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Abstract
Aims: The purpose of this study is to assess the prevalence of thumb sucking habit between preschoolers 
and the effect on their occlusion of the habit. 

Materials and Methods: 42 of pre-school children aged 4-5 years who were inspected by questioning for 
the presence or absence of thumb sucking habit, and thumb examination, and the teeth were examined for 
the presence of decreased over flight and overbite or open bite. 

Results: Total number children have thumb sucking habit, and open bite of them. 

Conclusion: In this age group (4-5) years , the number of children with thumb sucking habit was considered 
high and the habit was found to increase the prevalence of malocclusion of deciduous. 
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Introduction

The incidence of malocclusion is greater in children 
with sucking habits than in children with no habit at 
the age of 3-12, but when children avoid sucking their 
fingers before the age of 6, they do not have a higher rate 
of malocclusion than children with no history of sucking 
habits(1,2). 

1. Oral habits should be of paramount health interest 
to orthodontists because they can induce malocclusion 
and interfere with the advancement of therapy (4). 
Irregular oral habits work so silently and unintentionally 
that even the patient is often unaware of their presence. 
Originally, all these basic habits are performed by 
deliberate attention, with each occurrence being less and 
less conscious effort 

Sucking habit is the infant’s fist-coordinated muscle 
activity and is also considered a natural reflex. There are 
essentially two forms of sucking; the nutritional form 
that provides essential nutrients, while non-nutritional 
sucking provides a feeling of warmth and a sense of 
safety, and this type of sucking can be considered as 
an important first step in the child’s self-regulation 

development. 

So that, babies suck to comfort themselves when 
they are upset, it’s also away for exploring and in some 
cases, sucking may be just away for babies to pass the 
time (9,10), but many children recognize that the habit 
is an infantile mechanism, they find it difficult to leave 
because it becomes an enjoyable habit by the time (11), 
Besides, they may use it to get their parents’ attention 
(12,13). 

The sucking habit period is important, a short 
period of time may have no or little effect (13,14). In 
some children, the sucking habit is little or more than 
a passive insertion of the finger into the mouth, with 
no apparent buccinators activity.(14,15), so that children 
who suck vigorously but intermittently may not displace 
the incisors much, if at all, while others who produce 6 
hours or more may not displace them.

Literature Review

A review of the literature on thumb sucking habit 
prevalence shows that this varies from one population 
to another. The aim of this research was: 1) to evaluate 
the prevalence of sucking habits among Iraqi pre-school 
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children living in Babylon City; 2) to assess the impact 
of certain cultural factors on that prevalence; and 3) to 
study the effect that these habits could have on primary 
dentition. Cross-sectional 

Study was conducted using a survey questionnaire 
and clinical examination of 42 Iraqi children aged 
3-5 using a stratified random sampling technique for 
clusters. The prevalence of sucking habits with the 
dummy-sucking being the dominant type was 48.36 per 
cent. In the first few years of life most dummy suckers 
had lost their habits while more digit-suckers were still 
present at age 5. Sucking behaviors were related only 
to the schooling of the parents and the methods of 
feeding the infant without any major influence of gender 
or birth rank or family income. Kids with current digit 
sucking habits had slightly more distal molar and canine 
relationships of Class II (P < 0.05), greater over jet, and 
wider bite than kids without sucking habits. 

Such variations became also more important (P < 
0,01) when compared dummy-suckers to non-suckers. A 
more flexible snap was the only observable consequence 
of past sucking habits. In children with sucking habits 
the posterior cross bite was no more common than in 
children without these habits. The concern regarding 

sucking habits is evident from the number of articles 
that have appeared in scientific journals over the past 50 
years. 

Methodology

The sample of this study was consisted of 50 
preschool children from districts in Babylon city, with 
age range of 4-5, the selection of this age group is to 
reveal the prevalence and affect of thumb sucking 
habit before the time of eruption of permanent teeth. 
The children were divided into two groups, first group 
consisting children with thumb sucking habit and the 
second consisting children without thumb sucking 
habit. the children were examined for the presence of 
thumb sucking habit ;the sucked digit often reveal 
callous formation and under development (16)in addition 
to that a history is taken from the teaching staff about 
the presence of the habit for all children to confirm the 
clinical findings, the overjet was measured by avernia 
by measuring the distance between the labial surface of 
lower central incisors and labial surface of upper central 
incisors ,while the overbite is measured by considering 
the amount of

vertical coverage of the upper central incisors to the 
lower central incisors.

Results

Habits    Boys (N=25)    Girls(N=17)     Total(N=42)

N % N % N %

Dummy 18 36 9 2.25 27 29.16

Digit 7 5.4 8 16 15 9

Total 25 69.4 17 11.56 42 70.56

Table( 1) Show that the ( 42) examined children (15)of them have thumb sucking habit (9%) of the total 

Discussion and Conclusion

Prevalence of thumb sucking habit in preschool 
children and its effect on deciduous teeth was not 
adequately dealt with in researches; on the other hand, it 
may be much easier to manage the habit at early stages 

than to leave it to become more enjoyable behavior to 
the child, so that data of prevalence and effect of T.S.H. 
during this stage of child’s life is beneficial to know how 
much efforts are needed to assist children to leave the 
habit at early stages. This study found that the percent 



Indian Journal of Forensic Medicine & Toxicology, January-March 2021, Vol. 15, No. 1      2629

of preschool children having T.S.H. is 9% which is not 
angelic table percent because part of them may retain 
the habit causing malocclusion of the permanent teeth. 
This study also made accompanist of dental occlusion 
between children with and without T.S.H. 

