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Abstract
   Maternal oral health care is a critical yet often neglected component of maternal and neonatal health, with implications for adverse 
outcomes like preterm birth and low birth weight. This study examines the roles of the NDA, NMA, PESON, GPAN, and the MoHP in 
integrating oral health care into standard perinatal services in Nepal. Through semi-structured interviews with 14 stakeholders 
from these organizations, the study identifies key barriers and facilitators to this integration. Findings reveal significant gaps in 
awareness and practice among healthcare professionals, with limited engagement from professional organizations in advocating for 
policy changes. Systemic issues, such as insufficient national healthcare policies, inadequate dental health education, and financial 
constraints exacerbated by the privatization of dental services, hinder effective integration. The study highlights the need for enhanced 
advocacy, improved collaboration, and systemic reforms, including better financial resource allocation, curriculum updates, and 
preventive measures. Addressing these issues is crucial for improving maternal oral health care and reducing disparities, particularly 
in rural areas.

Keywords: Oral Health Care; Maternal Periodontal Disease; Perinatal Oral Health; Maternal; Newborn Health; Professional 
Organizations; Interprofessional; Antenatal Care

Abbreviations

ANC: Antenatal Care; BPKIHS: B.P. Koirala Institute of Health 
Sciences; BPOC: Basic Package of Oral Care; CDE: Continuous Den-
tal Education; CME: Continuous Medical Education; EC: Ethics 
Committee; GoN: Government of Nepal ; GPAN: General Practitio-
ner Association of Nepal; JNMA: Journal of Nepal Medical Associa-
tion; KII: Key Informant Interview; LIMCs: Low and Middle-Income 
Countries; MNH: Maternal and Neonatal Health; MPD: Maternal 
Periodontal Disease; NDA: Nepal Dental Association;; NMA: Nepal 
Medical Association; NMC: Nepal Medical Council; PESON: Perina-
tal Society of Nepal; PHC: Primary Health Care Center; SOP: Stan-
dard Operation Procedure; SRP: Scaling and Root Planning; WHO: 
World Health Organization

Introduction 

Globally, it is estimated that more than 3.5 billion cases of oral 
diseases and associated conditions exist, with three-quarters 
of those affected residing in low and middle-income countries 

(LMICs). In the last three decades, the combined worldwide prev-
alence of dental caries (tooth decay), periodontal (gum) disease, 
and tooth loss have remained constant at 45 percent, exceeding the 
occurrence of any other non-communicable condition [1]. Among 
these dental ailments, severe periodontal disease is the 11th most 
prevalent disease [2]. The surge in oral diseases, especially in 
LIMCs is largely because of social, and economic changes [3]. Simi-
larly, numerous studies have indicated a widespread occurrence 
of oral diseases during pregnancy on a global scale [4]. However, 
there is limited global evidence regarding the prevalence rates of 
periodontal disease during pregnancy [2] using uniform diagnostic 
criteria [5].

Oral diseases, which contribute to adverse pregnancy and neo-
natal outcomes such as preterm delivery, and low birth weight re-
main neglected in MNH [6]. MNH services refer to the health care of 
both the child and the mother during pregnancy, childbirth, and the 
postpartum period. Considering the harmful effects of dental is-

DOI: 10.31080/ASDS.2024.08.1891

Citation: Pratiksha Dhungana. “Investigating the Role and Contribution of Professional Organizations in Establishing Routine Oral Health Care within 
Standard Ante-Natal Care in Nepal". Acta Scientific Dental Sciences 8.9 (2024): 02-14.

http://actascientific.com/ASDS/pdf/ASDS-08-1891.pdf


sues during pregnancy on both the mother and the child, maternal 
oral health care is viewed as a major public health concern around 
the world. Several studies [7] and guidelines have been published 
stressing on the importance of oral health care during pregnan-
cy [8]. Recent studies in Nepal revealed that up to 40 percent of 
pregnant women experienced periodontal disease [9]. Similarly, in 
another study, Nepalese doctors were observed lacking adequate 
information on the outcomes due to poor oral health of the mother 
and her baby, and this problem was rarely raised during prenatal 
care [10]. Despite efforts to integrate oral health into maternal and 
neonatal health services at the PHC level, screening for oral health 
issues and addressing them during routine ANC visits are still 
overlooked [7]. Neither the WHO nor the GoN has recommended 
integrating oral health screening and addressing dental issues into 
routine ANC visits [11]. Due to the absence of policies promoting 
the integration of oral health into MNH, prenatal oral health re-
mains a neglected risk factor in addressing maternal and neonatal 
mortality in Nepal.

The GoN has aimed to implement national oral healthcare poli-
cies to deliver dental services through PHCs, however, success has 
not been achieved yet. The reasons remain unclear but as in many 
countries, this may include reliance on traditional business models 
for dental care [12], dental colleges not focusing on community-
based education [13], and dentists’ reluctance to work in rural ar-
eas [14]. Despite playing a crucial role in global health, PMOs in 
low- and middle-income countries often face resource constraints 
that hinder their ability to fully support their members. Addition-
ally, there is a lack of research on these organizations in LMICs [15].

