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Purpose: Caregivers who oppose topical fluoride may be opposed to other preventive 

treatments, including COVID-19 vaccines. The study objective was to examine the association 

between caregiver opposition to topical fluoride and COVID-19 vaccines.  

Methods: The study took place at the University of Washington in Seattle, WA. English-

speaking caregivers of children aged <18 years were eligible to participate. An 85-item REDCap 

survey was administered from February to September 2021. The predictor variable was topical 

fluoride opposition (no/yes). The outcome was COVID-19 vaccine opposition (no/yes). The 

models included the following covariates: child and caregiver age; caregiver race and ethnicity, 

education level, insurance type, parenting style, political ideology, and religiosity; and household 



 
 

income. Logistic regression models generated odds ratios (OR) and 95% confidence intervals 

(α=0.05).  

Results: Six-hundred-fifty-one caregivers participated, and 403 caregivers were included in the 

final regression model. Mean child age was 8.5 years (SD 4.2), mean caregiver age was 42.1 

years (SD 9.1), 53.0% of caregivers were female, 57.3% self-reported as white, and 65.5% were 

insured by Medicaid. There was a significant positive association between topical fluoride and 

COVID-19 vaccine opposition (OR=3.13; 95% CI: 1.87, 5.25; p<0.001). Other factors associated 

with COVID-19 vaccine opposition included conservative political views (OR=2.77; 95% CI: 

1.26, 6.08; p<0.011) and lower education (OR=3.47; 95% CI: 1.44, 8.38; p<0.006). 

Conclusions: Caregivers opposed to topical fluoride in dental settings are significantly more 

likely to oppose COVID-19 vaccines for their child. Future research should identify ways to 

address both topical fluoride and vaccine opposition to prevent diseases in children.  
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INTRODUCTION 

Vaccines help prevent and reduce transmission and severity of diseases like coronavirus 

(COVID-19), but many caregivers are vaccine hesitant or opposed to childhood vaccines. The 

COVID-19 vaccine first became available in May 2021 for adolescents ages 12 to 15 years and 

in October 2021 for children ages 5 through 11 years.1,2 Current data from the Centers for 

Disease Control and Prevention (CDC) indicate that only 26.6% of eligible children ages 5 to 11 

years old and 57.9% of children ages 12 to 17 years old in the United States (U.S.) are fully 

vaccinated against COVID-19, despite availability of an approved vaccine.3 Even smaller 

proportions of children under age 5, who may soon become eligible for the COVID-19 vaccine, 

are likely to be vaccinated.4 Consequently, pediatric COVID-19 prevalence in the U.S. remains 

high. Of the total cumulative COVID-19 cases in the U.S., 19.0% are attributed to children.5 As 

individuals under the age of 18 comprise approximately 22.1% of the total population in the 

U.S., this is an essential group to consider in vaccination efforts.5,6 This highlights the 

importance of understanding why caregivers are opposed to childhood vaccines. 

Consistent with past research on non-COVID-19 childhood immunizations, recent studies 

suggest that caregiver hesitancy and opposition of the COVID-19 vaccine stem from similar 

beliefs. Reasons include the belief that the vaccine was developed too quickly, distrust in the 

safety and efficacy of the vaccine, fear of adverse reactions or unknown long-term effects, and 

beliefs that COVID-19 is not a serious disease in children.4, 7 Surveys of U.S. caregivers indicate 

that COVID-19 vaccination intention for children is lower among caregivers with a lower 

education or a conservative political ideology.8 Caregiver acceptability of COVID-19 vaccines 

was also lower among non-white racial and ethnic groups initially.9 During the pandemic, some 
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equity gaps in COVID-19 vaccination narrowed for several underrepresented groups, who now 

indicate a higher overall acceptance of the vaccine compared to white individuals.9 However, 

disparities persist among the Black population, leaving these caregivers more hesitant about the 

COVID-19 vaccine compared to other racial groups.4,10 

Analogous to the way in which vaccines prevent systemic diseases, fluoride helps prevent 

dental caries. Recent evidence continues to affirm the effectiveness of topical fluoride in 

reducing the incidence of dental caries in high-risk children.11 Yet one study found that 13% of 

caregivers opposed topical fluoride treatment for their children during healthcare visits12 and 

even larger proportions are likely to be hesitant – which comprises parents who accept fluoride 

but may have underlying concerns about it. The caries risk of children whose caregivers refuse 

topical fluoride has not been formally studied, but anecdotal evidence suggests that a substantial 

proportion of these children are not low risk for caries. Thus, some children whose caregivers 

refuse fluoride may have high levels of untreated, preventable dental disease. 

