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RESUMO

Os beneficios ofertados pelo pré-natal odontolégico sdo comprovados, porém ainda
existem dificuldades na sua implementagdo, como mitos e tabus e a inseguranga na
realizagao do atendimento. Este estudo, de carater transversal, objetivou comparar as
diferengas na atuagao dos cirurgides-dentistas do setor publico do estado de Minas
Gerais (MG) em relagdo ao pré-natal odontologico antes e apds a instituicdo do
Previne Brasil. A coleta de dados foi feita por um questionario estruturado (Google
Forms) entre outubro/2021 e agosto/2022, divulgado através das redes sociais. A
amostra foi composta por profissionais que atuam no setor publico dos municipios de
MG, selecionada por conveniéncia e efeito bola de neve. Os dados foram analisados
pelo programa IBM-SPSS® versao 20.0, utilizando o teste estatistico Qui-quadrado,
com nivel de significancia estatistica o valor de P<0,05. Foram obtidas um total de
1.001 respostas em que 78,6% da amostra diz respeito aos profissionais que se
formaram antes do ano de 2019 e 20,1% depois. Muitos dos profissionais nao
realizaram nenhum curso/capacitagao sobre o tema, relatando uma média de 5,52 no
que diz respeito ao nivel de satisfacdo quanto ao acesso de informacdes a este publico
durante a graduacao. Concluiu-se, portanto, que houve diferencas com relagdo ao
atendimento de gestantes entre os cirurgides-dentistas do setor publico de Minas
Gerais formados antes e apds a instituicdo do Previne Brasil. A desmistificacdo de
mitos e tabus é fundamental para uma melhor aceitagédo do pré-natal odontoldgico,

bem como sua abordagem ainda durante a Graduagao dos profissionais.

Palavras-chave: gestantes; cuidado pré-natal; odontologia em saude publica.



ABSTRACT

The benefits offered by prenatal dental care have been proven, but there are still
difficulties in its implementation, such as myths and taboos and insecurity in providing
care. This cross-sectional study aimed to compare the differences in the performance
of public sector dentists in the state of Minas Gerais (MG) in relation to prenatal dental
care before and after the introduction of Previne Brasil. Data was collected using a
structured questionnaire (Google Forms) between October/2021 and August/2022,
disseminated via social media. The sample consisted of professionals working in the
public sector in the municipalities of Minas Gerais, selected by convenience and
snowball effect. The data was analyzed using IBM-SPSS® version 20.0, using the Chi-
square statistical test, with a statistical significance level of P<0.05. A total of 1,001
responses were obtained, with 78.6% of the sample being professionals who
graduated before 2019 and 20.1% after. Many of the professionals had not taken any
courses/training on the subject, reporting an average of 5.52 regarding the level of
satisfaction with access to information for this public during their undergraduate
studies. It was therefore concluded that there were differences in the care of pregnant
women between public sector dentists in Minas Gerais who graduated before and after
the introduction of Previne Brasil. The demystification of myths and taboos is

fundamental.

Keywords: pregnant women; prenatal care; public health dentistry.
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1 INTRODUGAO

A atencéo basica de saude bucal da mulher no periodo gestacional é chamada
de pré-natal odontoldgico (PNO) e possui comprovagéo de inumeros beneficios para
a saude bucal e geral da gestante (Harb; Carmo; Boaventura, 2020). E certo que a
gestacao € um periodo de grandes transformacgdes, na qual a mulher pode passar por
alteracdes psicoldgicas e mudangas fisioldgicas (Baptista; Baptista; Torres, 2006;
Figueiredo et al., 2017), de modo que alteragbes bucais também sdo acometidas.
Neste periodo, ndo é incomum ocorrer alteragdes periodontais, salivares, ou
alteragdes na microbiota bucal e no metabolismo celular (Gonzalez-Jaranay et al.,
2017).

E certificado pela literatura que a doenca periodontal, quando acometida em
gestacbes de alto risco, atua como um fator adicional predisponente para o
nascimento de criangas prematuras e/ou de baixo peso (Schwendicke et al., 2015).
Existem também evidéncias cientificas de que a doencga carie é bastante frequente
durante a gestagdo, e é ocasionada principalmente por mudangas nos habitos

alimentares, bastante comuns neste periodo (Krlger et al., 2015).

Nesse cenario de grandes transformagbes, é de suma importancia o
acompanhamento da gestante com o cirurgido-dentista, em que se faz necessario
uma assisténcia redobrada em seu cuidado, para que as alteragdes nao interfiram
negativamente no desenvolvimento do bebé (Rodrigues et al., 2018). Entretanto,
ainda ha muitas insegurangas que acometem tanto as gestantes, quanto os cirurgides-
dentistas. Por parte das gestantes, ha crengcas e mitos de que o tratamento
odontoldgico durante a gestacao interfere no desenvolvimento do bebé (Teixeira;
Santiago, 2020) e, por parte do profissional, ha a inseguranga de nao possuir o
conhecimento mais aprofundado necessario para o sucesso do atendimento (Harb;

Carmo; Boaventura, 2020).

Portanto, a desmistificacédo de que a realizagdo de atendimento odontolégico
pode trazer riscos para a saude da mae e do bebé pode aumentar a adeséo das
gestantes ao pré-natal odontoldgico. Neste sentido, a atuagao do cirurgido-dentista no
atendimento pré-natal € um cuidado essencial. Porém, é fundamental reconhecer a

relevancia do esclarecimento de duvidas e da atualizagdo dos conhecimentos sobre
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o pré-natal odontoldgico. Isso assegura que o acompanhamento durante a gestagao
seja feito de maneira apropriada e que os tratamentos odontolégicos necessarios

sejam conduzidos com seguranga (Marginean et al., 2018).

