
PREGNANCY AND PERIODONTAL HEALTH
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     According to the March of
Dimes, premature births have
soared to become the number
one obstetric problem in the
United States.  Many premature
babies come into the world with
serious health problems.  Those
who survive may suffer lifelong
consequences, from cerebral
palsy and mental retardation to
blindness.
     The March of Dimes has
launched a $75 million, five-year
campaign to raise public aware-
ness and reduce rates of prema-
ture birth, and increase research
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Baby steps to a healthy pregnancy and an on-time delivery

U
excitement, and also a long list
of advice from friends, sisters,
mothers, grand mothers
and doctors on the "to-
dos" for a healthy preg-
nancy and delivery of a
healthy baby.  And while
the "to-do" list keeps
growing, it's important to take all
the steps necessary to ensure an
on-time and safe arrival of your
most precious cargo yet
     You've probably heard a few
old wives' tales about preg-
nancy, including the one, "A
tooth lost for every child."  While
it may seem farfetched, it actu-
ally is based loosely in fact.  Your
teeth and gums are affected by
pregnancy, just as other tissues
in your body.  But, you may not
be aware that the health of your
gums may also affect the health
of your baby-to-be.
     About half of women experi-
ence pregnancy  gingivitis.  This
condition can be uncomfortable
for moms-to-be and cause swell-
ing, bleeding, redness or tender-
ness in the gum tissue.  Con-
versely, a more advanced oral

health condition
called periodontal

disease (a seri-
ous gum in-

f e c t i o n
that de-
stroys at-
tachment fi-
bers and sup-
porting bone that hold the teeth in
the mouth) can affect the health of
your baby.  Studies have shown a
relationship between periodontal
disease and premature low
birthweight babies.  In fact, preg-
nant women with periodontal dis-
ease may be seven times more
likely to have a baby that's born
too early and too small.  The likely
culprit is a labor-inducing chemi-
cal found in oral bacteria called
prostaglandin.  Very high levels of
prostaglandin are found in women
with severe cases of periodontal
disease.
     The good news is that a peri-
odontal evaluation and recom-

mended treatment as part of precon-
ception or prenatal care can help alle-
viate your uncomfortable oral health
problems while putting your mind at
ease that your oral health may not
contribute to increasing your risk of
having a preterm baby.
     If you're diagnosed with periodon-
tal disease, your periodontist might
recommend a common nonsurgical
procedure called scaling and root
planing (SRP).  During this proce-
dure, your tooth-root surfaces are
cleaned to remove plaque and tar-

tar from deep periodontal pockets and
to smooth the root to remove bacte-
rial toxins.  Research suggests that
SRP may reduce the risk of preterm
birth in pregnant women with peri-
odontal disease by up to 84 percent.
The added bonus is that the proce-
dure should alleviate many of the
symptoms associated with pregnancy
gingivitis, such as swelling and ten-
derness of the gums.  Don't you wish
this would work for your tired, achy
feet, too?
     So, as you make your way through
the "to-dos," remember to check off
a visit to the dentist or periodontist.
This baby step benefits you, as well
as your unborn baby.

to find the causes.  Until all of the
answers are in, the March of Dimes
recommends the following to re-
duce the risk and/or effects of pre-
mature births:
 Consume a multivitamin con-
taining 400 micrograms of the B
vitamin folic acid before and in the
early months of pregnancy.
 Stop smoking.
 Stop drinking and/or using illicit
drugs, or prescription or over-the-
counter drugs (including herbal
preparations) not prescribed by a
doctor aware of the pregnancy.

Once pregnant, get early regular
prenatal care, eat a balanced diet
with enough calories (usually about
300 more than a woman normally
eats), and gain enough weight (25
to 35 pounds is usually recom-
mended)

Talk to your doctor about the signs
of premature labor, and what to do if
you show any of the warning signs.
     For more information about
premature births, visit
www.marchofdimes.com.


