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RESUMO

Introducéo: A periodontite ou piorréia leva a resultados adversos da gravidez, como parto pré-termo, baixo peso
ao nascer, pré-eclampsia, aborto espontaneo ou perda precoce da gravidez. Objetivo: O objetivo deste estudo
foi avaliar o conhecimento, atitude e pratica de gestantes no campo da saude periodontal e saude bucal e seu
impacto no feto. Métodos: O presente estudo € um estudo descritivo-analitico com 210 gestantes no primeiro e
segundo trimestre de encaminhamento para os centros de saude Birjand em 2019. O instrumento utilizado neste
estudo foi um questionario de pesquisa composto por quatro se¢des: informagdes demograficas das mulheres,
consciéncia das mulheres , atitude e pratica, sua validade e confiabilidade foram confirmadas. Apds a coleta de
dados, os dados foram digitados no software SPSS verséo 22 e, em seguida, analisados por meio de estatistica
descritiva, teste t de student independente e andlise de variancia unilateral. O SignificAncia estatistica foi
considerado 0.05 em todos os testes. Resultados e Discussdo: Neste estudo, os escores médios de
conhecimento, atitude e pratica das gestantes foram 5,6 + 1,92, 55,9 + 5,1 e 25,9 + 3,7, respectivamente. Houve
uma diferenga significativa entre o escore médio de atitude e a idade das maes. Também houve diferenga
significativa entre os escores médios de conhecimento, atitude e pratica das mulheres e conhecimento, atitude
e pratica de gestantes empregadas e donas de casa; Em termos de pratica, houve uma diferenca significativa
entre donas de casa gravidas e mulheres trabalhadoras. Houve uma relagao significativa entre a média desses
escores e o emprego das mées, de modo que os escores médios foram maiores nas mulheres ocupadas do que
nas demais. Conclusdes: Os resultados do nosso estudo mostraram que o escore médio de conhecimento,
atitude e pratica das gestantes em Birjand na area de saude bucal durante a gravidez ndo é desejavel e
adequado.

Palavras-chave: Conhecimento; Atitude; Pratica; Mulheres gravidas

ABSTRACT

Background: Periodontal infection leads to adverse pregnancy outcomes such as preterm delivery, low birth
weight, preeclampsia, miscarriage, or early pregnancy loss. Aim: The aim of this study was to investigate the
knowledge, attitude, and practice of pregnant women about periodontal health and oral health and their effect on
the fetus. Methods: The present study is a descriptive-analytical study on 210 pregnant women in the first and
second trimesters referring to health centers in Birjand in 2019. The tool used in this study was a researcher-
made questionnaire with four parts: women's demographic information, and women's knowledge, attitude, and
practice, the validity, and reliability of which were confirmed. After data collection, it was entered into SPSS
software version 22 and then analyzed using descriptive statistics, independent t-test, and one-way analysis of
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variance. The significance level was considered 0.05 in all tests. Results and Discussion: In this study, the mean
scores of knowledge, attitude, and practice of pregnant women were 5.6 +1.92, 55.9 + 5.1, and 25.9+ 3.7,
respectively. There was a significant difference between the mean attitude score and mothers' age. There was
also a significant difference between the mean scores of knowledge, attitude, and practice of women and
significant difference in knowledge, attitude, and practice of employee and housewife pregnant women; In terms
practice, there were significant differences between pregnant housewives and self-employed women. There was
a significant relationship between the mean of these scores and mothers' jobs so that the mean scores were
higher in employed women than others. Conclusions: The results of our study showed that the average score
of knowledge, attitude, and practice of pregnant women in Birjand regarding oral hygiene during pregnancy is not
satisfactory and appropriate.

