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Background and Aim: Pregnancy refers to a physiological process associated with 
body changes, including changes in the oral cavity. Therefore, dental treatments are 
an integral part of healthcare for pregnant women. The purpose of this study was to 
evaluate the knowledge and practice of dentists in Bandar Abbas, Iran, regarding the 
required measures during pregnancy in 2018.
Materials and Methods: The present descriptive cross-sectional study was con-
ducted on 93 dentists in Bandar Abbas by completing a twenty-item questionnaire 
about the required measures during pregnancy. Data were analyzed using SPSS16. 
Chi-square test and t-test were used to statistically analyze the data at the significance 
level of 0.05. 
Result: The mean score of dentists’ knowledge index was 43.86±8.66 (moderate). 
The level of knowledge was moderate for 59 dentists (63.4%), and only one had a low 
level of knowledge. In addition, 39 dentists (41.9%) had low, 49 (52.7%) had moder-
ate, and only 5 (5.4%) had a high practice score. None of the demographic factors had 
a significant relationship with dentists’ knowledge.
Conclusion: Workshops and continuous educational programs are recommended to 
increase the knowledge of dentists regarding the required measures during pregnancy.
Keywords: Dentist, Knowledge, Oral Health, Pregnancy 
J Res Dent Maxillofac Sci 2021;6(1):30-35.

Original Article

Introduction: 
	 Pregnancy is a physiological process associ-
ated with body changes, including changes in 
the oral cavity. During this period, the oral en-
vironment is more susceptible to caries because 
of morning sickness and vomiting, resulting in 
acidification of the mouth, increased tendency 
to consume sweets, and less attention to oral hy-
giene.(1,2)   
	 Oral changes during pregnancy occur pri-
marily in the periodontium and are linked to fac-
tors such as nutritional deficiencies, high levels 
of hormones, like estrogen and proges  terone, 
and the presence of dental plaque. Gingivitis 
is common in this period and occurs in 30% to 
100% of pregnant women. 

Elevated progesterone levels during pregnancy 
cause conditions for gingivitis.(3-5) There are 
also changes in saliva and oral flora, increasing 
the acidity of the mouth and promoting bacte-
rial growth.Despite this evidence, many dentists 
are reluctant to care for pregnant women due to 
the lack of preparation and knowledge required, 
which can worsen patients’ oral condition and 
harm both mother and baby. This reluctance is 
in part attributed to gaps in the training of un-
dergraduate dentists.Some studies have been 
conducted in this field, and different results have 
been reported. The mean awareness score of 
dentists in Mashhad was moderate with no dif-
ference between men and women.(6) 
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able level of knowledge. (2) This rate was 51.84% 
in a study conducted by Molania et al in Sari.(1) 
The mean knowledge score of dentists was 62% 
in Isfahan, which indicates an appropriate and 
accept
	 Considering the importance of maintaining 
good oral health in pregnant women and due to 
the lack of studies on the knowledge of Iranian 
dentists in this regard, the present study aimed to 
evaluate the knowledge and practice of general 
dentists in the city of Bandar Abbas regarding the 
required measures during pregnancy.

Materials and Methods:
	 The current descriptive cross-section-
al study (ethical approval code: IR.HUMS.
REC.1397.099, Hormozgan University of Medi-
cal Sciences) was conducted on general dentists 
working in the city of Bandar Abbas in 2018. Of 
the 125 general dentists, 32 were excluded be-
cause of failure to cooperate with the project, and 
93 dentists were recruited.
	 We used the questionnaire that Salehi et al 
adopted to evaluate the knowledge and practice 
of dentists about the necessary measures during 
pregnancy in the city of Isfahan (with confirmed 
validity and reliability).(2) 
	 The questionnaire contains 20 questions in 
two parts. The first part (14 questions) deals with 
the dentists’ knowledge on the necessary meas-
ures during pregnancy, and the second part (6 
questions) deals with the dentists’ practice on 
pregnant women. (2) 

	 The dentists’ knowledge evaluation part con-
tains 14 questions, each of which yielding a score 
of 5 if it is answered correctly and zero if the an-
swer is incorrect. Therefore, the minimum score 
for the knowledge index is zero, and the maxi-
mum score is 70, indicating a score of ≤23 as a 
low level of knowledge, a score between 24 and 
47 as a moderate level of knowledge, and a score 
≥48 as a high level of knowledge. 
	 The dentists’ practice evaluation part contains 
6 questions, each of which yielding a score of 5 if 
it is answered correctly and zero if the answer is 
incorrect. A score of 5 is calculated for questions 
with more than one correct answer.
 Therefore, the minimum score for the practice 
index is zero, and the maximum score is 30, in-

dicating a score of ≤10 as a low level of practice, 
a score between 11 and 20 as a moderate level 
of practice, and a score ≥21 as a high level of 
practice.
	 The data were analyzed using SPSS (Version 
16, SPSS Inc., Chicago, IL, USA). The indices 
of central tendency, such as mean, as well as dis-
persion indices, such as standard deviation (SD), 
were applied to describe the data. 
	 Chi-square test and t-test were used to statisti-
cally analyze the data. The significance level was 
considered 0.05. 

