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Background

» Early childhood caries (ECC) affects nearly half of US children by kind-
ergarten, causing symptoms and dysfunction

* Conventionally treated by pulp therapy, restorative materials and ex-
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Caries beliefs

Response options: yes”, “no”, "I don't know”, “refuse”

1. All kids get cavities
2, Cavities are no big deal

Survey Measures

Dietary risk knowledge

Response options: "yes”, “no”, *I don't know”, “refuse”
1. Eating starchy sn ike crackers, pretzels, or chips more than 3 times a day
between meals can cause Cavities
2. Eating sugary snacks, like candy, pastries, or cookies more than 3 times a day
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Demographics

To assess parental knowledge and attitude change following dental
caries counseling using the MySmileBuddy via telehealth
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Methods
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better assess the intervention’s ability to improve dietary risks and outcome expectations
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and ultimately enhance the oral health of children at high risk for caries.
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