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ABSTRACT

Background: Good oral health during pregnancy can not only owpr the quality of life of the
pregnant mother, but also potentially reduce caoratibns during pregnancAim: This study aims to evaluate
the effect of dental care information support ore tkevel of oral health knowledge, practice, and guial
condition during pregnancySubjects and Methods Quasi-experimental (pre-post-test) research desigas
utilized in this study. A purposive sample of 10@egnant women was recruited in this study basedcemain
inclusion criteria. Two groups 50 each, a study ugrowho received dental care information, suppord an
control groups who received the routine care fromo tMCH centers at El- Fayoum Governorate were
randomly assigned. Seven tools were used to cotleetneeded datalhe results Findings of this study reveal
that no statistical significant differences wereurfd between the two groups regarding to demographic
characteristics ol = > 0.05). Improvement in mean knowledge score rgmatudy group of 35.52 + 9.08 to
5794 + 4.87 (pre-post-test) with a highly statislly significant difference g = 0.00). Moreover,
improvements in the mean practice score from 6.68.Q5 of pre-test for 20.78 + 2.13. Post-tegt § 0.000,).
Also, the mean of bleeding on probing (BOP) demdasince 11.27 * 3.22 to 4.38+1.69 as well as, rtiean
plague index (Pl) decreased since 85.49 * 9.5 td24# 9.09 respectively as indicators of improvemén
gingival conditions. Inconclusion providing information support for pregnant womenouat oral health care
improvement their knowledge and practice as well iagprovement in the degree of gingival inflammation
associated with pregnancy. Integration of oral theabkcreening through routine antenatal check-up and
developing programs to educate mothers about thmorience of oral and dental health care during betbre

planning for pregnancy were needed.
KEYWORDS: Oral Health Knowledge, Practice, Pregnancy, Dedtak, Information Support
INTRODUCTION

Pregnancy is a unique period during a woman's kfed is characterized by complex physiological

changes, which may adversely affect oral health @amdturn can affect pregnancy outcomes. These @tang
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will lead to oral diseases if enough and timely ecaf the oral cavity is not taken (Ramamurthy &aid,
2017). Periodontal disease is classified accordiog its severity into two stages: gingivitis, a mildnd
reversible form which characterized by inflammatia@i the soft tissues surrounding a tooth withousue
damage; and periodontitis, a more advanced andresefeem which characterized by destruction of sufipg
tissues around the teeth and bone loss (Han, 20Thg onset of gingivitis associated with pregnancy
beginning with the second or third month of pregwarand increases in severity throughout the dumatid
pregnancy (Steinberg Hilton, lida & Samelson 20138nd Chawla et al.,, 2017). Moreover, gingival
inflammation associated with pregnancy has beemiated by dental plaque and exacerbated by endogeno
steroid hormones (Usin, Tabares, Parodi & Sembd3R0The true prevalence of gingivitis during pragey
varies among different studies from 30% to 100%-RAyyan, Masarwa, Barakat, Momani, & Khudair 2013)

Women with periodontal disease are at 7.5 timesatgr risk of a preterm birth compared to those
who are not. Several studies have suggested ancia$so n between periodontal disease and adverse
pregnancy outcomes, including preterm delivery ow |birth weight, gestational diabetes, preeclampsiaall
for gestational age (SGA) with higher risk of petml and neonatal mortalities, still-birth and raisage
(Vogt, Sallum, Cecatti, & Morais, 2010).

In Egypt, a study conducted by Edessy, El-Darwiblasr, Mustafa, & Ahmed (2014) to evaluate the
relationship between periodontal diseases and seygegnancy outcomes in Bani Mazar - El Minia {Egy
the study findings reveals that a significant iielship between periodontal disease and adversgnamney
outcomes such as preterm labor and low birth wei¢t?.7% vs. 5.3% and 6.7%, respectively). Similar
findings were reported by (Marakoglu, Gursoy, Mamglk, Cakmak, & Ataoglu, 2008; Babalola, & Omole,
2010; Nasr, Mustafa, Nasr, Ali, & Alktatny, 2012Pregnant women's knowledge and awareness regarding
oral health care during pregnancy was found poorregorted by (Gambhir, Nirola, Gupta, Sekhon andarkh
2015), asmost of the study sample were unaware of the patemonsequences of neglecting oral hygiene

during pregnancy.

Bashiru, & Anthony (2014) conducted a study to ssseral health awareness and experience among
pregnant women attending antenatal clinic at theivétsity of Port Harcourt Teaching Hospital, Nigerithe
study findings found that less than 10% of the peedy women were aware about the effect of pregnamty
oral health and the impact of oral disease on @megy outcome, and only 27.9% of the study sampld ha
visited the dental clinic during pregnancy. MorempveNogueira et al, (2016) assess pregnant women's
knowledge on oral hygiene practices and maintenasfcéhe baby's oral cavity, the study findings rmdgethat

(80.95%) of pregnant women did not attend the defitdac during pregnancy.

