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ABSTRACT

Aim: Pregnancy is characterized by complex physiological changes that can adversely affect oral health. Therefore, the utmost
attention should be careful about oral hygiene. This study aimed is to investigate the awareness of patients about oral
examination and hygiene during and before pregnancy.

Material and Methods: In November and December 2018, the questionnaire we prepared for patients who came to our clinic
from 18 years old and above cities and surrounding cities was completed and the results were evaluated statistically.

Results: Of the 380 patients who participated in the study, 251 said that dental examination is necessary before pregnancy.
However, 73.5% (n: 72) of the patients stated that although they went to a gynecologist and obstetrician before pregnancy,
64.3% (n: 63) did not go to a dentist for a dental examination. Only 34 patients (34.7%) reported that they applied to a dentist
for dental problems during pregnancy. The remaining majority (n: 64; 65.3%) did not experience any problems with the teeth
or go to the dentist, even if they did.

Conclusion: It is very important that patients who apply to various health institutions before pregnancy are informed about the
importance of oral examination and directed to the relevant authorities for oral examination. Despite many studies carried out
in our country in this regard, it is seen that there is not enough awareness in our region. The multidisciplinary approach of
medicine and dentists is of great importance in awareness before and during pregnancy.
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Amag: Gebelik, agiz saghgini olumsuz yonde etkileyebilecek karmasik fizyolojik degisiklikler ile karakterizedir. Bu nedenle agiz
hijyenine azami 6zen gosterilmelidir. Bu galismanin amaci, hastalarin gebelik strecinde ve dncesinde oral muayene ve hijyen
konusundaki farkindaliklarini aragtirmaktir.

Gereg ve Yontemler: 2018 Kasim ve Aralik aylarinda, 18 yas ve st sehir ve gevre illerden klinigimize gelen hastalar igin
hazirladigimiz anket dolduruldu ve sonuglar istatistiksel olarak degerlendirildi.

Bulgular: Calismaya katilan 380 hastadan 251'i gebelik 6ncesinde dis muayenesinin gerekli oldugunu sdyledi. Bununla birlikte
hastalarin% 73,5'i (n: 72) gebeliginden 6nce bir jinekolog ve dogum uzmanina gitmesine ragmen,% 64,3'UG (n: 63) dis
muayenesi igin bir dis hekimine gitmedigini belirtti. Sadece 34 hasta (% 34.7), gebelik siirecinde dislerle ilgili sorunlari igin bir
dis hekimine basvurdugunu bildirdi. Geriye kalan biyik godunlugun ise (n: 64;% 65.3) dislerde herhangi bir problem
yasamadigi veya yasamis olsalar bile dis hekimine gitmedigi gortildii.

Sonug: Gebelikten 6nce cesitli saglik kurumlarina bagvuran hastalarin, oral muayenenin énemi konusunda bilgilendiriimeleri ve
oral muayene igin ilgili makamlara yonlendirilmeleri blylk 6nem tasimaktadir. Bu konuda (ilkemizde yiritiilen pek gok
calismaya ragmen bolgemizde yeterli farkindaligin olusmadigi goriilmektedir. Tip ve dis hekimlerinin multidisipliner yaklagimi
gebelik 6ncesi ve sirecinde farkindalik konusunda bulyiik 6nem tagimaktadir.

Anahtar Sozciikler: Adiz sagligi, Dis hekimligi, Gebelik.
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INTRODUCTION

Pre-pregnancy care is a preventive health
service that aims to improve the health of spouses
before they have children. The aim is to identify and
guide appropriately the medical and social conditions
that pose a risk to the mother and the baby before
pregnancy. 1

Pregnancy is a very important period in terms
of oral health of mothers. Immunological, hormonal
and vascular changes during this period accelerate the
development of infection in the gums and surrounding
tissues. Poor oral hygiene also aggravates this picture.

Because of the limitations in the pregnancy
process (x-rays cannot be taken, the time of
intervention is limited to the second trimester, etc.)
and the patients who do not apply to the dentist
except during emergency cases, it is very important to
dissolve them before the pregnancy and to inform the
patients. Otherwise, irreversible situations and
frequent tooth loss may occur after pregnancy.

The aim of this study was to investigate the
awareness of patients about oral examination and
hygiene during and before pregnancy.

