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Objectives

- Explain the importance of oral health during pregnancy and
the effect of maternal oral health on pregnancy outcomes.

- Review management of dental care during pregnancy

» Describe strategies to incorporate oral health into prenatal
care.
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Barriers to dental care for pregnant women

Barriers among women, medical providers, and oral health professionals
* Perception that dental care is not important

* Financial issues

» Fear of dental treatment

« Lack of referral arrangements between prenatal care provider and dentists
« Concerns about harm to fetus

« Lack of knowledge of practice guidelines
* Fear of Liability
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Periodontal Disease and Perinatal Outcomes 1996

« Offenbacher et al., published case-control study of 124
women Journal of Periodontology

- Demonstrated that periodontal disease is a statistically
significant risk factor for PLBW with adjusted OR of 7.5

ADA. American Dental Association®



Periodontal Disease and Preterm Low Birthweight: Proposed Biological

Mechanism

Periodontal infection-A reservoir of Gram negative bacteria

3

Host response-elevated levels of chemical mediators (PG, IL ,PNF)

{

Premature Labor-Mediators of parturation (PG, IL, TNF) that
consequently may induce low birth weight preterm babies

4

Premature Labor is a direct effect of the toxins of periodontal disease
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New York first state to create guidelines

Oral Health Care during
Pregnancy and Early Childhood

Practice Guidelines

Nesw York State Department of Health
August 2006

Oral health care during pregnancy and early Childhood Practice Guidelines
https://www.health.ny.gov/publications/0824.pdf
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All Health Care Providers should advise women of the following:

- Dental care is safe and effective during pregnancy. Oral health care should be
coordinated among prenatal and oral health care providers.

 First trimester diagnosis and treatment, including needed dental x-rays, can be
undertaken safely to diagnose disease processes that need immediate treatment.

* Needed treatment can be provided throughout pregnancy; however, the time period
between the 14th and 20th week is ideal.

« 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.
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Guidelines for prescribing dental radiographs

» Guidelines have been developed by an expert panel from the dental profession
under the auspices of the Food and Drug Administration (FDA).

*  They help determine the type of radiograph needed, how frequently and under what
conditions radiographs should be taken.

« Under these guidelines, a dentist will take an X-ray based on clinical observation
and the patient’s health history. Dental radiographs serve only as adjuncts to a
comprehensive oral examination and evaluation.

* They are to be used by dentists only after reviewing the patient’s health history and
completing a clinical examination.

* The recommendations do not need to be altered because of pregnancy.
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Does Treatment of Periodontal Disease Prevent Adverse Pregnancy
Outcomes?
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Does Treatment of Periodontal Disease Prevent Adverse Pregnancy

Outcomes?

* QObstetrics & periodontal therapy (OPT)
— Michalowicz 2006 (n=823)

« Maternal oral therapy to reduce obstetric risk (MOTOR)
— Offenbacher 2008 (n=1760)

* Periodontal infection and prematurity study (PIPS)
— Macones 2010 (n=756)
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Results of Randomized Clinical Trials

« Periodontal treatment during pregnancy did not significantly decrease rate of
premature delivery.

- Turned the question around: Does treatment cause any adverse pregnancy
outcomes?

- All studies reported that routine non-surgical periodontal therapy,
dental care, or use of topical or local anesthesia have NOT been
associated with adverse pregnancy outcomes.
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Oral Health Care During Pregnancy: A National Consensus
Statement 2012

Oral Health Care During Pregnancy:
A National Consensus Statement
Summary of an Expert Workgroup Meeting
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Oral Health Care During Pregnancy:

A National Consensus Statement 2012

* Help professionals improve the
provision of oral health care services
during pregnancy

* Bring about changes in the
health-care-delivery system

* Improve overall standard of care

Oral Health Care During Pregnancy: A National Consensus Statement 2012; https://www.mchoralhealth.org/PDFs/OralHealthPregnancyConsensus.pdf
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Oral Health Messages in the Consensus Statement

 Oral health and dental treatment during pregnancy and early
childhood is important.

« Oral diseases may adversely affect pregnancy.
- Early childhood caries is a preventable infectious disease.

* Oral health should be incorporated into prenatal care and well
child visits.
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EFP/AAP Workshop on Periodontitis and Systemic Disease

- Epidemiology of association between maternal periodontal
disease and adverse pregnancy outcome — systematic review —
modestly associated with LBW, preterm birth, and pre-eclampsia

- Effects of periodontal treatment on pregnancy outcomes —
SRP - does not improve birth outcomes in pregnant women with
periodontitis

« Recommended further research
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2016 Wisconsin Dental Association Survey of Dentists

* Purpose: To gather information from WI dentists on Awareness of current
guidelines and practice treating pregnant women, thoughts and opinions on
medical clearance, interest in and preferred way to receive continuing
education.

— 68% were not aware of the National Consensus Statement
— Dentists that avoid treatment are concerned of potential health risks to the baby

— 44% require medical consent when:

 local anesthetic or radiographs needed

« for anything other than preventive treatment
* high risk pregnancies

» questions about medication

ADA. American Dental Association® © 2019 American Dental Association, All Rights Reserved 17



Oral Health During Pregnancy 2009 Survey of OB-GYNs

« OB-GYN's largely recognize the importance of receiving routine dental care
during pregnancy (80%) and agree that treatment of periodontal disease has
a positive impact on pregnancy outcome.

* Yet, most do not ask about oral health (70%), do not provide patients with
information about oral care, do not advise all pregnant patients to receive
routine dental care (33%), and do not ask pregnant patients if they have seen
a dentist in the past 12 months (50%).

* 75% of OB-GYN's reported a patient who was declined treatment from the
dentist because of pregnancy.
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Why should pregnant women receive oral health care?

 Oral health care is important for overall health.

- Maximizing maternal oral health improves oral health of
their children.

* Poor oral health has been associated with poor
pregnancy outcomes.
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American College of Obstetricians and Gynecologists

Recommendations

» Discuss oral health with all patients, including those who are pregnant or in the
postpartum period.

- Advise women that oral health care improves a woman’s general health through
her lifespan and may also reduce the transmission of potentially caries-producing
oral bacteria from mothers to their infants.

« Conduct an oral health assessment during the first prenatal visit.

- Reassure patients that prevention, diagnosis and treatment of oral
conditions, including dental X-rays (with shielding of the abdomen and thyroid)
and local anesthesia (lidocaine with or without epinephrine), are safe during
pregnancy.

Oral Health Care During Pregnancy and Through the Lifespan; https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Health-Care-for-
Underserved-Women/Oral-Health-Care-During-Pregnancy-and-Through-the-Lifespan
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American College of Obstetricians and Gynecologists

Recommendations

Inform women that conditions that require immediate treatment, such as
extractions, root canals, and restoration (amalgam or composite) of untreated
caries, may be managed at any time during pregnancy. Delaying treatment
may result in more complex problems.

