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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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1. Articles must be provided with a double copy, in English or Russian languages and typed or
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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
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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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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.
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Table 1. Cultural factors & perceptions influencing dental care.

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 2. Factors affecting dental health and access to dental health 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 43.0)
surgeon

c. Magazine 31(24.2)
d. Magazine and consulting gynaecologist 2(1.6)

e. Magazine, consulting gynaecologist and consulting ' 1(0.8)
oral surgeon

f. consulting gynaecologist 11(8.6)
g. Consulting gynaecologist and consulting oral 43.1)
surgeon

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 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



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

Crosstab
Do you think that Dental treatment should
be avoided during pregnancy as it can cause  Total
complications to the Child or Mother
Yes No
Count 32 22 54
Iculus (2
Caleulus (2) % 31.7% 81.5% 42.2%
. Count 50 5 55
CPI-high score |Shallow pocket (3) o 49.5% 18.5% 43.0%
Count 19 0 19
Deep pocket (4) % 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 4. Perception on importance of oral health during pregnancy in comparison with frequency of tooth brushing daily.

Oral health care is important Frequency of brushing

during pregnancy once
3

Yes 13.0%
43

No 70.5%
22

May be.

aybe 88.0%

Don’t know 12
63.2%
80

Total 62.5%

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

2 Total
twice
20 23
87.0% 100.0%
18 61
29.5% 100.0%
3 25
12.0% 100.0%
7 19
36.8% 100.0%
48 128
37.5% 100.0%

Table 5. Barriers preventing effective communication for oral health in comparison with frequency of tooth brushing daily.

Do you have any barriers while
communicating to your Health

Times of brushing

Care Provider? once

Yes 24
82.8%
56

No 56.6%

Total gg 50,

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

(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
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. Total
twice
5 29
17.2% 100.0%
43 99
43.4% 100.0%
48 128
37.5% 100.0%

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,



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
Metal. [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.
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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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