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1  |  INTRODUC TION

Women undergo multiple stages in the course of their life, such as 
puberty, pregnancy, and menopause, and these can influence their 
oral health due to hormonal changes.1 During pregnancy, there is 
an increase in the secretion of progesterone and estrogen, leading 

to periodontal hypervascularization, alterations in the production of 
collagen, and increased susceptibility to oral biofilm, which may ex-
acerbate pre- existing gingivitis or periodontitis.1,2 The relationship 
between periodontal diseases and adverse pregnancy outcomes has 
been the subject of numerous studies in the last decade and it is 
currently suggested as a risk factor for the development of some 
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Abstract
Background: Hormonal and behavioral changes during pregnancy may impact the oral 
health of women, which can influence the pregnancy course. Prenatal care practition-
ers (PCP) must be aware of this bidirectional relation in order to include an oral assess-
ment in routine prenatal care.
Objectives: To characterize the knowledge and attitudes of PCP regarding oral health 
in pregnant women.
Search Strategy: The search was carried out in PubMed, Web of Science, Lilacs, 
Scopus, and Embase on May 2022.
Selection Criteria: Peer- reviewed cross- sectional studies published in English within 
the last 5 years that assessed the knowledge, attitudes, and practices of PCP towards 
oral health in pregnancy were selected.
Data Collection and Analysis: Data were standardly extracted by the three reviewers 
from the selected articles and their bias was assessed.
Main Results: From a total of 996 articles, 24 were selected. Overall, most PCP have 
an adequate level of knowledge regarding the importance of oral health during preg-
nancy. Although several professionals reported referring their patients to a dentist, 
the attitudes and practices of the majority of PCP were still inadequate.
Conclusions: PCP are aware of the importance of oral health during pregnancy but 
still lack translating this knowledge into clinical practice.
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of the main causes of infant mortality and morbidity, namely pre- 
eclampsia, preterm birth, and low birth weight.3,4 There are two 
main mechanisms suggested to explain this association, namely the 
direct migration of oral microorganisms or their sub- products to 
the placenta, or the migration of inflammatory mediators produced 
in response to these microorganisms to the placenta.5 Therefore, 
the American Academy of Periodontology, the American Dental 
Association, and the European Federation of Periodontology recog-
nize that dental procedures are safe during pregnancy and strongly 
recommend their implementation even before gestation to prevent 
potential adverse pregnancy outcomes.6– 8

Moreover, the prevalence of dental caries may increase during 
pregnancy. In contrast to periodontal diseases, this is not only 
linked to physiologic shifts that occur during pregnancy, but also to 
an increased appetite for and consumption of sugary foods, the dif-
ficulty in maintaining correct oral hygiene, and nausea.9 Although 
some studies reported a lack of association between dental caries 
and adverse pregnancy outcomes, this oral disease may lead to a 
decrease in the oral- health- related quality of life and an increased 
risk of early childhood dental caries.10– 12 Moreover, dental caries 
can lead to apical periodontitis which, according to a recent meta- 
analysis by Jakovljevic et al.,13 may be associated with adverse 
pregnancy outcomes due to mechanisms similar to periodontal 
disease. Considering this higher susceptibility to oral diseases, re-
inforcing preventive measures during this period is of the utmost 
importance.14

As gynecologists, obstetricians, nurses/midwives, and general 
practitioners actively monitor the course of pregnancy, they must 
be aware of the importance of keeping good oral health, recogniz-
ing the most common diseases, and referring pregnant women to 
the dentist to reduce the risk of possible complications. Despite this, 
George et al.15 described that although prenatal care practitioners 
(PCP) are informed about oral diseases and their association with 
possible pregnancy complications, this may not translate into clinical 
practice.

Given the lack of systematized literature in this field and the 
fact that the last review on this topic dates to 2012, this systematic 
review aimed to characterize the knowledge and attitudes of PCP 
(gynecologists, obstetricians, nurses, midwives, family physicians, 
and general practitioners) regarding oral health in pregnant women.

2  |  MATERIAL S AND METHODS

2.1  |  Search strategy

This systematic review was conducted through the PRISMA check-
list (Preferred Reporting Items for Systematic Reviews and Meta- 
Analyses)16 and was registered in the International Prospective 
Register of Systematic Reviews (CRD42021234331).17

Two PICO questions were formulated. (1) Do PCP know the im-
portance of prevention of oral health in pregnancy? (2) Do PCP apply 
this knowledge in their daily work (attitudes and practices)?

