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Abstract: 

Health needs of women, at all ages,
require special attention because of
the distinct changes that occur over 
a women’s lifetime. This newsletter 
will discuss women’s oral health needs
and how to care specifically for the
female patient in the dental office.

Learning Objectives: 

▼ Recognize that women have 
unique oral health needs.

▼ Discuss the relationship of 
changes in a woman’s life 
and their oral health needs.

▼ Learn how to communicate
effectively with women during
these times of change.

▼ Integrate the oral health needs 
of women into comprehensive
dental treatment plans.

▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼
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Introduction

Effective preventive dental treatment is now
showing the importance of individualizing dental care
for each patient. This individualization is based on
their medical and dental history, as well as what they
present at the dental office. In this regard, it is now
recognized that a woman has unique health needs.

Health needs of women are different mainly
because of the distinct changes that occur over
their lifetime: puberty or menopause, as well as
specific times, such as pregnancy. A woman’s oral
health needs can also change at these times, thus
affecting their dental treatment plans. In the past,
research on women’s health has been unfairly
neglected and only recently has the government
research and health agencies decided to change
this.1 Therefore, recent research has identified many
interesting and important differences between
genders in terms of oral health.

Gender Differences

Studies show that while women tend to take better
care of their oral health than men do, women's oral
health is not markedly better than men's. This is
because hormonal fluctuations throughout a
woman's life can affect many oral tissues. Microbial
changes in the gingival sulcus have also been
reported where there is a shift from a "healthy"
microbial flora to a more "destructive" or pathogenic
microbial flora. This change has been attributed to
those increased levels of hormones in the blood,
which certain pathogenic bacteria can use for
growth and proliferation. The presence of plaque
biofilm and calculus can increase this response.

In addition, recent studies that examined issues
affecting women's oral health, found substantial lack
of awareness regarding important oral health issues.
23% of ages 30-54 and 44% of ages 55-90 had
periodontitis. 44% of the participants reportedly did
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not have regular dental care. High perceived dental need was reported
along with low attendance at the dental office. A reported self-perception
of low income and embarrassment about their poor dental health were
the factors to explain their poor attendance at the dental office. The dental
staff needs to keep this in mind when working with women patients so
they are made to understand the value of regular maintenance in reducing
large dental bills in the future. Also, the dental staff should never scold a
patient for having poor dental health, no matter what the gender.

Psychological Gender Differences and Dental Anxiety

Women also report higher levels of dental anxiety, especially related
to a fear of pain. It seems that this is directly related to women’s strong
fear of a loss of control. The dental staff needs to keep this in mind
when working with women dental patients so these patients feel more
in control during the dental visit. This can range from discussing
treatment options to having them suction their own mouths.

Puberty and Oral Health

Puberty is a difficult time whatever the gender. During puberty, a
woman has an increased level of hormones. This may cause an increase
in gingival sensitivity and lead to a greater reaction to any irritation,
including food particles and plaque biofilm.2 As a result of these
hormonal changes, puberty gingivitis may occur (Figure 1).

As a young woman progresses through puberty, the tendency to
undergo gingivitis in response to irritants decreases. Therefore, during
puberty, it is important to follow a good at-home oral hygiene and
regular dental care for most cases of puberty gingivitis. However, the
ADA recommends the use of antimicrobial mouth rinses, antibiotic
therapy, and aggressive periodontal therapy for any severe cases of
puberty gingivitis.

Nutrition and Young Women

Poor nutrition, fad diets, and eating disorders present in young
women can have a devastating effect on the oral environment, as well as
a patient’s overall health. Unlike men, these self-imposed dietary
changes affect many women from puberty until young adulthood.

When dealing with young women, the dental staff needs to stress the
importance of good nutrition. A diet with a high percentage of total
energy derived from sugars and a low fiber intake may contribute to
caries. Nutritional deficiencies can also cause changes in the lips, oral
mucosa, and periodontium. A diet that includes high levels of caffeine,
protein, and sodium appears to increase bone loss. Surveys show most
women consume less than half the amount of calcium needed to
maintain healthy bones. In addition, the Dietary Reference Intake (DRI)
has increased its recommendations for calcium for all persons,
especially women.

Adolescent girls who diet may be more likely to begin smoking than
their non-dieting counterparts; and this group also is the fastest rising
group of smokers. However, women, from teenagers to young adults,
only gain an average of 8 to 10 pounds after they quit smoking, and
most importantly, the gain may be only temporary. This is an important
fact to relate to young women when discussing their concerns about
quitting smoking.

Figure 2: Pregnancy gingivitisFigure 1: Puberty gingivitis



Menstruation and Oral Health

As a rule, the menstrual cycle usually does not cause any changes in
the gingiva. However, occasionally gingival changes associated with
menstruation have been attributed to hormone imbalances, with some
women experiencing menstruation gingivitis.3 Women with this
condition may experience the usual signs and symptoms of gingivitis, as
well as ulcerations on the buccal mucosa. Menstruation gingivitis
typically occurs right before a woman menses and clears up once her
period has started. However, these acute flare-ups can have a
detrimental affect with underlying chronic periodontal disease. The ADA
recommends scaling, root planing,
antimicrobial mouth rinses, and oral
hygiene instructions to treat chronic
periodontal disease that is
exacerbated during menstruation.

Recent studies also show that
sensitivity to oral pain can change
during the menstrual cycle. These
studies have shown that dental
sensitivity to hot and cold fluctuate
during the menstrual cycle,
although not as much as dental
sensitivity to pressure.

