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   ABSTRACT:  

       The aim of this study is to evaluate the effect of early childhood caries and feeding practice in kindergarten 

students. The term dental caries is used to describe the result, signs and symptoms of a localized chemical 

dissolution of the tooth surface caused by metabolic events taking place in the biofilms that cover the affected 

area. Children in the age range of 12-36 months have a special caries pattern that differs from that in older 

children.  This cross sectional study was conducted among patients visiting a university dental hospital in 

Chennai. Descriptive statistics and relation between variables was determined using the chi square test, where 

p<0.05 was considered statistically significant. Among 111 children about 27.3% of children belonged to the 

age group of 3 years, 40.9% of children belonged to the age group of 4 years, 31.8% of children belonged to 

the age group of 5 years .caries pattern and severe caries in the preschool childrens has long been considered a 

distinct clinical entity described previously as nursing caries or bottle caries and attributed to prolonged 

frequent bottle feeding with sweetened liquids. The findings indicate that ECC and feeding habits are 

significantly associated. Children from deprived families seemed to be most vulnerable with respect to ECC. 

The content of the bottle feed and feeding practice at night are the strongest factors among all feeding habits 

associated with ECC. 

 

 

1. Introduction 

The term dental caries is used to describe the  

localized chemical dissolution of the tooth surface 

caused by metabolic events taking place in the 

biofilms that cover the affected area. Children 

younger than  71 months have a special caries 

pattern that differs from that in older children. 

Caries affect the maxillary primary incisors and 

first primary molars in a way that reflects the 

pattern of eruption. The longer the tooth has been 

present and exposed to the caries challenge, the 

more it is affected. The upper incisor is most 

vulnerable, while the mandibular incisor is 

protected by the tongue and by saliva from 

submandibular and sublingual gland [1] [2].Some 

of these terms indicate the cause of dental caries in 

preschool childrens, Although the etiology of early 

childhood caries is similar to that of other types of 

coronal, smooth surface caries, the biology may 

differ in some respects. The bacterial flora and 
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host defence systems in the young infant are in the 

process of being established, in addition to that 

tooth surface are newly erupted and immature, and 

may show hypoplastic defects [3]. Feeding 

behaviors in the first year of life set the stage for 

dietary habits and preferences later in childhood, 

with implications for nutrition related health. 

 

 Evidence implicates dietary habits in the 

development of caries in children, particularly the 

consumption of sugar containing snacks and 

drinks. Socioeconomic factors and hygiene 

practices were also assessed given the possibility 

of confounding the association between feeding 

practices and early childhood caries [4] [5]. 

Changing lifestyle and dietary patterns are 

markedly increasing the caries incidence, mothers 

are primary promortors of oral hygiene and they 

have a major influence on the dietary habits and 

food choice of children. Patterns of behavior learnt 

in early childhood are deeply ingrained and 

resistant to change, mothers have an important role 

in this aspect [6] [7]. 

 

In the realm of early childhood dental care, the 

prevalence of Early Childhood Caries (ECC) 

underscores the need for comprehensive strategies 

to safeguard the oral health of young children. 

There is an intricate interplay between Early 

Childhood Caries, feeding habits, and the potential 

protective role of Glass Ionomer Cement (GIC). 

Recognizing GIC's distinctive features, including 

its biocompatibility and fluoride-releasing 

properties, the research places a particular 

emphasis on exploring how this restorative 

material may offer a protective shield against the 

onset and progression of Early Childhood Caries. 

By scrutinizing the relationship between feeding 

practices, dental caries, and the application of 

Glass Ionomer Cement in the kindergarten age 

group, this study aims to contribute valuable 

insights into preventive measures and the potential 

efficacy of GIC in promoting lasting smiles among 

young children.Our team has extensive knowledge 

and research experience  that has translate into 

high quality publications [8–20] [21–27]. Thus the 

aim of this study is to evaluate the effect of early 

childhood caries and feeding practice in 

kindergarten students. 

 

Methods 

Study setting:  

This was a university dental hospital based cross 

sectional study conducted among patients visiting 

a university dental hospital in chennai. Since this 

was a university hospital setting, large sample size 

and distribution of population contributes to a 

major advantage for this study. 

