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Summary 
An increased prevalence of the digit sucking habit among 
Nigerian children has been reported. Certain factors are 
believed to influence its occurrence. This study was 
carried out to assess these factors and determine possible 
correlation with the onset and persistence of the habit. The 
sample population consisted of 81 children - 52 females 
and 29 males aged 3 -16 years who were still actively digit 
sucking. Findings in this group were compared with a 
control group made up of 80 children aged 2-16 years 
who were not digit suckers and had no history of the 
habit. Results showed no correlation between mode of 
infant feeding and the digit sucking habit. The duration 
of breast-feeding was found to have a significant effect 
on the habit. About 79% of non-suckers had been breast-
fed for more than 6 months while only 43.2% of digit 
suckers were breast-fed for the same duration. The digit 
sucking habit was observed more frequently in children 
with mothers in high cadre occupations (53.1%) compared 
to non-suckers (23.8%). More digit suckers (22.2%) than 
non-suckers (12.5%) were reported to have a history of 
pacifier use. Neither family size nor position of the child 
in the family had a significant effect on the occurrence of 
the habit. In addition, 48.1% of the sample population 
had siblings with the same habit compared to 16.2% of 
the controls. The identification of significant factors may 
be useful in targeting interventions in order to prevent 
consequences of the prolonged habit. 
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Resume 
Parmi les enfants Nigerians, un chiffre predominance 
augmentee a ete rapporte de ceux qui sucent d'habitude. 
On croit que certains facteurs ont influence cet evenement. 
Cette etude est pour repartir ces facteurs et determiner la 
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correlation possible du debut et de la persistance de cette 
habitude. La population de l'echantillon a consiste en 81 
enfants - 52 filles et 29 gar<?ons de 3 - 1 6 ans qui sucent 
encore activement. Les conclusions dans ce groupe ont 
ete comparees avec un groupe temoin compose de 80 
enfants de 2-16 ans qui ne sucent pas et n'avait aucune 
histoire de l'habitude. Les resultats n'ont montre aucune 
correlation entre mode d'alimentation de l'enfant et le 
chiffre qui sucent d'habitude. II est a noter que la duree 
d'elever au sein a eu un effet considerable sur l'habitude. 
Approximativement 79% de non sucettes avaient 6te eleve 
au sein pour plus de 6 mois pendant que seulement 43.2% 
de sucettes du chiffre ont ete eleve au sein pour la meme 
duree. Le chiffre qui suce a ete frequemment observe plus 
dans les enfants avec les meres de hautes cadre du travaille 
(53.1%) a compare aux non sucettes (23.8%). Plus de 
sucettes (22.2%) que non sucettes (12.5%) a ete observe 
d'avoir une histoire d'usage du pacificateur. La dimension 
de la famille ou la place de l'enfant dans la famille n'avait 
pas un effet considerable sur 1'evenement de l'habitude. 
De plus, 48.1% de la population de l'echantillon avaient 
des freres et soeurs avec la meme habitude comparee a 
16.2% des contrdles. L ' ident if icat ion de facteurs 
considerables peut etre utile de viser des interventions 
pour prevenir les consequences de l'habitude prolongee. 

Introduction 
Digit sucking (thumb and finger sucking) is one of the 
most common forms of non-nutritive sucking (NNS) [1,2] 
It is a topic of interest in many fields including psychology, 
paediatrics and speech therapy. Due to the frequent 
dentofacial manifestations, the digit sucking habit has 
become of great interest to dentists and specialists in the 
field. 

At birth, non-nutritive sucking is related to rooting 
and sucking reflexes (up to 12months of age) [3]. Up to 
the age of 2" to 3 years, sucking is considered a normal 
developmental respons£[4-7]. After this, it is considered 
a learned habit [1,3J. The habit is considered prolonged 
when it is continued up to the age of 7 years and beyond 
[8]. Although it is mostly believed that the sucking habit 
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beg ins as an adapt ive response which eventual ly 
becomes a learned habit, there still exists some evidence 
in the minority of patients that prolonged sucking is 
ma in t a ined by some under lying psychological or 
emotional disturbance [4]. 

