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INTRODUCTION

The most common oral diseases include 
Dental caries
Periodontal disease
Oral cancer

The precursor of two of the commonest 
oral diseases is dental plaque – a biofilm

500-700 species of bacteria, viruses, fungi, and 
protozoa, a good number of which are 
significantly virulent and many of which have not
been cultivated



ORAL 
ORGANISMS
IMPLICATED 

IN 
SYSTEMIC 
DISEASE

Bul et al 2019. Association between 
periodontal pathogens and systemic 
disease. 
https://doi.org/10.1016/j.bj.2018.12.001



ORAL DISEASE CONCERNS DURING 
PREGNANCY

Suspected increased risk of adverse pregnancy outcomes with 
periodontal disease in pregnant women

• Preeclampsia
• Delivery of low-birth-weight babies
• Delivery of premature babies
• Miscarriage
• Possible risk of gestational diabetes

Risk of transmitting bacteria from mother to child – 57% of 
Canadian children have dental decay.



PREVALENCE OF ORAL DISEASES IN 
PREGNANCY

Pregnancy
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activity 
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PERIODONTAL DISEASE IN PREGNANCY

Birth weight

• Maternal periodontitis 
is modestly (OR >1 
but <2.5), but 
significantly 
associated with LBW. 

• Variable definition 
impacted results

Preterm delivery 

• Mixed results obtained
• Using dichotomous 

PD definitions =  no 
significant association,

• Using pooled data of 
mean probing depth 
and attachment level  
= statistically 
significant association.

Pre-Eclampsia

• A significant 
association between 
PD and preeclampsia 
was identified

• (OR = 2.79, 95% 
confidence interval CI,
2.01–3.01, p=0.0001).

Ide M, Papapanou PN. Epidemiology of association between maternal periodontal disease and adverse pregnancy 
outcomes–systematic review. Journal of periodontology. 2013 Apr;84:S181-94

Wei B-J, Chen Y-J, Yu L, Wu B (2013) Periodontal Disease and Risk 
of Preeclampsia: A Meta-Analysis of Observational Studies. PLoS 
ONE 8(8): e70901. doi:10.1371/journal.pone.0070901



PERIODONTAL
DISEASE AND 
PREGNANCY 

(FACT 
SUMMARY)

Positive associations between periodontal 
disease and: 

• Preterm birth (RR 1.6; (95% CI, 1.3 - 2.0); 17 studies, n= 6,741 
• Low birth weight (RR 1.7; (1.3 - 2.1); 10 studies, n= 5,693 
• Preeclampsia (OR, 2.2; (1.4 - 3.4); 15 studies, n= 5,111  
• Preterm LBW RR, 3.4; (1.3 - 8.8); 4 studies, n= 2,263 

Based on these figures, estimated population-
attributable fractions for periodontal disease were:
• 5% to 38% for preterm birth, 
• 6% to 41% for LBW, 
• 10% to 55% for preeclampsia. 

Daalderop LA, Wieland BV, Tomsin K, Reyes L, Kramer BW, Vanterpool SF, Been JV. Periodontal Disease and Pregnancy Outcomes: Overview of Systematic Reviews. JDR Clin Trans 
Res. 2018 Jan;3(1):10-27. doi: 10.1177/2380084417731097. Epub 2017 Sep 25. PMID: 30370334; PMCID: PMC6191679.



DENTAL CARIES AND PRETERM BIRTH

1:16

Women affected by dental caries during 
pregnancy did not show a significantly higher 
risk of PTB, OR: 1.16, 95% CI (0.90 to 1.49),  
I2=35%.* 

1:56

Also, the women with PTB did not show significant
difference in Decayed Missing or Filled Teeth 
(DMFT) Summary mean differences: 1.56, 
p=0.10 or Decayed Missing or Filled Surfaces 
(DMFS). Summary mean differences:.0.15, p=0.9.

Wagle M, D'Antonio F, Reierth E, Basnet P, Trovik TA, Orsini G, Manzoli L, Acharya G. Dental caries and preterm birth: a systematic review and meta-
analysis. BMJ Open. 2018 Mar 2;8(3):e018556. doi: 10.1136/bmjopen-2017-018556. PMID: 29500202; PMCID: PMC5855295..

