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INTRODUCTION 
 

There are many researches has going on a research between 
pregnancy and periodontal disease since the release of the 
study that the periodontal disease is one of the abortive risk 
factors in 1996. As well as life-style related diseases, gingival 
perception is obtunded by quantity of the progesterone which is 
female sex hormone increasing for the gestation period, and, in 
the women, even a little plaque is easy to cause inflammatory 
reaction (Shimura, 2004. Also, morning sickness causes 
negligent for oral care in the early pregnancy. In other words, 
the oral cavity changes by pregnancy.
environment of the gestation period is easy to develop 
periodontal disease physiologically, and it is important to 
preserve the intraoral cleanliness of the pregnant woman
early pregnancy, the risk of gingivitis gravid
onset of the morning sickness. For the gestation period, 
estrogen and the progesterone act as growth factors of 
periodontal pathogens, and saliva declines because of vomiting 
due to the morning sickness in the acidity, and viscosity and 
dental plaque increases. The periodontal disease
bacteria shifts to fetuses in system placenta through maternal 
blood.  
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ABSTRACT 

Background: Since the release of the study that the periodontal disease is one of the abortive risk 
factors in 1996. It becomes spread throughout the world that the importance of p
from an earlier stage to the health care including the oral cavity of pregnant women. However, it is 
not enough the consciousness of the necessity of oral care in pregnancy period in the maternal ward 
staff and oral hygiene management currently positively. Objectives:
the oral hygiene of the nursing staff and pregnant women. 
examination. I searched an original article without proceeding and documents. Furthermore, I 
searched it in a similar keyword in overseas document retrieval site PubMed. I arranged contents of 
the literature every item of the "importance of the oral hygiene in the gestation period" 
"consciousness for the oral hygiene in the gestation period of the nursin
"consciousness for the oral hygiene of the pregnant woman". Results:
woman" "dentistry" "oral care" as a keyword in Japan Medical Abstracts Society web site, Medical 
online and Pub Med． I analyzed 12 cases in total. Conclusion: It is obvious that periodontal disease 
is related premature birth and low birth weight infant delivery deeply, but recognition of the nursing 
staff and the pregnant women in not enough. It is important to cooperate with nursing and dental 

access article distributed under the Creative Commons Attribution License,
 the original work is properly cited. 

many researches has going on a research between 
pregnancy and periodontal disease since the release of the 
study that the periodontal disease is one of the abortive risk 

style related diseases, gingival 
ed by quantity of the progesterone which is 

female sex hormone increasing for the gestation period, and, in 
the women, even a little plaque is easy to cause inflammatory 
reaction (Shimura, 2004. Also, morning sickness causes 

early pregnancy. In other words, 
the oral cavity changes by pregnancy. The intraoral 
environment of the gestation period is easy to develop 
periodontal disease physiologically, and it is important to 
preserve the intraoral cleanliness of the pregnant woman. In the 
early pregnancy, the risk of gingivitis gravid arum increases by 

For the gestation period, 
estrogen and the progesterone act as growth factors of 
periodontal pathogens, and saliva declines because of vomiting 

the morning sickness in the acidity, and viscosity and 
The periodontal disease-causing 

in system placenta through maternal 

of Nursing, Department of 
Nursing, Division of Support Nursing, Field of Maternal Health 

 

 
In the period of early pregnancy when the tooth germ of 
fetuses’ is formed, and that is connected in to prevent 
propagation of the dental caries bacteria to the infant who have 
been laid to decrease Streptococcus mutans which is a carious 
causative organism of mother (Shimura, 2004; Narita, 2011; 
Narita et al, 2011; Matsumoto, 19
The association between periodontal disease and premature 
birth and premature baby birth mechanism is not clear. But 
Prostaglandin E2 increases by having periodontal disease and 
to lead the premature birth by shrink the uterus o
women (shimura, 2004). Thus, health education for the oral 
hygiene of the women included the pregnant women in the 
early stage is important. However, there are no consciousness 
of the necessity of oral care in pregnancy period not only the 
maternity ward staff but also the pregnant women.
we predict that there are few institutions conducting health 
education about the oral hygiene from early pregnancy.
determine the recognition of the oral hygiene of obstetrics staff 
and pregnant women. 
 

