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4., CLINICAL SURVEY OF THE GINGIVAL CONDITION OF
ANTE NATAIL, AND POST NATAL WOMEN IN SYDNEY,

W—-—————'—_M

1. Intrcduqtion

This investigation was based on the examination of 684

pregnant women and 75 post natal patients, most of whom are

of modest means, Case records were available for all patients.
This survey was carried out to determine whether pregnant
women exhibited a condition which can be termed Gingivitis
Gravidarum, as well as to examine their periodontal state.,

It is impossible to have accurate criteria for gingivitis

gravidarum, the ideal control being the patients themselves
before pregnancy, and then observing any changes which take

place during the nine months.

In assessing whether these patients had indeed, a gingivi-~
tis due to,.or aggravated by, the pregnancy, it was necessary
to rely on the patient®s information as to whether there was
bleeding, swelling or other changes now noticeable, which were
not present before pregnancy commenced. in point of fact,of those
patients who developed this condition during gestation and after
my initial examination,many (apart from those showing gross
changes) were not even aware that bleeding existeds Of the rest,
all were very vague as to what stage the marked changes occurred.
It can be readily appreciated that this lack of awareness on the

(part of the
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patient, makes clinical assessment very difficult., Tailing examin-
ation before concepbion, the examiner ig foreed to draw his own

conclusiong and rely on his own judgement.

Detailed guesbioning was ofton necessary to debermine the
condition of the gingiva before conception and this proved ay
times to be difficult in cases where wigrant women had no conmmaund

of English,  However, ways aund meeng were found.

The aim o the survey vas ﬁﬁi‘i agscertain as to what extent
gingivitig gravidarnm did exish ami z.nwha*b form, Ag there ave
various factors 1&11011 could, 1n£1uence the oingival condition dure
ing pregoanecy, &Qﬁﬁﬁﬁ&rwﬁl f.iﬂ was g:wen to all pertinent ibems re-
lated o the @a’olmﬁ'ﬂ preaent EP,Q paﬂ*b higtory. In the exigt-
ing elinical set wp, it was impm:g;ble o investigate hormonal
changes. Hﬁxfexrez:;, this has ’ﬁ'é’ég covered ehar.z':li er in the thesis
by veference fo all relevent liberature.  After di‘squssig# ;*wii}h
the medical sbaff, it was agsumed that no pati %ﬁt suffered any
nubritional defieiency, ag & careful check was made by the hospihal
staff as bto the pabtient's diet.  Any inability to mainbain an

adequate diet was overcome by the aimoners,

Becguse of the large muber of migrants vho alhbended thig
hogpital it was pogsible to consider the effect thab nationalitvy

could have on the Final resulig

A comparison was to be drawn between the ante natal
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patients and a similar group of post natal patients, It was my
intention to examine a large number of those geen ante natally
Cagain after parturition, buk here a major difficnlty was en- -
eounternd lﬂtqu-‘Eﬁimany‘ reasons, ineluding apathy, and despife.
the fact that appointments are roubinely made by the hospital,
only a very small percentage return for their post natal examin-

gbion,
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The exemination consisted of a ¢linical appraisal of the
oral mucous membrane and gingiva with the aid of a mouth mivror, a
periodontal probe gradusted in millimetres, a chip blower and a
épot light, A sickle ghaped explorer such ag au Agh 5k was uged
for examining oral debris. A collapsible dental chair was kindly
made available by the Preventive Dentistry Department of the Den-
tal Hospitel, and this énabled me to move eagily to various dew
‘partments. There is no dental surgery or equipment available
, at Crown Street Hospital. ﬁaah pati ent's periodontal condition

(95)

was peored using Bussell'ls meﬁhqtl which reférs to the ¢linical |

ﬂi o~ / ;
syidence of ebvﬁ:t;a mid ﬁxngwﬂm as well ag signs of more ade

' a‘
vanced periﬁdm'ba}. ﬁigéase. The Debris and Caleuing Indexes

werée algo scored fr;;; whl ] the Oral Hygiene Index was calcu-
lated, In the assumption thﬁ@ a condition of gingivitin does
exist due to the gravid state, those manifestations of gingival
disturbanees ag ¢lassified by Ziskin and Ng‘sse{lj&) were also
scored, The following informabion vas nobed:~ +the patient 'y
age, nationality, number of previeus pregnancies (incluiling any
migearriages), age ab each pregnancy, sex of previous children,
last dental visgit, freqﬁeney of virits, previous gingival disture
bances, freqﬁeney of tooth brushing, number of weeks of gegtation y
and any relevent medical history. (See Figures Ong & Two.),

All examinations were earried out by me so as Ho engure

a sbandardisation of scoring,
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Epidemiologiéal concepts had their beginnings many cenburies
ago.  DBefore 400 B.C. Thucydides wrote of his belief in observing

facts and judging by rule of reason. (46)

One basic idep at least
has persigted from this early beginming down to the present — that
ig the coneept that epidemiology is concerned with groups of pedpla,
iIn,tiI recently much of ouy information on the prevalence and incide
ence of periodontal disease has been based on clinical observations,
unsupported by adequate or reliable sbatisbical data. (116) Yet

a knowledge of the extent of the problem is a basic necessity in

the prevention and contrel of the digease, (26 ) '

- =

Population indexes for periodental diseases (123 ) are nuubers
thet define the velative status of a population on a graduated secale
with definite upper and lower limits, FPor comparison with other POp=

ulations elasgified by the game eriteria and method,

L

No index represents a precision xﬂeasérément &3 1in physics;
all rely to some extent upon the judgement Jt:;':f the examiner, Some
nay be determined very swiftly for large numbers of people, others
require so miach time as to limit the nunipery that can be studied,
Some require the use of bulky accessory aids such ag X-Ray equip-

ment, others are designed for a minimuwm of instruments.

The choice of an index in any specific situation should be

based on the feilwing;“m)

1. The method ghould be sufficiently quantitative to provide a




Ok
measure of the degree of severity of the disease in population
‘grbupa.

2, The wethod ghould be practicable for use in epidemiological
studies of large populations and should have speed and simplicity
of applicabion rather thar complexity even when the speed and the

gimplicity require sacrificing sone details,

T The technique to be employed must be within the abilities

of those employing them, and general practitioners should be able

6 use i%.
L, The recording should be suitable to reduction to a final

seore or index which mpy be subjeeted to gbatistical analyses,

5 The method of choice myst have definite clear eub driteria

which reduge the examiner's decisions o & mininmin,
i

Arbitrary classifications, such ,a;‘s mild or gevere are of

1ittle value without a elear ﬁefialitiﬁn of the meaning of these
A= (72) Becausg of *i‘:l'iie -diifei;&nge’s in the examination method
employed for the assessment of the disease there have been wide

variations in the findings of different workers.,  As there has
been no agréeement in ﬁhe Bystem of examination it iS':H'IQS‘E difficult
to know wvhether all the pagt reports from the various inveshigations
indicate & real variation in the freguenecy of the digease bebween

and within the various pepulation groups.

The two systems at present in mest use for the recording
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of periodontal disease are the P,M.A, Index (7o)and the Periodontal
Index i(P.L) (95 ) Briefly P.M.A, Index of gingivitis vwas evolyved
by Massler and Schour and i a method of quantitatively assessing
gingival discage and is based upon the examination of edch indivie
dual gingival wnit in the mﬁu;bh,-. the papillary (P), marginal (M) ,

and the atbached (a) gingiva mesial to any given tooth.

The Periodontal Index of Russell, which hag heen used in
thig survey, is a more comprehensive index covering both gingivitis
and pericdontitis, The condition of the investigating tigsues is
extimated individually for each tooth, and iz scored according to
a prégre%ive geale which gives velatively little weight to soft
tissue inflamuation and relabively great weight to destruchion of
bone., The score for an individual is the avithmetbic average of the
scores for the teeth in his mouth.  The population score is the

arithmetiec average of the individual score for the persons examined.

Tach tooth is secored acdording to ‘the ¢linical condition
of ity eupporting tissuwes, In the absence of overt inflammation
in the free gingivae, or loss of funchtion due té destruction of
investing bissues, a tooth iy considered to be negative and is
assigned a score of zero. The scale provides for bwo stages of
gimple gingivitis, differi;t?g only to the extenﬁ ‘of inflommation,
and geored 1 and 2, A score of 6 is L,ia,ssigne& i‘cifhen a periodontal
pocket is demonstrated, except vhen tissue destruction is so far

advanced that masticatory function has been impaired; in this
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case the highest scare 8, isg given., If radiographs are studied
it iy sometimes possible to detect bone resorption prior to the
appeararce of a frank periodontal pocket., In the clinical test
such cames would he aggigned an intermediate score of L.

