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ABSTRACT

Objective: The aim of this study is to evaluate the
knowledge level of gynecologists and obstetricians, family
physicians, dentists and midwives about the oral-dental
health in pregnancy.

Material and Method: The questionaire consisted of 15
questions. It was mailed to 2012 medical care practitioners.
Demographic features, knowledge level about oral-dental
health in pregnancy, before-after graduate education on
this issue, clinical attitudes, awareness of ‘Pregnancy
School ‘were queried.

Results: 181 participants were asked to questionaire.
The response rate was detected to be 8.6%. Significant
differences were found between the profession and
knowledge level (p=0.0001). Knowledge level of doctorate
and master were observed to be more (p=0.0001).
Knowledge level of before graduate education was detected
to be more on oro-dental examination in pregnancy,

clinical attitudes, effect of systemic disease, poor obstetrics
outcomes (p=0.0001, p=0.0006, p=0.047, p=0.011).
Knowledge level of after graduate education was found to
be more in an oral-dental examination during pregnancy,
clinical attitudes, awareness of ‘Pregnancy School’
(p=0.037, p=0.042, p=0.005, p=0.002). The medical care
practitioners having an experience of ten years showed
mote knowledge level pregnancy on tooth decay, referral
to dentists, awareness of ‘Pregnancy School’ (p=0.0001,
p=0.031, p=0.0001, p=0.0001). No differences were found
between other oral-dental health issues in pregnancy and
time of profession (p>0.05).

Conclusion: Gynecologists and obstetricians and dentist’s
knowledge level about oral-dental health in pregnancy
were found more high level than family physicians and
midwives. There were observed that the knowledge level
increased with education.

Keywords: Knowledge level, medical care practitioner,
periodontal disease, pregnancy.
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GEBELIKTE AGIZ VE Di$ SAGLIGI
KONUSUNDA KADIN DOGUM, AiLE VE Di$
HEKiMi iLE EBELERIN BiLGi DUZEYi

OZET

Amagc: Gebelikte agiz-dis saghigi konusunda kadin
hastaliklar1 ve dogum, dis ve aile hekimi ile ebelerin
bilgi dtizeylerinin degerlendirilmesi amaclanmistir.

Materyal ve Metot: Anket 15 sorudan olustu.
2012 saglik calisaninin mail adreslerine gonderildi.
Demografik ozellikler, agiz-dis saghgi konusunda bilgi
dtzeyleri, mezuniyet oncesi- sonrast bu konudaki
egitim durumlari, klinik tutumlar, ‘Gebe Okulw’
hizmeti farkindaliklar1 sorgulandu.

Bulgular: 181 katulimci ankete cevap verdi. Katihm
orant %8,6 saptandi. Meslek gruplar ile bilgi dtizeyi
arasinda istatistiksel olarak anlaml bir iliski saptandi
(p<0,001). Doktora ve ytiksek lisans egitimlilerde bilgi
dtizeyi ytiksek saptand: (p<0,001). Mezuniyet 6ncesi

egitimlilerde gebelikte agiz-dis muayenesi, klinik
tutum, agiz ve dis saghiginin sistemik hastalik ve kotit
gebelik sonuclar tizerindeki etkisi hakkinda bilgili
olduklar saptandi. (p<0,001, p<0,001, p=0,047,
p=0,011). Mezuniyet sonrasi egitimlilerde gebelikte
agiz-dis muayenesi, klinik tutum, dental miidahaleler,
‘Gebe Okuluw’ hakkinda bilgili olduklar saptandi
(p=0,037, p=0,042, p=0,005, p=0,002). Mesleginin
ilk 10 yih icinde olanlarin gebeligin dis curtgu
tzerindeki etkisi, gebeleri dis hekimine yonlendirme,
‘Gebe Okulw’ hakkinda bilgili olduklari. p<0,001,
p=0,031, p<0,001, p<0,001) fakat diger agiz-dis
saghgt konusundaki bilgilerin meslek stiresinden
etkilenmedigi saptandi (p>0,05).

Sonug: Kadin dogum ve dis hekimlerinin gebelikte
agiz-dis saghgr konusundaki bilgi dtizeylerinin aile
hekimi ve ebelerden fazla oldugu bulundu. Bilgi
dtizeyinin egitim ile artigr gozlendi.

