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Abstract: Children's oral health is the foundation of a healthy life. Dental caries is a common disease among children, which 

not only affects children's physical and mental health, but also has a negative impact on their families and the surrounding social 

environment. The world health organization (WHO) and the international dental union (FDI) have established a 2020 global goal 

for oral health. At present, the prevalence of dental caries among children in China is high, the awareness rate of oral health 

knowledge and behavioral development is low, the ability of oral health services at the grassroots level is weak, and the oral 

health work of children needs to be strengthened. This paper is a review paper and examines the basis of the disease and the 

recent studies carried out in various parts of The Peoples Republic of China, including the Hong Kong Special Administrative 

area. It recommended that oral hygiene be included in school curricula as part of children's general education, and called on 

Chinese teachers and parents to participate. At the same time, it is suggested that oral health care programmes be incorporated 

into general health education programmes and that children with dental caries be encouraged to take further active treatment in 

time. 
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1. Introduction 

Dental caries in children is a common and frequent oral 

disease because of the low degree of calcification of the milk 

teeth and the susceptibility to bacterial erosion. The etiology 

of childhood caries is a quadruple factor theory, which mainly 

includes bacteria, food, host and time. Although the primary 

cause of dental caries is due to cariogenic bacteria of which 

the primary causative ones are S. Mutans and Lactobacillus 

[1]. The basic point is that cariogenic foods, especially sucrose 

and refined carbohydrates are attached to the tooth surface. 

The acquired membrane formed by proteins from salvia is not 

only firmly attached to the tooth surface but also has sufficient 

time to form plaque. The deep layer produces acid which 

erodes, demineralizes, destroys the teeth, and then create 

cavities. Children's dental caries can affect their growth and 

development, cause psychological disorders, and oral and 

maxillofacial deformities and so on. The effects of dental 

caries in children are both widespread and far reaching and 

require further attention and the establishment of preventive 

dental programmes. This paper proposes that dental health 

education should be focused on the children’s schools and 

special programmes should be set up which involve both the 

children and their parents and teachers. Methods involved 

should be both disclosing of individual children’s teeth and 

intensive oral hygiene instruction. 

2. Childhood Oral Health Status 

The world health organization (WHO) and the international 

dental union (FDI) have established a global goal for oral 

health, including the rate of non-caries is less than 50% in 

children at the age of five to six [2]. However, according to 

national survey data, the prevalence rate of dental caries in 

Chinese 5-year-old children is as high as 71.9%, while the 

relevant dental care index is no more than 3.6% [3, 4]. As 
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shown in Figure 1, from 2005 to 2015, Chinese primary teeth 

caries increase from 66.0% to 71.9%, while permanent tooth 

caries increase from 28.9% to 38.5%[5]. Latest investigation 

further reveals that childhood dental caries increase from 70% 

to 75% between 5-year-old and 6-year-old children in China 

[6]. Although the prevalence of dental caries varies slightly in 

different regions and environments, the overall prevalence of 

dental caries is still high, even increasing. It is well known that 

the lack of awareness of oral hygiene in childhood and the lack 

of attention to dental cleanliness will increase the prevalence 

of dental caries and affect oral health in adulthood. Some 

studies have found that the oral health status of adolescents 

and elderly people in China is very poor, and compared with 

developed countries, the use level of oral health services in 

China is lower, which is closely related to the increasing 

prevalence of dental caries in children and periodontal 

diseases in adults [7, 8]. Adolescence is the transition and key 

stage from mixed dentition to permanent dentition, which will 

determine the basis of adult oral health [9]. Therefore, keeping 

good oral health behavior and paying attention to oral hygiene 

in childhood can effectively prevent the occurrence of dental 

caries and periodontal diseases, and provide certain guarantee 

for healthy oral state in adulthood. 

 
Figure 1. The prevalence of primary and permanent dental caries in China from 2005 to 2015. 

