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Overview

e Examine low birth weight deliveries and preterm births in
Nevada stratified by mother’s access to prenatal care

Periodontal disease in a mother can cause chronic
inflammation. Research indicates inflammatory mediators may

pose a threat to the fetal-placental unit, resulting in adverse
pregnancy outcomes such as preterm birth and low birth
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1 Saini, R., Saini, S., & Saini, S. R. (2010). Periodontitis: A risk for delivery of premature labor and
low-birth-weight infants. Journal of natural science, biology, and medicine, 1(1), 40-42.

https://doi.org/10.4103/0976-9668.71672



NOM 4: Percent Of Low Birth Weight
Deliveries (<2,500 Grams)
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Data Source: National Vital Statistics System (NVSS)
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Percent Of Low Birth Weight Deliveries (<2,500 Grams) By Access to

Prenatal Care
No Care First Trimester Tfi(:\:ce):tir Third Trimester
2019 - 8.5 8.0 6.8
2018 12.7 8.3 8.1 6.6
14.0 8.9 8.7 7.2

2017

Due to small sample sizes for second and third trimester prenatal
care access this data should be interpreted with caution
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*2019 data is preliminary and subject to change
Data Source: Nevada Electronic Birth Data
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Presentation Notes
Sample size for no care, second tri and third tri much lower than that of first trimester (ex) ~1700 vs ~25,000)


NOM 1: Percent Of Women Who
Receive Prenatal Care Beginning In
The First Trimester
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Data Source: National Vital Statistics System (NVSS)



Low Birth Weight Medicaid Deliveries
(<2,500 Grams) by Mother’s Periodontal Disease
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*2019 data is preliminary and subject to change
Data Source: Nevada Medicaid Data Warehouse
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Sample size for no care, second tri and third tri much lower than that of first trimester (ex) ~1700 vs ~25,000)


NOM 5: Percent Of Preterm Births
(<37 Weeks Gestation)
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Data Source: National Vital Statistics System (NVSS)



Percent Of Preterm Births (<37 Weeks Gestation)
2009 2010 2011 | 2012 | 2013 2014 2015 2016 2017 2018
Nevada 10.8 109 H 105 | 104 9.8 10.1 9.9 10.4 @ 10.7 | 10.1
United States @ 10.1 10 9.8 9.8 9.6 9.6 9.6 9.8 9.9 10
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Percent Of Preterm Births (<37 Weeks Gestation) By Access to Prenatal Care
No Care First Trimester Tfi(:rch:t(:r Third Trimester
2019 - 10.5 8.5 7.5
2018 18.9 9.7 8.0 8.0
19.6 10.4 10.0 8.9

2017

Due to small sample sizes for second and third trimester prenatal
care access this data should be interpreted with caution
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*2019 data is preliminary and subject to change
Data Source: Nevada Electronic Birth Data



Medicaid Preterm Births (<37 Weeks Gestation)
by Mother’s Periodontal Disease

2019
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M Periodontal Disease
® No Periodontal Disease 3121

*2019 data is preliminary and subject to change
Data Source: Nevada Medicaid Data Warehouse
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Presentation Notes
Sample size for no care, second tri and third tri much lower than that of first trimester (ex) ~1700 vs ~25,000)


Conclusions

e When examining preterm birth and low birth
weight outcomes by access to prenatal care,
differences are most apparent when comparing
mothers with no prenatal care to mothers who
had prenatal care- regardless of trimester

 Mothers diagnosis of periodontal disease using
Medicaid data and the relationship to preterm
birth and low birth weight is inconclusive
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Contact Information

Kagan Griffin, MPH, RD
MCH Epidemiologist

kgriffin@health.nv.gov
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Acronyms

e HP 2020- Healthy People 2020
e MCH-Maternal and Child Health
e NOM-National Outcome Measure

e NVSS- National Vital Statistics System
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