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* no significant difference between intervention and control for any of the demographic
variables. Tests were run using independent t-test, Chi-squared test, or Fisher's exact test

Objectives: Assess the effectiveness of motivational interviewing (MI) delivered
via teledentistry to caregivers in improving oral health behaviors in children 6-
35 months (Primary outcomes: toothbrushing behaviors, fluoride toothpaste

usage, and nighttime bottle/breastfeeding).

Hypothesis: 1) Ml through teledentistry is more effective than providing oral
health materials alone in improving behaviors, and 2) that the effect on
behaviors from educational materials, dental products, and teledentistry

differs among these interventions.

METHODS

Study Type: Randomized Controlled Trial

Study Setting/Population: Caregivers of healthy
children with well-child visits were recruited
from the UIH Dept. of Pediatrics from Aug-
Dec 2023 for this RCT. IRB # 2023-0780

Inclusion Criteria: Caregivers were legal
guardians, fluent in English, and had
telephone access. Children were healthy, 6-35
months with no previous dental treatment
beyond preventative procedures.
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Figure 1: CONSORT Diagram
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Excluded (n =0)
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‘ Randomized (n =64) ‘

Allocated to control.

(n=32)

e Received oral health
materials and brochure

e Completed demographics
and baseline survey.

S

Allocated to intervention.

(n=32)

e Received oral health materials and
brochure

e Completed demographics and baseline
survey.

* no significant difference between intervention and control for any of the demographic
variables. Tests were run using independent t-test, Chi-squared test, or Fisher's exact test

*Chi-Squared and Fisher's Exact Test

*P-value reflects Chi-Squared or McNemar's Test

Teledentistry Intervention (n=19)

e Completed pre-test survey, then received 10-15-
minute Motivational Interview with Primary
Investigator

Intervention: 30-45 days from recruitment

Lost to follow up (n=13)

‘ | Lost to follow up (n =13)

e Completed post-test survey
e Analyzed (n=19)

60-75 days from recruitment

e Completed post-test survey
e Analyzed (n=19)

60-75 days from recruitment

* Intervention and control groups were allocated randomly with no baseline differences. Both groups

KEY FINDINGS

showed diverse demographics and were predominantly Medicaid-enrolled (Table 1).

* Intervention and control groups were allocated randomly with no baseline differences between
knowledge or oral health behaviors. Knowledge and behaviors showed significant opportunity for
improvement in both groups (Table 2).

e Post-intervention knowledge and oral health behaviors showed differences between groups (Table 3):
o Bottle usage frequency: intervention group used bottles less than the control group

o Cleaning teeth frequency: control group brushed less frequently than intervention group

o Fluoride toothpaste usage: control group used fluoride toothpaste less than intervention group

* The control group’s teeth cleaning frequency improved by receiving oral health cleaning tools, but
knowledge, bottle usage, and toothpaste use did not improve (Table 4).

* The intervention group’s knowledge, teeth cleaning frequency, parental assistance with brushing, and

toothpaste usage increased by receiving oral health cleaning tools. This change was sustained post-

intervention. Oral health knowledge and toothpaste usage further improved following the teledentistry
intervention (Table 4).

CONCLUSIONS

* Oral health products effectively initiate oral health

behaviors, while motivational interviewing significantly
reinforces this knowledge and encourages behavioral
changes, specifically in cleaning teeth frequency, tools
used, person cleaning child's teeth, and fluoride

toothpaste usage.

* Motivational interviewing (MI) via teledentistry

significantly improves caregivers' oral health behaviors,
particularly nighttime bottle feeding, more effectively
than simply providing oral health products and written

educational material.

*The study highlights the potential of teledentistry as a
valuable tool for delivering impactful and accessible oral
health education to caregivers, especially those from low
socioeconomic backgrounds in primary care settings.
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