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http://www.youtube.com/watch?v=Ub9HC1DX4Mg

Gingivitis

Gingivitis 1s the first stage of gum disease
Caused by the accumulation of plaque and tarter in the gums
Symptoms include red, inflamed gums that bleed easily

Risk Factors: poor oral hygiene, smoking/tobacco use, stress, hormonal changes,
manifestations of systemic disease etc.

Gingivitis can be avoided by maintaining good oral hygiene.
It is a REVERSIBLE condition if it is treated. If left untreated, gingivitis can
progress to periodontitis which involves receding gums and bone loss.




What is Pregnancy Gingivitis?

e (Gingivitis that 1s induced by increased levels of estrogen and progesterone.

e The changes in hormones can lower the body’s immunity and make it more
vulnerable for bacteria to multiply in the gums.

e The increased hormone levels can also cause hyperaemia, edema and bleeding in
the gum tissues which can lead to risk of oral infections.

e Poor oral hygiene increases the risk of pregnancy gingivitis significantly.

About 60% - 75% of pregnant women have gingivitis.
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Effects on the Mother

Placenta produces large levels of Progesterone
and Estrogen.

Increases gingival sensitivity to irritants.
Usually occurs at the second month of
gestation.

Gums may appear red- ‘swollen strawberry’.

Gingivitis can lead to perio disease.

What is Periodontitis?

Gum disease that damages the soft tissues and

bones.

GUM DISEASE

HEALTHY GUM GINGIVITIS PERIODONTITIS




Why is Oral Home Care crucial during Pregnancy?

- Nausea and vomiting are seen in 70% of’ Although mothers are known to face tooth
pregnancies. This can lead to erosion. decay and gingival problems during

pregnancy, if they take some simple
precautions, they will not have any loss of

- During the first months of pregnancy resitel O @il iolol ST

some mothers may have extreme interest “Pregnancy is not a disease state but
in some foods, especially carbohydrates. instead it is a sign of being healthy.”




Effects on the Baby

- Preterm delivery
- Low birth weight
- Miscarriage X —
- Preeclampsia (Mother’s blood pressure- greater than 140/90 mm Hg) . m
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. . el 60-70% of
|s Pregnancy Gingivitis Preventable? pregnant women

have gingivitis

A woman with good oral health and dental homecare prior to pregnancy will not experience major changes
in their gums and they will have a lower chance of developing pregnancy gingivitis

- Good dental home care (flossing daily, brushing 2x/day)
- Inform your Dentist and Hygienist if you are planning to get pregnant

Remember...

- Pregnancy increases susceptibility to gingivitis, due to increases in hormones and hypersensitivity of
the immune response
- Removing plaque daily can prevent gingivitis




Goals for Today

1. Bring awareness and educate pregnant mothers on the importance to maintain good oral
hygiene during pregnancy in order to avoid pregnancy gingivitis

2. Educate the course instructor on the importance to promote good home oral care during
gestation

3. Assess the current state of oral hygiene at home as well as in office visits by using
questionnaire

4. Visual assessment of the gingival health and collection of Plaque Index

5. Teach and demonstrate the proper technique of brushing and flossing




How do we calculate the Plaque Index?

Debris Score and Criteria

0 = No soft debris or stain present

1 = Stainable soft material covering up to one-third of the tooth surface

2 = Stainable soft material covering half of the tooth surface

3 = Stainable soft debris covering more than three-quarters of the tooth surface

1 interproximal






http://www.youtube.com/watch?v=5mcFvMWGB6A

Toothbrush Technique

3 Brush position on occlusal surface used

1 Toothbrush position on facial and 2 Palatal position on with Bass, Stillman and Charter's method

facioproximal surfaces of molars and premolars
maxillary molars
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4 Palatal position 5 Intrasulcus position of the brush at 45°
on incisors angle to the long axis of the tooth
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http://www.youtube.com/watch?v=AFroGF2f8KU

Floss Method

A For maxillary insertion,
hold the floss between
thumb and index finger

B Alternatively, hold )
floss between thumbs >

o S o
C For mandibular teeth,
direct the floss down,
guided by the index
fingers
3 D Work the floss slowly

between the teeth in a
short sawing motion

E Curve the floss around
the tooth in a C shape.

F Press the floss firmly
against the tooth.

Move gently beneath the
gingiva. Slide the floss

up and down with pressure.

G Begin flossing with the
distal surface of the
most posterior tooth






http://www.youtube.com/watch?v=6Oh18Ca8spw

To Summarize...

e Brushing and flossing using the correct techniques are essential for prevention of
pregnancy gingivitis.

e [t is also very important to get dental examinations before and during pregnancy to
prevent or treat gingivitis and/or other conditions.

e [t is recommended for pregnant women to have oral hygiene services during the
second trimester (around the 14th to 20th week marks)

e Consider the effects of pregnancy gingivitis on the unborn baby.




Th an k YO U AI I for LiSten | N g I Dental Care During Pregnancy

is Safe and Important

Any Questions?
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