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Abstract 

Background Clinical management to maintain or restore oral health through the use of drugs during pregnancy is 
crucial, since at this stage physiological changes significantly influence the absorption, distribution and elimination of 
the drug, considering also that excessive administration of drugs during this period may have adverse effects on the 
mother and/or fetus. Therefore, the aim of the present study was to evaluate the factors associated with knowledge of 
pharmacological management of pregnant women in dental students of a Peruvian university located in the capital 
and province.

Methods This analytical, cross‑sectional, prospective and observational study assessed 312 Peruvian dental students 
from third to fifth year of study between February and April 2022. A validated questionnaire of 10 closed questions 
was used to measure knowledge about pharmacological management in pregnant women. A logit model was used 
to assess the influence of the variables: gender, age, year of study, marital status, place of origin and area of residence. 
A significance of p < 0.05 was considered.

Results The 25.96, 55.13 and 18.91% of the dental students showed poor, fair and good knowledge about pharma‑
cological management in pregnant women; respectively. In addition, it was observed that students under 24 years of 
age and those from the capital were significantly (p < 0.05) 44% less likely to have poor knowledge of pharmacological 
management in pregnant women compared to those aged 24 years or older (OR = 0.56; CI: 0.34–0.92) and those from 
the province (OR = 0.56; CI: 0.32–0.98); respectively. Finally, those in their third and fourth year of study were signifi‑
cantly three times more likely to have poor knowledge (OR = 3.17; CI: 1.68–5.97 and OR = 3.88; CI: 2.07–7.31; respec‑
tively) compared to fifth year dental students.

Conclusion The knowledge of dental students about pharmacological management in pregnant women was pre‑
dominantly of fair level. In addition, it was observed that being under 24 years of age and being from the capital city 
were protective factors against poor knowledge, while being a third‑ and fourth‑year student was a risk factor. Finally, 
gender, marital status and area of residence were not influential factors in the level of knowledge.
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Background
Oral health during pregnancy is critical to ensure opti-
mal fetal development, which in turn contributes to the 
overall wellbeing of pregnant women [1–5]. There is 
growing evidence that improper dental treatment and 
drug therapy are associated with adverse pregnancy out-
comes, including infant malformations or miscarriages 
[6, 7]. During pregnancy, many changes occur in the oral 
cavity that may be related to periodontal diseases such 
as gingivitis and periodontitis, as there is a link between 
increased plasma levels of pregnancy hormones and 
decreased periodontal health [8]. Therefore, both dentists 
and pregnant women need to be aware of the repercus-
sions that these physiological changes may have on the 
oral cavity.

Recent studies show that due to lack of knowledge and 
information on oral health provided by dentists, about 
50% of women do not go to the dentist during pregnancy 
[7, 9, 10]. Likewise, another report indicates that den-
tists have been reluctant to treat pregnant patients due 
to uncertainty about the risks to the mother and fetus 
[6]. Given the substantial importance of this issue, it is 
worth investigating how much information dental stu-
dents receive during their professional training in order 
to provide appropriate pharmacological prescribing with 
an understanding of the metabolic and physiological 
changes that occur during pregnancy [11, 12].

Around 90% of women take at least some medication 
and 50% take at least 4 medications during pregnancy 
[13]. Currently, 5% of pregnant women suffer from cer-
tain chronic diseases such as asthma, chronic arterial 
hypertension, diabetes, among others, and must follow 
some pharmacological treatment [9]. The Food and Drug 
Administration (FDA) has assigned risk categories for 
drugs during pregnancy (A, B, C, D and X). Regarding 
category A and B drugs, evidence has shown that they 
can be safe in pregnant women. However, category C 
and D drugs should only be prescribed in strictly nec-
essary cases. Finally, drugs in category X should not be 
prescribed under any circumstances in pregnant women 
[14–16].

On the other hand, some authors have reported that 
sociodemographic factors such as age, sex and year of 
study have been associated with the level of knowledge 
presented by some students regarding pharmacological 
management in pregnant women [11, 17].

