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ABSTRACT:  

Introduction: Good oral hygiene during pregnancy improves the oral health of the pregnant woman 

and the foetus.  The proper knowledge and good practice on oral health measures of the mother will 

help in inculcating the same to their children.  This study aims to assess the knowledge of oral health 

and self care practices of pregnant women. 

Materials and Methods: 108 pregnant women of 1st, 2nd and 3rd trimesters visiting private and public 

gynecology hospitals were involved in this cross- sectional study. A Self structured, pre-validated 

questionnaire was distributed among the subjects. Statistical analysis was performed in SPSS 

software version- 23. Descriptive and inferential statistics were performed. 

Results: The results showed that about 53.7% and 17.6% of the educated and uneducated participants 

felt sugar diets will damage teeth. Also, 62.9% and 28.7% of educated and uneducated women 

perceived dental treatments are safe during pregnancy. Among the participants 8.3% and 10.2% of 

educated and uneducated felt scaling will not cause teeth loss. About 26.9% and only 10.2% of 

educated and uneducated participants brush their teeth twice daily. A significant association of 

education and oral health behaviors was elucidated (p<0.05).  

Conclusion: Educated pregnant women have comparatively good oral health knowledge and 

practices than uneducated pregnant women. However, their oral health beliefs and behaviours need 

to be modified by creating awareness. 

 

1. Introduction 

Good oral hygiene at the time of pregnancy improves 

the oral health of the pregnant woman and the fetus.  

The general health of the mother is very much 

essential for promoting the oral and general health of 

their children. Literature has stated that pregnancy 

conjoined with physiological, emotional and physical 

changes increases women’s susceptibility to oral 

conditions such as gingivitis, periodontitis, benign 

gingival lesions, tooth mobility, tooth erosion and 

dental caries [1]. 

http://www.jchr.org/
https://paperpile.com/c/qidWwK/BfYS
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Maternal oral health during pregnancy has 

implications on the development of the baby and in its 

health. Thus, the presence of nontreated active 

periodontal pathology is often associated with a better 

risk of preeclampsia, preterm infants, or low birth 

weight [2]. Inflammation of the placenta results in a 

lower secretion of key growth factors of the fetus such 

as fibroblast protein (FBF) and brain-derived 

neurotrophic factor (BDNF) [3]. The existence of a 

high systemic inflammatory response in pregnant 

women with periodontitis has also been demonstrated. 

Moderate to severe periodontitis has been associated 

with higher levels of C-reactive protein (CRP) and 

prostaglandin E2 (PGE2), which may risk pregnancy 

[4].   

 Inadequate knowledge and practices 

regarding the oral health of the pregnant women might 

lead to dental caries and tooth loss. Oral health of 

pregnant women is vital for their general health. If the 

pregnant woman is ignorant, it might lead to swelling 

of gums. Cohort and cross-sectional studies among 

pregnant women have found that their knowledge, 

attitude and practice of oral health measures needs 

attention [5][3].  

Proper knowledge and good practice of oral health 

measures will not only improve their health but also 

improve the health of their children. Our team has 

extensive knowledge and research experience  that has 

translated into high quality publications [6–24]. Thus, 

it is necessary to assess the knowledge and practice of 

oral health measures among pregnant women with 

different trimesters with different cultural beliefs and 

behaviours. [25–29] 

Thus, the presented study aimed to access the oral 

health knowledge and self care practices of pregnant 

women in Chennai city. 

2. Materials and Methods 

A cross-sectional study was conducted among 108 

pregnant women of 1st, 2nd and 3rd trimesters from 

Kalyani Hospitals and Institute of child health and 

hospital for children, Egmore, chennai with different 

cultural backgrounds. A non-probability convenience 

sampling method was employed. A pre-validated and 

reliable questionnaire containing 17 questions both in 

English and vernacular language (Tamil) was 

distributed to the patients (Annexure 1). The internal 

consistency of the questionnaire using Cronbach's α 

was found to be 0.83. The questionnaire contained the 

question items pertaining to their knowledge, attitude 

and practice of the oral health measures. The average 

time taken by the participants to fill the questionnaire 

was 8 minutes.  

All pregnant women who visited the above mentioned 

hospitals and who were willing to participate in the 

study at the time of investigation had been included in 

the study. Oral consent from the participants had been 

obtained after explaining the need for the study. 

Pregnant women with a history of systemic disease 

and under medication for any disease which have a 

significant effect on oral health and who were not 

willing to participate were excluded from the study. 

