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MEMORANDUM
DATE: January 25, 2011
TO: All Members of the Delaware State Senate

e TN

and House of Representatives
TS ks
FROM: Ms. Daniese McMullin-PowefF,Chahﬁ:rson
State Council for Persons with Disabilities

RE: S.B. 11 [Dental Care for Pregnant Medicaid Beneficiaries]

The State Council for Persons with Disabilities (SCPD) has reviewed S.B. 11 which would expand
Delaware’s Public Assistance Code to provide urgent and preventive dental care for eligible Medicaid
recipients who are pregnant or become pregnant while receiving assistance. If passed, the enabling
legislation would not become effective until the General Assembly appropriated funds to implement the
initiative (lines 18-19). SCPD endorsed predecessor bills in the 145™ General Assembly (S.B. 64) and the
144" General Assembly (H.B. 123) which are almost identical to the current proposed legislation.

SCPD endorses S.B. 11 since authorizing Medicaid coverage of dental services for pregnant beneficiaries
is important for several reasons. The attached materials, including a policy brief published by the National
Oral Health Policy Center, underscore the following:

¢ Research suggests that periodontal disease may be a significant risk factor for pre-term, low
birthweight babies.

® Pregnancy causes hormonal changes which increase the risk of developing gum disease. This is

commonly referred to as “pregnancy gingivitis”.

Pregnant women are at risk of developing “pregnancy tumors” which arise from swollen gums.

Periodontal disease is linked to gestational diabetes.

Thank you for your consideration and please contact SCPD if you have any questions regarding our position or
observations on the proposed legislation.

cc: The Honorable Jack A. Markell
Mr. Brian Hartman, Esq.
Governor’s Advisory Council for Exceptional Citizens
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Oral health plays a significant role during
pregnancy in relation to a woman'’s heaith, and
to the heaith of her child. Given that Medicaid is
the largest financer of births in the U.S., covering
more than 40% of total U.S. births', it is critical
that dental benefits be protected for at-risk
pregnant women enrolled in this program.

Importance of Oral Health during Pregnancy

Dental care is important during pregnancy
because the physical changes that women's
bodies undergo can negatively affect oral
health. Hormonal changes can increase
women's susceptibility to oral infections such as
periodontat disease, and can reduce the body’s
ability to repair soft tissues in the mouth.
Periodontal disease has been linked to adverse
birth outcomes, as well as to cardiovascular
disease, stroke, and poor diabetes control 2

A mother’s oral heaith status is important to the
heaith of her child. There is a substantial
epidemiologic association between periodontal
disease and adverse birth outcomes, such as low
birth weight, preterm birth, and gestational
diabetes. Further, young children acquire the
disease that causes cavities through
transmission of bacteria primarily from their
mothers. Pregnancy is an opportune time to
educate women on practices that promote

good oral heaith, nutrition, and hygiene, both
for themselves and for their children. For
women with significant tooth decay experience,
it is also an opportune time to advise new
mothers on how to limit transmission of decay-
causing bacteria to their chiidren.

Dental Care Utilization

Dental care is safe throughout pregnancya;
however many women do not access oral heath
care during the perinatal period. Data gathered
across multiple years and reported by multiple
states shows that on average only 2 in 5 women
accessed dental care during pregnancy, and
that less than one-third visited a dentist in the 2-
9 months following the birth of their infants.*
Many states are implementing innovative
approaches to link Medicaid-enrolied pregnant
women to dental care, including the use of
community health workers, case managers, and
creating partnerships between providers and
programs that serve pregnant women.
However, dental coverage is a key link between
education and access to care.

States are required to offer dental services for

children in Medicaid. But dental coverage for
aduits, including pregnant women, is optional
and ranges widely across states.

State Recommendations to Improve Access to
Dental Care for Pregnant Women in Medicaid
e Establish a comprehensive dental benefit for

pregnant women enrolled in Medicaid
administratively, or where necessary
legislatively. By targeting pregnant women
as a specific population with a required
dental benefit, pregnant women will be less
vulnerable when states contemplate
eliminating or reducing dental benefits for
the adult Medicaid-enrolled population.
Some states have elected this option, such
as Louisiana’s Expanded Dental Services for
Pregnant Women benefit.

e Provide extended dental coverage for
women after pregnancy, at least through




the first 6 months post partum (currently
pregnant women retain eligibility through
the end of the calendar month during
which the 60™ day after the end of
pregnancy occurs}.

