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Prevalence of caries, teeth misalignment, and malocclusion
due to feeding bottle practices
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ABSTRACT
Introduction: The purpose of the study is to relate caries, misalignment, and malocclusion of the teeth due to feeding
bottle practices. The muscular activities of the lips, cheeks, and tongue are important factors which guide occlusal
development, alignment, and crowding of teeth. Hence, the practice of bottle-feeding can affect the orofacial development.
Materials and Methods: An online survey was done by circulating a questionnaire to 108 parents which included questions
to assess the details of the child’s consuming, oral hygiene habits, and history of the child’s oral health. Results: Based on the
outcome of present study, the prevalence of improper alignment is 37% in children between 3 and 5 years of age group, 27.8%
of children had gap between teeth, and 49.5% of children had been affected by caries more than once. Conclusion: The
present study concluded that children with habit of bottle feeding might increase the prevalence of caries, misalignment, and
malocclusion of the teeth.
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INTRODUCTION
Dental ailments such as caries formation, malocclusion
and misalignment of teeth are occurred causing
esthetic problems. The muscular activity around the
opening of the mouth may guide development and
growth of occulsal area of jaws.[1-3]
Bottle feeding has been known to cause a myriad of
changes in the orofacial development due to different
movements of the mouth. The reason for which may
be due to breast feeding. However, when they feed
from a bottle or suck, they use a piston-like motion
to squeeze the nipple against the palate, using the
mouth and lips in a sucking motion.[4-10] This kind
of movement can affect the development of muscles
around the mouth, and the alignment of the jaw causes
misalignment and gum-related disorders.[11-13] A poor
bite can interfere with chewing, strain the jaw and
muscles, and increase the risk of breaking a tooth.[14]
Depending on the severity, a misaligned bite can also
lead to the irritation of surrounding tissue, such as the
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cheek or tongue, and cause secondary issues in the
oral cavity.[15]

MATERIALS AND METHODS
An online survey was done by circulating a questionnaire
to 108 parents which included questions to assess the
details of the child’s consuming, oral hygiene habits,
and history of the child’s oral health. The results were
represented as charts with percentages.

RESULTS
The present study has observed the following findings.
They are around 44.9% of children who have the habit
of consuming supplement from the feeding bottle
until 3–5 years of age [Figure 1], 59.3% of children
fed by bottle feeding practice [Figure 2], 37% have
overlapping and crowding teeth [Figure 3], 72.2% of
the children drink supplement from the feeding bottle
for >15 min [Figure 4], 49.5% of the children have
been affected by caries more than once [Figure 5],
47.2% of the children mostly fall asleep while drinking
supplement from the feeding bottle, and 42.6% of the
children going to sleep only when the feeding bottle is
kept in the mouth [Figure 6].
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DISCUSSION
The present study has observed the following findings.
They are around 44.9% of children who have the habit
of consuming supplement from the feeding bottle until
3–5 years of age [Figure 1] and 59.3% of children
with fed by bottle [Figure 2]. The effects of prolonged
bottle-feeding practices showed 67.9% caries and
malalignment prevalence due to overuse of feeding
bottle.[7]
A study has reported that the prolonged bottlefeeding of children with age group of 3–5 years has

Figure 1: Habit of consuming supplement from the feeding
bottle

Figure 2: Children with fed by bottle

Figure 3: Misalignment of teeth
772

shown 13% prevalence of anterior open bite trait[16]
and children practiced by breastfeeding showed less
prevalence of caries.[17] A study was conducted in
1377 children have shown that 39.1% had anterior
open bite trait.[18] Association between non-nutritive
sucking and malocclusion in children – a crosssectional study – showed that 51.03% of children had
alignment issues.[19]
The present study has observed that around 37%
of children have overlapping and crowding teeth
[Figure 3], 72.2% of the children drink supplement
from the feeding bottle for >15 min [Figure 4], 49.5%

Figure 4: Duration of bottle feeding

Figure 5: Prevalence of Caries

Figure 6: Sleep and feeding habit
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of the children have been affected by caries more than
once [Figure 5], 47.2% of the children mostly fall
asleep while drinking supplement from the feeding
bottle, and 42.6% of the children going to sleep only
when the feeding bottle is kept in the mouth [Figure 6].
A study from the University of Milan found that
babies who were bottle fed sucked their thumbs
and were more likely to have misaligned teeth later
in childhood, and similarly, a study showed 75.7%
prevalence of improper teeth alignment in children
who were exposed to prolonged bottle feeding.[10,20]

CONCLUSION
The present study concluded that children with a habit
of bottle feeding might increase the prevalence of
caries, misalignment, and malocclusion of the teeth
leading to cause health and esthetic issues.

REFERENCES
1.
2.
3.

4.
5.

6.

