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#  SurveyQuestions Figure 1. Comparing overall changes between pre-testand post-test answers »Of the 45 parents recruited, 28 parents (62%) completed the f/u survey 4-6 weeks following the intervention
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3 Tooth decay can be prevented 40 cavity causing germs to her child; drinking sweetened milk can cause tooth decay
20
4 Amom can pass cavity causing germs to her child 0 « Statistically significant changes were seen in the following questions when comparing the post-test answers to
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d
b Figure 2. Comparing overall changes between post-test and 4-6 week follow-up answers LI mitations
7 Forchildren under the age of 3 year old, a smear amount is the correct 160 While our study evaluated the overall trend in the relationship between percentage of parents and answers for
AU o toothpaite tojke » the pre-test, post-test and f/u surveys, statistically significant differences may have been limited by the small
8 Eating snacks between meals can cause tooth decay sample size. Additionally many parents were lost to f/u.
60
9 Eating frequent starchy/sugary snacks between meals can cause decay Conc' u Sions
40
0 Drinking sweetened milk can cause decay 56 Findings suggest that the oral health education video featuring CHWs may be an effective means for educating
11 Drinking juice can cause tooth decay 5 parents about oral health and caries prevention. Parent’s overall agreed more or remained neutral immediately
I il it o sme Hhek cal Realth e rovidar diing Qi 02 03 OF G5 Q6 Q7 08 Q9 Q10 Qi1 Q12 following the intervention video as compared to pre-test when asked if tooth decay is an infectious disease, if

tooth decay can be prevented, if a mom can pass cavity causing germs to her child and if drinking sweetened milk
can cause tooth decay.
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