To date (August 2022), very few studies have been con-
ducted to assess the association between sociodemo-
graphic factors and dentists’ level of knowledge about 

prescribing drugs during pregnancy. For example, Guevara 
et al reported that the level of dental students was fair [11]; 
while Razban et  al reported that Swiss dentists had good 
knowledge for providing dental care to pregnant women 
[18].

Therefore, the aim of the present study was to assess 
the sociodemographic factors associated with knowledge 
about pharmacological management of pregnant women in 
dental students at a Peruvian university.

Methods
Type of study and delimitation
This analytical, observational, cross-sectional and prospec-
tive study was conducted from February to April 2022 at 
the School of Dentistry of the Universidad Privada San 
Juan Bautista (UPSJB), based in the Peruvian capital (Lima) 
and a branch in the province (Ica). This manuscript was 
written according to the STrengthening the Reporting of 
OBservational studies in Epidemiology (STROBE) guide-
lines for observational studies [19].

Population and selection of participants
The total population consisted of dental students from a 
private university located in the Peruvian capital (Lima) 
with a branch in the province of Ica, Peru. These students 
were in their third, fourth and fifth year of their profes-
sional careers and carried out their theoretical classes 
completely virtually due to the context of the COVID-19 
pandemic, while their pre-professional practices were car-
ried out in person, both in laboratories, teaching clinics 
and hospitals in the case of the fifth year students who were 
doing their internships. The 1st and 2nd year students were 
not included, since according to their curricular plan they 
do not take subjects that include pharmacology-related 
topics, as they mostly take basic training subjects.

The aforementioned population consisted of 322 UPSJB 
Dentistry students, with 121 students in the 3rd year of 
study, 111 students in the 4th year of study and 90 students 
in the 5th year of study. Finally, no sample size calculation 
was required since the entire target population of 312 stu-
dents (117 [3rd year students], 108 [4th year students] and 
87 [5th year students]) was included in the study according 
to the following eligibility criteria:

Inclusion criteria

• Students from the Academic Program of Dentistry of 
the UPSJB who are enrolled from third to fifth year of 
study in the 2022-I semester.
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• Students who gave informed and voluntary consent 
to participate in the study.

Exclusion criteria

• Students who voluntarily withdrew while the study 
was in progress.

Variables
In the present study, the dependent variable was knowl-
edge about pharmacological management in pregnant 
women and the independent variables were sex, age and 
year of study [11, 17], with marital status, place of origin 
and area of residence as possible confounding variables.

Preparation of the instrument
A questionnaire of 10 closed questions with polytomous 
answers (Yes / No / Don’t know) was prepared to assess 
the knowledge about the pharmacological management 
of pregnant women in dental students, with 10 questions 
(Q1 to Q10). The level of knowledge was defined accord-
ing to the following scale: poor (0–3 points), fair (4–6 
points) and good (7–10 points). One point was awarded 
for each correct answer. To estimate the level of knowl-
edge (poor, fair and good), the Stanones scale [mean total 
score ± 0.75 (standard deviation)] was used to establish 
cut-off points [Table 1].

Validation of the instrument
The content validity of the questionnaire was accept-
able with Aiken’s V (0.87; CI: 0.82–0.90) as judged by 
three experts with more than 10 years of experience in 
research, oral surgery and pharmacology, who assessed 
the clarity, objectivity, timeliness, organization, suf-
ficiency, intentionality, consistency, coherence and 

methodology of the instrument. For construct validity, 
a factor analysis was performed with answers from 100 
randomly selected participants (n = 10 k, [10 participants 
minimum per item]) [20] to define the dimensions and 
group the items, establishing a single dimension (Q1 to 
Q10). Subsequently, the internal consistency reliability 
of the instrument was assessed by means of the Kuder-
Richardson test (KR-20), obtaining a result of 0.73, which 
proved to be acceptable. In addition, a group of 30 ran-
domly selected students were given the questionnaire at 
two different times within 10 days to assess the repro-
ducibility of the instrument altering the order of the 
questions to avoid recall bias (test-retest) [21], being the 
intraclass correlation coefficient very good (ICC = 0.88; 
95% CI: 0.76–0.94).

