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Dental care during pregnancy is extremely important. From keeping up with daily oral hygiene, to monitoring changes
in the young mouth, the more in-tune you are with your oral health the healthier your baby will be. During pregnancy,
there is a change in the hormone levels which makes the oral cavity more vulnerable to microorganisms and plaque,
both of which gingivitis during pregnancy. This can put you at greater risk for tooth decay and gum disease. The need to
maintain good oral hygiene status among pregnant women is very important for proper pregnancy outcomes.Maintenance
of oral health during pregnancy has been recognised as an important public health issue worldwide. Therefore, it is of
utmost importance to create awareness among pregnant women regarding oral hygieneA survey was conducted for 50
pregnant women, from Poonamallee Govt. Hospital, Kilpauk Govt. Hospital, a questionnaire was given to them which
took into account of their age and for how many months they are undergoing pregnancy, did they undergone any
dental treatment before or not, do they have any prevailing teeth problems or not and what all nutritional supplements
are they taking, are they facing any gum related problems or not after becoming pregnant. Responses were obtained
and analysis was done in the Statistical Product and service solutions (SPSS) software. After the survey was conducted it
was seen that 56% of the patients were undergoing through the 3rd trimester of pregnancy. 62% of the patients brushed
twice a day. 76% of the patients did not undergo any dental treatment pre pregnancy. Only 28% have a problem of bad
breath. 84% of them were having gum related problems after becoming pregnant.So from this survey, we can conclude
that gum related problems are very common after becoming pregnant, especially in the 2nd trimester and most of them
do not visit dentists for regular check up.
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INTRODUCTION

Pregnant women are more susceptible to periodontal
diseases due to hormonal changes which happen during
pregnancy. A few studies have shown that poor oral
hygiene during pregnancy may be associated with
adverse pregnancy outcomes, such as premature birth and
low birth weight. Prevention of oral and dental problems
during pregnancy is possible through having pregnant
women expressing appropriate knowledge, attitude and
perception(Christensen, Jeppe-Jensen and Petersen,
2003).Pregnancy is a unique period in a woman'’s life and
is characterised by various physiological changes, which
may affect the oral health. Women'’s life cycle changes
present challenges to the oral health care profession.

Hormonal changes influence the periodontal and oral
tissue to respond to various local factors creating
various diagnostic and therapeutic dilemmas(Barak
et al., 2003)(Al Habashneh et al., 2005)(Muralidharan
et al.,, 2019)(Thomas, Middleton and Crowther, 2008).
Pregnancy gingivitis and periodontitis is the most
common oral condition observed among pregnant
women(Fakheran, Saied-Moallemi and Khademi, no
date). During pregnancy, there is an increased level of
hormones oestrogen and progesterone. These hormones
have been found to affect periodontal disease progress
and wound healing. Both these hormones lead to gingival
vascularisation and decreased immune response. Some
studies reveal, during pregnancy, there is an increase
in some types of microorganisms (Provetella species)
which utilise the steroidal hormones of pregnancy for
their growth and development.

These increase the bleeding tendency of the gums and
worsen gingival inflammation. As a result, pregnant
women have severe gingival inflammation even with low
plaque levels(George et al., 2013).Various attempts should
be made to focus on pregnant women’s dental health,
as studies have shown that women attend health care
centres more often during their pregnancy; therefore,
the primary goal of a dentist should be to evaluate the
mother’s oral health during this crucial period in order
to improve the wellbeing of the infant(Anandakumar
and Sankari, 2016)(Mokeem, Molla and Al-Jewair, 2004).
It is very essential to take care of oral hygiene during
pregnancy.

Previously our department has published extensive
research on various aspects of prosthetic dentistry
(‘Evaluation of Corrosive Behavior of Four Nickel-
chromium Alloys in Artificial Saliva by Cyclic Polarization
Test:An in vitro Study’, 2017a; Ganapathy, Kannan and
Venugopalan, 2017a; Jain, 2017a, 2017¢; Ranganathan,
Ganapathy and Jain, 2017a; Ariga et al., 2018a; Gupta,
Ariga and Deogade, 2018a; Anbu et al., 2019a; Ashok and
Ganapathy, 2019a; Duraisamy et al., 2019a; Varghese,
Ramesh and Veeraiyan, 2019a)(‘Evaluation of Corrosive
Behavior of Four Nickel-chromium Alloys in Artificial
Saliva by Cyclic Polarization Test:An in vitro Study’,
2017b; Ganapathy, Kannan and Venugopalan, 2017b;
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Jain, 2017hb, 2017d; Ranganathan, Ganapathy and Jain,
2017b; Ariga et al., 2018b; Gupta, Ariga and Deogade,
2018b; Anbu et al., 2019b; Ashok and Ganapathy,
2019b; Duraisamy et al., 2019b; Varghese, Ramesh
and Veeraiyan, 2019b), this vast research experience
has inspired us to research about this study to create
awareness about the importance of oral hygiene during
pregnancy

MATERIAL AND METHODS

A survey was undertaken with 50 pregnant women from
Poonamallee Govt. Hospital and Kilpauk Govt. Hospital
of Chennai from june 2019 to march 2020. Inclusion
criteria was all the 50 pregnant women were pregnant
for the second time and approached personally and asked
their consent for participating in this survey, following
which they were asked to take the survey in an online
survey platform which consisted of a set of 7 questions,
it took into account everyone’s age and which trimester
they are going through, are they having any gum
inflammation or not after pregnancy and are they having
any problem of bad breath or not, what all nutritional
supplements are they taking, whether they brush their
teeth twice a day or not, do they visit dentist for regular
checkups or not. Each pregnant patient was given a
mobile phone to answer for the survey questions. The
results were analyzed through pie-charts, after importing
them to excel. Questionnaire as follows :

1. You belonged to which trimester of pregnancy?
How many times do you brush your teeth in a
day?

Have you ever underwent dental treatment
before?