Additionally, Moawed, Hawsawi, AlAhmed, Al-Atawi, Awadien (2014) assess knowledge, and oral
health, self-care practices among Saudi pregnamnemo the results shows that women with lower incoame
education had a lower knowledge score on general bealth care, and lower dental check-up atterelanc
during pregnancy. Also, most pregnant women do meteive information about oral health and the
importance of dental care prior to and during peegy (Detman et al., 2010). Moreover, lack of ohsalth

advice from prenatal care providers during antén&dow-up as they fear of the effect of x-ray aental
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procedures or medications on fetal well-being, s$oey delay any intervention until the mothers dalad
(Chacko et al.,, 2013). Moreover, oral health pragiamong pregnant women were found unacceptable as
reported by EIl-Mahdi Ibrahim, Mudawi. & GhandourO{®) as they found that 66% of the study sample had
bad oral practices, and they recommended that bedllth knowledge and practice needsto be enharced

oral health prevention programs should be develdpedregnant women.

Oral health promotion via educational programs chelp to decrease non-desirable changes in
pregnant women’s mouths and improve their qualify lifle. Therefore, oral health should be integratédo
health promoting strategies, especially in coustri@ith less-developed public dental care promotiduaring
pregnancy, including Egyp{Rabiei, Mohebbi, Patja & Virtanen 2012). Moreovenost pregnant women need
more information about oral health, and preventioh gingival and periodontal diseases as they areremo
concern about general health and less aware abeantald health during pregnancy (Ramamurthy & Irfana
2017). Nurses play a crucial role to promote oraalth care for pregnant women through assessment of
maternal dentition as a routine prenatal practiederring all women to visit their oral health capeofessional
for dental care, educating, and counseling on prdpeishing and flossing techniques, as well as,oarage

good oral hygiene practice (Brahmankar, 2013).

Although most researches has focused on estalgishine relationship between periodontitis and
adverse pregnancy outcomes. However, virtually tadiss have investigated what knowledge pregnant
women have about oral health and what proper pecthey follow during pregnancy and their effecta o
gingival condition, So, the aim of the current studvas to evaluate the effect of oral health infdioma

support on knowledge, practice, and gingival caodiamong pregnant women with gingivitis.
SIGNIFICANCE OF THE PROBLEM

Unawareness of dental care importance is one & fthctors challenging dental services during
pregnancy(Lee, Milgrom, Huebner & Conrad, 200L0Also, Pregnancy is a time for women to become more
aware about their health habits and is more likedy adopt a healthy lifestyle. Therefore, health npoton
efforts may be most beneficial by providing infotma on oral health care to pregnant women. Also,
providing oral health information and care to pragnwomen may have other benefits to their fetusgswell
as, if the women adopt healthy habits can teaclir tbieildren about the benefits of proper oral Heattare.
(Villa, Abati, Strohmenger, Cargnel & Cetin 2011).

This study will help in the development of guideknrelated to oral health care for pregnant women
to facilitate the transfer of information betweehet dentists and nurses working in prenatal clini&o,
pregnant women can benefit from these guidelings.adldition, this study can improve the nursing pcac
through integrating oral/ dental health care, hygiein nursing curricula to equip the nursing wittformation
and screening skills to insure that nurses workingdifferent settings, including maternity nursese aaware

about the importance and potential risks relatentab health care on pregnancy outcome.

Additionally, this study will consider a baselirdata among pregnant women in Egypt with gingival

inflammation to help the health service policy nmakéo focus on screening and treatment of the oegadity in
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its early stage rather than managing periodontiisl its complications and high costs. Moreover,téPne birth
and low birth weight are significant perinatal hbalproblems, not only in terms of associated miytalbut
also with regard to short- and long-term morbidignd financial implications for healthcare systems.
Therefore, providing preventive measures in themfoof supportive information on oral health care for
pregnant women can improve levels of knowledge,ctimas and lesser gingival inflammation then may

contribute to decrease adverse pregnancy outcome.
AIM OF THE STUDY

The aim of the current study is to evaluate theeatffof dental care information support on

knowledge, practice and gingival condition amonggmant women with gingivitis.
Research Hypotheses
To fulfill the aim of this study the following reaech hypotheses are formulated:

H1- Pregnant women who will receive dental cardormation, support will have a higher mean

knowledge score than those who receive routine care

H2- Pregnant women who will receive dental careorimfation, support will have a higher practice

score than those who receive routine care

H3 Pregnant women who will receive dental care rimfation, support will have the lesser mean
gingival condition than those who receive routiaeec

OPERATIONAL DEFINITION

Dental Care Information Support

In this current study means the provision of infation and dental care prophylaxis procedure
(brushing and flossing procedure) to pregnant wonadout dental health care during pregnancy as me@su

by pre- post test score level.
Pregnancy Gingivitis

Pregnancy gingivitis is the swelling/inflammationf ahe gingival tissues gums among pregnant
women as measured by bleeding on probing (BOP)bipgo depth (PD) using periodontal probe and plaque

index (P1) score ranged from 0-3 score.