METHODS 
 
This is literature examination.
Medical Abstracts Society and medical online in the domestic 
document retrieval site. I crossed the keywords of “pregnant 
woman" "dentistry" "oral care” and I didn’t specify

International Journal of Current Research 
Vol. 10, Issue, 11, pp.74973-74977, November, 2018 

 
 

DOI: https://doi.org/10.24941/ijcr.32958.11.2018 
 

 

Oral caresupport during the pregnancy period by nursing staff”, International Journal of Current Research

 Available online at http://www.journalcra.com 
 z 

ORAL CARESUPPORT DURING THE PREGNANCY PERIOD BY NURSING STAFF 

Fukuoka Nursing College, Faculty of Nursing, Department of Nursing, Division of Support Nursing,  

 
 

Since the release of the study that the periodontal disease is one of the abortive risk 
factors in 1996. It becomes spread throughout the world that the importance of prevention activity 
from an earlier stage to the health care including the oral cavity of pregnant women. However, it is 
not enough the consciousness of the necessity of oral care in pregnancy period in the maternal ward 

Objectives: I clarified the consciousness for 
the oral hygiene of the nursing staff and pregnant women. Methods: This is the literature 
examination. I searched an original article without proceeding and documents. Furthermore, I 

d it in a similar keyword in overseas document retrieval site PubMed. I arranged contents of 
the literature every item of the "importance of the oral hygiene in the gestation period" 
"consciousness for the oral hygiene in the gestation period of the nursing profession person" 

Results: When I crossed "pregnant 
woman" "dentistry" "oral care" as a keyword in Japan Medical Abstracts Society web site, Medical 

It is obvious that periodontal disease 
is related premature birth and low birth weight infant delivery deeply, but recognition of the nursing 
staff and the pregnant women in not enough. It is important to cooperate with nursing and dental staff.  

 License, which permits unrestricted use, 

 

In the period of early pregnancy when the tooth germ of 
and that is connected in to prevent 

propagation of the dental caries bacteria to the infant who have 
been laid to decrease Streptococcus mutans which is a carious 
causative organism of mother (Shimura, 2004; Narita, 2011; 

, 2011; Matsumoto, 1997; Sakamoto, et al. 2016). 
The association between periodontal disease and premature 
birth and premature baby birth mechanism is not clear. But 
Prostaglandin E2 increases by having periodontal disease and 
to lead the premature birth by shrink the uterus of the pregnant 

Thus, health education for the oral 
hygiene of the women included the pregnant women in the 

However, there are no consciousness 
of the necessity of oral care in pregnancy period not only the 

aternity ward staff but also the pregnant women. Therefore, 
we predict that there are few institutions conducting health 
education about the oral hygiene from early pregnancy. So, I 
determine the recognition of the oral hygiene of obstetrics staff 

This is literature examination. I used the database of Japan 
Medical Abstracts Society and medical online in the domestic 
document retrieval site. I crossed the keywords of “pregnant 
woman" "dentistry" "oral care” and I didn’t specify the 

 

 INTERNATIONAL JOURNAL  
 OF CURRENT RESEARCH  

International Journal of Current Research, 10, (11), 



generation. I searched an original article without proceeding 
and documents. Furthermore, I searched it in a similar 
keyword in overseas document retrieval site PubMed. We 
arranged contents of the literature every item of the 
"importance of the oral hygiene in the gestation period" 
"consciousness for the oral hygiene in the gestation period of 
the nursing profession person" "consciousness for the oral 
hygiene of the pregnant woman". 
 

RESULTS 
 
When I crossed "pregnant woman" "dentistry" "oral care" as a 
keyword in Japan Medical Abstracts Society web site. And I 
searched 60 literatures. The original article of those was 17 
cases. I exclude the one article because that is related with child 
health case study. I searched it with Medical online in the same 
keywords. I searched 67 articles by Medical online web site, 
but 66 articles were proceeding. So, I picked up only one 
original article. In PubMed, I was able to search 4,289 cases in 
the keywords of "oral" "care" "pregnancy". I focused on 1,164 
cases in latest five years, and 508 original articles searched by 
free full text. I added the keyword of "low birth weight infant" 
and I was able to search 21 cases but narrowed down the oral 
environment. I analyzed 12 cases in total. 
 

