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Since the release of the landmark publication  
Oral Health Care During Pregnancy: A National 
Consensus Statement in 2012, federal agen-

cies and national, state, and local organizations have 
continued to launch programs, advance policy, pro-
duce resources, and provide education and training to 

ensure that health professionals as well 
as pregnant women are aware of 

the importance and safety of 
receiving oral health care 

during pregnancy. The 
ultimate goal of these 
efforts is to improve 
oral health for pregnant 
women and their chil-
dren. This document is 

the third in a series of up-
dates to highlight national, 

state, and local activities to 
promote oral health during 

pregnancy. Past issues of Promoting 
Oral Health During Pregnancy: Update on Activities are 
available online.

Programs and Policy
In 2013, the Health Resources and Services Adminis-
tration’s (HRSA’s) Maternal and Child Health Bureau 
launched the Perinatal and Infant Oral Health Quality 
Improvement (PIOHQI) national initiative. The goal of 
the initiative is to reduce the prevalence of oral disease 
in pregnant women and infants through improved 
access to high-quality oral health care (i.e., preventive 
services, restorative treatment, education) and increased 
use of oral health services.

The first phase of the PIOHQI initiative includes a pilot 
grant program (2013–2017), which provides support to 
three projects. For a description of these projects, see 
Promoting Oral Health During Pregnancy: Update on 
Activities—June 2015.

The second phase of the PIOHQI initiative is an  
expansion grant program (2015–2019). The purpose 
of the second phase is to expand the number of 
targeted demonstrations for replicable integration of 
high-quality oral health care into perinatal and infant 
primary-care-delivery systems with statewide reach.
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professionals and will increase primary care health 
professionals’ and oral health professionals’ ability to 
meet the oral health needs of individuals who speak 
Spanish as their first language. In addition, proj-
ect staff will work to increase health professionals’ 
comfort with providing oral health care for pregnant 
women and infants, craft oral-health-promotion 
messages, create and support policies that improve 
access to oral health care, and use data to inform 
work in real time.

•	 Maine: The statewide initiative, administered by 
MaineHealth, aims to improve the oral health of preg-
nant women and infants through a comprehensive, 
integrated systems-development and quality- 
improvement initiative based on the Association 
of State and Territorial Dental Directors Strategic 
Frameworks to Prevent and Control Early Childhood 
Tooth Decay and to Promote Perinatal Oral Health. 
The project will build upon the From the First Tooth™ 
model and will capitalize on infrastructure across the 
state; existing partnerships; and continued collabora-
tive work focusing on primary care integration, access 
to oral health care, and health promotion.

•	 Maryland: The project, administered by the Mary-
land Department of Health and Mental Hygiene, 
Office of Oral Health, will reduce the incidence of 
early childhood caries, increase pregnant women’s 
use of preventive oral health care, establish dental  

Below is a short description of each project:

•	 California: The project, administered by the Cali-
fornia Department of Public Health, will work with 
the California Department of Health Care Services 
(DHCS) to identify pregnant women and infants 
enrolled in Medi-Cal (California’s Medicaid pro- 
gram) who do not access oral health services and  
will provide this information to the medical in-
surance plan that serves this population. In turn, 
the medical insurance plan will notify the assigned 
perinatal and/or pediatric health professional and 
encourage oral health assessment and referral to an 
oral health professional. The project also plans to 
leverage and expand the use of the existing DHCS 
system for data collection and analysis and the state-
wide toll-free Beneficiary Customer Service Line—
the Medi-Cal/Denti-Cal “warm transfer” service  
that links clients to oral health professionals.

•	 Colorado: Cavity Free at Three, administered by the 
Colorado Department of Public Health and Environ-
ment, will improve primary care health professionals’ 
ability to assess oral health, provide education, apply 
fluoride varnish, and make referrals to oral health 
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•	 Wisconsin: Healthy Smiles for Mom and Baby 
(HSMB), part of the Children’s Health Alliance of 
Wisconsin, a program of Children’s Hospital of 
Wisconsin, will work to reduce the prevalence of oral 
disease in pregnant women and infants most at risk 
by improving access to high-quality oral health care. 
In particular, the project aims to increase infants’ 
and women’s use of oral health services during the 
perinatal period by integrating oral health into 
health-care-delivery systems statewide. The project 
will build infrastructure, increase prevention and 
health-promotion activities, expand access, and edu-
cate the health care work force.

