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Abstract

Aims: The aims of this study were to gain an understanding of pregnant women s oral hygiene practices and to assess the oral
and dental health status.

Materials and Methods: A semi - structured questionnaire was completed by 100 pregnant women of the gynecology department
of Dr. Akhter Jahan Mirza Hospital, Dhaka.

Results: The women in this study 40% were in 19-22 years age group. Forty eight percent (48%) women of the subjects were
having up to high school level education & 28% had low income of Sixty Thousand to One Lac taka yearly. In relation to oral
hygiene habit before pregnancy majority of the women (56%) stated that they brush their teeth once a day, 19% use dental floss
and 14% use mouth rinse once a day. During pregnancy women seemed to be slightly more concerned about oral hygiene but not
significantly. Only 66% brush their teeth and 17% floss their teeth and 18% use mouth rinse once a day during pregnancy. The
major problem in their mouth noticed by the women during pregnancy was bleeding gums (58%).

Conclusion: This study feels the necessity of giving special attention to pregnant womens oral health in Bangladesh. Women
should be educated on good oral hygiene practices so as to minimize prevalence of poor maternal oral health during pregnancy.
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Introduction

Pregnancy is a unique time in women’s life and is
characterized by complex physiological changes. These
changes can adversely affect oral health.
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Therefore, the pregnant population group requires
special care in terms of oral health care including
nutrition. Pregnancy has no direct causation on tooth
loss, but there are a number of factors that influence
the rapidity and progression of incipient or already
well-established oral disease. The expectant mother
may be involved in a multitude of extra activities,
which can lead to a neglect of her own oral care and
can result in dental problems which require extra
attention during this phase.

Hormonal changes during pregnancy have been
suggested to predispose women to gingivitis, affecting
35-100% of pregnant women!?. Mainly because of
estrogen, the gum become inflamed, edematous, and
sensitive, with a tendency to bleed easily, and existing
gingivitis may worsen considerably during pregnancy
if plaque is not removed*®. Furthermore, advanced
periodontal infections in pregnant women may pose a
threat to the placenta and uterus and may increase the
likelihood of pre-term delivery™!4. It has been
estimated that periodontal disease of the mother might
cause more than 18% of all pre-term births and low
birth weight in infants!*,

Support for dental treatment in governmental hospitals
is not enough in district levels in Bangladesh. Mothers
and children welfare center (MCWC) is a sister
organization of Bangladesh government under the
Ministry of Health and Family Welfare, where the
antenatal women come for regular checkup.
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The major problem in their mouth noticed by the women

during pregnancy was bleeding gums 58%, toothache
13%, cavities 7%, and sensitive teeth 4% [Figure-4].
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Figure — 4 Changes in teeth/gum during preghancy

Discusslon

A number of self-reported studies around the world
have investigated about the level of dental care, dental
health access and knowledge about dental health and

their relationship with pregnancy outcomes 2,5, 79,16

So far this is the first study in Bangladesh adopting a
similar approach. Previously, Makowharemahihi

presented a thesis on “A community-based health needs
assessment of the oral health needs of Maori mothers in
Porirua”, in which she extrapolated through a
qualitative study the needs of a group of Maori
mothers!?,

The present study, sought to provide more broadly
quantitative information about expectant mothers in the
gynae department of Dr. Akhtar Jahan Mirza Hospital,
Dhakn. The main finding of this research on pregnant
women participating in this study presented with poor
oral hygiene habits, more then half of the women
reported bleeding pums during pregnancy. The first
objective of this research was to analyze oral health
care practices and behavior of women before and
during pregnancy, and whether these changed during
this period. This was achieved through a series of
questions relevant to dentistry including oral hygiene.

In this study, most women reparted “fair” & “poor”™ aral
hygiene, brush their teeth one time per day, use floss
and mouth wash occasionally. Their hygiene pattern did
not change significantly during pregnancy, with 29%
brush their teeth twice or more per day, 12% flossed
their teeth once a day and 18% using mouth rinse.
Other international studies show similar findings of aral
bygiene during pregnancy, but these studies did not
compare t‘ms with oral hygiene practices before

p:l'egnnncy

The main change and/or problems related to mouths
that were reported by women during pregnancy were
bleeding gums, followed by sensitive teeth and others
(such as infections or broken teeth). It is important to
note that 58% of women in this study noticed hleeding
gums during pregnency. Similar findings were
observed in the Australian study'S where 60% of the
women ftated thet they had gums bleeding at some
stage during the previous 12 months. Bleeding gums is
normally one of the first signs of gingivitis and is
common among pregnant women due to hormonal
chanpes in this period which acceniuate the gum’s
response to plaque. It is important to point out that
pregnancy does not cause gingivitis, but maey aggravate
pre-cxisting disease. However, gingivitis can progress
to periodontitis (loss of connective tissuc)!® and,
according to a number of studies; can be associated
with birth outcomes!* such as low birth weight,
preterm birth and preeclampsia. Similar frequencies
were observed in a number of international researches,
30% in Australia'®, a range of 25- 50% in American
studies 57,

There is a lack of formal guideline about oral health
for pregnant women in Bangladesh, which could be
beneficial for public and health professionals to inform
pregnant woman about the best practices regarding this
topic. The other sources of information for pregnant
woman in our study were dental healthcare waorkers
and maternity careers.

Finally, there is a lack of integration between dentistry
and other professional areas such as matemnity care
workers, who do not normally cover this topic with
their patients. Sometimes dentists are insecure about

the management of pregnant patients and don’t take the
opportunity to promote preventative measures.

The vast majority of women receive antenatal care
from midwifes, obstetrician and attend antenatal
classes. Thus, maternity careers are in a sirategic
position to provide counseling to pregnant women
regarding oral health. Women could be advised to see
the dentist before becoming pregnant and visit the
dentist and other dental health workers during
pregnancy, especially for checkup and cleaning. They
ghould be advised to brush their tecth at least twice a
day, floss at least once a day and have a balanced diet
avoiding excessive amount of sugary snack.
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Conclusions

This study feels the necessity of special attention to
pregnant women’s oral health in Bangladesh. From this
study, we can conclude that majority of the pregnant
women had a poor level of oral hygiene with gingivitis.
So, dental health education programs should be carried
out at regular intervals to impart knowledge on dental
health and oral hygiene practices. The dentist should be
consulted as early as possible in the first stages of
pregnancy for a thorough examination so that all
necessary treatments can be carried out well in
advance.
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