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Introduction prolonged sucking habit.Because of the
Suckling is a reflex occurring in the orabdverse effect of unbalanced muscle
stage of development and disappears duriagtivity on dental arch development, the
normal growth between the ages 1 and 3 ééntinuation of a pacifier habit beyond what
years-? It is the first coordinated musculaiis considered to be a normal developmental
activity of the infant, which helps in breaststage is discouraged.
feeding' Non-nutritive sucking is probably

Eros and cons

r

the earliest sucking habit adopted by infan inst the teeth ¢ exist for at
in response to frustration and to satisfy thejr essure against tne teeth must exist for a

urge and need for contactThe need for least S'Xt h(i;”s. t".’l day tc; causef t(t)r?th
sucking is very strong during the first thre§1OVEMENL. variations in terms ot -the
months of life but it decreases around @MUt of the time spent W'th a pacme_r n
infant's seventh month; by this time, thdn® mouth (and thg intensity of th? child’s
neuromuscular structures of the oral cavi cking) may explain why some children do

are prepared for eating, drinking, an ’ot develop a posterior crossbite. Pacifier

ultimately, mastication. To allow for the!s€ should be discouraged as soon as canine

infant’s need for sucking while allowing forlluterfer(tené:.e |shnotedb ducted to k
timely intervention prior to a malocclusion any studies have been conducted to know

developing, the ideal time for cessation Og‘\e effect of non-nutritive sucking habits on

non-nutritive sucking is during the secon € _de\F/QeIoE)ln% _oct(;:u_smnt. dDefgand and
or third year of life; after this time, non-1 UPPIN-rontant in_their study found a
nutriive sucking is considered to be near relationship between breast feeding

and pacifier use, demonstrated that more
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the child was breast fed, the less the pacifiat recommended delaying use of a pacifier
was used. Another study conducted byntil the infant was at least one month dld.
Viggiano et af concluded that non- Pacifier use among infants and toddlers has
nutritive sucking activity rather than thebeen associated with an increase in the
type of feeding in the first months of life isoccurrence of otitis media. Pacifier use
the main risk factor for the development ahould be restricted to the time when the
altered occlusion and open bite ifnfant is falling asleep’ Warren et
deciduous dentition. Children with non-alassessed pacifier use as a risk factor for
nutritive sucking activity and being bottleotitis media from birth to 12 months of age
fed had more than double the risk ofnd reported similar finding$.

posterior cross bite. Breast feeding seemsThe pacifier, in combination with sucrose
have a protective effect on development ablutions, has been determined to be a safe
posterior cross bite in deciduous dentitiorand effective method for relieving pain in
Warren and Bishafastudied that pacifier neonates® Pacifier sucking in combination
and digit habits produced differenwith sweet solutions has been shown to
malocclusions. Although both habits wer@rovide a synergistic analgesic effect in
associated with an increase in open bitagwborn infants during minor painful
pacifier habits were associated more oftgrocedures?

with posterior crossbite, while digit habitsThe association between pacifier use and
were associated with greater overjet, highearly childhood caries (ECC) also has been
palatal vaults, and more diminishedjuestioned. Pressini reported in 2003 that
maxillary arch widths. pacifiers did not have a strong or consistent
Manufacturers have created pacifiers thassociation with ECC; in fact, pacifiers
are designed to imitate a mother's breasiffered a mildly protective effect