Criteria for the Periodontal Score

Seoré 0, Negative. There is neither overdb inflammation in the
investing tisdues nor losg sf function due t6 destruction

—r

of supporting tissues. ;~

Seore 1, Mild Gingivitis. There is an overd area of inflammation

in the free gingivae, but this area does nob eircumscribe

b T

ar

R o j & 6 .% 3 & . : 1 i . HH ; . i . »s
Score 2. Gingivitis, Inflammation completely c¢ircuuseribes the
; ' . . " . ; :“' , & R
tooth, bub there is no apparent break in the epithelial

o

Score &, Not used in this ¢linical study..

Score 6. Gingivitis with pocket formation., The epithelial attach-
ment has been broken and there is a pocket (not merely a
deepened gingival creviee due to gwelling in the free gine
givae), There is no interference with the normal mastica-
tory funetion, the tooth is firm ik its socket, and has
not drifted,

Seore 8  Advanced destruction with loss of mastieatory function.

the tooth may be Iooge, may have drifted; may sound dull to
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T

percussion with a metallic instrument; may be depressible in ibs
gocket .,

The most difficult decigion reguired of "bihjé examiner is
usially that of distinguishing between negative cingivae and gin-
givae with mild gingivitis, A score for gingivitis is only
aggigned when the inflammation is clearly ,evidan?i at firgt glanece
in good light, The problem of a guestionable diagnosis is avoid-

ed by the rule, when in doubb, assign the lower score,

The index may be applied very swiftly and a minimum of equipw
ment ig necegsary.

Used in this swrvey also, is the Oral Hygisne Index. (47)

It is composed of the Debris Index and Caleulus Index, Each In-
dex ig based on numerical determinations representing the auounts
of debris or caleulus found on the buccal and lingpal surfiaces
of cach of three segments o6f eiach dental arch,

1.,  The segment distal 46 the vight cuspid

2 The depment distal %o the left euspid

=

Fe The segment mesial tg the right and Ieft first bicuspids.

Separate recordings are made¢ for the biceal gnd lingual surfaces
in recognition of the differences in oral hygieng that may exisb
between these surfaces, The individual indexes are derived from

scores bagsed on the fraction of tooth surface covered by debris

or ecalculug, Ag there are congiderable differences in the height
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of elinical crowns of permanent and deeiduous teeth, only fully
erupted petman,éni; teeth are scored, ( A tooth is congidered fully
erupted when the oeelusal or incisal surface has reached the
ocolusal plane.) Third molars and incompletely erupted beeth
are not gcored becaunse of the wide variations in the heights of

clinical crowng,

The two debris scores assigned to a segment are based on
the buceal surface and lingual surface having the greabest sur-
face covered by debris, The buccal gcore and the lingual score
need ot be taken from the same tooth, The surface arce govered
by debrig is esbimated by running the side of a sickle shaped
explorer aleng the bueeal, labial and lingual surfaces and noting
the oeelusal or ing¢isal extent of the debris as it is removed

from the tooth surface,

The method for scoring ecaleulus is the shme as bhat applied
to debris with a specific score for auhgingiﬂ'a’i deposits. The
amount of calculus present ig by visual examination and probing.
Oral debris is the soft Toreign matt é;:e adhering to the suvriace
of the teeth, It consists of mmcin, bac}f@:&*i&fﬁnﬂ food.,

Thers are two scorves for each segment in whigh there are
fully erupbed permanent feeth present, one score for the buccal
surface, and oneé score for the lingual surface., The scores

and eriteria for oral debris ares-
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Secore 0, No debria or sbain present..

Store 1. Soft debris covering not more than one third of ‘the
tooth mirface, or the presence of extrinsic sbaing without

other debris vegardless of surface area covered.

Score 2. Soft debris covering more than one third, bul npt moye

than two thirds, of the exposed tovth surface,
Seore 3, Soft debris govering more than two thivds of the exe
posed tooth surfaces.

Criteria for Classifying Caleculus

WMM*W
i

Dental Qalm‘iw;(&? )ia defined as a deposit of inorganic salbs
composed primarily of caleium carbonate and phosphate mixed with
food debris, backeria, and desquamated epithelial cells. Dental
galeulng is divided inte two types, differentiated primarily by

{ocation on the £ooth in relation to the free gingival margin:

1. "Supragingival Calenlus® - denvtes deposibs located
oeclusal to the free gingival margin and usually vhite 40 yelloww

igh brown in colour,

o, fSubgingival Caledlus" -~  denotes depogits located
apically to the free gingival morgin, which are usually light

brown to black in colour hecause of inclusion of blood pigments.

When recording, the operator only notes deposits of havd
ealculus. Segmenbtg which have one or more permanent teeth

gtanding are given two scores - one score for the bueccal surface
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sepment aud one for tha lingual haviug the grestest accumuiation.
of caleulus. These two scores need not be faken from the same
ootbh,

The georeg and eriberis for oral caleulus are: -
Q. Na calculus present.

1, Supragingival calculus govering nol more than one third

of the expos ed~tooth wurface,

L 3

2s Sl{pragingaval c:zal culna aovering more than ovne third, hub
not more ibhan f;wo thlr&s of i:»he exposad tooth surface or the
presgence {}f m&m;dual ﬂ ﬁcks of aub«gmg:wal caleulus aroithd

the eervical pﬁrfmn of 'i;h.e tooth, or baﬁh

Hs éupﬁ*ﬁﬁihgiﬁ&i *i::‘.él eitlug qogr:eﬁng* morve than two fhirds of
the exposed tooth surface or a conbinuous heavy band of sub-
gingival t?éiwlus.+ sround the cerviesl portion of the tooth or
both.

Caleulation of Indexes.

To determine an individual's Debris Index, the debris scores
were totalled and divided by the number. of segments scored,. ﬁha |
Caleulng Tndex vas arrived ab by the same method. Oral Hygicne
Index wasg found hy adding the two scoves. Since the Debrig and
Calenlus Inée,x@s‘ ench had a possible georing of from 0. to 6.,
the Oral Hygiene Index ranged from 0. to 12,

Massler, Schour and Schopra, (71 >in 1950, suggested that
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theiy study pave stotisticnl prooef that the cxmmination of the
anborioy pegments alone furnished s valid index of gingivibis
of the enbive vouth. However, for thig survey, of dourage, the
waole nourh woy oxpmined.

Zigkin'e clossification of gingivitis of prognoncy; o
desoribed eavlioy, way followved with one verXation. No gubw
divieion ves vade for Class L.

Host pabicnts presmbed theuselves for thoir Yireh nediend
examination shortly affer the pecond month, although sone, pavbtie
enlarly the puldiparae, did nob come wntil late in their torm.

| A& & vesulh, it is aiffieuld to debermive the setupl Hine of one

; seh of dhe pinpividis. The commoheencnd of bleeding of the
zinpivao and ohangen in appenvance are the only avcurste date we
san zaly on.

o dobermine ¢livipolly vhether auy chonges would take

place and whethor bhene pubicipated changes would all iuko any
Ek QQQME&EEQ Ea&tﬁm ¥ l&i E&‘ﬁiﬁﬁta W& mﬂ@ﬁ t.% ?i EQ’ M ﬁ} g

those, 16 vere exomined o thisd dime. o thst ¥ would nut be
infiueneod by pnything that had geae *fi:aef@m; pabients sxomined fow
the second, thixd, or pogt-natal timen, yere dong $0 wWithout any
veforence o provios gharks, o a comtwol group, 75 poste
nakal pabients were exoined wnder fdentieanl condit iomg, ob the
garie hogpibel.  Those veors goon op the sape doy og they prosombed

themaelves fov their Linol medico) exauinobion.

b
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The byo groups together, gave a total of 916 examinations
carried oub,

TABLE 1,

Number of Number of MNuber of Namber of Total
Patients Patienta  Patients Post-Netal Number of
Seen Once Seen Twice Been Thrice Pabients Exominationg

68% 141 16 75 916

e,

Where the patients were seen twice, it could have heen 3
combination of first and second trimester, first and third, or

second and third,

- - j-

The group seen three times were seen in their first, second
i o :i J{

3

and. thiyrd “trimesters. - S =
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TIT. RESULTS.