 

 Study Sampling: 

                  The study population was  parents of 

patients visiting university hospitals who are 

affected with early childhood caries. The sample 

included  patients in the age group of 3 to 5 years. 

Sample size was 111 patients. Independent 

variables were demographics such as age, gender 

etc. Dependent variable was the presence of early 

childhood caries. Incomplete dental records were 

excluded from the study. The data collected were 

tabulated in excel. 

 

Data analysis:  

                    Microsoft Excel was used for 

tabulation of the parameters and then the data was 

exported to the spss software version 20.0. 

Descriptive statistics and relation between 

variables was determined using the chi square test, 

where p<0.05 was considered statistically 

significant. 

. 

2. Results 

. Among 111 childrens about 27.3% of children 

belonged to the age group of 3 years, 40.9% of 

children belonged to the age group of 4 years, 

31.8% of children belonged to the age group of 5 
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years( Figure 1). 48.2% of childrens were boys and 

51.8% of childrens were girls( Figure 2). 24.5% of 

childrens have high socioeconomic status, 41.8% 

of childrens have medium socioeconomic status 

and 33.6% of childrens have low socioeconomic 

status.74.5% of children were bottle fed for 1 year, 

11.8% of children were bottle fed for 2 years, 

12.7% of children were bottle fed for more than 2 

year and 0.9% of  children were bottle fed for 3 

years( Figure 4).  74.5% of children were bottle 

fed for 1 year, 11.8% of children were bottle fed 

for 2 years, 12.7% of children were bottle fed for 

more than 2year and 0.9% of  children were bottle 

fed for 3 years(Figure 5). 47.3% of childrens have 

day feed practise and 52.7% of children did not 

have day feed practice ( Figure 6). 74.5% of 

children have night feed practise and 25.5% of 

children did not have night feed practise( Figure 

7). 

 

 
Figure 1: Bar chart showing the age distribution 

among children.Blue colour denotes 3 years, red 

colour denotes 4 years, green colour denotes 5 

years. Here, 27.3% of children belonged to the age 

group of 3 years, 40.9% of children belonged to 

the age group of 4 years, 31.8% of children 

belonged to the age group of 5 years. 

 

 
Figure 2: Bar chart showing the gender 

distribution among children. Blue colour denotes 

male and green colour denotes female. Here, 

48.2% of children were boys and 51.8% of 

children were girls. 

 

 
Figure 3: Bar chart depicting the socio economic 

status among children. Green colour denotes high, 

red colour denotes medium, blue colour denotes 

low. Here, 24.5% of childrens have high 

socioeconomic status, 41.8% of childrens have 

medium socioeconomic status and 33.6% of 

childrens have low socioeconomic status. 
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Figure 4: Bar chart depicting the duration of bottle 

feeding among children.green colour denotes more 

than 2 years, orange colour denotes 2 years, red 

colour denotes 1 year, blue colour denotes 3 years. 

Here,  74.5% of children were bottle fed for 1 year, 

11.8% of children were bottle fed for 2 years, 

12.7% of children were bottle fed for more than 

2year and 0.9% of  children were bottle fed for 3 

years. 

 

Figure 5: Bar chart depicting the frequency of   

snacking among children. Green colour denotes 

no, red colour denotes 1-2 times, blue colour 

denotes more than 2 times. Here,  76.4% of 

children have a snacking frequency of about 1-2 

times, 6.4% of children have a snacking frequency 

of about more than 2 times and 17.3% of childrens 

have no snacking frequency. 

Figure 6: Bar chart depicting the day feed practise 

among children. Blue colour denotes yes, green 

colour denotes no. Here, 47.3% of childrens have 

day feed practise and 52.7% of children did not 

have day feed practise.  

 

Figure 7: Bar chart depicting the night feed 

practise among children. Blue colour denotes yes, 

green color denotes no. Here, 74.5% of children 

have night feed practise and 25.5% of children did 

not have night feed practise. 

http://www.jchr.org/
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Figure 8: Bar chart shows the association between 

various age groups and night fed practise among 

children. Blue colour denotes yes and green colour 

denotes no. X- axis represents the age and Y- axis 

represents the night fed practise. Here, 31.82% of 

children with the age of 4 years have night feed 

practise compared to other age groups. 

