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oregnancy and insufficient guidance on oral hygiene practices during
oregnancy from health care professionals may also contribute to
- Were unable to find a dentist accepting pregnant patients increased risks of hypertensive disorders during pregnancy

oral health status3#

FIGURE 1. Self-Reported Barriers to Dental Care During Pregnancy (OR=1.15, 95% CI=1.01-1.31; P=0.036)

were associated
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