The - vhole group generally showed poor oral hygiene, and
many had badly neglected mouths with broken down teeth that had
not been treated for many years, For some of the migrant women,
this wag their :Bii?ra‘b dental examination, - Mogh patients had
SOmME eXCuse ~ ﬁmﬂher it be lack of finanaé: to abtend their local
dentigt, and velucbance to attend the Dental Hospital, over-
burdening with family duties and mumerous young children tb eare
for, and for thoge living in oublying suburbs, the added difficuliy
of poor tyangporh, Some patients ﬂimply did not realise that
treatment was needed, and othersy book the a*b'i::l;bueie, vhat if the
fimscemf@ri; beaame su*?fmlenﬂy a,nnaymg, the tooth could he ex-
btrached, This casual approach was more prevalent in the Augbral-
were not prepaved to geek treatment, O ‘ij)he othér hand, the
migrant groups, whose teeth were bas igally sauﬁiﬁ; but vho ghowed
many gingival disturbances, without experieneing eny pain, did

-

not realise that tregtment was needed,
. " : i ‘o } "

0f the patients who were examined more than onee changes
.

in the gingival condition conld be noted,

Porty patients shoved a definite increase in gingivitis,
thig being either from no gingivitis gravidarum to the presence
of it, or an increase of that which vas present, Thirteecn pat-~

‘{ents shoved a definite veduchion of the gingivitig in the ninth
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. wonkh vithout hoving soy trestment. This follows the ohervition
o2 others %) (o hove chwerved dhie sea decvense duving Hie
tash month, - OF tho sevenby-five post-natal pebients seen nix o
geyeli woeks afhor delivery, giebeen had boon expuined aubi wbr;:tlyf
O the mgﬁﬁm, tawlye had ’iﬂmzz elogeified ng haying gmgl“ir:ﬁﬁm
sravidoenn,  Two shoved ny chonge, and the vesaining 10 dhowed
o complete absenoe of the pondabion.
To Hhe snbe ehid grovny 8t the fmsis spsminnbicn; thers

e %Eﬁ‘?f i 3“&3’%& paso o¢ 450, ﬁm had cormt eﬁﬁ;@' sopnad
glosivny mﬁh & E%:taa o¥1's Poripdental Tudex of novo, As thewo in
B BOOTE ,%é% even one andlomed popiifs in prosent fhis does o {minabe
mpsy with only pivior Qiagi‘mi disburboneess  OF the 60, Sheve vew

935 vho ashibited vzennlas éﬁ siveivitds gravidaru.  The giaghel
bis bod vompnoed or dueveosed albsy progioncy began, The mnjority
of those cases were of Fialkinty Hlags ¢ wad Cloas 2, Lie with o
bondenoy for the sinsive o Diesd or b shov o plessy apsesyonen
and o lgek of pbiepling . e wynorbeophie type, which send
sabhorition found 6 be Froanenk, did nob getur H6 such on exbvnt
ju Ehin survey, thore holuy only dwenty-fouy cages of 3% alone,
5 in combinabion with anothey fype. A8 pan be gocn fren Toble 13,
pishy-tup pabients eshibited move than one type of giopivitis
pravidovun,  There veeo enly twh cosvs of epulis 3u the vhole
e

e (719) 4s of whe opinion thok Zishin'y Lived thyse
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classifications of gingivitis gravidarum may not, with cer-

|

tainty, be attributed to the pregnancy, but the hypertrophic

type and epulis may. On the basis of my observations, 1

cannot agree with him, The general appearance of all cases of

gingivitis fitted in with those described by Ziskin and Nesse,

TABLE IL.

Distribution of Type of Gingivitis
(Ziskin Classification)

At the First Examination

Number of Total Number

Type patients including
in group combination®

Class 1. ‘ 131 159
Class 2# 107 150
ClaSS 3# 22 68
Class 4. O 24
Class 9. 2 2

Combination: 62,

Total: 333.

i

Total Number of Ante Natal Patients Examined = 684,

* Combination refers to those cases exhibiting more
than one type of gingivitis (Ziskin) in different

areas of the mouth.

(134)
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Most patients who had a giggivitis due to pregnancy did
appear to have had some form of gingivitis or periodontitis be-
forehand., This ranged from very slight to very marked. 'In
many instancésm-it was guite apparent framnthe overall picture,
that there had been some gingival disturbance present, and that
pregnancy, by some means, had aggravated the condition. Whilst
there. is generally a pre-existing gingivitis, authorities do

claim that it can oceur without any such cohditions é%§%é3§%é§%%

te
There was usually no obvious reason why an increase in gingivitis
should ocecur in gpec¢ific locations in the mouth when there was

already a generalised gingivitis present,

In certain patients who were examined more than once, there
was a change in location, particularly if it were only mild, e.g.
Ziskin Class 1, or Class 2. Bleeding hadpoccurred in certain
papillae at one stage, had regressed and commenced around bther
teeth. Whether this was because the patient had concentrated
on better brushing in the indicated area is not certain., How-
ever, people are more inclined to brush less when bleeding occurs,
so it is very unlikely that increased brushing actually took
place.

Although the majority of the patients claimed fhey brushed
their teeth, observation showed that very few carried out a
proper brushing technigue. On first examination some showed a

mild gingivitis with a Ziskin classification of 1 or 2. When later
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examined again, they showed that their gingivitis had acquired
a proliferative or productive character. These were of a de-
finite, progressive nature, and allowed more than one type to

be present in the mouth at the same time. a These are referred
to in Table I1 as a combination. £ The occurrence of more than
one type in the mouth is ih agreement with Ziskin and Nesse.(134)
The oral hygiene of the mouth appeared to play an importént
role in some where the gingivitis coincided with large amounts
of oral debris. In others, the oral hygiene was very good,
with no calculus detectable, and a very low or zero debris score,

and gingivitis gravidarum still occurred in these apparently

clean areas.

Age.

The distribution of patients into age groups is!shown in
Table III and it can readily be observed that the age of the
patient had no great bearing on the incidence of gingivitis
gravidarum, It was present in all age groups, but the 26 - 30
year group showed the highest incidence, with a percentage of
56,2, It ranged from 28.5% in the 15 years and under, up to
the maximum of 56.2%, and dropped to 34% in the oldest group.
However the application of the Chi-dguare test to this diviéian
of age showed that there was no statistical significance in this
grouping.

Number of Pregnancies.

The number of pregnancies of each patient, including any
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mis~-carriages and abortions were noted from the hospital medical
records, to determine if there was any factor which could in-
fluence the incidence of gingivitis gravidarum. However, from
Table IV it can be seen that there is no specific pattern and
once again the Chi-Square test showed no statistical significance
in the frequencies of the group. The primaparae formed the

largest group and with those in their second or third pregnancy
composed the majority of the patients.

Weeks of Gestation.

As can be seen from Tables V and VI the patients on their
first examination have been divided into groups according to |
their weeks of gestation. The greatest incidence of gingivitis
gravidarum occurred in the 25 - 28 week group. There is an
increase in each four-weekly group, commencing at 8 weeks to a
peak at 25 - 28 weeks with a decline to 32 weeks and a slight
increase again to the last 4 weeks of pregnancy. The incidence
of gingivitis gravidarum ranged from 35.2% in O - 8 week group,
to a peak of 61.7% in the 25 ~ 28 week group and down to 49.1%
in fhe 37 week~term group. The frequency -of brushing and the
Russell Index,Debris, Calculus and Oral Hygiene Index for each
group is given in these tables., There was no relationship
between the incidence of gingivitis gravidarum in Table V and
"the Russell Index. The Russell Index was highest in the 33 -36
week group which exhibited one of the lower incidences of gingi-~

vitis gravidarum. Table VI gives those without gingivitis

gravidarum and shows the various Indexes for each four weekly

group.
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TABLE IXX,

[] L]

Distribution of

e Groups of Ante Natal Patients

At Their First Fxeminatiom.

: - Nuuber In Mumber With  Percentage With
Age Group Gingivitis Gingivitis
| Gravidarum Gravidarum
15 S |
& under . 7 2 28.5
16 ' o0 . - - 186 89 L7 .8
o1 - 95 208 109 47.8
26 - "jf{) - | 1553 86 - 56,2
54 - 35 66 32 435
36 |
& over Ik, 15 5.0
Whole Group 684 3%3 8.7

Other facters vhich were noted during the examination,
and wvhich proved to have no bearing oun the subjeet were: sex
of previous children, menstrual disturbances, and previous

medical higtory.




TABLE IV,

Tneidence of Gingivitis Graviderue Distribubed

Acgording to the Number of Pregnancies

' ( Including Mia‘carriage)

Number of Number in
Pregnancies Group.
i 273
2 161
3 - 108
b - 60
5. < %
0. : 22
7. 9
.