Procedure
The questionnaire was distributed to each student via 
e-mail using the educational web service Google Class-
room®. The invitation to participate was made by the 
principal investigator (E.F.M) providing her full name, 
university and contact details such as institutional email 
and telephone. In some cases, it was necessary to resend 
the invitation once a week up to a maximum of three 
times. The informed consent to participate in the study 
was placed at the beginning of the instrument followed 
by the indications to develop the questionnaire. However, 
students were free to refuse the assessment if they did 
not wish to complete it during its course. The principal 
researcher had access to personal data such as telephone 
number and name. Only one submission per student was 
considered. In addition, no incentives were offered for 
participation in this study.

Statistical analysis
The data analysis was carried out with completed sur-
veys, using the Statistical Package for the Social Sciences 

Table 1 Questionnaire

FDA, Food and Drug Administration, NSAIDs Non‑steroidal anti‑inflammatory drugs

Questions

Q1. Is dental treatment recommended for pregnant women during the second trimester?

Q2. Are NSAIDs safe to use during pregnancy?

Q3. According to the FDA classification of risk in pregnancy, does tetracycline cause miscarriage and congenital heart disease?

Q4. Are cephalosporins contraindicated antibiotics in pregnant women?

Q5. Is gingivitis the most frequent oral pathology in pregnancy?

Q6. Is acetylsalicylic acid a recommended analgesic for dental use during pregnancy?

Q7. Can amoxicillin be indicated in pregnant women?

Q8. In pregnant women allergic to penicillin, can Clindamycin be an antibiotic alternative in the dental practice?

Q9. Is miconazole 2% cream an antifungal of choice to treat oral candidiasis in pregnant women?

Q10. Can lidocaine be used as local anaesthesia for dental treatment in the second trimester of pregnancy?
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(SPSS) version 28.0. Descriptive statistics were applied to 
use frequency table and bar graphs. Pearson’s chi-square 
test was used for bivariate analysis, and for expected 
values less than 5, Fisher’s exact test was used. Influenc-
ing factors were established with the logistic regression 
model (logit model) using odds ratio (OR). All analyses 
were performed, considering a significance level of 5% 
(p < 0.05).

Bioethical considerations
The present research respected the bioethical principles 
of the Declaration of Helsinki related to confidentiality, 
freedom, respect, and nonmaleficence. In addition, we 
had the approval of an institutional ethics committee 
from the Universidad Privada San Juan Bautista with res-
olution No. 1524–2021-CIEI-UPSJB. Finally, an informed 
and voluntary consent was requested on the first page of 
the virtual questionnaire.

Results
The response rate to the survey was 96.89% and the mean 
age of the 312 dental students was 25.5 ± 4.5 years, with 
a median age of 24 years. The female sex was the most 
frequent with 63.8% of the total number of participants. 
The predominant age group was under 24 years of age 
(55.8%). Most of dental students were in their third year 
(37.5%). The highest percentage of participants were 
unmarried (88.5%). In addition, 70.8% were from the cap-
ital city and 93.3% lived in urban areas [Table 2].

