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Objectives

After viewing these resources students will be able to provide oral
health education to women on the potential impact of dental
infections on pregnancy, and the importance of preventive oral care
and treatment services throughout pregnancy by:
1. Recognizing the need to establish optimal oral health prior to
pregnancy.

2. Understanding the association between inflammatory response
and adverse birth outcomes (i.e. low birth weight and pre-term
delivery).

3. ldentifying bacteria implicated in the inflammatory response
system.

4. Understanding the association between maternal oral bacteria
and dental caries risk to her child.

5. Providing dental care that is safe and ethical throughout all
stages of pregnancy.



State of Oral Health of
Pregnant Women in Wisconsin

To set the stage for this module, please review the current Pregnancy
Risk Assessment Monitoring System or PRAMS data collected in 2014.

This is self reported data collected from postpartum women about
experiences during their most recent pregnancy.

Results:

* Mothers of minority race/ethnicity were significantly less likely
than non-Hispanic white mothers to have their teeth cleaned
before and during pregnancy.

 Mothers with public insurance were significantly less likely to
have their teeth cleaned before and during pregnancy.
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Mothers of minority race/ethnicity were significantly less likely than non-Hispanic
white mothers to have their teeth cleaned before and during pregnancy.
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Oral Health Care Education during Pregnancy

Mothers with public insurance were less likely to report knowing the importance
of caring for their teeth and gums and having a healthcare worker talk to them about
it.
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Activity 1 —Smiles for Life Curriculum

The Smiles for Life curriculum consists of eight 45-minute modules
covering core areas of oral health relevant to health professionals.
User competencies are measured through assessments at course
completion. Users must score an 80% or higher to receive credit
for each course.

 Complete Course 5: Oral Health and the Pregnant Patient
www.smilesforlifeoralhealth.org



http://www.smilesforlifeoralhealth.org/
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Smiles for Life: A National Oral Health Curriculum
Smiles For Life produces educational resources to ensure the integration of oral health and primary care

Learn Online

The Smiles for Life curiculum consists of eight 45-minute modules covering core areas of oral health relevant to health professionals. User competencies are
measured through assessments at course completion. Users must score an 80% or higher to receive credit for each course.
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Course 5: Oral Health for Women: Pregnancy and Across the Life Span

Oral Health for Women: Pregnancy and Across the Life Span

This course addresses the importance of oral health before, during, and after pregnancy. Clinicians will Description
explore the prevalence of oral disease during pregnancy and its consequences for both mothers and
nhﬁdren as ENE" as review dental (rgalmemggﬁidg\mes S;m pregnant worr!"en This course addresses the importance of oral health before, during, and after pregnancy. Clinicians will explore

the prevalence of oral disease during pregnancy and ts consequences for both mothers and children. as well
as review dental treatment guidelines for pregnant women

@ This course takes approximately one hour to complete.
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completion.
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Activity 1 — Assessment

* In Course 5: Oral Health and the Pregnant Patient
complete the ‘Post Assessment’, print the certificate of
completion and provide a copy to your instructor.

FPost Assessment

A required assessment will be given
\/ at the end of the course. If you
score less than 80% correct, you
will need to go back and retake it
before receiving credit.

* Complete questions # 1-11 in the case study guide.

Optional Clinical Cases

We recommend you complete the optional clinical cases.
Launch buttons for each are located at the start of the

\ chapter that corresponds with that case. You can also open Student Version Pregnancy Case Instructor Answer
these cases at any time by clicking the links that will appear Study Photos Guide
at the top of each page. Each clinical case opens in its own window.
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PREGNANCY ORAL HEALTH CASE

Moderator Version





Learning Outcomes (HRSA 2014): 

· Risk Assessment: Identify factors that impact oral health and overall health

· Oral Health Evaluation: Integrates subjective and objective findings based on completion of a focused oral health history, risk assessment and performance of oral screening.

· Preventive Intervention: Recognize options and strategies to address oral health needs identified by a comprehensive risk assessment and health evaluation.

· Communication and Education: Facilitating providers understanding of the oral and systemic relationships that can be addressed during all medical and dental visits.

· Interprofessional Collaborative Practice: Shares responsibility and collaboration among health care professionals in the care of patients and populations with or at risk for oral disorders.





Patient Population: Pregnancy



Case Presentation:  

· Demographics: 28 year old Hispanic female working part time in a clothing factory. 



· Chief Concern: Routine OB visit. Patient’s chief concern is pain in her lower front teeth.



· Medical/Obstetrical History: Ingrid is G2P1 (multiparous; second pregnancy) at 30 weeks gestation with a singleton pregnancy.  Her first delivery resulted in a preterm vaginal delivery at 32 weeks gestation following preterm labor with no clear etiology. Prenatal labs and 18 week ultrasound were normal during this pregnancy. She is allergic to amoxicillin and was diagnosed with gestational diabetes 3 weeks ago. A review of her diet history reveals suboptimal nutrition practices with Mountain Dew being her favorite drink. She has seen a dietitian and is working on improving her diet to control blood sugar levels and takes glyburide 2.5mg bid. Ingrid is on intramuscular 17-hydroxy progesterone weekly to decrease the risk of recurrent preterm delivery and is taking acetaminophen as recommended by her prenatal provider when she experiences round ligament pain. A brief dental history reveals she has not seen a dentist in several years.


· Social History: Ingrid recently immigrated to the United States from Guatemala. Because she does not have a lot of time at work and finances are tight, she often skips meals and snacks frequently on inexpensive sugary snacks/drinks at work.



· Lab findings: Her initial 50g glucose tolerance test (GTT) was 180 mg/dL. Follow up 3 hour OGTT was 100/190/140/100. All other prenatal labs were within normal limits.



· Oral exam: Swollen gums, tenderness upon palpation, missing teeth and extensive dental caries (tooth decay).



You decide to refer her to a dentist to address her oral pain.





Dental Evaluation



· Dental History: She reports her last dental visit occurred 4-5 years ago in Guatemala. Since living in the United States, she has not sought dental care because of finances. She does not brush her teeth routinely due to the lack of importance placed on oral hygiene as a child/adult. Her dental pain is waxing and waning but has been waking her up at night for the last 2 days. She is taking acetaminophen 500mg 1-2 tabs 4-5 times a day. There are currently no systemic signs of infection (i.e. fever, malaise, etc.).