For patients with vomiting secondary to morning sickness, hyperemesis
gravidarum, or gastric reflux during late pregnancy, the use of antacids or rinsing
with a baking soda solution (ie, 1 teaspoon of baking soda dissolved in 1 cup of
water) may help neutralize the associated acid.
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American College of Obstetricians and Gynecologists

Recommendations

* Be aware of patients’ dental coverage during pregnancy so that referrals to the
appropriate dental provider can be made. Note that each state’s Medicaid coverage for
oral health may vary considerably.

* Develop a working relationship with local dentists. Refer patients for oral health care
with a written note or call, as would be the practice with referrals to any medical specialist.

* Advocate for broader oral health coverage of women before, during, and after pregnancy.
Pregnancy is a unique time when women may gain access to oral health coverage.

* Reinforce routine oral health maintenance, such as limiting sugary foods and drinks,
brushing twice a day with fluoridated toothpaste, flossing once daily, and dental visits twice
a year.
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Wisconsin Prams Data 2016

% Having Cleaning During Pregnancy
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Healthy Smiles for Mom and Baby (HSMB) Oral Health Training

Free online course
for professionals
working with
pregnant women,
infants and toddlers

HEALTHY |

SMILES
i

FOR MOM

AND BABY

4 Children’s Health
Alliance of Wisconsin

Introduction
HSMB Oral Health Training

HEALTHY
HSMB Oral Health Training FOR MOM

AND BABY 3

KA

-
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Healthy Smiles for Mom and Baby

« The HSMB Oral Health Training is housed in the Children’s Hospital of
Wisconsin e-Learning Center.

— The step-by-step guide located on the HSMB webpage will walk you through the steps to
create the two accounts needed to access the course.

— Each participant must create their own account. Use course code: CHAW to access
the HSMB Oral Health Training course.

- Please contact Dana Fischer at 414-337-4563 or dfischer@chw.org with any
questions.

Wisconsin Oral Health Alliance; Healthy Smiles for Mom and Baby; https://www.chawisconsin.ord/initiatives/oral-health/healthy-smiles-for-mom-and-baby/
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Medications in Pregnancy

Medications
 Accoptable  UseCaon  Awid

Antibiotics Antibiotics Antibiotics
Amaxicillin Sulfas (Avoid 1st and 3rd Ciprofioxacin
Cephalosporins trimesters) Clarithromyein
Clindamycin Levofioxacin
Metronidazole Moxitloxacin
Penicillin Tetracycling

Analgesics Analgesics
Acetaminophen Avoid 1st and 3rd trimesters.

Codeine” Limit use to 48 10 72 hours.
Hydrocodone™ Aspirin

Morphine” Ibuprofen

Oxycodone* Naproxen

Anesthetics Anesthetics
Local anesthetics with Limit use. Ideally consult with
epinephrine (e.q., prenatal care provider prior
bupivacaine, lidocaine, to use.
mepivacaine) Nitrous oxide - 30%

Intravenous sedation
General anesthesia

*Use caution with opioids (including codeine, hydrocodone, morphine and oxycodong)
In 3rd trimester due to risk for dependency by fetus.

ADA. American Dental Association® © 2019 American Dental Association, All Rights Reserved
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* 1st and 2nd trimesters — position as tolerated (ask mom!)

- 3rd trimester — left lateral decubitus position prevents compression of
IVC (supine hypotension syndrome
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ADA.org Oral Health Topics - Pregnancy

EDUCATION/CAREERS SCIENCE/RESEARCH ADVOCACY PUBLICATIONS PUBLIC PROGRAMS

Home > Member Center > Oral Health Topics = Pregnancy BS+s

Oral Health Topics -

ADA American

Dental

X Association
Pregnancy
Key Points Read the latest
on topical
= Preventive, diagnostic and restorative dental treatment is safe throughout pregnancy. fluoride and
+ Local anesthetics with epinephrine (e.g., bupivacaine, lidocaine, mepivacaine)} may be hel )
used during pregnancy. elp patrents
+ Special considerations should be given to pregnant dental personnel whose job duties prevent caries.

can involve direct exposure to nitrous oxide and radiation.

Introduction >
Oral Health Conditions During Pregnancy >

Medication Use

https://www.ada.org/en/member-center/oral-health-topics/pregnancy
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It is safe for both mother and baby to receive all necessary dental treatment during
all stages of pregnancy

« Pain and untreated dental disease impact both maternal and child health
longitudinally

« Dental radiographs and most medications are safe in pregnancy

« OB providers have role in assessing and educating about oral health, making
referrals as needed, and providing anticipatory guidance regarding safety of oral
health care in pregnancy

* Pregnancy represents an opportunity to connect mom and baby with needed health
resources and reverse health disparities!
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Perinatal Oral Health:
From Theory to Implementation

Lucy Chie MD, MPH

- 2

N — Beth Israel Deaconess A veaching hospital of
DRI / Medical Center o)

community health center

= A BT s



Ms J is 9 weeks pregnant and calls your office for a
dental appointment

A) Your office tells Ms J that you don’t see pregnant patients
and she should call again after her pregnancy.

B) Your office tells her to call back after 13 weeks.

C) Your office happily schedules Ms J for an appointment at
her convenience and comfort.



Ms J is 9 weeks pregnant and calls your office for a
dental appointment

C) Your office happily schedules Ms J for an appointment
at her convenience and comfort.

DENTAL CARE IS SAFE IN ANY TRIMESTER.



Ms Jis 9 weeks pregnant and needs dental xrays

A) You tell Ms J to wait until after pregnancy for the dental
Xrays.

B) You tell Ms J that she should reschedule for after 13wks
to get dental xrays.

C) You reassure Ms J that it is safe to get dental xrays in
pregnancy.



Ms Jis 9 weeks pregnant and needs dental xrays

C) You reassure Ms J that it is safe to get dental xrays in
pregnancy.

DENTAL XRAYS ARE SAFE IN PREGNANCY.



Ms Jis 15 weeks with tooth pain and has a cavity that
needs to be filled

A) You tell Ms J to continue to brush and floss, and you will
fill her cavity after she delivers

B) You tell Ms J that she needs to check with her OB
whether she can proceed with dental care

C) You proceed with filling the cavity as Ms J wishes and
needs



Ms Jis 15 weeks with tooth pain and has a cavity that
needs to be filled

C) You proceed with filling the cavity as Ms J wishes and
needs

DENTAL CARE IS NOT ONLY SAFE BUT RECOMMENDED IN
PREGNANCY.



Let’s re-emphasize!

Dental care is safe in ALL trimesters of pregnancy.

Dental xrays are safe in pregnancy.

Dental care for pregnant patients is not only safe but
RECOMMENDED and ESSENTIAL.



Unmet Perinatal Oral Health Needs

40% of pregnant women experience periodontal disease

Most (59%) women did not receive any counseling about
oral health during pregnancy (2008)

Only 42% of women knew dental care during pregnancy
was safe (2015)



Pregnancy Risk Assessment Monitoring System (2015)

Teeth cleaned during 12 months before

pregnancy .




“the prevalence of untreated dental caries among women aged 15-24
years was significantly higher in pregnant women than in nonpregnant
women (41 percent versus 24 percent, P=0.001).”

