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Objetivo: Realizar una revisión bibliográ�ca de la literatura sobre las buenas prácticas en salud bucal, durante los primeros 
1000 días de vida, el cual abarcó el periodo de gestación y los dos primeros años del niño. Materiales y métodos: Se realizó 
una revisión de la literatura cientí�ca desde febrero a marzo de 2022, para lo cual se utilizó las bases de datos Pubmed y 
Scopus. Los criterios de inclusión abarcaron artículos originales y revisiones sistemáticas (con o sin metanálisis) publicados 
entre 2016 y 2022. Se emplearon estrategias de búsqueda usando palabras clave, en inglés, derivadas del MeSH. Además, se 
revisó la literatura gris para de�nir algunos conceptos clave. Resultados: Se seleccionaron 72 artículos cientí�cos y cuatro 
referencias de la literatura gris (una guía de práctica clínica y tres reportes). Los temas identi�cados se categorizaron en: 
buenas prácticas de higiene bucal, buenas prácticas de alimentación de la gestante y el infante, hábitos parafuncionales, y 
visitas al odontólogo. De acuerdo a los resultados, las recomendaciones clave para promover buenas prácticas de salud 
bucal durante este periodo crucial incluyen el uso de pasta dentífrica con �úor para la higiene dental una vez que 
erupcionan los dientes, evitar el consumo de azúcar libre, fomentar la lactancia materna en vez del uso del biberón y las 
visitas al odontólogo desde antes del nacimiento. Conclusión: Las buenas prácticas en salud bucal durante los primeros 
1000 días de vida in�uyen signi�cativamente en la salud oral y general del niño, por lo que es necesario adoptar medidas 
preventivas desde la gestación, enfocadas en la higiene oral y nutrición. La colaboración de un equipo de salud 
multidisciplinario, durante el embarazo y los dos primeros años de vida, es vital para mejorar la salud bucodental y general 
de la población.

Palabras clave: Promoción de la salud oral, Odontología pediátrica, Atención prenatal, Odontología preventiva. (Fuente: 
DeCS- BIREME)

RESUMEN

ABSTRACT

Keywords: Oral health promotion, Pediatric dentistry, Prenatal care, Preventive dentistry.  (Source: MESH-NLM)   

Objective: To conduct a bibliographic literature review on current good practices in oral health during the �rst 1000 days of 
life, encompassing the gestation period and the initial two years of the child. Materials and methods: A scienti�c literature 
review was conducted in February and March 2022, utilizing the Pubmed and Scopus databases. The inclusion criteria 
encompassed original articles and systematic reviews (with or without meta-analysis) published between 2016 and 2022. 
Search strategies incorporating English keywords derived from MeSH were employed. Additionally, the grey literature was 
reviewed to de�ne some key concepts. Results: 72 scienti�c articles, and four references from the grey literature (one 
clinical practice guide and three reports) were selected. The identi�ed themes were categorized as follows: good oral 
hygiene practices, good feeding practices for pregnant women and infants, parafunctional habits, and dental visits. Based 
on the �ndings, the key recommendations for promoting good oral health practices during this crucial period include the 
use of �uoride toothpaste for oral hygiene once teeth erupt, avoidance of free sugar consumption, encouragement of 
breastfeeding over bottle-feeding, and early dental visits before birth. Conclusion: Good oral health practices during the 
�rst 1000 days of life signi�cantly impact the child's oral and general health, necessitating preventive measures starting 
from gestation, with a focus on oral hygiene and nutrition. The collaborative efforts of a multidisciplinary healthcare team 
during pregnancy and the initial two years of life are vital for enhancing both oral and general health outcomes for the 
population.
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INTRODUCTION
The �rst 1000 days of life include 270 days of gestation 
and the infant's �rst two years. During this stage, the 
physical and mental development of the human being 

   (1)can be  in�uenced  by  various environmental factors .

Within the dental area, care protocols for pregnant 
women and babies must include early detection and 
treatment of oral pathologies and guidance on proper 

(4)oral hygiene and eating habits .  This is because many 
parents do not have adequate knowledge about good 

 
(5-7)oral health care for their infants .  For this reason, 

primary care services are essential to guide the 
pregnant woman and the family nucleus on the proper 
management of oral health practices to preserve the 

  (4,8,9)child's health .

Fo r  e x a m p l e ,  h a r m f u l  h a b i t s  re g a rd i n g  t h e 
consumption of sugar, tobacco, alcohol or exposure to 
some drugs during pregnancy can affect the risk of 
obesity, diabetes, dental caries and other chronic 

  (1-3)diseases in the future child . Due to this reason, several 
organizations or institutions describe this period as the 
window of opportunity to carry out preventive 
explosions that promote the health of the baby and the 
mother.