The research questions were based on the modified PICO strat-
egy (PCO), where P means population (PCP), C stands for context 
(oral health prevention in pregnant women), and O refers to outcome 
(knowledge, attitudes, and practices of the study population).

2.2  |  Eligibility criteria

Inclusion criteria included cross- sectional studies published in 
English within the last 5 years (2018– 2022) that assessed the 
knowledge, attitudes, and practices of PCP towards oral health 
in pregnancy. Exclusion criteria comprised articles that were not 
directly related to research questions, exclusively qualitative 
studies, and studies involving medical students or other medical 
professionals.

The searches were conducted using PubMed, Web of Science, 
Lilacs, Scopus, and Embase databases. The line- by- line search strat-
egies for each of the different bibliographic databases used is de-
scribed in Table 1. The search was carried out in May 24, 2022 and 
the results obtained were exported to EndNote.

2.3  |  Study selection

The studies were independently selected by three reviewers (BHA, 
MJA, and MLP). Articles were first excluded based only on their title 
and abstract; then, finally, on their full- text. Any divergence was dis-
cussed to reach a consensus between the three reviewers.

2.4  |  Data extraction

Data were standardly extracted by the three reviewers from the 
selected articles. The following variables were extracted: authors, 
year of publication, country, target population, sample size, age, sex, 
years of professional experience, methods, main findings, and over-
all assessment of the results of the study according to the authors 
of the study.

2.5  |  Quality assessment

The risk of bias and the quality of each study was individually as-
sessed, based on the Modified Newcastle- Ottawa scale.18 This as-
sessment was carried out by three examiners (BHA, MJA, and MLP) 
separately, and was based on the information provided in each 
study. The applied scale focuses on three domains: selection (sam-
ple representativeness, sample size, non- respondents, and exposure 
verification), comparability, and results (evaluation of the results 
and statistical analysis). Based on the items within each domain and 
subdomain, each study received a final score, with a maximum of 
10 points. No study was excluded based on the assessment of its 
quality.
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3  |  RESULTS

A total of 996 articles were retrieved from the five databases. The 
study selection process is described in Figure 1. The final sample 
comprised 24 articles.19– 42

All studies used questionnaires to characterize the knowledge, 
attitudes, and practices of PCP. The questionnaires implemented 
in the different studies varied in the number of questions (ranged 
from 1521,36 to 82 questions40), and the authors resorted to “Yes/
No” questions,19,20,23,25,27,32,33,36,37,41,43 multiple- choice,22,31 and 
Likert scales.21,24,26,28– 30,34,37,38,40,42 All questionnaires were self- 
answered, 10 of which were carried out online.23,26– 28,30,31,36,39,41 
The content of the questionnaires applied is summarized in Table 2.

In each of the included studies, the study population was mostly 
gynecologists/obstetricians (n = 16),19,20,22– 25,27,28,32– 34,36– 39,41 
but there were also studies including and/or focused on midwives 
(n = 9),26,30,31,34– 36,39,40,42 general or family physicians/practitioners 
(n = 5),25,26,29,36,39 and nurses (n = 4).21,26,35,42

The level of knowledge of PCP was adequate in 14 out of 24 
studies, with the subgroup of gynecologists/obstetricians pre-
senting adequate knowledge in 65.0% of the studies (10 out of 
16 studies; Table S1), followed by general and family physicians 
(60.0%; 3 out of 5 studies; Table S2), midwifes (33.0%; 3 out of 9 
studies; Table S3), and nurses (25.0%; 1 out of 4 studies; Table S4) 
.19,20 ,23– 26,29,30,32,33,36,37,40,41

Among the questions used to characterize the knowledge of oral 
health of these professionals, the most addressed topic was peri-
odontology, with 21.6%20 to 86.3%41 of gynecologists/obstetricians 
associating periodontal diseases with the best known adverse preg-
nancy outcomes, such as preterm delivery, infants with low weight 
at birth, and pre- eclampsia.20,22– 25,28,32,37,41 In fact, in this subgroup 
of PCP, more than 50.0% of the professionals knew about this asso-
ciation in the majority of studies.22– 24,28,32,37,41 On the other hand, 
around 13.7%26 to 58.0%25 of general physicians and 7.8%31 to 
59.6%40 of midwives and nurses believed in this association.25,26,31,40

