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Abstract 

[bookmark: _GoBack]Purpose:  Excessive and frequent consumption of fermented carbohydrates and bottle-feeding is implicated in toothaches, tooth decay and cavities development in children. These observed dental disorders associated with nonexclusive breastfeeding is due to the insufficiencies of biomolecules such as secretory Immunoglobulin A (sIgA) present in breast milk. However, epidemiologic and clinical data are limited on subpopulation variances on the exposure function of exclusive breastfeeding in childhood dental disorders in the United States. We aimed to assess the association between exclusive breastfeeding and risk of dental disorders, namely toothache, decayed teeth or unfilled cavities in children, as well as the racial heterogeneity therein. Materials & Methods: A cross-sectional design of a nationally representative data collected via telephone interview of the National Survey of Children’s Health (NSCH, 2011/2012) was used.  This population-based random sample of parents/guardians comprised 24,655 children aged 6 months to 5 years. The main outcome variable was parent-reported dental disorders including toothache, decayed teeth or unfilled cavities during the past 12 months, while the independent variable was exclusive breastfeeding during the first six months of life. A chi square statistic and unconditional logistic regression models were used for tabulation analysis and predictive model building respectively.   Results: In a representative sample of the United States children, dental disorders was observed in 2,392 (9.7%) of children aged 6 months to 5 years. An estimated 19,145 children, (77.6%) were ever breastfed (or fed breast milk) and 4,117 (16.7%) were exclusively breastfed during the first 6 months of life. Dental disorder was observed among 2,391 (9%) of children, implying an estimated 2.1 million children in the United States experienced tooth decay, tooth ache and oral cavities. Dental disorder (DD) was more prevalent among children who were never breastfed (12.3%), while children with public health insurance had a prevalence of 14.3%.  The prevalence of dental disorders among those who never breastfed was 13.3 % among Hispanics and 12.9% among non-Hispanic Black. In addition, relative to mothers with excellent/very good health (8.0%), a greater percentage of children of mothers with fair/poor overall health (16.3%) experienced dental disorders. Dental disorders were most prevalent among children with unmet dental needs (38.0%). An association between breast-feeding and DD was observed. Compared to children never breastfed, those who were breastfed exclusively for 6 months, were 28% less likely to present with DD, prevalence odds ratio (POR) = 0.72, 95% CI, 0.52-0.98. After adjustment for the confounding variables, the nexus between breastfeeding and DD although clinically meaningful did not persist, adjusted POR (aPOR) = 1.11, 99% CI 0.79-1.57. Conclusions: In a representative sample of the United States children, exclusive breastfeeding predicts childhood dental disorders, namely tooth decay, cavities and toothache.  Further, there was a racial heterogeneity in this correlation. Additionally, maternal health inversely correlated with dental disorders.  
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