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Executive summary

The impact of oral health on women’s health across all life stages

The accumulation of research over the last few decades
has highlighted the importance of oral health to whole-
body health. Once rare, oral health programs addressing
systemic health conditions are now becoming integral and
can save carriers and employers substantial sums of
money on total health care costs. Robust oral health
intervention tools help patients with a range of chronic
illnesses, such as diabetes, improve their overall health
and avoid additional hospital stays or complications. In
addition, adding an oral health component to behavioral
health treatment can increase the overall impact.

These successes can be viewed as the “first phase”

of oral health integration. The next opportunity explores
how oral health integration can help address health
challenges affecting specific populations that are at
greater risk of disease.

One area ripe for a more specialized approach is women's
health. Across their lifespan, women experience unique
stages that can be impacted by oral health intervention:

Puberty, where surging levels of estrogen and
progesterone affect the mouth and can lead
to gum disease

Adulthood carries risks related to menstruation and
the use of birth control, and fertility can be impacted
by chronic periodontitis and overall oral health!!

Poor maternal oral health can have significant
negative consequences for a pregnancy and
its outcomes.

Menopause poses specific problems, such as oral
thrush and chronic dry mouth.

Post-menopausal women are prey to issues
surrounding reduced bone density and inflammatory
mucosal disorders.2345

All'sources appear at the end of this document.

Increase in risk for pregnant women of
acquiring polycystic ovary syndrome (PCOS)
among women with gingivitis.'

While women are generally more attentive to proper
oral care than men,® women are also more than 38%
more likely to skip or avoid health care than men.
Preventive care ranks second in terms of services women
are most likely to forego, with one of the primary reasons
being cost.’

Untreated oral disease in the United States costs
approximately $45-46 billion per year® in lost
productivity alone. Given women’s higher exposure to
oral health risk across hormonal life stages and their
disproportionate caregiving burden, women represent
a substantial but not separately quantified share of this
annual economic loss.®
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Teen and young adult females
diagnosed with bulimia are I0x more
likely to have tooth erosion vs. the
average in those age groups.®



Puberty and
young adulthood

The impact of hormones, poor oral care
and emotional challenges

Adolescence is a time of significant challenges for both
young men and young women. A primary issue during this
stage of development is poor oral care. Approximately
13% of those aged 12-15 have untreated tooth decay,
which can be amplified based on their race and economic
status.® For women, the onset of puberty and
menstruation can have a particularly significant impact.

Specifically during puberty, increased hormone levels may
affect gingival tissues, leading to an increase in gingivitis.
Elevated hormone levels can also increase blood flow in
the gingival tissues and increase sensitivity to plaque.
Even in the presence of a small amount of plaque, sex
hormones trigger exaggerated inflammation, altering the
gingival inflammatory response.?

Adolescence and young adulthood also increase
exposure to activities and habits that can negatively
affect oral health. As adolescents become more
independent, brushing habits may decline as they
become less of a priority and parents are not monitoring
as closely as they used to. Dietary patterns may also
change, leading to an increased consumption of foods
and beverages high in sugar, such as sports and soft
drinks or candy.® In addition, high-risk behaviors like
alcohol or drug use can negatively impact oral health,
as do activities like smoking and vaping.©

Percentage of adolescents aged 12-19 with
untreated caries in permanent teeth'
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The rise of social media has a particular downside

for oral health in relation to girls and young women.
Approximately 45% of Gen Z and younger millennials

get health information from social media influencers,
and more than half regretted decisions made based

on that information.? TikTok features a variety of

videos endorsing the use of nail files on teeth or enamel-
damaging charcoal toothpaste." Other influencers tout
easy DIY “hacks” for removing braces with pliers or
spoons and how to use rubber bands to close gaps

in teeth. Whereas the former can leave cement on the
teeth, which will require removal with dental instruments,
the latter can damage gums and cause tooth loss."?

