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Objectives

• Explain the importance of oral health during pregnancy and 
the effect of maternal oral health on pregnancy outcomes.

• Review management of dental care during pregnancy

• Describe strategies to incorporate oral health into prenatal 
care.
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Barriers to dental care for pregnant women 

Barriers among women, medical providers, and oral health professionals
• Perception that dental care is not important
• Financial issues
• Fear of dental treatment

• Lack of referral arrangements between prenatal care provider and dentists

• Concerns about harm to fetus
• Lack of knowledge of practice guidelines
• Fear of Liability
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Periodontal Disease and Perinatal Outcomes 1996

• Offenbacher et al., published case-control study of 124 
women Journal of Periodontology

• Demonstrated that periodontal disease is a statistically 
significant risk factor for PLBW with adjusted OR of 7.5
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Periodontal Disease and Preterm Low Birthweight: Proposed Biological 
Mechanism 

Periodontal infection-A reservoir of Gram negative bacteria

Host response-elevated levels of chemical mediators (PG, IL ,PNF)

Premature Labor-Mediators of parturation (PG, IL, TNF) that 
consequently may induce low birth weight preterm babies

Premature Labor is a direct effect of the toxins of periodontal disease
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New York first state to create guidelines

Oral health care during pregnancy and early Childhood Practice Guidelines
https://www.health.ny.gov/publications/0824.pdf
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All Health Care Providers should advise women of the following:

• Dental care is safe and effective during pregnancy. Oral health care should be 
coordinated among prenatal and oral health care providers.

• First trimester diagnosis and treatment, including needed dental x-rays, can be 
undertaken safely to diagnose disease processes that need immediate treatment.

• Needed treatment can be provided throughout pregnancy; however, the time period 
between the 14th and 20th week is ideal.

• Elective treatment can be deferred until after delivery.

• Delay in necessary treatment could result in significant risk to the mother and 
indirectly to the fetus. 
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Guidelines for prescribing dental radiographs

• Guidelines have been developed by an expert panel from the dental profession 
under the auspices of the Food and Drug Administration (FDA). 

• They help determine the type of radiograph needed, how frequently and under what 
conditions radiographs should be taken. 

• Under these guidelines, a dentist will take an X-ray based on clinical observation 
and the patient’s health history. Dental radiographs serve only as adjuncts to a 
comprehensive oral examination and evaluation.

• They are to be used by dentists only after reviewing the patient’s health history and 
completing a clinical examination. 

• The recommendations do not need to be altered because of pregnancy. 
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Does Treatment of Periodontal Disease Prevent Adverse Pregnancy 
Outcomes?
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Does Treatment of Periodontal Disease Prevent Adverse Pregnancy 
Outcomes?

• Obstetrics & periodontal therapy (OPT) 
– Michalowicz 2006 (n=823)

• Maternal oral therapy to reduce obstetric risk (MOTOR) 
– Offenbacher 2008 (n=1760)

• Periodontal infection and prematurity study (PIPS)
– Macones 2010  (n=756)
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Results of Randomized Clinical Trials

• Periodontal treatment during pregnancy did not significantly decrease rate of 
premature delivery.

• Turned the question around:  Does treatment cause any adverse pregnancy 
outcomes?

• All  studies reported that routine non-surgical periodontal therapy, 
dental care, or use of topical or local anesthesia have NOT been 
associated with adverse pregnancy outcomes. 
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Oral Health Care During Pregnancy: A National Consensus 
Statement 2012
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Oral Health Care During Pregnancy:
A National Consensus Statement 2012

• Help professionals improve the 
provision of oral health care services 
during pregnancy

• Bring about changes in the 
health-care-delivery system

• Improve overall standard of care

Oral Health Care During Pregnancy: A National Consensus Statement 2012; https://www.mchoralhealth.org/PDFs/OralHealthPregnancyConsensus.pdf
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Oral Health Messages in the Consensus Statement

• Oral health and dental treatment during pregnancy and early 
childhood is important.

• Oral diseases may adversely affect pregnancy.

• Early childhood caries is a preventable infectious disease.

• Oral health should be incorporated into prenatal care and well 
child visits.
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EFP/AAP Workshop on Periodontitis and Systemic Disease 
2013 

• Epidemiology of association between maternal periodontal 
disease and adverse pregnancy outcome – systematic review –
modestly associated with LBW, preterm birth, and pre-eclampsia

• Effects of periodontal treatment on pregnancy outcomes –
SRP - does not improve birth outcomes in pregnant women with 
periodontitis

• Recommended further research
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2016 Wisconsin Dental Association  Survey of Dentists

• Purpose:  To gather information from WI dentists on Awareness of current 
guidelines and practice treating pregnant women, thoughts and opinions on 
medical clearance, interest in and preferred way to receive continuing 
education. 

