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Abstract 
 
Introduction: Utilization of oral health services during pre-conceptive period is important for a woman to accomplish a 
healthy oral environment prior to her pregnancy. 

Objectives: To describe the perceived strengths, weaknesses, opportunities and threats (SWOT) related to the utilization of 
oral health services among pre-conceptive married women before their first pregnancy in Kalutara District 

Methods: In-depth interviews among pre-conceptive married women before their first pregnancy in Kalutara District were 
conducted using semi-structured interview guide. Purposive sampling method was used to select 18 study participants. Data 
were analysed manually using the thematic analysis method. The inductive method was used to identify and generate codes 
and themes from the data itself. The theoretical perspective of qualitative data analysis carried out in this study was the 
‘grounded theory approach’. 

Results: Identified strength was knowledge on benefits of oral health for the pregnancy and quality of life of women. Identified 
weaknesses were lack of motivation regarding oral health care seeking, lack of awareness that the pre-conception period is a 
crucial period for the oral health promotion among married women, fear for dental treatment, myths related to the oral health 
and barriers related to attending dental clinics due to personal-level factors. Identified opportunities were availability of oral 
health component in the Healthcare for Newly Wedded Programme (HNWP), provision of the oral health education by the 
medical officer of health (MOH) office staff at the HNWP sessions, help and guidance from the MOH office staff at the 
HNWP sessions to clarify oral health related issues, satisfactory provision of the government dental services, dental clinics in 
the MOH office premises and favourable working hours of the private dental clinics. Identified threats were barriers related 
to attending dental clinics due to service-related factors and lack of information regarding the oral health component of the 
HNWP from peer groups. 

Conclusions & Recommendations: Perceived SWOT related to the oral health services among pre-conceptive married 
women were identified. These findings will be important to the policy makers and service providers to plan an effective oral 
health service for married women before their first pregnancy. 
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Introduction 

According to the World Health Organization, 
preconception care is provision of biomedical, 
behavioural and social health interventions to women 
and couples before conception occurs (1). The 
concept of preconception care is achieving a good 
health status in a woman before she becomes 
pregnant (1). As  oral health plays an important part 
of the general health and pregnancy of a woman, oral 
health will invariably become a part of this concept.  
 
According to the literature, there are high 
prevalences of dental caries and periodontal diseases 
among reproductive age females worldwide (2-4). 
Oral health status of women can be affected by the 
reproductive hormonal changes (oestrogen and 
progesterone) during their lifecycle from menarche 
to menopause as well as the usage of hormonal 
contraceptives (5). Changes in saliva amount and 
composition, increase in bacterial colonization, dry 
socket following extraction and exaggerate pre-
existing inflammations could be resulted due to the 
high level of oestrogen and progesterone (6-7).  
 
Epidemiological studies showed that oral diseases of 
pregnant women may negatively affect the 
pregnancy, newborn baby and mother’s systemic 
health. Periodontal diseases may cause adverse 
pregnancy outcomes such as preterm babies, low 
birth weight babies and gestational diabetes mellitus 
(8-9). Furthermore, babies of mothers with dental 
caries are more prone to oral diseases since 
cariogenic bacteria can transmit from mother to baby 
(10). Therefore, it is important to maintain better oral 
health during pregnancy. 
 
The main aim of providing pre-conceived oral health 
care is to accomplish a healthy oral environment of a 
pre-conceptive woman prior to her pregnancy. Pre-
conception care for newly married couples is 
provided through the Healthcare for Newly Wedded 
Programme (HNWP) in Sri Lanka (11). There is an 
oral health component in the HNWP. A small 
description of the importance of oral health during 

pregnancy  is given in the booklet of the newly 
married couples and health staff (12-13). 
Furthermore, untreated tooth decay and gingival 
diseases are included in the screening tool (14). As 
per the handbook to guide health staff, provision of 
oral care for newly married couples is recognized as 
part of the HNWP (12). 
 
