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[Abstract] Objective To analyze the oral dental behaviors of kids of 0~3 years’ old in Nanning Guangxi,
on the basis of the results of the parents questionaire on life-styles and eating habits of kids. Methods Two hun-
dred and fifty-six kids of 0 ~3 years old were randomly chosen from those who came to the Preventive Health
Branch in our hospital. Their parents were investigated with questionnaire. The resulting data were processed by
the statistic software SPSS11.0. Results The results showed there were no significant difference between Han
and minority nationalities in kids’ dental behaviors including kids’ feeding methods, eating habits, life-style, oral
health knowledge and preventive solutions of parents(P>0.05). Conclusion These kids of 0~3 years’ old in
Nanning Guangxi have built up decent life-style. After systematic and intentional oral prevention, it is possible to
achieve better results.
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