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Abstract 

The Present study was done to Compare gingival and dental heath indices between Lactating and non – Lactating 

woman during first ten months after Child birth By determine  prevalence of dental Caries, plaque and Calculus.  

The Sample Consist of eighty females, Forty of them as Control group non-lactating women while another forty as 

study group Lactating women.  

Found the breast feeding or nursing for milk production during Lactation Create many problems in oral cavity like 

dental decay, gingivitis and periodontitis even teeth loss.  

The bad oral hygiene of Lactating women or breast feeding mothers due to loss of bone density in pregnancy and 

Lactation For growing babies in addition to Careless of Lactating women. 

Key words: Oral health of breast feeding, nursing with Orel health, Dental Caries of Lactating women . 

Introduction 

Women Consider basic unit of family and Community due to physiological role in reproduction, the Lactation affect on 

mother's oral dental health .(1,2)  

Lactation define as secretion of milk from mammary glands, usually Lactation start post-pregnancy as nursing or 

feeding milk which initiated at delivery, the breast milk Contains nutrients which babies need in first months of life like 

vitamins, proteins, Fat, Carbohydrate and water. (3,4)  

While oral heath according to WHO define as a Condition of free oral cavity from diseases like caries, gingivitis, 

periodontitis, xerostomia and also limiting in mastication and speaking. (5,6)  
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During Lactation there are disturbance in hormones secretion, the direct hormones control for milk production during 

Lactation . prolactin and oxytocin while oestrogen indirect affect. (6.7)  

For breast feeding found advantages and disadvantages for both mother and child. For mother the advantage of breast 

feeding decrease risk for rheumatoid arthritis, hypertension, diabetes and cardiovascular disease, while for child the 

breast feeding provide health for development and protect from illness and disease during infancy. (8,9)  

     While disadvantages of Lactation to mother usually during breast feeding mother less freediom due to baby need 

every 2 to 3 hours for Lactation and also mother complain from painful in breast. (10,11)  

Also Lactation it benefit economically and save money and babies heath which lower medical costs and reduce amount 

of work which loss to care of sick baby. (12,13) 

Materials and Methods 

Eighty females health (no any systemic diseases) divided into two groups  

Group I. Control group, Forty non Lactating Females random Selection  

GroupII. Study group, Forty Lactating Females.  

Then oral clinical examination for both group done by using dental mouth mirror with probes examine from dental 

caries, plaque index and calculus index, according to silness I and Löe H.(14, 15)  

By touch the internal surface of gingiva sulcus by use probe it bleeding from sulcus after half minute consider positive 

and if absence of bleeding was recorded as negative for gingival index the periodontal probe was move horizontal along 

soft tissues of gingival sulcus, usually gingival index determined for four areas of gingiva including mesiobuccal, 

distobuccal, buccal and Lingual mangins. 

Statistical Analysis 

Data were presented Calculation by using descriptive statistics analysis (mean, standard deviation, frequencies) and 

then compare between two groups using Chi-square for eighty women, Forty of them Lactating and other forty non - 

Lactating women.  

Results 

In table (1): Found dental caries of study group Lactating women higher than of control group non-Lactating women 

with highly significant. 

      Table (1) :Mean + SD and P – Value for dental caries of study and control groups . 

Group 

 

Number 

 

Mean + SD 

 

P - Value 

 

Control 

 

40 2.02 + 0.01 

 

 

P < 0.001 

 Study 

 

40 4.21 + 2.10 

 

 

     In table (2): Showed for gingival index (GI) in study group Significantly higher mean + SD than control group. 

Table (2) :Mean + SD and P – Value for gingival index for two groups . 

Group Number Mean + SD P - Value 



Journal of Coastal Life Medicine  

www.jclmm.com  

ISSN: 2309-5288(Print)/2309-6152(Online) 

Volume 10 No.1 (2022), Page No. 48 – 52  

Article History: Received: 02 January 2022, Revised: 10 February 2022, Accepted: 21 February 2022, 

Publication: 31 March 2022 

 

50 

    

Control 

 

40 3.01+ 0.35 

 

 

P < 0.05 

 Study 

 

40 6.21 +0.82 

 

 

In table (3): Showed Lactating females significant in mean + SD for plaque index when compare with non- Lactating 

females. 

Table (3) :Mean + SD and of plaque index of two groups . 

Group 

 

Number 

 

Mean + SD 

 

P - Value 

 

Control 

 

40 2.83 + 0.26  

 

 

P < 0.001 

 Study 

 

40 4.93 +0.52  

 

 

 In table (4): Found Calculus index which indicated of periodontal diseases higher in study group then control group. 

Table (4) :Mean + SD and P – Value of calculus index for two groups . 

Group 

 

Number 

 

Mean + SD 

 

P - Value 

 

Control 

 

40 3.02 + 0.15  

 

 

P < 0.001 

 Study 

 

40 5.21 +0.41  

 

 

Discussion 

The care of mouth is one of basic for lactating women usually need adequate oral care to eat and drink to obtain good 

oral health by use oral assessment guide . (2)  

The oral cavity it reservoir for pathogens or diseases therefore need to maintaining the tissues and structure of mouth in 

healthy conditions . (6,7)    

The bad oral health of Lactating women (study group) when Compare with non - Lactating women(control group) due 

to deficiency of calcium for growing babies and also careless of Lactating women for clean oral cavity due to changes 

in life situation. (3)  
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Also Lactating women an Suffer from dry mouth (Xerostomia) which lead to increase prevalence of dental caries, 

gingivitis and periodontitis because saliva play a role in heath of oral cavity. (5,7)  

Some time also lactating women Suffer from teeth grinding due to breast feeding and position of muscles lead to create 

tension in neck and head of Lactating women this tension help mothers to grind teeth during sleep. (9,10)                                                                                                                                                                               

The main changes during lactation which affect on oral health in including saliva or fluid of oral cavity changes in 

compositions ,concentrations also rate of flow which usually increasing in acidity of saliva leading to bad oral health 

.(4,5)                                                       

Also decrease in immune response lead to increase of gingiva microbes which consider one of most important problems 

during lactation like dental decay , gum diseases , halitosis and tooth erosion .(12)                                                                                       

The elevated levels of inflammatory markers (IL6 , IL8 and PGE2) have found in fluid of amniotic of child bearing 

women 

Leading to periodontal and gingival diseases . (7)   

For prevention and treatment of oral problems during lactation instruction to lactating women to visit dental clinics for 

receive appropriate treatment about teeth brushing , fluoride use , dental floss use , intake of calcium in food also intake 

of vit.D. (9,10)                                                                                    

Conclusion 

The present research to Compare dental caries and gingivitis between Lactating and non- Lactating women during first 

ten month period after childbirth.  

The dental caries and gingivitis significantly higher in Lactating women than non- Lactating women, Lactation consider 

one of risk factors in dental caries and gingival inflammation. (3,5)  

There is a positive and significant relationship between Lactation and hormonal changes during period of breast feeding 

the gingiva affected by hormones and the epithelial barrier against bacteria and the rate of collagen synthesis and 

turnover in the connective tissue undergoes changes lead to gingivitis, the dented caries and gingivitis are Chronic 

prosses. (5) 

The prevalence of dental caries, gingival inflammation and periodontal disease due to mothers neglect forget about 

basic oral hygiene because on caries of baby also due to loss of bone density which affect on gingiva and periodontium. 

(9,10)  

The prolactin is a key hormone or control milk production during Lactation the infants sucking act the breast leads to 

generation of nerve signals that one transmitted by sensory nerves to hypothalamus in brain. (7) 
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