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Abstract: the article presents an assessment of the intensity and prevalence of early-age caries and identifies the main risk factors for 

its development among children of Andijancity. A visual clinical examination was performed using a wooden probe and a mirror, 

items and means of oral hygiene for young children were presented, as well as the rules and features of their use were described. 

Children's dentists should recommend starting hygienic oral care of children even before teething. 
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_________________________________________________________________________________________________________

Relevance. 

Dental caries in young children remains an urgent problem of 

nowadays. According to the WHO criteria (1997), carious 

lesions are recorded only at the stage when there is already a 

defect in the irreversible loss form of hard tooth tissues, or at 

the development stage of complications [2].One of the trends in 

modern dentistry is the development of systems which 

involving the identification and registration of the early disease 

stages, when their development can be stopped by controlling 

the leading risk factors and using non-invasive treatments 

[10].Due to the aggressiveness and the carious process speed, 

in children of the first years of life, a new classification was 

proposed to register their carious lesions (Evansetal., 2017), 

according to which all carious lesions, including the initial ones 

(ECC1), are entered into the dental formula and the main risk 

factors are recorded. In the last decade, the dentists’ attention 

has been drawn to the increase in the caries prevalence among 

young children [1].The main risk factors for dental caries in 

children are early infection with cariogenic microorganisms, 

poor oral hygiene, nighttime feeding of sugar-containing 

liquids and defects in the tooth enamel development [4, 5]. Due 

to the primary and secondary prevention measures developed in 

the dental research course, this disease can be successfully 

prevented. However, all these measures are effectively used by 

dentists due to various circumstances: lack of time for 

preventive work at the reception, lack of awareness, lack of 

confidence in their effectiveness, etc. 

The most effective and feasible strategy for combating caries in 

young children is the introduction of healthy oral hygiene 

habits and the dental care methods promotion at home [3].The 

lack of special items and hygiene products for young children 

in the old days did not allow talking about brushing teeth for 

children under two years old. Today, the situation has changed: 

the market is widely represented by means and hygiene items 

that allow you to start hygienic care for the child oral cavity 

from 4 months. In this regard, there is a need for constant 

updating of doctors' knowledge about the items range and 

means of oral hygiene, as well as the rules and features of their 

use.At the first sign of teething, parents can begin to wipe the 

gums and oral mucosa with a silicone fingertip brush or special 

wipes and disposable fingertips. Rubbing removes any liquid 

residues from the gums and teeth [7].Besides, the baby's gums 

are massaged, which helps to reduce the discomfort associated 

with teething and improve blood circulation. In addition, 

napkins and fingertips are impregnated with 20-40% xylitol 

solution, which stimulates salivation, increases the buffer 

capacity of saliva and inhibits the Streptococcus mutans growth 

and reproduction [2]. These wipes can be used after complete 

teething to remove plaque and food debris when brushing with 

a toothbrush is not possible. After the first teeth erupt, you 

should move on to brushing with a toothbrush. Requirements 
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for children's toothbrushes: small head, comfortable long 

handle, soft artificial bristles with rounded tips.Most 

manufacturers of children's toothbrushes are age-

appropriate[8]. 

Research purpose: 

 to assess the intensity and prevalence of caries at an early age 

and to identify the main risk factors for its development among 

children in Andijan city. 

Materials and research methods. 

The study involved 217 children (52,1 % boysand 47,9 % girls) 

between the ages of 1 and 6 (12–71 months), living in Andijan 

city. All patients were divided into 5 age groups:12–23 

months(n = 20), 24–35 months(n = 32), 36–47 months(n = 65), 

48–59 months(n = 47) and 60–71 months(n = 53). The 

examination was carried out by a group of 4 dentists in the 

medical office of preschool educational institutions and in the 

dental office. The children examination was carried out under 

the same conditions: in the first half of the day, with artificial 

lighting after preliminary brushing the teeth. Clinical 

examination was performed visually using a wooden probe and 

a mirror .In doubtful cases, a lower score was recorded. The 

examination data were recorded in the card attached to the 

international protocol for the caries diagnosis and assessment in 

early age. Oral hygiene was assessed using the Silness-Loe 

index (1967). Parents were asked to answer the questionnaire 

regarding the child's health, social and behavioral factors. The 

survey was carried out after the parents signed an informed 

consent. 

Research results. 

As the questionnaire result - questioning of carious lesions in 

children, it was found that the dental caries prevalence in the 

examined children increased from 50,0% at the age of 2 years 

to 88,7% at the age of 6 years, the average was 78,8%. In the 

index structure of the dental caries intensity in children aged 1–

3 years, the largest share was made by reversible carious 

lesions (ECC1).On average, among all surveyed children, this 

indicator reached 29,8%, that is, almost one third of all 

diagnosed. Each child had 0,77 (1,48) filled teeth in the mouth. 

Extracted teeth were mainly registered in older children:у4 year 

olds (0,30 (1,08)) and 5 year olds (0,26 (0,71)). The highest 

values of oral hygiene were recorded in children aged 3-4 

years.106 parents answered the questionnaire. Most parents 

surveyed had a higher education: 77,6% of mothers and 71,1% 

of fathers. 76,9% of children were breastfed with an average 

12,8±8,1 months duration, and artificial feeding these 

indicators were 23,1% and 16,2±7,1 months, respectively. 

More than half of the surveyed parents (72,1%) give their 

children sweets once a day or more often. According to the 

parents' answers, 52,9% of them bring their children to the 

dentist for a preventive examination or for treatment purpose 

once a year, and 36,5% - 2 or more times a year. When 

analyzing the answers to the question about the hygienic care 

of the children oral cavity, it was found that only 60,6% of 

parents brush their children’s teeth,43,4% of them carry out this 

procedure once a day and 37,5% - 2 or more times a day.Only 

25% of parents regularly use fluoride-containing toothpaste to 

clean their children's teeth. Systemic fluoride supplements are 

sometimes or regularly given in only 10,6% of families. 

Conclusions. 

Application of the questionnaire for the dental caries diagnosis 

in young children detects and registers early (reversible) 

disease stages, when their development can be stopped by 

controlling the leading risk factorsand the use of non-invasive 

treatments. Parents of children under 6 years have a low 

sanitary knowledge and compliance level behavioral risk 

factors such as regular brushing, fluoride use, and diet and 

regimen. Dentists, pediatricians and visiting nurses should 

inform parents as early as possible about the rules of oral 

hygiene in children\identify carious lesions at the earliest 

stages. 
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