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An unusual sucking habit in a child
NAGALAKSHMI CHOWDHARY, HAZRA GAFFUR1, SANDEEP1, RAMESH CHOWDHARY2

Abstract

Presence of oral habit in 3–6 year old children is an important fi nding in the clinical examination. An oral habit is no longer considered 
as normal for children near the end of this age group. In pre-school children, digit and dummy sucking is a predominant habit, 
and girls are found to have a higher level of sucking habit then boys do. Here is a case report of a unique sucking habit, which if 
not stopped, will lead to dental problem in the child.
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Introduction

Habit is a way of acting through fixed repetition. The word 
habit is such that when the letter “H” is removed, “A BIT” 
remains; when the letter “A” is removed, “BIT” remains; when 
the letter “B” is removed, “IT” still remains. This implies 
the persistence of act and interference with regular pattern 
of facial growth. The presence of oral habit in 3-6 year old 
children is an important finding in the clinical examination. 
An oral habit is no longer considered as normal for children 
near the end of this age group.[1] In pre-school children, digit 
and dummy sucking is a predominant habit,[2-4] and girls are 
found to have a higher level of sucking habit than boys do.[5- 7] 
Here is a case report of a unique sucking habit leading to 
malocclusion.

Case Report

A 3-year-old girl was presented to the Department of 
Pedodontics, HKE’s S Nijalingappa Institute of Dental 

sciences, Gulbarga, by her parents, with complaints of 
unusual forearm sucking habit [Figure 1]. The mother was 
worried about her child’s unusual pattern of sucking habit. 
Dental history revealed that the child was visiting the 
dentist for the first time. Interrogation revealed that the 
child started the habit when she was around 12-13 months 
old. The child’s parents are daily wage labors, who are away 
from the child thought the day.

Figure 2: Keloid formation seen on the fore arm due to sucking 
habit

Figure 1: Child performing the sucking habit
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Extraoral examination

Extraoral examination revealed a keloid on the right hand 
forearm, which was roughly around 2 cm × 1 cm, and it 
was hard in consistency and darkly pigmented from the 
surrounding area. It was observed that during the habit 
the child could easily suck her forearm without any strain, 
approximately stretching up to 3-3.5 cm which cannot be 
performed easily by a normal child [Figure 2].

Intraoral examination

The patient had entire primary dentition. As the habit was in 
the initial stages, there were no dental and skeletal changes 
established [Figure 3]. The sucking habit was confined to 
the incisors only.

Discussion

Prevalence of such a habit seems to be influenced by 
many factors such as birth rank, feeding method, and 
socioeconomic status.[8] There is convincing evidence that 
educational level of parents has a great influence on digit 
and dummy sucking.[9,10] Many authors believe that the 
method of feeding has no appreciable influence on the 
acquisition of the habit.[6,11-14] Paunio et al.[15] reported that 
children who have been breast fed for a long time tend to 
develop sucking habits.

Preferably, a habit that has resulted in movement of 
primary incisors or has inhibited eruption will have to 
be eliminated before permanent incisors erupt. If a habit 
that causes dental changes is not eliminated before the 
permanent incisors erupt, they too will be affected. On the 
other hand, these are not irreversible changes. If the habit 
is stopped during the mixed dentition years, the adverse 
dental changes will begin to reverse naturally. Appliance 
therapy can be recommended, but generally the teeth will 
move toward the more neutral position with the absence 
of the forces of habit.

If no dental changes have occurred, no treatment can be 

advocated on the ground of the dental health, but some 
patients and parents may want treatment because digit or 
pacifier habit becomes less socially acceptable as a child 
becomes older.[1]

A study has shown that school age children consider 
suckers significantly as less intelligent, less attractive and 
less desirable to be made friends.[15] Efforts to discourage 
the habit may involve as little as a conversation between 
the dentist and child, or they may involve more complex 
appliance therapy.

Most important point to remember about any interventions 
is that the child must want to discontinue the habit for the 
treatment to be successful.

In this case, since the child was very small parents, were 
informed about the ill effects of sucking and unaesthetic 
appearance of keloid on the forearm. Later, they were guided 
with various methods to keep the child away from such habit 
with regular follow-up. 
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Figure 3: Primary dentition of the child showing no signifi cant 
changes


