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Objectives: To assess pregnant women’s perceptions of oral health, their knowledge and 

use of the Dental Voucher program in Portugal, and the factors underlying its utilization.

Methods: The cross-sectional pilot study was conducted from October 2024 to September 

2025 in 11 health local units in Portugal. A 31-item mandatory online questionnaire was 

applied, covering (i) demographics and socioeconomic status, (ii) oral hygiene practices and 

dental attendance patterns, (iii) perceived importance of oral health, and (iv) awareness and 

use of the dental vouchers. Descriptive analyses were performed. Furthermore, dental 

voucher data were extracted from the Portuguese National Health Service Transparency 

Portal and Statistics Portugal (INE).

Results: Participants were predominantly urban (71%), highly educated (81.5% with a higher 

education degree), and employed (81.6%). While 89.5% recognized the link between oral and 

general health, 23.7% were unaware of the impact of oral health on pregnancy outcomes. 

Despite 81.6% reporting awareness of the Dental Voucher program, only 39.5% used a vouch-

er; among users, 23.7% considered the benefit inadequate. National data show that utiliza-

tion rates of maternal dental vouchers plateaued at 70–85%, while population coverage re-

mained below 50%.

Conclusions: This pilot study highlights gaps in voucher utilization, even among well-in-

formed, educated women. Despite progress in raising awareness and expanding access, the 

Dental Voucher program remains underutilized. Strengthening oral health literacy, expand-

ing access, modernizing digital systems, and improving program promotion are essential to 

maximize uptake and reduce preventable oral disease among pregnant women in Portugal. 
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Introduction

Oral health in Portugal remains a significant public health 
challenge. In 2019, according to Statistics Portugal (Instituto 
Nacional de Estatística, INE), 15.9% of the population rated 
their oral health status as poor or very poor, with worse out-
comes among women and those with lower levels of educa-
tion.1 By 2023, Portugal had the third-highest level of unmet 
dental care needs in the European Union, affecting 8.7% of the 
total population and 19.3% of low-income groups, with finan-
cial hardship cited as the primary barrier.2 These figures high-
light how direct out-of-pocket costs, within a system where 
most care is delivered privately, continue to exacerbate social 
and economic inequities.1-5

The consequences of limited access to oral care extend 
beyond the mouth, as untreated oral disease is linked to sys-
temic conditions, increased healthcare expenditures, and a 
reduced quality of life.3,6 During pregnancy, these effects are 
significant. Pregnant women face compounded challenges in 
accessing oral health care, primarily due to cost-related bar-
riers, insufficient health literacy, including prevalent miscon-
ceptions regarding the safety of dental treatments during 
pregnancy, and a general lack of awareness concerning the 
oral-systemic health connections.7 The implications of these 
access barriers are clinically significant; for example, mater-
nal periodontitis has been linked to higher risk of adverse 
pregnancy outcomes, including preterm birth, low birth 
weight, and preeclampsia.8-10

In response to some of these disparities, Portugal’s Na-
tional Oral Health Promotion Program (PNSPSO) created 
the Dental Voucher (in Portuguese, Cheque-Dentista) pro-
gram in 2008.11 This program provides pregnant women 
with up to three annual dental vouchers, which cover pre-
ventive care and curative treatments, paying the dentist at 
a rate of 45€ per voucher. Vouchers are issued by Portu-
guese National Health Service (SNS) primary care units, 
and beneficiaries can select any dentist who has signed a 
contract with the state to participate in the program. These 
dentists are required to conduct an initial assessment, cre-
ate a treatment plan within the established three-voucher 
framework, and prioritize the control of oral disease with-
in this allowance.11

Although dental voucher usage has improved, it still re-
mains below expectations, and routine data on barriers and 
determinants are lacking. This evidence gap constrains poli-
cymakers’ capacity to optimize program delivery. Therefore, 
this study aims to assess how pregnant women in Portugal 
perceive the significance of oral health, quantify their utiliza-
tion rate of the Dental Voucher program, and identify opera-
tional limitations of the program.

