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Abstract
Background: Obstetricians, owing to their frequent contact with expectant mothers, are uniquely positioned to promote maternal oral health.
Aim: To assess the knowledge, attitude and practices among obstetricians’ regarding oral health of expectant mothers of Southern Rajasthan.
Methods: A descriptive cross-sectional study was conducted among obstetricians registered with the National Medical Commission (NMC),
Udaipur branch, Southern Rajasthan. A self-designed, structured, pre-tested, close-ended questionnaire comprising 18 items was administered
through e-mail (Google Forms) following informed consent. Of 150 registered obstetricians (23 of whom participated in a prior pilot validation
and were excluded from the main study), 90 completed the questionnaire. Data were analysed using SPSS version 20; Pearson's Chi-square test
was applied to assess associations, with significance set at p < 0.05.
Results: Of the 90 respondents, 75 (83.3%) were female and 61 (67.7%) had more than 10 years of clinical experience. Good knowledge, good
attitude and good practice were observed in 53 (58.9%), 53 (58.9%) and 69 (76.6%) of obstetricians, respectively. No statistically significant
differences in knowledge, attitude or practice were found across age, sex or years of practice (p > 0.05 for all comparisons).
Conclusion: Obstetricians in Southern Rajasthan demonstrated satisfactory knowledge and a generally favorable attitude toward maternal oral
health, but this awareness was not consistently reflected in routine antenatal practice. Structured interdisciplinary training and clinical guidelines
are needed to bridge this gap...
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Introduction

Oral health is an integral component of general health.) For many years, the approach to oral disease has been to treat destructive
effects and then initiate a preventive program. Contemporary guidelines recommend more emphasis on early professional
intervention and primary preventive strategies for oral health, which are essential public health priority.®?

Mothers play an important role in child's development; oral health counselling is especially important for the mother.
Obstetricians, due to frequent contacts with family, are in an ideal position to provide guidelines for improving oral health care
to the mothers®# Pregnancy is a time when a woman strives to be particularly aware of the need for health. Health information
is of much interest to her and her family, and health professionals can more easily motivate her to follow guidelines towards a
sound physical health.

Pregnancy is a good stage to instill appropriate oral hygiene practices in expectant mothers. In 1976, Nowak reported that parental
exposure in prenatal counselling provides an excellent opportunity, for both parents, to establish their own oral health practice.®
There are additional reasons why health professionals should be involved in mothers' education and not leave preventable dental
disease to chance. Maternal overt consumption of fluoride can cause dental fluorosis; periodontal disease in mothers can lead to
pre-term, low birth weight babies, decay causing bacteria can be transmitted from the mother and the ingestion of tetracycline
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antibiotics can cause staining of the developing primary dentition.(®”)
Thus by increasing the involvement of obstetricians during pregnancy care VISItS, they may be able to play an important role
improving the oral health for their patients.®*°) ' e
However, it is unclear to what extent these medical professionals are really aware of preventlve strategles and to what extent
they impart preventive dental counselling as a part of pregnancy visits.

Therefore the present study was designed to assess the knowledge, attitude & practices regardlng oral health of expectant
mothers among the obstetricians practicing in Southern Rajasthan because it is the attitude and the knowledge of the
obstetricians that may enhance or impede the implementation and eventual success of a preventive programme.

AIM AND OBJECTIVES:

Aim: To assess the knowledge, attitude and practices among obstetricians’ regarding oral health of expectant mothers of Southern
Rajasthan.

Objectives:

To assess the oral health knowledge, attitude and practices of obstetricians of Southern Rajasthan by using self-designed,
structured, pre-tested close ended questionnaire.

To assess obstetrician’s knowledge, attitude and practices of oral health as a risk factor in expectant mother.

Based on the findings of this survey, recommendations may be given/prescribed to obstetricians to increase their participation
in oral health promotion of expectant mothers.

Materials & Methods:

Study design and setting

A descriptive cross-sectional questionnaire-based study was conducted among obstetricians practicing in Southern Rajasthan
(comprising Udaipur, Banswara, Dungarpur, Rajsamand, Pratapgarh, Bhilwara and Chittorgarh districts), a region with a
population of 12.23 million as per the 2011 Census.°

Study population and sampling

The study subjects were selected from the National Medical Commission (NMC), Udaipur branch register, which listed 150
obstetricians in Southern Rajasthan; all were eligible for inclusion. Inclusion criteria comprised obstetricians registered with the
NMC, Southern Rajasthan. Exclusion criteria comprised obstetricians unwilling to participate, those who did not return the
guestionnaire despite repeated reminders, and those who had already participated in the pilot study.

Questionnaire development and pilot study

Questionnaire Items (Domain-wise)

S.No. Questionnaire Item

1 How many times do you ask your patient to brush?

2 Do you advice your patients to use fluoridated tooth paste?

3 Do you think dental reference is important for your patients?

4 Do you refer your patients to Dentist?

5 Which dental problem you know more commonly?

6 Do you feel that examination of Oral cavity should be integral part of maternal health
care?

7 Do you check oral cavity of expectant mothers?

8 Can certain drug create any type of oral side effects in foetus when taken during
pregnancy?

9 Do any changes in dental health occur during pregnancy?

10 Do you feel that dental problems do not require immediate attention during
pregnancy?

11 Do you advice major/minor surgery during pregnancy?

12 Which is the safest period in pregnancy to undergo dental procedure?

13 Do you think updating yourself with latest technology related to dentistry will benefit
your practice?

608

Adolescencia e Saude, vol. 21, No.6s, p. 607-612



Questionnaire Item
14 Do you think attending conference on oral healt‘H‘is\usEfu}?n-; -
15 Do you advice diet counselling to your patient? b .S
16 Do you advice patient to quit tobacco/alcohol? g
17 Can Gum disease in the mother can affect the birth weight of child?
18 Eo |yE: think that patient's attitude towards dental care is related to maternal
ealth?

A self-designed, structured, close-ended questionnaire of 18 items was developed, covering oral-health knowledge (items 5, 8, 9,
12, 17), attitude (items 3, 6, 10, 13, 14, 18) and practice (items 1, 2, 4, 7, 11, 15, 16) relating to oral health of expectant mothers.
The questionnaire was pilot-tested on 23 gynaecologists (15% of the sampling frame) to assess feasibility, content and construct
validity, and test-retest reliability (agreement = 0.89); no significant changes were required. Participants of the pilot study were
excluded from the main study to prevent bias.

Data collection

The finalized questionnaire, together with an information sheet and informed-consent form, was administered as a Google Form
and circulated by e-mail by the principal investigator over a one-month period (February 2025). Non-respondents were sent
reminders weekly for three weeks. Participation was voluntary, and participants could withdraw at any point without providing a
reason.

Ethical considerations

Ethical approval was obtained from the Institutional Ethics Committee, Sai Tirupati University, Udaipur, Rajasthan (Approval No.
STU/IEC/2024/305, dated 02.04.2024). Written informed consent was obtained from all participants prior to enrolment, and
confidentiality of responses was maintained throughout.

Statistical analysis

Data were exported from Google Forms to Microsoft Excel and analysed using SPSS software (version 20). Descriptive statistics
(frequencies and percentages) were computed for all variables, and Pearson's Chi-square test was used to assess associations
between KAP scores and demographic variables (age, sex, years of practice). A p-value < 0.05 was considered statistically
significant.

Results:

Of the 127 obstetricians eligible after exclusion of pilot-study participants, 90 completed and returned the questionnaire, giving
a response rate of 70.9%.

Gender Age in Years

- Male

- Female <40 yrs

m 40-50 yrs
m— >50 yrs

Fig. 1 distribution of obstetricians by gender.  Fig.2 distribution of obstetricians by age.
Figure 1 illustrates that out of 90 obstetricians, 15 (16.7%) obstetricians were male & 75 (83.3%) obstetricians were female.

Figure 2 shows that out of the total 90 obstetricians, 18 (20.0%) were below 40 years of age, 51 (56.7%) were between 40-50
years and 21 (23.3%) were more than 50 years.
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Years in Practice

= <§ years
== 5-10 years
s >10 years

Fig.3 distribution of obstetricians by years of practice.
Figure 3 illustrates that 6 (6.7%) obstetricians were having experience less than 5 years, 23 (25.6%) were having experience
between 5 to 10 years and 61 (67.7%) were having more than 10 years of experience.

Further, the results of the questions asked are shown in Table 1.

Table 1: Distribution of obstetricians' responses (Yes/Always) to the questionnaire items.

Question Response n (%)
Do you advise your patients to use fluoridated tooth paste? 38 (42.2%)
Do you think dental reference is important for your patients? 22 (24.4%)
Do you refer your patients to Dentist? 43 (47.8%)

Do you feel examination of Oral cavity should be integral part of

2.29
maternal health care? 38 (42.2%)

Do you check oral cavity of expectant mothers? 57 (63.4%)

Can certain drugs create oral side effects in foetus when taken

0,
during pregnancy? o6 [
Do any changes in dental health occur during pregnancy? 33 (36.7%)
Do you advise major/minor surgery during pregnancy? 17 (18.9%)

Do you think updating yourself with latest technology related to

72 (80.09
dentistry will benefit your practice? ( %)

Do you think attending conference on oral health is useful? 75 (83.3%)
Do you advise diet counselling to your patient? 65 (72.2%)
Do you advise patient to quit tobacco/alcohol? 78 (86.6%)
Can Gum disease in the mother affect the birth weight of child? 79 (87.8%)

Do you think that patient's attitude towards dental care is related

0,
to maternal health? 62 (68.9%)

The result also shows that there is no significant difference between knowledge, attitude and practice with obstetricians' years of
experience, age or gender (P > 0.05 for all comparisons).
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Discussion: ~ 3
Neglect of dental health during pregnancy remains common, in part due to néu’sea, physical discomfort, sensitivity related to.-
pregnancy gingivitis, and misplaced fears about the safety of dental treatment during pregnancy. Many women;, and-at times their
treating physicians, remain unaware of the link between oral health, systemic health and fetal outcomes. Very few studies have
examined the oral-health awareness of obstetricians specifically, and little is known about the extent to which they participate in
prevention and assessment during antenatal care.

In the present study, obstetricians generally demonstrated good knowledge, attitude and practice regarding maternal oral health,
and the majority provided diet counselling to patients, consistent with the findings of Popli et al. >

Awareness of the adverse effects of periodontal disease (87.8%) did not coincide with the corresponding findings of Popli et al.,
although awareness regarding the effects of medications used during pregnancy was comparable.® Similarly, 42.2% of
obstetricians in the present study recommended fluoridated toothpaste and 63.3% advised twice-daily brushing, closely matching
the findings of Popli et al.®

Karkera et al. reported that only 8% of gynaecologists discussed oral health during pregnancy with their patients, whereas 47.8%
of obstetricians in the present study always referred patients to a dentist — a considerably higher rate.!! Similarly, while only 45%
of gynaecologists in that study agreed that periodontal disease may lead to pre-term, low-birth-weight delivery, 87.8% of
obstetricians in the present study were aware of this association.!!

In contrast to the present study, in which 78.9% of obstetricians did not support major/minor surgery during pregnancy, Paneer
et al.? reported that 60% of gynaecologists advised such surgery — a notable difference.

Patil et al.® reported that 85.7% of gynaecologists never examined the oral cavity during routine check-ups, whereas only 22.2%
of obstetricians in the present study reported never doing so, suggesting comparatively better clinical practice in the present
cohort.

Despite generally adequate knowledge, notable misconceptions persisted: more than half of the obstetricians (54.4%) disagreed
that dental-health changes occur during pregnancy, and 53.3% believed dental problems do not require immediate attention
during pregnancy. These findings point to a gap between general awareness and clinical understanding of pregnancy-related oral
changes such as pregnancy gingivitis, increased caries risk and enamel erosion, a gap also reported by Karkera et al.'* and Morgan
etal.l

Obstetricians aged 40-50 years demonstrated relatively better knowledge, possibly reflecting a combination of current training
and clinical experience, while good knowledge was similarly observed among those with 5-10 years of practice; no meaningful
difference by gender was evident. Obstetricians above 50 years of age showed a comparatively better attitude, possibly owing to
greater exposure to varied clinical scenarios over their career.

Overall, the findings suggest that obstetricians in Southern Rajasthan understand the importance of maternal oral health and
believe they have a role to play in its promotion, with considerable interest in continuing education on the subject. Strengthening
obstetrician involvement in oral-health promotion during antenatal counselling could meaningfully improve maternal dental
health, particularly in semi-urban and rural populations where access to dental care is limited — although obstetricians can never
substitute for the care provided by dental professionals. These findings support the need for active participation of allied medical
specialists, particularly obstetricians and paediatricians, in continuing dental-education programmes, along with incorporation of
oral-health modules into obstetric training curricula, development of standardised clinical guidelines, and strengthened
interdisciplinary collaboration between medical and dental professionals to improve maternal and fetal outcomes.

Conclusion:

Obstetricians in Southern Rajasthan demonstrated satisfactory knowledge and a generally favorable attitude toward oral health
of expectant mothers, with awareness of the association between periodontal disease and adverse pregnancy outcomes such as
low birth weight. However, this awareness was not consistently translated into routine antenatal practice: a considerable
proportion did not consider oral-cavity examination integral to routine antenatal care, and misconceptions persisted regarding
the safety and urgency of dental treatment during pregnancy. Practices such as diet counselling and tobacco/alcohol-cessation
advice were relatively satisfactory, but routine dental referral and oral screening during antenatal visits remained suboptimal.
The absence of statistically significant differences in knowledge, attitude and practice by age, gender or years of experience
suggests that the identified gaps are systemic rather than individual, underscoring the need for institutional and policy-level
interventions. Incorporating oral-health education into obstetric training, promoting interdisciplinary continuing education, and
developing clear clinical guidelines could help bridge these gaps and, in turn, improve maternal and child oral-health outcomes as
part of comprehensive antenatal care..
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