These sources also build upon insecurities around body
weight, which can lead to a higher incidence of bulimia
or anorexia. As a result, bulimia patients are |0 times
more likely to have tooth erosion than the average
population,® and those with anorexia have a 16% higher
incidence of gingival inflammation.” Alongside such
conditions, depression can also contribute to poor oral
health as tasks like brushing teeth or dental checkups
may feel impossible or pointless. As a result, some people
with depression may see a decline in their oral health.*

Female adolescent anorexia patients
were found to present a 16% higher
incidence of gingival inflammation vs.
average female adolescents.”



Women and
oral health

Navigating adulthood through
pregnancy and family

Many oral care issues that emerge during puberty
persist as women transition out of adolescence. In
addition, adulthood introduces additional oral care
challenges that women may encounter over time.

Oral contraceptives

Oral contraceptives are among the most widely used
classes of drugs in the world. Early versions of “the pill”
contained much larger doses of estrogen or progesterone
than those used today’” As a result, oral contraceptives
were tied to increased gingival inflammation among some
users. Today’s array of oral contraceptives uses a much
smaller dose of hormones and is no longer a primary
source for gingival inflammation. Even so, oral
contraceptive use remains a data point to be assessed

in the presence of irritation to the gums, as it can be

a contributing factor in isolated cases”

Pregnancy

Pregnancy is a time when particular attention to
oral health is required. Hormonal fluctuations during
pregnancy increase blood flow to the gums, making
them more susceptible to inflammation. There is
evidence suggesting a link between periodontitis
and gestational diabetes, preeclampsia, low birth
weight and premature birth.”

70% A

Bacteria that cause caries in children
and samples from the mouths of moms
are approximately 70% similar.”

A robust approach to oral health, including a
commitment to proper brushing and flossing as well
as regular dental checkups is the best defense against
periodontitis.® The challenge is to ensure pregnant
women can fit these requirements into an already
full calendar of prenatal activities.

Fortunately, even if issues arise, the risk can be mitigated
by starting with a visit to the dentist and a re-commitment
to an appropriate oral care regimen. However, it is
important to address those before the end of the
second trimester, if possible.”®

65-70%

of pregnant women develop gingivitis.”

Postpartum

A commitment to good oral care doesn’t stop once
the baby arrives. While it is true that after delivery,

a woman’s hormones revert to pre-pregnancy levels,
any periodontal problems that arose during pregnancy
can last up to three months postpartum. Studies also
suggest that mothers with poor oral hygiene and high
levels of tooth decay-causing bacteria may infect their
newborn with those same bacteria from birth.” In fact,
one in four women of childbearing age has untreated
cavities, which can be transmitted to their babies,
leading to early childhood tooth decay.®



Oral care through
menopause

While pregnancy can have a profound impact on oral
health, a good regimen remains necessary as women
enter menopause. Studies show that a third of adults
skipped the dentist in the prior year, though the reasons
differ between males and females.2 Women show

a deeper commitment to regular oral care but will
forego office visits due to cost or lack of available time”

As women transition into menopause, continued
attention to oral health plays an important role in
maintaining whole-person health. Estrogen, which surges
during puberty and pregnancy, begins to decline and
commonly impacts oral health.

Dry mouth is one oral health issue that becomes more
common during menopause. A normal flow of saliva
helps neutralize acids in the mouth and wash away food
particles. As a result, dry mouth can increase the risk of
cavities and gum disease.”

Taste can change as women enter this period, leading
to different food choices. If those include sugary or
acidic foods, it can impact overall oral health.”

Gum sensitivity and receding gums are other potential
effects of menopause. These conditions may result from

hormonal changes, but one study states that more than
half of women don't make the connection between gum

issues and menopause.®

Tooth sensitivity can increase due to thinning
mouth tissues brought on by menopause, along
with dry mouth.”