Material and Methods

This cross-sectional study was conducted between October 
2024 and September 2025 to assess oral health practices, 
awareness, and utilization regarding the Dental Voucher pro-
gram among pregnant women in Portugal. The study followed 
STROBE guidelines for cross-sectional research.

Ethical approval was granted by the Ethics Committee for 
Health of the Faculty of Dental Medicine, University of Porto 
(Ref. 26/2023), and the University of Porto Data Protection Of-
fice (Ref. A-11/2024).

The study took place across Portuguese Local Health Units 
(Unidades Locais de Saúde, ULSs). After project approval, the 
SNS Executive Directorate (Direção Executiva do SNS) sent an 
endorsement email to all ULSs, followed immediately by direct 
emails from the research team. Eleven units completed their 
internal ethics procedures and agreed to participate: São João, 
Médio Tejo, Guarda, Algarve, Póvoa de Varzim/Vila do Conde, 
Estuário do Tejo, Lezíria, São José, Litoral Alentejano, Oeste, and 
Entre Douro e Vouga. Participating units were asked to display 
the study poster in patient-visible areas and, when possible, 
identify a person of contact, such as a chief nurse. Despite 
follow-up reminders, the remaining units and three contacted 
private hospitals did not respond.

Eligible participants were pregnant women at any gesta-
tional stage or women attending a consultation within 60 days 
postpartum. Ineligible individuals were automatically prevent-
ed from completing the survey through embedded screening 
in the online form.

Data were collected using a 31-item web-based question-
naire developed by the research team and deployed through 
Google Forms under a University of Porto license. The ques-
tionnaire covered demographics, socioeconomic character-
istics, oral health practices, perceived importance of oral 
health, and awareness and use of the Dental Voucher pro-
gram for pregnant women (Appendix 1) . A pilot test with 15 
pregnant women confirmed clarity and feasibility, with a 
completion time under 10 minutes. All items were manda-
tory, ensuring complete datasets; internal consistency anal-
ysis was not yet performed due to the preliminary nature of 
this report.

Program utilization data were obtained from two national 
sources: the SNS Transparency Portal (Portal da Transparência 
do SNS), which provided records of voucher issuance and re-
demption from 2008 to 2024, and the INE, which supplied an-
nual live birth statistics for the same period.

Descriptive statistics for questionnaire responses were 
generated using IBM SPSS Statistics 29. Administrative data on 
voucher issuance, redemption, and live births were analyzed 
in Microsoft Excel to describe temporal patterns in program 
performance. Two indicators were calculated. The utilization 
rate was defined as the proportion of vouchers redeemed rel-
ative to those issued each year:

Utilization rate = (Vouchers redeemed / Vouchers issued) × 100

Coverage was defined as the proportion of live births for 
which at least one voucher was used:

Coverage = (Vouchers redeemed / 3) / Live births × 100

The division by three accounts for the allocation of three 
vouchers per pregnancy. For years with missing birth data, 
coverage estimates were not calculated. These methods al-
lowed for consistent year-by-year comparisons and assess-
ment of temporal trends in program uptake.
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Results

This preliminary analysis includes 38 participants recruit-
ed from three regions of Portugal: Lisbon Metropolitan 
Area, Center, and North. Table 1 displays demographic and 
socioeconomic characteristics. Most assessments occurred 
in the third trimester (39.5%, n=15), and just over half of 
respondents (52.6%, n=20) already had at least one child. 
The participants lived mostly in urban areas (71.1% in cit-
ies versus 28.9%, 11 participants, in towns or villages), 
were highly educated (81.5% with a higher education de-

gree), and were mainly employed (81,6%, n=31). Almost 
half (42.1%, n=16) reported needing to budget carefully 
over the past year, and less than half of the participants 
(44.7%, n=17) had dental care coverage through their 
health insurance.

