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Community Advocates for Oral Health



» Mission: prevent oral disease and
improve overall health

* Focus on young children and seniors




GOAL: Improve the oral health of pregnant
women and equip them to understand how to
prevent their baby from getting cavities

Mothers with active disease are likely to
transmit cavity-causing bacteria to babies, setting
their babies up for early decay

Mothers are receptive to learning about how )\
to care for their babies during pregnancy
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* Engage, motivate and train dentists to provide
care

* Engage community based organizations and
equip them to address the oral health of their
clients and refer

* Engage, motivate and train prenatal medical
providers to address the oral health of their
pregnant patients and refer

* Motivate pregnant women to seek care and
practice daily oral care

* Secure policies that support dental services for
preghant women



= Focus groups
= Conversations with influentials

» Dentists recommended a continuing dental
education that:

« Reinforces that dental care (including treatment) is
safe for mother and baby

« Addresses their liability concerns

* Provides guidance about using/prescribing
medications, timing of treatment
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" Partnered with University of Washington to
develop training based on: —

— New York guidelines
— California guidelines
— National Consensus Statement

* Reinforces that dental care is safe, important for mom
and baby

 Recommends that all pregnant women receive
preventive care and needed treatment

« Addresses liability concerns
* Provides guidance about medications
and timing of treatment
]



Decision Support Tool

‘Provides guidance about using/prescribing medications
during pregnancy

‘Developed by University of Washington Schools of
Dentistry, Medicine, Pharmacy

Systemic Antiblotics:
Amaxicillin®, Amoxicilir Uavu anate”, Ampicillin®, Cefazolin®, Cephradine”,
Cephalexin®, Penicilin Uk

Antlvirals:
Acyelavir®

Leczl Anesthetics:
Bupivacaine, Lidocaine (w th Epinephrine]

Analgesics;
Acetaminopren

Teeatment for Xerostomie:

Cerkorymethyice uose

Anti anxietyjSedstives:
Doxylamine

Carios Pravention:
Flucride gels and varishes

Antifungals:
Clatrimatole, Mystatin

Tnnlr.d Agents for Oral Lesions (swish and spit):
Lidoza ne/Mg hy

rinse, Lidacaine
viscous,

“*May require d and reral

clearanca durirg pragnancy.

o changes in

Systemi: Antibictics :
Azithromycin, Llindamycin, Vietronicazolz (2 & 3 tnmester)

Antivirals:
Dacosanal, Fenciclovr*. Valacydovir®

Local Aresthetics:
Benzocainz (topical)

Analgesics (18-72 h):
louprofen ard Naproxen very short term use In 2" trimester.
Opiates very short term use with lowest dose needed.

ment for Kerosto
Glurose oxicaze. Lectoperonidase

Anti anxiety/Secatives (1-2 doses within a 24 h period).
Hydroxyzine, Lorazepam, Wiidazolam

Carias Pravention:
Chlurhexidin, Phenuic muuth rinses, Xylitol producls, Zine Triclusan,

Local Delivery Antibiotics:
Winocycling

Anesthetics:
Nitrous oxide (Requires lower amount for same effect. Only use if ather
optiors. ravailable.)

Al listings assume that the drug s used per product lakeling and that
clinical judgment is usad whan waighing risk vs. benefit.
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| Local Anesthetics:

Artcaine, Mepivacaine Prilocaine
IbuprafenfNaproxen during 1/3" trimester
Aspirin

Kerosl
Cevimeline. Pi ocarpine

:

Liazeam, Irizzclam

|

Humﬂn‘d:

|

Betamethasone, Flucinanide, Triameinolone

H

Carisop-oddl, Cytlobenzaar ne, Methozarbamol

" pusid alcohol containing products exceptfor swish and sait (.2, mouth
rinsas).



" Prepare and motivate dentists to treat
pregnant patients

 University of Washington Dental School Courses

« Deliver community based trainings to dentists
 Private practice
« Public health settings
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Focus groups

"Focus group design was informed by Connecticut
research

"|Learned that pregnant women:

— Did not know importance of dental care during
pregnancy

— Did not understand that mothers could pass tooth-
decay causing bacteria to their babies

— Were afraid of x-rays, medications, treatment harming
their babies

— Wanted their prenatal providers to assure them dental
care was safe and important and refer them to care
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" Partner with agencies serving preghant
women to talk about oral health and refer to
dental care
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« Home Visiting Programs {/‘/IC

« Community Based Organizations | oo
 TANF’s Pregnancy to
Employment
* Open Arms — Pregnancy and Parents as Teachers
Childbirth Services for Immigrant/Refugee
Women




" Engage, motivate and train prenatal providers
to conduct oral health assessments, educate
and refer to dental care

Focus groups to learn:

*Providers’ knowledge and attitudes about oral health

during pregnancy

*What type of education and training will be
helpful

*What will motivate/incentivize them to address
the oral health of their pregnant patients




Motivate pregnant women to seek
dental care

SmileStones

- Develop additional educational :
materials [

* Media approach:
* Raise awareness, encourage
pregnant women to seek |
dental care gz
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Identify opportunities to influence policy

="|n 2012, successfully advocated to retain
Medicaid dental coverage for pregnant
women t

=Future: Q‘J

= Medicaid policies that support delivery
of services

* |nclude oral health in community
based organizations’ assessment
tools




" Engage prenatal providers

" Develop additional educational materials, engage
media

" Develop referral system
" Demonstrate in primary care medical environment

" Sample metrics
— # dentists/prenatal providers trained
— # CBOs engaged
— % of pregnant women receiving care

— Oral health status of young children
« #and % 0 — 3 year olds receiving care
« # and % 0 — 3 year olds needing treatment
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