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ABSTRACT

The present study was conducted to
investigate the safety and efficacy of oral
contraceptive drugs on oral health and to
determine the prevalence of dental caries,
plaque, calculus and gingival indices. The
sample comprised of 90 females attended
to Family Regulation Unit of Al-Hadbaa
Health Center in Mosul during the period
from 2003 to 2004. Sixty females using
oral contraceptives (for at least three
years), which are combinations of oestro-
gen and progesterone. The other 30 heal-
thy women were acted as control group
with similar age groups and a mean age of
31 years.

The oral contraceptive drugs modify
oral health. In the present study, the prev-
alence of dental caries, plaque, calculus
and gingival indices increased in all wo-
men using oral contraceptive drugs than
the prevalence in the women of the control
group.

In view of the possible factors that
cause increase of the indices, suggested a
hormonal factor especially oestrogen and
progesterone hormones, which have an
effect on rate and pattern of hard and soft
tissues resulting in reduced the ability to
repair and maintain the oral health status.
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INTRODUCTION

Oral contraceptives (the pills) have
found rapid and wide spread use. It is a
family planning; they are synthetic ster-
oids which contain progesterone and oest-
rogen and are also known as pills. They
have to be taken orally for 21 days and
discontinued for 5 days to allow menstru-
ation. Increased levels of progesterone in-
hibit the secretion of luteinizing hormone
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contraceptive drugs.
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and prevent ovulation. The oral contra-
ceptives produce hormonal situations simi-
lar to pregnancy.®?

The oestrogen component gains its
contraceptive efficacy by blocking ovula-
tion by inhibiting the release of follicle—
stimulating hormone and lutenizing hor-
mone, while the progesterone enhance the
viscosity of cervical fluid: A change in the
endometrial lining that makes it unsuitable
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for egg implantation.®?

The endocrine changes are the most
significant basic alterations that occurred
with oral contraceptives. The production
of sex hormones is stimulated by the gona-
dotropins from the pituitary. The systemic
or physical changes that occurred in fe-
males taking oral contraceptives include
weight gain, restricted respiratory func-
tion, postural hypotension, syncope, in ad-
dition to stress and change in oral health.

The use of oral contraceptives eleva-
tes the serum levels of female sex hormo-
nes. These hormones have been positively
associated with increased gingival crevicu-
lar fluid and effect on oral health.® ®

The aims of this study were to deter-
mine the prevalence of dental caries, pla-
que, calculus and gingivitis in females
receiving oral contraceptive drugs and in
females that do not receive this drug; to
find if there is any relationship between
the use of oral contraceptive drug and oral
health status; and to provide a baseline in
Iraq for further investigations.

MATERIALS AND METHODS

The sample consists of 90 healthy
females with no history of any systemic
disease; thirty females as a control group
and the other 60 females as study group
taking the same type of oral contraceptive
drugs for 3 years and above, which are
combines of oestrogen and progesterone.
The dose is usually one tablet daily (taken
at approximately the same time each day)
for 21 days, followed by a 7—day interval
during which menstruation occurs. The
age of females was between 3045 years;
at mean 31 years.

The females have been selected from
Family Regulation Unit of Al-Hadbaa
Health Center in Mosul.

The questionnaire form prior to the
oral examination was filled by the inves-
tigator and includes: Name, age, address,
date of birth, medical history and duration
of oral contraceptive drug use.

For clinical oral examination, the use
of a plane mouth mirror and a sharp exp-
lorer. The examination was as shown in
scheme of procedure:

Scheme of Procedure

Oral Examination I

A

Clinical Examination I

Dental Caries

Statistical analyses of data were
carried out using mean + standard dev-
iation (SD), p—value, t-test and coefficient
of variability (CV) between females using
oral contraceptive drugs and control

group.