Thumb and finger sucking habits appear to be 
influenced by many socially and culturally dependent 
factors [1]. The prevalence of digit sucking habits in the 
Western world ranges from 16 to 45%, [9-12] with a 
reduction in prevalence with increasing age [2,10,12]. 
There has also been observed an inverse relationship 
between pacifier use and the level of thumb sucking within 
the same group [11,13]. Thus, in recent years the 
prevalence of digit sucking has been noted to decrease 
due to a proportional increase in the number of children 
with an initial dummy sucking habit [14-16]. However, there 
has also been reported an overall increase in the number 
of children who develop an initial dummy or digit sucking 
habit [17]. 

In Nigeria, initial studies on the digit sucking habit 
showed a very low prevalence (2.1%) [18]. More recent 
studies carried out over a decade later have shown a 
marked increase in prevalence to 16.9% and 18.3% [ 19,20]. 
Previous reports have observed no gender differences in 
the distr ibution of sucking habits during infancy.21 

However, from early childhood it has been reported to be 
stronger, more persistent and more widespread in girls 
than in boys [1,7,11,12,21,22]. It is believed that 
environmental factors play a more significant role than 
genetic influences in gender differences of the sucking 
habit [1]. 

Other factors believed to be associated with the digit 
sucking habit include socio-economic status, [ 11,23] race, 
[11,17J mode of infant feeding, [22] family size and position 
within the family [ 13,24]. 

The purpose of this study was to assess a group of 
Nigerian children presenting in a clinical set-up with a 
digit-sucking habit. Certain factors were assessed and 
comparison was made between this group and a control 
group of non-suckers in order to determine which factors 
may contribute to the habit and its persistence. 

Materials and method 
The sample population consisted of 81 children - 52 
females and 29 males who attended the Paedodontic or 
Orthodontic clinics of the Lagos University Teaching 
Hospital over a 42-month period. The children, whose 
ages ranged between 3 and 16 years with a mean age of 
8.9 (± 2.9) years, were all actively engaged in a digit sucking 

habit at the time they were seen. Each child was examined 
extra and intra orally while seated on a dental chair and 
the mother of each child was asked to fill a structured 
questionnaire. A control group derived from the same 
clinical setting was made up of 80 children aged 2-16 years 
with a mean age of 8.2 (+ 3.8) years that were not digit 
suckers and had no history of the habit were also recruited 
into this study. 

Parenta l o c c u p a t i o n s were recorded using a 
modification of the International Labour Organization 
(ILO) code of practice [25]. Other factors assessed 
included mode of infant feeding, duration of feeding, use 
of alternative non-nutritive sucking methods, family size 

Table 1: Mode of infant feeding among children 
Feeding Digit-suckers Non-suckers 
mode No. % No. % 
Mainly or only 
Breast 25 
Mainly or only 
Bottle 6 
Breast & Bottle 
Equally 50 
Total 81 
X2 — 3.72 df= 2 p>. 05 
Association is not significant 

and position of the child in the family and siblings with 
the digit sucking habit. 

Statistics 
Data for the two groups were compared. Results were 
analyzed using the chi-square test with p<0.05 being the 
level of significance. 

Results 
Table 1 shows that the most frequent mode of infant 
feeding among both digit suckers and non-suckers was 
the use of both breast and bottle with relatively equal 

Table 2: Age at cessation of breastfeeding 
Age Digit suckers Non-suckers 

No. % No. % 

Below 3 months 7 8.6 3 3.7 

3 - 6 Month 39 48.2 14 17.5 

Above 6 months 35 43.2 63 78.8 

Total 81 100.0 SO 100.0 

21.39 df=2 P<-05 
Association is significant 

30.9 34 42.5 

7.4 2 2.5 

61.7 44 55.0 
100.0 80 100.0 
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frequency (61.7% and 55.0% respectively). While mainly 
or solely breastfeeding occurred slightly more frequently in 
non-suckers (42.5%) than digit suckers (30.9%) - p >0.05. 

The majority of non-suckers were breastfed beyond 
6 months of age (78.8%). This was significantly greater 
than in the digit-sucking sample where only 43.2% were 
breastfed for the same period of time (Table 2). 

