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VERSION 1 - REVIEW 

REVIEWER Han Dong-Hun 
Seoul National University, Seoul, Korea 

REVIEW RETURNED 04-Dec-2014 

 

GENERAL COMMENTS Good research.  
 
However, the outcome variable "early childhood caries" should be 
changed to "dental visit due to caries" for avoiding of 
misunderstanding.  

 

REVIEWER Benjamin Chaffee 
University of California San Francisco, USA 

REVIEW RETURNED 08-Dec-2014 

 

GENERAL COMMENTS In this study, the authors use longitudinal data from a national 
survey in Japan to demonstrate an association between categories 
of breastfeeding and/or formula feeding during the first six months of 
life and caregiver-reported history of dental visits due to caries at 
ages 30, 42, 54, and 66 months. This study has several important 
strengths, notably the large, representative study population, the 
longitudinal design, and excellent follow-up. The manuscript is well 
written and easy to follow. However, I have some concerns, outlined 
below.  
 
The caries outcome variable is based on whether a caregiver 
reported that the child had a dental visit due to dental caries in the 
12 months before the survey date. It would be helpful to replicate the 
exact wording of this item in the text. My primary concern is that an 
affirmative response depends on utilization of dental services, which 
is likely to be incomplete among very young children. Therefore, the 
study could be underestimating caries prevalence, particularly at 
early ages, due to undiagnosed and untreated disease. It is 
plausible that a caregiver’s willingness and ability to seek and utilize 
dental care for a young child will be positively associated with 
willingness to follow nutritional guidelines that recommend up to 6 
months of exclusive breastfeeding. The authors mention this 
limitation (page 16, final paragraph), but I am concerned that 
statistical adjustment for education attainment might be insufficient 
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to address this possible bias.  
 
The authors appropriately note that one contributor to inconsistency 
in previously reported associations between breastfeeding and 
caries is heterogeneity in how breastfeeding exposures have been 
defined. Yet, the authors use a categorization scheme for 
breastfeeding behavior that is not comparable to any of the cited 
publications. It would be helpful to show whether there was a 
difference in caries outcomes between children ever breastfed and 
never breastfed, and whether there was a difference in caries 
between children breastfed for 6 months or more (regardless of 
formula feeding) versus less. This could be accomplished by 
collapsing categories and would increase comparability to other 
studies.  
 
Also, the authors use the term “exclusive” breastfeeding to refer to 
whether or not infant formula was provided in addition to breast milk 
during the first 6 months of life. This is not the definition of exclusive 
breastfeeding most commonly encountered in the nutrition literature, 
which refers to exclusive breastfeeding as breastfeeding without the 
introduction of any other foods or liquids, even water. Different 
wording would help to avoid confusion.  
 
No table is provided that gives counts or percentages for children 
with the caries outcome according to breastfeeding categories. This 
information would make it easier to interpret the odds ratios given in 
Table 3 in terms of population-level impact. We can estimate this 
information using data in Tables 1-3. From my calculations, the 
unadjusted caries prevalence in the “exclusively” formula fed group 
is about 6%, and the prevalence in the “exclusively” breastfed group 
is about 9.5%. This may be statistically significant, but it is not a 
large difference on the absolute scale (approximately the same as 
the difference in caries between 1st-born and 2nd-born children, 
Table 2). Likewise, the “attenuation” of the association as the age of 
outcome ascertainment increases may be partly attributed to 
increasing denominator size in the relative measure of association 
(i.e. greater caries prevalence in the reference category as the 
children age), even if the absolute difference is similar.  
 
I would recommend providing a more explicit plausible biologic 
mechanism.  
 
Finally, the first bulleted text after the abstract does not address a 
strength or limitation of this paper. Rather, it provides background 
information. Additionally, this phrasing potentially misrepresents the 
recommendations of pediatric dentistry organizations. I am unable to 
read reference 10 (in Japanese), but the most recent (2014) 
Guideline on Infant Oral Health Care from the American Academy of 
Pediatric Dentistry states, “Human breast milk is uniquely superior in 
providing the best possible nutrition to infants and has not been 
epidemiologically associated with caries.” The guideline states that 
frequent breastfeeding or breastfeeding beyond 12 months of age 
have been associated with caries, but it does not explicitly warn 
against breastfeeding.  
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VERSION 1 – AUTHOR RESPONSE 

 

Reviewer #1  

 

Comment:  

Good research.  

