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Abstract

This study sought to investigate the practices of prenatal dental care from the perspective of pregnant women in the
city of Itacoatiara, Amazonas. An instrument composed of 14 objective questions was used, applied to 146 pregnant
women, over 18 years of age, followed up in seven family health units in the city of Itacoatiara, Amazonas. The data
were descriptively analyzed using absolute and relative frequencies, using the chi-squared test (p<0.05). Of the total
number of participants, 49.32% reported not having gone to a dentist appointment during pregnancy, and among those
who did, 47.30% went only once, and in 31.08% of the cases the appointment was made by a nursing professional.
Regarding health education activities, 91.78% did not participate in any activity and 54.11% did not receive oral hygiene
guidance. As the follow-up and dental care during pregnancy are essential to minimize oral changes that may affect the
health of the mother and baby, the importance of strengthening actions by oral health teams in raising awareness among
pregnant women about the importance of prenatal dental care is highlighted, contributing to a greater adherence to the
monitoring of their oral health conditions.
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INTRODUCTION

Pregnancy is a period in a woman's life
with physiological, physical, and psychological
changes’; where hormonal changes can cause
oral variations, especially in the periodontium,
in addition to changes that provide greater ac-
cumulation of biofilm, which can result in den-
tal caries*®. During this period, follow-up by a
multidisciplinary team is essential to guide, cla-
rify doubts, alert, and treat complications, not
only during pregnancy, but also after birth*°.

In this context, prenatal care is essential to
ensure the health of the pregnant woman and
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the baby and should be started from the mo-
ment the pregnancy is confirmed. This follow-
-up is essential to promote, protect, and reco-
ver the health of the pregnant woman and the
fetus and guarantee the evolution of the preg-
nancy, reducing maternal and fetal morbidity
and mortality®.

With regards to oral health, pregnancy is
not the primary cause of oral diseases. These
diseases or alterations appear due to several
factors such as poor or difficult oral hygiene,
nausea, lack of time, negligence with self-care,
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cariogenic diet, alterations in the secretion of
salivary glands, hypervascularization of the pe-
riodontium, among others”?,

According to the Comprehensive Assistan-
ce to Women's Health Program (CAWHP), it
is suggested that pregnant women should be
scheduled for routine consultations and prena-
tal dental care. Dental care during pregnancy is
important for maintaining oral health, encoura-
ging the adoption of healthy habits in relation
to healthcare, in order to avoid oral diseases
that can negatively impact their health and that
of the baby. Therefore, it is essential to disse-
minate information to health professionals and
make pregnant women aware of the importan-
ce of oral health care during this period®'',

Furthermore, the dentist must ensure ade-
quate follow-up and treatment for pregnant
women, transmitting safety during care as well
as establishing a bond with the patient. Given
the resistance of pregnant women to dental tre-
atment due to beliefs and fear of causing risks
to the baby, the oral health team should guide
pregnant women in relation to the importance
of prenatal dental care and about the changes
that occur in their bodies that can impact the
oral cavity”'2,

METHODOLOGY

This study was approved by the Ethics
Committee in Research on Human Beings of
the Amazonas State University in accordance
with the norms of Resolution 466/2012, un-
der opinion no. 26550919.9.0000.5016.

This is an exploratory cross-sectional stu-
dy of a quantitative nature, aiming to assess
the perception of pregnant women treated at
Family Health Units in the city of Itacoatiara,
AM, about the importance of prenatal dental
care.

During this follow-up, guidelines on oral
hygiene, fluoride application, and biofilm con-
trol may be carried out with the objective of
preventing and controlling the manifestation of
common alterations during pregnancy, such as
dental caries and gingivitis”'3'4,

The incidence of dental caries can occur
due to new eating habits, a lack of care with
oral hygiene in addition to hormonal changes,
factors that also collaborate with the accumula-
tion of biofilm associated with an inflammatory
response, leading to diseases and periodontal
manifestations*?.

Therefore, it is necessary to plan actions ai-
med at comprehensive healthcare for pregnant
women, including educational activities in he-
althcare, for health promotion, disease preven-
tion and follow-up. This will provide pregnant
women humanized care, in addition to meeting
their needs and expectations, which are im-
portant issues for creating a bond and trusting
relationship between the patient and the he-
alth team'. Based on the above assumptions,
this study sought to investigate the practices
of prenatal dental care from the perspective
of pregnant women in the city of Itacoatiara,
Amazonas.

