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July 15, 2014
“Building Capacity for Transformation” Section 1115 Waiver Comments

Secretary Sylvia Burwell, US Department of Health and Human Services
Marilyn Tavenner, CSM Administrator 
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2-26-12
Baltimore, Maryland   21244-1850

Dear Secretary Burwell and Ms. Tavenner:

Greater Derry Oral Health Collaborative Corporation is a 501(c) 3 non-profit organization operating two mobile school-based dental programs in the greater Derry area of NH. The largest and longest-running program is the Children’s Dental Network (CDN) that is in its 21st year. CDN has been providing oral health education and preventive services for Derry Head Start children for most of those years. Children’s Dental Network works closely with schools (grades K-8) and over thirty dentists in the towns it serves: Derry, Londonderry, Chester, Sandown, Windham and Hampstead. Most recently, CDN has been providing services at the Derry WIC clinic. A second and very similar program has been operating in Salem schools for 6 years.

Dianne Powers, RDH and CDN Program Director writes of her experience working at WIC during the summer months for the past three years:  Originally, the intent of our program was to offer basic services and education to mothers of WIC children ages 0-5 years.  What we discovered very quickly was that the WIC mothers needed services and education just as much, if not more, than their children.  Most WIC mothers have not been to the dentist in several years.  Most tell me that their OB/GYN doctors have not advised them about the importance of dental care before, during, and after pregnancy. They are unaware of the relationship of oral health and overall health.

I have examined young WIC mothers with rampant decay, problems with impacted and partially erupted third molars, missing teeth, broken teeth, gingivitis, poor eating and drinking habits, smoking habits, and even one young mother who after five years still had braces on all her teeth although she hadn’t been under the care of an orthodontist for years. She had broken brackets and wires as well as decay on many anterior teeth and claimed that she wished she “could just have all her teeth out”.

Most of the young mothers believe that dental care during pregnancy is not safe when all the evidence points to its importance. These young mothers help to shape the health of their babies and children and run the risk of sharing their unhealthy bacteria with their little ones during normal mother and child contact. Many of these mothers want to seek care but without insurance, resources, or dental clinics available to them, they have no choice but to do nothing. My experiences at Derry WIC have been enlightening and sad as I have few options to offer them.


I am writing to strongly support the NH DHHS Building Capacity for Transformation Section 1115 Demonstration Waiver, specifically, the DSHP oral health program for pregnant women. CDN’s data show that only 18% of the pregnant women and mothers at WIC in Derry report having had a dental appointment in the previous 12 months. Dianne Powers, RDH performed brief visual screenings for them and found 51% appeared to have untreated cavities. If performed in a dental office with X-rays available, the number with untreated cavies would surely have been significantly higher.  An accurate assessment of periodontal disease status has not been possible under our screening conditions at the Derry WIC center.

