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Abstract

Background: The aims of the study are comparing pre- and post-menopausal oral health status of group of women in Erbil city
by examining a range of oral health parameters (plaque, gingival, calculus, and DMFT indices) with number of risk factors and risk

indicators of periodontal disease, behavioral and systemic factors.

Materials and Methods: 150 randomly selected women (75 female premenopausal, 75 female premenopausal were enrolled in the
study attending different private and public dental clinics seeking various dental treatment. Plaque index by 16e and silness was used
to assess plaque deposition on teeth, calculus index by Ramfjord was used to assess calculus deposition on teeth, gingival index by
16e and silness to evaluate gingival health and DMFT index by WHO basic oral health surveys to assess decayed, missing, and filled

permanent teeth, also with many risk factors and risk indicators affecting women’s oral health status.

Results: Revealed higher mean of clinical parameters (plaque, gingival, calculus, and DMFT in postmenopausal women compared
to the premenopausal group with significant difference for DMFT and plaque index at 0.037, 0.084 respectively, and non-significant
difference for gingival and calculus indices with increasing risk factors and indicators for postmenopausal group compared to
premenopausal group that affect women'’s oral health status for the variable: marital status, number of pregnancy, educational level,
not brushing teeth, and systemic diseases.

Conclusion: Increased clinical parameters with increasing risk factors and indicators in postmenopausal group affect women'’s oral
health status compared to premenopausal lead to increasing importance of preventive dentistry with aging women for the practicing
dentists and obstetricians.
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Introduction

The dynamic process of menopause continues to captivate the
scientific community, with growing evidence suggesting its mul-
tifaceted impact on various physiological systems including heart
diseases, urogenital complications, aging of skin, and osteoporosis
[1,2]. One of these physical systems is oral cavity which is a crucial
gateway to overall health [3,4]. It's unclear whether these impacts
are time dependent as their frequencies increase with advancing
age or whether hormonal changes associated with these female life

cycle’s changes are responsible for these oral conditions [2].

These fluctuations of female steroid hormones such as proges-
terone and estrogen during females’ reproductive life cycle starting
from puberty, peaking in pregnancy and persisting up to and after
menopause can impact the oral cavity like swollen gingiva due to
increased blood flow to the gums [5]. Also, these hormonal chang-
es may affect the body’s response to bacterial plaque, potentially
increasing the risk of periodontal disease, also these changes can
lead to changes in saliva production, resulting in dry mouth which
contributes to an increased risk of tooth decay and oral discomfort
[6,7], also some women may experience the development of oral le-
sions such as canker sores, tooth mobility due to the effect of these

hormonal changes on periodontal ligaments around the teeth [8,9].

The oral cavity is not immune to the impact of these hormonal
shifts and understanding how menopause influences, oral health

is crucial for maintaining overall well-being in aging women [10].

Oral health is very important health problem during pre- and
post-menopausal widespread an endemic in most population
[11,12].

By assessing a wide range of oral health parameters including
periodontal health and dental caries, number of risk factors and
risk indicators for periodontal attachment loss, behavioral and sys-

temic factors in pre and postmenopausal women.
Aims of the Study

e To provide an updated comprehensive comparison of wom-
en’s oral health status before and after menopause in Erbil
city, by examining a range of oral health parameters such as
periodontal health and dental caries (PI, GI, CAL Indices, and
DMFT), number of risk factors and risk indicators for PD dis-
ease, behavioral, and systemic factors, we seek to gain deeper
insights into the potential connections between menopause

and oral health of women in Erbil city, Iraq.
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e Thisresearch is poised to contribute significantly to the grow-
ing body of knowledge surrounding women'’s health and the
intricate connections between systemic health and oral health
as this topic hadn’t been studied in Erbil city according to our

best of knowledge.

e As we delve into the intricacies of menopause related chang-
es, we aim to explore not only the traditional aspects of oral
health but also delve into novel factors that may contribute to

oral health disparities during this life phase.

e  Weaim to foster a comprehensive approach to women'’s health
that embraces oral health as an integral component by illumi-
nating the pathophysiological changes occurring in oral cavity

during menopause.

