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Definitions
This session will address oral health and women of reproductive age and the importance of health, oral health across one’s lifespan



Current Trends and 
Data in Louisiana



2025 March of Dimes Report Card
Louisiana is 
showing high 
rates of 
preterm birth 
rates, infant 
mortality rates 
in relationship 
to health 
conditions.

How can we as 
health care 
professionals 
affect these 
outcomes? 



Louisiana’s progress and comparison to the U.S. 
Let’s review 
best practices 
and possible 
strategies that 
can may have 
some impact on 
our outcomes…



Why Oral Health Is 
Important



Oral Health Conditions During Pregnancy 
• During pregnancy, several oral health conditions are more common:
• 60 – 75% of pregnant women have gingivitis, an early stage of periodontal disease. 
• Gingivitis may result from hormonal changes that exaggerate the response to bacteria in the gum tissue4 

• Dental caries may occur due to changes in diet such as increased snacking due to cravings, increased acidity in the mouth due to vomiting, dry mouth or poor oral 
hygiene stemming from nausea and vomiting.1, 4

• Pregnant women may also be at risk for cavities due to changes in behaviors, such as eating habits.3 Women with a lot of cavity-causing bacteria during and after 
pregnancy could transmit these bacteria from their mouth to the mouth of their baby.4 Early contact with these bacteria and other sugars, such as from frequent 
snacking or taking a bottle to bed, can lead to early childhood cavities and the need for extensive dental care at a young age. 

• One in four women of childbearing age have untreated cavities.5 Children of mothers with high levels of untreated cavities or tooth loss are more than 3 times 
more likely to have cavities as a child.6

• Pyogenic granuloma (also known as granuloma gravidarum) is a round growth, usually connected to the gingivae by a thin cord of tissue, that may develop due to 
hormonal changes.5,6

• Erosion stemming from vomiting as a result of morning sickness may be detected.5 Patients should be encouraged to avoid toothbrushing immediately after 
vomiting, which exposes the teeth to stomach acids. Instead, they should opt for rinsing with a diluted solution of 1 cup water and 1 teaspoon of baking soda to 
neutralize the acid.5

Photos from https://www.mchoralhealth.org/PDFs/adult-oral 
evaluation-in-primary-care.pd

https://www.cdc.gov/oral-health/hcp/conversation-tips/talking-to-pregnant-women-about-oral-health.html?CDC_AAref_Val=https://www.cdc.gov/oralhealth/publications/features/pregnancy-and-oral-health.html#cdcreference_3
https://www.cdc.gov/oral-health/hcp/conversation-tips/talking-to-pregnant-women-about-oral-health.html?CDC_AAref_Val=https://www.cdc.gov/oralhealth/publications/features/pregnancy-and-oral-health.html#cdcreference_4
https://www.cdc.gov/oral-health/hcp/conversation-tips/talking-to-pregnant-women-about-oral-health.html?CDC_AAref_Val=https://www.cdc.gov/oralhealth/publications/features/pregnancy-and-oral-health.html#cdcreference_5
https://www.cdc.gov/oral-health/hcp/conversation-tips/talking-to-pregnant-women-about-oral-health.html?CDC_AAref_Val=https://www.cdc.gov/oralhealth/publications/features/pregnancy-and-oral-health.html#cdcreference_6


Oral Health Conditions During Pregnancy 
• Pyogenic granuloma (also known as granuloma gravidarum) is a round growth, usually connected to the gingivae by a thin cord of tissue, that may develop due to 

hormonal changes.5,6

• Erosion stemming from vomiting as a result of morning sickness may be detected.5 Patients should be encouraged to avoid toothbrushing immediately after 
vomiting, which exposes the teeth to stomach acids. Instead, they should opt for rinsing with a diluted solution of 1 cup water and 1 teaspoon of baking soda to 
neutralize the acid.5

Due to the increased risk of gingivitis and caries, the importance of good daily oral 
hygiene should be emphasized to these patients. Brushing twice a day with a soft-
bristled brush for two minutes, using a fluoride-containing toothpaste, and cleaning 
between the teeth once a day should be encouraged. If it is determined that a topical 
fluoride treatment is needed to minimize the effects of erosion, fluoride varnish may 
be preferred over gel treatments due to nausea.7



2021 National Oral Health Surveillance System
Louisiana Reports 

33% of pregnant 
women had a 
dental cleaning 
• Preventive 

dental care is 
recommended 
and is safe 
before, during, 
and after 
pregnancy.

