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 Although Latino students make up more than a quarter of the U.S. public 

school system, only three percent of children’s literature either features a Latino 

protagonist or is written by a Latino author (Machado et al.). Latinos are therefore 

severely underrepresented in children’s books. Additionally, studies have revealed 

that Latino children are less likely than their white counterparts to have had a dental 

exam in the past six months (Pourat and Finocchio, 1359). ¡Abre la boca! Carmen y 

la Dentista (Open up! Carmen and the Dentist) is a bilingual children’s book in 

Spanish and English that features a Latina named Carmen who adores all things 

sweet. Her world turns upside-down when she discovers that she has cavities and 

fears she will never be able to eat sweets again. ¡Abre la boca! will be distributed to 

dental offices and health clinics in the Portland and Corvallis areas in order to 

encourage healthy eating and dental care habits, boost literacy rates, facilitate 

language learning, and trigger a discussion surrounding the existence of racial and 

ethnic disparities in U.S. dental service utilization. 
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Preface 

 For my undergraduate honors thesis, I decided to write a bilingual children’s 

book in both Spanish and English. I began learning Spanish during my second year 

here at Oregon State University and have continued to work diligently to strengthen 

my grasp of the language ever since. In addition to having taken 60+ credits of 

university-level Spanish courses to date, I also had the wonderful opportunity to study 

abroad in Granada, Spain at the Centro de Lenguas Modernas within the greater 

Universidad de Granada in 2014. My time in Spain was truly unforgettable, and it 

solidified my desire to one day incorporate the Spanish language into my career as a 

health professional. Learning Spanish has helped me become more culturally 

competent and sensitive, and I am certain that these skills will help me communicate 

more authentically with my future patients. 

 The Spanish-speaking community here in Corvallis has made me feel 

welcome for as long as I have been learning Spanish. Although I do not identify as 

Latino, I feel a strong desire to give back to a community that has continually 

supported and encouraged me in my language acquisition endeavors. As an Asian-

American conducting research on Latino issues, I have noticed certain parallels, 

notably the lack of representation (especially in children’s literature). These issues are 

therefore important to me and I felt a need to learn how to better support these 

communities as an ally. That being said, I think it is worth noting that I understand 

very well that the Asian-American experience and the Latino-American experience 

are vastly different and cannot be compared side-by-side. I do not intend to offend 



 

 

 

anyone by drawing parallels between my own experiences and those of the Latino 

community where they may not exist.
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Creation of a Bilingual Children’s Book to Highlight the 

Racial and Ethnic Disparities in U.S. Dental Service Utilization 

By Daniel T. Huynh 

 

Introduction 

¡Abre la boca!: Carmen y la Dentista (Open up!: Carmen and the Dentist) is a 

bilingual children’s book that tells the story of a Latina protagonist named Carmen 

Corrales Rivera, who is like any ordinary seven-year-old… except she is 

extraordinarily obsessed with sweets. Her world turns upside-down when she notices 

an intense toothache on the day of her birthday and fears she will never be able to eat 

sweets again. In creating and distributing this illustrated, bilingual children’s story, I 

hope to accomplish many goals. First, the lack of diversity in children’s literature 

needs to be emphasized. There is a severe dearth of people of color in children’s 

books. As such, Carmen’s story was written in an effort to contribute to the current 

nation-wide effort to diversify children’s literature. Secondly, ¡Abre la boca! will 

resonate with readers, children and adults alike, and encourage not only healthy 

eating habits, but routine dental care as well. Third, the format of this book is 

intended to facilitate language learning and also promote higher literacy rates. 

Finally, a discussion about the racial and ethnic disparities in U.S. dental service 

utilization will be brought to light and will hopefully underscore the many factors that 

impact an individual’s tendency and willingness to utilize dental services in the 

United States. 
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Background: Motivation for Writing a Children’s Book 

Lack of Diversity in Children’s Literature 

 In an article written by Marixsa Rodríguez for the Center for Puerto Rican 

Studies at The City University of New York, she perfectly captures in words what the 

purpose of children’s books should be: “a tool for helping their imagination roar and a 

source for encouraging the definition of themselves” (Rodríguez). Books have the 

unique potential to instill in readers the feeling of belonging, as well as a sense of 

confidence knowing that they can accomplish whatever it is they set their minds to 

doing. Books empower readers, and help to establish a diverse community of critical 

thinkers and well-rounded individuals who recognize their self-worth. This is only, 

however, if they are able to identify with the characters in the reading material 

available to them. 

Unfortunately, there has historically been a lack of diversity in children’s 

literature especially when it comes to Latino representation. This has had an immense 

impact on Latino youth in the United States. The U.S. Department of Education stated 

in 2000 that while over a third of K-12 students are “culturally, linguistically, and 

ethnically different from dominant U.S. culture,” the community of teachers in the 

U.S. stands overwhelmingly at 90% “white, female, and middle class” (Nathenson-

Mejía and Escamilla, 102). An additional study conducted more recently in 2011 by 

the National Center for Education Information found that female and white 

instructors still made up the majority of U.S. public school teachers. 84% of these 

instructors identified as such, whereas only 6% identified as Hispanic (Feistritzer, 

11). An insufficient quantity of children’s books featuring strong, multidimensional 
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Latino characters, coupled with a reported shortage of teachers who fully understand 

the cultural background of their students, will likely generate feelings of alienation 

and disunity within a community. These destructive feelings may lead to an 

undesirable disconnect between Latino students and their peers, consequently 

fostering an unhealthy and counter-productive learning environment. Multicultural 

literature has been used to help teachers connect and respond to their students in a 

more culturally sensitive way (Nathenson-Mejía and Escamilla, 112). That being said, 

this is exceptionally difficult to accomplish when there simply is not enough 

multicultural literature for children available. 

One of the reasons I chose to conduct my research was to unveil some of the 

negative impacts of this evident lack of diversity in children’s literature. As it turns 

out, higher reported levels of “ethnic identity exploration” has been found to be 

positively associated with self-esteem levels in Latino adolescents (Umaña-Taylor 

and Updegraff, 562). Given that much of one’s identity exploration occurs at an early 

age, it goes without saying that a diverse and varied quantity of children’s books is 

essential. In multicultural children’s literature lies the “power of identification,” as 

Viviana Hurtado, blogger-in-chief of “The Wise Latina Club,” wisely puts in an 

interview published by the National Public Radio (NPR) (Olivera and Hurtado). 

Being able to identify with characters in literature not only provides a sense of 

belonging, but can also nurture the desire to continue reading and learning, 

consequently enhancing literacy rates. According to an article written by Motoko 

Rich for the New York Times, Latino children are, on average, “seven months behind 

their white peers” in preliteracy skills (Rich). Creating narratives and characters that 
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Latino children can identify with can heighten their interest in reading. The growth 

displayed by Latino children in response to a rise in self-esteem can have a positive-

feedback effect, in which a newfound personal growth may lead to even more ethnic 

exploration. The end result is a nation of individuals who are confident and proud of 

their cultural roots. 

But the somber reality is that there just are not enough children’s books 

available that feature strong, multidimensional Latino characters. When Latino 

students make up more than a quarter of the public school system in the United 

States, it is unacceptable that only three percent of children’s literature features a 

Latino protagonist or is written by a Latino author (Machado et al.). Additionally, the 

New York Times Notable Children’s Books of 2013 list did not include a single piece 

of work that either featured a Latino protagonist or was written or illustrated by a 

Latino (Olivera and Hurtado). The Notable Children’s Books list published the 

following year in 2014 was no different (Hurtado). Author recognition and visibility 

are vitally important, especially in literature. Although in recent years there has been 

an increase in the number of published Latino children’s books, they are not being 

recognized by “notable books” lists, which have tremendous influence on what is 

placed on the shelves of bookstores and public libraries. This means that although 

rare, children’s books that feature Latino characters do exist; however, they are 

difficult to find and are not given equal visibility. These books are essential because 

they validate the identity and ambitions of children of color. Without this 

representation, one can be made to feel like an alien in the place they consider to be 

“home.” Not only does multicultural children’s literature provide substantial benefits 
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to minority groups, but it also is important for children who experience greater 

representation in children’s literature. In a world that is becoming more and more 

diverse, diversity within children’s literature can give these kids the opportunity to 

learn about the cultures and experiences of their peers (Olivera and Hurtado).  

It turns out that the absence of people of color in children’s literature has been 

acknowledged for quite some time in the United States, dating back to Nancy 

Larrick’s ground-breaking article in 1965 titled “The All-White World of Children’s 

Books” that discussed the upsetting shortage of people of color in children’s literature 

(Larrick, 1-4). There has been some progress since the 1965 article, albeit little. 

