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Materials and Methods: An online survey was conducted through google docs link. A questionnaire
containing 18 questions was created and the questions were approved by Saveetha research board Chennai.
Discussion: Dentist usually have a separate treatment plan for pregnant women as they too fear anesthesia,
analgesics and some antibiotics which can lead to malformations. In a study conducted by tantradi et al,
among interns, 35% of the participants had never treated a pregnant patient, 57 % had treated fewer than 5
pregnant patients, and 21% of the participants were not confident in treating such patients.

Conclusion: Dental treatment for pregnant women needs special care and attention. From the results
obtained it is known that the dental students have average knowledge about the use of antibiotics for pregnant
women.

1. Introduction

One of the most serious questions about the use of antimicrobials is the selection and growth of
antibiotic-resistant bacteria. Tonnes of antibiotics were used in the EU and Switzerland, of which 65
percent was used in human medicine; 29 percent was used in the veterinary field and 6 percent as
growth promoters.[l. Antibiotics were “invented” billions of years ago and susceptibility is largely the
product of bacterial adaptation to aeons of antibiotic exposure.Because of antibiotics' curative ability,
their use in nature usually selects for pre-existing resistant bacteria populations.!?. Antibiotic-like
molecules formed by various microbes have been around for a long time, even before mankind realised
their value in preventing and treating bacterial infections.

However there are only few organism that has antibiotic property. mass-producing antibiotics were
started in the twentieth century, they were mostly synthetic versions of naturally occurring antibiotic
molecules, but few were also entirely synthetic compounds which lead to a tough selection process of
the antibiotics®l. Most antibiotics have traditionally been derived from a limited number of molecular
coatings whose functional lifetimes have been prolonged by centuries of synthetic tailoring. A typical
course of antibiotics lasts just a few weeks.!*l. Antibiotics are provided to about a one third of all
hospitalised patients. Physicians often prefer broad-spectrum antibiotics over narrower-spectrum
antibiotics!.

Antibiotics are the medications that are commonly prescribed for pregnant women. Antibiotics must
be included in this category of patients due to the known risk of complications during pregnancy,
perinatal infections, and infections in newborns, and in case of recurrent genital tract infections in
pregnant women. Antibiotics play a vital role in improving and enhancing the health of pregnant
women. However, as with other treatments, excessive use may be harmful!®. Penicillin, cephalosporin,
and erythromycin are prescribed antibiotics if they are required.!].
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Dentists should avoid prescribing any medications commonly used for local anaesthesia, sedation,
analgesia, or infection while treating pregnant patients.The dental practitioner must determine the
potential benefits of the dental therapy needed for the treatment outweigh the risks to the foetus in the
case of a pregnant woman.While most elective dental procedures can be postponed until after the
pregnancy is over, dental care for a pregnant woman who is experiencing oral pain, has advanced
disease, or is infected should not be delayed.[®l. During pregnancy, infections are normal, and a large
number of pregnant women are exposed to antibiotics. Antibiotics have the ability to harm the foetus
when they cross the placenta and majority are excreted in breast milk and can have an effect on the
newborn.l®l. Our team has extensive knowledge and research experience that has translate into high
quality publications (I*0-29120-291y

2. Materials and Methods

An online survey was conducted through google docs link. A questionnaire containing 18 questions
was created and the questions were approved by Saveetha research board Chennai.The questionnaire
was circulated among 100 dental students. Minimizing errors, framing questions in simple language
and avoiding leading questions were some of the measures taken to minimize bias. The results were
statistically analyzed using SPSS Software and represented in the form of a pie chart.

