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Pregnancy is the stage of physiological, physical and emotional 
changes, in which maternal health will concomitant effect on the 
health of the child before and after birth. During this period, the 
woman shown psychologically receptive to instructions that will 
benefit the health and development of the baby. They may act as a 
multiplier of preventive information and oral health promotion, is 
well conscious of the importance of their role in maintaining posi-
tive health habits in the middle familiar [1].

Introduction

Aim: To assess the attitudes and knowledge of nurses about oral health during pregnancy to perform prenatal the patients they as-
sisted. 

Although some women have high number of caries lesions dur-
ing pregnancy, their condition does not contribute directly in the 
caries process. The hormonal changes that are inevitable during 
pregnancy, added to other factors such as nausea and changes 
in eating habits, predispose to caries lesions that, if not properly 
treated, can cause serious health problems of infant [2]. Redness, 
swelling and bleeding gums are related to factors such as nutri-
tional deficiencies, presence of biofilm, high hormone levels and 
the transitional state of immunodepressing [3].

Methods: The questionnaires were applied to nurses of UBS in Parnaíba-PI, totaling 39 participants. They were divided in group 1 
(G1) with 20 professionals who were oriented about oral health during the graduation and in group 2 (G2) with 19 nurses who had 
received no information about it. To compare the results was chosen the Fisher’s exact test, with significance level of p < 0.05. 

Results: There was no statistically significant difference between G1 and G2 (p = 0.27). It was found that 24 nurses said guide 
pregnant women on oral health and 15 only occasionally. Regarding the submission to the dental appointment, 26 said yes; 2 do not 
forward and 11 forward only when necessary. It was observed that 38 answered that may occur during pregnancy oral changes and 
32 believed that the pregnant woman is more susceptible to gingivitis and 20 of these professionals highlighted that the caries may 
be present in this period. 

Conclusions: The most participants in this research showed their knowledge and attitudes with moderate level. The group who 
received the instructions during the graduation had best results however no significant difference statistics. It is high the number of 
professionals who are unaware of the benefit of dental care during the prenatal period.

Periodontal infection predisposes to systemic changes during 
pregnancy. This is because the inflammation mediators produced, 
possibly reach the placenta through the bloodstream and in some 
cases break the barrier chorioamniotic induced to premature 
uterine contractions, and this is a risk factor for the premature 
birth infants with low peso [4,5].

Medical care for dental needs during pregnancy promotes the 
maintenance of the health of the patient and therefore your baby, 
minimizing the risk of transmission of microorganisms [6]. The 
treatment plan should include preventive activities, repairing and 
maintenance of oral health, cause oral health problems can lead to 
pain, infection, nutritional deficiency and unnecessary exposure to 
drugs, all of which are harmful to the development of fetus [7,8].

Nurses can play a significant role in the oral health of pregnant 
women, expanding access to prevention services, especially for 
vulnerable populations. The promotion of oral health and pre-
ventive services such as risk assessments, counseling, referral to 
centers of Dental Specialties and early guidance on healthy eating 
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First, a pilot plan was conducted with an objective questionnaire 
that was applied to 5 randomly selected nurses active in 5 BHU. In 
two weeks apart questionnaires were applied again to the same 
nurses to assess whether there has been discrepancy between the 
responses, which was not observed.

The target audience was divided into two groups: group 1 (G1) 
consisted of 20 professionals who were educated about oral health 
during graduation and group 2 (G2) with 19 nurses who have not 
received any information about it. We prepared the rating criteria 
of the results, assigning nomenclature: unsatisfactory (I), 1 to 3 
right questions, a little satisfactory (PS), from 4 to 6 moderate (M) 
of 7 to 9 and satisfactory (S) 10 to 12. Then classes were grouped 
I/PS and M/S in order to facilitate comparison between groups.

habits and oral hygiene, are within the scope of nursing practice. 
Knowing the importance of oral health on overall well-being of the 
patient, especially the mother, the nurse can empower communi-
ties, families and individuals with information and resources to ob-
tain more health habits [9].