 

Response:  

Thank you for your encouraging word and helpful suggestion. Following your and Reviewer #2’s 

comments, we mainly amended the manuscript as follows: First, we improved the definition of our 

outcome variable to avoid misunderstanding and changed the wording throughout the text. Second, 

we conducted additional analyses collapsing breastfeeding categories and expanded our discussion 

on these results as well as the biological mechanism. Third, we added more description on exclusive 

breastfeeding in the Methods section for the clarity. We believe that our paper has improved as a 

result of the reviewers’ helpful suggestions. Our point-by-point responses are shown below.  

 

Comment:  

However, the outcome variable "early childhood caries" should be changed to "dental visit due to 

caries" for avoiding of misunderstanding.  

 

Response:  

Thank you for your comment. Following your suggestion and Reviewer #2’s recommendation, we 

specified our outcome as “whether a caregiver reported that the child had a dental visit due to dental 

caries in the 12 months before the survey date.” In some parts, we kept “early childhood caries” for 

the purpose of brevity.  

 

In the Abstract section, under the heading of Outcome Measures, we specified our outcome as 

follows (the highlighted parts):  

 

Early childhood caries—defined as a child’s visit to a dentist for treatment of dental caries during the 

past 12 months—was ascertained from the caregiver each year from the age of 30 months in the 

survey.  

 

In the Strengths & Limitations of This Study section, we changed from “early childhood caries” to 

“dental visits dues to dental caries”:  

 

we estimated the risk of dental visits due to dental caries associated with breastfeeding duration each 

year from the age of 30 to 66 months.  

 

In the Discussion section, under the heading of Strengths, we changed from “early childhood caries” 

to “dental visits due to dental caries”:  

 

we were also able to demonstrate changes in the risk of dental visits due to dental caries from the age 

of 2 to 5.  

 

Reviewer #2  

 

Comment:  

In this study, the authors use longitudinal data from a national survey in Japan to demonstrate an 

association between categories of breastfeeding and/or formula feeding during the first six months of 

life and caregiver-reported history of dental visits due to caries at ages 30, 42, 54, and 66 months. 

This study has several important strengths, notably the large, representative study population, the 
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longitudinal design, and excellent follow-up. The manuscript is well written and easy to follow.  

 

Response:  

Thank you for your insightful comments and helpful suggestions. Following your and Reviewer #1’s 

comments, we mainly amended the manuscript as follows: First, we improved the definition of our 

outcome variable to avoid misunderstanding and changed the wording throughout the text. Second, 

we conducted additional analyses collapsing breastfeeding categories and expanded our discussion 

on these results as well as the biological mechanism. Third, we added more description on exclusive 

breastfeeding in the Methods section for the clarity. We believe that our paper has improved as a 

result of the reviewers’ helpful suggestions. Our point-by-point responses are shown below.  

 

Comment:  

The caries outcome variable is based on whether a caregiver reported that the child had a dental visit 

due to dental caries in the 12 months before the survey date. It would be helpful to replicate the exact 

wording of this item in the text.  

 

Response:  

Thank you for your comment. We followed your recommendation and Reviewer #1’s suggestion and 

modified the description of the outcome variable (the highlighted part) in the Methods section, under 

the heading of “Dental Caries” as follows:  

 

In each follow-up survey from the third, whether a caregiver reported that the child had a dental visit 

due to dental caries in the 12 months before the survey date was ascertained (e.g., between 18 and 

30 months at the third survey and between 30 and 42 months at the fourth survey).  

 

We also modified the sentence in the Abstract section, under the heading of Outcome Measures as 

follows (the highlighted parts):  

 

Early childhood caries—defined as a child’s visit to a dentist for treatment of dental caries during the 

past 12 months—was ascertained from the caregiver each year from the age of 30 months in the 

survey.  

 

We also changed from “dentist visits” to “dental visits” throughout the text.  

 

Comment:  

My primary concern is that an affirmative response depends on utilization of dental services, which is 

likely to be incomplete among very young children. Therefore, the study could be underestimating 

caries prevalence, particularly at early ages, due to undiagnosed and untreated disease. It is plausible 

that a caregiver’s willingness and ability to seek and utilize dental care for a young child will be 

positively associated with willingness to follow nutritional guidelines that recommend up to 6 months 

of exclusive breastfeeding. The authors mention this limitation (page 16, final paragraph), but I am 

concerned that statistical adjustment for education attainment might be insufficient to address this 

possible bias.  

