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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Aim: To evaluate the effect of cultural factors on the oral 

health status and behaviour of pregnant women in Kerala.
Materials and Methods: A cross-sectional study was 

conducted among 128 females who were pregnant at 2 private 
hospitals in Kerala. The study tool was a questionnaire for 
examining the cultural factors impacting the dental health status 
and behaviour of females in their gestation period, which was 
framed based on a review of the literature. Oral health status 
was also examined by examining decay (DMFT), periodontal 
status (CPI index), oral mucosal lesions etc. 

Results: Among the participants, 87% reported that oral 
health care is important during pregnancy brushes twice daily 
compared to 29.5% of the participants who reported that oral 
health care was not important during pregnancy (chi-square 
value=22.363, p value-0.001). 18.8% and 49.5% of the study 
subjects who were of the opinion that dental treatment should 
not be done in their gestational period had CPI-high scores of 4 
(deep pocket) and 3 (shallow pocket) respectively.

Conclusion: Cultural factors can act as barriers which have 
to be reduced to enhance oral health behaviour and oral health 
status.

Key words. Behaviour, cultural factors, oral health status, 
pregnant women.
Introduction.

The period of gestation is an important period of life in a 
female’s life. Various complex physiologic variations occur in 
the body of a female during gestation which negatively impact 
dental health [1].

Dental health care needs of women during gestation are 
varied compared to the general population. Dryness of mouth, 
periodontal disease etc. are some of the most common disorders 
related to dental health during gestation. The effect of gestation 
on quality of life related to oral health was important as this could 
predispose to mental irritation, lack of complete functioning, 
mental disorders physical pain etc. [1].

Periodontitis and the general `health of a person show a two-
way association. Periodontal disease paves the way for the spread 
of dental microbes and their products through blood which then 
enters the foetal placental unit. So, these dental microbes can 
lead to preterm birth and low birth weight babies. Periodontitis 
during the gestational period interacts synergically with other 
causative factors to cause the complications of preterm birth. 
Adequate diet and good lifestyle practices involving dental 
hygiene practices are vital for the general well-being of females 
during gestation. Females during the gestational period should 
be regularly informed regarding the maintenance of good dental 
health care. This practice decreases the susceptibility to transfer 

of illness from pregnant women to their kids [2]
Research done on females in Cameroon revealed that even 

though the females were generally anxious regarding their 
health, the cultural aspect of roles played by specific genders 
made them not identify their right to better dental health 
maintenance. These females regarded the right to better health 
as contingent on the aim of caring for and completing the 
necessities of other people especially spouses by jeopardizing 
their own physical health and well-being [3].

Maternal oral health behaviours during pregnancy including 
dietary habits, maintenance of oral hygiene and regular 
professional check-ups for oral health have a significant impact 
on dental health during the gestational period. Females during 
the gestational period should be educated to do regular brushing 
and flossing, to visit the dental surgeon during the gestational 
period and to abstain from using more quantities of sugar-
containing snacks and drinks. Women in their gestational 
period may not have knowledge of the effects of their dental 
health on the foetus. A lot of research reported that expectant 
moms had unfavourable attitudes towards their dental health 
care and usage of dental services during the gestational period. 
Moreover, there are no clinical guidelines for the treatment of 
dental patients during their gestational period. Also, there are 
no standards of practice. Another important factor is the worry 
regarding the safety of the kid [4].

Culture is transmitted from one generation to another generation 
[5]. Cultural aspects act as a hindrance to accessibility to health 
care services [6].

Cultures positively or negatively impact the attitudes and 
beliefs of the people towards dental health care [7].

Dental health is vital for physical and social function [8]. Oral 
health awareness, lifestyle, eating choices etc. influence dental 
health [9]. Culture affects the distribution of illness [10].

Studies assessing the impact of cultural factors on oral health 
behaviours and their effect on the oral health statuses of pregnant 
women are rare. Hence the present study was undertaken to 
assess the impact of cultural factors on the dental health status 
and behaviour of females in their gestational period in Trichur, 
a district in Kerala, India. 
Materials and Methods.

