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ABSTRACT 
 

Aim: The purpose of the study was to explore the knowledge of the dentists regarding effective acute dental pain 

management among pregnant women. 
Methodology: Descriptive cross-sectional study design was conducted in the Operative Department, Dental 

Hospital at The University of Lahore. Sample size was 378 as in a Pakistani study. Non-probability convenient 
sampling technique was used to collect data. As descriptive statistics and data was analysed  
Results: Among 378 dentists, 122 (32.3%) had excellent knowledge and 143(37.8%) had good knowledge while 

113 (29.9%) dentists had poor knowledge regarding management of acute dental pain during pregnancy 
Conclusion: Majority of the dentists reported good knowledge to deal pregnant patients with regards to procedure 

preferences. 
Keywords: Pregnant patients, Text books, Trimester, Dental pain management 

 

INTRODUCTION 
 

Pregnancy is associated with various physical and 
hormonal changes which directly influences the female's 
organ systems, including the mouth.1 During pregnancy, 
altered oestrogen and progesterone level increase the 
penetrability of oral vascular structures and reduce 
immunocompetence, accordingly expanding the propensity 
for inflammation.2  
Pregnant females are more vulnerable to gingivitis, tooth 
mobility, dental caries and erosion, and hence ought to get 
suitable preventive oral medical services. Pregnant females 
likewise also require emergency dental treatments due to 
episodes of acute dental pain3. 

It is a very common observation that during 
pregnancy, establishment of some lesions in the oral cavity 
occur and if they already exist they become worse which 
has very adverse effects later on too4. Due to the 
cariogenic organisms prevailing in the mother there are 
chances of transmission to the offspring which can cause 
dental caries in the offspring even after the birth of child5. 
So this means that for the pregnant women, it is very 
important to seek preventive measures and rehabilitative 
ways to restore the oral health for herself as pre and 
postnatal care. During pregnancy, the higher risk of dental 
problems is associated with the changes occurring in 
hormonal secretions which prolong and become worse due 
to the delay in treatment of oral condition6. Therefore, it is 
the need of hour to pay attention to improve screening 
methods as well as enhance referral services in pregnant 
patients and among those who are in preconception stage7.  
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Due to the negative effects of oral health related 
problems such as periodontal disease on the pregnancy 
outcomes, the conceptualization of dental consultation at 
preconception stage is becoming popular8. 

It is the most important thing which plays vital role in 
seeking dental care by the pregnant women9. Many of the 
dental practitioners also act as barriers between the dental 
care seeking and pregnant women. According to Huebner 
and his colleagues9, low payment plans become the barrier 
between the pregnant patients and oral health care 
counselling reported by almost 71% of dental health care 
providers. Time constraints were the concerns of about 
11% dental health providers for counselling pregnant 
women about oral health care. In a research study done on 
gynecologists concluded that 77% of oral health care 
providers refused to give dental treatment to the pregnant 
patients10. 

Although, majority of the dentists rate screening 
during pregnancy as significant but while practicing, 
dentists consider the use of radiographs, having 
periodontal surgery, using amalgam as restorative material, 
and giving pain medicines as harmful and dangerous for 
pregnant women as well as their fetus. Occasionally, it was 
found that dentists may postpone the exposure of pregnant 
patients to dental care until fears related to risks for the 
fetus and mother are eradicated.11 In a study about 86% of 
dental practitioners were enthusiastic to deliver dental 
treatment to patients in prenatal conditions, about 35% 
picked the 2nd trimester as the appropriate time to have a 
radiograph, about 33% recommended amoxicillin, about 
76% recommended paracetamol as safe medication during 
pregnancy, whereas 54% preferred the usage of local 
anesthesia with vasoconstrictor. It was also reported that 

mailto:aminatariq8@gmail.com


Z. Iqbal, A. Hanif, S. A. Khan et al 

 

