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ORAL HEALTH POLICIES:    INTRAORAL/PERIORAL PIERCING

Purpose
The American Academy of Pediatric Dentistry recognizes the 
importance of educating the public and health professionals 
on the health implications of intraoral/perioral piercings and 
oral jewelry/accessories. 

Methods 
This policy was developed by the Council on Clinical Affairs  
and adopted in 2000.1 This document is a revision of the  
previous version, revised in 2016.2 The update included a  
new review of current dental and medical literature, including  
a search of the PubMed® and Cochrane Central Register of 
Controlled Trials electronic databases through October, 2020 
with the terms: oral jewelry, body piercing, and oral piercing 
paired with dental and oral piercing; fields: all; limits: within 
the last 10 years, humans, English, birth through age 99. 
Fifty-five articles matched these criteria. Alternate strategies 
such as appraisal of references from recent evidence-based 
reviews, controlled clinical trials, and meta-analyses and hand 
searches were performed. This strategy yielded 21 manuscripts 
which were evaluated further by abstract. Papers for review 
were chosen from this list and from the references within  
selected articles. 

Background 
The use of intraoral jewelry and piercings of oral and perioral  
tissues have been gaining popularity among adolescents and 
young adults. Intraoral jewelry or other oral accessories may  
lead to increased plaque levels, periodontal pathogenic bacteria, 
gingival inflammation and/or recession, caries, diminished 
articulation, and metal allergy.3-7 Oral piercings involving the 
tongue, lips, cheeks, and uvula have been associated with 
pathological conditions including pain, infection, scar forma- 
tion, tooth fractures, metal hypersensitivity reactions, localized 
periodontal disease, speech impediment, Ludwig’s angina, 
hepatitis, and nerve damage.3-22 Specifically, gingival recession 
was evident in up to 50 percent of all patients with lip pier- 
cing and up to 44 percent of patients with tongue piercing.4-8 

Permanent tooth injuries were observed in up to 26 percent 
of patients with lip piercing and up to 46 percent of 
patients with tongue piercings.4-8 Life-threatening complica- 
tions (e.g., bleeding, edema, endocarditis, airway obstruction) 
have been reported with oral piercings.3-22 Additionally, the 
use of dental jewelry (e.g., grills) has been documented to 

cause dental caries and periodontal problems.9-11 Unregulated 
piercing parlors and techniques have been identified as a 
possible vector for disease (e.g., hepatitis, tetanus, tuberculosis) 
transmission and as a cause of bacterial endocarditis in sus- 
ceptible patients.7,11 Between January 1, 2002 and December 
31, 2008, an estimated 24,459 patients presented to United  
States emergency departments with oral piercing-related  
injuries.12 The annual average number of estimated emergency 
department visits was 3,494, with a range from 2,675 (in  
2005) to 4,380 (in 2006).12

Policy statement 
The American Academy of Pediatric Dentistry strongly opposes 
the practice of piercing intraoral and perioral tissues and use  
of jewelry on intraoral and perioral tissues due to the poten- 
tial for pathological conditions and sequelae associated with 
these practices.

References 
 1.  American Academy of Pediatric Dentistry. Policy on 

intraoral and perioral piercing. Pediatr Dent 2000;22 
(suppl):33. 

 2. American Academy of Pediatric Dentistry. Policy on  
intraoral/perioral piercing and oral jewelry/accessories. 
Pediatr Dent 2016;38(special issue):74-5.

 3. Ziebolz D, Söder F, Hartl JF. Prevalence of periodon-
tal pathogenic bacteria at different oral sites of patients 
with tongue piercing – Results of a cross sectional study.  
Diagn Microbiol Infect Dis 2019;95(4):114888. Epub 
2019 Aug 12.

 4. Ziebolz D, Hildebrand A, Proff P, Rinke S, Hornecker 
E, Mausberg R. Long-term effects of tongue piercing – A  
case control study. Clin Oral Investig 2012;16(1):231-7. 

 5. Plessas A, Pepelassi E. Dental and periodontal complica- 
tions of lip and tongue piercing: Prevalence and influen- 
cing factors. Aust Dent J 2012;57(1):71-8. 