SUBJECTS AND METHODS

Research Design
Quasi-experimental (pre-post-test) research desagutilized in this study.
Sample

A purposive sample of 100 pregnant women who receiantenatal care in MCH centers at El -
Fayoum governorate were recruited in this studycoeting to the following inclusion criteria: pregna

women 20 to 35 years old, first and second trimmestet more gravida 3, can read and write, withguyiitis
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(mild, moderate & severe gingivitis) based on biegdon probing (BOP) as a reliable indicator of gjual
inflammation, and probing deptkk 3 mm. Mothers who have a previous history of pratdabor, smokers,
have any chronic pre gestational conditions such pme gestational diabetes, chronic hypertensiod arinary
tract infection will be excluded from the study. elfstudy sample was divided equally 50 subjects daclhe
study group (50) who received dental care inforamtisupport and control group (50) who receivedtineu

standard of care based on the policy of the setting
Setting

The study was conducted in two MCH centers in Ekydum Governorate, Urban health center (in
Elhadka) and Medical Center of Higher dam. Bothtimg$ affiliated with the Ministry of Health which
provides free obstetric and gynecologic health caeevices. Two settings were randomly assigned dms tto
be one of them Medical Center of Higher Dam for #tady group and the other setting is urban headthter
(in Elhadka) for the control group.

TOOLS FOR DATA COLLECTION
To achieve the purpose of the current study, sémas was used to collect the data.
Maternal Assessment Interviewing Questionnaire

Which was developed by research investigators dsdu two parts. a) The first part contains
demographic data such as, age, education, occopatésidence and income. b) The second part indludigta
related to obstetric profile such as gravidity, ifyarand previous maternal complications. Also, utEd data
related to current pregnancy as last menstrualecytMP), expected date of delivery (EDD) and gésie

age.
Dental Care Information Tool

This was developed by the research investigatocjuding questions related to oral health knowledge
and practice during pregnancy. A scoring system tfas tool includes 22 items and the score is digidnto
three categories (0-3) score. Score 3 for the cbroemplete answer, score 2 for correct incomplsisgre 1
for do not know and score 0 for a wrong answer. To&l knowledge scores were 66. A score less th&n
classified as poor knowledge, a score ranged betva® - 41 classified as acceptable and score > lddsified

as good knowledge.
Dental Care Practical Tool.

This tool was developed by the research investigaiod includes data and practical skills related to
brushing and flossing technique. A scoring systam this tool included 12 items and divided into er main
scores (0-2) a score 2 for satisfactory answer,rescé for incomplete satisfactory and score 0 for
unsatisfactory. The median point of pre- post tesptre is (7) that divide study samples irgatisfactory and

unsatisfactory practice score.
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Bleeding on Probing (BOP)

Has been used to diagnose the presence of peraddiseases, and it is a reliable indicator of piag
inflammation, especially when used in conjunctiothvother factors (Badersten, Nilvéus, & Egelbef®Q). Moreover,
clinical studies support the relevance of BOP iadting the course of oral periodontal diseases, they show the
absence of BOP to be a reliable indicator of penital stability (Aldredge, 2012). Calibrated peoothl probes used to
assess BOP. The percentage of sites that bleetbecaalculated by dividing the nhumber of bleedingssiby the total
number of teeth and the result multiplied by 106hgd, &Weiss 2012).

Plaque Index (PI)

The scale was adopted from (Loe & Silness 1963)is Tihdex measured the thickness of plaque on
the gingival margin and tooth surface, Based on fibllowing Scoring Criteria; score (0) = No plaquscore
(1) = A film of plaque adhering to the free gindivanargin and adjacent area of the tooth, which oanpe
seen with the naked eye. But only by using, disofpssolution or by using probes, 2 = Moderate aadation
of deposits within the gingival pocket, on the gua margin and/ or adjacent tooth surface, whicin cbe
seen with the naked eye, 3= Abundance of soft maiti¢hin the gingival pocket and/or on the toothdan
gingival margin. The highest reliability coefficienwas observed for pocket depth measurements (0.97)

followed by plaque measurements (0.95) (Rise &é&fein, 1984).
Probing Depth (PD).

Measurement of the depth of a sulcus or periodoptatket, determined by measuring distance from a
gingival margin to the base of the sulcus or pockéh a calibrated periodontal probe. The averdgealthy is
ranging from (0-3mm) or< 3 mm. Depths greater than 3 mm can be associatdd "attachment loss" of the
tooth to the surrounding alveolar bonevhich is a characteristic found in periodontitigNield-Gehrig &
Willmann, 2003).