This integrates the improvement of care and instruction 
protocols for pregnant women and mothers based on 
the biological, socioeconomic and cultural context, in 
which they are developed. For this reason, this literature 
review aims to provide an update based on scienti�c 
evidence on good oral health practices within the �rst 
1000 days of life.

METHODOLOGY
A non-systematic bibliographic search was carried out 
to collect published scienti�c information concerning 
good oral health practices during the �rst 1000 days of 
life. The search for sources was carried out during 
February and March 2022 and included the Pubmed 
and Scopus databases. The temporality of the 
information sources was limited to the period 2016-
2022; this in order to obtain current information.

Keywords or terms in English taken from the MeSH 
thesaurus were used, which were conjugated using the 
Boolean operators "AND" and "OR". The search 
strategies used were the following: "prenatal care" AND 
("dentistry" OR "oral health") / ("pregnancy" OR "infant") 
AND     ("oral    hygiene"    OR        "toothbrushing"      OR 

"toothpaste") / (“pregnancy” OR “infant”) AND (“prenatal 
nutrition” OR “child nutrition” OR "breast feeding") / 
(“pregnancy” OR “infant”) AND “sugar intake” / “infant” 
AND ("sucking behavior" OR "nail biting") AND "dental 
occlusion" / (“pregnancy” OR “infant”) AND ("dental 
care" OR “pediatric dentistry”). 

Original articles and systematic reviews with or without 
meta-analyses were included. Repeated articles and 
those that did not cover the proposed topic were 
excluded. After the exploration of the literature, its 
selection began with the analysis of titles and abstracts. 
It was taken into account that these sources of 
information covered some of the following aspects: 
child oral health practices, child oral hygiene, nutrition 
during the �rst thousand days of life, parafunctional 
habits, and visits to the dentist. Also, it was taken into 
account that the articles address the importance of this 
stage for neural and physical development.

Furthermore, the gray literature was reviewed using the 
database of the World Health Organization (WHO) and 
the Ministry of Health of Peru to de�ne some key 
concepts and provide recommendations based on 
national and international reports. Thus, 72 scienti�c 
articles and four gray literature references (one clinical 
practice guideline and three WHO reports) were 
included.

Oral health practices during the �rst thousand days 
related to oral hygiene practices, diet, parafunctional 
habits, and visits to the dentist will be described below.

ORAL HEALTH PRACTICES DURING THE FIRST 1000 
DAYS
Good oral health practices are de�ned as all those 
actions that promote optimal oral health and that could 
prevent diseases such as dental caries, gingivitis, 
periodontitis, malocclusions, among others. Likewise, 
these actions vary according to each age group. During 
the �rst 1000 days of life, these practices are related to 
oral hygiene habits, diet, parafunctional habits, and 
visits to the dentist.

Child oral hygiene
Fluoride toothpaste is one of the essential supplies for 
proper oral hygiene from the eruption of the �rst tooth. 
It should be noted that the �uoride concentration of the 
toothpaste will in�uence the prevention of dental 
caries. 
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It should be noted that the durability time of the brush 
has a limit. Generally, it has been recommended to 
change the toothbrush every three months. However, 
this will depend on the integrity of your bristles and 
exposure to viruses, bacteria, and fungi. For this reason, 
some authors recommend changing it even after three 

(16)or four weeks  .  This is because the toothbrush is 
exposed to millions of bacteria that live in the oral cavity 

  (17-19)and in the environment in which they are stored .

For this reason, it is recommended that the minimum 
amount be 1000 parts per million (ppm) of �uoride ion . 
In some systematic reviews, it has been found that 
smaller amounts do not help caries prevention and do 
not reduce the risk of �uorosis in comparison with those 

  (11,12)of more than 1000 ppm of �uoride .

To prevent �uoride toxicity from consumption, during 
tooth brushing in children under two years of age, using 
o n l y  0 . 1  m l  o f  t o o t h p a s t e  p e r  b r u s h i n g  i s 
recommended, which is equivalent to the size of a grain 

 (10)of rice  .  The frequency of brushing, in these children, 
 (13)would only be twice a day .  From the age of three or 

when the child already knows how to spit, it is 
recommended to use 0.25 ml, which is equivalent to the 

 (10)size of a pea .  Due to the pleasant taste of children's 
toothpastes, it could be thought that this could 
in�uence a higher intake at the time of brushing. 
However, a systematic review concluded that this is not 

  (14)the case .  It is important to emphasize that if the child 
consumes all the toothpaste at the time of brushing, 
this would not cause toxicity, since the amount used is 
minimal.

