Oral health

Oral health

Prams asks about the care of teeth during pregnancy:
whether the mother had a dental problem, went to a
dentist or dental clinic or discussed oral hygiene with a
dentist or other healthcare worker.

Public health importance

A pregnant woman’s oral health affects the woman, her
fetus and infant. In pregnant women, periodontal disease,
which affects the gums and adjacent bone, is associated
with pre-term and/or low birth-weight delivery."* After
delivery, infants or young children may develop cavities
from maternal oral bacteria.*

All health care providers can promote oral health through
oral examinations; advising patients about oral hygiene,
diet and smoking cessation; and by making referrals to
oral health practitioners.” Access to oral health services
during pregnancy may be constrained by the American
Dental Association recommendations to avoid elective
dental care during the first trimester and last half of the
third trimester.®

In four PRAMS states, among mothers who reported
having a dental problem, about one-half did not go
for care.’

NM PRAMS findings

In 2002, 25% of mothers recalled discussion of oral
hygiene during prenatal care (Table 56 / Figure 28), 13%
had a dental problem and 33% had dental care (Table 57 /
Figure 29). Among women with a dental problem, 56%
had dental care (Table 58 / Figure 30). In 2001-2002,
women who were more likely to have dental care included
those with insurance, without public assistance or with
more than high school education. Use of oral health

services differed by maternal residence (Table 60).

Action in NM

In 2002, 24 of 33 NM Counties were classified as full or
partial dental health professional shortage areas.® Senate
Joint Memorial 21 offers proposals for improved access to
oral health care to guide the New Mexico Oral Health
Council, which includes members of the oral health care
delivery system, the NM Dental Association and consum-
ers. The Office of Dental Health of the New Mexico
Department of Health (NMDOH) educates the public,
Head Start staff, and promotoras (lay prenatal health
workers) about dental care. The office is also working to
arrange Medicaid payment for dental care of pregnant
women and to integrate oral health activities with other
programs, such as case management in Families FIRST.
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Figure 28

Percent of women whose prenatal healthcare worker discussed how to care
for the teeth and gums, by year of infant’s birth

50% Table 56
40 % with discussion about
teeth and gums
30 Year % +
1 13. 2.4
20 - 998 3.0
1999 16.8 2.1
10 2000 22.2 2.1
2001 20.3 2.1
0 2002 246 23
1998 1999 2000 2001 2002 1998-2002 1998-2002 19.4 1.0
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Figure 29

Percent of women who had
A adental problem
m dental care, by year of infant’s birth

Table 57

100% % who had a
90 dental problem
Year % +
80 1998 119 2.3
70 1999 14.2 2.0
2000 12.3 1.7
60 2001 132 1.8
50 2002 12.9 1.8
1998-2002 129 0.9

40 % who had dental care

30 - Year % +
0 1998 215 2.9
L 1999 227 23
10 — 7 A A A A 2000 28.7 23
2001 302 25
0 2002 33.2 25
1998 1999 2000 2001 2002 1998-2002 1998-2002  27.1 1.1
. _______________________________________________________________________________________________________________________________________|
Figure 30
Among women who had a dental problem, percent who had dental care
o,
100% Table 58
80 Among those with
dental problem, % who
60 had dental care
.\-/'\-/. m Year %o +
40 1998 428 104
1999 36.4 7.2
20 2000 476 7.3
2001 43.1 7.3
0 2002 559 7.2
1998 1999 2000 2001 2002 1998-2002 1998-2002 449 3.6
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Oral health

Prenatal discussion about oral health

NM PRAMS, years 2001-2002. "Lower" and "Upper" refer to the error margin of the 95% confidence interval;

a strikethrough indicates a large margin and the need to use the data with caution. Number of respondents=3161, population
size=52072. Sample and weighted numbers, methods and variable definitions are in Appendix.

Map of NM districts on Page 8.