Maternal Evaluation Tool

This tool was developed by the research investigatmd includes two parts; (1) Gingival
inflammation improvement scale was monitored by tlesearch investigator at the end of fourth weeksra
implementation of information support; and (2) ofp@anof mean knowledge and practice scores via pebt-t

tool.
PILOT STUDY

A pilot study was carried out among 10% of the ltodample (10 pregnant women) to identify any
difficulties that needed to be handled before applyit, to confirm the clarity of questionnaire rite and
approximately identify the time needed to answekestjons. The pilot study lasted one month and Baces
modifications were done according to the resulttlef pilot study. Also, based on the results of mtpstudy as
some questions were added such as the types of ftuat can effect or maintain dental health. Alsome
guestions were omitted from the questionnaire sashage as a risk factor for increase gum disease same

guestion needs to be rephrased to provide bettanimg Women in the pilot were excluded from theimma
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study sample because of the modification needed.
Ethical Consideration

A primary approval was obtained from the researthice committee of Faculty of Nursing - Cairo
University. Permission was obtained from the adstiative personnel of MCH centers to conduct thedyst
Written informed consent was obtained from each wonafter explaining the purpose, nature and benefft

this study.
PROCEDURE

The study was applied after an official permissifor data collection was obtained from the ethics
committee of Faculty of nursing, Cairo Universitp tand an official permission was obtained from MCH
center administrative personnel to carry out thedyt The research investigator introduces herselfptegnant
women and explain the purpose, importance and lhepéfthe study obtain their acceptance to partitép in
this study as well as, to gain their cooperatioil. women who met the inclusion criteria were retedi for the
study after asked for written consent. Data werdected through four phases: preparatory phasesnii@wing

and assessment phase, implementation phase, dodt®ma& follow up phase.
Preparatory Phase

During this phase, the research investigator reckitraining by dentist supervisor for one month to
perform assessment of gingival conditions based Bdeeding on Probing (BOP) scale and measurement of
Probing Depth (PD) by using a periodontal probe vesl as, the research investigators learn to asskes
degree of plaque index, the research investigateveldps tools for data collection after reviewingrtment
literature and prepared the content of the infoilmmatsupport sessions. Also, during this phase tbsearch
investigator designed educational booklet and Hwbumodel for jaw and tooth structure to be usedindurthe

practical sessions.
Interviewing and Assessment Phase

All the pregnant women in both groups were intemdd individually to collect data related to
demographic, past and present obstetrical profleseline knowledge and practice for dental careingur
pregnancy. Personal interview was done for bothugsoat the outpatient clinic during their prenatasit in
the dental clinic. The investigator was facing th@®men, asked her the questions in Arabic languagd a
recorded her answers on the questionnaire shesb, Aluring this phase, (first visit) each pregnamther was
assessed for plaque index (PI), probing depth (P&ngd bleeding on probing (BOP) for periodontal istat
using Loée and Silness, (1963) and during this phéséhe probing depth (PD) is more than 3mm, thegpant

women were excluded from the study sample.
Implementation Phase

The proposed information support was carried ouerathe assessment phase for the study group

only. The study sample was divided into 5 subgroupduded 10 pregnant women in each group. The adlent
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care information, support has been implemented auar fsessions: two theoretical and two practicalsises: It

was implemented at a rate of one session per vegedath subgroup based on the time plan schedule
First Theoretical Session

This session took about 35-45 minutes; the reseaimbestigator provided information, support
related to oral and dental health, anatomy of teéihctions and the impact of pregnancy on dengdlth, as

well as, gingivitis associated with preghancy.
Second Theoretical Session

This session took about 35-45 minutes: This sessiimgusses the impact of gingival inflammation on
pregnancy outcomes, the importance of visiting thentist and healthy nutrition related to oral andntdl
health. All the contents were presented through guopwoint presentation. Each theoretical session wasied
out at room included in antenatal clinic and theeszch investigator allowed (10 minutes) to recei@edback

from the study group
First and Second Practical Sessions

This session included practical training on how uge the toothbrush and dental floss in a corredt an
safe manner by using jaw and teeth model with ahtdorush as a teaching material by using demortrat
and re-demonstration. Also, the research investiggrovides an educational video to explain thepprooral
hygiene techniques for the brushing and dentalsithgs to help pregnant women. All pregnant women fioe
study group re-demonstrated the procedure once ore nunderthe observation of research investigatirs

ensure the correct performance of the procedure.