• Cleanings are 
recommended 
to reduce 
adverse birth 
outcomes and 
maintain good 
oral health.



Best Practices



Best Practice Approach for State, Territorial, and 
Community Oral Health Programs 
ASTDD provided an update to the Best Practice Approach Adopted in October 2012 as of June 2025

“Oral health treatment is safe throughout pregnancy. It is essential that women 
considering pregnancy and those who are pregnant receive appropriate and timely oral 
health care including preventive, emergency, diagnostic, restorative treatment, and 
education. Receiving such care reduces oral disease burden in pregnant women and 
decreases the transmissibility of bacteria that causes tooth decay in their infants. Many 
health care professionals believe this perinatal period should be extended to a year 
after the child is born for the associated benefits that would transpire.2”

“Inability to access oral health care before, during, and after pregnancy can contribute to 
negative outcomes for women and infants. For a variety of reasons, pregnant women 
frequently do not seek or receive oral health care, despite having obvious signs of oral 
disease such as red, swollen or bleeding gums; sensitive teeth; or bad breath. 
Hormonal changes during pregnancy can increase the risk of periodontal disease, 
which is linked to adverse birth outcomes including preeclampsia (high blood pressure 
during pregnancy), preterm birth, and 1 low-birthweight infants. All women need to be 
informed about oral health changes that may occur during pregnancy. This includes 
understanding the importance and safety of receiving oral health care while pregnant 
and what coverage for perinatal oral health care is available through Medicaid or private 
insurance.3”



Strategic Framework for Improving Perinatal Oral 
Health
• Monitoring Perinatal Oral Health Status Collecting, analyzing, and reporting data in a timely manner are essential at the national, state, and local program levels 

for monitoring perinatal oral health status, disseminating findings, launching effective perinatal oral health programs, and evaluating such programs. 
• Educating and Engaging Women of Reproductive Age
• Promote Partnerships The perinatal period offers women opportunities to access oral health care that they may not have during other periods of their lives. To 

make perinatal oral health a priority, health professionals must first understand the importance of oral health across the lifespan before sharing information with 
pregnant women.

• Messaging and Communication Leading to Developing Policies and Plans
• Promote the Delivery of High-Quality Care through a Competent and Adequate Oral Health Workforce
• Support, Conduct, and Promote Research 

• Oral Health Care During Pregnancy: A National Consensus Statement
• Smiles for Life: A National Oral Health Curriculum https://www.smilesforlifeoralhealth.org/courses/pregnancy-and-women/

https://www.smilesforlifeoralhealth.org/courses/pregnancy-and-women/


Oral Health Care During Pregnancy: A National 
Consensus Statement Revised Edition
The 2026 revised edition includes updates on dental amalgams, aspirin to prevent preeclampsia, and nitrous oxide.

Nitrous Oxide

Nitrous oxide is classified as a pregnancy risk group Category C medication, meaning that there is a 
risk of fetal harm if administered during pregnancy. It is recommended that pregnant individuals, 
both patients and staff, avoid exposure to nitrous oxide.18 The National Institute of Occupational 
Safety and Health (NIOSH), a federal agency affiliated with the Centers for Disease Control and 
Prevention, recommends use of a scavenging system and exposure limits of N2O concentrations in 
dental operations to approximately 25 ppm during analgesia administration.19

Dental offices that use nitrous oxide-oxygen can review best management practices on the Nitrous 
Oxide Oral Health Topic page.

Amalgam Use

Use standard practice when placing restorative materials. Avoid using dental amalgam during 
pregnancy, if possible and appropriate. Use a rubber dam during endodontic procedures and 
restorative procedures.

https://www.cdc.gov/niosh/docs/hazardcontrol/hc3.html
https://www.ada.org/resources/ada-library/oral-health-topics/nitrous-oxide


ADA Policies Related to Pregnancy
Statement on Alcohol and Other Substance Use by Pregnant and 
Postpartum Patients
(Trans.2005:330)

Resolved, that the following ADA Statement on Alcohol and Other 
Substance Use by Pregnant and Postpartum Patients be adopted.

