Although dental care is prescribed for women during pregnancy, receiving dental services remains comparatively low for these women. This study identified factors and barriers associated with dental health care during pregnancy. Analyses are based on 2,793 women completing the 2014-2015 Utah PRAMS survey and 434 women answering dental-related questions in the 2016 Utah MotherToBaby survey. Descriptive, bivariate, and multiple logistic regression techniques were used. Above 90% knew it was important to care for teeth and gums during pregnancy. The women that were most likely to know it was important to care for their teeth and gums during pregnancy were at least 21 years of age, white, non-Hispanic, married, had higher income, and had more years of education. Approximately 76% had dental insurance. The women that were most likely to have dental insurance were whites, non-Hispanics, married, higher income, more educated, cigarette smokers, and alcohol drinkers. Only 60% got their teeth cleaned and slightly above 50% received oral health education during pregnancy. About 19% needed to see a dentist for a problem, and almost all of them received care for the problem during pregnancy. These women were most likely 41 years or older, not married, in the lowest income group, had fewer years of education, smoked cigarettes, and drank alcohol. Those who knew it was important to care for teeth and gums during pregnancy were more likely to get their teeth cleaned and to talk with a dentist about how to care for their teeth and gums. Dental insurance was also positively associated with these outcome variables. Women who had their teeth cleaned the year prior to pregnancy were 286% more likely to have their teeth cleaned during pregnancy. Dental insurance was strongly associated with receiving a cleaning during pregnancy. Almost 60% of women in the MotherToBaby survey did not see a dentist during pregnancy. Primary reasons for not doing so were fear that it was unsafe (27.4%), lack of time (16.6%), and lack of dental insurance (12.7%). Significant barriers and interactions with demographics were identified that negatively impacted dental utilization among pregnant women. Oral health knowledge persuades both oral health practices and behavior and calls for interventions that encourage oral health education targeted at vulnerable populations.​
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