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1. INTRODUCTION 

Mouth is an apparent portico of microorganisms 

and is deliberated as the mirror of body and 

mind. Oral health of the mother has substantial 

inferences for birth outcomes and health of new 

born [1]. Scientific evidences suggest that 

maternal oral flora is diffused to the newborn 

infant, and cariogenic flora in the mother 

predisposes the infant to the dental caries [2]. 

The gale of hormones which is persuaded during 

pregnancy causes variations in the mother’s 

body and the oral cavity. Pregnancy gingivitis 

(60 to 70 %) is one of the most common 

problem associated with pregnancy [3].The 

other oral changes seen in pregnancy include 

gingival hyperplasia, pyogenic granuloma and 

salivary changes. Facial pigmentation is also 

increased with pregnancy [3].  

Higher levels of the circulating oestrogen causes 

an increased capillary permeability and prompt 

to gingivitis and gingival hyperplasia in 

pregnancy [4]. Marginal gingiva and the 

interdental papilla are mainly associated with 

pregnancy gingivitis and is also related to the 

pre-existing gingivitis [5]. Gingivitis is an 

inflammation of the gums due to accumulation 

of plaque between the gums and the teeth 

leading to bone loss around the teeth and can 

eventually cause decay and loss [6-7]. Good oral 

hygiene prevents or reduce the severity of the 

hormone mediated inflammatory oral changes.  

Maternal periodontal disease is another chronic 

infection of the gingiva and supporting tooth 

structures that cause preterm birth, preeclampsia 

etc [8]. Preterm birth gestation, occursis the 

leading cause of neonatal morbidity and 

mortality in non-anomalous infants [9]. 

Periodontal disease is an inflammatory 

condition caused by gram-negative anaerobic 

infection of these structures [9]. Gingival 

crevicular fluid contains inflammatory 

mediators and oral pathogens related with 

periodontal disease. The direct tissue damage 

resulting from plaque and indirect damage 

through bacterial induction, inflammatory and 

immune responses of host may be responsible 

for the pathogenesis of disease [9]. 

Dental caries is another common problem seen 

in pregnancy and is a pathologic process of teeth 

“decay” and formation of “cavity”. Due to acid 

production at the tooth surface by cariogenic 

bacteria in dental plaque, dietary carbohydrates 

get metabolized leading to caries formation [1]. 

These cariogenic bacteria, false dietary 

practices, use of fluorides that dampen the caries 

process etc may further accelerate the process 

[11]. Mother’s oral flora may get transmitted 

and increased maternal cariogenic flora 
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predisposes the infant to the development of 

caries [10]. 

Pyogenic granulomas (pregnancy tumors) occur 

in about 1% to 5% of the pregnant women, 

occurs mainly on the labial aspect of the 

interdental papilla [12]. It is most common in 

the first pregnancies, during the first and the 

second trimesters and it may relapse after the 

child’s birth. Though rare it may cause tooth 

mobility, probably results from the changes in 

the lamina dura, attachment apparatus, or from 

the underlying pathology [12]. 

Morning sickness usually seen in 1
st
 trimester 

associated with nausea and vomiting due to 

increased gonadotropins. The gastric acids so 

produced may erode the enamel on the inner 

surface of the teeth, most commonly the front 

teeth. Erosion of the enamel can be controlled 

by rinsing mouths thoroughly after vomiting, 

with a solution that contains sodium bicarbonate 

[13]. Sodium bicarbonate neutralizes the acids 

and it prevents the damage which is caused by 

the residue which remains on the teeth [14]. 

Dental treatments are not advised in all three 

trimesters of pregnancy [15]. During the first 

trimester, it is suggested that patients be 

assessed for existing dental health and dental 

procedures are not usually recommended. 

Dental treatment confined to a periodontal 

prophylaxis and emergency treatments [16]. 

Routine radiographs should be strictly avoided, 

as it may hamper organogenesis, affects the 

developing embryo and even can cause 

spontaneous abortions. By the second trimester, 

the organogenesis is complete, and the risk to 

the foetus is low. Controlling the active lesions, 

scaling and other elective procedures may be 

performed with the opinion of concerned 

obstetrician [17]. 

During 3
rd

 trimester, foetal growth continues 

and is a risk to the upcoming labour process and 

the safety of the pregnant woman [17]. The 

chair positioning is highly important if the 

pregnant woman is positioned supine for the 

procedures, the weight of the gravid uterus may 

cause a condition which is called supine 

hypotension. This situation is easily remedied 

by a proper positioning of the patient on her left 

side and elevating the head of the chair, to avoid 

compression of the major blood vessels. 

Medications that affect the bleeding time to be 

avoided in the early part of the 3
rd

 trimester 

routine dental treatment may be performed but 

not from the middle of the 3
rd  

trimester [18-19]. 

Medications should be minimal, safe and drug 

dose adjustments may be indispensable. There 

are certain drugs proven to cause teratogenesis 

to be excluded like carbamazepine, aminopterin, 

androgens, angiotensin converting enzyme 

(ACE) inhibitors, busulfan, chlorobiphenyls, 

cyclophosphamide, diethylstilbesterol, 

etretinate, isotretinoin, lithium, methi-mazole, 

pencillamine, phenytoin, tetracycline, 

trimethadione, valproic aciddanazol, etc 

2. CONCLUSION 

It is enthralling to deliberate preconception oral 

health treatment can mend women’s health, 

pregnancy outcomes, and infant health 

.Regardless of the potential for better oral health 

and pregnancy outcomes, public policies that 

support comprehensive dental services in India 

are not in par with the developed nations. 

Awareness to be created among women and 

their health care providers about the importance 

of oral health. Public health care system must 

promote an understanding among all woman of 

child bearing ages about the importance of oral 

health before and after conception and increase 

their ability to impedeavertible oral diseases 
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