 
P J M H S  Vol. 15, NO. 6, JUN  2021   1214 

about 43.7% dentists were not in favour of giving treatment 
to a pregnant patient during entire period of pregnancy, 
about 46% thought that amalgam usage for restoration is 
safe during prenatal condition, about 70% favored 
composite and Glass Ionomer Cement usage, about 34% 
chosen second trimester as best suited to execute 
endodontic treatment however about 32% considered it 
safe to undergo the treatment in any trimester and about 
35% stated that performing dental extractions are safe 
during all trimesters. Overall, the study explored the lack of 
knowledge among the dental practitioners working in 
Karachi with regards to the dental treatment of pregnant 
women.12 Considering the importance of prenatal oral 
health care, studying the knowledge assessment of the 
dentists in acute dental pain management and treatment 
selection among pregnant patients is the need of hour in 
developing countries such as Pakistan. Necessity to 
conduct this study was felt as due to the problem faced by 
the pregnant patients in seeking dental treatments affects 
pregnancy in terms of preterm birth or low birth weight 
which are commonly observable issue in Pakistan. The 
results of this study will be served as identifier of gap in the 
rehabilitation of dental issues prevailing in pregnant women 
due to the level of knowledge of the dentists. Precisely, the 
study will be helpful in identifying the areas to be improved 
with regards to knowledge of dentists while treating 
pregnant women. The aim of the study was to explore the 
knowledge of the dentists regarding effective acute dental 
pain management among pregnant women. 

 

MATERIAL AND METHODS 
 

Descriptive cross-sectional study design was conducted in 
the Operative Department, Dental Hospital at The 
University of Lahore. Sample size was 378 as in a 
Pakistani study. Non-probability convenient sampling 
technique was used to collect data. 
Inclusion Criteria 

 The age range between (2-60 years) 

 Both genders 

 Dentists with any qualification 

 Dentists doing clinical practice 
Exclusion Criteria 

 Pregnant dentists 

 Consultants. 

 Dentists not practicing or have left the practice were 
not included in the study 

Procedure: After approval of the research proposal by the 

IRB, concerned hospital was approached by the researcher 
for collection of data. Approval from the MS of the 
concerned hospital was obtained and data collection 
procedure was started. Brief research introduction along 
with the purpose of the study was provided to every 
individual who was the participant of research after 
approaching them in different departments of Hospital. 
Consent forms were got signed by the participants of the 
study. Then questionnaire was given to the participants to 
record responses. 
Data Analysis: Data was entered manually in SPSS 

version 23. As descriptive statistics, data was analysed to 
get frequencies and percentages.  
 

 

RESULTS 
 

Among 378 dentists, 315(83.3%) were 25-32 years old, 
49(13%) were 33-40 years old and only 14(3.7%) dentists 
were 41-50 years old. among 378 dentists, 160(42.3%) 
were male while more than half 218(57.7%) were female 
dentists. As far as qualification is concerned, among 378 
dentists, 318(84%) dentists were graduates while 60(16%) 
were postgraduates. Among 378 dentists, majority 305 
(80.6%) had 1-5 years’ work experience, 57(15.1%) had 6-
10 years’ experience, 7(1.9%) had 11-15 years’ experience 
and 9(2.4%) dentists had 16-20 years’ experience. 

Among these dentists, 246 (65.1%) had knowledge 
that dental treatment is recommended in all trimesters, 235 
(62.2%) had ever refused to treat gravid women, 
323(85.4%) said elective procedures can be performed 
during pregnancy, 308 (81.5%) dentists perform non-
surgical endodontic therapy on pregnant patients, 311 
(82.3%) dentists were aware that simple extraction can be 
safely preformed in pregnant patient if needed, 308 
(81.5%) believed that anesthesia 2% lignocaine with 
1:100,000 adrenaline is safe in pregnancy, 217(57.4%) had 
knowledge that antibiotics can be prescribed during 
pregnancy, 116 (30.7%) said that aspirin can be prescribed 
during pregnancy, 209 (55.3%) dentists were aware that 
ibuprofen is safe in 3rd trimester, 301 (79.6%) had 
knowledge that maintaining periodontal health is an 
important part of healthy pregnancy and 283 (74.9%) 
dentists have ever recommended single digital periapical 
radiograph with lead apron to pregnant patient. 
 