A cross-sectional study was conducted on 128 study participants 
at 2 private hospitals in Trichur district. Here the utilization 
of a questionnaire was done to examine the cultural factors 
impacting the dental health status and behaviour of expectant 
mothers. The Protocol was presented, and the University Ethics 
Committee for Human Trials of MS Ramaiah University of 
Applied Sciences gave the ethical clearance for the study. 
Those pregnant women in all trimesters of pregnancy who were 
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Table 3 shows that 18.8% and 49.5% of the study subjects 
who reported that dental treatment should not be done in their 
gestational period as it could cause complications to the child 
or mother have CPI-high score of 4 (deep pocket) and 3 scores 

willing to take part in the study were included in the study. 
Those females in their gestational period who formed the high-
risk group (35 years of age and above or with comorbidities) 
were excluded. The relevant cultural factors were derived from 
the review of the literature using databases like Google Scholar, 
PubMed etc. which were utilized for making the questionnaire.

A pilot study was conducted on 18 study subjects to assess the 
sample size and feasibility. With a 95% confidence level, the 
sample size required was 128.

Face validity was also checked. 2 gynaecologists and 4 public 
health dentists did the content validation (Lawshe method). The 
question “Do you prefer females in doing dental treatment" got 
the CVR value of 0.33. The remaining questions have got CVR 
of 1 and they were retained.

A Malayalam expert did the translation and back translation. 
Following this, suitable changes were made. A total of twelve 
close-ended questions related to cultural factors were the 
independent variables on possible decision makers regarding 
your health and oral health care needs, whether females during 
their gestational period should undergo dental treatment etc. 
The questions on dependent variables were related to frequency 
of tooth brushing, dentifrice utilization etc. Evaluation of 
periodontal status (CPI index), DMFT and oral mucosal lesions 
for assessing the dental health status. Oral mucosal lesions 
scoring and coding were taken from WHO assessment proforma 
1997.

We used the SPSS software's version 21 for statistical analysis. 
To check the correlation between categorical variables, non-
parametric statistical tests, Chi-square test and Fischer exact 
test, were done. Fischer’s test was utilized in cases when more 
than 20% of the expected frequencies had a value below 5. 
Results.

Amongst the study subjects, 43 % and 14.8 % of pregnant 
females in the study had CPI scores of 3 and 4 respectively. 
5.6 % of the study subjects had a DMFT of 8, which was the 
highest score in the study. 3.9% of pregnant women were using 
tobacco. 37.5 % of expecting mothers brushed their teeth twice 
daily. 90.6 % responded that they never used to regularly visit 
the dentist while they were not pregnant.

Table 1 shows that 37.5 % of the study subjects reported that 
they were the decision makers regarding health and dental 
healthcare needs, whereas 43.8 % of the participants said that 
husbands made the decision regarding health and healthcare 
needs. 78.9 % of the study subjects responded that pregnant 
women should not undergo dental treatment as it could cause 
complications to the child or mother. 18% reported that oral 
health care was important during gestation.

Table 2 indicates that 22.7 % of the study subjects reported 
that barriers were there while communicating with their 
healthcare providers. Only 35.9 % of the study subjects said 
that their source of information regarding oral health was dentist 
only. 71.1 per cent of the participants said that they had sugar in 
between meals. 11 (8.6 %) and 36 (28.1 %) of the study subjects 
respectively strongly agreed and agreed that they perceived a 
visit to see an oral surgeon as fearful.

Variable N (%)
Who is the decision maker regarding your Health 
& Oral Health Care Needs?
a. Myself               48(37.5)
b. Husband                                     56(43.8)
c. In-laws and or parents              24(18.8)
d. Others (Please Specify) 0(0)
Dental treatment should be avoided during 
pregnancy as it can cause complications to the 
Child or Mother?
Yes 101(78.9)
No 27(21.1)
Oral Health Care is important during pregnancy
Yes 23(18)
No 61(47.7)
May be 25(19.5)
Not sure 19(14.8)

Table 1. Cultural factors & perceptions influencing dental care.