To support the PIOHQI pilot and expansion grant 
projects, MCHB funded the PIOHQI National 
Learning Network (2014–2017) to enable peer-to-peer 
learning, strengthen state leadership, and build data 
capacity to improve the perinatal systems of health 
care that include oral health. The network will capture 
information about the collaborative process among 
key state partners to achieve quality improvement 
in the state and local health care system(s) that 

homes for infants by age 1, and reduce dental  
expenditures. The project will employ multiple 
strategies to improve the oral health literacy and 
awareness of pregnant women with low incomes 
and the oral health behaviors of health professional 
practitioner groups.

•	 New Mexico: The project, which is a partnership 
between the Center for Development and Disability, 
the College of Nursing, and the Dental Medicine 
Program of the University of New Mexico Health 
Sciences Center, will integrate an evidence-based 
model of interprofessional oral health care into the 
primary care delivered to pregnant women and 
newborn infants through the Medicaid managed 
care program of Blue Cross Blue Shield New Mexi-
co across the state. The model, developed under an 
earlier HRSA grant project, follows evidence-based 
guidelines developed by the California Dental Asso-
ciation Foundation to implement oral exams, clinical 
risk-based oral health screening and management, 
patient education, and referrals to oral health profes-
sionals in primary care settings for pregnant women 
and infants.

•	 Rhode Island: The project, administered by the Rhode 
Island Department of Health, will collaborate with 
internal and external partners to develop and imple-
ment an electronic dental referral and data-collection 
system; provide education through the TeethFirst! 
Academy for health professionals and service pro-
viders on the importance of oral health for wom-
en before, during, and after pregnancy and on the 
importance of oral health for infants; and train health 
professionals on how to use the electronic system.

•	 Virginia: The project, administered by the Virginia  
Department of Health, will focus on a proven 
remote supervision dental hygienist model, integrat-
ing oral health referral and care coordination into 
services such as the Special Supplemental Nutrition 
Program for Women, Infants and Children (WIC) 
and home visiting, collaborating through a project 
advisory board with key partners and local stake-
holders to maximize reach and effectiveness, and 
training oral health professionals and non-oral-
health professionals in the importance of oral health 
care during pregnancy and infancy. The program 
will be integrated into public health efforts to  
maximize access to services, scalability, and care 
coordination.

http://mchoralhealth.org/Projects/piohqi_nln.html
http://mchoralhealth.org/Projects/piohqi_nln.html
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serve pregnant women and infants. The network 
will coordinate the development and testing of an 
evidence-informed strategic framework to inform 
statewide health care systems transformation. The 
knowledge gained will guide systems change to more 
efficiently and effectively respond to the oral health 
needs of pregnant women and infants most at risk for 
oral disease.
In addition to the nationally funded initiative, sever-
al states have coordinated activities to promote oral 
health for pregnant women. For example:
•	 Minnesota: Children’s Dental Services (CDS) pro-

vides oral health outreach, education, and treatment 
to infants, children, adolescents, and young adults 
from birth to age 26 as well as to pregnant women 
across the state. Staff are well equipped to serve fam-
ilies from culturally diverse backgrounds. Most CDS 
staff members themselves are bi- or multilingual, 
together speaking numerous languages, including 
American Sign Language, Cambodian, Dingo, Farsi, 
French, Hindi, Hmong, Karen, Korean, Russian, 
Serbo-Croatian, Somali, Spanish, Swahili, Ukrai- 
nian, Urdu, and Vietnamese. CDS accepts all insur-
ance and offers a sliding scale for families who are 
income-eligible.