Nurthey with
G‘illg ‘ Gl‘av .

129

%7.2
55.9
51.7
55.0
20.%
59.1
66.6

4%7.0

109

Precenbage with
Gingivitig Grav.
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Brushing .

The patients were questioned as to the freguency of
their brushing, and if there was any doubt, the lower score
was taken. They were divided into three groups.

a) Those who brushed less than once a day. Several in this
group claimed that they did not brush their teeth at all,
and some only once a week.

b) Those who prushed once a day.

¢) Those who brushed twice a day or more.

For the majority of cases & poor brushing technique was
evident. In the whole anteée natal group a higher brushing score
was accompanied by a lover Russell Index, Debris, Calculus
and Oral Hygiene Indexes. (Table VII.). In the group with
pregnancy gingivitis, the Russell score was almasé the same
- for those who_brushed less than once a day and those who
brushed once daily. The Debris, Calculus and Oral Hygiene
scores were progressively lower with the increased brushing.
(Table VIII). In the group without pregnancy gingivitis the
Russell Index showed a reverse pattern with the highest score
for the group which brushed twice or more daily. The Oral
Hygiene score was lower in this group with the increased brush-
ing as was the Debris score, but the Calculus did not follow this
pattern. There were, however, on thirteen patients in the group

who brushed less than once daily, compared with 106 and 232 in

the other two groups. (Table IX.)
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TABLE 1X

Distribution of Brushing for Patients Without

Gingivitis Gravidarum.

Frequency

of Brushing - Oral
per day. Group. Russell. Debris. Calculus  Hygiene
less than |

1, daily. 13 0.99 2.87 0.41 3.28
1. daily. 106 1.25 2.72 0.54 3. 28
2 or more

TOTAL: 331.

Gingivitis gravidarum was more prevalent amongst those
who brushed their teeth less frequently, but, never-the-less,
there were some whose brushing was very irregular, (less than
once a day), and still did not show any evidence of the con-
dition. Generally, the gingivitis gravidarum was least amongst
those who regularly brushed their teeth.twice a day or more. The
few patients encountered with a Russell score of zero or close to it
all came into this category. It was found that those who brush
twice or more daily, and who comprise the largest group, exhibit
the lowest incidence of gingivitis gravidarum. Those who brush

less than once a day, and who comprise the smallest group
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exhibit the greatasnt.

There is a statistical significance in the obgerved fz:te—w
quencies of the distribubion of brushing, shoving thab this is
an imporbant fachor. | |

From my abgéwa,iﬁ iong it became apparent that the majority
of %hg*sé wonen had no :tzbﬁe*ep‘bian of the need For adé:;i_ua-he brush—
ing aamried tau:h 1.ri“bh a. correct technique, and atb the right time.
Some ef ‘i,he mﬁz*e mfhgenﬁ cave as a reason for not brusghing ; their
lack of i‘mda ta ‘ﬂurchaa& tooth paﬂ‘ba, others claimed they did not
vant to 111;;11.»9& %h&ir i’ev remsining teeth by veaving them out with
ﬁm&hmg : »:rb:iil ﬁtherﬁ, with badly b}:‘é}keﬂ eimm ‘Eéeﬁh ie:ﬂ.p&%eﬂ.
hamzig the remimng fmes exﬁraeted, and so cmﬂd not mee ’bhe nﬁed
for gée& wai hygiene. ‘This attitude was prevalent awongst thoge
Who Exhz.%ai*fseﬁ a 1ewer éban&ar& of edueation and on apparent sub-
S“ﬂan&ar& 50 cmal haﬁkgraund It should be realised that, vhile
thig alinm :nzipase@ & meam tegh, 1t is ava,ilable Ho all unmaridied
pregnant HOMEn., In thig growp could be se¢en 'the* extremes ~ thoge
vith a good social back ground - good cducation and good oral train.
ing, and those who had been immates of insbitubions, or living avay
from ‘haméi mﬁh lack of family care and intevest. (As evidenced
by young féirla rw{itﬁ anterior teeth missing, and no attempt made
to regbore them,) ' These girls exhibited & lack of education aud

a general lack of personal clesnliness, Uhere gome had been com-

mitted o an ingtitution, and examined again laber, there was
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gengrally an improvement in their oral hygliene.

Nationality.,
The divigion of patients into national groups gave rise to

- - L] " 1 -

done interegting cbservations, The groups were as follows:w

a) Australasien - including New Zealanders.
(A1l of Furopean exbtraction.).

b) Italian
¢) fireek
d) Maltese

e) Unihed Kingdon

£) Middle Fashern

g) Other Buropean

h) Miscellanepus « (those whe did not fall inde tha
aboye categories, including Augtralian born Chinese
axnd ym Aboriging).

\y

le Ital:u.an, Maltese and Greek showed the highest incidence
of gmg;wrbm gramdazrum. (Sea Table X.). This eoineided with
the fact that bhe greater portion of these people are in $he habit
of brushing only onmce a day. Compare this with the Australasiom
group, in which the frrea,ter number brushed Lwice a day ox maré.
The Austmlas;an group" exhibited a mch smaller percentage with

gingivitis gravidarum, had the lowest Bugsell's Index, and the
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lowest Oral Hygiene Index,

TABLE X,

Digtribution of Ante Natal Group Into Nationalities,
Showing Number and Percentage With Gipgivitis Gravidarum,

Ne., in No. with .. .
Nationality. Group. Gingivibis Percentage,
Gravidarum
Auséqafiﬁaﬁian 456 191 | 51,95
Ii:a?z:i:an. 31 - 24 | 77 5%
Greck 50 56 Y
Maltese S < o 7B
E“nﬁs ;sed, Kingdom 3k 16 17,
Middle | Ega*k: ern 12 | 7 | 58 3%
ol 65 B 5
}ﬁgeélléneausi . 10 a b | 5O, %
Tobal: - . 68 333 48,7

The following Tables - XI., XIT,, and XTIT., ghov the
relationship between ‘national :i.i:;;r, F,Ri,i@ﬁeil "8y 'Jbebi?ia, Caleulus
and Oral Hygiene Indexes, with regard to the number and perveentage

'{‘Ji'bh Gingivitiﬁ Grmriﬂg'mﬁ‘ T&hlﬁﬁ X1V, 3 AV, ¥ and XVIa y deal

with the National groups at their fivst examination, showing distyi-

bution of brusghing,
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ational Groups of all Ante Nabal Pabients, shoyir
Russell's, Debris, Calenlus and Orxal Hypiene Indexes.

Nation-
13ty

Augtral- 456

agian

Lhalian
Greek
Malbese

United
Kingdon

Middie
Paghera

Other
Furopean,

Migeall-
aneous -
b

Total

S

i

31

12

10

684

No.in .

Group Russell's Debris

1.75

SD 1.493

SE+0,070
2,89

8D 1,606

SE+0.288

2.352

5D 1.507

SE+0,213

2,51
SD 1.809
SE+0.342

2.1
SD 1.35%
SEw0, 232

2 .23

8D 2.57

SE+0.742

%63
SH 1.75
SEx0.22

2.8
8D 1,592
5E+0.5073

2.0.
5D 1.09

8B40, Okl

Standard Deviation.

2.03
3«-72

2,56

3.68

548

2.79

G.57

- 0.98

Caleunlus

0.58

1.22

0.83

0.43

0,69

1,15

SF

Oral
Hygiene

%9
5D 2,01

SE:0, 09k

k.7
SD 1.786
SE+0.521

3l

8D 1,61k

SE<0.228
%.9

SE+0,387
3.75

- 8D 1.6k2

8E+0.281

3.39

5D 1,938
SE+0.559

%45
SD 1.10%
ST40. 139

k.63
SDh 1.819

SE+0. 59%

343
SD 1.985

BE+0.076

e S‘ﬁﬁﬂ&aﬁ'd ¥rroy.,
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TABLE  XIT

National Groups With Gingivitis Gravidarum,Showing
Russell's, Debris, Caleulus and Oral Hygiene Ipdexed.