 

Response:  

Thank you for your comment. The chance of unmeasured confounding you pointed out seems 

plausible. Therefore, we addressed such threat in the Discussion section under the heading of 

Limitations:  

 

However, unmeasured confounding such as parents’ compliance with health-related guidelines—

including willingness to seek preventive dental care for their young child—may also be associated 

with adherence to the official guidelines for exclusive breastfeeding up to 6 months and thus 
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potentially bias the estimates away from the null even after controlling for various socio-economic 

factors.  

 

Comment:  

The authors appropriately note that one contributor to inconsistency in previously reported 

associations between breastfeeding and caries is heterogeneity in how breastfeeding exposures have 

been defined. Yet, the authors use a categorization scheme for breastfeeding behavior that is not 

comparable to any of the cited publications. It would be helpful to show whether there was a 

difference in caries outcomes between children ever breastfed and never breastfed, and whether 

there was a difference in caries between children breastfed for 6 months or more (regardless of 

formula feeding) versus less. This could be accomplished by collapsing categories and would 

increase comparability to other studies.  

 

Response:  

Thank you for your comment. We conducted the recommend analyses above and constructed Table 

4. We also added the following sentences in the Methods, Results, and Discussion sections.  

 

(in the Methods section, under the heading of Statistical Analyses)  

In addition, we collapsed the breastfeeding categories and made two comparisons: 1) never breastfed 

(i.e., 0 month of breastfeeding) versus ever breastfed (i.e., 1 or more months of breastfeeding) and 2) 

breastfed for less than 6 months versus breastfed for 6-7 months.  

 

(in the Results section, under the heading of Risk of Dental Caries by Breastfeeding Groups)  

In Table 4, we present results from two comparisons we made between never breastfed vs. ever 

breastfed and between breastfed for less than 6 months vs. breastfed for 6-7 months. We observed 

ever breastfed was not associated with elevated risk except for at 30 months compared with never 

breastfed, whereas breastfed for 6-7 months was consistently associated elevated risk of caries 

compared to breastfed for less than 6 months after adjusting for various biological and socio-

economic factors.  

 

(in the Discussion section, under the heading of Comparison with other studies, the highlighted part)  

Iida et al. used several assessments of breastfeeding including durations of full breastfeeding and 

exclusive breastfeeding (16) and found that history of breastfeeding (never vs. ever) was not 

associated with early childhood caries among children between the ages of 2 and 5, which seemed to 

be consistent with our findings presented in Table 4.  

 

Comment:  

Also, the authors use the term “exclusive” breastfeeding to refer to whether or not infant formula was 

provided in addition to breast milk during the first 6 months of life. This is not the definition of 

exclusive breastfeeding most commonly encountered in the nutrition literature, which refers to 

exclusive breastfeeding as breastfeeding without the introduction of any other foods or liquids, even 

water. Different wording would help to avoid confusion.  

 

Response:  

Thank you for your comment. We adopted your suggestion by adding the following sentence to clarify 

our definition of the exclusively breastfeeding group and avoid confusion:  

 

Based on responses to these two questions, we created the following five groups: an exclusively 

breastfed group, three partially breastfed groups, and an exclusively formula fed group. According to 

the WHO definition, exclusive breastfeeding refers to only breastfeeding with no other food or drink, 

whereas predominant breastfeeding refers to mainly breastfeeding with some other liquids such as 

water (4). Therefore, the exclusive breastfeeding group in our analyses most likely included those with 
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predominant breastfeeding.  

 

Comment:  

No table is provided that gives counts or percentages for children with the caries outcome according 

to breastfeeding categories. This information would make it easier to interpret the odds ratios given in 

Table 3 in terms of population-level impact. We can estimate this information using data in Tables 1-3. 

From my calculations, the unadjusted caries prevalence in the “exclusively” formula fed group is about 

6%, and the prevalence in the “exclusively” breastfed group is about 9.5%. This may be statistically 

significant, but it is not a large difference on the absolute scale (approximately the same as the 

difference in caries between 1st-born and 2nd-born children, Table 2). Likewise, the “attenuation” of 

the association as the age of outcome ascertainment increases may be partly attributed to increasing 

denominator size in the relative measure of association (i.e. greater caries prevalence in the 

reference category as the children age), even if the absolute difference is similar.  

