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SUMMARY: Olmez S, Uzamig M. Risk factors of early childhood caries in Turkish
children. Turk J Pediatr 2002; 44: 230-236.

This study was performed to determine the relationship between infant feeding
habits, oral hygiene patterns, parents’ education level and early childhood caries
(ECC) in nine-to 59-month-old Turkish children. Clinical examinations were
carried out by a pediatric dentist using dmft indices, and the dmft was found
to be 5.8. In the other part of the study, the mothers completed questionnaires
for information related to risk factors. Father’s education level and fluoride
consumption showed statistical associations with caries. Breast - bottle-feeding
together was more common, and these children had a higher prevalence of
caries than the children who were only breast-fed. Also, children who were
bottle-fed at night developed more caries lesions. Frequent consumption of
sugar-containing beverages was a common habit among children. Brushing habit
did not have any effect on carious development in this study. Based on these
associations it is concluded that ECC is a risk factor for general health of

children in Turkey.
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Early childhood caries (ECC) is a specific form
of rampant caries attributed to the prolonged
use of a nursing bottle containing fermentable
carbohydrate liquids. Not only bottle abuse but
also prolonged breast-feeding is considered to
be a contributing factor to the development of
caries in early childhood?7. This condition is
also attributed to frequent use of sweetened

medicaments8? and to sweetened pacifier
usagel0,

The syndrome has been characterized as first
affecting the labial and lingual surfaces of the
four maxillary incisors followed by maxillary
molars, mandibular molars and, rarely,
mandibular incisors 19(Fig. 1a, b, ¢). More
extensive patterns of caries are observed in
toddlers with prolonged nursing habits and lack
of oral hygiene. -

Despite considerable advances in the prevention
of dental caries, it is still a problem among
infants and toddlers living in poor economic
circumstances in both developing and
industrialized countries in which undernutrition
is common!. The number of children suffering
from this form of dental decay ranges between
1-70% among different cultural and ethnic
groups!l. In industrialized countries the

prevalence, severity and patterns of caries are
thought to relate to determinants that include
social and educational background, and dietary
and oral hygiene practices!213, These factors
may not affect caries development in the same
way in developing countries. The prevalence of
ECC in Turkey has been determined as 8% in
a population of high socio-economic groups and
might be high as 10% for the country as a
wholel4,

A child who has poor oral health is not a
healthy child, and any efforts to improve child
health which do not address oral health are
certain to faill5, An understanding of the
relationship between etiological factors and
ECC is necessary to better comprehend the
situation and to develop new public health
programs. The purpose of this study therefore,
was to evaluate factors related to ECC to find
out successful solutions to the public health
challenges.

Material and Methods

One hundred and twenty children aged nine to
59 months and their parents who were seen in
our clinic in Ankara were eligible to participate
in this study. The participants live in the area
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given milk in an infant bottle with sugar, honey
or other sweet items added, two or more times
a day. Children who never/occasionally or
frequently used sweetened beverages in the
bottle developed caries lesions at rates of 60%
and 65.9%, respectively. Although sweetened
beverages are a risk factor for caries
development, there was no statistically
significant relationship between consumption
frequency of sweetened beverages and ECC.

No significant association between the usage of
sugar containing medicine and development of
caries was found in our study.

An examination of brushing habit revealed that
30.8% of children brushed their teeth with
fluoridated toothpaste. Of these children 62.2%
developed ECC, while 72.3% of the non-users
developed ECC. The brushing habit did not
show differences in nursing caries development
statistically (x2=1231, p=0.267).

Finally, 73.9% of the children with ECC had
never taken fluoride supplement. The difference
between the fluoride supplement consumption

and caries development was significant
(x2=4.163, p=0.041).

Discussion

This study considered prevalence of ECC and
association with caries risk factors in nine-to-
59-month old Turkish children. The mean dmft
of this population was 5.8. According to three
other studies conducted in our country, the
mean or percentage of dmft of preschool
children were found to be 1.0816 0.6817 16,518,
The mean dmft in this study was found to be
higher than the other studies, perhaps because
as the study group was chosen from the patients
who applied to our clinic.

Appropriate breastfeeding is well recognized as
the best diet for infants. However, both uptake
and duration of breast-feeding varies within and
between countries and depends on several
factors, such as medical professionals’
guidelines, traditions, and cultural and social
contexts!2, For example, 31.6% of the children
in this study had been soleley breast-fed and
73.6% of them had been breastfeeding beyond
13 months. In a Swedish study, only 7% of the
Swedish infants were breastfed at twelve
months!%, The average duration of breast-
feeding among Jordan children is 8.9 months!3,
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Under normal dietary conditions, milk is not
considered to be cariogenic agent, but repeated
and prolonged exposure leads to a larger
decrease in plaque pH20. Although both plaque
and enamel dissolutions are less for bovine and
human milk compared to lactose and sucrose
solutions, it was found that in comparison to
bovine milk, more enamel dissolution was
caused by human milk2!,

From the reported findings, the impression may
be gained that breastfeeding is undesirable.
However, the clinical reports attributable to on-
demand breastfeeding are extremely rare, and
the benefits of breastfeeding overweight any
possible harmful effects. Simple preventive
measures such as tooth cleaning from an early
age should do much to prevent onset and
development of breastmilk caries?2.

In this study, 73.6% of the children were breast-
fed beyond 13 months. Duration of breast-
feeding did not significantly relate to the
presence of caries, and the mean caries scores
were high in all groups. Like some other
authors, we concluded that it is not the breast-
feeding necessarily that causes dental caries, but
rather other caries-promoting habits like poor
oral hygiene, intake of.sugar-containing
beverages or low fluoride consumption?3-27,

According to the results of the study, breast-
feeding and bottle usage together was more
common among children. Children who were
using a bottle at night developed more caries
lesions than those the others who only a used
bottle during the day.

Reports on the subject have shown that the
manner in which a child falls asleep is the most
important factor in ECC development?8, The
mouth volume of milk obtained from the
artificial nipple is not enough to stimulate the
swallowing reflex. Thus, in bottle feeding the
milk accumulates in the mouth around the teeth
until the swallowing reflex is stimulated?s. This
finding supports the basic theoretical
mechanism of why bottle feeding at night is a
risk factor of ECC. Because usage of a bottle
containing sweetened milk and/or beverages is
the main risk factor, it is recommended to
substitute a cup for the bottle by 12 months of
age?d,

Studies in many parts of the world have
consistently recorded that caries was higher
among children of mothers with the lowest
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