Results:   
	 Of the 93 general dentists participating in the 
current study, 48 were male (51.6%) and 45 were 
female (48.4%).The mean age of the participants 
was 33.05±7.28 years (ranging from 23 to 57 
years). 	The majority of the subjects were in the 
age group lower than 30 years (41.9%), and few 
subjects were over the age of 50 years (4.3%).
	 The mean dental experience of dentists was 
8.35±6.27 years (ranging from 6 months to 25 
years).	 Moreover, 84 dentists (90.3%) had a his-
tory of participating in relevant retraining classes, 
and only 9 (9.7%) had no history of taking part 
in retraining classes.Table 1 shows the frequency 
of correct answers given by dentists in the city of 
Bandar Abbas.to questions about knowledge of 
the necessary measures during pregnancy.
	 Table 2 shows the relationship between demo-
graphic factors and the knowledge level of den-
tists. The results of the statistical tests showed 
that none of the demographic factors had a sig-
nificant relationship with dentists’ knowledge 
(P>0.05).
	 The mean knowledge score of dentists in the 
city of Bandar Abbas was 43.86±8.66, which 
varied from at least 22 points to a maximum of 
63 points. Only one dentist (1.1%) had a low lev-
el of knowledge. In addition, 59 dentists (63.4%) 
had a moderate level of knowledge, and only 
33 (35.5%) had a high level of knowledge. 	
The mean practice score for dentists in the city 
of Bandar Abbas was 14.31±5.5, ranging from at 
least 5 points to a maximum of 30 points. Table 
3 shows the level of knowledge and practice of 
dentists in the city of Bandar Abbas.
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Table 1: Frequency distribution and percentage of correct answers given by dentists in the city of Bandar 
Abbas to questions about knowledge of the required measures during pregnancy

Questions  Frequency (percentage) 
 of correct answers 

1- What is the most important preventive measure for pregnant women? 80 (86%) 

2- What is the best time for emergency treatment of pregnant women? 43 (46.2%) 

3- What is the best time for routine dental treatment of choice for pregnant women? 84 (90.3%) 

4- What treatments should be postponed until after delivery? 27 (28.7%) 
5- When is it impossible to perform x-rays for pregnant women while using a lead 
apron and high-speed films? 

59 (63.4%) 

6- Which radiographic method is dangerous for pregnant women even with safety 
considerations? 

68 (73.1%) 

7- Which anesthetic should not be prescribed in routine dental practice? 39 (41.9%) 

8- What is the best painkiller for pregnant women? 77 (82.8%) 
9- Which antibiotics should not be prescribed for pregnant women? 63 (67.7%) 

10- Which preoperative sedative is less risky for pregnant women? 77 (82.8%) 

11- Which dental material is not harmful to pregnant women? 0 (0%) 

12- What is the most common oral complication caused by hormonal changes during 
pregnancy?

41 (44.1%) 

13- Which pregnancy period is most often associated with the onset of oral 
complications? 

11 (11.8%) 

14- Which area is the most common site for pyogenic granulomas in a pregnant 
woman? 

43 (46.2%) 

Table 2: Relationship between demographic profiles of dentists in the city of Bandar Abbas and 
their knowledge about the required measures during pregnancy

Mean age *
Mean dental experience **

Variables  Knowledge score P-Value 

Gender  Male 43.25±8.44 0.669 
Female 44.51±8.95 

Age  <33 years* 43.78±8.44 0.876 
>33 years 44±9.16 

Dental experience <8 years** 44±8.54 0.752 
>8 years 44.12±8.97 

Retraining Yes 43.78±8.68 0.585 
No  44.56±8.96 
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tween the level of knowledge and gender.(6) How-
ever, in studies conducted by Salehi et al in Isfa-
han and Molania et al in Sari, women had higher 
knowledge scores. (1,2) 

