
Some expectant mothers believe they should put off dental care until 
after the baby arrives, but in fact, the opposite is true.  

Pregnant women, new mothers, and those with pregnancy related 
questions are invited to learn more about the impact of oral hygiene, 
regular dental appointments, and oral health care during pregnancy.  

 Thursday, December 19th, 1:00pm to 4:30pm
1981 E. Calvada Blvd #100, Pahrump, NV 89048

‣Attend a free informational class discussing the importance and safety
of oral health care during pregnancy.
‣Receive a free dental screening and fluoride varnish application.

Toothbrush kits provided to all.
‣Connect with a dental assistant that will help you make a dental

appointment.

‣Be entered to win an electric toothbrush bundle!

31
JULY

             

This document was supported by the Nevada State Division of Public and Behavioral Health through Grant Number 
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authors and do not necessarily represent the official views of the Division nor HRSA.   

Healthy Smiles: 
Prenatal Health and 
Dental Care 
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Rural Nevada Expectant Mother 
Medicaid Dental Access Program 

Project Team: 

Nevada State Dental Health Officer – Antonina Capurro, DMD, MBA, MPH 

Interim State Public Health Dental Hygienist – Beth Chartier, RDH, MPH 

Interim Administrative Assistant – Monisa Riley 

Dental Assistant – Vacietta DeJesus 

Dental Assistant – Rebekah Rallis 
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Aims of the Project:  

Approximately 40% of Nevada adults over the age of 21 do not obtain dental care each year (CDC, BRFSS, 

2017).  There is a strong correlation between poor maternal oral health and the risk of complications in 

pregnancy including pre-term delivery, low birth weight, gestational diabetes, preeclampsia, small for 

gestational age infants, and stillbirth. Nevada Medicaid is a significant healthcare payer source as nearly 20% of 

the population is currently enrolled in Medicaid (Medicaid.gov, 2019).  However, Nevada Medicaid dental 

benefits are limited to emergency services and prosthetics for adults. By expanding dental services for pregnant 

women enrolled in Medicaid, the pathogenic transfer of bacterial plaques will be minimized from mother to 

fetus and the overall health of the expectant mother will be maintained. However, low utilization rates in rural 

Nevada reflect a lack of awareness of these extended benefits, difficulty in establishing a dental home, and the 

lack of understanding that dental care is not only safe, but very important during pregnancy. According to the 

Nevada Department of Health and Human Services, Office of Analytics, Medicaid financed 64% of births in 

Nevada in 2016 which placed Nevada as the fifth highest state in the nation with babies born on Medicaid. 

Education and case management for these women was the primary aim, but all patients regardless of insurance 

status were welcomed to participate. 

This program concentrated on providing education seminars for local physicians particularly OB/GYNs, 

community health workers, and community health nurses that highlight the importance of their patient’s oral 

health and create a case management system to connect women to a dental practice. This project had four foci: 

1) to create an innovative method to educate patients on the importance of oral health while also providing

medical clearance for dental treatment 2) to provide case management to connect patient’s to a dental home 3)

to develop healthcare networks in the community to promote better access to and understanding of oral health

care needs of rural patients, and 4) develop dental educational modules targeting the engagement of

interdisciplinary groups of health professionals.

The proposed project will take place in dental health professional shortage areas throughout rural Nevada in 

Esmeralda, Lincoln, Nye, and White Pine Counties.  Of the identified counties, all four are considered rural or 

rural frontier due to their remote location within Nevada.   

Materials: 

Oral health education was provided to physicians and nurses on the importance of their patient’s oral health and 

dental treatment during pregnancy through a PowerPoint. This presentation was provided as a handout and 

reviewed with each physician/nurse that was visited during the project period. A similar presentation was 

prepared for expectant mothers with nutritional information, an introduction to PRAMS, and oral hygiene tips.  

In 2017, Nevada ranked 1
st
 in rates of reported primary and secondary syphilis and 2

nd
 in the national for

congenital syphilis. As part of the educational portion of this program, syphilis referral cards and posters were 

included in the materials distributed. These informational tools were provided by the Nevada Syphilis 

Coordinator, Ms. Jennifer Somdahl.  

The American Academy of Pediatrics granted permission to include the DPBH logo on their oral health 

handouts which included the “Protect Tiny Teeth”, “Now You’re Brushing for Two”, “Milestones for Mini-

mouths”, and a brochure “Questions Moms Are Asking About Oral Health”.   
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A key component of this program was to provide medical clearance for dental treatment while also distributing 

dental care reminders for expectant mothers. A pseudo prescription pad was created that included medical 

information on the front and oral health tips and a case management phone number on the back. Each pad 

contained 100 pages.  

