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Pediatric Oral Health

• Child oral health linked to prenatal and 
newborn oral health

• Vertical transmission of bacterial flora prior to 
tooth eruption

• Critical importance to future oral health

• Challenges of oral health care for children
• Parental education of importance of oral health
• Potentially unfamiliar services for some 

immigration populations
• Limited appointment availability
• Frequent no-shows



Pediatric Integration

• Screening
• Embedded in pre-defined note templates 

(SmartPhrases in Epic)

• Parental Education
• As part of anticipatory guidance per Bright Futures

• Fluoride Administration
• Training of medical assistants for fluoride 

application

• Creation of handout for take-home knowledge

• Referrals
• To Dental through an EMR referral (Epic 

Workqueue)



Prenatal Oral Health
• Poor oral health linked to perinatal morbidity: preterm 

delivery, pre-eclampsia, gestational diabetes, etc

• Oral health of the childbearing person linked to child 
oral health
• Vertical transmission of bacterial flora prior to tooth 

eruption

• Challenges of oral health care in pregnancy
• Education of importance of oral health during pregnancy

• Frequency of perinatal appointments

• Limited appointment availability

• Frequent no-shows



Prenatal Integration

•  Screening
• Embedded in pre-

defined note templates 
(SmartPhrases in Epic) 
during prenatal 
orientation



Screening Questionnaire

1. Do you currently have a dentist?

2. Have you had your teeth cleaned in the last 12 months?
3. Would you like to be referred to our La Clinica Dental Team?

• If no, ask: Can we share some information with you about the importance of oral 
health in pregnancy? 

4. Do you have any swollen or bleeding gums, a toothache, mouth pain, problems 
eating or chewing food, or other problems in your mouth?

5. Do you have any questions or concerns about oral health care or getting oral 
health care while you are pregnant?

➢  If YES to any of the #4 triggers >> ‘Urgent’ dental referral



Prenatal Integration

• Screening
• Embedded in pre-defined note templates (SmartPhrases in Epic) during 

prenatal orientation

• Referral
• To Dental clinic based on screening assessment (urgent v routine) via EMR 

Referral (Epic Workqueue)

• Parental Education
• By the prenatal provider: as anticipatory guidance during prenatal orientation, 

during first prenatal visit, at fluoride administration, during postpartum visit

• By the dental team: during initial telehealth intake, during dental visit



• Oral Examination
• Training / confidence-building via dental in-service at our OB staff meeting with 

a 3-month refresher

• Completed at the prenatal intake visit (~12 weeks)

• EMR phrase for components of oral exam in templates

Prenatal Integration

• Fluoride Administration
• Benefit for adults in a low-income setting; no 

clear evidence for fetus
• Training of our medical assistants for fluoride 

application via in-service
• Applied at the 15-18 week visit of pregnancy
• Creation of handout for take-home knowledge



Discussion

Successes  

• Medical and Dental providers eager for 
interprofessional collaboration

• Referrals are sent and received 
electronically through a system shared by 
Medical and Dental

• Dental provided several in-services with 
Medical

• Dental and Medical are co-located

Challenges

• Medical can’t see Dental notes/schedule
• No mechanism for Dental to respond to 

medical provider for quick concerns
• Medical Assistants questioned their role in 

oral health
• Medical Assistants’ reluctance to do 

fluoride application
• PCP buy-in and completion of oral exam 

(and documentation)



Thanks!
Contact Information:

anastasia.coutinho@dhcs.ca.gov

Resources
Consortium for Oral Health Systems 
Integration and Improvement (COHSII)
https://www.mchoralhealth.org/cohsii/ 

National Maternal and Child Oral Health 
Resource Center (OHRC)
https://www.mchoralhealth.org/

Smiles for Life: A National Oral Health 
Curriculum
https://www.smilesforlifeoralhealth.org/

https://www.mchoralhealth.org/cohsii/
https://www.mchoralhealth.org/
https://www.smilesforlifeoralhealth.org/


Additional Slides for Information



Dental 
Referral 
Order



Dental 
Referral 
Workflow 

Once referral is placed in the EMR: 

●Who schedules the dental appointment for 
patients with a referral and how? 
• Dental staff review Epic Workqueue and contact patient

●How does the dental clinic prioritize dental 
referrals for pregnant patients?
• Appt schedule blocked to reserve space for prenatal pts

●How does the prenatal provider know they made it 
to the dentist?
• Dental staff will change the status of the referral in Epic.



For Those with Outside Dentists



Educational Topics Discussed

• Oral health of Mom affects health of baby
• Poor weight gain, preterm delivery, diabetes control

• Basics of when to call the dentist: warning signs
• X-rays are safe during pregnancy
• Certain anesthesia are safe during pregnancy
• Bacteria in parents' mouth can be transferred to baby before they 

even have teeth!
• Health dental practices: brushing, flossing, fluoride, regular 

dental cleanings!





Oral Health 
Exam
Phrases





Provider Fluoride Script

• Having good oral/dental health in pregnancy is important for both you 
and your baby.

• Having bacteria or infections in the mouth can go through 
your bloodstream and cause infections during your pregnancy which 
can lead to preterm births and small babies.

• Having bacteria or infections in your mouth can pass to baby when 
he/she is born when you kiss and love on them, which can increase 
their risk of cavities and issues with teeth when they are kids.

• Fluoride application is a way to create strong teeth for you and for your 
baby – who develop their teeth while they are still in your belly!

• It is very safe for you and your baby and can help both of you!



Patient Handout

Directions for Fluoride After Care for Pregnant Women
Fluoride varnish was applied to your teeth today. This treatment safely delivers fluoride 
through a protective coating to the surface of the teeth. Fluoride helps YOU to support strong, 
healthy teeth, preventing cavities and decay in the future. Decay can cause bacteria to be 
passed to your baby during kissing and caretaking, which can cause tooth issues in baby as a 
child. Additionally, fluoride is passed to YOUR BABY through the bloodstream. Baby’s teeth 
are already forming during pregnancy, so this fluoride helps YOUR caps create strong, healthy 
teeth. To obtain the maximum benefit, please follow these recommendations:
• Do not brush or floss for at least 4-6 hours.
• If possible, wait until tomorrow morning to start brushing and flossing again
• Eat a soft food diet for the rest of today.
• Avoid hot drinks and products containing alcohol for the rest of today.
• You will be able to feel the varnish on your teeth. Once brushing or flossing is re-started, the 

varnish will be removed from the tooth surface over the next several days.



Fluoride 
Varnish 

Workflow
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