The majority of correct answers between males and 
females differed by less than 5.0%, with the exception 
of Q3 and Q4 where females had a higher percentage of 
correct answers at 10.0 and 7.4%, respectively. The per-
centage differences in correct answers between those 
aged 24 and under and those aged 24 years or older did 
not exceed 10.0%, with the exception of Q1 and Q3, as 
those aged 24 and under had a higher percentage of cor-
rect answers at 10.9% for Q1, while those aged 24 years 
or older had a higher percentage of correct answers for 
Q3 at 11.5%. On the other hand, the highest percentage 
of correct answers in 7 of the 10 questions was obtained 
by 5th year students, with a percentage of over 52.0%. 
The percentage difference of correct answers between 
unmarried and married students was higher than 10% for 
Q2, Q9 and Q10 in favour of married students and only 
for Q2 in favour of unmarried students. Likewise, the 
percentage difference between students from the capital 
and the province was greater than 10% for Q1, Q5 and 
Q8, in favour of those from the capital. Finally, it could be 
observed that the percentage differences between those 
residing in urban and rural areas were greater than 10% 
for Q4, in favour of the urban area; and for Q2 and Q10, 
in favour of the rural area [Table 3].

Regarding knowledge about pharmacological man-
agement in pregnant women among dental students, 
statistically significant associations were obtained for 
the age group with Q3 (p = 0.034). Year of study was 
significantly associated with Q3, Q5, Q7, Q8, Q9 and 
Q10 (p = 0.007, p < 0.001, p < 0.001, p = 0.001, p = 0.001 
and p = 0.007, respectively). In addition, marital sta-
tus was significantly associated with Q10 (p = 0.001). 
Finally, place of origin was significantly associated with 
Q1 (p = 0.003) [Table 3].

Of the 312 dental students surveyed, 25.96% showed 
poor knowledge, while 55.13% showed fair knowledge 
and 18.91% showed good knowledge about pharmaco-
logical management of pregnant women [Fig. 1].

The differences in the relative frequency of knowl-
edge level (poor, fair and good) between females and 
males were 3.7, 0.4 and 3.3%, respectively. The differ-
ences between students under 24 and aged 24 years 
or older were 2.4, 3.8 and 1.4%, respectively. The dif-
ferences between unmarried and married students 
were 7.4, 2.6 and 10.0%, respectively. Similarly, among 
those from the capital or the province, the differences 
were 13.0, 12.6 and 0.3%, respectively. For those living 
in urban or rural areas, the differences were 2.3, 13.1 
and 15.4%, respectively. Finally, the highest frequen-
cies of poor, fair and good levels of knowledge were 
found among students in the 4th year (32.4%), 3rd year 
(62.4%) and 5th year (34.5%) of the professional career, 
respectively. On the other hand, it was observed that 
the level of knowledge about pharmacological man-
agement in pregnant women was significantly associ-
ated with year of study (p < 0.001) and place of origin 
(p = 0.048) of dental students (p = 0.048) [Table 4].

Table 2 Sociodemographic characteristics of dental students 
from a Peruvian university

SD Standard Deviation

Variable Category Frequency Percentage

Sex Female 199 63.8

Male 113 36.2

Age group <  24 years 174 55.8

≥ 24 years 138 44.2

Year of study 3rd year 117 37.5

4th year 108 34.6

5th year 87 27.9

Marital status Unmarried 276 88.5

Married 36 11.5

Place of origin Capital city 221 70.8

Province 91 29.2

Area of residence Urban 291 93.3

Rural 21 6.7
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According to the crude logistic regression model, 
knowledge about pharmacological management in preg-
nant women was considered as a dependent variable 
(dichotomised as poor = 1 and fair/good = 0); sex and 
age as independent variables; and year of study, mari-
tal status, place of origin and area of residence as pos-
sible confounding variables. As a result, age (p = 0.016), 
year of study (p < 0.001) and place of origin (p = 0.042) 
were obtained as significant influencing factors. Subse-
quently, the adjusted model showed that dental students 
under 24 years of age and those from the capital city were 

significantly 44% less likely to have poor knowledge about 
pharmacological management of pregnant women than 
those aged 24 years or older (OR = 0.56; CI: 0.34–0.92) 
(p = 0.023) and those from the provinces (OR = 0.56, 
CI: 0.32–0.98) (p = 0.042). Finally, dental students who 
were in their 3rd and 4th year of study were significantly 
(p < 0.001) three times more likely to have poor knowl-
edge (OR = 3.17, CI: 1.68–5.97 and OR = 3.88, CI: 2.07–
7.31; respectively), compared to those in their 5th year of 
study [Table 5].

