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ABSTRACT 
Objective: To map, through a scoping review, the characteristics of scientific dental production directed at 
LGBTQIA+ people. Material and Methods: Text searches were carried out (September 2022) in three 
databases: PubMed (MEDLINE), Virtual Health Library (BVS/BIREME), and SciELO (Scientific Electronic 
Library Online). Data extraction was carried out through the content of the abstracts and full texts. Results: 
A total of 1,524 studies were found, of which 186 were considered eligible. The results point to the 
stigmatizing nature of HIV-AIDS among the LGBTQIA+ population, a highlight of the scientific production 
that is linked to serophobic outcomes. Studies were also found that addressed the precariousness of oral health 
and inaccessibility to dental services, anatomical specificities, and the risks of contracting and preventing 
sexually transmitted infections. However, a substantial gap became evident: questions and directions aimed 
at providing dental care for the LGBTQIA+ population. Conclusion: There is a need to expand the number 
and scope of research aimed at this population in an attempt to provide evidence for the construction of an 
effective model of dental care, therefore, integral, collective, and contextualized to the specificities, needs, and 
demands of the multiple LGBTQIA+ identities. 
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Introduction 

Public health studies have been increasingly dedicated to investigating issues related to the health of 

different population groups in a state of vulnerability, highlighting in this analytical path the relationships 

between the health-disease process and ethnic-racial aspects, deficiencies, and characteristics of sex, gender, and 

sexuality [1,2]. 

In this context, the LGBTQIA+ population stands out since, despite the majority of production in the 

health area in recent decades focusing on aspects of the HIV/AIDS epidemic [3], current studies already point 

to some demands beyond sexually transmitted infections "STIs" - such as mental health, aging, drug addiction, 

cancer prevalence, access to health services, sexual and reproductive health, transsexualization process, problems 

resulting from violence and discrimination, among others - therefore more contextualized and directed to the 

improvement of general health indicators of this population [1,4-11]. 

Furthermore, recent studies indicate that the condition of vulnerability of LGBTQIA+ people can also 

infer the state of oral health of this population [12,13]. However, the scientific production addressing oral health 

care for this population group is relatively scarce and diffuse. This circumstance makes it difficult and 

compromises the knowledge of the demands and oral health care of LGBTQIA+ people, consequently exposing 

the fragility of the scientific production regarding this theme [12,13]. 

A gap that, in turn, can impact the training process and continued training of professionals in the dental 

field and, therefore, the quality of oral health care provided to LGBTQIA+ people, often crossed by obstacles, 

such as inaccessibility to dental care, discriminatory attitudes, stigmatization, inappropriate conduct, 

embarrassment, prejudiced connotations and even physical and verbal violence by professionals [12,13]. 

Thus, considering the above, the present study aims to know and analyze, through a scoping review 

[14,15] and under the precepts of public health, the characteristics of scientific production in dentistry directed 

at the LGBTQIA+ population. 

 

Material and Methods 

Study Design 

This is a scoping review, SR, whose development was guided by the recommendations of the PRISMA-

ScR initiative (Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping 

Reviews) [14,15]. The protocol for this SR was previously elaborated and is registered and accessible on the 

Open Science Framework [14-16]. 

 

Guiding Question 

The formulation of the guiding question [14,15,17], aligned with the acronym PCC (Population: 

LGBTQIA+ people; Concept: Dentistry; Context: dental scientific literature of journals indexed in databases), 

was structured as follows: “What are the characteristics of scientific production in the field dental care aimed at 

the LGBTQIA+ population?”. 

The eligibility of the studies included in this SR [14,15], in addition to the non-restriction regarding 

the date of publication, was ordered by previously defined eligibility criteria (inclusion: 1. studies published in 

indexed scientific journals that expressed the oral health of the LGBTQIA+ population in their objectives and 

purposes; 2. complete publications with structured texts; exclusion: 1. duplicates; 2. studies published by other 

means of dissemination other than scientific journals; 3. studies that did not address the topic of interest in a 
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relevant and explicit way to achieve the objective of this SR; 4. Course completion works, dissertations, theses, 

and studies published in event annals). 