During graduation, nursing staff receive basic notions about oral 
health, aiming to serve as support in the education process in health 
and awareness of the patient, never to perform diagnosis and/or 
treatments. However, oral health has not been a priority in nursing 
practice and education and training of nurses on this subject has 
been inappropriate [10].

It is essential to have the transfer of basic knowledge of oral 
health for the entire team responsible for prenatal care, in order 
to provide uniform concepts about the care of the oral health dur-
ing pregnancy. It is also important to share this information with 
pregnant women, who are responsible for their physiological buc-
cal balance [4,11,12].

Based on this context, a study covering the information and at-
titudes of nurses on oral health during pregnancy to evaluate if the 
information obtained during graduation are being implemented as 
part of the Family Health Strategy was conducted during the moni-
toring of pregnant women in prenatal. 

The objective of this work was to evaluate the attitudes and 
knowledge of nurses on oral health during pregnancy to perform 
prenatal the patients they assisted.

The researcher obtained the Consent allowing the development 
of research, which was approved by the Research Ethics Committee 
at the State University of Piauí - CEP/UESPI, under number CAAE 
Protocol (16594113.3.0000.5209). The study model consisted in a 
descriptive, non-probabilistic and transversal research, with all Ba-
sic Health Units (UBS) of the Parnaíba city have been visited them 
counting 39.

Material and Method

According to data given by COREN-PI, 372 nurses are with active 
subscription in the city of Parnaíba, but the research was conducted 
only with those who worked in UBS. Participation of 39 profession-
als, after signing the Free Consent and Informed Term, one from 
each Unit due only be one active nurse, according to information 
provided by the General Coordinator of Primary Care. All units were 
visited and among the participants, 37 were women and two were 
men. The study was conducted in Parnaíba, PI, Brazil, to present 
in 2013 a significant amount of 477 pregnant women registered in 
UBS (data provided by Parnaiba) and are nurses one of the first pro-
fessionals to have contact with these patients for the realization of 
prenatal care.

The questionnaires were tabulated in an Excel 2007 Microsoft® 
Windows database and subjected to statistical analysis. To test the 
choice took into account the type of data, the number of variables, 
sample type and sample size. We chose to use the Fisher’s test. 
So that the differences were considered statistically significant, it 
was considered p < 0.05. Data analysis was performed with Graph-
Prism 5.0 software (GraphPad Software, Inc.).

The answers for the ideal trimester to dental appointment were 
described in figure 1. For the G1, 3 nurses not fit into the category I/
PS and 17 in category M/S. For G2, 6 were classified in category I/PS 
and 13 on the M/S. When compared the Fisher exact test revealed 
no statistically significant difference between the two groups (p = 
0.2733).

Results

Figure 1: Pregnancy trimester to dental care.
Note: G1: Professionals receiving instructions 
during graduation, G2: Professionals who did not 
receive instructions during graduation.

It was found that 24 nurses said guide pregnant women on oral 
health and 15 only occasionally (Table 1). Regarding the profes-
sionals who refer the pregnant woman to dental appointment, 26 
said yes; 2 do not forward and 11 only when necessary. It was ob-
served that 38 responded that during pregnancy may experience 
oral changes, and 32 believed that the pregnant woman is more 
susceptible to gingivitis and 20 of these professionals highlighted 
that the decay may be present in this period (Table 2).

A number of 37 professionals said to be safe dental treatment 
during pregnancy. However 36 of them considered that the radi-
ography and 16 anesthesia, as contraindicated procedures during 
this period. For 21 nurses, the safest period for dental treatment 
is the second trimester, but 8 considered the third one, and 8 any 
trimester of pregnancy.
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It was observed that 24 professionals believed that periodon-
tal disease is related to the birth of premature babies and under-
weight. Regarding the need for prescription fluoride supplements 
to pregnant women. It was found that 14 considered necessary, 15 
disagreed and 10 only when necessary. Among the participants, 25 
said guide patients on sucrose consumption

Questions 
G1 G2 Total
N N N %

Did they advise the 
pregnant about oral 
health and its impor-
tance?