Larrick’s article found that only 349 of the 5,206 children’s books published between 

the years of 1962 and 1964 featured an African-American character (approximately 

6.4 percent) (Horning). The study did not mention Latino representation. Fast-

forward over fifty years to 2013, and the number of children’s books with people of 

color has risen marginally, with 10.5 percent of books including a person of color 

(Horning). It is important to note that in the same year, only 105 of the 3,200 

published books (just a little over three percent) recorded by the Cooperative 

Children’s Book Center at the University of Wisconsin-Madison featured or was 

written by a Latino individual (“Publishing Statistics”). 

Therefore, I chose to create a children’s book that features a multidimensional 

Latina protagonist in order to comment on the severe and unfortunate lack of people 

of color in children’s literature, especially Latinos. I wanted to immerse myself in the 

process of writing a children’s book in order to learn more about what can be done to 

implement change. ¡Abre la boca! features a complex and strong Latina protagonist 
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as the main character, which is seldom seen in mainstream children’s literature. 

Despite the significant demand for children’s books and stories that highlight the 

Latino narrative, children’s literature remains dominated by white protagonists, with a 

few exceptions that include Latinos in minor roles that “focus on stereotypes of 

migrant workers or on special holidays” (Rich). These narratives do not reflect the 

everyday lives of the majority of Latinos in the United States, and can reinforce 

detrimental stereotypes and give rise to disunity in a society that is already extremely 

divided. Latinos in children’s literature have historically been portrayed in rural 

settings with female characters in subordinate and stereotypical roles (Nilsson, 537). 

But, is change forthcoming? Houghton Mifflin Harcourt is an example of a textbook 

publisher that has claimed to show support for Latino representation in literature. The 

publisher has asserted that they devote “18.6 percent of its content to works featuring 

Latino characters” (Rich). But as it stands, the reality is that there aren’t enough 

children’s books being published that feature Latino characters. And the few that do 

get published don’t share the same level of visibility in bookstores, libraries, and 

classrooms as books with white characters. 

Racial and Ethnic Disparities: U.S. Dental Service Utilization 

 A second and equally important topic that I strive to explore in this project is 

the discussion surrounding the racial and ethnic disparities in dental service 

utilization in the United States. When children in the United States are missing “about 

1.6 million school days each year due to dental disease,” it goes without saying that 

dental care is exceptionally important and should not be overlooked as a vital area of 

health care (Pourat and Finocchio, 1356). Tooth decay can have detrimental effects 
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on an individual’s wellbeing, and can pervade into other areas of life, including 

school. Tooth decay leads to extreme discomfort, and can affect one’s ability to 

obtain an adequate amount of sleep each night as well as focus in the classroom 

(Pourat and Finocchio, 1356). Fortunately, healthier eating and lifestyle habits and 

more routine visits to the dentist are two realistic changes that individuals can 

exercise to considerably improve their dental health. Yet, many still do not receive 

the care and dental services that are available to them. The racial disparities in U.S. 

dental service utilization is a pressing concern that needs to be addressed. Studies 

show that there is a relationship between routine dental care and overall oral health 

status. Interestingly, only 65% of Latino children in 2004 were reported to be in “very 

good health status,” as opposed to 90% of “white, Asian/Pacific Islander, multiracial, 

and Native American children” and “79% of African American” children (Flores and 

Tomany-Korman, 286).  

 While publicly insured children were found to be more likely to visit the 

dentist than their uninsured counterparts, ethnic and racial disparities still were found 

within each category. A California-based study that acquired information from over 

11,000 children (ages 0-11) found that Latino children “were 36 percent more likely 

to have a longer interval between dental visits compared to white children” and also 

more likely “to have never had a visit” (Pourat and Finocchio, 1359).  

 It is worthy to note, therefore, some of the barriers to care that are discussed 

by Pourat and Finocchio in their 2010 study. The lack of Latino dental professionals 

practicing in the field may be a large contributing factor. A study conducted in Iowa 

found that Latinos who were not as comfortable with the English language were 
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“least likely (66%) to have had a dental check-up in the previous year” (Valencia et 

al., 2354). Another point that Pourat and Finocchio assert in their study is the lack of 

general dentists that choose to provide dental care to children insured by Medicaid. 

Dentists in California cite low reimbursement rates as the largest reason for choosing 

not to participate (Pourat and Finocchio, 1360). A shortage of pediatric dentists 

and/or dentists who are comfortable treating young children may also play a role 

(Pourat and Finocchio, 1361). Combined with the high national rate of uninsured 

Latinos (21%, as opposed to 6% for whites, 7% for African Americans, and 4% for 

Asians or Pacific Islanders), it becomes clear why Latinos are disproportionately less 

likely to utilize dental services (Flores and Tomany-Korman, 286). 

 The study of Latino immigrants offers a different and interesting perspective 

on this issue. A study conducted in 2009 found that English proficiency is “predictive 

of dental visits among Hispanics” (Akresh, 810). Akresh also goes on to discuss the 

intriguing relationship between the average number of dental visits made by Latino 

immigrants and the number of years that they have spent in the United States. 

Understandably, heightened utilization of dental services is observed in Latinos who 

have spent more time living in the United States. This most likely has to do with an 

improved grasp of the English language and also a more thorough familiarity with the 

health care system (Akresh, 811). A similar study that explored the length of time of 

U.S. residence and health expenditure found comparable results (Bustamante and 

Chen, 812). 

 Latino adolescents and seniors have also been included in various studies that 

explore dental service utilization, and similar trends have been found. Adolescents 
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that identify as Latino exhibit the highest rate of being uninsured and also are less 

likely than white adolescents to have teeth in good condition (Lau, Lin, and Flores, 

2048). Given that adolescents already have permanent teeth, tooth decay in these 

individuals is even more worrying if not corrected in a timely manner. A study 

highlighting Latino seniors ranging from 55 to 95 years of age living in Northern 

Manhattan, New York also found low dental care utilization. On average, the last 

reported dental visit for Latino seniors living in Northern Manhattan was 38 months 

prior to the study (Ahluwalia and Sadowsky, 274). Seniors cited “lack of teeth” and 

“low priority of dental treatment” as two of the most common reasons to explain why 

they were not seeking dental care (Ahluwalia and Sadowsky, 274-6). 

 There may be solutions, however. Outreach programs that encourage Latino 

students to pursue a career in dentistry and dental hygiene can introduce a more 

diverse group of health care professionals into the workforce. Latino patients, who 

feel more comfortable speaking in Spanish with a professional who also identifies as 

Latino and is knowledgeable about the issues that Latinos face, will benefit from this. 

Additionally, dental hygienist responsibilities can be expanded so that they can 

provide dental cleanings to patients independently (without dentist supervision) in 

areas that display a greater need for dental services (Pourat and Finocchio, 1362). 

Educating parents as well as seniors about the importance of dental care regardless of 

age could also be beneficial. Lastly, while increasing Medicaid reimbursement rates 

would expand the number of dentists who accept Medicaid, this is “unlikely in the 

current budgetary climate” (Pourat and Finocchio, 1362). A few of these changes 

were actually implemented in a study in Pennsylvania that examined trends in dental 
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care among Medicaid-enrolled Latino families between the years of 2005 and 2010. 

Yun et al. (2014) found that over the five year study, increased Medicaid 

reimbursement rates, amplified autonomy for dental hygienists, and a strengthened 

presence of health advocates in schools all resulted in higher preventative dental care 

utilization among these families (Yun et al., 2404-6). 

Racial and Ethnic Disparities: Dental Care Field 

 In addition to a scarcity of Latino individuals in children’s literature, there is 

also a shortage of Latino health care professionals in the dental care field. As 

previously discussed, a large reason why some Latinos feel hesitant to utilize 

available dental services is because they feel more comfortable with a dentist or 

dental hygienist of their race or ethnicity. Diversifying the dental care field will in 

turn bring in patients who may not have a strong grasp of the English language or of 

the U.S. health care system.  

 Sandino and Rowe, in an article published by the Journal of Dental Education 

in 2014, explores some of the barriers that prevent “underrepresented racial and 

ethnic groups (UREG)” from entering the dental hygiene profession (Sandino and 

Rowe, 465). There are two prominent ideas that Sandino explores in her article. First, 

financial barriers can have a considerable impact. The cost of living and the cost of 

the actual dental hygiene program are tremendous hurdles for many and can, in some 

cases, even deter students from applying. Secondly, there is a lack of role models that 

identify as the same race or ethnic group as the prospective student. Seeing as the 

majority of the research participants stated that there was a “person who influenced 

them to become a dental hygienist,” it is important that the number of these role 
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models continues to rise in the years to come (Sandino and Rowe, 466). 62 percent of 

these role models come from a similar UREG as the student, therefore reinforcing the 

idea that these individuals are extremely influential (Sandino and Rowe, 466).  

 Lastly, the application and interview process were also daunting for students. 

