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A scoping review about LGBTQIAP+ 
people in oral health research

Abstract: Oral health personnel must acknowledge the health needs of 
sexual and gender minorities. They should consult scientific literature 
to deepen their knowledge about sexuality, gender identity, general and 
oral health status, and treatment disparities among LGBTQIA+ people. 
The aim of this scoping review was to portray the development and 
current stage of internationally indexed literature approaching the 
oral health of this population. In this study, the search strategy used  
consisted of combinations of subject descriptors (MeSH terms), in two 
concept blocks: LGBTQIAP+ people and oral health. Global literature 
was searched through Medline (PUBMED), Web of Science, Embase, 
Lilacs, and Scopus electronic databases, with no language or date 
restrictions. Records were selected and evaluated by two independent 
reviewers, under the supervision of three senior reviewers and the 
inclusion criteria resulted in 189 eligible papers. Since the first study 
was published in 1974, numbers increased over the decades, reaching 
67 (35.4%) in 2010-2019. The most frequently studied populations were 
North American (42.9%) and European (19.0%) and the most frequent 
language of publication was English (99.0%). There were 38 open 
access papers (20.1%).  Medical (57.7%) and dental journals (20.1%) 
predominated. Cross-sectional studies were found more frequently 
(65.1%), followed by the cohort type (11.1%). Oral manifestation of 
STI (58.7%) was the topic most frequently addressed. The search for 
literature approaching the oral health of LGBTQIAP+ people showed 
evidence of the need to encourage research reported in papers made 
easily available, with more robust scientific evidence, and on a broader 
scope of topics, including oral health needs and treatment, and 
planning of oral health services.

Keywords: Sexual and Gender Minorities; Oral Health; Dental 
Research; Vulnerable Populations. 

Introduction

LGBTQIA+ people search for human rights, including the right to oral 
health. The acronym LGBT initially referred to lesbian, gay, bisexual, and 
transgender people. Over time, the letters Q, I, A, and P were added to 
represent queer, intersex, asexual, and pansexual people. LGBTQIAP+ 
people can also be referred to as sexual and gender minorities.1,2
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Sexual and gender minorities are more vulnerable 
to drug use and eating disorders, less likely to 
seek health care, and have a high demand for 
mental health care.3-5 They may be at greater risk of 
developing oral problems triggered by depression, 
medication side effects, and unhealthy eating. 
Oropharyngeal cancers associated with Human 
Papillomavirus and Human Immunodeficiency 
Virus infections, among other sexually transmitted 
infections (STI) that affect oral health, are prevalent 
in this population group. Furthermore, there has 
been evidence of an association between hormone 
replacement therapy and periodontal disease in 
transgender people.6

National governments have established strategies 
and programs directed toward the needs of sexual 
and gender minorities. Countries such as the United 
Kingdom, the Philippines, and South Africa have 
invested in strategies to combat discrimination 
and violence against their LGBTQIA+ population. 
There have been notable advances such as those 
occurring in Mozambique and Samoa, in which 
discriminatory laws have been removed from 
their criminal codes. In Brazil, the creation of 
the National Comprehensive Health Policy for 
Lesbians, Gays, Bisexuals, Transvestites, and 
Transsexuals (PNSILBTT) in 2011 was a milestone 
in this population’s struggle for the right to health. 
However, there are still barriers to its effectiveness.7-9 
There are gaps in professional training that can lead 
to professionals who are not fully informed on this 
particular topic. Moreover, permanent education 
programs dedicated to the topic lack continuity.10 
Financial barriers and the lack of a social support 
network may result in health inequities that prevent 
sexual and gender minorities gaining to access 
health care,11,12

Oral health professionals require training to 
identify the needs of sexual and gender minorities. 
More in-depth knowledge about sexuality, gender 
identity, and the health disparities they face is 
needed. This would create reliable bonds with these 
vulnerable people and help to solve their health 
problems12. Recent studies have shown the difficulties 
health professionals encounter in taking care of 
sexual and gender minorities, and in healthcare 

settings, these challenges could make it difficult 
to provide comprehensive, quality care and may 
result in discrimination.13-15

There is a need to survey the dental literature and 
to identify ways in which it could provide dentists 
with adequate training that will enable them to take 
care of sexual and gender minorities.13,14,16 The aim of 
this scoping review was to portray the development 
and current stage of internationally indexed literature, 
in which the oral health of LGBTQIAP+ people has 
been studied. 