Anahtar kelimeler: Bilgi diizeyi, gebelik, periodontal
hastalik, saglik calisan

INTRODUCTION

Oral health in humans is defined as the presence of
balanced and biodiverse microbiota environment.!
Disruption of oral microbiota, called disbiosis, leads to
tooth decay and periodontal diseases as well as diabetes,
cardiac diseases, obesity, poor pregnancy outcomes,
rheumatoid arthritis, cancer and respiratory tract
diseases.!? Factors such as physiological and hormonal
changes in the pregnancy, poor oral and dental care,
nutrition rich in carbohydrates, disruption of oral pH
due to nausea and vomiting, immunosuppression can
disrupt oral and dental health, can lead to various
periodontal diseases in 40% of the pregnant women or
can worsen pre-existing gingivitis and periodontitis.**
The relation between periodontal diseases and preterm
delivery was first defined by Offenbacher in 1996 and
further studies demonstrated the relation between
oral-dental health and poor pregnancy outcomes such
as early pregnancy loss, preterm delivery, low birth
weight, preeclampsia.”” False facts stating that oral and

Questionairre was mailed to 2012 MCP
(Gynecologist & Obstetricians, Dentist, Family Physicians, Midwives)
!
Gynecologist & Obstetricians n: 947
Dentist n=110
Family Physicians n=120
Midwives n=925

Figure 1. Flow-chart
MCP: Medical care practitioner

dental health problems during pregnancy are normal
and unavoidable prevent women from dental visits
throughout their pregnancy.*® According to the data in
our country 30-68.7% of the pregnant women face oral
and dental health problems, although 86.3% of these
women do not go to dentist.”!° The knowledge level of
medical and dental healthcare professionals is of great
importance for referring pregnant women to dentist,
however, studies reviewing the level of knowledge and
clinical practice approach are limited in the literattire.?

This study aims to evaluate the knowledge level of
obstetrician and gynecologists, family practitioners and
midwives.

MATERIAL AND METHOD

The study was carried out in the form of questionnaires
and was conducted between November and December
2018. The questionnairre was prepared with the help of
dentists and obstetricians and comprise 15 questions. It
wasmailed to 2012 medical care practitioners.Obstetrics
and Gynecologists, Dentists, Family Physicians and
Midwives) working in the Usak University Medical
Faculty, Usak Research and Training Hospital, Usak
University Faculty of Dentistry, Usak Public Health
Center and the regional hospitals. The flow-chart
shown in that Figure-1. All the study participants
were asked to complete the questionnairre in one go.
It was performed on 10 % of the total sample size for
item clarity. The first six questions enquired about of
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age, sex, time of profession, specialty, graduation and
academic degree, which was followed by questions
designed to assess knowledge on oral-dental health
in pregnancy and effect of obstetric outcome, clinical
attitudes and awareness of ‘Pregnancy School ‘in public
hospitals, before and after graduation. It was a close-
ended questionnaire and the response was recorded
either in the form of Yes or No. Only one question was
open-ended and was related to knowledge level. This
study was approved by the Ethical Committee of Usak
University Medical Faculty with 116-08-5/28.11.2018
number.

The statistical analysis was performed using SPSS21
software. Chi-Square test was used to detect the
association between variables. A p value <0.05 was
considered statistically significant for the analysis.

There was ‘Simple Random’ thecnique used this study
as sampling method. Sample size was calculated with
n= %%Wformula. N: person number in target
group, n: number of sample size, t: theroic number,
p: incidence, q: infrequency, d: sampling error).
N=2012, t=1.96 CIL Confidence Interval), p=0.05,
d=0.07 were accepted and sample size was calculated:
n=2012%1.962%(0.05%0.95) 0.05%(2012-1)+1.96?
(0.05%0.95)=181 than sufficient sample size was found
as 181.

Questionairre reliability —coefficient that Kuder
Richardson-20 was detected as 0.703.

RESULTS

181 participants were asked to questionaire.

The response rate was detected to be 8.6%. The
questionnaires shown in that Table 1. The response
rate shown in that Figure 2 and explained with the help
of flow-chart.

The mean age of the participants was observed to be
40.2 (24-83)+9.4. Participants included Obstetrics and
Gynecologistsn=29) 16.0%, Dentists (n=67) 37,0%,
Family Physicians (n=14) 7.7%, Midwives (n=71)
39.2%. Graduate degree of the participants included
University (n= 82) 45,3%, Doctorate (n=54) 29,8%,
Master (n=31) 17.1% and, High School (n=14) 7.7%.

Academic ranking of the participants were as follows:
Professor (n=4) 2.2%, Associate Professor (n=2) 1,1%,
Teaching assistant (n=27) 14.9% and Specialist (n=98)
54.1%. Fifty (27.6%) participants did not hold any
academic rank.