Figure 9: Bar chart showing the association 

between age group and day feed practise among 

children. Blue colour denotes yes and Green colour 

denotes No. X-axis represents the age and Y-axis 

represents the day feed practice. Here, 21.82% of 

children with the age group of 5 years have day 

feed practice compared to other age groups. 

3. Discussion 

Anterior caries pattern and severe caries in the 

preschool childrens has long been considered  a 

distinct clinical entity described previously as 

nursing caries or bottle caries and attributed to 

prolonged frequent bottle feeding with sweetened 

liquids [28] . Bottle feeding irrespective of its 

duration whether it is given in the day or night has 

a higher risk of having early childhood caries. 

Feeding during the night may lead to prolonged 

exposure to fermentable carbohydrates and create a 

dentally harmful environment in the oral cavity. 

The night time bottle feeding showed the most 

prominent  impact on the presence of early 

childhood caries [29] [30]. Early childhood caries 

is most commonly associated with free sugar 

intake and low socioeconomic status that’s the 

main disadvantage, This disease affects the general 

population but is more likely to occur in infants 

who are of low socio-economic status (SES), 

whose mothers have low education level and who 

consume sugary foods. There was a greater 

likelihood of ECC among children whose free 

sugar intake exceeded the WHO <10% energy 

recommendation at 1 and 2 years of age than those 

with intake below the WHO <5% of energy 

recommendation at both time points. Sugar has 

been recognized as the most important dietary 

factor in the development of dental caries. Free 

sugars intakes are not necessary for a healthy diet 

and are associated with obesity as well as tooth 

decay, free sugar intake must be reduced to control 

the ECC.Maintaining primary dentition in a 

healthy condition is important for the well being of 

the child. Primary dentition is required for proper 

mastication, esthetics, phonetics, space 

maintenance, and for prevention of aberrant habits. 

Reducing dental plaque formation, changing the 

bacterial composition of plaque, and modification 

of dietary habits are essential for the prevention of 

dental caries. Prevention of the progress of early 

childhood caries can be achieved with the aid of 

restoration, diet counselling, educating parents 
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regarding decay  promoting feeding behaviours, 

maintaining good oral hygiene, and the use of 

preventive agents like topical fluorides [31] 

 

Chemotherapeutic agents, such as povidone-iodine 

and chlorhexidine have shown antimicrobial 

effects against the most cariogenic streptococcus 

mutans [32,33]. Chlorhexidine varnish is applied 

to protect the tooth surface. In addition, fluorides 

are very effective in preventing dental caries, 

including fluoride toothpaste, water fluoridation, 

fluoride mouth rinse, and professional topical 

fluoride application, primarily by inhibiting 

mineral loss from the tooth [34] [34,35]. 

Professionally applied fluoride varnishes and 

supervised use of fluoride mouth rinses also also 

showed reduction in childhood caries.The findings 

underscore the promising role of Glass Ionomer 

Cement (GIC) as a potential preventive and 

restorative measure in combating Early Childhood 

Caries (ECC). The study illuminates the intricate 

connection between feeding habits, a significant 

contributor to ECC, and the protective properties 

of GIC. The biocompatibility and fluoride-

releasing attributes of GIC have been instrumental 

in establishing it as a material with potential 

prophylactic benefits in early childhood dentistry. 

The discussion emphasizes the significance of 

incorporating GIC in preventive strategies, as it not 

only addresses caries but also offers a viable 

solution for minimizing the impact of adverse 

feeding practices on the oral health of young 

children. By decoding this relationship, the study 

advocates for the inclusion of GIC interventions in 

comprehensive dental care approaches tailored to 

the unique needs of early childhood, potentially 

heralding a preventive paradigm shift in pediatric 

dentistry. 

 

4. Conclusion: 

Within the limitations of the study, it was found 

that  ECC was high in children who had night time 

feeding, frequent snacking, and were breastfed for 

1 year. Children from medium socioeconomic 

groups had a higher prevalence of caries. 
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