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Abstract

Objectives: to evaluate high-risk pregnant women's oral health perception and associated factors
during dental prenatal care.

Methods: observational cross-sectional study, developed in the city of Itapemirim-ES, with seventy-
six high-risk pregnant women who answered a structured questionnaire with twenty questions, referring
to the sociodemographic profile, pregnancy, use of dental services and perception of oral health, in the
period of June to September 2021. Data were descriptively evaluated, and simple logistic regression
models were estimated for each independent variable with the outcome, perception of oral health,
grouped into very poor/poor and fair/good/excellent.

Results: most women were over 20 years old (78.9%,), housewives (60.5%,), and considered their
oral health to be excellent/good/regular (85.5%), understand that they should take better care of
their teeth during pregnancy (92.1%), but 39.5% did not receive guidance on dental treatment during
pregnancy. Pregnant women who do not feel that they should take better care of their teeth during
pregnancy are more likely to consider their oral health to be very poor or poor (OR=7.75, CI95%=
1.33-45.12).

Conclusions: pregnant women understand that care and habits related to oral health are important
during pregnancy. Inadequate perception of the importance of oral care during pregnancy was
associated with a negative self-perception of oral health.
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Introduction

The Politica de Assisténcia Integral a Saude da Mulher
(PAISM) (Comprehensive Women’s Health Care Policy)
guidelines state that when starting prenatal care, pregnant
women should be referred to a dental appointment to

begin prenatal dental care !

, which aims to provide
greater safety for pregnant women in risky situations
through differentiated care flows.? Pregnancy should not
be considered the reason for postponing dental care, and
it is often necessary to demystify beliefs and myths that
many pregnant women have about the risks of care during
this period.>*

During the pregnancy period there are numerous
systemic manifestations, where hormonal and emotional
disturbances are of great importance to the health
professionals involved.’ Oral manifestations are associated
with these changes and are directly linked to factors related
to hygiene, such as cavities and periodontal disease.®” In
addition, studies have shown the occurrence of premature
births and birth of low birth weight babies associated with
oral diseases during pregnancy, with a close relationship
between hormonal changes during pregnancy and the
appearance of oral pathologies.!®

Inserted in this process of maternal and child dental
care, there are high-risk pregnant women, represented
by those whose pregnancy involves greater chances of
complications to the life of the mother or fetus when
compared to the average pregnancy.’

Given the increased risk posed by this special group
of pregnant women, high-risk prenatal care is important
for reducing morbidity and mortality,’ requiring greater
attention to this section of the population, with educational
actions on oral health and the formulation of specific
integrated care strategies by different health professionals,
including the dental surgeon, with the aim of providing
timely monitoring of these changes to avoid additional
risks to the health of mother and baby.>!%!!

In order to better accommodate this special group of
pregnant women, the city of Itapemirim-ES, in line with the
Ministry of Health guidelines on Atengdo Integral a Saude
da Mulher (Comprehensive Women’s Health Care), started at
the Aten¢do Primaria a Saude (APS) (Primary Health Care)
project in 2018 aimed in caring for women at high gestational
risk, carried out by a multi-professional team that includes a
dental surgeon and an oral health assistant.

Health education is important for changing the view
that many pregnant women have about dental care during
pregnancy, given that when they have access to accurate
and up-to-date information about the care they need for
their oral health, they become more aware and confident
about dental treatment.!' In this way, the perception of

pregnant women becomes an important indicator for their
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willingness in taking care of their oral health and adhere
to dental treatment. The aim of this study was to assess
the oral health perceptions on high-risk pregnant women
attending a women’s center in the city of Itapemirim-ES.

Methods

This is a cross-sectional observational study carried out
in the city of Itapemirim, in the State of Espirito Santo,
with an estimated population of 34,656 inhabitants and a
Indice de Desenvolvimento Humano Municipal (IDHM)
(Municipal Human Development Index) of 0.654.

All 91 high-risk pregnant women seen at the
Programa de Saude da Mulher Casa Rosa (Casa Rosa
Women’s Health Program), regardless of their gestational
trimester in 2021, were invited to take part in the study.
Care is provided by a multi-professional team made up of
an oral health assistant, a dental surgeon, a gynecologist,
a nutritionist and a psychologist.

Data was collected in person during prenatal
consultations at Casa Rosa, from June to September
2021, using a self-administered questionnaire containing
18 questions designed according to the study by Lazzarin
et al." regarding socioeconomic aspects, oral health status,
use of dental services and perception of oral health during
pregnancy. To this questionnaire, two questions were
added about the trimester of pregnancy at the time of the
study and in which trimester they started prenatal care.

For the statistical analysis, absolute and relative
frequency distribution tables were constructed and then the
simple logistic regression models were estimated for each
independent variable with the outcome: perception of oral
health assessed by the question: What is your perception of
your oral health? The answer was categorized as excellent/
good/regular or very bad/bad.

