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circulating inflammatory markers such as IL 6, IL 
8, and PGE 2 in the amniotic fluid of the mother 
with periodontal disease and low birth weight 
babies have been well established.  

Management 
Vigilant diagnosis with early and 

preventive treatments will minimize the risk of any 
pathogen's invasion of a healthy periodontium. 
Scaling and root planning and limiting the 
progression of the disease by prescribing 0.12 
percent of chlorhexidine mouthwash if it already 
exists are the tools in management.  

Changes Occurring In Saliva  
Salivary changes include changes in flow, 

composition, and hormone levels and 
consequently altering the pH; increases in estrogen 
levels, potassium, and protein are noted.  

Investigating salivary estrogen levels have 
been suggested as a screening test to detect the 
risk potential for preterm labor. Reduced salivary 
flow increases carriers' risk due to the upturn into 
an acidic environment. 

Changes in the Oral Mucosa  
Salivary estrogen increases the oral 

mucosa's proliferation and desquamation and the 
subgingival crevicular fluid levels. The 
desquamating cells provide a suitable environment 
for bacterial growth by providing nutrition. 

Pyogenic Granuloma  
 It is a smooth or lobulated exophytic 

lesion manifesting as small, red, erythematous 
growth on a pedunculated or a sessile base. It 
develops in 5% of pregnant women and is called 
pregnancy tumor or granuloma gravidarum. This 
bleeds on touch as well as during mastication. This 
condition generally appears in the second or third 
trimester.  

Management 
Conservative surgical excision when the 

blood investigations are normal and removal of 
the causative irritants are the best possible 
conventional treatment methods.  

Flash camp pulsed dye laser, cryosurgery, 
and NDYAG are the novel methods of treatment 
modalities available. 

Dental Erosion 
Pregnancy-induced vomiting, which 

occurs in most pregnant women, leads to dental 
erosion lingually and increases the risk of caries. 
This can be controlled with a solution containing 
sodium bicarbonate that neutralizes the acid. 

Pharmacodynamics and Pregnancy 
The rise in the clearance and lipid 

solubility rate, including an increase in the volume 
of drug distribution and shorter plasma half-life, 
are to be considered when prescribing the drug to 
pregnant women. Easy access to medicines by the 
fetus via the placenta is also a significant factor 
governing the administration of drugs to a 
pregnant woman. Most drugs are excreted in 
breast milk, thus exposing the newborn to the 
drugs. The best possible ways to avoid 
administering medications generally, particularly in 
the first trimester, are advised. When the usage of 
drugs becomes inevitable, one should exercise 
caution. 

Table – 1 : Analgesics considered safe during pregnancy 

Drugs Use in 
pregnancy 

Used in 
nursing 

Possible 
side effects

Acetamino
phen 

Yes Yes Not 
reported 

Aspirin Not in third 
trimester 

No Post 
partumhem

orrhage 

Ibuprofen Not in third 
trimester 

Yes  

Codeine With 
caution 

Yes Multiple  
birth defects

Naproxen Not in 
second half 

of pregnancy 

Yes Delayed 
labor 

Oxycodone With 
caution 

With 
caution 

Neonatal 
Respiratory 
Depression 
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Morphine Yes Yes Respiratory 
depression 

Meperidine Yes Yes Not 
reported 

 

Table -2: Antibiotics considered safe during Pregnancy  

Drugs Use in 
pregnancy 

Use in 
nursing 

Possible 
side 

effects 

Amoxicillin Yes Yes Not 
reported

Metronidazole Yes Yes Not 
reported

Erythromycin Yes Yes Not 
reported

Penicillin V Yes Yes Not 
reported

Cephalosporins Yes Yes Not 
reported

Tetracycline No No Maternal 
toxicity 

Clindamycin Yes Yes Not 
reported

Gentamycin Yes Yes Fetal 
ototoxicity

 

Table- 3: Local Anaesthesics considered safe during Pregnancy  

Drugs Use in 
pregnancy 

Use in 
nursing 

Possible 
side 

effects 

Lidocaine Yes Yes Not 
reported 

Prilocaine Yes Yes Not 
reported 

Mepivacaine With 
caution 

Yes Fetal 
bradycardia

Bupivacaine With 
caution 

Yes Fetal 
bradycardia

Etidocaine Yes Yes Not 
reported 

 

Table -4: Antifungals considered safe during Pregnancy  

Drugs Use in 
pregnancy 

Use in 
nursing 

Possible 
side effects

Clotrima
zole 

Yes Yes Not 
reported 

Nystatin Yes Yes Not 
reported 

Fluconaz
ole 

With 
caution 

With 
caution 

Not 
reported 

Ketocon
azole 

With 
caution 

No Fetal 
bradycardia

Planning of Dental Treatment  

First Trimester 
Procedures that can be performed include:  

1. Oral prophylaxis 

2. Restoration requiring less operating time 

3. Emergency procedure to be exercised with 
caution.  

It is best to avoid all elective dental procedures 
and postpone them to a later date. Avoid 
radiographs.  

Second Trimester 
All elective procedures can be performed with 
proper patient positioning. Procedures that can be 
performed include:  

1. Root canal treatment 

2. Extraction 

3. Scaling and root planning 

4. Curettage 

Third Trimester 
The best time to perform the dental 

procedure is until the mid of the third trimester. 
Radiographs should be kept to a bare minimum 
and only for mandatory cases for proper 
diagnosis.  

In general, oral diseases should be 
controlled, and the patient should be educated in 
maintaining oral hygiene with cleaning aids.  
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Conclusion 
Maternal oral care involves the 

comprehensive role of gynecologists, general 
physicians, and dentists to deliver optimum health 
care to both mother and fetus. Every dentist must 
gain basic knowledge on the diagnosis and 
treatment planning for pregnant women, 
following which efficient dental treatment can be 
delivered. 

Take Home Points 
 Local anesthesia is preferred over general 

anesthesia. 

 Lengthy procedures may preferably be 
avoided. 

 Pregnant patients may have gingival 
hyperplasia, which does not need any 

treatment. The gum swelling resolves 
after the delivery. 

 Pre-Eclampsia should be excluded before 
any procedure. 

 Only drugs safe in pregnancy should be 
prescribed. 

 The risk of supine hypotension syndrome 
should be considered with utmost care.  
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