Global burden and management of maternal periodontal dis-
eases

Oral diseases represent a significant global health challenge, 
impacting millions despite their preventable nature. The World 
Health Organization defines oral health as a state enabling indi-
viduals to perform essential functions and maintain psychosocial 
well-being. Oral diseases rank among the most common world-
wide and are increasingly prevalent, especially in low- and mid-
dle-income countries. Socioeconomic, political, and commercial 
factors contribute to disparities in oral health, with disadvantaged 
populations often facing barriers to accessing care [16]. In many 
high-income countries, such as Canada and the United States, reli-
ance on costly private sector services exacerbates these challenges 
[17]. MPD, characterized by gum inflammation due to hormonal 
changes and poor oral hygiene, is prevalent globally, affecting up to 
100% of pregnant women in some regions [18]. MPD is linked to 
increased risks of preterm birth and preeclampsia [19]. While gin-
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givitis and periodontitis are treatable, they are often neglected due 
to misconceptions about dental care during pregnancy and barri-
ers such as cost and lack of awareness. Effective treatments, such as 
SRP, have been shown to reduce the risk of adverse outcomes like 
preterm birth [20]. Despite safety concerns, the second trimester is 
generally considered the optimal time for dental procedures [21].

Accessing dental care during pregnancy
Various international research found that the use of oral health-

care services during pregnancy ranged from 22.7 percent to 61 
percent [22]. One of the many factors influencing the utilization of 
dental services among women and healthcare professionals was 
awareness of the potential link between oral health and pregnancy 
outcomes [23]. Due to a lack of knowledge, only a few women seek 
dental treatment for swollen and bleeding gums during pregnancy, 
and antenatal clinics frequently overlook mothers’ oral health. As 
a result, issues often go undetected, leading to complications [24]. 
Similarly, previous studies indicated that pregnant women facing 
financial constraints were less likely to attend dental visits [2]. 
In addition, some studies demonstrated a lack of knowledge and 
comprehension among health practitioners. For example, in Malay-
sia, [22] discovered that just 48.9 percent of medical nurses were 
aware of the link between dental health and preterm labor. Another 
study conducted in India found that 43.6 percent of general prac-
titioners and 37 percent of gynecologists were unaware of this as-
sociation [25]. Since both physicians and pregnant women have a 
lack of understanding about the importance of dental health care 
during pregnancy [10], there has been a need for action to close 
this gap [26]. To bridge this gap, prenatal care providers should 
incorporate preventative dental health check-ups and educational 
initiatives to enhance overall outcomes for pregnant women [27]. 

Global initiatives for integrating oral health/MPD into mater-
nal health policies

Many countries recognize the importance of preventive dental 
care during pregnancy, with guidelines and policies to support it. 
In the United States, organizations like the American Dental As-
sociation and the California Dental Association Foundation have 
released evidence-based guidelines for maternal oral health care 
[28]. Germany’s maternal health policy includes oral health edu-
cation and emphasizes the role of gynecologists in promoting oral 
hygiene [29]. The United Kingdom and Australia also recommend 
oral health education, screening, and referrals during ANC [30]. In 
Sri Lanka, antenatal oral health care is compulsory, aiming to im-
prove the quality of life for mothers and children [31]. However, in 
many developing countries, oral health during pregnancy remains 
a neglected aspect of maternal care [32]. Studies indicate a lack of 
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integration of maternal oral health interventions in regions like the 
Middle East, North Africa, and the Indian subcontinent [33].

Health policies of Nepal 
According to the World Health Organization health policy is de-

fined as the decisions, plans, and actions implemented to accom-
plish specific healthcare objectives within a society [24]. In this 
study, “policy” refers to the formal guidelines, protocols, and regu-
latory frameworks adopted by healthcare institutions and govern-
ing bodies aimed at integrating oral health care, including the diag-
nosis, treatment, and prevention of Maternal Periodontal Disease, 
into routine ANC programs. In particular this study considers com-
mon precursors to policy development such as advocacy, building 
understanding and establishing grass-roots support. These poli-
cies are developed in collaboration with professional organiza-
tions such as the NDA, and NMA, and supported by the MoHP. The 
goal is to ensure comprehensive healthcare for pregnant women 
by addressing both general and specific oral health needs.

Analysis of the national oral health policy of Nepal and deliv-
ery dental service’s in Nepal 

Nepal’s National Oral Health Policy 2013 aims to deliver high-
quality, affordable oral health care by focusing on prevention, 
curative services, and collaboration between public and private 
sectors. Despite adopting the WHO’s BPOC, socio-economic dis-
parities and geographical barriers hinder dental care access, par-
ticularly in rural areas [35]. While the dental workforce is growing, 
many dentists prefer urban private practices, leaving rural regions 
underserved [14]. Addressing this imbalance requires policy re-
forms, better infrastructure, and incentives for rural practice [12]. 
Professional organizations, like the Nepal Dental Association, are 
crucial in advocating for these changes to integrate oral health care 
into standard antenatal care in Nepal [36].

The magnitude of maternal periodontal disease in Nepal
Periodontitis poses a significant threat to the quality of life for 

pregnant women in Nepal, impacting their nutrition and overall 
health. As periodontal disease can lead to eating disorders and 
nutrient deficiencies, it adversely affects both maternal and fetal 
health [37]. Although national records on oral health for pregnant 
women in Nepal are sparse, hospital and district studies high-
light a high prevalence of periodontal disease, which is linked to 
increased risks of adverse pregnancy outcomes [38]. Barriers to 
integrating oral healthcare into MNH programs include inadequate 
equipment, decreased national health funding, limited community 

involvement, and a lack of awareness about dental care among 
pregnant women [39]. The shortage of trained providers and poor 
intra-professional collaboration further hinder the effective deliv-
ery of oral health services [10].