Methodology

This scoping review fol lowed PRISMA-
ScR (Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses Extension for Scoping  
Reviews) guidelines.17 

Eligibility criteria 
The recommended ‘’PCC’’ mnemonic (population, 

concept, and context) guided the construction of the 
inclusion criteria.18 The population was defined as 
the LGBTQIAP+ people, the concept was research 
conducted in the international area of biomedicine, 
published in specialized journals, and oral health 
care was the context. The research question was 
defined as: “What is available in biomedical 
literature about oral health needs and care for the  
LGBTQIAP+ population?”. 

Human studies that addressed any aspect of 
the oral health of the LGBTQIAP+ population were 
selected. The LGBTQIAP+ population was defined 
as the population group that involves lesbian, gay, 
bisexual, transgender, queer, intersex, asexual, and 
pansexual people, or more broadly, the group of 
sexual and gender minorities2. Publications in the 
form of letters to the editor and editorials, studies 
that did not address participants of the LGBTQIAP+ 
group, and those that did not present information 
on oral health were excluded. 

Information sources 
The mapping of the international literature was 

carried out in five search platforms, without language 
or date restrictions: Medline (via PUBMED), Web of 
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Science, Embase, Lilacs, and Scopus. Gray literature 
was not evaluated, as the aim of the review was to 
identify studies published in indexed literature. 

Literature search
The literature search took place in February 2022. 

Combinations of subject descriptors and synonyms 
were grouped into two concept blocks: LGBTQIAP+ 
people and oral health. The full electronic search 
strategy developed was: ((“Sexual and Gender 
Minorities”[Mesh] OR LGBT*OR GLBT*OR Lesbigay 
OR “Non Heterosexual” OR “Sexual Minorit*” OR 
Non-Heterosexual OR “Sexual Dissiden*” OR Gay 
OR “Men Who Have Sex With Men” OR Lesbian 
OR “Women Who Have Sex With Women” OR 
Bisexual OR Homosexual* OR Pansexual* OR Asexual* 
OR Demisexual*OR Queer OR “Gender Minorit*” 
OR Gender-expansive OR “Gender diverse” OR 
Intersex* OR “Non-binary gender” OR Travesti 
OR Travesty OR Transvest* OR Transgender* OR 
Transperson OR Transpeople OR Transsexual* OR 
Two-Spirit OR “Fluid gender” OR Transmen OR 
Transman OR Transwom*) AND (“Oral health” OR 
dentistry OR dentist* OR “dental care” OR “mouth 
diseases” OR “jaw diseases” OR “tooth diseases”). 
The strategy was adapted to the engineering of  
each database. 

Selection of sources of evidence and data 
charting process

Studies retrieved during the electronic searches 
were exported to EndNote software Version 
20 (Clarivate), and duplicates were excluded. 
The datasheet was then exported to DistillerSR 
Literature Review Software (DistillerSR Inc.) and 
the subsequent electronic classification of studies 
and data collection were performed with the use of  
this program. 

Studies were selected by two independent, trained, 
and calibrated reviewers (EMMS and TRF), under 
the supervision of three senior researchers (AMAD, 
LGZ, and FFM). They screened 10% of all references 
retrieved, discussed the results, and amended paper 
screening, as necessary. 

Initially, titles and abstracts were read and 
classified. Papers were excluded when there was 

no access to full texts. Then, full texts were read, 
and a final selection of studies was included in 
the review. An electronic data extraction form was 
created in DistillerSR. Each reviewer completed the 
form independently, and the software identified 
disagreements between them. Group discussions 
were held with the participation of senior reviewers 
to reach consensus, when necessary. 

