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ABSTRACT
Objective: To determine the periodontal treatment needs by comparing needs of pregnant and 
non-pregnant females

Materials and Methods: A cross sectional study was conducted among 44 pregnant and 52 non 
pregnant women visiting the gynecology department of Sharif Medical and Dental College and 
Raiwind Polyclinic, Lahore from March 2019 to August 2019. Data was collected using the Com-
munity Periodontal Index of Treatment Needs (CPITN).The data was analyzed using SPSS version 
22 and all nominal data was entered in frequencies and percentages whereas all numerical data 
was entered as mean with its respective standard deviation.

Results: The mean age of 26.86±4.511 for pregnant women and 31.08±7.213 for non-pregnant 
women. The analysis of treatment needs of pregnant and non-pregnant women revealed that the 
percentage of women who required no treatment (TN0) was higher in non-pregnant women (1.9%) 
in comparison to pregnant women (1.2%). It was observed that complex treatment, scaling and 
Oral hygiene instructions (TN3) were found to be the treatment need of none of the pregnant 
women while 1.9% of the non-pregnant women. The treatments needs of both the groups fell in 
the category of TN1 (Oral hygiene instructions) and TN2 (Scaling and prophylaxis + oral hygiene 
instructions) with the percentage of non-pregnant women requiring TN1 and TN2 being higher 
in comparison to pregnant women.

Conclusion: The percentage of women who required no treatment (TN0) was higher in non-preg-
nant women in comparison to pregnant women. There was no pregnant woman who required 
complex treatment, scaling and Oral hygiene instructions (TN3) whereas 1.9% of the non-pregnant 
women needed it. While the percentage of non-pregnant women requiring TN1 and TN2 was more 
in comparison to pregnant women.

Keywords: Pregnant women, Periodontal health, Treatment needs, Community Periodontal Index 
for Treatment Needs

INTRODUCTION
Oral health has a tremendous impact on the 

general health, wellbeing and quality of life of an in-
dividual.1 There are multiple factors that control oral 
health including socioeconomic status, age and edu-
cation.2 Lack of oral hygiene awareness and inability 
to timely access the appropriate dental treatment 
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are one of the major reasons for the deterioration of 
oral health.3 The review of literature supports that 
systemic illnesses also have a vital impact on the 
oral health of an individual. These include diabetes, 
coronary heart disease and chronic kidney disease.4,5,6

Pregnancy has been reported to have a direct as-
sociation with the health status of oral and para-oral 
soft and hard tissues of individuals.7 A large number 
of women have been identified to suffer from peri-
odontal problems during pregnancy.8 The general 
periodontal health of women is thought to deterio-
rate with the progression of gestational age.9,10 The 
proposed reason for the periodontal problems is the 
increased level of estrogen and progesterone during 
pregnancy which makes the gingiva appear red and 
friable.11 Pregnant women have been found to have 
bleeding gums, calculus deposits, deep periodontal 
pockets, attachment loss and tooth mobility which 
ultimately results in tooth loss.12

Studies conducted in the past have reported that 
periodontal health problems are not limited to the 
pregnant women. Non-pregnant women have been 
seen to suffer from the same periodontal problems 
as well. According to one study, conducted on the 
periodontal health of pregnant and non- pregnant 
females, it was reported that both the groups had 
calculus deposition and shallow periodontal pocket 
formation as their major periodontal problems. The 
pregnant women had more shallow periodontal pock-
ets and in comparison the non- pregnant women had 
more calculus deposits. Furthermore, the non-preg-
nant women also had deep periodontal pockets in 
comparison to the pregnant females.13 

The Community Periodontal Index for Treatment 
Needs (CPITN) due to its ability to assess periodontal 
health and the treatment needs of the community has 
been used in previous studies.14 The index identifies 
patients requiring no treatment at all, those requir-
ing oral hygiene instructions, the patients in need 
of scaling, prophylaxis in addition to oral hygiene 
instructions and lastly, those requiring complex 
treatment, scaling and oral hygiene instructions.15

