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Improving Pregnancy-Related Oral Health Coverage
Would Bolster Maternal Health, Reduce Health Care Costs
Oral health care is vital to a pregnant woman’s health, as well as her child’s, but it is
often left out of pregnancy-related health coverage. Without access to comprehensive
oral health care, millions of women have faced unnecessary, costly pregnancy
complications and long-term consequences on their child’s well-being. To prevent
this, congressional efforts to address America’s maternal health crisis should make
oral health coverage a guaranteed part of pregnancy-related Medicaid coverage.
Oral health coverage is essential to
both a mother’s health and her child’s
well-being.

»

Without dental coverage, pregnant women are
more likely to experience poor oral health. Poor
oral health raises a pregnant woman’s risk of
high blood pressure, which can lead to major
complications and even death. It also increases
her risk of poor birth outcomes, such as low
birth weight or premature birth.1

»

Poor oral health can also exacerbate a
woman’s chronic conditions, like diabetes or
hypertension, as well as put her at a higher risk
for depression.2,3

»

When pregnant women are unable to afford the
dental care they need, there are long-lasting
consequences on their children’s health and
well-being. Children are three times more likely
to have dental disease if their mother was not
able to receive dental care during pregnancy.4
Children who have dental disease are four times
more likely to receive poor grades in school.5
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Oral health disparities contribute
to disparities in maternal health
outcomes.

»

Given oral health’s connection with maternal
health, it is not surprising that the same
populations that face the highest rates of
maternal mortality and poor birth outcomes also
face higher rates of oral disease. For example,
African-American women, American Indian/
Alaska Native women, low-income women, and
women who rely on Medicaid for their health
insurance are disproportionately likely to suffer
from dental disease during pregnancy. These
same groups of women are the least likely to be
able to access dental care.6,7,8

Congress should make oral
health coverage a guaranteed
part of pregnancy-related
Medicaid coverage.
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Despite its importance, pregnancyrelated oral health coverage varies by
state, leaving oral health care out of
reach for millions of women.

»

Making comprehensive oral health
coverage a guaranteed part of
pregnancy-related Medicaid coverage
would be a popular and fiscally wise
investment.

Currently, oral health coverage for pregnant
women is optional for state Medicaid programs.
Only 22 state Medicaid programs offer
comprehensive dental coverage for pregnant
women.i Other states may cover some oral
health services, but that coverage is often
limited and insufficient to meet a mother’s
health needs.9

About 80% of Americans
believe Medicaid should
include a dental benefit.

»

Adding oral health coverage to Medicaid would
be a popular policy. About 80% of Americans
believe Medicaid should include a dental
benefit.10

»

Oral health coverage would allow pregnant
women to get the care they need to keep
themselves and their children healthy. Without
it, we all pay the price of increased costs to our
health care system.

»

These unnecessary health care costs include
avoidable dental emergencies. In 2016,
emergency dental visits cost the U.S. health
system $2.4 billion.11 Many of these costs
could be avoided if pregnant women and others
could afford timely, appropriate care in a more
effective setting.

Currently, comprehensive oral health coverage is offered as part of pregnancy-related Medicaid coverage in the following states: California,
Colorado, Connecticut, Idaho, Illinois, Iowa, Massachusetts, Missouri, Montana, New Jersey, New Mexico, New York, North Carolina, North
Dakota, Ohio, Oregon, Rhode Island, Utah, Vermont, Virginia, Washington, and Wisconsin.
i
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