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Pediatric Outreach Programs: Patient Education and Minimally Invasive Dentistry

Purpose: To evaluate the longitudinal impact of pediatric community-based caries 

prevention strategies and advocate for increased efforts in underserved communities. 

This study reviews the caries prevalence outcomes of prevention education and 

minimally invasive dentistry efforts within a school-based global outreach program in 

La Romana, Dominican Republic across four consecutive years. Data was collected 

by participants in the NYU Global Outreach Program. This study is a case-controlled 

study of a charter school with a near 100% retention rate. While individual patients 

were not followed over time, students were examined and treated multiple times over 

the four years of the program operating at the school. 
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Overall caries prevalence over time. 

Caries prevalence measured as binary 

outcome in subjects aged three to eleven 

and converted to percentage of 

population. Population sizes differed 

across years (2023: n= 572; 2024: n = 

391; 2025: n = 406; 2026: n=382).

Preventive Interventions and Data 

Collection Process: 
Collector: NYU Dentistry Global Outreach 

Program 

Collection Years: 2023, 2024, 2025, 2026 

Collection Site: Hogar Del Niño School (La 

Romana, Dominican Republic) 

Patient ages: 3-11

1. The most significant changes in prevalence are seen in the older age intervals (6-7, 8-11). Given the 

retention of the school, this is the strongest indication that multiple preventive interventions over time 

by this program have a cumulative effect in reducing community caries prevalence. This is confirmed 

by the first analysis, where age group no longer was a valid predictor for caries prevalence after four 

years of intervention. 

2. There was a weak but statistically significant decrease in caries prevalence in the 3-5 age group, 

suggesting that, while this group was meant to represent a quasi-baseline for the community since this 

was the age group assumed to be there for first visits, overall education of parents and educators is 

likely influencing the prevalence within this age group prior to the Global Outreach Program direct 

preventive intervention, representing a whole-community shift. 

3. Caries is a preventable disease, and a multi-pronged prevention approach provides an opportunity to 

make a significant impact in underserved communities. This study provides further justification for 

sustainable, long-term global outreach programs. 

Caries prevalence over time, stratified by age group. 

Caries prevalence measured as binary outcome in 

subjects aged three to eleven and converted to 

percentage of population. Population sizes differed 

across years (2023: n= 572; 2024: n = 391; 2025: n = 

406; 2026: n=382). Age groups determined by stage of 

dentition (age 3-5 is proxy for primary dentition, age 6-

7 is proxy for early transitional dentition, age 8-11 is 

proxy for late transitional dentition).

Caries Prevalence by Year Caries Prevalence by Year  and Age Group
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therapy where indicated. 
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partner providers. 

Global Outreach Participants 

input exam and treatment 

data into the online collection 

form. No patient identifying 
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the form. 

Data Analysis:
Data was evaluated and input into 

IBM Statistical Package for the 

Social Sciences (SPSS) software. 

Chi square and Cramér’s V tests 

were used to analyze the caries 

prevalence overall by year and by 

age group.

Thomas Brinkhoff: City Population, http://www. citypopulation. de. (n.d.). Dominican 

Republic: Administrative Division (Provinces and municipalities) - population statistics, 

charts and map. Retrieved from https://www.citypopulation.de/en/domrep/admin/

World Health Organization (WHO). (2022). Oral Health Country Profile Dominican 

Republic. Retrieved from https://cdn.who.int/media/docs/default-source/country-

profiles/oral-health/oral-health-dom-2022-country-

profile.pdf?sfvrsn=e20b3320_5&download=true

Chi square and Cramér’s V 

test analysis of caries 

prevalence by time and by 

age groups 3-5, 6-7, and 8-11. 

The primary goal of this 

analysis is to determine if age is 

a factor at each year time point. 

Over time, age group no longer 

predicted whether the child 

would have caries. In 2023 and 

2024, there was a moderately 

strong, statistically significant 

association between age group 

and caries (2023: p<.001, 

V=.248; 2024: p<.001, V=.249). 

This became a weak and less 

Chi square and Cramér’s V 

test analysis of caries 

prevalence by age groups 3-

5, 6-7, and 8-11 and by time. 

The primary goal of this 

analysis is to determine if time 

is a factor within each age 

group. The weakest 

association and least 

significant change was in the 

3-5 age group (p=.013, 

V=.160), which was expected, 

as we assume this age group

is being seen for a first visit. Notably, there was a considerably 

higher number of 3-5 patients seen in 2026 compared to other years 

which does affect the overall data set. There was weak-to-moderate 

statistically significant association in the 8-11 age group (p<.001, 

V=.290) and a moderate statistically significant association in the 6-

7 age group (p<.001, V=.319). The most significant changes in 

prevalence are seen in the age groups that we can confidently 

assume have been seen multiple times in the program. 

significant association in 2025 (p=0.046, V=.123) and a weak non-

significant association in 2026 (p=.320, V=.077). This analysis 

shows that age group as a predictor for caries prevalence was no 

longer valid by 2026.
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