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Abstract
Keywords Background: Dental caries is described as an infectious microbiologic disease
Early Childhood Caries, Dental of the teeth, with Streptococcus mutans likely to be the primary causative agent.
Caries, Oral Health, Pediatric The condition causes the calcified tissues to dissolve and break down locally.

Dentistry, Caries Prevalence. Material and Methods: There were 272 participants in this descriptive cross-

sectional study, A non-probability convenience sampling technique was used.
Article History The institutional ethical review committee given its approval to this project. The
Received: 19 January 2026 community received a thorough explanation of study procedures and data usage
Accepted: 04 March 2026 for research. A Proforma consisting of ten questions was distributed to the

Published: 18 March 2026 participants. SPSS version 27 was used to analyze the data, and the results were
shown as percentages and frequencies.

Results: The prevalence of Early Childhood Caries was diagnosed in (49%)
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. hor: * articipants out o articipants. There was (33.1%) age group 3-4 years,
ﬁ)iriezj;r?ld;ng LT s (33.8%) age group 4-5 years and (33.1%) age group 5-6 year. The (51.8%)
a a

participants were male and (48.2%) were female. The (50.7%) participants
were breast feeding and (49.3%) participants were bottle feeding. (21.3%)
participants were affected anterior teeth and (19.5%) participants were posterior
teeth and (59.2%) participants are involved the anterior and posterior teeth
(both). The (62.1%) participants have used proper tooth brush and (37.9%)
participants do not use tooth brush. The participants that’s involved upper jaw
(18.8%) and participants involved lower jaw (8.8%) and participant that’s
involved the upper and lower jaw (both)(72.4%) in caries. The (62.5%) were
used sweets and (37.5%) participants do not use the sweets.
CONCLUSION: In our study, early childhood caries primarily affected both
upper and lower jaw, with 197(72.4%) participants affected. The caries mostly
involved both the anterior posterior teeth of the participants. The ECC was
most commonly observed in participants who brushed their teeth less frequently
and did not maintain proper oral hygiene.
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1.1 Introduction

Early childhood caries (ECC) is a common
infectious disease affecting the primary teeth of
young children and is characterized by the
progressive demineralization and destruction of
dental tissues. It commonly affects surfaces such
as the labial surfaces of maxillary incisors and the
buccal, lingual, and occlusal surfaces of primary
molars. The disease may initially appear as dull
white or brown spots along the gingival margin of
the maxillary incisors and can progress to
extensive destruction of the tooth crown.
Streptococcus mutans is considered an important
causative microorganism in dental caries, which
remains one of the most prevalent oral health
conditions worldwide (1).

The American Academy of Pediatric Dentistry
(AAPD) defines ECC as the presence of one or
more decayed, missing due to caries, or filled
tooth surfaces in any primary tooth in a child
aged 71 months or younger (2). ECC is
particularly important during early childhood
because untreated disease may result in pain,
bacterial ~infection, impaired growth and
development, premature tooth loss, speech
difficulties, increased treatment costs, reduced
confidence, and possible effects on the
subsequent permanent dentition (3).

Children aged 12-30 months may demonstrate a
characteristic pattern of ECC that differs from
that of older children. The maxillary primary
incisors and first primary molars are particularly
susceptible, whereas the mandibular anterior
teeth receive greater protection from the tongue
and salivary glands (4). Several clinical patterns of
ECC have been described, including nursing
habit-associated caries, molar occlusal pitand-
fissure caries, and molar proximal caries. ECC
may also  present as  smooth-surface,
proximal/labial-lingual, or rampant caries,
depending on its clinical distribution and severity
(5,6).

The development of ECC is multifactorial and
involves  interactions between  cariogenic
microorganisms, fermentable carbohydrates,
susceptible tooth surfaces, and time. Other
contributing factors include the child's age and
sex, socioeconomic status, birth order, feeding

practices, oral hygiene, and oral healthcare-
seeking behavior (11). Sweet foods, sugary toffees,
bottle-feeding, visible plaque, and inadequate
tooth cleaning may increase the risk of disease.
Parental education is also associated with
children's oral health, as greater parental
education may improve health awareness and
preventive practices (9).