Statement on Alcohol and Other Substance Use by Pregnant and 
Postpartum Patients

1. Dentists are encouraged to inquire about pregnant or postpartum 
patients’ history of alcohol and other drug use, including nicotine.

2. As healthcare professionals, dentists are encouraged to advise 
these patients to avoid the use of these substances and to urge them 
to disclose any such use to their primary care providers.

3. Dentists who become aware of postpartum patients’ resumption of 
tobacco or illegal drug use, or excessive alcohol intake, are 
encouraged to recommend that the patient stop these behaviors. The 
dentist is encouraged to be prepared to inform the woman of 
treatment resources, if indicated.

American Dental Association
Adopted 2005; Reviewed 2017

Comprehensive Statement on Oral Health Services During Pregnancy
(Trans.2024:XXX)

Resolved, that the following Comprehensive Statement on Oral Health Services During 
Pregnancy be adopted.

Comprehensive Statement on Oral Health Services During Pregnancy

Resolved, that the ADA encourage all pregnant persons and persons of child-bearing age to 
have a regular dental examination and dental treatment as needed throughout all stages of 
pregnancy, and be it further

Resolved, that the ADA acknowledges that preventive, diagnostic, restorative and surgical 
dental treatment rendered to promote health and eliminate disease is safe throughout 
pregnancy, is supported by the American College of Obstetrics and Gynecology, and is 
effective at maintaining the oral and overall health of the pregnant person, and be it 
further

Resolved, that dental coverage of pregnant persons be extended for one-year post-partum 
to be included in all dental benefit programs to improve the dental health of the pregnant 
person as well as to promote Age One dental visits for very young children, and be it further

Resolved, that the ADA support federal advocacy efforts to increase funding for women’s 
oral health research, ensure that women are adequately represented as research subjects 
in dental clinical trials, and help disseminate research information, on women’s oral health 
issues as needed and appropriate.

American Dental Association
Adopted 2024



Dental Care During Pregnancy is Safe
Work in Collaboration with Prenatal Care Health Professionals
• Consult with prenatal care health professionals, as necessary—for example, when considering the following: 
• Co-morbid conditions (e.g., diabetes, hypertension, pulmonary or cardiac disease, bleeding disorders) that may 

affect oral health management. 
• The use of intravenous sedation or general anesthesia.
• The use of nitrous oxide as an adjunctive analgesic to local anesthetics (oral-inhalation sedation).
• The use of oral sedatives with nitrous oxide (enteral inhalation sedation)

Provide Oral-Disease Management and Treatment to Pregnant Women 
• Provide emergency or acute care at any time during the pregnancy, as indicated by the oral condition. 
• Develop, discuss with women, and provide a com prehensive care plan that includes prevention, treatment, and 

maintenance throughout pregnancy. 
• Discuss benefits and risks of treatment and alternatives to treatments 
• Use standard practice when placing restorative materials. 
• Avoid using dental amalgam during pregnancy, if possible and appropriate.
• Use a rubber dam during endodontic procedures and restorative procedures. 
• Position pregnant women appropriately during care:

o Keep the woman’s head at a higher level than her feet.
o Place the woman in a semi-reclining position, as tolerated, and allow frequent position changes.
o Place a small pillow under the right hip, or have the woman turn slightly to the left as needed to avoid dizziness 

or nausea resulting from hypotension. 
• Follow up with pregnant women to determine whether preventive and restorative treatment has been effective.



Two Collaborative Practices 
NC Perinatal Oral Health Program to improve maternal-child oral health outcomes and WI Maternal and Child Health: Improving Oral Health Integration 



Medical-Dental-Behavioral Integration
• Resources available from the National  Maternal and Child Health 
• Resource Center (OHRC)



Celeste Terry, RDH, BS, Dental Hygienist
EXCELTH, Inc. 
cterry@excelth.com |504-620-0500

THANK YOU
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