A small oral hygiene bag was also designed for each expectant mother that included dental supplies for herself 

and her child. These bags will be offered to expectant mothers during their visit to the primary care or OB/GYN 

office. 

A magnet with oral hygiene tips for both the expectant mother and newborn were created. The magnet included 

both an English and Spanish version.  

To gather data on the impact of this program, two surveys were designed. The first was a simple questionnaire 

that was provided to medical professionals after the educational training. The second was  a twelve-question 

survey designed to assess the nutritional, behavioral, and oral health habits of expectant mothers in identified 

counties. A photo of the survey is located in the appendix.  

For this project, a kit of educational materials was created for each office (see the below photo). A clear plastic 

box with the office name was filled with materials for 40 patients. The kit included a copy of each flyer type 

(40), magnets in English (40), magnets in Spanish(15), dental resource directory(40), hygiene bags with cards 

and stickers(40), 2019 Prenatal Oral Health Informational Form(40), pseudo prescription pad(4), syphilis 

referral cards(4). 

Additionally, dental providers in surrounding areas will be asked to participate in the project as a network 

partner. A letter introducing the project and requesting referring offices was mailed along with a copy of the 

American Dental Association book, Dentistry and the Pregnant Patient.  

Strategy: 

Develop healthcare networks in rural Nevada to promote better access to oral care. Trips were conducted 

throughout rural Nevada to:  

Esmeralda County
Dyer 

      Goldfield 
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Lincoln County  
  Caliente 
      Panaca 

Nye County  
  Pahrump 
  Round Mountain 
  Tonopah 

White Pine County  
  Ely 

The goal of the project was to improve the oral health and overall health of expectant mothers by creating an 

innovative method to educate patients on the importance of oral health during pregnancy, provide medical 

clearance for dental treatment, and offer case management as a warm handoff to a dental home. 

This project focused on disease prevention and dental health promotion for patients in rural Nevada.  

Educational Highlights: 

Oral health is safe and necessary during pregnancy 

Dental treatment is optimally preformed during the 2
nd

 trimester but can be safely delivered during any 
trimester.  

A thyroid collar and abdominal apron should be used to safely provide dental x-rays 

All women should have their teeth cleaned during pregnancy  

A baking soda mixture should be used to brush teeth after an emetic episode 

Elective dental procedures should be deferred until after delivery  

 

Presentations:  

Location Office Providers Title Items 

Distributed 

Patient Care Comments 

Caliente, Lincoln 

County 

Grover C Dils Medical 

Center 

Mark 

Croshaw 

P.A.  Presentati

ons 

 Dental 

Kit for 

Office 

 Hygiene 

bags for 

patients 

(40) 

 

 Provides 

prenatal care 

but will not 

deliver the 

child.  

 Mother is 

referred to 

Cedar City, 

St. George, or 

Las Vegas 

 Learned 

Medicaid covers 

dental benefits 

for pregnant 

women 

 That babies 

should have their 

first dental visit 

by age 1 

 Obstacles: 

transportation and 

reimbursement 

Dr. Dalton M.D. 

Bart 

Anderson 

P.A. 

R.William 

Katschke 

M.D., Chief of 

Medical Staff 

Round Mountain, Nye 

County 

Round Mountain Gold 

Corp Clinic 

James 

Zinser 

M.D  Presentati

ons 

 Dental 

Kit for 

Office 

 This clinic 

serves miners 

and offers 

comprehensive 

medical care 

 Women travel far 

distances to 

deliver 

 There may be an 

opportunity to 

Deb Callis Nurse 

Andrea 

Holbert 

Nurse 
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 Hygiene

bags for

patients

(40)

(but no 

delivery 

services and 

no dental 

services) 

offer dental here 

in the future 

 Asked for

supplies for

children

Panaca, Lincoln 

County 

Panaca Town Center 

Nicole 

Rowe 

RN, 

Community 

Health Nurse 

for Lincoln and 

White Pine 

Counties 

 Packet of

flyers(5)

 English

and

Spanish

magnet

 Dental

resource

inventory

 Hygiene

bags with

prescripti

on page

for

patients

(40)

 Does not

typically see

pregnant

women but

may provide

pregnancy

test.

 Patients are

sent to

Caliente, Ely

for delivery

or Utah

 Advertise

community

event in

conjunction with

dental office

(Dr. Klomp)

 Interested in

partnering for

back-to-school

event

 Asked if the

SNHD

immunization/de

ntal bus would

return.

