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What you need to know
about your oral health care.

PART TWO

In Part One, (YOH Spring 2012) we
explored some of the questions that pregnant
women may ask their dentists. In Part Two, we
answer more of these questions, including ones
that you may never have thought of asking!
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Q: How does my oral health
affect my baby’s?

A pregnancy is a time of great joy and expectation for new par-
ents. It is also a time of significant changes to a woman’s body.
Equally, some of these changes may affect the health of the

pregnant patient’s mouth. Evidence suggests a strong need
to protect against gingivitis and gum disease, as well as
decay problems. These problems can also affect the

health of the baby, including having preterm and low
birth-weight babies. Sudbury-based Dr. Isabel Teijeiro,
who, along with husband Russell, welcomed baby

Andrew in August, says: “The oral health of the mom
definitely affects baby. I actually just had my family
physician ask me this question at one of my prenatal ap-

pointments (before I had Andrew), since some of his pre-
natal patients had come in with dental neglect and he wanted
to provide them with some good advice.”

Q: When is the best time for
dental work during my
pregnancy?

Says Dr. Teijeiro: “The safest time for dental treatment is in the
second trimester, and after that we prefer to postpone any elec-
tive work for after the baby is born. Our team also always rein-
forces extra care with oral hygiene during pregnancy and
discusses symptoms such as pregnancy gingivitis due to in-
creased hormone levels.”

Q: I’ve heard preventative
dental work is essential
to avoid oral health
infections, such as gum
disease, which has been
linked to preterm births.
Is this true?

Absolutely, says Dr. Teijeiro. “In recent years, maternal peri-
odontal disease/poor oral hygiene has been implicated as a risk
factor for adverse pregnancy outcomes, such as preterm (pre-
mature) births and low birth weight, as well as even miscarriage
and stillbirth.”

Q: I am experiencing morning
sickness and acid reflux —
and am scared to eat what I
normally would. Do I have to
live on crackers?

Not only are nausea and acid reflux
annoying (to put it mildly), they also
pose a significant risk to the mother’s
mouth. Dr. Isabel Teijeiro advises her
pregnant patients to eat bland floods
and drink plenty of liquids — water is
always a good choice. The following
tips from the New York State’s
Department of Health1, which Dr. Ian
McConnachie provides for his patients
in his Ottawa-based pediatric practice,
may also help:

To reduce tooth decay in pregnant
women experiencing frequent nausea
and vomiting, try this:

• Eat small amounts of nutritious
foods throughout the day.

• Use a teaspoon of baking soda
(sodium bicarbonate) in a cup of
water as a rinse after vomiting to
neutralize stomach acid.

• Chew sugarless or xylitol-
containing gum after eating.

• Use gentle toothbrushing and
fluoride toothpaste to prevent
damage to demineralized tooth
surfaces.

Experiencing
morning sickness?

1 Oral Health Care During Pregnancy and Early Childhood Practice
Guidelines, New York State Department of Health, August 2006
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Q: I have a major gag reflex
and it has worsened while
pregnant. What can be
done about this while
I’m at the dentist?

Explains Dr. Lynn Tomkins, a Toronto-based dentist and an
ODA Past President: “The gag reflex is something a few of
my patients experience, and we just work around it, such
as not having the chair back too far, avoiding trigger spots
like the back of the tongue or the posterior roof of the
mouth, not leaving the saliva ejector in the mouth, and for
home we usually recommend that patients use a minimal
amount of toothpaste, not brushing right after they eat.”

Visit youroralhealth.ca

for more information
about your baby’s oral health.

Q: What about my oral
health and my baby’s,
post-delivery?

“It’s important for the new mom to have a routine dental
visit, and for baby to be introduced to the dental office set-
ting. Good oral health habits start at birth with good nu-
trition, mouth cleaning (even before the teeth start to
erupt) and regular visits to the dentist,” stresses Dr.
Tomkins. Also, comments Ottawa-based pediatric dentist
Dr. McConnachie, as the decay-causing bacteria is trans-
mitted to most infants from their mother early in infancy,
it is important to discuss with her dentist different strate-
gies to delay or prevent this. Changes made can dramati-
cally alter the decay risk to the child. �


