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Introduction
[bookmark: _GoBack]Once women are pregnant they are primarily counseled by their physicians to focus on their physical and psychological well-being. Nutrition and a content stable mood are vital factors in developing a healthy mother and fetus. It is important that people also acknowledge dentistry as a part of overall systemic health. Unfortunately, there is not enough emphasis on maintaining an optimal oral health during and after pregnancy. Hence, it is our goal to target this specific population and further expand their knowledge and ability. We must educate these women to perform proper dental homecare to avoid any problematic issues that are usually associated with pregnancy. Conducting an educational and prevention Prego Care program in public prenatal clinics should have successful outcomes. 
                                                        Assessment 
             Physiologic changes occurring during pregnancy can place a tremendous strain on a woman’s body, including the mouth. The importance of including an oral health screening examination and oral health education as a routine part of primary care during pregnancy should be promoted. Using a data collection of a sample of 100 low-income pregnant women from different ethnic backgrounds in NYC prenatal health clinic during months February and March 2013, we calculated prevalence of dental problems. Data were collected trough a review of medical records and oral health assessment questionnaire. The clinic administrators provided written approval for record review. Characteristics of the population were as follows: mean age of the women was 26 years, and most women (63%) were aged between 19 and 29 years. Predominant ethnicities were Hispanic/Latina (68 %) and African American (18%). The major insurance coverage was Medicaid.  Pregnant women answered 10 questions designed to identify the risk for poor oral health. The first 5 of 10 questions inquired about oral health status. The remaining 5 questions asked about daily habits that affect oral health.    
Based on a written questionnaire we gathered information that:     
· 50% of women had swollen or bleeding gums, a tooth ache or mucosal lesion.
· Fluoridated toothpaste was used by 87% of the women
· The majority of women ( 88%) indicated that they brushed their teeth 2 times a day 
· Only 12 % of women reported daily flossing; 26% of women indicated that they never flossed.
· Nearly half (45%) reported daily soda intake; 39% of women consumed sweets once a day.
· One of the 6 has been vomiting during first trimester 
· Over 65% of women did not access dental care during pregnancy. 
                                                                                                                                                                                           There are many factors that contribute to this situation.
1. Knowledge ,believes and language barriers; 
   Racial or ethnic and economic disparities exist in terms of oral diseases among pregnant women.  Women of racial or ethnic minority have less oral health knowledge than do women not of a racial or ethnic minority. Based on a written oral health questionnaire, we calculated that of 100 participants, 95.7 percent knew that sugar intake is associated with caries. Almost one-half 49.2 percent did not know that caries and periodontal disease are oral infections. Hispanic women had median knowledge and belief scores significantly lower than those of white or African American background. Women who did not receive dental care were most likely to have lower education levels, and to be non-English speaking or nonwhite ethnicity. In addition, some women may assume that poor oral health is normal in pregnancy or that some aspects of dental care are harmful to the fetus. 
      2.  Financial Barriers;
Statistics show that 72% of women with dental insurance had seen a dentist in the past year, comparing to 38% of women with no insurance at all. Uninsured pregnant women are less likely to receive education about the importance of oral health care during pregnancy, especially in the critical early stage. Lack of public funding for dental services has resulted in relatively high out-of-pocket cost for those seeking dental care.

Planning
In the program, Prego Care, pregnant women will be able to prevent oral health problems during pregnancy.  50% of the participating women are able to prevent oral health problems during pregnancy after the workshops.  We are going to educate the pregnant women oral home care on how to brush and floss and how to improve their oral health through flyers, posters, videos, prenatal classes, health literacy, and counseling.  Entering the prenatal clinic, flyers are available at the side table and come in different languages.  They would instruct the pregnant women on how to brush and floss their teeth.  Posters will be hung up at the waiting area as the pregnant women waits to be seen by their doctor.  The hallway and room will also have poster that instruct them on how to improve their oral health.  Videos will be playing in the waiting area to demonstrate to the pregnant women on how to brush and floss, and will inform them of what will happen if they do not take good care of their oral health.  Prenatal classes will help pregnant women improve their oral hygiene and oral health.  Health literacy will help them develop oral health education materials at appropriate reading levels.  Counseling will advise them in making decisions about dental care.  Prego Care wants what is best for you.  We care about your health.
                                                                 Evaluation
Educating women soon to be mothers is beneficial for the upcoming generation of dental patients. They will take what they have learned and apply it into their and their family’s oral hygiene care routine.  Program appraisal showed that the objective was met. Data indicated oral health during and after pregnancy were fair. The program was 65% successful after the evaluation of the women involved in the program. The videos, flyers and the additional counseling helped the most out of the methods of learning resources. The sample size was sufficient for the purpose of our study.  It is difficult to evaluate poor oral health, there can be other factors contributing to poor. Such as service barriers, dental staff resistance, an individual’s personal time, economics, skills, avoiding proper nutrition, exercise, and neglect annual health care can be factors; plus fewer dental services to pregnant women, all of these can be what hindered the  35% of the poor outcome.  Health care providers must improve their opposition to the link between oral and systemic health. We were able to gather the results from the women when they returned six weeks after birth or their child. The successful women were able to show and tell their doctors their compliance of their new oral health care routine and the doctors observed the change in their overall health. We learned that the program helped empower women’s wellness, allowing the women to understand the importance of caring for their oral and systemic health, from educational oral care prevention. 
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