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ABSTRACT INTRODUCTION RESULTS RESULTS (con’t)

Purpose of study: To evaluate parents’ ® According to the National Health and Nutrition Examination Survey, about ® Over a quarter of parents answered <5 statements correctly, while no single ® Children whose parents had lower OHL were more likely to experience
oral health knowledge and to assess the 46% of children had dental caries and 13% of children had untreated statement was correctly identified as true? or false® by >70% of parents good or fair/poor oral health status (P<.001) compared to children whose
association of parental oral health literacy dental caries in 2015-2016 parents had higher OHL levels

level with children’s utilization of dental | - | . Table 1. Parental Oral Health Literacy (OHL)

services and oral health outcomes. ® Children from underrepresented minority groups and low-income families A — Correct Incorrect Don't Figure 3. Association of Parental OHL With Children’s Overall Oral Health Status

Answer Answer Know

have the highest prevalence of oral health concerns, creating striking oral

Methods: This research is based on data health disparities There is a strong relationship between what children eat and their dental health® 69.6% 13.1% | 17.3% 60%
obtained from 3 nationally representative | | 5 | Thumb sucking can cause problems with the development of a child’s teeth and jaws® 69.0% 14.9% | 16.1%
survey on access to health care that was ® Factors that may influence children’s access to utilization of oral health Oral health does not affect overall health® 68.5% | 18.7%| 12.8%

fielded by the Association of American services include parenta| oral health |iteracy’ cost of care, and ava”abi”ty If a child has been sick, you should replace the child’s toothbrush once the child iswell® | 63.7% | 12.6% | 23.7% 40%

Medical Colleges in 2019. Oral health data of oral health providers g2 young child frultuice in a bottle at bedtime or naptime cannot cause oot | sq.e0p| 2579 | 14.7%

was accrued from parents of children under o p fotudv: T luat te! health k led dt Cavities are nearly 100% preventable® 57.6% 17.6% | 24.9%

18 years of age who were “V'ng in their urpose or stu y ,O €valuate parents ora e,a NOWIe ge,an ,O , A child should go to the dentist by age 1 or within 6 months after the first tooth erupts® | 53.7% 16.1% | 30.2% 20% i
household in 2019. The sample comprised assess the association of parental oral health |lteraCy (OHI—) with children’s Itis not important to clean a baby's gums with a soft cloth even before the baby’s teeth 478% | 30.9% | 21.3%

1,785 parents with 3,070 children in their care. utilization of dental services and oral health outcomes surface” ' ' '

Giving a young child milk in a bottle at bedtime or naptime cannot cause tooth decay® 46.8% 30.5% | 22.8%

Key Findings: Parents were asked to indicate M ETH O DS Dental disease cannot be passed from a caregiver to a baby by sharing utensils® 30.7% 35.3% | 34.0% Excellent Very good Fair/poor
whether 10 statements about children’s oral Overall oral health status

health were true or false. Over a quarter of ® Proportionally more parents with lower OHL reported that their children o Lower Parental OHL & Higher Parental OHL

Ec?:reencttsl ?rg]sc)wsei;e?efggfg;heanr‘t aztsa(t:gﬂ:?ttls ® The research was based on data collected through the Consumer Survey of did nc;t need oral health ;er\C/llces 'g tc:]e pa;t ﬁ]ar (P=.tOO6) ar;cj 8?|7y

identifigé 1 trug or false by more than 70%2) Health Care Access fielded by the Association of American Medical Colleges SOTSLIES OfF MSvEl (Ecehiznl NEetise Cars [ e pest yealr (=01 7)

of parents. Lower parental oral health In 2019 (online survey using a national panel of 1.2 million adults) Figure 1. Association of Parental OHL With Children’s Need for and Utilization of Oral CONCLUSIONS

I't.i{]acz.l(gs correct answellrsrz w?tshass?uated * Oral health data were collected from 1,785 parents of 3,070 children Hefolct);' Services oo e evels of OHL - t atively | o
WITH CHITETENS pLorer oral hedith OULLOmes under 18 years of age who were living in their household at time of survey : ° EVES O dMOong StUCYy parents Were Felatively 1ow (no single
such as not receiving needed care in the (01/2019: 06/2019) 80% 80% statement was correctly identified by >70% of parents)

past year, experience of oral health
symptoms, dental caries, and fair/poor oral
health status.

60% 60% -

o Only about half of parents understood that children should visit a

0 Respondents’ ability to obtain needed oral health care for their
P 4 dentist within 6 months of the first tooth erupting

children

40% 40% -

20% 20% -

® Parents with lower OHL were less likely to report a need for dental

Implications: The survey results suggest o Children's oral health status and oral health behaviors

0% 0% -

the importance of continued efforts to Aways o Nover services for their children, despite accepted guidance that children should
increase oral health literacy through the o Parental OHL and attitudes toward oral health | — | - receive preventive care at least annually
education of arents, includine durin Children’s need for oral health services in Chlldrgn's gtlllzatlon of oral health . . | - |
Patsrts e 2 Parental OHL Evaluation the last 12 months services in the last 12 months ® Parental OHL was associated with children's utilization of oral health
dental and medical visits, to improve regular . . , -
q vic ] | health : M Lower Parental OHL m Higher Parental OHL M Lower Parental OHL u Higher Parental OHL services Symptoms dental cavities. and overall oral health status
cﬁi?dtiexlngr?tgl ;)rrc?vi d?e?stano duazonmdeesntg[ ® Parents were asked to indicate whether 10 statements about children’s ' ' '
. = . . . .
clinicians (ie, pediatricians, nurse practitioners) oral health were true or false ® Children whose parents had lower OHL were more likely to experience gssnetrl]r;it:jd efforts toincrease OHL through the education of parents are
are uniquely positioned to enhance parents’ o Lower or higher OHL (<5 correct answers; =5 correct answers) oral health symptoms (P<.001) and dental caries (P=.009) compared to
oral health knowledge and contribute to | | children whose parents had higher OHL levels ® Increasing parental OHL may improve regularity of children's dental visits
preventing childhood caries. Children’s Oral Health Outcomes Evaluation and oral health outcomes
L , . ; Figure 2. Association of P | OHL hildren’ | Health Dental Caviti
® Parents were asked to report about their children’s oral health, including 'gfor;/ ssociation of Parental OHL and Ch dreroz;o) ral Health Symptoms & Dental Cavities
need for and utilization of oral health services, symptoms (ie, difficulty ’ 0 ACKNOWLEDGEMENTS
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Statistical Analyses
20% - 20% -
® Descriptive statistics (ie, Pearson chi-square test) were used to estimate 0%

differences in children's oral health outcomes by parental OHL level

Oral Health Workforce Research

Center (OHWRCQ) i 0% -
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, . . . . . Children’s oral health symptoms in the last Children's dental cavities diagnosed by a , ) :

info@oralhealthworkforce.org ® Survey data were weighted by sociodemographic characteristics 6 months dentist in the 125t 12 monthe financed with non-governmental sources. The content are those of the authors and do not necessarily
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