The periodontal treatment needs of pregnant 
women in comparison to non-pregnant women 
have been studied in the past. According to one of 
the studies, all the pregnant women while 97.6% 
of the non-pregnant women included in the study 
required oral hygiene instructions (TN1) only. One 

study reported that the proportion of women who 
required complex treatment (TN3) was overall 
very low with 6.67% of the pregnant women while 
1.67% of the non-pregnant women requiring com-
plex treatment.13 In another study where majority 
of the pregnant as well as non-pregnant participants 
required oral hygiene instructions only.16 It has also 
been reported in another study that 94% of the preg-
nant women required scaling, prophylaxis as well 
as oral hygiene instructions (TN2) in comparison 
to 88.2% non-pregnant women17. Our study aims to 
assess the periodontal treatment needs of pregnant 
and non-pregnant women.

MATERIALS AND METHODS
A cross sectional study was conducted from 

March 2019 to August 2019 among 44 pregnant 
and 52 non pregnant women visiting the gynecology 
department of Sharif Medical and Dental College 
and Raiwind Polyclinic, Lahore (community out-
reach program of the institute) using non-probability 
convenient sampling technique. Sample size was 
calculated taking the minimum prevalence of peri-
odontal disease to be 5% among pregnant women and 
keeping the level of significance at 5% with power of 
study 90%, the sample size obtained using an online 
sample size calculator. Demographics like name, age, 
gender, occupation and residence were recorded.

The study was conducted over a period of six 
months from March 2019 till August 2019 after ap-
proval from the ethical committee of Sharif Medical 
Research Centre (SMRC). Informed consent was 
taken from every participant prior to data collection. 
The inclusion criteria was women who gave consent 
to be a part of the study and were in the child bearing 
age. While women who had any systemic illness 
were excluded from the study.

All assessed data was entered in a specially 
designed proforma containing tables of all the indi-
ces used. Data was collected using the Community 
Periodontal Index of Treatment Needs (CPITN) as 
shown in table 1.15,18 The periodontal treatment needs 
were classified as shown in table 2.15 The equipment 
used included the CPITN probe and Mouth mirror. 
The data was analyzed using SPSS version 23 and 
all nominal data was entered in frequencies and per-
centages whereas all numerical data was entered as 
mean with its respective standard deviation.



4

Periodontal treatment needs of pregnant and non-pregnant females J Khyber Coll Dentistry, Dec 2020, Vol. 10, No. 4

RESULTS
A cross sectional comparative study was con-

ducted on a total of 96 women, 44 pregnant and 52 
non pregnant, visiting the gynecology department 
Sharif Medical and Dental College and Raiwind 
Polyclinic Lahore (community outreach program 
of Sharif Medical and Dental College) with a mean 
age of 26.86±4.511 (years) for pregnant women and 
31.08±7.213 (years) for non-pregnant women. It was 
seen that the mean CPITN score for pregnant wom-
en was 1.59±0.897 and the percentage of persons 
affected as measured by CPITN revealed the results 
given in table 3.

The mean number of sextants affected per person 
in pregnant women showed that the mean number 
of sextants coded as 2 (Calculus) were the highest 
(3.8%) while those coded 4 (pocket depths of 6mm 
or more) were the lowest as shown in table 4

The mean CPITN scores for non- pregnant 
women was 2±0.485. The percentage of persons 
affected as measured by CPITN revealed the results 
given in table 5.