Also, each pregnant woman obtained a copy of aocatbnal booklet in Arabic language included
all theoretical and practical content. In additiothe investigator provided all study samples an qadee
amount of toothbrush, toothpaste or dental flossil the end of the data collection phase. Also, imyrthis
phase an open channel communication (through phealts) was achieved between the research investigat
and pregnant womento answer any question, andndcease oral health compliance among the study lsamp

weekly or every one week.
Evaluation and Follow Up Phase

This phase was carried out in both groups (Studg aontrol groups). For study groups, evaluation
was done after finishing the four sessions to mEwete or reassessment again for going-over stéls Gl
and PD record) as well as, and evaluate the leteknowledge and practice via the same questionnalreet
(the post-test). Also, the same above assessmeete warried for control groups after four weeksnfrahe

beginning of interviewing and assessment phase.
Statistical Analysis

Statistical analysis was performed using the Siadis Package for Social Sciences (SPSS) version
16.0 for Windows. Data were summarized and tabdlatsing descriptive and inferential statistics suab

mean and standard deviation. Comparison of quaktavariables different categories was done using Chi -
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square test of significance. While quantitative ialales were compared using student t test for ieddent
groups. Also the threshold of significance was dixat 0.05 Probability (p-value) more than 0.05 was
considered non-significant, p-value less than Ow&s considered significant, and p-value less thabil Owvas
considered as highly significant (Munro, 2005).

RESULTS AND DATA ANALYSIS

The results of the current study included two maections: Section 1 Description of the sample
according to their:a. Demographic characteristich. Obstetrical profile.c. Baseline assessment of knowledge
and practices of dental health care. d. Baselirmesasnent of gingival conditiorBection2. The effect of dental
care information support ona. Levels of knowledge and practices. b. The effeEtdental care information
support on gingival condition.

SECTION 1

Description of the sample of Demographic charasties, it includes age of pregnant women,
educational level, occupation, residence, insuramckincome.

Table 1: Distribution of Sample According to Age inStudy and Control Groups

Study Group Control Group
N=50 N=50 P Value
N. % N. %
20-24 years 35 70.0% 31 62.0%
Age 25-29 years 6 12.0% 10 20.0% 0.63
30-35 years 9 18.0% 9 18.0%
Mean +SD Mean +SD
Mean age
23.92 +5.22 24.42 +5.14

Table (1) Showed that the age ranges of the staaypke was 20-35 years. 70% of the women in the
study group and 62% in the control group their ageged between 20-24 years. While, 12% of the study
group and 20% in the control group their age ranfgetdween 25-29 years. With a mean age among study
group 23.92+5.22 compared to a mean of 24.42+5.fivbng the control group with no statistical sigrafit

differences was found between the two groups (p3)Qwhich denotes homogeneity among the both groups
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Table 2: Distribution of the Sample According to Denographic
Characteristics for Study and Control Group.

Study group Control group
Items Freq. [ % Freq. [ % P value
Level of education N =50 N =50
Can read and write 10 20 10 20
Primary 5 10 3 6
Preparatory 6 12 4 8
Secondary 14 28 25 50 0.06
Intermediate 6 12 5 10 )
University 9 18 3 6
Occupation
Housewife 48 96 43 86
Worker 2 4 7 14 0.160
Residence
Rural 24 48 33 66
Urban 26 52 17 34 0.069
Insurance
Yes 1 2 5 10
No 49 08 45 90 0.092
Income
500-<750 18 36 20 40
750-<1000 19 38 23 46 0.319
>1000 13 26 7 14

Regarding to the level of education (table 2) ttugly findings shows that 28% among the study grangh 50%
among the control group had received secondaryagidu; while 18% and 6% of the study and contraugps had
received university education with no statistidgingficant difference (p= 0.06). Also, the majority the study samples
(96%) in the study group as compared to 86% of tlerthe control group were housewives. With no aististical
significant difference was found between the twougis ¢ = 0.160). As regards to residence, 52% of theystirdup
residence in urban areas compared to 66 % of theat@roup was residing in rural areas. With natistical significant

difference was found between the two groups irtimiao residence (p= 0.069).

Also, table 2 showed that, the majority of the wanire the study and control groups has no insurg@geo &
90% respectively). With no any statistical sigrafit difference was found between the two groups {$92). The
monthly family income among the study sample rangsttveen <500->1000 pounds. Thirty six percenhéngtudy group
vs. 40% in the control group their monthly incormetvibeen 500 < 750 pounds/month while 38 % of theystyroup vs.
46% in the control group their income between 750080 pounds.. There was no statistical significifierence was
found between two groups in relation to monthly ifgrmcome (p= 0.319), which denotes homogeneitypagthe both

groups.
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Table 3: Distribution of the Sample According to Pevious and Current Obstetric Profile
For Study and Control Groups

Study group Control group
Items Freq. | % Freq. | % P value
Gravidity N =50 N =50
Primigravida 23 46 21 42 0.667
Multigravida 27 54 29 58 '
Parity
nullipara 23 46.0% 25 50.0% 0.87
primipara 11 22.0% 9 18.0% '
Para three 16 32.0% 16 32.0%
Previous pregnancy complication N =27 N =29
Yes 9 33.3 12 41.4
No 18 66.7 17 58.6 0.534
N=9 N=12
Types of complications
Abortion 5 55.6 % 9 75 %
Ante-partum hemorrhage 4 44.4 % 2 16.7 % 0.203
Preeclampsia 0 0 1 8.3 %
Mean current gestational age 17.52 £ 4.97 17.4+4.78 0.619

Table (3) shows that obstetrical profile among gtadd control groups in relation to gravidity, parimaternal,
outcome in a previous pregnancy and current olisdéttata in related to mean of gestational age. rBisult of this study
reveals that no statistically significant relatibips was found between both groups in relation taviglity, parity and
previous pregnancy complications. As well as theamgestational age was 17.52 * 4.97 for the studypcompared
with 17.4 + 4.78 of the control group< 0.619).