Keywords: Knowledge; Attitude; Practice, Pregnant Women
sSa

.o

Oy a3l b s s dali ¢ pumaDSH e ¢ (s &S Al Hsie 3y Ola ) atile s la b islhaali slanaly 4 jaie JUs g g i she j4adia
5 O Culilagy 5 JUia gy Dl 550 53 ks laalla o Slee 5 58S (ART )y Gl ) a1 258 e sl il 2 sl
5 Jsh aale du ) Gudlagy S e 4g 02 dnal e I3k o) 210 Gt e s daldas G 50 1S Gligu L2k (e Ot 550 e 0] LU 5 olai
e DUl :MJ\@% G\J\JASJ),\AS'AMG’BMMUUSM#bJ\J&JJ‘&A.&)‘}\ _Jﬁﬂ)\ﬁw‘)ﬁd‘)}a 1398 JLAJJAJ;):\JL)L\M)@_J Mg
s 52 o 58 Saod)d (aper 5 33 8 22 438 SPSS i jala i 25 sleen 3l g ol 350 ) sole 3 Shee 5 (83 ¢ al&1 (0l ) S R 5a
5 GRS (AT o jai (e e () )2 1y 5 gl 5 Jilad g4 a3 Jiee (3 5 Oallols il sl L Glilat (gl sald 5 i sla
5 omlia (5 labine AR () ol G b (3K et e (35 25/9 & 3/7 5 55/9 + 5/1 <5/6 £ 1/92 s s Hlab b 2 Slae
AET 3 (5ly e s Guinas (P<0.05) Cudly 2ga g (s hline GO () 2 Slee (RS ¢ 8T b et (ke G Giines | (P<0.05)
Dl adla s ol aila 3 pShee a3l 6cudla dgay Jadla 5 aie IS b sl JlA (p=0.04) 25ke 5 (p<0.001) 25 5 (p=0.05)
A0 sk 5 saaliia (glaline L) (ot Jad 5 el Gl 08 G (p<0.001) 2idls aa b (18 (Fme sl 331 S slols sla ails
O asdee 5 5K (AT 5 jai (e 4S 2l (L Le dalldas i 1 8 Ayl (P<0.05) 250 li abas ) iy JeLd gl 58 &l e (8

et i 5 A Gl s ML Ol o Ol 5 glas Gulilagy Cule ) (a pead 53 s Gl pes b

Dl Gl eaShae £ 5 K ¢ A L8] S 5la 0 g

1. INTRODUCTION:

Pregnancy is an important period in the life
of women with various physiological changes that
may occur in the body, and these changes may
have a negative impact on oral health (Ambereen,
Babu, Vivekananda, and Shivaprasad). Emphasis
on oral health care during pregnancy has been
used as an important public health issue
worldwide (Gambhir, Nirola, Gupta, Sekhon, and
Anand, 2015).

During pregnancy, changes in hormone
levels, such as increased levels of progesterone in
the bloodstream, along with poor oral hygiene,
increase the incidence of oral diseases such as
periodontitis, which is accompanied by redness,
inflammation, and a tendency to bleed (Haririan,
Mohammadpour, and Aghajanloo, 2010).
Approximately 30% of women develop
periodontitis during pregnancy (Lee, McWilliams,
and Janchar, 1999).

Periodontal disease is an inflammatory
reaction in periodontal tissues, which leads to
tissue destruction, bone loss, and eventual tooth
loss (Atarbashi Moghadam, Haerian Ardakani,
Rashidi Meybodi, and Khabazian, 2014). Many
studies have reported that the oral health needs of
pregnant women are quite different from the
general population (Giglio, Lanni, Laskin, and

Giglio, 2009; Lee et al., 1999; Mills and Moses,
2002). Pregnant women pay less attention to their
health due to certain conditions, strong appetite,
mood swings, and mental health conditions
(Mehdipoor et al., 2019). The American Academy
of Periodontology recommends that periodontal
examinations and appropriate treatment be
performed for pregnant women and women
planning to become pregnant (Tarannum, Prasad,
Vivekananda, Jayanthi, and Faizuddin, 2013). The
periodontal infection leads to adverse pregnancy
outcomes such as preterm delivery, low birth
weight infants, preeclampsia, miscarriage, or early
pregnancy loss (Govindasamy et al., 2018).