– 68% were not aware of the National Consensus Statement

– Dentists that avoid treatment are concerned of potential health risks to the baby

– 44% require medical consent when:

• local anesthetic or radiographs needed
• for anything other than preventive treatment
• high risk pregnancies
• questions about medication
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Oral Health During Pregnancy 2009 Survey of OB-GYNs 

• OB-GYN’s largely recognize the importance of receiving routine dental care 
during pregnancy (80%) and agree that treatment of periodontal disease has 
a positive impact on pregnancy outcome.

• Yet, most do not ask about oral health (70%), do not provide patients with 
information about oral care, do not advise all pregnant patients to receive 
routine dental care (33%), and do not ask pregnant patients if they have seen 
a dentist in the past 12 months (50%).

• 75% of OB-GYN’s reported a patient who was declined treatment from the 
dentist because of pregnancy.
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Why should pregnant women receive oral health care? 

• Oral health care is important for overall health.

• Maximizing maternal oral health improves oral health of 
their children.

• Poor oral health has been associated with poor 
pregnancy outcomes.
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American College of Obstetricians and Gynecologists 
Recommendations

• Discuss oral health with all patients, including those who are pregnant or in the 
postpartum period. 

• Advise women that oral health care improves a woman’s general health through 
her lifespan and may also reduce the transmission of potentially caries-producing 
oral bacteria from mothers to their infants. 

• Conduct an oral health assessment during the first prenatal visit. 

• Reassure patients that prevention, diagnosis and treatment of oral 
conditions, including dental X-rays (with shielding of the abdomen and thyroid) 
and local anesthesia (lidocaine with or without epinephrine), are safe during 
pregnancy. 

Oral Health Care During Pregnancy and Through the Lifespan; https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Health-Care-for-
Underserved-Women/Oral-Health-Care-During-Pregnancy-and-Through-the-Lifespan



© 2019 American Dental Association,  All Rights Reserved 21

American College of Obstetricians and Gynecologists 
Recommendations

• Inform women that conditions that require immediate treatment, such as 
extractions, root canals, and restoration (amalgam or composite) of untreated 
caries, may be managed at any time during pregnancy. Delaying treatment 
may result in more complex problems. 

• For patients with vomiting secondary to morning sickness, hyperemesis 
gravidarum, or gastric reflux during late pregnancy, the use of antacids or rinsing 
with a baking soda solution (ie, 1 teaspoon of baking soda dissolved in 1 cup of 
water) may help neutralize the associated acid. 
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American College of Obstetricians and Gynecologists 
Recommendations

• Be aware of patients’ dental coverage during pregnancy so that referrals to the 
appropriate dental provider can be made. Note that each state’s Medicaid coverage for 
oral health may vary considerably. 

• Develop a working relationship with local dentists. Refer patients for oral health care 
with a written note or call, as would be the practice with referrals to any medical specialist. 

• Advocate for broader oral health coverage of women before, during, and after pregnancy. 
Pregnancy is a unique time when women may gain access to oral health coverage. 

• Reinforce routine oral health maintenance, such as limiting sugary foods and drinks, 
brushing twice a day with fluoridated toothpaste, flossing once daily, and dental visits twice 
a year. 
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Wisconsin Prams Data 2016
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Healthy Smiles for Mom and Baby (HSMB) Oral Health Training

Free online course 
for professionals 
working with 
pregnant women, 
infants and toddlers
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• The HSMB Oral Health Training is housed in the Children’s Hospital of 
Wisconsin e-Learning Center. 
– The step-by-step guide located on the HSMB webpage will walk you through the steps to 

create the two accounts needed to access the course. 
– Each participant must create their own account. Use course code: CHAW to access 

the HSMB Oral Health Training course.

• Please contact Dana Fischer at 414-337-4563 or dfischer@chw.org with any 
questions.

