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Good dental care is important during pregnancy.
While there is conflicting evidence about the risks of
untreated periodontal disease during pregnancy, there is
ample evidence showing that oral health care during
pregnancy is safe and should be recommended to improve
the oral and general health of the woman.
Given this, we have compiled the following
recommendations to help patients have a healthy
pregnancy and a healthy baby. Please contact your
patient's OB/GYN if you have any questions or concerns
about a specific treatment.

Yours in health,
Wendy Warren, MD

Tanya McDonald, DMD

Sky Lakes Medical Center

Chair
Klamath Basin Oral Health Coalition

Oral Care of the
Pregnant Patient
FOR DENTAL
PROVIDERS

A few guidelines for
dental providers
Preventive dental cleanings and annual
exams during pregnancy are safe
and recommended.
Conditions requiring immediate
treatment (extractions, root
canals, restoration) may be
managed at any time during
pregnancy.

If possible, major procedures
and surgery should be avoided
until after the baby is born.

Cavity fillings and crowns
may be treated with the
patient's full knowledge of
potential adverse outcomes.

Oral anesthesia and
antibiotics during pregnancy
Lidocaine, with or without
epinephrine, does cross the
placenta after administration;
however, it is a Class B medication
so it is safe in pregnancy.
The amount of anesthesia
administered should be as little as
possible, but still enough to keep
the patient comfortable.
If an antibiotic is needed, penicillin,
amoxicillin, cephalosporins,
metronidazole and clindamycin
may be used during pregnancy.

Pharmacological
Considerations for
Pregnant Women
The pharmaceutical agents listed below are to be used only
for indicated medical conditions and with appropriate
supervision.

Pharmaceutical
Agent

Acetaminophen
Acetaminophen with
codeine, hydrocodone,
or oxycodone
Codeine
Meperidine
Morphine
Aspirin
Ibuprofen
Naproxen

Tetracycline should never be used
in pregnancy.

In the 3rd trimester, the
patient should not lie flat on
her back for an extended
period.

X-rays for the
pregnant patient

A rolled up towel or pillow can
be placed under the right hip.
Encourage the patient to
uncross her legs.

No single diagnostic x-ray has a radiation dose
significant enough to cause adverse effects in a
developing embryo or fetus. If an x-ray is
performed, the patient's abdomen and
thyroid should be shielded.

a

Indications,
Contraindications
and Special
Considerations

May be used during pregnancy. a
Oral pain can often be managed
with nonopioid medication. If
opioids are used, prescribe the
lowest dose for the shortest
duration (usually less than 3
days), and avoid prescribing
refills to reduce risk for
dependency.

May be used in short duration
(48 to 72 hours) during
pregnancy. Avoid in 1st and 3rd
trimesters.

Ensure that women understand that maximum dose of
acetaminophen is 4,000 mg per 24-hr period and that
many OTC medications contain acetaminophen.

