
Abstract

Original Research

IntroductIon

Periodontal disease in Indonesia is the second most common 
disease suffered by the community (±73.50%) and as many 
as 4%–5% of residents suffer from advanced periodontal 
disease which can cause tooth shake and loose.[1] According 
to data from the past 9 months at Surabaya Public Health 
Centre, 31.7% suffer from periodontal disorder. Surabaya 
Public Health Centre recorded the incidence of periodontal 
disease in pregnant women between September and October 
2017 that is 42.8%. Moreover, the bad Community Periodontal 
Index (Periodontal Severity Index) score occurred in 71% of 
pregnant women [Table 1].

Pregnant women become groups that require special attention 
with regard to their oral health and the health of their future 
infants.[2] Pregnant women should be aware of the importance 
of maintaining oral health during pregnancy for themselves 
and the fetus conceived so as to avoid the occurrence of oral 
diseases that may affect pregnancy. In line with this, improving 

oral health and health promotion can reduce the occurrence 
of mouth disease.[3]

Research conducted by Bamanikar and Kee in 2013 found that 
knowledge related to dental care is also low among pregnant 
women. Although majority of them (96.8%) agree that 
pregnant women should check their teeth during pregnancy, 
only 55.9% actually practice it. Mwaiswelo and Masalu 
research in 2007 showed a lack of knowledge of pregnant 
women on dental and oral health care where only 16% of 
pregnant women received dental and oral health education 
and only 3.7% of pregnant women visited the dentist during 
pregnancy. Research conducted by Bianca in 405 pregnant 
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of activities of empowerment of pregnant women to dental 
hygiene and mouth through educational banner.

All the respondents who were the subject in this study had 
filled the informed consent that stated their willingness 
for	 intraoral	 examination	 and	filling	 questionnaire.	 Ethics	
approval for performing this study has been obtained from the 
Research Ethics Committee of Faculty of Dentistry Universitas 
Airlangga, with the number of ethic clearance is 78/KKEPK. 
FKG/VI/2016.	This	research	is	approved	by	Head	of	Public	
Health Center in Surabaya, East Java Province, and running 
with Head of Town approval.

The empowerment program evaluated by evaluating pregnant 
women with checklist item and evaluation result using pre‑ and 
posttest to see understanding of empowerment participant 
refers to variables as follows:
1. To measure the knowledge of participants of pregnant 

women,	as	many	as	five	participants	of	pregnant	women	
given pretest. 

2. Pregnant women are allowed to brush teeth immediately 
after nausea

3. A safe time to do dental patching and tartar cleaning is 
third trimester

4. Unhealthy tooth can spread the bacteria that damage the 
baby’s teeth

5. Mothers with high levels of cavities are at risk of causing 
children born with cavities

6. Before pregnancy, the mother should ensure that the teeth 
are not hollow, healthy gums, and no tartar.

Participants are given 5 min to answer the questions given. 
Participants are instructed to provide a checklist on the correct 
column if the statement is considered correct and provide a 
checklist on the wrong column if the statement is considered 
wrong. After that, given a banner roll is given by putting in 
front of the participants of pregnant women. Then, the team 
gives the posttest with the same problem and time.

reSultS

From the results of pretest and posttest score obtained 
an increase in average post‑test score. Before given the 
counseling, the total score on pretest of 220 is as much as 44%. 
This achievement is below the mean standard score that has 
been	made	of	total	50%.	While	total	score	of	posttest	is	460,	
that is as much as 92% of the question answered correctly. 
This indicates an increase in the number of questions answered 
correctly by 52%.

This	significant	increase	indicates	that	the	educational	banner	
program is quite effective media for dental and oral health 
counseling.

dIScuSSIon

Pregnant women have been accorded high priority for health 
education.[4] A person’s behavior may be the main cause 
of health problem, but it can also be the main solution. 

women reported that half of the respondents had regular visits 
to the dentist before pregnancy, most visited the dentist when 
they had problems.[2] Meanwhile, in the preliminary study 
conducted, only 9.7% of the participants who have a routine 
schedule of visiting dental care [Table 2].

Based on the results of epidemiological studies on the 
distribution of maternal gingival health status, one of the 
risk factors related to the health status of pregnant woman is 
gingivitis.

Based on the report of the number of visits of pregnant women 
during the last year (April 2017–April 2018) showed that 
of 366 pregnant women, only 8.2% who visited the dental 
polyclinic. In addition, from the results of epidemiological 
research	on	the	relationship	of	Lawrence	Green	theory	with	the	
behavior of pregnant women visit to dentistry, it is found that 
knowledge	is	one	of	the	things	that	influence	the	behavior	of	the	
visiting. From these data, it is concluded that the participants 
show a low knowledge of the importance of visiting toothpaste 
during pregnancy.