Previous work reported a significant association between opposition of topical fluoride 

and childhood vaccines,13 but there has been no recent investigation in this line of research, 

especially during the COVID-19 pandemic. The goals of the current study were to (1) evaluate 

whether caregiver opposition to topical fluoride is specifically associated with opposition to 

COVID-19 vaccines and (2) identify other factors associated with COVID-19 vaccine 

opposition. Knowledge gleaned from this study is expected to support efforts to develop public 

health and chairside strategies aimed at addressing caregiver opposition to preventive care for 

their children. 
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MATERIALS AND METHODS 

Study Design, Population and Procedures 

A single-site, observational cross-sectional study was administered at the University of 

Washington’s Center for Pediatric Dentistry (UW CPD) in Seattle, Washington. All English-

speaking parents and caregivers of children aged <18 years who were current patients of record 

at the UW CPD were eligible. An 85-item electronic survey was administered through REDCap, 

a secure web tool designed for clinical research and database creation. Caregivers were 

approached by study staff during patient care visits, defined as a dental checkup or treatment 

visit, and were asked to participate in the voluntary study. Participant recruitment took place 

between February 1, 2021 and September 30, 2021. Participants could take the survey on their 

own electronic device, or a study tablet. One caregiver per household was permitted to 

participate. Informed consent for the study was requested through the electronic survey prior to 

enrollment. All survey questions were optional, and participants could discontinue the survey at 

any time. If the survey could not be completed during their child’s visit, participants were given 

the option to securely access and complete the survey later. All participants who submitted an 

electronic survey were entered into a raffle for the chance to win a prize, including an Apple 

iPad, a pair of Philips Sonicare toothbrushes, a $150 Amazon gift card, one of two $75 Amazon 

gift cards, or a $50 Target gift card, as a thank you for participation. The study was approved by 

the University of Washington Institutional Review Board. 

Survey Development 

Survey development was informed by formative qualitative research conducted with 

caregivers that focused on understanding the causes of topical fluoride opposition (DL Chi, 

unpublished data, March 2022). The initial survey included questions on oral health knowledge, 
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beliefs and reasons for opposition to topical fluoride, and beliefs about COVID-19 vaccines. The 

survey was initially evaluated with caregivers using cognitive interviewing methods, pre-tested 

with caregivers and dentists, revised, and finalized. A final copy of the 85-item survey is 

available (see Supplemental Materials—Appendix).  

Predictor Variable 

Our predictor variable was whether a caregiver expressed any opposition to topical 

fluoride. Caregivers were asked, “On a scale of 0 to 10 with ‘0’ being ‘not at all opposed’ and 

‘10’ being ‘totally opposed,’ how opposed are you to topical fluoride for your children?”  We 

recoded responses into a binary variable with those indicating no opposition (0) versus those 

indicating any opposition (≥1). This is consistent with published conceptualizations of topical 

fluoride opposition.12 

Outcome Variable 

Our outcome variable was whether a caregiver expressed any opposition to COVID-19 

vaccination. Caregivers were asked “On a scale of 0 to 10 with ‘0’ being ‘not at all opposed’ and 

‘10’ being ‘totally opposed,’ how opposed are you to a COVID-19 vaccine for your 

child/children?” Consistent with our predictor variable, we recoded responses into a binary 

variable with those indicating no opposition (0) versus those indicating any opposition (≥1). 

Covariates 

We included the following caregiver-reported variables as covariates in our regression 

model: child age; caregiver age, gender, race, ethnicity, education level, insurance type; 

parenting style, political ideology, religiosity; and household income. 
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Both child age and caregiver age were reported in years. Caregiver gender was included 

as male, female, non-binary, or other. Caregiver race was included as white (reference group) or 

non-white based on caregivers’ self-reported race in one or more categories adopted from the 

U.S. Census Bureau classification (white, Black, Asian, American Indian or Alaskan Native, 

Native Hawaiian or other Pacific Islander, other). We included caregiver ethnicity as either non-

Hispanic (reference group) or Hispanic. Caregiver education categories14 were: high school 

diploma or less, some college, four-year college degree, or more than a four-year degree. The 

four-year college degree group served as the reference group. Caregiver insurance type was 

included as: private insurance (reference group), insured by Medicaid, or no insurance. We 

included caregiver parenting style using caregivers’ responses to an item from the Parenting 

