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_________________________________________________ 

 

Background & Aim: Maternal health conditions during pregnancy influence infant health1-3. 

Cardiometabolic risk factors (CRFs), such as obesity, hypertension, and gestational diabetes, 

increase maternal and neonatal complications due to chronic inflammation, which disrupts 

immune and endocrine adaptation4,5. While the effects of CRFs on infant development are well 

studied, their impact on oral health remains unclear. Therefore, this study aims to assess the 

association between maternal CRFs and oral health of infants at three years of age. Methods: 

The prospective OralBioBorn cohort follows pregnant women (healthy and with CRFs) and their 

children up to 36 months postpartum. At age three, oral hygiene habits, caries experience using 

ICDAS, and Quigley-Hein plaque index (PI) of children were assessed. PI was evaluated on buccal 

and lingual surfaces. Results: Preliminary data from 36 children (26 from healthy mothers, 10 

from mothers with CRFs) showed no cavitated, missing, or filled teeth due to caries, nor PUFA 

Index lesions, in either group. The PI did not differ significantly between children of healthy 

mothers and those of mothers with CRFs (0.17±0.32 vs. 0.49±0.72, p>0.05, Mann-Whitney U 

test). Conclusions: The lack of associations between maternal CRFs and child oral health may 

reflect multiple factors, including the small sample size, the young age of the children, and the 

possibility that maternal CRFs do not exert a strong early influence on oral health. Future work 

will focus on evaluating a larger cohort and considering additional determinants, such as oral 

hygiene and dietary habits, which may play a more prominent role in shaping early oral health 

outcomes. This will provide a deeper understanding of potential mediating factors influencing 

early oral health trajectories. 
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