Feeding practices may also influence the
development of ECC. Frequent breastfeeding,
particularly prolonged daytime and nighttime
feeding, has been associated with ECC in some
studies. During nighttime feeding, reduced
salivary flow may allow milk residues to remain in
the oral cavity and contribute to the development
of dental caries (10). If ECC progresses,
premature loss of primary teeth may contribute to
malocclusion, speech difficulties, oral anxiety,
and difficulties associated with dental treatment
and school attendance (12).

The prevalence of ECC varies considerably
between countries and populations. Reported
prevalence ranges from 6.8-12% in England, 11-
53.1% in the United States, and 36-85% in Asia
(14). Studies from different countries have
reported prevalence ranging from 40% in Nigeria
to as high as 98% in Cambodia and Bosnia and
Herzegovina (21). In Pakistan, studies conducted
in Karachi have reported ECC prevalence of 29.1%
and 50.1%, while studies conducted in dental
hospitals in Peshawar have reported prevalence
ranging from approximately 55% to 85% (5).
Given the high prevalence and preventable
nature of ECC, early identification and
prevention are essential. Preventive efforts should
begin  during pregnancy and  continue
throughout the perinatal period and early
childhood through appropriate feeding practices,
oral hygiene, fluoride use, and parental education
(13). Therefore, assessing the prevalence of ECC
in Taj Abad, Peshawar, is important for
understanding the magnitude of the problem and
for increasing awareness among parents,
educators, and healthcare providers regarding
early oral health and preventive practices.

1-  MATERIAL AND METHODS:

This study follows descriptive cross sectional
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design which involves non probability convenient
sampling technique consisted of 272 participants.
This study was approved by institutional ethical
review committee. Study protocols and the use of
data for research were fully explained to the
community. The participants were given a
Performa of ten questions. This preform includes
personal information such as gender and age.
This perform is about oral health which covered
topics such as tooth brushing, habits and clinic
visit.

1.1 Study Setting:

The study was conducted at Private Schools in Taj
Abad Peshawar.

1.2 Study Duration:
The duration of the study was 6 months (July

2024 to December 2024) and data was collected
in August.

1.3 Study design:
This was a descriptive cross sectional study.
1.4 Statistical Analysis:

This data is statistically analyzed through spss 27
version excel and data is presented in the form of
tables, graphs and pie charts.

1.4.1 Sample Size:
A total of 272 participants were selected for the
study.

1.4.2 Sample size calculation:

The sample size for the study was be 272 using
statistical formula n=p% (1-p %) (Z/e) 2

n=! , p=23.5%=0.23, z=1.96, e=0.05 Putting
the value in formula, n=0.23(1-0.23) (1.96,/0.05)
n=0.23(0.77) (3.84,/0.0025) n= (0.177) (1536)
n=272

n =sample size, p=population size, z=level of
confidence, e=marginal error

1.4.3 Sampling Technique:

A non-probability convenience  sampling
technique was used to collect data from the
targeted population.

1.4.4 Inclusion Criteria:

(1) Children aged between 3- 6 years attend
a private school in Taj Abad.

2) Children whose parents or guardians
provide information.

1.4.5 Exclusion Criteria:

(1) Children with developmental disorder
of teeth.

2) Children with erosion, abrasion and
bruxism of this teeth.

1.4.6 Data Collection Procedure:

The study was approved by the Research
Committee of School of Health Sciences
Peshawar. Consent was issued upon acceptance
which was submitted for data collection after
approval by the concerned department, the data
was collected through Proforma from parents of
the children’s. The information was collected
through a pre- design Proforma from every
participant in study.

