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Nursing Bottle Syndrome (NBS), also known as 

Early Childhood Caries (ECC), is a severe form of 

dental decay that affects infants and young children. 

It is primarily caused by prolonged exposure of the 

teeth to sugary liquids such as milk, formula, and 

juice, particularly during bottle-feeding or 

breastfeeding. This condition is most prevalent 

when the child falls asleep with the bottle, which 

allows for continuous sugar exposure. The 

maxillary anterior teeth are most vulnerable due to 

reduced salivary protection, making them especially 

prone to decay. ¹ 

Risk Factors 

Several factors contribute to the development of 

NBS. Prolonged bottle-feeding with sugary liquids 

is a significant risk, particularly when combined 

with nighttime feeding without adequate oral 

hygiene. Poor oral hygiene practices and a high 

intake of sucrose further exacerbate the risk of NBS. 

Additionally, a lack of fluoride exposure, socio-

economic disparities, and low parental education 

play a crucial role in the development of early 

childhood caries². The use of pacifiers dipped in 

honey or sugar, delayed weaning beyond 12–14 

months, and limited access to dental care are also 

contributing factors. ³ 

Clinical Presentation 

The clinical signs of NBS begin with white 

demineralization spots on the maxillary incisors, 

which serve as an early indicator of the condition. 

As the decay progresses, these spots develop into 

rapidly progressing brown or black cavities. In 

severe cases, pulp exposure, pain, and abscess 

formation may occur. Notably, the mandibular 

incisors are often spared due to the protective role 

of the tongue. Other signs include halitosis and 

feeding discomfort. ⁴ 

Impact on Oral and General Health 

NBS can have significant consequences on both oral 

and general health. The premature loss of primary 

teeth can lead to malocclusion, affecting the 

alignment of the permanent teeth. Furthermore, 

children with NBS may experience speech and 

nutritional deficits as a result of pain or difficulty 

chewing. The presence of early childhood caries 

increases the risk of caries in permanent dentition, 

contributing to long-term oral health challenges. 

Psychologically, children with NBS may develop 

low self-esteem due to visible decay and associated 

stigma. Additionally, untreated dental abscesses can 

lead to systemic infections, further complicating the 

health of affected children. ¹, ⁵ 

Prevention Strategies 

Preventing NBS begins with altering feeding habits. 

Bedtime bottle-feeding with sugary liquids should 

be avoided, and children should be transitioned to 

cups by 12–14 months to reduce the risk of 

prolonged sugar exposure. Cleaning the gums and 

teeth after feeding is crucial, even before the 

eruption of the first tooth. The use of fluoridated 

toothpaste is essential, with a smear for children 

under three years of age and a pea-sized amount for 

children aged three to six years⁶. The first dental 

visit should occur by age one to establish a 

preventive care routine. Parental education on diet 

and hygiene is paramount in reducing the incidence 

of NBS, alongside the use of fluoridated water or 

supplements if necessary⁷. Additionally, avoiding 

the sharing of utensils can help reduce bacterial 

transmission. ⁸ 

Management 

Management of NBS varies based on the severity of 

the condition. Early lesions can be addressed with 

fluoride varnish, dietary counseling, and 
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improvements in oral hygiene⁶. Moderate decay 

may require restorative interventions such as glass 

ionomer or composite restorations³. For advanced 

cases, stainless steel crowns, pulp therapy, or 

extractions may be necessary to preserve the 

integrity of the child's dental health. In severe cases, 

treatment under general anesthesia may be required 

to ensure that the child receives the necessary care 

in a controlled environment. ⁵ 

Conclusion 

NBS continues to represent a significant public 

health challenge. Prevention is most effective when 

caregivers are educated about the risks of prolonged 

bottle-feeding with sugary liquids and when early 

dental visits are prioritized. Additionally, ensuring 

access to fluoride and addressing socioeconomic 

barriers will help reduce the prevalence of this 

condition²,⁷. By promoting these cost-effective 

strategies and early interventions, the burden of 

NBS can be mitigated, leading to better oral health 

outcomes for young children. ⁸ 
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