Chi )
Square
%
% %
% %
) %
% : (%
% . (% )




O
( )
(NHS)
Rogers .( )
Birmingham Maternity
(%) :
/ , (% )
0 ( ) Fitzsimons. )
() Arrindell Mangskau
A North Dakota '
()
() pca
( )
, ( ) () Davis
()
( )Chaiken ( ) Leo
n n %
, [
)
« )

Poulton Williams




< 2

/)

P= 1 ) , h
( ) =1
3
A 1 ’
3 LA gt d
3 e FYieE
3 ..

ol Sl pas
C_Al’,cg;g SRR i
s ChiSquare

SPSS

(n=")

(x= 1 ,p< 1) ©
()
8 ) 1 ()¢ 1 pe
1.
I ) e vY/Y
%/ 3
% i
i,
( )
ity ek ek 33y
[ (x= 1 p< ] ) '
/ I,
/ (=)




(X= | ,p< | )
i)
Yeo T
va/s
As A
2,
b
R
3 Yoy
~ . .
U.l:’l,;,::.l; @KTQ,,\{
G ilsss Saclass 039 OB, A AET Cuniy
(n=")
).
AY/YY
A- =
= s
i r
a -
1 .. 12/5Y
g g e
Cadslags e isal (Glasagd 23 CuS sl
(n=")

A
= SEIAL
2
2
N
3
¥ (¥ 727 YA70F
3905 My 33200 MKy I ki wliyl gotf g
03 1S lguns Solads
(n=")
oo o
A
Y DR/YF
o Fe
3 e ive
a Fe -
i
3y
Shsisr b Gy Lo
03 Slguns pl8a 45 48 (g i sigs>
(n=")
Yeo o
A
-,
Y $e A [ LY
i .
O T
i Yoy
2 ¥e

et a Syl e

28y, g i giles

K jlss 45 aal e

(=)

X=

I p< )




< 2

0
()
% )
()
%
Rogers
Mangskau Birmingham ( )
%% North Dakota () Aurindel
)
()
)
%
% / () Rogers
)
(
)
%

%

DeBiase.

%

)

) Davis







< 2

10.

11.
12.

13.

DeBiase CB. Dental Health
Education, Theory and Practice. 1st ed.
Philadelphia: Lea & Febiger; 1991. p. 47.
Weikel D. Mcleran H. Barnard S.
Modifications of dental hygiene care for
patients with special needs. In:.Woodall IR.
Comprehensive Dental Hygiene Care. 4th
ed. St. Louis: C. V. Mosby; 1993. p. 391.
Blagojevic D. Brkanic T. Stojic S. Oral
health in pregnancy. Med Preg J 2002; 55:
213-16.

Fitzsimons D. Dwyer JT. Palmer C. Boyd
LD. Nutrition and oral health guidelines for
pregnant women, infants and children. J Am
Diet Assoc 1998; 98: 182-189.

Charonko CVand DeBiase CB. Dental
health for children: an adult responsibility. J
Prac Nurs 1984; 34: 45-54.

Nizle AEand Papas AS. Nutrition in Clinical
Dentistry. 3rd ed. Philadelphi: W. B.
Sanders; 1989. p. 163.

Mills LWand Moses DT. Oral health during
pregnancy. Am J Matern Child Nurs 2002;
27: 275-80.

Rugg-Gunn AJ. Diet and dental caries.
In:.Murray JJ. The Prevention of Denta
Disease. 2nd ed. New York: .Oxford
University Press; 1989. p. 4.

Herod EL. The effect of cheese.on dental
caries:A review of the literature. Australian
Dental J 1991; 36: 120-25.

Davis I. Prenatal dental care and education
for the expectant mother. J Mich Dent Assoc
1988; 70: 211-13.

Leo H. Periodental changes in pregnancy. J
Periodont 1965;:39: 209.