 

Response:  

Thank you for your comment. We have added the counts and percentages of children with caries 

within each breastfeeding category in Table 3.  

 

Comment:  

I would recommend providing a more explicit plausible biologic mechanism.  

 

Response:  

Thank you for your comment. We added the following sentences explaining a possible biological 

mechanism on the relationship between breastfeeding and early childhood caries in the Discussion 

section, under the heading of Strength:  

 

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 would likely be 

affected by exposure to breast milk, especially if breastfeeding is frequent. One study showed that 

breastfeeding up to 24 months was associated with elevated risk of dental caries at 38 months 

compared to breastfeeding less than 6 months, which corroborates our findings presented in Table 4 

(25). Thus, in future studies on breastfeeding and early childhood caries, the timing (e.g., at 6 months 

of age) and possibly the sequence of teeth eruption may be another factor to consider.  

 

While reviewing references, we came across a recently published and highly relevant article on 

breastfeeding and dental caries (written by you!), so we incorporated the content and added to the 

reference.  

 

With frequent feedings, the oral cavities of breastfed babies may be more conducive for Strep mutans 

to thrive(13, 14, 25, 27, 28).  

 

In the reference, we added to the list:  

 

25. Chaffee BW, Feldens CA, Vitolo MR. Association of long-duration breastfeeding and dental caries 

estimated with marginal structural models. Ann Epidemiol. 2014 Jun;24(6):448-54.  

 

Comment:  

Finally, the first bulleted text after the abstract does not address a strength or limitation of this paper. 

Rather, it provides background information. Additionally, this phrasing potentially misrepresents the 

recommendations of pediatric dentistry organizations. I am unable to read reference 10 (in Japanese), 

but the most recent (2014) Guideline on Infant Oral Health Care from the American Academy of 

Pediatric Dentistry states, “Human breast milk is uniquely superior in providing the best possible 
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nutrition to infants and has not been epidemiologically associated with caries.” The guideline states 

that frequent breastfeeding or breastfeeding beyond 12 months of age have been associated with 

caries, but it does not explicitly warn against breastfeeding.  

 

Response:  

Thank you for your comment. We made the warning against breastfeeding statement based on the 

following sentences in American Academy of Pediatric Dentistry’s Policy on dietary recommendations 

for infants, children, adolescents (p.56):  

 

Breastfeeding > 7 times daily after 12 months of age is associated with increased risk for ECC.7 Ad 

libitum breastfeeding after introduction of other dietary carbohydrates and inadequate oral hygiene 

are risk factors for ECC.  

 

However, we see the risk of misrepresentation. We also agree that the bulleted text is neither a 

strength nor limitation. Therefore, we decided to remove the text.  

 

We also modified the sentence in the Background section as follows (the highlighted part):  

 

Pediatric dentistry organizations such as the American Academy of Pediatric Dentistry and the 

Japanese Society of Pediatric Dentistry referred to the potential risk of early childhood caries 

associated with breastfeeding in their policy statements (9, 10). 

VERSION 2 – REVIEW 

REVIEWER Benjamin Chaffee 
University of California San Francisco, United States 

REVIEW RETURNED 16-Feb-2015 

 

GENERAL COMMENTS The revised version of the manuscript is meaningfully improved. I 
thank the authors for their efforts in making revisions. The primary 
limitation of this research (the imperfect measure used as proxy for 
dental caries) is a function of necessary reliance on questionnaire 
data and can only be addressed though a balanced discussion of 
limitations and potential biases. Confounding due to the plausible 
association between early-life dental utilization and breastfeeding 
duration remains another important concern. In my opinion, the 
paper would be more balanced if these limitations were given 
greater prominence. Despite limitations, the results are consistent 
with previous studies from Japan that used alternative methodology, 
supporting the prospect of a true underlying association.  
 
If the editorial board is confident that the strengths of this paper 
overcome these flaws in outcome ascertainment, I would support 
publication, but I strongly recommend the following modifications:  
 
1. The Abstract and Results sections both state that the odds ratio 
for a caries-related dental visit at 30 months, comparing “partially” 
breasted to never breastfed was 1.42. However, this number does 
not appear in Table 3. Is the correct value 1.39?  
 