Sandino and Rowe hypothesize that the fear of interviewing with a culturally 

insensitive individual caused feelings of nervousness and intimidation to surface 

(Sandino and Rowe, 470). Moreover, the creation of outreach programs and 

mentorship programs with dentists and dental hygienists from UREG can help 

introduce a greater number of students of color, including Latino students, into the 

dental profession. These changes will enhance the diversity of the dental profession, 

which will then help to bring in more patients. 

Dental Anatomy & Physiology 

 In order for a discussion about the 

importance of dental care to take place, it 

is imperative that a basic understanding of 

dental anatomy is achieved. Doing so will 

highlight the significance of routine dental 

care and healthy eating habits. The teeth of 

the human body are made of hard, 

mineralized tissue. This mineralization is 

what gives teeth their characteristic 

strength. Furthermore, teeth can last for 

the entirety of a lifetime if optimal 

Figure 1. Graphic that displays the structure of a 
tooth along with the many tissues that support it. 
Adopted from Hand, Arthur R., and Frank, Marion 
E. Fundamentals of Oral Histology and Physiology. 
Ames, Iowa: Wiley Blackwell, 2014. Print. 
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dental care is practiced. Otherwise, tooth decay can emerge and slowly deteriorate the 

structural components of teeth and cause harmful effects in the individual. Regular 

dental exams and consistent at-home dental preventative care can maintain excellent 

oral health status and prevent the onset of oral disease.  

 Each tooth consists of an internal pulp chamber that is surrounded by layers of 

hardened, mineralized tissue. Superficially and superiorly to the pulp chamber are the 

dentin and enamel layers, while the cementum lies underneath and slightly inferiorly 

to the gingiva (Hand and Frank, 4). Figure 1 provides an excellent diagram of the 

structure of a tooth and the many tissues that support it.  

 Notice how the enamel is the most superficial of the three layers. Enamel is 

“the hardest substance in the vertebrate body” (Hand and Frank, 63). It is composed 

of predominantly mineral, but also contains a small percentage of organic material 

and also water. The extraordinarily durable and hard exterior that the enamel provides 

is crucial for the protection of the softer and more fragile underlying layers. Routine 

preventative care facilitates the removal of plaque from the surface of the tooth and 

slows the progression of decay. Hydroxyapatite (𝐶𝑎!"(𝑃𝑂!)!(𝑂𝐻)!) is the mineral 

component found in all mineralized tissues in the body, including bone (Hand and 

Frank, 63). Hydroxyapatite found in enamel differs from the mineralized components 

in other tissues of the body (such as dentin, cementum, and bone) in that the formed 

crystals are much larger and longer, and therefore structurally stronger. (Hand and 

Frank, 63).  

 Despite the strength and durability of the enamel and underlying mineralized 

layers of teeth, they are vulnerable to the effects of microorganisms that are naturally 
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found in the oral cavity. The build-up of plaque is a normal consequence of these 

colonies of microorganisms. With longer gaps between plaque removals, 

microorganisms can accumulate in the oral cavity and form large colonies on the 

surface of the tooth. These colonies eventually mature into plaque (Lavelle, 96). If 

left untreated, plaque build-up can lead to the demineralization of enamel, 

consequently exposing the underlying layers of tissue to infection (Lavelle, 97). 

Impact of Diet on Oral Health 

 As stated above, the oral cavity is naturally home to a plethora of bacteria and 

other microorganisms. A variety of environmental factors regulate the growth of the 

colonies that develop on the tooth surface. One such factor is diet. Sucrose, or cane 

sugar, is a simple sugar that is commonly used as a sweetener in foods. It is found in 

households across the U.S., and studies show that it “facilitates microbial aggregation 

and surface colonization” when consumed in large amounts (Lavelle 96). This means 

that diets high in sugar can result in a heightened rate of microbial growth in the oral 

cavity, which would also lead to greater plaque accumulation.  

 Although sucrose significantly facilitates microbial growth, a common 

misconception is that only the consumption of sugar can lead to the formation of 

cavities. In reality, any carbohydrate that can be fermented by the bacteria present in 

the mouth can affect cavity formation. In addition to sucrose, this includes “fructose, 

glucose, lactose, [and] maltose,” which are among some of the most common sugars 

in our everyday diet (Kandelman, 123). Sugar fermentation in the oral cavity leads to 

the production of acidic products. Low pH environments are not ideal, as the acidity 

can erode the enamel surface of a tooth and expose the underlying layers (Mahajan et 
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al.). Additionally, acids enable adhesion of microorganisms to the tooth surface, 

consequently accelerating the process of enamel demineralization and tooth decay 

(Lavelle, 97). Streptococcus mutans has been identified by dentists as one of the 

“most significant cariogenic micro-organisms in the mouth,” as it plays a key role in 

the fermentation of carbohydrates and the production of lactic acid, which 

demineralizes enamel when present in sufficient concentrations (Lavelle, 97).  

 More recently, scientists have begun to explore the link between oral hygiene 

and cardiovascular disease. Studies have shown that bacterial accumulation in 

periodontal disease can lead to systemic inflammation. Notably, severe cases of 

periodontal disease have been found to be linked with elevated levels of inflammatory 

biomarkers associated with atherosclerosis (Vaishnava, Narayan, and Fuster, 997). 

When taken into consideration that suboptimal dental care may not only lead to tooth 

decay and gum disease but also cardiovascular disease, the importance of oral 

hygiene becomes paramount. Fortunately, there are lifestyle changes that can be made 

to minimize one’s risk of developing cavities, oral disease, and cardiovascular 

disease. 

 In addition to a reduction in sugar intake and following a healthy diet, the use 

of fluoride also has an integral role in reducing the prevalence of cavities due to its 

antimicrobial properties (Bradshaw and Lynch, 68). Fluoride supplemented drinking 

water, mouthwashes, and toothpastes all have anti-cavity potential and have caused a 

decline in the frequency of cavities since its introduction into dental care. Alternative 

sweeteners such as aspartame and xylitol are often used in lieu of traditional 

sweeteners because they “are not readily fermented by the oral bacteria” of the oral 
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cavity (Kandelman, 125). This means that less acid is produced by the metabolism of 

these substances, and therefore less of the enamel demineralizes as a result. Xylitol in 

chewing gum has even been found to remove dental plaque, stabilize pH levels in the 

oral cavity, reduce certain bacterial colonies  (such as Streptococci mutans), and even 

re-mineralize enamel (Kandelman 126). All of these effects reduce the likelihood of 

cavity formation.  

Lastly, the importance of regular dental exams cannot be overlooked. A study 

conducted by Kranz et al. in 2015 found that children who had four or more dental 

visits with “comprehensive preventative oral health services” before the age of three 

experienced less severe oral disease, including a lower incidence of cavities, than 

those who did not (Kranz, Preisser, and Rozier, 110). Professionals in the dental field 

are able to perform more thorough cleanings and more detailed examinations that 

include cavity screenings. Nonetheless, dentists recommend a combination of routine 

preventative dental care, utilization of fluoride-containing products, healthy eating 

habits, and regular visits to the dentist to achieve optimal oral health. 

Creation of a Bilingual Children’s Book 

Methodology 

 I wrote a bilingual children’s book in order to address the shortage of Latino 

characters in children’s literature as well as the growing concern of racial disparities 

in U.S. dental service utilization. ¡Abre la boca! is an illustrated, bilingual children’s 

book that includes both the original Spanish text as well as the English translation on 

each page. The Spanish version of the text precedes the English translation, and is 

presented in a slightly different font to make the transition between languages more 
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defined and obvious. The decision to include both languages on the same page was 

made in order to ensure that readers would be able to use the book as a language-

learning tool. Sentence structure between the Spanish and English versions was 

preserved as much as possible to further facilitate language acquisition. However, in 

certain instances, the structure of the sentence had to be slightly modified for two 

reasons. First, sentences were adjusted to maintain the spirit of the story in each 

language. And secondly, changes were made to ensure that the sentences made 

grammatical sense. 

 ¡Abre la boca! is targeted at children ages seven to eleven. According to the 

American Dental Association, permanent teeth begin to erupt between the ages of six 

and seven (“Tooth Eruption”). Therefore, this book will help to promote dental care 

habits during this transitional period. I also encourage parents and teachers to read 

this book to younger children as well. The content in ¡Abre la boca! is appropriate for 

all ages.  

Illustrations will accompany the text as they become available. These visuals 

will not only bring the story to life, but also will maintain a high level of interest in 

the reader. Bright, vivid colors will be used to attract potential readers. The book has 

not yet been illustrated, but potential graphic designers and artists have been 

identified through the University Honors College at Oregon State University, and 

have been contacted. Ideally, illustrations will be completed by the end of the year. 

After the illustrations are incorporated into the story, the book will be printed, bound, 

and distributed.  
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 Current plans include distributing ¡Abre la boca! to dental offices and health 

clinics in the local Portland and Corvallis areas. Extra copies could be provided for 

families to take home, but this is contingent upon the amount of funds available. 