Significant differences were observed between profession
and knowledge level of participants. For question

Table 1. The questionnaire comprising 15 questions

1-How old are you?

2-What is your profession? Obstetrics & Gynecology/Dentist/Family Physician/Midwives

3- What is your education level? University/Doctorate/Master/High School

4-What is your Academic level? Professor/Associate Professor/Teaching Assistant/High School/Not

5-Since how long have you heen in your profession?

6-Have you received training in before-graduate on oral-dental health in pregnancy?

a-Yes

b-No

T-Have you participated in after-graduate education related to oral-dental health in

pregnancy?

a-Yes

b-No

8-What do you think about gum bleeding, swelling and sensitivity in pregnancy?

a-It is normal due to a pregnancy .

b- It is abnormal and | will refer such a patient to a dentist.

9-Does pregnancy increase tooth decay?

a-Yes

b-No

10-Do you refer your patient to a dentist for oral-dental examination without any

complaint in pregnancy?

a-Yes

b-No

11-1 have enough knowledge about tooth decay, tooth pain, tooth extraction, root

treatment, local anesthesia and X-ray procedure in pregnancy.

a-Yes

b-No

12-Do you know the association between periodontal disease and diabetes, cardio

vascular disease, obesity, respiratory disease, poor obstetric outcome, malignancy and

rheumatic disease?

a-Yes

b-No

13-Do you know the association between periodontal disease and preterm delivery, low

birth weight and preeclampsia?

a-Yes

b-No

14-Are you aware of Pregnancy School in public hospitals?

a-Yes

b-No

15-Do you agree that, the information related to oral-dental health in pregnancy being

given in Pregnancy School is enough?

a-Yes

b-No

ORAL AND DENTAL
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The questionairre

Response Rate

n=181
%38.6
Obstetricians & Dentist Family S
. .. Midwives
Gynecologis _ Physicians
n=67 7
=2 _ n=
n29 AT | )
16.02% 7.73% B2

Figure 2. Response rate of questionairre

number 8 to 15 p values were 0.041/0.001/0.001/0.001/
0.001/0.018/0.001 and 0.001. Participants profession
and knowledge level are depicted in Figure 3.

The knowledge of oral-dental health among participants
with a doctorate and master’s degree (9-12. and 14-
15.questions) was more than the other graduates
(p=0,0001). Education status and knowledge level of
the participants are shown in Figure 4.

Of the participants, 50.3% and 25.4 % received
education on oro-dental health in pregnancy before
and after graduation respectively. There were significant
differences between before graduate level education and
their knowledge level in the oral-dental examination in
pregnancy, dental procedure, systemic effect and poor
obstetrics outcome of oral-dental disease.10 to 13
questions) (p<0.001, p=0.0006, p=0.047, p=0.011).
Before graduate level education and their knowledge
level are shown in Figure 5.

There were significant differences between after
graduate level education and oral-dental examination
in pregnancy, dental procedure, Pregnancy School (10-
11 and 13,14. questions) (p=0.037, p=0.042, p=0.005,
p=0.002). After graduate level education and their
knowledge level are shown in Figure 6.

The mean time of profession of participants was
15.1(1-43)+10.6 years and was categorized into four
groups:1-10, 11-20, 21-30 and>30 years. There were
significant differences between the participants having
an experiences of ten years and pregnancy with tooth
decay, referral to the dentist, awareness of Pregnancy
School.9-10 and 14-15. questions) (p<0.001, p=0.031,
p<0.001, p<0.001).

There were not significant differences between time of
profession and knowledge of periodontal diseases, the
effect of general health and poor obstetrics outcome
and dental procedure (p<0.05).

Nine midwives did not respond to questions 10 and
12 atall.

DISCUSSION

In our study, obstetricians and gynecologists had the
highest knowledge level in referring the patients to
dentist by considering periodontal disease, dentists
had the highest knowledge level knowing the fact
that pregnancy does not increase tooth decay and
dental-gingival checks should be performed during
pregnancy and gynecologists, and dentists had the
highest knowledge level about dental interventions.
Family practitioners and midwives had the lowest
knowledge level about the effect of periodontal diseases
on systemic diseases and poor pregnancy outcomes,
and dentists and midwives had the lowest pregnancy
school awareness.

It was determined that professionals with postgraduate
and graduate education on oral dental health had
higher knowledge level; professionals with oral-dental
health education before and after graduation were
knowledgeable about oral-dental examination and
dental interventions; professionals who had education
before graduation were knowledgeable about the
effect of oral-dental health on systemic diseases and
poor pregnancy outcomes and professionals who had
education after graduation were knowledgeable about
pregnancy school.

