During Pregnancy Table 18 2015 Illinois PRAMS Data
Prenatal Dental Care

Percentage of new mothers in lllinois who reported having their teeth cleaned during pregnancy

Survey Question 29: This question is about the care of your teeth during your most recent pregnancy. For each item, check No if it is
not true or does not apply to you or Yes if it is true. C. | had teeth cleaned by a dentist or dental hygienist.
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All Overall 43.9 41.2 - 46.6 675 64,777
Maternal Age <20 yrs 39.1 28.6 - 50.6 35 3,586
20 to 24 yrs 27.0 21.5-33.3 73 7,360
25to0 29 yrs 37.8 32.7-43.2 146 15,482
30to 34 yrs 56.3 51.4-61.1 257 23,918
=>35yrs 51.9 45.8-57.9 164 14,432
Race/Ethnicity NH White 51.7 48.0-55.3 436 42,653
NH Black 28.0 22.4-34.5 83 6,873
Hispanic 35.8 30.1-42.0 105 10,868
Other 41.4 31.2-52.3 44 3,693
Education <12 yrs 30.0 23.3-37.6 60 5,603
12 yrs 30.1 249-35.8 101 9,661
>12 yrs 51.4 47.9-54.8 504 48,656
Birth Weight Low 41.3 36.5-46.3 164 4,384
Normal 44.1 41.2-47.0 511 60,393
Marital Status Married 52.6 49.1-56.0 496 47,020
Other 30.5 26.5-34.8 179 17,757
Medicaid Recipient* Yes 284 249-32.1 215 20,940
No 59.3 55.5-63.1 458 43,682

!percentage = Weighted percentage of lllinois mothers giving birth to live infants in 2015 who responded Yes to the survey question for the specified indicator
%€l = confidence interval * Delivery paid by Medicaid -- Indicates denominator <30 respondents

3Respondents (N) = Total number of mothers who responded Yes to the survey question for the specified indicator

“Estimated Population Affected = Estimated number of Illinois mothers giving birth in 2015 who would respond Yes to the survey question for the specified indicator
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