1.4.7 Statistical Analysis

Statistical Package for Social Sciences (SPSS)
version 27 was used for the analysis of the data.
Percentage and frequencies are used in the
current study to analyze for the results. Analyze
data is presented in the form of graphs, charts
and tables.

2-  RESULTS

The prevalence of Early Childhood Caries was
diagnosed (49%) participants out of 272
participants. There was (33.1%) age group 3-4
years, (33.8%) age group 4-5 years and (33.1%)
age group 5-6 year. The (51.8%) participants have
a male and (48.2%) are female participants. The
(50.7%) participants are breast feeding and
(49.3%) participants have bottle feeding. (21.3%)
participants have affected anterior teeth and
(19.5%) participants were posterior teeth and
(59.2%) participants are involved the anterior
and posterior teeth (both).The (62.1%)
participants have used proper tooth brush and
(37.9%) participants do not use tooth brush. The
participants that’s involved upper jaw (18.8%)
and participants involved lower jaw (8.8%) and
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participant that’s involved the upper and lower
jaw (both)(72.4%) in caries. The (62.5%) were
used sweets and (37.5%) participants do not use
the sweets.

About the (10.7%) participants in every six
months the and  (34.9%)
participants visit to the clinic in every twelve
months and (54.4%) participants can never visit
to clinic. The (41.2%) participants have used t
tooth brush once a day and (27.2%) participants
have used twice a day tooth brush and (31.6%)
participants have rarely used. The (76.5%) have
used soft tooth brush, (5.1%) participants used

visit  to clinic

Table 3.1: Age of the participants

hard tooth brush and (18.4%) participants none
used. The (32.0%) participants have use oral
product other than toothpaste and (68.0%) do
not used oral product other than toothpaste.

2.1  Age of the participants

This table presents the age distribution of
participants in the study. Participants aged 3-4
years and 5-6 years each constitute 33.1% of the
total sample, while those aged 4- 5 years represent
33.8%. The total number of participants is 272,
accounting for 100% of the sample population.

Age in year Frequency Percentage%
3-4 92 33.1%
4-5 90 33.8%
5-6 90 33.1%
Total 272 100.0%
AGE IN YEAR
M Frequency M Percentage%
272 272
92 90
Jas.m% .33.80% 33.10% 00.00%
4-Mar 5-Apr 6-May Total
Figure 3.1: Age of the participants

2.2 Gender of the participants.

Out of 272 participants, 141(51.8%) were male and 131(48.2%) were female.

Table 3.2: Gender of participants.

Gender Frequency Percentage

Male 141 51.8

Female 131 48.2

Total 272 100.0
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GENDER

m Male ®Female

Figure 3.2: Gender of participants.

2.3 Frequency of ECC:
Out of 272 participants, (49.3%) of the children had experience ECC, while (50.7%) had not ECC.

Table 3.3: frequency of ECC

Early of childhood Frequency Percentage
caries(ECC)
Yes 134 49.3
No 138 50.7
Total 272 100.0
Frequency
M Yes HNo

Figure 3.3: frequency of ECC

2.4 Habits of child feeding.
Out of 272 participants, (50.7%) of the children were breastfed, while (49.3%) were bottle fed.

Table 3.4 Habits of child feeding.

Habit of child feeding Frequency Percentage
Breast feeding 138 50.7
Bottle feeding 134 49.3

Total 272 100.0
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HABIT OF CHILD FEEDING

M Breast feeding W Bottle feeding

Figure 3.4 Habits of child feeding

2.5 Tooth Affected by ECC.
Out of 272 participants, (21.3%) of the children had anterior teeth affected,
(91.5%) had posterior teeth affected, and (59.2%) had both anterior and posterior teeth affected.

Table 3.5 tooth Affected by ECC.

IAffected anterior and posterior by

Early Frequency Percentage

childhood caries ECC

Front anterior 58 21.3

Back posterior 53 19.5

Both 161 59.2

Total 272 100.0
AFFECTED ANTERIOR AND

POSTERIORIN ECC

® Front anterior ™ Back posterior ® Both

Figure 3.5 tooth Affected by ECC.
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2.6 Brushing habit.
Out of 272 participants, (62.1%) of the children used a proper tooth brush, while (37.9%) did not.

