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Introduction

Early Childhood Caries (ECC) is multifactorial, largely dependent
on parental behaviors and influences leading to consumption of
high sugar containing foods and non-fluoridated beverages.
Overall, previous studies show there has been a decline in
consumption of milk, fruit and vegetables, with an increase in
consumption of sugar-sweetened beverages (SSBs). (1) Early
introduction of SSBs that is, by the end of the first year of life, is
positively associated with caries trajectories from age 12 to 48
months. (2) The 2001 Kentucky survey for the National Oral
Health Surveillance System (NOHSS) reported a 34.6% caries
prevalence in children ages five to 13. A more recent study in
2012 showed that the caries rate in Kentucky in children ages five
to nine was 33% (2). However, a lack of research exists that
addresses children between the ages of two and five and their
total beverage intake accounted for by the guardian and the
correlation that may have with caries presence. The high
prevalence of Early Childhood Caries (ECC) in Kentucky’s children,
which does not appear to be decreasing, warrants further
investigation. We speculate that children between the ages of
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Conclusions

Hispanic/Latino patients consume significantly less tap water versus
bottled water; and Hispanic/Latino and Black patients consume marginally
significant more bottled water than tap water than other representative
population groups (Tables 1 and 2) p-value=0.002 and p-value=0.008
When comparing tap water consumption to bottled water consumption,
consuming 2 or more cups of tap water daily has a more significant impact
on reducing caries prevalence than consuming 2 or more cups of bottled
water (Graphs 1 and 2) p-value=0.011

Soda and sports drinks such as Gatorade have a more significant impact on
caries experience than milk, chocolate milk, and juice does contributing to
higher caries prevalence.

Table 2

Table 1

Bottled Water | None _|_icup | ZreuPs _

e piate
)

22 (51.2%
4 (17.4%)

14 (32.6%)
15 (65.2%)

16 (37.2%)
1(4.3%)

13 (30.2%)
7 (30.4%)

7 (16.3%)

4 (17.4%) Hispanic/Latino (n = 23)

15 (65.2%)

Results

65.2% Hispanic/Latino patients drink no tap
water (Table 1) p-value=0.002

65.2% Hispanic/Latino patients and 72.2% Black
patients drink 2 or more cups of bottled water
(Table 2) p-value=0.008

0.6 times as many teeth were affected by caries
in patients drinking 2 or more cups of tap water
each day compared to 1.4 times as many teeth
affected by caries in patients drinking only 1 cup
of tap water each day (Graph 1) p-value=0.011
Patients drinking soda had an estimated 1.6
times as many total teeth affected by caries as
those not drinking any soda (Graph 3) p-
value=0.059
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