“In both pregnant and nonpregnant women, the prevalence of
untreated dental caries was significantly higher (P<0.001, for all the
results) among non-Hispanic blacks (45 percent and 39 percent,
respectively) and Mexican Americans (42 percent and 35 percent,
respectively) than among non-Hispanic whites (18 percent and 19
percent, respectively). It was also higher among women with less than
high school education (46 percent and 37 percent, respectively)”

Azofeifa A, et al. Dental caries and periodontal disease among U.S. pregnant women and nonpregnant women of

reproductive age, National Health and Nutrition Examination Survey, 1999-2004. Journal of public health dentistry.
2016;76(4):320-329.



Seeing the Dentist and the Physician, by Age Group

80%
65.4%
111 Million 27 Million
46.2%
40%
14.0%
10.6% 9.6% ., o 8.8%
3.3% 2. 0%
0%
Physician Visit and no Dentist Visit Dentist Visit and no Physician Visit

m0-4 m5-20 m21-34 W35-45 m50-64 mES5+ mTotal

Source: Medical Expenditure Panel Survey, AHRQ, 2011.

integration.samhsa.gov
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Case Reports in Dentistry /)| inWeb of

Sclence

Case Rep Dent. 2016; 2016: 7467262 PMCID: PMC3101371
Published online 2016 Oct 26. doi: 10.1155/2016/7 467262

The Case for Improved Interprofessional Care: Fatal Analgesic
Overdose Secondary to Acute Dental Pain during Pregnancy

Sarah K. Y. Lee, !+ " Rocio B. Quinonez, 2 Alice Chuang, ¥ Stephanie M. Munz, ¢ and Darya Dabiri
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C) Cochrane - -

Treating periodontal disease for preventing adverse birth

outcomes in pregnant women (Review)

Iheozor-Ejiofor Z, Middleton P, Esposito M, Glenny AM

15 RCTs (7161 participants)

-“It is not clear if periodontal treatment during pregnancy has an impact on
preterm birth (low-quality evidence). There is low-quality evidence that
periodontal treatment may reduce low birth weight (< 2500 g), however, our
confidence in the effect estimate is limited. There is insufficient evidence to
determine which periodontal treatment is better in preventing adverse obstetric
outcomes. Future research should aim to report periodontal outcomes alongside
obstetric outcomes.”

*NO CONCERNS RAISED ABOUT SAFETY OF DENTAL CARE IN PREGNANCY



The American College of
N Obstetricians and Gynecologists Washington, DC

202-484-3321
communicationsacog.org acog.org

Dental X-Rays, Teeth Cleanings = Safe During
Pregnancy

Ob-Cyns Recommend Routine Oral Health Assessments at First Prenatal
Visit
July 26, 2013

Washington, DC -- Teeth cleanings and dental X-rays are safe for pregnant women,
according to new recommendations issued by The American College of Obstetricians
and Gynecologists (The College). Ob-gyns are now being advised to perform routine
oral health assessments at the first prenatal visit and encourage their patients to see a
dentist during pregnancy.

https://www.acog.org/About-ACOG/News-Room/News-Releases/2013/Dental-X-Rays-Teeth-Cleanings-Safe-During-Pregnancy
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CREOG Educational Objectives 10th Edition 2013

1. The importance of a healthy diet and exercise

2. Risk factors and health problems associated with substance
abuse

3. Weight management

4. Contraception

5. Prevention of STIs

6. Prevention of accidents in the home and workplace

7. Preserving good dental health, such as regular tooth brushing
and flossing and regular dental appointments

8. Psychosocial issues

9. Prevention of osteopenia and osteoporosis

10. Sexual health and well-being



Obstetricians and Gynecologists

WVIOMEN'S HEALTH CARE PHYSICLANS

gf "+ The American College of
<
¥ 2

COINVIMITTEE OPINION

Number 569 ® August 2013
(Reaffirmed 2017)

Committee on Health Care for Underserved Women

Reviewed by the Oral Health Care During Pregnancy Advisory Committee. This ¢ ittee is comp d of representatives from
the American College of Obstetricians and Gynecologists, the American Dental Association, and the Health Resources and Services
Administration’s Maternal and Child Health Bureau and coordinated by the National Maternal and Child Oral Health Resource
Center at Georgetown University. The information should not be construed as dictating an exclusive course of treatment or pro-
cedure to be followed.

Oral Health Care During Pregnancy and Through
the Lifespan

ABSTRACT: Oral health is an important component of general health and should be maintained during preg-
nancy and through a woman's lifespan. Maintaining good oral health may have a positive effect on cardiovascular
disease, diabetes, and other disorders. In 2007—-20089, 35% of U.S. women reported that they did not have a dental
visit within the past year and 56% of women did not visit a dentist during pregnancy. Access to dental care is
directly related to income level; the poorest women are least likely to have received dental care. Optimal maternal
oral hygiene during the perinatal period may decrease the amount of caries-producing oral bacteria transmitted to
the infant during common parenting behavior, such as sharing spoons. Although some studies have shown a pos-
sible association between periodontal infection and preterm birth, evidence has failed to show any improvement in
outcomes after dental treatment during pregnancy. Nonetheless, these studies did not raise any concern about the
safety of dental services during pregnancy. To potentiate general health and well-being, women should routinely
be counseled about the maintenance of good oral health habits throughout their lives as well as the safety and
importance of oral health care during pregnancy.

Oral health care is not only safe but RECOMMENDED




ACOG Committee Opinion

OB’s Role Expand Access Motivate OBs and patients

e Ask. e Understand dental coverage. e Oral health improves general
e Advise. Pregnancy may be the first time health.
e Reassure. a patient has dental coverage. e Oral health care is safe in
e Refer e Develop interprofessional pregnancy.
relationships. e Oral health may reduce
e Advocate for expanded transmission of potentially
coverage. caries-producing oral bacteria

from mothers to their infants.



ACOG Committee Opinion

Ask about oral health:
1. Do you have swollen or bleeding gums, a toothache, problems eating or
chewing food, or other problems in your mouth?
2. When was your last dental visit?
3. Do you need help finding a dentist?

Conduct an oral health assessment during the first prenatal visit.
Advise women that oral health care improves a woman’s general health

through her lifespan and may also reduce the transmission of potentially
caries-producing oral bacteria from mothers to their infants.



ACOG Committee Opinion

Reassure patients that prevention, diagnosis, and treatment of oral
conditions, including dental X-rays (with shielding of the abdomen and
thyroid) and local anesthesia (lidocaine with or without epinephrine), are

safe during pregnancy.

Inform women that conditions that require immediate treatment, such as
extractions, root canals, and restoration (amalgam or composite) of
untreated caries, may be managed at any time during pregnancy. Delaying

treatment may result in more complex problems.



ACOG Committee Opinion

Reinforce routine oral health maintenance.
Limit sugary foods and drinks
Brushing twice a day with fluoridated toothpaste
Flossing once daily
Dental visits twice a year
Xylitol gum may help decrease oral bacterial load

For patients with vomiting secondary to morning sickness, hyperemesis
gravidarum, or gastric reflux during late pregnancy, the use of antacids or
rinsing with a baking soda solution (ie, 1 teaspoon of baking soda dissolved in 1
cup of water) may help neutralize the associated acid.