Eventually, I would like to publish ¡Abre la boca! independently through 

CreateSpace, an Amazon.com, Inc. company that allows users to self-publish their 

work. This will allow ¡Abre la boca! to reach a wider audience and therefore have a 

greater impact. 

 As discussed earlier, the finished product aims to accomplish many goals. 

¡Abre la boca! features a strong, multidimensional Latina protagonist, which is 

seldom seen in children’s literature. This book aims to help diversify children’s 

literature in order for children of color to feel more included. Hopefully, Latina girls 

will be able to identify with Carmen, the main character in ¡Abre la boca!, and both 

Latino boys and Latina girls will be inspired by her story. The purpose of this 

bilingual project is to encourage recreational reading and to help heighten literacy 

rates across the nation. Additionally, healthy eating habits and routine dental care will 

be promoted through Carmen’s story. And finally, a discussion of the racial and 

ethnic disparities in U.S. dental service utilization will be triggered. 

Cover Design 

 The cover of ¡Abre la boca! can be seen in Appendix A. The entire cover 

design of ¡Abre la boca! was created using a graphic design software called Canva 

(www.canva.com). The circular symbol that encompasses the title is meant to look 

like an aerial view of a cake, which is a significant motif in ¡Abre la boca!. The title 

is depicted in Princess Sofia font, which was selected because it resembles the style 



18 

 

 

of handwriting that one would find on a decorated cake. The lattice of intersecting 

lines in the background is characteristic of the pattern typically found in tablecloths. 

The soft, pastel colors that are used are meant to imitate some of the colors and 

images that can be found in a bakery or a candy shop. Illustrations will be added to 

the cover once they are available. 

Character Development 

 Carmen is a complex, multidimensional character with emotions, desires, 

dreams, and aspirations. She displays a great degree of ambition and independence in 

the first few chapters of this story, but her vulnerability and fear begin to show when 

she first senses the toothache in her mouth. These complex emotions add layers to 

Carmen’s personality. In a world where Latina characters in children’s stories are 

typically put into “subordinate roles,” I tired to portray Carmen as someone who 

knows what she wants and won’t take “no” for an answer (Nilsson, 537).  

Summary and Analysis of Story 

Chapter 1 

 The first chapter of ¡Abre la boca! takes place thirty years ahead of the 

remainder of the story. The story starts with Dr. Carmen Corrales Rivera sincerely 

trying to get Sofía, her patient, to open her mouth for a dental exam. Carmen 

eventually resorts to her box of sweets and convinces Sofía to open her mouth with 

the help of a lollipop. A rush of fond memories bombards Carmen, who sees a lot of 

herself in Sofía. 

 Chapter 1 begins and immediately the image of Carmen as a dentist is the very 

first picture that is painted in the readers’ mind. This is meant to appeal to Latino 
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children who may not be accustomed to seeing characters who they can identify with 

in children’s books, let alone characters of color who are educated and successful in 

their careers. Carmen’s character will resonate with readers who hope to one day 

attend college and pursue a career in health care.  

Chapter 2 

 Chapter 2 takes the reader back thirty years to Carmen’s childhood. The 

chapter begins with the mischievous Carmen getting caught by Mamá eating cake 

before dinner. After a chase around the house, Carmen is reminded that a diet high in 

sugar is unhealthy, and can lead to tooth decay and preventable diseases such as 

diabetes. Carmen struggles with her absolute obsession with sweets and her genuine 

desire to practice healthier eating habits.  

 Many readers will be able to relate to Carmen in her rambunctious pre-teen 

years. Her minor disagreement with Mamá is one many children will experience at 

some point in their lives. This chapter is intended to highlight how relatable Carmen’s 

character is. However, Chapter 2 of ¡Abre la boca! also introduces to the reader the 

harmful effects of a diet high in sugar. Diabetes and cavities are mentioned as two 

examples. Carmen agrees to reduce her consumption of sugar, and hopefully this 

sends a message to readers and encourages them to do the same. 

Chapter 3 

 Chapter 3 truly is the culmination of the story. In the weeks following the 

argument with Mamá, Carmen reduces her intake of sugar. However, it is then 

revealed to the reader that Carmen’s birthday party is quickly approaching. As 

Carmen knows she will be able to eat sweets on her special day, she expresses great 
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excitement. This chapter is also when Carmen first notices the toothache in a few of 

her back molars. Her preoccupation with this intense pain keeps her distracted 

throughout the party. She eventually breaks into tears when pressured by her family 

and friends to eat cake, and then she runs upstairs to hide in her room. 

 Carmen’s vulnerability and complex emotions begin to surface in this chapter. 

Not only does her toothache further exemplify what could potentially happen if you 

consume too many sweets, but it also adds layers of complexity to Carmen’s 

character as readers learn how she deals with this issue. Carmen puts on a brave face 

and tries to hide the pain throughout the party, but is eventually pushed to her limit 

during the tasting of the cake. This chapter also introduces traditional Mexican dishes 

such as tamales and pozole, which is meant to give readers an idea of how connected 

Carmen’s family is to their cultural roots. 

Chapter 4 

 The last chapter of ¡Abre la boca! includes Carmen’s discussion with Papá, in 

which she confesses the reason why she wasn’t feeling well the night before. Papá’s 

reassurance helps only slightly. Carmen still fears the dentist, especially since she’s 

never been to a dentist’s office. But her visit with Dr. Ortiz turns out to be laid-back 

and stress-free. Carmen has her cavities repaired and feels better within just a few 

days. The story ends with a homework assignment Carmen is instructed to complete 

at home. It asks each student to describe a career they’d like to pursue one day, and 

why. Carmen selects dentistry because of how influential Dr. Ortiz was to her. 

 This chapter is critical in many ways. Not only is Carmen’s fear of the dentist 

revealed, but readers also learn that she’s never been to a dentist’s office. 



21 

 

 

Additionally, readers learn that Mamá and Papá are most comfortable seeing a 

Spanish-speaking dentist. The story mentions that the only Latino dentist is about an 

hour away by car, therefore commenting on the lack of diversity in the dental field. 

Her comfortable experience at the dentist changes her perspective of dentistry as a 

whole, so much so that she even decides to pursue dentistry herself. This chapter 

stresses the role that Latino dental professionals can have in influencing Latino youth 

to pursue a career in dentistry. 

Discussion 

 The creation of ¡Abre la boca! has been an incredibly enriching, rewarding, 

and insightful experience. To be able to learn about some of the barriers that Latinos 

face not only in seeking dental services but also in obtaining relatable reading 

material has taught me how to be a better ally. As a student of Spanish, I treasure the 

interactions that I have with native speakers because those experiences give me real 

and authentic opportunities to speak Spanish in real-life settings. The Latino 

community in Corvallis has been so supportive in my quest to learn the Spanish 

language, and I feel a great deal of joy that I am able to give back to the community 

in this special way. 

 One aspect of this project that was surprisingly difficult was the translation of 

the story from Spanish to English. It was exceedingly challenging to maintain similar 

sentence structure between the two languages while also preserving the spirit of the 

story. One apparent example is the title of the book. ¡Abre la boca! directly translated 

into English is “Open the mouth!” As this wouldn’t be commonly used in the dental 

office, the decision was made to change the English title to simply “Open up!” 
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 Another instance in the story that was particularly difficult to translate appears 

at the end of chapter two. I tried to have Mamá say “sweet dreams” to Carmen right 

before she closes the door in order to incorporate an element of wordplay into the 

story (the image of sweets is important in this story). Translated into Spanish, 

however, “qué tengas sueños dulces” doesn’t exactly work, nor is it commonly used. 

Therefore, “duerme con los angelitos,” or “sleep with the angels,” was used instead. 

 I sincerely hope that ¡Abre la boca! will resonate with readers and encourage 

healthy dental care practices at home. I feel strongly about the importance of 

preventative care, and I believe that it starts with education and awareness. I wrote 

this book with the hope that I would be able to make a positive impact in a 

community that has shown me so much support. What I didn’t expect was how much 

it would impact me. I have learned a tremendous amount and I feel certain that my 

learning has only just begun. Writing ¡Abre la boca! has been a delightful experience, 

and I look forward to continuing my work as an ally of the Latino community.  

Future Plans 

 As discussed earlier in the Methodology section, an illustrator has been 

identified and contacted about this project. Once illustrations are complete, copies 

will be distributed to dental offices and health clinics. Any extra copies will be 

offered to families to be taken home. ¡Abre la boca! will also be published 

independently through CreateSpace in order to reach a wider audience. 

 Improvements to ¡Abre la boca! will continue to be made until it is ready to 

be printed and distributed. Changes will be made to make Carmen even more 

relatable to Latino children. For example, Carmen will be given siblings (she is an 
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only child in ¡Abre la boca!). Additionally, traditional sweets that would typically be 

found in a Latino household will be used in the story in place of the generic terms 

“sweets,” “caramelos,” and “barritas de caramel” (candy bars). 
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Appendix 

Appendix A. Cover Design of ¡Abre la boca! 