Decreased bone density is caused by a decline in
estrogen following menopause. The condition can
lead to loosening of teeth or even tooth loss, as well
as jawbone problems.”®

A 2021 study shows periodontitis to be a particular oral
health threat for women with osteoporosis. Inflammation
from gum disease can hasten bone loss.”

A burning or tingling sensation in the mouth might be a
result of dry mouth or burning mouth syndrome (BMS).%°
The latter condition has been likened to sipping a very
hot drink, which usually worsens as the day goes on.
Unfortunately, symptom mitigation is the only option,

as there is no direct cure for BMS.”®

Another issue is oral thrush, caused by types of yeast
that live in the mucous membranes lining the mouth.?
Common signs of oral thrush include a white coating
that covers the mouth and patients reporting a fuzzy
feeling. It can also affect the sense of taste. Antifungal
medications are used to treat oral thrush.?

Menopausal women have a 40% lower saliva
flow rate than menstruating women.?

Female Male

7.7% of dental patients suffer from burning
mouth syndrome (BMS), and is experienced at
a female-to-male ratio of 7:1.2



Women’s
oral health

What employers, carriers
and providers can do

In modern health care, the unique aspects of women'’s
health are often underrecognized. Similarly, the role of
oral health in overall health must compete for attention
amid an increasingly crowded information landscape.
To break through, emerging tools and techniques show
promise in helping women of all ages maintain a
sustained focus on oral health.

Adolescence

While establishing a good oral health regimen is best
started as early as possible, there are steps that can
help refocus “tweens” and teens on their smile.

For employers, most dental insurance carriers offer
access to discounted dental care products, such as
power toothbrushes from major brands. Ensuring
employees are aware of these discounts and
potentially offering incentives can help keep young
people on track.

Carriers are well positioned to engage both younger
and older audiences through an upgraded approach
to social media. Instead of slickly produced marketing
videos, a regular rotation of simply shot, short video
reels can reach a wider audience on multiple social
media platforms such as Instagram, Facebook and
TikTok. Content that debunks some of the wilder
influencer claims can entertain and steer teens and
adults toward a healthy approach to their teeth.

Providers are in a unique position to help identify
issues and influence better oral health techniques.
Medical and behavioral health professionals treating
young people with depression or eating disorders can
provide dental referrals and counseling on the need for

proper oral care. Dentists can help by engaging their
patients in relation to harmful social media fads and
identifying eating disorders based on abnormal
damage or dry mouth.

Adulthood and childbearing years

This is another stage where cutting through the
noise—in this instance, social media as well as job
and family—requires a multifaceted approach.

Employers can help busy women by leveraging mobile
dental capabilities from several vendors and dental
insurance carriers. Similarly, with teledentistry now

a standard offering from carriers, employers can
encourage improved engagement between employees
and convenient oral health. Coupled with new
financing options that can now be much more easily
baked into an overall employer benefits package, this
enhanced access to care can help women get the oral
care they need more easily than ever.

Many carriers are providing programs, such as opt-in
text programs, that send reminders and important
health-related messages to help users understand
dental issues and insurance coverage, and find a
dentist. The appearance of Al concierge programs also
affords the opportunity to provide on-demand dental
information and help patients find and book
appointments with in-network providers.

Also, many carriers are deploying additional methods
to assist and engage pregnant women, including
at-home dental screenings using a smartphone,
enhanced dental benefits and postpartum programs
that help new moms.



Menopause and post-menopause

Many of the same solutions noted above can be

effective here. These can be enhanced by medical 33%
providers, who are in a position to refer patients with

conditions such as osteoporosis and BMS to a dentist.

Ultimately, with the right tools, a firm understanding

of the link between oral health and whole-body

health is possible. Carriers, employers and health

care providers can help women lead healthier lives

by cutting through the social media noise, using new

customer engagement innovations and coordinating 33% of women age 18-64 did
care across the health care spectrum to improve el 65 @ ElamE [ 2020
women’s health.
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