3. Results

In the present study the participants were aged between 18-21 years, in which 20% were 18 years old,
20% were 19 years old, 26% were 20 years old, 34% were 21 years old, out of which 46% were male
and 54% were female. When the participants were questioned regarding the awareness about the use
of antibiotics 84% were aware and 16% were not aware. In figure 1 the 22% participants responded
that amoxicillin is the most preferred antibiotic during pregnancy, 24% responded ampicillin, 24%
responded clindamycin and 30% responded erythromycin. When the participants were questioned
regarding the prescription period of antibiotics 40% responded 3days, 32% answered 5 days, 28%
answered 7 days and regarding the safety of antibiotics during pregnancy 34% responded yes, 40%
answered no and the remaining 26% answered maybe. In figure 2, 32% have answered that cleft palate
is the side effect of antibiotics, 18% answered diaphramatic hernia, 26% answered discoloration of the
fetal teeth. 24% answered miscarriage. When the participants were questioned about breastfeeeding
46% have responded that antibiotics will affect breastfeeding, 10% have answered that antibiotics will
not affect breastfeeding, 44% have responded that antibiotics may affect breastfeeding. Regarding the
use of tetracycline 20% of the participants have responded that it is better to avoid tetracycline because
it causes black hairy tongue, 18% have answered mouth sores, 30% have answered nausea and 32%
have responded to teeth staining. When the participants were questioned about undergoing dental
procedures during pregnancy, 54% have answered that dental procedures are safe during pregnancy,
22% have answered that it is not safe during pregnancy and 24% of them have answered that dental
procedures may be safe during pregnancy and 18% have responded that scaling is safe during
pregnancy, 22% have responded that the root canal is safe during pregnancy, 18%have answered that
filling is safe, 12% have answered extraction is safe during pregnancy and the remaining 30% have
answered that all the above procedures are safe during pregnancy. When the participants were
questioned about their experience in treating pregnancy patients 60%have answered that they have
treated pregnancy patients and 40%have answered that they have not treated pregnancy patients during
training, and 30% have responded that the first trimester is the best period to treat a pregnant woman,
26%have responded that the second trimester is the best period, 12%have responded that the third
trimester is the best period and 32% have answered all the above. In figure. 3, 26% have responded
that they prescribe antibiotics for patients with chronic periodontitis, 32% have responded that they
have dental abscess, 26% have responded that they prescribe antibiotics for patients in severe pain and
16% have answered that they prescribe antibiotics for patients with undergone trauma. When the
participants were questioned about the antibiotic prescription protocol, 72% have responded that they
follow the antibiotic prescription protocol and 28% have answered they do not follow antibiotic
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prescription protocol. 70% of the participants have answered that they ask the patients about antibiotics
and 30% do not ask their patients for antibiotic history. Regarding the antibiotic sensitivity 74% have
answered that they will enquire about antibiotic sensitivity in their previous pregnancy and 26% do
not ask their patients for antibiotic sensitivity. In figure 4, When the participants were questioned about
their level of confidence 52% of the participants had low levels of confidence while treating pregnancy
patients, 10% had high levels of confidence and 30 % have answered that they had moderate level of
confidence. In figure 5, Bar chart showing the association between gender and their knowledge about
using antibiotics during pregnancy. X axis represents gender and Y axis represents the individuals who
feel antibiotics are safe during pregnancy (green), who feel antibiotics are not safe during pregnancy
(blue) and participants who were not sure about usage of antibiotics during pregnancy (brown). Out of
100 participants, 15 responded yes,19 responded no and 15 responded maybe among females and 21
responded yes, 14 responded no amd 16 responded maybe among males. In figure 6 Bar chart showing
the association between gender and their knowledge about using antibiotics during pregnancy. X axis
represents gender and Y axis represents the individuals who feel antibiotics are safe during pregnancy
(green), who feel antibiotics are not safe during pregnancy (blue) and participants who were not sure
about usage of antibiotics during pregnancy (brown). Out of 100 participants, 15 responded yes,199
responded no and 15 responded maybe among females and 21 responded yes, 14 responded no and 16
responded maybe among males.

