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• To compare demographic and treatment data between children 

treated at hospital dental clinic (HDC) and school-based dental 

clinic (SBC)

• To determine if a school-based program is an effective model for 

delivering dental care and addressing health disparities 

The school-based model treated 

proportionally more underserved 

patients (racial minorities and 

patients without private dental 

insurance)

Patients served by the school-based 

model completed more treatment 

plans, and with less nitrous oxide or 

general anesthesia

School-based dentistry is an effective 

model for delivering dental care and 

addressing oral health equity
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Study design 
o 17-month retrospective chart review (5/3/2023-9/30/2024) for patients treated at 

HDC and SBC

o Matched controls of children with caries based on age, sex, insurance status, 

autism spectrum disorder (ASD) diagnosis, and attention deficit/hyperactivity 
disorder (ADHD) diagnosis

Statistical tests
o Chi-squared test (race, ethnicity, language, insurance, caries, behavioral 

diagnoses, cooperation)

o Wilcoxon rank sum test (age, no show rate, number of visits)

o 2-sample t-test (referrals, treatment plans completed)

o Significance at p = 0.05

Descriptive Data for Entire Sample (HDC N = 31,547 and SBC N = 1,348)

o SBC treated proportionally more patients from racial minorities, patients with 

either Medicaid coverage or no coverage, and patients with caries or incipient 

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

HDC (N=31,547) % SBH (N=1,348) % p-value

Male 16079 51.0 683 50.7

Female 15468 49.0 665 49.3

English 21791 69.1 1059 78.6

Spanish 4626 14.7 72 5.3

Other 3435 10.8 213 15.8

Somali 169 5.4 4 0.3

Min 0 0

1st Qu 5 6

Median 8 8

Mean 8.448 8.064

3rd Qu 12 10

Max 47 19

Black 12836 40.7 761 56.5

White 10115 32.1 187 13.9

Other 4419 14.0 113 8.4

Bi-racial/Multi-racial 2277 7.2 120 8.9

Asian 1900 6.0 167 12.4

Not Latino/Hispanic 25784 81.7 1240 92.0

Latino/Hispanic 5763 18.3 108 8.0

Medicaid 24321 77.1 1060 78.6

Self-pay 2594 8.2 147 10.9

Private 2416 7.7 80 5.9

Other/Unknown 2216 7.0 61 4.5

Yes 2827 9.0 65 4.8

No 28720 91.0 1283 95.2

Yes 3197 10.1 136 10.1

No 28450 89.9 1212 89.9

Median 0 0

Mean 4.064 5.073

Max 83 75

Yes 5957 20.1 251 22.8

No 23696 79.9 852 77.2

p<.001

p<.033
Caries or incipient 

caries at first visit 

No Show Rate (%) 

in HDC

p=.161

p<.001

p<.001

p<.001

p<.001Autism

ADHD

Table 1. Sample Demographics

Sex

Language

Age (years)

Race

Ethnicity

Insurance

p=.994

p<.001

RESULTS (continued)
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