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IABSTRACT |
|Objectives: To assess the self-reported oral health practices, behaviour and oral health status of
pregnant women attending traditional birth at'ﬁendant (TBA) clinics in a rural community,
Methods: A cross sectional survey of the oral health practices and oral health status of sixty-two

regnant women attending traditional bﬁrt&f ah@ndanﬁcliﬁcsﬁn -a rural community was
lconducted using interviewer-administered questionnaires.Dental caries experiencewas
|determined using WHO diagnostic criteria tg measure the DMFT,Significant caries (Sic) while
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\
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\
| N : :
distribution by age, pregnancy status, occupational status, sugary snack consumption, tooth
| ‘brushing, exposure to fluoride toothpaste anh déntal visits were obtained. Data was analyzed
\ lusing SPSS version 20 and level of significancelwas placed at p<0.05. \
\ IResults: Sixty-six percent of the population werg in 20-30 years age range and mostly in thein
| ‘third trimester. Caries prevalence was 37%, mean DMFT was 0.87 (SD 1.57) and Sic index wa
2.48. Sixty-six percent had good oral hygiene.Seventy-eight percent of the population who had
| never visited the dentist had some caries expellien e (p<0.05). |
| IConclusion: Dental utilization was poor and thére were a number of unmet treatment needs
‘ )among pregnant women attending TBA clinics. There is need to train traditional birth attendants
| ‘to identify simple oral diseases and incorporate them into oral health promotion programme
in order to improve referral of pregnant women, oral health awareness and dental service
| lutilization among pregnant women in the region.

| Keywords: oral health practices, oral health status, pregnant women, traditional birth attendant
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‘oral hygiene status was determined using‘ Criiferia by Greene and Vermillion. Frequency‘ |
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clinics, Nigerian rural community | ‘ ‘
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INTRODUCTION | |communities. According to World |Health|

‘Cu}tura} beliefs, maternal education, cost, availability‘
of antenatal care services,attitude of care-givers, lon

‘Wa'ting‘ time, perceived irrelevance and distance to
venue dre among the factors affecting utilization of
antenatal services in developing countries."” \

IIn lorder to overcome these challenges, pregnant
women, in rural areas have sought easier means to
‘att?nd t‘o their antenatal and delivery care by seekin%
traditional birth attendants living within their
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‘Organization (WHO),a traditional birth aFtendpnt‘
(TBA) is 'a person who assists the mother during
‘Childbirth and who initially acquires skills ‘by
delivering babies herself or through lanl
lapprenticeship to other TBAs' (WHO 1992). They are|
recognized and incorporated into health care service,
delivery to pregnant women in rural areas. They are
however expected to undergo regular tra ning‘ to
limprove their skills in order to reduce childhbod dnd!
maternal mortality and improve reproductive health.|
‘Training involves improvement of link between ‘the‘
community and modern health care facilities.’ L

The paucity of studies on oral health knowfedge‘ of‘
traditional birth attendants may be due to lack of
‘incorporation of oral health into their ‘trainfng‘
lcurriculum. There was a report on oral health care]
‘delivery by traditional healers in Cameroqn usjng;

‘divination and herbalism’, howeverthere was no
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report on collaboration between oral health care
‘wo‘rkerg and the traditional healers. |
‘Tra‘ditio‘nal Birth Attendants (TBAs) are readily
‘acdeptea in the rural communities in Nigeria. The)J
have béden found to perform such roles as routiné
antenatal care, normal delivery and family planning
‘ser‘vices‘. They are patronised because they ar
cheaper, culturally acceptable and accessible to the
pedple.’ |

— — laslrrestitof low oral health awarenessat the primaT)L

hedlth dare level among pregnant women living irl
rural communities in Nigeria®, theywill seek oral care
‘on]‘y w}‘1en there is pain or discomfort and thereby‘
resort to more accessible means of relief with TBAs
who lack training in primary oral care.There are
current linitiatives to incorporate oral health into the
Midwifery training programmesas 'Midwifery
Ini}iate Oral Health' (MIOH) in which midwives ar
%eing incorporated into oral health promotion
‘prégraﬁmes.7’8 This programme is gaining recognitioH
dué to jgrowing knowledge of association between
maternal periodontal disease and preterm birth orlo
maternal p P W
‘bithh w‘eight as well as association between highr
maternal prevalence of caries and infant caries’.
‘Prégnaﬂt women are prone to dental cariesbecause of
thelir cravings for sugary diet, and limited attention td
their oral health”. Children of mothers who have high
. . . 11
‘Carﬂes levels are more likely to develop dental caries