Utilization of oral health services is essential to 
maintain better oral health. However, previous 
studies revealed that oral health services utilization 
among reproductive aged women is low (2-3, 15-17). 
Several factors for under-utilization were explored 
by previous studies in the worldwide. Some of them 
are lack of knowledge and awareness regarding oral 
health, ignorance of dental problems, financial 
factors, transport problems, difficulty in getting leave 
from workplaces and fear for dental treatments (16, 
18-21). 
 
Even though there is an existing programme to 
address the pre-conceptive oral health, previous 
studies indicated that oral diseases are a major public 
health problem among pregnant women in Sri Lanka 
(22-23). Furthermore, due to physiological problems 
such as nausea, vomiting and postural difficulties, 
some dental treatments are difficult to perform 
during pregnancy (24). Therefore, pre-conceptive 
oral care is important for preparing females for the 
pregnancy and to reduce oral health complications 
during their pregnancy period. Early identification 
and addressing the oral diseases of married women 
before their first pregnancy would prevent 
progression of their oral diseases into more advanced 
stages that require advanced dental treatments during 
pregnancy. Screening of every married woman 
before their first pregnancy by a dental surgeon is 
essential. Therefore, there should be a strong 
mechanism to improve the utilization of oral health 
services of married women before their first 
pregnancy and to make them oral disease free when 
they become pregnant. Since, the HNWP is an 
existing programme in Sri Lanka, improving oral 
health among this target group through the HNWP is 
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effective. There may be several underlying causes for 
under-utilization. It is important to identify the 
underlying causes from the consumer’s perspective 
before planning a programme or intervention to 
improve the utilization of oral health services. 
 
There are limited studies done regarding the oral 
health services utilization among pre-conceptive 
married women. Therefore, this is an attempt to fill 
the gap of scarcity of data related to the perceived 
SWOT among married women before their first 
pregnancy in Sri Lanka. Therefore, the main purpose 
of this study was to describe the perceived SWOT 
related to the utilization of oral health services 
among married women before their first pregnancy. 
 
 
Methods 

A qualitative study was conducted in Kalutara 
District from April 2019 to August 2020, where 
government and private oral health services are 
available. There are 35 government dental clinics in 
this district including hospital dental clinics (20), 
adolescent dental clinics (7), community dental 
clinics (4) and medical officer of health (MOH) 
office dental clinics (4). In addition, private dental 
clinics are available in all MOH areas of the district.                          
 
The study population consisted of women in their 
reproductive age (15-49 years) and before their first 
pregnancy. Women who had been married for 6-24 
months and had attended the HNWP at least 3 
months ago were included. Women who were 
residing in the district for less than 3 months were 
excluded. Study participants were purposively 
selected with the help of public health midwives to 
obtain rich and relevant information on the oral 
health component of HNWP and the utilization of 
oral health services. Furthermore, active 
involvement in the interviews, convenience to 
participate and willingness of the participants were 
considered when selecting the sample. The number 
of interviews to be conducted was decided based on 
the theoretical saturation point at which new 

information was not being  generated. Further data 
were obtained from three participants after the 
theoretical saturation point was reached. The 
interviews were conducted using a pre-tested semi-
structured interview guide. It was prepared to explore 
information on perceived SWOT related to the 
utilization of oral health services. After taking 
permission, the interviews were conducted in Sinhala 
language by the principal investigator (PI) in a 
comfortable and confidential place. The PI noted 
down all the verbal and non-verbal responses of the 
participants and audio recorded the interviews.  
 
Data analysis 
Data analysis was done manually by the PI and 
second investigator (SI) using the thematic analysis 
method. The inductive method was used, therefore 
codes and themes were identified and generated from 
the data itself. The theoretical perspective of 
qualitative data analysis carried out in this study was 
the ‘grounded theory approach’, as the theory was 
grounded in the data, which was inductively derived 
from the data. The PI and SI transcribed data 
independently to ensure accuracy, reliability and 
validity of the transcriptions. Immediately after each 
interview, transcriptions were made by going 
through all the notes and recordings repeatedly. 
Noted data were read repeatedly and actively, while 
searching for meanings and patterns. Repeated 
patterns (themes) were identified by systematically 
going through the dataset and coding them. This 
process was done repeatedly. Most descriptive 
wordings for topics to form categories were selected 
for secondary coding. Similar topics were 
amalgamated. The list of categories was finally 
abbreviated as codes. 
 