Materials and Methods

150 women who were attending various private and public den-
tal health centers in Erbil city for the purpose of seeking various
dental treatment were randomly selected and enrolled in the study.

They were divided into 2 groups according to their age.

e  Group 1: Age 20-45 years old premenopausal period
e  Group 2: Age 46-61 years old postmenopausal period

A questionnaire including formation concerning age, marital
status, educational level, number of pregnancies, brushing or not,
frequency of brushing, dental visits whether its regular or irregu-
lar, knowledge toward causes of dental caries and periodontal dis-
eases, medical history if there is any systemic or hereditary disease
and type of medicines they take and tongue burning sensation. The
consent form for each patient was obtained to explain the aim of
the study.

Inclusion criteria
Any female attending the clinic with an age range 20-61 years
old with sufficient knowledge about the related aspects of this re-

search to fill the questionnaire.
Exclusion criteria

e  Any female who can't fill the questionnaire.

e Any female younger than 20 years old.

Clinical examination was carried out on a dental chair using
sharp sickle-shaped probe, dental mirror for detection of dental
caries, WHO periodontal probe was used for detection of dental

plaque, calculus and gingival health.
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Plaque, calculus indices were used to assess plaque and calcu-
lus depositions on the teeth according to l6e silness and Ramfjord
[13,14] while gingival index was used to evaluate gingival health
[15]. DMFT index was used for assessing decayed, missing, and
filled teeth [16].

Statistical analysis were performed using (SPSS) statistical
package for social sciences version 25 using frequency distribution
as percentages using “t” test comparing of 2 groups, significance

level was set up at p < 0.05 level and highly significant at p < 0.01.

Results
Sample distribution was shown in table 1. Each group com-

prised 50% of total sample (150) females.

Table 1: Distribution of the sample according to group.

05

Period Age (year) No %
Premenopausal 30-45 75 50%
Post menopause 46-61 75 50%

Total 150 100%

Table 2 illustrated the frequency distribution in(percentages)
for both groups regarding the following parameters with highly
statistical difference for both groups, the values of postmenopaus-
al group were found to be higher than premenopausal group for
marital status, number of pregnancy (grand multipara), educa-
tional level (illiterate), not brushing and systemic diseases at p <
0.004,0.000,0.000,0.007,0.007 level respectively.

2 primary 16(% 21.33) 18 (% 24) 0.74 NS
3 secondary 25(% 33.3) 9(%12) 0.000**
4 college 24(%32) 5(%6.67) 0.001**
Total 75(%100) 75(%100) 150(%100)
Frequency of
tooth brushing
0 5(%6.6) 4(% 5.33) 0.21 NS
Once 19(%25.33) 31(% 41.33) 0.08 *
Twice 51(% 68) 40(% 53.33) 0.17 NS
Total 75(%100) 75(%100)  [150(%100)
Using brushing
aid
Tooth brush 47(% 62.6) 46(%61.33) 0.8 NS
Siwak 4(% 5.33) 1(%1.33) 0.000**
Wooden Dental 2(%2.7) 2(%2.7) 0.41 NS
floss
Dental thread 4(%5.33) 3(% 4) 0.19NS
Not brush 2(%2.7) 4(% 5.33) 0.007**
More than oncea| 16(% 21.33) 19(% 25.33) 0.60 NS
day tooth brush-
ing
Total 75(%100) 75(%100)  [150(%100)
Visiting dentist
regularly 51(%73.33) 63(%84) 0.13 NS
Irregularly 24(%32) 12(%16) 0.055*
Total 75(%100) 75(%100)  [150(%100)
Smoking
yes (%5.33) 4 2(% 2.66) 0.007**
no 71(%94.6) 73(%97.33) 0.78 NS
Total 75(%100) 75(%100)  [150(%100)
Tongue Burning
sensation
Yes 8(%10.66) 9(%12) 0.08*
no 67(%89.33) 66(%88) 0.89 NS
Total 75(%100) 75(%100)  [150(%100)
Systemic disease
Yes 4(%5.33) 20(%26.66) 0.007**
no 71(%94.66) 55(%73.33) 0.042*
Total 75(%100) 75(%100)  [150(%100)

