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Gingivitis is the inflammation of gingiva (gum), it
commonly occurs due to bacterial plague accumulation on
the teeth in which the bacteria exert its effect on the
surrounding gingival tissue by releasing certain harmful
products such as (collagenase and proteases).

Gingivitis if non-diagnosed and treated may progress into
periodontitis and teeth loss."’

Similarly, during pregnancy some hormonal changes take
place (progesterone and estrogen) that play a role in
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_ _ changes during gestational period which in turn increases the
Healthy gingiva \ susceptibility to inflammatory reaction commonly caused by
bacterial plaque, subsequently from the previous studies the rate of
Fig (6) showing the possible consequence of gingivitis progression. incidence of glngIVItIS during pregnancy IS quite common in the
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StUdy (1) We can reduce the risk of gingivitis associated with pregnancy by

performing regular visits to dentists, also they should properly
achieve good oral hygiene, like regular teeth brushing and flossing
as well as mouth washing.
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Graph (1) showing the prevalence of gingivitis during pregnancy in different
countries to reflect the relation of educational and socioeconomic status with
incidence of gingivitis. 2