Birth Control Pills and Dentistry

Those patients on birth control pills may be susceptible to the same
oral conditions that affect pregnant women and may experience
gingivitis; although with newer low doses, this does not seem to be a
strong factor. It is also important to note that taking oral contraceptives
along with antibiotics, may in fact lessen the effect of the oral
contraceptive. This information should be related to patients of
childbearing years if an antibiotic is prescribed for premedication or for
a dental infection. Most sources advise the patient to employ additional
barrier techniques of birth control during antibiotic therapy and for at
least one week beyond the last dose.4 Recent studies show there is an
increased risk of post-surgical dry socket late in the pill cycle.

Pregnancy and Oral Health

Pregnant patients may wish to avoid elective dental treatment during
the 1st and 3rd trimester, as recommended by the ADA.5 In the 1st
trimester, the fetus is most susceptible to environmental influences and
during the 3rd trimester women are most at risk for premature delivery.
The second trimester is the safest, most stable period for necessary dental
treatment, however, pain and infection should be treated without delay in
all stages of pregnancy. These patients may experience increased gingivitis
or even have pregnancy gingivitis beginning in the 2nd or 3rd month of
pregnancy, often peaking in the 8th month of pregnancy and decreasing

in the 9th month (Figure 2).

Occasionally overgrowths of
gingiva called a “pregnancy tumor,”
or pyogenic granuloma, appear
during the 2nd trimester (Figure 3).
These easily bleeding growths are
usually found interproximally and are
believed to be related to excess
plaque biofilm. If they do not shrink,
they are often surgically removed
after the baby is born.

Studies show that most prescribed
medications given in the dental
office are at no risk or limited risk for
the pregnant or nursing patient. If

women are nervous about taking medication, they should realize that an
infant will only ingest approximately 1% of the total maternal dose of a
drug.6 Drugs belonging to category C or D should be avoided (category
C: fetal risk in animals or no studies available; category D: proven risk to
human fetus) in these patients. These include, but are not limited to,
antibiotics such as tetracyclines, and local anesthetic agents such as
mepivacaine. Tetracyclines can cause yellow-brown discoloration of the
baby's teeth and mepivacaine can cause an increase in fetal heartbeat.
The final word on whether the mother should take any medication
should be after she consults with her physician. The ADA advises women
to take medications just after breast feeding and to avoid breast feeding
for four hours after taking medication.

“...hormonal fluctuations

throughout a woman's life 

can affect many oral tissues.”

Figure 4: Menopausal gingivostomatitisFigure 3: Pregnancy tumor or pyogenic granuloma.



It is important to discuss that recent studies have shown a relationship

between periodontal disease and pre-term, low-birth-weight babies. A

study of women who had periodontitis and received scaling and root

planing found as much as an 84% reduction of premature births.7 It is

also important to discuss that heavy maternal smoking during

pregnancy can lead to delayed tooth formation, with reduced thickness

of the tooth. Additionally, children exposed to cigarette smoke from

both parents exhibited a 35% reduction in dental maturation.

Dental professionals must also be aware of increased levels of

syncope in this group. If the woman undergoes syncope, only oxygen

needs to be used and never ammonia capsules, while the vital signs are

monitored. She should also be placed on her left side with the head at

heart level and legs elevated. If before an appointment, her blood

pressure is raised, her physician should be contacted due to the risk of

developing preeclampsia, a serious condition.

Increased gagging can be associated with morning sickness and can

be minimized by placing the patient in the reclining position, rather

than supine position. Frequent breaks to allow for stretching and

restroom stops need to be worked into the dental treatment schedule.

Menopause and Oral Health

For a few women, menstruation continues normally until the onset of
menopause, at which time it simply ceases. The transition takes many
years for the majority of women.8 This is the period of time is known as
perimenopause, and can last from one to eleven years. Perimenopause
usually begins a few years before the last menstrual cycle. Changes can
occur also in the oral cavity that mimic those that occur with pregnancy
or puberty.

Menopausal gingival problems affect only a small percentage of
women. If it does affect the gingiva, it is called menopausal
gingivostomatitis (Figure 4). They may notice oral discomfort, including
pain and burning sensations and altered taste.

In addition, those taking hormone replacement therapy (HRT) may
experience pregnancy-like symptoms of gingivitis. With the recent
studies on HRT showing extensive side effects, many women have been
taken off these medications by their physicians.

It is important to remember that among healthy mature women,
salivary flow is not significantly affected by menopause or HRT.
However, many older women are on medications which may contribute
to dry mouth, which may cause problems with eating and speaking, as
well as increase caries.

Table of Oral Changes Related to Changes in Woman’s Medical History

Specific Changes in Possible Oral Pathology 
Woman’s Medical History Noted and Other Important Concerns

Puberty • Oral changes due to poor nutrition, fad diets, and eating disorders:
caries, dental erosion, delayed healing, increased bone loss,
other changes in lips, oral mucosa, periodontium

• Puberty gingivitis

Menstruation • Menstruation gingivitis

• Buccal mucosal ulcerations

• Increased sensitivity to oral pain 

Oral Contraceptives • Gingivitis

• Concern over effectiveness of oral contraceptives 
with use of antibiotics

• Increased risk of post-surgical dry socket late in pill cycle

Pregnancy • Pregnancy gingivitis

• Increased risk of pre-term, low-birth-weight babies 
with periodontal disease

• Increased risk of delayed tooth formation and maturation 
with heavy smoking

• Concern on timing of prescribed medications and breast feeding

Menopause • Menopausal gingivostomatitis 

• Xerostomia (dry mouth)






