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In the period of pregnancy, body goes through numerous 

emotional and physiological changes, including changes in 

hormones, blood vessels and immune responses. During 

pregnancy, women are more susceptible to certain oral 

disorders, which may have a negative impact on either 

mother or child health [1,2]. According to previous 

research, dental carries, gingivitis and periodontitis is 

developed by 25%, 75%- and 33.33%-women during 

pregnancy [3,4]. Gingival in�ammation is caused by 

changes in hormone levels such as estrogen and 

progesterone, which cause an immune response and 

enhanced blood vessels permeability [5]. Pregnancy 

gingivitis, dental caries and periodontitis may occur if 

these alterations are coupled by inadequate oral care [6]. 

Pregnant women who maintain excellent dental health will 

have a higher quality of life, as well as a lower risk of 

probable pregnancy issues such as low birth weight of the 

baby, preterm delivery and preeclampsia as well as a lower 

risk of their children getting early childhood caries in the 

future [7]. According to Clothier and colleagues, mothers 

of children having poor oral health are 5 times more likely to 

have oral health issues [8]. As a result, mothers have an 

essential role in instilling favorable attitudes and lifetime 

oral health habits in their children [9]. Pregnancy is thought 
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During pregnancy, women are more susceptible to certain oral disorders, which may have a 

negative impact on either mother or child health. Oral hygiene and related negative prenatal 

outcomes are often neglected issues, particularly in underdeveloped countries such as 

Pakistan. Objective: To assess the knowledge and practices of oral hygiene among pregnant 

women at tertiary care hospital. Methods: This cross-sectional study based on questionnaire 

was carried out at the Dental unit of Khyber Teaching Hospital, Peshawar for a period of one year 

from July, 2020 to December, 2021. A total of 400 pregnant women were included in this study. 

Their knowledge level and practices about oral health were determined by using proper 

designed questionnaire. All the data analysis was performed by using SPSS version 22. Results: 

In our study, 308 (77%) subjects consider sugar as the cause of dental carries while 92 (23%) 

subjects does not consider sugar as the cause of dental carries. Among 400 subjects, 140 (35%) 

subjects consider sugar as the cause of gum disease. Concerning oral hygiene practices, 360 

(90%) subjects use tooth brush. The number of subjects using tooth brush daily, twice or more 

than twice were 280 (70%), 112 (28%) and 8 (2%) subjects respectively. Conclusion: Our study 

concludes that most of the pregnant women in our study were knowledgeable and have good 

practices but there is still a gap in their level of knowledge and practices. It is essential to provide 

oral health education for management of good oral health during pregnancy.
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IBM SPSS version 22. Mean (Standard deviation) were 

measured for continuous variables and frequency 

(Percentages) were measured for categorical variables.
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to be an optimal period for behavioral interventions 

because women are more readily encouraged to change 

bad behaviors in expectation of severe consequences for 

them and their baby [10]. Although appropriate dental 

health is increasingly acknowledged as an important 

element of a pregnant woman's overall well-being in 

industrialized countries, it is still a neglected concern in 

poor countries. Oral hygiene and related negative prenatal 

outcomes are often neglected issues, particularly in 

underdeveloped countries such as Pakistan. Maintaining 

dental health throughout pregnancy has been identi�ed as 

a signi�cant health concern across the globe, and 

negligence has been linked to negative pregnancy 

consequences such as low birth weight, early pre-labor 

membrane rupture, and preterm with all its comorbidities. 

In past few years, the safety of dental care throughout 

pregnancy, as well as its in�uence on better perinatal 

results, has been thoroughly proven [11,13]. Thus, this study 

was carried out to assess knowledge and practices of oral 

hygiene among pregnant women at tertiary care hospital.

This cross-sectional study based on questionnaire was 

carried out at the Dental unit of Khyber Teaching Hospital, 

Peshawar hospital for a period of one year from July, 2020 

to December, 2021. A total of 400 pregnant women were 

included in this study. The inclusion criteria for our study 

were all the pregnant women attending the antenatal clinic 

for their routine appointment while exclusion criteria were 

all the pregnant women, not willing to participate. Proper 

approval of this study was taken from the institutional 

ethical and research committee. Informed consent was 

signed from all the subjects or their guardian included in 

the study. The questionnaire was divided into four parts. 

The �rst part has questions about socio-demographic 

features of the subjects. The second part has questions to 

evaluate oral knowledge of the subjects. A “dental 

knowledge score” was constructed by counting acceptable 

answers. The scale for “dental knowledge score” was 

ranged from 0-6 with mean score of knowledge of the 

respondents as 3.0. On the basis of mean score, score of 

knowledge was divided into good knowledge of oral health 

and poor knowledge of oral health. The score of ≥ 4 was 

graded as good knowledge whereas a score of ≤3 was 

graded as poor knowledge.  The 3rd par t  of  the 

questionnaire has statements about the attitude of the 

participants about oral health during pregnancy. The 

statement was categorized as agree, disagree or no 

comment. With the maximum score of 10, a score of ≥7 was 

graded as positive attitude of the participants towards oral 

health during pregnancy. The 4th part of questionnaire has 

questions to assess dietary and oral health practices of the 

participants. All the data analysis was performed by using 

M E T H O D S

R E S U L T S
In our study the number of subjects were 40 (10%), 264 

(66%) and 96 (24%) in age group 25, 26-35 and 35 yeas 

respectively. The minimum and maximum age of the 

subjects was 20 and 46 years respectively (Figure 1). The 

mean age (SD) of participants in our study was 32.12 (2.23) 