Variables |Premenopausal Post-menopausal| p-value
Marital status
Single 29 (% 33.3) 2 (%2.66) 0.2 NS
Married 46 (%61.3) 73 (%97.33) 0.004 **
Total 75(%100) 75(%100) 150(%100)
Number of
pregnancy
Nullipara 31(%41.33) 0 0.000**
Primipara 5(%6.6) 0 0.000**
Bipara 10(%13.33) 2(%2.7) 0.8 NS
Multipara 10(%13.33) 6(%38) 0.000**
Grand multipara| 19(%25.33) 67(%89.3) 0.000**
Total 75(%100) 75(%100) 150(%100)
Educational level
1 illiterate 10(% 13.33) 43(% 57.33) 0.000**

Table 2: Comparison of frequency distribution percentages of

study parameters for pre- and post-menopausal groups.

NS = non significant, *= significant, ** = highly significant.
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Also highly statistical difference was found between both
groups but the values of premenopausal group were found to be
higher for the following parameters: number of pregnancy (nul-
lipara, primipara, multipara), educational level(secondary and col-
lege), siwak, smoking at p < 0.000,0.000,0.000,0.000,0.001,0.000,0
.007 respectively.

A statistical significant difference was reported for frequency of
tooth brushing (once) and tongue burning sensation with higher
values for postmenopausal compared to premenopausal at p <
0.08,0.08 level respectively, while statistical significant difference
was reported for visiting dentist (irregularly) and No systemic dis-
eases with higher values for premenopausal group compared with

postmenopausal at p < 0.055,0.042 level respectively.
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According to frequency of tooth brushing, premenopausal group
(51,68% female) reported that they brushed their teeth twice daily
while (40,53.33% female) of postmenopausal brushed their teeth
twice daily with NON significant difference.

In relation to brushing aids, most of pre- and post-menopaus-
al females were using tooth brush and dentifrice (47,62.6%),
(46,61.33%) respectively with NON significant difference between
them.

Also the same figure for visiting dentist regularly, NON smoker,
NO tongue burning sensation were reported for both groups with

NON statistical significant difference between them.

Variables Premenopausal Menopausal post p- value
Eating sugar 30(%40) 30(%40) 1NS
Not brushing 24(%32) 6(%38) 0.000**

Hereditary Diseases 2(%2.6) 0 0.000**

dont know 5(%6.6) 21(%28) 0.0002**

More than one cause 14(%18.66) 18(%24) 0.504 NS
Total 75(%100) 75(%100) 150(%100)

Table 3: Comparison of frequency distributions (percentages) of both groups awareness of the causes of dental caries.

Ns = non significant, ** = highly significant

Concerning table 3, when participants were asked what were
the common causes of dental caries, most of them had replied that
(eating sugar) and (more than one cause) with NON statistical sig-
nificant difference between them, whereas among the other vari-
ables such as Not brushing, hereditary diseases and don’t know,

there was a highly statistical significant difference.

Variables |Premenopausal Premenopausal p- value
post
Not brushing 45(%60) 40(%53.3) 0.53 NS
Hereditary 2(%2.66) 1(%1.33) 0.08*
Diseases
Drug 0 4(%53.33) 0.000**
Do not know | 28(%37.33) 30(%40) 0.78 NS
Total 75(%100) 75(%100) 150(%100)

Table 4: Comparison of frequency distributions (percentages) of
both groups awareness of the causes of gingivitis.