Variable N (%)
Any barriers while communicating to your Health 
Care Provider?
Yes 29(22.7)
No 99(77.3)
The sources of information regarding oral health
a. Internet     28(21.9)
b. Internet, consulting gynaecologist, consulting oral 
surgeon 4(3.1)

c. Magazine                             31(24.2)
d. Magazine and consulting gynaecologist 2(1.6)
e. Magazine, consulting gynaecologist and consulting 
oral surgeon

1(0.8)

f. consulting gynaecologist 11(8.6)
g. Consulting gynaecologist and consulting oral 
surgeon 4(3.1)

h. Consulting oral surgeon  46(35.9)
i. Not sure/ no source                     1(0.8)
j. Other 0
Do you eat sugar in between main meals?
Yes 91(71.1)
No 37(28.9)
Do you perceive visit to see an oral surgeon as 
fearful?
Strongly agree 11(8.6)
Agree 36(28.1)
Not sure /don’t know 59(46.1)
Disagree 13(10.2)
Strongly disagree 9(7)
Did you visit the dental surgeon during the pregnancy
 Yes             0(0)
 No 128(100)

Table 2. Factors affecting dental health and access to dental health care.
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(shallow pocket) respectively, whereas 0% and 18.5% of the 
study subjects who reported that dental treatment should be 
done in their gestational period have CPI-high score of 4 and 3 
scores (p value<0.001).

Table 4 shows that the frequency of brushing for 87% of the 
participants who responded that oral health care was important 
during gestation, was two times a day compared to only 29.5% of 
the participants who said that oral health care was not important 
during gestation (Chi-square test value =32.6, p value= .000-
very highly significant).

Table 5 shows that amongst the participants, the frequency of 
brushing for 43.4 % who reported that they had no barriers while 
communicating with the health care provider was two times a 
day compared to only 17.2 % of the participants who said that 
they had barriers while communicating with the health care 

provider. (Chi-square test value=6.566, p value=.010 -highly 
significant).

Thus, we can infer that many of the cultural factors can affect 
dental health status and behaviour of females in their gestational 
period.
Discussion.

In the current research, while 11 (8.6%) of the study subjects 
strongly agreed, 36 (28.1%) of them agreed that they perceived 
a visit to see an oral surgeon as fearful which is comparable to 
the study done by Barman D et al. [11] where 93 % of pregnant 
women in Saora tribe showed fear towards the dentist.

In the present study, 90.6 % reported that they never used to 
regularly visit the dentist while they were not pregnant which 
is similar to the study done by Payal S et al. [12] wherein, 

Crosstab
Do you think that Dental treatment should 
be avoided during pregnancy as it can cause 
complications to the Child or Mother

Total

Yes No

CPI-high score

Calculus (2) Count 32 22 54
% 31.7% 81.5% 42.2%

Shallow pocket (3) Count 50 5 55
% 49.5% 18.5% 43.0%

Deep pocket (4) Count 19 0 19
% 18.8% 0.0% 14.8%

Total Count 101 27 128
% 100.0% 100.0% 100.0%

Chi square test value =22.363 p<0.001 very highly significant

Table 3. showing belief that that Dental treatment should be avoided during pregnancy in comparison with CPI high score.

Oral health care is important 
during pregnancy

Frequency of brushing Totalonce twice

Yes

No

May be. 

Don’t know

3
13.0%

20
87.0%

23
100.0%

43
70.5%

18
29.5%

61
100.0%

22
88.0%

3
12.0%

25
100.0%

12
63.2%

7
36.8%

19
100.0%

Total 80
62.5%

48
37.5%

128
100.0%

Table 4. Perception on importance of oral health during pregnancy in comparison with frequency of tooth brushing daily.

Chi square test value =32.6, p value= .000 (very highly significant)

Do you have any barriers while 
communicating to your Health 
Care Provider?