Some researchers have suggested that the
cause of this problem is a severe generalized
inflammatory condition inside the arteries.
Likewise, during childbirth, women with severe
periodontal disease were at higher risk for
developing preeclampsia (Brockington, 2003;
Haririan et al., 2010). General nonspecific
inflammatory mediators of periodontal disease are
those that play an important role in initiating labor.
In a normal delivery, labor occurs when the levels
of inflammatory cytokines such as IL-1, TNF-q,
and PGE2 in the placenta increase.

In the case of periodontitis, due to
increased bacteremia, the level of premature
inflammatory mediators that are involved in normal
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delivery increases and leads to premature rupture
of the placental membrane, which causes preterm
delivery (Contreras et al., 2006; Mokeem, Molla,
and Al-Jewair, 2004; Scannapieco, Bush, and
Paju, 2003).

Prevention of oral diseases and its
complications during pregnancy is possible with
the knowledge of health issues and the attitude
and proper practice of pregnant women in this
case (Bamanikar and Kee, 2013). Controlling and
reducing dental plaque by adopting related
behaviors including brushing, flossing, and using
mouthwash, as well as increasing oral care by
health care providers during pregnancy, can make
a significant contribution to reducing oral problems
and their consequences in pregnant women
(Behdani, Mosavifar, Hebrani, Soltanifar, and
Mohamadnejad, 2008).

Due to hormonal changes that cause
sensitivities and gingivitis, pregnant women use
less toothbrush or floss, which eventually leads to
the formation of microbial plague on the teeth.
Morning sickness also causes the teeth to be
exposed to stomach acid, and the risk of caries
increases (Christensen, Jeppe-Jensen, and
Petersen, 2003). Therefore, paying attention to
oral health in pregnant women is extremely
important to maintain the health of themselves and
the fetus (Martins, Barreto, and Pordeus, 2008).
Despite the known evidence and complications of
periodontal infections for mothers and their
infants, this important issue has received less
attention (Khalaf, Osman, Abbas, and Ismail,
2018).

This study aimed to evaluate the
knowledge, attitude, and practice of pregnant
women about periodontal health and oral health
and their effect on the fetus during pregnancy.

2. MATERIALS AND METHODS:

In this descriptive-analytical study, 210
pregnant women in the first and second trimesters
participated. Samples of pregnant women
referring to health centers in Birjand were selected
using the clustering method from 5 urban clusters.
Health centers were selected from 5 urban
clusters randomly, and pregnant women were
selected through available sampling. Women were
in less than 24 weeks of pregnancy, had at least
basic education, and had no mental or physical
illness.

2.1. Data Collection Tools

The instruments used were a researcher-
made questionnaire that had four parts: women's
demographic information, mothers' knowledge,
attitude, and practice. The validity and reliability of
this questionnaire were confirmed. The validity of
the questionnaire was initially confirmed using
face validity. Then, in order to check the validity of
the content, the questionnaire was given to 10
professors (dental specialists, 2 health educators,
1 biostatistician) and content validity ratio (CVR)
indices, the average score of the questions, and
content validity index (CVI) were calculated.

The questions that were able to receive the
acceptable limit remained in the questionnaire.
The reliability of the questionnaire was assessed
using a test and retest to assess the reliability over
time, and Cronbach's alpha coefficient was used
for the reliability of the questions. Reliability values
for each subsector were (knowledge = 0.60 and
attitude = 0.60, and practice= 0.67). After obtaining
informed consent from the participants, the
questions were answered by the participants. After
collecting the data, they were entered into SPSS
software version 22, and then the descriptive data
were reported by descriptive statistics, dispersion
index, frequency, and agreement tables.
Kolmogorov-Smirnov test was used for normal
data distribution.

The relationship between quantitative
variables was analyzed by analysis of variance
and independent t-test, and the relationship
between qualitative variables was examined using
the chi-square test. As well, in case of abnormality,
Kruskal-Wallis and Mann-Whitney tests were
used. The significance level was considered 0.05
in all tests.