 
Results 

Among study participants, 5 (27.8%) were in the 18-
24-year age group, 11 (61.1%) in the 25-31 age group 
and 2 (11.1%) in the 32-38 age group. Most of them 
(55.6%) have been married for 13-18 months, 
employed (77.8%) and drawing a monthly household 
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income of ≥ Rs. 50 000 (77.8%) (Table 1).    
 

Table 1: Characteristics of the study participants (N=18) 
Characteristic No.  % 
Age (years)   
18 - 24 5 27.8 
25 - 31 11 61.1 
32 - 38 2 11.1 
Time since marriage   
6 - 12 months 7 38.9 
13 - 18 months 10 55.6 
19 - 24 months 1 5.6 
Highest educational level   
Advance Level 7 38.9 
Diploma/Technical/Vocational training 5 27.8 
Universities/Higher education 6 33.3 
Current occupation status   
Unemployed 6                                 33.3 
Employed 12   66.7 
Average monthly household income level (LKR)    
Less than 20 000 1  5.6 
20 000 - 50 000 3 16.7 
More than 50 000 14  77.8 
Ethnicity   
Sinhala 15 83.3 
Tamil 2 11.1 
Muslim 1 5.6 

 
Given below are the themes generated through 
interviews (Table 2). 
 
• Perceived strengths  
Theme 1 – Knowledge among target women on the 
benefits of oral health for pregnancy and quality of 
life  
All the participants agreed on the benefits of 
maintaining good oral health for pregnancy and 
quality of life of women. Their ideas were expressed 
as follows:  

“We know healthy mouth is vital in 
pregnancy.” 
“Dental problems and dental pain can affect 
day-to-day activities.”  
“Bad smell affects social relationships and 

family life.”  
 
• Perceived weaknesses  
Theme 1 – Lack of motivation for seeking oral 
health care   
Even though they know the benefits of oral health, 
results showed lack of motivation for seeking oral 
care among participants. Participants expressed their 
ideas as follows: 

“I know I am having dental problems but I 
think I can get dental treatment later. I did not 
think it can cause serious problems even if I 
postpone the dental treatments.”  
“I do not think much about oral health 
problems and do not take them seriously.”  
“I did not consider oral health care as a 
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priority in this HNWP and in my life.” 
 
Theme 2 – Lack of awareness that the pre-
conception period is a crucial period for oral health 
promotion among married women  
Even though participants know common benefits of 
oral health for pregnancy and quality of life, most of 
them were not aware that the pre-conception period 
is the most crucial period to obtain better oral health 
among pre-conceptive married women. Almost all of 
them thought that oral health care could be started 
after they are pregnant.   

One participant said, “I know that better oral 
health during pregnancy is very important, but 
I thought oral care after getting pregnant is 
enough to obtain good oral health during my 
pregnancy.” 
Another participant stated, “I do not know pre-
conception oral care is important to improve 
the oral health during pregnancy.” 

 
Theme 3 – Fear of dental treatment  
Some participants said that they are scared to 
undergo dental treatment and it is the reason for the 
under-utilization of dental services.  

One woman stated, “I am scared of some 
dental treatment procedures, especially tooth 
removals and fillings.” 
Another woman said, “I am scared of dental 
injections.” 
Another respondent stated, “I cannot bear the 
feeling arising during drilling my teeth.” 

 
Theme 4 – Myths among target women on oral 
health 
According to the ideas of the respondents, myths 
related to oral health could be identified as a 
weakness. Participants expressed their ideas as 
below: 

“Nerve fillings may cause more problems than 
extractions.”  
“Extractions can affect vision.”  
“Extractions can cause problems with the 
fullness of jaws.”  

