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Abstract: Dental caries in the preschool population presents a significant challenge in the field of
global public health, including Ecuador. Early detection of this disease is crucial for developing
effective strategies for prevention and promotion of oral health, which can have a substantial impact
on the quality of life of preschool-aged children. This study evaluated 600 children aged 3 to 5 years
attending preschool education centers using the ICDAS II diagnostic criteria. The Student’s t-test
was used to analyze differences between the means of two independent groups. Additionally, an
analysis of variance (ANOVA) was conducted to assess differences between the means of three or
more groups. The prevalence of caries was 87%, with a dft index of 3.85 in the three provinces
check for studied. A high treatment need was observed in 84.17% of the population. No significant differences
updates in the DFT index were found based on gender, although both groups exhibited elevated values. No
Citation: Vélez Le6n, EM.;

significant differences were observed in relation to province and environment. The second molar was
Albaladejo Martinez, A.; Preciado

the most affected tooth, with a caries prevalence of 58.8%. Despite the lack of significant differences
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among the evaluated variables, a high prevalence and experience of dental caries were found in the
studied population.
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1. Introduction
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Caries in preschool children has been on the rise in numerous countries and has emerged
Received: 18 May 2023 as a significant health concern, particularly among socially disadvantaged populations [1,2].
Revised: 20 June 2023 It is a multifactorial, sugar-induced disease that affects children under five years of
Accepted: 26 June 2023 age and causes the demineralization of hard tissue in primary teeth [3,4].
Published: 28 June 2023 It is paramount to emphasize that dental caries in preschool-aged children is exceed-
ingly common and demonstrates a high prevalence. About 1.76 billion children with
deciduous dentition have been affected by this disease [5]. Based on an analysis of several
research studies published by the United Nations between 2007 and 2017, it was found that
the average prevalence of preschool caries is 23.8% in children under 3 years of age, and
This article is an open access article 07 -3/ in children between 3 and 6 years of age [5,6]. These results were confirmed by a
distributed under the terms and  Systematic review of 80,405 children that showed 46.2% had a caries experience in their
conditions of the Creative Commons ~ primary teeth. In addition, another systematic review using World Health Organization
Attribution (CC BY) license (https://  (WHO) criteria a found an overall prevalence of early invasive caries of 48% [5,7].
creativecommons.org/licenses /by / Individual factors associated with prevalence in children include the microbial com-
40/). position of biofilms, the amount of sucrose and refined carbohydrates in the diet, salivary
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flow, tooth morphology, climate, fluoride in drinking water, toothpaste, and immunity to
Streptococcus mutans [1]. Epidemiological studies have documented the association of
early childhood caries (ECC) with factors such as low socioeconomic status, belonging to
minority groups, low birth weight, and maternal transmission of microorganisms to the
child. Additionally, certain behaviors related to pediatric oral health care, feeding practices,
and hygiene have been found to be associated with ECC prevalence [8-10]. These include
nocturnal bottle feeding, frequent consumption of cariogenic foods, delayed initiation
of toothbrushing in children, and irregular brushing habits. It is important to highlight
that today, it is common for young children and preschoolers to be under the care of
caregivers other than their parents, such as grandparents, nannies, and childcare centers.
This dynamic can influence the establishment and effects of poor habits associated with the
development of caries in preschool children [8].

Another important factor to consider is the residential environment. International
studies have yielded divergent results regarding childhood dental health in urban and
rural areas, especially in developing countries [9-13]. In both developed and developing
countries, rural areas are characterized by two key factors: limited availability of dentists
and higher levels of poverty. These factors hinder children’s access to dental healthcare
services, thereby increasing the risk of dental caries [14]. In summary, the provided context
highlights the significance of the environment in the development of dental caries in
children, particularly in relation to the availability of dental healthcare services, poverty
levels, access to water fluoridation, and other factors associated with country development
and urbanization [15].

In general, the consequences of preschool caries generate new carious lesions that affect
not only the primary dentition, but also the permanent dentition [16,17]. In addition, high
demand for emergency consultations, hospitalizations, high treatment costs, and absence
from school ensue; in other words, preschool caries directly affects the masticatory and
phonatory functions, social interactions, and cognitive development of affected children,
with a consequent decrease in the quality of life, not only in the children, but also their
parents, who suffer from the resultant stress as well [18,19].

Understanding the factors that contribute to poor health and the development of
preschool caries is crucial for the development of appropriate and effective health poli-
cies. This knowledge enables us to identify the underlying causes of these oral health
issues and design strategies that efficiently and preventively address this condition in the
child population.

Malnutrition is a prominent health issue in Ecuador, as well as in other low- and
middle-income countries [20,21]. A global phenomenon known as “nutritional transition”
has been observed, wherein traditional diets are being substituted by low-quality foods
and beverages high in sugar, fats, and carbohydrates, while lacking in essential micronutri-
ents [22,23].The latest nutrition survey in the country reported that approximately 24% of
children under the age of five experience this problem, with a tendency to become chronic
in 6.7% of cases [15]. Parallel to the increase in childhood malnutrition, there has been a
rise in the prevalence of chronic diseases such as obesity. Regarding oral diseases, dental
caries in children has shown high levels of prevalence and experience [24,25]. Although
studies focusing specifically on preschool-aged children are limited in the country, a strong
association has been found between low maternal education and a higher prevalence and
severity of dental caries in children from rural indigenous communities [26-28].