ACOG Committee Opinion

Be aware of patients’ health coverage for dental services during pregnancy so
that referrals to the appropriate dental provider can be made. Note that each
state’s Medicaid coverage for oral health may vary considerably.

Develop a working relationship with local dentists. Refer patients for oral health
care with a written note or call, as would be the practice with referrals to any
medical specialist.

Advocate for broader oral health coverage of women before, during, and after
pregnancy. Pregnancy is a unigue time when women may gain access to oral
health coverage.



MA DPH

Oral Health
P “9 Guidelines
ORAL HEATH PRACTICE 2016

GUIDELINES

FOR

PREGNANCY AND
EARLY CHILDHOOD

https://www.mass.gov/files/documents/2016/10/ne/oral-health-guidelines.pdf
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PREPARATION

Create a shared mental model
Train all staff- assistants, nurses, providers, front desk
Build awareness — importance and timeliness of oral health for
pregnant women and awareness of dental insurance coverage

Collaborate across disciplines

Ensure dentists ready to accept patient referrals
Educate prenatal providers to counsel and recommend dental care



PREPARATION

Adjust electronic health record (EHR)
Create prompts in patient intake, history and exam
Create checklist for counseling and follow-up

Share patient education materials

At initial prenatal visit
At prenatal education classes



INITIAL PRENATAL VISIT

Assess oral health

Do you have a dentist? Date of last visit? Perform basic oral exam.
Document oral health status, including if no care in last 6 months.
Advise: Provide information/motivation.

Good oral health is good for her and her baby

Reassure it’s safe to receive all recommended dental care including
X-rays and local anesthesia

Refer: Assist in making dental appointment. If needed, provide dental
referral, including any pertinent medical info and list of safe medications
**DELEGATE APPROPRIATE TASKS TO NON-CLINICIANS**



Tips for Good Oral Health

During Pregnancy
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= Eat fwer founds high im sugas ke camdy, mskics,
«cake, and dricd frunt, and drink fewer
high in sagar ke eics, frale-flavoeed drinks, or pap
[iescka].

® Fre anacks, chume fosds b i sugar, aich as frsin,
wepetibles, cheree, and urmwectened yugurt.

= T help chouic Soods e in siiges, reed food bk,

= If poas have problems wish massea, try saning small
amwne of healthy foods chrowghosr the day.

= Dirimis water or milk instead of e, fnuir-favoeed
dhrinkeaor pop [seda).

= Dirink water threughout the day, especlly berween
ey and smscks Dieink Auosidated water {via s
commanicy fhanridaced waser source) o i pou prefer
burttled water, drin water that curtizs Suoride.

= Tos pedduce the risk of birth defeces, pet 600 micro-

grams of falic sckd sach day throvughaut yoar
pregrasmcy. Take 2 dictary repplement of fulic scid

und ea2 fneds high in fulate and foeds fureified wish
follc actd, Examples of these foods inchade

= Asparags, broccali, and green leafi vegerables,
such as lerruce and spinach

* Legumes (beans, poas, leails)
= Papays, orarges, strawbames, cantalseps, and
banssas

= Grain producs forified with folic acd (breads,
cevealy, corsmeal, Aives, pasts, white rae)
Practice Other Healthy Behaviors
w Armend prenatal classs.

= Storp sy une of fobacen prodects and mzeatonal
drugs, Avold seoondhand smake.

= Stop amy consumption of akooholk beverage:

Resources

Lzowity W Acsane (brockars aad pasier in Englich and Spariik)
prochsced by the Califarein Dertal Asmocisien Frardaton
e cdatia e tion. s ssmy EdscarkoaTraining:
Purinanadral Hleaib E oo Parternducariondi sial s

Dovetal Core Bgfove. D, s b Evmgnamcy e el
E::nt;nmcwmh of Hasdty and

masarical Conered, Ditriskan of Oval Halsh, b
gy gt Py st e R0 b

For i st Pt Cval Fal Diariag. T
wmfmn-dmpdmlb,mm
Dental Assoncinbron. brtprormers b org 08 g

it vl Ptk o Vo [handion] poduced by e Mardianr
Cervber b Hlialthy Comrernrition, Gresies Lawrmer Farsiy
Hicalth Cioier bitpr¥wovee rachoralhenkh argpdhégasdard
heakhorn_erg pdi (Engllik, brrpweww rchamBiea
ol poderaked thiartes_mp o (Spamshl.

Hinaibly Swnles o Tws (broxchare]) prodiocod by fac South Dakots
Deparraenr of Health, Ciral Healah, Program. barpe o
wd e PHIEFabbeat o recure Pobl scstimn okl T,
brvechere péf.

ecbing Mt tha Tocl frichee ponchaced by e T Depan-
rrnt of Btawe Heabh Services, Nutriten Bervicns Seefion
and Tezas Oieal itk Coaltbon. b/ vra ok cam!
R T TN NUER S——
stV TLiNG s Spmishil

s el b . P o o o s St mnn— S

After Your Baby Is Born

= Continus taking care uf ywrer mouth alter yres
by s bure. Kazp prtting onl health care,
pracricing grod onl hygese, earing healdy
Foods, and practicing other Beakihy bebaviors.

= Tk case af pour baby's gams and tectl,
feed your by healthy foods (eechmive
breastfeeding for a beast 4 months, but
iddzally fur 6 memths), and take pour baby b
the dentist by ags 1.

# Auk yirer babyy’s pecatsic hedth prfemicnal
m check your beby's mowh (conduct an oral.
healkh risk assessmend] suarting at age & menths,
and w provide x referral go o destin dor urgem
omal health care.

Resource

1m;mmn:m,.r\;:;m
bﬂxﬂduﬂ)&m-d'dmlmllrﬁ

Carmar. bz s wcheora Bk, oo
miatsri o e s bl

Mmﬁ'omﬂéhﬂ:buchmwd Hiregg,
I'I.nn- hluh.ul\'
abizreds Darval Ml&lllr{"mi\l.:lp‘fn&

e

Dot Caoe (st il ol card) prodhuced by

tha Msw York Surn Departram n’Hnn.:m. o haakeh

stake.roe efprrreaonerta¥iadilicata

(rrabdle rdormation ) pndlulh]l i Martansl

Hu.;-lhu- Hsairky Babasn Coalition. g ot

r———

Tice Py Beuider i s Ko Voo o Ve Kby Healoby
{arachusee) preduced by tha Nateral Marernaland Chld Ol
Hoakh Resource Ceatre. by mohard ol g PIFW
progruncybicturs pof [Englieh) and birp:tfewm rechand
Baadth org PO pragaancyichuse_ quulﬁpuw

Fn*wn&vﬂ.l'

o oy ey adra o s

wcocee kruwpomrmusth, corrstind sderea

Fn*'wb- st Dot Care

' |up."muu. ab o FindingDenralC s Ractaced
Conn FLOTC

Finkieg Drasa Insreres Cromagr

* hnnpe e haal b s g

g Wk gy i 5 2T b Ve Mo Wasasadl amd

Diwing
il ] Nt R Contn Gmmioms Ui o Porwision . s 1n whctmcinm #is webliasion o te umalit. onite sestiontsto schase.

