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Oral Health.andPrenatal™
Care Go'Hand'in Hand

Alabama...finally FIRST!

The Alabama Department of Public Health Office of Oral
Health is excited to partner with Healthy Birth Day, Inc., to
engage the Alabama dental community in the Count the

ORAL HEALTH OFFICE Kicks program, an evidence-based stillbirth prevention
Promuting Smiles Acrsa a Liferime campaign — developed in lowa.

Alabama is the first state aside from lowa to launch a pilot
program bridging oral health care during the third trimester
of pregnancy and stillbirth prevention. It is our intent,
through this interdisciplinary approach, to improve healthy
birth outcomes and reduce Alabama’s high fetal death rate.
Tremendous gratitude is extended to all who have
contributed to this partnership.
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Dr. Tiffany Taft
Full Spectrum Doula & Maternal/Fetal Wellness Adve
Chief Wellness Officer and Founder of Sacred Sol
Wellness
Count the Kicks Ambassador
montgomery.ambassador@countthekicks.org

e Dr. Melodie A. Jones, D.M.D

Board of Dental Examiners of
Alabama
mjones6256@charter.net

Megan Aucutt
Program Director,
Healthy Birth Day, Inc. —
Aucutt. Megan@healthybirthd
ay.org
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Overview of the Link Between Stillbirth & Maternal Mortality and Morbidity

Understand the importance of integrating equity and inclusion into your workfloy
and learning the difference between cultural competency and cultural humility

Discuss innovative strategies that can be used to reduce Stillbirth & Maternal
Mortality and Morbidity in dental settings

Learn how to download and use the Count the Kicks app
Learn how to have a kick-counting conversation with expectant patients
Learn how to BEST utilize the free tools and resources

Learn how to incorporate Count the Kicks into the clinic workflow and
documentation

Review testimonies from expectant parents and learn how the Count the Kicks
tools and resources help save their babies

Coynt,
| SPHICKS

Miscarriage: a miscarriage is usually defined as loss of a baby
before the 20th week of pregnancy

Stillbirth: a stillbirth is loss of a baby after 20 weeks of
pregnancy.

Stillbirth is further classified as either early, late, or term.

An early stillbirth is a fetal death occurring between 20 and 27 completed
weeks of pregnancy.

A late stillbirth occurs between 28 and 36 completed pregnancy weeks.
A term stillbirth occurs between 37 or more completed pregnancy weeks.
On average 23,500 babies are born still ever year in the US.
Infant Mortality: death of an infant before his or her first birthday.
On average around 22,000 infants die every year in the US.
https://www.cdc.gov/ncbddd/stillbirth/facts.html




Figure 2. Fetal mortality rates, by race and Hispanic origin of mother: United States, 2019 and 2020

2019
| A pdditional Stillbirth Facts:
10.59

v The U.S. fetal mortality rate
was 5.74 fetal deaths at 20
weeks of gestation or more
per 1,000 live births and fetal
deaths in 2020, which was
not significantly different
from the 2019 rate of 5.70.
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Just as prevalent as infant
mortality

.y

Families 10 times more likely
to lose a baby to stillbirth
than to SIDS

Rato per 1,000 live births and fetal deaths in specified group

NatveHawaianor  Hispanic
Othr Paciic Isiander
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The Covid-19 Pandemic has
increased the urgency.

Source: National Vital Statistics Reports
Volume 71, Number 4, August, 4, 2022
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Stillbirth Rate: 8.85 per 1,000 live births (5-year average!
Alaba ma Data 1 out of 113 pregnancies in Alabama end in stillbirth
Alabama loses approximately 527 babies to stillbirth each

tillbirth Rate and Hational Av
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All Alabama data is based on stllith dala from Alabama Vial Statistics. Felal deaths does not nclude abortons.
S data s from CDC Wonder

lowa stlbith data i from fowa Vital Statistcs, IDPH

Stilbith rateis calculated by: Fetal Deaths/Total of Live Births + Fetal Deaths™1,000
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Stillbirth Disparities in Alabama:
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Al Alabama data is based on stlbith data from Alabama Vital Satistcs. Fetal deaths does not include abortons.
US data s from CDC Wonder

lowa stilirth data is from lowa Vital Sttistics, IDPH.

Stilith rateis calculaed by: Fetal Deaths/Total of Live Biths + Fetal Deaths*1,000
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Based on 5-year average, per IDPH vital
statistios 2003-2020.
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Why are there such large disparities for stillbirth?

Research shows that there are a lot of contributing factors to the racial health disparities in
stillbirth

Researchers point to the following as causes for the disparities:

ism

s. Research shows that years of being treated unequally and/or unfairly — essentially
being an African American woman in a systemically unjust society - and all that comes with it --
- have led to real and pervasive health issues for Black women.

Epigenetics - Physiological variations that are caused by external or environmental factors that
switch genes on and off and affect how cells read genes instead of being caused by changes in
the DNA sequence.