•	 Virginia: In summer 2015, Jenna Linden, a dental 
hygienist and community dental health coordina-
tor, conducted a short-term demonstration project 
at Eastern Shore Rural Health System on Virginia’s 
Eastern Shore. The goal of the project was to in-
crease access to oral health care through community 
education and outreach, targeting population groups 
such as pregnant women and young children. Ms. 
Linden coordinated with local health professionals 
and community organizations to connect pregnant 
women with oral health care and increase aware-
ness of Virginia’s recent Medicaid expansion, which 
includes oral health care for pregnant women during 
pregnancy and for 60 days following birth. Before 
the demonstration project began, few pregnant 
women in the community knew they had the option 
to receive dental benefits during their pregnancy or 
of the connections between oral health and overall 
health during pregnancy. Efforts to decrease barriers 
to care allowed for implementation and expansion of 
oral-health-education outreach efforts and increased 
access to oral health care for both pregnant women 
and their children.

•	 Washington: The Washington Dental Service Foun-
dation is working to ensure that oral health screen-
ings and educational messages are core parts of 
prenatal health visits and that pregnant women  
receive oral health care, including treatment in 
dental offices. Currently the foundation is part-
nering with three medical practices in Washing-
ton to integrate oral health screenings and risk 
assessments, tips to improve oral health, fluoride 
varnish applications as necessary, and referrals for 
oral health care into prenatal visits. The foundation 
also partnered with the University of Washington 
School of Dentistry to develop and disseminate a 
continuing education course for dentists and other 
oral health professionals that teaches them to deliver 
evidence-based care to pregnant women. In addi-
tion, the foundation works with community-based 
organizations such as Head Start, WIC, and home 
visiting programs to educate pregnant women about 
the safety and importance of oral health care during 
pregnancy and to help them access oral health care, 
including treatment.
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Resources
•	 During Pregnancy, the Mouth Matters: A Guide to 

Michigan Perinatal Oral Health  
This guide provides information about infant mor-
tality and perinatal oral health in Michigan. It offers 
guidance on oral health for perinatal care health pro-
fessionals and oral health professionals to help preg-
nant women achieve or maintain good oral health, 
presents a visual guide to common oral conditions, 
and provides referral resources in Michigan to help 
ensure that pregnant women in the state have access to 
oral health care. The guide was produced by the Mich-
igan Department of Health and Human Services.

•	 Get the Facts About Oral Health  
This infographic presents information about the oral 
health of pregnant women, infants, and young chil-
dren. Topics include the safety of oral health care 
and treatment during pregnancy, visiting the dentist, 
taking care of infant teeth, toothbrushing with fluo-
ridated toothpaste, preventing tooth decay and gum 
disease, and drinking fluoridated water. It is available 
in English and Spanish. The infographic was produced 
by the National Center on Health.

•	 Healthy Habits for Happy Smiles 
This series of handouts for pregnant women and 
parents of infants and young children provides simple 

tips on oral health issues. Topics include taking care 
of pregnant women’s oral health, managing teething 
pain, taking care of infants’ oral health, brushing 
children’s teeth, toothbrushing positions and tips for 
brushing the teeth of children with special health care 
needs, choosing healthy drinks, giving healthy snacks, 
getting fluoride, preventing oral injuries, and finding 
a dental clinic. The series is available in English and 
Spanish. The handouts were produced by the National 
Center on Health.

•	 Less Than Optimal Oral Health Care During Pregnancy 
in Rhode Island Women: Oral Health Care as a Part of 
Prenatal Care 
This report provides an assessment of oral health care 
access and use among pregnant women in Rhode 
Island. Contents include estimates of women who 
received care during their pregnancy, the prevalence 
of education provision for women in the prenatal 
care period, and how to ensure that all women obtain 
appropriate care and education during the prenatal 
period. The report was produced by the Rhode Island 
Department of Health.