Nevertheless,  another important input is the 
toothbrush. This should be soft bristles and the right 

 (10)size for the baby .  Regarding the type of toothbrush, 
there are manuals and electric ones. The �rst is more 
accessible due to the cost and if the mother is 
adequately oriented for its use, she will not have 
problems properly cleaning her baby's teeth. However, 
it has been found that electric toothbrushes remove 
plaque bacteria better in children since it is easier to 

  (15)manipulate .

Thus, it is recommended to change it after contracting 
viral or bacterial infections that compromise the oral 
cavity (�u, COVID-19, herpes, among others). It should 
be noted that the use of the toothbrush is personal. 
Sharing the toothbrush with other people would cause 
cross-contamination with possible oral or upper 
respiratory tract infections.

It has been shown that the infant's food preferences are 
in�uenced by the mother's diet during pregnancy and 

(22-24)lactation , therefore, a diet high in added sugars, on 
the mother's part, increases the risk of these 
preferences during childhood and, therefore, of bad 
eating habits. For this reason, pregnant and lactating 
women are recommended to have a varied diet of 
vegetables and fruits, and thus avoid added sugars. 
Likewise, it is recommended to include public policies 
that promote and protect breastfeeding, since many 
countries currently have inadequate policies that favor 
the economic interests of industries that promote child 

  (25)nutrition .

Feeding of the pregnant woman
Feeding during the �rst thousand days of life

Furthermore, it is important to be careful when storing 
the toothbrush, since humidity and bacteria from the 
environment could affect its safety. It is recommended 
to remove excess water from the brush after use and 
wait for it to dry before putting on the cap or storing it in 
a case to prevent the proliferation of fungi and bacteria. 
Also, it is recommended to disinfect it periodically with 

 (17,18)0.12% chlorhexidine for 30 seconds . Likewise, the 
brush should be placed in a clean environment for 
personal use, preferably outside the bathroom, 

  especially away from the toilet and hand washing area
(20).

The pregnant woman's diet will be essential for the 
proper development of the fetus, including the 
formation of teeth. These begin to form between the 
third and sixth month of pregnancy, so any external 
factor could interfere with their development. 
Therefore, an adequate nutritional intake with vitamins 
A, C and D, proteins, calcium, and phosphorus is 
recommended. In addition, an association has been 
found between low levels of vitamin D and the risk of 
early childhood caries, so it is recommended to be 
aware of this in nutrition during pregnancy and from an 

 (21)early age of the infant  .

The WHO openly recommends breastfeeding as the 
exclusive feeding method during the �rst six months of 
life since it contains all the nutrients that the newborn 
needs for its development and growth. In addition, it is 
composed of immunoglobulins that protect the infant 

  (26)from allergies and infections .

Breastfeeding

Sihuay-Torres K et al.
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Exclusive breastfeeding for the �rst six months is known 

to help prevent dental malocclusions during childhood, 
 (30-32)especially anterior open bites . In addition, it has 

been found that it helps prevent the bad habit of using a 
 ( 3 3 , 3 4 )paci�er .  However, there is still controversy 

regarding the association between the prolongation of 

breastfeeding for more than 12 or 24 months with the 
 (35-38)presence of early childhood caries .  Nonetheless, 

most systematic reviews indicate that breastfeeding 

after two years does not increase the risk of early 

childhood caries; the risk is the consumption of added 
 (12,39)sugars when complementary feeding begins .  Some 

studies even indicate that breastfeeding would be a 

protective factor against dental caries and enamel 
 ( 4 0 , 4 1 )defects . It should be noted that from the 

appearance of the incisors, breastfeeding should be 

limited before going to sleep and brushing the teeth 
(42)with �uoride toothpaste .

Various factors, such as the mother's age, educational 

level, and lack of preparation and knowledge about it, 
 (27,28)in�uence breastfeeding .  In addition, it can be 

in�uenced by the use of the bottle '' . Also, it has been 

found that premature weaning is associated with non-

nutritive sucking habits, dental eruption before six 
  (29)months, and employability of the mother .

W h e n  c o m p l e m e n t a r y  fe e d i n g  b e g i n s ,  i t  i s 

recommended to avoid added sugars until two years of 

age. The WHO de�nes free or added sugars as all 

m o n o s a c c h a r i d e s  a n d  d i s a c c h a r i d e s  t h a t 

manufacturers, cooks, or the consumer himself adds to 

beverages and foods. In addition, free sugar is naturally 
  (44)present in fruit juices, syrups, honey, and others .

