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A Heart-Breaking Story

Samelson, R. Michigan Perinatal Oral Health conference. 2013. Retrieved from
http://www.michigan.gov/documents/mdch/Renee_Samelson_FinalMichigan_pptx_430868_7.pdf

The National Landscape


According to a National survey
published in the Journal of MaternalFetal and Neonatal Medicine, 77
percent of obstetricians and
gynecologists said they had patients
who were declined dental services
because they were pregnant.

M.A. Morgan et al., “Oral health during pregnancy,” Journal of Maternal-Fetal and Neonatal Medicine, September 2009, 733-739,
http://www.ncbi.nlm.nih.gov/pubmed/?term=morgan+crall+oral+health+pregnancy

A Call to Action
•

New York has led the way in creating statelevel perinatal oral health guidelines,
released in 2006.
• Other states, including West Virginia,
Oregon, Connecticut, Maryland, and most
recently California (2010) followed.
• Releasing perinatal oral health guidelines
is a goal of the Perinatal Oral health
program.

Perinatal Definition
“Period of time beginning before conception and
continuing through the first year of life.”
(March of Dimes, TIOP II, 1993)

Alternate definitions:

“The period immediately before and after birth.”
“Beginning at the 20th -28th week of gestation,
ending 4-6 weeks after birth.”

Perinatal Oral Health Program
•

Part of Infant Mortality Reduction
Plan
• Partnered with the Children’s
Dental Health Project in
Washington D.C.
• Goal: Develop Comprehensive
Perinatal Oral Health System

Infant Mortality Reduction Plan
1.
2.
3.
4.
5.

Implement a Regional Perinatal
System
Promote adoption of policies to
eliminate medically unnecessary
deliveries before 39 weeks gestation
Promote adoption of progesterone
protocol for high risk women
Promote safer infant sleeping
practices to prevent suffocation
Expand home-visiting programs to
support vulnerable women and infant

6. Support better health
status of women and
girls
7.
8.

Reduce Unintended Pregnancies
Weave the social determinants of
health in all targeted strategies to
promote reduction of racial and
ethnic disparities in infant mortality

Public Health Crisis:
Too Many Michigan Infants are Dying
Michigan’s Infant Mortality Rate has not changed significantly in the past 10 years and
remains higher than the US rate

Trends of Infant Mortality by Race/Ethnicity
and Disparities, MI 1970-2010

Low Birth Weight
Most Frequent Cause of Infant Mortality

Low Birth Weight

Michigan Data and Statistics
Over a quarter of women reported that they needed dental care
during their pregnancy.
Of the women who needed care, 58.4% sought dental care during
their pregnancy, while 41.6% did not seek dental care

Zimmerman N, Anderson B, Larder C, Wahl R, Lyon-Callo S. Michigan Department of Community Health; “Oral Health During Pregnancy, 20042008” MI PRAMS Delivery Volume 12, Issue 1: August 2013.
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Background: Pregnant Women
and Mothers
•

Many do not understand
that oral health care is an
important component of a
healthy pregnancy

•

Belief that poor oral health
status during pregnancy is
normal

•

Often do not seek or
receive oral health care

•

Do not understand the link
between their oral health
and that of their child.

Background: Health Professionals
•

•

•

Many do not understand
that oral health care
important component of
healthy pregnancy
Perinatal care providers
lack routine assessment
of women’s oral health
status. Do not refer pts. to
oral health professionals
Oral health professionals
postpone providing care
to pregnant women

Perinatal Oral Health Action Plan
5 Objectives and Taskforces
I.
Develop Evidence-based Perinatal Oral
Health Guidelines
II. Integrate Oral Health into the Health Home
for Women and Infant
III. Develop Interdisciplinary Professional
Education to Improve Perinatal Oral Health
IV. Increase Public Awareness of the Importance
of Oral Health to the Overall Health of
Pregnant Women and Infants
V. Ensure a Financing System to Support
Perinatal Oral Health

When it is about infants,
it is about mothers.
When it is about mothers,
it is about women of reproductive age.

A Comprehensive Perinatal System
of Care includes Oral Health!