Pahrump, Nye County 

WIC Office 

Paula Lee WIC Certifier  Presentati

ons

 Dental

Kit for

Office

 Hygiene

bags for

patients

(40)

 WIC services

provided

 Most WIC

patients at this

clinic respond to

the WIC

questionnaire

that they are

“too afraid” of

the dentist to

seek care

 Dentists in the

area have told

patients the child

does not need to

be seen until age

three (which is

incorrect).

 Add “Yuck

Mouth” video to

OHP website

 Pediatric

medical services

are difficult to

obtain

 Offered to

collaborate with

OHP on an

educational day

Maria 

Guerra-

Hurst 

CLC, Certified 

Lactation 

Counselor 
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for pregnant 

clients  

Ely, White Pine 

County 

William Bee Ririe 

Hospital  

Dr. Tanner OBGYN  Presentati

ons 

 Dental 

Kit for 

Office 

 Hygiene 

bags for 

patients 

(40) 

 

During peak 

times, Dr. 

Tanner delivers 

~10 babies each 

month.  

 Dr. Tanner 

comes to Ely 

from Salt Lake 

City every week 

 Very impressed 

by breadth of 

information 

 Receives many 

questions from 

patients about 

how to 

neutralize oral 

acid. Was 

thankful for 

information.  

Britney R.N, OB-Lead 

Nurse  

Tonopah, Nye County  

Health Clinic 

Beth Ennis M.S, A.P.N, 

Health Nurse 
 Presentati

ons 

 Dental 

Kit for 

Office 

 Hygiene 

bags for 

patients 

(40) 

 

 Pregnancy and 

syphilis testing  

 Referral for 

prenatal care  

 Suggestion: 

offer service as 

part of 

community 

presentation for 

greater impact 

ie. Cleanings, 

varnish, exams 

Goldfield, Esmeralda 

County 

Court House  

Mr. 

London 

Administrative 

Assistant for 

Esmeralda 

County 

Commissioners 

 Packet of 

flyers(5) 

 Hygiene 

bags with 

prescripti

on page 

for 

patients 

(5) 

 Children’

s 

toothbrus

h cup 

with 

brush and 

timer (4) 

 Coloring 

books(5) 

 Referrals  Silver Peek 

pregnancy is 

higher and less 

than 100 

people.  

 Dyer has a 

growing 

population of 

children with 

over 40 kids.   

 Dyer is a 

migrant 

community.  

Panaca, Lincoln 

County 

Family Dentistry 

 

Dr. Klomp DMD  Packet of 

flyers(5) 

 

 Dental services  Majority of 

patients come 

from Ely 

 Interested in 
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developing 

dental 

workforce for 

rural areas 

Community Center Items Distributed Limitation Comments 

Dyer Community 

Center, Esmeralda 

County  

At post office: 

 Children’s toothbrush cup

with brush and timer (3)

 Coloring book (5)

 Packet of flyers (5)

 Hygiene bags with

prescription page for

patients (5)

At grocery store: 

 Children’s toothbrush cup

with brush and timer (3)

 Coloring book (5)

 Packet of flyers (5)

 Hygiene bags with

prescription page for

patients (5)

 Women may not have

transportation. No

public transportation is

available.

 Informed by post office

that women may not

have felt safe to attend

a state sponsored event

as the town is

comprised of migrant

workers.

Women at the post office 

informed us that many 

women come to the post 

office for news and 

information. She offered 

to handout the supplies to 

women in the 

community. Should we 

come again, the post 

office should be 

contacted as they will 

disseminate the event 

flyers.  

Tonopah Public 

Library,   Nye County 
 Hygiene bags for patients

(2)

Event hours Poor showing due to 

school hours. This event 

was scheduled at 3pm 

and school closed at 

3:15. Poor timing.  

Panaca Town Center, 

Lincoln County  
 Packet of flyers (5)

 English and Spanish

magnet

 Dental resource inventory

 Hygiene bags with

prescription page for

patients (40)

Event was well advertised, 

but attendance was poor 

Supplies were provided 

to Ms. Rowe 

Pahrump Community 

Library, Nye County  
 Hygiene bags for patients

(5)

 Reserved room was

hidden in the back of

the library.

 Educational flyer was

well posted but offering

may not have been

exciting enough to draw

women to the library.

Supplies were provided 

to the librarian.  

White Pine County 

Library,  

White Pine County 

 Children’s toothbrush cup

with brush and timer (3)

 Coloring book (1)

 Packet of flyers (1)

 Hygiene bags for patients

 Patients may live

outside of town.