Text searches were carried out (September 2022) in three databases: PubMed (MEDLINE), Virtual 

Health Library (BVS/BIREME), and SciELO (Scientific Electronic Library Online) [14,15]. These databases 

were listed to ensure the quality of the data to be collected since, in addition to extensive indexing and high 

evidence control, these platforms offered the possibility of providing a cross-cultural analysis, covering studies 

developed in multiple socioeconomic and cultural scenarios [17]. 

The search strategy [14,15,17] – advanced, trilingual (English, Spanish, and Portuguese) and directed 

to the starting question of this SR – was built through the intersection, using the Boolean operator "AND," of 

two descriptors, "sexual and gender minorities" and "dentistry." These descriptors were respectively associated, 

through the application of the Boolean operator "OR," to their "entry terms," "previous indexing," and "see also." 

Furthermore, in favor of a more expressive quantitative and qualitative result, three searches were conducted in 

each database, one for each language (English, Spanish, and Portuguese, respectively, 132, 95, and 117 

descriptors) [17]. 

The selection of studies identified in the databases took place through the application of eligibility, as 

mentioned in the above criteria [14,15,17]. This process was developed, using the Rayyan program 

(Rayyan®/QCRI/web app) [18], independently (two of its authors) in two phases [17]: in the first, the reading 

of the title and abstract of the study and the second, which provided the solution of discrepancies, the entire 

reading of the texts with divergences and consensus meetings. These phases were sufficient for selecting included 

studies, eliminating the need for a third evaluator [17]. Given its optional character for scoping reviews 

[14,15,17], the critical assessment of the quality of the studies included in this SR was not carried out. 

 

Data Extraction 

Data extraction [14,15] was carried out through the content of the abstracts and full texts of the 

included works and structured in an electronic spreadsheet (Excel for Windows®, Microsoft Corp., Redmond 

WA, USA), in duplicate and in English, containing the following information: "title"; "author"; "general 

description of the study (year, language, database, methodological design, and location/country and continent)"; 

"LGBTQIA+ population"; "thematic content (summary: objective/s, result/s and main conclusion/s and 

descriptors)." 

As for the analytical Route [14,15], with the intention of reducing, categorizing, and understanding the 

content extracted from the studies included in this SR, it was guided by the content Analysis strategy [19-21], 

CA. CA is a systematized process that gains its effectiveness by simultaneously involving two movements 

(summative analysis) for decoding and understanding the words (measurement unit of textual content) that make 

up a text (Textual Corpus), one for counting (inductive) and another of contextualization (deductive) [19,20]. 

Then, this SR ended with presenting and publishing the information found therein [14,15,17]. 

 

Results 

At first, as illustrated in Figure 1, the databases identified 1,524 studies between the years 1967 and 

2022. Then, 589 duplicates were excluded, leaving 935 studies, of which, in interface with the eligibility criteria, 

186 (n) were considered eligible for the sample composition of this SR (Figure 1). 
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Figure 1. Study search and selection diagram. 

 

The amount of scientific production in dentistry aimed at the LGBTQIA+ population over the years 

(1974 to 2022, 49 years) was irregular. The data shows two peaks, one in the late 1980s and another in the mid-

1990s, followed by a plateau between the end of the first decade and the beginning of the second decade of the 

21st century. The maximum number of studies per year was 10 and 11, as shown in Figure 2a. 

 

 
Figure 2. 2a: Year of publication; 2b: Methodological design; 2c: Location/continents. 
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LGBTQIA+ Population 

About the identities that make up the LGBTQIA+ population - "L/Lesbian," "G/Gay," "B/Bisexual," 

"T/Transgender," "Q/Queer/Questionador," "I/Intersex," "A /Asexual," and "+/Other identities of sex, 

gender and sexuality" -, were mentioned in that order in 20, 120, 40, 34, seven, one, zero and one studies. 

In addition to these identities, LGBTQIA+ participants were also presented as "Men who have sex with 

other men/MSM," "Women who have sex with other women/MSM," and "Gender and sexual minorities/MGS, 

respectively mentioned in 38, two and four studies. 

Furthermore, considering gender identity ("cisgenders" and "transgenders," in due order, people who 

"identify" or "not" with the "sex assigned at birth"), the studies were grouped into three groups, being, in 

decreasing order of frequency, they: 153 (82.3%) studies that contemplated cisgender identities; 17 (9.1%) studies 

that contemplated transgender identities; 16 (8.6%) studies that contemplated cis and transgender identities. 