DISCUSSION 
 
Importance of the oral hygiene in the gestation period. The 
change of hormone’s environment due to pregnancy, especially 
arise from increase of steroid hormone occurs a gingivitis 
originated from pregnancy (Shimura, 2004). Narita et al. 
described that the time when gingivitis is a precedent lesion of 
periodontal disease, the risk of periodontal disease increases 
during pregnancy (Narita, 2011). Shimura (2004) stating that 
gingival vessels to increase the secretion of gingival crevicular 
fluid, alters capillary endothelial cells that increases 
inflammatory response. Also, as the mount of progesterone 
increases, the perception of the gingiva becomes 
hypersensitive, and a small amount of plaque tends to cause an 
inflammatory reaction. It is known to increase of estrogen, and 
the Prevotella intermedia (following Pi) which is one of the 
causative organisms of gingivitis increases to 5 times 
particularly in early pregnancy (Shimura, 2004). Periodontal 
disease is caused by a colony of Gram-negative anaerobic 
bacteria called periodontal disease bacteria in oral plaque 
(Narita, 2011). Furthermore, it has been shown that periodontal 
disease bacteria in the oral cavity or their toxins can flow into 
the maternal blood and migrate to the fetus through the 
placenta (Narita, 2011). 
 
Offenbacher et al.(1996) determined that a premature baby was 
born with a risk of 7 times when it was not a pregnant woman 
was infected with periodontal disease in the article of 
"Periodontal Infection as a Possible Risk Factor for Preterm 
Low Birth Weight" in 1996.The periodontal disease is related 
to a premature birth and birth of a low birth weight infant. 
After that, similar investigation is accomplished in Japan. And 
they said that the risk of periodontal disease for maternal period 
is much higher the influence of alcohol or a cigarette. From this 
time on, the adverse effects of periodontal disease become 
spread all over the world. The research of premature birth 
related with periodontal disease is continued in Europe and 
America in particular (Sakamoto et al, 2016). Even in Japan, 
the importance of oral hygiene of pregnant women was 

recognized by dentists and dental hygienists. However, in 
recent years, midwives and nurses in maternity ward also 
understand the importance of oral hygiene of pregnant women, 
and conduct research on actual condition survey and 
importance of the health guidance (Sakamoto et al., 2016). 
Narita et al. (2011) are often detectedfrom severe chronical 
inflammatory lesions especially related with porphyromous 
gingivalis (following Pg) bacteria said to be red 

complex（Narita, 2011）. And theysearched Treponema 
denticola (following Td) bacteria, Tannerella forsythensis 
(following Tf) bacteria, those are associated with periodontal 
disease in deeply. Furthermore, they added the 2 bacteria those 
was known asa growth factor, the one isthe Prevotella 
intermedla (following Pi) bacteria which is the representative 
bacteria as a  growth factor of female sex hormone and is 
promoted by pregnancy.  
 
And, Aggregatibacter actinomycetemcomitans (following Aa) 
bacteria is easy to be detected in a lesion having high activity 
as pathogens of invasive gingivitis. They examined these 4 
bacteria. They (Narita et al, 2011), investigated the distribution 
of 4 bacteria which causes periodontal disease and examines 
the presence of the relations with a correlation between the 
bacteria and pregnant woman by correlation analysis of 
Spearman. As a result, they (Narita et al, 2011) identified the 
major periodontitis bacteria in saliva of the pregnant woman in 
early pregnancyperiod, and it is shown oral clinical 
manifestations, BMI, to be associated with a lifestyle. 
Furthermore, they conducted saliva test and the questionnaire 
survey of periodontal disease related conditions for pregnancy 
10-13 weeks and pregnancy 30-35 weeks. By the presence or 
absence of periodontal disease related conditions in pregnancy 
10-13 weeks and pregnancy 30-35 weeks, it passed whether it 
was significantly different in the anti-total bacterial count ratio 
of this periodontal disease-causing 4 bacteria. As the result of 
this examination, it is clear to found the periodontal disease in 
the saliva of the pregnant women.  As for the PI bacteria and 
the PG bacteria are the association with periodontal disease 
related conditions is deeper than other bacteria. Furthermore, 
the oral medical examination that is necessary because it is not 
disappear the bacteria from the inside of mouth by normal 
mouth care. Kugahara et al. (2009) determines early 
pregnancy and the periodontal disease affection. Indicating 
analyzing the intraoral symptom, mouth care of the pregnant 
women who merger the periodontal disease. They analyzed the 
intraoral symptom, mouth care and characteristic of the eating 
and drinking habit of the periodontal disease merger pregnant 
women. In the preliminary research, they said that the 66~98% 
of the pregnant women have periodontal disease. Kugahara et 
al, (2009) reported the same thing. However, the pregnant 
woman complicated with periodontal disease can recognize the 
need of the treatment of periodontal disease, but they do not to 
conduct mouth care. 
 