 

 

¡Abre la

boca!

And English

In Spanish

Escrito por/Written by

Daniel Huynh

Ilustrado por/Illustrated by

TBD
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Appendix B. ¡Abre la boca!: Carmen y la Dentista (Open up!: Carmen and the 

Dentist).  

Capítulo 1 / Chapter 1 

 
 – ¡Abre la boca! –le dice la dentista a la niña que está sentada en la silla–. Por 

favor, ¡abre la boca! 

“Open up!” says the dentist to the little girl sitting in the dental chair. 

“Please, open up!” 

 

 La dentista está sentada en la silla al lado de la niña, con la cabeza encima de 

la de la paciente, con los brazos cruzados y una sonrisa forzada. Carmen Corrales 

Rivera abrió su consultorio a las ocho de la mañana con mucha energía. Puesto que 

está soleado, lo que es raro en el noroeste de los Estados Unidos, ella muere de ganas 

de reunirse con su esposo e hija de ocho años después del trabajo. Ellos tienen planes 

de ir al bosque para montar las nuevas bicicletas que Carmen acaba de comprar. Ella 

gira la cabeza, mira hacia el cielo brillante y se fija en la falta de nubes a la vista. No 

obstante, en su visión periférica, se da cuenta otra vez de la niña súper terca que sigue 

negándose a abrir la boca. Ella iba a salir del trabajo a las cinco y ya son las cinco y 

veinte.  

The dentist is sitting next to the little girl in the chair, with her head 

directly above the patient’s face, staring at her with crossed arms and a 

forced smile. Dr. Carmen Corrales Rivera opened her office at eight in the 

morning with a lot of energy. Given that it was sunny out, which is rare in the 

Pacific Northwest of the United States, she was excited about joining her 
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husband and her eight-year-old daughter after work. They have plans to ride 

through the forest on the new bicycles that Carmen recently purchased. 

Carmen turns her head and glances at the bright sky. There isn’t a cloud in 

sight. However, in the corner of her eye, she again is made aware of her 

stubborn patient who refuses to open her mouth. Carmen was supposed to 

leave the office at five, and it is now twenty after five.  

 

–Sofía, por favor, abre la boca –repite Carmen–. Tengo que asegurarme de 

que no tienes caries. ¿Quieres que le llame a tu mamá? 

 Sofía aprieta los labios, vuelve la cabeza de lado a lado, y finalmente gira la 

cabeza hacia el otro lado. La dentista sospecha que la niña tiene miedo de los 

instrumentos dentales como muchos de sus otros pacientes. Con un suspiro enorme, 

Carmen se levanta y abre la gaveta que está detrás de la silla. Sofía, quien está 

mirando a la dentista desde la silla con esperanza, chilla con alegría cuando ve lo que 

saca la dentista de la gaveta.  

“Sofía, please open up!” repeats Carmen, “I have to make sure that 

you don’t have any cavities! Do you want me to call your Mamá?” 

 Sofía presses her lips, shakes her head from side to side, and finally 

turns her body towards the other side. The dentist suspects that Sofía is 

scared of the dental tools, just like many of her other patients. With an 

enormous sigh, Carmen stands up and opens the cabinet behind her chair. 

Sofía, who watches the dentist from her chair with a glimmer of hope, squeals 

with joy when she sees what the dentist pulls out from the cabinet. 
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–Mira, guapa –masculla la dentista con una sonrisa débil–, si te doy esta 

paleta, me tienes que prometer que abrirás la boca para que pueda seguir, ¿de 

acuerdo? También, me tienes que prometer que vas a cepillarte los dientes dos veces 

al día y que sólo vas a comer dulces de vez en cuando. Los dulces son muy 

especiales, pero si comes demasiados, tus dientes no van a ser sanos. ¿Me entiendes? 

“Look, sweetheart,” mumbles the dentist with a weak smile, “if I give 

you this lollipop, you have to promise me that you will open your mouth so I 

can continue with the dental exam, OK? Also, you have to promise me that 

you will brush your teeth twice a day and that you will only eat sweets 

occasionally. Candy is a treat, and if you eat too much, your teeth won’t be 

healthy. Do you understand?” 

 

 La niña asiente con la cabeza y estira la mano para recibir la paleta. Carmen 

les dice a todos sus compañeros que jamás en su carrera daría dulces a sus pacientes, 

y por lo general ha tenido mucho éxito. Nunca ha tenido que sobornar a un paciente 

con dulces, con la excepción de Sofía. Pero cuando ella ve la gran sonrisa que se 

extiende por la cara de Sofía cuando le da la paleta, no puede hacer nada más que 

sonreír también. Y cuando Sofía finalmente abre la boca, Carmen sigue sonriendo a 

pesar de todas las caries que encuentra.  

The girl nods her head and reaches out her hand to receive the 

lollipop. Carmen told all of her colleagues that she would never give sweets to 

her patients, and for the most part she has been very successful. She never 

has had to bribe a patient with sweets, with the exception of Sofía. But when 
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she sees the huge smile that spreads across Sofía’s face as she reaches out 

for the lollipop, she can’t help but smile also. And when Sofía finally opens 

her mouth, Carmen continues to smile despite all of the cavities that she 

discovers. 

 

En este momento, la niña que está sentada en la silla delante de ella no es 

Sofía, sino una versión más joven y pequeña de Carmen misma. Con la paleta en la 

mano, Sofía empieza a relajarse y reír cuando le cuenta unos chistes. Carmen 

recuerda su niñez y su amor por todas las cosas dulces a lo largo del examen. 

In this moment, the girl sitting in the dental chair is not Sofía, but 

instead a younger version of Carmen. With the lollipop in hand, Sofía begins 

to relax, and even laughs at Carmen’s jokes. Carmen remembers what it was 

like being a little girl with a huge love for all things sweet. 

 

 Cuando termina el examen dental, Sofía se despide de Carmen y sale con su 

mamá. Antes de cerrar el consultorio, Carmen alcanza dentro de la gaveta y consigue 

una paleta para ella misma. Cierra los ojos, lame la paleta, y respira profundamente. 

At the end of the dental exam, Sofía says goodbye to Carmen and 

leaves with her Mamá. Before closing the office, Carmen reaches into the 

cabinet and removes from it a lollipop for herself. Carmen closes her eyes, 

licks the lollipop, and takes a deep breath. 
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Capítulo 2 / Chapter 2 

*Treinta años antes* 

 –¡Abre la boca, Carmen! ¡Ábrela! –grita Mamá– ¡sabes que no debes comer el 

postre antes de la cena! 

 Carmen Corrales Rivera es exactamente como cualquier otra niña. Va a la 

escuela por la mañana y come el almuerzo con sus amigos. Vuelve a la casa después 

y hace la tarea hasta la hora de la cena. Ayuda con los quehaceres, y por la noche lee 

libros cortos con Mamá y Papá. En muchos, muchos aspectos, Carmen es como una 

niña normal. Con una excepción. 

*Thirty years previously* 

“Open up, Carmen! Open!” shouts Mamá. “You know that you’re not 

supposed to eat sweets before dinner!” 

 Carmen Corrales Rivera is exactly like any ordinary girl. She goes to 

school in the morning and eats lunch with her friends. Afterwards, she comes 

back home and works on her homework until dinnertime. She helps with the 

household chores, and at night she reads books with Mamá and Papá. In 

many ways, Carmen is like any other normal little girl. With one exception. 

 

 A Carmen le encantan los dulces. Es decir, Carmen está absolutamente 

obsesionada con los dulces. En un mundo ideal, Carmen no comería más que paletas 

y barritas de caramelos. Además, no existe ningún tipo de caramelos que no le gusten 

a Carmen. Si algo es dulce, a ella le gustará. Pero, Mamá no quiere que Carmen coma 

muchos dulces. Mamá dice que una dieta alta en azúcar es poco saludable. Papá le 
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advierte que los dulces pueden dañarle los dientes. Aunque Mamá y Papá siempre le 

dicen a Carmen que debe reducir el consumo de los dulces, ella no los escucha. 

Puesto que los padres de Carmen limitan la cantidad de dulces en casa, ella tiene que 

ser creativa y aprovecha cada oportunidad que tiene. Así que, a ella le fascinan mucho 

los días de fiesta. Particularmente, le interesa el fin de octubre, Halloween, y el 

principio de noviembre, el Día de los Muertos. 

Carmen loves sweets. That is, she is absolutely obsessed with sweets. 

In an ideal world, she would eat nothing but lollipops and candy bars. There 

isn’t a type of candy that she doesn’t like. If something is sweet, she will enjoy 

it. However, Mamá doesn’t want Carmen to eat a lot of sweets. She says that 

a diet high in sugar is not healthy. Papá also warns that sweets can damage 

the teeth. Although Mamá and Papá always tell Carmen to reduce the 

number of sweets that she eats, she doesn’t listen. Since her parents limit the 

amount of candy in the house, she has to be creative and take advantage of 

every opportunity that she has. Therefore, she looks forward to holidays and 

family parties. Particularly, she enjoys the end of October, Halloween, and the 

beginning of November, the Day of the Dead. 