· Clinical examination:

· Extraoral: Afebrile, no evidence of facial swelling and temporal mandibular joint was within normal limits.

· Intraoral:  Soft tissue examination reveals a dental abscess present in the mandibular anterior region facial to central incisors. Gingival recession and gingivitis are present (bleeding gingiva when probing). Hard tissues shows the permanent dentition with multiple missing teeth and severe dental caries. See attached photos.



The dentist calls the obstetrical provider to discuss the plan and concerns regarding the amount of acetaminophen being consumed. The dentist has questions about management given the gestational diabetes.





General Questions:	



1. What are Ingrid’s primary health concerns and needs?

· Oral pain – management of etiology and pain control

· Overuse of acetaminophen

· Round ligament pain

· Gestational Diabetes

· Social issues – finances, poor diet, access to dental care



2. What are the oral-systemic health issues?

· Dental caries is so severe that the infection has reached the pulp (nerve) of the lower incisor. Bacteria in the mouth can reach the entire body. Her abscess is localized, but should systemic signs of infection be noted, a fetal evaluation would be warranted.

· There is an association between periodontal disease and low-birth weight/ pre-term births (LBW/PT), although the influence of periodontal treatment during pregnancy is inconclusive on the impact of preventing LBW/PTL in the current pregnancy. The periodontitis may have contributed to her past preterm delivery and again heightens her risk.  

· Diabetes may increase Ingrid’s risk of periodontal disease.

· Acetaminophen overuse may have adverse effects on the liver.



3. Identify risk factors that may have contributed to her oral and systemic conditions.

· Frequent grazing (snacking), regular sugary snack/drink consumption, poor oral hygiene practices, lack of fluoride exposure, and no regular dental care.





Management: 



4. How would a primary care (non-dental) provider address Ingrid’s chief complaint?

· Pain management – take a more specific history of acetaminophen dosing; because of breakthrough pain, consider alternative pain meds such as opioids; avoid NSAIDS in 3rd trimester; manage underlying cause of pain. Consider a possible language barrier in obtaining this detailed history and in providing pain medication recommendations. 

· Refer to a dentist – role play the call

· Call needs to be done urgently

· Need to give sufficient obstetrical and medical history and OK management up front based on National Consensus Statement of safety of dental care during all trimesters in pregnancy. Discuss how you can work together since she has gestational diabetes and is high risk for preterm labor.  In this case, remind the dentist about the amoxicillin allergy.

· Help to address payment and insurance coverage issues. In some states, pregnant women qualify for dental coverage through Medicaid benefits. A patient navigator or case-manager can be invaluable in helping her to obtain dental coverage or find affordable dental care through a local safety-net option.

· Discuss prevention of future dental caries and periodontitis

· Diet, hygiene including fluoride toothpaste and flossing, regular affordable dental care. Work with dental team on common messaging regarding prevention and treatment.

· Reflect on not having addressed her oral health issues earlier in the pregnancy. Could some of these issues have been prevented? 







5. How should a dental provider address Ingrid’s chief complaint?

· Perform a comprehensive clinical examination with a focus on the localized area of discomfort. Perform appropriate nerve testing (vitality/pulpal tests) of lower incisor as a component of the examination.

· Intraoral Radiographic:

· Radiographs confirm periapical pathology on mandibular incisors (radiolucency) and previous dental restorations (radiopacity on anterior teeth). Radiographs are safe as needed throughout pregnancy.



6. What are the priority issues in managing Ingrid’s chief complaint?

· Address the acute dental pain and treatment: consider risk, benefits and treatment options including extraction vs root canal therapy followed by the need for an interim or more permanent tooth replacement. Treatment costs should be reviewed, allowing the patient to make the most informed decision. Consider permanent solutions as it challenging for new mothers to return after the birth of a child.

· Assure that the patient’s sugar levels are controlled prior to beginning the procedure, that they have eaten regular meals, and if they have taken prescribed medications.

· Check liver enzymes to assure that her overuse of acetaminophen has not caused damage. Adjust pain medications.

· Patient and provider should discuss these treatment options and choice may be based on financial considerations, treatment recommended, and prognosis. The teeth may have a questionable prognosis even with a root canal. Additional treatment (dental decay excavation) would be indicated if the patient were to consider root canal therapy. 



7. What should the dental provider consider in treating this pregnant patient in the dental chair to maximize safety and comfort?

· Anesthetic: Lidocaine with epinephrine is safe and is considered the optimal anesthetic to use during pregnancy, unless an allergy to this agent is reported.

· Addressing Anxiety: Nitrous oxide may be used during pregnancy when topical and local anesthetics are inadequate. Low levels of nitrous oxide should be used. The National Guidelines recommend consultation with the prenatal provider.  (Note: nitrous oxide is used during labor for pain management in some hospitals).

· Positioning: Care during the second trimester provides the greatest comfort for dental care. However, dental care is safe in all trimesters. If the patient is later in her pregnancy, optimizing comfort by positioning the patient to the left lateral position which increases the uterine-placental blood flow. Supporting with a pillow is beneficial to prevent pressure from the uterus on the vena cava. An upright position helps prevent acid reflux.







8. Given Ingrid’s financial limitations, she decides to have the tooth removed instead of undergoing root canal therapy. She experiences post-operative pain and contacts her dentist. The dentist recommends opioids as needed in her case because of her recent overuse of acetaminophen. Do you have any concerns about this recommendation?

· The possibility of multiple providers simultaneously recommending pain medications without being aware of each other’s recommendations is a concern. 

· A language barrier may result in her being overprescribed or overusing opioids or other pain medications. 

· Ibuprofen may be used in short duration during pregnancy, 48-72 hours. However it has to be avoided in the 3rd trimester, so it would not be a good choice for Ingrid. 

	

Case Outcome:





Discussion Questions:



9. What is the importance of the interdisciplinary team in addressing this oral-systemic health care needs of the pregnant woman?