Also, Sakamoto et al.（2016）investigated the association 
between paradental condition and premature baby of the 
pregnant women. And they reported that 10.6% of them were 
premature babies. And they stated that it is important to 
promote the consultation of the oral examination so that it is 
shown that we had CPI3 as the associated factor of the low 
weight infants’ delivery and an intraoral symptom to be 
worried about. There is a mention in a mother and child health 
handbook revised in 2012 saying “let’s be careful because 
periodontal disease may cause the premature birth”. It is 
important that we tie to an oral examination and pregnant 
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women health examination. There is the following report about 
the association between periodontal disease and premature 
birth, low birth weight infants delivery. Offenbacher et al. 
(1996) conducted an epidemiological survey about periodontal 
disease and premature birth and the low weight infants’ 
delivery. The result of this research, there are more 7 times 
than the pregnant women who did not have periodontal disease 
in the pregnant women with periodontal disease. Lopez et al. 
(2002) researched by 553 pregnant women in an early stage. 
They stated that 2.14% of those was the low birth weight 
infants’ delivery and 1.42% of those was received periodontal 
treatment, and in premature birth was 1.42%, low weight 
infants’ delivery 0.71%. And in 283 people who did not receive 
periodontal treatment, 6.71% was the low birth weight infants 
‘delivery and 5/65% of those was in premature birth, low 
weight infants’ delivery was 1.15%. 
  
On the other hand, Eversolera et al. (2009) reported that there 
were not related with periodontal disease and premature 
delivery and low birth weight infants delivery. Gazolla et al. 
(2007) stated that the treatment such as brushing or the scaling 
inhabits the expression of periodontal disease-causing bacteria. 
Madianos et al. (2001) states that the IgM antibody for the 
periodontal disease-causing bacteria detected from all over the 
umbilical blood of abortive fetuses was clearly higher than the 
fetuses of the full-term pregnancy. As above, the relation 
between periodontal disease and premature birth, low birth 
weight infants delivery is not clear but inflammation become 
easy to occur in gingiva by a change of the hormone 
environment due to the pregnancy. Shimura (2004) states that 
we must not regard apart with the periodontal disease and a 
systemic health. It is found that the progesterone acts on a 
gingival blood vessel, and it is increasing a secretion of the 
gingival crevicularfluid. And to change capillary endothelial 
cells, and to enlarge inflammatory reaction. It is already 
known that the Pi. bacteria which is one of the causative 
organisms of gingivitis is increase of estrogen. The 
mechanism of periodontal disease caused premature birth has 
not yet been elucidated, but prostagl and in E2 increases by 
periodontal disease and shrinks with the uterus of the pregnant 
woman. Based upon the foregoing, we find how management 
of periodontal disease for the pregnant woman is important. 
Even if health education for dentistry is provided in the 
mothers' class, it is effective to improve the knowledge for 
dentistry, but do not come to change recognition for the oral 
hygiene of the pregnant woman. It is important to give a totally 
medical care for the pregnant women with obstetricians, 
midwives, nurses, dentists and dental hygienists (Shimura, 
2004). 
 
Though the knowledge of the relation with pregnancy and 
periodontal disease are important, as for the reason for lack of 
recognition is that we do not consider women in terms of 
human resource (Shimura, 2004). A consciousness of nurse and 
midwives in the maternity ward for the oral hygiene in the 
gestation period. There are only 5 articles which researched 
about a consciousness of nurses working in maternity ward by 
Japan Medical Abstract Society web site. The one article of 
those explained that nurses was reluctant the consciousness of 
oral care to the pregnant women, but it was increased after the 
lecture by dentists and dental hygienist (Saito et al, 2011). In 
this report, the contents of this lecture are training instruction 
and the brushing for periodontal disease. Triggered by this, an 
active attitude and consciousness to master the correct tooth 
brushing acquisition and mouth care of the pregnant woman 

