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			Opinion

			Pregnancy marks an important milestone in the life cycle of a woman garnered by a milieu of physiological, psychological, emotional, social and even spiritual health needs [1]. Ensuring safe motherhoods and pregnancy outcomes for a healthy mother and a baby have become priorities for health policy makers and health care delivery models both in developed and developing country scenarios. Moreover, pregnancy denotes an opportune time for intergenerational investment in health outcomes. It is well known that physiological changes that are taking place during pregnancy could give rise to demanding psychological health concerns among pregnant women compounded by their social determinates such as i.e. level of education, marital status and satisfaction, level of income, parity, minority status, having health insurance, access to health care etc. [2]. Adverse life circumstances could contribute to negative psychological status of pregnant women such as stress, depression, anxiety and much more [3]. These could progress into sinister events such as post-partum depression and even to post-partum psychosis in the context of predisposing mental conditions [3]. 

			There is sound evidence to substantiate that pregnancy increases the risk of common oral diseases such as dental caries due to altered dietary patterns with frequent consumption of cariogenic snacks and periodontal diseases due to hormonal changes associated with pregnancy and some difficulties in maintaining optimal oral hygiene [1]. Consequently, there could be worsening of existing oral diseases of a pregnant woman and a high oral disease burden. In general, 80-90% of pregnant women in developing countries present with untreated dental caries and periodontal disease [1]. Research evidence supports increased risk of adverse neonatal outcomes such as pre-eclampsia, low birth weight, pre-term births, intra-uterine growth retardation and pregnancy outcomes such as gestational diabetes associated with high periodontal disease burden of pregnant mothers [4]. The resemblance of oral microbiome of the pregnant women with her placental microbiome as revealed by recent metagenomic studies provides the biological plausibility of potential transmission of periodontopathic oral bacteria and their toxic metabolites to the fetus via placenta [5]. Furthermore, untreated dental caries of a pregnant woman gives rise to high salivary bacterial counts which increases the risk of cariogenic bacterial transmission to the baby thus increasing the burden of early childhood dental caries [6]. Against this backdrop, oral health is an important public health concern among pregnant women there by encouraging them to use preventive and curative oral health care services. Recent studies reported that there was 2-3-fold increased risk of tooth loss and non-utilization of oral health care services among pregnant mothers with life time diagnosis of anxiety. Pregnancy exposes a woman to a higher level of anxiety and depression compounded by her negative social determinants and life circumstances such as social disadvantage and lack of social support [7]. For example, recent meta-analysis revealed that the point prevalence estimates of prenatal depression were ranging from 8.5%-11% in different trimesters [8]. Therefore, mental health concerns and psychological well-being of pregnant mothers should be given a high priority. Poor oral health status and depression could coexist among pregnant mothers who belong to disadvantaged social backgrounds. Stress, anxiety and depression could increase the risk of poor oral health status by directly impacting on neuro-endocrinal and immune mechanisms as well as by stimulating risk habits which are not conducive for oral health such as cariogenic dietary habits, less optimal brushing habits etc. [7,9]. Hence, in the light of such evidence, it becomes important to consider the bi-directional relationship of psychological status and oral health status of pregnant mothers. Against this backdrop, screening for antenatal anxiety and depression as well as for oral diseases during pregnancy should be in place and oral health promotion and mental health promotion of pregnant women both in developed and developing country contexts especially targeted to women with social disadvantage become important. Primary Health Care Workers such as Public Health Midwives in Sri Lanka are providing field-based ante-natal and post-natal care for pregnant women with regard to mental health promotion and necessary referrals as well as for referral for oral health care.
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