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Abstract

Objectives A community-based intervention is described

that targets oral health self-care practices among Hispanic

children in the United States and is being tested in an

ongoing trial. Descriptive results of baseline oral health

variables are presented.

Methods As of January 2013, 284 Hispanic children of

ages 5–7 enrolled in the Healthy Families Study in Nash-

ville, TN, USA. Families are randomized to one of two

culturally appropriate interventions.

Results At baseline, 69.6 % of children brushed at least

twice daily, and 40.6 % brushed before bed daily. One-

third of parents did not know if their children’s toothpaste

contained fluoride.

Conclusions This intervention fills the need for commu-

nity-based interventions to improve oral health self-care

practices that are culturally appropriate in Hispanic

families.

Keywords Oral health � Dental hygiene � Hispanic �
Children � Oral health disparities

Introduction

In the United States (US), Hispanic children and other

racial/ethnic minorities and those who live in poverty are at

highest risk for poor oral health, caries, oral disease, and

poor access to dental care (Dietrich et al. 2008; Dye et al.

2012; Grembowski et al. 2009; Kopycka-Kedzierawski and

Billings 2011). These disparities result from low access to

dental care, lack of dental insurance, and incorrect

knowledge about oral health self-care (Fisher-Owens et al.

2012; Hilton et al. 2007; National Institute of Dental and

Craniofacial Research 2011). Many dental problems may

be prevented by teaching caregivers how to care for their

children’s gums and teeth through brushing, flossing,
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appropriate fluoride exposure, and reduced consumption of

sugary foods and beverages (Pont, Huizinga and Beech

2008).

Culturally appropriate health education interventions for

Hispanic families with young children that improve oral

health literacy, knowledge, and self-care practices are

needed to improve oral health outcomes and narrow oral

health disparities. This article describes the Familias Sal-

udables Sonrientes (smiling healthy families) intervention,

a community-based, oral health education intervention

designed to be culturally appropriate for Hispanic families

with children ages 5–7, which is being tested in an ongoing

trial. Baseline data on demographic characteristics and oral

health-related variables are presented for the currently

enrolled families.

Methods

The Healthy Families Study, Familias Saludables, is a

community-based participatory research study being con-

ducted by academic partners, Nashville Latino Health

Coalition, and Progreso Community Center in Nashville,

TN, USA. As an ongoing cluster randomized controlled

trial (RCT), the study will enroll 272 Hispanic families

with children of ages 5–7 years old. One parent or guardian

and more than one eligible child may enroll per family (i.e.,

children are clustered in families).

Using a two-group cluster RCT design, families are

randomized after baseline either to the active weight gain

prevention intervention, Familias Saludables Activas

(active healthy families), or to the alternative, non-equiv-

alent comparison intervention (control group) focused on

oral health, Familias Saludables Sonrientes (Smiling

Healthy Families). Both interventions are delivered by

trained, bilingual Hispanic lay community health promot-

ers (CHPs), or promotores de salud, in a Hispanic

community center. The protocols for this study were

approved by the Institutional Review Boards of the aca-

demic institutions. A detailed description of the trial’s

research design and methodology is being published else-

where (Zoorob et al. manuscript under review).

Questions asked at baseline and follow-up assessments

pertaining to the child’s oral health self-care behaviors

include frequency of brushing in past 7 days, if child

brushed that morning, if child usually brushes before bed,

use of toothpaste with fluoride, and age of current tooth-

brush. Using descriptive frequency analysis, we report on

the baseline sample characteristics for the first 240 families

(n = 240 parents and n = 284 children) who have enrolled

in the ongoing Healthy Families Study from May 2010

through January 2013.

Results

Intervention content and format

Our team developed the 12-month Familias Saludables

Sonrientes oral health intervention in collaboration with

community partners and expert consultants. The overall

goals are to promote effective oral health behaviors in

Hispanic children and parents and to inform them about

how to access quality affordable oral health care in their

community. The intervention is based on social cognitive

theory (Bandura 1986) and behavioral choice theory

(Lappalainen and Epstein 1990), to provide parents and

children with cognitive and behavioral skills to perform the

targeted behaviors, to encourage practice using these skills,

and to strengthen their perceived competence in using these

behaviors effectively. Previous research supports the use of

CHPs as a culturally appropriate strategy for community-

based health interventions with Hispanic families (Ayala

et al. 2010). The intervention consists of (1) four group

sessions with parents and children (once a month during

4 months), (2) a coupon for an optional free dental hygiene

exam and cleaning at a local university-based dental

hygiene clinic (provided outside of the study), and (3) four

phone contacts and four mailed newsletters during

8 months.