was so high. Yamamoto (2010) states that the gargling and 
use the mouthwash is so effective when pregnant women in 
morning sickness. Also, Yamamoto (2010) recommended to 
use the small toothbrush because of avoid vomiting, and to use 
the toothpaste fluorinates for prevent the periodontal disease. 
Katagiri et al. (2012) conducted inventory survey in a 
maternity ward for midwifes, there are 63% was conscious of 
mouth care for the pregnant woman. Yamamoto (2010) 
reported that it was only 27% that perform the health guidance 
about dentistry, the oral cavity to a pregnant woman. They 
reported that 37.5% of midwives instruct to pregnant women 
was "only oral explanation", 43.8% of those was "less than five 
minutes", "from five minutes to ten minutes (Kasuya et al, 
2012). Suetaka (2019) describes that, though many obstetric 
staffs recognize the importance of the dental health checkups 
but they do not perform health guidance. Katagiri et 

al.（2012） investigates the consciousness of the midwife for 
the oral hygiene of the pregnant woman, and a midwife feeling 
that dental health guidance is necessary or not. They reported 
that midwives understood the importance of the cooperation 
with nurse and the dentistry practitioner. 
 
In late years there are rumors about the relation with 
periodontal disease and pregnancy. Particularly, the 
obstetrician, midwife concerned with a medical examination 
and health guidance for the pregnant woman pay more 
attention to the dental checkup column of the mother and child 
health handbook and give explanation and recommend dental 
checkup. And it is necessary to make a system to receive 
explanation and the instruction from a dentist and a dental 
hygienist. Also, it is important to cooperate with not only a 
dentist and a dental hygienist like a dentistry staff, but also the 
obstetric staff. Kasuya et al. (2012) conducts the individual oral 
hygiene instruction class by the dental hygienist and performs 
inventory survey for a pregnant woman. The consciousness of 
importance of dental health checkups increases, and we 
understand an important of the mouth care and can connect to 
the utilization behavior in health care (Suetaka, 2010). There 
are few opportunities to obtain information about dentistry for 
the maternity ward staff (Tsutsumi, 2004). Therefore, that it is 
necessary to raise the recognition of the obstetric staff 
cooperating with a dentistry staff, and to make it a practice by 
oral health behavior from the past for a gestation period 
(Kodama, 2017). Obstetrics staff prepared for many 
educational program for pregnant women such as mothers' 
class or the parents' classes and the families. To using it, both 
of the obstetric staff and the dental staff need to conduct oral 
hygiene education is important. 
 
The consciousness of pregnant woman for the oral hygiene 
 
Shimano et al. (2012) investigates the attitude survey for the 
oral care of the pregnant woman of each pregnancy phase. 
Approximately 90% was performed without a problem 
including tooth brushing and the gargling. And in the 
investigation for pregnant women in early pregnancy, as for the 
dentist whom we could talk with at the time of anything, "there 
is it" was a result of approximately 70%.The symptom such as 
the morning sickness still continued in the pregnant women of 
the pregnancy 16 weeks later and had an influence on tooth 
brushing and the physical condition as for a lot of pregnant 
women who were poor physical condition and the mental 
imbalance by the hormone balance (Yamamoto, 2010). Also, 
Kugahara et al. (2009) reported 69% pregnant women were 
merged with periodontal disease, and the 66~68% of pregnant 
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women were merged with periodontal disease in preliminary 
research. In this study, they suggested that all pregnant women 
are more likely to contract a periodontal disease without the 
presence or absence of periodontal disease being found in the 
association between a numbers, a parturient career in age, the 
week of gestation of the pregnant woman (Kugahara, 2009). In 
the study of Sakamoto et al. (2016), the pregnant woman whom 
answered, "we know that it was easy to suffer from periodontal 
disease when we became pregnant" was 86.9%, but the 
pregnant woman whom answered, "we are doing something for 
periodontal disease prevention" was only 5.9%.Nozawa et al. 
(2016) examined consciousness for the oral hygiene of a 
pregnant woman and the healthcare worker and the way of the 
health guidance. They analyzed 18 literature, approximately 
half of pregnant women was unconcerned about an intraoral 
state, and the pregnant woman who received dental checkup 
regularly stayed below for 20%. Also, stating that it is 
important we report that an obstetric staff undergoing health 
guidance remains in 30% and raise awareness of the obstetrics 
staff, and to promote health behavior from the past for a 
gestation period (Katagiri, 2012). From these investigations, 
the obstetric staff cooperate with dentistry staff at the mothers' 
class or the health guidance and the health checkups. Obstetrics 
staff have to become a bridge to tie both. 
 
Conclusion 
 
It is obvious that periodontal disease is related premature birth 
and low birth weight infant delivery deeply, but recognition of 
the obstetrics staff and the pregnant women in not enough. 
There is no opportunity to get the information about the 
importance of oral care in the gestation period for the obstetrics 
staff. It is important to cooperate with obstetrics staff and 
dental staff.  
 
Funding: No funding sources. 
 
Competing interests: None declared. 
 
Conflict of interests: None. 
 

REFERENCES 
 
Abou El Fadl, R., Blair, M. and Hassounah, S. 2016. 

Integrating Maternal and Children's Oral Health Promotion 
into Nursing and Midwifery Practice- A Systematic 
Review. PLOS ONE, 11(11), 

Akira Ishikawa, Ritsuko Onoma, Mie Masuda, et al. 2009. A 
research of the use situation of the interdental brush, 
appropriate size selectivity and the spread of use of 
interdental brush expansionary policy judging from an 
instruction effect of the usage. Oral hygiene society 
magazine, 59(2), 101-110. 

Chiharu Tsutsumi, 2004. Dietary counselling to a pregnant 
woman, Dental high Gene 24(3), 230-232. 

Chikako Shinga, Yukie Nakai, Hou Ki, et al. 2007.The field 
investigation of number of  the cariogenic bacteria and 
smoking in the pregnant woman.Pedodontics magazine, 
45(5), 584-592. 

Eigbobo, J.O., Aikins, E.A. and Onyeaso, C.O. 2013. 
Knowledge of preventive child oral healthcare among 
expectant mothers in Port Harcourt, Nigeria. Pediatric 
Dental Journal, 23(1), 1-7. 

Eri Uchiyama, Akiko Kuno, Asami Suzuki, et al. 2015. State of 
the paradentium in the hospitalized pregnant woman, The 
Journal of Japanese Society of Periodontology, 57,132. 

Gazolla CM.Ribeiro A, Moyses MR et al. 2007. Evaluation of 
the incidence of preterm low birth weight in patients 
undergoing periodontal therapy. The Journal of 
Perioodontol. 78 (5). 842-848. 

George, A., Dahlen, H.G., Blinkhorn, A., et al. 2016. 
Measuring oral health during pregnancy:sensitivity and 
specificity of a maternal oral screening (MOS) tool. BMC 
Pregnancy Childbirth, 16(1), 347. 

Harumi Sakamoto, Daisuke Himode, Kaori Takekawa, et al. 
2016. The observational study about the paradental 
condition of the gestation period and the risk of the low 
weight children delivery. The Journal of Japan Society for 
Oral Health, 66(3), 322-327. 

Hisae Oka, Mariko Furukawa, Yuko Shimano. 2013. The 
consciousness investigation of a oral health care of pregnant 
women, The Journal of Japanese Society of Pediatrics 
dentistry, 51(3), 380-389  

Jeffery L. Ebersole, M. John Novak, Bryan S. Michalowicz et 
al. 2009. Systemic Immune Responses in Pregnancy and 
Periodontitis: Relationship to Pregnancy Outcomes in the 
Obstetrics and Periodontal Therapy (OPT) Study. The 
Journal of Periodontal. 80 (6).953-960. 

Johnson, M., George, A., Dahlen, H. et al. 2015. The 
midwifery initiated oral health-dental service protocol:an 
intervention to improve oral health outcomes for pregnant 
women. BMC Oral Health, 15, 2. 

Jun Takimoto, Motoo Niwa. 1986. The study on maternal 
blood, serum fluorine concentration of the umbilical blood 
and calcium concentration. The Journal of Oral Hygiene 
Society, 36(1), 76-86. 

Katsumi Kamikawa, Iwanori Tani,Kazuki Nomi, et al. 2014. 
An investigation of the dentistry health in the establishment 
of the dental health treatment. Hiroshima dentistry medical 
journal, 41(1), 38-44. 