Healthcare professionals who are within the first
10 years of their practice were found to be more
knowledgeable about the effect of pregnancy on
tooth decay, referring pregnant women to dentist and
pregnancy school service provided by public hospitals
in comparison to professionals with different years of
practice, however, the knowledge on other oral and
dental health issues was found to be unaffected by the
period of practice. Oral and dental health problems
like gingivitis, benign gingival lesions, tooth decay and
periodontitis can occur during pregnancy.*

A relation between periodontal diseases and preterm
delivery PTD),
pregnancy losses, cardiovascular diseases, stroke,

preeclampsia.PE), abortus, early
diabetes, Alzheimer’s disease.®!'"!*> Periodontal diseases
are associated with gram negative anaerobic bacteria
and the substances like lipopolysaccharide, endotoxin,
prostoglandine E2, tumor necrosis factor formed by
these bacteria can trigger inflammation, leading to
early membrane rupture and PTD, placental damage
PE related to inflammation and oxidative stress.!*!*
In addition, cariogenic bacteria in human, especially
streptococcus mutans, can be directly transferred from
the saliva of the mother to the infant and increase the
risk of early stage infection.’
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American Academy of Periodontology (AAP) and
European Federation of Periodontology (EFP) stated
that women with periodontal diseases are at risk in
terms of poor pregnancy outcomes such as preterm
delivery and low birth weight and that periodontal
diseases can cause systemic diseases like diabetes and
cardiac diseases.!>°

There is tooth decay risk in relation to increased acidity
of the oral cavity due to physiological changes during
pregnancy, nutrition rich in carbohydrates and neglected
oral-dental care, however, new dental cavity formation is
caused by poor oral care and diet, instead of pregnancy.’
Boutigny et. al. reported that 49% of gynecologists
and 30% of dentists believed that pregnancy causes
increased tooth decay?” These rates are consistent with
our study. On the other hand, dentists address dietary
habits, salivary cariogenic microorganisms and salivary
pH changes, instead of pregnancy.?

With regards to knowledge level on poor pregnancy
levels, Tarannum et. al. reported that knowledge levels
of obstetricians, dentists and practitioners on the
association of periodontal diseases with PTE and low
birth weight was 63%, 67% and 56%, respectively;
Govindasamy et. al. reported 68%, 76% and 64%,
respectively, and George et al. reported 84%, 68.8-77%,
54% and very few number of midwives.®!"!* Wagner et
al. stated that 8.4% of midwives were knowledgeable
about the association between periodontal diseases
and poor pregnancy outcomes.' The awareness of
obstetricians with regards to the association between
periodontal diseases and poor pregnancy outcomes
were reported to be 84%, 60.9% and 64% respectively
in USA, Brazil and India.'? Zanata et al. stated that
obstetricians have limited knowledge on these issues
and were noncompliant with the current guidelines
and that 43.2% of the dentists are unaware of the
association between periodontal disease and preterm
delivery®® In their study where prenatal care records
were reviewed, Kurnaz et. al. detected that 22% if the
cases were informed about oral-dental health and that
96.2-98.4% of the follow-ups were consisted of tests
and ultrasonography*' In our study, knowledge level
of family practitioners and midwives was found to be
low, which is consistent with the literature. Suri et al.
found no association between the professional practice
period of obstetricians and their knowledge level for
oral-dental health and referring the patients to dentist
and this finding is consistent with our study.” Cohen et
al. determined that professionals with more 10 years of
experience are more informed in this regard.'?

It was reported that obstetricians are aware of the
association between periodontal disease and adverse
pregnancy results, however, do not utilize in their

|3 0sG ® Dentist O FP O Midwives
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Figure 3. Profession and knowledge level.
0&G: Obstetricians and gynecologist, FP: family physician, g: question.
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Figure 4. Graduate and knowledge level.
HS: High school, Uz university, M: Master, D: doctorate.
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Figure 5. Before graduate education and knowledge level.
BGE: Before graduate education, g: question
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Figure 6. After graduate education and knowledge level.