Data items 
Data were extracted on the year of publication 

(any), language (all), the continent of data collection 
(North/South/Central America, Europe, Asia, 
Oceania, Africa, Central America or Intercontinental, 
when more than one continent was cited in the paper), 
journal area (for instance Medicine and Dentistry), 
first and last author’s affiliation (dental or non-
dental academic affiliation), journal access (open 
or not), study design (cross-sectional, cohort, non-
systematic review, case report, case series, systematic 
review, case-control, and clinical trial), study topic 
(oral manifestations of diseases, oral health care, 
professional training and education, services access 
and use, forensic dentistry, occupational health, and 
others), sampling approach (LGBTQIAP+ people 
only or mixed samples, which include LGBTQIAP+ 
people and other population groups), and primary 
objective of the study, (when LGBTQIAP+ people 
were the main study population or the primary 
objective was directed to them). 

Synthesis of results 
Studies were grouped according to publication 

characteristics and a descriptive synthesis was 
performed. There was no critical appraisal of 
individual sources of evidence since the aim of 
this scoping review was to map the literature on a 
specific subject, and therefore methodology quality 
assessment was not applicable.17  

Results

Initially, the search strategy resulted in 1994 
items. In the selection process, 1302 publications 
were excluded after reading their titles and abstracts, 
resulting in 210 items for full-text reading. After 
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that, 189 published papers were eligible for the  
study (Figure 1). 

The first paper included in this study was 
published in 1974 and the last in 2021. Figure 2 
shows the increase in the number of studies between  
1974-1979 (1, 1. 1%) and 1990-1999 (50, 26.5%), 
followed by smaller numbers between 2000 and 2009  
(23, 12.2%), and further growth between 2010-2019 
(67, 35.4%).  There were 28 (14.7%) papers published 
in the 2020-21 period. The most frequently studied 
continental populations were North American (81, 
42.9%), followed by Europeans (36, 19.0%), and Asians 
(23, 12.2%), and one paper sampled populations 
from more than one continent. In 30 papers, the 
continent of the population sampled could not be 
identified, either because there was no primary 
data collection or due to lack of information. The 
majority of studies were published in journals 
with titles related to medicine (109, 57.7%) and 
dentistry (38, 20.1%), while few were published in 
multidisciplinary journals (6, 3.2%). More frequently, 
papers were written by authors affiliated to dental 
institutions or departments (107, 56.7%) either in the 
position of first or last author, while in 41 (21.7%) 
studies it was not possible to identify the authors’ 
professional affiliation (Table). 

Of the 189 studies, 38 (20.1%) were available in 
open access. The Cross-sectional type was the most 
common study design (123, 65.1%). There were also 
cohort studies (21, 11.1%), non-systematic reviews (14, 
7.4%), case reports (13, 6.9%), case series (12, 6.3%), 
systematic reviews (3, 1.7%), a case-control study  
(1, 0.5%), a randomized clinical trial (1, 0.5%) and one 
study had a mixed design (Table).

The majority of papers included only LGBTQIAP+ 
samples (112, 59.3%), and 77 (40.7%) also addressed 
other population groups. Studies with mixed samples 
predominated before the year 2000 (38, 20.1%), while 
studies with only LGBTQIAP+ samples were more 
frequent from 2010 (69, 37.2%) (Table), and especially 
after 2015 (54, 28.6%). The English language was used 
in 187 (99.0%) papers, and there was one in Spanish 
and one in French.

Over the years, the most frequently addressed topic 
was the oral manifestation of sexually transmitted 
infections (STI) (111, 58.7%), followed by oral health 
care (28, 14.8%), professional training (25, 13.2%), and 
LGBTQIA+ people’s access to and use of health services 
(21, 11.2%). The last three topics were addressed more 
frequently from 2010 onwards. One study addressed 
forensic dentistry, and another addressed occupational 
health (Figure 2). 

