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ABSTRACT
Due to benefits of breast feeding WHO and American Academy of
Pediatrics also recommended it for at least 6 months of age. Breast
milk contains sugars and it may be cariogenic but it is also referred
to the potential risk of early childhood caries. Many studies and
reviews showed the relationship between breast feeding and early childhood caries.It is always shown two school of thoughts in
which one suggest that breast feeding may promote dental caries,
while other have not found an association.
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INTRODUCTION
Adequate nutrition during infancy and early childhood is
very essentialfor growth, health and development of children. Poor nutrition causes increment in the illness which is
responsible for one-third of the estimated 9.5 million deaths
that occurred worldwide in 2006 in children <5years of age.1
The firsttwo years of life is a critical period for children’s
maximum growth and development through optimum feeding which is achieved by both breast-feeding and complimentary feeding.2 Breastfeeding provides an ideal food for
thegrowth, health, and development of infants and the most
natural way of feeding them in all traditions.3
Breast milk contains virtually all the nutrients, antibodies

and anti-oxidants an infant needs to thrive for the first six
months of life.4 Breast milk is ideally suited for the human
infant. Infants have been breast-fed since the beginning of
humanity but throughout most of the second half of the 20th
century, initiation and duration of breast-feeding declined
in the developed countries due to acquisition of wealth, urbanization and marketing of breast milk substitutes. This decline was followed in many developing countriesby urban
educated well to do mothers with shorter periods of total
breast-feeding which was followed by others from lower socioeconomic levels and by some rural mothers.5
Early nutritional deficits are linked to long term impairment
of growth and health i.e., stunting. Studies showed a number of cases of greatest risk of nutritional deficiencies and
growth retardation which usually occurs in children aged
3-15 months and is associated with poor breastfeeding and
complementary breast feeding practices.6
DISCUSSION
Breast milk can arguably be described as the best source
of nutrition for a newborn child. It is an integral part of the
reproductive process with important implications for the
health of the mother.7 Human milk is the most appropriate of
all available types of milk that is uniquely adapted for infant
nutrition as its components consistently adapt to the child’s
need and environmental challenges.8 Breast milk contains
virtually all the nutrients, antibodies and anti-oxidants an infant needs to thrive for the first six months of life.9
Studies by Abiona and Ahn and Maclean have reported that
exclusive BF can have a significant impact on the weight of
a child only between birth and 6 months with exclusively
breastfed children gaining more weight than those not exclusively breastfed.10
Exclusive breastfeeding (EBF) refers to the exclusive intake
of breast milk or expressed breast milk by an infant without
the addition of any other liquids or solids, with the exception
of oral drops, or syrups containing vitamins, mineral supplements or medicines.11
According to Nigeria Demographic Health Survey 2008, Exclusive breast-feeding in the first 6 months of life has been
shown to have many advantages including decreased infant
mortality. Which is estimated at 75/1,000 life birth [The high
and unacceptable rate of infant mortality has been attributed
to common causes that include preventable diseases such as
anaemia, diarrhoea and malnutrition].12
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In one study Pickering and Kohl, 1986; and Takala et al.,
1989states that breast milk also decreases the risks of infection by reducing the exposure of a child to enteropathogens
that may contaminate other food formulae.13 In 1998 Morrow-Tlucak et al.states the other health benefits that include
the enhancement of cognitive development.14 Chua et al., in
1994 said BF increases the level of oxytocin in the blood
resulting in less post-partum bleeding and more rapid uterine
involution in the children’s mothers,15 It also enhances early
return to pre-pregnant weight16, delays resumption of ovulation with increased child spacing [Gray et al.,1990;Kennedy
and Visness,1992; Dewey et al., 1993],16,17,18 reduces tendencies for hip fracture [Cumming and Klineberg, 1992; Melton et al, 1993]19,20 and decreases the risk of ovarian cancer
[Rosenblatt and Thomas, 1993]21 and premenopausal breast
cancer[new comb 1994.]22
Exclusive breastfeeding (EBF) refers to the exclusive intake
of breast milk or expressed breast milk by an infant without
the addition of any other liquids or solids, with the exception
of oral drops, or syrups containing vitamins, mineral supplements or medicines.11
