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Background: Early childhood caries (ECC) is a devastating form of caries that may affect the primary dentition as soon as infant’s teeth erupt.
The present study was conducted to assess prevalence of ECC in Mahbubnager. Materials and Methods: The present study was conducted by
the Department of Pedodontics and Preventive Dentistry to assess the prevalence of ECC in children aged between 24 and 71 months. Sample
size for the study was 2400 children. The dentition status of the WHO oral health assessment form (2013) was used to record dental caries.
The study was conducted over a period of 3 months. Ethical approval was obtained from the Institutional Ethics Committee. The data was
statistically analyzed to find the prevalence of ECC and to determine the correlation, if any, between ECC and dietary practices. Results: In the
present study, the sample size for the study was 2400 children; including 1046 boys (43.58%) and 1354 girls (56.41%) were screened. 26.76%o0f
boys had ECC and 30.11% girls had ECC. Total 24.79% children had ECC. (Table 1). A total number of children who were having sugary
diet were 412 out of which 410 (99.51%) children were having caries and mean deft was 4.31. A total number of children who did not have
sugary diet were 1988 out of which 185 (9.30%) children were having caries and mean deft was 0.46. (Table 2). Conclusion: The present
study concluded that 26.76% boys and 30.11% girls had ECC. Total prevalence of ECC was 24.79%. A total number of children who were
having sugary diet 99.51% children were having caries and 9.30% children had caries that did not have sugary diet.
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INTRODUCTION

Early childhood caries (ECC) is defined as the presence of one
or more decayed (non-cavitated or cavitated lesions), missing
(due to caries), or filled tooth surfaces in any primary tooth in a
preschool-age child between birth and 71 months of age. M ECC is
aterm proposed by the American Academy of Pediatric Dentistry
and Centers for Disease Control and Prevention in 1994. It was
used after recommendation by the National Institute of Dental and
Craniofacial Research in 1999 and replaced the old names that
described its etiology, such as nursing caries and baby bottle tooth
decay.”! Factors such as malnutrition, genetic predisposition,
poor health performance, specific eating habits, the presence
of organisms affecting tooth decay such as streptococci, and
fluoride and vitamin D deficiency, excessive sugar consumption
and prolonged bottle-feeding, and other factors such as age,
gender and place of residence of children are effective in causing
tooth decay.l’! The prevalence of ECC worldwide has been
shown to be quite variable and ranges from 3% to 85% with
strong correlation to economic status and ethnicity.! Untreated
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ECC can lead to harsh consequences such as abscesses, pain,
malocclusions and lasting psychosocial impediments.>) The
amount of decay seen is so deleterious that there is a need for
deep sedation and general anesthesia as children are unlikely to
sit for extensive treatments.!® The present study was conducted
to assess prevalence of ECC in Mahbubnager.

MareriaLs AND METHODS

The present study was conducted by the Department of
Pedodontics and Preventive Dentistry to assess the prevalence
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of ECC in children aged between 24 and 71 months. Sample
size for the study was 2400 children; including 1046 boys
(43.58%) and 1,354 girls (56.41%) were screened after obtaining
written consent from parents/caregivers. The dentition status
of the WHO oral health assessment form (2013) was used to
record dental caries. The study was conducted over a period of
3 months. Ethical approval was obtained from the Institutional
Ethics Committee. The children were examined on a chair under
broad day light using sterile dental mouth mirrors after drying
the teeth with a cotton wool. All the children were examined by
the same examiner. A two-part questionnaire, modified according
to the Indian conditions, was used in this study.[”) Data on social
factors was recorded by interviewing the parents/caregivers in
the first part while information pertaining to the brushing habits,
diet intake, and deft score of the child was included in the second
part. The data were statistically analyzed to find the prevalence of
ECC and to determine the correlation, if any, between ECC and
dietary practices. Statistical analysis was done with Statistical
Package for the Social Sciences version 17 (Chicago Inc.).

ResuLts

In the present study, the sample size for the study was 2400
children; including 1046 boys (43.58%) and 1,354 girls
(56.41%) were screened. 26.76% of boys had ECC and 30.11%
girls had ECC. Total 24.79% children had ECC (Table 1).
A total number of children who were having sugary diet were
412 out of which 410 (99.51%) children were having caries
and mean deft was 4.31. A total number of children who did
not have sugary diet were 1988 out of which 185 (9.30%)
children were having caries and mean deft was 0.46 (Table 2).

Discussion

The key factors driving the epidemic of tooth decay are the
increasing consumption of sugary foods and drinks and the
inadequate use of fluoridated toothpaste, water, salt and milk,
to prevent tooth decay; inadequate economic resources to meet
the need for dental treatment and also the lack of dentists that
might be the reason for the escalating prevalence of ECC in
developing countries.™

Table 1: Prevalence of Early childhood caries

Gender No. with ECC (%) Mean deft = SD
Boys (1046) 280 (26.76) 1.54+2.13
Girls (1354) 315 (30.11)

Total (2400) 595 (24.79)

ECC: Early childhood caries

Table 2: Relationship between ECC and diet

Diet Total no. of No. of children having Mean
children caries (%) deft+=SD

Sugary 412 410 (99.51) 431+1.21

Non sugary 1988 185(9.30) 0.46+0.67

ECC: Early childhood caries

In the present study, the sample size for the study was 2400
children; including 1046 boys (43.58%) and 1,354 girls
(56.41%) were screened. 26.76%o0f boys had ECC and 30.11%
girls had ECC. Total 24.79% children had ECC. A total number
of children who were having sugary diet were 412 out of which
410 (99.51%) children were having caries and mean deft was
4.31. A total number of children who did not have sugary diet
were 1988 out of which 185 (9.30%) children were having
caries and mean deft was 0.46.

A study was conducted to compare the prevalence and pattern
of caries in 4-5':-year-old children of urban Bangalore and
non-urban Chikkaballapur within Karnataka state, India. The
results showed caries prevalence of 66.3% with a mean deft of
2.9 in Bangalore city whereas in Chikkballapur, the prevalence
was 58.4% and the mean deft was 2.3.1!

In some studies in India where the prevalence of ECC among
Anganwadi, children was observed to be 37.3% (Bengaluru,
Karnataka)''% and 39.9% (Srinagar, Jammu and Kashmir).'!

The present study showed high correlation between ECC and
the cariogenicity of diet, which was assessed by measuring the
sweet score which is in line with several earlier studies.!'>!3

The indiscriminate use of pediatric medicines and syrups
which are mostly cariogenic may also be a contributing factor
for ECC.I'Y

CONCLUSION

The present study concluded that 26.76% boys and 30.11%
girls had ECC. Total prevalence of ECC was 24.79%. A total
number of children who were having sugary diet 99.51%
children was having caries and 9.30% children had caries who
did not have sugary diet.
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