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OHNEP is at the vanguard of helping nurse practitioners, nurse-midwives, nurses, and
other health professionals incorporate oral health into patient care.
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Oral Health Across the Lifespan

Adulthood
Cavity-freel

Oral-systemic

l- "p

Childhood
School care
Dental check ups
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Healthy People 2030
Leading Health Indicators
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Heart Disease & Stroke
Infectious Disease

Mental Health & Mental
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Oral Conditions

Osteoporosis

Overweight & Obesity
Pregnancy &

Childbirth
Respiratory Disease
Sensory or
Communication
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Sexually Transmitted
Infections

A|[L Healthy People 2030

NYU

RORY MEYERS
COLLEGE OF NURSING



Prevention and Management of Pregnancy & Oral Health
Calls for an Interprofessional Team

4.2 million RNs

355,000 NPs

13,000 MWs

1 million MD/DO

149,000 PAs

201,000 DDS/DMD
195,000 dental hygienists

150 dental therapists
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Social Determinants of Health (SDOH)

Health Care
System & Access

Food Security
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: o Education Access
Economic Stability Health & & Quality
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Neighborhood &  Social & Community
Physical Environment Context
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Oral Health Delivery Framework (2015) BB

ASK LOOK DECIDE ACT DOCUMENT

about oral health for signs that on the most offer preventive as structured data
risk factors and indicate oral appropriate interventions for decision support
symptoms of health risk or response and/or referral and population
oral disease active oral for treatment management
disease

Available at: www.QualisHealth.org/white-paper
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HEENT to HEENOT -

Putting the Mouth Back in the Head

American Journal of Public Health, 2015
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Back in the Head: HEENT to HEENOT

| suctien Hater, PO, APRY, BC, Exin Marrets, DA, TP, 5, Kamnets Alen, D05, MEA, Dores.
PP, BC, Cancline Dorsen, NSK, IV, BC, sl Lange-sasuier, DAP, OV, Py, Maceieire Liopd, NS, P, BC,
PUMAP, B, Eowidge Troeua, DNP, ANP, B0, and Doroty Wholian, DWP, WP, BC, PO, B0

DURING THE DOCADC FOLLOW-

call 1o “view the mocth M & v
daw 4o e Dady.™ The muwet aged-

nd e relationadiy to aversd
Death u an stngral canpoces:
af Shetr pracscn.

Yo, evidencs om satianal da-
sabas mosorng arsl Seakh
dans cocties to swvesd 3 bigh

M S0, Vel 306, NG B | s et of Rt st

ot o wad pevesdencs of deer
tal carten, epecially & Jower s
Oaecasae: wul By Foap
papalesan™ Duta froe the
F00-2012 Natieal ek 20

.n-dt-w—.‘dn
o cubdows (149 aged T 10 3

Grva aged 3 1 3 yean and 20%
of Mupanic cibdon aged €% 9
wears bad rtreaed deceal caree
cpared wih sas-thqase
Wikt chibden aged 330 5 pears
1139 a6 50 O yoars (14%4°
oigh nutceal e Saw
= ot 1 acoes to el
bkt care Sor chikdon aged 3
yoars mnd chder, the data revesl
AECas Gearies i3 acce 1o
care for bl aged 2 10 4
woare”

13 the adult papaleaca, acd
cancne Taetedmy anad caruiy
rasex Rave 23t deckied over e
ot 10 ywars, ot lost = part

v sy, A | oo Mk 2011,
R

challonged by B lnatae of

Medhcrm 2 plas 3 agratcas: rabe

0 Ergroang dwew aral beady

dipartios by Sk dng inserpro-

Susaad ard headd wartforce
-

e p——
e probiens i that B mapacty
af Qs foe propanag besh
probosands hune 3 Seath of oral
Neath cocseat a3t haucad capen-
o Approssasdy TO% of
Tl uhock mcdade 4 borvor
S an ord sl 16 e cae-
whan; 10% have no orsl Seakh
conterst u dl* Sendarky, NI and
N hune aleo nax had 3 Selland
aral Seakt cumiode

