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Use of Oral Health Services Among Pregnant Patients with 
Medicaid in Rhode Island

In 2024. less than one in four had a dental visit during pregnancy, pointing to the 
need for oral health integration in prenatal settings.

Oral health care during pregnancy is recognized by the American Congress of Obstetrics and Gynecology as 
safe and should be recommended to improve the oral and overall health of the patient.1 Hormonal changes, 
dietary choices, and acid reflux lead to pregnant individuals being at higher risk of dental disease, including 
periodontal (gum) disease, dental caries, and tooth erosion.

Dental visits create the opportunity for teeth cleaning, fluoride varnish application, and guidance around diet 
and proper brushing and flossing to maintain oral health. As almost half of pregnancies are among patients 
with Medicaid, we chose to look at this population.

What do the data show?
Rhode Island Pregnancy Risk Assessment Monitoring System (PRAMS) data from 2021-2023 reveal disparities in 
dental visits by insurance type, with 67% of women with commercial dental insurance reporting a dental visit, 
compared to only 40% of those with Medicaid and 38% of those uninsured. Recognizing PRAMS is self-reported 
and thus vulnerable to recall error, we looked at actual Medicaid claims data by identifying deliveries and then 
looking 9 months back to see if a dental visit, a dental cleaning, or application of fluoride varnish took place. 
As noted in Figure 1, less than a quarter of Rhode Island pregnant individuals enrolled in Medicaid aged 15-44 
have had a preventive service during the years 2019-2024, with less than 10% of pregnant patients in 2021. 
Over the course of the five-year period, less than 5% of pregnant patients had a fluoride varnish application.

According to RI PRAMS data, in 2022-2023 43% of new mothers in RI reported not having their teeth cleaned 
by a dentist or dental hygienist during pregnancy. During these same years, 17% of new mothers in RI reported 
not being able to find a dental provider accepting Medicaid patients, a rate that has been trending upwards 
for more than a decade. Based on 2020-2023 RI PRAMS data, 18.4% of Medicaid enrolled new mothers did not 
think it was safe to go to the dentist compared to 8.2% of new mothers with private insurance.

Additionally, twice as many (29% versus 14%) of Medicaid enrolled with access issues (difficulty finding a 
provider, affordability and proximity of care) felt it was not safe to go to a dentist compared to Medicaid 
enrolled new mothers with no access issues.  

1 https://www.acog.org/-/media/project/acog/acogorg/clinical/files/committee-opinion/articles/2013/08/oral-health-care-during-pregnancy-
and-through-the-lifespan.pdf

Figure 1: Proportion of RI Medicaid Beneficiaries Receiving Dental Services During Pregnancy, 2019-2024.

Rhode Island Medicaid Statistical Information System 2019-2024, Preventive codes defined as D1000-D1999; Fluoride codes 
defined as D1206 and 99188
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Discussion: There is a significant difference between PRAMS rates of use and use based on claims data. This is 
likely due to both the tendency to overreport during self-assessment and service availability outside of Medicaid 
through self-pay and free programs such as Rhode Island Free Clinic, Rhode Island Mission of Mercy, and the 
CCRI Dental Hygiene Clinic. In either case, a high number of individuals are not receiving care which suggests an 
alternative to dental offices for oral health care is needed.

Low rates of dental service use among Medicaid recipients may also be linked to education and health literacy. 
This points to the need for health workers such as doulas and family visitors to include oral health and the 
safety of dental care in their meetings with pregnant patients.

What can healthcare professionals do?
Nationally, there is a movement to oral health integration, providing basic oral health services in primary care 
settings. Prenatal healthcare professionals can play a critical role in improving the oral health of their patients. 
They see patients regularly throughout pregnancy and with their guidance they can prevent dental problems 
that would negatively impact both maternal and infant health. 

The National Maternal and Child Oral Health Resource Center suggests the following strategies for prenatal 
professionals:

1.	 Perform risk assessment to identify factors that impact oral health and overall health. 
2.	 �Evaluate oral health by integrating subjective and objective findings, including performance of a clinical 

oral screening. 
3.	 �Educate patients on the importance of oral health and provide preventive guidance such as 

recommending brushing with fluoride toothpaste, flossing between teeth, and limiting sugary snacks 
and beverages. 

4.	 �Coordinate care with dental offices when needed and emphasize that visiting a dentist and dental 
hygienist while pregnant is safe and important.  

5.	 �Integrate preventive interventions into prenatal care workflows, including application of fluoride 
varnish to strengthen teeth. 

Did you know fluoride varnish can be applied in your office?
Medical assistants are valuable assets in the primary care practice. Not only can they perform oral health risk 
assessment, screening, and education, they can apply fluoride varnish as an oral health preventive measure. 
Fluoride varnish is a safe and beneficial method for preventing cavities among those at high risk, including 
children and expectant people.

Want to learn more about fluoride varnish and how medical assistants can apply it in your office? Visit Medical 
Assistants and Their Supervisors | Department of Health, Rhode Island’s oral health resource, TeethFIRST! or 
reach out to the RIDOH Oral Health Program at RIDOH.OralHealth@Health.ri.gov.

Figure 2: Oral Health Experiences of New Mothers in Rhode Island, 2021-23, By Insurance Type

Rhode Island Pregnancy Risk Assessment Monitoring System (RI-PRAMS) 
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