Itacoatiara is a municipality in the interior
of the state of Amazonas, located in the Cen-
tral-Amazonense Mesoregion, the interme-
diate region of Parintins, which makes up the
Metropolitan Region of Manaus with 12 more
cities and is part of the Mid-Amazon health
region, and this city is specialized in medium
complexity healthcare in this health region'.

According to the Brazilian Institute of Ge-
ography and Statistics (IBGE), it had an esti-
mated population of 102,701 people in 2020,
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with 67% of the population living in urban
areas (IBGE, 2010)". According to the Natio-
nal Registry of Health Establishments (NRHE),
the municipality has 10 primary healthcare
centers located in the urban area, 5 primary
healthcare centers located in the rural area,
and 1 river healthcare center'.

As inclusion criteria, the study included
pregnant women over 18 years of age, who
were undergoing prenatal care with the health
teams in the respective health units and who
consented to participate in the study by signing
the Informed Consent Form. As exclusion cri-
teria, pregnant women who had cognitive pro-
blems that made it impossible to answer the
questionnaire or those who felt uncomfortable
in answering the questions were excluded.

The sample calculation was based on data
from the Unified Health System (UHS) Pri-
mary Care Information System, where in Au-
gust 2020 in ltacoatiara, 228 pregnant women
were registered for prenatal care'. Based on
these data, the sample calculation was per-
formed for finite populations, through the Epi
Info Program, where an error level of 5% was
used, and a confidence interval of 95%, de-
sign effect 1.0, which confirmed that a sample
of 143 pregnant women needed to be exami-
ned. 146 pregnant women participated in the

RESULTS

Table 1 shows the results of the sociodemo-
graphic profile, period of pregnancy, and general
health conditions of the study participants, where
58.22% were aged between 20 and 29 years old,
52.06% were in the last gestational trimester, and
44.52 % had completed high school. Among the

study distributed among 7 (seven) previously
drawn Primary Care Centers in the urban area
of Itacoatiara.

To investigate dental prenatal practices
from the perspective of pregnant women, a
questionnaire composed of 14 objective and
subjective questions, prepared by the resear-
cher, addressing issues related to the health
of pregnant women and prenatal dental care
was used.

Data collection was conducted in person
at primary care centers, on prenatal care days,
between November 2020 and January 2021,
with a researcher using personal protective
equipment, including disposable lab coat, dis-
posable surgical mask, balaclava, maintenan-
ce of physical distance, and use of 70° alcohol
in gel, to protect against the risk of contami-
nation by COVID-19. All pregnant women
who were in the aforementioned healthcare
centers for prenatal consultations were invi-
ted to participate in the study, following the
established inclusion and exclusion criteria.

Data were tabulated in an Excel 2016 spre-
adsheet and analyzed descriptively using ab-
solute and percentage frequencies. For data
analysis, the chi-squared test was used, adop-
ting a significance level of 5%, through the
SPSS program version 20.0 (IBM).

146 participants, 60.27% were not primiparous
and 7.53% reported having systemic diseases, of
which 36.36% were hypertensive and 18.18%
had type Il diabetes. Still, of the total surveyed,
68.49% were taking some medication, where
39.00% took folic acid and ferrous sulfate.
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Table 1 - Sociodemographic data, period of management, and general health conditions of pregnant women

monitored by health centers, Itacoatiara, AM, 2020.

n % n %

Age No 135 92.47
18 t0 19 years 35 23.97 Total 146 100.00
20 to 29 years 85 58.22 Which systemic disease
30 to 39 years 23 15.75 Hypertension 4 36.37
40 to 45 years 3 2.06 Asthma 2 18.18
Gestational period Type Il diabetes 2 18.18
First trimester 17 11.64 Did not mention 3 21.21
Second trimester 53 36.30 Total 1 100.00
Last quarter 76 52.06 Takes medication
Total 146 100.00 Yes 100 68.49
Education No 46 31.51
Complete Higher Education 7 4.80 146 100.00
Incomplete Higher Education 3 2.06 Medication being used
Complete High School 65 44.52 Folic acid and ferrous sulfate 39 39.00
Incomplete High School 37 25.34 Amoxicillin 1 1.00
Complete Elementary School 1 0.68 Amoxicillin, folic acid, and ferrous 1 1.00
Incomplete Elementary School 33 22.60 sulfate
Total 146 100.00 Methylal and Ferrous Sulfate 1 1.00

. Progesterone 1 1.00
Primiparous

Ferrous sulphate 34 34.00

Yes 58 39.73 Ferrous Sulfate and Cephalexin 1 1.00
No 88 60.27 Ferrous Sulfate and Vitamins 10 10.00
Total 146 100.00 Vaccine for syphilis 1 1.00
Has systemic disease Vitamins 1" 11.00
Yes 1 753 Total 100 100.00

Table 2 shows the knowledge about prena-
tal dental care by pregnant women, according to
the gestational period. Among the 146 pregnant
women participating in the study, 67.81% did not
know about prenatal dental care, and 31.51%
were in the last gestational trimester. When asked
if they performed prenatal dental care, 75.34%
reported not doing it, where 37.70% of this total
were in the last gestational trimester. Regarding

the difficulty of making an appointment with the
dental surgeon, 19.18% reported some difficulty,
where, of the total, 53.57% were due to the lack
of appointments caused by the COVID-19 pan-
demic. Still, no pregnant woman who was in the
first trimester reported any difficulty in making
an appointment. There was no statistically signi-
ficant difference in the parameters evaluated in
relation to the gestational period.
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Table 2 - Knowledge about prenatal dental care by pregnant women, according to the gestational period,

Itacoatiara, AM, 2020

First Gestational

Second Gestational

Third Gestational

Trimester Trimester Trimester Total
% n % N % n %
Knows about  Yes 2 137 15 10.27 30 2055 47 32.19
prenatal dental care 15 1027 38 2603 46 M5 99 67.81
p 0.143
Does prenatal  Yes 5 3.42 10 6.85 21 1438 36 24.66
dental care No 12 8.22 43 29.45 55 37.67 110 75.34
p 0.254
Difficulty Yes 0 0.00 15 10.27 13 8.90 28 19.18
scheduling dentist N 17 11.64 38 26.03 63 43.15 118 80.82
P 0.335
2‘3}]36”;3' lackof g 0.00 2 7.14 3 1071 5 17.86
Reasonforthe o service/ 0 0.00 8 857 7 25 15 5357
difficulty of making Pandemic
an appointment with  Waiting time 0 0.00 2 7.14 0 0.00 2 7.14
a dentist hard to schedule 0 0.00 3 1071 1 357 4 1429
Lack of time 0 0.00 0 0.00 2 7.14 2 7.14
p 0.961
Total 17 1164 53 36.30 76 52.06 146 100.00

p=chi-square test* p<0.05

Table 3 shows the results of access to den-
tal services according to the gestational period,
where it was found that 50.69% of pregnant
women reported having had an appointment
with the dental surgeon during pregnancy, and
of this percentage, 28.77% were in the last tri-
mester of pregnancy. Regarding the frequency

of consultations, among those who consulted
with the dental surgeon, 47.30% had only one
consultation, and 18.92% of these women were
in their third gestational trimester. When asked
about who made the appointment, 32.43% re-
ported that the appointments were made by the
nurse of the healthcare team.
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Table 3 - Access to consultations with dentists during pregnancy, according to the gestational period,

Itacoatiara, AM, 2020.

First Gestational Second Gestational Third Gestational Total
Trimester Trimester Trimester
n % n % n % n %
Consultation Yes 10 6.85 22 15.07 42 28.77 74 50.69
with dentist No 7 479 31 2123 34 23.29 72 49.31
Total 17 11.64 53 36.3 76 52.06 146 100.00
1 time 7 9.46 14 18.92 14 18.92 35 47.30
2 times 1 1.35 5 6.76 14 18.92 20 27.03
Frequency 3 times 2 2.7 1 1.35 8 10.81 1 14.87
4 times 0 0 1 1.35 3 4.05 4 5.4
5 times 0 0 0 0 2 2.7 2 2.7
Monthly 0 0 1 1.35 1 1.35 2 2.7
Total 10 13.51 22 29.73 42 56.75 74 100.00
CHA 1 1.35 1 1.35 2 2.7 4 5.41
Who Family 0 0 2 2.7 4 5.4 6 8.11
made the
appointment Nurse 4 5.4 3 4.05 17 22.97 24 3243
Doctor 0 0 0 0 1 1.35 1 1.35
Nobody 2 2.7 7 9.47 1" 14.87 20 27.03
Particular 1 1.35 0 0 0 0 1 1.35
Patient 2 2.7 9 12.16 5 6.76 16 21.62
Did not answer 0 0.00 0,00 0.00 2 2.7 2 2.70
Total 10 13.51 22 29.73 42 56.75 74 100.00

With regards to participation in health edu-
cation activities and oral health self-perception,
91.78% of the participants reported not having
participated in health education activities, with
46.58% of the women in their third trimester.
Regarding oral hygiene guidelines, 45.89% re-
ported that they had such guidelines, 23.29%
of those were in their third trimester. Regarding
self-perception of oral health, 59.50% reported

having good oral health and only 4.79% repor-
ted having poor oral health. Concerning too-
thaches, 27.4% had toothaches during preg-
nancy, 15.75% among those who were in their
third trimester. A statistically significant diffe-
rence was found between participation in heal-
th education activities, oral hygiene guidance,
self-perception, and toothaches with the gesta-
tional period. (Table 4).
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Table 4 - Oral health education activities for pregnant women, according to the gestational period,

Itacoatiara, AM, 2020.

First Gestational

Second Gestational

Third Gestational

Trimester Trimester Trimester Total
Health Yes 1 0.68 3 2.05 8 5.48 12 8.22
education No 16 10.96 50 34.25 68 46.58 134 91.78
p 0.000*
Oral hygiene Yes 1" 7.53 22 15.07 34 23.29 67 45.89
guidance No 6 4.11 31 21.23 42 28.77 79 54.11
p 0.000*
Excellent 4 2.74 9 6.16 14 9.59 27 18.49
Oral health self- Good 7 4.79 33 22.6 47 32.19 87 59.59
perception Regular 5 342 7 4.79 13 8.9 25 17.12
Bad 1 0.68 4 274 2 1.37 7 4.79
p 0.000*
Yes 3 2.05 14 9.59 23 15.75 40 274
Toothache ~ Sometimes 1.37 4 2.74 9 6.16 15 10.27
No 12 8.22 35 23.97 44 30.14 91 62.33
p 0.000*
Total 17 11.64 53 36.3 76 52.06 146 100.00

p=chi-squared test * p<0.05

DISCUSSION

In this study, 58.22% of the participating
pregnant women were between 20 and 29
years old, 52.06% were in their last gestatio-
nal trimester, and 44.52% had completed high
school. Still, 60.27% were not primiparous
and 7.53% reported having systemic disea-
ses, of which 36.36% were hypertensive. Re-
garding prenatal dental care, 67.81% did not
know about prenatal dental care and 75.34%
reported not doing it; however, 47.30% repor-
ted having had at least 1 consultation with the
dental surgeon, and in 31.08% of the cases
the consultation was scheduled by the nurse
of the healthcare team.

Regarding the age of the pregnant wo-
men interviewed in this study, the majori-
ty (58.22%) were between 20 and 29 years
old, consistent with the studies conducted in
Maringa, PR8 and Fortaleza, CE?', both with

a mean age of 25 years old; however, disa-
greeing with a study conducted in Aracatuba,
SP, where the majority (63%) were under 25
years of age’.

With regards to the gestational period,
52.05% of the pregnant women were in the
last trimester, differing from the study carried
out in Aracatuba®, where the pregnant women
in the study were in the first trimester, consi-
dered the most critical period of pregnancy.
This can be explained by the fact that many
women take time to prove their gestational
status, and they may be afraid of professional
attention at this stage or ignore the importan-
ce of this period to the formation of the fetus.
In addition, the results of this study revealed
that 60.27% of the pregnant women were not
in their first pregnancy, unlike a study in whi-
ch 37.7% were not primiparous women?' and
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similar to a study that found 38% were primi-
parous pregnant women2 and a study whose
result was of 48.75% who were primiparous
womené,

Furthermore, in relation to the socioeco-
nomic conditions of the pregnant women, it
was observed that 44.53% had completed
high school, a result similar to the study car-
ried out in Fortaleza where 42.6% reported
having completed high school?®, and different
from the study in Aracatuba, SP, where 69%
of pregnant women had not completed high
school’.