BASELINE ASSESSMENT OF DENTAL HEALTH CARE KNOWLEDGE AND PRACTICES

Regarding to the baseline knowledge to score thsultee show that the percentage of correct,
complete answers is 32.65% in the study group aspaced with 30.3 % in the control group. While, 220.
of them in the study group had correct incompleteswaers as compared with 22.4% in the control group,
34.2% in the study group had don't know answerscampared with 36.3% in the control group. Moreover,
12.9% of the study group had wrong answers vs.%2mthe control group (Table 4).

Table 4: Distribution of the Women Regarding to Basline Knowledge
In the Study and Control Groups.

Study Group Control Group
Items (N= 50) (N=50)
Freq. % Freq. %
Correct, complete answers 336 32.65 289 28.9
Correct incomplete answers 208 20.2 224 22.4
Don't know 352 34.2 363 36.3
Wrong answers 133 12.9 124 12.4

* Number is not mutually exclusive

As regards to the level of knowledge, findings li$ tstudy indicate that 20% of women in both grobiad poor
knowledge, 56 % of women in both groups had actéptinowledge and 24% of them had good knowledgboitn
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groups. No significant differences are found betwbeth groups (p= 0.99). Moreover, the mean knogdestore in the
study group is 35.52 + 9.8 as compared with 35.Z254 in the control group. There no significarffedience is found
between both groups (T =0.16 & p = 0.87) (Table 4)

Table 5: Distribution of the Women According to Ther Base Line Knowledge Level
In the Study and Control Groups

Study group (n=50)| Control group (n=50)
Levels of Knowledge Freq, % Freq, %
Poor Knowledge Level 10 20 10 20
Acceptable Knowledge Level 28 56 28 56
Good Knowledge Level 12 24 12 24
Mean 35.52+9.8 35.22 +9.54

Regarding to the baseline practice score, the teesual the current study showed that 30.2% in the
study group as compared with 27% in the controlugrchad satisfactory score. 23.2% in study group vs.
23.5% in the control group had an incomplete sattsiy score while 46.6% in the study group as e

to 49.5% in the control group had an unsatisfactecpre (table 6). In relation to the level of pieet the
results showed that, 44% in the study group contbamith 62% in the control group had an unsatisfgcto
level of practice. While, 56 % of the study groupmpared with 38 % in the control group had a satisiy
level of practice. The mean practice score was &66.05 in the study compared with 5.8 = 4.51 ie ttontrol
group. There was no significant difference betweetn groups (T = 1.002 & p = 0.319) (Table 7).

Table 6: Distribution of the Women Regarding to Basline Practice
In the Study and Control Groups.

Study group (n=50) Control group (n=50)
Types of answer Freq % Freq, %
Satisfactory 120 30.2 101 27
Incomplete Satisfactory 92 23.2 88 23.5
Unsatisfactory 185 46.6 185 49.5

* Number is not mutually exclusive

Table 7: Distribution of the Sample According To Tteir Base Line Level of Practice
In the Study and Control Group.

: Study group (n= 50)| Control group (n=50)
Levels of practice Freq. % Freq. %
Unsatisfactory 22 44 31 62
Satisfactory 28 56 19 38
Mean 6.66 + 4.05 5.8+4.51

BASE LINE ASSESSMENT FOR GINGIVAL CONDITION

Regarding to the baseline gingival assessment ttondihich includes bleeding on probing (BOP), pladndex
and probing depth. The results of the current stedgal that the mean value of bleeding on prokB@P) is 11.27+ 3.2
in the study group as compared with 12.4 + 3.1han ¢ontrol group, with no statistical significardiéerence is found
between two groups (p=0.075). Additionally, the mgdaque index score in the study group is 85.499&6945 as
compared with 87.0202+ 7.92940 in the control gro&mmilarly, no significance difference in relatito plaque index at

baseline examination was observed between two gragobserved (p= 0.386) (Table 8).
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Table 8: Distributions of the Sample According to Meaning Bleeding To
Probing (Bop) and Plaque Index (Pi) Score

Study group | Control group
N= 50 N= 50 P value
Periodontal parameters  Mean + SD Mean +SID
BOP scores 11.3+3.2 12.4156 £3/]1 P=0.075
Plague index 85.4906 +9/5 87.0202+7.9 P=0.386

SECTION 2
EFFECT OF INFORMATION SUPPORT ON LEVEL OF KNOWLEDGE AND
PRACTICES

The results of the current study reveal improvemientthe level of knowledge among the study group
is from 24% good level of knowledge before the iempéntation of information support compared to 100%
after four weeks of implementation. In addition,ethcurrent table shows that improvement in the mean
knowledge score among the study group from 35.838:9.0f pre-test knowledge score compared to
57.94+4.87 post-test knowledge score with a highignificant difference (p=0.00). (Table 9). Meankehithe
mean knowledge score among control group were manged this denotes effect of information suppomt o

mean knowledge score among the study group.