The variables that showed p<0.20 in the individual
analyses (crude) were inserted into a multiple logistic regression
model. The final model consisted of the variable that remained
with p<0.05 when the multiple model was tested. The fit of the
model was assessed using the Akaike Information Criterion
(AIC). The odds ratios were estimated from the regression
models with the respective 95% confidence intervals. The
analyses were carried out using the R Core Team program,'?
with a significance level of 5%.

This study was approved in June 2021 by the
Research Ethics Committee of Faculdade Sdo
Leopoldo Mandic, under opinion no. 4.806.033. CAAE-
47769221.6.0000.5374.

Results

Of the total of 91 high-risk pregnant women seen in 2021,
15 refused to take part, resulting in a sample of 76 pregnant
women representing an adherence rate of 83.5%.
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Most of the women were over 20 years old (78.9%), to dental appointments, 57.9% had been to the dentist for
housewives (60.5%), had concluded high school (35.5%), less than two years and used the Sistema Unico de Saiide
were not in their first pregnancy (65.8%), were in the first (SUS) (Public Health System) (68.4%) and 35.5% reported
trimester of pregnancy (47.4%) and considered their oral not going to the dentist (Table 1).

health to be excellent/good/regular (85.5%). With regard

Table 1

Descriptive analysis of sociodemographic variables, pregnancy and use of dental services among high-risk pregnant women in Itapemirim, Espirito
Santo, 2021 (N=76).

Sociodemographic variables N %

Age (years)

14-20 16 21.0
21-30 35 46.0
31-43 25 32.9

Level of schooling

Incomplete elementary school 9 11.8
Elementary school complete 19 25.0
High school incomplete 16 21.0
High school complete 27 35.5
Higher education 5 6.6
Occupation
Student 10 13.2
Housewife 46 60.5
Works outside 20 26.3
Pregnancy

First pregnancy
No 50 65.8
Yes 26 34.2

Gestational period at the time of the study

First trimester 36 47.4
Second trimester 32 421
Third trimester 8 10.5

Gestational period at 1st prenatal medical visit
First trimester 70 92.1
Second trimester 6 7.9
Use of dental services
Last visit to the dentist
Less than two years 44 57.9
More than two years 32 421

Frequency of dentist visits

Not frequent 27 35.5
Once a year 24 31.6
Twice or more times a year 24 31,6
More than twice a year 1 1.3

Type of service used at last visit to dentist

Sus 52 68.4
Health Plan 1 1.3
Private consultation 23 30.3

Perception of health

Perception of oral health
Poor/bad 11 14.5
Excellent/good/regular 65 85.5
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Table 2 shows that the most of high-risk pregnant
women believe that they should take better care of
their teeth during pregnancy (92.1%); that a significant
proportion say that they have received guidance on dental
treatment during pregnancy (60.5%); that the most did
not have any problems with their mouths that caused
any concern, nor problems chewing food, nor have they
noticed bleeding gums during pregnancy; however, 53.9%
reported having experienced problems with their teeth

Table 2

Descriptive analysis of the variables of knowledge on aspects related
to oral health of high-risk pregnant women in Itapemirim, Espirito
Santo, 2021 (N=76).

Variables Total
N %
Do you think you should take better care
of your teeth during pregnancy?
No 6 7.9
Yes 70 92.1
Are you afraid of having dental treatment
during pregnancy?
No 51 67.1
Yes 25 32.9
Have you ever had a problem with your
mouth that worried you?
No 58 76.3
Yes 18 2.7
Do you have problems chewing food?
No 64 84.2
Yes 12 15.8
Have you received any guidance on dental
treatment during pregnancy/
No 30 39.5
Yes 46 60.5
Have you noticed bleeding gums during
pregnancy/
No 49 64.5
Yes 27 35.5
Have you ever reported any problems
with your teeth?
No 35 46.1
Yes 41 53.9
Do you think pregnancy causes cavities?
No 41 53.9
Yes 35 46.1
Do you find the access to the information
on prenatal dental care precarious?
No 36 47.4
Yes 40 52.6
Would you like more guidance on the
subject?
No 7 9.2
Yes 69 90.8
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during pregnancy and that 46.1% believe that pregnancy
causes cavities. The vast majority of pregnant women
(90.8%) would like more guidance on the subject.

Table 3 shows the analysis between the association of
the variables studied and the perception of oral health. The
variable “Do you think you should take more care of your
teeth during pregnancy?” remained significant in the final
model (p<0.05), (OR=7.75, C195%=1.33-45.12), p<0.05.

Discussion

The sample studied included pregnant women of different
ages, schooling levels and occupations. Understanding
these characteristics can enable better effectiveness of
healthcare, ensuring a more patient-centered approach.
Most of the pregnant women in this study were young,
housewives, with a high school education and who had
already had other pregnancies. In terms of age, this
profile contradicts two studies carried out with high-risk
pregnant women which showed an average age of 32
years? and 29.2 years® and corroborates the predominance
of housewives and high school graduates as the highest
level of schooling.!