3. Economic and Social Factors Affecting 

Dental Caries in Children 

Childhood caries begins early in life and progresses rapidly 

in those children who are at risk from the disease with 

consequences which can affect both the quality of life of the 

child and of the immediate family and may have wide ranging 

effects which extend both socially and economically beyond 

the family group [10]. Many studies have demonstrated that 

levels of education and the household income effect peoples’ 

quality of life and social position and have therefore a direct 

effect on the level of dental caries found among the children in 

these groups [11, 12]. Because individuals have different 

levels of income and education, and their various oral 

conditions depend on dental floss, health care, toothbrushes, 

optional dental clinics, alternative treatments and preventive 

measures, and oral health knowledge. These differences 

directly lead to people with higher economic income and 

cultural level whose oral health behavior is significantly better 

than those with lower economic and cultural levels. So the 

educational level of fathers and mothers and their knowledge 

of oral health care have a significant impact on children's 

deciduous teeth [13]. 

For many young children, an emergency dental visit is their 

first dental visit and this may be either due to the discomfort or 

pain associated with dental caries. A significant proportion of 

the visits are due to early childhood caries, pathology 

associated with the oral soft tissues, problems with the 

eruption of adult teeth. Emergency dental care could be 

avoided by infant oral health and preventive dental 

programmes focused on parental education and early 

interventive dental treatment [14]. General lack of awareness 

of the importance of oral hygiene and regular visits to the 

dentist, causes dental caries still be the most epidemic disease 

in the twenty-first century. Early childhood caries can have a 

direct effect on the quality of life among the children and 

families involved. Damage caused by dental caries can affect 

the development of the dental system and cause acquired 

deformities. The pain of dental caries can further affect 
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children's eating, due to they do not dare to chew with their 

sick teeth. Food without enough chewing will increase the 

burden of the stomach and cause stomach pain. Rough food 

cannot be digested completely in the stomach, which will 

affect the absorption of nutrients in the small intestine. Over 

time, it reduces the child's physical condition. If the dental 

caries is not treated in time, it will further develop 

inflammation of the pulp and cause unbearable pain. 

Long-term unilateral eating can affect the growth of the 

maxillofacial region and even a small deformity on one side of 

the face [15]. Therefore, the dental caries especially occurs in 

children should be treated in time. 

China is a country in eastern Asia and is the most populous 

country in the world with a population of around 1.4 billion 

people. Since the introduction of economic reforms in 1978, 

China’s economy has been one of the world’s fastest-growing 

with annual growth rates consistently around 10%, and has 

become the second-largest economy in the world now [16, 17]. 

Due to the rapid development, many people have been uplifted 

out of poverty but many social issues still remain unsolved. 

One of these is malnutrition among rural children. The 

problem has diminished but still remains an important national 

issue [18]. And Many Chinese people are migrant workers and 

some travel large distances with their families to find work. 

Very few young children attend the dentist and there is a 

general lack of awareness about the need for regular dental 

care and the importance of oral hygiene. 

In another aspect, Healthcare in China consists of both 

public and private medical institutions and insurance 

programs. About 95% of the population has at least basic 

health insurance coverage. Despite this, public health 

insurance generally only covers about half of medical costs, 

with the proportion lower for serious or chronic illnesses [19]. 

There are dental clinics in public hospitals and over the past 

few years private dental clinics have been established in many 

Chinese cities. Dental care is generally not covered by 

insurance so this means that children are attending the dentist 

only when they have been presenting problems as the costs of 

the treatment are paid directly by the children’s parents. In 

some circumstances the parents will actively seek out the 

cheapest form of treatment and will not want to pay for 

preventive dental care. This can contribute to the prevalence 

of dental disease in children in some way. 

