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Objectives Case Report

A 37-year-old, G6 P5 presented to the maternity assessment centre (MAC) at 33 weeks and 2 days gestation with 

threatened preterm labour. She had four previous caesarean sections and had a raised BMI of 44. She was poorly 

engaged with antenatal care. She attended with tightening’s and examination revealed evidence of premature 

prolonged rupture of membranes. Her MEOW’S score was 0 on admission. She was transferred to the labour ward 

and blood tests demonstrated evidence of infection. She had an abnormal antenatal CTG and had an emergency 

caesarean section. During the surgery there was clinical evidence of chorioamnionitis with extensive exudate pus was 

found lining the uterine cavity. The culture of this swab demonstrated Streptococcus Oralis, which is a normal 
component of oropharyngeal biome. This patient had very poor dentition, but this was not noted until after delivery.

Periodontal disease has been shown to be a risk factor in adverse pregnancy outcomes. One of which is preterm        

.labour associated with infection. The case presented here could be plausibly explained by the haematogenous  

….spread of Streptococcus Oralis from periodontal disease to the placenta. Pregnancy causes physiological change 

to all body ...systems, including the oral cavity. In fact, pregnancy gingivitis was shown to affect up to 100% of 

pregnant women. Plaque causes inflammation of the gums and leads to gingivitis; pregnancy enhances the 

inflammatory response due to hormonal change; this is termed pregnancy gingivitis. For periodontal disease to 

develop, opportunistic bacteria (Streptococcus oralis in this case) often invade the plaque and colonise the 
oropharynx, causing a local and systemic immune response.

Oral hygiene is one of the strongest predictors of gum disease and adult periodontal disease has been shown to 

be present in 40% of women at reproductive age. Therefore, in women presenting with threatened preterm labour 

it is important to consider a history of periodontal disease or recent dental procedure as a potential cause 
chorioamnionitis.
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Maternal oral health 

can negatively affect 

pregnancy outcome.

❖ Clinicians working 

in obstetrics 

should be familiar 

with the risks and 

diagnosis of 

periodontal 

disease.

❖ Clinicians should 

be able to provide 

women with 

appropriate advice 

and information 

and refer them for 

urgent dental care. 

❖ Early pregnancy 

is an opportunity 

to educate women 

about oral hygiene 

and ensure they 

are aware of the 

free NHS dental 

services available 
to them. 
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