Ns = non significant, * = significant, **= highly significant.

Table 4 revealed that majority of both groups’ answers about
the cause of gingivitis were: Not brushing, don’t know with NON
statistical significant difference but with significant difference for
hereditary diseases factor and highly significant difference for us-

ing drug for both groups.

For comparison between the two groups regarding the follow-
ing variables in table (5), results revealed higher mean values for
all indices of postmenopausal group compared with premeno-
pausal group with significant difference for DMFT, plaque index
and NON significant difference for gingival and calculus indices as

shown in figure 1.

Discussion

To the best of our knowledge, the global research landscape on
this topic appears relatively sparse, with limited scholarly investi-
gation available, particularly in Kurdistan region, especially Erbil.

There seems to be an absence of any studies addressing this matter,
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Variables Premenopausal Menopausal post p- value
Mean DMFT 4.6 5.7 0.037*
Mean gingival index 1.23 1.30 0.675 NS
Mean plaque index 0.95 1.03 0.084*
Calculus index Mean 0.21 0.31 0.756 NS
Table 5: Comparison of mean values of both groups regarding study variables.
NS = non-significant, * = significant.
6
L
4
3 W (20-46) Years old
m (46-60) Years old

Mean DMFT

Mean gingival index Mean plaque index Mean calculus index

Figure 1: Mean values of, DMFT, gingival, plaque and calculus indices of both age groups.

while some studies have been conducted in Baghdad and Mosul cit-
ies, focusing on this particular aspect, these offer a potential foun-
dation for comparing and contrasting our findings. Dentists and
dental practitioners need to be knowledgeable about menopause
and its oral manifestations as a possible risk factor for increasing

oral health problems that may result from endocrine disturbances.

As one of the aims of the study was identifying number of risk
factors including awareness, behavior toward dental health of pre-
and post-menopausal in Erbil city, this study revealed highly signif-
icant difference in marital status (73, 97.33%), illiterate education
level (43, 57.33%), number of pregnancies (grand multipara) (67,
89.3%) in post-menopausal women compared to premenopausal
(46, 61.3%) (10, 13.33%) (19, 25.33%) at p 0.004, 0.00, 0.00 re-
spectively.

Significant difference was reported for once frequency tooth
brushing with higher percentage for menopausal 31(41.33%) com-
pared to pre-menopausal 19 (25.33%) at p 0.08 level.

Significant difference was reported for systemic diseases of
both gaps (26.66%) (5.33%) respectively at p 0.007 level.

With non-significant difference concerning twice frequency
toothbrushing cleaning with toothbrush, regular visits to dentists,
non-smoking, tongue burning sensation, this result was in accor-
dance with [18] in Mosul city, concerning their awareness toward
the cause of dental caries, a lower percentage of both gaps stated
that eating sugar is the most common cause as in table (3) and con-
cerning their awareness toward the cause of gingivitis, nearly half

of the sample (40-45%) stated that not brushing is the most com-
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mon cause as declared in table (4). So, this emphasizes the concern
on motivation to maintain good oral hygiene, regular dental visits
with dental health education programs especially during times of
hormonal fluctuations to increase their potential knowledge and to
address any potential oral health issues. Also, to discuss hormone-
related concerns with a healthcare provider can help manage any
significant impact on oral health and to prevent any long-term den-

tal issues [11].

According to this study, the comparison between pre- and post-
menopausal groups regarding clinical parameters DMFT, plaque,
gingival and calculus indices were higher among post-menopausal
group as in table (5) and figure 1, this result was in agreement
with [19,20] in Baghdad city, and with [17,21] in Mosul city, and
with other epidemiological studies in other countries [22-25] that
showed the oral hygiene of post-menopausal women was worse
than that of the menstruating women [8,19,22,23].