Regarding oral health-related behaviors and beliefs 
(Figures 1 and 2), 86.8% did not change their brushing fre-
quency during pregnancy, and 36.8% were unsure whether 
their toothpaste contained fluoride. Daily tongue cleaning 
(39.5%) and mouthwash use (18.4%) were uncommon. Al-
though 52.6% attended at least one dental check-up annu-

Figure 1. Oral health practices

Table 1. Demographic and socioeconomic characterization

n %

Moment of evaluation 1st trimester
2nd trimester
3rd trimester
Up to 2 months postpartum

12
  4
15
  7

31.6
10.5
39.5
18.5

Children No
Yes

18
20

47.4
52.6

Region of residence Lisbon Metropolitan Area
Center
North

21
  2
15

55.3
  5.3
39.5

Type of locality Village
City
Town

  4
27
  7

10.5
71.1
18.4

Education Lower secondary education (9th grade)
Upper secondary education (12th grade)
Bachelor’s degree
Master’s degree
Doctorate (PhD)

  3
  3
14
17
  1

  7.9
  7.9
36.8
44.7
  2.6

Work status Employed
Unemployed / job‑seeking
Homemaker
Employed & unable to work
Other

31
  3
  1
  2
  1

81.6
  7.9
  2.6
  5.2
  2.6

Services used for maternal care Private services
Public services
Both services

  1
13
24

  2.6
34.2
63.2

Dental insurance includes dental care No
Don’t know
Yes

18
  3
17

47.4
  7.9
44.7
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ally, 26.3% only sought care when experiencing problems, 
and 92.1% continued to visit the dentist throughout their 
pregnancy.

While 89.5% of respondents agreed that oral health af-
fects overall health, 23.7% were unaware of its impact on 
pregnancy outcomes (Figure 3). Only 52.6% of the participants 
reported having received information about oral health 
during pregnancy.

The awareness of the Dental Voucher program  was high 
(81.6%, n=31), yet only 39.5% (n=15) used the vouchers (Figure 4). 
Among users, 23.7% indicated that the dental vouchers did not 
meet their needs. The reasons for not using the dental vouchers  
included structural barriers, such as the absence of clinics in 
their town or residential area that accepted the voucher; provid-
er-related concerns, described as “dentist incompetence”; pref-
erence for attending their regular dentist, who did not partici-
pate in the voucher program; and informational shortcomings, 
such as not receiving the voucher or not knowing how to use it. 
The primary sources of information were their General Practi-

tioner (47.4%) and personal contacts (13.2%) (Figure 5). Finally, 
65.8% knew their children were also entitled to dental vouchers.

Analysis of national data from the SNS Transparency Por-
tal12 and INE13 revealed important trends in program utiliza-
tion between 2008 and 2024 (Table 2 and Figure 6). Voucher 
issuance for pregnant women increased substantially from 
approximately 33,004 in 2008 to over 115,073 in 2024.12 From 
2008 to 2010, there was rapid growth in both voucher issuance 
and redemption, accompanied by parallel increases in the 
number of treatments performed. After 2010, the system sta-
bilized with gradual growth but a persistent surplus of issued 
over redeemed vouchers.

Voucher utilization rates peaked at 85% in 2009 but subse-
quently declined, plateauing around 70-80% from 2011 to 2019. 
The trend remained stable until 2019, followed by a decline in 
2020, coinciding with the COVID-19 pandemic. After 2021, us-
age and treatments recovered toward pre-pandemic levels. 
However, utilization rates in recent years (2021−2024) have 
remained around 73%.

Figure 3. Awareness of the impact of oral health on general health and pregnancy outcomes

Figure 2. Changes in toothbrushing habits during pregnancy and dental visit frequency
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Coverage rates, calculated using live birth data from INE, 
show that 40-46% of pregnant women used at least one vouch-
er during the period of 2022−2024. This indicates that over half 
of eligible women did not access the program. While voucher 

issuance steadily increased from 2008 to 2024, population cov-
erage has remained below 50% throughout recent years, high-
lighting a substantial disconnect between program expansion 
and effective utilization.