· An interdisciplinary team can facilitate the ability to provide timely care by:

i. Performing routine oral exams and making early referrals. 

ii. Knowing all team members can make communication easier.

iii. Working together to control the gestational diabetes – shared, consistent messaging regarding adherence to medications, adequate control of sugar level leading up to the procedure, and eating before a procedure.



10. What is the importance of the interdisciplinary team in addressing post-operative pain for the pregnant woman?

· It is critical to have good communication between providers as there is a shared responsibility to the patient to assure optimal outcomes. Communication can help avoid duplicate prescriptions of opioids or mixed messages about over-the-counter pain medications. Team members should discuss if they have concerns about patients abusing medications or having risks or a history of abuse.



11. What preventive messages can be linked during pregnancy to promote good oral health for both baby and mother?

· First – obstetrical providers must ask early (preferable at the intake visit) about oral health and examine and document and refer routinely. This was not done in this case.

· Other topics to include:

i. Association between alcohol and tobacco and orofacial clefts.

ii. Folic acid (prenatal vitamins) is protective for oral clefts.

iii. Link between nutritional practices and dental caries.

iv. Poor maternal oral health and association with early childhood caries (transmission of bacteria from mother to child).

	

Discussion:



· There is a strong relationship between oral and systemic health; pregnancy and diabetes are good examples (Zi, 2015; Matthews, 2002).

· Dental treatment is safe during all stages of pregnancy. (Oral Health Care During Pregnancy: A National Consensus Statement 2012).

· Dentists report not always being comfortable with the care of pregnant women (Prada, 2010). Referring all health care professionals to the Oral Health Care During Pregnancy: A National Consensus Statement (2012) and help facilitate identifying a dental home rather than simply making a referral is key. The Prenatal Oral Health Program website can serve as a template for interprofessional collaboration (www.prenataloralhealth.org) and promotion oral health in the medical home (Quinonez et al., 2013).

· It is important to identify and prioritize strategies to prevent or mitigate risk impact for oral and systemic diseases. Collaboration among health care providers can facilitate this process, particularly if questions arise during pregnancy. Specific to diabetes, making sure glucose is well- controlled before proceeding with elective care. For urgent care, collaborate with prenatal providers to facilitate managing acute needs.

· Oral health literacy can influence an individual’s understanding of health related information and subsequently influence what they know and how they behave (Hom, 2012). In this scenario, low oral health literacy and the lack of coordinated care could have increased the risk of this woman overdosing on acetaminophen to manage her pain.

· It is not simply a matter of surgically addressing dental disease of patients, but it is our responsibility to help identify etiology of disease to promote prevention. All primary health care providers can collaborate by implementing appropriate patient-centered preventive oral health interventions and strategies as a component of prenatal care. For obstetrical providers, have them review the ACOG Committee Opinion on this topic. 

· There is a strong association between maternal oral health and the child’s oral health, thus emphasizing the importance of health care professionals having a life-course trajectory approach in oral health promotion and disease prevention in clinical practices (Weintraub, 2010).
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PREGNANCY ORAL HEALTH CASE

Learner Version



Learning Outcomes (HRSA 2014): 

· Risk Assessment: Identify factors that impact oral health and overall health

· Oral Health Evaluation: Integrates subjective and objective findings based on completion of a focused oral health history, risk assessment and performance of oral screening.

· Preventive Intervention: Recognize options and strategies to address oral health needs identified by a comprehensive risk assessment and health evaluation.

· Communication and Education: Facilitating providers understanding of the oral and systemic relationships that can be addressed during all medical and dental visits.

· Interprofessional Collaborative Practice: Shares responsibility and collaboration among health care professionals in the care of patients and populations with or at risk for oral disorders.



Patient Population: Pregnancy



Case Presentation:  

· Demographics: 28 year old Hispanic female working part time in a clothing factory. 



· Chief Concern: Routine OB visit. Patient’s chief concern is pain in her lower front teeth.



· Medical/Obstetrical History: Ingrid is G2P1 (multiparous; second pregnancy) at 30 weeks gestation with a singleton pregnancy.  Her first delivery resulted in a preterm vaginal delivery at 32 weeks gestation following preterm labor with no clear etiology. Prenatal labs and 18 week ultrasound were normal during this pregnancy. She is allergic to amoxicillin and was diagnosed with gestational diabetes 3 weeks ago. A review of her diet history reveals suboptimal nutrition practices with Mountain Dew being her favorite drink. She has seen a dietitian and is working on improving her diet to control blood sugar levels and takes glyburide 2.5mg bid. Ingrid is on intramuscular 17-hydroxy progesterone weekly to decrease the risk of recurrent preterm delivery and is taking acetaminophen as recommended by her prenatal provider when she experiences round ligament pain. A brief dental history reveals she has not seen a dentist in several years.


· Social History: Ingrid recently immigrated to the United States from Guatemala. Because she does not have a lot of time at work and finances are tight, she often skips meals and snacks frequently on inexpensive sugary snacks/drinks at work.



· Lab findings: Her initial 50g glucose tolerance test (GTT) was 180 mg/dL. Follow up 3 hour OGTT was 100/190/140/100. All other prenatal labs were within normal limits.



· Oral exam: Swollen gums, tenderness upon palpation, missing teeth and extensive dental caries (tooth decay).



You decide to refer her to a dentist to address her oral pain.





Dental Evaluation:



· Dental History: She reports her last dental visit occurred 4-5 years ago in Guatemala. Since living in the United States, she has not sought dental care because of finances. She does not brush her teeth routinely due to the lack of importance placed on oral hygiene as a child/adult. Her dental pain is waxing and waning but has been waking her up at night for the last 2 days. She is taking acetaminophen 500mg 1-2 tabs 4-5 times a day. There are currently no systemic signs of infection (i.e. fever, malaise, etc.).



· Clinical Examination:

· Extraoral: Afebrile, no evidence of facial swelling and temporal mandibular joint was within normal limits.

· Intraoral:  Soft tissue examination reveals a dental abscess present in the mandibular anterior region facial to central incisors. Gingival recession and gingivitis are present (bleeding gingiva when probing). Hard tissues shows the permanent dentition with multiple missing teeth and severe dental caries. See photos.



The dentist calls the obstetrical provider to discuss the plan and concerns regarding the amount of acetaminophen being consumed. The dentist questions about management given the gestational diabetes.