3. RESULTS AND DISCUSSION:

3.1. Results

The results show that the mean age of
women participating in the study was 27.60+6.15
years. Most of them were under 25 years old
(41.9%). 35.6% (72 people) had been married for
less than 2 years.85.7% were in the second
trimester of pregnancy, and 45.7% were pregnant
with their first child. 81% were housewives, and
the spouses of 6 of them were unemployed.41%
of women had a university education, and 48.6%
of their husbands had a high school degree. 84.5%
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had health insurance services, and the majority of
the population (36.7%) had incomes of less than
one million. Most of them had a moderate
evaluation of their income (46.2%), and none of
them rated their income as excellent (Table 1).

The mean scores of the participants in
answering the questions in the section of
knowledge, attitude, and practice were 5.60,
55.92, and 25.96, respectively, and their standard
deviations were1.92, 5.16, and 3.79, respectively.
There was a significant difference in attitude level
between people who were less than 25 years old
and participants who were 25-30 years old and 30-
35 years old. There was also a significant
difference in knowledge (p = 0.05) and attitude (p
<0.001), and practice (p = 0.04) of pregnant
employee women and housewives. There were
also significant differences in practice between
pregnant housewives and self-employed women.
There were also significant differences in
performance between pregnant housewives and
self-employed women (p <0.001).

Regarding the monthly income of the
family, the results in the level of knowledge,
attitude, and practice showed that people who had
less than 40 USD incomes were significantly
different from participants who had an income of
40-80 USD, 80-120 USD and more than 120
USD. Regarding the place of residence of
pregnant women living in the north, south, west,
east and center of Birjand, there was a significant
difference in the level of knowledge (P = 0.037),
attitude (P = 0.002), and practice (P =0.001)
(Table 2).

Table 3 shows the frequency distribution
and response rate of participants in the field of
knowledge. For example, 81.4% of pregnant
women did not know what dental plaque was;
91.0% did not know the cause of gingival
hyperemia.93.3% knew that sweet and sticky
substances increase the risk of tooth decay, and
91.1% knew that toothbrush is the best tool for
hygiene and 80.5% knew that dental floss is the
best tool for cleaning between teeth. 50% of the
participants knew that the best time for dental
treatment was the second trimester, and 50% did
not know.

Table 4 shows the frequency distribution
and percentage of participants' responses in the
attitude area. According to it, 50% of the
participants agreed and completely agreed with
the fact that the calcium required by the fetus is
taken from the mother's teeth, and 87.6% agreed
and completely agreed that hygiene during
pregnancy is more important than before

pregnancy.

Table 5 shows the distribution of frequency
and percentage of participants' responses in terms
of practice, according to which it is found that
46.7% of women brushed their teeth every night
before bed and 51.9% only occasionally used
floss. 52.4% did not see a dentist before becoming
pregnant, 89.5% rinsed their mouths after morning
sickness and vomiting, and most participants did
not use chlorhexidine and fluoride mouthwash.

3.2. Discussion

Pregnancy is a physiological process in a
woman's life that causes various changes in the
oral cavity. Even among healthy women,
physiological changes associated with pregnancy
can lead to gingivitis, periodontitis, and benign
lesions (pregnancy tumors). Hormonal changes
and changes in diet and frequency of eating can
increase the risk of tooth decay (Patil, Thakur,
Madhu, Paul, and Gadicherla, 2013). In the
present, most pregnant mothers were under 25
years old. In Nogueira et al. (2016), mothers were
between 12 and 22 years of age (Nogueira et al.,
2016) and were in the second ftrimester of
pregnancy. To Bedre et al., most pregnant
mothers were referred in the second trimester
(Bedre and Sharma, 2020).

In the current study, most mothers had an
income of less than 40 USD and were housewives,
and their assessment of income was average.
However, studies have shown that income is a risk
factor for the high severity of tooth decay
(Campos, Bottan, Birolo, da Silveira, and Schmitt,
2010; Eigbobo and Onyeaso, 2013). In addition,
the type of household occupation, income, and
education are related to the severity of tooth decay
(de Oliveira and Nadanovsky, 2006; Eigbobo and
Onyeaso, 2013).

