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ORAL HEALTH




Why Is Oral Health so iImportant?

1 Every year in the United States, more than 4 million
women become pregnant

1 Pregnancy is a condition that involves complex physical
and psychological changes, which impact even healthy
Women

1 Every pregnant woman should understand her unigue
dental needs that can help promote good dental habits
for maintaining good oral health

1 Dental caries (tooth decay) Is the most common chronic
disease of childhood

1 Highest rates of dental caries are in economically
disadvantaged and racial and ethnic minority children

i Poor oral health can have lifetime health, economic and
socilal effects.



Assoclation Between Oral Infections
and Systemic Conditions

Respiratory
Infections

Diabetes

Periodontal
Disease

Osteopenia &
Osteoporosis

Coronary Heart
Disease

Preterm &
Low Birth Weight
Deliveries




Oral and Dental Problems associated
With
Pregnancy.

Periodontal disease

Erosion

Pregnancy gingivitis

Pregnancy epulis or pregnancy tumor
Dental caries



Periodontal Disease

Periodontal disease In pregnant women
was 75.2% (Offenbacher et al. 2001)




Periodontal Disease
(Gum disease) Is an
Infection of the tiISSues
and bones that
surround and support
the teeth.

Tooth mobility Is
related to the degree
of gingival disease
and disturbance of the
attachment apparatus
as well as some
mineral changes




Significant Studies 1n Oral Health
and Perinatal Outcomes

Studies have linked a significant association
between Periodontitis and Pregnancy Outcomes
(Premature Birth, Low Birth Weight)-- offenbacher et al,

1996, Offenbacher et al, 1998, Dasanayake AP, 1998

Periodontal infections which can be a reservoir
for inflammatory mediators, may pose a
potential threat to the placenta & fetus



Preterm Low Birth Weight
Del-i ' ver yos

i Premature births- 60T 80% of all neonatal
deaths (excluding congenital malformations)

iU Rat e 'of PTDoOs I-ncreased
from 9% In 1980 to 12% In 2004

Source | Peristats, March of Dimes



Utilization of Oral Health Care
System by Pregnant \WWomen

U Analysis of information collected by PRAMS from
4 states revealed that most mothers did not go for
dental care during pregnancy.

-Low utilization rate--22.7 to 34.7%
U Among mothers reporting a dental problem,
Insurance through public funding were significantly

associated with their not getting dental care
Gaffield et al, 2001

U Results of a survey of North Dakota pregnant
women showed only 43% visited a dentist during
their pregnancy--mangskau et al, 1996



Erosion
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it Erosion Is the slow progressive loss of tooth
substance due to the action of chemicals,

typically acids
i Nausea and vomiting in pregnancy. can cause
extensive erosion of teeth

it Most common presenting complaint Is that of
thermal sensitivity due to exposure of dentine



Erosion

Women suffering from vomiting should
be advised to:

i Rinse regularly with a fluoride
mouthwash

it Avold toothbrushing immediately after
vomiting to reduce the risk of abrasion)

ii To use a diluted fluoride mouthwash
Immediately after vomiting (to harden
the exposed dentine and reduce
sensitivity)



Pregnancy Gingivitis

Pregnancy gingivitis usually is noticeable from
the second month of gestation and Worsens as
the pregnancy progresses and reaches a
maximum In the eight moenth. During the last
month, there Is a definite decrease.



Pregnancy Gingivitis

i Gingivitis presents as swollen red, and
bleeding gingival tissues

it The gingival surfaces are often shiny
and tend to bleed when the pregnant
woman brushes her teeth or chews food

it May be generalized or localized
it It Is a reversible condition



Pregnancy Gingivitis

Several studies have suggested that gingivitis during
pregnancy is a result of increased levels of female sex
hormones

The onset of pregnancy gingivitis in the second month of
gestation coincides with an increase in the levels of
progesterone and estrogen and recedes by the eight
month, showing perhaps a relationship between the two.



Pregnancy Epulis or Pregnancy Tumor
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It usually occurs in 0-5% pregnant
women

It Is bright red or magenta in color, with
a mulberry-like surface

Pregnancy may give rise to an isolated,
soft, hyperplastic growth known as a
Pregnancy Epulis or Pregnancy.
Granuloma (Tumor)

It may have a tendency to bleed
profusely

Increased mobility of adjacent teeth
may be noted

After delivery it regresses rapidly and
sometimes disappears entirely.
Sometimes surgery may be necessary,
which Is usually delayed until after
delivery. Regular professional cleaning
and oral hygiene maintenance IS .
necessary. Figure 1.




Dental Caries
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it Decay results from repeated acid attacks on the tooth
enamel, not from pregnancy.

it Any Increase In tooth decay during pregnancy. can be
attributed to diet and poor oral hygiene



Dental Caries
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Increased risks for tooth decay.
i Food cravings during pregnancy.

it Eating snacks high in sugars in an attempt to
prevent nausea in the first trimester

it Rel i 'ef  of 0oMor ning si cKkti
(which may contain high amount of sugars)
between meals



Role of health care
professionals

i Encourage all women to schedule an oral health
exam during pregnancy

i Dental care Is safe and effective

i First trimester diagnosis and treatment can be
undertaken safely

i Delay in treatment could result in adverse
effects for the mother and child