Figure 1 relates the occupational status of the parents 
to the habit. While more fathers in the digit sucking group 
were in high cadre occupations this finding was not found 

Fig. 1: Occupational status of parents 

Digit suckers Non-suckers 
Pacifier No. % No. % 
Used 18 22.2 10 12.5 
Not used 63 77.8 70 87.5 
Total 81 100.0 80 100.0 
X1= 2.64 d f = l P> .05 

Association is not significant 

to be statistically significant. However, mothers of children 
in the d ig i t - suck ing g roup were observed to be 
predominantly in high cadre occupations (53.1 %), whereas 
mothers of non-suckers were more frequently in medium 
and low cadre occupations (67.5% and 8.8% respectively) 

Table 3 shows that pacifier use was an uncommon method 
of non-nutritive sucking between both groups, however 
it was seen to be more common among digit suckers 
(22.2%) than non-suckers (12.5%). 

This study showed that there was no significant 
difference in either the number of children in the family or 
the position of the child in the family between the two 
groups. The average number of children per family among 
the digit-sucking and non-sucking groups was 3.3 and 
2.9 children respectively. In both groups there were 2-4 

ch i ld ren pe r f ami ly in the majo r i ty of ca ses ( 7 7 . 7 % and 
7 0 . 0 % respec t ive ly) . Abou t 3 3 % o f digi t sucke r s w e r e 
f irst- b o m chi ldren wh i l e 4 0 % of the n o n - s u c k i n g g r o u p 

w e r e f i r s t -bom. 

T a b l e 4 : Distribution of Siblings with a digit suck ing habit 

Sibling Digit suckers Non-suckers 

Digit suckers No. % No. % 

Present 39 48.1 13 16.2 

Absent 42 51.9 67 83.8 

Total 81 100.0 80 100.0 

X= 45.62 df= 1 P< 05 
Association is significant 

Almost half (48.1 %) of the digit-sucking sample had 
a sibling or siblings with the habit. This differed 
significantly from the non-sucking group in which only 
16.2% had digit-sucking siblings as seen in Table 4. 

Discussion 
The prevalence of non-nutritive sucking (NNS) habits in 
the western world has been reported to range from 70-
91 % [26,27,28] with digit sucking comprising a small but 
significant portion of this group. It has been suggested 
that these artificial sucking habits may be associated with 
the method of rearing and feeding babies in this region. 
Previous studies have stated that the prevalence of the 
digit sucking habit among Africans and developing 
countries is low [ 17,29]. However, while agreeing that the 
prevalence of non-nutritive sucking is not as high in these 
regions as seen in the Western society, studies have 
shown that it appears to be on the increase [18-20,30]. 

Oral deprivation or gratification through breast or 
bottle-feeding during infancy and childhood has been 
associated with fixation or regression of NNS habits 
[31,32]. As concluded by other studies, [13,15,16,21 ] this 
study also showed that the mode of infant feeding did 
not play a significant role in the onset of the digit sucking 
habit. In contrast, Shoaf [22] on in his study observed an 
approximate two-fold greater prevalence in thumb-sucking 
habit in breastfed children when compared to those who 
were bottle-fed. Similar observations were also reported 
in a study on Israeli children. Here it was suggested that 
the oral drive is strengthened and not satiated by the 
powerful sucking in breastfeeding [33]. 

While there was no correlation recorded between the 
mode of infant feeding and digit sucking, the duration of 
breastfeeding was observed to have a significant effect 
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on the digit sucking habit with 78.8% of non-suckers being 
breastfed for a period of longer than 6 months whereas 
less than half (43.2%) of the digit sucking sample were 
breastfed for the same duration. The effect of breast-
feeding duration on NNS habits has also been reported in 
a recent study by Larsson [27], who observed that the 
mean duration of breastfeeding was significantly longer 
for non-suckers (11 months) than for pacifier and digit-
suckers (5 months). He also reported that the sucking 
urge appeared to increase with increased age of the infant. 
It was observed in his study that 75% of children who 
were breastfed for more than 1" years did not develop a 
sucking habit. Comfort which the child derives from 
nurturing of the mother during breastfeeding as well as 
satisfaction of the increased sucking urge may play a role 
in the findings of this study. 