Netion- No.in  Rugsell's Debrig  Caleulus Oral
ality  Growp B | Hygiene

| v 2 -45 | 3 !’15 6&69 3.*32
Austral- 191  SD 1.389 SD 1,874
agiab SD+0,1 SD£0.136

| 313 3.91 () 4,96
ITtalipn 2k SD 1.591 5D 1.822
SE+0.325 8SE4+0.%572

2,68 2.88 .63 3.51
Greek 3  SD 1,55 SD 1.567
SE+0, 258 | SE+0,261

_ B 2,69 %.09 1.4 5.49
Maltese 21 SD 1.857 SD 1.9%2
. SEx0,4 SE+0,422

. 2.43 345 0.87 4,32
Kingdom SE+0, 24 SE+0,366
Middle - 7 8D 1.27 8D 1,533
Bagtern SE+0.48 8E+0.581
| 3.31 2,97 0.83 3.81
Other - 34  SD 1.589 SD 1.840
Furopean - SE+0.2%2 SE£0.317
N | - 3.62 3183 1;41 5421-5
Miscell~ L SD 1.992 SD 2,406
aneous SE+0,996 SE+1.203
Total: 353 8P 1.48 SD 1.902

SD = Standard Deviation

SE = Bhandurd Frror.
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TABLE ~ XELE

Notionnl Groups Without Ginsivitis Grovidawmi, Shoy
Rusgell's, Debeig, Caleulus and Ural Iypiene Indexes

Nobione
ality

No.in
Grov

Msgelltes  Dobrio  Colenlus @mi 1

ﬁﬁﬁﬁ?f&lﬂ
ﬁﬂlﬁi‘ﬁ

! W
E 4
LLEn
FEL Sy | r -  r

AEEELLA YRS

Eﬁfsﬁ :

65

1s c.»%k
EE i‘u .,?5?

SEZ;!;{% 053

&ﬁ’?
sB i#é’?ﬁ#
SEe0. 62

g ?éﬁi@
D 0.90
SEL0, 250

&D %‘2%
ST40,566

183

8D .65%
B0, 599

8.87
8D 4,349
STl 855

2.00
5D 4.724
BE+0, 519

o 1.85
5D 0,8k5
BE+. 545

1.5¢
SD 1.456

SE+0.077

5D = Shendavd Devinbion

- 2.86
31& @i
)

245

.76

TR

i |

. T
9 #zéﬁ

0,66
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TABLE X1V

L
]

National Groups of all Anbte Natal Pobients, Showing

The Distribubion ¢f Brushing

Distribution of Brushing

Nebvion~ | No.in} Lesp than 1 daily | Once Daily |Twice or more daily
alifay Pex ﬂ‘en‘b . NO.; Pere E‘ﬂ't . Ng. P ex ﬁﬁﬁﬁ

ﬁ'ﬂﬂ‘f@&iﬁ: |

agian | 6%5%
Ttalian | 264
Greg 304
Malbtese 21. 5%
United ﬁ
Kingdom 70%
Middle
Eagtern 50%
Other |
Fuvopean’ 62%
Migcell-

aneous 507
Total: 585
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TABLE XV

National Groups With Gingivitig Gravidaium

Showing Distribution of Brushing

Digtribubion of Brushing

Nation-

No:in| Less than 1 daily | Once Daily |Twice or more daily
ality No. Percent o1 Percent No. | Percend
i
| K
|
Augtral- |
asian 5% | 109 7%
Thalian 58% L 17%
Greck 61% 10 28%
Malbese 5o 6 299
:Unitéd.
Kingdom 25% | 12 | 75%
Middle ‘
Hastern 54355 I 57%
Ouher %84 | 20 59
Furopean | o | &
Miscellan~ :
ous 506 | 2 505
Total: %0% | 167 50%
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TABLE XVI

Notional Groups Withowt Gingivitis Gravidarum,

Shoving Disbribution of Brushing -

Bm‘f;r:abu'b:mn of Brughing
Nechd oxte | N@.in Less than 1 daily| Once

Daily | Twice or more daily

ality | No. Percent ] No. No. Percent
6 o 186 765
;
B 145 | A 7%
0 - ’ 6 L3
2 295 .o -
5 E
|
@ 13% 12 674
E
0 - 2 0%
1 Ih 19 | 668
|
1 175 3 503

13 b 300 | 232 665




PABLE _ XVII

Digbribubion of National Groupg With

Gingivitis Gravidarum Acecording to
Weelcs of Gegtation,

No. o2 6-8 9-42 1316 17-20 21-2% 25-28 2932 33-36 I7-term
Veeks, |

asian. & 16 i5 20 16 31 25 53 33

Ttalian 0 1 G % 5 /A 2, 3 6

Greek 0 5 3 I b 1 L] 8 o

Maltese 1 2 3 3 3 3 3 1 2

:Uh:i-ta&

Ringdom O 2 3 1 3 3 0 . 3 1

Middie |

Bagtern Q O 1 1 i 1 3 0 O

Ghbher -

European 1 2 1 1 k6 3 5 it
1 *

Migecell- | - i

aneous -0 O O 0 . 0 1 0 2 O

Tobal : 6 96 9 33 33 50 39 56 59
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TAB AVILL

- ] i -

To  Veeks of ‘#E‘eaﬁa}biﬁﬁ

No. of 0m 8 Oud2Z 13-16 17-20 212k 25-28 20-32 3536 Fi=term
Weeks |

Augtral- | . ]
agian 7 52 o o5 95 o5 38 L5 Lk

Thalian 0 2 0 i 0 i 2 i 0
Gre 0 2 3 2 2 & 0 1 3

b
United L o "
Kiﬂgdﬂm ﬁ i ’ti | ,i,.i *}%

Middle S | 1
Bagtern i £ ¢ -1 - 8 g 1 i 0

Gther L
Faropean 1 i 1 - B 3 i 5 8 G

M’iﬁ&ﬁl ) - |
gnpous 1 1] 1] i 2 3 24 G 0

Tobal: 44 2 A0 28 %@ 3% 31, 52 62 64
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From Table XI it is seen that the Australasian Group had
the lowest Russell Index in the whole ante natal group, and
this coincided with the lowest Oral Hygiene score. A fairly
close relationship is observed in this Tabie of higher Russell
scores with higher Oral Hygiene scores. The Other European
Group showed a higher Russell score than most, yet its Oral
Hygiene Index is only 0.2 above the mean and it exhibited
53.9% with pregnancy gingivitis compared with the mean of
48.7%.  The Italian, Greek and Maltese groups, had high
Russell scores and were also those with the highest gingivitis

gravidarum scores.

The mean Russell score for the whole ante natal group
was 2.0 with an Oral Hygiene score 3.43. On dividing them
into those with gingivitis gravidarum and those without, the
Russell Index for the former was 2.65 with an Oral Hygiene
score of 3.99. The latter's Russell Index score was 1.37

and the Oral Hygiene 2.91.

Table XIV shows the brushing habits of all the ante natal
patients by division into national groups. As was shown
earlier, gingivitis gravidarum was more prevalent amongst those
who brushed less frequently, and the Italian, Greek and Maltese
groups fall into this category. The majority of these peo-
ple brushed once a day. As they had a tendency to brush

less frequently than for example the Australasian group, they
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would be more prone to gingivitis even without pregnancy.
Combine this less frequent brushing with a food factor of
a large ingestion of farinaceous material which many consumed,

and there is an ideal combination for gingival irritation.

The Australasian and.United.Kingdnm.groupg who were in
the habit of brushing more frequently, were amongst those with
theﬁlowest incidence of pregnancy gingivitis, and they were
the.twq groups with the lowest Russell scores. However, 62%
of the Other European group brushed twice or more daily, and
still had the second highest Russell score, This did not
coincide with the pattern exhibited by the other groups.  They
did, however, have an incidence of gingivitis gravidarum not
greatlé'in-excess of the mean of the’ﬁhoie ante natal group.
The groups who brushed more frequently were generally the ones
who exhibited less gingivitis graviéarum, and the faect that
certain groﬁps exhibited much higher figures for it seeﬁed to

be directly attributable to their brushing habits,

In Table XVII and XVIII can be seen the distribution of
each national group into its various weeks of gestation accord-

ing to whether or not there was a gingivitis gravidarum present,

Post Natal Patients

The group of seventy five post natal patients was drawn

from the Post Natal Clinic of the same hospital, and was
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chosen at random, The same examination procedure was carried
out for these patients as for the ante natal group, and the
same scoring indexes used. Table XIX shows a comparison of
the scoring indexes of the ante natal and post natal groups.
The Russell Index for the postinatai group was much lower

than for the ante natal, yet the Debris and Oral Hygiene

Indexes were much higher.

The Russell Index is not an indicator of increase or
decrease of gingivitis gravidarum. Therefore it can only
be stated that the post natal group exhibited less gingivitis
than the an%e natal group even with the presence of increased
oral debris. This could imply that debris is not the only
factor involved. Whether the absence of pregnancy in the
post natal group is the cause is open to question and cannot

be determined by the Russell score.