 

 –¡Ábrela, hija! –exclama Mamá desde el otro lado de la mesa con un dedo 

levantado– ¡abre la boca y escúpelo! 

 Con una boca llena de pastel, Carmen se levanta de la silla y corre hacia el 

salón mientras mastica. Mamá también se levanta y corre tras la niña, pero es 

demasiado tarde. Cuando finalmente alcanza a Carmen, ya tiene la boca vacía y 
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Carmen sonríe tímidamente. Sin embargo, cuando ve la cara enojada de Mamá, el 

miedo reemplaza el sentido del triunfo y ella empieza a llorar. Mamá, con una 

expresión de cansancio y empatía, se sienta junto a Carmen en el sofá y la abraza 

fuertemente.  

“Open up, sweetheart!” exclaims Mamá from the other side of the 

table, raising her finger. “Open up and spit it out!” 

 With a mouth full of cake, Carmen leaps up from her chair and runs 

towards the living room while chewing. Mamá also gets up and chases after 

her, but she is too late. When she finally reaches Carmen, her mouth is 

already empty and she smiles timidly up at her. However, when Carmen sees 

Mamá’s angry face, fear replaces her feeling of triumph and she begins to 

cry. Mamá, with an expression of weariness and empathy, sits down next to 

Carmen on the sofa and hugs her tightly. 

 

 –¿Sabes por qué estoy frustrada, hija? –pregunta Mamá. Carmen sabe muy 

bien por qué, pero vuelve la cabeza de lado a lado de todos modos. Mamá le da un 

empujoncito y sigue explicando– Estoy frustrada porque te he dicho muchas veces 

que no debes comer el postre antes de la cena, sino después. Yo sé que te gustan los 

dulces, pero el médico te aconseja que sólo comas dulces de vez en cuando. Si comes 

demasiado azúcar, elevas tu riesgo de caries y diabetes, ¿recuerdas?  

 –Sí, Mamá. Pero no me gusta comer nada más que dulces. Cuando tengo 

hambre, lo que quiero comer son caramelos y paletas. No me gusta la pizza, ni el 

arroz, ni el pan. La única cosa que me hace sentir alegre son los dulces. No sé por qué 
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soy así. –explica Carmen. Esta explicación le hace reír a Mamá, quien recuerda con 

cariño todos los momentos de comer durante la juventud de Carmen en los que la 

única comida que quería comer eran cosas dulces.  

“Do you know why I am frustrated with you, Carmen?” asks Mamá. 

Carmen was well aware why, but shakes her head anyway. Mamá gives her a 

little nudge and continues to explain. “I am frustrated because I have told you 

many times that you shouldn’t eat sweets before dinner, only after dinner. I 

know that you love sweets, but the doctor said that you should only eat 

sweets occasionally. If you eat too much sugar, you will raise your risk of 

getting cavities and diabetes. Do you remember him saying that?” 

 “Yes, Mamá. But I don’t like to eat anything else. When I’m hungry, the 

only things that I want to eat are hard candies and lollipops. I don’t like pizza, 

rice, or bread! The only things that make me feel happy are sweets. It’s just 

the way I am!” explains Carmen. Mamá laughs at this explanation, and fondly 

remembers all of the moments during Carmen’s childhood when candy bars 

were the only things she would eat. 

 

 –Pues, si te permito seguir comiendo los dulces, me tienes que prometer que 

los comerás sólo de vez en cuando… Y necesitas cepillarte los dientes por lo menos 

dos veces al día. ¡Lo digo porque te quiero! – Más tarde, Mamá le ayuda a Carmen a 

cepillarse los dientes y después la mete en la cama. –Buenas noches, mi amor. Que 

duermas bien. 
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“Well, if I allow you to continue to eat sweets, you have to promise me 

that you do so only once in a while… And you must brush your teeth at least 

twice a day. I’m telling you this because I care!” Mamá helps Carmen brush 

her teeth in the bathroom and then tucks her into bed. “Goodnight, my love. I 

hope you sleep well.” 

–¿Mamá? – susurra Carmen justo antes de que Mamá cierre la puerta. 

 –Dime, hija– contesta Mamá. 

 –¿Estás enojada conmigo? –dice Carmen, con una mitad de su cara escondida 

detrás de las mantas. 

 –No, mi amor. No estoy enojada. Duerme con los angelitos. – Mamá cierra la 

puerta, y Carmen se duerme en un ratito. 

“Mamá?” whispers Carmen just before Mamá closes the door. 

 “Yes, sweetheart?” responds Mamá. 

 “Are you angry with me?” asks Carmen, with half of her face hidden 

under the blankets. 

 “No, my love. I’m not angry. Sweet dreams.” Mamá closes the door, 

and Carmen falls asleep shortly afterwards. 

Capítulo 3 / Chapter 3 

 En las siguientes semanas, Carmen hace un gran esfuerzo para limitar su 

consumo de dulces. Sin embargo, como cualquier otra niña, Carmen tiene muchas 

ganas de que llegue su cumpleaños, que será en cinco días. Cada año, Mamá prepara 

una fiesta enorme para celebrar el cumpleaños de su única hija. Ella invita a toda la 

familia cercana y también a todos los compañeros de la escuela de Carmen. Además, 
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Carmen sabe que su cumpleaños es el único día del año en el que puede comer 

cualquier cosa sin ninguna preocupación. Papá compra un pastel de una panadería 

específica que hace el favorito de Carmen. Mamá adorna la casa con miles de 

decoraciones y cuelga una bandera enfrente de la casa que dice “¡Feliz Cumpleaños, 

Carmen!” Pero lo más importante es que el cumpleaños es el día en que toda la 

familia puede juntarse y divertirse. 

In the following weeks, Carmen tries really hard to limit her 

consumption of sweets. However, like any other girl, Carmen is looking 

forward to her birthday, which is quickly approaching. Each year, Mamá 

prepares a magnificent party to celebrate the birthday of her only daughter. 

She invites the entire family, and also friends of Carmen from school. Carmen 

knows that her birthday is one of the few days when she is permitted to eat as 

many sweets as she wants without a single worry. Papá buys a cake from a 

special bakery that makes some of Carmen’s favorite pastries. Mamá adorns 

the house with thousands of decorations and also hangs a banner in front of 

the house that reads “Happy Birthday, Carmen!” But perhaps what is most 

important to Carmen is the fact that each year during her birthday, her entire 

family is able to reunite and spend time together. 

 

 Carmen ya está despierta al amanecer del día de su cumpleaños. Puesto que 

hace un mes que no come ningún dulce, ella está muy emocionada para la fiesta. Se 

cepilla los dientes, se ducha, y va abajo para ayudar con la preparación festiva. Mamá 
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y Papá también ya están despiertos y cocinan el pozole y los tamales, dos platos que 

le gustan a Carmen a pesar de que no son dulces.  

 –¡Buenos días, hija! –gritan Papá y Mamá al mismo tiempo. Ellos se acercan a 

Carmen y la abrazan. –Come el desayuno y después ayúdame con el resto de los 

tamales –dice Mamá. 

Carmen is already awake at dawn on the day of her birthday. Since 

she hasn’t eaten a single piece of candy for a month, she is very excited 

about the party. She brushes her teeth, showers, and makes her way 

downstairs to help with the preparation. Mamá and Papá are also awake, and 

are in the kitchen cooking pozole and tamales, two traditional Mexican dishes 

that Carmen enjoys even though they aren’t sweet. 

 “Good morning, sweetheart!” shout Mamá and Papá at the same time. 

They approach Carmen and hug her. “Come and eat breakfast, and 

afterwards you can help me with the rest of these tamales,” says Mamá. 

 

 Carmen saca un plato del gabinete y Papá le da tres tamales de chile rojo que 

ya están listos. La niña come con gusto. En la esquina de la cocina detrás de un 

montón de fruta está el pastel. El pastel fue hecho por una pareja de pasteleros muy 

conocidos en la cuidad. Ellos hacen los postres más ricos y deliciosos que ha probado 

Carmen en su vida. Aun desde el otro lado de la cocina, Carmen puede oler el aroma 

magnífico de vainilla, canela, y fruta fresca. De repente ella empieza a salivar, aun 

más que cuando vio los tamales.  
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Carmen removes a plate from the cupboard and Papá hands her three 

red chili tamales that are ready to eat. Carmen is happily eating the tamales 

when she spots the cake. In the corner of the kitchen behind a mound of fruit, 

she sees the cake made by a well-known pair of pastry chefs in the city. They 

make the most delicious and sugary pastries that Carmen has ever tasted. 

