
F A C T  S H E E T

Oral Health and Pregnancy

Background

Oral health is an integral part of overall health and well-being. It is especially important for women to take care of their 

oral health during pregnancy, both for their own and their baby’s overall health and well-being. This fact sheet provides 

other healthcare professionals with key information on the effects of pregnancy on oral health, as well as the potential 

negative effects of poor oral health on pregnancy outcomes. It also includes practical advice on how to support pregnant 

patients in maintaining good oral health, and when to refer them for dental treatment.

Effect of pregnancy on oral health1,2

Pregnancy can have a number of effects on oral health. Some of the most common effects include:

1. Hormonal changes: hormonal changes during pregnancy can lead to inflammation of the gums which can 

result in increased plaque build-up, leading to red and inflamed gums which may bleed easily. This is known as 

pregnancy gingivitis.

2. Sickness: sickness and vomiting can increase the acidity in the mouth, which can lead to erosion of tooth 

enamel and sensitivity.

3. Cravings: pregnant women may experience cravings for particular foods. Frequent snacking on sweet foods 

can lead to an increase in tooth decay.

4. Dry mouth: some pregnant women may experience dry mouth, which can lead to an increase in tooth decay 

and other oral health problems.

5. Difficulty maintaining oral hygiene: pregnancy symptoms such as morning sickness may make it difficult for 

women to brush and floss their teeth thoroughly.

Despite the challenges above, it is important for pregnant women to maintain good oral hygiene during pregnancy, 

including brushing with a fluoride toothpaste and flossing at least twice a day, and visiting their dentist regularly for 

a check-up and cleaning. It is also important to maintain a healthy diet and avoid sugary foods and drinks.
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Effect of oral diseases on pregnancy3,4

Periodontal disease (a severe inflammation of the gums) can have negative effects on the pregnancy, such as,

1. Preterm birth: studies have shown that women with periodontal disease are at a higher risk of a preterm baby of 

low birth weight.

2. Gestational diabetes: pregnant women with periodontal disease may also be at a higher risk of developing 

gestational diabetes, a type of diabetes that develops during pregnancy.

3. Preeclampsia: some studies have suggested that periodontal disease may be associated with an increased risk of 

preeclampsia, a serious pregnancy complication characterized by high blood pressure and protein in the urine.

Safety of dental treatment during pregnancy5,6

Dental treatment is generally considered safe during pregnancy, but certain precautions should be taken to ensure 

the safety of the mother and baby. Routine dental treatment, such as cleanings and fillings, can be performed at any 

time during pregnancy. The current American Dental Association policy on treatment during pregnancy indicates 

that regular and emergency dental care, including the use of local anaesthetics and radiographs, is safe at any stage 

during pregnancy. At all times shield protection is needed. It is important to note:

• Use of anaesthesia: while local anaesthesia used to control pain and discomfort during dental procedures 

is considered safe, sedation should be used with caution. The type and dosage of sedative used should 

be carefully considered. Nitrous oxide (laughing gas) is classified as a pregnancy risk group Category C 

medication, meaning that there is a risk of foetal harm if administered during pregnancy. It is recommended that 

pregnant women, both patients and staff, should avoid exposure to nitrous oxide.

• Medication use: medications, such as antibiotics and painkillers, should be used with caution during pregnancy. 

Dentists usually consult with the patient’s primary health care providers and obstetrician before prescribing 

antibiotics and painkillers, as some medications may not be safe and thus strictly contraindicated/forbidden during 

pregnancy.

• Antibacterial agents: antibacterial agents such as chlorhexidine and povidone-iodine, which are commonly used 

in dental treatment, are considered safe for use during pregnancy.

It is also important to note that:

• The best way to minimize the need for medication during pregnancy is by maintaining good oral hygiene and 

visiting the dentist for regular check-ups and cleaning before and during the pregnancy. 

• Other healthcare professionals should communicate with the patient’s dentist to ensure that the appropriate 

precautions are taken, and that the best course of treatment is chosen for the patient.
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Oral healthcare delivery framework

Ask

1. How often do you brush and floss your teeth?

2. Have you noticed any changes in your gums, such as redness, swelling, or bleeding during brushing or 

flossing?

3. Have you experienced any dental pain or sensitivity?

4. Have you had any dental work done recently, such as a filling or extraction?

5. Have you seen a dentist or dental hygienist recently?

6. Do you have any history of periodontal disease or other oral health issues?

7. Have you noticed any changes in your sense of taste or appetite during your pregnancy?

8. Are you experiencing sickness or vomiting?

9. Are you taking any medications that may affect your oral health?

10. Are you experiencing any financial or logistical challenges that may affect your ability to access dental care?

11.  Are you under the care of a dental professional for your pregnancy?

By asking these questions, you can gather important information about the pregnant patient’s oral health and 

identify any potential issues that may need to be addressed to ensure that the health of both the mother and the 

baby are safeguarded.

Look

All other healthcare professionals, when examining the mouth of a pregnant patient, should look for the following:

1. Gum health: check for signs of inflammation, such as redness, swelling, or bleeding. Pregnancy can 

increase the risk of gingivitis and inflammation of the gums.