Of the sixteen patients seen both ante and post natally,
twelve of these had been diagnosed ante natally as having
gingivitis gravidarum, Post natally, ten showed an amelio-
ration of the condition, and only two remained unchanged.,
Although these ten still exhibited some gingi?itis; it was
far less, and could not be described as a typical Ziskin~type
gingivitis, It must be remembered that the oral habits of
these patients had not altered -~ nor had they had any treatment.

This was only six to seven weeks after parturition.
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TV, SELECTED CASE HISTORIES,

i, Mrs, C., an Ttalian aged 32 years; was Tirsht been ab
j >
28 veeks and wag a primopsra,  She brushed her teeth
twiee daily and claimed +that she lgd had ne bleeding

pregent., prior to shout 12 weels gestabion,

When examined, she shoved a marked hyperyrophy around
moyt of her teebh., All teeth wore present. No calentuy vme
visible with & light and none could be dt;teeﬁed with & probe,
The condition off ac:ﬁe..d» *h_er | ?aéﬁicaﬁi &n becausge of the bleeding,
and there was amiae pmn ’;fhen food rubbed over the gumg: From

thig peried unbtil rielwery w}lmh was gt &3 weeky, thers was &n
increage of the hypertmphy beth laba;aliy and lingually This
o move marked on the lower auberiors than elsevhere,. Mrs. C.

was seen several times during the pregnancy; and over the lagh

weekyg the bleeding become less ag the enlargdaments increaged.

The hypertrophy was nob an isolated process, but was pard
of a peneralised condition of proliferabion, The marging of
practically all the gingivae were swollen and hyperapemic and

searlet red in cvolour,

Generally, +he patienbs at the hospital were not given
dental treatmoent, but in this case, mdvico was sought on the
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means of tremtment, “he patient was hmm hmr to earx'ar ont
imprwed gingwal atmulaﬁmn with a very aﬁtﬁt %:.c}t}i;h ‘bruah

but ¢1 almed, “&hat wen *i:hi,a a0k bmsh cRUs e& dls eemfﬁr*h, Gy
%hmzbh aha did f@erswere.

*-5

Her mouth was examined five -days afher the hirth, and
ab this sbage showed some mavked regression, sithoush it ims
1ot conplete, The bleeding had ceased completely, and there

WEE Do sorencus,

Her medical history | showed :ﬁ? Eériéué illnesses ; and her
period of gesbation, apari: from heing three wekﬂ- ionger than
usual, wag wncdmplicated, She was & normally dwﬂ ﬁpe&. ‘cmman,
and mall mmmghed, *s-zii;h hwevgr*, a aational leamﬂg ‘bmmrd 8.

largé amauni’ of famna,geaua mak emal in her dick,

‘Because of this type of diet, and the inability o brush
well, it is possible that these hypertrophied areas formed an
ideal gite for fodd impaction, nnd the collection of sovdes
whieh é,;‘a*ﬁfeﬁ é% congtant irrvitanks; with o resultant ivvitation

of the ¢ondition,

2. Mra; s ageft 19 years, was Augbralian and a grimapa,m.
? She aiﬁ;gndgd vegularly for dental tveatment and hmﬂhe&
her teeth three times daily, - A% her Pirst examination

#t nine weeks, her Hussell's Index wms 0,25 with only
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two upper Firvst molars showing any pericdontal condition.

Vhen examined at twenty-five weeks her Buggell's Index
gave a seove of 2.0 with o gingivitig around every tooth, There
wvas considerable bleeding in the anterior region, Her Oral
Hygiene Index had ghown gome increase. In hoth examinatidns

there was noe caleuius debechable,

Bhe was again examined at .37 wekke when there was a
reduction in the Bussell's Index $o0 1.79, All teeth ghill
showed gingivitis, but the score on some teeth had dropped

Trom 2 to 1, and there were fever areag of bleeding.

i . I I . o
B PR '. Meg, @, ;. agga %—;mm,yﬁtw FEATE -waa an Auat:eaiz.an ahd a
w' -
'-’p,rmapam. Bhe “s;aﬁ r;men a‘t m:?' mux'gﬂry aﬂ& abtended regu-

- f
- 133-13;, ever;sr Si% monﬁhs for treatmbng. "Hel‘ brushing vas

‘#"
‘ ‘!. s

ﬁviee da:.lﬁ,n ’

When examined ot gixbeeén weeks, she showed an oral cone
dition no -diiﬁ‘fermt from vhen oxamined hefore her pregnancy

ceﬁﬂﬂeﬁaé&; Hﬁr Ruﬂaell 's Inéax wa g 04. 54 f:m& her ara-.l uﬁﬂdlﬁm on

vaa gﬁry goad Althﬂugh ‘bhare were af ﬁ‘cr areas of ginpiyitig,
L*bhare had bean ne hleeﬁmg fmm any 6:1’ %hema.

Uhe.u exammed agam aﬁ thzrtyﬁfwe mﬁkiﬁf t}zere TR

rbleeﬂm‘g from a,rgnml the J.{mer an‘bermr ﬁeeth y ﬁhe g::.ngwaa

showing raspherry rod gums. Her Opal Hypiene score remained
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bagically the same ag ab the previcuy examinabion,

%, Mes. 8,, was also seen gt my surgery, She was aged
twenty-nine years, in her third pregnancy, and was
Australion born, = She alt anaﬁd for treabtment every

gix bo nine monthe, . A Jac&a‘t crovn. vas present sround

the uppér ,righﬁ ;La’é&ez*al ine iﬂ 0P,

i.._ !,k'*"'

il

Vhen emined &'b m:vﬁem weeks and thirty-bhree weeks,
g inflamnhtory rea@& oty imti taken Fiaee avound the gingival
warpin of the crown, aud ‘the g?&a bled very easily, Although
the growi had been in place :E;iw several years, it apparently did
not canse any obsevveble elinical jrwitation prior 46 the prege
naney: -« No other gingival area shoved any reachion duvring the
preguancy.’  VWhen examindd four weeks poste-natelly, the inflam-
mabioy had tﬂ;lbﬁiﬂ’ﬁ& and 16 bleeding was evidont,

5. - Mrs. Ay, on Ausbralian vas sged twenty-sight years. She
vas now i her eleventh preghency, her first child heing
. born when ghe was sixbeen. She only atbended a denbist

 when she had pgins | Her brushing was twiee deily.

An examingtion wag made af twenly-four weeks, The oval
condibion was peor, with reobs remeining vhiere the erowns of two
teebh had decayed awny: The Bussell's Index wag 3.05 and theve

wes gome gingivitis which appeared o be due to preguoncy super—
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imposed on a long standing pingival disthurbance.

At her next examination at %6 wecks, there wag n deter-
ioration of the condition, which now shoved hypertrophy in areas
wiich previougly presented only bl ceding or loss of stippling.
The awmount of bIceding had incrensed congiderably. The patient
stoted that a gimilar occurrence ook place with as wany of her

previvus pregnancics as she.could remember, and that posh
T ¥

portud, the condition a}imya disappeared.,
" 1 -
““ =t -
AB: ) / { "
AN o - .ﬁ
6, Mg, De- Y, oy an Thalian, primapara, aged twentywbyo

(\ -z
years, vhe brushed her tesbh twice daily. Although
under treatment wiﬂf_; a dentist ab present, she only

sought, treatment when necesgary.

When examined st ben weeks, there vas some gingivitig

present, but nong that vould be classified as due %o pregoaney.

A further examination took place at tventy~four veeks,
when more than half of her Geeth showed gingival changes, There
vag a combination of Ziskin Class 2, Class 5 and Class 4, Her
Bssell's Index had increased from 1.2 4 3.21 and her Oral
Hygiene Index had increased only slightly.

Another examination wag made ot thivby-gix weeks., The
Bussell’s Index was 3,%2 and there vag a slight inerease in the

gingival changes in certain areas showing more proliferation,
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Tyl

whilet others had rempined the same, The Oral Hysiene Index

. ‘ . . / i " 3
was basically unchanged,s i

i ¥ )
- 3 t *3 ~ ——piy
#hhf L] ¥ ﬂ-'l'*

L)

——t

Photographs of typical examples of gingivitiy

gravidorum amongst ‘the patients examined are illustrated.

L

g™

locluded is one of & multipave in an advanced stage of

gesbabion, showing a completely normal gingiva.