Even from the other side of the kitchen, Carmen could smell the magnificent 

aroma of vanilla, cinnamon, and fresh fruit. Immediately she begins to drool, 

even more so than when she saw the tamales. 

 

 Ella espera hasta que Mamá y Papá se vayan de la cocina para actuar. Carmen 

se baja de la silla y camina de puntillas hacia la esquina de la cocina para ver el pastel 

de cerca. A un metro del pastel, Carmen se fija en los detalles especiales y los colores 

brillantes. Gira la cabeza para asegurarse de que nadie la puede ver, y una vez que 

está segura de que Mamá y Papá aún están arriba, Carmen prueba el glaseado con un 

dedo. Al principio todos los sentidos de olfato y gusto se le despiertan enérgicamente 

al contacto con el glaseado, pero un ratito después siente un dolor intenso en unas de 

sus muelas posteriores.  

She waits for Mamá and Papá to leave the kitchen so she can make 

her move. Carmen slides down from her chair and tip-toes toward the corner 

of the kitchen to admire the cake up close. From a few feet away, Carmen 

can contemplate all of the intricate details and vivid colors. She glances 

behind her to make sure that no one is there, and once she is certain that 

Mamá and Papá are still upstairs, she uses a finger to taste the frosting. All of 
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her senses come alive when the frosting comes into contact with her taste 

buds; however, just a moment later, she feels an intense pain in some of her 

back teeth. 

 

 –Qué extraño… –susurra Carmen. Vuelve a probar el glaseado, y otra vez le 

duele. Con una expresión preocupada, ella vuelve a la mesa, termina los tamales, y se 

va de la cocina para cepillarse los dientes una vez más antes de la fiesta.  

“How weird…” whispers Carmen. She tries the frosting one more time, 

and again feels a sharp pain. With a worried expression, she returns to the 

kitchen counter to finish her tamales, and then leaves the kitchen to brush her 

teeth once more before the party. 

 

 A lo largo del día, los parientes y amigos de Carmen llegan a la fiesta para 

celebrar su cumpleaños. Cada persona le desea un cumpleaños feliz a la niña cuando 

la ve. Carmen sonríe y participa en las actividades que preparó Mamá a pesar de la 

preocupación profunda que siente. Durante uno de los juegos, Carmen y sus amigos 

se alternan golpeando la piñata y recogen dulces. Más tarde, ellos comparten y comen 

los dulces juntos. Por fin todos los niños terminan sus dulces, excepto Carmen, quien 

sólo comió dos caramelos a causa del dolor de muelas. 

 –¿Qué pasó, Carmen? –pregunta el tío de Carmen, quien trajo la piñata y la 

llenó con todos los dulces favoritos de ella –¿no vas a terminar el resto de los dulces? 

Creía que te encantaban esos caramelos. 
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Throughout the day, relatives and friends of Carmen arrive at the party 

to celebrate her birthday. Each person wishes her a happy birthday when 

they see her. Carmen smiles and participates in the activities that Mamá 

prepared despite feeling worried and scared. During one of the activities, 

Carmen and her friends take turns whacking a piñata, and then excitedly 

collect the candy once it cracks open. Later, they divide up the candy and eat 

it. By the end, all of the children have finished their share of candy, except 

Carmen, who has only eaten two pieces because of her toothache. 

 “What’s up, Carmen?” asks Carmen’s uncle, who brought the piñata 

and filled it with some of Carmen’s favorite candies, “aren’t you going to finish 

the rest of your candy? I thought you loved this kind of candy!” 

 

 –¡Sí me encantan! Gracias por traérmelos, tío.  Es que…  no se preocupe 

usted! Voy a terminarlos más tarde –contesta Carmen con una sonrisa. El tío la ve con 

curiosidad pero vuelve a charlar con la abuela de Carmen. 

“Yes, of course I love them!” Thank you for bringing them. It’s just… oh 

never mind! I’m going to finish them a little later,” answers Carmen with a 

smile. Her uncle looks at her with curiosity, but returns to his conversation 

with Carmen’s grandma anyway. 

 

 Después de la cena enorme, toda la familia se junta alrededor de la mesa con 

el pastel. Papá enciende las ocho velas en el pastel y después Mamá apaga las luces. 

Los dos se acercan a Carmen y se sientan a los dos lados de ella. La abuela empieza a 
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cantar y de repente los demás se unen con ella. Al final de la canción, todo el mundo 

mira a Carmen mientras Papá corta el pastel. Cuando todos los parientes de Carmen 

ya tienen un trozo de pastel, Mamá da un trozo especial con helado y jarabe de 

chocolate a Carmen, quien la observa con ojos muy abiertos. Ella levanta el tenedor 

de la mesa y se queda inmóvil debido al miedo que siente. 

 –¡Feliz cumpleaños, mi amor! –exclama Mamá, y de repente los demás 

parientes y compañeros de Carmen le desean un feliz cumpleaños otra vez – ¿Qué 

esperas, hija? ¡Come el pastel! 

After the enormous dinner of pozole and tamales, the entire family 

crowds around the dinner table to admire the cake. Papá lights eight candles 

and places them on top of the cake as Mamá dims the lights. They both sit on 

either side of the birthday girl. Carmen’s grandma begins to sing, and the rest 

of the family joins in with her. By the end of the song, everyone’s eyes are on 

Carmen while Papá cuts into the cake. After all of Carmen’s relatives are 

given cake, Mamá brings out a special slice with ice cream and chocolate 

syrup for the birthday girl, who looks at the cake with wide, nervous eyes. She 

picks up a fork from the table and pauses, feeling scared. 

 “Happy birthday, my love!” exclaims Mamá, and the rest of the family 

and friends follow suit and wish Carmen a happy birthday also. “What are you 

waiting for? Try the cake!” 

 

 Varias personas la animan a comer el pastel, pero Carmen, con los recuerdos 

de lo que pasó más temprano ese día, vacila por unos segundos.  
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–Tal vez sea mejor si no como el pastel esta noche –murmura Carmen a 

Mamá y Papá en voz baja – aún estoy llena de la cena y no me gustaría comer más 

dulces. 

–¡Come, Carmen! –dice Papá –Te compré tu pastel favorito para este día 

especial. Si todavía estás llena por lo menos come un poquito. ¡Te gustará, lo sé! 

A few family members encourage her to eat the cake, but Carmen, 

with the memories of what happened earlier that day, hesitates for a few 

seconds. 

 “Maybe it might be better if I don’t eat cake tonight,” murmurs Carmen 

to Mamá and Papá in a low voice, “I’m still full from dinner and I don’t want to 

eat more sweets.” 

 “Come on, Carmen!” says Papá. “I bought you your favorite cake for 

your special day! If you’re still full, at least eat a little. You’ll love it, I know you 

will!” 

 

Por fin, Carmen lentamente saca un pedazo de pastel con el tenedor y lo pone 

en la boca. Inmediatamente siente el dolor de muelas, y los ojos se le llenan de 

lágrimas. Ella cubre la boca con las manos y empieza a llorar nerviosamente. Papá y 

Mamá la miran con preocupación, y antes de que ellos puedan consolarla o  

preguntarle por qué está llorando, Carmen se levanta y sube las escaleras a su 

habitación. Mamá y Papá la siguen mientras los demás parientes y compañeros de 

Carmen se quedan en el salón y sienten inquietud.  
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Finally, Carmen slowly breaks off a piece of cake with the fork and 

brings it to her mouth. Immediately, her molars begin to hurt, and her eyes fill 

with tears. She covers her mouth with her hands and beings to cry. Papá and 

Mamá worriedly look at her, and before they can console her or ask her why 

she’s crying, Carmen gets up and dashes up the stairs to her room.  Mamá 

and Papá hurriedly follow her while the rest of her family and friends stay in 

the living room with worried expressions on their faces. 

 

A través de la puerta, Mamá y Papá pueden oír el llanto de Carmen. Ambos 

entran y tratan de consolarla, pero la niña sigue llorando. Después de 15 minutos, 

Carmen no ha dejado de llorar, y Papá decide terminar la fiesta para que ella pueda 

descansar. Él se va de la habitación para despedirse de los invitados, y Mamá se 

queda al lado de Carmen para darle palmaditas en la espalda. Eventualmente Carmen 

se duerme, y Papá y Mamá le besan la cabeza a Carmen antes de cerrar la puerta sin 

hacer ruido. 

Through the door, Mamá and Papá could hear Carmen’s sobs. Both 

slowly enter her room and console her, but she continues to cry. After 15 

minutes, Carmen still is crying, and Papá decides to end the party so that she 

can rest. He leaves the room in order to bid farewell to the guests, and Mamá 

remains next to Carmen to pat her back. Eventually Carmen falls asleep, and 

Papá and Mamá kiss her gently before quietly closing the door on their way 

out. 
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Capítulo 4 / Chapter 4 

Al mediodía del próximo día, Carmen se queda en su habitación debajo de las 

mantas, y los padres no entran para no interrumpir el sueño de la niña. Finalmente 

Carmen se levanta, va abajo, y entra por la cocina donde están Papá y Mamá. Ellos le 

preguntan si está lista para explicarles lo que pasó anoche, y Carmen empieza a 

explicar. 

