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Abstract

Objective: There is plenty of evidence in the literature suggesting association between poor oral health,
periodontal disease and adverse pregnancy outcomes including pre term low birth weight deliveries, still birth,
miscarriage, intrauterine growth retardation and pre- eclampsia. The objective of the present study was to
assess the oral health awareness among pregnant women in Neyyattinkara, Trivandrum.

Methods: This was a cross- sectional study conducted among pregnant women attending the outpatient
department of Gynaecology at Govermnment Hospital, Neyyattinkara. Pretested, structured, self administered
questionnaire allowing open and closed responses was used for data collection.

Results: The age of the subjects ranged from 20 to 43 years and the age group 24- 36 was found to be
significantly more. Majority had at least secondary education. Less than 20% were aware of the effect of
pregnhancy on oral health. The experienced oral health problems in general were gum bleeding, tooth decay,
swollen gums and dental pain.

Conclusion: Awareness among pregnant women regarding oral health was poor irrespective of age and
educational qualifications. Proper guidelines have to be developed that will promote referral and periodic visits
of pregnant women for dental consultation.
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I.  Introduction

A large proportion of pregnant women experience oral health problems during pregnancy®. Recently
there is a lot of evidence in the dental literature regarding the potential ways in which oral health may contribute
to general health. Physiologic conditions like pregnancy, puberty, menstrual cycle, menopause and non
physiologic conditions like hormonal therapy influence women’s oral health®. Pregnant women have special oral
needs due to hormonal fluctuations which influence oral health. Unfortunately, majority of women believe that
oral problems during pregnancy are normal and would disappear after delivery®. Hence, they do not either seek
professional dental care or are reluctant to undergo dental procedures for fear of possible harm to themselves or
their babies. Most antenatal clinics do not routinely perform oral health screening and there are no guidelines to
ensure that pregnant women are routinely screened and referred to a dentist for oral care as part of prenatal care.
Maintenance of oral health during pregnancy has now been recognized as an important public health issue
worldwide. Numerous studies have reported that good oral health in pregnancy is advantageous both to the
mother and her baby. Maternal periodontal disease is said to be linked to preterm birth and low birth weight*. By
controlling plaque through brushing, flossing and professional oral prophylaxis it is possible to achieve good
oral health in pregnancy. The aim of the present study was to assess the oral health awareness among pregnant
women in Neyyattinkara, Trivandrum.

Il.  Methods
This was a descriptive cross-sectional study conducted among pregnant women attending the outpatient
clinic of Gynaecology department, Government Hospital, Neyyattinkara, Trivandrum. The study was approved
by the Institutional Ethics and Research Committee. Pregnant women who gave their informed consent were
recruited for the study.
Pretested, structured, self-administered questionnaire with both open and closed responses was used for
data collection. For illiterate women, completion of questionnaire was interview guided in local language
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(Malayalam). Information on socio demographic characteristics of the subjects was collected. These included
age at last birthday, level of education and number of children. Educational status was further divided into
participants with primary education or less and participants with secondary education or more. In addition to
this, the subjects were asked whether they were aware of the relationship between pregnancy and oral health.
Descriptive statistics and cross tabulations were done and Chi-square test was used to test the significance
between variables. P values < 0.05 were considered statistically significant.

I1l.  Results
A total of 300 questionnaires were distributed. Out of these 274 were properly filled and used for
tabulation. The descriptive statistics of the subjects are presented in Table 1. The mean age of the subjects was
34 + 4.28 years. The age ranged from 20 to 43 years. Majority were in the age group 24-36 years. Majority had
secondary education or more which was significant than who had primary education or less (p<0.01). Women
having 3 children or more constituted less than 25% of the study population.

Table 1: Descriptive Statistics of subjects according to socio demographic characteristics

Variable Response Frequency Percentage
MN) (%0)
Age 20-23 70 255
24-36 165 602
=36 39 142
Number of children 0-2 206 731
3 or more 68 249
Educational status Primary education or less 49 18
Secondary education or more 225 g2

It was found that less than 20% of the participants were aware of the effect of pregnancy on oral health
and its impact on pregnancy outcomes. Similarly less than 35% of the participants had received oral health
education and oral hygiene instructions during pregnancy (Table 2).

Table 2: Descriptive statistics of association between oral health and pregnancy and information on oral health

Variable Eesponse Frequency(N) Percentage
Does pregnancy affect oral health Yes 44 16.1
No 230 84
Whether received oral health education Yes 60
21.7
No 214 72.8
Whether received oral hygiene instruction Yes 65
236
No 209 76.3

The experienced oral health problems among the subjects in general were gum bleeding, tooth decay,
swollen gums and dental pain. However, only 32.7% of the participants had visited a dentist.

IV.  Discussion

There is growing evidence that certain conditions besides systemic diseases may have an effect on oral
health especially in persons with poor oral hygiene. Pregnancy is one among these conditions and there is
evidence in the literature suggesting an association between poor oral health, pregnancy and even preterm low
birth weight deliveries®. Even though oral diseases negatively impact pregnancy outcomes very few numbers of
pregnant women seek dental care and hence a majority experience oral health problems. Hence every effort
should be made to educate, screen and provide dental care for pregnant women.
In the present study, one third of the women experienced oral health problems but only one fifth had visited a
dentist. This could be due to various factors like lack of awareness, limited access to dental care, poor
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education, socio cultural factors as well as perceptions among women in Kerala. These findings are in
accordance with the studies by Chacko et al® and Avula et al’. This study showed that few women were aware
of the association between pregnancy and oral health and very few had received oral health education and oral
hygiene instructions. These findings are in accordance with other studies which have reported lack of awareness
and knowledge as a barrier for utilization of dental services during pregnancy®®.

In the current study it was seen that 21.7% and 23.6% of the pregnant women recalled to have received
oral health education and oral hygiene instructions respectively from a dentist during pregnancy. This is
concurrent with the findings reported by Nwangosi et al'® but in contrast to the study by Detman et al** where
most of the women could not recall to have received any dental information during prenatal visits. The most
common oral condition found in this study was gum bleeding which is in accordance with the findings of
Bassey et al*?,

Generally, difference in socioeconomic status affects oral health seeking behaviour. It is seen that
prevalence of both periodontal disease and caries is more in low income women 2. In this study bleeding gums,
swelling of gums and dental pain significantly occurred in women with primary education or less compared to
those with secondary education or more. This could be due to the fact that women with primary education or
less were of lower socioeconomic status and thus were less likely to seek dental care. They also tend to have
poor oral hygiene. Poor oral hygiene leads to gingival inflammation in pregnant women.

One of the most important limitation of the present study is its reliance on self reported data which is
inherent to biases especially recall bias. However, within the limitations of the study it can be concluded that
quite a number of pregnant women experience oral health problems during pregnancy and do not utilize dental
services. The non-utilization of dental services is mainly due to lack of oral health awareness and due to lack of
information on the impact of oral health on pregnhancy outcomes. Routine oral screening and oral health
education is necessary to improve oral health status of pregnant women. Proper guidelines that will promote
referral and routine visits of pregnant women for dental consultation should be developed.

Conflicts of Interest: The authors report no conflicts of interest in the study.
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