Purpose of study 
The purpose of this study is to comprehensively understand 

how professional organizations contribute to integrating oral 
health care into ANC in Nepal by exploring the awareness of Nepal-
ese medical associations on the significance of oral health care dur-
ing pregnancy, their involvement in promoting MPD in routine ANC 
programs, and eliciting their opinions and advice on incorporating 
MPD into these programs.

Significant of study 
The study revealed significant gaps in the understanding and 

practices of oral healthcare during pregnancy among health profes-
sionals. Many participants were unaware of the link between preg-
nancy and oral health until the study, contrasting with recent sur-
veys in Nepal that found high awareness among obstetricians and 
gynecologists. Despite this, none of the participants had promoted 
oral healthcare during pregnancy, and some admitted to never ad-
dressing it during ANC appointments. Nepal’s oral health policy, de-
veloped using a top-down approach, is poorly established and does 
not include prenatal oral healthcare. Dental education also focuses 
more on theoretical knowledge than practical training, resulting in 
inadequately prepared dental professionals. The study emphasized 
the need for interdisciplinary collaboration among healthcare pro-
fessionals to develop effective policies and promote oral health 
during pregnancy. Financial challenges were highlighted, stressing 
the need for funding to support oral healthcare initiatives within 
ANC programs. Public awareness campaigns are crucial to educate 
pregnant women about the significance of oral health and dispel 
myths about dental care during pregnancy. Integrating compre-
hensive oral health education and screening into routine ANC pro-
grams, enhancing training for ANC providers, and fostering inter-
professional collaboration are essential steps forward. Revisions to 
national oral health policies should include prenatal care, ensuring 
adequate funding and a robust surveillance system. The study’s 
limitations include a focus on policy organizations, potential bias 
due to the researcher’s background as a qualified dentist, and the 
lack of comparative analysis with other countries. Further research 
should involve a broader spectrum of stakeholders, including front-
line practitioners and community-based oral care, to gain a com-
prehensive understanding of the challenges and opportunities in 
this domain.
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Materials and Methods
Study design

For this study I performed KIIs with key informants using a 
semi-structured interview guide to explore the understanding of 
health professionals affiliated with five different recognized na-
tional medical organizations of Nepal and also to explore these 
associations’ involvement in any activity to promote maternal 
periodontal diseases in routine ANC programs. The key informants 
were the members who were likely to contribute important infor-
mation, ideas, and perceptions [40] regarding oral health in the 
existing MNH programs.

Study sites and participating organizations
This study was conducted in Kathmandu, Nepal, selecting four 

key medical associations NDA, NMA, PESON, and GPAN due to their 
significant roles in healthcare. The NDA collaborates with profes-
sional bodies like the NMC and NMA to organize dental education 
campaigns and influence clinical policies. The NMA, comprising 
medical and dental professionals, enhances healthcare through 
workshops and policy advocacy, publishing the Journal of Nepal 
Medical Association. PESON, a non-profit organization of health-
care experts, offers training and health camps for maternal and 
neonatal care, advising on safety and conducting research. The 
General Practitioner’s Association focuses on rural healthcare, pro-
viding continuous education and advocacy, and training practitio-
ners to screen pregnant women for oral disorders. These associa-
tions are crucial in shaping maternal and neonatal health policies 
in Nepal.

Selection and recruitment of participants 
Participants were selected from five national health associa-

tions in Nepal due to their diverse professional backgrounds, in-
cluding public health specialists, pediatricians, nurses, and gyne-
cologists, and their focus on multidisciplinary research in child, 
maternal, and neonatal health. Initially, five participants were pur-
posively chosen from four associations with the help of association 
members. These included two from the NDA and one each from 
the NMA, PESON, and GPAN. All agreed to participate after being 
informed about the study. Using the snowball sampling technique, 
nine additional participants were recruited, resulting in a total of 
14 participants, comprising five from NDA, three from PESON, two 
from NMA, three from GPAN, and one from the MoHP. The partici-
pants included 12 males and two females, with professional expe-
rience ranging from five to 35 years.

Data collection and procedure

An interview guide with open-ended semi-structured questions 
was developed using a conceptual framework from the literature 
and adapted for this study. The guide, prepared in both Nepali and 
English, was used to ensure all topics were covered during face-to-
face interviews conducted in Nepali. As the principal researcher, I, 
Pratiksha Dhungana, conducted all interviews, which were audio 
recorded. Participants received detailed information about the 
study and a project summary in Nepali before giving informed con-
sent, including consent for audio recording. The interviews lasted 
between 30 to 60 minutes, and the consent form was translated 
into Nepali after EC approval of the English version.

Analysis of the data 
I transcribed and translated the audio-recorded interviews 

from Nepali to English, aiming to do so on the same day they were 
conducted. Thematic analysis was used for coding, involving open 
coding and multiple readings of the translated data to identify key-
words aligned with the study’s objectives. The data was categorized 
into challenges, facilitators, and opinions on integrating oral care 
into ANC programs and organized in an MS Excel sheet. The phases 
included familiarization with the data, coding for specific ideas, and 
organizing phrases under the three study objectives. Table 4 illus-
trates this process, showing the categorization of challenges, facili-
tators, and opinions, along with corresponding codes and headings. 
To create themes, I grouped similar codes together and reviewed 
them for coherence, combining overlapping ideas into main themes 
and sub-themes. For data management and confidentiality, all re-
cords were labeled with code numbers, and digital copies were 
stored on a password-protected computer. The documents will be 
kept securely for five years before deletion. Ethical clearance was 
obtained from Thammasat University Ethics Sub-Committee on 28 
January 2021 and the Nepal Health Research Council on 16 April 
2021. Informed written consent for interviews and audio recording 
was obtained from all participants. 