The role of socio-economic status on the digit 
sucking habit has been well documented. These studies 
have reported an increased prevalence in the digit-sucking 
habit in higher socio-economic groups [ 10,23]. The present 
study assessed only parental occupation in relation to 
the habit and showed that the digit-sucking habit was 
seen significantly more frequently in children with mothers 
in high cadre occupations. The absence of these mothers 
from the home often for long periods, possibly denying 
the child of motherly comfort may play a role in this 
finding. This finding also relates to that of Warren et al. 
[28] who reported that higher maternal education was a 
significant predictor of NNS. 

A decrease in the prevalence of digit sucking has 
been reported during the last two decades in western 
societies. On the contrary, pacifier-sucking rates have 
markedly increased among pre-school children [ 13,15,17]. 
It appears that the use of the pacifier has not yet become 
a popular method of non-nutritive sucking in this region. 
As seen in this study, the inverse relationship between 
digit sucking and pacifier use docs not exist as more digit 
suckers had a history of pacifier use (22.5%) than non-
suckers (12.5%). Many mothers of children in the digit-
sucking group however reported that use of the pacifier 
was initiated in an effort to deter the digit sucking habit. 
This was unsuccessful in most cases as it was eventually 
rejected in favour of the digit. 

There have been conflicting reports on the effect of 
family size on the digit sucking habit in literature. While 
some studies have reported that the habit is more prevalent 
with an increase in family size, [ 16,24] a more recent study 
found that first-born children were more affected by the 
habit [28]. The present study found that neither the 

number of children in the family nor the position of the 
child in the family was significantly different in the two 
groups. This is similar to findings by some other authors 
[34-36]. 

It was observed in this study that 48.1% of children 
in the digit-sucking group had one or more siblings with 
the same habit. This differed significantly from the non-
sucking group where only 16.2% had a sibling or siblings 
with the digit sucking habit. Similar findings were also 
reported in a previous s tudy[36] . Although sibling 
imitation is a possible reason for this occurrence, it is 
more likely that similarity in family environment and 
method of child rearing is the main influence. 

Conclusion 
This study has shown that factors such as duration of 
breastfeeding, mother 's occupation, and presence of the 
habit in siblings (family environment) are significantly 
related to the digit sucking habit. The identification of 
these factors may be useful in targeting interventions in 
order to prevent consequences of the prolonged habit. 
These may include increasing parental awareness of 
poss ib le long term e f f e c t s of the habit and early 
introduction of alternative NNS methods (e.g., pacifier), 
the use of which rarely becomes prolonged. 

References 
1. Johnson E D, Larson B E, Thumbsucking: Literature 

review. Joum. Dent. Child 1993; 60:385-391 
2. Schne ide r PE, Pe te r son J , Oral H a b i t s . 

Considerations in management. Paed. Clin, of N. 
Am. 1982;29:523-545 

3. Josell S D, Habits affecting dental and maxillo-facial 
growth and development. Dent. Clin. Nth. Am 1995; 
39:851-860 

4. Klein E T, The thumb sucking habit: Meaningful or 
empty? Am. J. Orthod. 1971; 59:283-289 

5. Fletcher T, Etiology of finger sucking: Review of 
literature. J. Dent. Child 1975; 42:293-299 

6. Graber T M, Thumb and finger sucking. Am. J. 
Orthod. 1959;45:258-264 

7. Ayer W A, Gale N E, Psychology and thumb 
sucking. J. Am. Dent. Ass. 1970; 80: 1335-337 

8. Larsson E, The prevalence and aetiology of 
prolonged dummy and finger sucking habits. 
Europ. J. Orthod. 1985; 7:172-176 

9. Gardiner J H, A survey of malocclusion and some 
ae t io log ica l fac tors in 1000 She f f i e ld 
schoolchildren. The Dent. Pract. 1956; 6: 1S7-19S 



Observations from a child dental health 171 

10. Infante P F, An epidemiologic study of finger 24. 
habits in pre-school chi ldren, as related to 
malocclusion, socio-economic status, race, sex and 
size of the community. J. Dent. Child 1976; 43: 33-8 25. 

