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ABSTRACT 

Women's oral health demands special attention at dif-
ferent times during their lifespan. In this present arti-
cle the main oral health needs and their dental man-
agement have been highlighted. Women's oral health 
needs during, puberty, menses, oral contraceptive tak-
ing phase, pregnancy & post-menopausal period 
have been explained. In women, certain diseases or 
conditions are unique, more prevalent, more serious, 
or have different manifestations or different out-
comes than in men. This dimorphism is influenced 
greatly by the hormonal fluctuations that women 
experience and is reflected in the health of their oral 
tissues. Few of the social factors affecting oral health 
of the Indian women are also been discussed. 
Education and poor socio-economic status are the 
major barriers in women's oral health in India. There 
are gender differences in the culture, practice, atti-
tudes and disease patterns in India, there are acute 
need of studies related to gender differences of oral 
diseases and behavior of Indian women towards oral 
hygiene.

K e y  w o r d s :  W o m e n ' s  o r a l  h e a l t h ,  
temporomandibular joint disorders, Sjogren's syn-
drome.
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Women's oral health

INTRODUCTION

Women's health is one of the most important public 

health challenges. As interest in women's health 

issues grows, there is increasing concern that today's 

practice of medicine may not meet the health needs 

of women. A primary reason is the gender bias that 

has been inherent in medical education, research and 

clinical practice. The prevailing medical viewpoint 

has often been that the male body is considered to be 

the norm and that the female body exactly the same 

except for the reproductive function. This attitude 

has led to a lack of interest in researching gender 

differences and a consequent lack of knowledge of 

women's health issues.

Being a man or a woman has a significant impact on 

health, as a result of both biological and gender-

related differences. The health of women and girls is 

of particular concern because, in many societies, 

they are disadvantaged by discrimination rooted in 

socio-cultural factors. For example, women and 
(1-4)girls face increased vulnerability to HIV/AIDS.

Some of the socio-cultural factors that prevent 

women and girls to benefit from quality 

health services and attaining the best 

possible level of health include:

· Unequal power relationships between men 

and women;

· Social norms that decrease education and 

paid employment opportunities;

· An  exc lus ive  focus  on  women ' s  

reproductive roles; and

· Potential or actual experience of physical, 

sexual and emotional violence

Women have special oral health needs and 

considerations. Hormonal fluctuations have a 

surprisingly strong influence on the oral cavity. 

Puberty, menses, pregnancy, menopause and use of 

contraceptive medications all influence women's 

oral health and the way in which a dentist should 

approach treatment.

The revolution of women's health care began during 

the early years of the feminist movement in the 

1960s. At that time little was known about gender-

specific health issues even among medical 

professionals. The activism of that decade, ranging 

from grass-roots demonstrations to Congressional 

hearings on oral contraceptives to the development 

of the National Women's Health Network, brought 

attention to a wide range of gender-specific health 
 (2-9)issues.

In 1983, the federal government established the 

Public Health Service Task Force on Women's 
 (3)Health Issues.

In 1990, the National Institutes of Health (NIH) 

created the Office of Research on Women's Health 

(ORWH). The ORWH was given a tripartite 

mandate:

1.To determine gaps in scientific knowledge 

regarding gender- specific conditions and 

diseases and to establish a research agenda to 

address these gaps;

2.To ensure that women are represented 

appropriately in research studies, especially 

clinical trials supported by the NIH;

3.To create specific initiatives to increase the 

number of women in biomedical careers and to 

facilitate their advancement and promotion.

As one part of updating the NIH agenda on women's 

health, a working group was identified specifically 

to examine the progress and to assess needs related 

to women's oral health as a significant aspect of 

women's general health. This working group 

focused on developing strategies to integrate 

women's oral health issues into the overall women's 

health agenda to improve health and the quality of 
 (11-14)life for women.
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(15-31)Table1: WOMEN'S ORAL HEALTH ACROSS THE LIFESPAN
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ORAL HEALTH ISSUES UNIQUE TO 

WOMEN

In women, certain diseases or conditions are unique, 

more prevalent, more serious, or have different mani-

festations or different outcomes than in men. This 

dimorphism is influenced greatly by the hormonal 

fluctuations that women experience and is reflected 

in the health of their oral tissues. Oral health statis-

tics, however, are generally more favorable for 
 (21,32)women.

Oral diseases are complex in that they involve multi-

ple genes and gene susceptibility factors interacting 

with behavioral and environmental variables. 