National Resources
Oral Health Care During Pregnancy: A National Consensus Statement
http://www.mchoralhealth.org/materials/consensus_statement.html
AAPD Guideline on Perinatal Oral Health Care
http://www.aapd.org/assets/1/7/G_PerinatalOralHealthCare.pdf

The American College of Obstetrics and Gynecology Committee Opinion
http://www.acog.org/Resources_And_Publications/Committee_Opinions/

State Resources
New York Oral Health Care during Pregnancy and Early Childhood: Practice Guidelines
http://www.health.ny.gov/publications/0824.pdf
California Oral Health Care during Pregnancy & Early Childhood:
Evidence-Based Guidelines for Health Professionals
http://www.cdafoundation.org/Portals/0/pdfs/poh_guidelines.pdf
West Virginia Oral Health Care during Pregnancy: At-a-Glance Reference Guide
http://www.mchoralhealth.org/PDFs/WV_PregnancyRefGuide.pdf
Connecticut Considerations for the Dental Treatment of Pregnant Women:
A Resource Guide for Connecticut Dentists
http://csda.com/dentalresources/ConsiderationsDentalTreatmentPregnantWoman_singlelayout.pdf

Contact information
Emily Carr, MPH
Perinatal Oral Health Coordinator
carre1@michigan.gov
(517) 241-0593
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Objectives
 Understand physiologic changes during pregnancy

with respect to oral health
 Describe the relationship between periodontal
disease, birth outcomes, and childhood oral health
 Review the 2012 National Consensus Statement on
Oral Health Care During Pregnancy

Outline
 Introduction
 Physiologic Changes During Pregnancy
 Periodontal Disease and Adverse Birth Outcomes
 Maternal Oral Health and Early Childhood Caries
 Oral Health Care in Pregnancy

 Guidance for Prenatal Health Care Professionals
 Guidance for Oral Health Professionals
 Case Studies

 Resources

Introduction
 Oral health is a reflection of general health and

should be maintained during pregnancy and beyond
 General health: e.g. periodontitis is associated with
cardiovascular disease, diabetes, Alzheimer disease,
respiratory infections, and even osteoporosis of the
oral cavity
 Maintaining and treating oral health disorders is
necessary for general well being
 Unfortunately, dental care is not easily accessible or
regarded as important to all people
ACOG Committe Opionion Number 569; 2013, p 1

Introduction
 In 2007-2009, 35% of U.S. women reported they did

not have a dental visit in the past year
 56% of women did not visit a dentist during
pregnancy
 Access to dental care is directly related to income
level

ACOG Committe Opionion Number 569; 2013, p 1

Introduction
 Why is oral health care particularly important in the

perinatal period?
 Studies show an association with periodontal
infection and preterm birth
 Ideal maternal oral health care during the perinatal
period may decrease the quantity of cavity producing
oral bacteria transmitted to the infant

Introduction
 Perinatal oral health care is an important part of

maintaining general health
 Prevention and treatment of oral health disorders
before, during and after pregnancy are the best way
to enhance perinatal health of individuals and the
community

Physiologic Changes During Pregnancy
 During the perinatal period, complex physiologic

changes occur that may result in adverse changes to
the oral cavity
 Hormonal, vascular, and immunologic changes in
pregnancy affect gingival tissue, often creating an
exaggerated inflammatory response to local irritants
such as plaque
 Morning sickness, changes in diet and oral hygiene
practices can lead to tooth demineralization and an
increase in caries risk
 Progression of pre-existing disease

Physiologic Changes During Pregnancy
 Pregnancy gingivitis: an increased inflammatory

response to dental plaque during pregnancy that
cause the gingivae to swell and bleed more easily





Peaks during the third trimester
Women who have gingivitis before pregnancy are more prone
to exacerbation in pregnancy
Prevalence 30-100%

ASTDD. Perinatal Oral Health; 2012, p. 1

Physiologic Changes in Pregnancy
 Benign oral gingival lesions: highly vascularized,

hyperplastic, and often pedunculated up to 2cm,
usually on the anterior gingiva









Pyogenic granuloma
Granuloma gravidarum
Epulis of pregnancy
5% of pregnancies
Usually regress after pregnancy
May result from heightened inflammatory response to oral
pathogens
Excision is rare; only if severe pain/bleeding/interference with
mastication

ACOG Committe Opionion Number 569; 2013, p 2

Physiologic Changes in Pregnancy
 Tooth mobility: ligaments and bone that support the

teeth may temporarily loosen in pregnancy
 Normally not any tooth loss unless other
complications present

Physiologic Changes in Pregnancy
 Tooth erosion: erosion of tooth enamel may be more

common because of increased exposure to gastric
acid from vomiting secondary to morning sickness,
hyperemesis gravidarum, or gastric reflux during late
pregnancy

