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ABSTRACT

Pregnancy is a critical period that influences both maternal and fetal health. Oral
health often receives little attention during pregnancy, despite increasing
vulnerability to issues like gingivitis, periodontics and dental caries. Social media has
emerged as a widely used platform for health information, particularly among
pregnant women. However, its role in shaping oral health knowledge and behaviours
during pregnancy remains under explored. This study aimed to evaluate the impact
of social media on the oral health knowledge and behaviours of pregnant women. A
cross-sectional study was conducted involving 100 pregnant women aged 18-40
years. Participants were recruited from antenatal clinics and social media platforms
in six months study duration. Data were collected through a validated structured
questionnaire covering demographics, social media usage patterns, oral health
knowledge, and behaviours. Descriptive and inferential statistics, including Chi-
square and logistic regression, were used for analysis. Among participants, 65%
reported using social media for general pregnancy-related information, and 52%
specifically for oral health advice. Women who accessed credible dental content on
social media demonstrated significantly better oral health knowledge and were more
likely to brush twice daily, floss regularly, and visit the dentist during pregnancy
(p < 0.05). Social media significantly influences oral health knowledge and
behaviours in pregnant women. Targeted educational content delivered via credible
social media sources can improve maternal oral hygiene practices and promote
timely dental consultations.

INTRODUCTION

behaviour and opinions. Many times, pregnant women use

Pregnancy is a critical period marked by increased
vulnerability to oral health problems, including gingivitis,
periodontics and dental caries, due to hormonal changes
and dietary modifications (George et al., 2019). Since bad
oral health is associated with negative pregnancy results
including low birth weight and preterm birth, adequate
knowledge and habits regarding oral health during
pregnancy are vital (Kadir et al,, 2021).

Social media has become a major source of health
information (Ventola, 2014), therefore expanding
internet's access worldwide. Accessible material on
Facebook, Instagram, and YouTube can affect people's
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social media for help and guidance, therefore it is a strong
instrument for health education (Lupton, 2016).
Particularly during pregnancy, oral health is quite
important for general health and welfare. Hormonal
fluctuations during pregnancy raise the likelihood of
gingival inflammation, periodontal disease, and dental
caries, thus increasing the risk of bad outcomes including
low birth weight and premature delivery (George et al,,
2020). Although these serious health issues exist, oral
health is still a disregarded aspect of prenatal care; many
women bypass dental appointments because of
misunderstandings or ignorance (Kamalabadi et al.,, 2023).
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The most common misconceptions include
"Pregnancy causes calcium loss in teeth" and "Dental
treatment should be avoided during pregnancy.” Almost
89.8% WhatsApp's and 78.9% Instagram's users reported
these to be the most often utilized platforms. Social media
has changed people's access to medical knowledge
recently. For information about prenatal care, food, and
wellbeing, expectant women turn more and more to
Facebook, Instagram's, and YouTube. This change has also
affected oral health, where social media is a source of
misinformation as well as a source of health awareness
(Alghamdi et al., 2024).

Studies have shown that interventions through social
media channels such Snapchat and WhatsApp can
significantly improve oral health knowledge and influence
health behaviours (Aboalshamat et al., 2023). However,
there is limited empirical research assessing the natural
use of social media for oral health information among
pregnant populations.

Although these well-known dangers, oral hygiene is
sometimes overlooked throughout pregnancy due to poor
awareness, myths, and little access to reliable sources
(Ramalho et al., 2018). Recently, social media has become
a powerful instrument for affecting health behaviors and
sharing of Thealth-related knowledge. Facebook,
Instagram's, YouTube, and Tiktok are becoming more and
more used by individuals including expectant mothers.
Fast, occasionally peer reviewed or experience-based
content on these channels is quite accessible and finally
alters attitudes, opinions, and oral health-related habits
(Ventola, 2014).