Reliability and validity
In qualitative research, reliability refers to consistency and re-

producibility [41]. As a qualified dentist in Nepal, my insider per-
spective provides valuable insights but may challenge full repro-
ducibility by external researchers. Despite detailed documentation 
of steps, including sampling, recruitment, and analysis, certain 
nuances and contextual understandings might be difficult to rep-
licate. Validity concerns the accuracy and trustworthiness of data 
and interpretations [41]. To ensure validity, I triangulated findings 
by comparing multiple data sources and cross-checked interpre-
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tations with key informants to mitigate biases and enhance cred-
ibility. However, my professional background may introduce biases 
in question formulation and data interpretation, and participants 
might have altered responses due to my dental profession. To ad-
dress this limitation, it is recommended that external researchers 
replicate the study to allow for broader comparisons and validate 
findings.

Results and Discussion
Awareness of prenatal oral health among health professionals

In this study, almost all participants emphasized the signifi-
cance of overall oral health. However, out of the fourteen medical 
professionals interviewed, twelve admitted their unawareness 
concerning the importance of prenatal and maternal oral health. 
Furthermore, some participants mentioned that they had never 
been exposed to the topic of prenatal oral health before this KII 
meeting. Some interviewed with interviewer participant are men-
tion as

‘‘To be honest, this is the first time I’ve talked about poor oral 
health and how it affects pregnancy outcomes. I have never heard of 
anyone addressing or working on this problem previously.’’ - Physi-
cian Internal Medicine

‘‘Aside from being instructed how many teeth are in the oral cav-
ity and how to examine them for black spots which indicate caries, 
we were never told how important it really is to maintain good den-
tal health during pregnancy.’’ - GPAN 1C

‘‘Oral health is really important for everyone. I must say that be-
fore your approach for your thesis KII, I was astonished by my own 
lack of awareness about the importance of prenatal oral health. De-
spite being a gynecologist, I have never examined a patient asking 
her about her oral health at routine ANC visits’’ - PESON 2A 

‘‘Pregnancy is a delicate time characterized by significant biolog-
ical changes. Yes, we are aware that gingivitis might develop during 
this period, and we understand the importance of providing proper 
care to the women.’’ 

Ministry Focal person
‘‘We have a good team with pediatricians, gynecologists, public 

health experts, and nurses. Surprisingly, we’ve never talked about 
oral health during pregnancy. We focus on other health issues for 
pregnant women, but oral health has never come up in our discus-
sions. It’s just not something we know much about or prioritize. 
Since this topic has never been brought up in our discussions, we 
haven’t shared our views in any conferences, workshops, or meet-
ings.’ ’- PESON 1A

Healthcare professionals, including general physicians and gy-
necologists, revealed a significant knowledge gap regarding prena-
tal oral health. Despite acknowledging the importance of oral health 
issues during pregnancy, their understanding was superficial and 
primarily focused on basic oral disease identification and treat-
ment. They reported receiving no specific guidance on prenatal oral 
health, with general instructions applicable to all patients. This lack 
of detailed instruction and emphasis from medical, nursing, public 
health, and dental associations has led to a broad neglect of oral 
health in pregnancy care, highlighting a need for improved educa-
tion and integration of prenatal oral health into routine practice. 
The findings from this study reveal a significant gap in awareness 
of prenatal oral health among health professionals, with twelve out 
of fourteen participants admitting to their lack of knowledge on the 
subject. This lack of awareness is attributed to the low prioritiza-
tion of dental care within healthcare services and the absence of 
discussions on oral health and pregnancy in professional meetings. 
This aligns with other studies, such as Anunciacao., et al. [42] and 
Mohammadpour., et al. [43], which highlight similar trends due to 
high dental care costs and limited health budget allocations [44]. To 
address this, interprofessional collaboration and the implementa-
tion of prenatal dental assessment practices are necessary, as dem-
onstrated by a North Carolina university program that successfully 
integrated dental referrals and education on prenatal oral health 
[45].

Involvement of health associations in promoting MPD in rou-
tine ANC programs

The lack of understanding about the importance of oral health 
during pregnancy highlights a minimal effort in integrating mater-
nal periodontal disease into routine ANC. Many medical experts 
reported that their associations have not initiated any programs or 
discussions on pregnancy dental healthcare, with one participant 
noting a three-decade absence of such initiatives. 

‘‘No, none of our core or general members have taken part in 
promoting oral health during routine ANC. If there had been an em-
phasis on the importance of involvement, we or I surely would have 
participated. In my 30 years of work, I’ve never heard colleagues in 
dentistry, nursing, or medicine discuss this particular subject.’’ 

PESON 3A 
A participant from the Nepal Medical Association noted that 

while different subcommittees focus on specific health areas, nei-
ther the oral health nor the gynecological groups have initiated 
efforts to promote oral healthcare during pregnancy. He also ex-
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pressed uncertainty about whether these departments have im-
plemented oral check-ups for pregnant women.

‘‘The organization (Nepal Medical Association) comprises vari-
ous medical fraternities, each with its sub-committee. The oral health 
sub-committee primarily handles oral health-related tasks, while the 
gynecological group focuses on maternal and child health. I have not 
witnessed either of these two groups promoting the matter. I, at this 
moment, do not know whether these or other departments have in-
tegrated oral healthcare, especially during pregnancy.’’ - NMA 1B.