Table 1: Knowledge assessment of dentists regarding treatment of pregnant 
patients 

Knowledge assessment 
Yes No 

Freq. %age Freq. %age 

Is dental treatment recommended 
in all trimesters 

246 65.1 132 34.9 

Have you ever refused to treat 
gravid women 

235 62.2 143 37.8 

Can elective procedures be 
performed during pregnancy 

323 85.4 55 14.6 

Do you perform non-surgical 
endodontic therapy on pregnant 
patients 

308 81.5 70 18.5 

Can simple extraction be safely 
preformed in pregnant patient if 
needed 

311 82.3 67 17.7 

Is anesthesia 2% lignocaine with 
1:100,000 adrenaline safe in 
pregnancy 

308 81.5 70 18.5 

Can antibiotics be prescribed 
during pregnancy 

217 57.4 161 42.6 

Can aspirin be prescribed during 
pregnancy 

116 30.7 262 69.3 

Is ibuprofen safe in 3rd trimester 209 55.3 169 44.7 

Is maintaining periodontal health an 
important part of healthy pregnancy 

301 79.6 77 20.4 

Have you ever recommended 
single digital periapical radiograph 
with lead apron to pregnant patient 

283 74.9 95 25.1 

 

Table 2: Source of knowledge regarding treatment of pregnant 
patients 

Primary source of knowledge Frequency %age 

Textbook 65 17.2 

Internet 131 34.7 

Review article 95 25.1 

Guidelines and recommendations 87 23.0 
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Table 3: Range of knowledge for treatment of pregnant patients 

Knowledge level Frequency %age 

Excellent  122 32.3 

Good 143 37.8 

Poor 113 29.9 

 

DISCUSSION 
 

The aim of the study was to explore the knowledge of 
dentists regarding effective acute pain management among 
pregnant women. Secondly, it was aimed to compare the 
knowledge level among dentists’ qualification regarding 
effective acute pain management during pregnancy. 

Study highlighted that most of the dentists (80.6%) 
had up to 5years work experience while only 19.4% dentist 
had more than 5years work experience. Almost similar 
results were reported by a study carried out by Nasir and 
his partners (2017) who asserted that mainstream of 
dentists (85.6%) had up to 5 years work experienced and 
only 14.4% had more than 5years work experience14. 

Among dentists participated in the study, 65.1% were 
in favor of dental treatment in all trimesters whereas 86.5% 
dentists were willing to provide dental treatment to 
pregnant patients reported in a study conducted by Nasir 
and associates in 2017 which showed higher number of 
dentists were willing to treat pregnant patients14. 62.2% had 
ever refused to treat gravid women whereas 43.3% did not 
favor providing treatment to a pregnant patient during any 
trimester according to Nasir and associates.14 85.4% 
reported elective procedures can be performed during 
pregnancy, 81.5% dentists perform non-surgical 
endodontic therapy on pregnant patients, 82.3% dentists 
were aware that simple extraction can be safely preformed 
in pregnant patient if needed, contrary to this Nasir et al. 
reported that 35.3% dentists said it was safe to perform 
dental extractions at any time14. 81.5% believed that 
anesthesia 2% lignocaine with 1:100,000 adrenaline is safe 
in pregnancy whereas according to Nasir et al14, 54% 
favored the use of local anesthesia with vasoconstrictor. 
57.4% had knowledge that antibiotics can be prescribed 
during pregnancy whereas 33.5% prescribed amoxicillin 
reported in the study.14 30.7% said that aspirin can be 
prescribed during pregnancy. Nasir et al.14 reported that 
76.7% considered paracetamol safe during pregnancy, 
which was different from the results of current study that 
55.3% dentists were aware that ibuprofen is safe in 3rd 
trimester. 79.6% had knowledge about maintaining 
periodontal health is an important part of healthy pregnancy 
and 74.9% dentists stated that they have recommended 
single digital periapical radiograph with lead apron to 
pregnant patient once or more which showed that about 
25.1% dentists did not know about the safety of dental 
radiographs in pregnant patients. These results showed 
higher number of dentists have knowledge as compared to 
the results of the study performed by Tantradi and 
Madanshetty in 2013 which reported 89% of dentists do not 
have knowledge about safety of radiographs during 
pregnancy.16 35.3% chose the second trimester as the best 
time to take a radiograph which was quite low as compared 
to the results of the current study14. 

Primary source of knowledge among majority of 
dentists (34.7%) was internet, followed by review articles 

(25.1%), guidelines & recommendations (23%) and 
textbooks (17.2%). Among 378 dentists, 32.3% had 
excellent knowledge and 37.8% had good knowledge while 
29.9% dentists had poor knowledge regarding 
management of acute dental pain during pregnancy. 
 

CONCLUSION 
 

In conclusion, 32.3% had excellent knowledge and 37.8% 
had good knowledge while 29.9% dentists had poor 
knowledge regarding management of acute dental pain 
during pregnancy. 
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