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Pregnancy and Dental care  



Scope of talk 

• Incidence of dental 

problems in pregnancy 

 

• Physiologic change 

during pregnancy 

 

• How important  

 

• Special situation should 

be concerned 



Incidence of dental problems in pregnancy 

Pregnancy and Periodontal Disease 

• Nearly 60 to 75% of pregnant women have 
gingivitis 

Pregnancy and Dental Cavities 

• Pregnant women be at risk for cavities due 
to changes in behaviors, such as eating 
habits. 

 

 



Pregnant 
Non 

pregnant 

Renata Santos de Souza Massoni, et al.  

Scientific Reports ; (2019)  



 
Physiologic change during pregnancy 

 



Changes During Pregnancy that Affect Oral 
Health 

Hormonal Affects 

• Increased tooth mobility 

• Saliva changes 

• Increased bacteria 

• Gum problems 



Saliva changes 

• Decreased buffers 

• Decreased minerals 

• Increased flow of saliva, esp. first trimester 

• More acidic 



Increased Bacteria 

• Increased acidity 

• Increase in decay-causing bacteria 

• Increased Snacking 

• Morning sickness/low blood sugar 

• Between-meal snacks 

• Increase in amount and frequency of starches/carbohydrates  

• Crackers are commonly recommended 

• Promotes decay-causing bacteria 



Changes During Pregnancy that Affect Oral 
Health 

• Morning sickness 
• Difficulty with hygiene 

• Gum disease 

• Tooth decay 

• Vomiting 

• Esophageal Reflux (heartburn) 

• Acid exposure 
• Irritation of the gums 

• Weakening of tooth enamel 

• Dental erosion 



Others factors that increase the risk of oral 
problems  

• Smoking, DM, HIV/AIDS 

 

• Nutritional deficiencies 

 Vitamin C: may lead to gingival inflammation and bleeding 

 Vitamin D: may lead to delayed post-surgical healing 

 Vitamin E: may lead to impaired gingival wound healing 

 Vitamin K: may lead to gingival bleeding 

 



Cardiovascular system 



Effect of maternal posture on 
hemodynamics 

Supine hypotensive syndrome 



Respiratory tract 
 

• Diaphragm rise 4 cm  

• Subcostal angle widen , transverse diameter of thorax 
increase 2 cm 

• Thoracic circum increase 6 cm 

• Dyspnea, hyperventilation 

• Engorgement of nasal capillaries and rhinitis  



Hematological system 

 

• Increase in blood volume, WBC, ESR 

• Decrease blood concentration 

• Increase all coagulation factors except: XI, XIII : 

  hypercoagulable state  



Pyrosis <heartburn> 

•Reflux of gastric secretion into 

  lower esophagus 

•Decrease lower esophageal tone  

•Higher intragastric pressure  

•Lower speed and amplitude of 

  esophageal peritalsis 

 

Stomach and Intestines  



Urinary system 



Oral Health and Adverse 
Pregnancy Outcomes 

 



Oral Diseases Can Effect Pregnancy 

• Preterm, low birth weight (LBW) linked to periodontal disease 

• Maternal periodontal disease is associated with preterm delivery, 
as well as the association between the presence of pathogenic 
oral bacteria in the placenta and adverse pregnancy outcomes 

• There is very strong evidence that infection plays a major role in 
the pathogenesis of preterm labor. 

 

 



Spontaneous preterm birth in 
pregnant women with gum disease 

Jeffcoat et al. (2003)  Periodontal disease and preterm birth: results of a 

pilot intervention study.  
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Pathophysiological Mechanisms 



Pathophysiology 

 



Guidelines for Oral Health Care in Pregnancy 



Based on the Gestational Age 

First 12 weeks 

Only emergency 

dental treatment 

is indicated 

Second trimester 

Elective dental 
treatment 

Third trimester 

Avoid supine 
position during 
procedure 



Medication 

Possible 

teratogenic effect 



Radiation 

Dental x-rays 
No fetal health 

effects  

Embryo and fetus are sensitive to 

ionizing radiation at doses greater 

than 0.1 gray (Gy)  

Depending on the stage of fetal 

development 



• Keep the woman’s head at a higher 

level than her feet.  

• Place the woman in a semi-reclining 

position, as tolerated, and allow 

frequent position changes.  

• Place a small pillow under the right hip 

or have the woman turn slightly to the 

left as needed to avoid dizziness or 

nausea resulting from hypotension.  



 
Medical Conditions and Dental Treatment 
Considerations  

 

•  Hypertensive Disorders and Pregnancy 

 

•  Diabetes and Pregnancy  

 

•  Heparin and Pregnancy  

 

•  Risk of Aspiration and Positioning During Pregnancy   



*Cat B: No evidence of risk in humans; either animal studies show risk (human findings do not) or, if no adequate 

human studies done, animal findings negative.  

*Cat C: Human studies are lacking and animal studies are either positive for fetal risk or lacking as well; 

potential benefits may justify the potential risk.  

*Cat D: Positive evidence of risk. investigational or post marketing data show risk to fetus. Nevertheless, 

potential benefits may outweigh the risk. 

 





Prevention: 
Nutrition for Oral Health 

• Eat well-balanced meals 

• B vitamins, especially folate (folic acid) 

• Vitamin C 

• Calcium 

• Snack smart 

• Avoid starchy or high carbohydrate snacks 

• Raw fruits and vegetables 

• Dairy products 



Conclusion 











Get dental 

care for 

healthy baby 
 