Sense of Competence Scale.15 This item asked whether caregivers Strongly Agreed or Agreed 

(reference group) or Strongly Disagreed or Disagreed with the statement, “Children are likely to 

grow up happy and healthy without much intervention from their parents.” Caregiver political 

ideology16 was included as: conservative or very conservative, moderate, or liberal or very 

liberal; with liberal or very liberal serving as the reference group. We included caregiver 

religiosity17 (“how important is religion in your life”) as very important, somewhat important, 

not too important, or not at all important; with not too important or not at all important serving as 

the reference group. Finally, we included annual household income using four categories from 

the Behavioral Risk Factor Surveillance System Questionnaire18: <$25,000, $25,000 to 

<$50,000, $50,000 to <$75000, and ≥ $75,000. Greater than or equal to $75,000 served as the 

reference group. 
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Statistical Analyses 

Descriptive statistics and frequencies were generated to describe all variables and were 

reported as means and percentages. Multiple variable logistic regression models were used to 

evaluate the unadjusted and adjusted relationship between caregiver opposition to topical 

fluoride for their children and that caregiver’s opposition to the COVID-19 vaccine for their 

children. Logistic regression models were also used to assess the relationships between 

covariates and the outcome variable. These models produced odds ratios (OR) and 95% 

confidence intervals (CI). We treated probability values less than 0.05 as statistically significant. 

All analyses were conducted using Stata version 15.0 statistical software. 

RESULTS 

Participant Demographics 

A total of 651 caregivers responded to the survey. We excluded 248 caregivers due to 

missing data on one or more questions, for a final analytical sample of 403 caregivers. The 

descriptive statistics produced are detailed in Table 1. Of the survey respondents, the mean age 

of the child was 8.48 years old (SD 4.2), the mean age of caregivers was 42.1 years old (SD 9.1), 

53.0% of caregivers were female, 57.3% were white, and 65.5% were insured by Medicaid. 

Opposition to Topical Fluoride and COVID-19 Vaccines 

From the unadjusted logistic regression analysis as displayed in Table 2, we observed a 

significant association between topical fluoride opposition and COVID-19 vaccine opposition 

(OR= 3.52; 95% CI: 2.22, 5.58; p<0.001). After adjusting for covariates, caregivers who 

opposed topical fluoride were 3.13 times as likely to oppose COVID-19 vaccines for their child 

(95% CI: 1.87, 5.25; p<0.001). 
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Model Covariates and Opposition to COVID-19 Vaccines 

Two covariates were significantly associated with caregiver opposition to the COVID-19 

vaccine: education level and self-reported political ideology. Of these measures, having a 

moderate or conservative political ideology was significantly correlated with COVID-19 vaccine 

opposition (OR=2.03; 95% CI: 1.20, 3.44; p<0.008 and OR=2.77; 95% CI: 1.26, 6.08; p<0.011 

respectively). An education level of a high school diploma or less was also significantly 

associated with COVID-19 vaccine opposition (OR=3.47; 95% CI: 1.44, 8.38; p<0.006).  

When we examined the bivariate relationship between caregiver race and COVID-19 

vaccine opposition in our data, we also observed a statistically significant relationship between 

caregiver race and COVID-19 vaccine opposition. Racial minorities were significantly more 

likely to be opposed to the COVID-19 vaccine for their children compared to white caregivers 

(OR=2.71; 95% CI: 1.81, 4.06; p<0.001; data not shown). However, in our logistic regression 

model with multiple covariates, race failed to achieve statistical significance. Additionally, child 

or caregiver’s age, ethnicity, religiosity, insurance type and annual household income were not 

significantly associated with COVID-19 vaccine opposition in the covariate-adjusted regression 

model.  

DISCUSSION 

In this observational cross-sectional study, we evaluated the association between 

caregiver opposition to topical fluoride and to the COVID-19 vaccine. There were two main 

findings: (1) there is a significant positive association between caregiver opposition to topical 

fluoride in dental settings and opposition to COVID-19 vaccination for children; and (2) 
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education level and conservative political ideology are associated with opposition to the COVID-

19 vaccine.  