Additionally, the results of the current study ravemprovement in the level of practice among the
study group is from 56% satisfactory levels befdle implementation of information support compared
100% after four weeks of implementation. In addifiche current table shows that improvement in thean
practice score among the study group from 6.66 @5 4of pre-test practice score compared to 20.78.13.2

Post-test practice score with a highly significdifterence p = 0.000, Chi square 28.2) Table 9.
EFFECT OF INFORMATION SUPPORT ON GINGIVAL CONDITION

Regarding to the effects of information supporttha gingival condition through measuring the peoviatal
parameters BOP, Pl and PD) after four weeks froerbibginning of the implementation phase. The reslibw obvious
improvement of the gingival condition among thedstgroup as the mean of bleeding on probing sicguifily decreased
since 11.27 * 3.22 before the implementation t@&#1369 with a highly significant difference € 0.00). Moreover, the
mean of plaque index in the study group also dsegkdrom 85.49 = 9.5 before implementation to 4A#02.09 after
implementation with a highly statistically sign#ict difference between baseline assessment andfediteweeks | =
0.00) (Table 9).
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Table 9: Levels of Knowledge, Practice and GingivaConditions before and
After Four Weeks of Information Support

1st test (Baseline) 2% test (after four weeks)

Items Study n=50 Control n=50 P value Study n=50 Control n=50 P value
Freq. Y% Freq. % Freq. % Freq. Y%
Levels of Knowledge
. Poor 10 20 10 20 0 0 9 18 P=0.000
+  Acceptable 28 56 28 56 0 0 28 36 ,
. Good 12 24 12 24 0.87 50 100 13 26 Ch‘,;‘l‘;m
Mean = 5D Mean = 5D Mean = 5D Mean = 5D >
The mean knowledge score 3552298 35222954 57942487 35.1429.25
Levels of practice
P=0.000
. Unsatisfactory 22 44 31 62 T=1.002 0 0 28 56 Chi square
. Satisfactory 28 56 19 38 p=0.319 50 100 22 44 28.2
The mean practice score Mean = 5D Mean = 5D P value Mean = 5D Mean = 5D P value
6.66 =405 5.8 =451 0319 2078 £2.13 6.00=4.67 0.000
Periodontal parameters Mean = 5D Mean = 5D P value Mean £ 5D Mean £ 5D P value
BOP score 11332 124131 0.075 438169 1296548 0.00
Plaque index 8549£95 87.02z27.9 0.386 47.02 £5.09 84.47=13.15 0.00

DISCUSSIONS

Pregnancy is a state of physiological conditiont thaings about various changes in the oral cavity
along with other physiological changes taking plateroughout the female body (Patil, Thakur, Paul,
&Gadicherla, 2013). Good oral health during pregyans important because the condition of a pregnant
woman's oral health can affect her health and hebomn fetus (Achtari, Georgakopoulou & Afentoulide.
2012). Moreover, pregnant women must be educatesltathe importance of maintaining good oral hygjene

expected changes in the oral cavity and routingéadleisits (Naseem, et al., 2016).

Therefore, the aim of the current study is to eatduthe effect of dental care information suppomt o
knowledge, practice and gingival condition amongegmant women with gingivitis. Discussion of the remt
study, findings will be presented to answer theeaesh hypotheses.:H1- Pregnant women who will vecei
dental care information, support will have a highmean knowledge score than those who receive eutire
H2- Pregnant women who will receive dental careorimiation, support will have a higher practice scdhan
those who receive routine care H3 Pregnant women whl receive dental care information support wilave

the lesser mean gingival condition than those veloeive routine care.

Finding of the current study will support the twesearch hypotheses. H1- Pregnant women who will
receive dental care information, support will haee higher mean knowledge score than those who mceiv
routine care. H2- Pregnant women who will receiventdl care information, support will have a higher

practice score than those who receive routine care.

Regarding to mean knowledge score, the findings tbé current study showed a significant
improvement in the level of mean knowledge scoréeraimplementation of the information, support wer
100% of the pregnant women in the study group hadjoad knowledge compared to base line knowledge
score 24% in the pre-test. Also, a highly significadifference =0.00) was recorded between the mean
knowledge score in posttest (57.94+4.87) and Be(85.52+9.08).