Supplementary feeding

The WHO recommends that complementary feeding 
 (43)start from six months of age .  During this stage, the 

infant's body will be ready to eat food, and breast milk 

will not be enough to cover its nutritional requirements. 

It should be noted that complementary feeding does 

not seek to replace breastfeeding, but is a supplement 

that seeks to satisfy the progressive nutritional 

requirement for the physical and neural development 

of the child.

However, several studies have found that sugar 
 

(45,46)consumption begins at a very early age .  This is 

in�uenced by the lack of access to breastfeeding during 

the �rst hours of life, by the age of the mother, her low 
 (45)level of education, and tobacco use .  However, it has 

been found that most infant products worldwide, such 

as formula milk , have high concentrations of 

carbohydrates, sugar, and lactose, compared to breast 
(47)milk   .

The term habit can be understood as a behavior or 

practice that has been acquired due to frequent and 

prolonged repetition over time. Inadequate oral habits, 

also called non-physiological or parafunctional, are 

those that, after constant repetition, are carried out 
 (55)unconsciously and do not have any speci�c function . 

Among these habits, the most frequent are �nger 

sucking, bottle feeding, paci�er use, mouth breathing, 

atypical swallowing, and chewing on objects. However, 

essential prevalences have also favored tongue 

dysfunction,     onychophagia,      lip       sucking,        and 

Consuming sugary foods and beverages during the �rst 

year of life increases the risk of early childhood caries 
(48,49) , especially if the infant consumes these beverages 

(50)at night before bedtime .  In addition, it is one of the 

common risk factors for chronic non-communicable 
 (51-54)diseases such as diabetes and obesity .  For this 

re a s o n ,  t h e  W H O  re c o m m e n d s  a vo i d i n g  i t s 

consumption before two years of age, and after this 

stage, a daily intake of less than 25 grams (one level 
 (44)tablespoon) should be maintained .  However, the 

high concentrations of sugar contained in children's 

products make this goal a difficult task. 

Regardless of oral hygiene habits, eating patterns in 
 children are determinant for developing dental caries

(49). For this reason, diet is such an essential factor in 

maintaining oral health. In this way, the application of 

this knowledge should be promoted in search of 

comprehensive child care, actively guiding it and with a 

view to generating healthy eating habits.

Parafunctional habits
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During childhood, parafunctional habits can be 
classi�ed into whether or not they are nutritious; the 
�rst refers to using the bottle, and the second, to using 
paci�ers and digital suction. The degree of repercussion 
that a habit has on the growth of the orofacial structures 
depends on the duration, intensity and frequency with 
which they occur. These refer to the age of onset, how 
marked it is, and how many times it is performed in 

  (57)certain periods of time .

Regarding the use of the bottle, it has been found that 
its constant use is related to the presence of anterior 

(58)open bite, as well as with the paci�er   .  To prevent this, 
it has been found that children who are breastfed for 

 (59)more than six months are less likely to use a paci�er  , 
therefore,  the promotion of breastfeeding is 
emphasized to avoid this type of parafunctional habit. 
Regarding digital sucking, it has been found that 
children who present this habit for more than one year, 
have a greater risk of presenting a class II incisal and 
canine relationship, increased ovejet and anterior open 

  (59)bite .  

It is very important to become aware of the prevention 
of these habits, since a high prevalence has been found 
in Latin America, Central America and the Caribbean, 
especially in countries such as Cuba,  Venezuela, Mexico 

 (55)cheilophagia .  It should be emphasized that, during 
the �rst two years of life, a diagnosis of atypical or 
infantile swallowing cannot be reached. In addition, 
onychophagia occurs in more advanced stages, such as 

(56)preschool and early childhood .  These habits are not 
related to sex or age, but it has been observed that there 

(55,56)is a higher prevalence in preschoolers .  

 

Nevertheless, infants who use a paci�er daily have a 
higher risk of presenting anterior open bite and a 

 (58,59)reduced overbite .  However, orthopedic paci�ers on 
the market could reduce this risk. This is because 
signi�cant differences have been found regarding the 
prevalence of anterior open bite between children who 

 (57)use conventional paci�ers and orthopedic paci�ers .   
In addition, the use of the conventional paci�er is 

 (57)associated with the presence of posterior crossbite .  
However, it is recommended to avoid the constant use 
of any type of paci�er and promote exclusive 
breastfeeding during the �rst six months to prevent the 
baby from becoming attached to these habits.