Figure 1. Flowchart of studies selection and inclusion process.

Records identified through
database search

(n = 1994)

Records screened
(n = 1512)

Full-text articles assessed
for eligibility
(n = 210)

Studies included in
qualitative synthesis

(n = 189)

Duplicate records excluded
(n = 482)

Records excluded by titles
and abstracts
(n = 1302)

• Letters and Editorials
(n = 10)

• No sexual minorities
(n = 528)

• No oral health (n = 369)

• No oral health and sexual 
minorities (n = 341)

• No access to full text
(n = 54)

Full-text articles excluded
by reasons
(n = 21)

• No sexual minorities 
(n = 12)

• No oral health (n = 4)

• No oral health and sexual 
minorities (n = 5)

Databases used

• Medline (PUBMED)

• Web of Science

• Embase

• Lilacs

• Scopus
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Discussion

Scoping reviews are ideal tools for analyzing 
existing literature on a given topic. They allow 
scientific production to be measured and evaluated 

according to variables such as time and location. 
Furthermore, they present the synthesis of the studied 
content in an objective and utilitarian way.19 They are 
particularly indicated for studies of emerging themes 
or those little discussed in the literature, which seek 

Figure 2. Year, continent of data collection, and studied topics among the included papers.
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Table. Characteristics of the 189 papers approaching the oral health of LGBTQIAP+ people (1974-2021).

Characteristics n (%)

Year of publication

1974–1979  2 (1.1)

1980–1989 19 (10.1)

1990–1999 50 (26.5)

2000–2009 23 (12.2)

2010–2019 67 (35.4)

2020–2021 28 (14.7)

Continent of the sampled population

North America 81 (42.9)

Europe 36 (19.0)

Asia 23 (12.2)

Oceania 9 (4.8)

South America 5 (2.6)

Africa 3 (1.6)

Central America 1 (0.5)

Intercontinental 1 (0.5)

Unidentified 30 (15.9)

Journal area

Medicine 109 (57.7)

Dentistry 38 (20.1)

Multidisciplinary 6 (3.2)

Other 36 (19.0)

Lead or senior authoraffiliated with dental institutions/departments

Yes 107 (56.7)

No 41 (21.7)

Unidentified 41 (21.7)

Paper access

Not open 151 (79.9)

Open 38 (20.1)

Study design

Cross-sectional 123 (65.1)

Cohort study 21 (11.1)

Non-systematic review 14 (7.4)

Case report 13 (6.9)

Case series 12 (6.3)

Systematic review 3 (1.7)

Case control 1 (0.5)

Clinical trial randomized or not 1 (0.5)

Mixed 1 (0.5)

Continue
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to highlight academic gaps or disagreements.20 Since 
health inequities among LGBTQIAP+ people are 
an emerging theme and given the small number of 
specific dental studies about them, this scoping review 
mapped the available knowledge and interpreted its 
strengths and limitations.12  

The first study was published late, in 1974, and 
described the oral health manifestation of primary 
syphilis in “male homosexuals”. There was an 
increase in the number of papers in the next decade, 
with a peak between 2010 and 2019. This level of 
distribution may be related to identification of the 
human immunodeficiency virus (HIV) and the 
associated acquired immune deficiency syndrome 
(AIDS) in 1981, and their initial association with 
LGBTQIAP+ people. This prejudiced association 
lasted for years and highlighted the need to include 
sexual and gender minorities as a study population in 
health research.21 The recent increase in the number 
of papers approaching the health of LGBTQIAP+ 
people, particularly in 2020-21, illustrates the growth 
of interest in the topic, as a result of their struggle 
for access to human rights, including health¹. Data in 
this study agreed with the results of a scoping review 
conducted to evaluate the existing literature on the 
general health of the LGBTAQIAP+ population in 
Brazil. In this review, the first paper was published 

in 1985 and there was a significant increase in the 
number of publications in 2016.22 

