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Abstract

Objective: Assessment of the oral hygiene and addiction habits of postpartum mothers and its rela-
tionship with the gestational age at delivery.

Method: It was a cross sectional study carried out as a survey of postpartum mothers after having de-
livered term and preterm newborns. It was conducted between January 2008 - January 2009, at
Gynae Unit | of Abbasi Shaheed Hospital and Karachi Medical and Dental College. The total number
of postpartum mothers were 189, of which 155 had term delivery and 34 had preterm delivery. The
data was collected on a predesigned questionnaire after taking informed verbal consent. The ques-
tionnaire included demographics such as age, parity, oral hygiene status, brushing habits, addictions,
and gestational age at delivery. All the participants were interviewed and findings were recorded on
the questionnaire.

Results: The data was entered in SPSS version 20. The mean age of women was 27:30 + 4.75
years. Of the total 189 postpartum mothers, 106 (56.1%) mothers with term babies had good oral hy-
giene; 49 (26%) mothers with term babies had poor oral hygiene; 13 (6.9%) mothers with preterm
babies had good oral hygiene; and 21(11%) mothers with preterm babies had poor oral hygiene
(p<0.0001). In terms of addiction to smokeless tobacco, etc, 41 (21.7%) addict mothers had term ba-
bies while 9 (4.8%) addict mothers had preterm babies. Amongst the 139 mothers with no addiction,
114 (60.3%) mothers had term babies while 25 (13.2%) mothers had preterm babies. The p-value
came out to be 0.9982 in this regard.

Conclusion: This study suggests that poor oral hygiene of mothers is likely to result in preterm deliv-
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Introduction

Researchers have found variety of evidence for
the relationship of poor oral health and adverse
pregnancy outcome'. One such outcome is preterm
labor. It is one of the most common leading causes
of death during the neonatal life; preterm infants are
40 times more likely to die during the neonatal pe-
riod than compared with full term infants. Further-
more, preterm infants face a higher risk of several
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disabilities even after surviving the neonatal period?.
Studies conducted previously suggest that even
though dental interventions during pregnancy do not
guarantee consistent results with respect to preterm
birth, however, these interventions are regarded as
safe and rather necessary to avoid adverse preg-
nancy outcomes?®. It is therefore essential to coun-
sel pregnant women about the importance of having
good oral hygiene.

The current status of awareness for maintain-
ing good oral hygiene and its maternal and fetal ef-
fects is poor amongst the population particularly
females. Chewing paan, tobacco and areca nuts
has been an old norm in Asian countries*. Pakistan
is amongst the top fifteen countries of the world
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with high usage of tobacco®. People tend to eat and
chew these things after taking food and meals to
help in digestion and changing the taste of mouth.
It has been suggested by previous studies® that
consuming tobacco in any form during pregnancy
has a significant effect on the birth weight and
health of newborn. However, health hazards are still
less common with the consumption of smokeless
tobacco than with cigarette smoking®.

A study’ conducted in various cultural back-
grounds showed that the Chinese did not use bidis,
hookahs or smokeless tobacco. Also, it was unac-
ceptable for Punjabi Sikhs to use tobacco, for Urdu
speakers and Sylheti speakers there was no out-
right taboo, particularly for men, but it was not en-
couraged. However, the use of paan was common
among women and men, in all the cultural back-
ground community mentioned above.

Another study® conducted in Karachi, Pakistan
suggested that the use of chaalia was higher
among adolescents than adults while non-married
consumed both chaalia and gutka more than mar-
ried. Mohajir ethnicity had higher prevalence of
paan, gutka and tumbaku use while Pathans had
higher prevalence of niswar use. Prevalence of use
of chewable products is high in Pakistan with par-
ticularly high use of certain substances related with
socio-demographic profiles. Thus, policies and fo-
cused interventions can be developed taking into
consideration the preferred use of products among
different socio-demographic groups.

It has been observed that apart from using
these substances, other factors such as hormonal
changes, HIV infections, increased age, low educa-
tion and low employment status also contribute to
poor oral hygiene. Studies suggest that the hor-
monal changes that take place during pregnancy
acts as a modifying factor of pathogenesis of peri-
odontal diseases. Although pregnancy does not
cause these periodontal diseases, studies have
confirmed higher incidence of gingival inflammation
occurring between second and eighth months of
pregnancy®.

Due to the dearth of data from Pakistan on the
factors related to oral hygiene in pregnant mothers
and its outcome, we conducted this retrospective
cross sectional study, with the objective of assess-

ing the oral hygiene and addiction habits of post-
partum mothers and its relationship with the gesta-
tional age.

Subjects and Methods

This study was conducted as a cross
sectional study by surveying postpartum mothers
after they had delivered term and preterm newborns.
It was conducted between January 2008 - January
2009, at Gynae Unit | of Abbasi Shaheed Hospital
and Karachi Medical and Dental College. The
sample was selected using convenience sampling.
The total number of postpartum mothers included in
the study was 189. Out of these, 155 mothers have
had term delivery and 34 mothers have had preterm
delivery. According to the World Health Organization
(WHO), an infant born in less than a gestational
age of 37 weeks or 259 days after the last men-
strual cycle is considered Pre-term or Premature.
While an infant born between 38 to 40 weeks was
considered to be Full-term or Mature'.

A structured questionnaire was used to record
various variables that were fitting to the study.
These demographic variables included age, parity,
oral hygiene status brushing habits, addictions, and
gestational age of the postpartum mothers. All the
participants of the study were interviewed and ex-
amined postnatal following their delivery. Their
brushing habits and history of addiction to various
items were interviewed in particular. The answers
collected were duly recorded in the survey form.