In the present study, most people had a
university degree. Therefore, the mean score of
knowledge, attitude, and practice of pregnant
women about oral health in women with university
education was higher than women with primary
education. The study conducted by Haji Kazemi et
al. (2005), it was stated that there is a significant
relationship between the average score of
knowledge and different levels of education; while
in another study, it was stated that the frequency
of high school education and diploma among
mothers was higher than other levels of education,
which did not agree with the results from the
present study (Ebrahimipour, Mohamadzadeh,
Niknami, Ismaili, and Vafaii Najjar, 2015). In the
current study, 4.8% of pregnant women had a
good level of knowledge, and 70.5% of women

Periédico Tché Quimica. ISSN 2179-0302. (2021); vol.18 (n°38)
Downloaded from www.periodico.tchequimica.com

179



had a moderate level of knowledge about oral
hygiene.

According to Haji Kazemi et al. (2005),
5.6% of women had a good level of knowledge,
and 65.9% of women had a moderate level of
knowledge about oral health, which is consistent
with the present study.

The present study showed that 46.7% of
women brushed their teeth every night before
going to bed, and 51.9% occasionally used floss.
Bayat et al. (2016) showed that 95% of
participants cited excessive tiredness and
boredom as barriers to brushing. In the study by
Avula et al. (2013), none of the women had ever
flossed. In a study, Shamsi et al. (2013), stated
that the majority of mothers knew that increasing
the consumption of sweets in the diet increases
the risk of tooth decay, and also 95% of mothers
knew that if oral hygiene is not observed, it will
lead to tooth decay. In the study of Gupta et al.
(2013), 33.5% of non-pregnant women and 19%
of pregnant women did not know which foods
cause tooth decay. In the present study, most
pregnant women did not know what dental plaque
was and did not know the cause of gingival
hyperemia. Christensen et al. (2003), they found
that pregnant women considered symptoms such
as bleeding gums while brushing to be normal and
did not change the situation of their. 50% of
participants knew that the best time for dental
treatment was the second trimester, and 50% did
not know.

Tantradi and Madanshetty(2013) believed
that seeing a dentist during pregnancy was not
safe. The second trimester is the safest period for
dental care services due to the formation of
embryonic organs (Tantradi and Madanshetty,
2013). However, more than half of the mothers in
this study did not see a dentist before becoming
pregnant. The study by Saddki et al. Showed that
mothers' lack of awareness about the relationship
between oral health and pregnancy outcomes was
reported as the most important barrier to seeing a
dentist (Saddki, Yusoff, and Hwang, 2010). In the
present study, 89.5% rinsed their mouths after
morning sickness and vomiting, and most
participants did not use chlorhexidine and fluoride
mouthwashes. Christensen et al. (2003) showed
that nausea and vomiting expose teeth to stomach
acid, which leads to tooth decay.

4. CONCLUSIONS:

The results showed that the average score
of knowledge, attitude, and practice of pregnant

women in Birjand regarding oral hygiene during
pregnancy is unsatisfactory and inappropriate.
Considering that oral care is very important during
pregnancy, and pregnancy should not be
considered a reason for delaying the required
dental care; therefore, pregnant mothers should
be educated about maintaining good oral hygiene
and the expected changes in the oral cavity during
regular dental visits. Moreover, women of
childbearing age or expecting pregnancy should
be screened for caries and oral diseases for timely
control.
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Figure 1: Distribution of frequency and percentage of correct and incorrect answers of the participants in the
field of knowledge
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Table 1: Frequency distribution of demographic characteristics of studied pregnant women

