrsa.gov/mchb/
mchreports/Search/search.asp.

23. Stevens J, Iida H, Ingersoll G. 2007. Implementing an oral
health program in a group prenatal practice. Journal of Ob-
stetric, Gynecological and Neonatal Nursing 36(6):581-591.

24. McQueen MP. September 20, 2006. Health plans expand
dental benefits. The Wall Street Journal. http://www.post-
gazette.com/pg/06263/723128-114.stm.

25. Louisiana Department of Health and Hospitals, Office of
Management and Finance. 2008. Expanded Dental Services
jfor Pregnant Women (EDSPW). http://www.dhh.louisiana.
gov/offices/page.asp?id=92&detail=4049.

26. Edelstein BL, Manski RJ, Moeller JE. 2002. Child dental
expenditures: 1996. Pediatric Dentistry 24(1):7-11.

27. Task Force on Periodontal Treatment of Pregnant Women,
American Academy of Periodontology. 2004. American
Academy of Periodontology statement regarding perio-
dontal management of the pregnant patient. Journal of
Periodontology 75(3):495. http://www.perio.org/resources-
products/pdf/44-pregnancy.pdf.

28. Edelstein B. 2005. Opening the Mouth: Continuing MCH
Education in Oral Health. New York, NY: Columbia Center
for New Media Teaching and Learning and Columbia
School of Dental and Oral Surgery. http://ccnmtl.

columbia.edu/projects/otm/index.html.

29. Society of Teachers of Family Medicine Group on Oral
Health. 2005. Smiles for Life: A National Oral Health
Curriculum for Family Medicine. Leawood, KS: Society
of Teachers of Family Medicine. http://www.stfm.org/
oralhealth.

30. Holt K, Clark M. 2008. Two Healthy Smiles: Tips to Keep
You and Your Baby Healthy. Washington, DC: National
Maternal and Child Oral Health Resource Center. http://
www.mchoralhealth.org/PDFs/PregnancyBrochure.pdf.

The policy brief was written by Amy Brown of Altarum Institute and
produced by the National Maternal and Child Oral Health Resource
Center (OHRC).

This publication was made possible by contract number HHSH240
5809 (task order number HHSH2502006460131) to Altarum Institute
and grant number H47MC00048 to OHRC from the Maternal and
Child Health Bureau (MCHB) (Title V, Social Security Act), Health
Resources and Services Administration (HRSA), U.S. Department

of Health and Human Services (DHHS). Its contents are solely the
responsibility of the author and do not necessarily represent the official
views of MCHB, HRSA, DHHS; Altarum Institute; or OHRC,

Georgetown University.

Aeccess to Oral Health Care During the Perinatal Period: A Policy Brief
© 2008 by National Maternal and Child Oral Health Resource
Center, Georgetown University. Permission is given to photocopy this

publication. Requests for permission to use all or part of the information
contained in this publication in other ways should be sent to

National Maternal and Child Oral Health Resource Center
Georgetown University

Box 571272

Wiashington, DC 20057-1272

Telephone: (202) 784-9771

Fax: (202) 784-9777

E-mail: OHRCinfo@georgetown.edu

Web site: http://www.mchoralhealth.org

/A National Maternal & Child
ALTARUM :m Oral Health
RESOURCE CENTER

T ANCH POE BETTEN W&


http://www.mchoralhealth.org/PDFs/ECCMtgSummary.pdf
http://www.mchoralhealth.org/PDFs/ECCMtgSummary.pdf
http://nal.usda.gov/wicworks/Topics/oralhealth.pdf
mailto:OHRCinfo@georgetown.edu
http://www.mchoralhealth.org
https://perfdata.hrsa.gov/mchb/mchreports/Search/search.asp
https://perfdata.hrsa.gov/mchb/mchreports/Search/search.asp
http://www.post-gazette.com/pg/06263/723128-114.stm
http://www.post-gazette.com/pg/06263/723128-114.stm
http://www.dhh.louisiana.gov/offices/page.asp?id=92&detail=4049
http://www.dhh.louisiana.gov/offices/page.asp?id=92&detail=4049
http://www.perio.org/resources-products/pdf/44-pregnancy.pdf
http://www.perio.org/resources-products/pdf/44-pregnancy.pdf
http://ccnmtl.columbia.edu/projects/otm/index.html
http://ccnmtl.columbia.edu/projects/otm/index.html
http://www.stfm.org/oralhealth
http://www.stfm.org/oralhealth
http://www.mchoralhealth.org/PDFs/PregnancyBrochure.pdf
http://www.mchoralhealth.org/PDFs/PregnancyBrochure.pdf