General Questions:	





1. What are Ingrid’s primary health concerns and needs?











2. What are the oral-systemic health issues?















3. Identify risk factors that may have contributed to her oral and systemic conditions.







Management: 



4. How would a primary care (non-dental) provider address Ingrid’s chief complaint?











5. How should a dental provider address Ingrid’s chief complaint?













6. What are the priority issues in managing Ingrid’s chief complaint?













7. What should the dental provider consider in treating this pregnant patient in the dental chair to maximize safety and comfort?











8. Given Ingrid’s financial limitations, she decides to have the tooth removed instead of undergoing root canal therapy. She experiences post-operative pain and contacts her dentist. The dentist recommends opioids as needed in her case because of her recent overuse of acetaminophen. Do you have any concerns about this recommendation?











Case Outcome: 









9. What is the importance of the interdisciplinary team in addressing the oral-systemic health care needs of the pregnant woman?











10. What is the importance of the interdisciplinary team in addressing post-operative pain for the pregnant woman?











11. What preventive messages can be linked during pregnancy to promote good oral health for both baby and mother?

















































Discussion:



· There is a strong relationship between oral and systemic health; pregnancy and diabetes are good examples (Zi, 2015; Matthews, 2002).

· Dental treatment is safe during all stages of pregnancy. (Oral Health Care During Pregnancy: A National Consensus Statement 2012).

· Dentists report not always being comfortable with the care of pregnant women (Prada, 2010). Referring all health care professionals to the Oral Health Care During Pregnancy: A National Consensus Statement (2012) and helping to facilitate identifying a dental home rather than simply making a referral is key. The Prenatal Oral Health Program website can serve as a template for interprofessional collaboration (www.prenataloralhealth.org) and promotion oral health in the medical home (Quinonez et al., 2013).

· It is important to identify and prioritize strategies to prevent or mitigate risk impact for oral and systemic diseases. Collaboration among health care providers can facilitate this process, particularly if questions arise during pregnancy. Specific to diabetes, making sure glucose is well- controlled before proceeding with elective care. For urgent care, collaborate with prenatal providers to facilitate managing acute needs.

· Oral health literacy can influence an individual’s understanding of health related information and subsequently influence what they know and how they behave (Hom, 2012). In this scenario, low oral health literacy and the lack of coordinated care could have increased the risk of this woman overdosing on acetaminophen to manage her pain.

· It is not simply a matter of surgically addressing dental disease of patients. It is our responsibility to help identify etiology of disease to promote prevention. All primary health care providers can collaborate by implementing appropriate patient-centered preventive oral health interventions as a component of prenatal care. Have obstetrical providers review the ACOG Committee Opinion on this topic. 

· There is a strong association between maternal oral health and the child’s oral health, thus emphasizing the importance of health care professionals having a life-course trajectory approach in oral health promotion and disease prevention in clinical practices (Weintraub, 2010).
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Activity 2 — Article Review

e Read the four articles described and accessed on the
following slides.

 Complete two assessment activities described on slide 17.


Presenter Notes
Presentation Notes




“Periodontal Infection as a Possible Risk Factor
for Preterm Low Birth Weight”

Periodontal Infection as a Possible Risk
Factor for Preterm Low Birth Weight

Steven Offenbacher,* Vern Karz,' Gregory Fertik,* John Collins,* Doryck Boyd,**
Gayle Maynor,* Rosemary McKaig,* and James Beck*

PERIODONTAL DISEASES ARE GRAM-NEGATIVE ANAEROBIC INFECTIONS that can occur in
wormen of childbearing age (18 to 34 years). In the present investigation we sought
to determine whether the prevalence of maternal periodontal infection could be as-
sociated with preterm low birth weight (PLBW), controlling for known risk factors
and potential covariates. A case-control study of 124 pregnant or postpartum mothers
was performed. PLBW cases were defined as a mother with a birth of less than 2,500 g
and one or more of the following: gestational age <37 weeks, preterm labor (PTL),
or premature rupture of membranes (PROM). Controls were norrhal birth weight in-
fants (NBW). Assessments included a broad range of known obstetric risk factors,
such as tobacco use, drug use, alcohol consumption, level of prenatal care, parity,
genitourinary infections, and nutrition. Each subject received a periodontal examina-
tion to determine clinical attachment level. PLBW cases and primiparous PLBW cases
(n = 93) had significantly worse periodontal discase than the respective NBW controls.
Multivariate logistic regression models, controlling for other risk factors and covar-
iates, demonstrated that periodontal disease is a statistically significant risk factor for
PLBW with adjusted odds ratios of 7.9 and 7.5 for all PLBW cases and primiparous
PLBW cases, respectively. These data indicate that periodontal diseases represent a
previously unrecognized and clinically significant risk factor for preterm low birth
weight as a consequence of either PTL or preterm PROM. J Periodontol 1996;67:
1103-1113.

https://onlinelibrary.wiley.com/doi/abs/10.19
02/jop.1996.67.10s.1103

Key Words: Infant, low birth weight; periodontal diseases/adverse effects; pregnancy;
risk factors; infant, premature.

Source: Offenbacher et.al. Periodontal Infection as a Possible Risk Factor for Preterm Low Birth Weight. ) Periodontol 1996;67:1103-1113.

