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Table 1. Gender, type of kindergarten and area of the sam-
ples.(n=460)

Agaqee 7104‘1011 g ZAPI7L gge AE BIE  Area i
o] $e)ArEle} Aol HFBA o5} meIHA YL, A g 1% 06— o4
FALE e Gatale] AbgEEHA Aol wiedshedl vl gt Dong 97 99 82 71
gx AZE Sopiely ol BEAte o] - g B Eupe - Myan 38 26 24 23
34, NEH A A EAo] 2ALS sk 34 A8
Eo] $8 QA ojx FE Nk} FFEOR BES=A
ZAME G art otk APIHA SHqME RE DS FE gt Z3o] LT AZFL IR AR, E-o, T8 1
Eléi"‘“d"ﬂ of3te] MAstodolgitt, oo Aae AF A3 o] 370 AZoluet. B A 1270 FX4 54 oFF 4607
o] AAdll sh= 7] for] 4Fe A 29E s 9 o2 259 14.6%019t. 2AMNALS] A FA FA
T NZATEA A T EAE HEY F UE FHY oFE A 3= Table 13 2t
& A¥sta, o]S9 Aol - YF el EHor|v 2471
Fefell et AR AL FE ATt 2. 82 28 Y
I, ZAICHE 9 2 AEA LS A8 dtielx A3 9 A
g7 #2489 FU=F 2L MEDLINE A4S B3 2 304
1. ZAICH& 7Fwra g =5 % nursing bottle caries, baby bottle tooth
decay, nursing caries, rampant caries in preschool chil~
PEA U HE 7Hedt B A fsle] ¥ 54 oA dren, early childhood cariesZhs SAAE d=aix] HAH
olg] tjFFo] FXY T oJHe|Fo] FEetie HAE 4 E =EF ol - g% g9n gAY 247 d#E AE
Aeti, WKAF A 2EE ool A Ao} Z 27] fopr] $4%53 Aol ok Wil FEER 227
T T8 sdele] 2w vlmer A3 A vt 5A) ofjol AR BgE s
= 1999 4°J 71%?2% 31614l FA Y At obFe BAZAE Algsly] A Zedta A3 sl HdE W
o] & 16314 B 51.6%%0 AL getE it of A3t obze] Baa 158-L ez AEAd tigh AP 2ALS
dol39 7é-°rt 01 el wigo] 2, BAANE AW AHTY 2 Al ato] AR o) A14-g dolo] AU S HE, Hasiltt
AR ] Apol7t Aoz AM Az AzAde] SJAlE 7t A5} A 9 &2 oh2 3 2
o oolo A9 @9l FFAFEHeR FEATE T4
7k Ao] - e gs (B2 28 1~12, 17~22) (3) EAl okl ol g8
1) H2 157 99 Pt uiﬂ
(1) B ¢ +-FHe 7248 ALe 2) & 7ETA 99 vl élﬁ}’\ﬁ*lﬂ
1) AT 12749 o] F 7149 FHol 5 3) AL F REE
2) FHA FRFE 1201 ol F FHAtd (4) Az Aad £9
2A) FRHEE AT 7H A% DEER L
2B) SRA) S5 SR QR 2) Az ATLE A7) AR Ao Ye
3) FRA LR TF 1271€ ol F il gt obgl| &
(2) obadt Haate] 773 Ao AdE ¥ 3) & AR ol & AHHE Aol e
1) o] 2 TelF7] A2t Al obgl ot |
ofFolFrlel AlZte] XotiE ojFn AAH
ol L}, Efolr| - Z472| eof Cist AR (MERE 13-16)
3 AT LT LY B AEA 3
4) o}59 A AR B FA D 2% 3 AN AAET 5
5> wEzel 49 A& P 2) Bat] o}%xuf
6) RoAte] d3] A&d 2zt 3) 4] oy
7) B2k el &Ee] AMEo R 4) 9AF oYLt EHOM e

227



J Korean Acad Pediatr Dent 29(2) 2002
3. EAH

ZA1THE 20004 10958 129747)019ieh, 24} 972
A AEA WnelRg vl gelu ¥R FE FHAC
W AEAE WY ABS MG HEAE NRE ¢
23E 139 Fo FALER D2 FA330,

4. EAHz)
guEe £a8 10 4t Qgsgon 45 2

for Windows(Ver 9.0 SPSS Inc.)& AHE3IA Y-
**~tost$} Fisher s exact testE o|-&3l] ¢

2
u =X rlo oo
o Fk‘l

2L

o

Ir

. =AEH
AA ZAF WA 460 F
41179 obgoA o] vlFEEHUR
B3RS 364m 02 AL ALY 7
Exo] il ZAR G194,

9} 2},

Table 3. Frequency of prolonged nursing bottle usage, bedtime usage, content

(<}
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Table 2. Composition of the respondents and the respon-
dent rate(n=364)

Génder
Boy 187 77.5
Girl 177 80.8
Public/Private
Public 187 79.1
Private 177 88.5
Area
Dong 281 80.5
Eupe - Myan 83 74.8

of nursing bottle
n =

Prolonged nursing- bottle usage after
12 months {(n=363)

Yes

No

I don' t know

Bedtime nursing- bottle usage (n=272#)
Yes
No
ete.

Immediate bottle removal at sleeping (n=>58)
Yes
No

Contents of nursing hottle (n=264#)
Breast feeding
Milk based formulas
Yogurt
Milk
Soybean milk
Fruit juice
etc.