Prior approval to carry out the study was obtained 

from the Institutional Research Committee (IRB) of 

the author University.  Also, prior permission to carry 

out the study was obtained from the private and public 

gynecological hospitals. Statistical analysis was 

performed in the Statistical Package for the Social 

Sciences (SPSS) software version 23.0 (IBM, 

Chicago, USA). Descriptive statistics were performed 

to present the frequency distribution of the options of 

the question items. Also, Pearson’s chi-square 

association was done to find the influence of education 

on the knowledge, attitude and practice of oral health 

measures among the participants. p value <0.05 was 

considered to be significant.  

3. Results 

     The mean age of the study participants was found 

to be 24.42 +/- 3.142. The data collected from 

pregnant women shows that 69.44% was educated and 

30.56% was uneducated; 39.81% of pregnant women 

have more than Rs.50000 monthly income.  About 

23.15% of pregnant women were working women and 

76.85% of pregnant women were homemakers. About 

http://www.jchr.org/
https://paperpile.com/c/qidWwK/52Qu
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https://paperpile.com/c/qidWwK/HKJd+nkTM+101V+BuvX+VqOp+vaW8+y0Zv+NHr9+XBzY+UK3b+IGmX+NJd7+mJgX+VKUh+sr2B+WqfW+K3rC+4xHB+9xTR
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41.67% of pregnant women reside in urban areas and 

58.33% pregnant women reside in rural areas. Among 

the participants, 72.22% were in the 1st, 25% were in 

the 2nd trimester and 2.78% were in the 3rd trimester 

of pregnancy. About 48.16% of women have been 

pregnant once, 39.81% twice and 12.04% more than 

twice. About 2.78% of pregnant women think 

extraction of teeth can be done during pregnancy and 

97.22% think extraction cannot be done during 

pregnancy. About 71.3% pregnant women think high 

sugar diets can damage teeth and 28.7% think high 

sugar diets cannot damage teeth. Also, 65.74% 

pregnant women think regularly visiting dentists is 

important. Among them, 91.67% think dental 

treatments are safe during pregnancy. About 81.48% 

of pregnant women think scaling is safe during 

pregnancy, 75% of pregnant women use brush and 

paste, 17.59% follow any home remedy and 7.41% use 

a combination of both. About 97.22% of pregnant 

women do not use mouthwash, 62.96% of pregnant 

women brush once and 37.04% brush twice in a day. 

About 61.11% of educated and 14.81% uneducated 

participants use brush and paste, 5.56% educated and 

12.04% uneducated participants use home remedy and 

3.7% of educated and uneducated participants use a 

combination of both [Figure 1]. Among educated 

pregnant women, 53.7% think high sugar diets can 

damage teeth and 15.74% do not think so. Among the 

uneducated pregnant women 17.59% think high sugar 

diets can damage teeth and 12.96% do not think so 

[Figure 2].  About 42.59% of the pregnant women 

brush once in a day and 27.3% of uneducated pregnant 

women brush once in a day [Figure 3].  About 6.48% 

educated and 1.85% uneducated participants think 

dental treatments are safe during pregnancy and 

62.96% educated and 1.85% uneducated do not think 

so [Figure 4]. Among the educated pregnant women, 

28.7% have been pregnant once, 32.41% twice and 

8.33% more than once. Among 45.37% of  educated 

and 20.37% uneducated people think regularly visiting 

a dentist is important and 24.07% educated and 

10.19% uneducated think it is not important [Figure 

5].  Among the educated pregnant women 67.59% 

think extraction of tooth cannot be done during 

pregnancy and 1.85% do not think so, among the 

uneducated once 29.63% think extraction cannot be 

done [Figure 6].   About 8.33% educated and 10.19% 

uneducated once think scaling can make teeth loose. 

About 1.85% educated and 0.93% uneducated use 

mouthwash 67.59% educated and 29.63% uneducated 

do not use mouthwash. 

 

Figure 1: Bar graph represents the association of education among pregnant women and their modes of cleaning their 

teeth. The X axis represents the education of the participants and the Y axis represents the percentage of the 

http://www.jchr.org/
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participants. Blue colour denotes the participants who used brush and paste, green colour denotes the participants who 

used any home remedy and the pale yellow colour denotes the participants who used combination of brush and paste 

and any home remedy to maintain their oral hygiene. Brush and paste was the most commonly used mode to clean 

their teeth in both the groups of the participants. The association between education and materials used for oral hygiene 

maintenance was statistically significant (Chi-square test; p=0.008 - significant) 

 