Variable Specifications | Frequency (Person) | Percent
Age <25 88 41.9
(Year) 30-25 55 26.2
35-30 38 18.1
40-35 26 12.4
>40 3 1.4
<25 33 15.7
Spouse Age 30-25 76 36.2
35-30 59 28.1
40-35 27 12.9
>40 15 7.1
Duration Of Marriage <2 72 35.6
(Year) 5-2 44 21.8
10-5 51 25.2
15-10 29 14.4
>15 6 3.0
Pregnancy Weeks <=12 27 13.0
>12 180 87.0
Number of Children 0 96 45.7
1 62 29.5
2 36 17.1
3 16 7.6
Previous Pregnancy History Yes 91 43.3
No 119 56.7
Job Housewife 170 81.0
Employee 26 12.4
Free 10 4.7
Manual Worker 4 1.9
Spouse Job Unemployed 6 2.9
Employee 69 32.9
Free 95 45.2
Manual Worker 40 19.0
Mother's Education Primary 47 22.4
High School 77 36.6
University 86 41.0
Father's Education Primary 21 10.0
High School 102 48.6
University 87 41.4
Insurance Services Yes 177 84.7
No 32 15.3
Monthly Income <40 77 36.7
(USD) 40-80 73 34.8
80-120 42 20.0
>120 18 8.5
Income Evaluation Low 56 26.7
Medium 97 46.2
Good 57 27.1
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Table 2: Comparison of knowledge, attitude and practice scores by age, occupation, income, place of residence
in pregnant women participating in the study

Variable Mean And Standard Deviation Test P-
(Age) Statistics [ Value
Score <25 30-25 35-30 >35

Knowledge 1.69+5.31 | 2.184£5.67 | .2.0116.00 1.90+5.86 F=1.38 0.24
Attitude 5.22+54.78 | 4.46+£56.60 | 5.21+57.34 5.70+56.27 F=2.80 0.04
Practice 3.41+25.64 | 4.25+26.58 | 3.36+26.05 4.50+25.62 F=0.77 0.51

Variable (Job) Mean And Standard Deviation Test P-
Score Statistics | Value
Housewife | Employee Free Manual Worker

Knowledge 1954542 | 1.5846.76 | 1.15+6.00 1.82+5.00 F=4.12 | 0.007

Attitude 5.00+55.18 | 5.34+59.80 | 2.27+58.50 3.74156.00 F=7.53 | <0.001

Practice 3.73+25.54 | 3.76+27.61 | 2.54+29.40 2.08+24.50 F=5.61 0.001

Variable Mean And Standard Deviation Test P-

(Income) Statistics [ Value
Score <40 40-80 80-120 >120

Knowledge 1.8314.96 | 1.9415.80 | 1.68+6.11 2.03+6.38 F=5.46 | 0.003

Attitude 452+54.46 | 5.15+97 | 5.78+57.57 4.65+58.16 F=4.84 | 0.001

Practice 3.54+25.16 | 3.90+25.79 | 3.77+26.57 3.44+28.61 F=4.68 | 0.003

Variable Mean And Standard Deviation Test P-

(Place Of Statistics [ Value

Residence) North South East West Center

Score

Knowledge 1.83+5.23 | 1.8446.35 | 2.01+5.82 | 2.05+5.82 | 1.88+5.73 | F=2.60 | 0.037
Attitude 4.32+54.87 | 6.86+58.74 | 4.70+56.86 | 4.91455.40 | 4.17+55.31 | F=4.53 | 0.002
Practice 3.50+24.89 | 3.33+27.89 | 3.23+26.69 | 4.71+26.36 | 3.63+26.00 | F=5.15 | 0.001
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Table 3: Distribution of frequency and percentage of correct and incorrect answers of the participants in the field
of knowledge

Question correct answers
Incorrect answers
Frequency Frequency
(person) percentage (person) percentage
What is a dental plaque? 171 81.4 36 18.6
?
What causes dental plaque to accumulate? 144 68.6 66 31.4
In which part of the tooth do plaque accumulate 28 13.3
the most? 182 86.7
i ?
What causes bleeding gums? 86 910 124 59.0
———— >
What causes gingivitis in pregnant women? 169 805 41 19.5
What are the symptoms of gum disease? 83 39.5 127 60.5
Which of the following substances increases the 14 6.7 196 93.3
risk of tooth decay? :
What is the best way to maintain good oral 18 86 191 91.0
hygiene? |
What is the best tool for cleaning between teeth? 41 19.5 169 80.5
i ?
How many times a day should teeth be cleaned” 174 829 36 17.1
- — , - >
What is the minimum time required to brush? 154 733 56 26.7
When is the best time to get dental treatment if 105 50.0
needed during pregnancy? 105 50.0
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Table 4: Distribution of frequency and percentage of correct and incorrect answers of participants in the field of