There were still professionals, namely gynecologists (74.6%),23 
general physicians (29.0%),29 and gynecologists and midwives 
(28.8%),34 who believed that calcium is removed from the mother's 
teeth by the developing fetus. Regarding the safety of dental proce-
dures during pregnancy, 43.1%– 73.0% of gynecologists considered 
that the use of anesthesia with a vasoconstrictor was not safe during 
pregnancy,20,23,32 while only 6.4% of midwives/midwifery students 
believed so.40 About 20.0%– 60.0% of gynecologists considered 
radiographing pregnant women safe,20,22,27,28,32,33 whereas 76.6% 
of midwives/midwifery students considered dental radiographs 
safe.40 The second trimester was named the safest during which 
to perform dental procedures by 46.0%– 74.0% of gynecologists/
obstetricians.20,24,27,32,37

Concerning their attitudes,19,23,24,29,31– 34,40 gynecologists and 
obstetricians presented an adequate attitude in 60.0% of the studies 

TA B L E  1   Databases used and search strategy.

Database Search strategy

Pubmed (gynecolog* OR gynecology[MeSH terms] OR obstetric* OR obstetrics[MeSH terms] OR midwi* OR 
midwifery[MeSH terms] OR nurse* OR nurses[MeSH terms] OR “general practitioners” OR general 
practitioners[MeSH terms] OR “prenatal care practitioners” OR “physician” OR physician[MeSH terms] 
OR “health care”) AND (“oral health” OR oral health[MeSH terms] OR “oral disease” OR “oral hygiene” OR 
“periodontal diseases” OR gingiv* OR “caries”) AND (know* OR knowledge[MeSH terms] OR educat* OR 
education[MeSH terms] OR attitude* OR behavior* OR opinion* OR perception* OR belie* OR counsel* 
OR refer* OR intervention* OR “practice”) AND (pregnan* OR gestat* OR pregnancy[MeSH terms] OR 
prenatal OR antenatal)

Web of Science (gynecolog* OR obstetric* OR midwi* OR nurse* OR “general practitioners” OR “prenatal care practitioners” 
OR “physician” OR “health care”) AND (“oral health” OR “oral disease” OR “oral hygiene” OR “periodontal 
diseases” OR gingiv* OR “caries”) AND (know* OR educat* OR attitude* OR behavior* OR opinion* OR 
perception* OR belie* OR counsel* OR refer* OR intervention* OR “practice”) AND (pregnan* OR gestat* 
OR prenatal OR antenatal)

Lilacs (gynecolog* OR obstetric* OR midwi* OR nurse* OR “general practitioners” OR “prenatal care practitioners” 
OR “physician” OR “health care”) AND (“oral health” OR “oral disease” OR “oral hygiene” OR “periodontal 
diseases” OR gingiv* OR “caries”) AND (know* OR educat* OR attitude* OR behavior* OR opinion* OR 
perception* OR belie* OR counsel* OR refer* OR intervention* OR “practice”) AND (pregnan* OR gestat* 
OR prenatal OR antenatal)

Scopus (gynecolog* OR obstetric* OR midwi* OR nurse* OR “general practitioners” OR “prenatal care practitioners” 
OR “physician” OR “health care”) AND (“oral health” OR “oral disease” OR “oral hygiene” OR “periodontal 
diseases” OR gingiv* OR “caries”) AND (know* OR educat* OR attitude* OR behavior* OR opinion* OR 
perception* OR belie* OR counsel* OR refer* OR intervention* OR “practice”) AND (pregnan* OR gestat* 
OR prenatal OR antenatal)

Embase (gynecolog* OR obstetric* OR midwi* OR nurse* OR “general practitioners” OR “prenatal care practitioners” 
OR “physician” OR “health care”) AND (“oral health” OR “oral disease” OR “oral hygiene” OR “periodontal 
diseases” OR gingiv* OR “caries”) AND (know* OR educat* OR attitude* OR behavior* OR opinion* OR 
perception* OR belie* OR counsel* OR refer* OR intervention* OR “practice”) AND (pregnan* OR gestat* 
OR prenatal OR antenatal)
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(6 out of 10 studies; Table S1),19,23– 25,28,32– 34,37,38 contrasting with 
midwives (43.0%; 3 out of 7 studies; Table S3),26,30,31,34,35,40,42 gen-
eral physicians (0.0%; 0 out of 2 studies; Table S2),25,26 and nurses 
(0.0%; 0 out of 4 studies; Table S4).21,26,35,42 Regarding practices, 
these were only adequate in 25.0% of the studies evaluating gynecol-
ogists and obstetricians (2 out of 8 studies; Table S1),19,24,25,28,32– 34,37 