https://www.mchoralhealth.org/PDFs/OralHealthPregnancyHandout.pdf




REFERRAL RX norcinmam T Y oo,

Referral Form for Pregnant Wemen to Recieve Oral Health Gane

F O R IVl Patient Name: Hofermd Tox [hate

Date of Birth: —_ Estimated Delivery Date: — skt tlmoe (L) — ——
Drato of Barth: Estimated Crelvary Diate: Wenk of Crestation Today:
This patient may have routine dental care, Kngwa Allegles
including but not limited to: e — el
O Oral health examination O Local anesthetic with or .
O bental prophyaxi without epinephrine Rak) B
O Dental x—ra?.r with n“kt e GMI traatran Thees parient may have poatine dental cane, scduding Bur nor bmiced mo: aeal bealth exwmisaron, proplylexds,
and abdominal lead shield UJ Extraction scaling aned root planning, extraction, dental x-ray with sbdomizal and neck shield, bacal anesthesia with
O Restoration ([amalgam O Scaling and root planning et i, cot sl sl e onelpien of domodie),
or ﬁllingsl lﬂﬂ‘ﬂp cleaning] The patient may lsve (Check ol tdar apply}
__ Aecrtaminophen with codeine for paim cootral
Known l.llerghs: _Alternazive paan conzrod medication: {Specafy]
__ Penicillin
Precautions: CMone (J Specify(ifany) __ Amesxicillin
— Clindamycls
Patients may be prescribed the following pain medication(s) — Crpbalosporing
. n g — Erythroanyein (nor estedate fom}
O Acetaminophen with codeine o TS bt o
O Alternative medication (specify):
S Dhare:
Patient may be prescribed the following antibiotics: DO NOT HESITATE TO CALL WITH GUESTIONS

O Pwicin O Anaslln O Glcaycn

[0 Cephalosporins [ Erythromycin (not estolate form)

L [Ragnosis:
[J No Antibiotics [J Other

Trearment Plan:

Signature: Date:

Mame- Date: Fhone

BEFORE THE FIRSTTOOTH | N aineHealth Sigratare of Dessist

HEALTHY SHILES FOR YOU & YOUR BAEY




ENSURING FOLLOWUP

EHR Prompt/Checklist

Revisit oral health later in
pregnancy and postpartum

Incorporate oral health
in prenatal classes and group
prenatal care

| Domestic viclence pt denies, reports safe
nep
: care (appt in last & months) reviewed letter given
: coverage ___— reviewed
|WIC referral yes
| Weekly OB email newsletiar offered Y5 pt dedined
Influenza vaccine RN LT NIRRT SNl
Second Trimester
conflrm Rh status. rhn!lnnllﬁ:ﬂ' patient is RH+
| ob consent signed
haalth cane proxy wm
Prenatal/B8F FPinewborn classes encouraged
bresstiveding encouraged encouraged
_Signs and Symptoms of preterm labour reviewed
Domaestic m“nku_; pt denles
i B >) 5119
| Dental care confirmead 19 at SC
e Y Pt undeckded on |
RANCY. Adwvis:
| Postpartum family planning/Tubal sterilization discussed "Thi":g':“ m_:;!
5. Options dis
Il think abouwt it.
Selecting a pediatrician sC _
Third Trimester - o

el
—



SOUTH COVE (crude EHR data)

2012
2013
2014
2015
2016
2017

I
O 85 170 255 340

# pregnant patients seen by dental



STANDARDIZE OFFICE PROCESSES

Modify prenatal flowchart to include oral health
Develop a role for office staff in taking risk history, offering advice,
and providing referral information
Maintain up-to-date list of local dental providers that see pregnant
patients, accept all insurances
Use a referral system to improve communication
Follow-up to ensure dental care occurred
Include oral handouts in prenatal packets
At initial prenatal visit and at prenatal education classes



MODEL ONE
Closed Referral for
Dental Appointments

One identified dental clinic (who accepts Medical
Assistance) partners to be the prioritized referral source
for pregnant patients. The referring agency sends referral
to dental clinic who schedules appointments and sends
information (with patient consent) back to referring
agency. This closes the referral, allows for improved case
management and increases completed appointments.

What worked

®)

Key oral health messages for mothers

o)




What worked

®)

MODEL TWO
Integrated Preventive

Oral Health Services

Preventive oral health services are integrated into the
patient workflow at Women Infant and Children clinics.
Oral health services are provided either through a

partnership with a2 Federally Qualified Health Center Key oral health messages for families
(FQHC) Outreach Dental Hygienists or Public Health Q
Nurse.

& warm hand off is made from the WIC staff to the
staff providing oral health services including fluoride
varnish, oral health education and referral to dental
providers. Space is created directly in the WIC clinic.
Public health departments or FQHC bill Medicaid for
Tluoride varnish.




HEALTHY
SMILES

FOR MOM

AND BABY
*Children’s Healih

Alliance of Wiscansin

6 local Women Infant and Children (WIC) programs to set up quality improvement projects to integrate oral health preventive
services (education, screening, fluoride varnish,) and referrals for dental care. Target population is pregnant women and children 1-4.

OUTCOMES

Increase percent of pregnant women Increase percent of children age 1-4 years old

In WIC who utllize dental services in WIC who receive 1 Fluoride Varnish

*prenatal care services

_ Door County St. Croix County
(baseline) 40% wmmmp 46% (outcome) (baseline) 4% wemap 56% (Outcome)
_Jetferson County* Oconto County
(baseling) 33% wemp 68% (OUtcome) (baseline) 29% wmmp 51% (outcome)
_ Brown County Eau Claire County
(baseling) 22% wemp 13% (outcome) (baseline) 25% mmmmp 31% (Outcome)
Oconto County J ‘ H
(baseline) 0% wmmmp 42% (OUtcome) R Bl e bt i =
Winnckags | CRIWE Mritouec

Weushers

Increase percent of children age 1-4 yrs.

in WIC who receive more than 1 Fluoride Varnish

Increase percent of Children age 1-4 years

in WIC who utllize dental services ]
St. Croix County

(baseline) 0% wemp 17% (outcome)

Brown County
. Oconto County
(baseline) 25% wmmsp 31% (outcome) (baseline) 16% » 28% (outcome)




State Action Plans

Education and Training
> Patients/public: pamphlets, videos, text4baby
> Providers/agencies: state and professional guidelines, online

training (Smiles for Life, Healthy Smiles for Mom and Baby
Wisconsin), medical schools, residencies

Partnership and Collaboration

>Build dental and OB provider relationships (health centers,
private offices)

o (I\)lther agency referrals: WIC, Healthy Start, Home Visiting
urse



HELPFUL RESOURCES

Oral Health Care During Pregnancy:

A National Consensus Statement

o mle O I I : Summary of an Expert Workgroup Meeting
. R b Vﬁ_rv - : -

National Maternal and Child Oral Health Resource Center

Course 5:

Oral Health and the Pregnant Patient i~ Smilesforl ife

A national oral health cumiculum

ACOG. Oral Health During Pregnancy and through the Lifespan. Available at:
https://www.acog.org/Clinical-Guidance-and-Publications/Committee-

Opinions/Committee-on-Health-Care-for-Underserved-Women/Qral-Health-Care-
During-Pregnancy-and-Through-the-Lifespan




It is safe and recommended for both mother and baby to receive all
necessary dental treatment during pregnancy

Pain and untreated dental disease impact both maternal and child health
longitudinally

The 2"d trimester is the most ideal time for elective dental procedures
Dental radiographs and most medications are safe in pregnancy

OB providers have role in assessing and educating about oral health,
making referrals as needed, and providing anticipatory guidance regarding
safety of oral health care in pregnancy

Interprofessional relationships are critical to building oral health equity

Pregnancy reRresents an opportunity to connect mom and baby with
needed health resources and reverse health disparities!