Wisconsin Oral Health Alliance; Healthy Smiles for Mom and Baby; https://www.chawisconsin.org/initiatives/oral-health/healthy-smiles-for-mom-and-baby/

Healthy Smiles for Mom and Baby
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Medications in Pregnancy 
CSR1



Slide 26

CSR1 We need to provide a citation for this chart.
Clough, Sharon R., 5/21/2019
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Positioning

• 1st and 2nd trimesters – position as tolerated (ask mom!)
• 3rd trimester – left lateral decubitus position prevents compression of 

IVC (supine hypotension syndrome
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Mouthhealthy.org/en/pregnancy
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ADA.org Oral Health Topics - Pregnancy

https://www.ada.org/en/member-center/oral-health-topics/pregnancy
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Summary…

• It is safe for both mother and baby to receive all necessary dental treatment during 
all stages of pregnancy

• Pain and untreated dental disease impact both maternal and child health 
longitudinally

• Dental radiographs and most medications are safe in pregnancy

• OB providers have role in assessing and educating about oral health, making 
referrals as needed, and providing anticipatory guidance regarding safety of oral 
health care in pregnancy

• Pregnancy represents an opportunity to connect mom and baby with needed health 
resources and reverse health disparities!



Perinatal Oral Health: 
From Theory to Implementation

Lucy Chie MD, MPH



Ms J is 9 weeks pregnant and calls your office for a 
dental appointment

A) Your office tells Ms J that you don’t see pregnant patients 
and she should call again after her pregnancy.
B) Your office tells her to call back after 13 weeks.
C) Your office happily schedules Ms J for an appointment at 
her convenience and comfort. 



Ms J is 9 weeks pregnant and calls your office for a 
dental appointment

C) Your office happily schedules Ms J for an appointment 
at her convenience and comfort. 

DENTAL CARE IS SAFE IN ANY TRIMESTER.



Ms J is 9 weeks pregnant and needs dental xrays

A) You tell Ms J to wait until after pregnancy for the dental 
xrays.
B) You tell Ms J that she should reschedule for after 13wks 
to get dental xrays.
C) You reassure Ms J that it is safe to get dental xrays in 
pregnancy. 



Ms J is 9 weeks pregnant and needs dental xrays

C) You reassure Ms J that it is safe to get dental xrays in 
pregnancy. 

DENTAL XRAYS ARE SAFE IN PREGNANCY.



Ms J is 15 weeks with tooth pain and has a cavity that 
needs to be filled

A) You tell Ms J to continue to brush and floss, and you will 
fill her cavity after she delivers
B) You tell Ms J that she needs to check with her OB 
whether she can proceed with dental care
C) You proceed with filling the cavity as Ms J wishes and 
needs 



Ms J is 15 weeks with tooth pain and has a cavity that 
needs to be filled

C) You proceed with filling the cavity as Ms J wishes and 
needs

DENTAL CARE IS NOT ONLY SAFE BUT RECOMMENDED IN 
PREGNANCY.



Let’s re‐emphasize!

 Dental care is safe in ALL trimesters of pregnancy.

 Dental xrays are safe in pregnancy.

 Dental care for pregnant patients is not only safe but 
RECOMMENDED and ESSENTIAL.



Unmet Perinatal Oral Health Needs

 40% of pregnant women experience periodontal disease

 Most (59%) women did not receive any counseling about 
oral health during pregnancy (2008)

 Only 42% of women knew dental care during pregnancy 
was safe   (2015)



Pregnancy Risk Assessment Monitoring System (2015)
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pregnancy



Health disparities

“the prevalence of untreated dental caries among women aged 15–24 
years was significantly higher in pregnant women than in nonpregnant 
women (41 percent versus 24 percent, P=0.001).”
“In both pregnant and nonpregnant women, the prevalence of 
untreated dental caries was significantly higher (P≤0.001, for all the 
results) among non‐Hispanic blacks (45 percent and 39 percent, 
respectively) and Mexican Americans (42 percent and 35 percent, 
respectively) than among non‐Hispanic whites (18 percent and 19 
percent, respectively). It was also higher among women with less than 
high school education (46 percent and 37 percent, respectively)”

Azofeifa A, et al. Dental caries and periodontal disease among U.S. pregnant women and nonpregnant women of 
reproductive age, National Health and Nutrition Examination Survey, 1999–2004. Journal of public health dentistry. 
2016;76(4):320‐329.







•15 RCTs (7161 participants)  

•“It is not clear if periodontal treatment during pregnancy has an impact on 
preterm birth (low‐quality evidence). There is low‐quality evidence that 
periodontal treatment may reduce low birth weight (< 2500 g), however, our 
confidence in the effect estimate is limited. There is insufficient evidence to 
determine which periodontal treatment is better in preventing adverse obstetric 
outcomes. Future research should aim to report periodontal outcomes alongside 
obstetric outcomes.”