Many women who are pregnant look from online
communities and influences for advice on prenatal care,
including oral health practices (Marrs et al,, 2016). As such,
they are a specific active group of social media users. This
tendency offers both opportunities and difficulties. On the
one hand, social media can be a helpful instrument for
promoting good oral hygiene habits, regular dental
appointments, and awareness of pregnancy-related oral
diseases. Furthermore helps to spread false information
that could lead to bad habits or lack of knowledge of
essential dental treatment (Singh et al., 2021).

Though its volume is great, research indicates that the
veracity, reliability, and origin of online content vary
widely. Lack of scientific evidence or commercial interests
drive many social media posts, which could lead expectant
women to use unsuitable or even hazardous oral health
remedies (Basch et al,, 2018).

Many investigations draw attention to the link
between health behaviour changes and social media
involvement. Recent research contended that social media
encourages interactive health promotion by allowing for
quick dissemination of health information (Moorhead et
al.,, 2013).

Social media serves as an educational resource and a
support system in maternal health. Research revealed that
expectant mothers who consume social media exhibit
more knowledge of prenatal care, including oral health
(Sayakhot & CarolanOlah's, 2016).

Not all material on social media is correct, though.
Emphasizing the need of professional monitoring and
intervention (Chou et al., 2013), the previous literature
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warns about the risks of misinformation. However, social
media still plays a major and a crucial role in enhancing
maternal oral health.

Rising levels of estrogen and progesterone, which can
promote disorders like pregnancy gingivitis and
periodontal (Silk et al., 2008), are among the several
physiological changes brought on by pregnancy. Low birth
weight, gestational diabetes, and preterm birth are related
to poor maternal oral health (George et al., 2020).

Many pregnant women have mistaken ideas about
oral health, including the idea that dental treatments can
harm the baby or that oral issues are a normal aspect of
pregnancy. (Kamalabadi et al,, 2023) discovered that these
myths frequently keep women from obtaining dental
treatment.

Social media platforms are rather well-used among
women of reproductive age. More than 70% of pregnant
women in Saudi Arabia sought oral health guidance on
social media (Alghamdi et al, 2024). Consistent
improvement in knowledge about oral hygiene has been
shown by projects carried out on Snapchat and
WhatsApp—two of the social media platforms
(Aboalshamat et al., 2023).

According to (Hausmann et al.,, 2017), women who
interacted with pregnancy-related content online were
more likely to have superior oral hygiene, intake more
water, and see a doctor often. Digital health literacy is
known as the capacity to search for, grasp, analyze, and use

health information found on digital sources. Poor digital
health literacy, which is linked to unfavorable oral health
outcomes, has been linked to less use of professional
dental services among pregnant women (Chesser et al,
2016). Restricted access to formal health education in low-
and middle-income countries like Pakistan aggravates this
problem further. Only 39% of pregnant women in Lahore
could properly judge whether the content was reliable or
scientifically proven, even though 72% of them used
smartphones to get health information (Khan et al.,, 2022).

Though social media has downsides, if utilized wisely
it presents chances for oral health promotion. These
forums can be used by health professionals, government
agencies, and charities to distribute pertinent, fascinating,
and culturally sensitive content. Facebook-based
educational films, for instance, have been shown to
increase brushing frequency and reduce gingival
inflammation among expectant moms (MohdDom et al,
2019). As such, especially in resource-poor contexts,
including social media into mother oral health promotion
initiatives might prove to be a cheap and far-reaching
solution. This study investigates how social media
influences pregnant women's knowledge of oral health as
well as their behaviors in an urban Pakistani setting.

METHODOLOGY
This study employed a cross-sectional design to evaluate
the influence of social media on oral health knowledge and
behaviours among pregnant women. A cross-sectional
approach was suitable for assessing associations between
variables at a single point in time across a defined
population.

The study was conducted over a six-month period.
Participants were recruited from both clinical and digital
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settings to ensure diversity and representativeness. Online
platforms selected for the study included WhatsApps and
Facebook maternal health groups, and pregnancy-related
forums. This hybrid recruitment strategy facilitated access
to both urban and digitally active populations.