Chaiken BS. " Incidence of gingivitis in
pregnancy. Quintessence Int 1977; 8: 81.
Bowsher J. Oral care during pregnancy. Prof
Care Mother Child 1997; 7: 101-102.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Owen L. McNeill A. Callum C. Trends in
smoking during pregnancy in England,
1992-7: quota-sampling surveys. Br Med J
1998; 317: 728.

Kirkland SA. Dodds LA. Brosky G. The
natural history of smoking during pregnancy
among women in Nova Scotia. Can Med
Assoc J 2000; 163; 281-82.

Williams Sand Poulton R. Twins and
maternal smoking: ordeals for the fetal
origins hypothesis? A cohort study. Br Med
J 1999;318:897.

Woodall IR. Comprehensive  Dental
Hygiene Care. 4th ed. St. Louis: Moshy;
1993. p. 872.

Markovic N.'Women's oral health across the
lifespan. Dent Clin North Am 2001; 45:
513-21.

Epstein JB. Oral cancer. In:.Greenberg MS
and Glick M. Burket's Oral Medicine. 10th
ed. New York: B C Decker Inc; 2003. p.
194,

Rogers SN. Dental attendance in a sample of
pregnant women in Birmingham, UK.
Community Dent Health 1991; 8: 361-68.
Mangskau KAand Arrindell BP. Pregnancy
and oral health: utilization of the oral health
care system by pregnant women in North
Dakota. Northwest Dent 1996; 75: 23-28.
Ebrahim SH. Merritt RK. Floyd RL.
Smoking and women's health: opportunities
to reduce the burden of smoking during
pregnancy. Can Med Assoc J 2000; 163: 45-
51.

Wasylko L. Matsui D. Dykxhoorn SM.
Rieder MJ. Weinberg S. A review of
common  dental  treatments  during
pregnancy: implications for patients and
dental personnel. Can Med Assoc J 1998;
64: 434-39.







A descriptive survey of the oral health on a group of
the Asian pregnant women resident in the UK

Ahmadian-Yazdi A." D.D.S.

Instructor, Dept. of Oral Medicine, Dental School,
Mashhad University of Medical Sciences, Mashhad,
Iran
Sanatkhani M., D.D.S.

Assistant Professor, Dept. of Oral Medicine, Dental
School, Mashhad University of Medical Sciences,
Mashhad, Iran.

Abstract

Introduction: The oral hygiene of a pregnant woman
affects both the mother’s health and her child’s, as
much as the general hygiene does on the society
health. The effects of dietary and oral hygiene habits
of the pregnant women on oral health have been
frequently studied in the different societies. However,
in this regards the literature has paid less attention to
the ethnic groups in a country. The present study
aimed to study the oral health care and dietary
changes during pregnancy compared to non-
pregnancy in a minority ethnic group (Asian women)
resident in the UK.

Materials & Methods: The survey was conducted on
a group of 54 Asian pregnant women referring to the
General Hospital of Newcastle upon Tyne, UK, by
interviewing and filling out a questionnaire
containing some oral health issues. The results.were
analysed using Chi-Square test.

Results: About 72 % of the women‘had.changed their
diet when they had been pregnant. About.63 % and
56 % had increased the consumption of sweetened
stuffs and milk, respectively. About 65 % of the
pregnant women brushed their teeth once a
day and 59 % had found their gum bleeding
during toothbrushing. About 61 % of the
women were aware of the advantages of
using fluoride toothpaste. Most women (80
%) were knowledgeable about free dental
treatment during pregnancy. About 78 %
had been visited regularly by dentists.
Majority of the women (about 83 %) had not
attended any health educational sessions.

43% of the women were nonsmokers.

Conclusion: In the group surveyed, the
increased consumption of sweetened stuffs
and the incidence of gum bleeding was
recorded for more than half of the pregnant

women. Non-attendance of most women in
health educational sessions were negative
aspects in oral health. Of the positive
aspects, regular toothbrushing, awareness of
women from fluoride advantages, low
prevalence of smoking and regular dental
visiting were included.

Key words: Oral health, pregnancy,
dietary changes
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