From this analytical path, the focus given to cisgender identities (169/90.9%) stood out, with the 

majority of evidence given to "gay" and "MSM" individuals standing out from this quantitative. In contrast, only 

one study endorsed intersex people (01/0.5%), and none considered asexual people. 

 

Thematic Approaches 

The 186 studies included in this SR, after systematic analysis of the extracted data ("title" and "thematic 

content), provided information that supported the composition of seven thematic categories, being, in descending 

order, they: 1. Oral manifestations (OM's) of sexually transmitted infections (STIs) (105/56.0%); 2. Education 

and training (33/17.7%); 3. Perception and attitudes of professionals from the dental team (15/8.1%); 4. 

Epidemiological survey of oral health (11/5.9%); 5. Occupational risk (09/4.8%); 6. Patients' perceptions and 

attitudes regarding dental care (08/4.3%); 7. Others (05/2.7%). 

 

Oral Manifestations (OM's) of Sexually Transmitted Infections (STI's) 

In the 105 studies in this category, six STIs (HIV-Aids, HPV, Syphilis, Chlamydia, Oropharyngeal 

Gonorrhea, Herpes) and 11 OMs (Recurrent Candidiasis, Candidiasis, periodontal diseases, herpetic lesions, 

hairy leukoplakia, lymphoma not Hodgkin's disease, exfoliative cheilitis, Kaposi's sarcoma, warts or papules, 

xerostomia, and other and multiple oral manifestations) were identified. 

And when analyzing the interface of the referred STI's, the studies that associated HIV-AIDS with the 

following OM's prevailed: Other and multiple oral manifestations (21.0%); Candidiasis (12.7%); Periodontal 

diseases (9.2%); Hairy leukoplakia (9.2%); Kaposi's sarcoma (8.3%); Warts or papules (6.1%); Herpetic lesions 

(3.5%); non-Hodgkin's lymphoma (2.5%); Recurrent canker sores (1.7%); exfoliative cheilitis (0.9%); Xerostomia 

(0.9%) (Figure 3). Other and multiple oral manifestations were also related to LGBTQIA+ individuals diagnosed 

with HPV (9.6%), syphilis (2.6%), oropharyngeal gonorrhea (1.7%), chlamydia (1.3%) and herpes (0.5%) (Figure 

3). The other studies considered the presence of warts and papules with HPV (6.9%) and syphilis (0.9%), in 

addition to herpetic manifestations in patients infected with Herpes simplex (0.5%) (Figure 3). 

 

Training and Capacity Building 

The 33 studies in this category highlighted three debates: the need for training and curricularization of 

the theme health of LGBTQIA+/sexual and gender minorities patients (18/54.5%), the unpreparedness and 

discomfort and refusal of professors and students to assist seropositive patients or those at high risk for HIV 

(12/36.4%); the need to welcome and provide shelter to LGBTQIA+ students (03/9.1%). 
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Figure 3. Oral manifestations of sexually transmitted infections. 

 

Perception and Attitudes of Dental Team Professionals 

Most studies in this category highlighted the unpreparedness, discomfort, and refusal of dental team 

professionals to assist seropositive patients or those at high risk for HIV and other blood-borne viruses 

(11/73.4%). The different studies addressed behaviors and experiences in dental treatment for the LGBTQIA+ 

population (04/26.6%), where half of them showed seropositive patients or at high risk for HIV and the other 

part transgender people. 

 

Epidemiological Survey of Oral Health 

The studies in this category were dichotomized between those that analyzed the difficulty of accessing 

health services, including dental, for sexual and gender minorities (08/72.7%) and those that measured the most 

significant risks regarding the precariousness of the state of health, including oral health (03/27.3%). 

 

Occupational Risk 

The nine studies in this category focused on biosafety measures for dental care for high-risk populations, 

highlighting the mention of the LGBTQIA+ population in all of them of contagion for the transmission of 

infectious diseases. It should be noted that, except for one study, which highlighted the clinical dental risk for 

the transmission of Herpes and Hepatitis A viruses, the other eight studies focused on the possible transmission 

of HIV and the generalization of other diseases transmitted by blood and oral fluids. 