Base por & et of el health.
chmbcal conmpetencion =% The
TA prograss have grewrally f-
Somved medcd whiod camcda sl
Save et sepased cumncdar acd
Beakh content or commpetencin”

g of orul Seakh ax cow of e
Heabtsy Poagie 20090 Leading
Hoadth Indicmory™ Be roboase of
o0 Moakh Nonuron and Serviom
Mzssstrasas daciswes k-
FFraexon of Oral Mot 2 -
mary Care Praction”™ and the
dimersrason of "Oral Meakty
Care Diasng Povgrancy: A

[Pral ealth Nursin
Education and Practice

RORY MEYERS
COLLEGE OF NURSING



Oral Health & Pregnancy: H";H
The Oral-Systemic Connection
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Pregnancy & Oral Health HNHEP

ication and Practice

56% did not visit a dentist during
pregnancy

60% did not have their teeth professionally
cleaned during their last pregnancy

41% of pregnant persons experience
cavities

60-75% of pregnant persons are affected
by gingivitis
30% of people of child-bearing age have
periodontitis

Even when an oral problem occurs, only
50% seek treatment

RORY MEYERS
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The Oral-Systemic Connection (,,'“N””

Bacteria from the mouth can reach the
blood stream, and consequently reach the
baby.

Oral health problems when left untreated
may be associated with:

* Pre-Term Labor
 Pre-Term Birth
* Poor glycemic control
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The Oral-Systemic Connection

Optimal oral hygiene during the perinatal
period may decrease the amount of
cavity-producing oral bacteria transmitted
to the baby

NO research demonstrates negative
effects of periodontal treatment, dental x-
rays, or medications during pregnancy

You do not have to lose a tooth for every
pregnancy!
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ral Health Nyrsin
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Parents as Oral Health Champions OHNEP

educatlon and Fractice

To protect baby’s health, parents need to...
dImplement positive oral health practices
L Eat and drink healthy foods & beverages
[ Get dental check-ups

dWipe infant’'s gums & teeth with damp
washcloth/xylitol wipes

Brush 2x per day with fluoride toothpaste
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How an Interprofessional Health Team
Can Make a Difference

Think about how oral health affects the oral and overall
health of parent and child ’g

Screen patients for dental and oral hygiene needs

Educate patients on the importance of good oral health
practices [

Manage oral bacteria levels and inflammation by providing
coaching about good oral hygiene behaviors

Document oral health assessment findings and interventions,
and provide referrals
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Pharmacological Considerations for Pregnant Women

The pharmacological agents listed below are to be used only for indicated medical conditions and with appropriate
supervision.

Pharmaceutical Agent Indications, Contraindications, and Special Considerations

Analgesics

Acetaminophen May be used during pregnancy. Oral pain can often be managed with non-
opioid medication. If opioids are us ibe owest dose for the
shortest duration (usually avo ing refills to reduce
risk for dependency.

Acetaminophen
Hydrocodone, or

Codeine

Meperidine

Morphine

Aspirin May be used in short duration during pregnancy; 48 to 72 hours. Avoid in

N 1st and 3rd trimesters.
Ibuprofen

Z
)
et
5
o

n

Antibiotics

Amoxicillin May be used during pregnancy.

o)
@

e
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.
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Clindamyein

Metronidazole

Penicillin

Ciprofloxacin Avoid during pregnancy.
Clarithromycin

Levofloxacin

Moxifloxacin

Tetracycline Never use during pregnancy.

Anesthetics Consult with a prenatal care health professional before using intravenous
sedation or general anesthesia. Limit duration of exposure to less than 3 hours
in pregnant women in the third trimester.

Local anesthetics with epinephrine
(e.g., Bupivacaine, Lidocaine, Mepivacaine)

Nitrous oxide (30%, May be used during pregnancy when topical or local anesthetics are
y g preg 37 P
inadequate. Pregnant women require lower levels of nitrous oxide to achieve
sedation; consult with prenatal care health profess

From Oral Health Care During Pregnancy: A National Consensus Statement—Summary of an Expert Workgroup Meeti 2012 by the
National Maternal and Child Oral Health Resource Center, Georgetown University. Table updated 2017. Permission is given to photocopy
this publication or to forward it, in its entirety, to others.