Regarding the general health of pregnant
women, it is important to highlight that 7.53%
reported having some systemic disease, and
of this total, 36.36% declared themselves to
be hypertensive, 18.18% with type 2 diabetes,
and 18.18% with Asthma. Moreover, only one
pregnant woman claimed to take medication
to control hypertension, with Methylal being
the drug of choice. In this context, the litera-
ture highlights healthy eating, regular practice
of physical activity, humanized and qualified
prenatal care as important actions for the pre-
vention and management of hypertension in
pregnancy, contributing to health promotion
and disease prevention, as well as the relevan-
ce of prenatal consultations for the health of
the pregnant woman and the baby?'.

The preferred entry point for pregnant wo-
men into the healthcare system should be the
primary care center and is the strategic point
of care for meeting their needs, providing lon-
gitudinal and continuous monitoring® to ensu-
re gestational development, allowing for the
delivery of a healthy newborn, with no impact
on maternal health. This includes addressing
psychosocial aspects and educational and pre-
ventive activities' as well as prenatal dental
care, which should be the focus of attention
on the part of oral health professionals, with a
view to promote oral health and prevention of
diseases that affect the oral cavity’.

In a study conducted in Vitéria da Conquis-
ta, BA, it was observed that 86.1% of pregnant
women stated that it was necessary to inclu-
de a dental professional during prenatal care.
However, a high percentage of pregnant wo-
men were unaware of the actions that would
be required for prenatal dental care (46.3%),
19.6% described only preventive actions such
as cleanings and fluoride, and 6.2% reported
that no dental procedure should be perfor-
med during the pregnancy phase??.

In the present study, there was a high per-
centage of pregnant women who reported
not having prenatal dental care (75.34%),
with a high percentage in the third trimester
(37.67%), which may be due to lack of know-
ledge regarding this important component
of monitoring gestational health, corrobo-
rated by the high percentage of participants
who did not know about prenatal dental care
(67.81%), and a relevant percentage of those
who were in the last trimester (31.51%) was
also recorded. This is a critical factor, conside-
ring that the latter are in the last trimester of
pregnancy, and have spent this entire period
without evaluation or monitoring of oral heal-
th conditions.

Furthermore, 50.68% of the participants
reported having had an appointment with
the dental surgeon, and 47.30% had only 1
appointment. This result differs from the study
of municipalities in the interior of the State
of Sdo Paulo, where only 27% sought con-
sultation with the dental surgeon®, and from
the study in the state capital of Ceara, where
57.4% did not seek or undergo dental care?®.
However, these results are in line with what
is recommended by the Ministry of Health,
which recommends that the pregnant woman,
when starting prenatal care, should be refer-
red to a dental appointment, during which
she will receive guidance on the possibility
of care during pregnancy, soft tissue exames,
identification of risks to oral health, diagno-
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ses of carious lesions, the need for curative
treatment, diagnoses of gingivitis or chronic
periodontal diseases, as well as the need for
treatment and guidance on eating habits and
oral hygiene®.

The role of the nursing professional vis-a-
-vis the pregnant woman is to guide her on
the importance of prenatal care to improve
promotion, prevention, and treatment du-
ring pregnancy, providing a structure so that
the individual needs of the patient and the
community are met?®. In this study, of the
pregnant women who had a dental appoint-
ment, 31.08% had their appointment schedu-
led by the center’s nurse, different from a stu-
dy that found 25% of pregnant women were
advised by health center employees (40%)°.
This makes the role of the nursing team and
of the multidisciplinary team evident, guiding
and providing information for education, pro-
motion, and prevention for the health of preg-
nant women?.

In this context, it is essential that the oral
healthcare teams work in an integrated way
with the other professionals of the general
healthcare team in primary care and, with
regards to pregnant women, they work in
constant interaction with the professionals
responsible for their care, so that there is safe
a development and adequate care for these
pregnant women®.