17.0% of the studies evaluating midwives (1 out of 6 studies;  
Table S3),26,30,31,34– 36,39,40,42 33.0% of studies evaluating gen-
eral practitioners (1 out of 3 studies; Table S2),25,26,29 and 0.0% of 
the studies evaluating nurses (0 of 4 studies; Table S4).21,26,35,42 
Although the majority of PCP acknowledged the importance of oral 
health care during pregnancy, most professionals did not interview 

F I G U R E  1   Workflow for the selection of studies, according to PRISMA guidelines.

Records identified from:
PubMed (n = 205)
Embase (n = 142)
Scopus (n = 246)
WoS (n = 128)
Lilacs (n = 275)

Records removed before screening:
Duplicate records removed by EndNote (n = 296)

Records screened
(n = 700) Records excluded by title and abstract (n = 643)

Reports sought for retrieval
(n = 57) Duplicate records removed manually (n = 12)

Reports assessed for eligibility
(n = 45)

Reports excluded:
Letter to the editor, guidelines, reviews (n = 4)
Unrelated to pregnancy (n = 2)
Qualitative study (n = 2)
Questionnaires not applied to PCP (n = 8)
Full paper unavailable (n = 4)
Implementation of an educational program (n = 1)

Studies included in review
(n = 24)

Identification of studies via databases and registers
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pregnant women on their oral health status and the reasons pre-
sented were lack of oral health training, the subject not being a 
priority, or because asking about oral health care was considered 
outside the scope and responsibility of PCP.21,29,38,42 Moreover, 20% 
(gynecologists and midwives)34 to 90.0% (midwives)31 of PCP did not 
routinely observe the oral cavity of their patients, with 20.0%34 to 
93.0%31 of midwives and 70.0% of gynecologists33 admitting never 
doing it.26,31,33,34,40,42 There were only a few cases of PCP per-
forming oral examinations after the diagnosis of pregnancy (5.3% 
of gynecologists)24 and periodically or routinely in appointments 
(37.6% of PCP including midwives, nurses, general physicians, and 
residents).26 When considering referral to oral health care, 15.0%24 
to 80.0%27 of gynecologists recommended their patients to go to 
the dentist, rates that were similar to those of midwives (17.2%35 
to 79.3%30).24,26,27,29,30,32,35,37,38 Regarding referral during the pre-
conception period, 28% (gynecologists) to 55.0% (gynecologists 
and midwives) of the professionals reported doing it,34,37 whereas 
in one study only 21.9% (midwives and midwifery students) never 
referred.40 The main results of each study are presented in Table 3.

Additionally, the majority of studies (62.5%; 5 out of 8 studies) 
described a positive correlation between years of experience of the 
PCP and knowledge/attitudes towards oral health.22,24,28,29,31,36,40,42 
Regarding knowledge, four studies found a positive correlation be-
tween years of experience of midwives,40,42 nurses,42 gynecolo-
gists,22 and physicians29 and oral health knowledge. One study 
found a correlation between years of experience, caries knowledge, 
and referral to the dentist in PCP (including obstetricians/gynecolo-
gists, family physicians, and midwives).36

The results of the risk of bias analysis and quality assessment 
of the included studies are displayed in Table 4. The scores varied 
between 3 and 9 in the 24 studies, with none of the included studies 
meeting all the criteria and the majority presenting a high and me-
dium risk of bias.

4  |  DISCUSSION

In this systematic review, we aimed to evaluate whether PCP were 
aware of the importance of oral health in pregnancy and if these 
professionals apply this knowledge in their daily work. Regarding the 
overall knowledge of PCP about oral health, the findings illustrate 
that the importance of oral health during pregnancy is acknowl-
edged particularly by gynecologists/obstetricians and general/fam-
ily physicians, who presented adequate knowledge in the majority 
of the studies. On the other hand, and although the attitudes of gy-
necologists/obstetricians were adequate in most studies,19,30– 32,39,40 
the practices of healthcare professionals towards oral health are still 
insufficient. Moreover, it was also possible to observe that the years 
of experience seem to be associated with a higher knowledge about 
oral health in pregnancy.