Periodontal
Status
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RESULTS

Dental Caries

Table (1) showed that females taking
oral contraceptive drugs had higher dental
caries index when compared with control
group.
Periodontal Status
1) Plaque Index
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The females taking oral contraceptive
drugs had significantly higher mean + SD
of plaque index than control group as
shown in Table (2).

2) Calculus Index
Table (3) showed that the mean
calculus index was found to be signifi-

cantly higher in study group than control
group.

3) Gingival Index

The mean + SD and p-value of gum
inflammation was higher in study group
than control group as shown in Table (4).

Table (1): Mean + SD and CV% of dental caries of two groups
Subject No. Mean+SD CV%

With Oral Contraceptive 60 3.20+121 3781
Without Oral Contraceptive 30 0.82+0.02  2.43

p < 0.005: Highly significant.
CV: Coefficient of variability.
SD: Standard deviation.

Table (2): Mean + SD and CV% of plaque index of two groups

Subject No. Mean+SD CV%

With Oral Contraceptive 60 292+048 1643
Without Oral Contraceptive 30 054+0.21 0.38

p < 0.005: Highly significant.
CV: Coefficient of variability.
SD: Standard deviation.

Table (3): Mean + SD and CV% of calculus index of two groups

Subject No. Mean+SD CV%

With Oral Contraceptive 60 3.52+0.32 10.79
Without Oral Contraceptive 30 0.85+0.32 37.64

p < 0.005: Highly significant.
CV: Coefficient of variability.
SD: Standard deviation.

Table (4): Mean + SD and CV% of gingival index of two groups

Subject No. Mean+SD CV%

With Oral Contraceptive 60 2.82+048 17.02
Without Oral Contraceptive 30 0.95+046 4842

p < 0.005: Highly significant.
CV: Coefficient of variability.
SD: Standard deviation.

DISCUSSION
Some problems still exist in this
country; i.e., bad oral hygiene. This has
been reflected in the presence of a large
number of women who use oral contra-
ceptives. Strict comparison of the results
of this study with the available studies is

somewhat difficult due to the fact that
those studies did not define the target
group precisely since the women use oral
contraceptives is a group of disorders in
oral cavity.
Dental Caries

In females, using oral contraceptives
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found increase in dental caries. This is due
to endocrine ovarian hormones which alter
the microenvironment of oral cavity."”
Also, due to sample collection from
the adult age over 30 years old, the carious
teeth increased with age. Also, the females
become neglecting their dental health with
advanced age and multiple children.®

Periodontal Status

The plaque index of Silness and L&e
(1964)® was used to assess the soft
deposit on the gingival area of tooth
surface together with the gingival index of
Loe and Silness (1963)"” to assess the
gingival condition. These indices were
chosen for their world wide acceptance,
ease to application and flexibility.

The present study shows that females
receiving oral contraceptives had a mean
plaque index higher than that found in
control group. This is due to possibly mul-
tifactorial, including increased plasma
female sex hormones, alteration in dental
plaque and perhaps prevotella intermedia
in the subgingival plaque, plus alteration
of the immune response.™ 2

Females taking oral contraceptives in
this study had gingival scores higher than
those of control group. This difference is
due to oestrogen and progesterone hormo-
nes are available in their active form in
and around oral tissues and structures of
females take oral contraceptives.** %
Also, it is well established that gingivitis is
initiated by bacterial, dental plaque, restor-
ation, dental appliances, certain genetic
disorders and hormonal changes, which
aggravate the gingival response to local
irritants when taken for long periods of
time (longer than 1.5 years) which increa-
sed periodontal destruction.®*®

CONCLUSION

All women using oral contraceptive
drugs were presented with different grades
of oral health; the data indicated the sig-
nificant alterations. It is increased in the
prevalence of dental caries, plaque, calcu-
lus and gingival indices than the pre-
valence in the women of the control group.
Recognition of interrelationship between

10.

11.

pharmacological and physiological proc-
esses will help practitioners to identify the
etiology of these disorders.
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