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Editorial on the Research Topic
 Country profile of the epidemiology and clinical management of early childhood caries, volume II




Early childhood caries (ECC) is a non-communicable disease of global public health importance. It affects more than 530 million children all over the world. ECC prevalence is high in some countries and low in others with little explanations for the observed disparities. For example, in this Research Topic, Chouchene et al. highlighted that the prevalence of ECC was 20% for 3–5-year-olds in Tunisia; Guan et al. highlighted that the prevalence was to 63.1% for 4–5-year-old in Guizhou Province, China, while Liu et al. highlighted that the prevalence was 74.3% in 3–5-year-olds in Xiangyun, China; and Şengül et al. showed the prevalence was 73.3% for 4–5-year-olds in Turkey.

There seems to be consensus, however, that ECC is a disease of inequality with a heavier burden in lower-income countries and among children from lower socioeconomic backgrounds. Yet, the global profile of ECC is not so distinct and cannot be stratified completely by country income profile. For example, sub-Saharan Africa is one of the poorest regions in the world (1). However, in this region, Gambia, which a low-income country, has one of the lowest levels of ECC prevalence in the world while the Central African Republic, the Democratic Republic of Congo and Gabon which have the same income level as Gambia, have one of the highest levels of prevalence of ECC in the world (2). Similarly, Nigeria, a low-middle-income country, has the second lowest prevalence of ECC in children younger than 36-months-old and the second lowest prevalence of ECC in children 36–71 months old after Denmark (3).

Our understanding of the factors driving inequity in ECC distribution may have been limited by the theoretical lens by which we used to study ECC. Studies on the social and structural drivers of ECC are limited and so are studies that use the human right approach. Most studies on ECC explore individual and household factors. Further investigation is needed into studies that explore the impact of food and food policies on the risk of ECC as highlighted by Amalia et al.. A study by Albrecht showed a link between soil fertility and epidemiology of caries in the US. This study noted that soils with a high capacity for protein production, because of their high mineral fertility, are the soils that have also grown better teeth (4). Studies of the land (sustainable development goal 15), food and dietary diversity may improve understanding of ECC and how to proceed to eliminate this public health threat. As identified in this Research Topic, Wang et al. showed that dietary diversity and vegetable meals are associated with lower risk of ECC but grain diet is associated with higher ECC risk. The study of land and food may help improve our understanding of culture and its impact on oral health. Culture may be a better tool to understand the distribution of ECC than country income levels.

Studies of health systems and how they can support the control of ECC are also important. Integrating ECC management into primary health care and pediatric healthcare delivery systems in every country can improve children's access to oral healthcare. In this Research Topic, Shmueli et al. highlighted that collaborating with a wide range of healthcare workers to deliver sustainable oral healthcare tailored to the needs of local communities will be required to promoting oral and dental health in early childhood in Israel. Prior to this issue highlighted in this Research Topic, other authors had highlighted the need to establish a collaborative partnership between oral health care providers and community-based oral health workers is needed to to reach hard-to-reach populations (5); and supporting interprofessional education and collaborative practice between oral health, medical and other pediatric primary care providers is needed (6).

The study of ECC may also need new methodologies. Of interest is the use of single question self-measure as an indicator of ECC. Experts are skeptical about the validity of single-item measures to measure cognitive and affective outcomes. Yet, single-item measures can provide valid and reliable assessment of important phenomena just like their multi-item counterparts (7). Single item measures allow the conduct of shorter surveys, reduce research costs and improve the quality of research participants' engagement leading to greater survey effectiveness. Single item measures may also be more suited to certain populations (8). In this Research Topic, Imes et al. demonstrated how maternal assessment of oral health using a single-item measure was indicative of caries and untreated caries.

In effect, governments, global actors and research stakeholders need to do more to reduce the ECC burden. We can collectively do more if we continue to show evidence on “why” the prevalence of ECC continue to be high, and “how” to reduce this prevalence and mitigate its impact. Hopefully, the generation of new evidence to drive a collective global response for the ECC can help us reach a point where the elimination of untreated ECC becomes a possibility. The elimination of untreated ECC is a worthy target considering its significant impact on children' growth, development, quality of life, and wellbeing.
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