The majority of papers included in this review 
studied populations from North America and Europe. 
This feature has also been reported in bibliometric 
studies conducted with focus on different areas of 
dentistry.23-25 The literature shows that the world’s 
leading research centers are in the United States 
of America, where more funding is invested in 
research.26 Other explanations for this North American 
predominance might include language barriers, gaps 
in professional networking, global relevance, and 
limited access to information.27,28 The finding of a single 
paper, in which LGBTQIAP+ people in more than one 
continent were studied, demonstrated that there is a 
knowledge gap to be filled by international multicenter 
studies. It is noteworthy that few of the papers included 
were published in dental journals, although the 
majority of them had first or last authors affiliated 
to dental departments or institutions, at the time of 
publication. When searching the literature related to 
the oral health of sexual minorities, academics and 
practitioners should also search databases of dental 
and non-dental journals.

The high cost of accessing the full texts of scientific 
papers was an important limiting factor in gaining 
access to information.29 There has been a significant 

Continuação

Study topic

Oral manifestations of STI 111 (58.7)

Oral health care 28 (14.8)

Professional training 25 (13.2)

Health services access and use 21 (11.2)

Other – Not specified 2 (1.1)

Forensic dentistry 1 (0.5)

Occupational health 1 (0.5)

Sampling

LGBTQIAP+ sample 112 (59.3)

Mixed sample 77 (40.7)

Language

English 187 (99.0)

French 1 (0.5)

Spanish 1 (0.5)
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increase in authors’ interest to publish in open-access 
journals that result in more extensive availability of 
knowledge and significantly higher citation rates 
when compared with not-open access journals.30,31 
The increased demand for open-access journals 
could favor researchers from developing countries to 
publish in high-impact international journals, access 
the scientific community, and reduce social barriers 
to disseminating scientific information. However, it 
might also result in increased publication fees, leaving 
the authors themselves to face the responsibility for 
paying these fees.32 The fact that only 20.1% of the 
papers included in this review were available in 
open access suggested an impairment to equitable 
access and dissemination of knowledge about the 
oral health of sexual and gender minorities.

This study identified that cross-sectional papers 
were the most frequent type when the oral health 
of LGBTQIAP+ people was approached in dental 
literature. These types of studies are more restricted 
in scope and use smaller samples and less restrictive 
methods. The main challenge in using data from 
these studies is their great heterogeneity. The highest 
levels of evidence were found in meta-analyses, 
systematic reviews, and randomized clinical trials, 
which were found in small numbers in this review.33

Over the years, in the papers included in this 
review,  the most frequent study topic was the oral 
manifestations STI. In the scientific literature, there 
is a chronological approach to the theme in research 
with sexual and gender minorities. Until 1972, the 
theme was approached from a perspective of treating 
homosexuality as a disease. From 1990 onwards, there 
were studies related to homophobia in schools and 
health and military institutions. Meanwhile, in health-
related literature, sexually transmitted infections and 
HIV/AIDS were researched in association with gender 
or sexuality.34 It is noteworthy that this type of trend 
may have been a result of the stigma attributed to 
homosexuals in the transmission of various sexually 
transmitted diseases.35 

It has been said that since 2010, the health literature 
has followed a new trend of common topics in 
studies with sexual and gender minorities. It has 
focused on social and organizational topics and 
health policy, rather than on illnesses.22 Data in this 

study identified that for a long time, oral health 
studies with LGBTQIAP+ people were dedicated to 
answering the challenge of the HIV/AIDS pandemic, 
and not to understanding the health needs and care 
of these people.34 

It is important to design academic policies that 
induce the further expansion of new scientific topics 
that seek to identify the broader health demands 
of  LGBTQIAP+ people. Both faculty and dental 
school staff should be involved in the teaching of 
LGBT issues36 to ensure that dental students and 
oral health care personnel are aware of the needs 
of sexual minorities. The European Association of 
Science Editors took a significant step. by developing 
guidelines for Sex and Gender Equity in Research, 
designed to improve scientific reporting and serve as 
a guide for authors and peer-reviewers. However, the 
guidelines lack explicit recommendations regarding 
gender-diverse populations.37  

