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Bleeding from the gums is an often-cited symptom 
of Von Willebrand’s disease (vWD) in medical and 
dental texts. Previous research suggests that people 
with vWD may avoid thorough toothbrushing for 
fear of making their gums bleed, attributing post-
brush bleeding to their vWD rather than an 
underlying gingivitis. Little is known about oral 
health beliefs of people with low vWF and how this 
impacts their behaviours around daily, effective oral 
hygiene practices.

Aim
The aim of this study was to investigate the oral 
health beliefs of people living with low vWFactor
(wWF) in Ireland

Introduction

Design: cross-sectional study; 
approved by Tallaght Hospital Research Ethics 
Committee. 
Participants: patients recruited from the low vWF in 
Ireland cohort (LOVIC). 
Outcomes:
• Self rating of general and oral health status 

(White et al., 2009). 
• Experience and beliefs regarding bleeding gums 

adapted from Wienman & Petrie (1996). 

N= 30 (mean age 42, SD 16) recruited from the low 
vWF in Ireland cohort (LOVIC).

Materials and Methods

Self rating of general and oral heath
Participants rated their general health as “very good” 
and ”good” (83%, n=25) but were less positive about 
their dental health with 40% (n=12) rating it as either 
“fair” or “bad” (Figure 1A). 

Beliefs about bleeding gums
Many participants (70%, n=21) reported they had little 
understanding of bleeding gums ([1= never and 10= very often; 
mean 3.3, SD 1.9)  (Figure 2A) and believed they had little/ no 
control over bleeding from their gums (mean 4.2, S.D 2.8) 
(Figure 2B). 

Results

Frequency and cause of gum bleeding
Most participants (70%, n=21) frequently 
experienced bleeding gums after brushing and 
flossing (mean 5.9 SD 2.7) (Figure 3 A).

Conclusion
This study is the first to explore the oral health 
beliefs of people with low vWF. Participants self-
rated their oral health poorer than their general 
health, but most were resigned to living with 
bleeding gums and accepted it as ‘normal’.  In 
contrast to the literature, this sample did not 
attribute gum bleeding to their bleeding disorder 
but to their oral hygiene provision. Few believed 
that they could change the tendency of gums to 
bleed or that dental treatment could ameliorate the 
condition. This research is important for people 
with low vWD as it helps inform interventions to 
guide this population to control gingival 
inflammation and reduce risk of progression to 
periodontal disease. Interventions should include 
professional support providing tailored oral health 
education to mitigate risks coupled with education 
of dental and medical teams to ensure consistent 
messages are conveyed.
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Figure 2A “How well do you 
understand your bleeding 
gums?” N=30

Figure 2B “How much control  
do you have over your 
bleeding gums?” N=30

Overall, there were mixed responses as to 
whether dental treatment might help. Length of 
time for bleeding to stop after toothbrushing or 
flossing was reported by 73% (n=22) of 
participants to occur at < 5 minutes and 17% 
(n=5) between 5 - 10 minutes. Few expressed 
concerns about length of time for bleeding to 
stop. 

When asked about causes of bleeding gums 80% 
(n=24) of participants attributed the cause to 
personal oral hygiene; 37% (n=11) specifying 
they were using ‘too hard a brush’, in addition to  
provision of interdental cleaning with floss or 
interdental brushes (53%, n=15). Only 6% (n=2) 
identified the accumulation of plaque as a cause 
of their gums bleeding. 6% (n=2) attributed 
bleeding to low vWF status.

Figure 3A Relative 
frequency of experiencing 
bleeding gums  on 
brushing & flossing  N=30

Figure 1A Self rating of
health and oral health
N=30

I am a Dental Hygiene Tutor and a researcher, 
working in the Dublin Dental University Hospital. . 
This research was part of my Msc with Trinity College 
Dublin.