Physiologic Changes in Pregnancy
 Dental caries: due to increased acidity in the mouth,

greater intake of sugary drinks and snacks secondary
to pregnancy cravings, and decreased attention to
prenatal oral health maintenance
 Strep. mutans

Physiologic Changes in Pregnancy
 Periodontitis: untreated gingivitis can progress to

periodontitis, an inflammatory response in which a
film of bacteria, known as plaque, adheres to teeth
and releases bacterial toxins
Creates pockets of destructive infection in the gums and bones
 Teeth may loosen, bone may be lost, and bacteremia may
result
 Anaerobic gram neg
 5-20% of pregnant
women


Periodontal Disease and Adverse Birth Outcome
 ~40% of pregnant women have some form of

periodontal disease
 Most prevalent among African American, cigarette
smokers, and users of public assistance programs
 1996-the first study published that suggested
maternal periodontal infection was a possible risk
factor for preterm low birth weight

ACOG Committe Opionion Number 569; 2013, p 2

Offenbacher et. al., 1996

Periodontal Disease and Adverse Birth Outcome
Periodontal Infection
• Gram negative anaerobes

Host Response
Levels of chemical mediators (PG, IL,
TNF)

Premature Labor
• Transported systemically to the placenta

Periodontal Disease and Adverse Birth Outcome
 Since 1996, many other studies have been performed

that have confirmed this likely association
 Bad news: recent meta-analysis and larger studies
have not shown any benefit in treating periodontal
disease during pregnancy to reduce the risk of
preterm birth and/or infant low birth weight
 Good news: treatment of periodontal disease in
pregnancy is not associated with any adverse
maternal or birth outcomes

Newnham et al, 2009

Maternal Oral Health and Early Childhood Caries
 Risk factors for neonatal caries include stressors in

utero and bacteria obtained in the diet
 Cariogenic bacteria that cause dental caries can be
transmitted from caregivers to children
 Untreated maternal caries increases the likelihood of
the children developing caries

Maternal Oral Health and Early Childhood Caries
 Maternal behaviors and patterns of oral hygiene

directly influence children’s tooth brushing behavior
 Dental caries in early childhood are associated with
considerable social complications




Treatment costs
Lost work/school hours
Psychosocial stress

 Oral health interventions targeting women during

the perinatal period are of clear benefit and
importance in preventing early childhood caries



Fluoride and chlorhexidine rinses
Xylitol

Oral Health Care in Pregnancy
 Pregnancy is a unique time during a woman’s life
 motivated to adopt healthy behaviors
 for some women, finally have the opportunity to access dental
care
 Most do not seek dental care
 Minority women are significantly less likely to obtain

routine dental cleaning in pregnancy

Oral Health Care in Pregnancy
 Dental and obstetric providers are influential in

reinforcing and maintaining oral health care in
pregnancy
 However, 59% of women do not receive any
counseling regarding oral health in pregnancy
 Obstetricians



80% do not use oral health screening questions
94% do not routinely refer all patients to a dentist

 Dentists
 Hesitant to provide care; no formal training
 92% are private practice and do not participate in Medicaid
ACOG Committe Opionion Number 569; 2013, p 3

Guidance for Prenatal Care Health Professionals
 “First line” in assessing oral health
 Can provide referrals to oral health professionals
 Reinforce preventive messages
 Assess

 Advise
 Collaborate
 Provide Support Services

 Improve Health Services in the Community
Oral Health Care During Pregnancy: A National Consensus Statement. 2012

Assess
 At the initial prenatal visit, assess the pregnant

woman’s oral health





History
Exam
Document

Assess: History
 Do you have swollen or bleeding gums, a toothache,






problems eating or chewing food, or other problems
in your mouth?
When was your last dental visit?
Do you need help finding a dentist?
Since becoming pregnant, have you been vomiting?
If so, how often?
Do you have any questions or concerns about getting
oral health care while you are pregnant?