Higher means in oral health status of clinical parameters in
post-menopausal women can be declared on the basis of hormonal
changes (progesterone and estrogen), decreased immunity and im-
munoglobulin especially IgA. Thus, the decreased immunity leads
to higher plaque deposition, more missing teeth and more dental
caries [8,26]. The teeth and gums are extremely susceptible to any
hormonal changes that take place just before menopause and de-
crease body’s immunity leading to higher dental caries, plaque,

gingival inflammation, more calculus, and PD inflammation [2,27].

Also, pregnancy related changes are most frequent and most
marked in gingival tissue, pregnancy does not cause gingivitis but
may aggravate pre-existing disease, the effect of pregnancy on the

initiation or progression of caries is not clear [7].

There were differences in the level of significancy of the clini-
cal parameter of our study compared with Iraqi/Baghdad studies
[19,20] and with Mosul studies [18,21], these differences could be
attributed to differences in the total number of sample size or due
to age differences as it was (48-50-52 years old) in Baghdad studies
and (30-61 years old) in Mosul studies compared with our study
which includes diverse age range from (20-65 years old). The oral
health is a very important problem during pre- and post-meno-

pausal widespread an endemic in most population [12].

There is a marked increase in clinical parameters plaque, gingi-

val, calculus, DMFT indices of post-menopausal women compared
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with pre-menopausal one with increased number of risk factors
and risk indicators that have direct or indirect effect on women'’s
oral health, this result was in agreement with other epidemiologi-
cal studies [1,28-31].

Conclusion

The clinical picture of pre- and post-menopausal oral health
should be considered separately from oral diseases. There is an in-
crease importance of preventive dentistry with increasing age in
females, it will be a value to the practicing dentists and obstetri-

cians.
Recommendations

e  Regular dental check-up visits maintaining good oral health
practices and discussing concerns with a dentist or health-
care providers can help menopausal women manage their
dental health during times of hormonal fluctuations to pre-

vent long-term dental issues.

e  For all females who are reaching 50 years and above, one of
the most important advice to adhere to is to avoid the silent
killer by doing a screening test called DEXA scan that has to
be done every two years to provide helpful details about os-

teoporosis (bone loss).

Bibliography
1. Buencamino MC, et al. “How menopause affects oral health,

and what we can do about it”. Cleveland Clinic Journal of Medi-
cine 76.8 (2009): 467-475.

2. Dutt P, et al. “Oral health and menopause: A comprehensive
review on current knowledge and associated dental man-
agement”. Annals of Medical and Health Sciences Research 3
(2013): 320-323.

3. Mevlude Alpaslan Arar and Nulufer Erbil. “The effect of meno-
pausal symptoms on women’s daily life activities”. Menopause
Review 22.1 (2023): 6-15.

4. Chaveli Lopez B, et al. “Dental considerations in pregnancy
and menopause”. Journal of Clinical and Experimental Dentist-
ry 3 (2011): 135-144.

5. Kogo M. “Changes in gustatory function in postmenopausal
women”. British Dental Journal 194 (2003): 441-442.

Citation: Faraed Dawood Salman,, et al. “Comparison of Pre- and Post-Menopausal Women’s Oral Health Status in Erbil City". Acta Scientific Medical

Sciences 7.11 (2023): 03-09.


https://pubmed.ncbi.nlm.nih.gov/19652040/
https://pubmed.ncbi.nlm.nih.gov/19652040/
https://pubmed.ncbi.nlm.nih.gov/19652040/
https://doi.org/10.5114/Pm.2023.126436
https://doi.org/10.5114/Pm.2023.126436
https://doi.org/10.5114/Pm.2023.126436

Comparison of Pre- and Post-Menopausal Women’s Oral Health Status in Erbil City

10.

11.

12.

13.

14.

15.

16.

17.

18.

Tafadzwa Madanhire., et al. “Menopausal symptoms by HIV
status and association with health related quality of life among
women in Zimbabwe: A cross sectional study”. BMC Women'’s
Health 23 (2023): 343.

