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Abstract

Aim:The aim of this study was to investigate the relationship between time and
mechanism of weaning in infants aged 18 to 30 months with or without S-ECC in
2019 in Kerman.

Material and Methods: This descriptive analaytic cross sectional study was
performed on 130 children aged 18 to 30 months with or without S-ECC. The
study population was consisted of 130 parents who sent their children for vaccination
to the public health centers, clinics and private offices in kerman. Clincal
examination of children's teeth was carried out with an oral mirror after drying the
surfaces of the maxillary incisor teeth with sterile guaze and was marked in the
relevant checklist. The presense or absense of S-ECC was marked. Then, The
mothers answered the questions about how to feed and how to wean the children in
the checklist. Finally, the data was entered and analyzed into SPSS 21.

Findings: In this study, out of 130 checklists was completed on how to feed and
how to wean children, 48% of the participants were boys and 52% were girls. 83 of
the children (63.85%) had S-ECC. More than half of the children (57.7%) were
breastfed.81 of mothers (62.3%) had breastfed their children and most of them had
used the traditional method. There was no significant relationship between weaning
and  S-ECC. The results showed that the children with S-ECC were significantly
older than the children without S-ECC. There is no difference between children's
gender and S-ECC. Finally, the multivariate analyze with logestic method showed
no signifanct relationship between S-ECC and gender variables, time of weaning,
dietary type and lactation time. In adittion, this test did not confirm the result of the
single variable analyze that showed a significant relationship between S-ECC and

children's age.



Conclusion: Due to the high prevalence of S-ECC in Kerman and the low awareness

of the parents in this regard, instructions for prevention of S-ECC should be taught

to parents.
Key words: wean, S-ECC, 18 to 30 months children, breast milk, powdered milk
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