 

Perception and Attitudes of Patients Regarding Dental Care 

Studies in this category showed the difficulty of LGBTQIA+ patients in accessing dental treatment. In 

two different populations, people living with HIV (04) and transgender people (03), the inaccessibility to oral 

health services materialized in the essentiality of unpreparedness and refusal of the dental team to provide care. 

It should be noted that in one study, the inaccessibility of dental care came from the negative perception of 

adolescents, especially males, regarding oral self-care and the search for dental care, characterizing the behaviors 

above as a gay habit, that is, questioning masculinity. 
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Others 

Most studies (03) in the last category pointed to the practice of oral sex in specific populations ("MSM" 

and "WSW") as a risk of transmission for "STIs." In the other two studies, one discussed the parameters of the 

pattern of palatal wrinkles among the transgender population, and the other addressed the importance of using 

mouthwashes in the prevention and control of "STIs," demonstrating the reduction in the growth of the causative 

microbiota of oropharyngeal gonorrhea. 

 

Synthesis 

Considering all thematic categories, it is essential to highlight that 132 (70.1%) of the 186 studies in 

this SR addressed the HIV-AIDS theme. A consideration visually ratified by Figure 4 (word cloud [21]). Finally, 

it was found that 89 (67.4%) of these 132 studies were dedicated to the relationship between oral manifestations 

and HIV-AIDS. 

 

 

Figure 4. Synthesis (word cloud). 
 

Discussion 

In general, this SR, guided by its guiding question, identified 186 studies that mapped the characteristics 

of scientific production in dentistry aimed at the LGBTQIA+ population. From this systematized literary path, 

it became evident, through the quantity of dental scientific production - represented by the studies included in 



 Pesqui. Bras. Odontopediatria Clín. Integr. 2024; 24:e230240 

 
8 

this SR -that the stigmatizing bias towards HIV-AIDS surpassed the knowledge and recognition of the 

specificities, needs, and demands in health mouthpiece for the LGBTQIA+ population. 

It was found that most of its descriptive data meet the recommendations of the scientific literature, 

highlighting the prioritization of writing and publication in English language [22] journals (168/90.3%), the 

emphasis on the PubMed database as a source of bibliographic data [23] (172/92.5%), the choice of 

epidemiological designs for conducting Research [24] (164/88.2%) and ratification, given the preeminence of 

studies and North American (97/52.1%) and European (42.5/22.8%) authors, of the socioeconomic strength of 

developed regions in the quantity and thematic influence of scientific production in health [25]. 

Furthermore, also through descriptive analysis, despite identifying the plurality of LGBTQIA+ 

embodiments, it was evident in this SR the protagonism of studies directed at cisgender identities (169/90.9%), 

when compared to transgender ones, emphasizing the focus bodies identified biosocially as male (gays and men 

who have sex with men). 

This asymmetry of the visibility of one to the detriment of the invisibility of other LGBTQIA+ identities 

demonstrates the overlapping of cisheteronormativity with scientific production in health, which materializes in 

the bias of its scientific products, often marked by measurements and interventions that are essentially 

pathologizing in the face of any conditions of sex, gender, and sexuality [26]. 

This perspective makes sense in the findings of studies by Almeida et al. [26], which report the synthesis 

of a recent time frame (2006-2021) of the content of knowledge production in which "[...] the LGBTQIA+ 

population is essentially designated by the scientific literature as 'men who have sex with other men and 

seropositive' (p.5)", therefore, "[...] there is a stigmatizing bias in the scientific production in the health area 

directed at the LGBTQIA+ population (p.7)". This fact, according to the same authors (p.9) [26], may have 

implications for the health care of the LGBTQIA population, whose precepts of the health-disease process "are 

predominantly pre-defined through the objects of research and, consequently, in their reproduction – in another 

way: they precede the critical reflection of the very relationship between cause-consequence and the very 

encounter between the individual and the health professional." 

From then on, permeated by the subsidies offered, it is fundamental to understand that the 

stigmatization - the process of moralization, racialization, and trans-homosexualization - serological of the 

LGBTQIA+ population, even in opposition to the continuous discoveries of the HIV timeline, is a 

cisheteronormative movement [3,26-29]. After all, the discovery of AIDS was born with the validation of the 

disease as a cancer/gay plague [3,29]. 