A recent global increase in governmental 
awareness to reduce discrimination against 
LGBTQIA+ people has been identified. Countries 
have adopted new laws, policies, and social and 
educational programs. However, these initiatives 
have  not reached all countries and may not be 
effective. Nations must establish comprehensive 
action plans to guarantee human rights and equal 
protection for the LGBTQIAP+ population.7

Conclusion

The scientific literature  that approached the 
oral health of LGBTQIAP+ people and indexed in 
databases was surveyed and analyzed. Despite 
an increase in the number of papers over the 
course of time, this scoping review highlighted 
the need for policies to stimulate further diverse 
and inclusive studies with an approach to the 
oral health of LGBTQIAP+ people. Academia and 
governments should encourage the production of 
easily available research, with more robust levels 
of scientific evidence, and on subjects that are 
broader in scope, including the characteristics, 
oral health and treatment needs, and planning 
of health services specifically for sexual and  
gender minorities.

8 Braz. Oral Res. 2023:37:e125



Silva EMM, Félix TR, Bönecker M, Zina LG, Drummond AMA, Mattos FF

1. Albuquerque GA, Garcia CL, Alves MJ, Queiroz CM, Adami F. Homosexuality and the right to health: a challenge for health policies in 

Brazil. Saúde Debate. 2013 Set;37(98):516-24.

2. Russel S, More F. Addressing health disparities via coordination of care and interprofessional education. Dent Clin N Am.  

2016 Out;60(4):891-906. https://doi.org/10.1016/j.cden.2016.05.006

3. Fredriksen-Goldsen KI, Cook-Daniels L, Kim HJ, Erosheva EA, Emlet CA, Hoy-Ellis CP, et al. Physical and mental health  

of transgender older adults: an at-risk and underserved population. Gerontologist. 2014 Jun;54(3):488-500. 

https://doi.org/10.1093/geront/gnt021

4. Molina Y, Lehavot K, Beadnell B, Simoni J. Racial disparities in health behaviors and conditions among lesbian and bisexual women: the 

role of internalized stigma. LGBT Health. 2014 Mar;1(2):131-9. https://doi.org/10.1089/lgbt.2013.0007

5. Müller A. Teaching lesbian, gay, bisexual and transgender health in a South African health sciences faculty: addressing the gap. BMC 

Med Educ. 2013 Dec;13(1):174. https://doi.org/10.1186/1472-6920-13-174

6. Tharp G, Wohlford M, Shukla A. Reviewing challenges in access to oral health services among the LGBTQ+ community in Indiana and 

Michigan: a cross-sectional, exploratory study. PLoS One. 2022 Feb;17(2):e0264271. https://doi.org/10.1371/journal.pone.0264271

7. United Nations. Live free and equal. New York: United Nations; 2016 [cited 2023 March 21]. Available from: https://www.ohchr.org/

sites/default/files/Documents/Publications/LivingFreeAndEqual.pdf

8. Ministério da Saúde (BR). Portaria nº 2.836, de 1 de dezembro de 2011. Institui, no âmbito do Sistema Único de Saúde (SUS), a Política 

Nacional de Saúde Integral de lésbicas, gays, bissexuais, travestis e transexuais (Política Nacional de Saúde Integral LGBT). Brasília, DF, 

2011[cited 2023 Mar 21]. Available from:https://bvsms.saude.gov.br/bvs/saudelegis/gm/2011/prt2836_01_12_2011.html

9. Sena AGN, Souto KMB. Avanços e desafios na implementação da Política Nacional de Saúde Integral LGBT. Tempus. 2017 Nov;11(1):9-

28. https://doi.org/10.18569/tempus.v11i1.1923

10. Guimarães NP, Sotero RL, Cola JP, Antonio S, Galavote HS. Evaluation of the implementation of the National Comprehensive Health 

Policy for the LGBT population in a municipality in the Southeast region of Brazil. Rev Electron Comun Inf Inov Saude.  