This study focuses on the southern region of Ecuador, encompassing both urban
and rural areas in the provinces of Cafiar, Azuay, and Morona Santiago. This region is
characterized by a significant migrant population, and like the rest of the country, dietary
habits have led to increased rates of malnutrition [21,23]. Given these circumstances, there
is a recognized need to conduct this pioneering study in these regions, with the aim of gath-
ering information on the prevalence and experience of dental caries in preschool children.
The International Caries Detection and Assessment System (ICDAS II), a widely accepted
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and utilized method for identifying and classifying carious lesions, will be employed for
this purpose [29].

Our hypothesis suggests that there is a substantial presence of dental caries in the
study population, and furthermore, we propose that there are no significant differences in
the prevalence and experience of dental caries when considering gender and environment.

2. Materials and Methods

This study was observational and cross-sectional, and is composed of data collected
during an epidemiological survey conducted in 2019 of students from schools in southern
Ecuador. Our research complied with the ethical principles established in the Declaration of
Helsinki and with data protection regulations. In addition, the Board of Directors approved
this study through Resolution No.048-C.D-2019, issued on 14 February 2019. The parents
or guardians of the children were duly informed about the study and gave consent for their
children to participate in the study.

The diagnosis of carious lesions was conducted using the ICDAS II criteria, with a
cut-off point of scores between 3 and 6. This approach was selected based on the evidence
supporting its utilization in studies involving preschool, school-aged, and adolescent chil-
dren [30]. It has been demonstrated that this combination of criteria minimizes the discrep-
ancies between the World Health Organization (WHO) standard and the ICDAS II criteria.

e  The examined variable was the prevalence of caries, which represents the proportion
of preschool children affected by the condition and was categorized as = 0 without
caries and > 0 with caries, ICDAS II 3-6 /CG > 0.

Index of decayed and filled primary teeth (dft) ICDAS II/dft-ICDAS II 3-6.
The independent variables were gender, province (Azuay, Cafiar, and Morona Santi-
ago), and environment (urban/rural).

2.1. Sample

A sample size calculation was performed, taking into account a 99% confidence level
and a 2.5% margin of error. The evaluation of the correlation of the sample obtained an
effect size of 0.3 and found a statistical power of 99.9%, with a probability of error of 0.043.
For this, data were taken from 670 students from 3 to 5 years of age, randomly selected, and
proportionally stratified according to environment by province, with 48% of the children
from urban areas and 52% from rural areas.

Subsequently, it was verified that the participants met the inclusion criteria and that
there were no legal or systemic impediments, in addition to obtaining informed consent.
Finally, a final sample of 600 data was formed from the rural and urban settings of the
studied provinces.

2.2. Calibration

To ensure accuracy in data collection, the eight professionals in the field of dentistry
investigators in charge were instructed in the diagnosis of dental caries using ICDAS II
criteria and OMS indexes. The training was given by certified professionals in the field;
carious teeth, extracted teeth, and clinical sessions were used for the training. As a result of
this training, a concordance of 0.83 was achieved, evaluated using Kappa and Cohen’s test.

Furthermore, additional measures were taken to ensure the quality of the re-copied
data, such as constant supervision by a team of experts in the field and regular review
of the records. This ensured that the results obtained were accurate and reliable for
further analysis.

2.3. Examination

The clinical examination was carried out in classrooms with natural and artificial light-
ing provided by the educational centers. Information was collected from the participants
before the examination was carried out using forms previously designed to record relevant
data such as age, gender, school institution, ethnicity, geographic location, and type of
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locality (urban or rural). The examiners applied parameters and regulations taken from
the WHO [31], applying all the biosafety rules and verifying that the dental surfaces were
clean, dry, and well illuminated.

For the clinical examination, various instruments and materials were used, including
an OMS-type periodontal probe, a flat intraoral mirror No. 5, nitrile gloves, disposable
surgical masks for each patient, a head lamp, and gauze and cotton to control humidity.
It should be noted that the examiners who carried out the examination were previously
trained and were accompanied by assistants who were responsible for completing the data
collection form.

The information obtained from each child at the time was recorded on cards and
subsequently stored in an Excel sheet, data from which are available with the authorization
of the parents or responsible guardian; this database was subsequently analyzed with the
coded cards to obtain the data and then the statistical analysis of the study.

2.4. Statistical Analysis

The data collected during the investigation were recorded on forms designed according
to the OMS guidelines [31]. The obtained data were analyzed using measures of central
tendency and dispersion, and presented as percentage frequencies. The Kolmogorov—
Smirnov test (p > 0.05) was employed to assess the normality of the data. Statistical analyses
were conducted to compare the means of the groups in the study. The Student’s t-test was
utilized to analyze differences between the means of two independent groups. Additionally,
an analysis of variance (ANOVA) was performed to evaluate differences between the means
of three or more groups. A significance level of o = 0.05 was applied to determine whether
the observed differences were statistically significant in both tests. Different statistical
techniques were employed for data analysis using the SPSS V28 software. The statistical
programs IBM®SPSS v.27 and JASP®0.16.2 were also utilized to ensure precision in the
analysis. The level of statistical significance was set at p < 0.05.