“Tooth cleaning can damage tooth surfaces 
and gums.”  

 
Theme 5 – Barriers for attending dental clinics due 
to personal factors 
Participants who have actual needs face several 
barriers for attending dental clinics due to personal 
factors as follows:  

“It is difficult to get leave from workplaces to 
visit government dental clinics.”  
“I came to this area after marriage. I do not 
know how to go to the dental clinic without 
my husband. So, husband has to get leave 
from his work.” 

 
• Perceived opportunities  
Theme 1 – The availability of oral health 
component in the HNWP  
Most of the respondents perceived that availability of 
an education booklet and a screening tool in the 
HNWP is an opportunity. 

One respondent said, “The screening tool 
includes two cages for tooth decay and gum 
diseases to mark it whether we have dental 
problems.”  
Another respondent said, “We could get oral 
health knowledge through the booklet.” 

 
Theme 2 – The provision of oral health education 
by MOH staff at the HNWP sessions  

One respondent said, “MOH staff gave 
knowledge on the importance of oral health 
for married life and for pregnancy at the 
HNWP sessions.” 
Another respondent stated, “We could 
improve our knowledge regarding the oral 
health for pregnancy during the HNWP 
sessions.” 

 
Theme 3 – Help and guidance from the MOH staff 
at HNWP sessions to clarify oral health related 
issues 
Most of the participants had a positive idea on the 
guidance given by the MOH staff at the HNWP 
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sessions to clarify their oral health related issues, 
especially for guidance to find a suitable dental 
clinic.  

One participant said, “We could ask about our 
dental problems from the MOH staff, and they 
guide us to get dental treatment.” 
Another participant stated, “Public health 
midwife guided me to attend dental clinic in 
the MOH office premises to get treatment for 
my dental problems.” 

 
Theme 4 – Satisfactory provision of the government 
dental services 
During the discussion, some opportunities related to 
the government dental services were identified.  

One participant said, “When we attend 
hospital dental clinics, dental doctors treat us 
without any problem.”  
Another participant stated, “There are no  
problems related to the availability of dental 
clinics and availability of dental doctors. We 
have satisfactory level access to the hospital 
dental clinic.”  
Another woman said, “No transport problems 
or any other problems to reach the dental 
clinic.” 

 
Theme 5 – Dental clinics in the MOH office 
premises  

Some of the participants expressed their view 
as, “It is easy to seek dental care, if there is a 
dental clinic in MOH office premises.” 

 
Theme 6 – Favourable working hours of the private 
dental clinics 

Some participants said “Working hours of 
private dental clinics are more favourable. So, 
it is easy to attend private dental clinics.” 

 
• Perceived threats  
Theme 1 – Barriers related to attending dental 
clinics due to service-related factors 
Participants face several barriers to attend dental 
clinics even though they have an actual need to seek 

oral care. Views of the participants regarding the 
barriers for attending government dental clinics due 
to service-related factors were expressed as follows:  

“Government dental clinics are not 
functioning on holidays.”  
“I am studying in a university. I am living in a 
boarding place in Colombo and go home 
during weekends and holidays. When I am at 
home during holidays, I cannot visit dental 
clinics since hospital dental clinics are not 
functioning on holidays.”  
Some participants expressed their views 
regarding the barriers for attending private 
dental clinics. 
“Even though clinic opening time is 
favourable, cost of dental treatment is high.” 

 
Theme 2 – Lack of information regarding the oral 
health component of the HNWP from peer groups 

One participant said, “No one who 
participated in the HNWP previously told 
about the oral health component to us.” 