Preterm infants who are born with low birth weights
(LBW, i.e. <2500 g) represent a major social and cco-
nomic public health problem, even in industrialized
nations. Although there has been an overall decline in
infant mortality in the United States over the past 40
years, preterm LBW remains a significant cause of peri-
natal mortality and morbidity. A 47% decrease in the in-
fant mortality rate 10 a level of 13.1 per 1,000 live births
occurred between 1965 and 1980, but that rate has not
significantly improved over the last decade. Most of the
evidence indicates that the most recent decline in infant
mortality largely can be attributed to increased survival
of low birth weight infants, as a result of more intensive
hospital-based management of LBW infants* While
there has been a decrease in infant mortality over the last
40 years, there has been minimal decline in the incidence

“Departments of Periodontics, Dental Ecology. and Dental Research,
School of Dentistry, University of North Carolina at Chapel Hill, NC,
"Department of Obstctrics and Gynecology, School of Medicine.
#School of Dentistry, Meharry Medical College, Nashville, TN,

of LBW. In the U.S.. approximately one in 10 deliveries
results in a preterm LBW (PLBW) infant, usually as a
direct consequence of preterm labor (PTL) or premature
rupture of membranes (PROM).* More than 60% of the
mortality that occurs among infants without anatomic or
chromosomal congenital defects is attributable to preterm
LBW: These infants account for S million neonatal in-
tensive care unit hospital days per year at an annual cost
of greater than $5 billion.> The overall cost to society in
terms of suffering and long-term disabilities, however, far
exceeds these monetary estimates. Most long-term dis-
ability cases, for example, begin as low birth weight in-
fants. Thus, the emotional, psychological, and financial
burdens on families who experience PLBW can have pro-
found and long-term consequences on society. To address
this problem, some feel more emphasis should be placed
on prevention rather than costly fertiary care.® McCor-
mick? states, “the decline in neonatal mortality will be
sustained only through the prevention of low-weight
births and increased attention to the efficacy of services
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‘Treatment of localized periodontal disease in
pregnancy does not reduce the occurrence of
preterm birth: results from the Periodontal

Infections and Prematurity Study (PIPS

OBSTETRICS

Treatment of localized periodontal disease in pregnancy does
not reduce the occurrence of preterm birth: results from

the Periodontal Infections and Prematurity Study (PIPS)

George A. Macones, MD; Samuel Parry, MD; Deborah B. Nelson, PhD; Jerome F. Strauss, MD, PhiD;
Jack Ludmir, MD; Armold W. Cohen, MD; David M. Stamilio, MD; Dina Appleby, MS;
Bonnie Clothier, PhD; Mary D. Sammel, ScD; Marjorie Jeffcoat, DMD

https://www.sciencedirect.com/science/
article/pii/S0002937809021188

OBJECTIVE: Tha purposs o this sty was o st whether treating  assigned fothe placebogroup. Actve reatment i not recuce the risk
periodontal disease (PD) in pregnancy will reduce the incidence of  of SPTD at <35 weeks of gestatior lativerisk, 1.19; 95% confidence
Spontaneots preterm deivery (SPTD)at =35 vieeks of gestation tenval (1, 0,622 28)or composie necnatal mornidy (reative risk.
STUDY DESIGN: A mullicenter, randomized ciinical trial was per- 1-30; 95% Cl, 0.83-2.04). There was a sugestion of an increase in
fama. i Wi PO s i p e sk o ndicated SPTD at <35 weeks o gestalon n those subjects

\e)or oot polshing (control, The primary o icome ur WhDTeceNed actve treatment (reatieisk,3.01; 95% G, 0.95-4.24)
o5 1 SPTD 2t <2kl gestton

RESULTS: We screened 3563 subjects for PD; the prevalence of PD  dence of SPTD.
wias 50%. Seven hundred fifty-seven subjects were assigned randomly:
378 subjects were assignadito the active oroup, and 373 subjectswera  Key words: periodontal disease, spontaneous preterm delivery

CONCLUSION: Treating periodontal disease does not reduce the inci-

Cite this article as: Macones GA, Parry S, Nelson DB, et al. Treaiment of localized periodontal disease in pregnancy does not reduce the occurrencs of preterm
it results from the Periodontl Infections and Prematurity Study (PIPS). Am J Obstet Gynecol 2010,202:147.¢1-8.

Prslrlmbmh‘whlrh remains amajor
public health issue in the United
States, accounts for substantial morbid-
ity and death. Unfortunately, the inci-
dence of preterm birth has been largely
unchanged in recent years, hovering at
12%." Over the past decade, research has

* EDITORS’ CHOICE x

focused on associations between clinical
and subclinical infections and preterm
birth, This rescarch has led to a greater
understanding of potential mechanisms
by which infection and the resultant in-

flammatory response can lead to pre-
term birth.”

Destructive periodontal discase (peri-
odontitis) is common, with a reported
prevalence of =30% in some popula-
tions. There is substantial observational
evidence from a variety of populations
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“Periodontal disease treatment does not affect
pregnancy outcomes”

conTRIBUTIONS | ——

CRITICAL SUMMARIES

https://jada.ada.org/article/S0002-

8177(14)60094-5/fulltext

Source: Leader, David. Periodontal disease treatment does not affect pregnancy outcomes. Journal of the American Dental Association

2014;145(7):757-759.

Periodontal disease treatment does
not affect pregnancy outcomes

A critical summary of chambrone L, Pannuti CM, Guglielmetti MR, Chambrone LA. Evidence grade associating
periodontitis with preterm birth and/or low birth weight, I1: a systematic review of randomized trials evaluating
the effects of periodontal treatment. J Clin Periodontol 2011:38(10):902-914.

David Leader, DMD, MPH

review Periodontal does not lower birth, Low birth weight or both.
critical summary disease treatment pregnancy, the results of 2.
Jinical trials, fo in 11 of the trial, do

systematic review of 13 randomized controlled

there is 2 lower risk of preterm birth or Iow birth weight.

Evidence quallty rating. Good

Clinical question. For live births
to women who have gingivitis or
periodontitis, does periodontal
disease treatment (PDT) compared
with no treatment reduce the in-
cidence of preterm birth (PB), low
birth weight (LBW) or both?

Review methods. The authors
searched three databases—includ-
ing one that incorporated references
from the gray literature—and hand
searched reference lists for random-
ized controlled clinical trials (RCTs)
that involved pregnant patients
diagnosed with periodantal discase
on the basis of a clinical or radio-
graphic examination. The RCTS
investigators reported the number,

percentage or means for PB, LBW
or both for live and single births for
pregnant women with and without
PDT. The systematic review (SR) au-
thars investigated the methodologi-
cal quality of the included studies by
using the Cochrane Collaboration's
tool for assessing the risk of bias, and
they considered method of random-
ization, allocation criteria, whether
the examiners were masked and
completeness of the follow-up.!
Main results. The SR included
13 trials. A total of 7,107 women were
screened or enrolled in the trials,
and 6,813 participants completed
the trials. Investigators in eight of
the trials (61.5 percent) reported

that maternal periodontal disease
treatment (MPDT) may reduce the
incidence of adverse pregnancy
outcomes such as PB, LBW or both.
The investigators in the other trials
did not support that statement. The
results of meta-analyses in 11 of the
trials showed that PDT had little to
no effect on pregnancy outcomes.
conclusions. Although the

results of more than one-half of the
included trials show that PDT had
a positive effect on PB, LBW or
both, the results of meta-analyses in
1 of the trials showed little or
no effect.