As regardsto the level of the practical results of the currentdg reveals improvement among the

study group from 56% satisfactory levels before thplementation of information support compared 160%
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after four weeks of implementation. Also, the réssthows that improvement in the mean practice s@M®ng
the study group from 6.66 + 4.05 of pre-test practscore compared to 20.78 + 2.13. post-test pmcicore
with a highly significant difference §(= 0.000, Chi square 28.2).

These findings in agreement with Chawla, et al.01%) who reported that Intensive oral health
education during pregnancy leads to improvement kimowledge, attitude, Practice, and gingival health.
Additionally Cardenas & Ross (2010) carried outdgtuo evaluate the gain in knowledge of oral headfter
education to pregnant women on dental anticipatgmdance and to determine how much of this inforomat
pregnant women can retain and reported that thenmeeerall correct scores for the pre-test was 12.9
(53.75%), post-test was 20.9 (87.08%) and followtagh after four weeks from first visit was 20.84.05%).

In the same context, Nakre, & Harikiran (2013) med that oral health education is effective in
improving the knowledge, attitudes, and practices oval health. Moreover Bahria et al.,, 2015 showtt
positive effects of a short-term oral health ediecatintervention during pregnancy on pregnant womeoral
and dental health in the form of more positive dfsliand better behaviors. Also, the results casistvith
Bahri, lliati, Bahri, Sajjadi & Boloochi (2012) thereported that educational programs for pregnawmimen
show a significant difference between knowledgdijtuaie, and behavior scores at the beginning arel ehd

points.

In addition, Ramazani et al. (2014) conducted adystaimed to evaluate the effects of different
methods of anticipatory guidance presentation oa tihange of knowledge and attitude of pregnant wome
regarding oral health care in the mother, infantd atoddler and reported that Anticipatory guidance
presentation led to change in the score of knowdeddpout maternal, infant and toddler's oral headthd
attitude towards maternal oral health in comparismn no presentation. Moreover, in Bahri, lliati, &
Sajjadi & Boloochi. (2012) founded, there was a n#igant difference between knowledge, attitude,d an

behavior scores at the beginning and the end afdlieational program.

Also, findings of the current study support therdhihypothesis. H3 Pregnant women who will receive
dental care information, support will have the égssnean gingival condition than those who receieeitine
care. This hypothesis were accepted as the stumlinfis revealed that, most pregnant women demadastize
improvement gingival condition (lesser sign of gua inflammation with the decrease of plaque indeost-

program than pre-programmed.

Regarding to the gingival condition finding of theurrent study showed improvement after
implementation of information support than beforehe mean of Bleeding on probing was decreased from
11.27+ 3.22 to 4.38+1.69 with significance differen (p= 0.00). Moreover, the mean Plaque index P$ ha
decreased since 85.49 + 9.5 to 47.02+9.09 after fweeks from the beginning of implementation amahe
study group with a highly significant difference=%[.00).

In agreement with this finding, Geisinger et al.012) reported that the combined approach of oral
hygiene counseling, powered tooth brushing, derftabs and mouth rinse, and dental prophylaxis were

significantly effective to reduce the PIl, GI, and RRlues among pregnant women over an 8-weeks. ¢ th
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same context, Sambunjak et al. (2011) reported fleetsing combined with tooth brushing was -effegtior
improving gingivitis as pregnant women who more \Wealgeable about oral health were tended to pmactic
health behaviors such as flossing than others. skigs has been shown to be effective in preventing t

development of gingival inflammation and reducihg tevel of plaque (Barendregt et al., 2002).

Similarly, Noguchi, et al. ( 2016) carried out aidst to examine the efficiency of an oral health cadion
program on periodontal disease among Japanesddk\ygregnant women. The result showed that edutaltiotervention
and the toothpick method brushing could preventcestzation of periodontal disease or can improve status of
periodontal symptoms during pregnancy. In the skmee Weidlich, et al. (2013) showed that, statislliy significant and
substantial improvements in clinical periodontalaswes with Comprehensive periodontal treatmentsarick plaque
control (e.g. Bleeding on probing (BOP) was reduiteth 50% to 11%).

CONCLUSIONS AND RECOMMENDATIONS

The findings of the current study show that, prowgd information support for pregnant women about
oral health care improvement their knowledge andctize as well as improvement in the degree of igahg
inflammation associated with pregnancy. So, based tlee finding of the current study the following ear

recommended.

Implement oral health guideline to integrate oradalth screening through a routine antenatal check
up.

Programs to educate mothers about the importanceralf and dental health care during and before
planning for pregnancy.

Future directions of oral health research shouldgeta oral health care before, during and after

pregnancy.

. Longitudinal studies are needed to assess thg-teom effect of oral health education programs in

maternity care centers on dental health knowledgeb&havior of pregnant women.
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