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Introduction 

Dental caries affects humans of all ages throughout the world and 

remains the major dental public health problem among school children 

globally. 
(1)

 

Dental caries can be defined as a bacterial disease of the calcified 

tissues of the teeth. It is characterized by demineralization of the inorganic 

substrate and destruction of the organic substrate of the tooth. 
(2)

 It is a major 

cause of tooth loss, pain and discomfort worldwide; especially amongst 

children. 
(3)

  

Dental caries has a multifactorial etiology, and although it is a 

preventable disease, its prevention is complicated by the complex interaction 

of cultural, social, behavioral, nutritional, and biological risk factors that are 

associated with its initiation and progression. 
(4) 

 

Early childhood caries (ECC) is a virulent type of dental caries. It is 

characterized by early onset and rapid progression. ECC is a major public 

health problem, being the most common chronic infectious childhood 

disease, which is hard to control. Although it's not life-threatening, its impact 

on individuals and communities is extensive, resulting in pain, impairment of 

function, harmful effects on the child’s growth rate, body weight, and ability 

to thrive, thus reducing quality of life.
 (5)

  

ECC is etiologically associated with bacterial colonization in 

deciduous dentition. Mutans streptococci (MS), especially Streptococcus 

mutans (S.mutans) and Streptococcus sobrinus (S.sobrinus), have been 

related to dental caries based on well-defined cariogenicity. 
(6-9)
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A body of evidence suggests that children acquire S. mutans 

primarily from their mothers, 
(10-13)

 and possibly other sources. 
(14,15)

  

Some studies suggested that mode of child delivery whether 

cesarean-section (C-section) or vaginal can lead to differences in the initial 

foundation of microbiota in the gut and, consequently, contribute to 

variations in child health.
 
Whether the mode of child delivery can alter the 

infant’s oral microbiota and the development of ECC in the future still 

remains unclear.
 (16,17)

 

Therefore, the main objective of the present study was to investigate 

the relation between the mode of child delivery (vaginal versus C-section), 

and other maternal and infant factors to the colonization of oral microflora in 

infants.
 