The mean number of sextants affected per per-
son for non-pregnant women showed that the mean 
number of sextants coded as 2 (Calculus)were the 

Table 1: Scoring for Community Periodontal Index For Treatment Needs15,18

Periodontal Health Coding

Healthy 0
There is bleeding either after the use of mouth mirror, probe or directly 1
The black band on the probe visible. During probing Calculus is observed 2
The margin of the gingiva is within the black band on the probe and the pocket depth is 4 - 5 mm 3
The black band on the probe is invisible and the pocket depth is 6 mm or higher 4
Excluded sextant X
Not recorded 9

Table 2: Periodontal treatment needs15

Treatment need score Treatment need

TN0 No treatment required
TN1 Oral hygiene instructions (OHI)
TN2 Scaling and prophylaxis (SC) and Oral hygiene instructions (OHI)

TN3 Complex treatment (deep scaling, root planning and complex surgical 
procedures) ,scaling and prophylaxis and Oral hygiene instructions.

highest (4.3%) while those coded 3 (pocket depths 
of4 to 5 mm) and those coded 4 (pocket depths of 
6mm or more) were the lowest (0.1%) each as shown 
in table 6

The analysis of treatment needs of pregnant and 
non-pregnant women revealed that the percentage of 
women who required no treatment (TN0) was higher 
in non-pregnant women (1.9%) in comparison to 
pregnant women (1.2%). It was seen that complex 
treatment, scaling and Oral hygiene instructions 
(TN3) was found to be the treatment need of none of 
the pregnant women while 1.9% of the non-pregnant 
women required it. It was very evident that predom-
inantly the treatments needs of both the groups fell 
in the category of TN1 (Oral hygiene instructions) 
and TN2 (Scaling and prophylaxis + oral hygiene 
instructions) with the percentage of non-pregnant 
women requiring TN1 and TN2 being higher in 
comparison to pregnant women as shown in figure 1.

DISCUSSION
A cross sectional comparative study was con-

ducted for assessing the periodontal treatment needs 
of pregnant and non-pregnant women visiting the 
gynecology department of Sharif Medical and Dental 
college (SMDC) and the gynecology department 
of the outreach program of the institute, Raiwind 



5

Periodontal treatment needs of pregnant and non-pregnant females J Khyber Coll Dentistry, Dec 2020, Vol. 10, No. 4

Polyclinic over the duration of 6 months.

According to one study conducted for assess-
ment of periodontal health and treatment needs of 
pregnant and non-pregnant women the mean number 
of sextants coded 0 was lesser in pregnant women 
(0.80%) in comparison to non-pregnant women 

(1.52%).13 In another study, it reported that the mean 
number of sextants coded 0 in pregnant women was 
0.09%.19 These findings are contrary to our study 
where the mean number of sextants Coded 0 was 
higher (1.2%) in pregnant women in comparison 
to the non-pregnant women (0.5%). Similar results 

Table 3: Prevalence of Persons Affected in Pregnant Females

AGE NO. EXAMINED DENTATE 
PATIENTS % PERSONS CODED

17-37 44 44
H (0) B(1) C(2) P1(3) P2(4)
20.5 6.8 65.9 6.8 0

Table 5: Prevalence of Persons Effected in Non-Pregnant Females

AGE NO. EXAMINED DENTATE 
PATIENTS % PERSONS CODED

18-50 52 52
H(0) B(1) C(2) P1(3) P2(4)
1.9 3.8 88.5 3.8 1.9

Table 4: Mean Number of Sextants for Pregnant Females

AGE NO. EXAMINED DENTATE 
PATIENTS % PERSONS CODED

17-37 44 44
H(0) B(1) C(2) P1(3) P2(4) X
1.2 0.4 3.8 0.3 0 0.1

Table 6: Mean Number of Sextants for Non-Pregnant Females

AGE NO. EXAMINED DENTATE 
PATIENTS % PERSONS CODED

18-50 52 52
H(0) B(1) C(2) P1(3) P2(4) X
0.5 0.7 4.3 0.1 0.1 0.4

Fig 1: Treatment Needs of Pregnant Women in Comparison to Non-Pregnant Women
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were seen in a study which reported that mean 
number of sextants coded 0 was higher in pregnant 
women as compared to non-pregnant women.17