Pregnar‘lt women should decrease their risk of caries
%y Bruslﬁing twice daily with fluoride toothpaste, limit
lsugary [foods and substitute with balanced diet
‘inc}udir}g dairy products, fruits and vegetables. Those
with untreated caries and associated complications
‘sthuld }.J)e referred to a dentist for definitive treatment.
This can easily be achieved if both the formal and
informal health care providers, including thg
‘trafﬁtiopal birth attendants, have opportunities to linH
with each other. The purpose of the study is therefore
‘to ;issesg the oral health practices and oral health statug
of | pregnant women attending traditional birth
attendant (TBA) clinician order to have baseling
‘da a,with the objective of recommending roles foq
‘TBéAs in the delivery of oral health care services to
pregnant women.

.

METHODS \

|A [cross sectional survey of all pregnant womer|
‘tot?llir\g sixty-two that attended two traditional birtl}
attendant clinics was carried out during a two week‘

study period (17" - 29" October, 2011) at Ifo lgcal
government area of Ogun State. Response fate xTvas‘
100%. Ethical Approval was obtained from the
Research and Evaluation Centre of thé Ldcal
|Government Area. Permission was obtained from the|
‘Traditional Birth Attendants and informed‘con%enq
obtained from the pregnant women attending the
clinics. A trained student nurse working at Ifo &’rim‘ary‘
Health Centre was employed as assistant and
dentist conducted oral examination for dent?l car?es,‘
calculus, and debris. Structured interviewer -
administered questionnaires (Appendix A) were u ed‘
'to determine the oral health practices of the pregnant
women. A pro-forma oral examination chart
‘(Appendix B) was used withvisual ai us'ng‘
disposable latex gloves, face masks, wooden ‘spatulas‘

land natural light. |

‘The sequence of the survey included administ‘ratiorh OH
la questionnaire; oral examination and oral héalth talk
Irespectively. Those that needed treatment were giyer|
an appointment to visit the Primary health gentre at
Pakoto, Ifo, where the researcher shall treat them or
otherwise, referred to the nearest Teaching f{osp‘ital‘
for advanced care where dental services! canlbe

lobtained. | ||

I[Dichotomous variables (Yes/No answers) weére used
to assess self-reported oral health practices and
snacking habits. The questionnaijre
containedfrequency of sugary snack consumption,
‘frequency of tooth brushing, use of fluoride
toothpaste and dental visit. Prevalence of dental caties
was determined using the guidelines of World Health
Organization” where caries is diagnosed when cavity
is in surface of dentine. DMFT scores and level‘ o%
significant caries (Sic index) were measured. Oral
lhygiene status was assessed using Simplified Oral
‘Hygiene Index (OHI-S) by Greene and Vqrmillﬁoq
which is a composite score of debris and calculus as
seen on index surfaces of central incisors eLnd first
[permanent molars. Simple statistics on frequehcy!
|distributions and Chi Square test to determine
association between DMFT and dental Vi?it were
obtained. Data was analysed using SPSS version 20.‘

Levelof significance was placed at p<0.05. |

‘DISCUSSION | -

[Utilization of antenatal services has been reﬂortedl to
Ibe generally low and late, commonly occurrihg in tthef
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| ‘second or third trimester in some rural areas
of Nigeria. Reasons attributed to this were
| ‘ignorance, misconceptions about antenatal
‘ ‘ . . 13,14 ‘
care, economic and cultural beliefs ™.

\ In this present study, most of the pregnant
| jwomen (66%) were young adults within age
\

\

\

‘range 20-30 years and presented at the

traditional birth attendant clinics during th
third trimester(Table 1). This result is similar
to reports in rural communities in Ibadan,
South western Nigeria’ and Anambra, South
eastern Nigeria”. This implies that pregnant
women in these communities seek antenata]w
care late in their pregnancy period.

ural population in Nigeria constitutes 53.1

| Oral health practices and snacking habit |

‘Table 2: Self-reported oral health practices qnd ?nacking habits

Majority of the pregnant women in the study‘ wefe young adults within age range 20-30 years
(66%),mostly unskilled (76%) and in their third tfimester (66%).