The authors of the systematic eview reported
that they received no financial support.

JADA 145(7) _http://jada.ada.org luly 2014757
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Reviewing dental treatment for the
pregnant patient

Reviewing dental treatment for
the pregnant patient
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Activity 2 — Assessment

Reflect on key concepts presented in the articles by completing
two of the following activities:

Create a Venn Diagram comparing and contrasting the main
outcomes of 2 of the articles. Include how the key points and
outcomes are similar, different and areas that overlap.

Find another article on the topic and provide a 1 page summary.
Include key points and describe how they support, rebuke or
provide new evidence to support current practice guidelines.

Interview a current provider on their clinical experience
providing care to pregnant women and reflect on how this aligns
with the articles.

Complete a 1 page summary of the key concepts presented in
the 4 articles. Include what was new information to you, what
was most interesting and any questions you have about the
information.



Activity 3 — Perinatal Guidelines

Read the perinatal guidelines, produced by three professional
organizations, described and accessed on the following slides.

Choose one assessment activity described on slide 22 to
complete.



‘Guidelines on Perinatal and Infant
Oral Health Care”

American Academy of Pediatric Dentistry (AAPD)

https://www.aapd.org/globalassets/medi

a/policies guidelines/bp perinataloralhe
althcare.pdf

The American Academy of Pediatric Dentistry Council on Clinical Affairs. (2011). Guidelines on Perinatal and Infant Oral Health Care. References Manual

Volume 40(6):18/19 pg:2016-220

Review Council
Councilon Clrical Afairs
Latest Revision

206

Purpose
The American Academy of Pediatric Dentistry (AAPD)
recognizes tha perinatal and infane oral health are the foun-
dations upon which preventive cducation. and dental carc
must be built 1o enhance the opportuniey for 2 child to hae
a lifetime frce from preventable oral discase. Recognizing that
dentists, physicians, allied health professionls, and community
organizations muse be involved 3 partn
goal, the AAPD proposcs gui P
oral health care, m.]lldm" caries risk assessment, anticipatory
guidance, preventive serategics, and ther terventions,
o b Fllwed by she sesehobles i pedisc orsl bk

to achieve this

al and infane

Method

Recommendations on perinatal and infant oral health care

Guideline on Perinacal Oral Health Care was ori
oped by the Infan Oral Health Subcommitice of the Council
ical

aits and adopied in 2009. This document is

rper and an update of the previous versions, revised in
’D]i and 2011 respectively. This revision included a search of
the PubMcd®/MEDLINE databasc using the

ol helh, mfamtorsl hesks e, cxrly childhood
perinatal, perinatal oral heshth, and carly childhood caries
prevention; fields: all; limits: within the last rs, humans,
English, and clinical trials. Papers for review were chosen
from the resultant f artidles and
selected. aricles and hand searches o

fan

i references within

e based upon expert andfor consensus opinion

by expericnced rescarchers and clinicians.

Background

Dental carics, consequences, and manag
“The Cente:
deneal caries
tioris children.’ Maore than 28 p
by dhe. tim. they.resch bindurgaren
from a 2011-2012 national survey clearly indicate that carly
childhood caries (ECC) remains highly prevalent in poor and
near poor U-S. preschool childzen. For the overall population
of preschool children, the prevalence of ECC, 3 measured
by decayed and filled tooth surfaces (dfsh, is unchanged from

26 RcoMMDOATIONS:

previous surveys, but the flled componens (F) has g
increased indicating that more treacment is. d
C and the morc scvere form of

woth cruption, developi

i * This disease affects the
32 times mare likely 1o accur in
infants who arc of low sociocconomic status, who consume 3
diec high in sugar, and whose mothers have 2 low education
level.#4 The consequences of ECC often include higher
of new carious lesions in both the primary and permancn
dentitions** hospitalizations and cney room visis, 112
high treatment costs,” loss of school days.™ diminished abilicy
0 learn,* and rechuced oral health-related quality of life.

It has been reported that 89 perccnt of o
year had an office-based physician visit, compa
1.5 percent who had 2 dental office visit.” In  recens study,

99 percent of Medicaid-enrelled children had well b isits.
before age onc. whercas only two percent had a dental visit™
Since medical health carc professionals sce new mothers and

ce restorative care to trear ECE

often requires the
associseed high

use of sedation and g

ot pasble sl ke

processes to manage ECC. Approaches indlude methods that
have been referred to as (1) chronic discase management, which
includes parent engagement to £
and temporary resorations 1o postpone advan
care:™ (2) active sureillance, which emphasizes carcful mors

tive measures

toring of carics progeession and establishm
program in <

therapeutic restor

of a prevention
and (3) interim
ons (ITR) that temporarily restore teeth
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“Oral Health Care During Pregnancy:
A National Consensus Statement”

Oral Health Care During Pregnancy Expert Workgroup

Oral Health Care During Pregnancy:
A National Consensus Statement

https://www.mchoralhealth.org/PDFs/OralH
ealthPregnancyConsensus.pdf

Source: Oral Health Care During Pregnancy Expert Workgroup. (2012). Oral Health Care During Pregnancy: A National Consensus Statement.
Washington, DC: National Maternal and Child Oral Health Resource Center.
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“Oral Health Care During Pregnancy and
Through the Lifespan”

The American College of Obstetricians and Gynecologists

The American College of
+ Obstetricians and Gynecologists
WOMENS HEALTH CARE PHIYSICIANS

COMMITTEE OPINION

Number 569 + August 2013

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

Committee on Health Care for Underserved Women

Reviewed by she Oral Health Care During Pregnancy Advisory Committee. This committee is compased of representatives from
the American College of Obstetricians and Gymecologists, the American Dental Association, and the Health Resources and Services
Administration’s Maternal and Child Fealth Bureau and coordinated by the National Maternal and Child Oral Health Resource
Center at Georgetown University. The information should not be construed as diceating an exclusive course of reatment or procedure
10 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 diserders. In 2007-2009, 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 welkbeing, 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.