Predisposition to certain conditions that may lead to stillbirth like gestational diabetes,

preeclampsia or high blood pressure, which all are linked to maternal stress. Experts say Black
women are less likely than other races to receive early treatment for these conditions.

Research shows education is NOT a determining factor. A college-educated Black woman is still
more likely to lose her baby than a high school educated white woman.

Count
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% What is Count the Kicks doing to reduce disparities
in stillbirth? -

Biking within marginalized communities
'ing outside typical healthcare setting
16 languages
irally appropriate educational material
Equity Coordinator and Birector on staff
s looking for funding opportunities tolreduce racial disparities, D%persisl in|
ve organization with 100% Board a’r‘d Staff training on anti-oppression and

E programming based on lived experienees of women of color
€os, printed educatiof@lmaterials anl FA{gin multiple languages
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, What YOU can do to reduce di'sparities

“in stillbirth! "

R

(e my bias at the door!

al/External recognition of biases...BE THE VOICE!
fy Potential Best Practices

sten to expectant parents (especially 1°t time parents)

empathetic (sit with them, give eye contact, bewith themyask, “Do ygu feel comfol
vocate for specific protocols surrounding rediiced fetal movement, s
fer CTK App Ve
media and brochures have a representation for people of color
PATE, EDUCATE, EDUCATE!!! P
’ §
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Overview

The Link Between
Stillbirth & Maternal
Mortality and Morbidity:
Firsthand Accounts
from American Women

Stillbirth & Maternal Mortality and
Morbidity are Intrinsically Connected!
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America is seen as a leading developed country in almost all
aspects; yet the rate of maternal morbidity is higher than
other well-resourced developed countries

Maternal morbidity describes any short- or long-term health
problems that result from being pregnant and giving birth

Some attention and effort is given to researching stillbirth
trends and identifying strategies to change the stagnant
reduction in stillbirth

However, less research and attention is given to maternal
outcomes for expectant parents who experience a stillbirth.
According to one study, more than 15% of maternal deaths
within 42 days of delivery occur in women who
experienced a stillbirth.
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Not surprising when examining the risk factors associated
with stillbirth, the demographics of women who experience
the highest rates of stillbirth matters!

Those demographics includes women who experience
racism, parity (number of previous pregnancies),
advanced maternal age, pre-existing diabetes and
hypertension, gestational diabetes, preeclampsia, lack of
private insurance, and less than a college education.

Coumt,
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PREGNANCY-RELATED MORTALITY RATIO
BY RACE/ETHNICITY
2014 - 2017

13.40%

White women = African America women  ® American Indian & Alaskan Native women
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Initiate a Count the Kicks conversation with
expectant patients

Incorporate Count the Kicks into the clinic
workflow and chart documentation process

Utilize the free Count the Kicks tools and
resources

Encourage the downloading and utilization of
the Count the Kicks app

Coynt,
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Oral Health and Pregnancy

of women have .
gingivitis when
pregnant. i Your baby’s teeth start
age have untreated to grow into
cavities the pregnancy.

Evidence shows that receiving dental care during pregnancy
can improve the health of both baby and mother by reducing
the risk of gum disease and poor birth outcomes.

22

Your baby’s teeth start
to grow into

11/17/2022




Why Does
Movement
Matter?

Movement is one very important way
a baby communicates before birth.

A change in a baby's movement can
be an EARLY sign and sometimes

ONLY warning that a baby may give
when in distress.

» When we are not feeling well, we change
our activity level. We may lay in bed
instead of exercising or doing our daily
actives - we slow down.

» Baby’s movements may become weaker
during a time of distress.

» When a baby is not feeling well, they
natural preserve blood flow to vital
organs such as the brain and heart to
conserve energy and self protect.

Why does a babies movement change when
they are in distress?

26

Talking about Count
the Kicks

When:

r 26 weeks if high risk, 28 weeks otherwise

«Tell me what you know about the
importance of tracking your baby’s
movements

~Let’s talk about how to track your baby’s
movements.

«Count each day
+Learn baby's normal pattern
«Speak Up if you notice a change

«Share how movements are jabs, rolls,
pushes, anything but hiccups

+Share the Count the Kicks App which will
help clients also bond with their baby.

27
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Search for free and reduced
cost services such as prenatal
care, mental health support,
dental care, food assistance
and more.
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Common Myths

My baby is always active, so | don't need to count kicks.

» False. Even active babies can experience distress, sometimes quickly and without other warnir
signs. Tracking your baby's movement every day takes the guesswork out of knowing if a norms
active baby has slowed down. Count the Kicks gives you real data to show your healthcare provider if
You have a concern.

Only those experiencing a high-risk pregnancy should pay attention to their baby’s movement.

> False. ALL expectant women should be educated on Count the Kicks and get to know what's normal
for their baby.