Laine MA. “Effect of pregnancy on periodontal and dental
health”. Acta Odontologica Scandinavica 60 (2002): 257-264.

JN Rukmini., et al. “Effect of menopause on saliva and dental
health”. Journal of International Society of Preventive and Com-
munity Dentistry 8 (2018): 529-33.

Lamey PJ., et al. “Vitamin status of patients with burning
mouth syndrome and the response to replacement therapy”.
British Dental Journal 160 (1986): 81-84.

Ruchi G., et al. “Evaluation and comparison of oral and peri-
odontal health status in post-menopausal females with and
without xerostomia: An observational study”. International
Journal of Health sciences 6.S2 (2022): 8241-8249.

Yangmei Li,, et al. “Effect of multidisciplinary health education
based on lifestyle medicine on menopausal syndrome and life
style behaviors of menopause women: A clinical controlled
study”. Frontiers in Public Health (2023).

Surdaxka A., et al. “Changeability of oral cavity environment”.
European Journal of Dentistry 1 (2007): 14-17.

Silness ] and Loe H. “Correlation between oral hygiene and
periodontal condition”. Acta Odontologica Scandinavica 22
(1964): 121-135.

Ramfjord SP. “Indices for prevalence and indices of periodon-
tal disease”. Journal of Periodontology 30 (1959): 51-59.

Loe H. “The gingival index, the plaque index and the retention
index systems”. Journal of Periodontology 38 (1967): 610.

World Health Organization. Oral Health Surveys: Basic Meth-
ods. 5" edt. WHO, Geneva, Switzerland (2013).

Swaraj Rajbhandari,, et al. “Menopausal Health status of Nep-
alese women”. Journal of Nepal Medical Association 56.205
(2017):107-111.

Aisha A Qasim,, et al. “Relationship between Attitude, Behav-
ior and Dental Health if of pistmenopausal woman”. Interna-
tional Journal of Enhanced Research in Science, Technology and
Engineering 6.10 (2017).

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

09
Qasim A. “Periodontal health status in relation to physiochem-
ical characteristics of saliva among premenopausal and post-
menopausal women in Baghdad city-Iraq”. Journal of Baghdad
College of Dentistry 25.3 (2013): 121-124.

Najlaa S Al-Obaidi and Alhan A Qasim. “Oral hygiene status in
relation to salivary estradiol hormone level among premeno-
pausal and post-menopausal Iraqi women”. Journal of Bagh-
dad College of Dentistry 31.2 (2019).

Aisha A Qasim,, et al. “Assessment of peridontal status among
premenopausal and postmenopausal women in Mosul city”.
Journal of Science Education and Technology 25.1 (2012).

Dural S,, et al. “Evaluation of the effect of menopause on saliva
and Dental health”. Hacettepe Dihekimlii Fakultesi Dergisi 30
(2006): 15-18.

Parakh D., et al. “Evaluation of the effect of menopause on
saliva and dental health”. International Journal of Oral Health
Dentistry 2.2 (2016): 71-76.

Suraksha B, et al. “A study on evaluation of the effect of meno-
pause on saliva and dental health”. Advances in Dental Research
I:1 (2010): 33-36.

Borhan M., et al. “Evaluation of unstimulated salivary flow rate
and oral symptoms in menopause women”. Journal of Dentistry
4(2007): 3-5.

Berkovitz R]. “Causes, Treatment and prevention of Early
childhood caries: A microbiologic perspective”. Journal of the
Canadian Dental Association 69 (2003): 304-307.

Amar S and Chung KM. “Influence of hormonal variation on
the peridontium in women”. Periodontology 6 (2000): 79-87.

Luoto R, et al. “Age at natural menopause and socio-demo-
graphic status in Finland”. American Journal of Epidemiology
139 (199): 64-76.

