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ABSTRACT

Background: Nursing caries is a form of rampant caries in the deciduous teeth of young children. The feature
that separates nursing caries as defined here from the traditional rampant caries is the specified absence of
lesions on the mandibular incisors.

Materials and Methods: A total number of 250 subjects of age group 2 to 6 were included in the study. Ethical
clearance was obtained from the institutional review board. An informed consent were obtained from the
parents of the children. The children, aged 2-6 years, were made to sit on a small chair during dental
examination. The knee-to-knee examination method was also utilized in very young children.

Results: A total number 39 children were affected. Out of 148 male children examined, 23 were affected from
nursing bottle caries (NBC). This is around 15.54% of male child. Out of 102 female children examined, 16 were
affected from nursing bottle caries.

Conclusion: The prevalence of nursing caries was 15.6% in Patna preschool population and there was no
statistical significance in the incidences of nursing caries between male and female children.
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INTRODUCTION

Nursing caries is a form of rampant caries in the coalition. Early childhood caries is comparatively a

deciduous teeth of young children.! The feature that new term that defines rampant dental caries in
separates nursing caries as defined here from the babies and children.*
traditional rampant caries is the specified absence
of lesions on the mandibular incisors.? This happens

because the lower tooth is protected by act of

The etiology of nursing caries is indistinguishable
from other coronal carious lesion, representing the

tongue and lower lip during feeding, and pooled
sublingual saliva.3 This is known by different names
such as nursing-bottle mouth, nursing-bottle
syndrome, night-bottle syndrome, bottle mouth,
baby bottle caries, nursing mouth. It is also derived
from Streptococcus mutants that is acquired by
mother. In 1985, the term baby bottle tooth decay’
was coined by the healthy mothers-healthy babies

interaction between pathogenic microorganisms,
fermentable carbohydrate substrate, host
susceptibility, and time. Uniquely, lesions progress
rapidly when cariogenic challenge overwhelms the
protective mechanisms.> Time is a vital aspect in the
progress of nursing caries and lengthy nursing,
especially at night, is a major contributor.67
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In a deviation to biological factors, demographic
factors such as age, oral hygiene, socioeconomic,
and cultural characteristics can affect the
development of nursing caries. Several studies have
reported an inverse relation between oral hygiene
status and the incidence of nursing caries. A lower
level of parental education, low-income group and
single marital status may also predispose to nursing
caries.® Nursing caries is a annoying ailment that is
difficult to treat in infants and very young children.
It may retard the child's health, and results in
damage of nutrition and esthetics with
accompanying psychological problems.3

Numerous studies have been done to regulate the
prevalence of nursing caries. A study in England
showed the prevalence has been reported ranging
from 6.8-12% and in USA prevalence being reported
from 11.0-53.1%.8 A very few incidence studies
have been done in India. One such study done in
Udupi district of Karnataka has reported nursing
caries prevalence of 19.44%.°

MATERIALS AND METHODS

A total number of 250 subjects of age group 2 to 6
were included in the study. Ethical clearance was
obtained from the institutional review board. An
informed consent were obtained from the parents
of the children. The children, aged 2-6 years, were
made to sit on a small chair during dental
examination. The knee-to-knee examination method
was also utilized in very young children.

Screening procedure Examination

All the children were examined by the same
examiner inside the respective schools to minimize
intra examiner bias. To minimize the intra examiner
variability, the children who were observed on the
previous day were reexamined before examining a
new batch of children.

Questionnaire

The questionnaire by Winter et al.1® was modified
and used in this study. The questionnaire consisted
of two parts. The first part consisted of feeding
practices and the tooth brushing, and the second
part consisted of social factors and social class
which had to be filled by the parents of the child
with nursing caries.
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RESULTS

Table 1: Nursing Bottle prevalence rate

Gender of Number of Children Caries
Children Children Affected Prevalence
Examined Examined Percentage
Male 148 23 15.54
Female 102 16 15.68
Total 250 39 15.6
P-Value 0.12 (NS) 0.83 (NS) 0.001 (S)

NS: Non-Significant

Table 2: Age wise distribution of cases.

2 3 4 6 year
Years Years Years 5Years
Boys 3 5 6 4 5
Girls 1 4 5 2 4
Total 4 9 11 6 9

A total number of 250 subjects of age group 2 to 6
were included in the study. Ethical clearance was
obtained from the institutional review board. An
informed consent was obtained from the parents of
the children. A total number 39 children were
affected. Out of 148 male children examined, 23
were affected from nursing bottle caries (NBC). This
is around 15.54% of male child. Out of 102 female
children examined, 16 were affected from nursing
bottle caries. This is around 15.68% of male child
(Table 1). Caries prevalence among the male and
female subjects were statically significant. Most
children who suffered from NBC belonged to an age
group of 4 years followed by 6-year group (Table 2).

DISCUSSION

A total number of 250 subjects of age group 2 to 6
were included in the study. Ethical clearance was
obtained from the institutional review board. Out of
148 male children examined, 23 were affected from
nursing bottle caries (NBC). This is around 15.54%
of male child. Out of 102 female children examined,
16 were affected from nursing bottle caries. This is
around 15.68% of male child.

The prevalence of nursing caries in the present
study was 15.6%, which is similar to result shown
by Tandon and Sethi® in Udupi District of Karnataka.
The prevalence reported in most of the Western
countries is ranging from 1-75%.8 Methodology
used in this study is similar to that used by Winter
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et al.1% who reported a prevalence of 8% (1971) and
12%. In a study by Matee et al.1l have reported an
overall prevalence of 10.6% in Tanzania and Raadal
et al.12 have reported a prevalence of 5.5% in Sudan,
whereas Broderick et al.l3 have reported a
prevalence of 72% and 55% in Navajo and
Cherokee children, respectively. Weinstein et al.1*
have reported a prevalence of 29.6% in United
States.

Differences within and between studies occurs due
no universally accepted definition of nursing caries
and no suitable epidemiologic index for nursing
caries has been developed. Several researchers have
diagnosed nursing caries solely on the basis of the
affected tooth. When different formulae is applied
for the same population then it yields different
prevalence rates.8 In the results there was no
statistically significant difference in the incidences
of NBC between males and females. This study is
very similar to the study done by Dilley!> and Wyne
et al.3 In this current study, the mean DFS was 7.1
2.8 in nursing caries children group which is
significantly higher to no nursing group.

This is in agreement with that of Harrison et al.
However, the DFS in our study was not as high as of
Harrison et al.1¢ who reported a DFS of 22.3 + 13.4.
Louie et al.1” reported a DFS range of 4.80-16.55,
whereas Trubman!8 has reported DFS of 2.33 in 3-
year-old and 9.99 in 6-year-old children. It is
observed that breastfeeding increases the incidence
of NBC.

CONCLUSION

The prevalence of nursing caries was 15.6% in
Patna preschool population and there was no
statistical significance in the incidences of nursing
caries between male and female children. From the
present study it can be concluded that percentage of
nursing caries children and mean DFS increases as
the duration of breastfeeding increases. Also,
nursing caries increases in children who carry a
bottle to bed at night. Mean age of starting brushing
is 2.4 years among nursing caries group, which is
very late.
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