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Consumption pattern of beverages HCR children consumed more sugar-
racial or ethnic population in the United Beverage (,:'57’2) (hgﬁ) Vz-ue (5'57’2) (,55;) V;"ue - sweetened beverages, particulary fruit drinks,
States. According to the National Center fo Pl o dnkng (%) [100% juice n(%) ! T iced teas, and sodas at home. Caregivers
Health Statistics, among youth aged 2-1 Nore  26(42.6) 10(47.6) Nore 14(25.5 9 (®.3) e o Revws G B om0 often misperceived the risks of fruit-based
years, the prevalence of total dental caries was 120ps  6(98) 0(00) 12 cups 29(52.7) 13(48.1) . ) G drinks, calories, additives, and tap water and
highest for Hispanics (57.1%) compared with 34ps 13(21.3 4 (19.0) ° B! 34cups O(16.4) 4 (14.8) el gy oo Colos Addiives fluoride exposure. Athough most caregivers
non-Hispanic Blacks (48.1%), non-Hispanic 55 15(24.6) 7 (33.3) >5  1(18) 0(00) o L] recognized sugar as hamful, this knowledge
Asians (44.6%), and non-Hispanic Plain bottle drinking water n(%) Fruit drinks/Iced teas n(%) TG0 TR R 03 d: lnot conzlstentiyﬂtra r:slate |nt;3 hga:hler
\Whites(40.4%). Nore 5(74) 5(17.2) None  20(38.5) 17(73.9) (333 W0 R0 W3 choices and may reflect competing influence.
s (d ink ) tribute to the develo t 12cps  13(19.1) 4 (13.8) 1-2 cups 26(50.0) 6 (26.1) F—— Y 6T AB0 1S A trend toward Iower_ caregiver educat_lon in
ugary drinks contribute to the development o 34cups 25(36.8) 11(37.9) 34cups 4(77) 0(00) O R 3500y S(6LS) the HCR group may influence health literacy
dental caries. However, many parents provide >5  23(33.8) 9(31.0) >5 0(00) 0(00) 3 |0 By s Bma and beverage choices.
sugary drinks FO their chidren and may Plain milk n(%) Regular/diet sodas n(%) Both groups identified limiting sugar as a key
mistakenly believe some are heatthy, None  16(25.0) 6 (22.2) None 24(43.6) 18(75.0 preventive strategy, while low-risk caregivers
highlighting the need for parental education. 12cups  40(62.519(704) g  1-2cups 23(41.8) 5(20.8) ‘ T 0 also emphasized toothbrushing. Despite no
34cups  4(63) 2(74) 34cups 4(73) 1(42) it Frequncy -] significant differences in hygiene behaviors,
>5 4(63) 0(00) 25 1(1.8) 0(00) the low-risk group showed atrend toward

Hispanics and Latinos are the second largest|

Beverage

Frequency of beverage consumptionath ] more frequent brushing and dental visits.
PURPOSE Beverage HCR P- A. Respondent p_ercepnon of how harmful beverage are. B. Reasons why Caregivers reported variability in the
Home School _Vaue respondent consider beverages harmful. perceived difficulty of limiting sugar intake,

- Plain milk n(%) indicating practical bariers to behavior
To assess the knowledge and attitudes Never/rardy 25(43.9 23(74.2 12(52.1) change.
owards sugar sweetened beverages of the Sametimes/ofien 20(35.1)  5(16.1) <0001| 9 (39.1) These findings highlight the need for targeted
parents and/or guardians of Latino children Alwa 11(19.3) 2 (65) 2(87) 1(10.0) | caregiver education focused on reducing

4-12 years of age who seek care at Nicklaus 100% Juice n(%) — sugar-sweetened beverages, promoting tap

Children’s Hospital. Never/rarely 17(27.4)  15(50.0) 9(47.4) 7(77.8) Reasons for Beverage Seecton (%) water, and reinforcing oral hygiene.
Sometimesiofen | 39(62.4) 13(43.3) 0.027 | 10(52.6) 1(11.1) 0. Group Rook oo .o (il Gop Rk Uit Vst Bub Cem L Dol This studies generalizability is lmited by the
Alwa 5@81) 1@33) 000 1(11.1) Vil (s Refing Faor Preered Sig Dot Teeh  Gums Thste Flos sample size, in certain survey response

Regular/ dietsodas n (%) LTI YT I 1] W0 03 000 W8 000 accuracy due to length, administration method
METHODS Never/rarely 36(59) 27(79.8 15(71.4) 8 (80.0) bl ¥ i gl and respondent literacy, potential
Sometimes/ofien 22(36.1 6(20.0) 0.005 - - Sl04) ASKE 06 AN H29) HCR F23(10(18.8) 28(949) 30(889)) 11355 15368 16 (372} inconsistencies in familiarity of the respondent

s ; ' : : 3|y e s sy 10 45 1064 703 409 648 D09 128 with the child's diet.

Caries Prevention \Ir.\l\'!_nn %)

A 24 item paper-based questionnaire was the
primary tool for data collection. A total 130 parents and guardians completed the survey. Most Wy om0 159 10476} 000) m W00y k0% 000

. . X , respondents were mothers (83.3%), witha mean age ' - y . 2 e 1 T " —
gz::z ;?:kwsssssse;iqrr;:?e’:dortss?r?}eor:n/‘-)\:ggtz 30.4 years (range 21-60 years), married (66.7%), primarily ST NIRY) ) 100 4n) TE3) GE09) BT BLE) 4008 RGN CONCLUSION

. ] : B L Hispanic-white (79.5% ) and working full time (53%), had an TOIAS 100 6353 &6 X176 S 14090) 13(500) 000) 13(684) S(388) T(69)
caries risk group was excluded due its distinct . . K

haracteristics and small sample size. education Ie_vel above a high School Diploma or GED

C P (60.3% ). Children had a mean age of 8.5 years (range 4-14
Data was tabulated. Descriptive and inferential years), 53.8% were females and 76.5% insured.
analyses were performed. A p-value of <0.05
was considered significant. Data was analyzed
in IBM SPSS Statistics 29.0.2.0.

Differences in caries risk were driven more by
beverage behaviors and caregiver
perceptions than by demographics. These
findings emphasize the need for ongoing
There were not any significant differences in demographic A. Reason for beverage selection. B. Caries prevention strategies used by education to optimize beverage choices and
characteristics between high caries risk (HCR) or low risk caries respondent. reinforcing of dietary and oral hygiene

(LCR) groups. practices, especially athome.
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