
PERINATAL ORAL HEALTH 

FOR THE MEDICAL AND 

DENTAL TEAM



Why oral health?

In 2000, the first Surgeon Generalôs 

report on oral health identified:

Ã Dental and oral disease as a ñsilent 

epidemicò

Ã The mouth is the ñmirror for general 

healthò

Ã ñTo ignore oral health problems can lead 

to needless pain and suffering, 

complications that can devastate well-

being, and financial and social costs that 

significantly diminish quality of life and 

burden American society,ñ



Importance of perinatal and young 

child oral health

Pregnancy and early 

childhood are particularly 

important times to access 

oral health care services 

because the 

consequences of poor 

oral health can have a 

lifelong impact. 

(Casassimo 1996, Lewit 1992, 

Gajendra 2004, Edelstein 2002)



Objectives

Ã Describe the importance of maintaining and improving 

oral health during pregnancy

Ã Describe the safety of dental treatment while pregnant

Ã Describe the etiology and disease process of caries 

Ã Describe the risk factors and protective therapies related 

to caries

Ã Be able to complete perinatal oral health anticipatory 

guidance



Status of prenatal oral health in 

Montana

Pregnancy Risk Assessment Monitoring System (PRAMS) completed 

in Montana in 2002



Status of prenatal oral health in 

Montana

Pregnancy Risk Assessment Monitoring System (PRAMS) completed 

in Montana in 2002



Status of perinatal oral health in 

Montana

2008 Montana Preliminary Needs Assessment 
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Status of perinatal oral health in 

Montana

2008 Montana Preliminary Needs Assessment
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Importance of perinatal dental 

interventions

Ã Teachable moment: women are more receptive to 
make changes that improve the health of their 
child

Ã For some women this may be the only time they 
have medical and dental insurance (Timothe 2005)

Ã Some women may have trouble accessing dental 
care after pregnancy due to loss of insurance or 
preoccupation with child rearing (Gaffield 2001 & Allston 
2001)



National organizations who recommend to 

improve oral health during pregnancy

Ã National Center for Maternal and Child Health

Ã American Dental Association

Ã American Academy of Pediatric Dentistry

Ã American Academy of Periodontology

Ã American Academy of Pediatrics



Importance of maintaining and improving 

oral health during pregnancy

Ã Improves general health (Crall 2005 & Allston 2001)

Ã Deferring treatment can cause harm to the 
mother and the fetus
ÄSelf medication for pain

ÄSystemic health impact of untreated dental infections

ÄUntreated caries in mom = increases caries in child

Ã Improves the general and oral health of children 
(Gunay 1998)



Self medication

ñBecause the pain was so 

great she took óexcessive 

dosesô (Tylenol) resulting in 

toxicity to her baby.  At the 

time she was 

approximately 29 weeks 

pregnant.  The baby died 

from liver toxicity.  My 

patient suffered acute liver 

failure and was flown to 

Pittsburgh expecting a liver 

transplant.ò



Oral health problems are common in 

pregnant women

Ã Pregnancy gingivitis common 

Ã 30% of pregnant women have 
periodontal disease

Ã 25% of women reproduction age 
have caries

(Allston 2001, Oral Health US 2002 & Crall 2005)



Periodontal disease and prenatal 

patients

Ã Periodontal: peri = around & odont = teeth

Ã Two main disease categories with different 

causative bacterial agents

ÄGingivitis

ÂReversible, no bone loss, aerobic

ÄPeriodontitis

ÂIrreversible, loss of supporting bone, anaerobic



Etiology of periodontitis

Ã Caused by anaerobic gram-negative bacteria

Ã Toxic products from bacteria in the gingival crevice induce immune-system 

modulated processes that result in destruction of supporting bone

Ã Genetic component

Ã Chronic disease process, that is bone loss, can occur in ñepisodesò throughout 

life

Ã The infection is not normally associated with pain, but patients may have 

symptoms such as  bleeding gums or bad breath.  They do not seek care 

because they do not have pain and believe that bleeding gums and bad breath 

are ñnormalò.



Periodontitis and bone loss

mild bone loss

moderate bone loss

severe bone loss



Consequences of periodontitis

Tooth Loss!