Table 3.6 Brush your teeth’s.

Teeth Brushing Frequency Percentage
Yes 169 62.1

No 103 37.9

Total 272 100.0

TEETH BRUSHING

M Yes M No

Figure Table 3.6 Brush your teeth’s

2.7 Jaw affected by ECC.

Out of 272 participants, 51 (18.8%) children had caries in the upper jaw, 24 (8.8%) had caries in the lower
jaw, and 197 (72.4%) had caries in both upper and lower jaw.

Table 3.7 jaws affected by Ecc.

Jaw involved in Early Frequency Percentage
childhood caries

Upper 51 18.8
Lower 24 8.8

Both 197 724

Total 272 100.0
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JAW INVOLVED IN ECC

B Upper MWlower M Both

Figure 3.7 jaws affected by Ecc.

2.8 Sweet consumption.
Out of 272 participants, (62.5%) of the children consumed sweets, while (37.5%) did not.

Table 3.8: Eaten any sweets.

Eaten any sweet Frequency Percentage
Yes 170 62.5
No 102 37.5
Total 272 100.0
EATEN ANY SWEET
M Yes M No
Figure 3.8: Eaten any sweets
2.9 Children visit to clinic.

Out of 272 participants, (10.7%) of the children visit the clinic every six months, (34.9%) visit the clinic
every twelve months, and (54.4%) have never visited the clinic.

https://fmhr.net | Begum et al., 2026 | Page 3802



Volume 4, Issue 3, 2026

Frontier n

Medical & Health
Research

ISSN: (e) 3007-1607 (p) 3007-1593

Table 3.9 children Visit to clinic.

Visit to clinic Frequency Percentage
Every 6 month 29 10.7
Every 12 month 95 34.9
Never 148 54.4
Total 272 100.0
VISIT TO CLINIC
M Frequency ™M Percentage
272
Every 6 month Every 12 month Never Total
Figure 3.9 visit to clinic
2.10  Children brush their teeth /day.

Out of 272 participants, (27.2%) of the children brush their teeth twice a day, (41.2%) brush once a day,
and (31.6%) rarely brush their teeth.

Table 3.10 children brush their teeth/day.

Children brush their /day Frequency Percentage
Twice a day 74 27.2
Once a day 112 41.2
Rarely 86 31.6
Total 272 100.0

Children Brushing their Teeth/Day

M Twice aday MOnce aday M Rarely
Figure 3.10 children brush their teeth/day
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2.11 which type of tooth brush is used.
Out of 272 participants, (76.5%) of the children use a soft tooth brush, (5.1%) use a hard tooth brush, and

(18.4%) do not use a tooth brush.

Table 3.11 which type of tooth brush is used.

brush your teeth Frequency Percentage

Soft tooth brush 208 76.5

Hard tooth brush 14 5.1

None 50 184

Total 272 100.0
Brush Type

Hard tooth
brush
5%

Figure 3.11 which type of tooth brush is used.

2.12  Use oral products other than toothpaste.
Out of 272 participants, (32.0%) of the children use other products, while (68.0%) do not use any other

products.

Table 3.12 Use oral products other than toothpaste.

Toothpaste Frequency Percentage
Yes 37 32.0

No 185 68.0

Total 272 100.0
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ORAL PRODUCT

B Yes HNo

Figure 3.12 Use oral products other than toothpaste

3-  DISCUSSION

ECC is the term for in advance, mild, and severe
dental decay that can affect a baby's main teeth.
Dental cavities are less likely to affect the lingual
and buccal surfaces of maxillary and mandibular
molars, as well as the labial surfaces of maxillary
incisors. It has been suggested that a
Streptococcus mutant is the main cause of dental
caries, an infected micro-biologic condition that
affects teeth and results in the local breakdown
and disintegration of calcified structures. ECC
begins on the maxillary incisor gingival border as
dull brown or white patches and spreads until the
entire crown is removed.