Source: American College of Obstetricians and Gynecologists. (2013). Oral health care during pregnancy and through the lifespan. Committee Opinion

No. 569. Obstet Gynecol 112:417-22.

The 2000 Surgeon General’s report Oral Health in
America, stated that a “silent epidemic of oral diseases
is affecting our most vulnerable citizens,” including the
poor and many members of racial and cthnic minor-
ity groups (1). Oral health, which includes health of the
gums, teeth, and jawbone, is a “mirror for general health
and well-being” (1). The World Health Organization
Global Oral Health Programme emphasizes this interrela-
tion and notes that oral health is a determining factor for
quality of life (2). To prevent tooth decay, oral infections,
and tooth loss, the American Dental Association recom-
mends semiannual dental examinations and cleanings
as well as daily brushing and flossing (3). The American
Dental Association also affirms the importance of oral
health care during pregnancy (4).

General Health

Oral health disorders, such as periodontitis, are associated
with many discase processes, including cardiovascular
diseases, diabetes, Alzheimer disease, respiratory infec-

tions, as well as osteoporosis of the oral cavity. These
are all significant diseases that affect women across the
lifespan (5-11). The prevention and treatment of these
disorders are essential for general well-being.

The cfficacy of endocarditis prophylaxis among
patients who undergo dental procedures has been con-
troversial based on published studies. However, the
American Heart Association recommends that prophy-
laxis for dental procedures is reasonable only for patients
with heart conditions that place them at the highest risk
of adverse outcomes from endocarditis (12). For patients
with these conditions, prophylaxis is reasonable for all
dental procedures that involve manipulation of gingival
tissue or the periapical region of teeth or perforation of
the oral mucosa (12).

It is important for patients to discuss screening
for oral cancer with their dentists. Although the U.S.
Preventive Services Task Force concludes that there is
insufficient evidence to recommend for or against rou-
tine screening for oral cancer, approximately 37,000
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Activity 3 — Assessment

Reflect on key concepts presented in the guidelines by
completing one of the following activities:

Pretend you are a newly hired dental hygienist in a private practice. Upon
starting at the clinic, you realize that an exam and cleaning is provided to
pregnant women but any restorative needs are not completed until after the
patient delivers. With the new information you’ve learned, create a ‘lunch and
learn’ session to share with your colleagues on the clinical background,
importance, and safety of providing preventive and restorative care during all
trimesters.

Your best friend is a registered nurse at the local hospital and responsible for
leading educational sessions (birthing classes) for pregnant women. She
invited you to come and provide a brief presentation on the importance of
oral health care for pregnant woman. Create a brief (5-8 slide) presentation to
include key messages and action steps to promote optimal oral health prior to
delivery.

Create a poster on the importance of oral health care for the pregnant
patients that could hang in a private practice. Include key patient messages
using language that is easily understood. In addition, find two already
developed resources (tip sheets, brochures) for take home patient education.

Contact via phone, 5 local dental clinics to see if they are accepting pregnant
patients, what services they provide and when (what trimester). Write a
reflection on your experience comparing and contrasting the results you found
with the information you’ve learned by reading the professional guidelines.



Activity 4 — Ethics Article

* Read the following article.

 Choose one assessment ac
complete.

https://jada.ada.org/article/S0002-
8177(16)30337-3/fulltext

Source: Raimann, Thomas. The ethics of dental treatment during pregnancy. Journal of the American Dental Association 2016;147(8):688-689.

tivity described on slide 24 to

&

“rossMark

®

The ethics of dental treatment during

pregnancy
‘Thomas Raimann, DDS

Iam working in a program
to promote dental care for
pregnant women. We are
a problem with some dentis
refusing 1o see pregnant women
until after they give birth. Is this
ethical?

Your question raises an cthical
dilemma. Presumably, the

dentists’ refusal is based on a con-
cem about the health of the mother
and child. The dentists also may be
concerned about liability if some-
thing happens to the pregnancy or
the fetus

Let us look at the facts. We then
can discuss how the American
Dental Association Principles of
Ethics and Code of Professional
Conduct (ADA Code)’ might apply.

A patient seeks care, whether for
emergency, preventive, or restorative
treatment. The dentist refuses treat
ment solely because the patient is
pregnant. The dentist is of the
opinion that rendering dental treat-
‘ment may affect the health of the
pregnant woman or fetus, which may
sesult in legal liability. The dentist is
misinformed about the guidelines for
the treatment of pregnant women and.
may be placing concerns about lia-
bility above the needs of the patient.
Michalowicz and colleagues®
published a study in which they
concluded that essential dental treat-
ment provided during “13 o 21 weeks”
gestation was not associated with an
increased risk of experiencing serious
medical adverse events, preterm

(< 37 weeks' gestation) deliveries,
spontaneous abortions or stillbirths,
or fetal anomalie

In 2012, the Oral Health Care
During Pregnancy Expert Work-
group” released a consensus state-
ment about oral health care during
pregnancy. This consensus statement
clearly said that dental treatment
during pregnancy is not only safe but
also a key to overall health and well-
being. In a 2015 JADA article, the
authors clearly stated that use of
local anesthetic for dental work is
safe.* Therefore, women should be
seen during pregnancy for their
health and the health of the fetus.

We can use the ADA Code to
guide us in situations like this one.
The first principle to apply in this
case is Section 1, Patient Autonomy
(“self-governance”), specifically 1.4,
Patient Involvement: “The dentist
should inform the patient of the
proposed treatment ... in a manner
that allows the patient to become
involved in treatment decisions.”’ In
this case, the dentist is not even
engaging with the patient to find out
what her needs are. There is an
ethical lapse here because of the
dentists unilateral decision making.

Principle 2, Nonmaleficence (“do
no harm”), is the next to apply.

This principle expresses the
concept that professionals have a
duty to protect the patient from
harm. Under this principle, the
dentist's primary obligations
include keeping knowledge and
skills current

There could be harm done to the
patient by refusing to se or treat her
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while she is pregnant. As stated,
oral health care during pregnancy is
not only safe but also good for the
patient and the fetus.