AGE: After graduate education, q: question.
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practices.” Suri et al. reported that 40% of the

obstetricians  performed oral-dental examination,
referred the pregnant patients to the dentists when they
state complaints, and Zanata et al. reported that 72% of
the obstetricians referred patients depending on their
clinical picture.>* Zanata et al. determined that 73%
of the dentists know that dental applications are safe
during pregnancy, 40% of them asked for assent from
the obstetrician before any dental applications, and that
81% of the dentists know they can perform procedures
in case of emergency during pregnancy.®® In our study,
practical applications of obstetricians and dentists were
found to be consistent with the literature. On the other
hand, Cohen et al. reported this ratio as 33.2% for
dentists. In a study conducted by Golkart et al. in our
country, authors stated that obstetricians, practitioner
and midwives do not use their knowledge in clinical
practice.'*** In our study, it was determined that family
practitioners and midwives did not refer pregnant
patients for dental care in their clinical practices, which

is consistent with literature.

In the literature, Cohen et. al. reported the reasons
for overlooking periodontal diseases as time, lack of
knowledge and non-priority 75.7%, 37.8% and 22.1%,
respectively.? George et al. reported the reasons (50%)
as health insurance problems of pregnant women,
lack of knowledge of pregnant patients, insufficient
time of midwives and obstetricians, fear for legal risks
associated with potential negative effects on the fetus,
limited knowledge of dentists on treatment procedure
for pregnant women, or lack of evidence on the effects
of treatment in improving the pregnancy outcomes.'

In the literature, it is stated that oral health education
before and after graduation from gynecology and
obstetrics is limited, it is not instructed as an important
subject in the practice, that high-risk pregnancies and
existing medical conditions are prioritized, however, in
reality, poor oral health poses additional risk in high-
risk pregnancies.’® In our country, a questionnaire
about oral-dental health was administered to medicine
and dentistry students to measure their knowledge on
the subject and the results revealed 48.1% knowledge
level for medical faculty and 90.4%-96.5% for dentistry
faculty. And another study reported that 93.8% of
medicine students lacked such knowledge.?#* In our
country, knowledge level of midwifery and nursing
students was found to be 58.1%.25 Medical faculty
curriculum of countries like Austria, Lithuania,
Slovakia, Bulgaria, Poland and Saudi Arabia include
oral-dental health education.”* The higher knowledge
level of dentists than obstetricians was associated
with curriculum, and midwives who had received
formal education at school had higher rates of

advising preventive recommendations for oral-dental
health.!”** In the study conducted by Boutigny et. al.
5% of obstetricians stated that they had oral-dental
health education before graduation and 11% after
graduation.” In our study, pre-graduation education
rates were consistent with the literature.

Inflammatory periodontal diseases are generally
preventable.!! The information in literature about the
association of periodontal diseases and poor pregnancy
outcomes is contradictory and more randomized
controlled studies are required, however, The American
College of Obstetricians and Gynecologists (ACOG)
states that maternal periodontal treatment would not
lead to unwanted fetal outcomes, instead it will improve
maternal oral-dental health.*”!3192¢ In addition, World
Health Organization recommends oral-dental health

education program for chronic diseases.”

In our country, practitioner and accompanying family
health professional are responsible for conducting
pregnancy monitoring before the delivery?! The
Circular on Pregnancy School, Informing Classes
for Pregnant Women, Preparation for Delivery and
Consultancy Centers, 2/10/2018 dates and 2018/23
numbered circular published by the Ministry of Health,
addresses oral-dental health in pregnancy and defines
duties and responsibilities of obstetricians, family
practitioners and midwives.*’

A potential limitation of this investigation was reliance
on participation rate of healthcare professionals was
low. The factors for low questionnaire participation of
healthcare professionals were reported as insufficient
time, conspicuousness of the subject, confidentiality of
the results, prejudiced perception for personal question,
length of the questions and personal experience of the
participants.”® We believe that workload of professionals
participated in our study or the problems encountered
with the delivery of the questionnaire to the e-mail
addresses have led to the low participation ratio.

CONCLUSION

Gynecologists and  obstetricians and  dentist’s
knowledge level about oral-dental health in pregnancy
were found more high level than family physicians and
midwives. There were observed that the knowledge

level increased with education.

Obstetricians and Gynecologists, Family Physicians,
post graduate educated medical care practitioners
and having an experience ten years were found more
awareness of Pregnancy School than dentists and
midwives.
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As aresult of this study, the following may be suggested
that; family physicians and midwives should be
increased their knowledge level of oral-dental health
in pregnancy by inservice education. Dentists and
midwives should be informed about Pregnancy
School. Prenatal care practitioners should be achieved

awareness of Pregnancy School. All of these quite
important to find out the negative effect of periodontal
disease on general health and pregnancy outcomes.

*The authors declare that there are no conflicts of
interest.
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