Protect Tiny Teeth

Prenatal Communications Toolkit
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By T w

Information about children’s oral health is
abundant, but this is less true for information
about oral health and pregnancy.




What’s The Message?

. Don’t kiss your baby or share utensiis.

. Brush with fluoride toothpaste and floss.
« Don’t put baby to bed with a bottle.

. Eat healthy food that isn’t cariogenic.

. Rinse with a baking soda solution after morning
sickness.

Making sure that the messages would resonate
with the audience and were actions they were
willing to take was key.




Focus Group Testing

« Conducted in Virginia and Florida
 Participants were segmented into three groups:
pregnant women

first time mothers with babies less than a year old
mothers with children between 1 and 3 years of age

ocoo

 Creative concepts inserted into a real parent or
pregnancy magazine, alongside real advertisements.



Focus Group Results

Mix up resonating creative.

Be wary of tone.

Frame a familiar issue in a new way.
You’re “doing it for two.”

Give the “why.”

Provide an online resource for more
information.




rotect Tiny Teeth Toolkit

[T — HealthyChildren.o

Become a Mamber O Legin ©

American Academy
of Pediatrics M

BEBICATED TO THE HEALTH OF ALL CHILDATSS

SearchAAP

1 Download

Seroll down to find links to download resources in
English and Sparish

Z. Print

Each download comes with a file ready to print
from your office and one with bleed lines and crop
marks for your local pnint shop — so where and how
YOu print is up to you

3, Distribute

Post your newly-printed posters on your office
lobby's walls, hand out brochures to patients, tweet
to local moms — or do all three!

Helping You Help Moms

Cral health during pregnancy and infancy is especially important 1o set little ones up for a lifetime of
good health. Moms want to know how to keep themselves and their babies happy and healthy — that's
why they come te you for guidance This toollat makes it easier than ever to help connect moms to the Click here for a social media toolkit for partners.
reaching providers and mothers.

Social Media Toolkit

oral health answers they need, prowviding healthy tips to patients and conversation tactics to providers
like you

&l  OEECESOCChoD

Hey Moms,

Aap.org/tinyteeth

OUR SPONSORS

@ Qgsg@dnldren,org

ricians. Trusted by parents.

X

Search for sately. bos. Bness, elc

Ages & Stages  Heally Living  Safely & Prevention  Family Life  Healln 1ssues  News  Tips & Tools  Our Mission ShDEBAP

» Prenatal
Dacstions 1o Make

Dudvary and Béyond
Baby

Toddler
Preschool
Gradeschool
Teen

Young Adult

Healny Children > Ages & Stapes > Franatal > Give Your by ihe Best Fossibie Start
AGES & STAGES

LSTEN | B Espadiol T [ X N D)

Give Your Baby the Best Possible Start

Taking care of your mouth—and

your baby's—is one of the easiest

ways to help your baby right from

the start. When you're pregnant. you

may be maore prone to qgum disease

and cavities, which can impact your d
baby's health. If you already have an
infant, her tiny teeth matter! Caring

for them now sets herup fora

lifetime of good oral health.

Check out these easy steps to protect
her tiny teeth at any stage.

You're pregnant!

Healthychildren.org/tinyteeth
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Implementation T

ools — Gather Inf

ormation

Prenatal Oral Health Information Form

Patient Name: DoB: /|

Telephone: Est. Deltvery Date:  /  /
Tell Us About Your Dental Routines. For atfice use oely
Choose the answer that is most similar to your dental care routine. A B C__

1. Mo oftens doyou vinit 3 denttal professional
& OnoE Fvely S manths.
b Orce 3 year
€ e every fiew pears o never

2. Mo oten do you biush s testh?
a Onoe or bance aday.
b Acougle trme s week,
€ Mot very often

3. Hiow o o RATTY o Bregrancy (riningi’
4 Dutually et heakbe food o frats, vepetables, whole
i, yogurt of chesse.
b Sometimes | eat healthy things. but | 2o eat sgany/saity
anacks b cookess wnd chipd.
€ Dty o3 gy Lty snachs e gesckors ared chapr.
d Ceher. Please describe

4. What doryou usually drink during the day?
a Mosthy water, il or other uagar-free beverages.
b Some water and somer soda, e, coffes or fea.
€ Muostly soda, e, coffes, of tea

. D o sameckee o wne iy tobacon products?
FInchading Ciganee, e-Cipine haging) devor: of Chwing Sabucoe]
a Mo
b e, Butiraredy.
Ve ety

T Wihat do yous do sfter you experience merming sickness ™
a Ranse vy mouth cut with 2 balang soda and water sohatson.
b (Binuzh ey teseth andfor rinse with just water
€ Hofhing
1 ot ot moming tacknesy
e Other. Please desaribe

B A s expebering iy pain. boeding os hotcakd sesithity
i your voeth ce umms todzy?
a Mo
b Alittle bt
£ Vei Please dewrbe

. ave wou b any dental work filings, extractions, root
canals, eoc) done in the past 12 months?
a Na
b Ves Pleace descrbe

Prenatal Oral Health Screening Guide

Follow the steps below:

1. Take an oral health history. Use the Prenatal Oral Health Information Form as a

questionnaire or, use the questions below to obtain it verbally.

Questions that may be included are as follows:

a.

@ P oan

Do you have swollen or bleeding gums, tooth pain or any other issues with your
mouth?

If you have any mouth pain, how do you handle it? (Can follow up by asking about
taking medications, drinking, etc.)

Have you experienced morning sickness since becoming pregnant?

. When was the last time you went to a dental appointment?

Have you made an appointment to get a dental check-up while you are pregnant?
Do you need help finding a dental professional?

Do you have any questions about receiving oral health care while pregnant?

(refer ta conversation guide for more guidance on having this discussion)

2. Examine the patient’s mouth for problems to see if treatment is needed. Check for

swollen or bleeding gingiva, tooth decay and signs of infection. Some examples of

common conditions like these are shown on the back of this card.

3. Refer and remind. If there is disease or need for urgent oral care, refer the patient to

a dental professional. This is also a good time to talk about any fears they may have

about receiving dental care while pregnant. Remind all patients about routine oral health

Tooth decay: Early signs of tooth decay may begin to
appear as white spots. More advanced tooth decay may be
brown or black with visible holes or pits in the teeth. The
patient may be experiencing tooth sensitivity or pain. Refer
to a dental professional for treatment.