3. Results

In Ecuador, the territorial division is based on a system of 24 provinces, instead of
states, which constitute the administrative structure of the country. Each province presents
unique geographical, cultural, and economic particularities, covering both urban and rural
areas, the latter of which are characterized by having a smaller population quantity in
relation to urban areas.

3.1. Distribution of the Participants

This study focused on the evaluation of 600 preschool children from urban and rural
settings of the provinces of Cafiar, Morona Santiago, and Azuay. Proportional stratification
was applied while selecting participants, ensuring that both contexts were represented in
similar proportions (Table 1).

Table 1. Distribution of the participants.

Cafar Azuay Morona Santiago Total
Urban 95 110 104 309
Rural 98 97 96 291
Total 193 207 200 600

3.2. Prevalence of Dental Caries in the General Study Population

The total percentage of carious lesions is reported in the results, exceeding 87% for
primary dentition; healthy teeth comprised 13% of the sample (Figure 1).
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Figure 1. Caries prevalence in the total study population.

3.3. Indicator of Caries in Children Aged 3 to 5 Years

In the examined group, a dental caries index of 3.85 was recorded, indicating the
presence of a moderate level of caries in the evaluated population. Additionally, a sound
teeth index of 5.56 was observed, while the decayed teeth index was 3.55.

The indicator of filled teeth was very low, at only 0.29. The treatment need persisted
in 84.17% of the participants (Table 2).

Table 2. Caries experience in early dentition (DFT) in the study Region.

Healthy Carious Obturated Need for Treatment dft
Media 5.56 3.55 0.29 84.17% 3.85
*SD 4.55 3.26 0.65 30.15% 3.38

Note: * SD: standard deviation. dft: index of primary dentition of decayed and filled teeth.

3.4. Experience of Caries in Children According to Gender

No significant differences were found between either gender in relation to the dental
caries index. However, elevated and similar values were observed regarding the treatment
need in both groups. On one hand, it was found that boys had a slightly higher index of
intact primary teeth compared to children. The treatment need was lower in girls, with
83.22% compared to 85.10% in boys, although this difference was not statistically significant
(p > 0.05). Boys and girls demonstrated a comparable average rate in terms of treatment
necessity (Table 3).

Table 3. Indicators of caries experience in primary dentition according to gender.

Healthy Decayed Filled Treatment Need dft
M F M F M F M F M F
Media 5.48 5.65 3.54 3.57 0.27 0.32 85.10% 83.22% 3.81 3.89
SD 4.65 4.45 3.29 3.24 0.59 0.71 29.19 31.10 3.39 3.37
T —0.821 —0.217 —1.643 1.259 —0.528
*p 0.412 0.829 0.101 0.208 0.598

Note: * p < 0.05 Significant difference. SD: standard deviation. T: T student. M: Male. F: Female.

3.5. Indicators of Primary Dentition According to Caries Experience by Environment

A significant difference was observed in the index of healthy teeth between the urban
and rural settings. In the rural areas, the average number of healthy teeth was 5.8, equiva-
lent to 6 teeth in the oral cavity, while in the urban areas the average was 5.3, equivalent to
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5 healthy teeth. Regarding the DFT index, both environments presented similar average
values and no significant difference was observed between them. The DFT indices of the
two environments were all at an average level and there was no significant difference. The
need for treatment was 84% in both groups (Table 4).

Table 4. Indicators of primary dentition according to caries experience by environment.

Healthy Carious Obturated Need for Treatment dft
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural
Media 5.30 5.80 3.61 3.50 0.28 0.30 84.21% 84.15% 3.89 3.80
SD 4.32 474 3.33 3.20 0.60 0.70 30.13% 30.19% 3.42 3.34
T —2.390 0.795 —0.851 0.040 0.602
p 0.017 * 0.427 0.395 0.968 0.547
Note: * p < 0.05 Significant difference. SD: standard deviation. T: T student.
3.6. Prevalence of Caries by Province
The average numbers of dental caries in the provinces of Azuay and Cafar remained
stable and no significant differences were observed. However, in the province of Morona
Santiago, there was a tendency to present a higher average compared to the other two
provinces evaluated (Table 5).
Table 5. Indicators of primary dentition according to province by caries experience.
Healthy Carious Obturated Need for Treatment dft
A C MS A C MS A C MS A% C%  MS% A C MS
M 563 524 5.93 346 352 373 0.29 0.25 035 84.08 8332 8540 3.75 377  4.08
SD 4.33 4.84 4.36 2.98 3.59 3.12 0.60 0.58 0.80 30.18 31.11 2883 3.09 3.68 3.28
F 3.677 1.071 3.747 0.628 1.723
4 0.025 * 0.343 0.024 * 0.534 0.179

Note: A: Azuay, C: Cafiar, MS: Morona Santiago. Note: * p < 0.05 Significant difference. SD: standard deviation.
F: analysis of variance (ANOVA).