 
 
Discussion 

Many SWOT items related to the oral health service 
utilization were identified through the present study. 
Since this group is relatively young, they have access 
to different methods of gathering oral health 
knowledge such as the internet, books, magazines 
and newspapers. Therefore, all of them know the 
benefits of oral health. Furthermore, dental clinics 
are situated in some MOH office premises. Almost 
all the government hospitals are located in close 
proximity to the MOH offices in Kalutara District 
and at least one government hospital dental clinic is 
in every MOH area. Therefore, oral health services 
can be provided by the government sector. There are 
some private dental clinics in the main centres of the 
district. Since the transport system is relatively 
satisfactory in the district, women have easy access 
to dental clinics. However, some women do not seek 
oral care on time due to various reasons such as lack 
of motivation, barrier for attending dental clinics, 
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myths and fear regarding dental treatments.  
 
Some findings of the study done by Rad et al. in Iran 
were similar to the findings in the present study. 
Location and dental service provision were identified 
as causes for satisfaction in Rad’s study while 
satisfactory provision of the government dental 
services and dental clinics in MOH premises were 
opportunities in the present study. Furthermore, 
some factors revealed in the Rad et al. (2009) study 
were not comparable with the present study, such as 
lack of good insurance for dental treatment, delay in 
attending to patients causing patients’ time wasting, 
incomplete treatment with insufficient timing, 
insufficient number of nurses, lack of options to pass 
time in the waiting rooms and lack of confidence in 
the quality of dental materials. Differences of the 
results of two studies could be due to the socio-
economic variations and health system variations in 
the two countries (25).  
 
According to the study of Toivanen et al. (1999) in 
Finland (26), their identified weaknesses were lack 
of communicating to patients the causes and risk of 
developing oral diseases, lack of informing them 
about different treatment possibilities and lack of 
including patients in decision‐making when 
choosing restorative materials. However, similar 
weaknesses were not seen in the present study. It 
could be due to the differences in health systems and 
attitudes of people of Finland and Sri Lanka.  
 
Some factors revealed by the study of Linjewile-
Marealle (2017) in the Lesotho conforms with the 
present study. They were fear and anxiety, 
knowledge of oral health services provided, 
availability of services and opening hours of the 
facilities. Some factors which were reported in this 
study were not aroused in the present study. They 
were poor attitude and unfriendly behaviour of oral 
health personnel, knowledge about treatment 
options, ineffective communication and traditional 
beliefs and using traditional medication rather than 
seeking dental treatments (27). Inconsistency of 

results between the present study and this study could 
be attributed to the differences in the context and 
differences of the attitudes and expectations 
regarding the health system among study 
participants.  
 
Further evidence similar to the findings of the present 
study was also presented in the study done by Dodd 
et al. in North Florida. It was low personnel 
susceptibility to oral diseases. Furthermore, benefits 
of preventive oral care were identified by Dodd et al. 
(2014) as appearance, aesthetic benefit and 
preventing cavities. Identified difficulties for seeking 
oral care were finances, transportation and fear. 
Some factors were in contrast with the present study 
such as past oral disease experiences of family 
members, negative aesthetic effects stemming from 
lack of regular care, issues related to Medicaid use 
and parents/caregivers accessing dental care for their 
adolescents (28). Health system of North Florida is 
different from the Sri Lankan system in addition to 
the socio-economic background. Furthermore, 
knowledge, attitude and behaviours related to the 
utilization of oral health services are different in 
these two countries. These reasons could be 
attributed to the differences of the results. Some 
issues which appeared in the qualitative study of 
Vazquez et al. (2015) in Piracicaba, Southeast Brazil 
were similar to the present study. They were dental 
treatment is not important or urgent and fear of the 
pain, injections or dental treatments (29-30). 
 
 
Conclusions & Recommendations 

Perceived strength was identified related to the 
participants’ knowledge on benefits of oral health. 
Perceived weaknesses were identified related to 
motivation, awareness, barriers to attend dental clinic 
due to personal factors, fear and myths related to the 
oral health services utilization. Perceived 
opportunities were identified related to the oral 
health services availability and provision. Perceived 
threats were identified related to the barriers for 
attending dental clinics due to service-related factors. 
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Before planning an intervention to improve the 
utilization of oral health services, it is important to 
identify underlying perceived factors related to the 
utilization. This notion was reflected by the findings 
of the qualitative explorations among the target 
women. These findings will be important to the 

policy makers for developing policy regarding the 
provision of preventive and curative oral health 
services and service providers to plan an effective 
oral health service for the pre-conceptive married 
women before their first pregnancy while addressing 
the identified perceived SWOT items. 