Pregnancy Tumors: Benign, red and large lump usually near
the upper gum line. They can cause the gums to bleed. Refer
to a dental professional for an evaluation.

d Other practices:
& e dertal work_ but | havert recereed it Healthy Teeth: Women with healthy teeth have no signs of
5. How often doyoufloss? a. See a dental professional for a check up before they deliver. decay and no other clinical findings.
a Atleastonoea day 0. Do yous huave diertal insurance? b. Brush twice a day and floss once a day.
Yer
T By fperdays ok bt omo avepek : c. If they get sick, rinse mouth with a solution of 1 tsp of baking soda in a glass of
€. Mot wery often of never b 1 dowt lenowws
[y water. Try to avoid brushing immediately after vomiting.
smtamn T e . 4. Document findings. Document the oral exam and history in the patient’s file, noting if 5
e R P e o o P e i b o, b s e American Academy
e i eGP, T et Tt ol it of Pediatrics there were any signs of oral health problems and if the patient was referred to a dental el
[ S - [ — i
e e 000wt W e Laream, TEDICATID TO THE HEALTH & a

professional. iy




Implementation Tools — Have A Conversation

Prenatal Oral Health
Conversation Guide

The following is designed to help you talk to your patients about their
oral health. Please refer to the answers from the Prenatal Oral Health
Information Form to decide which category (A, B, or C) best fits the patient.

B ey
= durng.
' Pregrancy.
< .
.
]
g ey Epon L during prograscy shen Fou maght by
- .ﬂ'\‘ll
dental prodrinal’ ey and |15 oF DG 1. TNEY Gl i 8 e T
Je——
ARSI ———— Sor &y, e |

oy s e progre. i 5 . oy e

T

g oot coe. B cmpthetic o ffs o ey thom
i cenes o ey com et

ey Polnts; Keep taking good care of your teeth
a4 e,

ticen i ot e s s il o' e
prepuant?

[Pregant st are more prov 83 T ¢ and
U Fonase Ta JPTVEST NS O PRI, RPN 1O
BB T SR OB R Senial ot aed
Brucshing Pt a ey, Flozsing anct & day st Reips wth
ertciny fum elamemanan f e A st i e

Professional Conversation Guide

3 x aties
‘vemiting to protet tooth enamel and see 3
demtal professional regularky for check ups. By
doing these things. you can give your baby the
bt 1Lt for 3 bfebme f good crad health

L %t

[ ————

[T r———

MOSTLY B’s

Professional Conversation Guide

Most of your patients are likely in this category. They have a good understanding of oral health but don't always put it into
practice. Your role is to reinforce the good behaviors they have in place and help them set goals for things that they may
need to work on. Helping them make these changes now can improve their heslth while pregnant and set their babry up for
alifetime of good oral health.

Here are some talking points to help you get the conversation started:

« You're already doing a lot to make sure your baby
s healthy! | remind all my patients that's it is also
important and safe to visita dental professional
regularly during pregnancy to check for any signs of
gum disease or tooth decay, which can be shared with
your baby if they're not addressed.

« Do you have any questions about how best to take care of your
teeth and gums while pregnant?
[Do your best to answer any questions your patient may have. For
those you can't answer, refer to a dental professianal]

« Do you have any ideas on things you could work on to improve
your oral health?
» Encourage your patient to choose one or two goals to work on
‘between appointments and don't forget to check in next time.
Some answers might include the faawing:

« Can you tell me about the last time you went to a
dental professional?
[Same patients may reveal that they haven't seen a dental
professional in a long time, don't have ane to go to. or

! : » Drink more water and less = Make an appeiniment to
didn't think they should when pregnant In this case, ewestened beve ota heckup._
reassure them that dental care is safe and impartant . Ch o andgo

during pregnancy and ofer assistance to find a dentit that satisfy pregnancy cravings  » Rinse mouth with a cup
will see pregnant women_ Listen to a patient if they tell you . of junk food. of waterand 1 tsp baki
about @ megative experience in the past or have fear and + Brush twice aday for two

‘soda after moming
anicty about getting dental care. Be empathetic and offer minetes sickness.
to help them find a dental professional they can brust ]

> Floss once a day. = Quit smoking.

 Can you tell me about any changes or pain you have
noticed in your teeth and gums while you've been « Key Points: Keep taking good care of your teeth
pregnant? at home, rinse with baking soda mixture after

[Pregnant women are more prone to getting cavities and
gum disease. To prevent this from hoppening, suppert your
patient in eating healthy, getting reguiar dental care, and
brushing twice o day. Flassing once a day also helps with
reducing gum inflammation. If she has ugent needs fike

wvomiting to protect tooth enamel, and see a
dental professional regularly for check ups. By
doing these things, you can give your baby the
best start for a lifetime of good oral health.

pain in a tooth or gums, talk about sofe pain relief and refer
ta.a dental professional for follow-up.]

« What do you do after you have moming sickness?
[Some patients may not experience morming sickness, but
if they do, remind them to rinse their mouth with a mixture
of  cup of water and 1 tsp of baking soda. They can mix up
a larger batch festimate about 1 tsp baking soda per cup of
water) to be used over 3 or 4 days, if needed ]

See back for resources

MOSTLY C’s

Professional Conversation Guide

These patients may not have the keys to open the door to good oral health. Good oral hygiene practices may not have
been something they leaned or understand. They may have trouble finding a dental professional to see, fear going to
one, or can't afford care. As you start a conversation with them about their oral health, keep in mind that they may have:
velihood considerations, fear and anxiety, or significant societsl barriers that make addressing dental care difficult. Your
role is to assist them in getting urgently needed care to protect their health and that of their baby and to support them in
setting goals to improve oral health behaviors at home.

Here are some talking points to help you get the conversation started:

» There are a lot of things to keep track of when you are of a cup of water and 1 tsp of baking soda. They can mix up a larger
pregnant, and it can be hard for everyone. i i about 1 tsp per cup of water) to be
| emphasiz ith all my pati is the it of wsed over 3 or 4 days, if necded ]
orsl health That's becausa when you're pregnant. you
may be more prone to gum disease and cavities. Teking ~ * Do you have any questions abaut how best to take care of your
good care of your mouth has the power to protect your teeth and gums while pregnant?
baby from harmful germs and provide them with good Do your best to answer any questions your patient may have. For
oral health for life. thase you can't answer, refer to @ dental professisnal]

+ Do you have any ideas on things you could work on to improve
your oral health?
+ Encourage your patient to choose one or two goals to work on
between appointments and don't forget to check in next time.
Some answers might include the following:

+ Can you tell me about the Last time you went to a
dental professional?
[Some patients may reveal that they haven't seen a dental
professional in a long time, don't have ane to go to, or
didn't think they should when pregnant. In this case,
reassure them that dental care is safe and important

+ Drink + Make intment to
dur d istance to find a dentist that
u;ruplwmmym aﬂ!:-im finda :ﬂr a ; sta
wil =2 pregnant women: s?zﬂmnpouww-rfmq you R cm! e yfoodsto and g0t
about a negative expericnce in the past or have fear and ” ) ) it
Satisfy pregancy cravings  » Finse mouth witha
ansiety about getting dental care. Be empathetic and offer I P .
to help them find o dental professianal they can trust | ntend of fun v and 1 tsp baking
= Brush twice a day for two soda after morning
« Can you tell me about any changes or pain you have minites. sickness.
= Floss once a day. + it smoking

noticed in your teth and gums while you've been
pregnant?