3.7. Frequency of Caries According to Each Primary Tooth

More than half of the participants had caries in the upper and lower primary teeth,
with greater involvement in some specific teeth. For example, 52.1% of the participants had
caries in the upper lateral incisor, while 58.8% had caries in the upper second molar.

In the lower arch in the deciduous dentition, the central incisor was the most affected,
with a caries rate of 53.3%, followed by the primary first molar, with a rate of 53.7%. These
findings are shown in a graph that clearly visualizes the distribution of caries in the different
teeth evaluated (Figure 2).
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Figure 2. Distribution of caries according to the evaluated teeth.
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4. Discussion

In this initial study conducted in the country, an analysis was carried out using a
representative sample of preschool children, revealing a high prevalence of dental caries
according to the diagnostic criteria of ICDAS II. This finding is of significant importance as
it highlights the magnitude of the caries problem in this specific population.

According to the findings of this study, a significantly high incidence of dental caries
has been observed in the evaluated pediatric population, with no statistically significant
differences found in relation to gender or place of residence. These results are consistent
with previous research conducted at the national level in Ecuador [32,33], which, in ex-
amining the policies and interventions implemented by the country’s authorities, have
highlighted the ongoing health challenges, particularly among the vulnerable population
characterized by economic limitations and educational deficits. Although previous studies
utilized the criteria proposed by the WHO [32,34], which do not consider the early stages
of the disease, it is revealed how the presence and severity of carious lesions increase with
the participants” age.

However, more recent studies utilizing the ICDAS criteria [24,25,35] have consistently
demonstrated that the geographical location of one’s residence has a significant impact on
health indicators. Specifically, it has been observed that rural areas face specific challenges
in terms of accessing healthcare services and having an adequate availability of specialized
medical personnel [24]. These geographical disparities greatly influence the quality of
medical care received and, ultimately, the health outcomes of the population [11].

The reported results agree with other studies carried out in other continents [10,36,37]
where the high prevalence and experience of dental caries in primary dentition have
been associated with both individual and environmental risk factors, such as high sugar
consumption, malnutrition, and residential environment. Furthermore, other studies have
identified dental caries in preschool age as an early marker of social disadvantage [38].

It is important to emphasize that regardless of the materials and techniques used to
control the progression of lesions in these teeth, the actions may be inappropriate and
insufficient [37,39,40] if they are not accompanied by supervised oral hygiene practices
and educational processes from an early age [41,42], during which parents should raise
awareness of the importance of keeping temporary teeth healthy.

Despite the great advances in the understanding of this disease, the results show
how it continues to be very prevalent, relating its presence to the economic and social
situation in countries [26,43]. The understanding of the disease has given rise to new
prevention and treatment strategies [18]; however, it is still necessary to break down basic
paradigms of care and approach, especially when it comes to permanent teeth, such as
tooth 6, whose eruption occurs at an early age, in the presence of primary teeth prevalent in
the mouth. Another point to analyze is the economic, educational, and social difficulties of
the evaluated populations [44], which invite us to consider the need to establish education
and health policies that meet the specific needs of these population groups.

The presence of carious injuries in early childhood is the main indicator of the socioe-
conomic level of the population [43] since it affects the general health of the individual,
hindering the intake of food and the absorption of its nutrients [45], unleashing irreversible
damage in the development of the child, as the dental position due to loss of structure and
incorrectly executed dental restorations can affect their self-esteem [18]. Furthermore, a
dangerous increase in the severity of the lesion, as seen in the study, proportional to the
age of the individual, was linked to the lack of effective existing preventive measures and
the excessive increase in the consumption and frequency of certain foods [44].

The lack of hygiene is another interesting factor that can explain the results of the
study, and is related to the education and interest of parents in the health-disease processes
that affect their children [3,5]. The transmission of habits and customs generally dependent
on the mother is decisive in the presence of pathology at the first permanent molar [46,47].
Faced with this, multidisciplinary efforts aimed at educating the population are crucial,
especially when it is understood that the presence of the lesions may interfere with the
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activities of patients and parents and/or caregivers [48], increasing the economic costs of
treatment often associated with the use of full sedation due to the difficulty of handling
existing lesions, which, in many cases [49], affect the economy and the quality of life of
children and their families [50].

Current preventive measures focus on the use of fluoride in drinking water, oral
hygiene utensils, and sealants in pits and fissures [51,52] that are massively applied in com-
munities. Additionally, schools and health care posts offer dental care to parents and their
children; however, these measures need to be redirected to children at an earlier age, or even
to parents before their children are born. Our results reveal that it is necessary to review the
control strategies implemented in this population regarding the consumption of sugars by
using control measures and promoting individual activities focused on education in health
processes and the importance of caring for temporary teeth from early childhood [47,53,54].

One of the existing limitations of this study is related to its descriptive nature, since
the health status of the participants was not monitored, which made it impossible to truly
evaluate the preventive measures adopted; therefore, it is necessary to structure future
studies to evaluate the activities and policies proposed by the existing health organizations
and ensure their continuity.