The format and content of each in-person group session

are listed in Table 1. The sessions focus on the following

topics: (1) the importance of keeping teeth and gums clean,

(2) correct techniques for brushing teeth, (3) the impor-

tance of fluoride and flossing, and (4) the importance of

going to the dentist. These topics are similar to those

covered in the American Dental Association’s (2010)

Smiles Smart oral health curricula for preschoolers to

Grade 3 children, the Missouri State Health Department

(1993) Show Me Your Smile curriculum, and Colgate’s

(2010) Bright Smiles Bright Future program. The inter-

vention approach puts a strong emphasis on experiential

learning for children and parents.

Over the next 8 months, the families receive monthly

contact from the CHPs. Every other month, the CHPs mail

four newsletters that reinforce the intervention messages

and provide practical tips for caring for their children’s oral

health at home. The first three newsletters were adapted

and translated to Spanish from newsletters previously

developed by Beech and colleagues for a dental clinic-

based intervention trial (Pont et al. 2008). The fourth

newsletter is an illustrated flyer from the Children’s Health

Fund (2000). The topics of the four newsletters are: (1)

Brushing and Flossing: Reasons to Smile, (2) Sports Safety

and Dental Health, (3) Smoking: More than a Bad Habit,

and (4) How Do I Keep My Teeth and Mouth Clean and
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Healthy. In the alternating 4 months, the CHPs call each

parent and talk to him/her over the phone using a script to

reinforce the information from the group sessions and

newsletters, answer any questions, and give motivation and

social support.

Baseline sample characteristics

As seen in Table 2, at baseline over half of enrolled parents

were under 34 years old. Nearly all were mothers (96 %),

and all were immigrants, with about three-fourths from

Mexico (results not shown). Over two-thirds of parents

could only speak English a little or not at all. Almost two-

thirds of parents did not finish high school. Three-fourths

of parents reported a monthly family income of less than

$2,000. The sample had a slightly higher percentage of

5-year-olds than 6- and 7-year-olds, while roughly even by

gender (results not shown). Almost one-third of children

spoke Spanish most or all of the time, and over half spoke

English and Spanish equally as often. Over nine in ten

children were born in the US.

Over two-thirds of children reportedly brushed their

teeth at least twice a day, as recommended, during the past

7 days. About one quarter of children only brushed once a

day, and 4 % brushed less often than daily. Almost one

quarter of children reported that they did not brush their

teeth in the morning of the day of the interview. Only two

out of five children brushed before bed every day, while

just half brushed before bed sometimes, and 9 % said they

never brush before bed. When asked if their child used

toothpaste with fluoride, notably, over one-third of parents

responded they did not know what fluoride was or if their

toothpaste contained fluoride. Over half of children used

toothpaste with fluoride, while 9 % did not. Over three-

fourths children had changed their current toothbrush

within the past 3 months, as recommended, including over

half who had changed it within 1 month, but one out of five

children had the same toothbrush for more than 3 months.

Discussion

Oral health disparities among children have been attributed

to low socioeconomic status, lack of dental insurance, poor

oral health literacy, and cultural beliefs based on incorrect

information or limited knowledge (Fisher-Owens et al.

2012; Hilton et al. 2007). The need for regular brushing,

flossing, and use of fluoride is not well understood by many

caregivers and are commonly neglected (Hilton et al. 2007;

Wiener et al. 2009), as was seen in our sample. The

appropriate use of fluoride decreases the prevalence of

dental caries among children (Iida and Kumar 2009).
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caregivers of children are other factors that create barriers

to seeking oral healthcare for children (Hilton et al. 2007;

Savanheimo et al. 2005).

The Familias Saludables Sonrientes intervention

instructs families on the need for regular brushing, the

importance and appropriate use of fluoride, and how par-

ents can safely floss their younger children’s teeth. The

intervention emphasizes the importance of regular dental

visits and what to expect at the dental office to reduce both

parental and child anxiety around dental visits and to help

normalize dental care as part of general health care (Sox-

man 2006).