Figure 2: Bar Graph represents the association of education among pregnant women and their knowledge about high 

sugar diets and their damaging effects on teeth. The X axis represents the education of the participants and the Y axis 

represents the percentage of the participants. Blue colour denotes the participants think high sugar diets can damage 

their teeth and the green colour denotes the participants do not think high sugar diets can damage their teeth. Majority 

of the participants of both the groups think high sugar diets can damage their teeth. The association between education 

and knowledge of sugar on dental caries was statistically significant (Chi-square test; p=0.034 - significant) 

 

Figure 3:  Bar Graph represents the association of education among pregnant women and their brushing habits.  The 

X axis represents the education of the participants and the Y axis represents the percentage of the participants. Blue 

colour denotes the participants brush once in a day and the green colour denotes the participants brush twice a day. 

http://www.jchr.org/
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Majority of the participants of both the groups brush once a day. The association of education and number of times 

brushing teeth was statistically significant (Chi-square test; p=0.029 - significant) 

 

Figure 4:  Bar Graph represents the association of education among pregnant women and their knowledge about the 

dental treatments during pregnancy.  X axis represents the education of the participants and the Y axis represents the 

percentage of the participants. Blue colour denotes the participants think dental treatments are safe during pregnancy 

and the green colour denotes the participants who do not think dental treatments are safe during pregnancy. Majority 

of the participants of both the groups think dental treatments are unsafe during pregnancy. The association between 

education and knowledge on dental treatment during pregnancy was statistically significant  (Chi-square test; p=0.046 

- significant) 

 

Figure 5: Bar Graph represents the association of education among pregnant women and their knowledge of regularly 

visiting the dentist.  X axis represents the education of the participants and the Y axis represents the percentage of the 

participants. Blue colour denotes the participants who think regularly visiting the dentist is important and the green 

http://www.jchr.org/
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colour denotes the participants who think regularly visiting the dentist is unimportant. Majority of the participants of 

both the groups think regularly visiting the dentist is important. The association between education and knowledge on 

importance of regular dental visits was statistically significant  (Chi-square test; p=0.002 - significant) 

 

Figure 6: Bar Graph represents the association of education among pregnant women and their knowledge of extraction 

of teeth during pregnancy. The X axis represents the education of the participants and the Y axis represents the 

percentage of the participants. Blue colour denotes the participants who think extraction of tooth can be done during 

pregnancy and the green colour denotes the participants who think extraction of tooth cannot be done during 

pregnancy. Majority of the participants of both the groups think the extraction of teeth cannot be done during 

pregnancy. The association between education and knowledge on extraction of teeth during pregnancy was statistically 

significant  (Chi-square test; p=0.046 - significant) 

4. Discussion 

The present study aimed to assess the knowledge and 

practice of oral health measures among the pregnant 

women in Chennai city. The oral health knowledge of 

pregnant women was found to be moderate and their 

practices need modifications. Educated pregnant 

women had better knowledge and practice compared 

to uneducated pregnant women.  

One study done among pregnant women in South 

Africa has found that oral health status and treatment 

needs were satisfactory [30]. Oral health status of 

pregnant women in public health systems makes it 

imperative in oral health. Another study reported that 

the oral health status among pregnant women was not 

satisfactory. The mean decayed teeth and mean 

missing teeth were found to be 12 and 7 among the 

pregnant women of different trimesters [31]. One 

study conducted to assess the oral health knowledge 

and self care practices among pregnant women in 

Saudi has stated that 45% of pregnant women had poor 

knowledge and practices. This study in consistency 

with the present study found that education and 

occupation influences the oral health knowledge and 

practices among pregnant women [32]. 

Educated pregnant women took good care of their oral 

health in this study. They follow good measures to care 

for their oral health. People with low socioeconomic 

and uneducated backgrounds had less oral self care. 

These results were inconsistent with another study 

which stated that less knowledge of oral and dental 

health of women with poor education from lower 

socioeconomic backgrounds was elucidated. Also 

found that 62.7% of pregnant women never visited a 

dentist in their pregnancy and also found their 

knowledge towards oral health was poor [33]. 

Improved dental health education at pregnancy period 

http://www.jchr.org/
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leads to good oral health and improves pregnancy 

outcomes. 

This study assessed the oral health knowledge and 

practice among pregnant women of different cultural 

backgrounds with different socio-economic status. 

The only limitation is that this study used a 

convenience sampling technique. Further cohort 

studies need to be directed to extrapolate the results to 

the population with different races and cultures.  

5. Conclusion 

The oral health knowledge and practice among 

pregnant women of different trimesters is not 

satisfactory. However, Educated pregnant women 

have comparatively better oral health knowledge and 

practices than uneducated pregnant women. Education 

plays a major role in oral health practices and 

knowledge. Thus, their oral health beliefs and 

behaviours need to be modified by creating awareness. 
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