Because of the interaction of these variables, signifi-

cant numbers of women are at risk for developing 

oral diseases. Because women generally live longer 

than men, women are mere likely to experience mul-

tiple chronic conditions, multiple medications 

(polypharmacy), cognitive impairments, compro-

mised functional status, and physical confinement. 

Significant numbers of women live in poverty or are 

the single head of a family without the ability to pay 

for dental care. Also, many women defer their own 

dental care for the sake of attending to the care of 

their children and other family members. Certain 

behavioral patterns, including smoking, unpro-

tected sexual activity, and binging and purging, are 

increasing for women and these behaviors will prob-

ably lead to increases in oral cancer, AIDS-related 
(29,31,33,34)oral lesions, tooth erosion, and tooth decay. 

Certain diseases that affect the oral cavity are more 

common in women: temporomandibular joint disor-

ders (TMD) and myofacial pain, trigeminal neural-

gia, Sjogren's syndrome (90% are women), burning 

mouth syndrome, and eating disorders. Gingivitis 

during pregnancy and oral changes associated with 

menopause certainly are unique to women. In older 

women, osteoporosis, degenerative rheumatoid 
 (35-arthritis, and diabetes mellitus are more prevalent.

39)

Because the health of women's body and oral cavity 

is bidirectional, a woman must adopt strategies that 

promote both her general health and that of her oral 

cavity. Such an approach will allow her to maintain 

her oral health and maximize the quality of her life.

WOMEN'S ORAL HEALTH: INDIAN 

SCENARIO

Women's oral health in India is dependent on lots of 

factors, education being one the most important fac-

tor. Educated women have good knowledge for 

maintenance of the oral hygiene. 

The various factors responsible for the deterio-

rating state of affairs regarding women,s 

health and oral health in India are:

· India still has one of the lowest female liter-

acy rates in Asia. 

· Large Differences in Literacy Among the 

States

· Three Out of Five Girls Attend School Versus 

Three Out of Four Boys

· Beyond Literacy: Although there are numer-

ous studies demonstrating a link between edu-

cation and a variety of demographic indica-

tors (i.e., fertility, infant and child mortality 

and morbidity), more recent studies are find-

ing that there is a minimum threshold of edu-

cation (more than 5 or 6 years) that must be 

achieved before there are significant 
(3)improvements in female autonomy , particu-

larly in a percent of all Indian women, have 

more than a primary education.

· Gender Gaps in University Education

· Barriers to Education: There are several rea-

sons for the low levels of literacy in India, not 

the least of which is the high level of poverty. 

Over one-third of the population is estimated 

to be living below the poverty line (The 

World Bank, 1997). Although school at-

tendance is free, the costs of books, uniforms, 

and transportation to school can be too much 

for poor families. Poor families are also more 

likely to keep girls at home to care for youn-

ger siblings or to work in family enterprises. 

If a family has to choose between educating a 

son or a daughter because of financial restric-

tions, typically the son will be cho-
(42)sen. Negative parental attitudes toward edu-

cating daughters can also be a barrier to a 
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girl's education. Also, daughters with higher 

levels of education will likely have higher 

dowry expenses as they will want a compara-

bly educated husband. However, education 

sometimes lowers the dowry for a girl 

because it is viewed as an asset by the hus-

band's family.

· Inadequate School Facilities

· India Has a Shortage of Female Teachers

· Gender Bias in Curriculum Still Exists: a 

study of Indian textbooks done in the 1980s 

found that men were the main characters in 

the majority of lessons. In these lessons, men 

held high-prestige occupations and were por-

trayed as strong, adventurous, and intelligent. 

In contrast, when women were included they 

were depicted as weak and helpless, often as 

the victims of abuse and beatings (Kalia, 

1988). These depictions are strong barriers 

for improving women's position in society.

Education and poor socio-economic status are 

the major barriers in women's oral health in 

India. There are gender differences in the cul-

ture, practice, attitudes and disease patterns in 

India, there are acute need of studies related 

to gender differences of oral diseases and 

behavior of Indian women towards oral 

hygiene. 

CONCLUSION 

Health needs of women are different mainly because 

of the distinct changes that occur over their lifetime: 

puberty or menopause, as well as specific times, 

such as pregnancy. A woman's oral health needs can 

also change at these times, thus affecting their dental 

treatment plans. In the past, research on women's 

health has been unfairly neglected. More research 

should be encouraged to address the gender differ-

ences in the various aspects of general and oral 

health. Women's oral health is dependent on social 

factors like education, equality etc. Hence, improve-

ment of women's oral health requires a 

multipronged approach which addresses these 

issues and leads uplifting of women's status in the 

society on the whole.
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