As dentists, we face the daily challenge of treating patients with malocclusion, dental
absences, and even joint diseases [5]; these situations can be prevented with concrete actions
that take age, risk, and family involvement into consideration [55]. This can help control the
disease from its early stages, taking advantage of the fact that caries is a chronic, slow, and
progressive disease [56] that requires support and education for mothers from pregnancy
through the early post-natal period.

5. Conclusions

This first study in the country with a representative sample in preschool children found
a high prevalence of caries under the ICDAS II criteria. Regarding gender, no significant
differences were observed, although a slightly higher percentage occurred in boys than
in girls.

Regarding the environment, both in rural and urban areas, there was evidence of a
high need for treatment, and when analyzing by province, we found that Azuay and Cafiar
presented similar patterns, while Morona Santiago showed a higher percentage. According
to the data analyzed in the study, dental caries was more frequent in the second molar, with
a prevalence of 58.5%.

Author Contributions: Study conception and design, M.M. and A.A.M.; data acquisition, EM.V.L,,
M.A.CL., A.d.C.A,LSE.V.and M. APS,; data analysis and/or interpretation, EM.V.L.,, M.A.C.L.,
A.d.C.A. and L.S.E.V,; drafting of the manuscript, EM.V.L.,, M.A.C.L., A.d.C.A. and L.S.E.V,; critical
revision of the manuscript for important intellectual content, A.A.M., M.M., M.A.PS. and EM.VL.;
approval of the manuscript version for publication, M.M. and A.A.M. All authors have read and
agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: This research was approved by the institutional review
board of the Academic Unit of Health and Welfare of the “Catholic University of Cuenca” under the
respective code N° 048 C.D-2019 (date of approval: 14 February 2019).

Informed Consent Statement: Informed consent was obtained from all subjects involved in this study.

Data Availability Statement: https:/ /ucacueedu-my.sharepoint.com/:x:/g/personal /mvelezl_ucacue_
edu_ec/Ecu70alhu7pEmk-HB8fAcZABOC1gb- AMfh48ijY gmfQIYA?e=3NC5vh (accessed on 2 Febru-
ary 2023).

Conflicts of Interest: The authors declare no conflict of interest.



Children 2023, 10, 1123 9of11

References

1.  Anil, S; Anand, PSS. Early Childhood Caries: Prevalence, Risk Factors, and Prevention. Front. Pediatr. 2017, 5, 157. [CrossRef]

2. Tinanoff, N.; Baez, R.].; Diaz Guillory, C.; Donly, K.J.; Feldens, C.A.; McGrath, C.; Phantumvanit, P; Pitts, N.B.; Seow, W.K.;
Sharkov, N.; et al. Early Childhood Caries Epidemiology, Aetiology, Risk Assessment, Societal Burden, Management, Education,
and Policy: Global Perspective. Int. J. Paediatr. Dent. 2019, 29, 238-248. [CrossRef]

3. Alazmah, A. Early Childhood Caries: A Review. J. Contemp. Dent. Pract. 2017, 18, 732-737. [CrossRef] [PubMed]

4. Singh, N.; Dubey, N.; Rathore, M.; Pandey, P. Impact of Early Childhood Caries on Quality of Life: Child and Parent Perspectives.
J. Oral Biol. Craniofac. Res. 2020, 10, 83-86. [CrossRef] [PubMed]

5. Zou, J.; Du, Q.; Ge, L.; Wang, J.; Wang, X,; Li, Y,; Song, G.; Zhao, W.; Chen, X.; Jiang, B.; et al. Expert Consensus on Early
Childhood Caries Management. Int. J. Oral Sci. 2022, 14, 35. [CrossRef]

6. El Tantawi, M.; Folayan, M.O.; Mehaina, M.; Vukovic, A.; Castillo, ].L.; Gaffar, B.O.; Arheiam, A.; Al-Batayneh, O.B.; Kemoli,
AM.; Schroth, R.].; et al. Prevalence and Data Availability of Early Childhood Caries in 193 United Nations Countries, 2007-2017.
Am. ]. Public Health 2018, 108, 1066—-1072. [CrossRef] [PubMed]

7. Kazeminia, M.; Abdi, A.; Shohaimi, S.; Jalali, R.; Vaisi-Raygani, A.; Salari, N.; Mohammadi, M. Dental Caries in Primary and
Permanent Teeth in Children’s Worldwide, 1995 to 2019: A Systematic Review and Meta-Analysis. Head Face Med. 2020, 16, 22.
[CrossRef]

8. Bajri¢, E.; Arslanagi¢, A.; Zukanovi¢, A.; Duratbegovi¢, D.; Sati¢-Selmanovié, L.; Katana, E.; Markovié, N. Dental Caries Experience
in Children in Public Kindergartens of Sarajevo, Bosnia and Herzegovina. Acta Stomatol. Croat. 2023, 57, 32—42. [CrossRef]

9.  Lesi¢, S.; Duki¢, W.; Kriste, Z.5.; Tomici¢, V.; Kadi¢, S. Caries prevalence among schoolchildren in urban and rural Croatia. Cent.
Eur. J. Public Health 2019, 27, 256-262. [CrossRef]