7.

Robke FJ. Effects of nursing bottle misuse on oral health.
Prevalence of caries, tooth malalignments and malocclusions in
North-German preschool children. J Orofac Orthop 2008;69:5-19.
Abreu LG, Paiva SM, Pordeus IA, Martins CC. Breastfeeding,
bottle feeding and risk of malocclusion in mixed and permanent
dentitions: A systematic review. Braz Oral Res 2016;30:S1806.
Mtaya M, Brudvik P, Åstrøm AN. Prevalence of malocclusion
and its associated factors among pre-schoolchildren in
Kinondoni and Temeke Districts, Tanzania. Tanzan J Health
Res 2017;19:1-9.
Viggiano D, Fasano D, Monaco G, Strohmenger L. Breast
feeding, bottle feeding, and non-nutritive sucking: Effects on
occlusion in deciduous dentition. Arch Dis Child 2004;89:1121-3.
Hermont AP, Martins CC, Zina LG, Auad SM, Paiva SM,
Pordeus IA. Breastfeeding, bottle feeding practices and
malocclusion in the primary dentition: A systematic review of
cohort studies. Int J Environ Res Public Health. 2015;12:3133-51.
Chen X, Xia B, Ge L. Effects of breast-feeding duration,
bottle-feeding duration and non-nutritive sucking habits on
the occlusal characteristics of primary dentition. BMC Pediatr
2015;15:46.
Ganesh M, Tandon S, Sajida B. Prolonged feeding practice and
its effects on developing dentition. J Indian Soc Pedod Prev

Drug Invention Today | Vol 12 • Issue 4 • 2019

8.

9.
10.

11.

12.

13.
14.
15.
16.
17.
18.

19.

20.

Dent 2005;23:141-5.
Lopes-Freire GM, Cárdenas AB, Deza JE, Ustrell-Torrent JM,
Oliveira LB, Boj Quesada JR Jr. Exploring the association
between feeding habits, non-nutritive sucking habits, and
malocclusions in the deciduous dentition. Prog Orthod
2015;18:16-43.
Narbutytė I, Narbutytė A, Linkevičienė L. Relationship
between breastfeeding, bottle-feeding and development of
malocclusion. Stomatologija 2013;15:67-72.
Valle LM, Dave-Singh G, Feliciano N, Machuca MD.
Associations between a history of breast feeding, malocclusion
and parafunctional habits in Puerto Rican children. P R Health
Sci J 2006;25:31-4.
Bueno SB, Bittar TO, Vazquez FL, Meneghim MC, Pereira AC.
Association of breastfeeding, pacifier use, breathing pattern
and malocclusions in preschoolers. Dental Press J Orthod
2013;18:30e1-6.
Montaldo L, Montaldo P, Cuccaro P, Caramico N, Minervini G.
Effects of feeding on non-nutritive sucking habits and
implications on occlusion in mixed dentition. Int J Paediatr
Dent 2011;21:68-73.
Radzi Z, Yahya NA. Relationship between breast-feeding and
bottle-feeding to craniofacial and dental development. Ann
Dent Univ Malaya 2005;12:9-17.
Galán-Gónzalez AF, Aznar-Martín T, Cabrera-Domínguez ME,
Domínguez-Reyes A. Do breastfeeding and bottle feeding influence
occlusal parameters? Breastfeed Med. 2014;9:24-8.
Peres KG, Cascaes AM, Peres MA, Demarco FF, Santos IS,
Matijasevich A, et al. Exclusive breastfeeding and risk of
dental malocclusion. Pediatrics 2015;136:e60-7.
Dimberg L, Lennartsson B, Arnrup K, Bondemark L. Prevalence
and change of malocclusions from primary to early permanent
dentition: A longitudinal study. Angle Orthod 2015;85:728-34.
Rezvi1 FB, Abilasha R. BDS (I), Fundamentals of Dentistry
Department. Chennai: Saveetha Dental College.
Romero CC, Scavone H Jr., Garib DG, Cotrim-Ferreira FA,
Ferreira RI. Breastfeeding and non-nutritive sucking patterns
related to the prevalence of anterior open bite in primary
dentition. J Appl Oral Sci 2011;19:161-8.
Vázquez-Nava F, Quezada-Castillo JA, Oviedo-Treviño S,
Saldivar-González AH, Sánchez-Nuncio HR, BeltránGuzmán FJ, et al. Association between allergic rhinitis, bottle
feeding, non-nutritive sucking habits, and malocclusion in the
primary dentition. Arch Dis Child 2006;91:836-40.
Chevitarese AB, Valle DD. Prevalence of malocclusion in
4-6 year old Brazilian children. J Clin Pediat 2003;27:81-5.

Source of support: Nil; Conflict of interest: None Declared

773