A participant from the Nepal Medical Association suggested 
that promoting oral healthcare during pregnancy is the respon-
sibility of either dental or gynecological groups. However, dental 
professionals noted that their services mainly focus on children, 
with little effort directed at ANC. An endodontist and a pedodon-
tist both acknowledged that their associations have not prioritized 
prenatal oral health, instead focusing on general oral hygiene and 
school-based programs for children.

‘‘We address oral hygiene as a whole, rather than focusing on in-
dividual components. While we have worked with other groups on 
general oral hygiene programs and associated projects, we haven’t 
done much to promote oral health during pregnancy. We believe 
that good oral health reflects good overall health.’’ - NDA.

3D-Pedodontist
Another dental participant explained that their organization 

has prioritized issues like combating dental quackery over pro-
moting oral healthcare during pregnancy. Due to these existing 
priorities, introducing prenatal dental care has been challenging, 
and he admitted feeling embarrassed about the lack of initiative 
in this area.

 
‘‘I’m already embarrassed. The NDA has not taken any initiatives 

to promote oral health during pregnancy. As the president of NDA, 
I’m currently focused on tackling dental quackery. How can I intro-
duce a new topic about pregnancy and dental health? It does not 
seem realistic right now and it might get overlooked.’’ - General 

Dental surgeon
This consensus of various opinions from the study participants 

reflects a collective acknowledgement of the absence of action on 
the promotion of prenatal oral healthcare. Based on these obser-
vations, the two main reasons are identified in lacking the asso-
ciations’ engagement in promoting prenatal dental care. The con-
sensus among health professionals indicates a notable gap in the 

promotion of MPD during routine ANC programs. Despite evidence 
suggesting the detrimental impact of poor oral health on pregnancy 
outcomes, such as preterm birth and low birth weight [19], profes-
sional associations in Nepal, including the Nepal Dental Association 
and Nepal Medical Association, have not integrated oral health into 
their ANC initiatives. Participants from various medical fields high-
lighted a lack of awareness and prioritization, with some noting 
that their efforts have traditionally focused on other public health 
issues [10]. This neglect mirrors findings from global research in-
dicating that dental health during pregnancy often remains under-
emphasized, especially in low- and middle-income countries, due 
to financial constraints, limited knowledge, and inadequate health 
policy integration [2]. Therefore, to improve maternal and neonatal 
health outcomes, there is an urgent need for collaborative efforts to 
incorporate oral health care into routine ANC, emphasizing preven-
tative measures and education [27].

Dental care is a low priority in healthcare
Participants agreed that dental healthcare is consistently given 

low priority compared to other health concerns, with inadequate 
policy formulation and strategy development contributing to its 
neglect. Oral health, including during ANC, is often overlooked due 
to a general lack of awareness and understanding among health-
care providers and the public. This low priority is compounded by 
societal beliefs that dental issues are not life-threatening, leading 
to oral care being sidelined in favor of other health issues.

‘‘Nepal faces healthcare issues, including a widespread lack of 
awareness of overall health, particularly oral health, which is often 
disregarded. It is widely believed that losing a tooth does not kill a 
person. Despite attempts to promote ANC and safe motherhood, den-
tal health during pregnancy has been continuously given less atten-
tion, and oral health remained overshadowed in comparison to other 
health concerns.’’ - NMA 1B.

Participants noted that dental care’s low priority is evident in 
health policies, which are criticized for being inadequate and lack-
ing comprehensiveness. They pointed out that the policy formu-
lation often lacks input from healthcare experts, following a top-
down model that marginalizes dental health issues. Consequently, 
this has led to poor implementation and a significant gap in public 
understanding of dental health.

‘‘In Nepal, many policies, including those related to oral health, re-
main unimplemented. While these policies are drafted, they are often 
known only to their creators or groups that are not from the medical 
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field, leading them to remain on paper without public awareness.’’ - 
NMA2B-Physician Internal Medicine.

The lack of a comprehensive oral health strategy in the country 
exacerbates the neglect of dental care. Despite numerous health 
initiatives, a targeted approach to oral health is missing. Although 
the National Dental Association has made progress in developing 
general treatment guidelines, these efforts have not extended to 
formulating specific policies for prenatal oral health.

‘‘Okay, let’s put pregnancy aside for a while. Even when it comes 
to overall oral health, no clear guidelines have yet been developed. 
We have begun to develop standard treatment procedures, which 
still need to be refined. But it is not easy.’’ - NDA 1D-General Dental 
Surgeon.

In Nepal, oral health is perceived as insignificant due to general 
ignorance among healthcare workers and societal views that tooth 
loss is not critical. This neglect extends to policymaking, where a 
lack of dental expertise results in ineffective, unimplemented poli-
cies. Despite various health initiatives, there is no comprehensive 
oral health policy, and while the National Dental Association has 
developed general standards, prenatal oral health remains un-
addressed. The findings reveal a consensus that dental care is a 
low priority in healthcare in Nepal, often overshadowed by other 
health concerns due to a general lack of awareness and under-
standing among healthcare providers and the public. Participants 
pointed out that oral health, including dental care during pregnan-
cy, is not adequately promoted or integrated into routine ANC pro-
grams. This neglect is partly attributed to societal perceptions that 
tooth loss is not life-threatening and thus not a significant health 
issue [2,10]. Additionally, the formulation of health policies in Ne-
pal often lacks input from medical or healthcare experts, resulting 
in top-down policies that are unimplemented and ineffective [14]. 
Despite efforts by the National Dental Association to develop stan-
dard treatment guidelines for general oral health, there remains a 
significant gap in addressing prenatal oral health, highlighting the 
need for comprehensive oral health strategies and better integra-
tion into ANC [46].