 Booth was set up

outside of the assigned

 Expectant mother

commented that she

travels to Las Vegas

for care because she

feels it is better than
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(7) 

 Electric toothbrush bundle( 

1 winner) 

 

room to capture the 

attention of library 

goers.  

what is available in 

Ely.  

 Physician caused 

expectant mother to 

bleed during last 

appointment. She 

believes care is low in 

Ely.  

 “William Bee Ririe 

Hospital is more 

focused on inmate 

care than local 

patients”. 

 

Notes: We were informed that at the Caliente Youth Center, young girls come in at 13-18 weeks pregnant and 

are sent out at 32 weeks to delivery. Typically, they are sent out of state. Access to dental care at the Caliente 

Youth Center is limited.  

Project Budget: 

 

Medical-Dental Collaboration to Bring Oral Health Services to Pregnant Women in Rural Nevada 

Pilot Project 

      

Personnel and Fringe    Total:  $7,944

 Direct 

Cost 

Fringe    

Dental Assistant: $12/hour x 20 hours x 20 weeks + 

33% fringe 

 $4,800  $1,584  $6,384   

DA will provides case management and is a point of 

contact for patients seeking dental care 

     

Biostatistician: $26/hour * 60 hours  $1,560     

Travel    Total:  $2,030.33

      

In-State Travel      

Trip to Towns in Esmeralda, Lincoln, Nye, and 

White Pine Counties 

     

Motor pool: $28/day x 5 days x 1 trips + ($0.11/mile 

x 500 miles per r/t x 4 trips) 

 $560.33     
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Lodging: $120/day x 4 nights x 1 trips x 2 staff  $960

Per Diem: $51/day x  5days x 1 trips x 2 staff  $510

Travel Justification:  

Travel is estimated and charged to projects in 

accordance with State of Nevada travel regulations 

which can be accessed at the following site: 

http://www.unlv.edu/Controller/Disbursements/Topi

cs/topics.htm. 

Equipment and Supplies Total:  $2,990

Oral Hygiene Take Home Pkgs for Expectant 

Mothers: toothbrushes, toothpaste, floss, etc. 

 $1,621

2-sided Prescription Referral Pad for Oral Health

Services

 $1,306

Patient Survey  $63

Justification: 

Includes oral health tool kits and prescription 

referral pads. Estimates are based on experience 

with projects like the one proposed. The estimated 

cost for each oral hygiene kit (patient hygiene bags) 

is $1.80. 

Operating Expenses Total:  $500

Educational materials: $75/clinic including oral 

health in pregnancy and infant oral health brochures 

 $375

Mailing of educational information to clinics  $125

Justification: 

General office supply costs for standard office 

essentials:  (i.e., file folders, package tape, pens, 

folders, and other office supplies (i.e., printing 

labels, paper clips), and toner cartridges for printers. 

Printing funds support the monthly cost of Xerox 

machine.  

The budget reflects printing publications as a direct 

cost to the project. Oral health literature will be 

made available to the populations who participate in 

the programs in both English and Spanish. 
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TOTAL 

BUDGET 

 $13,464.33

MCH provided $13,006 towards this budget under grant number B04MC31501 from Health Resources 

and Services Administration (HRSA) 

Outcomes: 

Over 1700 miles were driven throughout the southern region of rural Nevada during this educational program. 

As a result, it is expected that an increased understanding of the importance and safety of dental care during 

pregnancy will lead to a higher utilization of Medicaid dental services in rural Nevada. Additionally, it is 

anticipated that through the utilization of in person training in OBGYN offices, there will be an increase in the 

incorporation of oral health services such as oral health screenings and fluoride varnish in the offices/clinics of 

the primary care workforce. It is projected that this program will boost referrals within and across disciplines by 

providing tools and guidelines to facilitate communication with multiple medical disciplines.  

Initial Goals of the project were to: 

 Provide information to patients on how to find and establish a dental home

 Educate OBGYN doctors and nurses on the safety of dental care during all trimesters

 Increase across discipline referrals by providing tools and guidelines to facilitate communication with

one another

 Provide oral hygiene supplies to expectant mothers

These goals were met through the initial trip.  

Data:  

Post-Presentation Survey : were collected from medical professionals following the training. 

On a scale between 1 to 6, please rate your knowledge of 

oral health during pregnancy following this presentation. 

50%-strongly agree 

Before attending this presentation, how important did you 

believe dental exams and regular exams were during 

pregnancy? 

75%-somewhat important 

Following this presentation, how important do you believe 

dental exams and regular cleanings are during pregnancy? 