•	 PRAMStat 
This data platform provides access to maternal and 
child health indicators from the Pregnancy Risk As-
sessment Monitoring System (PRAMS). Data can be 
viewed for a single state or across states. Topics  

http://www.michigan.gov/documents/mdch/Oral_Health_Guidelines_2015_498216_7.pdf
http://www.michigan.gov/documents/mdch/Oral_Health_Guidelines_2015_498216_7.pdf
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/health/docs/get-facts-about-oral-health.pdf?utm_medium=email&utm_campaign=NCH+Oral+Health+Infographic+-+May&utm_content=NCH+Oral+Health+Infographic+-+May+CID_1fe304663dd0d3bdf198bf7b708f15b3&utm_source=CM%20Eblast&utm_term=httpeclkcohsacfhhsgovhslctta-systemhealthdocsget-facts-about-oral-healthpdf
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/health/oral-health/education-activities/healthy-habits.html
http://www.rimed.org/medhealthri/2011-05/2011-05-141.pdf
http://www.rimed.org/medhealthri/2011-05/2011-05-141.pdf
http://www.rimed.org/medhealthri/2011-05/2011-05-141.pdf
http://www.cdc.gov/prams/pramstat/index.html
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include delivery, demographics, infant health, mater-
nal behavior/health, maternal experiences, prenatal 
care, and insurance. The data platform is managed 
by the Centers for Disease Control and Prevention, 
National Center for Chronic Disease Prevention and 
Health Promotion.

•	 Smiles for Life: A National Oral Health Curriculum 
This curriculum comprises eight modules addressing 
oral health for children, adults, pregnant women, and 
older adults. All eight modules offer dental continuing 
education credits. A free companion reference app  
with a decision tool, interactive caries-risk-assessment  
tool, and photo gallery is available for iOS/Android  
platforms. Module 5, Oral Health for Women: 
Pregnancy and Across the Lifespan, addresses the 
importance of oral health before, during, and after 
pregnancy and the prevalence of oral disease during 
pregnancy and its consequences for both mothers and 
children. The module also reviews dental treatment 
guidelines for pregnant women. All modules include 
presenter notes, companion videos, implementation 
guides, educational objectives, test questions, and re-
sources. The curriculum was produced by the Society 
of Teachers of Family Medicine.

	 The Smiles for Life curriculum resources section 
includes a prenatal case intended for use in a small 
group or classroom setting using a patient approach 
with an interprofessional-education focus. The learner 
version contains proposed questions that can be com-
pleted in advance. The moderator version contains 
case information, case-specific questions, potential 
responses, discussion questions, and background 
material. Educators can modify the case to specific 
learner needs and settings.

•	 Tips for Good Oral Health During Pregnancy 
This tip sheet provides information and resources 
to help women take care of their oral health during 
pregnancy. Topics include getting oral health care, 
practicing good oral hygiene, eating healthy foods, and 
practicing other healthy behaviors. The tip sheet also 
encourages women to take care of their infant’s gums 
and teeth, ask their pediatric health professional to 
check their infant’s mouth starting at age 6 months, and 
provide a referral to a dentist for urgent care. The tip 
sheet is available in English and several other languages  
(Chinese, Russian, Spanish, Vietnamese; pictured 
above). The tip sheet was produced by the National 
Maternal and Child Oral Health Resource Center.

Promoting Oral Health During Pregnancy: Update on Activities—October 2015 was produced by the National Maternal and Child Oral 
Health Resource Center to help health professionals, program administrators, policymakers, and others promote optimal oral health care for 
pregnant women. Readers are encouraged to share news of their activities and recently produced resources to be featured in future issues.
National Maternal and Child Oral Health Resource Center. 2015. Promoting Oral Health During Pregnancy: Update on Activities—October 
2015. Washington, DC: National Maternal and Child Oral Health Resource Center.
This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human 
Services (DHHS) under grant #H47MC00048 in the amount $3,000,000 over 5 years. This information or content and conclusions are 
those of the author and should not be construed as the official position or policy of HRSA, DHHS, or the U.S. government, nor should any 
endorsements be inferred.
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 Todas las noches, utiliza un enjuague bucal fluorado 
de venta sin receta que no contenga alcohol.

 Después de comer, mastica goma de mascar con 
xilitol o utiliza otros productos, como las mentas, 
que contengan esta sustancia, ya que puede ayudar a 
reducir las bacterias que causan caries dentales.

 Si vomitas, enjuágate la boca con una cucharadita 
de bicarbonato de sodio diluido en una taza de agua 
para evitar que el ácido te ataque los dientes.