Gold EV, et al. “Factors associated with age at natural meno-
pause in a multiethnic sample of midlife women”. American
Journal of Epidemiology 153 (2001): 865-874.

Palmer JR,, et al. “Onset of natural menopause in African Amer-
ican women”. American Journal of Public Health 93 (2003):
299-306.

Kochman RH,, et al. “Biophoshonate and estrogen replacement
therapy for postmenopausal periodontitis”. IMA] 6 (2004):
173-177.

Citation: Faraed Dawood Salman, et al. “Comparison of Pre- and Post-Menopausal Women'’s Oral Health Status in Erbil City". Acta Scientific Medical
Sciences 7.11 (2023): 03-09.


https://doi.org/10.1186s%2012905-023-02466-1
https://doi.org/10.1186s%2012905-023-02466-1
https://doi.org/10.1186s%2012905-023-02466-1
https://doi.org/10.1186s%2012905-023-02466-1
https://pubmed.ncbi.nlm.nih.gov/3456235/
https://pubmed.ncbi.nlm.nih.gov/3456235/
https://pubmed.ncbi.nlm.nih.gov/3456235/
https://doi.org/10.53730/jhs.v6n%20S2.7095
https://doi.org/10.53730/jhs.v6n%20S2.7095
https://doi.org/10.53730/jhs.v6n%20S2.7095
https://doi.org/10.53730/jhs.v6n%20S2.7095
https://doi.org/10.3389/fubh.2024.1119352
https://doi.org/10.3389/fubh.2024.1119352
https://doi.org/10.3389/fubh.2024.1119352
https://doi.org/10.3389/fubh.2024.1119352
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2612946/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2612946/
https://deepblue.lib.umich.edu/handle/2027.42/141307
https://deepblue.lib.umich.edu/handle/2027.42/141307
https://pubmed.ncbi.nlm.nih.gov/5237684/
https://pubmed.ncbi.nlm.nih.gov/5237684/
https://pubmed.ncbi.nlm.nih.gov/5237684/
https://pubmed.ncbi.nlm.nih.gov/5237684/
https://pubmed.ncbi.nlm.nih.gov/5237684/
https://www.researchgate.net/publication/332720348_Relationship_between_Attitude_Behavior_and_Dental_Health_of_Post-menopausal_Woman
https://www.researchgate.net/publication/332720348_Relationship_between_Attitude_Behavior_and_Dental_Health_of_Post-menopausal_Woman
https://www.researchgate.net/publication/332720348_Relationship_between_Attitude_Behavior_and_Dental_Health_of_Post-menopausal_Woman
https://www.researchgate.net/publication/332720348_Relationship_between_Attitude_Behavior_and_Dental_Health_of_Post-menopausal_Woman
https://jbcd.uobaghdad.edu.iq/index.php/jbcd/article/view/269
https://jbcd.uobaghdad.edu.iq/index.php/jbcd/article/view/269
https://jbcd.uobaghdad.edu.iq/index.php/jbcd/article/view/269
https://jbcd.uobaghdad.edu.iq/index.php/jbcd/article/view/269
C://Users/SandhyaP/Downloads/101720070302.pdf
C://Users/SandhyaP/Downloads/101720070302.pdf
C://Users/SandhyaP/Downloads/101720070302.pdf
https://pubmed.ncbi.nlm.nih.gov/12734024/
https://pubmed.ncbi.nlm.nih.gov/12734024/
https://pubmed.ncbi.nlm.nih.gov/12734024/
https://pubmed.ncbi.nlm.nih.gov/11323317/
https://pubmed.ncbi.nlm.nih.gov/11323317/
https://pubmed.ncbi.nlm.nih.gov/11323317/
https://pubmed.ncbi.nlm.nih.gov/15055276/
https://pubmed.ncbi.nlm.nih.gov/15055276/
https://pubmed.ncbi.nlm.nih.gov/15055276/