Times of brushing
Totalonce twice

Yes

No

24
82.8%

5
17.2%

29
100.0%

56
56.6%

43
43.4%

99
100.0%

Total 80
62.5%

48
37.5%

128
100.0%

Chi square value=6.566, p value=.010 (highly significant)

Table 5. Barriers preventing effective communication for oral health in comparison with frequency of tooth brushing daily.
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72.81% of pregnant females accepted that they never attended 
the dentist. This is also similar to the study done by Agrawal 
N et al. [13] where only 26.9 % of expecting mothers had an 
oral check-up at least once a year. But this is in contrast to the 
study done by Nagi R et al. [14] where 96.8% visited the dentist 
regularly. In the research conducted by Onwuka C et al. [15], 
it was found that only 37.9% (n = 36/95) of the participants 
sought dental care during pregnancy, with the majority not 
seeking such care. This study identified several reasons for not 
seeking dental care during the index pregnancy. Among them 
69.2% held the perception that dental problems are not relevant 
to pregnancy outcomes whereas 11.7% were afraid of dental 
procedures harming the baby, 9.5% were apprehensive about 
the expense of dental treatments, 8.5% reasoned not prioritising 
dental care to busy schedules and a very small percentage of 
1.1% attributed their avoidance to fear of the dentist. 

In this study, 43 % and 14.8 % of pregnant females have CPI 
scores of 3 and 4 respectively which is similar to the research 
conducted by Payal S et al. [12] where a high prevalence of 
periodontal disease (60%) among pregnant females was found.

In the current study, 3.9% of pregnant women were using 
tobacco compared to the study done by Payal S et al. [12] where 
11.87 % consumed some form of tobacco.

In this study, 78.9 % of expecting mothers thought that dental 
treatment should not be done in the gestational period as it 
could cause complications to the mother and child which can 
be compared with the research conducted by Agrawal N et al. 
[13], wherein 46.4 % of expecting mothers thought that dental 
treatment should be done in gestational period. The finding 
by Agrawal N et al. [13] is similar to the study conducted by 
Bamanikar S et al. [16]. Also, in the study done by Ibrahim H 
M et al. [17], 27.9 % reported that they felt that dental treatment 
should not be done in the gestational period as it could be 
detrimental to the growing baby or themselves. This is similar 
to the study done by Dinas K et al. [18] 2007 in Greece wherein 
the belief that oral treatment during the gestational period is 
detrimental decreased the use of dental care. Similarly, in the 
investigation conducted by Al Habashneh R et al. [19], pregnant 
women who positively acknowledged the connection between 
dental health and gestation were notably more inclined to seek 
the services of a dental surgeon during their gestational period.

37.5% of expecting mothers in the present study brushed their 
teeth twice daily in contrast to the study done by Nagi R et al. 
[14] wherein 99.8% of expecting mothers brushed twice every 
day. In the study done by Agrawal N et al. [13] the awareness 
regarding brushing, using floss etc was found to be poor among 
expecting mothers. 

In the current research, only 35.9 per cent of the participants 
reported that the source of their knowledge regarding dental 
health was dentists. This is comparable to the study done by 
Ibrahim H.M et al. [17] only 42.4 % of the participants reported 
that the source related to the knowledge regarding dental health 
is dentists. This is in contrast to the study done by Al Husseini R 
et al. [20] in the Health Science Centre in Kuwait, where 65% of 
the female students reported getting tooth brushing instructions 
from their dentist.

71.1 per cent of the participants said that they had sugar in 
between meals. These could increase their susceptibility to 
decay.

22.7% of the study subjects reported that barriers were there 
while communicating with their Health Care Provider which 
could result in less utilization of proper dental care.

In the study done by Oh J et al. [21], the recommendation is that 
females in their pregnancy period should be informed regarding 
the significance of having good dental health during gestation. 
In the study done by Dinas K et al. [18], the recommendation 
is that measures should be undertaken to curb limiting factors 
like beliefs.

Only 37.5 % of the participants in the current research conveyed 
that the decision-makers regarding the health and dental health 
care needs were themselves, whereas amongst the participants 
in the study conducted by Barbi L et al. [22], 72.58% reported 
that they take independent decisions regarding their health care.

The factors were assessed through a review of the literature 
and utilizing cross-sectional study. Further research has to be 
carried out for a longer period to assess more factors that act 
as a barrier. Oral health education incorporating these cultural 
factors should be undertaken in reducing the barriers which in 
turn could escalate the dental health status and behaviour of 
females in their gestational period.
Conclusion.

Cultural factors can act as barriers which have to be reduced 
to improve oral health behaviour and oral health status. Hence, 
awareness has to be generated among females in their period of 
gestation to improve their oral health status and behaviour.
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