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Association between maternal breastfeeding and the development
of non-nutritive sucking habits

Relacao entre aleitamento materno e o desenvolvimento de habito de succao ndo nutritiva
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ABSTRACT

Objective
To analyze the association of maternal breastfeeding time with the introduction of non-nutritive sucking habits in children attending the Baby
Clinic at the Aracatuba College of Dentistry, Universidade Estadual Paulista Julio de Mesquita.

Methods
Interviews were conducted with the parents/legal guardians of 228 children, with the aim of obtaining information about the period of natural
breastfeeding, the presence of non-nutritive sucking habits and the duration of the habit. A descriptive analysis of the results was performed.

Results

It was found that 42.5% of mothers nursed their children up to 6 months, and exclusive maternal breastfeeding was observed in just 13% of
the sample. Amongst the children who were naturally breastfed for a period of more than 6 months, only 32.8% had non-nutritive sucking
habits while 67.2% did not.

Conclusion

There was an association between the length of natural breastfeeding and acquiring non-nutritive sucking habits. The habit of sucking on a
pacifier was extremely prevalent in babies that only received maternal breastfeeding in the first six months of life. All of the children that were
breastfed for only six months made use of a feeding bottle to complement their diet, showing that feeding bottles are still frequently used.

Indexing terms: Breast feeding. Habits. Malocclusion. Oral health. Pacifier.

RESUMO

Objetivo
Analisar a associacdo do tempo de aleitamento materno na instalacao de habitos de succdo ndo nutritiva em criancas atendidas na Bebé Clinica
da Faculdade de Odontologia de Aracatuba da Universidade Estadual Paulista Julio de Mesquita Filho.

Métodos
Foram realizadas entrevistas com os pais/responsaveis de 228 criancas, com o objetivo de obter informacdes sobre o periodo da amamentacao
natural, presenca de habito de succdo nao nutritiva e duracao do habito. A analise dos resultados foi realizada de maneira descritiva.

Resultados

Verificou-se que 42,5% das maes amamentaram seus filhos até os 6 meses, sendo que o aleitamento materno exclusivo foi observado em
apenas 13% da amostra. Dentre as criancas que receberam amamentacdo natural por periodo superior a 6 meses, apenas 32,8% tiveram
habito de succdo ndo nutritiva e 67,2% nado apresentaram esse habito.

Conclusédo

Houve associacdo entre o tempo de aleitamento natural e a aquisicao de habitos de succdo ndo nutritiva. Observou-se alta prevaléncia de
habito de succdo de chupeta nos bebés que tiveram o aleitamento materno apenas nos seis primeiros meses de vida. Todas as criancas que
tiveram aleitamento materno até os seis meses de idade fizeram o uso de mamadeira como complementacao alimentar, mostrando que ainda
ha grande frequéncia do uso de mamadeira.

Termos de indexacdo: Aleitamento materno. Habitos. M4 oclusdo. Saude bucal. Chupeta.
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INTRODUCTION

Natural breastfeeding satisfies all of a baby’s
needs during its first few months of life and mother’s milk
is deemed to be the best food, from a nutritional and
immunological point of view, important for promoting the
full growth and development of the child™*.

The benefits afforded by maternal breastfeeding
have been well established in the literature and include
the increased number of antibodies acquired, adequate
weight gain for the baby and the correct development of
the oral structures involved in the action of sucking'#®.
There is consensus among health professionals that natural
breastfeeding also has psychological advantages since it
forms an important bond of affection between mother
and baby. The duration of each feeding and the period of
sucking are important factors and should be considered
in terms of the prevention of frustrations and infant
anxiety62.

From the day they are born, babies have a neural
need to suck, satisfying this need at the mother’s breast.
Sucking is an innate reflex that is natural and important
for the baby’s survival and is considered to be the earliest
behavior pattern exhibited by the newborn child, already
observed in life in the uterus'®". After breastfeeding, the
time when babies suck vigorously to extract the milk, both
the hunger instinct and sucking instinct are satisfied. If the
need to suck is not satisfied during breastfeeding, non-
nutritive sucking habits may emerge, such as the use of a
pacifier or the sucking of the fingers®10.1-16,

The seriousness of the alterations caused by
harmful sucking habits on the dentoalveolar morphology
is related to the type, frequency, intensity and duration of
the act performed'. Alterations may occur to the dental
arches and the position of the teeth, as well as problems
with joints and changes in the facial and masticatory
muscles'?18-20,

It is essential for the newborn child that maternal
breastfeeding is exclusive up to the sixth month of life and
is encouraged up until two years of age, seeing that there is
a strong correlation between the presence of harmful oral
habits and insufficient breastfeeding'*+'. Swallowing,
phonation and breathing may also be affected when the
bottle is introduced too early into the baby’s routine'.
From a dental point of view, during correct sucking, the
lips and tongue assume a position that is appropriate for
working the orofacial muscles, which is important for the
correct growth of the mandibular and maxilla, promoting
adequate tooth eruption and occlusion'*'3.15,
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The physiological need to suck disappears between
9 and 12 months of age, however moments of stress may
induce sucking as a way to release tension in the children
and bring a sensation of pleasure, wellbeing and safety.
The removal of harmful sucking habits is recommended at
around three years old, the time when there is a better
chance of malocclusions correcting by themselves®-10.16.21-22,
Prolonged periods of non-nutritive sucking may lead to
a more severe imbalance in the orofacial structures and
these disorders could affect the child’s physical, social and
psychological wellbeing.

Given the above, the aim of this work was to
analyze the relationship between the time of maternal
breastfeeding and the emergence of non-nutritive sucking
habits in children between 3 and 9 years old, attending
the Baby Clinic at the Pediatric Dental Department of the
College of Dentistry located on the UNESP campus in
Aracatuba, in the state of Sdo Paulo.

METHODS

To carry out this study, interviews were conducted
with the parents or legal guardians of children attending
the Baby Clinic at the College of Dentistry on the UNESP
campus in Aracatuba. A total of 228 patient records were
selected of children between 3 and 9 years of age, of both
sexes, who had been breastfed by their mothers.

The interview was carried out with the aim of
obtaining the following information: period of natural
breastfeeding; presence and duration of non-nutritive
sucking habits.

According to the form of lactation, the sample was
divided into two groups: group |, comprising children who
were exclusively breastfed until 6 months of age; group II,
comprising children who were exclusively breastfed for a
period longer than 6 months.

The children in each group were classified
according to the non-nutritive sucking habits observed: no
habit; pacifier and finger; just finger; just pacifier.

In addition to these factors, an evaluation was
performed on the prevalence of children receiving mixed
feeding, those who were exclusively breastfed or exclusively
breastfed with the habit of sucking the fingers.

All parents or patients’ legal guardians were
informed about the nature and objectives of the study.
After carefully reading the consent form and agreeing to
the participation of the children in the research study, they
signed the free and informed consent form as well as an
agreement to carry out the study.



A descriptive analysis of the results was performed.
The variables analyzed were shown by means of frequency
and percentage distributions. The data were processed
using the application Excel, (Microsoft, Atlanta, GA, USA).

RESULTS

The sample in the present investigation is made
up of 124 females and 104 males, making a grand total of
228 children. Of these, 97 (42.5%) were breastfed up to 6
months of age, while 131 continued breastfeeding beyond
6 months.

According to Figure 1, considering those children
that had non-nutritive sucking habits and were breastfed
for a period up to 6 months of age, separated by sex, a
total of 53 were female of which 44 (83%) had a non-
nutritive sucking habit, such as pacifier and/or fingers while
just 9 (17%) of them did not. Of the 44 male children,
32 (72.2%) had a non-nutritive sucking habit and only 12
(27.3%) did not. It can be seen from this table that 78.4%
of the children had a non-nutritive sucking habit and only
21.6% did not have this habit, after being breastfed for a
period less than or equal to 6 months.
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Figure 1. Children that had non-nutritive sucking habits and were breastfed for a
period up to six months of age, according to gender.