From all the PCP evaluated, both gynecologists/obstetricians 
and general/family physicians presented an adequate knowl-
edge of oral health, whereas nurses and midwives still present 

inadequate knowledge in the majority of studies. The most fre-
quently inquired subject was the association between periodon-
tal disease and adverse pregnancy outcomes, namely preterm 
delivery, pre- eclampsia, and low weight at birth.20,22– 25,28,32,37,41 
Overall, gynecologists/obstetricians demonstrated a good level 
of knowledge regarding this association, while general physi-
cians, midwives, and nurses scored lower. Several works already 
addressed this association,4,44 but recently a meta- analysis of ob-
servational studies reported that women with periodontal disease 
have a 1.57- fold and 2.43- fold higher risk of delivering preterm or 
a low- birth- weight newborn, respectively.3 Therefore, it is import-
ant to reinforce among PCP, in particular midwives, nurses, and 
general practitioners, the potential impact of periodontal disease 
on pregnancy and the importance of advising pregnant women to 
seek oral healthcare professionals.

Regarding the myths that still exist about pregnancy, three ar-
ticles addressed the removal of calcium from the mother's teeth 
by the developing fetus and there are professionals who believe in 
this statement, namely gynecologists, general physicians, and mid-
wives.23,29,34 However, there is no evidence that the calcium from 
the mother's teeth is removed, as this mineral is in a stable crystal-
line form.45 This myth may be associated with a possible increase of 
dental caries during pregnancy, but this phenomenon is associated 
with changes in dietary and oral health hygiene habits.46 Therefore, 
PCP should encourage pregnant women to maintain good oral hy-
giene to prevent the development of dental caries.

In general, PCP acknowledged the second trimester as the saf-
est to perform dental treatments. Indeed, the second trimester is 
known to be the safest to perform medical and dental procedures 
on pregnant women because there is greater emotional stability 
and, therefore, less stress and anxiety.6– 8,47 In terms of knowledge 
about the safety of radiographs, we found that the majority of the 
PCP considered radiographs to be safe during pregnancy. Although 
radiographs are safe, they should be avoided and, when necessary, 
lead vests should be used.6 A large proportion of gynecologists 
believed that the use of anesthesia with a vasoconstrictor was not 
safe, whereas only 6.4% of midwives/midwifery students believed 
so.20,23,32,40 However, evidence demonstrates that the use of local 
anesthesia with vasoconstrictor is safe during pregnancy.48 In fact, 
a prospective observational study that followed 210 pregnancies 
exposed to dental local anesthetics versus 794 pregnancies not 
exposed to them reported no differences between groups in the 
rate of miscarriages, gestational age at delivery, or birth weight.49 
Given that the small concentration of the vasoconstrictors in the 
anesthetic solution, they do not represent a risk to the fetus or 
the pregnancy.50 In sum, many pregnant women are still afraid of 
the adverse effects that these treatments may have on the fetus's 
health and it is also up to PCP to reassure them in this regard and 
encourage them to seek medical and dental care. Despite the overall 
adequate knowledge level of some subgroups of PCP, this system-
atic review highlighted an evident gap between knowledge, atti-
tudes, and practice regarding oral health promotion. Overall, only 
a small proportion of PCP frequently ask about the oral health of 
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their patients and perform oral health screenings. This finding is in 
line with a systematic review by George et al.,15 which reported that 
PCP had adequate knowledge of oral health, but seldom applied it 
in their clinical practice. Some barriers to this translational process 
have been identified in previous studies and include lack of time, 
lack of training, and not seeing this subject as a priority or a respon-
sibility.51,52 During pregnancy, women are more prone to certain oral 
pathologies, directly or indirectly related to the physiologic changes 
that result from this period of life. However, most pregnant women 
are unaware of the implications that poor oral health can have 
on their well- being, on pregnancy outcomes, and on the oral and 
general health of their offspring, and they do not seek dental care 
during pregnancy.14,53,54 Pregnant women are regularly monitored 
throughout pregnancy and puerperium by their PCP and they de-
velop an unconditional trust relationship with them.54 In light of our 
results, a considerable percentage of pregnant women may not de-
mystify their beliefs nor receive dental assistance due to the insuf-
ficient attention given to oral health during prenatal appointments. 
Addressing oral health care during pregnancy is fundamental even 
in patients with good oral health, as it allows their maintenance and 

