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The scientific evidence related to the importance of 
breastfeeding for both the mother and the baby is quite 
clear.1-9 In January 2016, a series of articles was publi-
shed by the British journal The Lancet, documenting, 
through meta-analyses,10 how breastfeeding is essential 
for building a better world for future generations all 
over the world, either in high or low income countries. 
Evidence shows that breastfeeding protects against infant 
infections and malocclusion, increases intelligence and 
probably reduces the occurrence of overweight and 
diabetes in adult life. Breastfeeding is also associated to 
better socioeconomic position throughout life. Besides 
that, improvements in breastfeeding practices could 
prevent the death of 823 thousand children under five 
years old and of 20 thousand women due to breast 
cancer, every year.10

It is important to highlight that the occurrence of 
dental caries was the only negative outcome associa-
ted to breastfeeding. There is an association between 
breastfeeding periods longer than 12 months and the 
occurrence twice or three times higher of dental caries 
in deciduous teeth.10 The discussion on this finding is 
important, as the breast milk is the main source of 
nutrients in the first years of life, providing countless 
benefits for both the baby and the mother. 

This outcome is probably the result of inadequate 
oral hygiene after breastfeeding,9 as well as of the lack 
of control when introducing food or sugary drinks.11 
In 2000, the American Academy of Pediatric Dentistry 
(AAPD) declared that breastfed and bottle-fed infants are 

at greater risk of dental caries in childhood. Prolonged 
and repetitive feeding without proper oral hygiene mea-
sures is associated to dental caries in deciduous teeth.12

The introduction of drinks and other foods before 
six months of age not only is unnecessary, but can 
also increase the risk of reducing the production of 
breast milk, besides increasing the risk of infections. 
The World Health Organization recommends exclusive 
breastfeeding during the first six months of the baby's 
life and continued breastfeeding up to two years of age 
or beyond.13 Complementary foods should be introdu-
ced in an organized manner, encouraging the infants 
to eat healthy foods, such as vegetables and fruits. It 
is also important to regulate the time of eating, adjus-
ting the frequency of food intake and avoiding sugary 
foods. In this sense, the Ministry of Health published 
a nutririon guide for infants under 2 years old, with 
ten recommendations for a healthy eating.14 As infants 
get older, however, contact with sugar will become 
inevitable. The mere prohibition of sugar consumption 
is not realistic and, instead of trying to eliminate it, it 
is necessary to change the consumption pattern, trying 
to use it rationally.

Moreover, the early introduction of solid food, 
such as cereals and vegetables, and even cow milk, 
may interfere in iron absorption, causing deficiencies 
and increasing the long-term risk of anemia, obesity, 
hypertension, arteriosclerosis and food allergy. The 
early introduction of those foods may also contribute 
to the beginning of an eating habit which is favorable 
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to dental caries. An important role for health profes-
sionals is to encourage breastfeeding and explain that 
the early introduction of sugar or processed cereals 
in the formula or juice is unnecessary.15

Dental caries is strongly related to the family's eating 
habits and practices.16,17 In some systematic reviews, 
most of the authors argue that caries is associated with 
breastfeeding when the consumption pattern has certain 
characteristics such as breastfeeding on demand, large 
number of breastfeeding a day, prolonged breastfeeding 
and, mainly, frequent breastfeeding during the night, 
resulting in accumulation of milk in the teeth, which, 
combined with reduced salivary flow and lack of oral 
hygiene, may produce tooth decay.18,19

When complementary feeding is introduced – during 
the period that usually coincides with the eruption of the 
first teeth – it is important to toothbrush with fluoridated 
dentifrice. The suggestion is to brush the teeth at least 
twice a day and use a toothpaste with a minimum of 1,000 

ppm of fluoride, and the amount depends on the age:18,19 
for infants up to 2 years old, the amount of toothpaste 
recommended is equivalent to a raw rice grain; after 2 
years old, the amount can be increased gradually, rea-
ching the size of a pea. Another important factor is the 
supervision of an adult during the tooth brushing, until 
the child has enough motor coordination to do it by him 
or herself. It is important to remind that the fluoride, if 
ingested in high amounts during the period of teething 
formation may cause dental fluorosis.

It is essential that the health professionals that assist 
pregnant women, puerperal women and babies are at-
tentive, in order to guide the patients on the importance 
of breastfeeding, healthy introduction of complementary 
diet and oral hygiene. This may allow mothers and babies, 
in the different phases of their life course, to enjoy the 
countless benefits of breastfeeding, reducing the risk 
of developing dental caries, the only adverse outcome 
associated to breastfeeding, according to literature.10

1. Lamberti LM, Zakarija-Grkovi I, Walker CLF, 
Theodoratou E, Nair H, Campbell H, et al. 
Breastfeeding for reducing the risk of pneumonia 
morbidity and mortality in children under two: a 
systematic literature review and meta-analysis. BMC 
Public Health. 2013; 13 Suppl 3:S18.

