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Abstract: 
    Objectives: to asses the prevalence of thumb sucking habit among preschool children and the 

effect of the habit on their occlusion. 

    Materials and Methods: 712 of 4-5 years old preschool children where examined for the 

presence or absence of thumb sucking habit by questioning, and inspection to the thumbs, and the 

teeth were examined for the presence of increased over jet and over bite or open bite. 

    Results: 128 children from the total number have thumb sucking habit, 102 of them have 

increased over jet, 80 of them have increased over bite, and 29 of them have open bite. 

     Conclusion: The percent of children having thumb sucking habit was considered to be high at 

this age range (4-5) years, and the habit was found to be increasing the prevalence of malocclusion 

of decidous teeth. 

  

 

Introduction: 
      Prevalence of malocclusion is higher in children with sucking habits than in those without the 

habit at 3-12 years of age, however ,when children stop finger sucking before the age of 6years,they 

do not have a higher percentage of malocclusion than children with no history of sucking 

habits
(1)(2)

.when a child places a thumb or finger between the teeth, it is usually positioned at an 

angle so that it presses lingually against the lower incisors and labially against the upper incisors, 

and the anterior open bite associated with thumb sucking arises by a combination of interference 

with normal eruption of incisors and excessive eruption of posterior teeth
(3)

,mild displacement of 

the primary incisor teeth is often noted in a 3-or 4-year-old thumb sucker ,but if sucking stop at this 

stage, normal lip and cheek pressures soon restore the teeth to their usual positions, If the habit 

persists after the permanent incisors begin to erupt, orthodontic treatment may be necessary to 

overcome the resulting tooth displacements
(3)

. 

 

 
 

 
   Oral habits should be of primary clinical concern to orthodontists because they may cause 

malocclusion and interfere with the treatment progress 
(4)

.Abnormal oral habits operate so quietly 

and unconsciously that even the patient is frequently unaware of their existence, All such simple 

habits at first are preformed by conscious effort, with each repetition it become less and less 

conscious effort and strictly applicable only to motor responses, Until finally it is per-formed 

entirely unconsciously, becoming apart of the routine of the mind from which the consciousness is 

removed 
(5)

.  

   Sucking habit is the fist coordinate muscular activity of the infant and it is also considered as a 

natural reflex, There are essentially two forms of sucking; the nutritive form which provides 

essential nutrients, while non nutritive sucking insures a feeling of warmth and sense of security and 

this type of sucking can be considered an important first step in the child's development of self 

regulation and the ability to control emotions 
(6) (7)

 it is also associated with pleasure
 (8)

. 
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    So that, babies suck to comfort them selves when they are upset, it is also away for exploring and 

in some cases, sucking might 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 hard to leave because it becomes 

enjoyable habit by the time 
(11)

, Besides, they may use it to gain attention of their parents 
(12) (13)

. 

   The period of sucking habit is important ,A short duration period may be of no or little effect 
(13)(14)

.In some children the sucking habit is little or more than a passive insertion of the finger in 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, whereas others who produce 6 hours or 

more of pressure, particularly those who sleep with a thumb or finger between the teeth all night , 

can cause a significant malocclusion
.(3)

  

 

Materials and Methods: 
    The sample of this study was consisted of 712 preschool children from (Al-Adhamya, Al-Shaab, 

AlWazirya and Palestine Street) districts in Baghdad, 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.  

 

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 of preschool children having T.S.H. is18% which is not aneglectable percent because part 

of them may retain the habit causing malocclusion of the permanent teeth. This study also made 

acomparism 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 proclination 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 overjet ,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 of 
(16)(17)(18)(19)(20) 

 but 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.  
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It can be concluded that thumb sucking habit effect the deciduous teeth by in creasing overjet, 

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. 

   

Results: 
  From the 712 examined children, 128 of them have thumb sucking habit.  Representing 18% of the 

total no. 

By comparism of the degree of overjet and overbite between the group of children having thumb 

sucking habit and the control group, the percent of children in relation to the degree of overjet and 

overbite were shown in 
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tables 1 and 2. 

 

 

Table 1: The effect of T.S.H.on overjet. 

 

Percent of children with 

T.S.H. 

Percent of children with 

out T.S.H. 
Over jet 

85.8% 95.6% 0-3 mm 

14.2% 4.4% More than 3 mm 

 

 

Table 2: The effect of T.S.H.on overbite. 

 

Percent of children with 

T.S.H. 

Percent of children with 

out T.S.H. 
Over bite 

85% 97.3% A 

11.1% 1.9% B 

3.9% 0.8% Open bite * 

 

 

A: The upper central incisors cover only the incisal third of the lower central incisors. 

B: The upper central incisors cover cover the incisal and middle third of the lower 

central incisors or more. 

*: Any space between upper central incisors and lower central incisors. 
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