Assess: Exam/Document
 Swollen or bleeding gums
 Untreated dental decay
 Mucosal lesions
 Signs of infection
 Trauma
 Document your findings in the medical record

Advise
 Reassure patient that oral health care is safe in

pregnancy





Radiographs: with shielding of the abdomen and thyroid
Pain medication
Local anesthesia

 Encourage patients to schedule a dental exam if it

has been more than 6 months since their last visit or
if they are having any dental issues


Write and facilitate referral if urgent care is needed

 Counsel women to follow recommendations from

their dental provider for achieving and maintaining
optimal oral health

Advise

Advise
 Encourage women to practice good oral hygiene, eat

healthy foods, and attend prenatal classes
 Oral Hygiene










Brush twice/day with fluoridated toothpaste
Replace toothbrush every 3-4 months
Do not share toothbrush
Floss daily
Rinse nightly with OTC fluoridated, alcohol-free mouthrinse
After eating, chew xylitol-containing gum/mints to reduce bacteria
that can cause tooth decay
If vomiting, immediately rinse with acid reducing solution of 1tsp
baking soda dissolved in 1 cup water
To improve gingivitis irritation, rinse with 1 tsp salt in 1 cup water

Advise
 Eat Healthy Foods






Variety of healthy foods (e.g. fruits, vegetables, whole grain, lean
meat, unsweetened yogurt)
Eat fewer foods high in sugar (e.g. candy, dried fruit, fruit juice, soda
(pop)
Read food labels
Drink water or milk; water between meals
Eat folic acid rich foods (at least 600mcg folic acid daily)
Asparagus, broccoli, and green leafy vegetables
 Legumes (beans, peas, lentils)
 Papaya, tomato juice, oranges, strawberries, cantaloupe, bananas
 Grains fortified with folic acid


 Stop tobacco, alcohol, and illicit drug use

Guidance for Prenatal Care Health Professionals
 Work in collaboration with oral health professionals
 Establish relationships
 Develop a formal referral process to facilitate prompt care
 Share pertinent information and coordinate care
 Provide support services (case management)
 Help complete applications for insurance or other needs
(transportation/translation)
 Help facilitate referrals for dental care

Guidance for Prenatal Care Health Professionals
 Improve health services in the community
 Include questions regarding oral health on patient intake form
(e.g. contact info for dental provider, reason for and date of
last dental visit)
 Establish partnerships with community-based programs that
serve low income pregnant women (e.g. WIC)
 Provide referral to nutritionist for additional counseling
 Integrate oral health topics into prenatal classes
 Provide culturally and linguistically appropriate care to ensure
full understanding

Guidance for Oral Health Professionals
 Assess pregnant women’s oral health status
 Oral health history








When and where was your last dental visit?
Problems?
How many weeks are you/when is your due date?
Do you have any questions regarding oral care in pregnancy?
Since being pregnant, have you been vomiting? If so, how often?
Have you received prenatal care? If not, do you need help making
the appointment?

 Review dental/medical/social/dietary history
 Perform comprehensive oral examination

 Take radiographs to evaluate and definitively diagnose

oral diseases and conditions when clinically indicated

Guidance for Oral Health Professionals
 Advise pregnant women about oral health care
 Reassure women regarding safety of oral health care

in pregnancy
 Encourage women to seek oral health care, practice

good oral hygiene, eat healthy food, and attend
prenatal classes

Guidance for Oral Health Professionals
 Work in collaboration with prenatal health care

professionals
 Establish relationships, develop referral process
 Share pertinent information and coordinate care
 Consult with prenatal health care professionals as
necessary





Co-morbid conditions that may affect management (e.g.
diabetes, hypertension, pulmonary/cardiac disease, bleeding
disorders)
Use of IV sedation or general anesthesia
Use of nitrous oxide as an adjunctive analgesic to local
anesthetics

Guidance for Oral Health Professionals
 Provide oral disease management and treatment
 Provide emergency/acute care at any time in pregnancy
 Develop and review a comprehensive care plan

 Use standard practice when placing restorative materials such

as amalgam and composite
 Use a rubber dam during endodontic/restorative procedures
 Position appropriately




Head higher than the feet
Semi-reclining position as tolerated; allow for frequent position change
Place a small pillow under the right hip or turn slightly to the left as
needed to avoid dizziness/nausea from hypotension

 Follow up to evaluate efficacy of treatment/preventive

care

Guidance for Oral Health Professionals
 Provide support services (case management) to

pregnant women


Referral to prenatal care provider

 Improve health services in the community
 Record name of prenatal provider in intake form
 Accept women in Medicaid and other public insurance
programs

Case Study 1


Estella, a 32 year old Hispanic woman, presents to your office for a first prenatal visit.
She is excited to be 7 weeks pregnant. She quit smoking recently because she heard from
her sister who had a preterm delivery that smoking can contribute to preterm labor. She
wants to know if there is anything else she can do to reduce her risk of a preterm birth.
She has struggled to care for her teeth. She has not seen the dentist in several years
because few dentist in your area take her Medicaid insurance. As part of the visit you
perform an oral examination and discover that she has periodontitis (see photo)