Limitations of human resources available in dental clinic 
Dupak Public Health Centre cause less optimal information 
transfer process while doing counseling to pregnant mothers.

Therefore,	intervention	is	needed	as	a	first	step	to	overcome	
oral health by making an education banner to add information 
and improving knowledge about the importance of visiting 
dental and oral health services during pregnancy.

SubjectS and MethodS

This descriptive‑analytical study conducted with 31 participants, 
with pre‑ and posttest design. The numbers of respondents 
gained by simple random sampling method. Methods in the 
implementation of this program are grouped in three stages, 
namely, preimplementation stage, implementation stage, and 
postimplementation. The next stage is the implementation 

Table 1: Participants distribution of visiting dental care 
frequency

Dental visit Frequency (%)
Never 13 (41.9)
1‑2 15*	(48.4)
Routine 3 (9.7)
Total 31 (100)
*The	highest	visit	number	is	1–2	times

Table 2: Participants distribution of Community 
Periodontal Index score (Periodontal Severity Index)

CPI score Frequency (%)
Good	(0) 9 (29)
Bad (1‑2) 22*	(71)
Total 31 (100)
*Average	of	the	participants	had	bad	CPI	score.	CPI:	Community	
Periodontal Index

Journal of International Oral Health ¦ Volume 11 ¦ Supplement 1 ¦ January 2019 S11

[Downloaded free from http://www.jioh.org on Monday, August 19, 2019, IP: 210.57.215.50]



Berniyanti, et al.: Dental health education for pregnant woman with educational banner media

By changing their behavior, these individuals can solve 
and prevent many of their problems.[5] Through health 
education, we help people to understand their behavior and 
how	it	affects	their	health.	We	encourage	people	to	make	
their	own	choice	for	a	healthy	life.	We	do	not	force	people	
to change.[6‑8]

Starting prevention program in population with multimedia 
tools more favorable because a multimedia instructional 
environment has an enormous potential to improve the 
people capability to learn.[9] A learner who receives material 
in forms of verbal and pictorial static such as photographs or 
illustrations and dynamic content such as video or animation 
films.	Their	 encouraging	 the	 ability	 to	 understand	 can	 be	
enhanced by the addition of visual forms of presentation.[10] 
That is why educational banner is an effective way to deliver 
a health message.

It has been proved that dental health education results in 
positive dental habits that lead to improve oral health.[11]	With	
significant	increase	in	posttest	score	results,	the	educational	
banner is quite effective as an educational media for pregnant 
women.

Another management tool that can be used to help make 
decisions concerning appropriate actions to fill the gaps 
discovered in the benchmarking process is called strengths, 
weaknesses,	opportunities,	and	threats	(SWOT)	analysis.	In	this	
approach,	the	SWOTs	to	the	program	are	analyzed.[12] Besides, 
a	creative	SWOT	analysis	can	serve	as	a	preliminary	activity	
to describe the current situation and to choose collectively 
those factors which are to be promoted.[13]	SWOT	analysis	of	
pregnant women empowerment program is as follows:
1. Strength (internal) of this empowerment program 

includes the material given in accordance with the 
evidence based, the material presented is a material that 
is easily understood by the general public because it is 
made with attractive design and interactive

2.	 Weakness	of	this	program	is	the	utilization	of	roll	banner.	
The informations contained in the roll banner is limited 
and will be needed for more than just one roll banner

3. Opportunities (external) of this empowerment program 
are that there is no information available at the Public 
Health Centre on the importance of visiting dentists 
during pregnancy. The educational banner can be 
placed in front of the dentist room or waiting room in 
Public Health Centre, so that the patients can read the 
information there while waiting for their turn

4. Threats (external) of this empowerment program is the 
cost incurred for the production of high enough roll 
banner, so for now only, 1 roll banner is placed in the 
Public Health Centre area so not all pregnant women can 
read the banner roll if the placement is not right.

Educational banner used as an informative media to increase 
the visit of pregnant mother to dentist during pregnancy which 

is new thing for pregnant woman and has never existed in 
Surabaya Public Health Centre before. Dentists and midwives 
can add information related to the health of pregnant women 
with their teeth and mouth. Educational banners are laid and 
arranged so that every pregnant woman visiting the Public 
Health Centre can read them.

concluSIon 
The empowerment program of pregnant women will provide 
information on the importance of dental visits during pregnancy 
and treatments that can be done according to gestational age. 
The results show that media educational banner can improve 
the understanding of pregnant women about the importance 
of visits to the dentist.
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