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“Oral health is
essential to the
general health
and well-being
of all Americans
... however not
all Americans
are achieving
the same de-
gree of oral
health. A ‘silent
epidemic’ of
oral disease is
affecting our
most vulnerable

citizens...”

Oral Health in
America:

A Report of the
Surgeon

General
2000

Oral Health and Pregnancy

Oral health refers to the care of one’s
mouth, teeth, gums, jaws, palates, tongue,
lips and supporting structures. Getting
regular dental care is fundamental to the
maintenance of not only good oral and
general health but may also have an impact
on maternal and infant wellbeing.

Chronic oral infections such as dental car-
ies, gingivitis, and periodontal disease may
have some association with early preg-
nancy loss, preeclampsia, preterm birth,
and low-birth weight. = However the
mechanism for this association and its ex-
act nature remain unclear.

Prevalence of Dental Cleaning Before and During Pregnancy

Responses to the following PRAMS survey question about dental cleaning were analyzed:

Table I. PRAMS Survey Question and Responses

Q: When did you have your teeth cleaned by a dentist or dental hygienist?

e Before my most recent pregnancy Yes/No
e During my most recent pregnancy Yes/No
e After my most recent pregnancy Yes/No

Responses:
66.5% Y /33.5% N

37.8%Y/62.2% N
283% Y1 71.7% N

Among Maryland mothers who delivered
during 2004-2007, 67% reported having
dental cleaning prior to becoming pregnant
and 38% reported having dental cleaning
during pregnancy (Table 1). We excluded
the postpartum group from analysis be-

cause surveys were completed at varying
intervals after delivery (from 2 to 9
months) making negative responses more
likely if survey was completed sooner after
delivery.

Responses were grouped into

Figure 1. Dental Cleaning Behaviors of
Maryland Mothers Before and During Pregnancy
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four categories (Figure 1). A
comparison was made be-
tween two of these groups:
(2) mothers who most likely
obtained routine dental care
and reported that they had
their teeth cleaned both be-
fore and during pregnancy
(++, 27%) and, (b) mothers
who reported not having
their teeth cleaned before
and during pregnancy (- -,

25%).




Lack of Routine Dental Cleaning
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Fig 2. Percentage of Mothers Who Did Not Have Teeth Cleaned Before and During Pregnancy
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Disparities between different populations were promi-
nent for oral health care. Lack of teeth cleaning by a
dental hygienist or dentist before or during pregnancy

was

most prevalent among women who were

Hispanic (42%), Black (33%), not high school gradu-
ates (44%), and users of Medicaid for delivery (35%)

(Figure 2).

Table 2. Factors Associated With Dental Cleaning Before and During Pregnancy

Many unhealthy behav-
iors and factors such

Factor

Teeth Cleaned Teeth not Cleaned
Before and Dur-

Before and During

as unintended preg-
nancy, late initiation of
prenatal care, lack of

ing Pregnancy Pregnancy vitamin  intake, job
"=|’7!y3’ (++) “=|’2Z/5’ - loss, unpaid bills, and
2 2 depression were sig-
Preconception nificantly more preva-
Daily multivitamin use 45 23* lent among women
Unintended pregnancy 26 50% who did not have
Previous low birth-weight infant 7 19% dental cleaning before
History of partner abuse, physical 2 8 and during pregnancy
During the Year Before Delivery, stressors (- - ) than among
Job loss 6 16%* women who did (++)
Separation or divorce 4 13 (Table 2). The preva-
Homelessness I 7 lence of diabetes and
Jail tir.ne gself or partner) | 6 hypertension was simi-
Unpaid bills 4 ol lar between the two
Pregnancy, unwanted by partner 5 13
Arguments, increased w. partner 17 29%* groups.
Moved to new address 22 40*
) Birth Outcomes
During pregnancy Women who did not
Smoking, last 3 months 5 14* have their teeth
Initiation of prenatal care, first trimester 89 65% cleaned before and
Diabetes, chronic or gestational 8 9 duri L
Hypertension 11 11 uring pregnancy (- -)
had nearly the same
Postpartum prevalence of prema-
Breastfed infant, 10+ weeks 63 49* ture births (19% vs.
Depression, reported 8 17% 18%), and low birth
Birth Outcomes weight infants (9% vs.
Low-birth weight infant (<2500 grams) 7 9 7%). These differ-
Premature delivery (<37 weeks) 18 19 ences were not statis-

* (++) and (- -) values differ significantly (p<0.05)

tically significant.
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Oral Health Counseling

From a list of se-
lected topics, care of
the teeth and gums
was the topic that

Figure 3. Percentage of Mothers Reporting Topics
Discussed During Prenatal Care Visits

Safe medications ] 89
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by a healthcare .
worker (Figure 3). HIV Tes"_ 181
Despite the high per- Breastfeeding 180
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who had not had Postpartum birth control 177
their teeth cleaned Alcohol 170
during  pregnancy T
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(62%) (Table 1), only moking | 168
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ceived counseling _
about oral health Seat belt use 147
(Flgure 3)' Care of teeth/gums 144
Summary

Our findings indicate that dental care
among pregnant women remains largely an
issue of access and insurance coverage.
Mothers who were Hispanic, Black, with
fewer years of education, or no private
health insurance had the highest rate of
non teeth cleaning before and during
pregnancy. These women with poor
preventive oral health care were also
burdened with many stressors and pre-
pregnancy risk factors such as unpaid bills,
postpartum depression, prior low-birth

weight infant and unintended pregnancy.