O Sistema Unico de Saude (SUS) no Brasil adota um modelo de atencéo basica
que engloba agdes voltadas para a cura, prevencgao e promog¢ao da saude, incluindo
o tratamento odontoldgico durante a gestagao, conhecido como pré-natal odontolégico
(Costa et al., 1998; Scavuzzi; Rocha, 1999). Durante este acompanhamento, cria-se
um contato mais préximo entre a mulher e os servigos de saude, estabelecendo uma
oportunidade unica para promover a saude e fornecer informacdes precisas e corretas
por meio do empoderamento individual e coletivo, educacdo em saude,
estabelecimento de vinculos e construcdo da autonomia em saude materna e infantil
(Buss, 2000).

O Programa Previne Brasil € o atual modelo de financiamento de custeio da
Atencédo Primaria a Saude (APS) no ambito do SUS, o qual foi instituido pela Portaria
n° 2.979, de 12 de novembro de 2019.

Com a instituicdo do Previne Brasil, as formas de repasse financeiro para os
municipios foram alteradas, de modo que passaram a ser distribuidas com base em
quatro critérios: capitacdo ponderada — repasse conforme o numero de pessoas
cadastradas, ajustado por fatores socioecondmicos e demograficos; pagamento por
desempenho — recursos baseados no cumprimento de metas e indicadores de saude;
incentivo para agdes estratégicas — abrange caracteristicas especificas de acordo
com a necessidade de cada municipio ou territério, implementando agdes ou
programas especificos de prevencao e atendimento; e incentivo financeiro com base
em critério populacional — valor per capita definido pelo Ministério da Saude conforme
estimativas do IBGE (Brasil, 2018).

No critério pagamento por desempenho, a definicdo do valor a ser transferido
depende dos resultados alcangados no conjunto de indicadores, sendo um desses
indicadores a proporgéo de gestantes com atendimento odontologico realizado. Nesse
sentido, este indicador tem como perspectiva o estimulo ao acesso da gestante a
atencédo em saude bucal no contexto da APS enquanto etapa de rotina do pré-natal.
O indicador mede o processo de cuidado a gestante, através da realizagédo de consulta

com o cirurgido-dentista no periodo do pré-natal (Brasil, 2018).
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Diante disso, o objetivo deste estudo foi comparar se ha diferenga, quanto ao
atendimento de gestantes, na atuacao dos cirurgides-dentistas do setor publico do

estado de Minas Gerais antes e apos a instituicdo do Previne Brasil.
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Aim: To compare performance differences among dental
surgeons in the public sector of the state of Minas Gerais
regarding prenatal dental care before and after the establishment
of Previne Brasil. Methods: A cross-sectional study was
conducted, gathering data through a structured questionnaire.
The sample consisted of dental surgeons working in the public
sector of municipalities in MG and utilizing the snowball effect.
Data analysis was performed using the IBM-SPSS® version
29.0, employing Pearson's Chi-square statistical test (P<0.05).
Results: Out of the 28 State Health System (SRS) present in
MG. Atotal of 1696 responses were collected, but after applying
the exclusion criteria, 1001 responses remained, specifically
related to dental surgeons working in MG public sector. 78.6%
comprised professionals who graduated before 2019, while
20.1% graduated after that year. The morning and the second
or other gestational trimesters were the most common periods
considered optimal for caring for pregnant women. A significant
portion of the professionals had not undergone any specific
courses or training on this topic, reporting anaverage satisfaction
level of 5.52 regarding the accessibility of information during
their education aimed at this audience. Conclusion: Variances
were observed in the care provided to pregnant women by
dental surgeons working in the public sector of Minas Gerais,
distinguishing those trained before and after the implementation
of Previne Brasil. The debunking of myths and taboos stands as
crucial for enhancing the acceptance of prenatal dentistry.

Keywords: Pregnant women. Prenatal care. Public health
dentistry.
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Introduction

The fundamental care for women's oral health during pregnancy, known as prenatal
dental care (PNO), has demonstrated significant advantages for both the oral and
overall health of pregnant women'. Undoubtedly, pregnancy constitutes a time of
immense transformations, encompassing psychological and physiological changes?®
that consequently impact oral health. It's common to encounter periodontal and sal-
ivary alterations, along with shifts in oral microbiota and cellular metabolism during
this phase*.

Scientific literature certifies that periodontal disease, when present in high-risk
pregnancies, serves as an additional predisposing factor for the delivery of pre-
mature and/or low birth weight infants®. Moreover, there exists substantial scien-
tific evidence indicating that dental caries is prevalent during pregnancy, primarily
triggered by alterations in dietary habits, which are frequently observed during
this phase®.

In this scenario of great transformations, it is extremely important to monitor the
pregnant woman with the dental surgeon, in which extra assistance in her care is
necessary, so that the changes do not negatively interfere with the baby’s develop-
ment’. However, there are still many insecurities that affect both pregnant women
and dentists. On the part of pregnant women, there are beliefs and myths that dental
treatment during pregnancy interferes with the baby’s development and, on the part
of the professional, there is insecurity of not having the more in-depth knowledge
necessary for successful care'®.