Consume alimentos saludables
 Consume una variedad de alimentos saludables 

como frutas, verduras, productos integrales como 
cereales, pan o galletas, y productos lácteos como 
leche, queso, requesón o yogurt sin endulzantes. 
La carne, pescado, pollo, huevos, frijoles y nueces 
también son buenas opciones.

 Come menos alimentos con alto contenido de 
azúcar como dulces, galletas, pasteles y frutos secos, 
y toma menos bebidas con alto contenido de azúcar 
como jugos, bebidas con sabor a fruta o refrescos 
(sodas).

 Para tus refrigerios, escoge alimentos con bajo 
contenido de azúcar como frutas, verduras, quesos y 
yogurt sin endulzar.

 Lee las etiquetas de los alimentos para confirmar 
que tengan un contenido bajo de azúcar.

A continuación encontrarás sugerencias para el 
cuidado de tu salud bucal durante el embarazo. 
Tú y tu bebé se mantendrán saludables si 

obtienes atención bucal, practicas una buena higiene 
bucal, comes alimentos saludables y practicas otras 
conductas saludables. El retraso del tratamiento 
necesario para resolver problemas dentales podría rep-
resentar un riesgo importante para ti y para tu bebé 
(por ejemplo, una infección seria en un diente podría 
extenderse a todo el cuerpo).

Consigue atención bucal
 Es importante para ti y para tu bebé que cuides tu 

salud bucal mientras estás embarazada. Los cambios 
que experimenta tu cuerpo durante el embarazo 
pueden causarte dolor e inflamación en las encías, y 
también hacer que estas sangren. Este problema se 
conoce como gingivitis (inflamación de las encías). 
Si la gingivitis no se trata, podría producir una en-
fermedad periodontal (de las encías) más seria. Esta 
enfermedad puede provocar la caída de los dientes.

 La atención bucal, que incluye el uso de rayos X, 
medicamentos para el dolor y anestesia local, es 
segura durante el embarazo.

 Recibe tratamiento para tu salud bucal, según te lo 
recomiende un profesional de la salud bucal, antes 
del parto.

 Si tu última visita dental fue hace más de 6 meses 
o si tienes algún problema o preocupación acerca 
de tu salud bucal, haz una cita con un profesional 
dental tan pronto como puedas.

 En el consultorio dental, diles que estás embaraz-
ada y cuál es tu fecha de parto. Esta información 
ayudará al equipo dental a darte la mejor atención.

Practica una buena higiene bucal
 Cepíllate los dientes con pasta de dientes con flu-

oruro dos veces al día. Cambia tu cepillo de dientes 
cada 3 o 4 meses, o más seguido si las cerdas se des-
gastan. No compartas tu cepillo de dientes. Utiliza 
hilo dental o un limpiador interdental todos los días.

A

Sugerencias para una buena salud 
bucal durante el embarazo
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食用健康食品

