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BACKGROUND Education

Social Determinants of Health Access and

* Social determinants of health (SDOH) are the conditions in the Quality
environments where people are born, live, learn, work, play,
worship, and age that affect a wide range of health, functioning,

Health Care RESU LTS .ye . . / Food Insecurity Scores \
Families Requesting assistance to dmft/DMET Severity

Access and )
Quality / Demographics (n=127) \ from Social Work Team Chi-square Analysis (p<0.05)

* Mean age of 7.28 years (SD 3.11) at the p-value = 0.4526
time of their examination

* Gender: 63% =female; 27% = male

* Race: 36% White, 24% Black, 4% Asian,

Yes

20% Food Insecurity Domains
to dmft/DMFT Severity

TR . No . .
and quallt}/ ot-life outcomes and risks. 3% American Indian/Alaskan Native, 80% Kruskal-Wallis Analysis (p<0.05)
Food Security N ﬁ Neighborhood 30% Other, and 2% Did Not Report e Availability of Food_— p= 0.4358
Food insecurity is defined as inadequate access to food that Stabilty Eand Built \_ Ethnicity: 58% identified as Hispanic Figure 3: Social Work Team Referral Responses | . G:i‘:ii::iga':o‘:f;c', ;5‘ 293461325
. . . 1 t — —_ .
results in food shortages, disrupted eating patterns, and TYrenmen : . Stability— b= 0.3504
hunger ’ ’ Calculations Stability -p=0.35
* When access to healthy food is hindered by economic barriers, dmft/DMFT Scores (from Electronic Health Record) the sum of Food Insecurity Status (from Qualtrics Survey)
physical limitations, or both, the result is food insecurity. Socigl and the number of Decayed, Missing due to caries, and Filled Teeth
Caries Severit Community Context
. y . . . . . . o dmft/DMFT Percentage Calculation e Raw score Zero_High food secu nty
Recent evidence has revealed that children in low-income and Figure 1: Social Determinants of Health = dmft/DMFT Score / Total Teeth Present . Raw score 1-2—Marginal food security
food insecure households are more likely to have tooth decay. Severity Scale: X 37— 1 ow fo0d i
. . : L . . ; i -249 * Raw score 3-7—Low food securi
* Thisis due to a potential mechanism linking food insecurity and O SOUELYY UM DL 5E y
tooth decay by way of dietary behaviors, including the quantit + Raw score 8-18—Very low food security
o]0 ecay y Way 0 IS al’y e aV|OrS, INCLU |ng e quan | y consistently accessing adequate food _ ngh Severitydmft/DMFT : 50-74%
and frequency of carbohydrate consumption. Y, . Housshcii e prablomaor oty ¢ imes shock - Extreme Severity dmft/DMFT , 75-100%
quantity were not substantially reduced
Households reduced the quality, variety, and desirability ° S
HYPOTHESES/OBJECTIVES IR ET it bt iy o et s dmft/DMFT Severity Status Food Security Status

At times during the year, one or more household members
had their eating patterns disrupted and food intake reduced
because of a lack of money or other resources for food

Aims
e Explore correlations and associations between caries severity and food security status of
1 1 1 In th i days, h hold
pediatric patients. members did not have encugh to eat beoasee of

. . . . . . . . a lack of money or other resources for food
e Understand how food insecurity impacts children receiving dental care at the University
of Illinois Chicago College of Dentistry.

2.4%

Source: Adapted from Feeding America, USDA Economic Researc h Service

Hypotheses 24.4%

e Null: There is no relationship between food security status and caries severity in children.

e Alternative: There is a relationship between food security status and caries severity in
children.

Figure 2: Food Security Status levels

METHODS Availability of Food (3 Questions)

Study Design — Cross-sectional study * Local fOOd market haS freSh prOdUCG
Questionnaire | e During the week- Purchasing fast food; Using a vending machine » Low dmft/DMFT Severity
Administered via Qualtrics m Moderate dmft/DMFT Severity Marginal Food Security
* Lessthan~5 minutes to complete ] .
* Total questions: 25 questions A F d . ] High dmft/DMFT Severlty m Low Food Secu r|ty
- Child Information (3 Q) ccess to Food (3 Questions) m Extreme dmft/DMFT Severity u Very Low Food Security
- Household Demographics (9 Q)
- Social Work Team Follow up (1 Q) e Concerned with having 2-3 balanced meals per day Figure 4: dmft/DMFT Severity Status Figure 5: Food Security Status
< Recruitmont R * During the month — Avoided purchasing healthy food due to cost
Caregivers of children 3-17 years old e Child is enrolled in a school lunch program CONCLUSION
presenting to UIC COD for an e Implementing a longitudinal study to better understand the

initial/recall exam

- J

long-term impact of food insecurity status on oral health
outcomes.

Utilization of Food (3 Questions) * Although there was no association between food

I"ccl:usion h d and und d English Insecurity and caries severity, access to food was the * Gathering Information on the confounding factors
- Caregivers who can read and understand Englis ] ] ) . . ; : .
- Legal guardians of new and returning patients (ages e Over the course of a week- cutting meal sizes; Sklpplng meal; y Y contributing to food insecurity and early development of

chronic systemic conditions.

e Establish nationwide interventions to increase food access
and help address the caries epidemic among children in the
United States.

closest domain to have a significant association with
caries severity.

3-17) receiving dental care at UIC COD
- Children ages 3-17 years receiving dental care at
UiC COD

Exclusion Stability (3 Questions) * Ninety eight percent (98%) of this study population
Chidrenwho are excluded from the study are those reported living in households with low or very low
food security, emphasizing the importance of

Anyone in the household was hungry and could not eat
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