2. Sankar MJ, Sinha B, Chowdhury R, Bhandari N, Taneja 
S, Martines J, et al. Optimal breastfeeding practices and 
infant and child mortality: a systematic review and meta-
analysis. Acta Paediatr. 2015 Dec;104(467):3-13. 

3. Horta BL, Victora CG. Short-term effects of 
breastfeeding: a systematic review of the benefits of 
breastfeeding on diarrhoea and pneumonia mortality. 
Geneva: World Health Organization; 2013.

4. Lodge CJ, Tan DJ, Lau M, Dai X, Tham R, Lowe AJ, 
et al. Breastfeeding and asthma and allergies: a 
systematic review and meta-analysis. Acta Paediatr. 
2015 Dec;104(467):38-53.

5. Bowatte G, Tham R, Allen KJ, Tan DJ, Lau M, Dai 
X, et al. Breastfeeding and childhood acute otitis 
media: a systematic review and meta-analysis. Acta 
Paediatr.2015 Dec;104(467):85-95. 

6. Giugliani ER, Horta BL, Mola CL, Lisboa BO, Victora 
CG. Effect of breastfeeding promotion interventions on 
child growth: a systematic review and meta-analyses. 
Acta Paediatr. 2015 Dec;104(467):20-9.

7. Peres KG, Cascaes AM, Nascimento GG, Victora CG. 
Effect of breastfeeding on malocclusions: a systematic 
review and meta-analysis. Acta Paediatr. 2015 
Dec;104(467):54-61.

8. Horta BL, Mola CL, Victora CG. Long-term consequences 
of breastfeeding on cholesterol, obesity, systolic blood 
pressure, and type 2 diabetes: systematic review and 
meta-analysis. Acta Paediatr. 2015 Dec;104(467):30-7.

9. Tham R, Bowatte G, Dharmage SC, Tan DJ, Lau MX, 
Dai X, et al. Breastfeeding and the risk of dental 
caries: a systematic review and meta-analysis. Acta 
Paediatr. 2015 Dec;104(467):62-84.

10. Victora CG, Bahl R, Barros AJD, França GVA, Horton 
S, Krasevec J, et al. Breastfeeding in the 21st century: 
epidemiology, mechanisms, and lifelong effect. Lancet. 
2016 Jan; 387(10017):475-90.

11. Chaffee BW, Feldens CA, Rodrigues PH, Vítolo MR. 
Feeding practices in infancy associated with caries 
incidence in early childhood. Community Dent Oral 
Epidemiol. 2015 Aug;43(4):338-48.

12. American Dental Association. Statement on early 
childhood caries [Internet]. Chicago: American 
Dental Association; 201? [cited 2016 Jun 13]. 
Available from: http://www.ada.org/en/about-the-ada/
ada-positions-policies-and-statements/statement-on-
early-childhood-caries

References



Epidemiol. Serv. Saude, Brasília, 25(3), Jul-Sep 2016

Bianca Zimmermann Santos et al.

13. World Health Organization. The optimal duration 
of exclusive breastfeeding: report of an expert 
consultation: Geneva, Switzerland, 28–30 march 
2001. Geneva: World Health Organization; 2002.

14. Ministério da Saúde (BR). Secretaria de Atenção à 
Saúde. Departamento de Atenção à Saúde. Dez passos 
para uma alimentação saudável: guia alimentar para 
crianças menores de dois anos: um guia para o 
profissional da saúde na atenção básica [Internet]. 2. 
ed. Brasília: Ministério da Saúde; 2013 [citado 2016 
jun 13]. Disponível em: http://www.redeblh.fiocruz.
br/media/10palimsa_guia13.pdf

15. Traebert J, Moreira EAM, Bosco VL, Almeida 
ICS. Transição alimentar: problema comum à 
obesidade e à cárie dentária. Rev Nutr. 2004 abr-
jun;17(2):247-53.

16. Valaitis R, Hesch R, Passarelli C, Sheehan D, Sinton 
J. A systematic review of the relationship between 
breastfeeding and early childhood caries. Can J Public 
Health. 2000 Nov-Dec;91(6):411-7.

17. Harris R, Nicoll AD, Adair PM, Pine CM. Risk factors 
for dental caries in young children: a systematic 
review of the literature. Community Dent Health. 
2004; 21 Suppl:S71-85. 

18. Wong MC, Clarkson J, Glenny AM, Lo EC, Marinho VC, 
Tsang BW, et al. Cochrane reviews on the benefits/
risks of fluoride toothpastes. J Dent Res. 2011 
May;90(5):573-9.

19. Santos AP, Nadanovsky P, Oliveira BH. A systematic 
review and meta-analysis of the effects of fluoride 
toothpastes on the prevention of dental caries in the 
primary dentition of preschool children. Community 
Dent Oral Epidemiol. 2013 Feb;41(1):1-12.