According to Nigeria Demographic Health Survey 2008, Exclusive breast-feeding in the first 6 months of life has been
shown to have many advantages including decreased infant
mortality. Which is estimated at 75/1,000 life birth.12
In one study Pickering and Kohl, 1986; and Takala et al.,
1989 states that breast milk also decreases the risks of infection by reducing the exposure of a child to enteropathogens
that may contaminate other food formulae.13 In 1998 Morrow-Tlucak et al. states the other health benefits that include
the enhancement of cognitive development.14 Chua et al.in
1994 said BF increases the level of oxytocin in the blood
resulting in less post-partum bleeding and more rapid uterine
involution in the children’s mothers,15 It also enhances early
return to pre-pregnant weight16, delays resumption of ovulation with increased child spacing16,17,18 reduces tendencies for
hip fracture19,20 and decreases the risk of ovarian cancer21 and
premenopausal breast cancer22
Breast feeding and dental caries
Duration of breast feeding and the risk of dental caries shows
that breast feeding for longer than 6-7 months may increases
the risk of dental caries due to early eruption of primary teeth
which starts around 6 months.23 Lower central incisors usually begin to erupt around 6 months followed by upper central
incisors. These teeth would be present if mothers continue to
breastfeed after 6 months and the chances of initiation of caries would most likely be occurs by exposure to breast milk,
especially if breast feeding is frequent. Thus, for studies on
early childhood caries,breast feeding and, the duration and
possibly the sequence of teeth eruption may be another factor to consider.24
In a study by Kramer et al,25 the comparison was between 3
months of exclusive breast feeding versus 6 months, whereas in a study by Nunes et al,26 the comparison was between

less than 12 months of breast feeding versus more than 12
months. Iida et al27 used several assessments of breast feeding including durations of full breast feeding and exclusive
breast feeding and found that history of breast feeding (never vs ever) was not associated with early childhood caries among children between the ages of 2 and 5, A study
by Chaffee et al28 showed that breast feeding for up to 24
months was associated with elevated risk of dental caries at
38 months. A study by Westover et al.19 showed that BF contributes an important influence on the thrust and growth of
the mandible.29
Socioeconomic conditions
Education, especially at a higher level, is an enhancer for
better care-giving for the children as was reported by Rogers
and Young.30 Most of the mothers were housewives 69%, the
rest were engaged in different income generating activities.
This was similar to the 70% figure reported by Omer et al.31
for the urban economically privileged well educated families
in but much lower than the 82.5% reported by Harounet al.
Fathers’ level of education was similar to that of the mothers,
that is, highly educated. Father’s education is an important
determinant of household wealth and is believed to affect
child health indirectly through its effect on household income.28
Initiation of breast-feeding
Breast feeding (BF) immediately after birth allows the child
the benefit of colostrum.(It releases the hormone oxytocin
which assists in the involution of the uterus and aids in
the cessation of bleeding as the delay or abstinence from
breast-feeding results in increased postpartum bleeding.30
Prolonged breast-feeding
Duration of BF was mostly (70.2%) for 19-24 months which
could possibly be due to the higher level of education. In
addition, breast milk provides extra amounts of vitamin A,
calcium, and riboflavin.21 Prolonged BF reduces childhood
illness18; specifically diarrhea as it lowers its episodes reduces its severity10 and its impact on growth.14 Breast milk also
prevents dehydration and provides vital nutrients required
for recovery30 improves cognitive outcome and may influence the immune system development.25 The major reason
cited for stopping BF was a new pregnancy (49.4%).
Effects of exclusive breast-feeding on infant’s growth
during 24 months
EBFD children growth was better than those who were not
EBFD in terms of weight and length gain. This is in agreement with Cohen C.25 who reported that EBFD for 6 months
resulted in weight gain and that cessation between 4-6
months confers no advantage on growth.16 It is also in accordance with Dnayade et al. that EBFD infants for 6 months
had mean weight above those EBFD to 4-6 or <4 months and
that EBFD supported adequate growth for the first 6 months.
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CONCLUSION
Mothers are strongly advised to exclusively breastfeed for 6
months without offering even water and to extend the duration of breast-feeding for 24 months. Better personal hygiene
and general sanitation to reduce the incidence of infections.
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