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Ar �vuc·ag Sucking Habit : Etiology, Prevalence 
and Effect on Occlusion 

Erik Larsson, 0.0., Dr. 
University of Lund, Sweden 

and Orthodontic Clinic, Fa/koping, Sweden 

.Active digit-sucking results in 1) reduced 
vertical growth of the frontal parts of alveolar 

prnca�s which creates an anterior open bite; 
2) prnclination of the upper :incisors as 2 result
cd the horizontal force cre,sted :hy the digit; 3)
anterior displacement of the maxiiia fow- the
;1;ame masc�; 4) anterior rotation of the maxilla,
r,stSuiting in an increased prevalence of
posterior crcssbite in the deciduous dentition;
�nd 6) prociination or retrociination of the
!ower incisors which seems to be due to the
strength of the tightness of the lower lip and
tongue activity during suc�ing. When the
sucking habit stops, the anterior open bitewiil

correct itself spontaneously, due to increased
gn:nMth of the alveolar processes, provided
that the patient is stm growing. �f the lip
activity and the lip/teeth relationship is normal,
the upper incisors wiil upright themselves,
and sometimes, due to the anterior
c::-s!i-'!ecsment of maxiila, become somewhat
retrociined. The ske!etal eifect of the sucking
"' · ·�;,-- ·:-:i! remain.

!mpr . er use oi a pacifier can create
quite oi"sastrnus effects on the occlusion, if, 
i:11:r instance, the chi id has the shield inside the 
!cwt., lip or is biting into the shield. Otherwise,
':he eHect of the pacifier is limited to the
v,;:;:. ,.,; ... :i:ffitHhetrnnsversal piane. The anterior
0penbite is normally more obvious and visible

-· · ".:;. :n pacifier-suckers than in digit-suckers.
As in digit-suckers, the open bite is associated 
·· ·r;}i]-,, ·,:"'.'.';1gm:Hhrustt during swallowing. Also in
lf"''-'•..;me:r�suckers, the open bite 'Ifill correct
itself spontaneously when the habit stops
..q. �!::-�ge the tongue-thrust. Suc!<ing a pacifier 
Js more c!eariy related to a posterior crossbite 
in the deciduous dentition than is dngit-
.. �. ·· '.::t;. When the pacifier is in the chiiial's 

mouth, the teat occupies the upper part of the 
anterior and middle part of the mouth thus 
forcing the tongue to a lower position. In the 
upper jaw, the teeth in the canine area lack 
palatal support from the tongue during the 
sucking activity of the cheeks. This reduces 
the arch width and increases the risk of a 
transversai maire!ation between the upper 
and lower arches. The low tongue position 
widens the lower jaw in the same area Ums 
enhancing the prnbabiiity of the deve!opmerr' 
of a posterior cross-bite. 

INTRODUCTION 

!t has been suggested (Larsson, 1985) that
there are three different types of sucking habits: 
pacitier-suc!<ing, digit-sucking and unrestricted 
breast-feeding or non-nutritional suckling. 
Unrestricted breast-feeding or suckling means 
sucking on the mother's breast for comfort, 
physioiogical contact, and satisfaction of the 
sucking urge, but not primarily to get milk. This 
behavior could be considered the genuine 
physiological sucking habit, different from pacifier 
and digit-sucking which, for the purpose of this 
presentation, are referred to as artificial sucking 
habits. 

Artificial sucking habits are most common in 

modem Western cultures. According to Zadie et 
al. ( 1977) 95 percent of children investigated in 
Jerusalem developed an artificial sucking habit. 

Prevalence of 80-90 percent have been reported 
in several studies (Heckman, 1964; Modeer et al., 
1982; Larsson, 1983; Larsson et al., 1992). 
Opinions about the cause of these high and 

increasing prevalences are varied and often based 
on personal observations and general 
assumptions 
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