Discussion
Oral health in pregnant women is altered by hormonal 
changes that result in increased permeability of the oral 
blood vessels and decreased immunity, making them 
more vulnerable to infections [22]. For treatment of these 
oral pathologies it is often necessary to prescribe medi-
cations, which could put the general health of pregnant 
women and their fetus at risk [23], so it is important to 
have adequate knowledge about the benefits and risks 
of each drug in order to avoid unwanted complications. 
Therefore, the aim of the present study was to determine 
the association of sociodemographic factors with the 
level of knowledge about the pharmacological manage-
ment of pregnant women in dental students from a Peru-
vian university.

In the present study, it was found that the level of 
knowledge about the pharmacological management of 
pregnant women in dental students from a Peruvian uni-
versity was predominantly fair with 55.13% of the total, 
which agrees with what was reported by Guevara et  al 
[11], since they found that the level of knowledge of pre-
clinical and clinical students about dental management 
of pregnant patients was mostly fair. In addition, in the 
present study, under the logit model, it was found that 

Fig. 1 Frequency of the level of knowledge about pharmacological management of pregnant women among dental students at a Peruvian 
university

Table 4 Association of sociodemographic factors of dental 
students with the level of knowledge about pharmacological 
management in pregnant women

f: absolute frequency, and (%): relative frequency. * Based on Pearson’s Chi‑
square, p < 0.05 (significant association)

Variable Category Level of knowledge *p

Poor Fair Good

f (%) f (%) f (%)

Sex Female 49 (24.6) 110 (55.3) 40 (20.1) 0.673

Male 32 (28.3) 62 (54.9) 19 (16.8)

Age group <  24 years 47 (27.0) 93 (53.4) 34 (19.5) 0.798

≥ 24 years 34 (24.6) 79 (57.2) 25 (18.1)

Year of study 3rd year 29 (24.8) 73 (62.4) 15 (12.8) < 0.001*

4th year 35 (32.4) 59 (54.6) 14 (13.0)

5th year 17 (19.5) 40 (46.0) 30 (34.5)

Marital status Unmarried 74 (26.8) 153 (55.4) 49 (17.8) 0.301

Married 7 (19.4) 19 (52.8) 10 (27.8)

Place of origin Capital 49 (22.2) 130 (58.8) 42 (19.0) 0.048*

Province 32 (35.2) 42 (46.2) 17 (18.7)

Area of resi-
dence

Urban 76 (26.1) 163 (56.0) 52 (17.9) 0.209

Rural 5 (23.8) 9 (42.9) 7 (33.3)
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being younger than 24 years of age was a protective fac-
tor against poor knowledge in dental students. This can 
be explained by the fact that students over 24 years of age 
generally have more family, economic and work respon-
sibilities, which may take time away from their aca-
demic preparation. Some of these students are married 
or cohabitating and even have children, unlike younger 
students where most of them have enough time for their 
educational preparation since in most cases their parents 
cover their basic needs [24].

In the present study, it was found that students from 
the capital city had a higher level of knowledge than 
those from the provinces. This could be explained by the 
fact that students from the capital city have the possibil-
ity of doing more rotations in public or private hospitals. 
Universities located in the capital normally have access 
to a large number of agreements with health institu-
tions, which allow students to broaden their educational 
horizons, while in the Peruvian provinces the number of 
hospitals is quite limited. On the other hand, being in the 
3rd and 4th years of academic training was a risk factor 
for having poor knowledge about dental management 
in pregnant women, compared to those who were in the 
5th year. This could be based on the fact that learning is 
developed through a set of theoretical and practical activ-
ities during a formative process. Therefore, over time the 
student is able to increase the development of his or her 
skills and mastery of competencies that will allow him or 

her to have a high probability of passing general pharma-
cology exams compared to previous years [25]. This is in 
agreement with the study conducted by Alhemrani et al 
in which they reported that students who were still tak-
ing clinical and preclinical courses at university showed 
a fair level of knowledge about a dental area, while the 
majority of 5th year students showed a good level on the 
same topic [26].