	食用各种健康食品，例如：水果、蔬菜、全谷类产品	

	（早餐谷物、面包或苏打饼干等），以及牛奶、奶

酪、松软干酪或无糖酸奶等奶制品。肉类、鱼类、

鸡、蛋、豆类和坚果也是不错的选择。

	少吃高糖食品，如糖果、饼干、蛋糕和果脯；少喝高

糖饮料，如果汁、果味饮料或汽水（碳酸饮料）。

	至于零食，可选择低糖食品，如	水果、蔬菜、奶酪

和无糖酸奶。

	仔细阅读食品标签，以选择低糖食品。

	如果您总觉得恶心想呕吐，可以试试少吃多餐并选择

健康食品。

	选择喝水或牛奶，避开果汁、果味饮料或汽水	

	（碳酸饮料）。

以
下是对怀孕期间口腔保健的一些建议。进行

口腔护理、保持口腔清洁、食用健康食品，

以及其它保健行为都将有助于保持您和婴儿

的健康。如果有牙病却拖延必要的治疗，有可能会给

您和婴儿带来重大风险（例如，您的牙齿严重发炎时

细菌可能会扩散到全身）。

进行口腔护理

	怀孕期间保持您的口腔健康对您和婴儿都很重要。

怀孕期间身体的变化可能导致您的牙龈酸痛或肿

胀，并引起出血。此现象称为牙龈炎（牙龈发炎）。

牙龈炎如果得不到治疗，可能会造成更严重的牙	

周病，甚至导致牙齿脱落。

	X	光、止痛药和局部麻醉等口腔护理在整个孕期都	

是安全的。

	分娩前，按照口腔保健专业人士的建议进行口腔保	

健治疗。

	如果您上次看牙医是在	6	个月以前，或者您现在有任

何口腔疾病或不适，请尽快与牙医预约就诊。

	把您怀孕的事实和分娩日期告诉牙医。这些信息将有

助于诊所的医护人员向您提供最佳护理。

保持口腔清洁

	每天用含氟牙膏刷牙两次。每隔	3、4	个月更换一次

牙刷。如果牙刷的软毛磨损，则应更快更换。不要

与别人合用牙刷。每天用牙线或齿间清洁器清洁牙

间隙。

	每晚用市售的无酒精含氟漱口水漱口。

	进食后，嚼食含木糖醇的口香糖或使用其它含木糖

醇的产品，如薄荷糖。它们有助于减少造成蛀牙的

细菌。

	如果发生呕吐，可将一茶匙小苏打拌入一杯水，	

用来漱口，以防止酸液腐蚀牙齿。

怀孕期间口腔保健建议
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hoặc thường xuyên hơn nếu lông bàn chải bị xơ 
mòn. Không dùng chung bàn chải đánh răng với 
người khác. Làm sạch răng mỗi ngày bằng chỉ 
nha khoa hoặc bàn chải làm sạch kẽ răng.

 Súc miệng mỗi đêm với nước súc miệng không 
cần toa có chứa florua, không chứa cồn.

 Sau khi ăn, nhai kẹo cao su chứa xylitol hoặc dùng 
sản phẩm khác có chất xylitol, chẳng hạn như bạc 
hà, có thể giúp giảm vi khuẩn gây sâu răng.

 Nếu bạn nôn ói, hãy súc miệng với dung dịch 
pha từ một muỗng cà phê muối nở (baking 
soda) với 1 tách nước để ngăn axít tấn công răng.

Ăn thực phẩm có lợi cho sức khỏe
 Hãy ăn nhiều loại thực phẩm có lợi cho sức 

khỏe, chẳng hạn như trái cây, rau củ, sản phẩm 
nguyên hạt như ngũ cốc, bánh mì hoặc bánh 
quy giòn (cracker), các chế phẩm từ sữa như 
sữa, phô mai, phô mai tươi (cottage cheese) 

Dưới đây là lời khuyên giúp bạn chăm sóc 
sức khỏe răng miệng trong khi mang thai. 
Đi khám sức khỏe răng miệng, thực hành 

giữ vệ sinh răng miệng tốt, ăn những loại thực 
phẩm có lợi cho sức khỏe và thực hành những 
hành vi tốt cho sức khỏe khác sẽ giúp cho bạn lẫn 
bé yêu khỏe mạnh. Việc trì hoãn điều trị những 
vấn đề về nha khoa có thể gây ra những rủi ro 
đáng kể cho bạn lẫn bé yêu của bạn (chẳng hạn, 
viêm răng nặng trong miệng có thể lan rộng ra 
khắp cơ thể bạn).

Khám sức khỏe răng miệng
 Chăm sóc miệng tốt trong thời gian mang thai 

đóng vai trò quan trọng đối với bạn lẫn bé yêu. 
Những thay đổi ở cơ thể bạn trong thời gian 
mang thai có thể khiến cho nướu bị đau hoặc 
sưng lên và có thể gây chảy máu. Vấn đề này 
được gọi là viêm lợi (chứng viêm nướu). Nếu 
không được điều tri, chứng viêm nướu có thể sẽ 
dẫn đến bệnh nha chu trầm trọng hơn. Bệnh này 
có thể dẫn đến hậu quả bị mất răng.