10. Tsang, C.; Sokal-Gutierrez, K.; Patel, P.; Lewis, B.; Huang, D.; Ronsin, K.; Baral, A.; Bhatta, A.; Khadka, N.; Barkan, H.; et al. Early
Childhood Oral Health and Nutrition in Urban and Rural Nepal. Int. |. Environ. Res. Public Health 2019, 16, 2456. [CrossRef]

11. Gaber, A; Galarneau, C.; Feine, J.S.; Emami, E. Rural-Urban Disparity in Oral Health-Related Quality of Life. Community Dent.
Oral Epidemiol. 2018, 46, 132-142. [CrossRef]

12.  Giacaman, R.A.; Bustos, L.P; Bazan, P.; Marifio, R.J. Oral Health Disparities among Adolescents from Urban and Rural Communi-
ties of Central Chile. Rural Remote Health 2018, 18, 4312. [CrossRef]

13. Akera, P; Kennedy, S.E.; Obwolo, M.].; Schutte, A.E.; Lingam, R.; Richmond, R. Primary School Teachers” Contributions to Oral
Health Promotion in Urban and Rural Areas of the Gulu District, Northern Uganda: A Qualitative Study. BMC Oral Health 2022,
22,211. [CrossRef]

14. Levin, K.A,; Davies, C.A.; Douglas, G.V.A.; Pitts, N.B. Urban-Rural Differences in Dental Caries of 5-Year Old Children in Scotland.
Soc. Sci. Med. 2010, 71, 2020-2027. [CrossRef]

15. Soares, R.C.; da Rosa, S.V.; Moysés, S.T.; Rocha, ].S.; Bettega, P.V.C.; Werneck, R.I.; Moysés, S.]. Methods for Prevention of Early
Childhood Caries: Overview of Systematic Reviews. Int. J. Paediatr. Dent. 2021, 31, 394-421. [CrossRef]

16. Lam, PPY.; Chua, H.; Ekambaram, M.; Lo, E.C.M,; Yiu, C.K.Y. Risk predictors of early childhood caries increment—A systematic
review and meta-analysis. |. Evid. Based Dent. Pract. 2022, 22, 101732. [CrossRef]

17.  Lui, D.T.; Wahab, RM.A.; Kuppusamy, E.; Hamzaid, N.H.; Hassan, M.R.; Yazid, F. Association of early childhood caries and
nutritional status: A scoping review. J. Clin. Pediatr. Dent. 2023, 47, 11-25. [CrossRef]

18.  Christian, B.; Blinkhorn, A.S. A Review of Dental Caries in Australian Aboriginal Children: The Health Inequalities Perspective.
Rural Remote Health 2012, 12, 2032. [CrossRef] [PubMed]

19. Park, A.H.; Kulchar, R.J.; Susarla, S.M.; Turton, B.; Sokal-Gutierrez, K. Fewer Children in Families Associated with Lower Odds of
Early Childhood Caries: A Sample from Three Countries. Int. J. Environ. Res. Public Health 2023, 20, 2195. [CrossRef]

20. Penafiel, D.; Termote, C.; Lachat, C.; Espinel, R.; Kolsteren, P.; Van Damme, P. Barriers to Eating Traditional Foods Vary by Age
Group in Ecuador with Biodiversity Loss as a Key Issue. J. Nutr. Educ. Behav. 2016, 48, 258-268.e1. [CrossRef] [PubMed]

21. Encuesta Nacional de Salud y Nutriciéon ENSANUT. Available online: https://ensanut.insp.mx/ (accessed on 3 March 2023).

22.  Flores Mufioz, PJ.; Nohelia, G.; Ortega, C. Factors Associated with Chronic Child Malnutrition in Ecuador. A Study Based on
Regression Models and Classification Trees. Perfiles 2021, 1, 21-33. [CrossRef]

23. Ramirez-Luzuriaga, M.]J.; Belmont, P.; Waters, W.E,; Freire, W.B. Malnutrition Inequalities in Ecuador: Differences by Wealth,
Education Level and Ethnicity. Public Health Nutr. 2020, 23, S59-567. [CrossRef] [PubMed]

24. Vélez-Ledén, EM.; Albaladejo-Martinez, A.; Cuenca-Leon, K.; Encalada-Verdugo, L.; Armas-Vega, A.; Melo, M. Caries Experience
and Treatment Needs in Urban and Rural Environments in School-Age Children from Three Provinces of Ecuador: A Cross-
Sectional Study. Dent. |. 2022, 10, 185. [CrossRef]

25. Vélez-Leon, E.; Albaladejo, A.; Cuenca-Leon, K.; Jiménez-Romero, M.; Armas-Vega, A.; Melo, M. Prevalence of Caries According
to the ICDAS II in Children from 6 and 12 Years of Age from Southern Ecuadorian Regions. Int. J. Environ. Res. Public Health 2022,
19, 7266. [CrossRef]

26. So, M,; Ellenikiotis, Y.A.; Husby, H.M.; Paz, C.L.; Seymour, B.; Sokal-Gutierrez, K. Early Childhood Dental Caries, Mouth Pain,
and Malnutrition in the Ecuadorian Amazon Region. Int. ]. Environ. Res. Public Health 2017, 14, 550. [CrossRef] [PubMed]

27. Chinnakotla, B.; Susarla, S.M.; Mohan, D.C.; Turton, B.; Husby, H.M.; Morales, C.P,; Sokal-Gutierrez, K. Associations between

Maternal Education and Child Nutrition and Oral Health in an Indigenous Population in Ecuador. Int. . Environ. Res. Public
Health 2022, 20, 473. [CrossRef]



Children 2023, 10, 1123 10 of 11

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.
44.
45.
46.