*I2 is a measure for quantifying inconsistencies across studies when conducting a meta-analysis.  A higher value means more heterogeneity. 



DENTAL CARIES  LBW, AND PRECLAMPSIA

Low birth weight

Women affected by dental caries during 
pregnancy did not show a significantly higher 
risk of LBW OR: 1.46, 95% CI [1.00 to 2.13). 

Pre-eclampsia

Mean decayed teeth surface was found to be 
associated with increased odds of pre-
eclampsia (adjusted OR 1.14, 95% CI 1.03, 
1.27). 

Weng, X., Lou, Y., Tao, R. et al. The association between low birth weight and dental caries among 11-to-13-year-old school age children in Ningbo, China. BMC Pediatr 21, 
491 (2021). https://doi.org/10.1186/s12887-021-02968-7
Khader Y, Jibreal M, Burgan S, Amarin Z: Risk Indicators of Pre-Eclampsia in North Jordan: Is Dental Caries Involved? Gynecol Obstet Invest 2007;63:181-187. doi: 
10.1159/000097633

https://doi.org/10.1186/s12887-021-02968-7


DENTAL 
CARIES AND
PREGNANCY

(FACT 
SUMMARY)

Women with dental caries had an increased 
risk of delivering large-for-gestational-age 
infants (odds ratio, 1.15; 95% confidence 
interval, 1.07, 1.23) compared to those 
without dental caries. 

When women with dental caries were 
divided on the basis of  treatment, no 
treatment had an increased risk of delivering
large-for-gestational-age infants (odds ratio, 
1.15; 95% confidence interval, 1.06, 1.24); 

Weng, X., Lou, Y., Tao, R. et al. The association between low birth weight and dental caries among 11-to-13-year-old school age children in Ningbo, China. 
BMC Pediatr 21, 491 (2021). https://doi.org/10.1186/s12887-021-02968-7
Khader Y, Jibreal M, Burgan S, Amarin Z: Risk Indicators of Pre-Eclampsia in North Jordan: Is Dental Caries Involved? Gynecol Obstet Invest 2007;63:181-
187. doi: 10.1159/000097633

https://doi.org/10.1186/s12887-021-02968-7


CURRENT APPROACH TO INTEGRATED 
CARE AND PRENATAL ORAL CARE IN BC.



   

 

 

 

Oral Health
Providers

• Dental screening questions in 
the antenatal record for first 
half of pregnancy

• Referral to Dental provider
• Oral Health information

• Preventive dental care
e.g.  cleaning

• Referral to prenatal 
and other providers

• Oral health 
information
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SUPPORTED STRATEGIES 
• Interprofessional 

collaboration and 
education

• Creation of care 
networks 

• Clearly articulated 
referral process

• Care coordinator
• Policies and guidelines
• Oral health education
• Oral health funding 

advocacyPrenatal and 
oral care 
providers

• Include oral health 
screening in antenatal 
record

• Standard oral health 
screening questions 
during prenatal visits

Prenatal 
providers

• Oral health education
• Professional standards
• Universal oral health care 

coverage   
• Oral health advocacy

Oral health 
providers



RECOMMENDATIONS FOR INTEGRATED PRENATAL 
ORAL CARE

Prenatal care health 
professionals may be the “first 
line” in assessing pregnant 
women’s oral health. 

• Promote oral health in 
pregnant women and newborn 
children

• Improve dental care access for
pregnant women through 
interprofessional collaboration 
https://www.acog.org/clinical/clinical-guidance/committee-
opinion/articles/2013/08/oral-health-care-during-
pregnancy-and-through-the-lifespan Source: Oral Health Care During Pregnancy Expert Workgroup. 2012. Oral Health Care During Pregnancy: A 

National Consensus Statement. Washington, DC: National Maternal and Child Oral Health Resource Center. 





SMILES FOR LIFE 

https://www.smilesforlifeoralhealth.org/teach-curriculum/course-11-canadian-modules/



CONCLUSION

Addressing oral health during prenatal care is important.

It has the potential for: 

• Increasing access to oral health care especially for vulnerable 
populations, 

• Promoting good oral health 
• Reducing prevalence of undesirable prenatal; outcomes
• Reducing the prevalence of dental disease in the long term 
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