AUSTRALIAN AGED 21 YFARS, THIRD PREGNANCY .
BRUSHING THREE TIMES A DAY, 33 WEEKS GESTATION,

NORMAL:  GINGIVA.

AUSTRALTAN, AGED 25 YFEARS, THIRD PREGNANCY, BRUSHING TWICE DAILY.
20 WEEKS GESTATION,  BLEEDING AROUND LOWER LEFT FIRST & SECOND
PREMOLATS, PRESENT OVER SEVERAL WEEKS.,




MALTESE, AGED 39 YFARS, 24 WEEKS GESTATION, BRUSHING
TWICE DATLY. POOR ORAL HYGIENE, ADVANCED PERIODONTITIS

BLEEDING AROUND LOWER ANTERIORS, ONLY PRESENT
OVER IAST SIX WEEKS,

ENGLISH, AGED 20 YEARS, PRIMAPARA, 36 WEEKS GESTATION,

BRUSHING ONCE DATLY, SMALL EPULIS GRAVIDARUM BETWEEN

FIRST AND SECOND PREMOLARS,PRESENT ONLY DURING PREGNANCY
PATIENT WAS UNCERTAIN OF EXACT TIME OF OCCURRENCE,




AUSTRALTAN,AGED 24 YEARS,PRIMAPARA,20 WEEKS GESTATION,

BRUSHING ONCE DAILY, SWELLING AND OEDEMA, LOSS OF

STIPPLING, MAINLY AROUND ANTERIOR TEETH WHICH HAD
INCREASED MARKEDLY OVER PREVIOUS SIX WEEKS,

TTALIAN,AGED 19 YEARS,PRIMAPARA, 28 WEEKS GESTATION,
BRUSHING LESS THAN ONCE DAILY, BLEEDING AROUND
ANTERIOR TEETH AFTER COMMENCEMENT OF PREGNANCY.




AUSTRALTAN, PRIMAPARA, AGED 32 YEARS, TEN WEEKS
GESTATION. BRUSHING TWICE DAILY, INFLAMMATION AROUND

MOST OF THE ANTERIORS WITH INFLAMMATORY SWELLING BELOW
LOWER LEFT LATERAL AND CUSPID., PRESENT TWO WEEKS,

AUSTRALIAN, AGED 21 YFARS. SECOND PREGNANCY, 18 WEEKS,

GESTATION, BRUSHING TWICE DAILY. "RASPBERRY RED"GUMS AROUND
LOWER ANTERIORS, PRESENT FOR AT LEAST FOUR WEEKS,




ITALIAN, AGED 32 YEARS, PRIMAPARA, 32 WEEKS GESTATTON,
BRUSHING TWICE DAILY, MARKED HYPERTROPHY AROUND ALL TEETH.
- PRESENT THREE WEEKS.

SAME PATIENT', FORTY WEEKS GESTATION,

s




5, DISCUSSION

The oral tigeues and teebh wust be congidered an intimate
part of the humen organism and the oral cavity is analagous to
other body cavibies with their amsociated organs, They are all
governed by the same physioclogic priﬂ:e‘ipi e.éf and the same physi-
cocheanical laws, with a common gource of nutrition. As ‘the oral
tigsnes ave ::i.n natural *;:‘ellati oni with the external enviromuent and
are subject to meéhafni:aal, ‘chemical and backerial insults that ave

i

rarely, if ever, exp ar’iéﬁée‘-&i by other body cavities; they are un-
usually prone to digsease. o ,, #

Ejhese tissues are sengitive indicators of the general
health sbatus of the indi?iduai ;- and consequently clianges in these
gbructures are frequently the first indigation of gubelinical dig-
ease, processes or altered findings in other ovgan sysbens: This

is particularly true of nubtritional deficiencies; gastrointestinal

disturbances,; blood dyscrasias, certain anaenmiag and endocrine

dysfunctions, (25)

Thig uniéuness of the tippues of the oral cavity have made

it an ideal field for regearch and investigation,

In thig study it was possible to examine g group of women
in all gtages of gestation ot the Women's Hompital, Crown Street,

Sydney. The use of a pertable dental chair and a swall gpot light




allowed me easy access bo all deparﬁmenta. As many 6f the patients
Lived in ﬁutlyiﬁg; digbrichs, %}hey attend a‘ﬁhw clinics after the
initial examna.tmn and do net return to this hﬂspifbal unbil the
lagb :Eew ‘Weelm or the time of the aetual confinement. Thig meant
fi‘:hat 113 wad :m:a'b pﬁsamble bo £ollow i:hmugh with second and third
vimta af as ma:ﬁy pa'b:tem;a ag I “{fmuld have desirved, Although I
Yas ammus “bﬁ examine post mﬁally many inﬁems*bmg anbe natal
p&bmentg, it was napqsmble o do so in mog'& cases as, eieamte
the routine appointment made for all confinements by the hospital,
an exbremely smbil mumber bother to abbend, and the twe pases 0f
epulig wore Dot seen post hatally to agoertain whether there had

been r%gmsgim; @r m.

4

Tha ﬁm humir ed anfl %z.ghtwa@ur u,me natal paﬁ ents examizie&
farmecl a. auf:fmmmiy i*eprewnﬁaﬁiw grmip Lo detemme tha pre-_
*‘tral enge af &ing :wz.ta,a gmmdarum L mﬂ*b he Ei‘ﬂpha&ilzeﬂ tha,t
thesa @aﬁienta wera no*h sel aaﬁea, *i:;wh Jere fb&km ab vandom and
examined; a8 thﬁy‘ pres ented iﬂzems e}.‘?‘es &‘6 'bhe ho sm'l:a‘l, with +the
ts:meptl on th:’ 'bhﬁse who caue £rom m’y owR aurgery, ami wiw were all
‘Ehé pﬁegnant wmeh “i?’hﬁ came fgr treﬁtmen‘b ﬂurmg the same permd.

No paﬁlenﬁ B réed ecfsed unlegy she 74 etienﬁulous or possessed

Ieea thai mx heeth.

Host patienty were apathebic foyards denfal examinabions,
particularly those with poor oral health and of thope vho weve

examined wiore than once, very few sought the treatuent vhich had
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NS

been advised. In many cases, where I suggested that the patient
¢consult her own dentist,I was informed later by the patient,that
the practitioner was unwilling to treait her during her pregnancy.
This unfortunate attitude ffom.somemembers of the profession
shows a complete lack of understanding of the condition and needs
to be overéome¢ ‘

Difficulty was sometimes experienced in obtaining all the
information required where the migrant women did not have a full
command of English. However, they were often accompanied by the
husband or a friend who could interpret,; and at other times an
interpreter was available from the hospital staff,

The classification by Zigkin and Nesse(154)is possibly the
best method available for identification of the various gingival
disturbances in.pfegnaney, but it is by no means the ideal. Too
miach emphasis must be placed on the patient's information as to
her gingival condition pfior to pregﬁancy;"and too much is left
to the examiner's interpretation of any changes which may have
taken place, There is no accurate means of measuring actual
gingival change such as colour changes; commencement or increase
in bleeding; or changes in volume. All gingival disturbances seen
during the survey were covered by Ziskin's classification., The
Class 5 of Ziskiﬁ and Nesse, which is an epulis, was retained,
although Tiilila(iii)does not agree that a typical epulis gravid-

arum is an exaggeration of gingivitis gravidarum.

I have discussed epulis under a separate section, but never
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the less I haye rebained it ay Class 5 for the purpose of com-
parigon inm thig invegbigation.,  Because of the low prevalence
of epulis gravidarum, percentages are misleading; and an im-

posgibly larger numher of pregnant women would be needed bo get
8 true picture of the incidence, Thig is evidenced by Mieﬂ(g)
who examined 1,700 pregpant women in all sbages and did not find

even one true cage of epulis,

The gingiyitis gravidarum encountered in these patients
ranged from the localization of inflammatbion of & few gingival
papillge, lack of stippling, raspberry red gumg, generalised
hypertrophy and finally to epulig. The prevalence of hyper-
trophic gingivitiz did nob appear to be as high in this gurvey as
in gome, such as Zisgkin (153 }wim found 70% bypertrophic of all
patients affected. Hilming, (5) noted a lover percentage., As
2 hypeértrophic gingivibix in nep~pregnant women may eonbinue into
pregnancy; one¢ is not justified in diagnosing all such ¢onditions

as ariging from preguancy without further investipggbion,

Bussell's Periodontal Index, whilst being suitable for

determining the gingival state, was only partly effective in ghow-
; - T 4 N ‘ '
ing gingival changes in pregnaney.  If a high score alrveady existedl
NI =y
around a ‘tooth, there was no method of indicating a superimposed
W i 1 K S

; M o] T 4 .
inflopmation oy hypertrophy. It was quite effective in gomparing
the ginpival condition of the various groups and the ante natal and

post natal groups.
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The score for the Russell Index is heavily weighted for periodon-
tal breakdown, but as gingivitis gravidarum does not affect_

the deeper tissues,; this scoring method is only partially effec-
tive, It is necessary ‘to differentiate between gingivitis in
pregnancy and gingivitis attributable to pregnancy .