4. Dental Caries Among Chinese 

Children 

According to statistics, oral diseases have become a burden 

on global society and economy, especially in developing 

countries [20, 21]. The incidence of dental caries is the second 

highest in the world, only followed by the upper respiratory 

tract infections [22]. Zhejiang is an eastern coastal province in 

China and is bordered by Jiangsu and Shanghai to the north, 

Anhui to the northwest, Jiangxi to the west and Fujian to the 

south. Data from Zhejiang province reveal that the average 

incidence of early childhood caries is 70.78% (Figure 2) 

[23-25]. Wuhan is a city centrally placed in China and lying on 

the banks of the Yangtze River. Several studies have shown 

that the average prevalence of dental caries in primary 

dentition in children between 7 and 8 years old in Wuhan is 

68.2% (Figure 2) [26, 27]. Investigations further indicates that 

the prevalence of dental caries could be reduced by the 

improvement of the oral insurance system, the enhancement 

of parents' awareness of children's dental care, and the 

timeliness of dental caries treatment. 

 
Figure 2. Prevalence of childhood dental caries in different regions of China. 

Another study carried out in 2016 concentrated on the 

caries status of Lisu 400 preschool children in Yunnan 

Province, which is in south western China and leads on to the 

eastern end of the Himalayas [28]. The Lisu people are an 

ethnic minority group in China, and the average prevalence of 

dental caries among 5-year-old children was 80% [29]. 

Similarly, as when compared to the other ethnic minorities of 

Yunnan with relatively poor medical resources, the rate of 

childhood dental caries in children is 85% in Bulang and 89% 

in Dai [30, 31]. However, the prevalence of caries in the cities 

of Beijing and Sichuan in China is 56.33% and 59.36%, 

respectively (Figure 2) [32-37]. Obviously, compared to the 

Chinese Han children (which is the largest ethnic Chinese 

group in China), the prevalence of caries among these ethnic 

groups was found to be higher. It is thought that the higher 

prevalence of caries in these areas may be due to limited 

medical resources [29, 30]. 

Hong Kong is a special administrative region of China. It 

had been a colony of the British Empire since 1842 and was 

returned to China in 1997. The Declaration between the 

British and Chinese guaranteed that Hong Kong would 

maintain its capitalist system and autonomous government for 

a period of 50 years after the transfer of sovereignty [38]. As 

shown in Figure 3, there was a high prevalence of dental caries 

among children in1968 and a significant improvement after 

fluoridation of the water supply. However, it wasn't long 

before the rising of dental caries rates found in pre-school 

children in Hong Kong [39, 40]. Thus the oral health in 

children in Hong Kong also needs significant improvement. 



231 Xu Zheng et al.:  The Prevention of Childhood Dental Caries in China  

 

The study puts forward the ideas that this should be in the 

form of education and combined with general health education 

[41]. With the higher incidence of dental caries among both in 

mainland and Hong Kong, further oral hygiene programmes 

should be encouraged throughout China and the prevention of 

dental caries in children should be based on prevention, 

starting from the cleaning aspect, and developing good dental 

care habits. It should be strengthened by the idea that the 

health education should be involved in “care for the teeth from 

a young age”. 

 
Figure 3. Early childhood caries in Hong Kong (1968-2016). 

5. Conclusion 

From the perspective of family, parents should strengthen 

the learning of oral hygiene knowledge and teach children by 

personal example as well as verbal instrution, so that it could 

cultivate a good family atmosphere taking oral hygiene 

seriously. In detail, parents should guide their children to 

develop proper oral hygiene habits, such as flossing correctly, 

brushing teeth correctly and visiting dentist regularly. Once 

caries or other dental diseases are found, parents should take 

their children to a regular hospital for treatment as soon as 

possible. From the point of society, oral hygiene programmes 

should be introduced into the school curriculum as a part of 

the children's general education, and the Chinese teachers 

should be involved in these programmes. In addition, the oral 

health care programmes can be incorporated into general 

health education programmes. Furthermore, some items such 

as oral health care and treatment of dental diseases can be 

considered to be covered by insurance in China, thus 

reducing the economic burden on people to maintain oral 

health. 
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