 
 
Table 2: Perceived strengths, weaknesses, opportunities and threats related to the utilization of oral health 
services 

Perceived strengths 
• Knowledge among target women on benefits of 

oral health for the pregnancy and quality of life of 
women  

 

Perceived weaknesses 
• Lack of motivation regarding oral health care 

seeking 
• Lack of awareness that the pre-conception period 

is a crucial period for the oral health promotion 
among married women 

• Fear for dental treatment 
• Myths among target women related to the oral 

health 
• Barriers related to attending dental clinics due to 

personal-level factors 
Perceived opportunities 
• Availability of oral health component in the 

HNWP  
• Provision of the oral health education by the 

medical officer of health (MOH) office staff at the 
HNWP sessions  

• Help and guidance from the MOH staff at the 
HNWP sessions to clarify oral health related 
issues 

• Satisfactory provision of the government dental 
services 

• Dental clinics in the MOH office premises 
• Favourable working hours of the private dental 

clinics 

Perceived threats 
• Barriers related to attending dental clinics due to 

service-related factors 
• Lack of information regarding the oral health 

component of the HNWP from peer groups 
 

 
 

 
 



	Gayathri	HDV	&	Ratnayake	N.	JCCPSL	2024,	30	(1)	

56                                                                                                              Journal	of	the	College	of	Community	Physicians	of	Sri	Lanka 

 
 

Author Declarations 

Competing interests: The authors declare that they have no 
competing interests. 

Ethics approval and consent to participate: Ethics 
clearance was granted by the Ethics Review Committee of 
the Faculty of Medicine, University of Colombo. Informed 
written consent was obtained from each participant prior to 
data collection (EC-19-021). 

Funding: Self-funded.  

Acknowledgements: Our sincere thanks and gratitude go to 
all study participants. Further we are grateful to the 
Postgraduate Institute of Medicine, University of Colombo. 

Author contributions: VG participated in study designing, 
collected data, performed the analysis, interpreted data and 
drafted the manuscript. NR participated in study designing, 
performed the analysis, interpreted data and drafted the 
manuscript. 

 

References 

1. World Health Organization. Meeting to develop a 
global consensus on preconception care to reduce 
maternal and childhood mortality and morbidity: 

World Health Organization Headquarters, 
Geneva, 6–7 February 2012. Meeting Report. 
Geneva: World Health Organization, 2013. 
Available from: 
https://apps.who.int/iris/handle/10665/78067. 

2. Ministry of Health. National Oral Health Survey 
2015-2016. Colombo: Ministry of Health, 2018.    

3. Akarslan ZZ, Sadik B, Sadik E, Erten H. Dietary 
habits and oral health related behaviours in 
relation to DMFT indexes of a group of young 
adult patients attending a dental school. Medicina 
Oral, Patologia Oral Y Cirugia Bucal 2008; 
13(12): 800-807. PMID: 19047971. 

4. Pentapati KC, Acharya S, Bhat M, Vidya S, Rao 
K. Oral health among women – a cross-sectional 
study from South India. Int J Dent Sci Res 2015; 
3(1): 17-19. https://doi.org/10.12691/ijdsr-3-1-5. 

5. Steinberg BJ. Women’s oral health issues. J Calif 
Dent Assoc 2000; 28(9): 663-667. 
https://doi.org/10.1007/978-1-59745-469- 8_14.   

6. Thomas KE & Chitra N. Periodontal changes 
pertaining to women from puberty to 
postmenopausal stage. Int J Pharma Bio Sci 2013; 
4(2): 766-771. https://doi.org/10.22376/ijpbs.    