years. Figure 2 shows that 220 (55%) of the subjects had 

primary education, 172 (43%) had secondary education 

while only 8 (2%) participants have university level 

education. In our study, 308 (77%) subjects consider sugar 

as the cause of dental carries while 92 (23%) subjects does 

not consider sugar as the cause of dental carries. Amongst 

400 subjects, 140 (35%) subjects consider sugar as the 

cause of gum disease. Other subjects consider poor oral 

hygiene, bacterial plaque, eating hard food and tartar as 

cause of dental carries and gum diseases while many 

participants don't know about dental carries and gum 

disease (Table 1). In response of the questions about oral 

hygiene practices, majority (70%) of the subjects consider 

that toothpastes are used for fresh breath while 92 (23%), 8 

(2%) and 20 (5%) subjects responded that tooth paste is 

used for prevention of cancer, tooth decay and others 

respectively (Table 2). In the current study, concerning oral 

hygiene practices, majority (90%) of the subjects use tooth 

brush. The number of subjects who use tooth brush daily, 

twice or more than twice were 280 (70%), 112 (28%) and 8 

(2%) subjects respectively (Table 2). The response to 

different statement about oral hygiene is given in table 3.

Figure 1: Age wise distribution of subjects
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The importance of excellent dental health during 

pregnancy cannot be overstated, particularly in light of new 

research suggesting that poor oral health may lead to 

worse pregnancy outcomes [14]. Pakistan has a high 

maternal mortality rate, which makes this important [15].  

Periodontal disease, the most frequent dental illness 

during pregnancy, may be avoided with easy steps like daily 

teeth cleaning and �ossing. Good oral health habits are 

impacted by a person's knowledge and attitudes towards 

oral health. Average oral health knowledge and good 

attitudes about oral health were found among the 

D I S C U S S I O N

Figure 2: Distribution of subjects based on the education level

participants in this study. In accordance with our study, 

other studies also reported comparable results. They 

reported that majority of their study subjects have good 

knowledge and practices about oral health [16-18]. 

Although a large majority of the subjects correctly 

recognized the cause of tooth decay, only a small 

proportion properly identi�ed the source of periodontal 

disease. A large number of responders wrongly identi�ed 

sugar or sweet foods as the source of periodontal disease. 

There is a pressing need to dispel this myth, in light of the 

fact that gum disease is the most frequent dental condition 

a�icting women in Pakistan. Generally, the respondents 

still need to learn more about oral health. In accordance 

with our �nding, a previous study reported similar results 

[19]. In our survey, 30% participants believed that each 

painful tooth must be extracted and that vegetables and 

fruit had no effect on dental tissues. These ideas are in 

direct con�ict with the principles of good oral health and 

could be in�uenced by Pakistani cultural attitudes about 

oral health. In future oral health training sessions is 

essential to educate pregnant women about the 

importance of excellent diet on oral health, and the 

therapeutic choices available for aching gums and teeth. 

Generally, the majority of the women in the study had 

favorable attitudes about oral health, which was expected 

given their knowledge level of oral health. In our study, 

concerning oral hygiene practices, majority (90%) of the 

subjects use tooth brush. The numbers of subject who use 

tooth brush daily, twice or more than twice were 70%, 28% 

and 2% subjects respectively. A previous study done by 

Hullah et al. reported that majority (73%) of their study 

subjects brush their teeth twice a day, which is discordance 

of our study [18].Another study reported comparable 

results to our �ndings reported that 36% of the pregnant 

women brush their teeth twice a day [20].Although many 

people think that brushing and �ossing your teeth two or 

more times each day helps prevent dental illness, just a 

third of those polled really do so.  Excellent oral health 

knowledge is widely acknowledged as one of the most 

signi�cant prerequisites to good oral health behavior. 

Furthermore, cultural values and beliefs may have an 

in�uence on the maintenance of excellent oral health 

behaviors; therefore, additional study into this area may be 

important.  

Table 1: Perception about dental carries, gum disease and 

practices of oral hygiene
Parameter Sub-category Frequency (%) 

Use of tooth paste Fresh breath 280 (70%) 

Prevention of cancer 92 (23%) 

Prevention of tooth decay 8 (2%) 

Others  20 (5%) 

Tools for cleaning of mouth Tooth brush 360 (90%) 

Misvak 32 (8) 

Others 8 (2%) 

Mouth cleaning frequency Once per day 280 (70%) 

Twice per day 112 (28%) 

More than per day 8 (2%) 
 
 Table 2: Habits of the participants about oral hygiene

Statement Agree  
Frequency (%) 

Disagree  
Frequency (%) 

No comment  
Frequency (%) 

Gum problems is caused by 
pregnancy 

60 (15%) 300 (75%) 40 (10%) 

During pregnancy dental visit are 
needless  

100 (25%) 272 (68%) 28 (7%) 

Pregnancy increases the risk of 
tooth loss 

32 (8%) 348 (87%) 20 (5%) 

A painful toot must be removed 120 (30%) 240 (60%) 40 (10%) 

Teeth and gums are unaffected by 
fruits and vegetables 

120 (30%) 240 (60%) 40 (10%) 

 
Table 3: Response towards different statements about oral 

hygiene

C O N C L U S I O N S
Our study concludes that most of the pregnant women in 

our study were knowledgeable and have good practices but 

there is still a gap in their level of knowledge and practices. 

It is essential to provide oral health education for 

management of good oral health during pregnancy. 

Pregnant women must be a target population for oral health 

education because, apart from the health bene�ts to 
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women, mothers contribute signi�cantly in passing on and 

modeling healthy behaviors to their children. Dental caries 

and gum disease are two common oral health problems 

that should be addressed with speci�c messages. It is also 

important to highlight the impact of dental problems on 

their outcomes of pregnancy and their child oral health.
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