Figure 2 shows those children who had non-
nutritive sucking habits and who were breastfed beyond
6 months. This sample totaled 131 children of which 71
were female and 60 male. Of the females, 26 (36.6%) had
a non-nutritive sucking habit and 45 (63.4%) did not. As
for the male children, 17 (28.3%) had the habit and 43
(71.7%) did not. Therefore a total of 32.8% of the children
had non-nutritive sucking habits as opposed to 67.2%
who did not.
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Figure 2. Children that had non-nutritive sucking habits and were breastfed for a
period greater than six months of age, according to gender.

According to Figure 3, the incidence of pacifier
sucking in children who have received natural breastfeeding
up to the age of 6 months was 70.1%, while 21.6% had
no non-nutritive sucking habits. Meanwhile, for children
breastfed beyond 6 months of age, the respective numbers
were 24.4% and 67.2%, as demonstrated in Figure 4.
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Figure 3. Relationship between non-nutritive sucking habits in children that re-
ceived maternal breastfeeding up to six months of age.
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Figure 4. Relationship between non-nutritive sucking habits in children that received
maternal breastfeeding for a period greater than six months of age.

The data in table 1 show that all the children who
were only breastfed up to a maximum of 6 months, made
use of a feeding bottle to complement their nutrition,
in other words they had mixed lactation. Meanwhile,
of the children who had a longer period of maternal
breastfeeding, 17 were exclusively breastfed without any
non-nutritive sucking habits.
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Table 1. Prevalence of children who developed non-nutritive sucking habits (habit of sucking the fingers) according to the type/period of lactation.

Up to 6 months More than Total
6 months
(%) n (%) n (%)
Exclusive maternal breastfeeding 0 0 17 13 17 7.5
mixed feeding 97 100 113 86.2 210 92.1
Total 97 100 131 100 228 100
DISCUSSION acceptance of orthodontic treatments since children do

There is a vast amount of literature available
that has documented the benefits of exclusive, natural
breastfeeding up to 6 months of age. The World Health
Organization (WHO) also advocates that maternal
breastfeeding should be continued until the child reaches
two years of age'. This recommendation is extremely
important as there is a correlation between the length
of breastfeeding and the establishment of non-nutritive
sucking habits®10.17.23-24,

The finding that longer periods of natural
breastfeeding lead to a lower incidence of harmful oral
habits could also be said of the present study, since 67.2%
of the children who continued to be breastfed naturally
beyond 6 months were shown not to have non-nutritive
sucking habits. In contrast, only 21.6% of those children
having breastfed for only a short period, less than 6
months, were free of this habit. The results of the present
study confirm the findings of various investigations, such
as those of Miotto et al.4, Vasconcelos et al.8, Bittencourt
et al.”, Moimaz et al.”’, Serra-Negra et al.?*, Robles et al.?®
and Praetzel et al.?®, who also noted a strong link between
natural breastfeeding and the absence of harmful oral
habits.

With the transition from exclusive breastfeeding to
mixed feeding, babies should begin the process of giving
up the sucking habit and, at around 24 months, the child
no longer has a need for non-nutritive sucking. However
the habit could persist for psychological reasons as the
sucking of the finger or the pacifier or some other object
usually provides the child with a feeling of wellbeing and
protection, relieving frustration and stress. When these
harmful habits persist for an extended period, there may be
adverse consequences for the orofacial structures'®.16:19.27-29,

According to Pereira??, the treatment for the
correction of these sequelae is based on the use of
orthodontic appliances which generally require lengthy
treatment and are not accessible to a large section of the
population. Moreover, there may be some difficulty in the

142 RGO, Rev Gatich Odontol, Porto Alegre, v.63, n.2, p. 139-144, abr./jun., 2015

not always have sufficient maturity to cooperate. Thus
encouraging natural breastfeeding for longer periods
would be a simple form of preventing harmful oral habits
and consequently the introduction of orthodontic problems
that may require intervention on very young children.

Despite the multiple benefits of maternal
breastfeeding, artificial feeding is widely used and
contributes to the high rates of pacifier use and other
harmful habits. The substitution of mother’s milk by a
feeding bottle leaves the lactating child unsatisfied as
the teat used on the bottle is not adequate and does
not stimulate or promote sufficient effort by the baby’s
orofacial muscles, factors which contribute to premature
weaning and the introduction of harmful habits'®"’.