Limitation of dental care service within SOP and education 
practice

Dental care services and education in Nepal face several limita-
tions, including a lack of SOPs, a preference for urban and private 
practice, and an educational focus on theory rather than practical 
experience. The absence of SOPs and limited clinical exposure in 
medical training contribute to insufficient hands-on experience 

for dental professionals, impacting the quality of care. Additionally, 
there is a notable lack of collaboration within the dental associa-
tion and with other professional groups.

‘‘My peers from the dental department were assigned to various 
departments including dental for less than a couple of months, ex-
cluding the gynecology department. As a result, even after a month 
and a half in a department, they weren’t equipped to make decisions 
related to issues; however, they were qualified for counseling and 
referrals. Likewise, nurses and other non-dental professionals might 
have learned some basics in school, but this limited knowledge isn’t 
practical in real-world situations. A brief rotation doesn’t qualify 
them to make dental-related decisions either.’’ - NMA 2B-Physician 
Internal Medicine

‘‘The unfortunate reality was that our training largely focused on 
basic tasks like handling quadrants and extracting severely mobile 
teeth. We had only a 15-day rotation in the dental department, with 
minimal attention given to us during that time. It was as if atten-
dance was optional, and there was no real commitment to our learn-
ing. We were taught limited to identifying caries by black spots on 
teeth and learning about local anesthesia for tooth extraction, either 
through injection or topical application. These skills weren’t part of 
our formal curriculum but were picked up during these short rota-
tions, and there was no exam to assess our proficiency in these areas. 
- GPAN 3C-General Practitioner

‘‘Not every dentist comes from a high-patient flow hospital. Some 
come from dental schools that have few patients, thus they must 
pay patients to practice. Given this, you can guess where our den-
tists stand in terms of knowledge. Some of them simply don’t know 
how to perform extractions or utilize forceps. Some colleges cannot 
provide enough patients and dummies for students to practice. In-
stead, they focus on theory only. The only thing they know is that no 
dental treatment is done during pregnancy. And do you think that 
they can promote anything including prenatal oral health?’’ = NDA 
2D-Endodontist.

‘‘Our dentists are primarily concentrated in cities, leaving rural 
communities with limited access to dental care. This has created a 
significant gap in healthcare practice and knowledge between cities 
and rural areas, regardless of whether it is public or private health-
care.’’ - Ministry-Focal person.

The absence of comprehensive SOPs and a thorough oral health 
curriculum in Nepal contributes to inadequate practical experience 
for dental professionals. Brief and poorly supervised clinical place-
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ments, along with a theoretical focus in education, leave graduates 
poorly prepared for real-world challenges. Additionally, some den-
tal colleges prioritize profit over producing competent profession-
als, exacerbating these issues. The preference for urban and pri-
vate practice among dental practitioners leads to unequal access to 
care, particularly in rural areas, and raises concerns about the lack 
of national guidelines for private practices.

Interprofessional collaboration
Participants, especially from dentistry, emphasized the sig-

nificance of interprofessional collaboration in tackling oral health 
issues, including prenatal and maternal oral care. The dentistry 
participants stated that a lack of interprofessional collaboration 
usually resulted in their exclusion from health-related talks, in-
cluding those on maternal and neonatal health organized by the 
Nepal Medical Association and other medical groups. This omis-
sion prevented them from participating or presenting oral health 
issues, leading to a lack of awareness on important topics within 
medical professionals. Furthermore, they held the government re-
sponsible for this issue, citing the government’s failure to recog-
nize the importance of the NDA. As a result, their efforts have not 
generated positive outcomes.

‘‘Despite the number of events focusing on maternal, neonatal, 
and other health issues, the NDA is rarely invited to give presen-
tations by the NMA or other organizations. Even though some as-
sociations send invitations, the NDA is generally disregarded. This 
omission makes it difficult to educate other professionals about 
crucial dental issues, leading to feelings of unfairness and humilia-
tion. Progress in dental health remains unlikely until the government 
recognizes the significance of the NDA.’’ - NDA 1D-General Dental 
Surgeon.

The NDA members emphasized the importance of collaboration 
with other organizations to fill the gaps in research and data shar-
ing concerning oral health. Participants noted that these subjects 
are rarely discussed within associations. A participant belonging 
to the NDA expressed that although some universities conduct re-
search on maternal and child oral health at the grassroots level, 
the data is not shared with the NDA. This lack of collaboration not 
only highlights the need for better teamwork but also impedes the 
timely detection and management of oral diseases among these 
vulnerable groups.

‘‘Many medical and dental universities, including BPKIHS, are 
conducting research on maternal and child oral health. They have 
data but data is not shared with us. Although universities are re-

searching pregnancy and its complications at the grassroots level, 
our organization cannot access this information. This gap exists pri-
marily due to a lack of sharing and learning culture among these 
institutions.’’ - NDA 3D-Pedodontist.

In addition to this, a member of the perinatal society shared that 
their association solely concentrates on maternal and newborn 
health, so they do not address oral health issues. She further ex-
pressed her realization of the absence of a dental specialist within 
their membership, highlighting the necessity for collaboration be-
tween the NDA and the Perinatal Society.

‘‘We, the Perinatal Society prioritize pregnancy and postpartum 
care, concentrating on maternal and newborn health exclusively. 
However, society does not address conditions like gingivitis and peri-
odontitis, nor does it engage in related activities. We currently do not 
have a dental specialist among the association’s members. This is a 
gap that now I recognize as essential to fill.’’ - PESON 1-Paediatri-
cian.