Age group requency Percentage (%)

- <20years - 3 5.0 |
T 20-30years j ‘ 41 66.0 ‘
L 31-40years ; ; 17 27.0 4:
| 40years L 1 2.0 ‘
: Total : : 62 100.0 :
; Occupational Status ; ; i‘
‘ Unemployed L 4 3.0 ‘
‘ Unskilled | 46 76.0 ‘
‘ Skilled | 12 21.0 ‘
| Total | 62 100.0 \
| Pregnancy Stage | |
| <B3months | 6 9.0 |
\ 3-6months || 16 25.0 \
\ 6-9months . 40 66.0 \
| Total 62 100.0 |

\

\

\

\

\

Yes No
j Sugary snack consumption between meals j j 29 (47%) 33 (53%) j
_ Mouth cleaning> once daily | 36(58%) 26 (42%) |
; Brush with fluoridated toothpaste ; ; 44 (73%) 16 (27%) ;
‘ Had ever visited the dentist \ ‘ 8 (13%) 54 (87%) ‘

| X*=48.597, p=0.0001 |

Fair consumption of sugary snacks between meals in the study population (53%), with more
regnant women engaging in mouth cleanin: m?re than once daily (58%) using fluoridated
tooth paste (73%). Dental visit was however very low (87%).
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| Table 3 Frequency distribution of DMFT le‘velﬁ among pregnant women |

|
| | DMFT scores Frequency | Percent (%) \
0 39 || 63.0 |
L 1 18.0 ‘
2 2 65 |
3 4 6.5 |
‘ ‘ | 5 2 [ [ 30 |
I - —+— — |
e T 15— — — —
| Total 62| | 100.0

Caries prevalence, mean DMFT and Signiﬁca‘nt C‘aries (Sic) index of the population were
‘37%, 0.87 (SD 1.57)and 2.48 respectively.

\ . \
‘Table 4: Frequency distribution of DMFT sqores, oral hygiene status and occupational status

\ Unempldyed Unskilled Skilled P value |
| DMEFT scores (n=4)| | (n=46) (n=12) Total |
| 0 00.0) | | 26(72.0)  10(27.8) 36 0421 |
‘ 1 2167) | | 9(75.0) 1(8.3) 12 ‘
; 2 000), |, 2(66.7) 1(33.3) 3 |
| >3 2182) | 9(818) 0(0.0) 11 |
j Oral hygiene status ‘ ‘ ‘
" Good 49.8) | 29(70.7) 8(19.5) 41 0968 |
" Fair 0 17(81.0)  8(19.0) 21

!
\ . \
\ . \
‘17.7% (11/62) of the study population had DIK/IF{" score = 3 out of which 81.8% were pregnan'g
'women with unskilled occupational status. 58% (36/62) of the study population had DMFT scoré
|0 (p=0.421). Most of the pregnant women in this study either had good or fair oral hygiene and
majority were unskilled (p=0.968). 66% (41/62) of the study population had good oral hygien
majority p y pop 8 yglene
status.

.
Table 5: Association between caries experie‘nce‘(DMFT score) and dental visit

\
\
\ \

| Dental vis%t

[Despite caries experience among the study poptilation, dental visit was very low (p = 0.106).

\

\

\

DMEFT scores | Total |

‘ Yes L No |
0 363%) . 36(947%) 39(62.9%) |
| 2182%) . . 9(81.8%) 11(17.7%) |
2 2650%) ., 2(50%) 4(6.5%) |
>3 1125%) | | 7(87.5%) 8(12.9%) ‘
; Total 8(13%) ‘ ‘ 54(87%) 62(100%) ‘
- p=0.106 ‘
|
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‘peraenfrﬁ of total population of 182.2 million (Nigerian
ceAsus iOlS). The World Health Organisation (WHO
redommiendation for antenatal care (ANC) attendancé
is four times starting from the first trimester”. WHQO
rec mn}endation of Dentist to population ratio is 1f
7,500 while the Dentist to population ratio in most
|Affican countriesis 1 :150,000". Most of the dentists aré
lconcenttated in the urban areas due to lack of facilities
land incentives in rural communities. WHO thereforg
recommends that training programmes should b

provided for types of personnel which would match
thd oral health needs and infrastructure of the region. It
is therefore necessary to train the available personnel
in the rural areas such as traditional birth attendants
on pre\fention and early detection of oral disease

inﬁIUdiﬁg dental caries and poor oral hygiene in ordel“
to enhance speedy referral.

Mdjority of the pregnant women in this study weré
ungkilled (Table 1). This confirms an earlier study
car ied out in the same regionwhich reportedthat thj
maglor occupations of the women were farming an

ltra inglP.The pregnant women seek ante-natal card
twith Traditional Birth Attendants (TBAs) who offer
acgessible and affordable care at the primary health
carelevel™.