2. Tooth decay: look for signs of cavities, such as brown or black spots on the teeth.

3. Oral hygiene: observe the overall oral hygiene status of the patient, such as the cleanliness of their teeth, 

and their tongue and the presence of plaque or tartar build-up.

4. Dental restoration: examine any dental restoration such as fillings or crowns for any signs of wear or failure.

Healthcare professionals should additionally look for the following during an examination:

5. Oral infections: check for signs of oral infections, such as white or red patches on the gums, tongue or 

cheeks. These can be caused by bacteria or viruses and can be especially dangerous for pregnant women.

6. Soft tissues: look for any signs of oral thrush, a yeast infection that can occur in pregnant women due to 

hormonal changes that make the mouth more susceptible to fungal growth.

7. Oral cancer: look for any signs of oral cancer, such as white or red patches on the gums, tongue, or 

cheeks, or any lumps or bumps in the mouth.

It is important to note that some pregnant women may experience pregnancy tumours or pyogenic granuloma, 

which are benign growths in the gums. These are usually red in colour, bleed easily and may need to be 

removed by a dentist.

By looking for these signs, you can identify any oral health issues that may need to be addressed to ensure the 

health of both mother and baby.
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Decide 

Other healthcare professionals should be aware of the following before taking any decision related to dental 

treatment during pregnancy:

1. Periodontal disease may have negative effects on pregnancy: other healthcare professionals should be 

aware of this and encourage pregnant patients to seek treatment for inflamed and red gums which may 

indicate gum disease.

2. Pregnant patients may require special care during dental treatment: other healthcare professionals should 

communicate with the patient’s dentist to ensure that the appropriate precautions are taken.

Act

1. Educate the pregnant woman about the importance of oral hygiene during pregnancy and how it can 

affect both her and her baby’s health.

2. Encourage the pregnant woman to maintain a regular oral hygiene routine, including brushing and flossing 

at least twice a day.

3. Recommend that the pregnant woman visits a dentist for regular check-ups and cleaning. 

4. Advise the pregnant woman to avoid sugary and acidic foods and drinks, which can increase the risk of 

tooth decay.

5. Monitor the pregnant woman for pregnancy-related oral health conditions such as pregnancy gingivitis and 

providing appropriate treatment if necessary.

6. Advise the pregnant woman to quit smoking or using other tobacco products, as it increases the risk of 

oral cancer and other oral health issues and harms the developing foetus. 

7. Advise the pregnant woman to avoid alcohol consumption as it can cause birth defects and other 

developmental issues for the baby.

8. Refer to a dentist under the following circumstances:

a. During the first trimester: it is important to establish a contact to a regular oral healthcare provider for 

the pregnant woman before, during and after pregnancy. Pregnant patients should be encouraged 

to visit the dentist during the first trimester.

b. Gum disease: if the pregnant woman is experiencing signs of gum disease, such as bleeding gums, 

red or swollen gums, or persistent bad breath, she should be referred to a dentist for treatment.

c. Oral pain or infection: if the pregnant woman is experiencing oral pain or infection, such as a 

toothache or abscess, she should be referred to a dentist for treatment.

d. Dental trauma: if the pregnant woman has experienced dental trauma, such as a broken or knocked-

out tooth, she should be referred to a dentist for treatment.

e. Poor oral hygiene: if the pregnant woman is not maintaining good oral hygiene, such as not brushing 

or flossing regularly, she should be referred to a dentist for education and treatment.

f. Pregnant women with pre-existing medical conditions: if your patient has a pre-existing medical 

condition such as diabetes, hypertension, autoimmune disorder or cancer, they may have an 

increased risk of oral health problems during pregnancy and should be referred to a dentist for 

preventive and/or therapeutic care.
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This factsheet is supported by:

Document

It is important to document the following information about your pregnant patient’s oral health:

1. Oral health history: document any previous oral health problems, such as cavities, gum disease, or oral 

surgery. Also, document the patient’s oral hygiene habits, such as brushing and fl ossing frequency.

2. Current oral health status: document the patient’s current oral health status, including any signs of oral 

disease, such as bleeding gums, red or swollen gums, or persistent bad breath. Document any oral pain or 

infection, such as a toothache or abscess.

3. Dental history: document any previous dental treatment, such as fi llings, extractions, or orthodontic treatment.

4. Medications: document any medications the patient is currently taking, including any antibiotics or painkillers.

5. Pregnancy information: document the patient’s gestational age and any pregnancy-related information, 

such as the due date, any prenatal care received, and any pregnancy-related complications.

6. Referrals: document any referrals to a dentist or other healthcare provider, including the date and reason 

for referral.

7. Follow-up: document any follow-up appointments, including the date and reason for the follow-up.

This information will assist the dentist in providing appropriate care for the patient and will also help to ensure 

continuity of care between the medical and dental teams. Additionally, it is important to keep in mind that 

pregnant patients have specifi c needs and considerations, so it is important to document any specifi c information 

related to the pregnancy.
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Disclaimer:

The provided fact sheet offers general information and may require adaptation to suit the unique scope of work and 

regulations governing other healthcare professionals in each country.
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