47.

48.

49.

50.

51.

52.

Rivadeneira, M.F.; Moncayo, A.L.; Tello, B.; Torres, A.L.; Buitrén, G.J.; Astudillo, F,; Fredricks, T.R.; Grijalva, M.]. A Multi-causal
Model for Chronic Malnutrition and Anemia in a Population of Rural Coastal Children in Ecuador. Matern. Child Health ]. 2020,
24,472-482. [CrossRef]

Ekstrand, K.R.; Gimenez, T.; Ferreira, ER.; Mendes, EM.; Braga, M.M. The International Caries Detection and Assessment
System—ICDAS: A Systematic Review. Caries Res. 2018, 52, 406-419. [CrossRef]

Diamanti, I.; Berdouses, E.D.; Kavvadia, K.; Arapostathis, K.N.; Reppa, C.; Sifakaki, M.; Panagopoulou, O.; Polychronopoulou, A;
Oulis, C.J. Caries Prevalence and Caries Experience (ICDAS II Criteria) of 5-, 12- and 15-Year-Old Greek Children in Relation
to Socio-Demographic Risk Indicators. Trends at the National Level in a Period of a Decade. Eur. Arch. Paediatr. Dent. 2021,
22,619-631. [CrossRef]

WHO World Health Organization. Oral Health Surveys Basic Methods, 5th ed.; Annex 2; WHO World Health Organization: Geneva,
Switzerland, 2013; Volume 125.

Ruiz, O.; Narvaez, A.; Narvaez, E.; Herdoiza, M.; Torres, I.; Pinto, G.; Poveda, A.; Raza, X.; Ayala, E.; Bonilla, C.; et al. Estudio
Epidemiologico de Salud Bucal en Escolares Fiscales Menores de 15 Afios del Ecuador; Ministerio de Salud Publica del Ecuador: Quito,
Ecuador, 1996; pp. 1-25.

Raza, X.; Alvear, A.; Andrade, R.; Ayala, E.; Chiliquinga, M. Estudio Epidemioldgico Nacional de Salud Bucal en Escolares
Menores de 15 Arfios de Ecuador 2009-2010. Boletin Inf. 2011, 29, 66-68.

Ministerio de Salud Publica del Ecuador. Estudio Epidemiolégico de Salud Bucal en Escolares del Ecuador; Ministerio de Salud Publica
del Ecuador: Quito, Ecuador, 1988.

Viteri-Garcia, A.; Parise-Vasco, J.; Cabrera-Davila, M.; Zambrano-Bonilla, M.; Ordonez-Romero, I.; Mariduefia-Ledn, M.; Caiza-
Rennella, A.; Zambrano-Mendoza, A.; Ponce-Faula, C.; Pérez-Granja, M.; et al. Prevalencia e Incidencia de Caries Dental y Efecto
del Cepillado Dental Acompafiado de Barniz de Fltor en Escolares de Islas Galdpagos, Ecuador: Protocolo del Estudio EESO-Gal.
Medwave 2020, 20, €7974. [CrossRef]

Severino, M.; Caruso, S.; Ferrazzano, G.F,; Pisaneschi, A.; Fiasca, F.; Caruso, S.; De Giorgio, S. Prevalence of Early Childhood
Caries (ECC) in a paediatric italian population: An epidemiological study. Eur. J. Paediatr. Dent. 2021, 22, 189-198. [CrossRef]
Wang, Z.; Rong, W.; Zhang, Y.; Zeng, X.; Li, Z.; Liu, Z. Prevalence and Contributing Factors of Dental Caries of 6-Year-Old
Children in Four Regions of China. Peer] 2019, 2019, e6997. [CrossRef]

Ferro, R.; Besostri, A.; Olivieri, A.; Benacchio, L. Early Childhood Caries in a Preschool-Based Sample in Northeast Italy:
Socioeconomic Status and Behavioral Risk Factors. Int. J. Clin. Pediatr. Dent. 2022, 15, 717. [CrossRef]

Almahdi, H.M.; Alabdrabulridha, Z.; Alabbas, ].; Saad, A.A.; Alarka, I.; Alghatm, S.; Algasem, H. Permanent First Mandibular
Molar: Loss Prevalence and Pattern among Saudis in Al-Ahsa. Eur. J. Dent. 2022; online ahead of print. [CrossRef]

Bakhurji, E.; Gaffar, B.; Nazir, M.; Al-Khalifa, K.; Al-Ansari, A. First Permanent Molar Caries and Oral Health Practices in Saudi
Male Teenagers: Inequalities by Socioeconomic Position. Scientifica 2020, 2020, 2640949. [CrossRef]