Is there a presence of bad breath?

Do you have prevailing Dental problems?

Do you go for a regular dental check up?

Do you have gum related problems after
pregnancy?

w

No vk

Figure 1: It was seen that 56% of them were between
16-25 years old, 36% of them were between 26-30 years
and 8% were between 31-40 years. 32% of them were
undergoing the 1st trimester denoted by blue, 56% of
them were undergoing the 2nd trimester denoted by red
and 12% were going through the 3rd trimester denoted
by green.

Trimester




RESULTS AND DISCUSSION

The data obtained were statistically analysed using pie
charts.

Other studies have shown the same group of participants
(Silk et al., 2008)(Jeffcoat et al., 2001).

Figure 2: It was seen that 26% of them brush at least once
a day denoted by blue, 62% of them brush twice a day
denoted by red and 12% of them brush more than twice
a day denoted by green.

No. of times brusing done per day

> twicel2%

Though higher values are reported from other studies
(Lopez, Smith and Gutierrez, 2002; Barak et al., 2003;
Christensen, Jeppe-Jensen and Petersen, 2003; Alwaeli
and Al-Jundi, 2005; von Arx and Lozanoff, 2016)

Figure 3: It was seen that 249% of them went through
dental treatment before pregnancy denoted by blue, 76%
of them did not undergo any dental treatment before
pregnancy denoted by red.

Underwent dental treatment?

In contrast to this finding of our study, approximately
half in one of the study and 58.4% in another study
who reported having dental problems went to a dentist
for treatment(Gaffield et al., 2001)(Gaffield et al., 2001;
Ranasinghe et al., 2017).

These findings are in agreement with previous
studies(Amin and ElSalhy, 2014; Vamos et al., 2015;
Kumar et al., 2017; Musskopf et al., 2018).

It is contradictory, to the findings of previous study
where most of the pregnant women had dental
problems(Rateitschak, 1967; Coonrod et al., 2008;
Migliorini et al., 2014)
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It shows how ignorant they are about their oral hygiene
status. Other studies have also been associated with
these ignorance and lower oral care during pregnancy
(Azofeifa et al., 2014) (Timothé et al., 2005). This could be
due to low socioeconomic status and educational status
among pregnant patients in that geographical area.

Figure 4: It was seen that 28% of them are having a
problem with bad breath denoted by blue, 72 % of them
are not having any bad breath denoted by red.

Problem of bad breath ?

Figure 5: It was seen that 12% of them are having
prevailing tooth problems denoted by blue and 88%
of them are not having any tooth problems denoted by
red.

Any prevailing dental problem?

Figure 6: Only 4% of them do visit dentist for a regular
dental check-up denoted by blue, 96% of them do not go
for any regular dental checkups denoted by red.

regular dental check ups

HYES EMNO

4%
453
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Figure 7: 84% of them are having swollen gums after
pregnancy denoted by blue, 16% of them don’t have any
gum related problems after pregnancy denoted by red,
it shows that gum swelling and other problems are very
common in pregnant women.

Gum related problems after
pregnancy?

M YES

| NO

Previously, in a study involving 2009-11 data from the
Pregnancy Risk Assessment Monitoring System (PRAMS)
in Hawaii, it was seen that half of the study population
had their teeth regularly cleaned before pregnancy
compared with only one-fourth of the study population
during pregnancy(Mattheus et al., 2016). In a study, 23
to 35% of pregnant women went to the dentist during
pregnancy, 12 to 25% suffered from oral health issues,
and, of those with a problem, only 45 to 55% received
care (Gaffield et al., 2001). The study further found
that maximum women thought poor oral health during
pregnancy was normal. In a study involving 2004-08
data ,26% of the study population reported that they
needed dental care during their pregnancy, but only
58.4% of them sought care(Ranasinghe et al., 2017).

It was seen that gum problems are very regular during
pregnancy, most of them do not go to dentists for their
dental check ups regularly [12, 13, 14, 15].Previous
studies done also state that gum problems presents
most commonly towards the end of the first trimester
of pregnancy and becomes normal mostly after delivery,
occurring in approximately 0.2% to 9.6% of pregnancies.
(Lin et al., 2007; Rezazadeh et al., 2014)

Limitations: The limitations of this study was, no
association has been done between systemic health and
pregnancy, small sample size and also no association
has been done between age and pregnancy.

Future Scope: Future scope can be a further study which
takes into account a large population from various
ethnicities, finding out associations between age and
pregnancy, systemic health and pregnancy.

CONCLUSION

Within the limitations of the study it can be concluded
that maintaining good oral hygiene among pregnant
women is necessary for healthy delivery of the child.
Gum related problems occur mostly during pregnancy,
proper care should be taken during pregnancy and
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one should visit dentists for proper dental care during
pregnancy.
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