 The first finding is that caregiver opposition to topical fluoride is significantly associated 

with opposition to COVID-19 vaccines. Besides prior work by Chi reporting a significant 

association between topical fluoride opposition and opposition to general childhood 

immunizations,19 there is no other published material to which we can compare our current 

findings. Caregivers who are concerned about topical fluoride may generally be more hesitant or 

opposed to other preventive measures introduced during healthcare visits.19,20 The concerns 

caregivers have about topical fluoride and COVID-19 vaccines are mainly rooted in fears about 

safety and perceived long-term health impacts on their children.4,7,20,21 Opposition to preventive 

measures may also be an indicator of lower health literacy among caregivers, reinforcing the 

need for targeted public health efforts to reduce childhood diseases.22-24 Future research should 

identify the specific mechanisms by which opposition to topical fluoride and COVID-19 

vaccines are linked. 

The second finding from our study is that other factors, including education level and a 

conservative political ideology, are significantly associated with caregiver COVID-19 vaccine 

opposition. This is consistent with literature postulating reasons for COVID-19 vaccine hesitancy 

and opposition.4,8,10,25 Regarding education level, we found that caregivers who had a high school 

diploma or less were more likely to oppose COVID-19 vaccines for their children. Current data 

show that adults in the U.S. who remain unvaccinated against COVID-19 generally have a lower 

level of education.8,10,24,25 Regarding political ideology, the vaccine has been largely politicized 

in the U.S. and this has significantly influenced COVID-19 vaccination rates.10,26 Specifically, 

individuals who subscribe to conservative politics are more opposed to COVID-19 vaccines, 
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which is consistent with our findings.27-29 Because of the influence politics have had on the 

pandemic, it is necessary to understand opposition patterns among political conservatives and 

how mistrust and doubt in science, healthcare and experts affect a caregiver’s decision to oppose 

COVID-19 vaccines for their child.30,31 

One finding from our study that warrants more attention is how COVID-19 vaccine 

opposition is related to race. We found that caregiver race is an inconclusive predictor of 

COVID-19 opposition when several other predictors of opposition are accounted for. However, 

current research has established significant differences in hesitancy and opposition to the 

COVID-19 vaccine between minority and white racial groups.9,10 In particular, studies identified 

that Black caregivers in the U.S. had an overall lower acceptance of the COVID-19 vaccine for 

their children.4,32,33 Research on vaccine hesitancy suggests that this behavioral trait is unstable 

and may change over time.34 Thus, a caregivers’ intention and willingness to accept the COVID-

19 vaccine for their child may deviate from their eventual vaccine-seeking behavior.34,35 

Furthermore, attitudes about COVID-19 vaccination could also be influenced by longstanding 

health disparities and distrust in the healthcare system dating back to historical injustices,30,36 

rather than opposition to the COVID-19 vaccine in and of itself. Further research is needed to 

understand the role race may have on COVID-19 hesitancy and opposition behaviors.  

Our study has important implications for dental education and clinical practice. First, 

improving communication strategies between healthcare providers and caregivers is essential to 

address gaps in preventive care and promote better health outcomes for children. A targeted 

approach to resolve this could involve earlier training of dental students on how to deploy 

effective communication strategies.37 This prepares dentists during their training with the 

foundational skills to eventually engage in open-ended conversations with caregivers about 
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topics like fluoride without judgement.12,37-39 These conversations could help build trust between 

caregivers and providers.38 To supplement communication strategies, the survey data analyzed 

for this study included items, as previously mentioned, to identify the reasons why caregivers are 

opposed to topical fluoride. Having this knowledge is critical in understanding the most effective 

approaches in communicating with caregivers who are opposed to fluoride. Use of a fluoride 

opposition screening tool could help providers identify hesitant caregivers.12 Such a screener 

may also have important clinical implications during the pandemic due to the anticipated number 

of children who have not received a COVID-19 vaccine,39 which means that caregivers who 

oppose topical fluoride based on responses to the screener could also have unvaccinated children. 

Because caregivers are critical in health decision making for children, the problem of 

topical fluoride opposition may be a bellwether for future challenges.40 For example, use of 

amalgam, at one time a common pediatric dental restorative material, has substantially declined 

in the past decade.41 This stems from various debates about perceived environmental and health 

effects of mercury in amalgams.42 Though dental amalgam is proven to be safe and effective for 

use in children, its use has largely been phased out in most of Europe and the U.S. because of 

caregiver concerns and opposition.43,44 Topical fluoride opposition in dental settings that we see 

today may lead to a similar phenomenon in the future, leaving children at high-risk for caries 

even more susceptible to dental disease.12,13,20 Likewise, there could be future disputes raised 

over other effective dental treatments like silver diamine fluoride (SDF). Though caregivers are 