The target population included pregnant women aged
18-40 years, as this age group represents the typical
childbearing period. Women in all trimesters of pregnancy
were included with access to at least one social media
platform.

A non-probability convenience sampling technique
was employed, The total sample size was 100, where
eligible participants who met the inclusion criteria and
consented to participate were included in the study. This
method was practical for recruiting from both clinical and
online settings.

Inclusion Criteria

Participants were added in the study if they lived in
Pakistan, were pregnant women between 18 and 40 years
old, and were presently in any trimester of pregnancy.
Moreover, to receive health-related information, would-be
candidates had to frequent users of at least one social
media channel including Facebook, Instagram, or
WhatsApp. Being able to read and understand either Urdu
or English was absolutely necessary to make sure the
questionnaires and study papers were understood. Finally,
only those who provided informed written agreement
made up the population of participants.

Exclusion Criteria

Participants with previous professional experience in
dentistry, medicine, or nursing were barred from the study
since it might affect their knowledge of oral health.
Moreover, women were eliminated if they had a diagnosed
cognitive impairment or mental illness that might hinder
their ability to completely grasp or answer the
questionnaire. Excluded were those with high-risk
pregnancies or medical conditions requiring intensive
monitoring such as preeclampsia or gestational diabetes
requiring insulin in order to prevent confounding
variables. Those with systematic diseases known to affect
oral health, like Sjogren's syndrome or uncontrolled
diabetes, were notincluded. Excluded from the research as
well were women already enrolled in an oral health
intervention program during their current pregnancy and
those who gave incomplete or identical answers.

Data Collection Tools and Procedure

Data were collected using a structured, pre-validated
questionnaire, developed based on previous studies and
expert consultation. The tool was available in both English
and Urdu and divided into four sections.

1. Sociodemographic Profile: Age, education level,
income, employment status, marital status, parity,
trimester, and frequency of antenatal visits.

2. Social Media Usage: Platforms used, frequency of use
(daily/weekly /monthly), type of content accessed,
reliance on dental professionals vs influencers, and
trust in the content.

3. Oral Health Knowledge: 10 multiple-choice
questions covering brushing techniques, dental
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diseases in pregnancy, safety of dental treatments
during pregnancy, and preventive measures.

4. Oral Health Behaviours: Brushing frequency,
flossing and mouthwash use, sugar intake, dental
visits during pregnancy, and self-perceived oral
health.

Administration

The questionnaire was administered in both digital format
(Google Forms shared via WhatsApp/Facebook) and
printed format at clinics. Assistance was provided for
participants with literacy challenges.

Validity and Reliability

Content validity was ensured through expert review by
two dentists and one public health professional. Reliability
testing was conducted via a pilot study with 15
participants (Cronbach’s alpha = 0.85), confirming internal
consistency of the knowledge and behaviour sections

Ethical Considerations

Written informed consent was conducted from all
participants prior to data collection. Confidentiality and
anonymity were strictly maintained. No personal
identifiers were collected, and participation was entirely
voluntary.

Statistical Analysis

Data were analyzed using IBM SPSS version 26.
Descriptive statistics: Means, standard deviations,
frequencies, and percentages for demographic variables,
social media usage, knowledge scores, and behaviours.
Chi-square test: To assess associations between
categorical variables (frequency of social media use and
brushing habits).

Binary logistic regression analysis: To identify
predictors of positive oral health behaviours (e.g,
brushing =2 times/day, dental visits during pregnancy),
with independent variables including social media usage
frequency, education level, and trimester. A p-value of
<0.05 was considered statistically significant.

