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Abstract  

Background: Women encounter distinct oral health challenges influenced by hormonal fluctuations and socio-cultural 

determinants. Puberty, menstruation, pregnancy, and menopause affect oral tissues, increasing vulnerability to 

periodontal diseases, caries, and mucosal disorders. 

Objective: This review synthesizes contemporary evidence on gender-specific oral health conditions in women, 

exploring pathophysiological mechanisms and evidence-based clinical strategies. 

Methods: A comprehensive literature search was conducted using PubMed, Scopus, and Google Scholar for studies 

published between 2018 and 2024. Keywords included "women’s oral health," "hormonal influences on dentistry," and 

"gender disparities in dental care." 

Results: Evidence reveals increased gingival inflammation during hormonal shifts, heightened risk of osteoporosis-

related tooth loss post-menopause, and greater prevalence of oral lichen planus in women. Socioeconomic and cultural 

factors exacerbate disparities in access to dental care. 

Conclusion: Oral health care for women requires gender-sensitive, interdisciplinary approaches. Emphasis on 

prevention, provider education, and policy intervention can bridge existing gaps and ensure equitable care. 
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Introduction 

Oral health in women is uniquely impacted by biological, endocrine, and 

social factors. Hormonal influences across the lifespan, from menarche to 

menopause, play a pivotal role in modulating periodontal and oral mucosal 

conditions (1). Despite higher healthcare utilization, women face persistent 

inequalities in access to dental services due to caregiving duties, economic 

constraints, and cultural perceptions (2). This article aims to provide a 

gender-focused perspective on oral health, highlighting the underlying 

hormonal influences and suggesting preventive and therapeutic strategies to 

address the specific needs of female patients. 

Hormonal Influences on Oral Health 

Puberty and Menstruation 

Pubertal hormonal changes, particularly surges in estrogen and progesterone, 

contribute to increased vascular permeability and gingival sensitivity. 

“Pubertal gingivitis” is characterized by erythema, bleeding, and plaque-

induced inflammation (3). Similarly, menstruation-related gingival 

inflammation peaks during the luteal phase due to hormonal sensitivity of 

periodontal tissues (4). 

Pregnancy  

Pregnancy-associated hormonal fluctuations promote vascular permeability 

and an exaggerated inflammatory response. Approximately 60–75% of 

pregnant women experience pregnancy gingivitis, with potential progression 

to periodontitis if untreated (5). Periodontal disease during pregnancy has 

been associated with preterm birth and low birth weight (6). The American 

Dental Association (ADA) recommends dental visits during pregnancy and 

emphasizes the safety of non-surgical periodontal therapy (7). 

Menopause 

Declining estrogen levels post-menopause led to clinical manifestations such 

as xerostomia, burning mouth syndrome, and alveolar bone loss (8). 

Osteoporosis further compounds tooth mobility and loss, with studies linking 

systemic bone density loss to reduced mandibular bone height (9). Saliva 
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substitutes, fluoride treatments, and calcium/vitamin D supplementation are 

vital for maintaining oral health in postmenopausal women. 

Socio-Cultural and Access Barriers 

Despite being more proactive in seeking care, women often face logistical 

and financial obstacles to accessing dental services. Insurance gaps, family 

caregiving roles, and lack of culturally competent care exacerbate oral health 

disparities (10,11). Policy-level interventions, such as Medicaid dental 

expansions and community-based outreach programs, are critical to 

improving access (12). 

Evidence-Based Management Strategies 

Preventive Approaches 

Preconception counseling: Evaluation and management of caries and 

periodontal disease before pregnancy reduces gestational complications (13). 

Hormonal-phase care: Use of antimicrobial mouth rinses during 

menstruation or pregnancy minimizes plaque accumulation and gingival 

inflammation (14). 

Menopausal interventions: Application of salivary stimulants, fluoride 

varnishes, and demineralizing agents helps manage symptoms of dry mouth 

and enamel demineralization (15). 

Interdisciplinary Care 

Collaboration between dentists, gynecologists, and primary care providers is 

essential for holistic management. Women with polycystic ovary syndrome 

(PCOS) or osteoporosis require coordinated care due to their increased risk 

for periodontal disease and oral infections (16). 

Conclusion 

Oral health management in women should be guided by an understanding of 

hormonal, physiological, and socio-cultural influences. Gender-specific 

preventive strategies, interdisciplinary coordination, and healthcare policy 

reform are essential to promote equitable and effective dental care. 
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