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ABSTRACT

Aim: Providing complete oral health care for pregnant women

is essential. Purpose of this study was to determine the

periodontal diseases in pregnant and nonpregnant women in

United Arab Emirates (UAE).

Materials and methods: A cross-sectional study was carried

out in UAE. The sample consisted of two groups of women

resident in UAE were selected, one pregnant (mean age 28

years) and nonpregnant (mean age of 23 years). The

questionnaires which include personal information, habit,

medical and dental history were distributed among women

attending the outpatient clinics of Iranian Hospital Dubai and

Fujairah AUST Campus. In periodontal chart debris and calculus

score for teeth #16, 11, 26, 46, 31, 36 were recorded and

simplified oral hygiene index was determined. The periodontal

parameters like bleeding on probing and loss of attachment of

same teeth were independently checked and recorded.

Results: Based on the findings over the questionnaires that

were distributed between two groups of 80 volunteers one

pregnant and nonpregnant woman, bleeding on probing and

loss of attachment is seen more in pregnant women (p = 0.00).

Conclusion: There was a significant difference between the

periodontal status between pregnant and nonpregnant women

in UAE. Thus, pregnant women are more in danger of

periodontal diseases and they need more dental care and

preventive dentistry programs.
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INTRODUCTION

Periodontium consist of the specialized tissues that surround

and support the teeth and preserving them in the upper and

lower jaws.

Accumulation of microorganisms and growth on tooth

surfaces associated with an immune response against these

microorganisms causes periodontitis.

Poor oral hygiene, poor nutrition and underlying

medical condition such as diabetes are most etiologic factor

for gingivitis.1-5

Gingivitis may progresses to periodontitis, with the

destruction of the gingival fibers, and cause periodontal pocket.
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Some studies indicate that, increase level of ovarian sex

hormones in women may also influence gingivitis and

periodontal disease. Ethnicity (race) also may play a role.6

In addition, any infection during pregnancy is

important. It showed that periodontitis in pregnant women

increase the risk of preterm labor and low birth weight.7

Severity of periodontal problems that exist before pregnancy

can during the pregnancy, and the risk of these complications

escalates. Because of the significant increase in hormones,

particularly estrogen and progesterone, during the second

or third trimesters of pregnancy, gums may react

differently to bacteria of dental plaque.8 This may cause

redness, swelling, tenderness or bleeding in the gums.

Therefore; clinicians should recommend that women

considering pregnancy have a periodontal evaluation and

prophylactic treatment.9

This study was done to determine of periodontal status

between pregnant and nonpregnant women in United Arab

Emirates (UAE).

MATERIALS AND METHODS

A cross-sectional study was carried out among 80 women

attending the outpatient clinics of Iranian Hospital Dubai

and Fujairah AUST Campus. Two groups of women were

selected, one pregnant women with mean age of 27.69 years

old and second group nonpregnant women with mean age

of 22.61 years old. Different nationalities were examined

and all were residence of UAE. Two set of questioners were

filled with these groups containing patient information and

history followed by periodontal examination.

The questioners include questions about: name, age,

nationality, age of marriage, number of children you gave

birth, duration between each deliver. It also includes the

habits such as drug addiction, smoking and alcohol usage.

The third and fourth part of questioners includes medical

and dental history of volunteers. Fifth part of questioners

includes the periodontal examination charts that were filled

during the interviewing. The periodontal status was

determined by measuring the following on teeth #16,

11, 26, 36, 31, 46. We examined debris score, calculus,

bleeding on probing and loss of attachment. Periodontal

examination is done by periodontal Michigan O probe with

William’s markings.
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RESULTS

Results obtained of bleeding on probing, loss of attachment,

simplified oral hygiene index (debris index score + calculus

index score, 0-1.2 good, 1.3-3 fair, 3.1-6 poor) for pregnant

and nonpregnant women.

Nonpregnant group includes 4 Iranian, 15 from UAE,

9 Pakistani, 2 from KSA, 4 Omani, 8 Indian, 4 Egypt,

9 Palestinian and 9 Iraqi.

Pregnant group includes 16 Iranian, 7 from UAE,

8 Indian, 2 Egypt, 2 Chinese, Syrian, 15 Philippine, 5 from

Afghanistan, 1 Pakistani. Bleeding on probing and

attachment loss is demonstrated in Graphs 1 and 2.

One-way ANOVA test showed that difference between

pregnant and nonpregnant women in BOP and attachment

loss was significant (p = 0.00).