Hence, dispelling misconceptions that dental care might endanger the health of
both mother and baby can enhance pregnant women’s commitment to prena-
tal dental care. In this context, the Dental Surgeon plays an indispensable role
in prenatal care. However, it's vital to acknowledge the significance of address-
ing queries and staying updated on prenatal dental care. This guarantees proper
monitoring throughout pregnancy and the safe administration of necessary
dental treatments®.

The Previne Brasil Program stands as the current funding model for Primary Health
Care (PHC) under the umbrella of SUS, established by Ordinance N°. 20979 on Novem-
ber 12, 2019. Following the inception of Previne Brasil, financial transfers to munici-
palities underwent a significant shift. They are now distributed based on four criteria:
weighted capitation, payment for performance, incentives for strategic actions, and
financial incentives derived from population criteria’®.

The payment-for-performance criterion, the allocated amount is contingent upon
achieved outcomes across a set of indicators, one of which pertains to the propor-
tion of pregnant women receiving dental care. This particular indicator is designed to
promote pregnant women's accessibility to oral health services within the framework
of Primary Health Care (PHC), integrating oral health as a standard component of
prenatal care. It assesses the care process for pregnant women, focusing on dental
consultations during the prenatal period™.

Braz J Oral Sci. 2024;23:¢245360 2

13



Soares et al

Therefore, the aim of this study was to examine whether there exists a distinction in
the care provided to pregnant women by dental surgeons working in the public sector
in the state of Minas Gerais after the implementation of Previne Brasil.

Methodology

Ethical aspects and study design

Due to ethical and legal considerations concerning research involving human sub-
jects, this study underwent review by the Ethics Committee of the Federal Univer-
sity of Alfenas, Minas Gerais (UNIFAL-MG), with the following CAAE opinion number:
48237821.4.0000.5142. The study conducted is a cross-sectional analytical field sur-
vey utilizing both qualitative and quantitative approaches.

Study population and eligibility criteria

The participants in the study are dental surgeons who work in the public sector of
municipalities in the state of Minas Gerais. The state is located in the Southeast
region, has a territorial area of 586.513.983km? and is made up of 853 municipali-
ties'". The state of Minas Gerais has an administrative division into Superintendencies
and Regional Health Managements, which aim to ensure management of the State
Health System in the regions of the State, ensuring the quality of life of the population,
of which: 19 SRS and 9 GRS,

Hence, dental surgeons employed within the public sector of Minas Gerais were con-
sidered for inclusion without discrimination based on gender, age, year of academic
training, or dental specialization. Conversely, individuals who declined to provide con-
sent via the Free and Informed Consent Form, dental surgeons not affiliated with the
public sector in Minas Gerais, those practicing in other Brazilian states, dentistry stu-
dents who have not completed their studies, and duplicate responses were excluded
from the study.

Research and data collection instrument

The data collection took place for 11 months, facilitated by a questionnaire admin-
istered through Google Forms. An integral component of this process was the
attachment of the Free and Informed Consent Form to the questionnaire, and
non-compliance with signing this form was established as an exclusion criterion.

The questionnaire encompassed inquiries covering demographic details (such as
gender, year of academic training, and dental specialization) and specific aspects
of dental care for pregnant women. It delved into participants’ knowledge regard-
ing this subject, including understanding of the gestational period and preferred
service timings, professional preparation for this service, satisfaction levels with
the education received during their academic training, reasons underlying high or
low demand for dental prenatal care, as well as the potential impacts of myths and
taboos on reducing care-seeking behaviors. The questionnaire was disseminated
virtually, through social networks (WhatsApp, Facebook, Instagram and e-mail).
Therefore, the sample was selected by convenience and snowball effect.

Braz J Oral Sci. 2024;23:¢245360 3
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Data analysis

The data obtained were tabulated and organized using the Excel 2016 program. For
statistical analysis, the Statistical Package for the Social Sciences (IBM-SPSS®) ver-
sion 29.0 software program was used, using Pearson's Chi-square statistical test, with
level of statistical significance the value of P<0.05.

Results

Atotal of 1,696 responses were initially collected (n=1.696), and following the applica-
tion of exclusion criteria, 1.001 valid responses were retained for the study (n=1,001).
These responses specifically pertain to dental surgeons employed within the public
sector of Minas Gerais (Figure A).

o
N

11.196
I
o]

Figure A. Flowchart of responses included in the study.

Out of the 1.001 professionals included in the sample, a significant majority are women
(77.6%). Regarding their workplace, 537 dentists (53.6%) practice solely within the
public network, while 464 (46.4%) work in both the public and private sectors. In terms
of their graduation year, 78.6% completed their training before 2019, while 20.1% were
trained between 2019 and 2022. A small fraction of professionals (1.3%) did not pro-
vide information about their graduation year. Table 1 provides a breakdown of the
characteristics of the dentists included in the study.

Braz J Oral Sci. 2024;23:6245360 4
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Table 1. Characteristics of the dental surgeons included in the study (n = 1.001).

Characteristics Answers Percentage
Sex

Feminine 777 77.6%

Masculine 224 22.4%
Service sector

Public 537 53.6%

Public and private 464 46.4%
Year of graduation

Before 2019 787 78.6%

From 2019 to 2022 201 20.1%

No information 13 1.3%

Among professionals trained before 2019, 54.6% favored the morning for caring
for pregnant women, while 58.7% of those trained after 2019 expressed the same
preference (P=0.342), showing no statistically significant difference. Regarding the
gestational trimester, 50.1% of professionals trained before 2019 and 57.7% of those
trained after 2019 believed care could be provided during the 2nd or other trimesters.
A statistically significant association was found (P=0.005) between the two groups in
this regard.