2. The bulleted “Strengths and Limitations” section that follows the 
Abstract is not appropriately balanced. The limitations should include 
that caregiver reported dental visits due to caries was an imperfect 
proxy measure that may underestimate dental caries incidence and 
that there may be confounding due to a potential association 
between breastfeeding duration and early-life dental care utilization.  
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3. On page 6, when describing how the outcome of interest was 
determined from the survey data, it would be helpful to provide the 
actual wording of the survey item, in quotes.  
 
4. There is potential for confusion when referring to the group of 
children breastfed for “6-7” months. It would be easy for the reader 
to infer that these children were breastfed for only 6 or 7 months, but 
not longer, when in fact (I assume), these were children breastfed 
for at least 6-7 months, many of whom continued to breastfeed for 8, 
9, 10 months or more. This is critical to clarify, because whatever 
public health message might be drawn from this paper, that 
message should not be that breastfeeding to 6 or 7 months of age is 
potentially harmful. A substantial contributor to the observed 
association could be that many of these children were breastfed well 
beyond 6-7 months. Thus, I would recommend clarifying this point in 
the Discussion and referring to “6-7 months” as “at least 6-7 months” 
throughout the text.  
 
Other comments:  
5. The headings “Strengths” and “Limitations” in the Discussion do 
not precede paragraphs that deal exclusively with the strengths and 
limitations of the study. These paragraphs include speculation about 
biological mechanisms and discuss consistency with other studies. 
Please reorganize the headings and/or content.  
 
6. Thank you for referencing our recent work (citation #25). 
However, our research does not strongly support the statement 
made on Page 16 that “with frequent feedings, the oral cavities of 
breastfed babies may be more conducive for Strep mutans to thrive.” 
We did find evidence that the daily frequency of breastfeeding might 
enhance the association between breastfeeding duration and caries, 
but we did not provide any evidence related to oral bacteria. From 
my review of references #13, 14, 27, and 28, these papers also do 
not give direct evidence that more frequent breastfeeding leads to 
“an oral environment more conducive to Strep mutans.” Please 
revise to clarify what is speculative.  
 
7. Page 19. Fix typographical error: Fungind = Funding 

 

 

VERSION 2 – AUTHOR RESPONSE 

We deeply appreciate your 2nd careful review and valuable comments on the revised manuscript. We 

followed your suggestions and modified the manuscript. First, we added two bullet points, one on the 

assessment of dental caries and the other on the possibility of residual confounding, in the Strengths 

and Limitations section. Second, we clarified that those who had been breastfed for six or seven 

months could have been breastfed longer after the first survey. We also corrected errors, removed an 

overstatement, and re-organized the headings. We believe that our paper has improved as a result of 

your helpful suggestions. Our point-by-point responses are shown below.  

 

Comment 1:  

The Abstract and Results sections both state that the odds ratio for a caries-related dental visit at 30 

months, comparing “partially” breasted to never breastfed was 1.42. However, this number does not 

appear in Table 3. Is the correct value 1.39?  
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Response:  

Thank you for pointing out this error. Yes, the correct value is 1.39 presented in Table 3. We also 

realized that the odds ratio for the exclusively breastfed group had the same problem. So, we 

corrected them in the Abstract section under the heading of Results and in the Results section under 

the heading of Risk of Dental Caries by Breastfeeding Groups:  

 

Partially breastfed group  

Incorrect OR  

1.42 (1.16, 1.74)  

Correct OR  

1.39 (1.14, 1.70)  

 

Exclusively breastfed group  

Incorrect OR  

1.79 (1.46, 2.20)  

Correct OR  

1.78 (1.45, 2.17)  

 

Comment 2:  

The bulleted “Strengths and Limitations” section that follows the Abstract is not appropriately 

balanced. The limitations should include that caregiver reported dental visits due to caries was an 

imperfect proxy measure that may underestimate dental caries incidence and that there may be 

confounding due to a potential association between breastfeeding duration and early-life dental care 

utilization.  

 

Response:  

Thank you for your comment. We followed your suggestion and added the following two bullet points 

in the “Strengths and Limitations” section after the Abstract:  

 

 Because our outcome assessment of children’s dental caries relied on the caregiver’s reporting of 

dental visits, the incidence of dental caries in our study may be underestimated.  