( 5 5 )and Colombia .  In addition, they generate an 

unbalanced development of the muscular and skeletal 

components that make up the oral cavity, negatively 

impacting normal occlusal characteristics and, 

therefore, compromising the functionality of the 

stomatognathic system. This persistence makes the 

parafunctional habit generate a commitment in the 

whole system, which becomes a risk factor for 

malocclusions.

The intervention aimed at correcting these habits, with 

pathological repercussions, acquires more signi�cant 

importance in early stages such as during the �rst 1000 

days of life, when a de�nitive structural alteration has 

not yet been generated. In addition, since the 

exaggerated permanence of habits that involve the oral 

component gives them a negative character, it is 

relevant to understand that their correction, rather than 

through an abrupt restriction, must be addressed 

through a gradual behavioral redirection.

Visit to the dentist

F r o m  p r e g n a n c y ,  d e n t a l  c o n t r o l s  i n v o l v e 
m u l t i d i s c i p l i n a r y  w o r k  w i t h  g y n e c o l o g i s t s , 
pediatricians, obstetricians, and nutritionists, among 
others. For this reason, it is important that all health 
personnel are aware of the importance of referring the 

  (8,9,60)pregnant woman to the dentist .  However, there are 
some barriers such as the lack of knowledge about the 
importance of oral health during this stage by health 

(61)personnel .  

The pregnant woman must be guided in the 
importance of having good eating habits and oral 
hygiene to prevent periodontal diseases, dental caries, 
and oral candidiasis, which are prevalent during 

  (62-64)pregnancy .   In addition, the mother will have better 
knowledge about child oral health, which will allow her 

  to prevent frequent oral pathologies in her future child
(65-67).  

Going to the dentist periodically, preventively, is 
another of the good practices in oral health, so it is 

 (8,9)recommended that these visits be even before birth .  
In this way, intrauterine or prenatal dentistry has 
become highly relevant since it is a strategy to promote 
the oral health of the pregnant woman and the future 
child. Pregnancy is a favorable period for health 
education, not only through clinical monitoring, but 
also implies the possibility of promoting the 
incorporation of healthy habits.

Sihuay-Torres K et al.
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Using keywords in English during the literature search 
could have excluded several relevant articles in other 
languages. In addition, due to limited access to other 
sources of information, only two databases were 
included in this study. It is important to note that this 
literature review was carried out during the �rst months 
of  2022,  which  implies  that   there   could  be  relevant 

LIMITATIONS

From birth, the preventive actions carried out by the 
dentist in each of the controls are the dental clinical 
examination, which seeks to detect any sign or 
symptom in the baby, dental cleaning and application 
of �uoride varnish and education in personalized oral 
hygiene techniques. It is recommended that these 
controls be at birth and then every six months, which 
coincides with the dental eruption and development of 

 (10)the baby .  It should be noted that there are some oral 
manifestations that could inter fere with the 
breastfeeding of the newborn and that are easily 
treatable; for example, the appearance of neonatal and 
natal teeth, ankyloglossia, short lingual frenulum, 

(73-75)among others . Detecting these problems in time 
and treating them will improve the feeding and quality 

 (76)of life of the newborn and the mother .

 Nonetheless, it should be noted that some studies have 
found that periodontal diseases in pregnant women are 
related to a greater risk of maternal and child 
complications. However, more studies are needed in 

(68-72)this regard with a better methodology  . 

articles published during the publication process. Also, 

it's relevant to highlight that this narrative review 

focused on the description of the �ndings of the 

existing literature and did not carry out a detailed 

qualitative evaluation of the published scienti�c 

articles. Consequently, general recommendations were 

based on that description and could bene�t from more 

rigorous evaluation in future research.

CONCLUSIONS
The �rst 1000 days of life are a crucial stage in which 

preventive measures must be taken in search of the 

infant's good oral health. Prevention begins from 

gestation with adequate oral hygiene practices, 

nutrition, and dental check-ups. It is worth noting the 

importance of avoiding the consumption of free sugars 

in both pregnant women and infants, in addition to 

promoting breastfeeding. Regarding oral hygiene, 

tooth brushing with �uoride toothpaste should start 

from the eruption of the �rst tooth. This should be done 

twice a day using 0.1ml of toothpaste, equivalent to the 

size of a grain of rice. In addition, it is important to 

receive orientations and preventive controls by the 

dentist from before birth. This will also allow the 

detection and correction of possible parafunctional 

habits that may lead to structural and functional 

alterations of the minor's stomatognathic system.
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