Among professionals trained before 2019, 50.0% work in the public sector, whereas
among those trained after 2019, the percentage rises significantly to 69.2% (P<0.01).
Regarding dental surgeons trained before the implementation of Previne Brasil, 63.5%
did not undergo any course or training on the topic. After the program’s implementa-
tion, this figure notably increased to 79.6%, demonstrating a statistically significant
association (P<0.01).

On a scale of 0 to 10, professionals reported an average satisfaction level of 5.52
regarding the accessibility of information during their graduation. From this per-
spective, 92.9% of them believe it's crucial to more effectively incorporate this
themeinto Undergraduate and Postgraduate courses. Among professionals trained
before 2019, 24.6% advocate for the addition of mandatory practical classes to
the curriculum. Additionally, 12.7% suggest increasing theoretical classes, 11.6%
propose implementing extension projects, and 31.9% support the implementa-
tion of more than one of these actions. According to professionals trained after
2019, 26.9% support the implementation of practical classes, while 8.4% advo-
cate for an increase in theoretical classes, and 10.9% stress the importance of
implementing extension projects. Notably, 35.3% agree that addressing more
than one of these actions is necessary, demonstrating a statistically significant
association (P<0.01).

Braz J Oral Sci. 2024;23:¢245360 5
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Among the various reasons cited for the low demand for dental prenatal care
among pregnant women (Fear of treatment; Lack of knowledge/guidance/infor-
mation on the part of the pregnant woman; Lack of knowledge/guidance/infor-
mation on the part of the professional; Fear of problems with the fetus; Popu-
lar beliefs; Difficulty in mobility), 58.5% of professionals trained before 2019 and
69.6% of those trained after suggest that more than one of these factors con-
tributes to the low care-seeking behavior among women (P=0.126), indicating no
statistically significant difference.

Regarding the COVID-19 pandemic, 84.8% of the approached dental surgeons believe
that it has had an influence on the decreased demand for dental prenatal care.

Discussion

This study evaluated, from the perspective of dental surgeons in the state public net-
work in Minas Gerais, dental care for pregnant patients.

The study’s findings suggest a notable increase in professionals working within
the public sector, particularly among those trained after 2019 (20.1%), compared
to those trained before 2019 (78.6%). This difference demonstrates a statistically
significant association (P<0.01). One study, which focused on students in the final
semester of the Dentistry Management and Planning course at the Faculty of Den-
tistry of the University of Sdo Paulo (FOUSP) in 2014, 2015, and 2016, revealed that
these students aspire to pursue specialization and further postgraduate education.
Additionally, they also contemplate the potential of joining the public sector’®. This
result reaffirms the desire that recently graduated professionals have to work in the
public sector and, often, this decision does not only depend on salary satisfaction,
but also on the advantages acquired through employment, such as, for example,
fixed monthly salary, 13th salary, paid vacations, sick leave, retirement and, mainly,
stability in public employment™.

The results present in this study also show that a high percentage of dental sur-
geons (63.5% trained before 2019 and 79.6% trained after 2019) did not receive
training or did not take any course aimed at providing this service. Likewise, a
survey carried out in 2017 with 260 dental surgeons working in the public network
in the city of Belo Horizonte, Minas Gerais, showed that less than a third of pro-
fessionals reported having received the necessary training to care for pregnant
women through from the public network (24.4%) or self-employed (21.7%)7. These
data highlight the lack of training in the majority of professionals who work in the
public network. The admission assessment, based on written tests and title anal-
ysis, does not include an essential element for the performance of these profes-
sionals: the subjective dimension of their profiles, which influences their attitudes,
personal conduct and interpersonal interactions. Therefore, it is common for many
professionals working in the public network to face difficulties in adapting to work
routines, resulting in lower-than-expected productivity levels and a high incidence
of occupational illnesses. These factors ultimately end up harming the quality of
care provided to the patient'.

Braz J Oral Sci. 2024;23:e245360 6
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This reality contributes to the complexity in the implementation of dental prenatal
care, because, as already mentioned, offering this type of care demands care and
training from the dentist. In the absence of in-depth techniques and studies, the
possibility of carrying out procedures without due safety arises, increasing the risk
of complications®.

In this context, the role of the Dentist in prenatal care is of utmost importance. How-
ever, it's crucial to acknowledge the significance of addressing doubts and staying
updated with knowledge while dealing with this specific audience. This ensures that
the monitoring during pregnancy is carried out appropriately and that necessary den-
tal treatments are conducted safely®.

The importance of integrating this subject from undergraduate studies becomes
evident, allowing professionals to ensure success in providing care for pregnant
women right from the start. In this study, the average satisfaction rating regard-
ing the knowledge acquired during undergraduate studies about this topic was
5.52. Additionally, 92.9% of professionals deem it crucial to implement this sub-
ject more effectively during this initial period. Regarding acceptance of enhance-
ments, the percentages of professionals graduated before and after 2019 (respec-
tively) in favor of implementing practical classes were 24.6% and 26.9%, while
for increasing theoretical classes were 12.7% and 8.4%, for considering the
implementation of extension projects were 11.6% and 10.9%, and for addressing
more than one of these actions were 31.9% and 35.3%, the latter with statistical
significance (P<0.01).