	 In the present study, the age and the experi-
ence of the dentists showed no significant corre-
lation with their knowledge. On the contrary, in 
the study by Molania et al, dentists’ knowledge 
decreased with age and work experience. (1) In the 
study by Mossanan Mozafari et al, age and work 
experience showed no significant correlation with 
knowledge, which was stated as a possible reason 
for the effectiveness of continuing education pro-
grams in promoting knowledge.(6) In 2015, in a 
review of the last 10 years’ publications, Vieira et 
al concluded that dentists are doubtful about the 
care of pregnant women, especially with x-rays, 
prescriptions, and the best gestational period for 
treatment.(11,12) Their outcomes advocate the ne-
cessity of improving dentists’ knowledge regard-
ing dental care of pregnant women because they 
may develop new habits that might affect the oral 
health of their children.(11) 
	 In the present study, the highest number of 
correct answers given by the dentists was about 
the best time for treatment of pregnant women. 
Routine dental procedures are recommended in 
the second trimester; most of the participants 
responded correctly to this question. In the 
study conducted by Salehi et al, 81.9% of the 
participants answered this question correctly, 
indicating that dentists are aware of the proper 
treatment. (2) 	
	 However, in case of emergencies, we are al-
lowed to perform dental treatment throughout 
pregnancy; 43% of the dentists responded to this 
question correctly. 
Plaque control is also one of the most important 
preventive measures that guarantee oral health 
during pregnancy. 
In this study, dentists showed a good level of 
knowledge of the most important preventive 
measures for pregnant women; 86% of the den-
tists chose “plaque control” as the correct option. 
In the study by Salehi et al, 78.2% of the partici-
pants answered this question correctly.(2)

	 The very high rate of incorrect responses to 
the question regarding dental materials was very 
noticeable in the current study. None of the ma-
terials used in dentistry cause complications for 

	 Table 3: Evaluation of the knowledge and 
practice of dentists in the city of Bandar Abbas 
about the required measures during pregnancy
 

Index  Frequency 
(percentage) Level of knowledge 

Low 1 (1.1%) 
Moderate 59 (63.4%) 
High 33 (35.5%) 
Level of practice 
Poor  39 (41.9%) 
Moderate  49 (52.7%) 
Good  5 (5.4%) 

Discussion:  
	 The present study evaluated the knowledge 
and practice of 93 dentists in Bandar Abbas. 
The mean knowledge score of the dentists was 
43.86±8.66 (moderate). In Mashhad, Mossanan 
Mozafari et al reported an average knowledge 
score of dentists similar to ours. (6) The mean 
knowledge score reported by Salehi et al was 
62% in Isfahan, which indicated an appropri-
ate and acceptable level of knowledge for the 
dentists.(2)  This rate was 51.84% in the study 
conducted by Molania et al in Sari.(1) Mehdi-
poor et al, in 2017, evaluated the knowledge of 
dentists and gynecologists regarding oral care 
during pregnancy in Qom.(7) Based on their re-
sults, dentists (higher scores) and gynecologists 
gained satisfactory mean knowledge, attitude, 
and practice scores. (7)

	 In a study conducted by George et al in Aus-
tralia, the majority of the dentists (99%) stated 
that pregnant women should receive a dental 
check. (8) The dentists were aware of safe dental 
practices during pregnancy but they had limited 
knowledge of the relationship between perio-
dontal disease and adverse pregnancy outcome.
(8) Similar results were seen among dentists in 
North Carolina, Florida, and Oregon in the Unit-
ed States, where nearly 40% of the dentists were 
unsure of the oral-systemic association during 
pregnancy. (9,10)

	 In the present study, there was no statistically 
significant difference between the knowledge 
levels of men and women, which is similar to 
the result reported by Mossanan Mozafari et al 
in Mashhad, where there was no correlation be-
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pregnant women. None of the dentists participat-
ing in this study gave the correct answer (no den-
tal material is harmful). The highest incorrect re-
sponse rate was related to glass ionomer followed 
by amalgam and impression-taking materials, 
which were harmful to pregnant women from 
the dentists’ viewpoints. In the study by Salehi 
et al, 49% of the dentists answered this question 
correctly. (2) Since none of the dentists answered 
this question correctly in the present study, there 
is a need for knowledge gain regarding the use 
of restorative materials when treating pregnant 
women.

