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Introduction Methods Results Discussion

A variety of factors relating to a parent’s Subjects | Statistical Analyses | » A correlation exists in pediatric patients with
immigration history including country of birth, One hundred and two parents born outside of The data collected was analyzed using foreign born parents with higher caries
time spent in the United States, and age at the U.S. of patients aged 1-17 years old that correlations followed by multiple regression incidences. Specific interventions may be
immigration have been shown to influence oral were Iporn N the_ U.S._me_t the | analysis. Three maln_quest_lons were_chosen to Implemented to improve patient oral health,with
disease prevalence, independently of most Inclusion/exclusion criteria and took part in the present and analyze including years in the U.S., the understanding that parental immigration
known risk factors for oral diseases. The aim of study. how oral health hygiene was perceived in history and cultural perceptions of dental care
this study is to determine whether the _ _ country of origin, and if participant learned may place patients at increased risk of
immigration status and history of a parent, as about oral hygiene in country of origin. developing dental caries.

well as the cultural nuances and dental
perceptions in the country of origin, has an

*  With this, practitioners may provide early and
specific interventions to communities with

Inclusion Criteria: One hundred and two foreign

effect on the oral health of his or her child born parteg[;HOf children who have previously had children with foreign_born parents. This may
including increased risk of caries. Xams 4 ' include educating patients and parents of the
We hypothesize that the longer a parent Exclusion Criteria: Parents that were not foreign importance of oral hygiene instruction, attending
has been in the U.S. the lower DMFT/dmit the born, parents with children born outside the US, routine dental visits to maintain oral health and
child will have.Parents of children ranging from and patients with insufficient information to Chart 1. Frequency of answers to question #11 which asked do ensuring children are eating a healthy diet and
the ages of 1-17 who are established patients calculate DMFT/dmft score did not fall within the you feel healthy teeth were perceived as important in your _ _ _
g | P nelusion criteria. country of origin. brushmg and flos_smg daily and why these
of St. Barnabas Hospital (SBH) and Union Chart 2. Frequency of answers to question #12 which asked did practices are so important.
Community Health Center (UCHC) will be you learn about brushing and flossing in your country of origin.
asked to participate in this study. Parents of the | - Conclusions
patients will be asked to fill out a structured Data Collection | — e ouem o ST | o |
guestionnaire with each item having multiple * A parent, (_)f any thdef_ of U.S. born patient 2 veon o oz o5 o o e Public heglth_lnltlatlve_s to provide earl_y_ and
ChOICe answers Wlth queStIOnS related to (S) Wl” be IﬂClUded Iﬂ thlS StUdy |ﬂ Order to 12. Leam 1.573 5.181 0.031 0.304 0.762 preventaﬂve |ntervent|ons to Communltles
access to dental care, oral health practiceS, participate, the US born patients age 1-17 Answer values for three questions were run with a multiple where parents of immigrant status may improve
self-perception of child’s oral health, self- need to currently have a recall/ regression and found not statistically significant. oral health of pediatric patients.
perception of child’s need for oral health care, comprehensive appointment or nee_d 0  This study allows us to provide interventions to
immigration history, knowledge regarding oral have had at least one comprehensive or . ST beer e S set the stage for patient oral health and hygiene
health, and attitudes regarding oral health. A recall exam at St. B arnabas Hqspltal Health practice for the rest of their lives and impact
Decaved. Missi d Filled Teeth System and/or Union Community Health N o . . . o
yed, Missing and Filled Teet . future caries and associated complications.
(DMFT/dmft) score will be calculated for each Cegtf_erc\l/_vhereda treatmter(ljt p!?h” Wfl‘_s crea:]ed, .
- and findings documented with radiographs . : ; N TUNT
a.tl e nt Decayed. Missing, Filled Teeth (DMFT) Charting ] . ° °
P SN L In order to determine DMFT/dmft. ) L.t Study leltatIOﬂS
' >< . Data was collected by pediatric dental * | o | | * Other external/confounding factors that may have
residents from St. Barnabas Hospital. The : oyt : _ an atfect on patient's DMFT/dmit
=( L S second portion of the study included a .' . ' ' B ccause the surveys_c_o_llected self-r_eporte_d
SIIX clinical and radiographic exam or L R e Information, the possibility of recall bias exists
S retrospective review of clinical and 20 : . s
R = radiographic exam in order to calculate the o S A G T References
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* To determine whether parental immigration
history and cultural perceptions of dental
care In country-of-origin place children at an
Increased risk of developing dental caries
with higher DMFT/dmft scores.
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Chart 3. Though no statistical significance was shown in
analysis, when comparing DMFT % to years living in the
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