Nationally, findings for a relationship be-
tween oral health problems and maternal
health have been mixed. Our analysis did
not show a significant association between
oral health and birth outcomes (premature
delivery, low-birth weight infant) or medi-
cal disorders during pregnancy (diabetes,
hypertension). However, multiple associa-
tions between lack of oral health care and
unhealthy pregnancy factors or behaviors

were revealed. There is a strong sense
that oral health is an essential part of

maternal child health and general health.

Since pregnancy is often the only time
that many low-income women have
access to medical and dental care
(Medicaid covers all routine preventive
and diagnostic oral health services during
pregnancy), greater efforts should be
made to educate, detect and treat oral
health problems during this period. In
Maryland, 62% of women reported that
they did not get their teeth cleaned
during pregnancy. Most women, and
perhaps some dentists, are probably not
aware that routine dental cleanings
should continue every six months—even

during pregnancy.

Oral health promotion should be a part
of the health policy agenda. The prenatal
visit is an opportune time to integrate
oral health into a comprehensive
preventive health plan for women.

Comments from
PRAMS mothers:

"I had 3 [teeth]
that needed to
come out but I
couldn't afford to
pay for it. I was in
pain the whole 9
months of
pregnancy.”

A\

“A dentist...told me
I could not have
any work done
[while pregnant
with twins]. One
twin passed away
at 74 days old.
Three months
before my last
pregnancy, I
miscarried.”

“During my
pregnancy I could
not see a dentist

because no one
accepted my

insurance. Now I

need 4 crowns.”
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PRAMS Methodology

Data included in this report were collected
through the Pregnancy Risk Assessment
Monitoring System (PRAMS), a surveillance
system established by the Centers for
Disease Control and Prevention (CDC) to
obtain information about maternal behaviors
and experiences that may be associated with
adverse pregnancy outcomes.

In Maryland, the collection of PRAMS data is
a collaborative effort of the Department of
Health and Mental Hygiene and the CDC.

Each month, a sample of 200 Maryland women
who have recently delivered live born infants
are surveyed by mail or by telephone, and
responses are weighted to make the results
representative of all Maryland births.

The results for this report are based on the
responses of 6,361 Maryland mothers who
delivered live born infants between 1/1/2004
and 12/31/2007 and were surveyed two to
nine months after delivery. Response rate for
this study period was 71%.

Limitations of Report

The wording of the oral health questions
restricted our ability to determine
approximate timing of dental cleaning prior
to pregnancy and any presence of oral

disease at the time of dental cleaning.

The Maryland PRAMS data is retrospective
and therefore subject to recall bias. It is also

based on the mother’s perception of events
and may not be completely accurate.

This  report presents only basic associations.
Unexamined interrelationships among risk
factors could explain some of the findings
described in this report.

Resources

American Dental Association
www.ada.org

CDC Division for Oral Health
www.cdc.gov/oralhealth

Maryland DHMH Office of Oral Health
http://fha.maryland.gov/oralhealth

National Maternal and Child Oral Health Resource Center

www.mchoralheatlh.org

Oral Health America
www.oralhealthamerica.org
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Maryland Department of Health and Mental Hygiene
Center for Maternal and Child Health * Vital Statistics Administration

Martin O’Malley, Governor; Anthony G. Brown, Lieutenant Governor; John M. Colmers, Secretary

The services and facilities of the Maryland Department of Health and Mental Hygiene (DHMH) are operated on a non-
discriminatory basis. This policy prohibits discrimination on the basis of race, color, sex, or national origin and applies
to the provisions of employment and granting of advantages, privileges, and accommodations.

The Department, in compliance with the Americans With Disabilities Act, ensures that qualified individuals with
disabilities are given an opportunity to participate in and benefit from DHMH services, programs, benefits, and
employment opportunities.

Funding for the publication was provided by the Maryland Department of Health and Mental Hygiene and by the
Centers for Disease Control and Prevention (CDC) Cooperative Agreement # UR6/DP-000542 for Pregnancy Risk
Assessment Monitoring System (PRAMS). The contents do not necessarily represent the official views of the CDC.



http://www.oralhealthamerica.org/�

	Focus on 

	 Oral Health 

	Among Maryland Women Giving Birth 2004-2007 

	December 2009

	Oral Health and Pregnancy

	Prevalence of Dental Cleaning Before and During Pregnancy

	Maryland PRAMS Focus on Oral Health

	Lack of Routine Dental Cleaning

	Summary

	Maryland PRAMS Focus on Oral Health

	Oral Health Counseling

	PRAMS Methodology

	Resources

	Limitations of Report

	4



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