Wakhloo, T.; Reddy, S.; Sharma, S.; Chug, A.; Dixit, A.; Thakur, K. Silver Diamine Fluoride Versus Atraumatic Restorative
Treatment in Pediatric Dental Caries Management: A Systematic Review and Meta-Analysis. J. Int. Soc. Prev. Community Dent.
2021, 11, 367. [CrossRef]

Pereira, ].L.; Caramelo, F; Soares, A.D.; Cunha, B.; Gil, A.M.; Costa, A.L. Prevalence and sociobehavioural determinants of early
childhood caries among 5-year-old Portuguese children: A longitudinal study. Eur. Arch. Paediatr. Dent. 2021, 22, 399-408.
[CrossRef]

Ndekero, T.S.; Carneiro, L.C.; Masumo, R.M. Prevalence of early childhood caries, risk factors and nutritional status among
3-5-year-old preschool children in Kisarawe, Tanzania. PLoS ONE 2021, 16, e0247240. [CrossRef]

Tungare, S.; Paranjpe, A.G. Early Childhood Caries; StatPearls: Tampa, FL, USA, 2022.

Folayan, M.; Olatubosun, S. Early Childhood Caries—A Diagnostic Enigma. Eur. ]. Paediatr. Dent. 2018, 19, 88. [CrossRef]
Al-Jaber, A.S.; Al-Qatami, H.M.; Abed Al Jawad, EH. Knowledge, Attitudes, and Practices of Parents on Early Childhood Caries
in Qatar-A Questionnaire Study. Eur. J. Dent. 2022, 16, 669-679. [CrossRef] [PubMed]

Rodrl’guez—Alvarez, J.J.; Berbesi-Fernandez, D.Y. Conocimientos de Higiene Oral de Acudientes y Su Relacion Con Caries En
Menores de 5 Anos. TT—Parent’s Knowledge about Oral Hygiene and Its Relation with Cavities in Children under 5 Years of
Age TT—Conhecimentos Sobre Higiene Oral Que Os Adultos Re. Rev. Fac. Nac. Salud Piiblica 2018, 36, 7-17. [CrossRef]
Correa-Faria, P; Viana, K.A.; Raggio, D.P; Hosey, M.T.; Costa, L.R. Recommended Procedures for the Management of Early
Childhood Caries Lesions—A Scoping Review by the Children Experiencing Dental Anxiety: Collaboration on Research and
Education (CEDACORE). BMC Oral Health 2020, 20, 75. [CrossRef] [PubMed]

Pierce, A.; Singh, S.; Lee, ].H.; Grant, C.; Cruz de Jesus, V.; Schroth, R.J. The Burden of Early Childhood Caries in Canadian
Children and Associated Risk Factors. Front. Public Health 2019, 7, 328. [CrossRef] [PubMed]

Rodrigues, J.A.; Olegario, I.; Assunc¢ao, C.M.; Bonecker, M. Future Perspectives in Pediatric Dentistry: Where Are We Now and
Where Are We Heading? Int. |. Clin. Pediatr. Dent. 2022, 15, 793-797. [CrossRef] [PubMed]

Carey, C.M. Focus on Fluorides: Update on the Use of Fluoride for the Prevention of Dental Caries. |. Evid.-Based Dent. Pract.
2014, 14, 95-102. [CrossRef]

Gupta, A.; Sharda, S.; Nishant; Shafiq, N.; Kumar, A.; Goyal, A. Topical Fluoride-Antibacterial Agent Combined Therapy versus
Topical Fluoride Monotherapy in Preventing Dental Caries: A Systematic Review and Meta-Analysis. Eur. Arch. Paediatr. Dent.
2020, 21, 629-646. [CrossRef]



Children 2023, 10, 1123 11 of 11

53. Sampaio, F.C.; Boneckerm, M.; Paiva, S.M.; Martignon, S.; Filho, A.P.R.; Pozos-Guillen, A.; Oliveira, B.H.; Bullen, M.; Naidu, R;;
Guarnizo-Herrefio, C.; et al. Dental Caries Prevalence, Prospects, and Challenges for Latin America and Caribbean Countries: A
Summary and Final Recommendations from a Regional Consensus. Braz. Oral Res. 2021, 35, e056. [CrossRef]

54. Davoudi-Kiakalayeh, A.; Mohammadi, R.; Pourfathollah, A.A; Siery, Z.; Davoudi-Kiakalayeh, S. Alloimmunization in Tha-
lassemia Patients: New Insight for Healthcare. Int. J. Prev. Med. 2017, 8, 101. [CrossRef]

55. Kotha, S.B. Prevalence and risk factors of early childhood caries in the Middle East region: A systematic review. J. Popul. Ther.
Clin. Pharmacol. 2022, 29, e43—e57. [CrossRef]

56. Espinoza-Espinoza, G.; Pineda, P.; Atala-Acevedo, C.; Mufioz-Millan, P.; Mufioz, S.; Weits, A.; Hernandez, B.; Castillo, J.; Zaror, C.
Prevalencia y Severidad de Caries Dental en los Nifios Beneficiarios del Programa de Salud Oral Asociados a Escuelas de Chile.
Int. ]. Odontostomatol. 2021, 15, 166—174. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.