The literature shows that individuals with a higher
level of schooling have a better understanding of their state
of health,® which can be correlated with this study, since
most of the pregnant women interviewed had a positive
assessment of their oral health.

Most of the pregnant women reported having started
prenatal care in the first trimester of pregnancy, in line
with the recommendations of the Ministry of Health.
However, a considerable proportion of pregnant women
reported that they had not yet been to a dental appointment,
which should have taken place early in the pregnancy.!'>!
The purpose of this appointment is to detect and treat
possible risk factors for adverse pregnancy outcomes
and to promote maternal and child health. In addition,
guidance should be given on oral hygiene, the harmful
effects of the pacifier and bottle use and the promotion of
healthy eating, including encouraging breastfeeding and
the negative effects of sugar.*®

The Ministry of Health recommends that professionals
from the Estratégia Saiide da Familia (Family Health
Strategy) or APS teams who start monitoring the prenatal
care of pregnant women should refer them to the oral
health teams of reference, so that care can be offered as
soon as possible,® bearing in mind that the establishment
of a bond between the dental surgeon and the pregnant
woman is a potential element for adherence to the care
recommended by the oral care team.3

It was found that although most of the pregnant
women said they were not afraid of undergoing dental
treatment during pregnancy, a representative proportion
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did have this fear. The methodology of this study did not
allow this association to be assessed, but considering
the percentage of pregnant women who said they had
not been to the dentist in the last two years, it raises
the hypothesis that this fear could be influencing their
search for a dentist. The lack of adherence to dental care
during pregnancy is linked to a number of factors, such as
popular beliefs (risks of anesthesia, bleeding, dangers to
the baby), lack of perception of needing treatment, since
they often believe that toothache is associated with the
condition of pregnancy.!>'>!¢ These beliefs and myths that
treatment can be harmful to the baby, the expectation of
pain and insecurity can result in low adherence to prenatal
dental care associated with the complications of access,
socioeconomic, cultural and educational aspects.!’

Therefore, it is necessary to exchange information
between dental surgeons and other professionals on the
team, as well as to carry out health education activities
with the whole community in order to demystify dental
treatment during prenatal care.>!3

This reinforces the importance of health education
as a tool to elucidate beliefs that make it impossible for
pregnant women to seek dental treatment during pregnancy
and to maximize adherence to this care.>!

In this present study, a significant proportion
of pregnant women said they had not received any
instruction on dental treatment during pregnancy. This
fact is noteworthy because high-risk pregnant women
are referred to Casa Rosa for care via the APS units in
the city. Considering that the first prenatal consultation
is carried out at the APS, pregnant women should already
have been instructed on dental treatment. because it is up to
this level of care to maintain the bond of caring for a more
complete and effective approach for the pregnant woman
and her baby by including them in the health education
activities and groups.”

When asked about their perception that pregnancy
causes cavities, just under half of the respondents answered
in the affirmative, which corroborates the findings in the
literature,®!1*2! where there was a perception of ignorance
in relation to the factors that lead to the development of cavities.
Due to physiological changes, pregnant women are more
vulnerable in developing oral diseases such as cavities, due
to changes in eating habits such as increased intake of sugary
foods, associated with nausea and vomiting, which reduces the
frequency of daily hygiene and increases the risk.>’

The way people perceive their oral health can
influence their attitudes, motivation and practices related
to oral hygiene and seeking dental care.!! In this study,
high-risk pregnant women who did not think they should
take more care of their teeth during pregnancy were
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more likely to consider their oral health to be poor or
bad. Thus, the lack of understanding of the importance
of intensifying this care during pregnancy can lead to a
false sense of security and the idea that there is no need
to go to the dentist for follow-up during pregnancy.'¢
Thus, a positive perception of oral health is associated
with self-care behaviors, such as regular oral hygiene,
healthy eating and visits to the dentist.On the other hand,
anegative perception can lead to neglect this basic care.?

Considering the methodology used, this study may
have some limitations that should be taken into account
for the interpretation and validity of its results. We can
consider the cross-sectional design, which did not make
it possible to estimate the temporal evolution of the
aspects that influence the perception of the importance
of oral health during pregnancy. The findings cannot be
generalized to the entire population due to the sample
size analyzed, its regional panorama, the local reality
regarding the practice of prenatal dental care and the use of
convenience sampling, although it is capable of providing
input for new research, given that most studies on oral
health are carried out with regular pregnant women and
not those at high risk.

However, these limitations do not detract from the
importance of the findings since they serve as a basis for
characterizing the importance of the dental surgeon in
monitoring high-risk pregnant women, emphasizing the
need to invest in the permanent qualification of health
professionals involved in prenatal care and increase the
knowledge of these pregnant women about the importance
of dentistry during prenatal care and collaborating with

oral health planning and practices for this population.
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