* Increase income eligibility limits for
pregnant women to qualify for Medicaid
(above the current minimal federal
requirement of 133 percent of the federal
poverty level}.

* Facilitate a shorter application process for
pregnant women to expedite enroliment,
andy/or offer an electronic application
process.

s Grant presumptive eligibility to pregnant
women (women may receive care while
their eligibility is being determined.
Providers are reimbursed for this care).

* Employ eligibility outreach worketrs to
identify and assist in enrolling pregnant
women in Medicaid.

e Facilitate education and outreach to
pregnant women through community
organizations, communications campaigns,
and through establishing finks with other
organizations serving pregnant women,
such as Healthy Start and Early Head Start.

+ Develop a database of Medicaid benefits
provided to pregnant women in each
state, to be updated as benefits change,
and for the public to access information on
available services.

In addition, states now have the option to
implement the Immigrant Children’s Health
Improvement Act (ICHIA), which allows the use
of federal funding in providing heaith coverage
to legally-residing immigrant pregnant women
and children enrolled in CHIP or Medicaid,
eliminating the mandatory five-year waiting
period. ICHIA is an option for all states and
would allow them to receive additional federal
funding to provide heaith coverage to more
residents.
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Conclusion

Oral health is key to women’s overall heaith,
and especially so during pregnancy. Achieving
good oral health may also help prevent dental
caries in infants, through reducing transmission
of cavity-causing bacteria. Providing denta!
services for pregnant women saves treatment
costs and reduces pain and suffering, both for
women and their children. It is essential that
states and the federal government consider
protecting and promoting specific dental
benefits for women during the perinatal
period.
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The National Oral Health Policy Center was created
in 2008 as a collaborative effort of the Association of
Maternal and Child Health Programs (AMCHP),
Association of State and Territorial Dental Directors
[ASTDD). Medicaig/SCHIP Dental Association
MSDA/, and National Academy for State Health
Policy (INASHF) with funding from the federal
Maternal and Child Health Bureau of the
Department of Health and Human Services, Health
Resources and Services Administration. The Policy
Center promotes the undersianding of effective
policy options to address ongoing disparities in
children’s oral health. The threewyear initiative has
set out to map a course for improving family oral
health by building knowledge and skills of
professionals with the ability to steer systems
changes.
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> Pragnancy/Chitdran's Oral Haalth

Pregnancy and Oral Health

There are two major dental concems for oregnam wornen -- avoiding dental emergencles and/or trestment in the last timeeter and prevantmg
pariodonial (gum) digease.

Tf you are trying to become pregnant or have recently learned
that you are, try to schedule a dental check-up and a

prophylaxis (cleaning) within the first trimester.

ifyou are uylng o bacome pragaant or have recently learned that you ars, you should try to schedule a.dental chack-up and a prophylaxis
(ctesning) within the first trimester. It is better to have dental work complatad within the fourth to sixth manth of pregnancy than 1o deal with

potential complications from anesthesla, medication or exiensive protadures during the last trimester. If you have a dental emargency In the
third trimester. conayll your obstetrician and call your dentist. Dsﬂnttely postpone all glective procedunas untif after you guve ki, .

It Is common for pregnant women to develop 'pragnancy pingivitis." Glngnvms is an inflammation of the gums and surroumding tissyes. It is
charactorized by redness, swelling, tenderness and bleeding. The primary cause Is an increasad level of harmones - aspecially estrogen end
progestarone, which corrslates with an increase In dental plaque (a sticky mixiure of bacteria, food and debris). This condition stars to bacame
avident in the second trimasier. If you had gingivitis prior to.your pregnancy, it will probabiy worsen. Left untreated, il could lead to bone ioss

around the lesth.

Pregnanl woman aiso risk developing "Pregnancy fumors® that are benign growths thal arise out of swollen gumes. Normally, the reatment is to
feave fhem alona until they break on thelr own. Howaver, if they interfare with sating or oral hygiene. they may have to ba surgically removad.