•NO CONCERNS RAISED ABOUT SAFETY OF DENTAL CARE IN PREGNANCY



https://www.acog.org/About‐ACOG/News‐Room/News‐Releases/2013/Dental‐X‐Rays‐Teeth‐Cleanings‐Safe‐During‐Pregnancy



Source: www.ppe.gla.ac.uk, Radiation Safety Resources



CREOG Educational Objectives 10th Edition 2013



Oral health care is not only safe but RECOMMENDED



ACOG Committee Opinion 

OB’s Role

• Ask.
• Advise. 
• Reassure.
• Refer.

Expand Access

• Understand dental coverage.  
Pregnancy may be the first time 
a patient has dental coverage.

• Develop interprofessional 
relationships.

• Advocate for expanded 
coverage.

Motivate OBs and patients

• Oral health improves general 
health.

• Oral health care is safe in 
pregnancy.

• Oral health may reduce 
transmission of potentially 
caries‐producing oral bacteria 
from mothers to their infants.



 Ask about oral health: 
 1. Do you have swollen or bleeding gums, a toothache, problems eating or 

chewing food, or other problems in your mouth?
 2. When was your last dental visit?
 3. Do you need help finding a dentist? 

 Conduct an oral health assessment during the first prenatal visit. 

 Advise women that oral health care improves a woman’s general health 
through her lifespan and may also reduce the transmission of potentially 
caries‐producing oral bacteria from mothers to their infants. 

ACOG Committee Opinion



 Reassure patients that prevention, diagnosis, and treatment of oral 
conditions, including dental X‐rays (with shielding of the abdomen and 
thyroid) and local anesthesia (lidocaine with or without epinephrine), are 
safe during pregnancy. 

 Inform women that conditions that require immediate treatment, such as 
extractions, root canals, and restoration (amalgam or composite) of 
untreated caries, may be managed at any time during pregnancy. Delaying 
treatment may result in more complex problems. 

ACOG Committee Opinion



 Reinforce routine oral health maintenance.
 Limit sugary foods and drinks
 Brushing twice a day with fluoridated toothpaste
 Flossing once daily
 Dental visits twice a year
 Xylitol gum may help decrease oral bacterial load

 For patients with vomiting secondary to morning sickness, hyperemesis 
gravidarum, or gastric reflux during late pregnancy, the use of antacids or 
rinsing with a baking soda solution (ie, 1 teaspoon of baking soda dissolved in 1 
cup of water) may help neutralize the associated acid. 

ACOG Committee Opinion



 Be aware of patients’ health coverage for dental services during pregnancy so 
that referrals to the appropriate dental provider can be made. Note that each 
state’s Medicaid coverage for oral health may vary considerably. 

 Develop a working relationship with local dentists. Refer patients for oral health 
care with a written note or call, as would be the practice with referrals to any 
medical specialist. 

 Advocate for broader oral health coverage of women before, during, and after 
pregnancy. Pregnancy is a unique time when women may gain access to oral 
health coverage. 

ACOG Committee Opinion



MA DPH 
Oral Health 
Guidelines 
2016

https://www.mass.gov/files/documents/2016/10/ne/oral‐health‐guidelines.pdf



Massachusetts Perinatal Oral Health Expansion Project



PREPARATION

 Create a shared mental model
 Train all staff‐ assistants, nurses, providers, front desk
 Build awareness – importance and timeliness of oral health for 

pregnant women and awareness of dental insurance coverage 

 Collaborate across disciplines
 Ensure dentists ready to accept patient referrals
 Educate prenatal providers to counsel and recommend dental care



PREPARATION

 Adjust electronic health record (EHR)
 Create prompts in patient intake, history and exam
 Create checklist for counseling and follow‐up

 Share patient education materials 
 At initial prenatal visit 
 At prenatal education classes



INITIAL PRENATAL VISIT

 Assess oral health
 Do you have a dentist?  Date of last visit?  Perform basic oral exam.

 Document oral health status, including if no care in last 6 months.
 Advise: Provide information/motivation.

 Good oral health is good for her and her baby
 Reassure it’s safe to receive all recommended dental care including 

X‐rays and local anesthesia
 Refer: Assist in making dental appointment.  If needed, provide dental 

referral, including any pertinent medical info and list of safe medications
 **DELEGATE APPROPRIATE TASKS TO NON‐CLINICIANS**



https://www.mchoralhealth.org/PDFs/OralHealthPregnancyHandout.pdf



REFERRAL 
FORM



ENSURING FOLLOWUP 

 EHR Prompt/Checklist 

 Revisit oral health later in 
pregnancy and postpartum                                                                                            

 Incorporate oral health                                            
in prenatal classes and group 
prenatal care



SOUTH COVE  (crude EHR data)

