
Common oral health conditions during pregnancy
1. Pregnancy gingivitis – occurs due to changes 
in estrogen and progesterone levels affecting the 
gingiva.1 These hormonal changes lead to an increased 
inflammatory response to plaque, causing gingiva to swell 
and bleed more easily. Pregnancy gingivitis commonly 
occurs during the second trimester and gradually 
diminishes after childbirth.

2. Periodontitis – left untreated, gingivitis may progress 
to periodontitis. Periodontitis during pregnancy has long 
been considered a potential risk for adverse pregnancy 
outcomes such as developing preeclampsia, preterm 
birth and low birth weight.2,3

3. Perimylolysis (dental erosion) - is more common 
during pregnancy due to increased exposure to gastric 
acid from vomiting secondary to hyperemesis.
This can lead to demineralisation of the teeth, worsening 
of enamel erosion, increased caries risk, and xerostomia.

4. Dental caries (tooth decay) – increased levels 
of Streptococcus mutans and changes to salivary 
composition during pregnancy increases risk of caries 
during pregnancy.  Pre-existing and untreated caries 
have a greater risk of progressing. 

5. Pyogenic granuloma (pregnancy tumor) - 
approximately 5% of pregnant women develop an 
enlarged swelling on the gingiva.4 This vascular lesion is 
caused by increased progesterone in combination with 
local irritants and bacteria. Pyogenic granulomas are 
most common after the first trimester, grow rapidly, and 
typically recede after delivery. 

Pregnancy and 
Oral Health in 
General Practice

This fact sheet for general practitioners 
and practice nurses highlights the 
importance of maintaining a healthy 
mouth during pregnancy and provides 
evidence-based recommendations for 
patient care.

Approximately 67% 
of pregnant women 
experience gingivitis.1

Around 40% of 
pregnant women 
experience 
periodontitis.1

Periodontal disease 
is associated with 
increased risk of preterm 
birth, low birth weight 
and preeclampsia.2,3



RACGP Red Book preventative interventions
• Ask your patient if they have bleeding gums, swelling, sensitive 

teeth, loose teeth, holes in their teeth, broken teeth, toothache, or 
any other problems in their mouth.5

• Check oral cavity to confirm. 
• Inspect the mouth for dental decay, stained, worn or broken 

teeth, inflamed or swollen gums, signs of xerostomia (dry/
reddened gums, increased decay especially on root surfaces), 
and check oral cavity for white or red patches, ulceration, or 
induration.5

Oral health advice
• Advise your patient to:

• Visit a dental professional for treatment of all active caries and 
periodontal disease. Reassure the patient that it is safe to have 
a range of dental treatments during pregnancy.

• Brush twice daily with a soft toothbrush and fluoride toothpaste 
to remove plaque and protect against periodontal disease and 
dental caries.

• For patients with hyperemesis:
• Rinse mouth with tap water straight after vomiting or 

immediately rinse with a solution of bicarbonate of soda  
(1 teaspoon of baking soda in a glass of water).

• Wait at least 30 minutes after vomiting before brushing teeth 
with fluoridated toothpaste.

• Chew sugar free gum to stimulate saliva to clear and neutralise 
acids.

Refer to a dental practitioner
Refer your patient to their regular dental practitioner (if they have one), 
a private practice or to a public dental service. The following Victorians 
are eligible for public dental care:
• all children aged 0–12 years
• young people aged 13–17 years who hold a healthcare or pensioner 

concession card, or who are dependants of concession card holders
• people aged 18 years and over, who are health care or pensioner 

concession card holders or dependants of concession card holders
• all children and young people in out-of-home care provided by the 

Department of Families, Fairness and Housing (DFFH), up to 18 
years of age (including kinship and foster care)

• all people in youth justice custodial care
• all Aboriginal and Torres Strait Islander people
• all refugees and asylum seekers.
Eligible pregnant women have priority access to public dental services. This means they 
are offered the next available appointment and not placed on a waiting list.
Patients can visit www.dhsv.org.au for more information and to locate their nearest clinic 
or phone 1300 360 054.

FAQ about dental care 
during pregnancy
Is dental treatment safe 
during pregnancy?
Dental treatment during pregnancy 
is safe and will not result in adverse 
pregnancy outcomes.6 

Treatment of periodontal disease 
during pregnancy significantly 
improves perinatal outcomes and 
is associated with decreased risk 
of preterm birth and higher birth 
weight.7, 8

Prevention, diagnosis, and treatment 
of oral diseases are necessary 
throughout pregnancy allowing 
pregnant women to achieve optimal 
oral health and pregnancy outcomes 
for baby.

Are x-rays & local 
anaesthesia safe during 
pregnancy?
Dental x-rays and use of local 
anaesthesia are highly beneficial and 
can be undertaken with no additional 
risk to pregnancy when compared to 
not providing care. 

Can a mother pass on decay 
causing bacteria to her 
children?
Controlling oral diseases in 
pregnant women could reduce the 
transmission of oral bacteria from 
mother to child, thereby reducing 
the risk of early childhood caries and 
improving the long-term oral health in 
their children.2

References: 1. Chen P, Hong F, Yu X. (2022). Prevalence of periodontal disease in pregnancy: A systematic review and meta-analysis. J Dent. 125 (104253), 1-8; 2. Bao J, Huang X, Wang L, 
He Y, Rasubala L, Ren YF. (2022). Clinical practice guidelines for oral health care during pregnancy: a systematic evaluation and summary recommendations for general dental practitioners. 
Quintessence Int, 53(4), 362-73; 3. Sumathy, V., Suryakirnmayi, R., Padmanaban, S., & Reddy, S. (2018). Study on association of maternal periodontitis and preeclampsia. J Obstet Gynaecol, 
2(5), 32-5; 4. Wiener RC, Wiener-Pla R, (2014). Literacy, pregnancy and potential oral health changes: The internet and readability levels. Matern. Child Health J., 18(3), 657-62; 5. Royal Australian 
College of General Practitioners, (2016). Guidelines for preventive activities in general practice. 9th edn. RACGP; 6. George A, Johnson M, Blinkhorn A, Ajwani S, Bhole S, Yeo AE, Ellis S., (2013). 
The oral health status, practices and knowledge of pregnant women in south western Sydney. ADJ, 58(1), 26-33; 7. Le, Q. A., Eslick, G. D., Coulton, K. M., Akhter, R., Lain, S., Nassar, N., Yaacoub, 
A., Condous, G., Leonardi, M., Eberhard, J., & Nanan, R. (2022). DIFFERENTIAL IMPACT OF PERIODONTAL TREATMENT STRATEGIES DURING PREGNANCY ON PERINATAL OUTCOMES: 
A SYSTEMATIC REVIEW AND META-ANALYSIS. The journal of evidence-based dental practice, 22(1), 101666; 8. Le QA, Eslick GD, Coulton KM, Akhter R, Condous G, Eberhard J, Nanan R. 
(2021). Does Treatment of Gingivitis During Pregnancy Improve Pregnancy Outcomes? A Systematic Review and Meta-Analysis. Oral Health Prev Dent, 19(1), 565-72.

For further support: 
Visit: www.dhsv.org.au/GP/
Phone: (03) 9341 1000