Similarly, there was a consensus on the importance of interpro-
fessional collaboration in strengthening and updating academic 
curricula and training like CDE and CME with evidence-based 
practices. The participants opined that including a section on oral 
health during pregnancy in courses or curricula that cover mater-
nal health, and incorporating supervised practical learning experi-
ences would be highly beneficial. For instance, an NMA representa-
tive pointed out the necessity of including oral health in midwifery 
training. He added that midwives play a crucial role in rural health-
care settings and primary healthcare. Hence, integrating oral health 
into their curriculum could have a positive impact on underserved 
communities.

‘‘While we did create guidelines for bachelor’s in midwifery, oral 
health was overlooked. In rural areas, midwives play a crucial role, 
especially in primary healthcare settings. Therefore, it’s essential to 
incorporate oral health into the midwifery curriculum to better serve 
these communities.’’ - NMA 1B-Chief Administrative.

Also, the participants emphasized the importance of interdis-
ciplinary collaboration to establish a strong reporting and referral 
system for dental health issues. With Nepal lacking a comprehen-
sive reporting and referral system for dental health, fostering strong 
interprofessional relationships can expedite the timely identifica-
tion and treatment of oral health issues, including those related to 
prenatal care. 
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‘‘In Nepal, we currently lack an effective referral system. Creat-
ing screening questions and referral flowcharts could be a starting 
point, as currently, there’s no clear system in place. For this, inter-
professional meetings and CME sessions are crucial. Because many 
professionals are unsure about the referral process. Building strong 
interprofessional relationships can enhance referrals and coordina-
tion among healthcare teams, ensuring timely care for patients.’’ - 
PESON 3A- Public Health Officer.

Given the situation, these findings clearly reflect that there is a 
distinguished need for collaboration among the medical associa-
tions for the promotion of maternal and prenatal oral health. The 
consensus of participants showed that a unified discussion on oral 
health issues, as well as exchanging research findings and data, 
promotes an integrated approach. The findings highlight several 
critical limitations in dental care services and education practices 
in Nepal, emphasizing the absence of SOPs in hospitals, short clini-
cal postings, and an education system focused heavily on theoreti-
cal knowledge with insufficient practical training. This situation is 
exacerbated by dental professionals favoring urban locations and 
private practices, leading to unequal access to dental care, particu-
larly in rural areas. Similarly, the literature identifies the lack of 
comprehensive SOPs and limited practical exposure as significant 
barriers to effective dental healthcare, noting that graduates often 
lack the hands-on experience necessary for high-quality patient 
care [35]. Furthermore, the literature also stresses the importance 
of interprofessional collaboration, which is often lacking, as essen-
tial for addressing oral health issues, including prenatal and mater-
nal care [47]. The gap in collaboration and ineffective educational 
practices reflects broader systemic issues that need addressing to 
improve dental health outcomes comprehensively.

Implementation of quality assurance measures 
Participants emphasized the importance of integrating oral 

health into routine ANC programs. However, they also highlighted 
that merely including oral health is not enough. They stressed the 
need for a robust mechanism to monitor and ensure the quality of 
oral health practices within the program. According to them, moni-
toring and evaluation are crucial to guarantee that the provided 
oral health care meets the necessary standards and that it is effec-
tive for patients.

‘‘Simply integrating an oral health program into ANC programs 
is insufficient. Following implementation, a strong monitoring and 
evaluation mechanism is required to ensure the quality and effec-
tiveness of the program.’’ - NMA 2B-Physician Internal Medicine.

Similarly, a few participants highlighted the importance of 
evaluating the sustainability and practical application of selected 
strategies after training. The evaluation after training is because 
they doubt that professionals may attend CMEs and CDEs and then 
stick to the same old methods which barre improvements. To them, 
ensuring the sustainability of a program is for maintaining quality 
because without an ongoing program, there would be no means of 
monitoring quality, and without quality, the program cannot sus-
tain itself.

‘‘Regular participation in CME and CDE is essential, but it’s equally 
important to integrate the learnings into daily practice. It’s also vital 
to evaluate the sustainability of our chosen strategies post-training 
to ensure they’re effectively put into practice. Because merely at-
tending training and then sticking to traditional methods would not 
bring about any improvements. Program sustainability is essential 
for ensuring quality assurance. Without an active program, there is 
no means to ensure quality, and if a program lacks quality, it fails to 
sustain itself in the long run.’’ - PESON 2A-Gynaecologist.

Securing adequate funding
All participants emphasized that the key driver for establishing 

the maternal oral health program is funding. They highlighted the 
pivotal role finance plays in every aspect of the program, including 
planning, implementation, monitoring, evaluation, and ensuring its 
long-term sustainability. Prior to program initiation, participants 
expressed the necessity of establishing a thorough oral health pol-
icy within the nation. Some participants suggested that the neces-
sity for policy formulation should arise from a recognized need and 
evidence which could be achieved through conducting research or 
gathering evidence from hospitals. A ministry focal person shared.

‘‘Within our context, funding is crucial for the collection and dis-
semination of any data. If we have ample evidence and receive de-
mand from the field, from both service providers and consumers, we, 
at the ministry, can assemble all health professionals to showcase 
the data. Then, we encourage collective efforts to develop guidelines. 
Within our ministry, amidst various challenges, we prioritize ad-
dressing issues supported by evidence and field demand.’’ - Ministry-
Focal person

As participants widely acknowledged the challenge of limited 
research done and data sharing regarding oral health, they collec-
tively agreed on the importance of conducting nationwide grass-
roots research, which necessitates investment from the govern-
ment. 
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‘‘Research should be conducted at the national, university, or 
community level, wherever feasible. This will generate substantial 
evidence indicating the existence of a problem requiring resolution. 
Emphasizing grassroots research is crucial. Yes, we need money for 
conducting research. While funding is a major obstacle in advocat-
ing for or formulating guidelines and policies for programs, it is cru-
cial to prioritize funding for conducting research, particularly for 
collecting national data.’’ - Government Public Health Officer.