The examiner, in an investigation of this type is faced
with five types of patients, namely: a) those who, prior to
pregnancy evinced no signs of gingival disturbance, and who,
during the pregnancy, showed no change, b) those who evinced
no signs of gingival disturbance before pregnancy, and who dee
veloped a gingivitis during its course, ¢J)those with a gingis
vitis before pregnancy, and showed no change during gestation,
d) those with a gingivitis before pregnanay,.énd who showed a
change in gingival condition during its course, and e) those
with a gingivitis before Pregnancy andhwﬁu‘éhQWed some special
gingivitig during pregnancy.,

To diagnose these conditions accurately; the examiner
should have access to the patients prior to pregnancy. It can
readily be appreciated that in a large scale investigation,
this is an impossible prerequisite, What is needed is some
means of actual measurement or a seriés af4sténdardised photo-
graphy, or, in short, a method which will show even small macro-

- scopic changes, A patient may show a Ziskin Class 1 or 2 con-

dition, for example, at her first vigit, and at a later exam-

ination, may show an increase which 8till lies within the same
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classification, Using the scoring of Russell or Ziskin there
is no way of indicating this.

The Debris, Calculus and Oral Hygiene Indexes were a good
indication of the oral state. Generally, the Oral Hygiene Index
was related to tlie Periodontal Index. This was not true for
the post natal group, where the Russell Index was lower, but the

Oral Hygiene score was higher.

The number of pregnancies and the age of the mother had
no bearing and gave no indication of being an etiological cause.

(43) (78)

This is confirmed by Gompertiz, and Mugnier. This can

also be compared with the work of Scheurﬂand_Maasler(ioo) i

n a
survey of a non~pregnant group of 270 nurses, twenty to thirty-
four years old. They found that there was no significant in-

crease in the amount of gingivitis with an increase in age.

Ringsdorf, Powell, Knight anﬁ‘Cheraskiﬁ,(gl)have shown
that the twenty~five tg thirty year olds have significantly less
bleeding-than the youﬁger EYOoupa. Erb and Brzezinsky, (31)found
however, that their greatest prevalence was amongst the twenty-
six to thirty year old of Israeli~born women andltwenty-one to

twenty-five year old group among the immigrants.

Whilst it is not possible to state the time of onset of
gingivitis in pregnancy, as it appears to vary greatly in each

individual, it was observed in those examined more than once,
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e
that there vasg a neteable lncrease dﬂr':tng gestatmn, and many

exhibited amelioration in tha niﬁth mun{;h This has also been

N

el . T

nobed by Hilming, 90

The direct relationship between the frequency of brushing
and the incidence of gingivitis gravidarum shows that the condite
ion can be minimised by better oral hygiene. This alone is un-
likely to preveht the condition, but it could be a major facter
in gontrolling its severity. The brushing techniques of most

of the patients left much to be desired,

Whilgt some pationsl groups exhibited a higher percentage
of the condition, it did not appear to be due to any inherent
physical condition. BRather wag it a combination of pooy oral
hygiehe and ingestion of @ highly farinaceous diet. Thege parbi-
cular people had not beén in the country very long. Horsnpell
and Packer, (57a) however, found no gignificant difference in the
Periodontal or Oral Hygiene Indéxes between Australians and those
of European origin, This was probably due to their selection of

patients as they excluded those with limited English.

Ruggell, (9%) has ghown that periodontal disease; once
present in an individual, is condibioned by hig social ?aaqurwﬁdq
People with better educational abtaimments tend to exhibit period-
ontal digease in the milder sbages. Thig was also my observabion

in the course of examination with most of the patients from all
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countries including Australia. The Italians, Maltese and Greeks
exhibited a high percentage of gingivitis gravidarum and most of

them came from the poorest areas of their countries.

(36)

Fraser also noted a high incidence of the condition

in the lower economic group.

From the patients studied and from the literature avail-
able, nutritional and vitamin deficiencies can generally be
ruled out as a cause of the condition, It also appears that
most local factors can be discounted as the only cause., Since
the condition usually improves so rapidly after parturition
without any treatment being carried out, and without any extra
care being exercised by the patient, one must look for systemic
causes, possibly hormonal, particularly as the local conditions
remain the same except that the body has reverted to its non-

gravid state,

A condition of gingivitis gravidarum has been discussed
throughout this thesis and the patients divided into groups
of those with and without the condition even though the ideal
method of diagnosis and measurement has not been found.

At the present time the initiating cause of changes which
often take place in the oral cavity during pregnancy is still
uncertain, Although the results showed 48.7% of the women
examined had gingivitis gravidarum, a more objective form of

accurate didgnosis and measurement could give a different result,
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*

It is practically impossible to differentiate between
gingivitis of pregnancy and a simple gingivitis without the

knowledge that the patient is pregnant or not.

ﬁbtwithstanding the limitations of the methods of diag-

nosis and measurement of gingival changes, a clinical im-
pression remains that changes do take place in the oral cavity
during the period of gestation, even though the assessment
cannot be regarded as completely accurate, However, it is
only to this extent that one is justified in saying that a
gingivitis of pregnancy exists since there are no specific
clinical and histopathologic changes in the pgingiva which

are exclusive to pregnancy.
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SUMMARY  AND CONCLUSION.
M

1. The subject of gingivitis in pregnancy has been dis-

cussed by many over the years. The conflicting thougﬁtS‘reﬂ

garding its etiology makes one realise that theré 1ls enormous

scope for research in order to obtain more conclusive results.

5. An epidemiological study of six hundred and eighty four

seventy five post natal patients was caryied

pregnant women and

out in Sydney, and showed that there was a higher incidence of

gingivitis in the pregnant group when scored by the Russell

Periodontal Index.

3 The Russell Periodontal Index, whilst indicating the period-

ontal status of the gingival state of patients, 1s heavily weighted

for more advanced periodontal disease and is not an adeguate

scoring method for assessing gingival changes during pregancy.

4. Until a more accurate means of diagnosing and scoring the

gingival changes during pregnancy is found, and until a means

is devised whereby groups of women could be examined before,

during and after pregnancy , the present'methods of measurement

must be used, despite thelr shortcomings.
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Se The observed ¢linical changes diagnosed as gingivitis
gravidarum are not unique to pregnancy and can also be observed

in the non-gravid state.

O In the course of this survey of six bundred and eighty

four pregnant women, three hundred and thirty three were diagnosed
as having gingivitis gravidarum according to Zigkin's classifica-
tion, As the diagnosis relies on information obtained from

the patient, and leans heavily on the examiner's opinion as to
what changes have occurred, these figures must be treated with

some caution,

7 The Russell Periodontal Index of the 684 ante natal
group was 2.00 and of these only 31 exhibited a score of zero.

The post natal group of 75 had an Index score of 1.49.

- 8. In those diagnosed as gingivitis gravidarum, no statis-
tical significance could be attributed to age, number of preg-
nancies or weeks of gestation, although there was some diminu~

tion of the condition in the ninth month.,

O. The frequency of brushing was directly related to the
incidence of the gingivitis, showing that those who brushed

more frequently were less inclined to suffer from the condition.
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The Greek, Maltese and Italian groups exhibited the highest
incidence of gingivitis and these were the groups which

brushed less frequently.

10, No c¢linical test was carried out as to the part played

. e |
by hormonal changes during pregnancy, but a full revue of the

pertinent literature has been included.

11. There were no obvious cases of nutritional deficiency
amongst these patients, but the highly farinacous diet of

some groups did appear to cause irritation due to deposited

debris.,

12. The importance of local factors in gingivitis in preg-
naney camnot be minimigsed but the role played by systemic dis-
Gurbances due to changes in hormonal balance must be considered.
Obviously, no single factor is responsible for the sonset and
continuance of this condition, As the result of an altered
functional and regulatory mechanism of the body following the
implantation of the ovum, it is possible that hormonal changes

could cause exaggerated tissue changes in those mouths where

local factors are already present.
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