An Assessment of Dental Caries Rate at the Boston Medical Center GROW clinic
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Introduction Materials and Methods Results
Study population and Data
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Discussion and Conclusion
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* The results of this study indicate a correlation of GROW clinic attendees having higher rates of both ECC and S-ECC. This increase was statistically significant.

* GROW clinic attendees are often prescribed nutritional supplements such as Pediasure to facilitate growth rate. The added sugar from nutritional drink supplements may be related with
ECC and S-ECC.

e Further studies are needed to determine other factors that cause E-CC and S-ECC in GROW clinic attendees.
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