Thus, from what has been explained so far, it can be stated that the relationship mentioned earlier "HIV-

Aids" and the LGBTQIA+ population was also present in the dental literature, which demonstrates its possible 

role, consciously or unconsciously, as an agent of reproduction and reinforcement of the stigmatization of the 

LGBTQIA+ population [2,26]. 

A reality that places most of the articles included in this SR, those in the first thematic category, "OM's" 

of "IST's," in a paradoxical context. After all, with the advent, efficacy, and effectiveness of antiretrovirals, which 

made undetectable patients emerge, it is extracted that the relationship above between HIV-AIDS and oral 

manifestations portrays a past perspective [30]. In addition to becoming much less prevalent, oral manifestations 

have become opportunistic, often linked to the immune status (decreased T-cell count) and access to and 

treatment adherence (viral load), a possible indicator of the health status of seropositive patients [30]. 

Furthermore, the protagonism given to HIV-AIDS brings with it the invisibility of other "STIs," 

highlighting in this context syphilis, one of the most common sexually transmitted infections in the world and 
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which has shown a growing trend in recent years. It is even highlighted in the report published by the World 

Health Organization (WHO) in 2021 regarding the direction of public policies for preventive health and care for 

STIs [31]. 

In the other thematic categories, HIV-AIDS also stands out, being fundamentally debated through the 

consequence of the serological stigma, in other words, the practice of serophobia (prejudice, fear, rejection, and 

discrimination of patients, highlighting the population LGBTQIA+, living with or considered at high risk for 

HIV) in health settings, including dental [3,32]. 

 This serophobic conduct is revealed through potentially weakening agents of oral health care, 

highlighting mistaken individual protection practices - excessive and reduced use of personal protective 

equipment, respectively, for HIV and other transmissible infections by blood, including some of them with more 

significant risks of transmissibility, as in the case of hepatitis -; delay in providing care and unnecessary referrals 

of seropositive patients to specialized services; inaccessibility of the population living or considered at high risk 

for HIV, often justified by discomfort and lack of training on the part of professionals, teachers and students in 

the dental field [11,16,32]. 

In addition to HIV-Aids, although quantitatively less expressive, the content of the dental literature 

directed at the LGBTQIA+ population surveyed in this SR offered other approaches, such as poor oral health 

and inaccessibility to dental services; the pattern of crinkles in the transgender population; risks of contracting 

and preventing "STIs," respectively, through oral sex and the use of mouthwashes. 

However, even if the aforementioned scientific production points, more precisely in the last decade, to a 

timid expansion of the content beyond the stigmatizing theme of HIV-AIDS, its limitation is still clear, given 

the specificities, needs, and current collective demands concerning care. in oral health of the LGBTQIA+ 

population [11,12,33-37]. A gap that, in addition to worrying about the direction of future research, materializes 

in questions that are fundamental for the provision of dental care under the precepts of collective health - 

therefore integral and socially contextualized -directed to the LGBTQIA+ population [11,12,33-37]. 

Professionals should start with an identification model that does not only contemplate the mistaken 

dichotomous designation of sex (endosex bodies - male and female - do not biologically express all corporeities 

since there are other gender conditions between these extremes, designated as intersex ) but also considers 

gender expression (cis or transgender), sexuality (allosexual and asexual, respectively, whether or not one feels 

affective-sexual attraction to other people) and the recognition and use of the social name (corrected or not 

through of certificates) of patients [11,12,33-37]. 

Going through the understanding that the chronic path of existential suffering of the LGBTQIA+ 

population directly impacts biopsychosocial factors (anxiety, depression, the stress of minorities, smoking, 

alcoholism, drug addiction, use of antidepressants, eating disorders, and self-image, xerostomia, quality of oral 

hygiene, access to dental services, oral sex, and violence) linked to the oral health-disease process, therefore 

increasing these patients' risk for place-dependent diseases (caries and periodontal diseases), tooth loss and wear, 

oral cancer, temporomandibular dysfunction, manifestations oral treatments for "STIs" and orofacial trauma 

[11,12,33-37]. 