50%-important; 50%-extremely important 

Overall, how would you rate your understanding of the 

objectives of this project? 

50%-excellent 

What type of obstacles are expectant mothers facing in rural 

Nevada that the state is not aware of or is not able to solve? 

Provider availability, transportation, access 
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What did you learn that you didn’t know before? Dental care is needed by pregnant mothers, 

baby dental appointment by age 1, Medicaid 

dental benefits are available for pregnant 

women 

Overall, how satisfied were you with this presentation? 50%-excellent; 50%-good 

2019 Prenatal Oral Health Information Form: forms are currently being returned to the Oral Health 

Program.  

The results of this program will be assessed through utilization of case management services, through analysis 

of returned Prenatal Oral Health Information Forms, and increased utilization of Medicaid dental benefits by 

pregnant recipients.  

Lessons Learned: 

1.Pseudo Prescription Pad:

a. The pseudo prescription pad contained too many boxes to be checked which created some

confusion for the busy physician. At the top of the pad is a section that asks the physician to

select the type of dental treatment that the patient may receive. The feedback we collected

indicated that physicians would feel more comfortable checking exclusion for dental treatment

rather than inclusions. Additionally, there was some question as to whether or not antibiotics

should be listed on the pad or if antibiotic allergies would be more appropriate. These comments

will be taken into consideration in any revisions are made to the pseudo prescription pad.

2.Considerations of a Small Town:

a. Some women commented that they are uncomfortable receiving prenatal care in their local

community because the community is so close knit.  Patients seem to require some form of

anonymity for this type of intimate care.

b. We were informed that women may not have attended the event in Dyer due to their immigrant

status.

c. Many expectant mothers travel to California, Utah, Hawthorne, or Las Vegas for prenatal care

and delivery services. As a rural resident, traveling far distances for necessary goods and services

is a regular practice.

3.Community Educational Event:

a. Community events were poorly attended. Suggestions to increase attendance include offering

services (cleanings, exams, fluoride varnish), scheduling classes after school (3:30pm or later) or

during the morning hours, and partnering with a community event, local provider, or trusted

town entity (church or post office). A town ambassador is needed in each town to better

understand the culture of the community and what outreach method would be most effective.

b. Additionally, attendance may be increased if community events were held on Fridays or the

weekends.
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c. Scheduling appointments with physicians/nurses is very predictable because office hours are set.

It is much more difficult to reach the local expectant mothers in the community.

d. Incentives included a hygiene kit and a raffle for an Oral B toothbrush bundle. This may not have

enticed the women to participate.

4. Medicaid Misinformation

a. Consistently, expectant mothers and medical professionals were surprised to learn that Medicaid

dental benefits are available during pregnancy.

b. The WIC office in Pahrump informed us that women have been told by local dentists that

Medicaid dental benefits are not provided to any adults in Nevada. This misinformation and

confusion lead to inclusion of a sentence highlighting Medicaid dental benefits in the letter to

request dentist participants for the project’s referring dental network.
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Appendix 
1. Pseudo Prescription Pad. Pads were 2-sided with 100 pages included in each pad.

2. English Magnet
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3. Spanish Magnet

4. American Academy of Pediatrics, Milestones for Mini Mouths

5. American Academy of Pediatrics, Now You’re Brushing for Two
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6. Cards for individual hygiene bags

7. Stickers for individual hygiene bags

8. American Academy of Pediatrics, Now You’re Brushing for Two
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9. American Academy of Pediatrics, Protect Tiny Teeth

10. American Academy of Pediatrics, Questions Mom Are Asking About Oral Health
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11. Expectant Mother Survey (English)

12. Expectant Mother Survey (Spanish)



18 

13. This flyer was distributed to increase awareness of the community presentations. Each flyer was

updated with specific location information. The flyer was mailed to community partners, County

Commissioners, community nurses, and local libraries.

14. This letter was mailed to medical professionals to schedule individual provider presentations.
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15. Individual letters to dental professionals along with a copy of the American Dental Association

book, Dentistry and the Pregnant Patient, were mailed to dental offices in and surrounding the

identified counties.

Photos from Esmeralda County 

Presentation at Dyer Community Center 
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Photos from Lincoln County 

Presentation at Grover C Dils Medical Center 

Local board of announcements in Panaca 

Community presentation in Panaca 

Materials provided in Panaca 
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Photos from Nye County 

Photos from White Pine County 

Presentation at Tonopah Library 

Tonopah 
Presentation at Round Mountain Clinic 

Ely Library 
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