7. Shourie V, Dwarakanath CD, Prashanth GV, 
Alampalli RV, Padmanabhan S, Bali S. The effect 
of menstrual cycle on periodontal health - a 
clinical and microbiological study. Oral Health 
Prev Dent 2012; 10(2): 185-192. 
https://doi.org/10.3290/j.ohpd.a28007.  

8. Bobetsis YA, Barros SP, Offenbacher S. 
Exploring the relationship between periodontal 
disease and pregnancy complications. J Am Dent 
Assoc (1939) 2006; 137 Suppl: 7S-13S. 
https://doi.org/10.14219/jada.archive.2006.0403. 

9. López R. Periodontal disease and adverse 
pregnancy outcomes. Evid Based Dent 2008; 9(2): 
48. https://doi.org/10.1038/sj.ebd.6400581. 

10. Law V, Seow WK, Townsend G. Factors 
influencing oral colonization of mutans 
streptococci in young children. Aust Dent J 2007; 
52(2): 93-100; quiz 159. 
https://doi.org/10.1111/j.1834-

Public Health Implications 

• Oral health denotes an important perspective 
of health for every woman since it affects to 
their pregnancy as well as throughout their 
life cycle. Even though they have 
knowledge on benefits of oral health and 
access to satisfactory provision of oral 
health services, some other factors such as 
barriers for attending dental clinic, fear and 
myths may cause negative impact on their 
oral health services utilization. Therefore, it 
is important to provide them an effective and 
accessible oral health service. Identifying 
underlying strengths, weaknesses, 
opportunities and threats is necessary before 
planning an intervention to improve their 
oral health services utilization. 



	Gayathri	HDV	&	Ratnayake	N.	JCCPSL	2024,	30	(1)	

57                                                                                                              Journal	of	the	College	of	Community	Physicians	of	Sri	Lanka 

7819.2007.tb00471.x. 

11. Ministry of Health. Guidelines for Delivery of the 
Service Package for Newly Married Couples. 
Colombo: Family Health Bureau, Ministry of 
Health, 2009. Available from: 
http://fhb.health.gov.lk. 

12. Ministry of Health. Handbook to Guide Health 
Staff on Health Care for Newly Wedded. 
Colombo: Family Health Bureau, Ministry of 
Health, 2012. Available from: 
http://fhb.health.gov.lk. 

13. Ministry of Health. Booklet for Newly Married 
Couples ("Sonduru Kedellakata Suwahasak 
Subapathum"). Colombo: Family Health Bureau, 
Ministry of Health, 2009. Available from: 
http://fhb.health.gov.lk. 

14. Ministry of Health. Screening tool - Service 
package for newly married couples. Colombo: 
Family Health Bureau, Ministry of Health, 2012. 
Available from: http://fhb.health.gov.lk. 

15. Taniguchi-Tabata A, Ekuni D, Mizutani S, 
Yamane-Takeuchi M, Kataoka K, Azuma T, et al. 
Associations between dental knowledge, source of 
dental knowledge and oral health behaviour in 
Japanese university students: a cross-sectional 
study. PLoS One 2017; 12(6). 
https://doi.org/10.1371/journal.pone.0179298.    

16. Masalu JR, Kikwilu EN, Kahabuka FK, Senkoro 
AR, Kida IA. Oral health related behaviours 
among adult Tanzanians: a national pathfinder 
survey. BMC Oral Health 2009; 9(1): 22.  
https://doi.org/10.1186/1472-6831-9-22.    

17. Gupta S, Jain A, Mohan S, Bhaskar N, Walia PK. 
Comparative evaluation of oral health knowledge, 
practices and attitude of pregnant and nonpregnant 
women and their awareness regarding adverse 
pregnancy outcomes. J Clin Diagnostic Res 2015; 
9(11): 26-32. https://doi.org/ 
10.7860/JCDR/2015/13819.6756.    

18. Ajayi DM & Arigbede AO. Barriers to oral health 
care utilization in Ibadan, Southwest Nigeria. Afr 
Health Sci 2012; 12(4): 507-513. 
https://doi.org/10.4314/ahs.v12i4.17.    