In the present study, it was observed that there was an 
association between place of origin, year of study and age 
of dental students with their level of knowledge about 
pharmacological management in pregnant women. This 
is consistent with the results obtained by Taybeh et  al, 
who reported that students in their last year had greater 
knowledge about the use of medications in pregnancy 
than those in previous years [17].

Likewise, in the present study, gender was not consid-
ered an influential factor in the level of knowledge about 
pharmacological management in pregnant women. This 
could be due to the fact that, at the time of the question-
naire, the students were in a virtual learning environ-
ment, which in some cases has been shown to improve 
student learning, regardless of gender, facilitating the 
acquisition of knowledge and decision-making [27].

The results obtained in the present study should be 
taken into consideration by professors of the different 
subjects in the dental fields [11, 12], specially by those 
who are linked to pharmacology, since it represents 

Table 5 Logistic regression model of knowledge about pharmacological management in pregnant women according to associated 
factors

a Adjusted logit model for all variables that resulted with p < 0.05 value in the crude model; OR Odds ratio, 95% CI 95% confidence interval. For the adjusted model 
on knowledge about pharmacological management of pregnant women in dental students, p < 0.001 (significant for the omnibus test of the model coefficient); β: 
coefficient of determination

Variable Category Crude model Adjusted  modela

OR 95% CI p β OR 95% CI p

LL UL LL UL

Sex Female 0.91 0.55 1.51 0.710

Male Ref.

Age <  24 years 0.52 0.30 0.89 0.016 ‑ 0.581 0.56 0.34 0.92 0.023

≥ 24 years Ref. Ref.

Year of study 3rd year 3.28 1.71 6.30 < 0.001 1.154 3.17 1.68 5.97 < 0.001

4th year 3.78 1.99 7.18 < 0.001 1.357 3.88 2.07 7.31 < 0.001

5th year Ref. Ref.

Marital status Unmarried 1.39 0.63 3.06 0.414

Married Ref.

Place of origin Capital 0.49 0.27 0.91 0.024 ‑ 0.586 0.56 0.32 0.98 0.042

Province Ref. Ref.

Area of residence Urban 1.82 0.63 5.26 0.269

Rural Ref.

Constant ‑ 3.017 0.001
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one of the most important areas of knowledge for stu-
dents. In his or her professional life, the student will 
have a direct, legal and ethical responsibility to know 
the adverse effects, interactions, indications and con-
traindications of the different groups of drugs, espe-
cially in vulnerable patients such as pregnant women, 
in whom pharmacological action does not operate in 
the same way as in normal conditions due to the physi-
ological changes that they undergo [14, 15]. Therefore, 
it is of utmost importance that dental students learn to 
correctly prescribe drugs, taking into account the tri-
mester of gestation in which there are risks, in order to 
avoid teratogenic alterations that affect the health of the 
mother or fetus [6, 28, 29]. According to the Food and 
Drug Administration (FDA), type C drugs, although 
they do not increase the spontaneous incidence of birth 
defects, could potentially alter the normal course of 
pregnancy and/or injure the fetus or newborn. In addi-
tion, the FDA warns that type D drugs, such as tetracy-
clines, may cause maternal and/or fetal hepatoxicity, as 
well as damage to dental enamel and fetal bone growth. 
Finally, the FDA does not recommend type X drugs 
during pregnancy because it has categorically demon-
strated that the harm caused by their use far exceeds 
the benefits [28–30].