Emerging avidance shows that periodontal diseasa may be a significant risk factor for pre-term, low-birthweight bables. Although mare
vegearch is nesdad to confirm the direct assaclation to pregnancy oufcomes, expoctant mothers are advised 1o be concemed about” -

periodontitle aa with all other infactions.

Prevention
To prevent or minimize "pregnancy gingivilis,” take extra care and time with good brushing and flossing lechnigues ta remove plaque. it s
advisable to have 2 professional praphylax(a in the firat or aecend trimester. Eat a good balanced diet, getting plenty of vitamins C and 812,

Smakars should refrain from amaking for the entire pregnancy.

Relatad Oral Health & Weliness informatlon

Eafing Right for Yeur Oral Heatth
Preventing Gum O
Pravanting Tooth Decay

Praventive Dentistry: Toothbrushing

™ Problams: A Reaf Grpd

The Developing Dantitlon: Whal to Expact

Chlid's Fiest Vit to the Dentist
e 8100 Of Primary Teeth_Bab Toeth or Declduous Teath) )

e Ars You Thumblng Your Mouth at Me? . .

&« Denta] Health from Bidth to Age 3

Oral Heailh & Wellness Confant provided by Dentalxchange
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Oral Health Center
Dental Care and Pregnancy : F:";S'f

it's important for you to take good care of your teeth and gums
while you are pregnant. Pregnancy causes harmonal changes that increase your

risk of developing gum disease, which In turn, can affect the health of your
developing baby. :

Below are.some tips to help you maintain good oral health before, during and
after your pregnancy.

Befére You Get Pregnant

_ Make a dental appointment before getting pregnant (if possible). That way, your
teeth can be professionally cleaned, your gum fissue can be carefully examined,
and any oral health problems can be treated in advance of your pregnancy.

While You Are Pregnant

Dental Care
Tell your dentist (and doctar) if you are pregnant. As a precautionary measure,
dental treatments during the first trimester and second half of the third trimester
should be avoided as much as passible. These are critical imes in the baby's
growth and development and it's simply wise to avoid exposing the mother to
procedures that could in any way “influence” the' baby's growth and
development. However, routirie dental care can b received during the second
trimester. All efeclive dental procedures should ‘be pastponed until after the

“delivery.
Tell your dentist the names and dosages of aH medlcatlons you are teking —
including medications and _prenataf vitarhins prescnbed by your doctor — as well
as any spemf c medncal advlce yourdoctor has given you. Your dentist may
need to alter your dental treatment plan based on'this Information. Certain
drugs - for example, such as tetracycline — can affect the development of your

child's teeth and should not be given durlng the pregnancy

dental emergency) your dentist will use extreme cautlon to safeguard you and
* your baby. Advances In technology have made X-rays much safer taday than in
. 'past decades.
Don't skip your dental checkup appointment simply because you are pregnant.
Now more than any other time, regular ‘periodontal (Qum) exammations are
very important bécause pregnancy causes harmonal changes that put you at
increased risk for periodontal disease and for tender gums that bleed easily ~ a
condition called pregnancy gingivitls. Pay particular attention to any changes in
your gums during pregnancy. If tenderness, bleeding or gum swelling occurs at
any time during your pregnancy, talk with your dentist or penodontjst as soon .
as possible.
Follow good oral hygiene practices o prevent and/or reduce oral health

problems.
Coping With Morning Sickness
... ——lLmaming sickness.is.keeping you from brushing your teeth. changetoa.. _ . .. _ . .
bland-tasting toothpaste during your pregnancy. Ask your dentist or hygienist to
recommend brands. ~
Rinse your mouth out with water or @ mouth rinse If you suffer from morning
sickness and have bouts of frequent vamiting.
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Avold sugary snacks Sweet cravmgs are, common dunng pregnancy However,
keep.in.mind that. the more frequently you snack, the graater the chance of
developing, tooth decay Additionally, same studies, have shown that the

 bacteria responsible for tooth decay are passed from the mother to the child.

