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Background

The  car ies  disease pr ocess af fects  many 

chi ldren contr ibuting to  pain, missed schoo l 

and wor k, emer genc y vis i ts , and diminis hed 

hea lth.  W orldwide , the  per vasiveness  of  

car ies  in c hi ldren is  high in bo th pr imar y  

and per manent  de nti t io n at  46 % and 53%, 

respect ive ly. 1 The  AAPD  recommends  

establis hing a  denta l home  by 12 months of  

age  to  receive  de nta l hea lth educat ion and 

promo te  prevent ion. Parents  receive  

infor ma t ion f rom a  var ie ty  of  sources 

inc luding their  pediatr ic ian,  the  inter net ,  

fami ly,  pare nting books , a nd schoo ls . Is  the  

timing and source of  infor ma tion consis tent  

and accura te for  the  deve lopment of  denta l 

car ies  and does  it  trans late  to  da i ly  

practices  within the home?

This  educat ion is  important  because  car ies  

is  a mult ifactor ia l disease,  wi th severa l 

modif iable  factors  pat ients  that  parents  can 

direc t ly  inf luence ,  inc luding ora l hygiene ,  

f luor ide  use,  and die tary  expos ure  to  

fermentable  carbohydra tes . As  i t re la tes  to  

diet  s pecif ica lly,  the  AAPD’s  Po lic y  o n 

Dietar y Recommenda tions  for  Infants,  

Chi ldren,  and Ado lescents  advocates  for  

avoiding added s ugars  to the  die ts  of  

chi ldren under  age  two ,  encouraging eat ing 

non-s weetened a nd nutr ient-dense s nac ks,  

and establis hing hea lthy beverage  habits  

before  age f ive  -  pr imar i ly dr ink ing 

f luor idated water .2  U nfortuna te ly,  i n 

chi ldren 2-5 years  of  age ,  44% co ns ume  a  

sugar  s we ete ne d beverage  (SSB)  ever y  

day.3 Because parents  and caregivers  

genera lly  have  contro l of  what  their  

chi ldren eat  or  dr ink, the ir  knowledge  of  

how die t  impacts  denta l hea lth plays  a  key 

role  in car ies  r isk .  Previous s tudies  have  

inves tiga ted parenta l knowledge  of  certain 

foods,  but  many of  the  chi ldren have  been 

older,  i n a  schoo l set ti ng,  or  have  focused 

more  o n parenta l knowledge  of  ora l 

hygiene practice.

Results

• 83% of parents believe quantity contributes more to dental caries risk 

than frequency of sugar intake. However, of those who selected 

frequency as the highest risk factor, 75% of their children exhibited no 

carious lesions as opposed to 63% of respondents who selected 

quantity of sugar, and 50% of those who selected quality of food, a 

statistically significant difference in caries rates (p=0.02).

• No other questions regarding parental knowledge or the child's dietary 

habits produced a significant difference in the number of caries 

observed. Furthermore, when composite knowledge and habit scores 

were compiled and compared to the caries detected, there was no 

statistical difference.

• A one-way analysis showed there is a significant difference in 

knowledge score based on  bottle feeding habits at night (p=0.016). 

People who gave their child a bottle at night until 6 months had a 

significantly higher average knowledge score than people selecting no 

bottle at night, until 12 months and greater than 12 months. There was 

no significant difference in the knowledge score between parents 

selecting other amounts of time bottle feeding their child.

• 40% of children were 13-24 months at their first dental visit, while only 

19% established a dental home at recommended time of 0-12 months.

• 95% of parents thought that SSBs have a high to very high risk of 

causing dental caries, yet 73% of children receive these beverages 

anywhere from one to five times per day.

• Parents overwhelmingly thought that dietary information should come 

from pediatricians and dentists.
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Conclusions

Most parents believe they have a good understanding of the impact of 

diet on dental health. Data from this study indicates a correlation 

between parents understanding the impact of frequency of consuming 

fermentable carbohydrates and DMFT scores, yet no other knowledge 

or habit questions produced a significant impact on the child's caries 

risk at the first dental exam. This further underscores the multifactorial 

nature of dental caries. Other descriptive information from this study 

includes the heavy reliance on pediatricians and dentists for dietary 

information. When discussing dietary habits with parents, it is important 

to emphasize the role frequency of ingesting food and drink plays in the 

caries disease process.

Purposes

• Identif y sources and t iming of  parenta l 

knowledge  and i ts  corre lat io n to  denta l 

car ies  

• Assess the  res ulti ng die tary  habits  wi th 

inc idence of  dental car ies

• Correla te parenta l knowledge  wi th actua l 

dietary practices
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Methods
• The  s tudy populat ion inc luded parents  

and caregivers  of  chi ldren present ing for  

a new pat ient denta l exam,  4 years  or  

yo unger,  and c lass if i ed as ASA 1  or  2  a t  

Primar y C hi ldren's  Hospita l denta l c l i nic  

and communi ty  based pe dia tr ic  denta l  

pr ivate practices .

• Conse nt  was  obta ined a nd the  s ur vey 

responses were conf ident ia l  and no  

perso na lly  ident if iable  infor ma tion about  

the parents  or  the ir  c hi ld was shared or  

linked to their  answers .

• The  s urvey inc luded quest ions  regar ding 

their  source  of  die tary infor mat ion,  

unders ta nding of  diet  and denta l hea lth,  

their  c hi ld’s  nutr i t iona l habi ts ,  and 

po pulat io n da ta (race /e thnic i ty  and 

income leve l) . Fo llowing comple tion of  

the new pa tient exam,  the  dentis t  

recorded the  c hi ld’s  age,  hea lth s ta tus ,  

and DMFT.

• 67 s urveys  were  co llected.  Ans wers  

were reviewed for  correc tness  and leve l  

of  hea lth l i teracy  and then compared to  

the  number  of  car ies  diagnosed a t  the  

end of  the  exam. Eac h sur vey received a  

dietar y kno wle dge  score and a  die tar y  

ha bits  score . U ti l i zing the  da ta  

collected,  descr ipti ve  sta tis tics  and 

compariso ns  were  made  to  ide ntif y  

rela t ionships be tween ora l hea lth 

educa tio n,  die tar y prac tices,  and r isk  of  

dental car ies .
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