Examining their oral cavity and teeth did the
assessment of the oral hygiene of postpartum fe-
males. Presence of Plaque and calculus and dental
caries, gingivitis, halitosis (bad smell), brushing
methods and addiction habits were noted on struc-
tured questionnaire.

Results

The data that was collected through the ques-
tionnaire was entered in SPSS version 10 for statis-
tical analysis. The mean age of women came out
to be 27:30 + 4.75 years.

In terms of good or poor oral hygiene, it was
observed that out of a total of 155 mothers who
have had term babies, 106 (56.1%) had good oral
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Table 1. Statistical analysis of Oral Hygiene and addiction in term / preterm mothers

Mothers with preterm babies Mothers with term babies

Total (n=189) 17.9% 82% p-value
(n=34/189) (n=155/189)

Good Oral Hygiene 6.9% 56.1%

(n=119) (n=13/189) (n=106/189)

Poor Oral Hygiene 1% 26% <0.0001

(n=70) (n=21/189) (n=49/189)

Addiction (n=50) 4.8% 21.7%
(n=9/189) (n=41/189)

No Addiction (n=139) 13.2% 60.3% 0.9982
(n=25/189) (n=114/189)
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hygiene. 49 (26%) mothers with term babies had
poor oral hygiene. On the other hand, out of the 34
mothers with preterm babies, 13 mothers (6.9%)
had good oral hygiene while 21 (11%) mothers had
poor oral hygiene. The p-value in this regard was
calculated to be <0.0001 (Table 1).

The results of addiction habits revealed that
out of a total of 50 (26.5%) addicted mothers, 41
(21.7%) mothers had term babies while 9 (4.8%)
mothers had preterm babies. While in 139 (73.5%)
non-addicted mothers, 114 (60.3%) had term ba-
bies while 25 (13.2%) had preterm babies. The p-
value came out to be 0.9982 (Table 1).

Discussion

This study was conducted keeping under con-
sideration the increase in prevalence of poor oral
hygiene and unhealthy addictions especially in the
female population of the region®. Several addictions
and usage of improper brushing methods led the
authors to conduct this study, in order to assess
the outcome of pregnancies i.e., preterm or term
newborn, and their relationship with the oral hy-
giene of mothers.

Although there are some conflicting findings
and potential problems regarding uncontrolled under-
lying risk factors, most of the clinical studies indi-
cate a positive correlation between periodontal
disease and preterm birth!. Recent studies also
have shown that there are microbiologic and immu-
nological findings that strongly support the associa-
tion. The studies conducted previously indicate that
periodontal infection can lead to placental-fetal ex-
posure and, when coupled with a fetal inflammatory
response, can lead to preterm delivery'. It may
also exacerbate Osteoporosis, Diabetes Mellitus,
Cardiovascular and Respiratory diseases, elevated
risk of cerebrovascular attacks along with preterm
labor?13,

Women with periodontal pathogenesis stand at
higher risk of frequent and severe bacteremia pre-
dominantly Gram-negative than periodontally healthy
women. Such mothers have been demonstrated to
perturb the physiologic course of parturition through
inflammatory cytokine production, sometimes re-
sulting in preterm labor, premature rupture of mem-
branes, preterm low birth weight'* as well as

miscarriage and preeclampsia'®. When dealing with
addictions, the results of this study have been seen
to indicate that betel quid additives might signifi-
cantly enhance periodontitis in the population stud-
ied'®. Moreover; caries incidence could also be
virtually eliminated by the regular meticulous profes-
sional removal of plaque, use of fluoride and regular
dental check-up for scaling, fluoride application &
sealants'”.

Changes in clinical parameters during preg-
nancy are reversible; indicating that pregnancy gin-
givitis does not predispose or proceed to
periodontitis'®. Treatment of periodontitis in preg-
nant women improves periodontal disease and is
safe but does not significantly alter rates of preterm
birth, low birth weight, or fetal growth restriction'®.

Furthermore, studies of the past have estab-
lished a vital relationship between socio-economic
status and oral health?. High caries prevalence and
better oral hygiene is seen in high societies,
whereas in low social classes caries occurrence is
not high but oral hygiene is very poor. This fact has
been duly supported by the result of this study as
well, as most of the mothers who were examined
belonged to low social class. Also, education and
occupation also have an impact on oral health and
their relationship is reciprocal®'.

In this study, majority of mothers with term
newborns had good teeth and gums, a habit of
brushing with toothpaste, and majority were not ad-
dicted to any unhealthy habit. However, mothers
who had delivered preterm infants had poor oral hy-
giene, but only a few were also seen to be addicted
to tobacco, chalia, niswar Fig.1&2. In addition to
this, fewer mothers with preterm deliveries brushed
teeth with toothpaste, as compared to term post-
partum mothers.

It is recommended that large, prospective co-
hort studies need to be conducted to assess risk
for adverse pregnancy outcome in populations with
periodontal disease and poor oral hygiene. It is
critical that periodontal exposure and adverse birth
outcomes be clearly defined and the many potential
confounding factors and possible effect modifiers for
adverse pregnancy outcome be controlled in these
studies?. It is also recommended that community
based awareness programmes should be planned in
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order to aware the mothers and females regarding
their oral hygiene and brushing habits. Addiction
habits must always be discouraged in every walk of
life.

Conclusion

Poor oral hygiene may lead to preterm delivery
and low birth weight infants. It is necessary to
guide pregnant as well as non-pregnant females re-
garding the importance of their oral hygiene habits,
so as to avoid complications in the future.
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