Simplified oral hygiene index in pregnant and

nonpregnant is demonstrated in Graphs 3 and 4.

One-way ANOVA test showed that difference between

pregnant and nonpregnant was significant (p = 0.00).

DISCUSSION

Based on the findings over the questionnaires that

were distributed between two groups of 80 volunteers

one pregnant and nonpregnant woman, the outcome

was that bleeding on probing and loss of attachment

and simplified oral hygiene index is seen more in

pregnant women.

Periodontal status is a crucial factor for pregnant women

to cause low birth weight. This issue has been investigated

by researchers however this matter has not yet reached to

define many answers and still many controversies are

surrounding it. Some researchers agree on whether the

acceptance of periodontitis significant in pregnant causes

preterm babies while others are not in agreement of

this result.10

Results of this study are in agreement with Hashim11

some researchers which agreed only in result by evaluating

different clinical parameters used in this research were the

Silness and Loe plaque index, Loe and Silness gingival

Graph 1: Bleeding on probing and attachment loss in pregnant

and nonpregnant groups

Graph 2: Bleeding on probing and attachment loss in pregnant
and nonpregnant considering ethnic group

Graph 3: Simplified oral hygiene index in pregnant and

nonpregnant groups

Graph 4: Simplified oral hygiene index in pregnant and
nonpregnant considering ethnic group
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index (GI), probing pocket depth (PPD) but in loss of

attachment it shows different outcomes than our results.12-14

However, Vergnes and Sixou et al15 were unclear about

the relation between periodontal disease and the effect

on babies and Miyazaki H et al16 were not in agreement of

this relation.

For better results and analysis, we ideally should consider

in increasing the sample size. To find out the exact

influencing factors in periodontitis in pregnant women, we

have to follow-up subjects at least 3 months postdelivery

and re-evaluate the parameters used in this study again on

the same subjects.

CONCLUSION

Statistical analysis suggested that bleeding on probing; loss

of attachment and simplified oral hygiene status (SOHI)

index is significant in pregnant women compared to

nonpregnant women. Therefore, clinicians should recommend

that women considering pregnancy have a periodontal

evaluation and prophylactic treatment. Oral health guidelines

for pregnant women assist them in maintaining healthy teeth

and gums during their pregnancy and into the early stages

of motherhood.17
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Correlation of periodontal status between pregnant and nonpregnant women, UAE

Personal details:

• Name: .......................................................................................................................... Age: ............... Nationality: ...............

• Age of marriage: ..........................................................................................................................................................................................

• Number of children you gave birth: .............................................................................................................................................................

• Duration between each delivery: .............................................................................................................................................................

Habits:

• Are you a drug addict? Yes No (If Yes, did you consume any drug during pregnancy)?

• Are you a smoker? Yes No (If Yes, did you smoke during pregnancy)?

• Are you an alcoholic? Yes No (If Yes, did you drink during pregnancy)?

Medical history:

• Did you have anemia during pregnancy? Yes No

• Do you have vitamin deficiency? Yes No

• Do you have any genetic problem? Yes No

• Did you use any medical during pregnancy? Yes (Regularly ........... Irregularly ............) No

• Did you suffer from polycystic ovarian disease? Yes No

• Did you have any related gynecological problem? Irregular menstruation period

Regular menstruation period

Any hormonal abnormalities

• Do yo suffer from diabetes? Yes No

• If yes value? ........... glycated Hb-FBS mmol/mg/dl–OGTT mmol/mg/dl

• Did have history of abortion? Yes (How many time? ..........) No

Dental relating history:

• Did you brush your teeth during pregnancy? Yes (How often? ...................) No

• Did you have bruxism during pregnancy? Yes No

• Did you have nail biting habit during pregnancy? Yes No

• Did you have bleeding from your gum during pregnancy? Yes No

• Did you have halitosis during pregnancy? Yes No

Periodontal examination:

Simplified oral hygiene status (SOHI)

Debris score Debris index score (DIC) = /6 Bleeding on probing

Calculus Calculus index score (CIS) = /6 #16 ...... #11...... #26 ......

16 11 × 26 Total score = DIC + CIS = #46 ...... #31...... #36 ......

46 × 31 36 Loss of attachment

Calculus #16 ...... #11 ...... #26

Debris score ...0-1.2 (Good) ...... 1.3-3 (Fair)  ...... 3.1-6 (poor) #46 ...... #31 ...... #36