Conclusion:
	 Dentists in Bandar Abbas showed a moder-
ate level of knowledge and practice regarding 
the management of pregnant women. Workshops 
and continuous educational programs are recom-
mended to increase the knowledge of dentists re-
garding the required measures during pregnancy.
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A) Gingivitis B) Pyogenic granuloma C) Dental caries 
D) Facial pigmentation 
13. In which period are the oral complications of preg-
nancy most common? 
A) First trimester B) Second trimester C) Third tri-
mester D) It is different for different people 
14. What is the most common site of pyogenic granu-
lomas in pregnant women? 
A) The lingual surface of the upper teeth  B) The buc-
cal surface of the upper teeth
C) The buccal surface of the interdental papilla    D) It 
is the same in all parts
Answers:
1)A 2)D 3)B 4)C 5)D 6)D 7)D 8)A 9)A 10)D 11)E 12)
A 13)B 14) C
Evaluation of practice:
1. What do you do if a pregnant woman comes to you 
in the first trimester? 
A) You do not do any dental procedures 
B) In consultation with your doctor, you only do emer-
gency work 
C) Do emergency work without consulting a doctor 
D) It is better not to do selective work
E) Refer them to a specialist 
2. What do you do if a pregnant woman comes to you 
after the third month of pregnancy? 
A) All dental work can be done   B) You only do emer-
gency work
C) Selective dental work can be done   D) Consult a 
specialist before doing anything
3. Regarding the prescription of the required drugs:
A) You have the necessary information about them  B) 
Consult a doctor before prescribing the drug   C) Con-
sult a doctor for injection   D) You avoid prescribing 
any medication to the patient 
4. Regarding the observance of oral health in pregnant 
women: 
A) You control the plaque during the entire course of 
pregnancy B) You only check the plaque after the first 
trimester C) You prescribe antibacterial and fluoride 
mouthwash for pregnant women D) You justify regu-
lar brushing and flossing
5. What if a pregnant woman has a pyogenic granu-
loma (pregnancy tumor)?
A) You operate on it immediately B) In any case, wait 
until after delivery 
C) If there is a problem for the patient, you will oper-
ate on it D) Refer them to a specialist 
6. What do you do if a pregnant woman experiences 
a drop in blood pressure while in the third trimester? 
A) Lift them off the dental unit and stop working
B) Turn them to the left and stop working C) Place the 
patient in a supine position and stop working 
D) Continue the work Answers:
1)C 2)A 3)A 4)A 5)C 6)B

Questionnaire
The following questions assess dentists’ awareness of 
the required measures during pregnancy. The purpose 
is to investigate the factors affecting dentists’ aware-
ness.
Personal information: 
Gender: Male   Female 
Age: 
Evaluation of knowledge:
1. What is the most important preventive measure for 
pregnant women? 
A) Plaque control    B) Fluoride therapy  C) Tooth 
restoration  D) Diet control  
2. What is the best time for emergency treatment of 
pregnant women? 
A) First trimester   B) Second trimester  C) Third tri-
mester   D) It is always possible 
3. What is the best time for routine elective dental 
treatment of pregnant women? 
A) First trimester  B) Second trimester  C) Third tri-
mester  D) It can always be done 
4. Which treatments should be postponed until after 
delivery? 
A) Periodontal treatment  B) Restorative treatment
C) Orthodontic treatment  D) Removable prosthesis  
5. When is it not possible to radiograph pregnant 
women using a lead apron and high-speed films? 
A) First trimester  B) Second trimester  C) Third tri-
mester D) It is always possible 
6. Which radiographic method is dangerous for preg-
nant women even with safety considerations? 
A) Periapical and bite-wing  B) Occlusal   C) Pano-
ramic and lateral cephalometry  D) None 
7. Which anesthetic should not be prescribed as a rou-
tine dental practice? 
A) Lidocaine without epinephrine     B) Lidocaine 
with epinephrine  
C) Prilocaine and Citanest    D) Mepivacaine
8. What is the best painkiller for a pregnant woman? 
A) Codeine-free acetaminophen B) Codeine acetami-
nophen C) Aspirin D) Mefenamic acid
 9. Which antibiotics should not be prescribed for 
pregnant women? 
A) Tetracycline   B) Penicillin   C) Cephalexin  D) 
Metronidazole 
10. Which preoperative sedative is less dangerous for 
pregnant women? 
A) Diazepam B) Flurazepam  C) Barbiturate D) Ni-
trous oxide gas 
11. Which dental material is not harmful to pregnant 
women? 
A) Amalgam B) Composite C) Glass ionomer D) 
Acrylic prosthesis  E)None 
12. What is the most common oral complication 
caused by hormonal changes during pregnancy?