Adding some specificities for transgender patients, who often use hormones (prescribed or self-

medicated) [11,12,33-37]. It is believed that the use of estrogen and progesterone, the most used by transsexual 

women and transvestites, and testosterone, the most used by transmasculine people, especially when not properly 

monitored by a medical professional, may be associated with osteogenic and inflammatory conditions, 

consequently, causing and aggravating periodontal diseases, complications in orthodontic movements and even 
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tooth loss [11,12,33-37]. Moreover, for these patients, some dental procedures - dental anatomization, oral and 

maxillofacial surgeries, and orofacial harmonization - are essential for gender reassurance, directly impacting 

these people's quality of life [11,12,33-37]. In addition, mainly as a health education strategy for this population, 

there is the need to discuss the risks of using liquid industrial silicone on the face with the appearance of abscesses 

and facial deformations [11,12,33-37]. 

In summary, not to conclude but to challenge the substantial gap that was highlighted in the content of 

the scientific production raised by this SR: questions and directions, under the precepts of collective health, aimed 

at providing dental care. This care model, integral and contextualized, begins with the identification and 

recognition of multiple LGBTQIA+ identities (sex, gender, and sexuality), goes through the understanding of 

the articulation between being LGBTQIA+ and the oral health-disease process, and ends with the specificities, 

needs, and demands of trans-bodies (female or male), often the most neglected in the oral health care process. 

It ends with the limitations of this SR, of which two stand out. The first one, in interface with the 

eligibility criteria, is related to the possibility that the bibliographic search process did not cover all available 

studies. However, information different from that reported here is not believed to be found. Still, it is necessary 

to consider that the inclusion of the referred studies could improve and amplify, respectively, the results and the 

discussion presented here. The other fragility, given its optional nature [14,15], refers to the failure to critically 

assess the quality of the studies included in this SR regarding the content of the dental literature directed to the 

LGBTQIA+ population. 

 

Conclusion 

Through this SR, it was verified that, until the year 2022, the scientific production in dentistry directed 

to the LGBTQIA+ population, influenced by the cisheteronormative context in which it is inserted, is essentially 

biased by the stigmatizing character of HIV-AIDS. Gaps were also identified regarding the oral health care of 

this population, whose specificities, needs, and demands not adequately met serve as a subsidy to awaken, direct, 

and motivate the development of subsequent studies and the provision of future oral health policies for the 

LGBTQIA+ population, envisioning in this agenda the access to effective oral health programs and the education 

and continued qualification of the professionals of the dental team. 

 

Authors’ Contributions 
LEA  https://orcid.org/0000-0002-4980-6422 Conceptualization, Methodology, Formal Analysis, Investigation, Data Curation, Writing - 

Original Draft, Writing - Review and Editing, Visualization and Project Administration. 
JMO  https://orcid.org/0000-0001-5823-238X Conceptualization, Methodology, Formal Analysis, Investigation, Data Curation, Writing - 

Original Draft, Writing - Review and Editing, Visualization and Project Administration. 
VO  https://orcid.org/0000-0003-4720-0491 Conceptualization, Methodology, Formal Analysis, Investigation, Data Curation, Writing - 

Original Draft, Writing - Review and Editing, Visualization and Project Administration. 
FLM  https://orcid.org/0000-0001-6465-0959 Conceptualization, Methodology, Formal Analysis, Investigation, Data Curation, Writing - 

Original Draft, Writing - Review and Editing, Visualization and Project Administration. 
All authors declare that they contributed to critical review of intellectual content and approval of the final version to be published. 

 

Financial Support 

None. 

 

Conflict of Interest 

The authors declare no conflicts of interest. 

 

Data Availability 

The data used to support the findings of this study can be made available upon request to the corresponding author. 



 Pesqui. Bras. Odontopediatria Clín. Integr. 2024; 24:e230240 

 
11 

References 

[1] Domene FM, Silva JL, Toma TS, Silva LALB, Melo RC, Silva A, et al. LGBTQIA+ health: A rapid scoping review of 
the literature in Brazil. Cien Saude Colet 2022; 27(10):3835-3848. https://doi.org/10.1590/1413-
812320222710.07122022 

[2] Abade EAF, Chaves SCL, Silva GCO. Health of the LGBT population: An analysis of agents, objects of interest and 
disputes in an emerging scientific production space. Physis 2020; 30(4):e300418. https://doi.org/10.1590/S0103-
73312020300418 

