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in recent years the relationship between oral 

conditions and diseases and pregnancy and 

newborn health has raised increasing attention 

in the scientific community 

the main areas of interest for oral science 

• the vertical transmission of cariogenic 

bacteria and the prevention of caries in the 

newborn 

• the onset and aggravation of gingival and 

periodontal disease in pregnancy 

• the association of periodontal diseases with 

adverse pregnancy outcomes (PTB, LBW, 

IuFD)   





during pregnancy hormonal and 
immunologic factors could lead to 
the onset or aggravation of 
periodontal diseases 

 
 
 
 
 
the disease of gingiva are common 
in second and third trimester  
they develop after the 4th wk and 
rise to maximum after 32 wk 
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oral microbiome   word cloud 



dental plaque = oral biofilm 
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plaque-induced gingivitis 



 

periodontitis 



Abati S, 1984-2004 

host-parasite interactions in 

diseased gingival sulcus 



the activation of the neutrophil nicotinamide adenine 

dinucleotide phosphate-oxidase (NADPH oxidase) 

generates reactive oxygen species (ROS), followed by 

removal of ROS by intracellular antioxidant systems. 

Abati S, 1984-2004 





•this bleeding is not normal and signals 

ulceration between the tooth and gum 

• in full-blown periodontal disease, the 

infected area around all 32 teeth becomes a 

huge ulcerated area, about the size of the 

palm of your hand  

•these infected areas no longer have the 

natural mucosal barrier between the bacteria 

in dental plaque and the bloodstream 

•bacteria and their product could enter the 

blood and travel to distant sites of our body 





•since 30 years the relationship between oral 

infection and systemic inflammation has 

raised increasing attention in the scientific 

community 

• in OB/GYN field growing evidence supports 

the concept that gum infection may play a role 

in pregnancy complications, possibly 

inducing miscarriage and premature birth as 

well as inhibiting the growth and development 

of the unborn child  

•oral infection might be added to the list of 

many causes and possible risk factors for 

problems that can arise during pregnancy 



scientific evidences since ’80s 

animal and human studies 

associative studies 

cohort and case-control studies 

cross-sectional and longitudinal studies 

interventional studies  

association between periodontopatic bacteria, 

periodontal diseases and adverse pregnancy 

outcomes (miscarriage, PT/LBW, PD, IUGR, 

preclampsia, endouterine death)  



Vergnes JN et al, 2007 

When oral bacteria in the mother’s blood reaches the placenta 

and reaches the fetus, it triggers an immune and inflammatory 

response, stressing the unborn child; that baby’s risk of being 

born early rises to 2.8 times that of an unexposed baby  







Mandò C, Abati S, Cetin I, et al. (2015-2016) 

Salivary and systemic inflammatory markers in obese vs. 

normal weight pregnant patients  

with or without periodontal inflammation 



Abati S, Cetin I, Mandò C, et al. (2015-2016) 

Salivary and systemic inflammatory markers in obese vs. 

normal weight pregnant patients  

with or without periodontal inflammation 





periodontal pathologies in pregnancy 
are preventable and treatable 

S.Offenbacher in Scientific American special issue, 2006 



pregnancy and oral health: facts 



guidance for 

prenatal oral prevention and care 

assess pregnant women’s oral health 

status by the 12th week 

advice pregnant women about oral health 

care 

work in collaboration with oral health 

professionals, which should provide 

professional hygienic treatment and 

personalized oral hygiene instruction 



diagnostic measures, including needed dental 

x-rays, scaling and root planing to control 

periodontal disease can be undertaken safely; 

dental treatments, including root-canal therapy 

and tooth extraction can be undertaken safely  

emergency care and treatments for acute oral 

infection should be provided at any time during 

pregnancy   

a number of antibiotics are safe for use, avoid 

metronidazole and tetracycline; avoid nsaids 

and aspirin in third trimester 

dental care is safe and essential 
during pregnancy 



dental care is safe and essential 
during pregnancy 



pregnancy is not a reason to 

defer routine dental preventive 

care or treatment  

delay in necessary treatment 

could cause unforeseen harm to 

the mother and possibly to the 

fetus 

oral health and pregnancy: 

key points and messages 



thank you for your kind attention !!! 
silvio.abati@unisr.it 