Yes

No

Eventually

14

0

06

10

0

09

24

0

15

61.54

0.00

38.46
Did they advise the 
pregnant to schedule 
a dental appoint-
ment?

Yes

No

If Neces-
sary

15

0

5

11

02

06

26

02

11

66.67

5.13

28.21

Did they advise the 
pregnant about the 
sucrose consump-
tion?

Yes

No

14

06

11

08

25

14

64.10

35.90

Table 1: Questions relating to attitudes of professionals.
G1: Professionals who received instructions during graduation; 

G2: Professionals who did not received

Questions
G1 G2 Total
N N N %

May arise oral 
changes during 

pregnancy?

Yes

No

19

01

19

0

38

01

97.44

2.56

Is there an increased 
risk of gingivitis dur-

ing pregnancy?

Yes

No

18

02

14

05

32

07

82.05

17.95

Is there an increased 
risk of caries during 

pregnancy?

Yes

No

07

13

13

06

20

19

51.28

48.72

Consider safe dental 
treatment during 

pregnancy?

Yes

No

19

01

18

01

37

02

94.87

5.13

Did they consider 
dental treatment 
safe during preg-

nancy?

Yes

No

09

11

07

12

16

23

41.03

58.97

Did they considers 
radiography no-

indicated procedure 
during pregnancy?

Yes

No

18

02

18

01

36

03

92.31

7.69

Is periodontal 
disease related to 

premature birth and 
low birth weight?

Yes

No

14

06

10

09

24

15

61.54

38.46

Did they think if 
was necessary to 
prescribe fluoride 

supplements during 
pregnancy?

Yes

No

Sometimes

05

07

08

09

08

02

14

15

10

35.90

38.46

25.64

Table 2: Questions concerning the knowledge of professionals.
G1: Professionals receiving instructions during graduation;  
G2: Professionals who did not receive instructions during gradua-
tion

Discussion

Nurses and obstetricians should be the first to give guidance 
to pregnant about the care of the oral health during prenatal care. 
However, there is a deficiency in the analysis of this issue in the 
curriculum of these profissionais10. Moreover, few have shown 
interest in receiving additional training to maintain or improve 
the behavior of patients in caring for their own health buccal [11]. 

The present data showed that 61.54% provide guidance to 
pregnant about oral health. The results were not similar to Suri, 
Aggarwal and Rao [12] (2014), who established that few prac-
titioners do this advice. On the demand for dental care during 
pregnancy, 94.87% of nurses considered dental treatment as 
safe, which is consistent by Zanata, Fernandes and Navarro [13] 
(2008), who emphasized that the majority of professionals indi-
cates dental treatment during pregnancy.

However 66.67% referral the pregnant to the dental appoint-
ment and 28.21% only when necessary. These data are consistent 
with the Rock., et al. [14] (2011), who concluded that the profes-
sionals used to recommend his patients always or occasionally to 
a dental appointment. But they disagreed with the research Suri, 
Rao and Aggarwal [12] (2014) and Wilder., et al. [15] (2007), once 
observed that most professionals do not have this attitude as rou-
tine.

Dental treatment can be performed during pregnancy. There is 
a consensus that most dental procedures, if properly conducted, 
do not generate any harm to the fetus, particularly when carried 
out in ideal gestational period corresponding to the second tri-
mester of pregnancy [16-20]. However there is still refusal by 
dentists to provide dental care to pregnant because of the con-
troversy of opinions, poor approach to the subject during the aca-
demic background and lack of interdisciplinarity [16,21-23].