While participants stressed the crucial role of funding in pro-
gram planning and smooth operation, some expressed skepticism 
about the government’s prioritization and financial support for the 
program. They attributed this skepticism to the ongoing challeng-
es of underfunding and overextension within the health system. 
Additionally, another participant highlighted the adverse impact of 
insufficient financial support from both associations and the gov-
ernment on various programs and plans.

‘‘Our health system is already under budgetary constraints and 
overextension. So, allocating additional resources for integrating 
oral health into the MNH program seems challenging to me.’’ - NMA 
1B-Chief Administrative

‘‘We have many plans and programs, but our ability to properly 
implement them is hampered by a lack of financial support from 
other organizations and government agencies.’’ - NDA 1D-General 
Dental Surgeon.

Participants identified financing as the key motivator for es-
tablishing a maternal oral health program. Before starting the 
program, they underlined the importance of a comprehensive na-
tional oral health policy. They also argued that policy development 
should be evidence-based and supported by research. Concerns 
were voiced regarding the lack of research and data sharing in 
oral health, leading to agreement on the significance of nationwide 
grassroots research that requires government funding. However, 
there was skepticism about government prioritizing and financial 
support due to continued difficulties of underfunding and overex-
tension within the health system, which has hampered the smooth 
run of numerous programs and strategies.

Public education program 
Participants expressed that knowledge and training on maternal 

periodontal diseases should not be limited to health professionals 
but should also extend to the general public. They emphasized the 
need to raise awareness about the risk of dental diseases during 
pregnancy, particularly among pregnant women and their caregiv-

ers. One participant suggested starting educational initiatives for 
women in city hospitals to pave the way for positive change.

‘‘When training our fellow health professionals, I propose that 
we also educate pregnant women. Starting this approach in city 
hospitals could result in a considerable positive impact. By educat-
ing pregnant mothers and their caregivers, particularly healthcare 
professionals, about oral health, we can pave the way for integrated 
healthcare and increased demand for such services.’’ - PESON 2A-
Gynaecologist.

Additionally, participants emphasized the importance of coun-
seling on maintaining oral hygiene and understanding the long-
term effects of poor oral care during and after pregnancy, especially 
in rural areas. Since women in villages typically visit local health 
facilities primarily for ANC, integrating oral healthcare into ANC 
ensures that these women receive crucial education, assisting in 
the identification and management of diseases.

‘‘Integrating oral health into ANC and maternal-neonatal health 
programs is critical, especially in rural areas where hospital visits 
are scarce. This integration guarantees that women receive critical 
counseling on oral hygiene or health and advice accordingly during 
one of their few encounters with healthcare practitioners.’’ -NDA 2D-
Endodontist.

Some participants also pointed out that to bridge the knowl-
edge gap on oral healthcare for those who need counseling but face 
challenges in accessing healthcare services, various media should 
be utilized. They recommended creating radio and TV programs, 
printing posters, leaflets, and pamphlets, and organizing health 
camps to emphasize the importance of oral healthcare during preg-
nancy. 

‘‘Raising awareness and sharing information through health 
camps or public health campaigns can effectively reach communities. 
These efforts might include distributing leaflets and creating videos 
or radio programs’’. -NMA 1B-Chief Administrative.

‘‘To address gaps, it’s important to note that some areas in Nepal 
are hard to reach. In such cases, radio programs on the topic, along 
with leaflets or TV videos, could be particularly helpful.’’ - PESON 3A-
Government Public Health Officer.

Participants stressed the crucial need to educate both health 
professionals and the general public on maternal periodontal dis-
eases, as well as counseling pregnant women and their caregivers 
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on oral hygiene. This teaching is especially important in rural re-
gions, where women frequently visit health facilities just for ANC. 
Integrating oral healthcare into ANC ensures that these women ob-
tain critical information for disease management and prevention. 
Raising awareness about the risks of dental problems during and 
after pregnancy is critical through various sources such as health 
campaigns, camps, radio, and TV programs along with leaflets, 
posters, and pamphlets.

Conclusion
This investigation into prenatal oral health within Nepal’s 

healthcare system highlights critical gaps and systemic issues. 
Findings reveal significant awareness deficits among healthcare 
professionals regarding prenatal oral care and expose inadequa-
cies in the national oral health policy, compounded by financial 
constraints and educational deficiencies. To address these chal-
lenges, the study recommends enhancing interprofessional collab-
oration to integrate comprehensive prenatal oral healthcare into 
primary settings. Updating dental education curricula to include 
extensive training on prenatal care and community-focused learn-
ing is crucial. Financial support for oral health initiatives should 
be increased, alongside incentives for dentists to serve rural areas. 
Policy reform must prioritize integrating oral health into national 
policies, engaging stakeholders to ensure comprehensive care for 
pregnant women. Lastly, future research should focus on evaluat-
ing the effectiveness of these strategies, identifying barriers, and 
improving interdisciplinary collaboration. Effective implementa-
tion will necessitate a collaborative approach across healthcare, 
education, and policy sectors.
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