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Table 1: Cohort Characteristics of 3-4-year-old Kenyan Children by HIV Status

e Attimes 0and 6 months, children in the
HUU cohort had significantly higher
incidence of difficulty drinking hot or cold

* The World Health Organization estimates that
HIV affects approximately 1.4 million children
worldwide, with 1.2 million of those children
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old at time of enrollment. 51% of the children were female. 47% attended * Different age cohorts can be studied to assess
* 360 Children aged 3-4 years old and living in private school, 22% attended public school, and 31% did not attend school. w 65) %% gee OB ppg Y gpa OB 050 if as children mature, their quality of life is
. . . . . . . . . +0.43 +0.49 +0.56 +0.50 .
Kisumu, Kenya at time of enrollment with equal The plurality of the cohort lived in a rural area at 49%, while 35% lived in an w 545 010  8(67) 043 12(10.7) 045  25(7.3) 043 071 more affected by their oral health status.
: : urban area and 16% lived in a peri-urban area. +0.49 +0.49 +0.49 +0.49 T :
representation for HIV-infected (HIV), HIV- 6(54) 008  9(78 009  9(82) 009 24(714) 009 0.9 * These findings will help allocate resources to
exposed (HEU), and HIV-uninfected children o months +0.39 +0.35 +0.32 best improve the quality of life of children
. . How often has your child had difficulty drinking hot or cold beverages because How often has your child ... because of dental problems or dental . ] ]
(HUU). ANOVA and chi-squared test utilized of dental problems or dental treatments? treatments?) and families in Kisumu and around the world.
Combined Domain (Avoided smiling, Avoided talking)
i A ew RO en PO gn RO Acknowledgments
o Uﬁ | 19 (17) 0.18 21(17.5) 021 30(26.8) 031 70(20.4) 0.23 0.12 g
. _ . . +0.41 +0.48 +0.54 +0.48 :
/7 Figure 1: Location of Kisumu, Kenya : e w5 17 (15.4)  0.16 17 0.16 14(12.7) 013  48(123) 0.15 0.79  Thank you to my research advisor Dr. ana
: o Zontts £036 | U4.66) | 042 £034 £037 Lucia Seminario for pushing me and believing
KENYA = 15.5 . .
¢ £ oo 2 s s Table 2: ECOHIS results based on parental responses for 3-4 year olds in in me. Thank you to my co residents! Thank
o r ) Kisumu, Kenya. Data table shows results for combined domains for child you to University of Washington School of
| k — . symptoms, child function, child psychology, and self image/social Dentistry, Department of Pediatric Dentistry
TANZANIA Ny W TR s interaction. Individual dpmaln rgsults for Fjlfflculty drinking hot or cold and all of the assistants that help make our
: . — — — beverages under the child function domain is also represented. jobs possible
i B 1 BT o A statistically significant difference was found at times 0 and 6 months for
S {?ri%”‘gﬁﬁj;%é‘ Graph 1: Graph one represents the responses the the ECOHIS question of How the difficulty drinking hot or cold beverages and the child function Contact: maxblack@uw.edu
/{p’%"}&:ﬁ’@‘fﬁ%ﬁ?f’ often has your child had difficulty drinking hot or cold beverages because of dental combined domain with the HUU cohort having more positive responses
Bk IS g NG VA . e e
S %§?’3‘%’ j’%@;ﬁ&\ "ﬁ" B problems or dental treatments, than the HIV and HEU cohorts. This effect was diminished at 12 months
NS Ve A Qv ¢ T . . . :
ggg‘aj,ezﬁﬁgﬁ%ﬁ,{%g ) At time 0 and 6 months, more of the HUU cohort had positive responses to this for both domains.
NS e ANE Iy @ : : : _ C e .
i R 'g?«a}f*%;w'gw guestion. By time 12 months, there is no statistically significant difference between
Figure 2: Street map of Kisumu, Kenya pA= - ‘\” ) the cohort responses.
@® Maseno University = g""‘ 9



	Slide 1: Oral Health Effects on Quality of Life in HIV+ Children in Kisumu, Africa