MATERIALS AND METHODS

Patients

In 2018 November and December, the
questionnaire that we prepared for the patients aged
18 years and over from the city and the surrounding
cities to our clinic was completed. The study was
carried out with literate female patients over 18 years
of age. Illiterate patients, male patients and female
patients under 18 years of age were not included in
the study. This study was approved by our ethics
committee. (Protocol no: 80/ 2018) The study was
conducted in accordance with the principles of the
Declaration of Helsinki.

Verbal consent and informed written consent
were obtained from the women who agreed to
participate in the study. The data were collected by
face to face interview technique. Each questionnaire
took 5 minutes to complete approximately.

In the questionnaire, there are 6 questions
about sociodemographic and fertility characteristics of
the participants, 12 questions about general oral
hygiene and pregnancy process and before and 6
questions about the situations encountered during
pregnancy (Figure 1).
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Figure 1. Questionnaire used in the study.

Statistical analysis

Statistical analysis was performed using SPSS
for Microsoft Windows software (version 20.0; SPSS,
Chicago, IL, USA). In the evaluation of the data;
mean, standard deviation, frequency and percentages
were used.

RESULTS

The descriptive statistics of 380 patients who
participated in our study are given in Table 1. Only 17
of the patients included in the questionnaire were
examined for a pre-pregnancy dental examination.

Table 1. Descriptive statistics of patients in the study

n mean standard minimum. | maximum
deviation age age
All patients 380 25,57 6,7 18 50
All married 131 31,25 6,8 19 50
people who 98 32,34 6,8 20 50
gave birth

n: number of patients
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Sociodemographic characteristics of patients
As seen in Table 2; education level of most of
the patients (n: 216, 56.8%) was at the license level
and the number of patients at the postgraduate level
was the lowest (n: 23; 6.1%). It is observed that the
education level of the half of the patients (n: 49) who
gave birth is at the primary school level. 65.5% (n:
249) of the patients were single; 34.5% (n: 131) are
married. 79.2% of the patients (n: 301) stated that
they applied to the dentist only when they
complained. 49.5% of the patients (n: 188) said that
they brushed their teeth more than once a day and
15% (n: 57) stated that they did not brush their teeth
regularly.

Table 2. Sociodemographic characteristics of patients
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Table 3. Propositions and frequencies about all patients

yes no I
don’t
know

Do you think that oral examination had to be n 251 27 102
before pregnancy? % 66,1 7,1 26,8
Do you think that teeth are affected n 180 23 177

negatively at pregnancy period?

Do you think that is there a negative effect of % 47,4 6,1 46,6
vomiting on teeth?

Is x-ray taken in pregnancy? n 23 263 94

% 6,1 | 69,2 24,7
Is oral examination done in pregnancy? n 203 38 139

% | 53,4 | 10,0 36,6
Is dental treatment made in pregnancy? n 97 78 205

% | 255 | 20,5 53,9
Is this expression right that the only reason n 88 97 195
of loses tooth is insufficient calcium in % | 23,2 | 255 51,3
pregnancy?

n %
primary school 63 16,6
Education level (all high school 78 20,5
patient) license 216 56,8
postgraduate 23 6,1
B primary school 49 50
Education level = "c oo 28 86
(people who gave n -
birth) license 14 14,3
postgraduate 7 7,1
Marital status ;?:gr;éed ;43}91) gg:g
The frequency of once every 6 months 33 8,7
going to the once a year 46 12,1
dentist when there is a complaint 301 79,2
once a day 135 35,5
The frequency of more than 1 per day(2,3 etc.) 188 49,5
brushing teeth people who don't brush them 57 15
teeth regularly

Propositions and frequencies about all patients
251 patients (66,1%) who participated in the
study said that dental examination is necessary before
pregnancy. The number of patients who think that the
teeth are adversely affected by the pregnancy process
and do not know is almost the same and a high rate
was found. 63.3% of the patients (n: 229) said that
they did not know whether vomiting had a negative
effect on the teeth or not. The majority of patients; he
stated that x-rays are not be taken during pregnancy
(n: 263; 65%), however, a dental examination can
have during pregnancy (n: 203; 53.4%). However,
205 patients (53.9%) stated that they did not know
whether they could undergo dental treatment in
pregnancy. 'Is the only reason of loses a tooth
insufficient calcium in pregnancy?' that was asked.
This is a common discourse in society. The number of
correct (n: 88; 23.2%) and wrong answers (n: 97;
25.5%) was found to be almost closed, and the
majority of the patients (n: 195; 51.3%) did not say to
know (Table 3).

n: number of patients; %: percentiles

Most of the patients (n: 230; 60.5%) know that
after vomiting, the teeth should be rinsed with water
and brushed after at least 30 minutes. The 98 patients
(25.8%) said that the teeth should be brushed
immediately but 52 patients (13.7%) said that
brushing is not necessary. The majority of the patients
(n: 247; 65.1%) stated that they did not know which
period was most suitable for dental treatment in
pregnancy. 67 patients (17.6%) said the first
trimester, 21 patients (5.5%) said the third trimester.