Culturally appropriate family educational interventions

are needed to meet the cultural and linguistic needs of

underserved and low-income ethnic minority groups and

improve oral health self-care practices to prevent costly

dental problems, especially for those with limited access to

affordable dental care (Ayala et al. 2010). The healthy

families Sonrientes intervention being tested in an ongoing

trial will add to the scientific literature evidence on the

efficacy of a community-based, family educational inter-

vention focused on oral health prevention that was

designed to be culturally appropriate for Hispanic families.
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Table 2 Healthy families study, baseline characteristics of sample

enrolled through January 2013, Nashville, TN, US

Variable N %

Parents (N = 240)

Parent age

18–24 years 15 6.5

25–34 years 120 52.2

35 years and older 95 41.3

Missing 11

Mother country of birth

Mexico 172 72.6

Other Latin American Country 65 27.4

USA 0 0.0

Missing 3

Parent English-speaking ability

Not at all 25 10.7

A little 135 57.7

Somewhat/good/very good 73 31.6

Missing 6

Parent education

High school degree or higher 86 36.3

Less than high school degree 151 63.7

Missing 3

Monthly family income

Less than $1,000 43 18.9

$1,000–$1,999 130 55.8

$2,000 or greater 60 25.3

Missing 7

Children (N = 284)

Child age

5 yearsa 123 43.3

6 years 90 31.7

7 years 71 25.0

Child country of birth

Mexico 13 6.4

Other Latin American Country 6 2.1

USA 263 93.3

Missing 2

Child usual language spoken

Mostly/only Spanish 89 31.8

English/Spanish equally 146 52.1

Mostly/only English 45 16.1

Missing 4

How often child brushed teeth in past 7 days

3 times a day 18 6.4

2 times a day 177 63.2

Once a day 73 26.1

Some days 10 3.6

Once or twice a week 2 0.7

Missing 4

Table 2 continued

Variable N %

Did child brush teeth this morning

No 68 24.3

Yes 212 75.7

Missing 4

Does child brush teeth before bed

No 25 8.9

Yes, sometimes 142 50.5

Yes, every day 114 40.6

Missing 3

Does child use toothpaste with fluoride

No 24 8.8

Yes 154 56.2

Don’t know 96 35.0

Missing 10

How old is child’s current toothbrush

1 month or less 160 56.9

Longer than 1 month and less than 3 months 61 21.7

Longer than 3 months 60 21.4

Missing 3

Some percentages total to more than 100 % due to rounding error
a This includes one child who was accidentally enrolled 3 weeks

before turning 5 years old

Oral health intervention for Hispanic families 65

123



Institute on Minority Health and Health Disparities, Grant number

UL1 RR024975 National Center for Research Resources, and grant

number UL1 TR000445 National Center for Advancing Translational

Sciences. The content is solely the responsibility of the authors and

does not necessarily represent the official views of the NIH. We wish

to thank our community partners, the Nashville Latino Health Coa-

lition and Progreso Community Center, for their collaboration in the

development and implementation of this study.

Conflict of interest The authors declare that they have no conflict

of interest.

Ethical standard This research was approved by the Institutional

Review Boards of the corresponding academic institutions and

complies with the current laws of the United States.

References

American Dental Association (2010) Smile Smarts Oral Health

curriculum. http://www.ada.org/390.aspx. Accessed 7th Sept

2010

Ayala GX, Vaz L, Earp JA, Elder JP, Cherrington A (2010) Outcome

effectiveness of the lay health advisor model among Latinos in

the United States: an examination by role. Health Educ Res

25:815–840

Bandura A (1986) Social Foundations of thought and action: a social

cognitive theory. Prentice Hall, Inc Englewood Cliffs, NJ

Children’s Health Fund (2000) Dientes Sanos. http://www.childrens

healthfund.org/sites/default/files/HBteethsp.pdf. Accessed 7

September 2010

Colgate (2010) Bright smiles bright futures program. http://www.

colgate.com/app/BrightSmilesBrightFutures/US/EN/HomePage.

cvsp. Accessed 7 September 2010

Dietrich T, Culler C, Garcia R, Henshaw M (2008) Racial and ethnic

disparities in children’s oral health: the National Survey of

Children’s Health. J Amer Dent Assoc (JADA) 139:1507–1517

Dye BA, Li X, Thornton-Evans G (2012) Oral health disparities as

determined by selected healthy people 2020 oral health

objectives for the United States, 2009–2010. NCHS data brief,

no 104. National Center for Health Statistics, Hyattsville

Fisher-Owens SA, Isong IA, Soobader MJ, Gansky SA, Weintraub

JA, Platt LJ, Newacheck PW (2012) An examination of racial/

ethnic disparities in children’s oral health in the United States.