At the same time, oral health is
key to overall health and well
being. Preventive, diagnostic, and
restorative treatment is safe
throughout pregnancy and is
effective in improving and main
taining oral health. ... In addition
to providing pregnant women
with oral health care, educating
them about preventing and treat.
ing dental caries is critical, both
for women's own oral health and
the future health of their children.
Evidence suggests that most in.
fants and young children acquire
caries-causing bacteria from their
mothers.

The dentist refusing treatment is
not keeping up with current infor-
mation and thus, arguably, is not
eping his or her
Under Principle 4, Justice (“fair-
ness”), a “dentist has a duty to treat
people fairly.” The ADA Code goes
on to state that “the dentist’s pri-
mary obligations include dealin
with people justly and delivering
dental care without prejudice.” The
ADA Code becomes even more
specific in stating that “dentists shall
not refuse to accept patients into
their practice or deny dental service
to patients because of the patient’s
sex.” On the basis of this principle,
an argument can be made that
refusing to treat a pregnant woman
would be discriminating against her
unjustly and thus disregarding the
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Activity 4 — Assessment

Complete a 1 page reflection paper on the ethical
considerations presented in the article and what
consequences there are for refusing to treat a pregnant
patient.

OR

Based on what you now know about the ethical
perspective of dental treatment of pregnant women,
create a public service announcement that could be
broadcasted in your community to increase awareness on
the importance of oral health care for pregnant women.



CODA Standard 2-12

Patient Care Competencies
2-12

* Graduates must be competent in providing dental hygiene care for
the child, adolescent, adult and geriatric patient.

* Graduates must be competent in assessing the treatment needs of
patients with special needs.

Intent:

* Age appropriate patient pool should be available to provide a wide
scope of patient experiences that include patients whose medical,
physical, psychological, or social situations may make it necessary
to modify procedures in order to provide dental hygiene treatment
for that individual. Student experiences should be evaluated for
competency and monitored to ensure equal opportunities for each
enrolled student.

* (linical instruction and experiences with special needs patients
should include instruction in proper communication techniques and
assessing the treatment needs compatible with these patients.



CODA Standard 2-12 (continued)

Examples of evidence to demonstrate compliance may include:

* Program clinical and radiographic experiences, direct and non-direct
patient contact assignments, and off-site enrichments experiences.

* Patient tracking data for enrolled and past students.
* Policies regarding selection of patients and assignments of procedures.

e Student clinical evaluation mechanism demonstrating student
competences in clinical skills, communication and practice
management.



CODA Standard 2-22

Critical Thinking Competencies
2-22

Graduates must be competent in the evaluation of current scientific
literature.

Intent:

* Dental hygienists should be able to evaluate scientific literature as a basis
for life-long learning, evidenced-based practice and as a foundation for
adapting to changes in healthcare.

Examples of evidence to demonstrate compliance may include:

 Written course documentation of content in the evaluation of current and
classic scientific literature.

* Evaluation mechanisms designed to monitor knowledge and performance.
e Qutcomes assessment mechanisms.



2-23

CODA Standard 2-23

Critical Thinking Competencies

Graduates must be competent in problem solving strategies related to
comprehensive patient care and management of patients.

Intent:

Critical thinking and decision making skills are necessary to provide
effective and efficient dental hygiene services. Throughout the
curriculum, the educational program should use teaching and learning
methods that support the development of critical thinking and problem
solving skills.

Examples of evidence to demonstrate compliance may include:

Evaluation mechanisms designed to monitor knowledge and
performance.

Outcomes assessment mechanisms demonstrating application of
critical thinking skills.

Activities or projects that demonstrate student experiences with
analysis of problems related to comprehensive patient care.

Demonstration of the use of active learning methods that promote
critical appraisal of scientific evidence in combination with clinical
application and patient factors.



Resources

https://www.mchoralhealth.org/PDFs/Oral
HealthPregnancyPharmacological.pdf

Pharmacological Considerations for Pregnant Women

The pharmacological agents listed below are to be used only for indicated medical conditions and with appropriate

supervision.

Pharmaceutical Agent

Analgesics

Acetaminophen

Acetaminophen with Codeine,
Hydrocodone, or Oxycodone

Codeine

Meperidine

Morphine

May be used during pregrancy:

Aspirin

Tbuprofen

Naprosen

May be used in short duration during pregnancy; 48 to 72 hours. Aveid in
1st and 3rd trimesters.

Antibiotics

Amaoxicillin

Ci

Clindamycin

Metronidazole

Penicillin

May be used during pregnancy:

Ciprofloxacin

Clarithromycin

Levofloxacin

Moxifloxacin

Avoid during pregnancy:

Tetracycline

Never use during pregnancy:

Anesthetics

Consult with a prenatal care health professional prior to using intravenous
sedation or general anesthesia.

Local anesthetics with epinephrine
(e, Bupivacaine, Lidocaine, Mepivacaine)

May be used during pregrancy:

Nitrous oxide (30%)

May be used during pregnancy when topical or local anesthetics are
inadequate. Pregnant women require lower levels of nitrous oxide to achieve

sedation; consult with prenatal care health professional.

Antimicrobials

Use alcohol-free products during pregnancy:

Cetylpyridinium chloride mouth rinse

Chlorhexidine mouth rinse

Xylitol

May be used during pregnancy:

Source: Reproduced, with peemission, from Oral Health Caze During Pregnancy Expext Warkgroup. 2012. Oral Healt Care During
Pregnancy: A National Consensus Statement. Washington, DC: National Maternal and Child Oral Health Resource Center.

Source: Oral Health Care During Pregnancy Expert Workgroup. (2012). Oral Health Care During Pregnancy: A National Consensus Statement.

Washington, DC: National Maternal and Child Oral Health Resource Center.
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Please Provide Feedback

* Use the link below to provide feedback on the content and
how you used these modules.

 Thank youl!

* https://www.surveymonkey.com/r/66Q37Q2

* For questions contact: dfischer@chw.org



https://www.surveymonkey.com/r/66Q3ZQ2
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mailto:dfischer@chw.org
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