[3] Cazeiro F, Silva GSN, Souza EMF. Necropolitics in the field of HIV: Some reflections from the stigma of AIDS. Cien 
Saude Colet 2021; 26(Supl.3):5361-5370. https://doi.org/10.1590/1413-812320212611.3.00672020 

[4] Carvalho AS, Guiomar R. Self-compassion and mental health in sexual and gender minority people: A systematic review 
and meta-analysis. LGBT Health 2022; 9(5):287-302. https://doi.org/10.1089/lgbt.2021.0434 

[5] Heesewijk J, Kent A, Grift TC, Harleman A, Muntinga M. Transgender health content in medical education: A theory-
guided systematic review of current training practices and implementation barriers & facilitators. Adv Health Sci Educ 
Theory Pract 2022; 27(3):817-846. https://doi.org/10.1007/s10459-022-10112-y 

[6] Lin Y, Xie H, Huang Z, Zhang Q, Wilson A, Hou J, et al. The mental health of transgender and gender non-conforming 
people in China: A systematic review. Lancet Public Health 2021; 6(12):e954-e969. https://doi.org/10.1016/S2468-
2667(21)00236-X 

[7] Marshall A, Cahill S. Barriers and opportunities for the mental health of LGBT older adults and older people living 
with HIV: A systematic literature review. Aging Ment Health 2022; 26(9):1845-1854. 
https://doi.org/10.1080/13607863.2021.2003300 

[8] Hibbert MP, Hillis A, Brett CE, Porcellato LA, Hope VD. A narrative systematic review of sexualised drug use and 
sexual health outcomes among LGBT people. Int J Drug Policy 2021; 93:103187. 
https://doi.org/10.1016/j.drugpo.2021.103187 

[9] Webster R, Drury-Smith H. How can we meet the support needs of LGBT cancer patients in oncology? A systematic 
review. Radiography 2021; 27(2):633-644. https://doi.org/10.1016/j.radi.2020.07.009 

[10] Kneale D, Henley J, Thomas J, French R. Inequalities in older LGBT people's health and care needs in the United 
Kingdom: A systematic scoping review. Ageing Soc 2021; 41(3):493-515. 
https://doi.org/10.1017/S0144686X19001326 

[11] Varotto BLR, Massuda M, Nápole RCO, Antequera R. LGBTQIA+ population: Access to dental treatment and 
preparation of the dental surgeon – An integrative review. Rev ABENO 2022; 22(2):e1542. 
https://doi.org/10.30979/revabeno.v22i2.1542 

[12] Raisin JA, Adkins D, Schwartz SB. Understanding and caring for LGBTQD youth by the oral health care provider. 
Dent Clin North Am 2021; 65(4):705-717. https://doi.org/10.1016/j.cden.2021.06.007 

[13] Brondani M, Harjani M, Siarkowski M, Adeniyi A, Butler K, Dakelth S, et al. Community as the teacher on issues of 
social responsibility, substance use, and queer health in dental education. PLoS One 2020; 15(8):e0237327. 
https://doi.org/10.1371/journal.pone.0237327 

[14] Peters MDJ, Godfrey C, McInerney P, Munn Z, Tricco AC, Khalil H. Chapter 11: Scoping Reviews (2020 version). In: 
Aromataris E, Munn Z (Editors). JBI Manual for Evidence Synthesis, JBI; 2020.  

[15] Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews 
(PRISMAScR): Checklist and explanation. Ann Intern Med 2018; 169(7):467-473. https://doi.org/10.7326/M18-0850 

[16] Almeida LE, Oliveira V, Oliveira JM, Mialhe FL. Protocol: Scientific dental production and the LGBT population: A 
scoping review. OSF; 2022. https://doi.org/10.17605/OSF.IO/S9H2F 

[17] Toronto CE, Remington R. A step-by-step guide to conducting an integrative review. Cham, Switzerland: Springer; 
2020. 

[18] Ouzzani M, Hammady H., Fedorowicz Z, Elmagarmid A. Rayyan - A web and mobile app for systematic reviews. 
Systematic Reviews 2016; 5:210. https://doi.org/10.1186/s13643-016-0384-4 

[19] Elo S, Kyngäs H. The qualitative content analysis process. J Adv Nurs 2008; 62(1):107-115. 
https://doi.org/10.1111/j.1365-2648.2007.04569.x 

[20] Hsieh HF, Shannon SE. Three approaches to qualitative content analysis. Qual Health Res 2005; 15(9):1277-1288. 
https://doi.org/10.1177/1049732305276687 

[21] Camargo BV, Justo AM. IRAMUTEQ tutorial (R interface for multidimensional analysis of texts and questionnaires). 
Social Psychology Laboratory of Communication and Cognition – Federal University of Santa Catarina - Brazil. 2021. 