Regarding the dental procedures they consider contraindicat-
ed during pregnancy, 92.31% nurses have referred to the radio-
graphic examination. Disagreeing with the results of Zanata, Fer-
nandes and Navarro [13] (2008) and Laslowski., et al. [17] (2012), 
by emphasizing that most professionals considered the dental 
radiography during pregnancy is safe. Those who no-indication, 
referred to the 1st trimester, organogenesis period.

Although it is known that the smaller the cell, the greater risk 
of teratogenicity, there is no evidence in the literature that radia-
tion can harm the fetus and may be indicated when necessary. Al-
though the risk of teratogenicity is extremely low, the amount of 
radiation exposed to the mother and fetus should be minimized 
with the use of high-speed films, proper collimation and aprons 
lead [18,19].

 The anesthesia was considered to be no-indicated for 41.03% 
of the sample. Different results were found in the study of Suri, 
Rao and Aggarwal [12] (2014), to establish that obstetricians 
believed that local anesthesia can be safely used, but without va-
soconstrictor. Likewise Laslowski., et al. [17] (2012) and Zanata, 
Fernandes and Navarro [13] (2008) observed that many profes-
sionals considered lidocaine as ideal anesthetics without vaso-
constrictor, since vasoconstriction could lead to the displacement 
of the placenta, hypertension and heart diseases. It is noteworthy 
that vasoconstrictors are not no-indicated in pregnant healthy as 
they reduce the toxicity and release of harmful endogenous sub-
stances during a painful procedure [16].
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The use of local anesthetics has no teratogenic risks, and the 
2% lidocaine as anesthetic recommended for pregnant, with a 
maximum of 2 ampoules, and adrenaline can be used as a vasocon-
strictor in the concentration of 1:100.000 [20]. The methemoglo-
binemia is a hematological disorder that occurs by the oxidation 
of hemoglobin to methemoglobin, unable to properly carry oxygen, 
but the effects occur only at high doses of prilocaine and articaine 
in susceptible patients [21].

Most of nurses said that pregnancy can predispose to oral 
changes like gingivitis cited by 84.62% and decay 51.28% of the 
sample. Similar results were found by Suri, Rao and Aggarwal [12] 
(2014) and Rock., et al. [14] (2011), being gingivitis and dental car-
ies the most prevalent. Hormonal changes in pregnancy associated 
with lack of oral hygiene are responsible for developing gingivitis 
pregnancy, being more common in women who had periodontal 
disease prior to pregnancy [22]. Dietary changes, such as increas-
ing carbohydrates, decreased salivary pH, associated with nausea 
and puking and the lack of care with oral hygiene, predispose the 
pregnant to episodes of erosion and caries [3,23].

To 53.85% of the participants, the ideal period for dental treat-
ment is the second trimester. The data are not similar to the study 
Zanata, Fernandes and Navarro [13] (2008) to emphasize that the 
vast majority of professionals believe can be done at any time. The 
dental care to pregnant should preferably be in the 2nd trimester 
of pregnancy, but in an emergency, any time is acceptable, the first 
one is the most critical period for outpatient elective interventions 
because it is of intense cellular activity. In the last trimester, several 
factors associated with the procedure may lead to vascular stimula-
tion and/or associated with the autonomic nervous system, influ-
encing the time of birth [16].

To 61.54% of the nurses there is a correlation between oral 
conditions of pregnant with the low weight of the baby at birth 
and preterm birth, corroborating the findings of other authors 
[12,14,15,17,24,25], who observed that professionals consider 
periodontal disease is a risk factor for preterm birth or low birth 
weight.

A percentage of 33.33% of the nurses considered necessary 
to prescribe fluoride supplements to pregnant women and other 
25.64% only if necessary, but also been observed by Zanata, Fer-
nandes and Navarro [13] (2008) who establish that the fluoride 
supplement has been prescribed by a high number of health pro-
fessionals.

However fluoride supplements present in some vitamin com-
plexes, especially those containing calcium, it is not recommended 
as it may interfere with the absorption of this ion, which is ex-
tremely important for the pregnant and the fetus. The fluoride 
prescription drugs does not promote any benefit to justify his 
appointment to fluoride therapy may be performed topically on 
pregnant [26].