Propositions and frequencies just about
people who gave birth

Table 4 presents the statistical data of married
and patients who gave birth. The number of births of
patients showed almost equal distribution. Although
73.5% (n: 72) of the patients went to a gynecologist
and obstetrician before their pregnancy, 64.3% (n:
63) did not go to a dentist for a dental examination.

Table 4. Propositions and frequencies just about people who
gave birth

n %
. . 1 34 34,7

How many times have you given 3 34 [ 327
birth? ,

3 and more 30 30,6
Before pregnancies, did you go to | yes 72 | 73,5
the gynecologist? no 26 | 26,5
Before pregnancies, did you go to | yes 35 | 357
the dentist? no 63 64,3

I took care more 20 20,4
D_uring the pregnancy period, how Lef(;c?e[)k care  like 46 | 46,9
did your oral care? I couldn't take care 32 32,7

like before
During the pregnancy period, did | yes 71 | 72,4
you have any vomiting or suffering | no 27 | 27,6
from ?
During the pregnancy period, did | yes 11 11,2
you have to tooth extraction? no 87 88,8
During the pregnancy period, did | yes 34 | 34,7
you go to the dentist for anything [ o 64 | 653
problem?

n: number of patients; %. percentiles
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Almost half of the patients (n: 46; 46.9%) stated
that they showed the same oral care as before at
pregnancy period. 72.4% (n: 71) of the patients had
nausea and vomiting during pregnancy. Few patients
(n: 11; 11.2%) had a tooth out during pregnancy and
only 34 patients (34.7%) applied to a dentist for a
dental problem during pregnancy. The majority (n: 64;
65.3%) did not have any problems with the teeth or
did not go to a dentist even though they lived.

DISCUSSION

Oral changes during pregnancy appear
dependent on the hormonal changes within this
period. Professional prophylaxis, oral hygiene, and
specialist consultancy can reduce the frequency and
levels of dental problems.?

Research shows that the rate of going to the
dentist during pregnancy is not at the desired level.®’
Pregnant women do not go to the dentist because of
financial difficulties, lack of dental discomfort,
unnecessary vision, lack of importance, the effects of
not knowing on pregnancy, attitudes of dentists and
obstetricians to access dental services are factors such
as. 8-13

In literature, it is stated that pregnant women
are one of the important public health problems that
should be emphasized due to insufficient oral hygiene
and lowering the quality of life of women. %11° The
deterioration of oral dental health causes risky
situations for both mother and baby. In studies
conducted, the risk of preterm delivery, low birth
weight and preeclampsia was found to be high in
pregnant women with poor oral hygiene. 22 In
studies, it is stated that oral and dental health during
pregnancy is a topic that is ignored by obstetricians,
midwives and nurses including pregnant women and it
is stated that pregnant women are not given
counseling and education for oral and dental health.
1113141926 According to Kose et al., % as in general
health services, preventive treatment services should
be at the forefront in oral and dental health. This is
important in terms of improving the general oral-
dental health level of society and in early detection of
emerging problems and minimizing costs.

Most of the patients participating in our study
brushed their teeth more than once a day, but the
dentist's complaint is quite going. It was observed that
the majority of patients knew that the teeth could be
adversely affected by vomiting and pregnancy and
what they should do after possible vomiting. Patients
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generally know that they can have a dental
examination during pregnancy but cannot have x-rays,
but most patients are unaware that they can undergo
dental treatment when needed. If it is necessary to
have dental treatment during pregnancy, the most
appropriate period is not known by the patients, but it
is seen that it is appropriate to have it in the first
months of pregnancy.

