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Abstract
Aim: Prematurity and low birth weight are major causes of neonatal morbidity, mortality and long-term disability. 

The purpose of this study was to determine if an association exists between periodontal disease and preterm birth (PT).

Material and methods: 59 females from the delivery ward at St. Mary’s Health Center, St. Louis, MO. Group I 
had 29 women who had Preterm birth (PT). Group II had 30 women whose babies were born full term (T). Full-mouth 
periodontal examination performed. Data collected about risk factors: race, maternal age, pregnancy complications; 
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subjects, who did not have preeclampsia did not have PT whereas 5 of 6 
(83%) of subjects who had preeclampsia had PT.  Fourteen of 37 (18%) 
of subjects, who did not have infection/in�ammation did not have PT 
whereas 15 of 22 (68%) subjects who had infection/in�ammation had 
PT. Six of 21 (29%) of subjects, who did not have previous pregnancies 
did not have PT birth whereas 23 of 38 (61%) of subjects who had 
previous pregnancies had PT birth. �e results of a nominal logistic 
regression analysis (Table 2) indicated that a�er adjustment for 
smoking, preeclampsia, and infections/in�ammation, a statistically 
signi�cant association was found between PT and moderate to severe 
periodontal disease (odds ratio =5.8, 95% CI=1.2-37.5, p=0.04). �e 
association between smoking and PT birth was not signi�cant (odds 
ratio =1.6, 95% CI=0.3-8.8, p=0.61). �ere was a signi�cant association 
between PT and preeclampsia (odds ratio =18.02, 95% CI=2.1- 420.6, 
p=0.02), but no signi�cant association between in�ammation/infection 
(including potential dental infection) and PT (odds ratio =3.3, 95% 
CI =0.8-14.5, p=0.09) nor between previous pregnancy and PT (odds 
ratio=3.6, 95% CI=0.9-16.8, p=0.08).     

or absent on two surfaces per tooth, buccal and lingual 6) Calculus 
marked as present or absent on two surfaces one on the buccal and 
one on the lingual surface of each tooth 7) Teeth with large cavities, 
remaining roots, purulent exudates were also marked. �e examination 
instruments used were sterile disposable plastic mirrors, UNC-15 
periodontal probes, and sterile gauze. Universal precautions and 
infection control measures were applied by the examiner and assistant 
recording the �ndings. Examinations were performed by one examiner 
who was not blinded to the pregnancy outcome. �e timeline for the 
total encounter with the subject ranged between 20-30 minutes.

Subject education

All subjects were informed about their dental needs, based 
on the limited �nding of this clinical examinations. Oral hygiene 
instructions were given and each subject was given an oral hygiene 
kit as a compensation for their participation supplied by Saint Louis 
University Graduate Periodontal program.

Study design

�is a retrospective case-control study. Test cases were de�ned 
as subjects who delivered their babies before completion of 37 weeks 
of gestation, referred to as Preterm Birth (PT Group). Control were 
subjects delivered their babies a�er 37 weeks of gestation, referred to as 
Term Birth (T Group).

Statistical analysis

Age distributions in the two groups were tested for normality with 
Shapiro-Wilk W tests and equality of variances were tested for equality 
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