As for dietary control, the nurses were asked about guidelines 
about the sucrose consumption. A percentage of 64.10% said 
guidelines do about it.

The lifestyle in pregnancy, obesity and a diet high in sugar can 
be considered risk factors for caries in children with pre-escolar 
age [27]. Likewise, periodontal disease is significantly greater in 
diabetic than in non-pregnant diabetics [28]. The adequate intake 
of dairy products and calcium during pregnancy is associated with 
fewer caries in children, new studies are needed to clarify the 
mechanisms [29].

Most participants in this study had their knowledge and atti-
tudes about oral health of pregnant at a moderate level. The group 
that received instructions during graduation had better results, 
but without statistically significant difference. However it is still 
high number of professionals who are unaware of the damage that 
can cause oral changes in this period, as well as the benefit of den-
tal care during the prenatal period.

For the interpretation of results must be considered the limi-
tations inherent in this study. The city where the research was 
conducted in Brazil is underdeveloped, economically and socially, 
which makes scant public investment in the improvement of pro-
fessionals.

13

Citation: Ana de Lourdes Sá de Lira., et al. “Knowledge and Attitudes of Brazilian Nurses about Oral Health During Pregnancy”.  Acta Scientific Dental  
Sciences 2.2 (2018): 10-15.

Knowledge and Attitudes of Brazilian Nurses about Oral Health During Pregnancy



Bibliography

Our hope is that the results of this research allow greater supply 
of training courses for nurses in order to broaden their knowledge 
and promote greater completeness with other primary care profes-
sionals. It is very important that future studies may include clinical 
examination of pregnant.

1. Achtari MD., et al. “Dental Care Throughout Pregnancy: 
What a Dentist Must Know”. Oral Health and Dental Manage-
ment 11.4 (2012): 169-176.

2. Boggess KA and Edelstein BL. “Oral Health in Women Dur-
ing Preconception and Pregnancy: Implications for Birth 
Outcomes and Infant Oral Health”. Maternal and Child Health 
Journal 10.5 (2006): S169-S174.

3. Merglova V., et al. “Oral health status of women with high-
risk pregnancies”. Biomedical papers of the Medical Faculty 
of Palacký University, Olomouc, Czech Republic 156.4 (2012): 
337-341.

4. Catão CDS., et al. “Evaluation of the knowledge of pregnant 
women about the relationship between oral diseases and 
pregnancy complications”. Revista de Odontologia da UNESP 
44.1 (2015): 59-65.

5. Muwazi L., et al. “Periodontal conditions, low birth weight 
and preterm birth among postpartum mothers in two ter-
tiary health facilities in Uganda”. BMC Oral Health 14 (2014): 
42.

6. Kloetzel MK., et al. “Referrals for Dental Care During Preg-
nancy”. Midwifery Womens Health 56.2 (2011): 110-117.

7. Martin-Gronert MS and Ozanne SE. “Maternal nutrition dur-
ing pregnancy and health of the offspring”. Biochemical Soci-
ety Transactions 34.5 (2006): 779-782.

8. Mwangosi IEAT and Kiango MM. “Oral health experience 
during pregnancy and dental service utilization in Bariadi 
District, Tanzania”. Tanzania Journal of Health Research 14.2 
(2012): 146-151.

9. Dolce MC. “Integrating oral health into professional nursing 
practice: an interprofessional faculty tool kit”. Journal of Pro-
fessional Nursing 30.1 (2014): 63-71.

10. Hein C., et al. “Inclusion of Oral Systemic Health in Predoc-
toral/Undergraduate Curricula of Pharmacy, Nursing, and 
Medical Schools Around the World: A Preliminary Study”. 
Journal of Dental Education 75.9 (2011): 1187-1199.