Prevalence of moderate periodontitis
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Periodontitis associations

Diabetes

Periodontitis

Adverse 

Pregnancy 

Outcomes 

Respiratory

Infections

Coronary Heart

Disease



Periotdontitis and adverse pregnancy 

outcomes

Current research supports an association 

between periodontitis and the risk of a woman 

delivering a low-birth weight and/or preterm baby 
(Offenbacher et al 1996, 1998, Goepfert et al 2004, Jeffcoat 2001, Lopez 

2002,  Offenbacher 2006,  Pitiphat et al 2007, Saddki et al 2007)

An estimated 30% of pregnant women have 

periodontitis (Crall 2005)



Treatment of periodontitis during pregnancy

Ã Some research suggests treating pregnant 

women with periodontitis improves birth 

outcomes (Jeffcoat 2002, Lopez 2003)

Ã Other research does not support this finding, 

but does conclude that treatment is safe for 

pregnant women (Michalowicz 2006)



Treatment of periodontitis during pregnancy

Ã The MOTOR trial:

Ä 1800 subjects

ÄPeriodontal therapy did not reduce low-birth weight and/or 

preterm delivery

ÄParticipants did not respond as well to traditional therapy

Ä It maybe that a more rigorous therapeutic approach is 

needed during pregnancy



Poor birth outcomes and dental need in Montana

Exposure

Variables

Sample

Distribution (%)7

Low Birth

Weight

Infant Admitted 

To ICU

% 

yes

p-

value

Prevalence 

Ratio 

(PR)

95%

CI

% 

yes

p-

value

PR 95%

CI

Needed to Visit 

the 

Dentist

(n=10,376)

Yes 36.19 52.11 0.0245 1.99 1.09-3.63 50.47 0.0098 1.90 1.17-3.08

No 63.81 47.89 Reference 

Group

49.53 Reference 

Group

Visited the 

Dentist

(n=10,421)

No 59.23 60.29 0.8847 1.05 0.56-1.965 54.68 0.4308 0.82 0.51-1.375

Yes 40.77 39.71 Reference 

Group

45.32 Reference 

Group

Talked with the 

Dentist

(n=10,256)

No 62.49 60.73 0.8077 0.93 0.49-1.745 65.11 0.6370 1.13 0.68-1.895

Yes 37.51 39.27 Reference 

Group

34.89 Reference 

Group

Reported Needing to Visit the Dentist was correlated with both low birth weight (<2500 

grams) and NICU admission outcomes

The association suggests women who perceived a dental problem during pregnancy had 

99% more occurrences of low birth weight outcomes and 90% more occurrences of NICU 

admissions than those women not reporting a dental problem during pregnancy



Last commentsé.

Ã There is a clear association

ÃWe donôt know if itôs causal

ÄThe mechanism is not clear

Ã Periodontitis is still a disease/pathological 
state

Ã Treatment of periodontitis is safe during 
pregnancy



Momôs mouth matters!

Moms and babies share 70% identical bacteria!



Vertical transmission of caries

Ã Cariogenic bacteria is transmitted from caregiver to child via sharing 

spoons during eating, cleaning dropped pacifiers or wiping babies mouth 

with caregiverôs saliva (Berkowitz 2003 & Caulfield 1982)

Ã Colonization occurs any time after birth, but most common after teeth have 

appeared 6-36 months (Caulfield 1982 & Caulfield 2005)

Ã The earlier that cariogenic bacteria occupy ecological niches in the 

childôs mouth the greater the percentage of the childôs plaque will be 

comprised of these bacteria.(Caulfield 1982 & Caulfield 2005)

Ã As  the child grows, cariogenic bacteria become less able to colonize within 

the childôs mouth, as the available ecological niches are already colonized 

with other bacteria (Caulfield 1982 & Caulfield 2005)

Ã Reducing the vertical transmission of caries can be accomplished by 1) 

reducing maternal reservoirs 2) avoiding vectors 3) and increasing childôs 

resistance to colonization (Kohler 1994, Brambilla 1998, Gunay 1998, Isokangas 2000, 

Soderling 2001)



Caries and children

Ã It is the single most 
common childhood 
chronic disease affecting 
58% of children

Ã It is 5-8 times more 
common than asthma

Ã It is the most prevalent 
unmet health care need 
in  US children

(NIH 2000)

Though caries is nearly completely 
preventable:



Early Childhood Caries

Ã Virulent form 

of caries that 

impacts very 

young 

children

Ã Infection is 

established 

as an infant


