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Pregnancy Risk Assessment Monitoring System (PRAMS) collects state-specific, population-based data on
maternal attitudes and experiences before, during, and shortly after pregnancy. This document was
produced with data from the 2017 and 2018 North Dakota PRAMS surveys.

BACKGROUND

Oral health care and education during pregnancy is important, not only for the oral health of pregnant women,
but also for their babies' health. Pregnant women may be more at risk for oral health problems like cavities or
gingivitis due to things such as changing hormones and eating habits. If left untreated, poor oral health
during pregnancy can lead to poor pregnancy outcomes such as preterm birth and low birth rate, in addition
to poor outcomes for mothers’ and babies’ oral health after pregnancy (1).
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BRUSHING FOR TWO: KNOWLEDGE VS ACTION

A large majority of pregnant women in North
Dakota were aware of the importance of
good oral hygiene (89%) and that it is safe
to go to the dentist during pregnancy (86%).
However, this knowledge is not translating
into action as less than half of women had
their teeth cleaned by a dentist or dental
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BARRIERS
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ROOM FOR IMPROVEMENT

Sizeable health care gaps stand out when examining the data associated with oral health care while
pregnant by age, income, education, and race/ethnicity in North Dakota.
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CONCLUSIONS

Routine dental checkups and teeth cleanings during pregnancy are safe and important to women's oral
health, which contributes to their and their babies' overall health during and after pregnancy (2). Other
types of dental procedures, such as x-rays and cavity fillings, are also safe to have done during
pregnancy and when necessary. Although North Dakota PRAMS survey results indicate that most women
knew of the importance of good oral care during pregnancy, there appears to be a disconnect between
knowledge and action.

These data do not offer insight into why pregnant women are not going to their dental providers for routine
care, but these data illustrate that many pregnant women in fact are not seeking care even when there
appears to be limited knowledge or financial barriers. Pregnant women may be avoiding the dentist for a
number of reasons: visit is unnecessary or oral health problems were not that serious, no time to go,
transportation, inconvenient clinic hours, cost, poor quality of care, wait times, or belief they have a
'healthy mouth' (3).

RECOMMENDATIONS

Analysis of the PRAMS 2017 and 2018 data set indicates that substantial health care disparities exist.
There is a heed for ongoing programming and outreach activities to address oral health care disparities.

Further discussion and educational campaigns on the importance of good oral hygiene practices and going
to the dentist for regular and emergency care should be performed to encourage and remind women to
seek dental care during pregnancy, in addition to education on potential risks during and after pregnancy of
not maintaining good oral health.

Oral Health education cannot solely fall on the shoulders of dental professionals. According to these data,
women before and during pregnancy are more likely to see other types of health care providers, which may
suggest a more collaborative partnership approach across health care professions to support better oral
health care education.

HELPING TO IMPROVE THE LIVES AND HEALTH OF MOTHERS AND BABIES




MORE ABOUT PRAMS

This document was produced with data from the 2017 and 2018 North Dakota Pregnancy Risk
Assessment Monitoring System (PRAMS) surveys. PRAMS is a collaborative surveillance project of the
Centers for Disease Control and Prevention (CDC), the North Dakota Department of Health, and the
Center for Social Research at North Dakota State University (NDSU). PRAMS collects state-specific,
population-based data on maternal attitudes and experiences before, during, and shortly after
pregnancy. These data can be used to identify groups of women and infants at high risk for health
problems, to monitor changes in health status, and to measure progress towards goals in improving the
health of mothers and infants. More information about the PRAMS project and PRAMS data can be found
at www.health.nd.gov/prams.
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