Figure 4. Utilization of the dental voucher  by pregnant women

Figure 5. Sources of information on oral health and the Dental Voucher program for pregnant women

Figure 6. Dental vouchers issued and used by pregnant women (Data: Portal da Transparência do SNS12)

6 rev port estomatol med dent cir maxilofac . 2026;67(1) :2-10



Discussion

This study provides the first national evaluation of Portugal’s 
Dental Voucher program for pregnant women, combining in-
dividual experiences with administrative data. Our findings 
reveal an implementation gap: despite the program’s expan-
sion, coverage remains below 50%, with only 40-46% of preg-
nant women using at least one voucher in recent years. This 
gap between policy expansion and population coverage war-
rants investigation.

When looking at utilization patterns, among our sample, 
program awareness was high (81.6%), yet utilization was mark-
edly lower (39.5%). Participants who did not use vouchers de-
spite awareness cited concrete barriers, such as a lack of par-
ticipating dentists in their area, concerns about provider 
quality, preference for their established dentist who did not 
accept vouchers, insufficient voucher value to cover treatment 
costs, and confusion about redemption procedures. Notably, 
23.7% of users reported that the vouchers did not meet their 
needs, suggesting that even successful access does not guar-
antee adequate care.

The data also reveal challenges related to information and 
literacy. Only 52.6% of participants received oral health infor-
mation during pregnancy, despite maintaining regular dental 
visits throughout this period. Furthermore, 23.7% were un-
aware that maternal oral health can affect pregnancy out-
comes. This knowledge gap is particularly concerning given 

that General Practitioners served as the primary information 
source, suggesting inconsistent messaging across prenatal 
care touchpoints.

Indeed, a systematic review concluded that while prenatal 
care practitioners recognize the importance of oral health 
during pregnancy, they frequently fail to translate this knowl-
edge into clinical practice.14 This finding highlights the urgent 
need for two complementary interventions: (i) ensuring foun-
dational oral health knowledge among prenatal care practi-
tioners, and (ii) developing standardized pamphlets and clin-
ical guidelines for dissemination during prenatal and 
postnatal appointments at health centers.

Improved information delivery may empower pregnant 
women to make informed decisions regarding oral health-
care utilization. This is particularly relevant as the literature 
identifies several persistent barriers to dental care-seeking 
during pregnancy, including concerns about fetal safety 
during dental procedures, beliefs about inevitable pregnan-
cy-related dental deterioration, and general lack of aware-
ness regarding the importance of oral health maintenance 
during gestation.7,15

The national data reveal an intriguing pattern that under-
scores the importance of understanding utilization determi-
nants. Voucher utilization rates—measuring vouchers re-
deemed as a percentage of vouchers issued—have remained 
relatively high, stabilizing around 70-80% throughout most of 
the program’s years. At face value, these figures suggest rea-

Table 2. Evolution of dental vouchers for pregnant women in Portugal (2008–2024)

Year Vouchers Issued Vouchers Used Number of Births Utilization Rate (%) Coverage (%)

2008   33,004 23,706 – 72% –

2009   72,099 60,971 – 85% –

2010   81,322 68,118 – 84% –

2011   80,415 67,626 – 84% –

2012   85,048 71,261 – 84% –

2013   82,641 67,963 – 82% –

2014   88,190 71,625 – 81% –

2015   97,609 78,489 – 80% –

2016 100,804 80,548 – 80% –

2017 104,032 82,402 – 79% –

2018 107,138 83,153 – 78% –

2019 108,212 84,357 – 78% –

2020   93,316 67,532 – 72% –

2021   99,457 73,094 – 73% –

2022   99,457 73,094 82,696 73% 40%

2023 111,652 81,191 84,833 73% 44%

2024 115,073 83,697 83,772 73% 46%

The column Vouchers Issued represents the total number of vouchers distributed annually, and Vouchers Used corresponds to the number of 
vouchers effectively redeemed12. The Number of Births is reported by Statistics Portugal (INE)13. Utilization Rate indicates the proportion of 
vouchers used relative to those issued. Coverage reflects the proportion of pregnant women (estimated from birth data) who use vouchers.
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sonable program performance: most women who receive 
vouchers do use them. However, when population coverage—
the proportion of pregnant women who actually access the 
program—is considered, a different picture emerges. Only 40-
46% of women who gave birth in 2022-2024 used at least one 
voucher, meaning the program fails to reach over half of eligi-
ble women.