 Việc khám sức khỏe răng miệng, trong đó có kỹ 
thuật chụp X-quang, thuốc điều trị cơn đau và 
gây tê cục bộ là an toàn trong suốt thai kỳ.

 Hãy điều trị vấn đề răng miệng theo khuyến 
nghị của chuyên gia sức khỏe răng miệng trước 
khi lâm bồn.

 Nếu bạn đi khám nha khoa lần sau cùng của bạn 
cách nay hơn 6 tháng hoặc bạn đang có bất kỳ 
vấn đề hay lo ngại nào liên quan đến sức khỏe 
răng miệng, hãy lấy hẹn khám nha khoa càng 
sớm càng tốt.

 Hãy cho phòng khám nha khoa biết bạn đang 
mang thai và ngày dự sinh của bạn. Thông tin 
này sẽ giúp cho ban bác sĩ nha khoa cung cấp 
dịch vụ chăm sóc tốt nhất cho bạn.

Thực hành giữ gìn vệ sinh 
răng miệng tốt
 Đánh răng với kem có florua mỗi ngày 2 lần. 

Thay bàn chải đánh răng sau mỗi 3-4 tháng 
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 После еды жуйте жевательную резинку с ксилитом 
или используйте другие ксилит-содержащие продукты 
(например, мятные леденцы), которые уменьшают 
количество бактерий, вызывающих кариес.

 После рвоты прополощите рот раствором пищевой 
соды (1 чайную ложку на стакан воды). Это поможет 
предотвратить воздействие кислоты на зубы.

Ешьте здоровую пищу
 Ешьте здоровую пищу, такую как фрукты, овощи, 

цельнозерновые продукты (например, хлопья, хлеб или 
крекеры), а также молочные продукты (например, молоко, 
сыр, творог или неподслащенный йогурт). Мясо, рыба, 
курятина, яйца, фасоль и орехи — тоже хороший выбор.

Ниже приведена полезная информация об уходе 
за полостью рта в период беременности. Забота 
о здоровье полости рта, правильная гигиена 

полости рта, прием здоровой пищи и другие подходы 
здорового образа жизни помогут сохранить ваше 
здоровье и здоровье вашего ребенка. Если вы будете 
откладывать необходимое устранение проблем с зубами, 
то это может привести к значительному риску для вас и 
вашего ребенка (например, инфекция из больного зуба 
может распространиться по всему организму).

Заботьтесь о здоровье полости рта
 Уход за полостью рта во время беременности важен для 

вас и вашего ребенка. Изменения в организме в период 
беременности могут сопровождаться болезненностью 
или отечностью десен, а также их кровоточивостью. 
Эта проблема носит название «гингивит» (воспаление 
десен). Если гингивит не лечить, он может привести к 
более серьезному периодонтальному (относящемуся 
к деснам) заболеванию. Этого заболевание может 
привести к потере зубов.

 Стоматологическая помощь (включая рентген, 
обезболивающие препараты и местную анестезию) 
безопасна на протяжении всей беременности.

 Проводите стоматологическое лечение до родов в 
соответствии с рекомендациями стоматолога.

 Если вы в последний раз были у стоматолога более 
6 месяцев назад, если у вас есть какие-то проблемы 
или если вы обеспокоены здоровьем полости рта, 
запишитесь на прием к стоматологу как можно скорее.

 Сообщите в стоматологическом кабинете, что вы 
беременны, а также дату родов. Эта информация 
поможет стоматологам позаботиться о вас 
наилучшим образом.

Правильная гигиена полости рта
 Дважды в день чистите зубы фторсодержащей зубной 

пастой. Меняйте зубную щетку каждые 3 или 4 месяца, 
а если щетинки износились, то и чаще. Не используйте 
свою зубную щетку совместно с другими людьми! 
Ежедневно чистите промежутки между зубами с 
помощью зубной нити или межзубного ершика.

 Ежедневно перед сном пользуйтесь безрецептурным 
фторированным бесспиртовым раствором для 
полоскания рта.
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http://mchoralhealth.org/materials/consumerbrochures.html
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