Differing from this result and other examples cited in the literature, in the study con-
ducted in Belo Horizonte, only 4.8% of dentists considered themselves insecure, while
75.6% received guidance on attending to pregnant women during their undergraduate
studies’. Another challenge in implementing prenatal care arises from the uncertainty
felt by pregnant women about the treatment. Professionals agreed (58.5% trained
before 2019 and 69.6% trained after 2019) that it's not just an isolated reason but
rather several factors that contribute to this issue.

In a study conducted in Campinas, Sdo Paulo, among a group of 122 pregnant
women with a per capita family income below 1 minimum wage, all women in the
group underwent prenatal care. Only 6.5% reported facing any difficulty in its com-
pletion, citing challenges such as difficulty in accessing consultations at health facil-
ities, lack of time, and resistance in accepting the pregnancy. This contrasts with
examples in the literature that cite issues such as lack of knowledge about safe
care, absence of interprofessional collaboration, cultural taboos, as well as anxiety
and fear's"”.

In this perspective, for safe care, several considerations must be taken into account.
For instance, identifying the most suitable period during pregnancy for procedures,
adopting appropriate clinical conduct during patient history-taking, and exercising
careful use of medications and local anesthetics. Additionally, the dentist should pos-
sess the ability to refer high-risk pregnant women to specialized services'®.

Dental procedures can be performed during any stage of pregnancy if necessary
to prevent major complications. However, the second trimester is considered the

Braz J Oral Sci. 2024;23:e245360 7
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most suitable because organogenesis is completed by this time. Although there
aren‘trisks for the fetus in this regard during the third trimester, the discomfort level
for the patient is typically higher'®.In this study, professionals regarded the morning
as the most suitable time for attending to pregnant women and acknowledged that
appointments can be scheduled during the 2nd trimester or later, aligning with sci-
entific consensus. The percentages of professionals trained before and after 2019
(respectively) who considered the morning most appropriate (54.6% and 58.7%)
and agreed on appointments during the 2nd or subsequent trimesters (50.1% and
57.7%) were noted, the latter with statistical significance (P=0.005). Among the
positive aspects of this study is the high participation rate of dentists (n=1.001)
and Health Regional Superintendencies (SRS), as only SRS did not take part in the
study among the 28 SRS in the state. Sample losses occurred due to difficulties in
obtaining responses from professionals, despite frequent dissemination across all
State Health Superintendencies and Regional Health Managements during the data
collection period.

Although the vast majority of participants reported not undergoing any course or
training, this number is even higher among those more recently graduated. Addi-
tionally, professionals graduated after 2019 (35.3%) believe more in the necessity of
implementing joint actions regarding dental care for pregnant women during under-
graduate studies compared to those graduated before 2019. When approached about
the optimal period for conducting prenatal dental care, participants graduated after
2019 provided more suitable responses. They believe, in a higher percentage, that the
morning is more appropriate for attending to pregnant women and that appointments
can be scheduled during the 2nd trimester or later, with a statistically significant asso-
ciation (P=0.005).

In conclusion, This study’s findings suggest disparities in the approach to treating
pregnant women among dentists working in the public sector of Minas Gerais before
and after the establishment of Previne Brasil. Additionally, when conducted safely, pre-
natal dental care brings numerous benefits to both the mother and the baby. There-
fore, limitations to its implementation should be minimized. It's evident that this sub-
ject requires better integration into undergraduate and postgraduate courses, as well
as in health promotional activities, to combat the spread of myths and taboos.
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3 CONCLUSAO

Embora a grande maioria dos participantes relataram nao ter feito nenhum
Curso ou capacitacdo, esse numero € ainda maior naqueles formados mais
recentemente. Além disso, os profissionais formados apés 2019 (35,3%) acreditam
mais na necessidade da implementagcao de agdes conjuntas sobre o atendimento
odontologico para as gestantes durante a graduagdo em comparagdo com O0s
formados antes de 2019 e, quando abordado sobre o melhor periodo para se realizar
o atendimento do pré-natal odontologico, os participantes formados apds 2019
souberam responder de forma mais adequada, pois acreditam em maior porcentagem
que a parte da manha do dia seja mais adequada para o atendimento de gestantes e
que o atendimento pode ser feito no 2° ou demais trimestres gestacionais, havendo

associagao estatisticamente significativa (P=0,005).

Pode-se concluir com este estudo que ha divergéncias quanto ao atendimento
de gestantes, na atuagao dos cirurgides-dentistas do setor publico do estado de Minas

Gerais antes e ap0ds a instituicao do Previne Brasil.

Conclui-se também que o pré-natal odontolégico, quando realizado em
seguranga, traz inumeros beneficios tanto para a mée, quanto para o bebé e por isso
as limitacbes para a sua implementacdo devem ser minimizadas. Sendo assim,
constata-se que essa tematica necessita ser melhor abordada nos cursos de
Graduacao e Pds Graduacao e também nas acdes promocionais de saude a fim de

combater a disseminacao de mitos e tabus.
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APENDICE A - Termo de Consentimento Livre e Esclarecido

TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO

-Responsavel legal-

Dados de Identificagao

Titulo da pesquisa: CUIDADOS COM A SAUDE BUCAL NA GESTAGAO

Pesquisador(a) responsavel: Profa. Dra. Heloisa de Sousa Gomes Rodrigues

Pesquisador(es) participante(s): Giovanna Freitas Raso; Giovanna Mendonga

Soares; Isadora Custodio Moreira dos Santos

Vocé esta sendo convidado para participar, como voluntario, de uma pesquisa
cientifica no projeto de pesquisa “Atuacao do cirurgido-dentista diante a populagao
gestante” de responsabilidade do(a) pesquisador(a) Profa. Dra. Heloisa de Sousa
Gomes Rodrigues. Leia cuidadosamente 0 que segue e me pergunte sobre qualquer
duvida que vocé tiver apds ser esclarecido(a) sobre as informagdes a seguir, € no
caso de aceitar fazer parte do nosso estudo. A sua participacdo nao é obrigatoria e, a
qualquer momento, vocé podera desistir e retirar seu consentimento. Sua recusa nao
trara nenhum prejuizo em sua relagdo com o pesquisador(a) ou com a instituicdo. Em

caso de recusa, vocé nao sofrera penalidade alguma.

Ao concordar com o termo no item seguinte do questionario, vocé afirma que
foi suficientemente esclarecido(a) sobre as etapas da pesquisa.

1. O trabalho tem por objetivo analisar a atuagao dos cirurgiées-dentistas que atendem
no setor publico e/ou privado no atendimento odontolégico de gestantes bem como
identificar suas principais duvidas e dificuldades que o impegcam de realizar este

atendimento, muitas vezes.
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2. Ao participar desse trabalho, vocé contribuird com a comunidade clinica e cientifica
Sobre as principais duvidas e anseios existentes frente ao atendimento odontolégico

de gestantes.

3. A sua participagao neste projeto tera a duragdo de no maximo 10 minutos.

4.Vocé nao tera despesas por participar na pesquisa, sendo o questionario totalmente
gratuito e deixardo de participar ou retirar seu consentimento a qualquer momento,

sem precisar justificar, e ndo sofrera qualquer prejuizo.

5. Vocé foi informado e esta ciente de que nao ha nenhum valor econémico, a receber
ou a pagar, pela sua participagdo, no entanto, caso vocé tenha qualquer despesa

decorrente da participagcao na pesquisa, tera direito a buscar ressarcimento.

6. Sera assegurada a sua privacidade, ou seja, o seu home ou qualquer outro dado
ou elemento que possa, de qualquer forma, identifica-lo(a), sera mantido em sigilo.
Caso vocé deseje, podera ter livre acesso a todas as informacdes e esclarecimentos
adicionais sobre o estudo e suas consequéncias, enfim, tudo o que vocé queira saber

antes, durante e depois da participacéo nesta pesquisa.

7. Vocé foi informado(a) que os dados coletados serdo utilizados, unica e
exclusivamente, para fins desta pesquisa, e que os resultados do estudo, poderéao ser

publicados/divulgados através de trabalhos académicos ou artigos cientificos.

8. Conforme o item IIl.2, inciso (i) da Resolucdo CNS 466/2012 e o Artigo 3°, inciso
IX, da Resolugao CNS 510/2016, € compromisso de todas as pessoas envolvidas na
pesquisa de nao criar, manter ou ampliar as situagdes de risco ou vulnerabilidade para
os individuos e coletividades, nem acentuar o estigma, o preconceito ou a

discriminagao.

9. Vocé podera consultar o(a) pesquisador(a) Profa. Dra. Heloisa de Sousa Gomes
Rodrigues, no seguinte telefone (35) 98829-5958 ou email heloisa.rodrigues@unifal-
mg.edu.br e/ou o Comité de Etica em Pesquisa da Universidade Federal de Alfenas
(CEP/UNIFAL-MG), com enderego na Rua Gabriel Monteiro da Silva, 700, Centro,
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Cep - 37130-000, Fone: (35) 3701 9153, no e-mail: comite.etica@unifal-mg.edu.br
sempre que entender necessario obter informagbdes ou esclarecimentos sobre o
projeto de pesquisa e sua participagao.

*O Comité de Etica em Pesquisa da Universidade Federal de Alfenas (CEP/UNIFAL-
MG) é um colegiado composto por membros de varias areas do conhecimento
cientifico da UNIFAL-MG e membros da nossa comunidade, com o dever de defender

os interesses dos participantes da pesquisa em sua integridade e dignidade e para

contribuir no desenvolvimento cientifico dentro de padrées éticos.

Alfenas, 16 de junho de 2021.

(Assinatura do pesquisador participante)


mailto:comite.etica@unifal-mg.edu.br
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APENDICE B - Questionario para coleta de dados

Secao 1: “Termo de Consentimento Livre e Esclarecido.”

o Concordo com o termo de consentimento livre e esclarecido.
o Discordo com o termo de consentimento livre e esclarecido. (Pular para a segéao

6: "Obrigada pela sua participagao!!!")
Secao 2: "Dados."
e E-mail: ...
e Nome completo: ......ccooovvviiiiiiiiiiiiiiee e,
e Sexo:

o Feminino.
o Masculino.

O OUIO: e,
e Eu sou:

o Estudante. (Pular para a sec¢éo 6: "Obrigada pela sua participagao!!!")

o Cirurgiao-dentista.
Secao 3: "Dados do profissional."
e Ano de formagao académica: ............ccceeeveeeeiviiiniceeeenn,
e Estado referente ao seu Conselho Regional de Odontologia (CRO):

o Acre.

o Alagoas.

o Amapa.

o Bahia.

o Ceara.

o Distrito Federal.
o Espirito Santo.
o Goias.

o Maranhé&o.



o

e Nome da cidade/estado em que atua: ..........cooevvviiiiiiiiieneeeeeeee,

e VVocé desempenha atendimento:

o

o

o

Mato Grosso.