2020 Jun;14(2):371-85. https://doi.org/10.29397/reciis.v14i2.1712

11. Miskolci R, Signorelli MC, Canavese D, Teixeira FB, Polidoro M, Moretti-Pires RO, et al. Health challenges in the LGBTI+ 

population in Brazil: a scenario analysis through the triangulation of methods. Cienc Saúde Colet. 2022 Out;27(10):3815-3824. 

https://doi.org/10.1590/1413-812320222710.06602022

12. Raisin JA, Adkins D, Schwartz SB. Understanding and caring for LGBTQ+ youth by the oral health care provider. Dent Clin North Am. 

2021 Oct;65(4):705-17. https://doi.org/10.1016/j.cden.2021.06.007

13. Hillenburg KL, Murdoch-Kinch CA, Kinney JS, Temple H, Inglehart MR. LGBT coverage in US dental 

schools and dental hygiene programs: results of a national survey. J Dent Educ. 2016 Dec;80(12):1440-9. 

https://doi.org/10.1002/j.0022-0337.2016.80.12.tb06231.x

14. Nowaskie DZ, Patel AU, Fang RC. A multicenter, multidisciplinary evaluation of 1701 healthcare professional students’ LGBT cultural 

competency: comparisons between dental, medical, occupational therapy, pharmacy, physical therapy, physician assistant, and social 

work students. PLoS One. 2020 Aug;15(8):e0237670. https://doi.org/10.1371/journal.pone.0237670

15. Tharp G, Wohlford M, Shukla A. Reviewing challenges in access to oral health services among the LGBTQ+ community in  

Indiana and Michigan: a cross-sectional, exploratory study. PLoS One. 2022 Feb;25;17(2):e0264. 

https://doi.org/10.1371/journal.pone.0264271

16. Oliveira MB, Lopes FF, Rodrigues VP, Alves CM, Hugo FN. Association between socioeconomic factors, behavioral,  

general health and oral mucosa status in elderly. Cienc Saúde Colet. 2018 Nov;23:3663-3674. 

https://doi.org/10.1590/1413-812320182311.26182016

17. Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. PRISMA extension for scoping reviews (PRISMA-ScR): checklist and 

explanation. Ann Intern Med. 2018 Oct;169(7):467-73. https://doi.org/10.7326/M18-0850

18. Peters MD, Marnie C, Tricco AC, Pollock D, Munn Z, Alexander L, et al. Updated methodological guidance for the conduct of scoping 

reviews. JBI Evid Implement. 2021 Mar;19(1):3-10. https://doi.org/10.1097/XEB.0000000000000277

19. Munn Z, Peters MD, Stern C, Tufanaru C, McArthur A, Aromataris E. Systematic review or scoping review? Guidance for 

authors when choosing between a systematic or scoping review approach. BMC Med Res Methodol. 2018 Nov;18(1):143. 

https://doi.org/10.1186/s12874-018-0611-x

20. Armstrong R, Hall BJ, Doyle J, Waters E. Cochrane Update. ‘Scoping the scope’ of a cochrane review. J Public Health (Oxf).  

2011 Mar;33(1):147-50. https://doi.org/10.1093/pubmed/fdr015

21. Greene WC. A history of AIDS: looking back to see ahead. Eur J Immunol. 2007 Nov;37(1 Suppl 1):S94-102. 

https://doi.org/10.1002/eji.200737441

References

9Braz. Oral Res. 2023:37:e125



A scoping review about LGBTQIAP+ people in oral health research

22. Domene FM, Silva JL, Toma TS, Silva LA, Melo RC, Silva A, et al. LGBTQIA+ health: a rapid scoping review of the literature in Brazil. 