This disconnect raises critical questions about program 
access and resource allocation. Crucially, this pattern rep-
resents significant resource inefficiency: vouchers are issued 
but not redeemed, while simultaneously many pregnant wom-
en who could benefit from care never access it. Understanding 
who uses the program, who does not, and critically, why 
non-users do not engage was precisely the motivation for this 
study. Without this knowledge, the system cannot differentiate 
between women who opt not to participate and those who face 
barriers — a distinction vital for effective intervention design. 
Moreover, the persistent gap between voucher issuance and 
population reach suggests opportunities for resource realloca-
tion: unused vouchers could be redirected to women who re-
quire additional care beyond the standard allocation, address-
ing unmet clinical needs while reducing waste. However, 
implementing such reforms requires precisely the granular 
understanding of utilization determinants that current data 
systems do not capture.

Finally, our experience also yields insights into systemic 
challenges and methodologies. Our difficulty recruiting par-
ticipants (n=38 despite contacting all ULSs nationally) is itself 
a finding that exposes fragmentation within the SNS. Portugal 
cannot improve what it does not measure. The last compre-
hensive national survey of oral health was published in 2015, 
and routine data collection on determinants of voucher uptake 
and oral health outcomes remains fragmented. These findings 
underscore the pressing need for improved data collection 
within the SNS. Without standardized, high-quality data on 
oral health behaviors and service utilization, policymakers 
cannot effectively monitor program performance or tailor in-
terventions. Bureaucratic obstacles, exemplified by our expe-
rience in the need for repeated ethical approvals and limited 
cooperation from the ULSs, further hinder research progress 
and maintain evidence gaps. Integrating a unified data plat-
form into the SNS infrastructure, supported by clear mandates 
for routine oral health metrics, may establish the feedback 
mechanisms necessary to refine and efficiently expand vouch-
er programs. Equally important is fostering a research culture 
within ULSs, ensuring that frontline providers contribute to 
and benefit from a continuous cycle of data-driven improve-
ment. Without these reforms, access will remain fragmented, 
and the burden of preventable oral disease will remain unnec-
essarily high.

Strengths of this study include its focus on real-world be-
haviors within a national context and its detailed mapping of 
system-level and informational barriers. However, its small 
sample size (n = 38) and reliance on self-reported data limit 
external validity and may introduce recall and reporting bias-
es. Furthermore, we only reached pregnant women who used 
primary care services, excluding those who used only private 
clinics or hospitals. Therefore, these preliminary findings do 
not allow for statistical inference or population-level stratifi-

cation. An important limitation of this pilot study is the inabil-
ity to perform multivariate analyses due to sample size con-
straints. Additionally, the dental voucher data analysis 
assumes that each pregnancy redeems all three allocated 
vouchers; however, some women use fewer than three, which 
probably leads to an underestimation of utilization and cover-
age. Additionally, coverage calculations are based on live births 
in the same calendar year, meaning pregnancies that result in 
miscarriage or births in the following year are not captured.

The complex decision-making process surrounding vouch-
er utilization likely involves multiple factors that cannot be 
adequately examined through descriptive statistics alone. 
Variables such as educational background, work status, prior 
dental experiences, and health insurance coverage may inter-
act in ways that influence voucher uptake. However, our cur-
rent analysis cannot control for the independent effects of 
these relationships. Future research with larger sample sizes 
should employ advanced statistical methods to better under-
stand the multifaceted determinants of participation in the 
Dental Voucher program for pregnant women.