11. Popovich F, Thomson G W, Thumb and finger 
sucking: its relation to malocclusion. Am. J. Orthod. 
1973; 63: 148-155 

12. Gellin M E, Digital sucking and tongue thrusting 26. 
in children. Dent. Clin. Nth. Am. 1978; 22: 603-619 

13. Ravn J J, The prevalence of dummy and finger 
sucking habits in Copenhagen children until the 
age of 3 years. Comm. Dent. Oral Epidemiol. 1974; 27. 
2:316-322 

14. Larsson E, The effect of finger sucking on the 
occlusion: A review. Europ. J. Orthod 1987; 9: 15-23 

15. Vadikas G, Oulis C, Berdouscs E, Profile of non- 28. 
nutritive sucking habits in relation to nursing 
behaviour in pre-school children. J. Clin. Paed. 
Dent. 1998; 22: 133-136 29. 

16. Zadik D, Stem N, Litner M, Thumb and pacifier 
sucking habits. Am. J. Orthod 1977; 71:197-201 30. 

17. Larsson E F, Dahlin K G, The prevalence and 
etiology of the initial dummy and finger sucking 
habit. Am. J. Orthod. 1985; 87:432-435 31. 

18. Isiekwe M C, Thumb sucking in schoolchildren in 
Lagos. Nig. Dent. J. Suppl. 1984; 1:24-28 

19. Nnachetta N R, Sucking habits - A study of the 
prevalence, duration and occlusal consequences 32. 
in 6-12 year old schoolchildren in Lagos. 1996; 
MPH Thesis 

20. Quashie-Williams R, An epidemiological study of 33. 
oral habits and their consequences on primary 
school children in Eti-Osa Local Govt. Area 1998; 34. 
FMCDS Thesis. 

21. Honzig M P, Mckee J P, The sex difference in thumb 
sucking. J Pediatr. 1962; 61: 726-732 35. 

22. Shoaf H K, Prevalence and duration of thumb 
sucking in breast-fed and bottle-fed children. J. 
Dent. Child 1979; 46: 126-129 

23. Callisti L J P, Cohen M M, Fales M H, Correlation 36. 
between malocclusion oral habits and socio-
economic level of pre-school children. J. Dent. 
Res. 1960; 39:450-453 

Hanna J C, Breast-feeding verses bottle-feeding in 
relation to Oral Habits. J. Dent. Child 1967; 34:243-
249 
Modification of recording and notification of 
occupational accidents and diseases. An ILO code 
of practice. Geneva, International Labour Office 
1996 
Larsson E, Ogaard B, Lindstcrn R, Dummy and 
finger sucking habits in young Swedish and 
Norwegian children. Scand. J. Dent. Res. 1992; 100: 
292-295 
Larsson E, Sucking, chewing and feeding habits 
and the development of crossbite: A longitudinal 
study of girls from birth to 3 years of age. Angle 
0rlhod.2001;71: 116-119 
Warren J J, Levy S M, Nowak A J, Non-nutritive 
sucking behaviours in pre-school children. A 
longitudinal study. Paed. Dent. 2000; 22: 187-91 
Brenchley M L, Is digit sucking of significance? 
Br. Dent. J. 1991;171:357-362 
Nanda R S, Khan 1, Anand R, Effect of Oral habits 
on the occlusion in pre-school children. J. Dent. 
Child 1972;39:449-452 
Yarrow LJ, The relationship between nutritive 
sucking experiences in infancy and non-nutritive 
sucking in childhood. J. Genet. Psychol. 1952; 84: 
149-162 
Sears R R, Wise G G, relation of cup feeding in 
infancy to thumb sucking and oral drive. Am. J. 
Psychiat 1950; 20: 123-138 
Golden A Patterns of child rearing in relation to 
thumb sucking. Br. J Orthod 1978; 5: 81 -85 
Taft L L, A diagnostic study of the dentition, dento-
facial pattern and cranial base of prolonged thumb 
suckers. Am. J. Orthod. 1966; 52; 703-704 
Farsi N M, Salama F S, Sucking habits in Saudi 
Children, prevalence, contributing factors and 
effects on the primary dentition. Paed. Dent. 1997; 
19:28-33 
Larsson E, Jarvhcdon B, Dummy and finger 
sucking habits with special attention to their 
significance for facial growth and occlusion 2. 
Background variables. Svcn. Tandlek. Tidskr. 1971; 
64:781-788 