Keiko Sato, Koji Inagaki, Sumiyo Hasegawa, et al. 2011. A 
study on oral cavity, smoking of the pregnant woman, 
situation of the passive smoking and consciousness. 
Japanese dental health society magazine, 6(1), 43-53. 

Koji Inagaki, Toshihide Noguchi, Mayumi Ohashi, et al. 2008. 
Consciousness for oral hygiene, the smoking of the 
pregnant woman and the passive smoking and social 
nicotinic dependence. Japanese smoking cessation society 
magazine, 3(6), 120-129. 

Levison, J., Nanthuru, D., Chiudzu, G., Kazembe, P.N., Phiri, 
H., Ramin, S.M. and Aagaard, K.M. 2014. Qualitative 
assessment of attitudes and knowledge on preterm birth in 
Malawi and within country framework of care. BMC 
Pregnancy Childbirth, 14, 123. 

Lopez NJ, Smith PC, Gutierrez J. 2002. Periodontal therapy 
may reduce the risk of preterm low birth weight in women 
with periodontal disease:a randomized controlled trial. The 
Journal of Periodontal. 73 (8).911-924. 

Madianos, PN, Lieff, S, Murtha, AP. 2001. Maternal 

periodontitis and prematurity. Part Ⅱ: Maternal infection 

and fetal exposure. Ann Periodontal. 6(1).175-182． 
Mariko Furukawa, Hisae Oka, Mari Fujioka, et al. 2014. 

Report from a questionnaire in the survey of the oral health 
of the pregnant women (the third report), The Journal of 
Pedodontics. 52(4), 531-539. 

Mariko Shimura 2004. Importance of the mouth care of the 
pregnant woman. Dental high Gene, 24(4), 320-325 

74976                                                Kyoko Kajihara, Oral caresupport during the pregnancy period by nursing staff 



Masaaki Yokoyama, Takahito Yonezu, Masaaki Yokoyama, et 
al. 2009. Association with the present conditions of the oral 
health of the pregnant women’s dental health examination 
in Tokushima. The Journal of The Oral Hygiene Society, 
59(3), 190-197. 

Masaru Matsumoto. 1997.The epidemiologic study about the 
oral environmental change of the pregnant woman. The 
Journal of Japan Society for Oral Health, 47(1), 51-60. 

Megumi Katagiri, Keiko Endo 2012. An attitude survey for the 
mouth care of the nurse midwife taking care of pregnant 
woman. Japanese dental health society magazine, 7(1), 
218. 

Miho Kodama, 2017. The intraoral environmental change of 
the pregnant woman and oral management from reliable 
safe dental treatment. The Journal of Japan Dental 
Association, 70(6), 456-465 

Miho Kodama, Fumiyo Tamura, 2012. Dental treatment and 
dentistry support for the pregnant women. (Part1). Dental 
high Gene 32(5), 4840-4842 

Nagaoka, T., Sawada, J. and Hirata, K. 2013. Demographic and 
pathological characteristics of the medieval Japanese:new 
evidence from human skeletons from Kamakura, Japan. 
Anthropological Science, 121(3), 203-216. 

Offenbacher S, Katz V, Fertik G et al. 1996. Periodontal 
Infection as a Possible RiskFactor for Preterm Low Birth 
Weight. The Journal of Periodontal, 67, 1103-1113. 

Okazaki, K., Dong, W. and Hong, Z. 2013.Variations in the 
oral health of millet agriculturalists in the northern 'Great 
Wall' region of China from the Middle Neolithic to the 
Sixteen Kingdoms period. Anthropological Science, 121(3), 
187-201. 

Rika Kasahara, Toshiko Ito, Megumi Sasaki, et al. 2015. A 
present conditions investigation about the oral hygiene of 
the pregnant woman in the maternity ward. Morioka Red 
Cross Hospital bulletin, 24(1), 33-37. 

Setsuko Eda. 2007. The Field study of the dental health 
guidance in the pregnant woman in the maternal class. 
Japanese dental health society magazine, 2(1), 216-217. 

Shohei Sano, Izumi Masui, Ryuji Noda, et al. 1989.The 
consciousness investigation of intraoral state of the 
pregnant woman. Oral hygiene society magazine, 39(2), 
178-185. 