‘Mo‘st of the literatures reviewed reported good ora{
‘hyéiené habits and practices among pregnant women
but this may not necessarily reflect on their oral health
status. A cross-sectional questionnaire based study in
‘La 0s r‘eported positive attitude towards oral health
but which did not reflect on their oral hygiene
‘pre{cticekn. Most studies report brushing habits among
[pregnant women at least once a day using toothbrush
and flugride toothpaste™”
‘wa‘s hox‘/vever reported in a study among pregnant
women as pregnancy stage increased, with highes
lordl hygiene score recorded in the third trimester]
reflectin|g the poorest oral hygiene status™. \

. Poorer oral hygiene status

[The predisposition of pregnant women to gingivitis is
we]l documented in various studies. This is due tq
‘increasefl progesterone level during pregnancy whic}{
increases gingival vasculature. In the presence of loca
lirritants and  bacteria, pregnant women becomé
lpredisposed to gingivitis and localised gingival
‘enl‘argement called pregnancy oral tumor’. In this
‘study, most of the pregnant women had good oral

hygiene.

Caries experience among pregnant women is expecte&
to Ibe High due to their predisposition to gastrié
o \

egurgitation which may cause demineraliz{ation‘ of
enamel and their craving for sweetened diets’. These
factors may work synergistically to predispo‘se them!
to dental caries. Changes in the oral envijonment|
during pregnancy such as increase in cariogepic
microorganisms, decrease in salivary pH and
Lbufferirlg effect of saliva may contribute to iricreaged‘
predisposition to caries”. -

A study among pregnant women attending ahtenatal

DMET score of 1.54. A study in Thailand compared,

revalence of dental caries among pregnant and non-
pregnant women and it was reported that pregnant

omen were 2.9 times more likely to have caties than!
hon-pregnant women and the result was statistically|
significant™. Over 74.0% of the pregnant women were,
f{‘eported tohave dental caries in Thailand. |
n the present study, caries prevalence among J(he
&)regnant women was 37% (23/62), the mean DMEFT!
was 0.87 and significant caries (Sic) index was 2.4§ as|
Phown in Table 3. This shows that although tlr‘1e mean,
DMFT was low, there were a number of pregnant

omen within the sampled population with h gh‘
DMEFT. Caries prevalence was higher among the!
unskilledoccupational status than the skilled group of|

regnant women in this study as shown in Table 4. |
Majority of both the skilled and unskilled groups of

regnant women had good oral hygiene statds (Table
4). A study comparing oral health status of prregnant|
and non-pregnant women in Thailand reported that|
‘being Farmers and High school graduatﬁzs were,
factors associated with gingivitis among pregnant

omen” in that region. .
Utilization of oral health care services was podr in this|
study as 87% of the pregnant women had neyer|
visited a dentist for oral health care (Table 5). This is
similar to earlier studieswhich reported low dental
attendance among pregnant women™? Earliet studies|
showed that pregnant women in this location Had|
poor attitude to utilization of modern health care|
Ef—lacilities5 despite their close proximity to Pakoto, ‘Ifo

ealth centre which is an annex of Lagos University
h”eaching Hospital.Ifo local government is located at!
about 40km to the city therefore, thealternative health|
care delivery service easily available and accessible to|
themis provided by traditional birth attendants liv%ng
within their community. There is need to educate and
train the traditional birth attendants on identification!
of oral problems among pregnant women and referral|
to the nearest orthodox dental centres. | |
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‘Cafies (ixperience was 37% while dental attendance
was 13% (P=0.106).Amongst those with caries
experience, 78% (18/23) had not visited the dentist and|
this constituted 50% (18/36) of the entire study sample
populatjon that had not visited the dentist (Table 5).,
This indicates that there are a number of unmet
‘treatmentneeds in the study population due to poor
dertal attendance. |
This study is limited by the small sample size which is|

ttendant clinics visited in the Egign within the short
study period. However, it was observed that the study
lochtions were the most attended traditional birth
atténdant clinics in the region. More studies may!
however be required in other to have a more|

Fger}eraligable result |

CONCLUSION
Denhtal titilization was poor and there were unmet|
treatment needs among pregnant women attending]
‘TB{% clir‘ﬁcs in this study. There is need to include the
traditional birth attendants into the oral health
&)r(;moti‘on programme similar to those of Midwives,‘
in drderl to improve oral health awareness and dentall
seryice utilization among pregnant women in this|

fegﬁon aFd the country as a whole. |
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