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Oral contraceptives alter 
oral health 

To the Editor: The past 50 years 
have dramatically improved percep-
tions concerning the actions of sex 
steroid hormones in health and 
disease. Basic, clinical, and epide-
miological research has not only in-
creased our knowledge of the role of 
sex steroid hormones in reproduc-
tive endocrinology, but has also im-
proved awareness of chronic diseas-
es such as osteoporosis, cardiovas-
cular diseases, cognitive disorders, 
and periodontal diseases that affect 
women’s health.1 In general, women 
with pre-existing gingival conditions 
or susceptibility to periodontal dis-
ease may experience an exacerbated 
response to bacterial plaque if they 
are pregnant, use oral contracep-
tives, have hormonal replacement 
therapy, or undergo menopause. 
Women on hormonal replacement 
therapy and oral contraceptives ex-
perience a statistically significant 
increase in gingival inflammation.2,3 
With oral contraceptives, this in-
crease in gingival inflammation is 
related to the duration of use, and 
results of recent studies suggest that 
prolonged use of oral contraceptives 
may detrimentally affect the peri-
odontium.4 In the gingiva, numer-
ous clinical studies have character-
ized sex hormone-induced changes 
in phenotype, preferential accu-
mulation, and metabolization of 
estrogen and progesterone, as well 
as the presence of estrogen and pro-
gesterone receptors.1 Periodontitis 
is one of the most ubiquitous dis-
eases5 and periodontitis is defined 
as an inflammatory disease of sup-
porting tissues of teeth caused by 
specific microorganisms or groups 
of specific microorganisms, result-
ing in progressive destruction of the 
periodontal ligament and alveolar 
bone with periodontal pocket for-
mation, gingival recession, or both.6 

Research has demonstrated that the 
host response to periodontal infec-
tion results in the local production 
of cytokines and biological media-
tors such as prostaglandins and in-
terleukins, as well as the systemic 
production of serum antibodies.5 
Women taking oral contraceptives 
demonstrate a significant increase 
in the number of Prevotella species 
in the gingival microflora. Increased 
female sex hormones substituting 
for the naphthoquinones required 
by certain Prevotella species most 
likely are responsible for this rise, 
and measurable changes have also 
been observed in the salivary com-
ponents of women taking sex hor-
mones, including a decrease in con-
centrations of protein, sialic acid, 
hexosamine fucose, hydrogen, and 
total electrolytes; in some studies, 
changes in salivary flow have been 
reported.7 Women using contra-
ceptives had 16-fold higher levels 
of Bacteroides species5 and experi-
ence a 2-fold to 3-fold increase in 
the incidence of localized osteitis 
following extraction of mandibular 
third molars.8 Thus, because of the 
effects of hormonal changes and 
their corresponding impact on the 
periodontium, proper periodontal 
evaluation and treatment for these 
women is recommended. The nega-
tive influence of the changes in es-
trogen and progesterone levels can 
be controlled by additional plaque 
control. Current users of oral con-
traceptives had poorer periodon-
tal health9 so dental examination 
should be an integral part to be 
followed up strictly and regularly 
to avoid any future dental compli-
cations. Thus, the emergence of 
periodontal medicine demands that 
dentists assume a larger account-
ability for the overall health of their 
patients, and acquire information 
of relevant systemic conditions to 
interrelate more meaningfully with 
medical colleagues to accomplish 

the final goal of providing superior 
patient care. 

Rajiv Saini,a Santosh Saini,b 
Sugandha Sharmac 

From the Department of aPeriodontology 
and Oral Implantology, bMicrobiology, 
cProsthodontics, Rural Dental College, Loni, 
Maharashtra, India 

Correspondence: 
Dr. Rajiv Saini 
Department of Periodontology and Oral 
Implantology, Rural Dental College-Loni, 
Tehsil- Rahata, 
District-Ahmednagar, 
Maharashtra 413 736, India 
T: +09923206789 
drperiodontist@yahoo.co.in 

PMID: ****
DOI: 10.4103/0256-4947.62832

1. Preshaw PM, Knutsen MA, Mariotti A. Experi-
mental Gingivitis in Women Using Oral Contracep-
tives. J Dent Res 2001;80:2011-5. 
2. Lynn BD. The Pill as an etiologic agent in hyper-
trophic gingivitis. Oral Surg Oral Med Oral Pathol 
1967;24:333-6. 
3. el-Ashiry GM, el-Kafrawy AH, Nasr MF, Younis 
N. Effects of oral contraceptives on the gingiva. J 
Periodontol 1971;42:273-5. 
4. Pankhurst CL, Waite IM, Hicks KA, Allen Y, 
Harkness RD. The influence of oral contracep-
tive therapy on the periodontium. J Periodontol 
1981;52:617-20. 
5. Krejci CB, Bissada NF. Women’s health issues 
and their relationship to periodontitis. J Am Dent 
Assoc 2002;133:323-9. 
6. Saini R, Marawar PP, Shete S, Saini S, Mani A. 
Dental expression and role in palliative treatment. 
Indian J Palliat Care 2009;15;26-9. 
7. Jensen J, Liljemark W, Bloomquist C. The effect 
of female sex hormones on subgingival plaque. J 
Periodontol 1981;52:599-602. 
8. Sweet JB, Butler DP. Increased incidence of 
postoperative localized osteitis in mandibular 
third molar surgery associated with patients us-
ing oral contraceptives. Am J Obstet Gynecol 
1977;127:518-9. 
9. Mullally BH, Coulter WA, Hutchinson JD, 
Clarke HA. Current oral contraceptive status 
and periodontitis in young adults. J Periodontol 
2007;78:1031-6. 

REFERENCES

Azhar
Rectangle