It could be noted that 24.66% of the preg-
nant women in the present study who unde-
rwent prenatal dental care reported difficul-
ties in making an appointment with the dental
surgeon, reporting that the greatest difficulty
encountered was in relation to the lack of
care during the pandemic (52.57%). Likewise,
a study found difficulties in accessing dental
services, even though pregnant women are
priority groups for healthcare, and it also con-
cluded that pregnancy is surrounded by my-
ths and doubts that make dental care difficult
during prenatal care?’, although this study had

been conducted at a time prior to the CO-
VID-19 pandemic. In another study, the ma-
jor cause was related to the lack of treatment
(32.9%)°.

In addition, the suspension of elective den-
tal treatments during the pandemic in the Sta-
te of Amazonas was determined, except for
those referring to the healthcare line for preg-
nant women, so as not to impair the follow-up
of prenatal dental care, avoiding only proce-
dures that produce aerosols and leaving these
for emergency appointments. Thus, the justifi-
cation of pregnant women for the lack of den-
tal care during the pandemic may be related
to a lack of knowledge and a fear regarding
the risk of contagion in the healthcare center
during dental consultations?3.

In a survey conducted in Mineiros, GO, it
was found that 54% of pregnant women re-
ported having received guidance on the im-
portance of oral healthcare during prenatal
care. In addition, 44% of pregnant women did
not know about prenatal dental care, and of
the 56% who knew about it, only 37% had
a dental follow-up. However, 99% of these
pregnant women believe in the importance of
dental follow-up, despite not all undergoing
this follow-up?*.

Thus, the presence of the dental surgeon
during prenatal dental care is necessary and
fundamental, since this professional can ex-
change information with the multidisciplinary
team and guide the pregnant women, so that
they can have a comfortable and healthy
pregnancy?. Therefore, prenatal dental care
should be offered to all pregnant women as a
way of spreading knowledge about oral care
as well as treating any oral alterations early,
minimizing problems that may affect the well-
-being of both the mother and the baby?*.

Most of the participating pregnant women
(91.78%) reported not participating in heal-
th education activities during pregnancy and
54.11% did not receive oral hygiene guidan-
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ce. This is an alarming result, as educational
activities are moments that allow for the ex-
change of experiences and difficulties among
pregnant women and make it possible to clari-
fy doubts and information about care for their
health and that of the baby. This reinforces
the lack of prioritization of pregnant women
among the healthcare team. Based on the
health education work developed by health
professionals in prenatal care, women will be
able to act as a multiplying agent of preven-
tive information and oral health promotion.
They will be well informed and aware of the
importance of their role in the acquisition and
maintenance of positive healthy habits in the
family environment®.

The self-perception of oral health of preg-
nant women was also analyzed, where it was
found that the majority considered their oral
health relatively good (59.59%). It was also
investigated whether the pregnant women
had a toothache during pregnancy, the result
of which was that 62.33% did not report any
pain. This result was different from a study that
found that the reason for seeking the dentist
was due to pain and urgency (73.9%)° and a

CONCLUSION

The results of this study suggest the need
to improve access to dental consultations by
pregnant women in the municipality of Itacoa-
tiara, Amazonas. This result may be due to the
lack of health education actions developed by
healthcare teams with pregnant women, re-
sulting in low access to information regarding
dental services, as well as guidelines on oral
health care.

study in which 53% sought dental care due to
an episode of pain®.

The present study was limited to pregnant
women residing in the urban area and those
accompanied by the healthcare teams of the
public service of the municipality of Itacoa-
tiara, Amazonas; therefore, new studies are
suggested, also directed to rural communities
in order to have a larger and more heteroge-
neous sample. However, the results made it
possible to bring to light the pregnant wo-
men's knowledge about this relevant topic for
their health, enabling the planning of strate-
gies to collaborate with the expansion of their
adherence to prenatal dental care.

A possible explanation for the low access and
prenatal dental care may be due to the fear of
pregnant women in relation to dental treatment
in this period, reinforced by the lack of infor-
mation about the relevance of dental care, and
denote the need to prioritize pregnant women
in oral healthcare programs, in order to develop
educational activities, health promotion actions,
disease prevention, and timely follow-ups and
treatment, providing the pregnant woman with
humanized, quality, and resolute care.

We emphasize the importance of streng-
thening educational-preventive actions by
oral health teams with the multidisciplinary
team, in raising awareness among pregnant
women about the importance of prenatal den-
tal care, contributing to greater adherence to
the monitoring of their oral health conditions,
in order to minimize oral alterations that may
affect the health of the mother and baby.
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