J Public Health Dent. doi:10.1111/j.1752-7325.2012.00367.x

Grembowski D, Spiekerman C, Milgrom P (2009) Racial and ethnic

differences in a regular source of dental care and the oral health,

behaviors, beliefs, and services of low-income mothers. Com-

munity Dent Health 26:69–76

Hilton I, Stephen S, Barker J, Weintraub J (2007) Cultural factors and

children’s oral health care: a qualitative study of carers of young

children. Com Dent Oral Epid 35:429–438

Iida H, Kumar J (2009) The association between enamel fluorosis and

dental caries in US school children. J Am Dent Ass (JADA)

140:855–862

Kopycka-Kedzierawski DT, Billings RJ (2011) Prevalence of dental

caries and dental care utilization in preschool urban children

enrolled in a comparative-effectiveness study. Eur Arch Paediatr

Dent 12(3):133–138

Lappalainen R, Epstein LH (1990) A behavioral economics analysis

of food choice in humans. Appetite 14:81–93

Missouri Department of Health and Senior Services (1993) Missouri

show me your smile http://ebookpp.com/te/teeth-smile-ppt.html.

Accessed 16 September 2010

National Institute of Dental and Craniofacial Research (2011) Dental

caries (Tooth decay) in Children (age 2–11). http://www.nidcr.

nih.gov/DataStatistics/FindDataByTopic/DentalCaries/Dental

CariesChildren2to11.htm. Accessed 7 September 2010

PontS,HuizingaMM,BeechB(2008)Targeting teeth:dentalprofessionals’

intervention for pediatric obesity. Obes Manag 4(3):104–110

Savanheimo N, Vehkalahti M, Pihakari A, Numminen M (2005)

Reasons for and parental satisfaction with children’s dental care

under general anaesthesia. Int J Paediatr Dent [serial online]

15:448–454. http://onlinelibrary.wiley.com/doi/10.1111/j.1365-

263X.2005.00681.x/pdf. Accessed 1 Aug 2012

Soxman J (2006) Parenting the parents of pediatric patients. Compend

Contin Educ Dent 27:630–634

Wiener R, Crout R, Wiener M (2009) Toothpaste use by children, oral

hygiene, and nutritional education: an assessment of parental

performance. J Dent Hyg 83:141–145

66 P. C. Hull et al.

123

http://www.ada.org/390.aspx
http://www.childrenshealthfund.org/sites/default/files/HBteethsp.pdf
http://www.childrenshealthfund.org/sites/default/files/HBteethsp.pdf
http://www.colgate.com/app/BrightSmilesBrightFutures/US/EN/HomePage.cvsp
http://www.colgate.com/app/BrightSmilesBrightFutures/US/EN/HomePage.cvsp
http://www.colgate.com/app/BrightSmilesBrightFutures/US/EN/HomePage.cvsp
http://dx.doi.org/10.1111/j.1752-7325.2012.00367.x
http://ebookpp.com/te/teeth-smile-ppt.html
http://www.nidcr.nih.gov/DataStatistics/FindDataByTopic/DentalCaries/DentalCariesChildren2to11.htm
http://www.nidcr.nih.gov/DataStatistics/FindDataByTopic/DentalCaries/DentalCariesChildren2to11.htm
http://www.nidcr.nih.gov/DataStatistics/FindDataByTopic/DentalCaries/DentalCariesChildren2to11.htm
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-263X.2005.00681.x/pdf
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-263X.2005.00681.x/pdf

	A community-based oral health self-care intervention for Hispanic families
	Abstract
	Objectives
	Methods
	Results
	Conclusions

	Introduction
	Methods
	Results
	Intervention content and format
	Baseline sample characteristics

	Discussion
	Acknowledgments
	References