It was also reported in the study above13 that the 
mean number of sextants coded 1 was higher in preg-
nant women (0.53%) as compared to non-pregnant 
women (0.32%) which is also contrary to our study, 
where it was 0.4% in pregnant while 0.7 % in the 
present study that mean number of sextants coded 2 
were lesser in pregnant women as compared to the 
non-pregnant women i.e. 3.8% and 4.3% respec-
tively. This was found to be comparable to another 
study, where the results were found to be 2.92% 
for pregnant women and 3.48% for non-pregnant 
women.13 In this study the mean number of sextants 
coded 4 were zero in pregnant women while in 
non- pregnant women it was 0.1. These results are 
similar to another study where the mean number of 
sextants in pregnant women coded 4 was lower as 
compared to the non- pregnant women.17 In one study 
the mean number of sextants coded 4 in pregnant 
women was 0.88%.19 On the contrary, another study 
another study reported that mean number of sextants 
coded 4 was higher in pregnant women (0.29%) as 
compared to 0.02% in non-pregnant women while 
the mean number of sextants coded X were zero on 
both the study groups.13 Similarly, it was seen in 
one study the mean number of sextants coded X in 
pregnant women was zero.19 This is contrary to our 
study where the mean number of sextants coded X 
were lesser in the pregnant group (0.1%) while 0.4 
% in the non-pregnant group. 

The community periodontal index for treat-
ment needs (CPITN) was also used to assess the 
treatment needs of pregnant women in comparison 
to the non-pregnant group and it was seen that the 
proportion of non-pregnant women not requiring any 
treatment (TN0) was slightly higher in comparison to 
the pregnant women i.e. 1.9% and 1.2% respectively. 
These results are comparable to another study, where 
it was reported that none of the pregnant women fell 
in this category13,19 while 3.33% of the non-preg-
nant women required no treatment.13 It was seen in 
our study that the percentage of pregnant women 
requiring only oral hygiene instructions (TN1) was 
lesser in comparison to the non-pregnant women 
i.e. 79.5% and 98% respectively. Similar was the 
case with the pregnant women requiring scaling, 
prophylaxis and oral hygiene instructions(TN3), 

where more non-pregnant women had treatment 
needs TN1 and TN2. It was seen previously in a study 
that all the pregnant women required TN1 and TN219 
while another one reported that more non-pregnant 
women required TN2 in comparison to pregnant 
women.17 Contrary results have been reported by 
another study where the percentage of pregnant 
women with treatment needs TN1 (oral hygiene 
instructions) and TN2 (scaling, prophylaxis and oral 
hygiene instructions) was higher in comparison to 
the non-pregnant group13 Another difference in both 
the studies was that none of the pregnant women in 
our study required complex treatment, scaling and 
oral hygiene instructions (TN3) while 1.9% of the 
non-pregnant women fell in this category. In the 
study mentioned above the pregnant women (6.67%) 
who had treatment needs of the level TN3 were more 
in comparison to the non- pregnant women(1.67%).13 
One study reported that 48.4% pregnant women 
required TN3.19

CONCLUSIONS
The percentage of women who required no 

treatment (TN0) was higher in non-pregnant women 
as compared to pregnant women. Also there was no 
pregnant woman who required complex treatment, 
scaling and Oral hygiene instructions (TN3) whereas 
1.9% of the non-pregnant women needed it. The per-
centage of non-pregnant women requiring TN1 and 
TN2 was more in comparison to pregnant women.

RECOMMENDATIONS
There is a dire need for development of oral 

health awareness programs and provision of dental 
treatment in the rural areas. Efforts should be made 
to ensure the provision of oral health care facilities 
to individuals with deteriorated of oral health which 
including the elderly, children and pregnant women. 

LIMITATION
One limitation faced during the study was that 

due to the lack of awareness of importance of oral 
health and regular dental checkup some women, 
both pregnant and non-pregnant were reluctant to 
participate in the study.
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