attitude
Score 1 Score 2 Score 3 Score 4 Score 5
. > ] > Q| > 9 > o > )
Question o_ | §le~| §le~| ¥§ o g o_ | §
] ) ) ] -
g < c & S £ |8 c g < c gc| €
39| ¢ | 328| @ [28] @ >S9 o B I
O [3) T (3] T o (3] T o [3) T o 3]
o g | 22| 5 |22 & 22 @ 2o g
L o (| ol o (e o |LE| a
| love sweets, chocolates and snacks.| 15 7.6 71 338 | 42 20.0 65 31.0 15 71
| believe that if we do not brush our
teeth, tooth decay will happen 3 1.4 7 3.3 11 5.2 93 44.3 96 |[45.7
sooner.
Bad breath can be due to not
brushing and flossing regularly. 1 05| 15 [ 71| 20 | 95 97 46.2 77 |36.7
Brushing should be avoided with
nausea and vomiting due to 6 29 36 171 73 | 3438 79 37.6 16 7.6
brushing.
| believe that | should floss at least 0 0 15 71 29 13.8 123 58.6 43 |205
once a day.
Tooth decay is more likely during 0 0 5 24 | 33 15.7 93 443 79 |376
pregnancy.
| believe that we should only go to
the dentist when our teeth hurt. 6 2.9 31 148 | 26 12.4 107 51.0 40 19.0
| believe that bleeding gums and 0 0 10 |48 | 75 | 357 | 91 | 433 | 34 [162
gum disease are related.
| believe gum disease can be one
of the causes of bad breath. 0 0 4 1.9 45 214 120 57.1 41 19.5
| believe dental services can harm 14 6.7 61 290 | 77 36.7 50 238 80 38
my fetus.
| believe thgt scaling teeth during 10 48 44 210 | 114 | 543 33 15.7 9 43
pregnancy is harmful to the fetus.
| believe that pregnancy can worsen
the condition and disease of the 2 | 10| 20 [138] 97 | 462 | 64 | 305 | 18 |86
gums and increase bleeding,
swelling and redness.
| believe that oral diseases during
pregnancy can cause premature 13 6.2 37 176 | 111 | 52.9 37 17.6 12 5.7
birth.
| believe that the calcium needed by
the fetus is taken from the mother's 30 14.3 75 357 | 77 36.7 26 12.4 2 1.0
teeth.
| believe that oral diseases do not
affect the birth weight of my child. 14| 67 ] 39 186110 | 524 | 42 | 200 | 5 |24
| believe that maintaining good oral
hygiene during pregnancy is more 1 0.5 2 1.5 | 23 11.0 97 46.2 87 |414
important than before pregnancy.
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Table 5: Frequency distribution and response percentage of participants in the field of practice

Score 1 Score 2 Score 3
Question
Frequency Frequency Frequency
(person) percentage (person) percentage (person) percentage
Do you brush every night
before bed? 13 6.2 99 47 1 98 46.7
Do you brush your teeth after 55 26.2 129 61.4 26 12.4
every meal?
Do you brush all surfaces of 8 3.8 49 233 153 729
your teeth carefully?
How often do you change | 59 15.6 110 52.4 61 29.0
your toothbrush?
Do you floss or toothpickyour 63 30.0 109 519 38 18.1
teeth regularly?
Do you use fluoride 25 11.9 73 34.8 112 53.3
toothpaste?
Did you see a dentist before 110 52 4 13 6.2 87 41.4
you got pregnant?
Did you have an oral
examination by a dentist 134 63.8 12 5.7 64 30.5
during pregnancy?
Do you rinse your mouth
immediately after eating 22 10.5 81 38.6 107 51.0
sweet and sticky foods?
Do you rinse your mouth
after morning sickness and 7 3.3 15 71 188 89.5
vomiting?
Do you use chlorhexidine 183 87 1 19 9.0 8 3.8
mouthwash?
Do you use fluoride 170 81.0 28 13.3 12 5.7
mouthwash?
How often do you see a 143 68.1 57 271 10 4.8

dentist?
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