It was found that the percent of children having 
increased over jet is higher in the group having T.S.H. 
which may be due to proclanation of maxillary incisors 
and retroclination of mandibular incisors ;and the 
overbite in the group having T.S.H.is higher which 
may be due to over eruption of upper incisors due to 
the increase in the over jet ,and the percent of children 
with open bite in the group with T.S.H.is higher which 
may be due to a combination of interference with normal 
eruption of incisors ,and excess eruption of posterior 
teeth, these findings agree with the findings obut the 
differences between the two groups in all types of 
changes in occlusion (overjet;overbite) are statistically 
non-significant which may be due to the small percent of 
children with increased overjet ,overbite and open bite in 
the control group due to causes other than T.S.H, like ; 
class 2 malocclusion ,mouth breathing, tongue thrusting

It can be concluded that thumb sucking habit effect 
the deciduous teeth by increasing over jet, overbite 
and prevalence of open bite; these effects may arise in 
permanent teeth if the habit was retained, and the percent 
of children having the habit of thumb sucking at this age 
range is still considered to be high, so it is suggested that 
parents should be instructed to consult psychiatrist and 
orthodontist if the child still having the habit at this age, 
to stop the habit as soon as possible 

Ethical Clearance: The Research Ethical 
Committee at scientific research by ethical approval of 
both environmental and health and higher education and 
scientific research ministries in Iraq

Conflict of Interest: The authors declare that they 
have no conflict of interest.

Funding: Self-funding 

References
1. Leung AK, Robson LM. Nailbiting. Clinical 

Pediatrics. 1990 Dec;29(12):690-2.
2. Zakirulla M, Alshehri AD, Hudaybi AH, Fageeh 

SN, Alghothimi AA, Ali MG, Almoammar S. Oral 

Habits: Prevalence and Effects on Occlusion Among 
7 to 13 Years Old School Children in Aseer, Saudi 
Arabia. Pesquisa Brasileira em Odontopediatria e 
Clínica Integrada. 2020 May 30;20:0005.

3. Proffit WR, Fields HW. Contemporary orthodontics. 
2nd. St. Louis, Mosby-Year Book. 1993.

4. Goto S, Boyd RL, Nielsen IL, Iizuka T. Long-
term followup of orthodontic treatment of a patient 
with maxillary protrusion, severe deep overbite 
and thumb-sucking. The Angle Orthodontist. 1994 
Feb;64(1):7-12.

5. Tewari A. Abnormal oral habits relationship with 
malocclusion and influence on anterior teeth. 
Journal of the Indian Dental Association. 1970 
Mar;42(3):81.

6. Turgeon-O’Brien H, Lachapelle D, Gagnon PF, 
Larocque I, Maheu-Robert LF. Nutritive and 
nonnutritive sucking habits: a review. ASDC 
journal of dentistry for children. 1996;63(5):321.

7. Sanadi R, Rebinal M. A Study on Assessing the 
effectiveness of Nurse Teaching Programme 
on Knowledge and Attitude regarding Thumb 
Sucking among the Mothers of under-five children 
in selected rural areas of Belgaum, Karnataka. 
Asian Journal of Nursing Education and Research. 
2018;8(3):349-56.

8. Hatfield H, Benaroch R. 9 Ways to wean a child off 
Thumb Sucking. 2012.Dec 02.available at http://
www.empowher.com/media/reference/breaking-
your-childs-thumb-sucking-habit.

9. Masella. S. R, Morris-Olson L. Breaking Your 
child’s Thumb Sucking Habit.2010.May. Available 
at: http://www.empowher.com/media/reference/
breaking-your-childs-thumb-sucking-habit

10. Thumb sucking habit, reasons or causes of 
thumb sucking, types. 2010. Available at: http://
www.identalhub.com/article_causes-of-thumb-
sucking-26.aspx.

11. Alexander .K.C, Lane. Wm, M. Robson. Thumb 
sucking. 1991. Available at: http://www.drplace.
com/Thumb_sucking.16.19417.html

12. Green SE. Confirmational study: a positive-based 
thumb and finger sucking elimination program. 
International Journal of Orofacial Myology. 2010 
Jan 1;36.

13. American Dental Association. Thumb sucking and 
pacifier use. J Am Dent Assoc. 2007;138(8):1176.



2630      Indian Journal of Forensic Medicine & Toxicology, January-March 2021, Vol. 15, No. 1

14. Stop. Thumbsucking! 2008. Available at: www.
your handaid.com

15. Barbosa C, Vasquez S, Parada MA, Gonzalez JC, 
Jackson C, Yanez ND, Gelaye B, Fitzpatrick AL. 
The relationship of bottle feeding and other sucking 

behaviors with speech disorder in Patagonian 
preschoolers. BMC pediatrics. 2009 Dec 1;9(1):66.

16. Punithavathy, John B. tiny tots and thumb sucking. 
Tamil Nadu, India. JIADS VOL -1 Issue 2 April - 
June,2010. 


