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RESULTS (continued)

Table 1. Sample Demographics
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caries at first exam visit

o HDC treated more Latino/Hispanic patients, non-English-speaking families,
patients with ASD

o No difference: median patient age, proportion of patients with ADHD

Matched Controls Data (N = 556)
o SBC patients had more visits on average, more treatment plans completed, more
procedures completed
o SBC patients had better cooperation (Frankl 3 or 4 vs Frankl 1 or 2)
o SBC patients had no procedures under nitrous oxide and fewer referrals for
general anesthesia
o No difference: Referrals to sedation
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model for delivering dental care and
addressing oral health equity

mHDC = SBC mHDC mSBC

Figure 3. Patients Recieving Behavior Guidance
Modalities for Matched Controls
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