The dose of the drug, the route of administration, the 
duration of treatment and the time of gestation are deci-
sive in preventing teratogenic risks [31]. This should be 
taken into account by the dental student when prescrib-
ing nonsteroidal anti-inflammatory drugs (NSAIDs) such 
as Ibuprofen and dexketoprofen, since they are potent 
inhibitors of the synthesis of prostaglandins responsible 
for maintaining the patency of the fetal ductus arteriosus. 
Their consumption in the last months of pregnancy may 
lead to an increased risk of congenital anomalies in the 
fetus, especially in the circulatory system [28–30].

On the other hand, 48.4% of the total surveyed 
answered incorrectly about the use of lidocaine in preg-
nant women according to the trimester of pregnancy, 
which is worrisome since the student should know that 
according to the FDA, local anesthetics such as lidocaine 
and prilocaine have not demonstrated teratogenic effects 
in human and animal studies, unlike bupivacaine, artic-
aine and mepivacaine that have shown some teratogenic 
risk.

In addition, it is important for the student to know that 
in order to perform dental procedures involving the use 
of an anesthetic, the first trimester of pregnancy repre-
sents a greater threat of teratogenicity, while in the sec-
ond trimester the risk of fetal damage is minimal. Finally, 
if local anesthetics are to be administered in the third tri-
mester, they should be administered in lower doses [32, 
33].

The design of the present study only included dental 
students from a Peruvian university who were in their 
3rd, 4th and 5th year of their professional career. The 
1st and 2nd year students did not have the possibility of 
developing cognitive and procedural competencies in 
relation to pregnant patients since the curricula in these 
years only included general basic training courses. In 
addition, by carrying out the present study on students of 
different years from the same university, it was possible to 
control the curricular design variable and thus assess the 
progress of their knowledge as they develop the preclini-
cal and clinical courses [34], since they were all trained 
with the same objective of articulating the characteris-
tics, needs and perspectives of the professional practice 
with those of the training process under the same cur-
ricular design by competencies [35].

One of the limitations of the present study is that it was 
not possible to compare our results with those of previ-
ous studies, since these were very few [11, 17]. Another 
limitation was the fact that since the study was cross-
sectional, it was not possible to assess whether the stu-
dent’s knowledge improved over time. In addition, this 
research was limited to assessing the knowledge of stu-
dents from a single university based in the capital city 
and one Peruvian province, so it is not possible to gen-
eralise the findings to the whole of Peru. However, this 
study is a starting point to identify the lack of knowledge 
in the prescription of drugs among dental students and, 
if necessary, to organise lectures and refresher and com-
plementary courses to provide training on the proper use 
of drugs during pregnancy, with emphasis on the recom-
mendation of these drugs for pregnant women accord-
ing to the FDA classification to avoid possible maternal 
and fetal risks. Therefore, it would be advisable to rep-
licate this study in other universities in Peru and other 
regions of the world. On the other hand, the validation 
of the instrument used was limited by the lack of a crite-
rion analysis, as there was no gold standard test to assess 
the level of knowledge of pharmacological management 
of pregnant women in dental students. In addition, to 
reduce selection bias, potential confounding variables 
such as marital status, place of origin and area of resi-
dence were controlled for.

Further studies are also recommended to assess the 
knowledge of pharmacological management of pregnant 
women in students of different academic dental pro-
grammes at undergraduate and postgraduate level, while 
considering the associated variables in a logit model, to 
evaluate possible influential factors. Additionally, other 
confounding variables could be included, for example, 
socioeconomic level or training received in this subject 
in elective courses or whether the student has a direct 
family member who is a dentist or other variables in 
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accordance with the social reality where the research is 
carried out.

Conclusion
The level of knowledge about the pharmacological man-
agement of pregnant women among dental students at 
a Peruvian university was predominantly of fair level. 
In addition, it was observed that dental students under 
24 years of age and those from the capital city were 44% 
less likely to have poor knowledge. It was also found that 
third- and fourth-year students were three times more 
likely to have poor knowledge than fifth year students. 
However, the variables sex, marital status and area of 
residence were not shown to be influential factors in the 
level of knowledge.
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