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In reading the paper from Weidlich et al. entitled “Effect of
nonsurgical periodontal therapy and strict plaque control on
preterm/low birth weight: a randomized controlled clinical
trial” (Clin Oral Invest 2013; 17:37–44), important methodo-
logical flaws in the study design raise founded doubts on the
validity of its conclusion. The objective of the study was to
assess the effect of periodontal therapy in reducing the risk of
preterm birth and low birth weight (PTLBW). The authors
concluded that periodontal diseases may be successfully treat-
ed during pregnancy, but no beneficial effect of periodontal
treatment on PTLBW was found.
The conclusion of the study cannot be trusted due to the
following methodological flaws:

1. The authors did not differentiate between spontaneous
preterm birth from medically indicated preterm birth.
Preterm birth cannot be considered as a single entity.
Preterm birth includes two main distinct clinical subtypes:
(a) spontaneous preterm birth, which occurs naturally as a
result of spontaneous onset of labor or preterm premature
rupture of fetal membranes, and (b) indicated preterm
birth in which delivery is initiated by medical intervention
because of dangerous pregnancy complications. The eti-
ologies and the initiators of these types of birth may be
quite distinct [1], and each category of preterm birth may
have potentially unique risk factors. The diversity of
processes capable of causing preterm delivery suggests
that efforts to determine the preventive effect of PTshould
consider each of those processes separately [2]. Approx-
imately 20 % of preterm deliveries are the result of a
physician's decision [3]. Therefore, it is important to
distinguish spontaneous preterm birth and indicated

preterm birth when investigating its association with a
possible risk factor [2], and this was not done in the
Weidlich et al. study.

2. Definition of the exposure. In the study, there is no defi-
nition of the exposure, and this is periodontal disease. The
authors described that “all pregnant women seeking pre-
natal care were considered eligible,” but there is no de-
scription of the periodontal inclusion criteria used for the
diagnosis of periodontal disease. The only inclusion
criteria used was “women seeking prenatal care,”
and this condition is not an indication to adminis-
trate periodontal treatment. Apparently, periodontal
treatment was indiscriminately applied to all women
because they were pregnant.
Moreover, the description of periodontal characteris-
tics of participants (Table 3) clearly shows that
women had mild gingivitis (mean of 32 % of gin-
gival bleeding sites) or very mild periodontitis
(mean of 11 % of sites with probing depth ≥4 mm
and 7 % of sites with clinical attachment loss of
≥2 mm). Thus, the intensity or severity of the ex-
posure in the participants of the study was probably
too low to have effect on pregnancy outcomes.

3. Participants of the control group received one session of
supragingival calculus removal and oral hygiene in-
struction. The administration of treatment to the
control group is a source of performance bias be-
cause the removal of supragingival calculus and
plaque affects both the amount of subgingival bio-
film and its composition [4, 5] which result in
decreasing periodontal inflammation [6]. Thus, par-
ticipants of the control received a treatment that has
been showed reduces periodontal infection.
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