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Abstract

ABSTRACT

Introduction: Adequate knowledge, attitude, and behavior in relation to
oral health status are most important for pregnant women's personal health
and for their fetus. Vitamin D deficiency is a problem for pregnant women,
and it affects general and oral health. This problem increases as calcium
and vitamin D requirements increase during pregnancy.

This study was conducted in order to assess knowledge, attitudes
and behaviors regarding oral health in relation to salivary vitamin D3 of
pregnant women in urban and rural areas in Al-Karkh sector/ Baghdad
governorate.

Subjects, Materials and Methods: The total sample size was 140
pregnant women. They were collected from primary health care centers.
Two study groups were involved in this cross-sectional comparative study:
the first group consist of 77 pregnant women in urban and the second group
consist of 63 pregnant women rural areas. A self-administered
questionnaires that discussed pregnant women's oral health knowledge,
attitude and behaviors was distributed among them, followed by saliva
collection only for subsamples, which included (45) in each group in the
second trimester only. A clinical oral health examination were conducted,
which included plaque, gingival, periodontal pocket depth, clinical
attachment loss, dental caries experience, and dental wear indices.

Results: The results of the present study revealed that there were
differences in the percentages of knowledge, attitude, and behaviors (KAB)
among pregnant women in urban and rural areas for most questions.
However, for the questions related to the importance and frequency of
tooth brushing, the percentages in urban areas were higher as follows:
59.47% and 64.94%. The dental plague and the gingival indices mean

values were higher in urban pregnant women with no significant difference
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in both areas except the dental plaque in the first trimester, which was
higher in urban pregnant women with a significant difference. Regarding
periodontal pocket depth, only four women suffer from it, three in rural
areas and one in urban areas. All those women have a CPI score of 1, while
regarding clinical attachment loss, no pregnant women suffer from it. In
reference to the dental caries experience, the percentage of caries was
higher in the urban areas than in the rural areas. Decayed, missed, filled
teeth and surfaces (DMFT/S), which was also non-significant in both areas,
except decayed teeth (DT) and filled fractions (FT, FS), which was higher
in rural and urban areas respectively. Regarding the tooth wear the
percentages were higher in rural areas than in urban areas, with no
significant differences in either area except for mandibular tooth wear,
which was significantly higher in rural areas. Regarding salivary calcium
and vitamin D3, the salivary calcium was higher in urban areas while
salivary vitamin D3 was higher in rural areas but statistically non-
significant. The correlation between salivary vitamin D3, calcium, and all
oral variables is not significant except for decayed, missed, and filled
surfaces in urban pregnant women.

Conclusion: was concluded that there were disparities in the knowledge,
attitude, and behaviors regarding oral health among pregnant women in
urban and rural areas, and that both groups needed more education,
particularly regarding the appropriate time and safety for visiting the
dentist and knowing more about vitamin D3.
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