Question 1: Which of the following is true?
A.Treating her periodontitis during pregnancy will
decrease her risk for preterm labor
B.Treating her periodontitis during pregnancy will
decrease her child’s risk for caries
C.There are no prenatal benefits to treating her
periodontitis during pregnancy. You should advise
her to wait and see her dentist after delivery
D.Treatment of her periodontitis is safe at anytime
during her pregnancy
Smiles for Life. Course 5

Correct Answer: D
 Periodontal treatment is safe throughout pregnancy

as are fillings, tooth extractions, and most other
dental procedures. Many mothers have dental
insurance coverage during pregnancy that is not
available after delivery, and many find it easier to get
to the dentist before they have a new baby at home.
Further, initial evidence shows that tooth loss is
associated with increased parity so accessing good
dental care is important for future oral health and
tooth preservation.
Smiles for Life. Course 5

Case Study 2
 Estella returns two weeks later concerned about a rapidly growing lesion in her

mouth. She has never had anything like this before. It bled last night after
eating some corn chips. Her sister says she had a similar lesion once when she
was on birth control pills. Her doctor told her not to worry about it and it
eventually went away on its own.
Question 2: What would be the best advise
for Estella?
A.Don’t listen to her sister. There is no way she had
the same condition on birth control pills
B.The lesion should be removed immediately in case
it is something serious
C.The lesion should be left alone. With brushing,
flossing, and good oral care it will likely resolve after
the pregnancy
D.Encourage her to bit on the lesion in the hopes
that it will speed its resolution
Smiles for Life. Course 5

Correct Answer: C
 The lesion in the photo is a pregnancy granuloma.

These lesions usually can simply be observed unless
they are bleeding excessively, interfere with eating,
or do not resolve spontaneously after delivery. They
can also be treated by conservative surgical excision
if they do not resolve after delivery. Recurrence is
uncommon unless the lesion is incompletely
removed or the source of irritation remains. Good
oral hygiene can help reduce further lesion irritation
and is also important to reduce the risk of caries and
periodontal disease.

Smiles for Life. Course 5

Case Study 3
 Estella returns to see you for a routine prenatal visit at 32 weeks of gestation.

Dental treatment for her periodontitis went well and she is happy to have her
mouth feeling good again. The dentist mentioned that because of her history of
cavities, she should consider taking measures towards the end of her pregnancy
to reduce her oral bacterial load as this will reduce her child’s risk of cavities.
Estella is skeptical and asks your opinion
Question 2: What would be the best advise for Estella?
A.There is good evidence that methods to control oral bacterial levels in expecting and new
mothers such as xylitol gum, dietary changes, or chlorhexidine rinses can reduce caries
levels in their children. She should speak with her dentist about which approach is best for
her
B.The evidence supporting dietary fluoride supplement use during pregnancy is much
stronger than that for xylitol gum so she should start fluoride tablets instead
C.Chlorhexidine mouth rinse is safe for long term daily use and would be a good choice for
her to use in the next year
D.There is not enough evidence to show that the use of caries preventive strategies in
mothers reduces caries risk in their children. Her money would be better spent paying for
dental care for her child after birth
Smiles for Life. Course 5

Correct Answer: A
 There is good evidence that methods to control oral

bacterial levels such as xylitol gum, dietary changes,
or use of chlorhexidine rinses when started in the
third trimester of pregnancy and continued until the
child is 2 years of age reduces the caries risk of their
children.

Smiles for Life. Course 5

Resources
 Oral Health Care During Pregnancy: A National








Consensus Statementwww.mchoralhealth.org/materials/consensus_statement
.html
The American College of Obstetrics and Gynecology
Committee Opinionwww.acog.org/Resources_And_Publications/Committee
_Opinions
National Maternal & Child Oral Health Resource Centerwww.mchoralhealth.org
Bright Futures in Practice: Oral Healthwww.brightfutures.org/oralhealth/about.html
Smiles for Life- www.smilesforlifeoralhealth.org
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Thank You
 Questions?
 Contact information:

Eline H. Wilson M.D.
Assistant Professor, Department of OB/GYN
Wayne State University School of Medicine
ehaeneba@med.wayne.edu
313.993.3456