 Levels of parental compliance with health-related guidelines were not accounted in the analyses. 

High compliance may be associated with both adherence to the official guidelines for exclusive 

breastfeeding up to 6 months and willingness to seek preventive dental care for a young child.  

 

Comment 3:  

On page 6, when describing how the outcome of interest was determined from the survey data, it 

would be helpful to provide the actual wording of the survey item, in quotes.  

 

Response:  

 

We followed your suggestion and added the following sentence in the Methods section under the 

heading of Dental Caries:  

 

The question, “Did your child go to a hospital or a clinic because he or she had experienced the 

following disease or injury (e.g., measles, influenza, asthma, etc) during the last 12 months?”, 

specified dental visits due to dental caries rather than dental visits due to concerns about caries or 

other dental issues.  

 

Comment 4:  

There is potential for confusion when referring to the group of children breastfed for “6-7” months. It 

would be easy for the reader to infer that these children were breastfed for only 6 or 7 months, but not 
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longer, when in fact (I assume), these were children breastfed for at least 6-7 months, many of whom 

continued to breastfeed for 8, 9, 10 months or more. This is critical to clarify, because whatever public 

health message might be drawn from this paper, that message should not be that breastfeeding to 6 

or 7 months of age is potentially harmful. A substantial contributor to the observed association could 

be that many of these children were breastfed well beyond 6-7 months. Thus, I would recommend 

clarifying this point in the Discussion and referring to “6-7 months” as “at least 6-7 months” throughout 

the text.  

 

Response:  

 

Thank you for your comment. We agreed with your concern and added the following sentences:  

 

In the Methods section under the heading of Infant Feeding,  

 

It is highly likely that many of the mothers who had breastfed for 6-7 month at the first survey had 

continued to breastfeed afterwards, but we could not ascertain the duration information. Therefore, we 

will hereafter refer to the breastfed for 6-7 months groups as exclusively and partially breastfed for at 

least 6-7 months.  

 

In the Discussion section under the heading of Limitations,  

 

We also could not ascertain the duration of breastfeeding beyond seven months. Though we 

observed a higher risk of dental caries at 30 and later months among those who had been breastfed 

for at least 6-7 months compared to those who had been breastfed for less than six months, the 

relationship between breastfeeding duration beyond seven months and the incidence of dental caries 

remains unknown in this study.  

 

We also modified the wording of “6-7 months” to “at least 6-7 months” throughout the text.  

 

Comment 5:  

The headings “Strengths” and “Limitations” in the Discussion do not precede paragraphs that deal 

exclusively with the strengths and limitations of the study. These paragraphs include speculation 

about biological mechanisms and discuss consistency with other studies. Please reorganize the 

headings and/or content.  

 

Response:  

Thank you for your comment. We followed your suggestion and moved the part that discusses the 

study by Chaffee et al. from the heading of “Strengths” to the heading of “Comparison with other 

studies.” We also created the heading of “Plausible mechanism from breastfeeding to dental caries.”  

 

Comment 6:  

Thank you for referencing our recent work (citation #25). However, our research does not strongly 

support the statement made on Page 16 that “with frequent feedings, the oral cavities of breastfed 

babies may be more conducive for Strep mutans to thrive.” We did find evidence that the daily 

frequency of breastfeeding might enhance the association between breastfeeding duration and caries, 

but we did not provide any evidence related to oral bacteria. From my review of references #13, 14, 

27, and 28, these papers also do not give direct evidence that more frequent breastfeeding leads to 

“an oral environment more conducive to Strep mutans.” Please revise to clarify what is speculative.  

 

Response:  

 

We went back to the cited references and agreed that the sentence you pointed out may be an 
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overstatement. Therefore, we removed the sentence and moved the references to the previous 

sentence:  

 

Because the amount of time teeth has been exposed to carbohydrates (i.e., breast milk) is directly 

related to the development of dental caries, factors such as the frequency of breastfeeding and 

patterns of night time feeding may be the potential pathway linking breastfeeding and dental caries 

(13, 14, 25, 29, 30). [removed: With frequent feedings, the oral cavities of breastfed babies may be 

more conducive for Strep mutans to thrive.]  

 

Comment 7:  

Page 19. Fix typographical error: Fungind = Funding  

 

Response:  

Thank you for pointing out this typo. We modified it. 
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