RESULTS

This section presents the findings of the study evaluating
the impact of social media on oral health knowledge and
behaviours among pregnant women. A total of 100 females
aged 18-40 years were included. The majority of
participants were aged between 26-33 years (45%),
followed by 18-25 years (30%), and 34-40 years (25%).
This reflects a predominantly younger population of
pregnant women actively engaging in antenatal care. A
significant proportion of the participants had attained
higher education (45%), while 35% had completed
secondary education. Only 20% of the women reported
having primary education or less, suggesting that most
participants were relatively well-educated. At 40%,
participants in their second trimester were the most
followed by those in their third trimester (38%). Twenty
two percent of the remainder were in their first trimester.
This distribution provided a wide-ranging portrayal of oral
health behaviors across several phases of pregnancy.
Regarding social media engagement, 40% of participants
reported using social media frequently (5 or more times
per week). 35% used it moderately (3-4 times per week),
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and 25% accessed it occasionally (1-2 times per week). Table 3
These results show a high degree of digital involvement in Oral Health Behaviours by Social Media Use
the research group, therefore giving a solid basis for Beliaylous LowUse (%) HighUse (%) p-value
evaluating how internet's material affects oral health g;‘l‘::/‘ggyzz 55% 80% 0.02
knowledge and actions.
Used floss or 350 70% 001
T mouthwash regularly
able 1 L . X
. L . Visited dentist during 20% 45% 001
Demographic Characteristics of Participants pregnancy ° ° .
Variable Category Frequency (%)
Age Group 18-25 years 30 (30%) The results suggest regular brushing, flossing, and visits,
— 0, . . . . . .
26-33 years 45 (45%) indicate better oral health, are associated with high social
34-40 years 25 (25%) di
Education Level Primary or less 20 (20%) media usage.
Secondary 35(35%) Oral Health Knowledge Scores by Social Media Use
Higher education 45 (45%) 8
Trimester First 22 (22%)
Second 40 (40%) s’
Third 38 (38%) T
Social Media Use Occasionally (1-2 25 (25%) Sue
Frequency times/week) =)
Moderately (3-4 35 (35%) 24
times/week) &5 3
Frequently (5+ 40 (40%) §
times/week) =
1
Age Distribution of Part|C|pants 0 Occasionally Moderately Frequently
Social Media Use Frequency
40+t
Table 4
o5l Chi-Square Test Results for Associations Between Social
= Media Use and Oral Health Variables
= . Chi-square Degrees of
[ =
5 20r Variable Value (x*) Freedom (df) P value
a Brushing >2
times,/day 6.88 1 0.009
10t Use of
floss/mouthwash 844 1 0.004
! ! | Dental visit during 736 1 0.007
18-25 years 26-33 years 34-40 years pregnancy
Age Group Oral Health Behaviours by Social Media Use
80 s Low Use
Table 2 2ol E High Use
Oral Health Knowledge Scores by Social Media Use
Frequency eor
Social Media Use Mean Knowledge Score value © 50t
Frequency (out of 10) P 2
Occasionally 6.5+1.1 — g 4or
Moderately 7.2+13 — ¢ ol
Frequently 8.0+1.0 0.01

This table shows a positive relationship among frequency
of social media use and knowledge score, showing that
social media use may improve knowledge levels, with
significant results for frequent users.

Brushing =2/day Use floss/mouthwash Dental visit
Behaviour

Age Distribution of Participants

40
o 30r
j=2]
8
=
[
220t
&

10f

9 18-25 years 26-33 years 34-40 years
Age Group
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Table 5
Binary Logistic Regression Analysis - Predictors of
Positive Oral Health Behaviours

0Odds Ratio 95% Confidence
(OR) Interval (CI)

Predictor Variable p-value

Frequent Social

Media Use (25 2.85 1.33-6.10 0.007
times/week)

Higher Education
Level (212 years) 2.30 1.12 - 4.72 0.023

Third Trimester 1.65 0.82 - 3.31 0.156

According to the findings, better levels of education and
frequent social media use are major predictors of good
oral health habits.
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Chi-Square Test Results

8 -
= T
=
o 61
=
55t
o
c 4f
3
% 3t
=
O 2F
1 L
0 Brushing Floss/mouthwash Dental visit
Variable
DISCUSSION

This study finds among pregnant women a strong link
between social media usage and awareness of oral health
and behaviours. Individuals who got oral health
information through social media performed better on
knowledge tests and showed better hygiene habits. These
results support earlier studies on digital health promotion
(Aboalshamat et al., 2023).