Cienc Saúde Colet. 2022 Oct;27:3835-3848. https://doi.org/10.1590/1413-812320222710.07122022

23. Mattos FF, Perazzo MF, Vargas-Ferreira F, Martins-Júnior PA, Paiva SM. Top 100 most-cited papers in core dental public health journals: 

bibliometric analysis. Community Dent Oral Epidemiol. 2021 Feb;49(1):40-6. https://doi.org/10.1111/cdoe.12572

24. Perazzo MF, Otoni AL, Costa MS, Granville-Granville AF, Paiva SM, Martins-Júnior PA. The top 100 most-cited papers in paediatric 

dentistry journals: abibliometric analysis. Int J Paediatr Dent. 2019 Nov;29(6):692-711. https://doi.org/10.1111/ipd.12563

25. Shaikh MS, Ullah R, Lone MA, Matabdin H, Khan F, Zafar MS. Periodontal regeneration: a bibliometric analysis of the most influential 

studies. Regen Med. 2019 Dec;14(12):1121-36. https://doi.org/10.2217/rme-2019-0019

26. Shadgan B, Roig M, Hajghanbari B, Reid WD. Top-cited articles in rehabilitation. Arch Phys Med Rehabil. 2010 May;91(5):806-15. 

https://doi.org/10.1016/j.apmr.2010.01.011

27. Baltussen A, Kindler CH. Citation classics in critical care medicine. Intensive Care Med. 2004 May;30(5):902-10. 

https://doi.org/10.1007/s00134-004-2195-7

28. Coelho DH, Edelmayer LW, Fenton JE. A century of citation classics in otolaryngology-head and neck surgery journals revisited. 

Laryngoscope. 2014 Jun;124(6):1358-62. https://doi.org/10.1002/lary.24573

29. Wang JZ, Pourang A, Burrall B. Open access medical journals: benefits and challenges. Clin Dermatol. 2019;37(1):52-5. 

https://doi.org/10.1016/j.clindermatol.2018.09.010

30. McKiernan EC, Bourne PE, Brown CT, Buck S, Kenall A, Lin J, et al. How open science helps researchers succeed. eLife.  

2016 Jul;5(5):e16800. https://doi.org/10.7554/eLife.16800 PMID:27387362

31. Cuschieri S. WASP: is open access publishing the way forward? A review of the different ways in which research papers can be published. 

Early Hum Dev. 2018 Jun;121:54-7. https://doi.org/10.1016/j.earlhumdev.2018.02.017

32. Alencar BN, Barbosa MC. Open access publications with article processing charge (APC) payment: A Brazilian scenario analysis.  

An Acad Bras Cienc. 2021;93(4). http://dx.doi.org/10.1590/0001-3765202120201984

33. OCEBM Levels of Evidence Working Group. The Oxford 2011 levels of evidence. Oxford centre for evidence-based medicine.  

2021 [cited 2023 Mar 21]. Available from: http://www.cebm.net/wp-content/uploads/2014/06/CEBM-Levels-of-Evidence-2.1.pdf

34. Abade EA, Chaves SC, Silva GC. Health of the LGBT population: an analysis of agents, objects of interest and disputes in an emerging 

scientific production space. Physis. 2020;30(4):300-418. https://doi.org/10.1590/s0103-73312020300418

35. Lopes PO. HIV e AIDS, past and present: gays as a social representation of the disease. Braz. J. Develop. 2021 Jun;7(5):50122-34. 

https://doi.org/10.34117/bjdv.v7i5.30028

36. Brondani MA, Paterson R. Teaching lesbian, gay, bisexual, and transgender issues in dental education: a multipurpose method [PMID].  

J Dent Educ. 2011 Oct;75(10):1354-61. https://doi.org/10.1002/j.0022-0337.2011.75.10.tb05181.x

37. Heidari S, Babor TF, De Castro P, Tort S, Curno M. Sex and Gender Equity in Research: rationale for the SAGER guidelines and 

recommended use. Res Integr Peer Rev. 2016 May;1(2):2. https://doi.org/10.1186/s41073-016-0007-6

10 Braz. Oral Res. 2023:37:e125