11. May L., et al. “Pregnant Patient Knowledge of and Obstetric 
Provider Advice on Oral Health”. Journal of Dental Health, 
Oral Disorders and Therapy 2 (2014): 1-6.

12. Suri V., et al. “A study of obstetricians’ knowledge, attitudes 
and practices in oral health and pregnancy”. Education for 
Health 27.1 (2014): 51-54. 

13. Zanata RL., et al. “Prenatal dental care: evaluation of pro-
fessional knowledge of obstetricians and dentists in the 
cities of Londrina/PR and Bauru/SP, Brazil, 2004”. Journal 
of Applied Oral Science 16.3 (2008): 194-200.

14. Rocha JM., et al. “Obstetricians’ knowledge of periodontal 
disease as a potential risk factor for preterm delivery and 
low birth weight”. Brazilian Oral Research 25.3 (2011): 
248-254.

15. Wilder R., et al. “Obstetricians’ knowledge and practice be-
haviors concerning periodontal health and preterm deliv-
ery and low birth weight”. Journal of Dental Hygiene 81.4 
(2007): 81-95.

16. Fagoni TG., et al. “Dental treatment for the pregnant pa-
tient”. Brazilian Dental Science 17 (2014): 3-10.

17. Laslowski P., et al. “Physician’s knowledge about dental 
treatment during pregnancy”. RGO - Revista Gaúcha de 
Odontologia 60 (2012): 297-303. 

18. American Dental Association Council on Scientific Affairs. 
“The use of dental radiographs: update and recommenda-
tions”. Journal of the American Dental Association 137.9 
(2006): 1304-1312.

19. Eskandar OS., et al. “Safety of diagnostic imaging in preg-
nancy. Part 1: X-ray, nuclear medicine investigations, com-
puted tomography and contrast media”. The Obstetrician 
and Gynaecologist 12.2 (2010): 71-78.

20. Hagai A., et al. “Pregnancy outcome after in utero exposure 
to local anesthetics as part of dental treatment”. The Jour-
nal of the American Dental Association 146.8 (2015): 572-
580.

14

Citation: Ana de Lourdes Sá de Lira., et al. “Knowledge and Attitudes of Brazilian Nurses about Oral Health During Pregnancy”.  Acta Scientific Dental  
Sciences 2.2 (2018): 10-15.