# pregnant patients seen by dental# pregnant patients seen by dental



STANDARDIZE OFFICE PROCESSES

 Modify prenatal flowchart to include oral health
 Develop a role for office staff in taking risk history, offering advice, 

and providing referral information
 Maintain up‐to‐date list of local dental providers that see pregnant 

patients, accept all insurances
 Use a referral system to improve communication
 Follow‐up to ensure dental care occurred
 Include oral handouts in prenatal packets

 At initial prenatal visit and at prenatal education classes







6 local Women Infant and Children (WIC) programs to set up quality improvement projects to integrate oral health preventive 
services (education, screening, fluoride varnish,) and referrals for dental care. Target population is pregnant women and children 1‐4. 



State Action Plans
Education and Training
◦Patients/public: pamphlets, videos, text4baby
◦Providers/agencies: state and professional guidelines, online 
training (Smiles for Life, Healthy Smiles for Mom and Baby 
Wisconsin), medical schools, residencies

Partnership and Collaboration
◦Build dental and OB provider relationships (health centers, 
private offices)
◦Other agency referrals: WIC, Healthy Start, Home Visiting 
Nurse



HELPFUL RESOURCES

ACOG. Oral Health During Pregnancy and through the Lifespan. Available at: 
https://www.acog.org/Clinical‐Guidance‐and‐Publications/Committee‐
Opinions/Committee‐on‐Health‐Care‐for‐Underserved‐Women/Oral‐Health‐Care‐
During‐Pregnancy‐and‐Through‐the‐Lifespan



 It is safe and recommended for both mother and baby to receive all 
necessary dental treatment during pregnancy

 Pain and untreated dental disease impact both maternal and child health 
longitudinally

 The 2nd trimester is the most ideal time for elective dental procedures
 Dental radiographs and most medications are safe in pregnancy
 OB providers have role in assessing and educating about oral health, 

making referrals as needed, and providing anticipatory guidance regarding 
safety of oral health care in pregnancy

 Interprofessional relationships are critical to building oral health equity
 Pregnancy represents an opportunity to connect mom and baby with 

needed health resources and reverse health disparities!

Take‐Home Points



Prenatal Communications Toolkit 
Protect Tiny Teeth

Lauren Barone, MPH
Senior Manager, Pediatric Practice and Workforce
American Academy of Pediatrics
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Information about children’s oral health is 
abundant, but this is less true for information 
about oral health and pregnancy. 

Oral health & 
pregnancy



What’s The Message? 

Making sure that the messages would resonate 
with the audience and were actions they were 
willing to take was key. 

● Don’t kiss your baby or share utensils. 

● Brush with fluoride toothpaste and floss. 

● Don’t put baby to bed with a bottle. 

● Eat healthy food that isn’t cariogenic. 

● Rinse with a baking soda solution after morning 
sickness. 



Focus Group Testing

• Conducted in Virginia and Florida

• Participants were segmented into three groups:

 pregnant women 
 first time mothers with babies less than a year old
 mothers with children between 1 and 3 years of age

• Creative concepts inserted into a real parent or 
pregnancy magazine, alongside real advertisements.



Focus Group Results

• Mix up resonating creative. 

• Be wary of tone. 

• Frame a familiar issue in a new way. 

• You’re “doing it for two.”

• Give the “why.”

• Provide an online resource for more 
information. 



Protect Tiny Teeth Toolkit

Aap.org/tinyteeth Healthychildren.org/tinyteeth



Protect Tiny Teeth Toolkit



Implementation Tools – Gather Information



Implementation Tools – Have A Conversation



Implementation Tools – Refer/Communicate



Prenatal Care Oral Health Workflow



Implementation Tips

• Offer materials to medical/dental and 
other allied health professionals 
(including CHWs and home visitors) to 
help them with conversations about oral 
health

• Embed materials in state or community 
specific efforts around oral health and 
pregnancy

• Use materials to educate policy makers 
about need for expanded benefits for oral 
health care for pregnant women



Implementation Tips

• Play videos in waiting rooms 
or on office web sites

• Incorporate materials into 
patient education platforms 
(websites or apps) and 
electronic health records

• Use materials for quality 
improvement initiatives or 
learning collaboratives



For more information email oralhealth@aap.org



Any questions? 
Enter them into the chat box on the lower left side 

of your screen.



Further questions about the webinar 
content? 

Email Tooka Zokaie at zokaiet@ada.org

Questions about CE? Email CE_Online@ada.org



Thank you for attending today’s 
presentation!

You will receive your CE verification
via email in 7-10 days.