[22] Meneghini R, Packer AL. Is there science beyond English? Initiatives to increase the quality and visibility of non-
English publications might help to break down language barriers in scientific communication. EMBO Rep 2007; 
8(2):112-116. https://doi.org/10.1038/sj.embor.7400906 

[23] Falagas ME, Pitsouni EI, Malietzis GA, Pappas G. Comparison of PubMed, Scopus, Web of Science, and Google 
Scholar: Strengths and weaknesses. FASEB J 2008; 22(2):338-342. https://doi.org/10.1096/fj.07-9492LSF 

[24] Munnangi S, Boktor SW. Epidemiology of study design. Treasure Island (FL): StatPearls Publishing; 2022. 
[25] Huggett S. The bibliometrics of the developing world. Research Trends 2013; 1(35):1-4. 



 Pesqui. Bras. Odontopediatria Clín. Integr. 2024; 24:e230240 

 
12 

[26] Almeida LE, Oliveira JM, Oliveira V, Mialhe FL. Scientific production on LGBTQIA+ health: A critical analysis of the 
literature. Saúde Soc 2022; 31(4):e210836. https://doi.org/10.1590/S0104-12902022210836en 

[27] Agarwal-Jans S. Timeline: HIV. Cell 2020; 183(2):550. https://doi.org/10.1016/j.cell.2020.09.004 
[28] Mbembe A. Necropolitics - Theory in forms. Duke University Press Books; 2019. 
[29] Platt MB, Platt MO. From GRID to gridlock: The relationship between scientific biomedical breakthroughs and 

HIV/AIDS policy in the US Congress. J Int AIDS Soc 2013; 16(1):e18446. https://doi.org/10.7448/IAS.16.1.18446 
[30] Indrastiti RK, Wardhany II, Soegyanto AI. Oral manifestations of HIV: Can they be an indicator of disease severity? 

(A systematic review). Oral Dis 2020; 26(Suppl 1):133-136. https://doi.org/10.1111/odi.13394 
[31] Almeida MCD, Cordeiro AMR, Cunha-Oliveira A, Barros DMS, Santos DGSM, Lima TS, et al. Syphilis response 

policies and their assessments: A scoping review. Front Public Health 2022; 10:e1002245. 
https://doi.org/10.3389/fpubh.2022.1002245 

[32] Yuvaraj A, Mahendra VS, Chakrapani V, Yunihastuti E, Santella AJ, Ranauta A, et al. HIV and stigma in the healthcare 
setting. Oral Dis 2020; 26(Suppl1):103-111. https://doi.org/10.1111/odi.13585 

[33] Discepolo K, Aquino N. Considerations for transgender patients requiring dental rehabilitation. J Dent Child 2022; 
89(1):46-51. 

[34] Sathyanarayanan U, John BM. Oral health-related attitude and practices of transgender population in Puducherry UT, 
India - A cross-sectional questionnaire survey. J Family Med Prim Care 2022; 11(5):1815-1819. 
https://doi.org/10.4103/jfmpc.jfmpc_921_21 

[35] Manpreet K, Ajmal MB, Raheel SA, Saleem MC, Mubeen K, Gaballah K, et al. Oral health status among transgender 
young adults: A cross-sectional study. BMC Oral Health 2021; 21(1):e575. https://doi.org/10.1186/s12903-021-
01945-x 

[36] Ferreira K, Sartori LRM, Conde MCM, Corrêa MB, Chisini LA. Gender and dentistry: A clinical case report. RFO 
UPF 2019; 24(3):417-421. https://doi.org/10.5335/rfo.v24i3.9141 

[37] Ludwig DC, Dodson TB, Morrison SD. US oral and maxillofacial residents' experience with transgender people and 
perceptions of gender-affirmation education: A national survey. J Dent Educ 2019; 83(1):103-111. 
https://doi.org/10.21815/JDE.019.013 