Knowledge and Attitudes of Brazilian Nurses about Oral Health During Pregnancy

https://www.ncbi.nlm.nih.gov/pubmed/23208593
https://www.ncbi.nlm.nih.gov/pubmed/23208593
https://www.ncbi.nlm.nih.gov/pubmed/23208593
https://www.ncbi.nlm.nih.gov/pubmed/16816998
https://www.ncbi.nlm.nih.gov/pubmed/16816998
https://www.ncbi.nlm.nih.gov/pubmed/16816998
https://www.ncbi.nlm.nih.gov/pubmed/16816998
https://www.ncbi.nlm.nih.gov/pubmed/23073528
https://www.ncbi.nlm.nih.gov/pubmed/23073528
https://www.ncbi.nlm.nih.gov/pubmed/23073528
https://www.ncbi.nlm.nih.gov/pubmed/23073528
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1807-25772015000100059
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1807-25772015000100059
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1807-25772015000100059
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1807-25772015000100059
https://www.ncbi.nlm.nih.gov/pubmed/24773772
https://www.ncbi.nlm.nih.gov/pubmed/24773772
https://www.ncbi.nlm.nih.gov/pubmed/24773772
https://www.ncbi.nlm.nih.gov/pubmed/24773772
https://www.ncbi.nlm.nih.gov/pubmed/21429074
https://www.ncbi.nlm.nih.gov/pubmed/21429074
https://www.ncbi.nlm.nih.gov/pubmed/17052196
https://www.ncbi.nlm.nih.gov/pubmed/17052196
https://www.ncbi.nlm.nih.gov/pubmed/17052196
https://www.ncbi.nlm.nih.gov/pubmed/26591736
https://www.ncbi.nlm.nih.gov/pubmed/26591736
https://www.ncbi.nlm.nih.gov/pubmed/26591736
https://www.ncbi.nlm.nih.gov/pubmed/26591736
https://www.ncbi.nlm.nih.gov/pubmed/24503317
https://www.ncbi.nlm.nih.gov/pubmed/24503317
https://www.ncbi.nlm.nih.gov/pubmed/24503317
https://www.ncbi.nlm.nih.gov/pubmed/21890848
https://www.ncbi.nlm.nih.gov/pubmed/21890848
https://www.ncbi.nlm.nih.gov/pubmed/21890848
https://www.ncbi.nlm.nih.gov/pubmed/21890848
https://symbiosisonlinepublishing.com/dentistry-oraldisorders-therapy/dentistry-oraldisorders-therapy07.php
https://symbiosisonlinepublishing.com/dentistry-oraldisorders-therapy/dentistry-oraldisorders-therapy07.php
https://symbiosisonlinepublishing.com/dentistry-oraldisorders-therapy/dentistry-oraldisorders-therapy07.php
https://www.ncbi.nlm.nih.gov/pubmed/24934944
https://www.ncbi.nlm.nih.gov/pubmed/24934944
https://www.ncbi.nlm.nih.gov/pubmed/24934944
https://www.ncbi.nlm.nih.gov/pubmed/19089217
https://www.ncbi.nlm.nih.gov/pubmed/19089217
https://www.ncbi.nlm.nih.gov/pubmed/19089217
https://www.ncbi.nlm.nih.gov/pubmed/19089217
https://www.ncbi.nlm.nih.gov/pubmed/21670856
https://www.ncbi.nlm.nih.gov/pubmed/21670856
https://www.ncbi.nlm.nih.gov/pubmed/21670856
https://www.ncbi.nlm.nih.gov/pubmed/21670856
https://www.ncbi.nlm.nih.gov/pubmed/18173895
https://www.ncbi.nlm.nih.gov/pubmed/18173895
https://www.ncbi.nlm.nih.gov/pubmed/18173895
https://www.ncbi.nlm.nih.gov/pubmed/18173895
http://ojs.fosjc.unesp.br/index.php/cob/article/viewFile/1004/891
http://ojs.fosjc.unesp.br/index.php/cob/article/viewFile/1004/891
http://www.revistargo.com.br/include/getdoc.php?id=7499
http://www.revistargo.com.br/include/getdoc.php?id=7499
http://www.revistargo.com.br/include/getdoc.php?id=7499
https://www.ncbi.nlm.nih.gov/pubmed/16946440
https://www.ncbi.nlm.nih.gov/pubmed/16946440
https://www.ncbi.nlm.nih.gov/pubmed/16946440
https://www.ncbi.nlm.nih.gov/pubmed/16946440
http://onlinelibrary.wiley.com/doi/10.1576/toag.12.2.71.27571/pdf
http://onlinelibrary.wiley.com/doi/10.1576/toag.12.2.71.27571/pdf
http://onlinelibrary.wiley.com/doi/10.1576/toag.12.2.71.27571/pdf
http://onlinelibrary.wiley.com/doi/10.1576/toag.12.2.71.27571/pdf
http://www.sciencedirect.com/science/article/pii/S000281771500433X
http://www.sciencedirect.com/science/article/pii/S000281771500433X
http://www.sciencedirect.com/science/article/pii/S000281771500433X
http://www.sciencedirect.com/science/article/pii/S000281771500433X


Volume 2 Issue 2 February 2018
© All rights are reserved by Ana de Lourdes Sá de Lira., et al.

21. Sambrook PJ., et al. “Severe adverse reactions to dental local 
anaesthetics: systemic reactions”. Australian Dental Journal 
56.2 (2011): 148-153.