Mato Grosso do Sul.
Minas Gerais.

Para.

Paraiba.

Parana.
Pernambuco.

Piaui.

Rio Grande do Norte.

Rio de Janeiro.
Rondbnia.
Roraima.

Santa Catarina.
Sao Paulo.
Sergipe.
Tocantins.

Rio Grande do Sul.

Publico.
Privado.

Publico e privado.
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e Escreva aqui, o nome do local onde vocé realiza seus atendimentos: ........................

e VVocé faz atendimentos em pacientes gestantes?

o

o Nao. (Pular para a secao 5: "Nao atendo gestantes.")
Secgao 4: "Sim, eu atendo gestantes."

e Qual(is) a(s) sua(s) especialidade(s)? Marque quantas forem necessarias.

o

o Cirurgia e Traumatologia Buco-Maxilo-Faciais.

Sim.

Acupuntura.



o

o

Dentistica.

Disfungao Temporomandibular e Dor Orofacial.
Endodontia.

Estomatologia.

Homeopatia.

Harmonizagao Orofacial.
Implantodontia.

Odontogeriatria.

Odontologia do Esporte.

Odontologia do Trabalho.

Odontologia Legal.

Odontologia para Pacientes com Necessidades Especiais.
Odontopediatria.

Ortodontia.

Ortopedia Funcional dos Maxilares.
Patologia Oral e Maxilo Facial.
Periodontia.

Prétese Buco-Maxilo-Facial.

Protese Dentaria.

Radiologia Odontoldgica e Imaginologia.
Saude Coletiva.

Clinico geral.
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e Em qual parte do dia vocé prioriza seu atendimento as gestantes? Marque quantas

forem necessarias.

o

o

o

Manha.
Tarde.

Noite.

e Em qual periodo gestacional vocé realiza os atendimentos? Marque quantas forem

necessarias.

o

o

o

1° trimestre.
2° trimestre.

3° trimestre.
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e Ja fez algum curso ou capacitagao para atender gestantes?

o Sim, fiz uma capacitagao.
o Sim, fizum curso.

o Nao.

e Em uma escala de 0 a 10, em que 10 é muito satisfeito e 0 € muito pouco satisfeito,
como foi 0 seu acesso as aulas praticas referentes ao atendimento odontolégico as

mulheres gestantes durante a sua graduacao e/ou pés-graduacgao?

Muito pouco satisfeito

(@)
0o N oo o0 A W N~ O

(@)
©

o 10

Muito satisfeito

e Vocé considera que seja necessario durante a graduagao e/ou a pés-graduacao,
implementar acdes que abordem as pacientes gestantes de maneira mais efetiva e

eficaz?

o Sim.
o Nao.

o Nao sei responder.

e Se sim para a pergunta anterior, quais acdes vocé sugere que sejam realizadas?

Marque quantas forem necessarias.

o Implementar projeto de extenséo sobre o tema.
o Aumentar aulas tedricas sobre o tema.

o Adicionar aulas praticas obrigatorias durante a graduagéo sobre o tema.
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e Qual(is) o(s) motivo(s) que levam as gestantes a procurar pelo seu atendimento?

Marque quantos forem necessarios.

O

o

o

Restauracéo.
Exodontia.
Endodontia.

Cirurgia.

Estética.
Periodontite/Gengivite.
Cérie dentaria.

Eros&o dentaria.
Hiperplasia gengival.
Granuloma gravidico.
Xerostomia.

(@ 11 ] 1 (o L

e O que vocé considera ser o motivo da baixa procura pelo pré-natal odontolégico das

gestantes? Marque quantos forem necessarios.

o

o

o

o

Medo do tratamento.

Falta de informagao/conhecimento por parte da gestante.
Medo de ocorrer problemas com o feto.

Dificuldade de locomocéo.

Crencas em mitos populares.

Falta de conhecimento do profissional dentista.

e \/océ considera que a procura pelo pré-natal odontoldgico possa ser pequena devido

a crengas e mitos da cultura popular?

o

Sim.

N3o.

e Se sim, quais os mitos e tabus citados pelas gestantes durante a sua pratica

odontolégica?

o

o

o

Qualquer tratamento trara problemas ao feto.
Gestante nao pode tomar anestesia.

Gestante nédo pode tomar medicamentos prescritos por cirurgido-dentista.
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Tratamento odontolégico pode causar aborto.
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e Diante do cenario atual da pandemia da COVID-19, vocé considera que houve um

agravante que diminui a procura pelo pré-natal odontolégico?

O

Sim.

Nao.

e Se sim, quais seriam esses agravantes? ............ccceeeeeeviiiiiciceeee e,

Secédo 5: "Nao atendo gestantes."

e Qual(is) a(s) sua(s) especialidade(s)? Marque quantas forem necessarias.

o

Acupuntura.

Cirurgia e Traumatologia Buco-Maxilo-Faciais.
Dentistica.

Disfuncdo Temporomandibular e Dor Orofacial.
Endodontia.

Estomatologia.

Homeopatia.

Harmonizagao Orofacial.

Implantodontia.

Odontogeriatria.

Odontologia do Esporte.

Odontologia do Trabalho.

Odontologia Legal.

Odontologia para Pacientes com Necessidades Especiais.
Odontopediatria.

Ortodontia.

