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2. Apple Dental Care — private practice, mostly Medicaid ASSOCIATIONS WITH CHILD FLOSSING
3. ABC Dentstry & Othodontios — privas practcs foeforervice
higher SES, commercial insurance or fee-for service . .
Caregiver flossing frequency r=+0.399, p<.001 _
Survey Domains: Caregiver assistance w/ flossing r=+0.356, p<.001 Conclusions
 Child and CG demographics and socioeconomic factors Brushing duration r=+0.252, p=.012 e . . . . . . . . . .
. Child and CG Oral hgeaIE[)h status and behaviors (flossing, brushin Brushing frequency ber da —+0.904. D=.042 1) Significant room for improvement: Flossing behaviors were highly variable — many children flossed infrequently or never, despite good brushing habits and generally favorable oral IRB Protocol:
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1CE, 100Ihpaste, o Caregiver race/ethnicity (Hisp > others) p=.044 2) Caregiver involvement is essential: Caregiver assistance is clinically necessary. A caregiver who does not floss regularly is unlikely to prioritize it for their child. Fundina: N/A
* 15 barrier/facilitator items — 7-point Likert scale (-3 to +3) : . . . . . . . . . J
Education, Insurance 3) Lack of Knowledge is Not the Problem: Most caregivers understood the value of flossing. The challenge is about the practical demands of carrying out flossing consistently. Time
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Statistical Analysis: Employment Status, Household Size pressure and child resistance were among the most actionable barriers identified.
- Univariate: Frequencies, means (SD), medians (IQR). e Fidine 82% of children had adiacent tooth contact | Clinical Implications: Oral hygiene routine-building should be encouraged. Anticipatory guidance on managing child behavior and resistance should be provided as well. Future
- Bivariate: Spearman's Rho, Mann-Whitney U, Kruskal-Wallis. ey Tinding- 027 of Children had acjacent 1ooth contact, meaning interventions can focus on known strong barriers to flossing.

the vast majority clinically needed flossing. Yet over 60% flossed
fewer than 2 days/week. Future Directions: These findings will inform targeted, caregiver-centered interventions aimed at increasing floss use and potentially reducing caries burden in pediatric populations.

Future studies should expand to non-English-speaking populations, use longitudinal designs, and test specific intervention strategies based on these barrier data.

* Ordinal Regression: Independent predictors of child flossing.
« Post-Hoc power analysis to evaluate if sample size is sufficient.
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