
In New York City, the foreign-born population has grown rapidly

from 33% in 1990 to 44% in 2000. Ethnic and racial disparities

in periodontal disease have been documented in the US.

However, very little is known about the oral health status of

immigrant populations.
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Study Participants : 1,508 immigrant subjects (Chinese,

Asian Indian, Haitian, Other Black Caribbean, Puerto Rican,

Dominican, and Other Hispanic) aged 18 - 65 were recruited

through community based organizations using a snowball

sampling strategy.

Oral Examination :

�F Modified NIDCR criteria was utilized by calibrated
examiners. ICC= 0.91 (PD), ICC= 0.88 (LOA)

�F 2 randomly selected quadrants were examined in each
participant.

�F Pocket depths and attachment levels were recorded at 4
sites per tooth.

�F Attachment loss was calculated as pocket depth minus
attachment level.

Survey Instrument : Study participants completed a self-

administered survey to assess:

�F Socio-demographic, access and utilization of care
information

�F Comorbities, oral health knowledge, attitudes, and
practices

�F Acculturation

Statistical Analysis :

�F Descriptive analysis to compare risk factors across ethnic
groups

�F Multiple linear regression models to evaluate ethnic
differences in periodontal indices after controlling for risk
factors

�F Proportional odds models to assess higher levels of
disease in relation to length of stay and age at immigration

Table 1.

Distribution of risk factors for periodontal disease among study participants 
by ethnic groups. 

Figure 1.

Percent of pockets with depth > 4mm by ethnic groups. Adjusted 
for known risk factors.

�¾ There were ethnic variations in periodontal disease

experience among these groups of immigrants even

after controlling for several known risk factors.

�¾ Those older at immigration were more likely to

exhibit higher levels of periodontal disease than their

counterparts.

�¾ The effect of length of stay and age at immigration

was independent of ethnicity, indicating that

influences of these factors are similar across groups.

�¾ Further research is needed to investigate the factors

associated with the observed ethnic differences to

better tailor preventive interventions.

Figure 2.

Association of LENGTH OF STAY with Periodontal Status after 
adjusting for known risk factors. 

Purpose
The purpose of this study is to examine and compare the effect

of immigration (defined by country of birth, age at immigration,

and length of stay in the US) on periodontal disease across

seven ethnic groups in New York City.
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1. There were significant ethnic differences in mean

pocket depth and percent of pockets greater than

4mm across ethnic groups.

2. Length of stay was inversely associated only with

mean pocket depth.

3. Age at immigration was positively associated with

having a higher level of periodontal disease across

all indices.

4. These associations did not differ by ethnic

background

Conclusions
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Figure 3.

Association of AGE AT IMMIGRATION with Periodontal Status after 
adjusting for known risk factors.

Table 2.

Mean pocket depth, percent of pockets with depth > 4mm, and percent 
of sites with attachment loss > 4mm by ethnic groups.  Adjusted for 
known risk factors
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*p<0.01 for group difference after adjusting for known risk factors

* Other Black Caribbean are those from Jamaica and Barbados. Other Hispanics are from Colombia and Ecuador
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