277
81

(76.3)
(22.3)
(14)

.000"

58
174
40

(21.3)
{64.0)
(14.7)

000"

53 (91.40)
5 (8.6)

.000*

33
115
3
87
16
3

7

(12.5)
(43.6)
(1.1
(32.9
(6.1)
(1.1
(2.7

.000+

*: K-test
+: Fisher s exact test
#: Statistics only for the respondents
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Table 4. Oral hygiene care habit of child and first care givers
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n (%) p-value
Beginning of tooth cleaning (n=2353%)
When tooth emerging 124 (35.1)
About 1 year 82 (23.2)
About 2 years 93 (26.3) .000*
About 3 years 51 (14.5)
After 3 years 3 (09
The reason of delayed tooth cleaning (n=208")
Deficiency of dental information 18 (87
Unwillingness of child 119 (57.2) .000*
ete. 71 (34.1)
Tooth brushing frequency of child (n=363)
Irregular 28 (7.7)
Once a day 120 (33.1) 000"
More than twice a day 215 (59.2)
Current oral health giver for child (n=363)
Child himself 223 (61.4)
First care giver 5 (1.4) .000*
Child or first care giver 134 (36 9)
Nobody 1 (0.3
Tooth brushing frequency of first care giver (n=2360%)
Regular(1~2/day) 305 (84.7) 000
Irregular 55 (15.3)
Tooth brushing time of first care giver (n=363)
shorter than 1 minute 9 (13.5)
1~2 minutes 226 (62.3) .000*
More than 2 minutes 8 (24.2)
Usage of dental floss or gargling solution (n=2359%)
Yes 134 (37.3) 000"
No 225 (62.7)

1 H-test
+: Fisher s exact test
#: Statistics only for the respondents
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Table 5. Current child s dietary habit

n{%) pvalue
Daily snack frequency (n=317%)
Not eating 2 (0.6)
1~3 times 190 (59.9) 000"
More than 4 times 125 (39.5)
Required time for eating (n=337")
The same as other families 170 (50.4) 870*
More than others 167 (49.6)
Distraction rate during the meal (n=336%)
Eating at the table 296 (88.1) .000*
Wandering during the meal 40 (11.9)
¥ —test
+: Fisher s exact test
#: Statistics only for the respondents
Table 6. First dental visit time and the reason
S ~ 1 (%) p-value
Dental experience (n=360)
Yes 276 (76.7) .000*
No 84 (23.3)
The reason of first dental visit (n=276)
Dental exam 111 (40.2)
Dental pain 121 (42.8)
Eruption problem 2 (0.7 000"
Orthodontic problem 4 (1.4
etc. 9 (14.9)
The time of first dental visit (n=276)
Before 1 year 1 (06)
1-3 years 6 (9.4) 000+
After 3 years 240 (817. 0)
I don t know 9 (3.0)

*1 K-test
+: Fisher s exact test
#: Statistics only for the respondents
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Table 7. Birth weight, maternal age and illness of pregnancy, delivery type

n (%) pvalue
Delivery type(n=2362)
Naturally 202 (55.8) 027*
Surgically 160 (44.2)
Birth weight (n=362)
Below 2.5kg 10 (2.7
2.5-4.bkg 350 (96.7) .000"
More than 4.5kg 2 (0.6)
Maternal age at delivery (n=362)
20~25 years 47 (13.0)
26~30 years 200 (55.2) .000*
31~35 years 101 (27.9)
36~40 years 14 (3.9
FFatal and/or maternal medical history (n=362)
Pregnancy diabetes, infection, etc. 6 (1.6)
Within normal level 351 (97.0) 000"
I don' t know 5(14)

. wtest
+: Fisher s exact test
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Abstract

A DESCRIPTIVE STUDY ON THE CONTRIBUTING FACTORS OF EARLY CHILDHOOD CARIES OF
5 YEARS CHILDREN IN KANGNUNG CITY

Jin-A Park, Deuk-Sang Ma*, Deok-Young Park*, Ho-Won Park

Department of Pediatric Dentistry, Department of Preventive Dentistry*
Collage of Denstry Kangnung National Universty

The purpose of this study was to get descriptive statistics of the contributing factors for early childhood caries
and to predict the relationship of dietary, behavior factors and health status factors of the mother and child at
pregnancy and after birth.

411 first caregivers of 5-year-old children in 12 kindergartens in Kangnung city were selected by stratified
random cluster sampling. They were asked to fill out questionnaires and 364 of them responded

The obtained results were as follow:

1. Over the three-Fourth of children used nursing bottle or had breast feeding habit beyond the age of 1 year.

2. 8.7% of respondents didn' t recognize the necessity of the preventive measures immediate after eruption of
primary tooth, and only 35.1% replied that they had begun tooth cleaning.

3. Over 90% of children brush the teeth more than once per day. But over half (61.4%) of them brush their
teeth without parents instruction. Sixty percent of children eat between the meals as often as 1-3 time(s) a
day and the remainder at any times.

4. The first time of dental visit was for most children (87%) at over 3 years, recommending the earlier dental
visit. Notwithstanding the rate of routine dental visit experience was relatively high(40.2%), implicating
positive parents attitude about oral health at Kangnung area.

5. The relationships between oral health state of the parents and the variables such as the timing of the first
tooth cleaning, the frequency of brushing, the time of first dental visit, and the reason of first dental visit
were not statistically significant. Together, there was no statistically significant difference between rural
and urban area, private and public kindergarten, and boy and girl (@—test, p.05 or Fisher s exact test,
p.05).

Key words : Early childhood caries, Contributing factors of early childhood caries, Questionnaires
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