Conclusions

The Dental Voucher program for pregnant women demon-
strates policy commitment, with voucher issuance quadru-
pling since 2008. However, this expansion has not translated 
into proportional population reach. Evidence-based reform 
must operate at multiple levels simultaneously:

•	 For individuals: integrate standardized oral health coun-
seling and voucher information into first prenatal visits, 
implement SMS reminder systems, and simplify re-
demption procedures.

•	 For providers: adjust voucher values to reflect actual 
costs with inflation indexing, streamline administrative 
barriers, and expand networks in underserved regions.

•	 For the system: establish unified data platforms for re-
al-time monitoring, mandate routine collection of oral 
health metrics, and foster an organizational culture that 
values implementation research.

Most urgently, the absence of updated and comprehensive 
oral health burden-of-disease surveillance, along with frag-
mented data systems, prevents the continuous learning nec-
essary for program optimization. Without infrastructure to 
measure, monitor, and learn from implementation, even 
well-designed interventions cannot achieve their potential. 
The program has demonstrated two decades of commitment; 
it now requires the evidence-based infrastructure and imple-
mentation focus necessary to fully realize its potential in re-
ducing preventable oral disease among pregnant women in 
Portugal.
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Perceções e utilização do cheque-dentista  
na gravidez em Portugal por mulheres grávidas  
e puérperas: resultados preliminares

r e s u m o

Objetivos: Avaliar as perceções das grávidas relativamente à saúde 

oral, ao conhecimento e à utilização do programa Cheque-Dentis-

ta e aos fatores que a condicionam.

Métodos: Realizou-se um estudo-piloto transversal entre outubro 

de 2024 e setembro de 2025, em 11 Unidades Locais de Saúde em 
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Portugal. Aplicou-se um questionário online obrigatório de 31 itens 

a 38 participantes, abrangendo (i) dados demográficos e situação 

socioeconómica, (ii) práticas de higiene oral e cuidados de saúde 

oral, (iii) importância da saúde oral e (iv) conhecimento e utilização 

do Cheque-Dentista. Efetuaram-se análises descritivas. Também 

se extraíram dados do Portal da Transparência do Sistema Nacional 

de Saúde e do Instituto Nacional de Estatística.

Resultados: A maioria das participantes residia em meio urbano 

(71%), possuía escolaridade elevada (81,5% com ensino superior) e 

encontrava-se profissionalmente ativa (81,6%). Verificou-se que 

89,5% reconheciam a relação entre saúde oral e saúde geral, mas 

23,7% desconheciam a influência da saúde oral na gravidez. Em-

bora 81,6% conhecessem o Cheque-Dentista, apenas 39,5% o ti-

nham utilizado, das quais 23,7% o consideraram insuficiente. Os 

dados nacionais indicam taxas de utilização de 70-85% entre grá-

vidas, mas com cobertura < 50%.

Conclusões: Este estudo-piloto revela fragilidades na adesão ao 

programa, mesmo entre mulheres informadas e com escolaridade 

elevada. Apesar dos progressos na expansão do Cheque-Dentista, 

a sua utilização permanece aquém. Reforçar a literacia em saúde 

oral, melhorar a acessibilidade, modernizar os sistemas digitais e 

divulgar mais eficazmente são estratégias essenciais para aumen-

tar a adesão e reduzir a prevalência de doenças orais preveníveis 

na gravidez em Portugal. (Rev Port Estomatol Med Dent Cir Maxi-

lofac. 2026;67(1):2-10)

© 2026 Sociedade Portuguesa de Estomatologia e Medicina Dentária.  

Publicado por SPEMD. Este é um artigo Open Access sob uma 

licença CC BY-NC-ND 

(http://creativecommons.org/licenses/by-nc-nd/4.0/).

Palavras-chave:

Cuidados dentários

Inquéritos sobre saúde dentária

Saúde oral

Mulheres grávidas

10 rev port estomatol med dent cir maxilofac . 2026;67(1) :2-10

http://creativecommons.org/licenses/by-nc-nd/4.0/