purporting that the muscular movements @afety considerations for the use of
sucking simulate those of nursing and thaiacifiers also should be included in the
this, in turn, encourages normal arcimfant/toddler examination. Severe
development in the primary dentition. Théaceration could occur if the shield is held
nipple of the conventional pacifier has @nside the lips, with the edges of the flanges
cherry-like shape and is thicker than theuching the maxillary and mandibular
physiological pacifiers. Adair et al testednucobuccal folds. Pacifiers have been
two physiological pacifiers against amplicated in death from asphyxia, due to
conventional pacifier and found that theyheir becoming lodged in the pharytfx.
offered no significant advantage in terms dRecently, pacifiers have been suggested as
protection against a malocclusién. another measure to reduce the risk of
Multiple studies have noted anothesudden infant death syndrome (SIDS).
possible detrimental effect concernin@abies who sleep in their parents’ bedroom
pacifier introduction and breastfeeding(not in the parents’ bed) and are offered a
pacifier use during the first week of life hapacifier do not sleep as deeply as those who
been shown to reduce exclusive and overaleep in a separate bedroom without a
time spent breastfeeding by a significamgacifier!’ Pacifiers should be offered for all
amount A 2003 study by Ullah andsleep (including daytime naps) for all
Griffiths reported that infants who did notchildren up to one year of age to include the
use a pacifier had an overall breastfeedinmpak ages for SIDS risk and the time when
duration of 10 months, compared to 7.8n infant's need to suck is highéSt. In
months for infants who used pacifiersaddition, pacifier sucking during sleep
however, they concluded that occasionédwers the auditory arousal threshold,
pacifier use could not be blamednaking it possible for the infant to be
definitively for reducing the duration ofaroused from a deep sleep that could result
breastfeeding among infantS. Howard et in episodes of apnéaCardiac autonomic
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controls are modified and could benalocclusion is one additional benefits of
regulated with pacifier use during sleepbreast-feeding. For bottle feeding always
These controls could be associated witse of physiologically designed nipples
mechanisms implicated in SIDS, whiclshould be preferred than conventional
suggests that non-nutritive sucking mamgipples. Prenatal dental education is
confer a protective effect necessary for the parerts.

M anagement Summary

The levels of treatment possibilities that ar€he non-sucking habits mostly disapear
usually considered are age appropriatehen children reaches the school. But if
explanations to the child by clinicalthese habits persist the muscular imbalance
photography’s and the explanations witban result in malocclusion. Parents should
the consideration of physical appearandse educated about benefits of the exclusive
and social acceptance which may bereast feeding in the first 6 months of age
sufficient for the child to decide to give upn mixed dentition. The activity of non-
the behaviour. For a child who is ready tautritive sucking should be diagnosed in a
quit the habit and just needs a reason tinely manner in order to reduce the
stop, positive reinforcement may be helpfulevelopment of posterior cross bite, anterior
tool. Posting a calendar on the refrigerat@pen bite, and Class Il molar relationship.
or in some other noticeable location an8o it is the need of the hour to make parents
keeping a track of habit free days can giv@ware of the exact time for intervention of
the child a sense of pride. Placement ofthe non sucking habits and thus preventing
reminder on the digit involved in the habithe potential harm to the oral structures.
helps the child to immediately becomé&Vith all issues considered, the time for
conscious of the habit as soon as the chilstervention may be at approximately two
performs it and hence remove the digit frorjears of age to minimize occlusal
the mouth. Hot tasting, bitter preparationdisharmonies.

or distasteful agents can be applied on the

digit involved in the habit. These agenti?eferences .

help the children to keep the digit out of th .Grab_ber g Thumb. and. Finger
mouth.  Simple devices for controlling sUgking."APJ Orthod 45 1959,259-264.
thumb or finger sucking is the applicatior?' Massler M. Oral Habits: Development _
of adhesive tape to the thumb or finger. For igg 1I\{Ignagement. J Pedod 1983; 27:
mor ly ingrained habits or for paren e . :
Wk?oe ::1jrie':r)n{)regrzllu(;;janta l:oslgt Q(])O po? ?hg . Zardetto CG, .Rodrlgues CR Stefani FM.
habit, an intraoral appliance serves as the Ef_fects of d|ffer.e'nt pacifiers on the
most effective deterrent.  The various Erlr;/rggjrrsllction:ler;?::ir:ures aor}d presé)r:glol
appliances used to break the habit and " . A

correct the palatal crib, rakes, oral scree children. Pediatr Dent 2002; 24:552-560.

- : : . Larsson E. Sucking, chewing, and
Islgglgduea:legrs\r/\ ;‘Zﬁ“:ﬂgeqsgjdeh%;; S appllancg, feeding habits and the development of
' crossbite: A longitudinal study of girls

Prevention from birth to 3 years of age. Angle

Health professionals should consider the Qrthod 2001:71:116-119.

teaching of the subject of oral habits as pagt Degan VV, Puppin-Rontani RM.

of  dental  programs. Specific  prevalence of pacifier sucking habits and
recommendations must be addressed tosuccessful methods to eliminate them- a

parents on the child’s sucking need and its preliminary study. J Dent Child 2004;
role in oral muscular activity. Breast 71:148-151.

feeding must be considered as an bestviggiano D, Fasano D, Monaco G,
method of feeding and prevention of Strohmenger L. Breast feeding, bottle
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