Ortopedia Funcional dos Maxilares.

Patologia Oral e Maxilo Facial.

Periodontia.

Prétese Buco-Maxilo-Facial.

Prétese Dentaria.

Radiologia Odontoldgica e Imaginologia.
Saude Coletiva.
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o Clinico geral.

e Durante a sua graduacédo e/ou pds-graduacao, vocé teve acesso a aulas praticas

de atendimento odontologico a mulheres gestantes?

o Bastante.
o Pouco.

o Muito pouco.

e Se vocé respondeu "pouco” ou "muito pouco" na questao anterior, considera que
seja necessario durante a graduacao e/ou a pos-graduacgao, implementar agbes que

abordem as pacientes gestantes de maneira mais efetiva e eficaz?

o Sim.

o Nao.

e Por qual motivo vocé nao atende pacientes gestantes? Marque quantos forem

necessarios.

o Falta de experiéncia.

o Receio devido as complicagbes que podem surgir.

o Nao ha procura por parte da paciente.

o Falta de encaminhamento por parte do obstetra.

o Riscos de transmissao do virus SARS COV 2 (coronavirus).

O OUIO: i

e Vocé considera que a pandemia do CORONAVIRUS interfere na sua decisdo em

nao realizar atendimentos as gestantes?

o Interfere totalmente.
o Interfere pouco.

o Nao interfere.
e Quando uma gestante te procura e vocé nao realiza o atendimento, o que vocé faz?

o Encaminho para outro cirurgiao-dentista.
o Simplesmente nao atendo.

o Outros.

Secao 6: "Obrigada pela sua participagao!!!"
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Lembrando que nés garantimos o anonimato e confidencialidade das suas respostas

€ asseguramos que o tratamento dos dados € exclusivamente estatistico.



ANEXO A - Parecer consubstanciado do Comité de Etica

UNIVERSIDADE FEDERAL DE Plataforma
ALFENAS %oﬂ

PARECER CONSUBSTANCIADO DO CEP

DADOS DO PROJETO DE PESQUISA

Titulo da Pesquisa: CUIDADOS COM A SAUDE BUCAL DE GESTANTES NA PANDEMIA COVID-19
Pesquisador: Heloisa de Sousa Gomes Rodrigues

Area Temaitica:

Versdo: 3

CAAE: 48237821.4.0000.5142

Instituicdo Proponente: UNIVERSIDADE FEDERAL DE ALFENAS - UNIFAL-MG

Patrocinador Principal: Financiamento Proprio

DADOS DO PARECER

Numero do Parecer: 4.893.977

Apresentacédo do Projeto:
Trata-se de um Projeto da professora/pesquisadora Visitante com a participacao de alunas da graduacao e
colaboracao de duas docentes docentes da FO.

Financiamento préprio.
Sem indicios de conflito de interesse.

O estudo a ser desenvolvido é descritivo e o método € do tipo levantamento de campo de carater analitico
transversal. Os participantes deste estudo consistem em profissionais graduados em Odontologia de todo o
territério brasileiro que atuam em consultério, seja ele publico ou privado. Os profissionais de diferentes
regioes brasileiras devem estar registrados no Conselho Regional de Odontologia (CRO) do(s) estado(s)
onde atuam. A coleta de dados sera realizada em ambiente virtual através de um questionario previamente
elaborado pela equipe no Google forms e este instrumento de coleta de dados sera enviado por meio de
uma carta convite ao cirurgiao-dentista, por meio do e-mail individual ou através do WhatsApp. O contato do
profissional sera pesquisado através dos dados

Enderego: Rua Gabriel Monteiro da Silva, 700 - SalaO 314 E

Bairro: centro CEP: 37.130-001
UF: MG Municipio: ALFENAS
Telefone: (35)3701-9153 Fax: (35)3701-9153 E-mail: comite.etica@unifal-mg.edu.br
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Continuagdo do Parecer: 4.893.977

gt

Investigador Projeto_de_Pesquisa_CEP.pdf 19/07/2021 |Heloisa de Sousa Aceito
12:10:07 | Gomes Rodrigues

Folha de Rosto Folha_de_rosto.pdf 18/06/2021 |Heloisa de Sousa Aceito
17:42:57 | Gomes Rodrigues

Orgcamento ORCAMENTO.pdf 18/06/2021 |Heloisa de Sousa Aceito
15:01:10 | Gomes Rodrigues

Cronograma CRONOGRAMA .pdf 18/06/2021 |Heloisa de Sousa Aceito
14:59:17 | Gomes Rodrigues

TCLE / Termos de | TCLE.pdf 18/06/2021 |Heloisa de Sousa Aceito

Assentimento / 13:38:13 | Gomes Rodrigues

Justificativa de

Auséncia

Declaracao de TAl.pdf 18/06/2021 |Heloisa de Sousa Aceito

Instituicao e 13:37:57 |Gomes Rodrigues

Infraestrutura

Situacéao do Parecer:

Aprovado

Necessita Apreciacdo da CONEP:

Nao

ALFENAS, 09 de Agosto de 2021

Assinado por:
CARLA HELENA FERNANDES
(Coordenador(a))

Endereco: Rua Gabriel Monteiro da Silva, 700 - SalaO 314 E
CEP: 37.130-001

Bairro: centro
UF: MG
Telefone:

Municipio: ALFENAS
(35)3701-9153 Fax:

(35)3701-9153

E-mail: comite.etica@unifal-mg.edu.br
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