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PREVALENCE OF NURSING BOTTLE SYNDROME 
AMONG PRESCHOOL CHILDREN IN JEDDAH, SAUDI ARABIA 

Najlaa Alamoudi, BDS, MS, DSc*, 

Nathanael O. Salako,BDS, MSc, FDSRCPS,** Amal Linjawy, BDS*** 
 

 

This study was carried out to determine the prevalence of Nursing Bottle Syndrome in pre- 
school children, aged 3-6 years, in Jeddah. A total of 633 children, 346 males and 287 females, 
were examined between January and March 1995. Results showed that prevalence of the syn- 
drome in this population was 20%. There was no significant difference between sexes with 
respect to the prevalence and the severity of the disease. The need for early recognition of chil- 
dren who are at-risk of this disease and prevention is stressed. 

Introduction 

Nursing Bottle Syndrome (NBS) has been 
described as a distinct entity of dental caries.1 The 
major clinical feature of the syndrome includes 
caries pattern which first involves the labial and lin- 
gual surfaces of the primary maxillary incisor, and 
may eventually progress to the occlusal surfaces of 
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the first primary molars. The lower incisors are usu- 
ally the last teeth to be affected. The syndrome has 
been attributed to prolonged use of sweetened liq- 
uid, either during bottle feeding or using a pacifier.2 

Similar condition has also been reported in uncon- 
trolled breast feeding practices.3

Many of the studies on the prevalence of dental 
caries in Saudi Arabia have been carried out in chil- 
dren of school age and adults. These studies 
showed that dental caries is prevalent among cer- 
tain age-group in the population.48 However to 
the author's knowledge, no study has been under- 
taken to determine the prevalence and severity of 
NBS in the Saudi population. 

The main objective of this study was to provide 
baseline information on the prevalence of Nursing 
Bottle Syndrome in comparison with the available 
data in the literature for other population groups. 
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Table 1.    Distribution of children according to sex and the prevalence and severity of Nursing Bottle Syndrome. 
 

NBS NBS Score Male Female Total 
Negative 0 266(76.88) 236(82.23) 502(79.30) 

 1 

2 

3 

4(  1.15) 

23 ( 6.65) 

53(15.32) 

3(  1.04) 

13( 4.53) 

35(12.20) 

7(  1.11) 

36 (  5.69) 

88(13.90) 

Positive 1+2 + 3  80(23.88) 51 (17.77) 131(20.70) 

Total  346(54.66) 287(45.34) 633(100) 

Materials and Method 

A total of 633 children, 3-6 year-olds, who are 
attending four nursery schools in Jeddah were 
included in this study. The sample consisted of 287 
males and 346 females. All children of each age- 
group in the schools were examined. Examination 
was made in a classroom setting with a mirror and 
a probe (Ash # 6) under natural lighting condition. 
Each child was examined for the presence or 
absence of NBS and was categorized according to 
the method used by Babeerly etaP in 1989. Briefly, 
the categories were as follows: 
Score 0 (negative) -    dentition is caries free or 
no  labial  and/or palatal caries in the 
maxillary incisor. 
Score 1 (mild NBS) -    caries is on labial and/or 
palatal surface of one or more maxillary 
incisors only. 
Score 2 (moderate NBS) -    caries is on labial 
and/or palatal surface of one or more 
maxillary incisors and buccal palatal or 
occlusal surface of either or both maxil- 
lary and mandibular first molars. 
Score 3 (severe NBS) -    same score as 2 except 
that one or more of these teeth have 3 or 
more surfaces with contiguous decays or 
complete coronal destruction. 
Prior to the study, training of the examiners on 
these   criteria   was   undertaken.   Inter-examiner 
reproducibility and reliability (NA and AL) was 
undertaken during the study by examining a cohort 
of 40 children at one-week interval. 

Results 

Analysis of the intra-examiner and inter- 
examiner reliability assessments gave a Cohen's 

kappa statistics of 0.875 and 0.825 values. NBS 
was observed in about 20% of the children. There 
was no statistical difference (P > 0.05) between 
sexes as shown in Table 1. Further analysis on the 
severity of the disease for those children already 
afflicted with the syndrome showed that about 
67% (88 out of 131) had a score of 3. Again there 
was no sexual difference in this pattern (P > 0.05). 

Discussion 

This is the first study to report on the prevalence 
and degree of severity of Nursing Bottle Syndrome 
on children residing in Jeddah. It showed that one 
in every five children examined had this syndrome 
which is higher than what had been reported from 
other communities.10"12 In the United States in 
1984, Johnsen etaP° reported a prevalence of 11 % 
among preschool children in a fluoridated commu- 
nity. In 1993 O'Sullivan and Tinanoff11 reported a 
value of 16% among 3-4 year-olds head start chil- 
dren in Connecticut, USA. Babeely et al reported a 
value of 11.5% among 5,473 kindergarten chil- 
dren in Kuwait. However, in 1987 estimates of as 
high as 75% have been reported by Kelly and 
Bruerd12 among two native American population. 

Many epidemiological reports in Saudi Arabia 
have shown an increase in the prevalence of dental 
caries, especially among children. If this trend con- 
tinues, then the prevalence of rampant dental 
decay may also increase. In this study, 67% of the 
children affected with the syndrome had the 
severest form. At this stage, most of these teeth 
require extensive treatment such as total clearance 
or multiple pulp therapies and complex coronal 
restorations. Additionally, the age of the patient 
may present management difficulties which may 
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require treatment under general anaesthesia or 
sedation technique. 

Previous studies have shown a close association 
between the syndrome and some factors, such as 
indiscriminate use of carbohydrate during 
infancy,1'2913 and early colonization of the child's 
mouth through transmission of Streptococcus 
mutans from the mother to the child.10 However in 
1993, O'SullivanandTinanoff11 reported that 70% 
of the children who had taken a bottle to bed did 
not develop nursing caries. They concluded that 
inappropriate use of the bottle and mutans infec- 
tion may be necessary but not sufficient factors for 
the initiation of the syndrome. Other suggestive 
factors include heredity, oral hygiene and dietary 
practices. A recent study in Gutemala showed a 
high correlation between malnutrition and 
development of the disease,14 while the primary 
clinical effects of nursing caries include readily 
identifiable features such as pain, infection and aes- 
thetic problems. It is becoming evident that the dis- 
ease may affect the general growth pattern of the 
child15 since many of these children tend to feed 
poorly. The disease, therefore, constitutes a health 
hazard to the children. 

Whatever the etiological or risk factors 
associated with NBS, however, reduction in its pre- 
valence can only be achieved by effective preven- 
tive measures. Such measure should include edu- 
cation of mothers, especially during prenatal and 
immediate postnatal periods. The obstetrician and 
pediatrician should also be involved in educating 
the mothers since they are the first line of contact 
with both mothers and children during this impor- 
tant period of life. Mothers should also be advised 
to take their children for a dental visit within the first 
year of life when more information about the 
relationship of these risk factors and the syndrome 
could be further explained. 
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