ta develop about
htaining dairy products,

- a Y.
three months lnto your pregnancy Healthy dle

. cheese and yogurt are a.good source 6f these essentlal fnmerals and are good

- for your baby's developlng teeth ,gums, , and bones

After You' Vo Had Your Baby

1ty you ‘expérien
pregnancy tumor) during your pregnancy, see your dentist soan after delivery fo

" have your entire mouth examined and your periodontal health evaluated.
. Reviewed by the doctors. at The Cleveland Clinic Department of Dentlstry

v6ed any Guni problems (Ificiuding preghancy gingivitis ora

WebMD Medlcal Reference provided ln collaboratlon with The Cleveland Clinio
:]Ctowl-ndl}lln!gj ) L o .

Editgd by Jay H. ‘RosbH, DOS 6n March 01,2007 -
'Pomons of thla page @’me CIeveiand Cllnlc 2000-2005 o

NO. 655
Page 2 of 2
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LT TIPS, .

The old adage, ""A tooth for every child" is not true! You can take steps to assure your own
dental health - and to give your baby the best possible start toward a lifetime of good dental
. ' health too!

We Need to Know

Much of the baby's eritical development happens in the early weeks, often before you are
certain that you are pregnant. Because you don't to take chances on having anything go
wrong, it is important that you let us know if you even suspect you are pregnant.

Dental CareDuri—ng Pregnancy =

Auything that disturbs the mother's health, may affect her baby -- and your dental health is
important to both of you. To prevent a dental emergency from arising, it is important that
1 see us at your regu_lar examination and hygiene appointments, .

Routine and preventive dental care can be provided at any time during a normal prégm}héy;.
however, since most women feel their best during the second trimester, it is usually
recommended that any extensive care be scheduled at that time. E

If necessary, emergency care can be provided at almost any time during pregnancy, but it is

preferable to aveid anysuch emergency situation. Your toothache can affect your baby's

health and you don't want that te happen.

Radiographs (x-rays)

We take x-rays of your teeth only whén_ necessary. However, if you are pregnaxit, or suspect
you are pregnant, every effort will be made to postpone all radiographs. If radiographs must
be taken, 8 lead-lined apron will be used to protect you and your baby.

Dentistry, Drugs and Pregnancy

We will insure that no drugs or medications are used du ring your treatment that could have
- ‘erse effects-on-your-baby: The-good-news-is,-that there-have-been no adverse-effects - - -
- -ported on the-use of local anestheti¢s during pregnaney. This means regular dental care
can be provided with safety and comfort.
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Special Problems

You may notice early in your pregnancy thaItA your gums are red, swollen and bleed easily
when you brush. This is known as Pregnancy Gingivitis, and is believed to occur in response

to the hormonal changes in the mother's body.

Pregnancy Gmgmtls usually goes away after the birth of your baby. However, should you

develap this condition you should contact us. Any irritant on‘the teeth, such as calculus
(tartar) or plaque, will make the Pregnancy Gingivitis more severe, Professional cleaning and
dental care can help to eliminate this problem and to make you feel more comfortable.

Dlet and ;Iental Health

It is not true that the baby absorbs calcium from the mother's téeth durmg pregnancy Your
baby is dependent upon your diet to provide the calcium, phosphorous and other vxtamms

W et

and minerals necessary for the formamon of. healthy teeth iy g Eogand S

It is important that you carefully follow the well-balanced diet recom mended by youy
obstetricuau Also, you should avoid eatmg too many sugar-rich foods. | ‘

What About Dental Care For The Baby"

When your baby is born, all 20 of the prlmary teeth, and some of the permanent teeth w:ll be
in the various stages of formation. Your good liealth aud-balanced diet. during pregnancy ..

help to assure optunal prenatal development of these tceth

After birth you can continne to assure proper deve]opment of your baby s teeth by asking
your pediatrician about fluoride supplements Good diet and early learning of good déntal

health habits are unportant too.

Your bahy should be ready for that all lmportant first visit with s about the time he or she is
two years old. It is best if-you plan:this visit before the child has a dental problem. In the

Page 2 of 2
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meantime; we will'be bappy to answer any quesuons you may have about your baby s dental :

health and development.

Return
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