4. Discussion

During pregnancy only few women reach out to the dentist for treatment, especially women from low
economic status who have much limitted knowledge about oral health during prenancy. Women do
not visit their dentist untill pregnancy or delay them. Dentist ususually have a separate treatment plan
for pregnant women as they too fear about anesthesia, analgesics and some antibiotics which can lead
to malformationst®?. The time of maximum sensitivity is embryogenesis, and it occurs between the
fifth and tenth weeks of pregnancy. Furthermore, the Food and Drug Administration of the United
States10 finds a range of local anaesthetics, antibiotics, and analgesics to be reasonably safe for use in
pregnant women, giving clinicians a variety of choices for treating intraoperative and postoperative
oral pain. dentist offer different treatment plan for pregnancy women and moreover they need extra
oral care. During pregnancy, increases in local (tissue) and systemic oestrogen levels cause vascular
and qualitative changes in the subgingival oral microbiota, which may result in increased gingival
bleeding and exuberant soft-tissue reactions to local irritants (11,

In study conducted by tantradi etal, among interns, 35% of the participants had never treated a pregnant
patient, 57 % had treated fewer than 5 pregnant patients, and 21% of the participants were not confident
in treating such patients®®2. In a study conducted by Hashim etal, 87% of the participants have
answered 2nd trimester was safe for a pregnant lady to undergo any dental treatment 31, In another
study conducted by onigbinde etal, 90% of participants were aware of the safest NSAID prescribed
for pregnant women!t34,

In the study conducted by swapna etal, almost 55% of the participants lacked confidence to manage
the dental needs of pregnant patients. While 35% responded that they were somewhat confident to do
any dental treatment for a gestating female, 65% have answered that amoxicillin is the drug prefered
for pregnant women.[3%],
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Which of thefollowing are the most preffered antibiotics during pregnancy
B Amoxicillin

B Ampicillin

[ Clindamycin

M Erythromycin

Figure 1

Figure 1 pie chart depicts the most preferred antiboitics during pregnancy. Blue represents amoxicillin,
green represents ampicillin, brown represents clindamycin, purple represents eruthromycin.

which of the following are the side effects of antibiotics during pregnancy

M Cleft palate

M Diaphragmatic hernia

[ Discoloration of fetal teeth
M viscarriage

Figure 2

Figure 2: pie chart depicts the side effects of antibiotics during pregnancy. Blue represents cleft palate,
green represents diaphragmatic hernia, brown represents discoloration of fetal teeth and purple
represents miscarriage
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In which of the following conditions dtta_yo;J prescribe antibiotics for a prgnant
patien

B chronic periodontitis
[l Dental abscess

[ Patient in severe pain
W Trauma

Figure 3

Figure 3: pie chart depicts the condition in prescribing antibiotics for a preganant. Blue represents
black hairy tongue, green represents mouth sores, brown represents and purple represents teeth staining

what was your confidence level when treating a pregnant patient

M High
HLow
CIModerate

Figure 4

Figure 4: pie chart depicts the confidence level of the participants treating the pregnant patient . Blue
represents high, green represents low and brown represents moderate.
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Figure 5: Bar chart showing the association between gender and their knowledge about using
antibiotics during pregnancy. X axis represents gender and Y axis represents the individuals who feel
antibiotics are safe during pregnancy (green), who feel antibiotics are not safe during pregnancy (blue)
and participants who were not sure about usage of antibiotics during pregnancy (brown). Out of 100
participants, 15 responded yes,19 responded no and 15 responded maybe among females and 21
responded yes, 14 responded no amd 16 responded maybe among males. Pearson’s chi square
value:1.751, DF:2, p value=.417 (>0.005) and it was statistically insignificant.

Do you
follow
50— antibiotic
prescription
protocol

HHe
Eves

Count

Female Male

GENDER

Error Bars: 95% Cl

Figure 6
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Figure 6: Bar chart showing the association between gender and their knowledge about using
antibiotics during pregnancy. X axis represents gender and Y axis represents the individuals who feel
antibiotics are safe during pregnancy (green), who feel antibiotics are not safe during pregnancy (blue)
and participants who were not sure about usage of antibiotics during pregnancy (brown). Out of 100
participants, 15 responded yes,19 responded no and 15 responded maybe among females and 21
responded yes, 14 responded no amd 16 responded maybe among males. Pearson’s chi square value:
0.962, DF:1, p value=0.327 (>0.005) and it was statistically insignificant.

5. Conclusion

Dental treatment for pregnant women needs special care and attention. From the results obtained it is
known that the dental students have average knowledge about the use of antibiotics for pregnant
women.
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