The following day at noon, Carmen stays in her room under her 

blankets, and her parents do not enter so that they don’t wake her up. Finally, 

Carmen gets up from bed, goes downstairs, and enters the kitchen, where 

Papá and Mamá are waiting. They ask her if she is ready to explain what 

happened yesterday, and Carmen begins to talk. 

 

–Me duelen mucho las muelas cuando yo como dulces –dice Carmen mientras 

empieza a llorar de nuevo –. Cada vez que comía un pedazo de pastel o una barrita de 

caramelo anoche, sentía un dolor muy fuerte en unos de mis dientes posteriores. 

Tengo mucho miedo de que no pueda comer dulces nunca más. No sé por qué estoy 

así, he limitado mi consumo de dulces y me cepillo los dientes por lo menos dos 

veces al día.  

Papá y Mamá sonríen el uno al otro y se acercan a Carmen para abrazarla. Ella 

llora silenciosamente mientras Papá habla. 

“My molars hurt whenever I eat sweets,” says Carmen as she begins 

to cry again. “Every time I ate a piece of cake or a candy bar last night, I felt 

pain in a few of my back teeth. I’m scared I won’t be able to eat sweets ever 
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again. I don’t know why this is happening, I don’t eat that many sweets 

anymore, and I brush my teeth twice a day. 

 Papá and Mamá smile at each other and approach Carmen to hug her. 

She gently cries while Papá speaks. 

 

–¡Dios mío, hija! No te preocupes, mi amor. Tienes unas caries, nada más. 

Todo estará bien. Te voy a contar un cuento de mi juventud que ojalá vaya a hacer 

que te sientas mejor. Cuando yo era joven, ¿sabes cuántas caries tenía yo? ¿Sabes 

cuántas veces tenía que ir al consultorio del dentista para arreglarlas? ¡Cuatro veces a 

la edad de doce años! ¡Cuatro! Y creo que tu mamá también tenía muchas. –Mamá le 

da un empujoncito a Papá y sonríe cuando ella oye este comentario – Las caries son 

muy comunes, hija, y tras una visita al dentista, te sentirás mucho mejor, te prometo. 

Voy a llamar a la Dra. Ortiz ahora mismo. 

“My goodness, sweetheart! Don’t worry, my love. You most likely have 

cavities, nothing more. Everything will be fine. I’m going to tell you a story 

from my childhood that might make you feel better. Do you know how many 

cavities I had when I was younger? Do you know how many times I had to go 

to the dental office to fix my teeth? Four times by the time I was twelve! Four! 

And I think Mamá had many as well.” Mamá gives Papá a gentle nudge and 

smiles at this remark. “Cavities are very common, and after a visit to the 

dentist, you will feel much better. I promise. I will call Dr. Ortiz right now. 
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–¿Ya te sientes mejor, hija? –pregunta Mamá mientras Papá se va de la cocina 

para llamar a la dentista. 

–Aún estoy preocupada, Mamá. Tengo miedo de la dentista. Entonces, 

¿todavía podré comer dulces después del examen dental? –pregunta Carmen, quien 

nunca ha tenido un examen dental. 

–Sí, claro que sí. Pero necesitarás tener cuidado, si no, más caries se te 

formarán en las muelas. La Dra. Ortiz te lo explicará todo. No te preocupes. 

“Do you feel better, sweetheart?” asks Mamá as Papá leaves the 

kitchen to make the phone call. 

 “I’m still worried, Mamá. I’m scared of the dentist. So, will I be able to 

eat sweets after the dental exam?” asks Carmen, who has never been to the 

dentist before. 

 “Yes, of course. But you will need to be careful. If not, you will get more 

cavities. Dr. Ortiz will explain everything to you. Don’t worry.” 

 

En este momento, Carmen se siente mucho mejor, pero aún le duelen las 

muelas. El único dentista que puede hablar español tiene su consultorio a una hora de 

la casa de Carmen, por coche. Puesto que Mamá y Papá están más cómodos hablando 

español, ellos prefieren manejar una hora en lugar de ver un dentista más cerca. 

Gracias a Dios, la Dra. Ortiz tiene espacio en su horario para ver a Carmen a las 2:00. 

Cuando ellos llegan al consultorio de la Dra. Ortiz, Carmen le explica a la dentista lo 

que pasó. Como Papá dijo antes, la Dra. Ortiz dice que ella no tiene que preocuparse.  
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For the moment, Carmen feels much better, even though her teeth still 

ache. The only dentist that can speak Spanish is about an hour away from 

Carmen’s house by car. Since Mamá and Papá are more comfortable 

speaking Spanish, they prefer to drive an hour to see Dr. Ortiz instead of 

seeing a dentist nearby. Luckily, Dr. Ortiz has space in her schedule to see 

Carmen at 2:00pm. When they arrive at Dr. Ortiz’ office, Carmen explains to 

her what happened. Just like Papá said earlier, Dr. Ortiz agrees that Carmen 

has nothing to worry about. 

 

–Tu papá dijo la verdad. No te preocupes, cuando termine con el examen, 

estarás más cómoda –dice la dentista. 

El examen dental dura casi una hora, y después Carmen se siente mucho 

mejor. Todavía le duelen las muelas un poco, pero la Dra. Ortiz dice que el dolor se 

desaparecerá dentro de unos días. 

–Dra. Ortiz, ¿qué debo hacer si me gustaría prevenir la formación de más 

caries? –pregunta Carmen – ¿Puedo comer más dulces? 

–Recomiendo que comas fruta en vez de dulces –contesta la Dra. Ortiz – Los 

dulces no son saludables para la salud dental, y también elevarán el riesgo de diabetes 

y aun más caries. No quieres más caries, ¿verdad? Yo sé que te gustan tanto los 

dulces, pero la fruta es un excelente sustituto. Además, ¡la fruta tiene muchas 

vitaminas! 

“Your Papá is right. Don’t worry, when I finish the exam, you will be just 

fine,” says the dentist. 
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 The dental exam lasts about an hour, and afterwards Carmen feels a 

lot better. Her molars still ache a little, but Dr. Ortiz explains that the pain will 

disappear in a few days. 

 “Dr. Ortiz, what can I do to make sure I don’t get cavities again?” asks 

Carmen. “Can I still eat sweets?” 

 “I recommend that you eat fruit instead of candy,” answers Dr. Ortiz. 

“Sweets are not good for your dental health, and also can raise your risk of 

getting diabetes and even more cavities. You don’t want more cavities, right? 

I know you love sweets, but fruit can be an excellent option. It’s good for you 

and has a lot of vitamins!” 

 

A Carmen nunca le he gustado la fruta, pero ella le promete a la Dra. Ortiz 

que va a comer más frutas y menos dulces. En los siguientes días después del 

examen, el dolor de las muelas desaparece casi completamente. Mamá y Papá 

empiezan a preparar más frutas para Carmen, quien se da cuenta de que realmente le 

gustan las fresas, las naranjas, y los plátanos. En lugar de caramelos, Carmen empieza 

a preferir las frutas. Además, comienza a tener más energía a lo largo del día. 

Carmen has never liked fruit, but she promises Dr. Ortiz that she is 

going to try to eat more fruit and less sweets. In the days following the exam, 

the pain disappears almost completely. Mamá and Papá start to prepare 

more fruit for Carmen, who soon realizes that she really does enjoy eating 

strawberries, oranges, and bananas. She even has more energy throughout 

the day. 
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Después de la escuela, Carmen vuelve a la casa y saca la tarea de la mochila 

para terminarla antes de la cena. Para la tarea de hoy, cada estudiante tiene que 

escribir un párrafo sobre una carrera que quiera perseguir, y explicar por qué. Carmen 

piensa por unos minutos, y después, termina la tarea y la cuelga en el refrigerador. 

Más tarde, Mamá y Papá se fijan en el papelito mientras preparan la cena. Debajo de 

la pregunta, Carmen ha escrito: 

After school, Carmen comes home and takes out her homework 

assignment from her backpack so that she can finish it before dinner. For 

today, each student needs to write a paragraph about a career they would like 

to pursue, and explain why. Carmen thinks for a few minutes, and then 

finishes the assignment and hangs it on the refrigerator with a smile on her 

face. Later, Mamá and Papá notice the slip of paper while preparing the 

dinner. Below the question, Carmen has written: 

 

–A mí me gustaría ser dentista porque la Dra. Ortiz me ha cambiado la vida y 

me enseñó a llevar una vida sana. 

“I would like to be a dentist because Dr. Ortiz has changed my life and 

has taught me how to live a healthy life.” 
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