Social media helps one to get health information, but
content credibility is absolutely critical. To fight false
information and advance evidence-based methods,
platforms have to ally with dental experts. Additional
regression analysis reveals how social media exposure to
dental knowledge significantly increases the possibility of
dental visits during pregnancy even taking socioeconomic
factors into consideration. This research looked at the
influence of social media on oral health knowledge and
behavior among Pakistani pregnant women. The findings
showed that social media sites, especially WhatsApp,
Facebook, and Instagram, were sought by many people for
health-related advice during pregnancy. This trend is
consistent with past studies showing expectant mothers
are using digital channels as their main sources of
information on prenatal care, including dental hygiene
(Lupton, 2016; Alghamdi et al., 2024).

One of the most obvious results was the high degree of
oral health awareness exhibited by people often engaging
with health information on social media. Women who
visited dental health websites, viewed educational videos,
or engaged in online parenting groups had a better grasp
of pregnancy-related oral conditions including gingivitis,
twice daily brushing, and the demand for regular dental
examinations. This fits with the (MohdDom et al., 2019)
study, which discovered Facebook-based oral hygiene
education greatly enhanced pregnant women's oral
cleanliness habits.

Though, the study drew attention to a major problem:
the reliability and accuracy of the acquired data's
variation. Many people believed that differentiating
between commercially or anecdotal recommendations
and scientifically credible data was challenging. This
finding confirms the worries made by (Ventola, 2014 ;
Basch et al,, 2018), who underlined how the absence of
content moderation on social media could lead to incorrect
health choices and misleading information. Some study
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participants, for instance, said they were avoiding dental
care because online posts said it could hurt the unborn;
this is a false myth that still circulates.

The research also showed another key component: the
behavioral difference between knowledge and action. Less
of a number of people who showed great comprehension
of oral hygiene rules transformed this knowledge into
consistent activities including annual dental appointments
or reduced sugary food consumption. Financial
constraints, cultural beliefs, and insufficient access to
dental care in certain areas may all be connected to this
knowledge behaviour gap (George et al.,, 2011; Ramalho et
al, 2018). It also highlights the drawbacks of passive
information absorption on social media without active
support or guidance from medical professionals.

Additionally, the research indicated that digital health
knowledge was needed to manage how well people
employed social media. People with strong online
information evaluation abilities were more inclined to
have good oral health practices. This backs prior research
indicating that digital health literacy is a primary driver of
good health outcomes in the digital age (Chesser et al,
2016; Khan et al., 2022).

The findings of this study have significant implications
for maternal health promotion. Given the widespread use
of social media among pregnant women, these platforms
can be leveraged more effectively for targeted oral health
interventions. Government health departments, dental
associations, and non-governmental organizations should
collaborate to produce and disseminate culturally
sensitive, evidence-based content through popular social
media channels. In addition, programs aimed at improving
digital health literacy should be integrated into antenatal
care education to empower women to critically evaluate
the information they encounter online.

However, it is important to acknowledge the
limitations of this study. The self-reported nature of the
data may have introduced social desirability bias, and the
cross-sectional design restricts causal inference.
Moreover, the findings are based on a sample limited to
urban and semi-urban populations with internet's access,
which may not be representative of all pregnant women in
Pakistan. Future research using longitudinal designs and
more diverse samples could provide deeper insights into
the long-term impact of social media on maternal oral
health behaviors.

CONCLUSION

This study highlights the positive role of social media in
improving oral health awareness and behaviours among
pregnant women. It underscores the potential for social
media to serve as an accessible, scalable health promotion
tool particularly in low-resource settings.

Healthcare providers should integrate social media
strategies into antenatal care programs, emphasizing
credible sources and interactive engagement. Further
longitudinal and interventional studies are recommended
to strengthen causal inference.
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