My baby should get 10 kicks in 2 hours.

> False. Every baby is different, and the recommendation to expect 10 kicks in 2 hours is outdated.
Current research indicates moms should work to understand the normal amount of time each day it
takes their baby to get to 10 movements each day.

I can just use a Doppler device to monitor my baby's well-being.

> False. A change of the baby’s heartbeat is one of the last things that occurs when a baby is in
distress. A change in a baby's movement may indicate potential problems before actual changes in
the heart rate are detected. Expectant parents should only use a Doppler device under the guidance |
of a healthcare provider.

31

Common Myths

If baby isn't moving, | should drink cold water or eat something sugary to get bab
moving.

» False. Research has moved away from the idea that sugary drinks and the like
are a good way to get baby to move. Kick counts are best monitored WITHOU'
interventions like juice, candy, etc. If baby isn't moving like normal, parents
should speak up to their provider right away.

Babies kick less near the end of pregnancy.

» NO! Babies don’t run out of room at the end of pregnancy. The types of
movements may change (more jabs, fewer rolls), but babies should move up to
and even during labor. If an expectant parent is monitoring their baby’s
movements at the same time each day, it should take about the same amount of
time to feel 10 movements. \

Pregnant people should avoid dental care.

» False. Good dental health is ALWAYS important. Pregnancy can increase an
expectant parent's risk of dental issues, thus overall health issues.

Triage doesn’t need any Count the Kicks education.

» False. L&D Triage is the perfect place to have this information. Posters,
brochures and ischar%‘e papers all should be used when someone comes in fg
ANYTHING and is sent home.
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Connect...

+Participating in this training!
«Downloading the app.

+Utilizing our resources
+Educating your patients and staff

Integrate into any intake or systems protocol

“Do you know about the importance of not just brushing your teeth
while pregnant but also tracking your baby’s movement?”

Let’s talk about why you should track your baby’s movement just |
like why you should be brushing your teeth.” \
“You already are such a great mom by taking care of your teeth,

here is another way you can be a great mom AND bond with baby!”

Share these videos in your waiting rooms

11/17/2022
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Oral Health - CTK Materials
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Here's How:
Sortng e S et bgincomfing.

Promo Posters in English ani
How To Posters in English ani

App Card Reminders

Ey
!

ookl th RE
ot the Kks”wptady (&) Se2sm ot 0 T,
L Brochures

Picture-Based

Magnets

FREE!
www.countthekicks.org
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Add a question — as Simple as that!
Have you heard about Count the Kicks?

Yes or No

If YES — Great! What do you know about Count the Kicks? Let's
take a few moments to talk through this kick counting app. When
you are in your 3" trimester make sure to use it daily

Encourage patient to talk to their OBGYN/MIDWIFE/Primary Care
about it

If NO — No worries, | would love to tell you more about it —

When you enter your 31 trimester it's important to not just take care of
your teeth but also to count your baby's movements. Starting at 28
weeks you can download this FREE app and start tracking how long it
takes your baby to move daily. Here is a brochure with more
information. I highly recommend talking to your Provider about it.

Conltt
| SPHICKS
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December
Proclamation By the Governor of Alabama
Count the Kicks Month Count the Kicks Month

expression of

Whereas,

‘Whereas, poor orslheslh may contribute o various diseases and condiions, including
endocandis, candovascular discas, nd preumoni and

infunt moraly: and
Whereas low

d Alsba o 7.0 deths er .
han he U, rate. 53 d

‘Whereas onein exery 168 pregnancies ends n stlbirth and a change in baby's movement is
Prevention’s igns and

Whereas,

in the thind rimestr of pregnaney:; and

Whereas,

prevent premature biths and ftal deaths, thus saving lves.

Now, therefore, 1, Kay Ivey, Governor of Alsbama,do hercby procaim the month of
December 2022, 35 Count e Kicks Morth i the Stte of Alabama and encourage sll

healh for Alsbamians of all ags,

11/17/2022

37

“As a first-time expectant mom, T
was happy to learn about the
free Count the Kicks App from
the Count the Kicks educational
materials shared at my doctor’s
office. My OB was insistent that T
count kicks every day in the third
trimester to help me track my
daughter’s health. I created my
kick counting routine based on
when I noticed that my daughter
was most active. The app was so
easy to use and did help me learn
my baby’s kicking habits.”

Count;
SPHICHS
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Stillbirth remains a significant
public health crisis in the
United States. Approximately
23,500 babies are stillborn in
the United States each year.
Identifying and providing
appropriate interventions for
pregnant people is critical to
potentially improving the
outcomes for their babies and
for themselves. Fetal
movement monitoring is one
evidence-based intervention
that may lead to better
outcomes.

Coynt,
| SPHICKS
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THANK YOU!
We want to help save babies with you.
www.CountTheKicks.org

www.HealthyBirthday.org

Coumt,
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