counseling regarding certain aspects, such as the oral health of their 
future child. Therefore, PCP can play an important role in raising 
awareness towards the oral health of pregnant women by discussing 
their importance, fostering correct oral hygiene habits, and promot-
ing regular visits to the dentist.53 For this reason, institutions such 
as the American College of Obstetricians and Gynecologists and the 
“Oral Health Care During Pregnancy Expert Workgroup” published 
a series of recommendations to help and incentivize PCP to actively 
improve oral health provision to pregnant women.7,55 Additionally, 
several qualitative studies that approached PCP through semi- 
structured interviews reported that these professionals would value 
the inclusion of oral healthcare providers as part of the prenatal 
team and the creation of referral pathways.47,56

Regarding the limitations of this study, the discrepancies ob-
served throughout the methods and results of the studies reflect 
the lack of standardized validated questionnaires on this topic. 
Consequently, there are several studies with a high risk of bias. In 
addition, most studies were carried out in convenience samples in 
specific cities and developing countries, as this topic is particularly 
important due to the high infant mortality and difficult access to 

TA B L E  4   Analysis of the quality and risk of bias for each individual included study (Modified Newcastle- Ottawa Scale18).

Reference

Selection Comparability Results
Total 
(maximum)

Risk of 
biasQ1 Q2 Q3 Q4 Q5 Q6 Q7

Acharya et al.19 * * — * — * * 5 (10) Medium

Ahmad et al.20 — — — * * * * 4 (10) High

Ahmed et al.21 — — — * * * * 4 (10) High

Almutairi et al.23 * * — — * * — 4 (10) High

Al- Qahtani et al.22 * * — ** * * * 7 (10) Medium

Bakhshi et al.24 * — — ** * * * 6 (10) Medium

Govindasamy et al.25 — * * ** * * * 7 (10) Medium

Hoerler et al.26 — * — ** * * * 6 (10) Medium

Kobylinska et al.27 * — — * * * * 5 (10) Medium

Lyu et al.28 * — * * ** — * 6 (10) Medium

Maniam et al.29 * * — ** * * * 7 (10) Medium

Naavaal et al.30 * — — ** * * * 6 (10) Medium

Nguyen et al.31 – — ** — — * 3 (10) High

Paneer et al.32 * — * * — * * 5 (10) Medium

Popli et al.33 – — – * * * — 3 (10) High

Rashidi- Maybodi et al.34 – — * ** * * * 6 (10) Medium

Sahin & Kaya35 * — * * * — — 4 (10) High

Şenyuva et al.36 * * — * * * * 6 (10) Medium

Sinha et al.37 — * * ** — * * 6 (10) Medium

Smadi et al.38 * — — * * * — 4 (10) High

Suwargiani et al.39 * * * — ** — — 5 (10) Medium

Tourino et al.40 * * * * ** — * 7 (10) Medium

Ustaoglu et al.41 — — — ** * * — 4 (10) High

Uwambaye et al.42 * * * ** ** * * 9 (10) Low

Note: Q1: Representativeness of the sample; Q2: Sample size; Q3: Participants who did not respond; Q4: Exposure verification; Q5: Comparability; 
Q6: Evaluation of results; Q7: Statistical analysis. Scores, 0– 4: high risk of bias; 5– 7: medium risk of bias; 8– 10: low risk of bias.
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health care by the general population. Due to these methodologic 
heterogeneities, it is difficult to draw conclusions that can be ex-
trapolated to other populations. Finally, as the questionnaires were 
self- administered, they may not effectively reflect the practices of 
professionals.

To conclude, with this systematic review, we observed that 
PCP and, in particular, gynecologists/obstetricians, have adequate 
knowledge of oral health, but do not seem to apply it in their clini-
cal practice. There is a clear need to invest in continuous education 
and training of PCP at pre-  and post- graduate levels, to keep their 
knowledge of oral health updated and to reinforce the importance of 
translating their knowledge into daily clinical practice.
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