[Pregnant women are more prone to getting cavities and
gum disgase. To prevent this from hoppening, suppart your
patient in eating healthy. getting regular dental care, and
brushing twice a day. Flossing once  day also helps with
reducing gum inflammation. If she has urgent needs fike
pain in @ tooth or gums, talk about safe pain refief and refer
to.a dental professional for follow-up.]

» Key Points: Keep taking good care of your teeth
at home, rinse with baking soda mixture after
vomiting to protect tooth enamel, and see a
dental professional regularly for check ups. By
doing these things, you can give your baby the
best start for a lifetime of good oral health.

+ What do you do after you have moming sickness?
[Some patients may not expericnce morning sickness, but
if they do, remind them to rinse their mouth with a mixture

See back for more



Implementation Tools — Refer/Communicate

Prenatal medical-to-dental referral form

Patient Information

Patient Name: DOB: i /

Medical Professional Information

Primary/Prenatal Care Professional: Date: ! !

Signature:

Referral Information

Reason for Referral O Routine 0 Gingivitis (] Dental Caries 0 Pain [ Other
[ This patient is cleared for routine dental evaluation and care
Known Allergies:

Medications patient is currently taking:

Significant Medical Conditions: O Nene [ Yes lspecify)

Pediatric medical-to-dental care referral form

Patient Information

Patient Name: DOB: i !
Parent/Guardian: Height:
Telephone: Weight:

Medical Professional Information
Pediatric Care Professional: Date: / /

Telephone: Fane:

Signature:

Follow-Up Request
This patient is being refemed for a dental evaluation and care in a dental home. If this patient requires sedated care, please

contact our office to discuss next steps. Until this child can b darly by a dental i our office will provide
periodic oral health screenings, iene guik and fluoride vamni ion as needed. Please indicate if this
child: i office by faxing our offi ithii i ng the visit and a follow-up plan. Thank you.

Routine dental evaluation and care is safe duris
e e Medications that are safe to use during pregnancy-

pregnancy, including (but not imited tof:
« Orai health examination « Periodontal theragy » Acetaminophenwithor  » Erythromycin (ot estolate
* Dental x-ray with abdominal * Restoration famalgam or without codeine form)
and neck lead shield composite fillings) * Amaicillin * Penicillin
« Dental prophylasis « Root canal treatment ‘» Cphalosporins
* Local anesthetic with epinephrine  « Extraction » Clindamycin
Dental fonal Name:
Fax: For heln finding 3 dental profeszional call your inzursnce.

compamy ar2-1-1

American Academy
of Pediatrics

DEDICATED 10 THE HEALTH OF ALL CITTDRENS

Referral Information for Dental Professional
Reason for Referral: - O Immediate care needed O Abnormal oral screening O Routine dental care

0 Other, please describe

Concems:

Describe conditions that could affect their receipt of routine or restorative dental care that could require anesthesia:

Known Allergies:

fcontinued on back)

" Pregnant?

Schedule your next dental check-up today.

Let us know if you're or planning to become and we'll help you to
schedule needed dental visits —because keeping you both healthy is our goal.

Make an appointment with us today.

American Academy of Pediatrics




Prenatal Care Oral Health Workflow

How to integrate prenatal oral L ——

PROFESSIONAL

health preventive care into your — i
practice workflow

A NON ROLE-SPECIFIC i} PROFESSIONAL SUPPORT
STAFF

Midwite, Physician Assistant)

'WAITING ROOM / FRONT DESK

All materials are available for download at aap.org/tinyteeth
M Patient fills out Prenatal A Displaywaiting 4 Place conversation
m Pranatal Oral Health Information Farm Franatal Oral Health Conversation Guids Oral Health Information room posters guide and screener
ik o Form (POIF} guide in each exam room

UY  iow vourrm srusning For Two waiting oom Fostar

Wi sk |_Poster_English_in_House_Readypdf -
Questions Moms Atk AboutOral Hexith Brochurs a a E
Www 3P O fen- s Documents Questions_Morms_ask_ABout,oral_Heaith paf

@ Pass POIF to professional

Franatal medical-to-dartal raterral form with score and identified
wwwap o relelvant conversation points

i
Franatal Oral Health Screaning Guida
e
Franatal Oral Health Intographic
om————

EXAM TAKE HOME MATERIALS CHECK OUT

& ® Review score fromOral - @ @ Document in patient & @ Consult the conversation & @ Flloutdental & ® Use Common Questions W Ask patient if they have A Submit
Health Information Form record guide to discuss oral refermal form and brochure to answer remaining questions on the dental claim
health practices with the give to patient patient questions and give to referral form and if they
# ® Conduct oral health patient and identify them as a take-home resource nead help finding a
screening with patient potential barriers to dental professional
receiving care

5 . The recammendattins In s aublication da not ndicate 3n exciushe colrse of reatment ar serve s standard medical care ¥

American Academy : opropesie T lforeaton cotaloe i publcation shok o be v

of Pediatrics ; your pediatrctan may recommend ased an Indhidual facts and dreumstances Lising of msources does not Imply an endarsement by the Amerizan Acsdermy of Pedliairics [AAP) The AAP =
100 3 ot esponsible for the content of extemal f30UrEeS Inforatin w2 Curent at the tme of sublcation. Products and Web sies are mentioned for Infarmational purpases only and do not

maty an endorsement by the American Azacemy . Web stz aciesars e 25 current 23 posible bit may change 2t any Hime. This paster b suppartzd by the Gart or
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Implementation Tips

« Offer materials to medical/dental and
other allied health professionals
(including CHWs and home visitors) to

help them with conversations about oral Protect your baby's tiny teeth by
health taking care of your own. Learn
more by visiting:
HealthyChildren.org/tinyteeth

« Embed materials in state or community
specific efforts around oral health and
pregnancy

 Use materials to educate policy makers
about need for expanded benefits for oral
health care for pregnant women



Implementation Tips

 Play videos in waiting rooms
or on office web sites

Talk to your pregnant patients
about the importance of their oral
health for themselves and to
protect their babies' tiny teeth.

* Incorporate materials into
patient education platforms
(websites or apps) and

AAP.org/tinyteeth electronic health records

Ame

 Use materials for quality
improvement initiatives or
learning collaboratives



or more mformatlon emall oralhealth@aap org
I q‘\ o



Any questions?

Enter them into the chat box on the lower left side
of your screen.



Further guestions about the webinar
content?

Questions about CE? Email CE_Online@ada.org



You will receive your CE verification
via email in 7-10 days.