The National Oral Health Curriculum, Smiles for Life, is a product of the Society for the Teachers of Family Medicine. It is an online oral health modular curriculum for physicians, which is very widely endorsed by professional organizations including the American Dental Association (ADA), the American Association of Public Health Dentistry, (AAPHD) and the Association of State and Territorial Dental Directors (ASTDD), and the American College of Nurses and Midwives (ACNM).  According to the curriculum, “Preterm birth is the number one cause of neonatal mortality in the U.S. and costs $5.5 billion per year.” Additionally, “Numerous studies have documented an association between maternal periodontal disease and preterm birth and low birth weight.” Furthermore, “Studies do demonstrate that periodontitis improved with treatment and that treatment is safe during pregnancy.” 
In January 2011, the Journal of American Public Health published An Examination of Periodontal Treatment, Dental Care, and Pregnancy Outcomes in an Insured Population in the United States. Researchers found that women who received preventive dental care had better birth outcomes than did those who received no treatment. They observed no evidence of increased odds of adverse birth outcomes from dental or periodontal treatment.
Periodontal disease isn’t the only dental disease that can adversely affect birth outcomes. Dental decay, left untreated, can pose a threat to a pregnant woman’s health and the health of her baby. For example, a bad tooth infection could spread throughout the woman’s body.
The 1115 Demonstration Waiver, by launching a comprehensive, adequately long-term oral health pilot program for pregnant women, targets exactly the population that has the greatest potential to realize real health improvement. There is every reason to expect that their health gains will be accompanied by reduced costs to Medicaid. Women who are pregnant have an increased likelihood to become pregnant again in the future. Because of this demonstration project, participants will have improved oral health from the start of a subsequent pregnancy thus decreasing their risk of preterm birth or a problem from urgent tooth decay.
In 2012, National Maternal and Child Oral Health Resource Center published Oral Health Care During Pregnancy: A National Consensus Statement – Summary of an Expert Workgroup Meeting. This guideline states, “In addition to providing pregnant women with oral health care, educating them about preventing and treating dental caries is critical, both for women’s own oral health and for the future oral health of their children. Evidence suggests that most infants and young children acquire caries-causing bacteria from their mothers. Providing pregnant women with counseling to promote healthy behaviors may reduce the transmission of such bacteria from mothers to infants and young children, thereby delaying or preventing the onset of [tooth decay].”
The Demonstration Waiver includes a strong education component. To maximize its effectiveness, we encourage development of an education program and incentives that are based on the best available evidence, best practices, and established principles of learning and behavior change that are suited for the variety of settings where this education could take place. 
According to a 2013 Cochrane Systematic Review, “Psychosocial interventions to support women to stop smoking in pregnancy can increase the proportion of women who stop smoking in late pregnancy, and reduce low birth-weight and preterm births.” Smoking has another somewhat unexpected relationship to oral health. Early evidence shows a relationship between secondhand smoke and tooth decay in primary dentition, as reported in the February, 2014 issue of the Journal of the American Dental Association. There are multiple, strong reasons to encourage pregnant women to stop smoking. Our organization supports the inclusion of a smoking cessation component in the 1115 Demonstration Waiver.
The most accurate predictor of tooth decay is previous decay. An excellent opportunity is available for prevention of tooth decay in the children of the women who will be eligible to participate in this Oral Health Pilot Program. Based on our experience at the Derry WIC, children we screen who are under age 12 mos. have virtually no tooth decay. We currently recommend that mothers take their children to a dentist by age 12 months and there are dental offices that are ready to accept these referrals. We anticipate that, if this pilot program takes place, more mothers will understand and value good oral health for their children. Increased primary prevention of decay will result in the best outcomes for children, their families, and for Medicaid. 
In our school programs, we are often frustrated by the lack of follow-up by parents when we identify a child’s need for dental treatment that is not yet urgent. When the child has Medicaid coverage this is especially disheartening. In conversations with the parents of these children, we usually find they have very low oral health literacy and they often have substantial untreated dental problems of their own. The pilot project holds the promise that in the future there will be more low-income mothers who do understand how to prevent cavities and value oral health for themselves and their children.
From the broader perspective of total health, the target population of the 1115 Demonstration Waiver may well enjoy more significant benefits than those expected. According to the American Academy for Oral Systemic Health, “We know that gum disease is linked to heart disease, stroke, diabetes, pregnancy complications, Alzheimer’s, … oral cancer, oral airway and sleep apnea, TMJ – headaches & migraines, dental decay… These connections between the mouth and the body highlight the importance of good oral health and dental stability in assuring better general health.” 
Thank you for consideration of these comments on behalf of the Greater Derry Oral Health Collaborative Corporation. Please contact me if you have questions.
Sincerely,
Hope Saltmarsh, RDH, M.Ed.
hopesal@comcast.net
Executive Director

Greater Derry Oral Health Collaborative Corporation
Derry Village School
28 S. Main St.
Derry, NH 03038
603-434-2327
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