22. Wu M., et al. “Relationship between Gingival Inflammation 
and Pregnancy”. Mediators of Inflammation (2015).

23. Maybodi FR., et al. “CPITN changes during pregnancy 
and maternal demographic factors ‘impact on periodon-
tal health”. Iranian Journal of Reproductive Medicine 13.2 
(2015): 107-112.

24. Tarannum F., et al. “Awareness of the association between 
periodontal disease and pre-term births among general 
dentists, general medical practitioners and gynecologists”. 
Indian Journal of Public Health 57.2 (2013): 92-95.

25. Weidlich P., et al. “Effect of nonsurgical periodontal therapy 
and strict plaque control on preterm/low birth weight: a 
randomized controlled clinical trial”. Clinical Oral Investiga-
tions 17.1 (2013): 37-44.

26. Maturo P., et al. “Fluoride supplements in pregnancy, effec-
tiveness in the prevention of dental caries in a group of chil-
dren”. Oral and Implantology 4.1-2 (2011): 23-27.

27. Wigen TI and Wang J. “Maternal health and lifestyle and car-
ies experience in preschool children. A longitudinal study 
from pregnancy to age 5 yr”. European Journal of Oral Sci-
ences 119.6 (2011): 463-468.

28. Ruiz DR., et al. “Periodontal disease in gestational and type 
1 diabetes mellitus pregnant women”. Oral Diseases 17.5 
(2011): 515-521.

29. Tanaka K., et al. “Dairy products and calcium intake during 
pregnancy and dental caries in children”. Nutrition Journal 
11 (2012): 33-40.

15

Citation: Ana de Lourdes Sá de Lira., et al. “Knowledge and Attitudes of Brazilian Nurses about Oral Health During Pregnancy”.  Acta Scientific Dental  
Sciences 2.2 (2018): 10-15.

Knowledge and Attitudes of Brazilian Nurses about Oral Health During Pregnancy

https://www.ncbi.nlm.nih.gov/pubmed/21623805
https://www.ncbi.nlm.nih.gov/pubmed/21623805
https://www.ncbi.nlm.nih.gov/pubmed/21623805
https://www.hindawi.com/journals/mi/2015/623427/
https://www.hindawi.com/journals/mi/2015/623427/
https://www.ncbi.nlm.nih.gov/pubmed/26000000
https://www.ncbi.nlm.nih.gov/pubmed/26000000
https://www.ncbi.nlm.nih.gov/pubmed/26000000
https://www.ncbi.nlm.nih.gov/pubmed/26000000
https://www.ncbi.nlm.nih.gov/pubmed/23873196
https://www.ncbi.nlm.nih.gov/pubmed/23873196
https://www.ncbi.nlm.nih.gov/pubmed/23873196
https://www.ncbi.nlm.nih.gov/pubmed/23873196
https://www.ncbi.nlm.nih.gov/pubmed/22302453
https://www.ncbi.nlm.nih.gov/pubmed/22302453
https://www.ncbi.nlm.nih.gov/pubmed/22302453
https://www.ncbi.nlm.nih.gov/pubmed/22302453
https://www.ncbi.nlm.nih.gov/pubmed/23285398
https://www.ncbi.nlm.nih.gov/pubmed/23285398
https://www.ncbi.nlm.nih.gov/pubmed/23285398
https://www.ncbi.nlm.nih.gov/pubmed/22112032
https://www.ncbi.nlm.nih.gov/pubmed/22112032
https://www.ncbi.nlm.nih.gov/pubmed/22112032
https://www.ncbi.nlm.nih.gov/pubmed/22112032
https://www.ncbi.nlm.nih.gov/pubmed/21371203
https://www.ncbi.nlm.nih.gov/pubmed/21371203
https://www.ncbi.nlm.nih.gov/pubmed/21371203
https://nutritionj.biomedcentral.com/articles/10.1186/1475-2891-11-33
https://nutritionj.biomedcentral.com/articles/10.1186/1475-2891-11-33
https://nutritionj.biomedcentral.com/articles/10.1186/1475-2891-11-33

	_GoBack
	_GoBack