The prevalence of early childhood caries was
studied in a group of 272 participants, with 134
(49.3%)  individual diagnose  with  the
conduction. Out of these 272 participants, 141
were male and 131 were female.

We conduct the data from school Taj Abad
Peshawar the age from 3-6 were included in the
study. There were 90 (33.1%) patients of age 3-4
years, 92 (33.8%) of age 4-5

years and 90 (33.1%) patients of age 5-6 years.

In many nations, kids between the ages of three
and six are diagnosed with early childhood caries.
It is 25-53.1%; 36-45% in Asia; 44% in India;
44.4% in Sweden; and percent in Italy(14)
Although caries can appear in individuals of any

age, it is a pathological condition frequently
found in children. Those between the ages of
three to six are particularly vulnerable to this
problem, with the highest prevalence occurring in
the age range of four to five, which is also the
most prevalent time for early childhood caries.
The findings were derived from a sample study of
early childhood caries participants, of whom
51.8% were male and 48.2% were female.

The age of subject ranged from 3-6 of age with the
mean of 4.5 years (+/_ 3.5 years standard
deviation). The highest proportion of cases
(43.3%) was young (4.5%) year of age. Female
constituted a slightly higher proportion (53.9%)
than males Six or more carious teeth were
present in 7% of one-year-olds, 22% of two-year-
olds, Asia and Arabia 41% of threeyear-olds,
57% of fouryear-olds, and 63% of five-year-
olds(23).

The majority of individual in this study who are
between the age of 3to6 are highly effective and
there are some difference in the results because of
sample size our sample size was greater.

Out of 272 participants (32.0%) patients were
using other product and (68.0%) participants
were not using other products.

Around 55% in the years that follow. According
to recent research, the DMFT at 6 years in Brazil
is 2.3 for fluoridated and 3.4 for non-fluoridated
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cities,  representing a  roughly = 30%
discrepancy(19)

The study also looked into the oral hygiene
practice of the participants out of the 272
participants only 169(62.1%) use tooth brushes
while 103(37.9%) did not tooth brushes.

"Tooth brushing use" was associated with
significantly ( < 0.05) higher caries at two 35%
and three years 3.6, 45% Africa and South Asia
Similar findings were seen for caries development
at age five 4.5, 55% -3-5 45% when reporting
"major/minor difficulties to perform tooth
brushing" at ages three to five(24).

In the population lack of understanding about
oral hygiene practice, there for the use of
toothbrushes are decreases in there are need of
free camp about oral hygiene practices.

3.1 Conclusions

° Childhood caries most commonly
affect patients aged 4-5 years.

° Early of childhood caries are most
common in the upper jaw of patients.

° Early of childhood caries are more
likely to occur in patients who brush their teeth
less

° Frequently, while they occur less
frequently in those who brush their teeth more
often.

° Participants who consume large
amounts of sweets are more affected, while those
who do not consume sweets are least frequently

affected.

6. RECOMMENDATION &
LIMITATION:
6.1 Recommendation

A large sample size and is required for future
research; studies that focus only on age will
produce better finding.

For Parents: Schools can provide parent
education sessions that highlight the value of
good diets, early oral hygiene habits, and routine
dental examinations.

For Students: To educate children about the
advantages of brushing, flossing, and avoiding
sweet foods, age-appropriate dental education

programs can be included in the curriculum.
When a child's first tooth erupts, parents should
be advised to make an appointment for dental.
In order to detect early indications of decay,
schools can work with nearby dental practitioners
to provide kids with routine dental screenings.

6.2 Limitations:

The current study has potential limitation. There
is a small sample size population and only 272.
Participants are included in the study due to
specific time duration from June to December
early of childhood caries are include in the study.
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