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Dental caries’ prevalence was increased from 3.7% at the age of 1.5 years to 31.3% at the age
of 3 years. We conducted multiple logistic regression analyses for 2-year increment of dental
caries (dft) in children. We selected both oral health condition of children at baseline and
mother-related health behaviors for independent variables. The results of this study
demonstrated that dental caries of children was significantly associated with “excessive
accumulation of dental plaque”, “eating between meals three or more times”, and “no usage of
fluoride mouthrinses/toothpastes at home”. Moreover, dental caries of children was

significantly associated with mother-related health behaviors.
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