19. Al-Hussyeen AJA. Factors affecting utilization of 

dental health services and satisfaction among 
adolescent females in Riyadh City. Saudi Dent J 
2010; 22(1): 19-25. 
https://doi.org/10.1016/j.sdentj.2009.12.004.    

20. Kim N, Kim CY, Shin H. Inequality in unmet 
dental care needs among South Korean adults. 
BMC Oral Health 2017; 17(1): 80. 
https://doi.org/10.1186/s12903-017-0370-9. 

21. Olusile AO, Adeniyi AA, Orebanjo O. Self-rated 
oral health status, oral health service utilization, 
and oral hygiene practices among adult Nigerians. 
BMC Oral Health 2014; 14(1): 140. 
https://doi.org/10.1186/1472-6831-14- 140.    

22. Hirimuthugoda LK, Chaminda JLP, Gunasekara 
NP, Samarapala HJM, Kumari SHM, Pathirana 
IL, et al. Determinants on dental caries among 
pregnant mothers in medical officer of health area, 
Ambalantota, Sri Lanka. Trends Med 2018; 18(2). 
https://doi.org/10.15761/tim.1000130.    

23. Karunachandra N, Perera I, Fernando G. Oral 
health status during pregnancy: rural–urban 
comparisons of oral disease burden among 
antenatal women in Sri Lanka. Rural Remote 
Health 2012; 12: 1902. 
https://doi.org/10.22605/RRH1902.    

24. Hemalatha Vt, Manigandan T, Sarumathi T, 
Aarthi NV, Amudhan A. Dental considerations in 
pregnancy-a critical review on the oral care. J 
Clin Diagnostic Res 2013; 7(5): 948-953.  
https://doi.org/10.7860/JCDR/2013/5405.2986. 

25. Rad M, Haghani J, Shahravan A, Khosravifar, A. 
Qualitative assessment of the dental health 
services provided at a dental school in Kerman, 
Iran. Braz Oral Res 2009; 23(4): 377-380.  
https://doi.org/10.1590/s1806-
83242009000400005.  

26. Toivanen T, Lahti S, Leino-Kilpi H. Applicability 
of SWOT analysis for measuring quality of public 
oral health services as perceived by adult patients 
in Finland. Community Dent Oral Epidemiol 
1999; 27(5): 386-391. 
https://doi.org/10.1111/j.1600-
0528.1999.tb02035.x. 

27. Linjewile-Marealle, N. Factors influencing 
utilization of oral health services in Lesotho. Final 



	Gayathri	HDV	&	Ratnayake	N.	JCCPSL	2024,	30	(1)	

58                                                                                                              Journal	of	the	College	of	Community	Physicians	of	Sri	Lanka 

mini thesis (School of Public Health). University 
of the Western Cape, 2017. Available from: 
http://etd.uwc.ac.za/. 

28. Dodd VJ, Logan H, Brown CD, Calderon A, 
Catalanotto F. Perceptions of oral health, 
preventive care, and care-seeking behaviors 
among rural adolescents. J Sch Health 2014; 
84(12): 802-809. 
https://doi.org/10.1111/josh.12215. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

29. Vazquez F de L, Cortellazzi KL, Gonçalo C da S, 
Bulgareli JV, Guerra LM, Tagliaferro ESP, et al. 
Qualitative study on adolescents’ reasons to non-
adherence to dental treatment. Cien Saude Colet 
2015; 20(7): 2147-2156. 
https://doi.org/10.1590/1413-
81232015207.04502014. 

30. Palinkas LA, Horwitz SM, Green CA, Wisdom 
JP, Duan N, Hoagwood K. Purposeful sampling 
for qualitative data collection and analysis in 
mixed method implementation research. Adm 
Policy Ment Health 2015; 42(5): 533-544. 
https://doi.org/10.1007/s10488-013-0528-y. 

https://doi.org/10.1111/josh.12215