Table 59

Percent of mothers who recalled that their dentist or healthcare worker talked about

By maternal characteristic careof the teethiand zums

0 5 10 15 20 25 30 35 40 45 50 9% Lower Upper
All NM mothers *— | | | 22.5 20.9 24.0
Age \ \ \ \ \ \
15-17 e \ 29.2 22.1 36.3
18-19 S ———— o 23.9 188  29.1
25-34 ——— L 20.8 185  23.1
35+ [T \ \ 22.5 17.7 27.3
Ethnicity | | | | | |
Non-Hispanic White - \ \ 24.2 21.4 27.0
Native American e | \ 26.6 22.0 31.1
Hispanic White EE— | | | 20.0 17.9 22.1
Education \ | \ \ \ \
Less than high school —— | [ [ 20.5 17.6 23.5
High school - | [ [ 21.4 18.7 24.1
More than high school I — | | 25.0 22.4 27.5
Marital status ‘ ‘ ‘ ‘ ‘ ‘
Married e — | ! 22.9 20.8 25.0
Not married e — ! ! 21.9 19.6 24.3
Any previous live birth ‘ ‘ ‘ ‘ ‘ ‘
No I —— ‘ ‘ 25.5 22.8 28.1
Yes s —— | ‘ ‘ 20.7 18.7 22.6
Residence | | | | | |
Central: District 1 urban P ——— | | 22.3 19.3 253
Northeast: District 2 P —— ‘ ‘ 22.8 19.7 26.0
Southwest: District 3 N —— | | 24.6 21.3 27.9
Southeast: District 4 s —— ‘ ‘ 19.5 16.6 22.4
Northwest: District 1 rural P —— | | 23.4 19.7 27.0
Public assistance ‘ ‘ ‘ ‘ ‘ ‘
No I —— | | 21.5 719.8 23.2
Yes I S e ! ‘ 25.7 22.2 29.1
Payer of prenatal care | | | | | |
IHS w/wo Medicaid/insurance I —— 30.4 24.0 36.8
Medicaid w/wo insurance; no [HS IS —— ‘ ‘ 20.4 18.2 22.6
Insurance only S . 260 233 28.8
None I —-— ! ! ! 15.8 12.0 19.7
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Oral health services during pregnancy

NM PRAMS, years 2001-2002. "Lower" and "Upper" refer to the error margin of the 95% confidence interval;

a strikethrough indicates a large margin and the need to use the data with caution. Number of respondents=3161, population
size=52072. Sample and weighted numbers, methods and variable definitions are in Appendix.

Map of NM districts on Page 8.

Table 60
.. Percent of mothers who went to a dentist or dental clinic
By maternal characteristic duri
uring pregnancy
0 10 20 30 40 50 60 70 80 90 100 % Lower Upper
All NM mothers - | | | \ 31.7 30.0 334
Age \ \ \ \ \ \ \
15-17 —— L . 306 233 37.8
18-19 - | o 245 193 297
20-24 ——— | o 249 220 279
25-34 —| L . 354 323 378
35+ *— | | | 43.3 37.7 49.0
Ethnicity | | | | | | |
Non-Hispanic White - | | | 42.7 39.5 45.9
Native American D — \ \ \ \ 24.8 20.3 29.3
Hispanic White - | | | | | 25.7 23.4 28.0
Education \ \ \ \ \ \ \
Less than high school - | ‘ ‘ ‘ ‘ 19.5 16.5 22.5
High school I ‘ ‘ ‘ ‘ 26.3 23.4 29.2
More than high school o — ‘ ‘ ‘ 45.6 42.7 48.6
Marital status ‘ ‘ ‘ ‘ ‘ ‘ ‘
Married I —— | | | 37.9 35.5 40.3
Not married - ‘ ! ! ! 24.5 22.1 27.0
Any previous live birth | | | | | | |
No I —— | | | 34.1 31.2 37.0
Yes EE—— | ! | 30.2 28.0 32.4
Residence ‘ ‘ ‘ ‘ ‘ ‘ ‘
Central: District 1 urban I — ‘ ‘ ‘ 37.0 335 40.5
Northeast: District 2 I —— | | | 37.0 33.4 40.6
Southwest: District 3 e —— | ! ! ‘ 29.6 26.2 33.1
Southeast: District 4 e —— ‘ ‘ ‘ ‘ 21.3 18.3 24.3
Northwest: District 1 rural e —— ‘ ‘ ‘ ‘ 25.5 21.8 29.2
Public assistance ‘ ‘ ‘ ‘ ‘ ‘ ‘
No - | | | 34.0 32.0 36.0
Yes e —— | | | | 24.0 20.7 27.4
Payer of prenatal care b . !
IHS w/wo Medicaid/insurance s — | | | 27.2 21.1 33.4
Medicaid w/wo insurance; no IHS — HS———— | | | | 22.6 20.3 24.9
Insurance only R —— ! ! 50.2 47.0 53.4
None _—— . ! 15.3 11.5 19.1
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