Many studies have reported a high percentage of
artificial lactation, however the results in the literature vary
greatly. In a survey conducted by the Ministry of Health
in Brazil, it was found that, between 1999 and 2008,
there was a significant improvement in the situation vis-
a-vis maternal breastfeeding in the country, however we
are still a long way from meeting the targets proposed by
the WHO, namely exclusive breastfeeding until the sixth
month of life and continuing to breastfeed until the child
is at least 2 years old'. In this survey, it was noted that
the median duration of exclusive maternal breastfeeding
was 54.1 days (1.8 months) and the median duration of
maternal feeding associated with other liquids was 341.6
days (11.2 months) in all of the state capitals and the
federal district of Brasilia, combined. For the total number
of children analyzed under the age of 12 months, the use
of a bottle (58.4%) or pacifier (42.6%) was frequent.

According to the study by Braghini et al.>°, exclusive
maternal breastfeeding was noted in 71.4% of the sample,
with 38.5% of these using this form of lactation up to six
months, while 32.9% did so for a period of 3 months. The
exclusive use of the feeding bottle from birth was reported
in 9.5% of the questionnaires and mixed lactation in 19%
of the sample. In the present study, it was observed that the
median duration of maternal breastfeeding was 8 months.



This difference may be attributable to the sample size.

Other studies have found similar data, stating
that the pacifier is the most harmful oral habit in our
culture'™ ™30 The results of the present investigation
confirm the findings of these authors, as shown in graphs
3 and 4. With regard to harmful oral habits, the incidence
of pacifier use in children being breastfed naturally until
6 months of age, was predominant amongst the non-
nutritive sucking habits, amounting to 70.1% of the
sample, and 21.6% did not have any non-nutritive sucking
habit. A big difference could be seen when the children
were breastfed for a period of time greater than six
months, with only 24.4% using a pacifier, 5.3% fingers,
3.1% sucked both fingers and pacifier and 67.2% had no
such harmful habits.

In another study it was observed that, for short
breastfeeding periods, the frequency of bottle feeding and
harmful habits was high; when maternal breastfeeding
continued for between 4 and 8 months, the use of the
bottle and the presence of harmful habits declined?. As for
the studies conducted by Praetzel et al.?® and Bayardo et
al.?, it was ascertained that, when maternal breastfeeding
is offered exclusively until 6 months, it is already possible to
identify a number of children using pacifiers. Nevertheless,
a larger number of children made use of pacifiers when a
bottle was offered early on.

In the study by Medeiros and Rodrigues', 92%
of children receiving maternal breastfeeding as their only
method of feeding in the first six months of life, did not
show signs of harmful sucking habits, and in the study
carried out by Bittencourt et al.’, it was found that
natural breastfeeding for a period greater than 12 months
contributed to the infrequent use of the pacifier. When the
breastfeeding period was six months or less, or between
six months and a year, there was 1.2 times higher risk of
the use of the pacifier or fingers.
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Similar observations are demonstrated in table
3, where 13% of the sample had exclusive maternal
breastfeeding and no consequent non-nutritive sucking
habits. Only one child had the habit of sucking its fingers
after having been exclusively breastfed. This outcome was
only observed for those children who were breastfed by
their mothers for more than 6 months, where 86.2%
received mixed feeding, while in those that have been
breastfed for a short period, they did not have exclusive
lactation, being mixed in 100% of cases.

Given the above, it is important that professionals
provide guidance to their patients in terms of non-nutritive
sucking habits, so that they do not turn into factors that
trigger alterations in the development and growth of the
structures which comprise the stomatognathic system. It
is clear that the Pediatric Dentist, as a health professional,
should be capable of educating the mothers as to the
importance of exclusive, maternal breastfeeding up to six
months of age in order to benefit the development of the
new-born child’s health.

CONCLUSION

Based on the results obtained in this study, it can be
concluded that the period of maternal breastfeeding was
associated with the acquisition of non-nutritive sucking
habits and that there was a larger number of children who
developed non-nutritive sucking habits when breastfed for
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