 6. Hennequin-Hoenderdos NL, Slot DE, Van der Weijden 
GA. The incidence of complications associated with lip  
and/or tongue piercings: A systematic review. Int J Dent 
Hyg 2016;14(1):62-73. 

 7. Covello F, Salerno C, Giovannini V, Corridore D,  
Ottolenghi L, Vozza I. Piercing and oral health: A study  
on the knowledge of risks and complications. Int J  
Environ Res Public Health 2020;17(2):613.

Latest Revision 
2021

Policy on Intraoral/Perioral Piercing and Oral   
Jewelry /Accessories

How to Cite: American Academy of Pediatric Dentistry. Policy on  
intraoral/perioral piercing and oral jewelry/accessories. The Reference  
Manual of Pediatric Dentistry. Chicago, Ill.: American Academy of  
Pediatric  Dentistry;  2022:119-20.



120          THE REFERENCE MANUAL OF PEDIATRIC DENTISTRY

ORAL HEALTH POLICIES:    INTRAORAL/PERIORAL PIERCING

 8. Ziebolz D, Söder F, Hartl JF, Kottmann T, Rinke S,  
Schmalz G. Comprehensive assessment of dental be- 
haviour and oral status in patients with tongue piercing 
—Results of a cross-sectional study. Clin Oral Investig 
2020;24:971-7. 

 9. Hollowell WH, Childers NK. A new threat to adolescent 
oral health: The grill. Pediatr Dent 2007;29(4):320-2.

 10. American Dental Association Division of Communica- 
tions. Grills, ‘grillz’ and fronts. J Am Dent Assoc 2006; 
137(8):1192.  Available at:  “https://www.ada.org/~/media/
ADA/Publications/Files/patient_65.pdf?la=en”. Accessed 
June 22, 2021.

 11. American Dental Association. ADA statement on oral 
piercing/jewelry, July, 2020. Available at: “http://www. 
ada.org/en/ member-center/oral-health-topics/oral-piercing-
jewelry”. March 22, 2021.

 12. Gill JB, Karp JM, Kopycka-Kedzierawski DT. Oral  
piercing injuries treated in United States emergency de- 
partments, 2002-2008. Pediatr Dent 2012;34(1):56-60.

 13. GÖlz L, Papageorgiou SN, Jäger A. Nickel hypersensitiv-
ity and orthodontic treatment: A systematic review and  
meta-analysis. Contact Dermatitis 2015;73(1):1-14. 

 14. Hennequin-Hoenderdos NL, Slot DE, Van der Weijden  
GA. The prevalence of oral and perioral piercings in  
young adults: A systematic review. Int J Dent Hyg 2012; 
10(3):223-8. 

 15. Kapferer I, Beier US. Lateral lower lip piercing--prevalence  
of associated oral complications: A split-mouth cross-
sectional study. Quintessence Int 2012;43(9):747-52. 

 16. Kapferer I, Beier US, Jank S, Persson RG. Randomized 
controlled trial: Lip piercing: The impact of material 
on microbiological findings. Pediatr Dent 2013;35(1): 
E23-8. 

 17. Kapferer I, Beier US, Persson RG. Tongue piercing: The 
effect of material on microbiological findings. J Adolesc 
Health 2011;49(1):76-83. 

 18. Kloppenburg G, Maessen J. Streptococcus endocarditis  
after tongue piercing. J Heart Valve Dis 2007;16(3): 
328-30. 

 19. Martinello R, Cooney E. Cerebellar brain abscess asso- 
ciated with tongue piercing. Clin Infect Dis 2003;36(2): 
32-4. 

 20. Maspero C, Farronato G, Giannini L, Kairyte L, Pisani 
L, Galbiati G. The complication of oral piercing and the  
role of dentist in their prevention: A literature review.  
Stomatologija 2014;16(3):118-24.

 21. Vieira EP, Ribeiro AL, Pinheiro Jde J, Alves Sde M. Oral 
piercings: Immediate and late complications. J Oral  
Maxillofac Surg 2011;69(12):3032-7. 

 22. Vilchez-Perez MA, Fuster-Torres MA, Figueiredo R,  
Valmaseda-Castellon E, Gay-Escoda C. Periodontal health 
and lateral lower lip piercings: A split-mouth cross- 
sectional study. J Clin Periodontol 2009;36(7):558-63. 


