Assessment of dental knowledge and evaluation of dental practices of pediatric dental patients and their caregivers in a diverse, multicultural, low socio-
economic population who is at high-risk for dental caries
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Introduction

@ There are many known risk factors for dental caries in early
childhood. Often, it’s the lack of dental education and
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@ The purpose of our study was to identify risk factors for
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abundance of risk factors for poor dental health in pediatric

know their child’s caries/restorative histor
patients, it is important to better understand specific targets Y

@ Children who were not instructed on how to floss were

# of respondents

TABLE 3: Child dental characteristics*
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Primary caregiver first dental visit

providers must ensure age appropriate dental referrals from
the pediatrician(s) and proper education of the caregiver at
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