generally accepting of SDF when indicated for their children,40 perceived safety concerns could 

arise in the future and impair its use.  As caregiver acceptance of preventive health interventions 

continues to evolve, it is important to address the underlying factors for opposition.45 
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There are two main study limitations. First, there may be shared factors associated with 

both topical fluoride and COVID-19 vaccine opposition that were not directly tested. The 

common risk factor approach (CRFA) was previously found to be an alternative conceptual 

model in addressing topical fluoride opposition.13 The CRFA may be applied in the future to 

address topical fluoride and COVID-19 vaccine opposition concurrently. 13,46 Second, opposition 

behaviors are not likely to be binary as modeled in our analyses. Because hesitancy is a 

continuous phenomenon, distinct cut off points are unclear. Therefore, future work is needed in 

this area. 

CONCLUSIONS 

The following conclusions can be drawn from the findings of this study: 

1. Caregiver topical fluoride opposition in dental settings is significantly associated with 

COVID-19 vaccine opposition for their children.  

2. Caregiver educational level and self-reported political ideology are also significantly 

associated with COVID-19 vaccine opposition.  

3. Additional research is needed to develop clinical interventions, including tailored and 

evidence-based communication strategies and a clinical screening tool for fluoride 

opposition; this tool could also identify children who are unvaccinated against 

COVID-19. 

4. Future research should identify ways to use the common risk factor approach to address 

topical fluoride and vaccine opposition concurrently for disease prevention and 

improving the health of children. 
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Table 1. Description of Sociodemographic Characteristics of Caregivers Who Participated in a 

Survey Study on Topical Fluoride Opposition at the University of Washington (n = 403)* 
 

Overall Topical Fluoride 

Opposition 

Covid-19 Vaccine 

Opposition  
Variable 

 
Not 

Opposed 

Opposed Not 

Opposed 

Opposed  

Mean (SD) 

% 

Mean 

(SD)   

% 

Mean 

(SD)  

% 

Mean 

(SD) 

% 

Mean (SD)  

 % 

Child Age   8.48 (4.2) 8.5 (4.1) 8.4 (4.5) 9.0 (4.2)‡ 7.8 (4.2)‡ 

Caregiver Age 42.1 (9.1) 42.2 (9.1) 41.8 (8.9) 43.3 

(8.4)‡ 

40.4 (9.7)‡ 

Gender Male 47.0 46.7 47.7 44.7 50.0 

Female 53.0 53.3 52.3 55.3 50.0 

Race White 57.3 63.6‡ 40.4‡ 67.4‡ 43.9‡ 

Non-White 42.6 36.4 59.6 32.6 56.1 

Ethnicity Non-Hispanic 86.6 86.4 87.2 87.8 85.0 

Hispanic 13.4 13.6 12.8 12.2 15.0 

Education Level High School Or Less 14.6 14.6 14.7 9.1‡ 22.0‡ 

Two Years Of College 33.3 31.6 37.6 31.3 35.8 

Four Year Degree 25.1 23.8 28.4 25.2 24.9 

More Than Four Years 27.1 29.9 19.3 34.4 17.3 

Insurance Type  Private 29.0 31.6 22.0 33.9† 22.5† 

Medicaid/Public 65.5 63.3 71.6 61.3 71.1 

No Insurance 0.99 1.36 0.00 1.74 0.00 

Other 4.47 3.74 6.42 3.04 6.36 

Parenting Style Not Involved 80.9 82.3 77.1 82.6 78.6 

Involved 19.1 17.7 22.9 17.4 21.4 

Political Ideology Very/Conservative 12.7 10.9** 17.4** 8.3‡ 18.5‡ 

Moderate 41.4 39.5 46.8 33.5 52.0 

Very/Liberal 45.9 49.7 35.8 58.3 29.5 

Religiosity Very Important 32.8 30.3** 39.5** 26.1‡ 41.6‡ 

Somewhat Important 25.8 24.5 29.4 23.5 28.9 

Not Too/Not At All 41.4 45.2 31.2 50.4 29.5 

Annual Household 

Income 

< $25k 14.1 11.9‡ 20.2‡ 13.5† 15.0† 

$25 - $50k 24.1 20.8 33.0 18.3 31.8 

$50k - $75k 19.9 21.1 16.5 20.0 19.7 

≥ $75k 41.9 46.3 30.3 48.3 33.5 

*   Abbreviation used in this table: SD=standard deviation 

** Level of significance for P-value <0.05 

†  Level of significance for P-value <0.01  

‡  Level of significance for P-value <0.001  
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Table 2:  Covariate Unadjusted Regression Model for Surveyed Caregivers Demonstrating Any 