Takayama, N., Emori, Y., Takayama, M. and Koizumi, H. 
2013. Oral Environment of Pregnant Women and Factors 
Associated with the Presence of Streptococcus Mutans. 
General Medicine, 14(1), 48-56. 

Takehiko Suetaka 2010. Comparison by the presence of the 
enforcement situation full-time employment dental 
hygienist of the dentistry health service in the merger of 
cities, towns and villages, The Journal of the Japan Dental 
Hygienist’ Society 60(1), 46-51. 

Takemi Watanabe, Akiko Nukazuka 2006. Effect on pregnancy 
of intraoral health condition and Prevotella intermedia 
ofpregnant woman, The bulletin of Akita University faculty 
of medicine health, 14(2), 17-28. 

Takeshi Watanabe, Takashi Nakamura. 1997. The effect that 
dentistry health measures of the municipalities give to the 
affection situation of the deciduous tooth caries. The 
Journal of Oral Hygiene Society, 47(2), 218-227. 

 
 
 
 
 
 

Tamie Ohashi, Tokuko Kani, Mizuo Kani, et al. 1995. About 
the clinical examination of periodontal disease of the 
pregnant women. Oral hygiene society magazine, 45(3), 
448-454. 

Tamie Ohashi, Yukiko Iwata, Akiko Hirose et al. 2016. A 
mental health state of the pregnant woman (mood standard, 
POMS and oral health condition, periodontal disease risk 
test result and association with dentistry health behavior 
(HU-DBI), The Journal of Gifu Dental Society 42(2), 60-
66. 

Tamie Ohashi, Yukiko Iwata, Etsuko Ishizu, et al. 1998. 
Association of periodontal disease and caries affection 
CPITN Code and DMFT of the pregnant woman. Oral 
hygiene society magazine, 48(1), 52-59. 

Tomoko Kugahara, Fukiko Ando, Hiroko Sakai, et al. 2009. 
An association between periodontal disease and intraoral 
symptom, mouth care of the pregnant woman. The Journal 
of Japan Society of Maternal Health, 50(1), 94-101. 

Tomomi Yamamoto, 2010. Fact-finding about the health 
guidance about dentistry, the oral cavity for the pregnant 
woman in the healthcare setting. Japanese dental health 
society magazine, 4(2), 83-89. 

Tomomi Yamamoto. 2010.Fact-finding about the health 
guidance about dentistry, the oral cavity for the pregnant 
woman in the healthcare setting. The Journal of Japanese 
Dental Health Society, 4(2), 83-89. 

Wakana Kasuya, Azusa Tsuno, Rika Hashiguchi, et al. 2012. 
Perform the individual treatment oral hygiene instruction in 
approach –Through the family class of the dental hygienist 
in the mother and the child center for the large-scale 
hospital perinatal period, Japan dental health society 
magazine 7(1), 226. 

Yoko Emori (2013), The relation with streptcoccus mutans 
with oral cavity environment of the pregnant woman, 
General Medicine14 (1), 48-56. 

Yoshiko Saito, Naoko Watanabe, Yuko Tsukada et al. 2011. 
comparison - in approximately the workshop by attitude 
survey - dental hygienist about the mouth care of the 
pregnant woman of the obstetric staff. Jichi Medical 
University nursing journal, 9, 54-56. 

Yoshimi Narita, Hideya Kodama, Shinohara Hitomi, et al. 
2011. The detection situation of periodontal disease-causing 
bacterias main in the saliva in the pregnant woman in early 
pregnancy. The Journal of Japan Society of Mternal Health, 
51(4), 616-625. 

Yoshimi Narita, Hideya Kodama, Shinohara Hitomi, etal. 2011. 
Aperiodontal disease-causing bacterium of the saliva of the 
pregnant woman, the longitudinal investigation and clinical 
significance. The Journal of Japan Society of Maternal 
health, 52(2), 327-336. 

Yurino Nozawa, Masayo Yoneta, 2016. Literature review of 
relation with the consciousness and the health guidance for 
the oral hygiene of a pregnant woman, The Bulletin of 
Ishikawa nursing Faculty, 13, 127-136. 

74977                                               International Journal of Current Research, Vol. 10, Issue, 11, pp. 74973-74977, November, 2018 

******* 