[Pral ealth Nursin
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New Edition!
Undergraduate Interprofessional Oral Health Faculty Tool Kit

v Nursing Care of Adults &

v Microbiology Older Adults

v' Anatomy & Physiology v Nursing Care of Children

v Pathophysiology The OHNEP 2 v" Pregnancy
Resources
v Research Methods U ndergraduate Strategies v' Community
OHNEP Interprofessional for -
v Pharmacology Jralesin pursing Oral Health v" Psychiatric-Mental Health
Oral Health

Integration

v' Health Assessment &
Promotion

v Leadership in Nursing

Faculty Tool Kit

v" Professional Nursing
v' Fundamentals

edreL o ih N0 Available at http://ohnep.org/faculty-toolkit
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Graduate Interprofessional Oral Health OHNEP
Faculty Tool Kits

[I)ral ealth Nyrsin
Education and Practice

The OHNEP Interprofessional
Oral Health Faculty Toolkit

The OHNEP Interprofessional
Oral Health Faculty Toolkit

The OHNEP Interprofessional
Oral Health Faculty Toolkit

The OHNEP Interprofessional
Oral Health Faculty Toolkit

Adult Gerontology Primary Care

Pediatric Nurse Practitioner Program
Nurse Practitioner Program

Family Nurse Practitioner Program Psychiatric-Mental Health Nurse

Practitioner Program

CURRICULUM INTEGRATION OF INTERPROFESSIONAL CURRICULUM INTEGRATION OF INTERPROFESSIONAL
ORAL HEALTH CORE COMPETENCIES: ORAL HEALTH CORE COMPETENCIES:
« Pediatric Health Promotion CURRICULUM INTEGRATION OF INTERPROFESSIONAL * Adult Gerontology Health Assessment CURRICULUM INTEGRATION OF INTERPROFESSIONAL
« Pediatric Health Assessment ORAL HEALTH CORE COMPETENCIES: * Adult Gerontology Health Promotion ORAL HEALTH CORE COMPETENCIES

« Pediatric Primary Care * Health Assessment of Families y ‘:t"“"‘ Gerontology Primary Care » Health Assessment Across the Lifespan
tam af Pacatito. * Hesources

« Resources * Health Promo’, OHNE * Health Promation in Children & Adolescents
* Primary Care | . » » Health Promotion in Adults & Older Adults
* Resoutoes = : * Resources

The OHNEP Interprofessional
Oral Health Faculty Toolkit

The OHNEP Interprofessional

The OHNEP Interprofessional
Oral Health Faculty Toolkit

Oral Health Faculty Toolkit

Adult Gerontology Acute Care
Nurse Practitioner Program

Niaws Miheirary Progeam Women’s Health Nurse Practitioner Program

CURRICULUM INTEGRATION OF INTERPROFESSIONAL
ORAL HEALTH CORE COMPETENCIES:
« Advanced Physical Assessment Across the Lifespan
» Principles of Adult Gerontology Acute Care |- 1| CURRICULUM INTEGRATION OF INTERPROFESSIONAL
CURRICULUM INTEGRATION OF INTERPROFESSIONAL « Principles of Adult Gerontology Acute Care Il ORAL HEALTH CORE COMPETENCIES:
ORAL HEALTH CORE COMPETENCIES: « Resources « Introduction to Reproductive Healthcare of Women

* Midwifery Health Assessment of Women & Gynecology * Ambulatory Care of Yomen
= Midwitery Care During Pregnancy . * Integrated Care of Women
« Midwifery Care of Women During Labor, Birth, * Resources
Postpartum & Care of Newboms
* Resouroes

Available at: http://ohnep.org/faculty-toolkit
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Smiles for Life: A National Oral Health Curriculum

Smiles for Life Continuing Education v Resources ~  AboutUs v  SFLMedia  ContactUs  MyAccount  Login Q
A national 1

I oral health curriculum

Click a Course Below to Get Started

SYSTEMIC

The Relationship of Oral and Child Oral Health Adult Oral Health

Systemic Health

0% COMPLETE 0% COMPLETE
0% COMPLETE

www.smilesforlifeoralhealth.org
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