COVID-19 Vaccine Opposition (n = 403)* 

Variable Adjusted Odds Ratio  

(95% CI) 

p Value 

  

Topical Fluoride Opposition   

  Any Opposition 3.52 (2.22-5.58) <0.001 

  No Opposition** - - 

Child Age (Years) 0.93 (0.89-0.98) 0.01 

Caregiver Age (Years) 0.96 (0.94-0.99) 0.002 

Caregiver Gender 0.80 (0.50-1.27) 0.34 

Race   
 

  White** - - 

  Non-white 2.64 (1.75-3.97) <0.001 

Ethnicity   
 

  Non-Hispanic** - - 

  Hispanic 1.28 (0.72-2.27) 0.41 

Education Level   - 

  High school equivalent or less 4.77 (2.42-9.39) <0.001 

  Some college/2-year college degree 2.27 (1.32-3.89) 0.003 

  Four-year college degree 1.95 (1.10-3.47) 0.02 

  More than 4 years** - - 

Insurance Type 
  

  Other Insurance 2.00 (0.80-5.02) 0.14 

  Medicaid/Public 1.74 (1.11-2.75) 0.02 

  Private Insurance** - - 

Parenting Style   
 

  Not Involved** - - 

  Involved 1.29 (0.79-2.13) 0.31 

Political Ideology 
  

  Very Conservative or Conservative 4.43 (2.30-8.50) <0.001 

  Moderate 3.07 (1.97-4.78) <0.001 

  Very Liberal or Liberal** - - 

Religiosity   
 

  Very Important 2.73 (1.70-4.39) <0.001 

  Somewhat Important 2.11 (1.27-3.49) 0.004 

  Not Very or Not Important** - - 

Annual Household Income 
  

  <$25,000 1.61 (0.87-2.96) 0.13 

  $25,000 to <$50,000 2.51 (1.50-4.18) <0.001 

  $50,000 to < $75,000 1.41 (0.82-2.44) 0.21 

  ≥$75,000** - - 

*   Abbreviation used in this table: SD=standard deviation 

** Reference Group  
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Table 3:  Covariate Adjusted Regression Model for Surveyed Caregivers Demonstrating Any 

COVID-19 Vaccine Opposition (n = 403)* 

*   Abbreviation used in this table: SD=standard deviation 

** Reference Group  

Variable Adjusted Odds Ratio  

(95% CI) 

p Value 

  

Topical Fluoride Opposition   

  Opposed 3.13 (1.87-5.25) <0.001 

  Not Opposed** - - 

Child Age (Years) 0.94 (0.89-1.00) 0.06 

Caregiver Age (Years) 0.98 (0.96-1.01) 0.29 

Caregiver Gender 0.67 (0.38-1.19) 0.17 

Race  - - 

  White** - - 

  Non-white 1.55 (0.94-2.54 0.09 

Ethnicity  - - 

  Non-Hispanic** - - 

  Hispanic 0.82 (0.42-1.60) 0.56 

Education Level  - - 

  High school equivalent or less 3.47 (1.44-8.38) 0.01 

  Some college/2-year college degree 1.85 (0.97-3.53) 0.06 

  Four-year college degree 1.80 (0.92-3.52) 0.09 

  More than 4 years** - - 

Insurance Type - - 

  Other Insurance 1.24 (0.39-3.93) 0.71 

  Medicaid/Public 1.15 (0.62-2.12) 0.66 

  No Insurance** - - 

Parenting Style  - - 

  Not Involved** - - 

  Involved 1.27 (0.72-2.26) 0.41 

Political Ideology -  - 

  Very Conservative or Conservative 2.77 (1.26-6.08) 0.01 

  Moderate 2.03 (1.20-3.44) 0.01 

  Very Liberal or Liberal** - - 

Religiosity -  - 

  Very Important 1.28 (0.69-2.36) 0.44 

  Somewhat Important 1.37 (0.76-2.48) 0.30 

  Not Very or Not Important** - - 

Annual Household Income  - - 

  <$25,000 0.58 (0.25-1.33) 0.20 

  $25,000 to <$50,000 1.05 (0.53-2.06) 0.89 

  $50,000 to < $75,000 0.81 (0.41-1.60) 0.55 

  ≥$75,000** - - 
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