In the literature, it is stated that the frequency
of going to the dentist during pregnancy is between
35% and 50%.%7 In this study, it was found that the
rate of going to the dentist in her current pregnancy
was a little low (34,7%) and most of the participants
had no habit of going to the dentist regularly. Most of
them gone only when they had a problem with the
tooth. It is reported that pregnant women went to the
dentist only when they had dental problems. 718282
In New Zealand, only 32% of pregnant women, 35%
in the United States, 58.3% in the United Arab
Emirates, 61% in the UK, 90% in Denmark and In
Kuwait, 50% stated that they went to the dentist
during pregnancy. 7911141830 1n the studies done, it is
reported that the rate of going to the dentist in groups
with low socioeconomic status and not going to
regular dentists is very low. 8113132 In this study, the
reason for the low number of dental visits during
pregnancy is explained by the fact that the women
who were taken to the research sample do not have
the habit of going to the regular dentist, the lack of
socioeconomic status, and the coming from a rural
region consisting of poorer families. In Iran, the
reasons for not going to the dentist in pregnancy of
pregnant women is stated as the fear of the dentist
and the lack of dental problems.?® In New Zealand,
37% of pregnant women stated that they had no
information about the need to go to a dentist during
pregnancy. ° When the studies are examined, it is
seen that women do not go to the dentist because
they do not have any problems in their pregnancy. -8
As stated at the end of the study by Ozcan et al., ** it
is necessary to raise the awareness of the community
about the oral and dental examination at certain
intervals and to be warned not to expect pain to go to
the dentist.

Most of the patients who gave birth had gone
to a gynecologist before pregnancy but did not go to a
dentist. Morgan et al in his survey with obstetric and
gynecology experts, 38% of the participants did not
recommend dental treatment in pregnancy, 77% of
patients were determined to prohibit patients from




going to the dentist. 3 When this is considered, it is

important to inform and guide the patients who apply
to the gynecologists before and during the pregnancy.
Gynecologists have a major role in this.

In a study, it was determined that taking
prenatal care was a factor affecting tooth-brushing
habits. 3 In the studies performed, women who did
not take prenatal care were found to have low rates of
going to the dentist during pregnancy and it was
determined that they did not develop correct
behaviors towards oral health. ®!! In the literature, it
is reported that the higher the education level of
women, the higher the rate of taking prenatal care
and the higher the tendency to health protective
behaviors of individuals with high educational status.
% Therefore, this result is thought to be related to
women's educational status. Prenatal care is one of
the main preventive health services that provide early
diagnosis and treatment of health problems that may
occur before or during pregnancy. Problems related to
oral dental health are preventable. For this reason,
oral and dental examination as a part of routine
prenatal care is important to prevent oral health
problems in pregnancy. The education level of the
majority of the patients in our study was at the
undergraduate level and 66.1% of all patients stated
that dental examination is necessary before
pregnancy. However, 64.3% of those who gave birth
did not go to the dentist before pregnancy. This may
be explained by the fact that half of the patients who
have given birth are primary school graduates. In this
context, it is possible to say that new generation
mothers are more conscious and the current situation
is getting better.

There are some limitations to this article. The
low number of patients is the limitation of this study
and studies with larger populations are needed.
Another one was that the patients' income level was
not questioned, and those who gave birth and did not
give birth were considered as a single population, not
as separate study groups.

It is generally known that oral hygiene
awareness before and during pregnancy is low in our
country. However, actual studies on this subject could
not be found in the literature, available studies were
generally done by healthcare professionals other than
dentists, and our faculty which serves our city and the
environment will help us to have an idea about the
region as it may be helpful. Some such situations have
forced us to do such a study.
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As a conclusion; it is of great importance that
the patients who apply to various health institutions
before pregnancy are referred to the relevant
authorities for oral examination and to inform them
about its importance.

CONCLUSIONS

e The multidisciplinary approach of medicine and
dentists is of great importance before and during
pregnancy.

e Education of oral hygiene at pregnancy should be
given especially single patients.

e A dental form should be requested from couples
applying for marriage, similar to the medical report
requested. Completion of the necessary dental
treatments and asking for a medical report on oral
hygiene will be helpful in increasing the awareness
of patients on this issue.

e Emphasizing the importance of oral hygiene by
explaining the changes that may occur in mouth
and teeth during pregnancy.

e Preventing complications during pregnancy should
be applied to preventive therapies.

e Physicians should evaluate the oral hygiene of
pregnant patients and direct patients with poor
oral hygiene to the dentist.

e Patients are told that dental treatment is effective
and safe during pregnancy and the rates of using
health institutions and dentistry should be
increased.

e It is recommended to carry out further studies on
this subject with more patients throughout the
country and take the necessary steps.
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