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SUMMARY REVIEW/ORTHODONTICS

Data sources The electronic databases searched included The 

Cochrane Oral Health Group Trials Register, the Cochrane Central 

Register of Controlled Trials (Central), MEDLINE via Ovid, PsycINFO 

via Ovid, CINAHL via EBSCO, the US National Institutes of Health 

Trials Register (Clinical Trials.gov) and the WHO International Clinical 

Trials Registry Platform. No restrictions regarding language and date 

of publication were used and reference lists from relevant articles were 

screened. Authors from eligible studies were contacted for further 

information.

Study selection Randomised or quasi-randomised controlled trials 

in children with a non-nutritive sucking habit that compared one 

intervention with another intervention or a non-intervention control 

group. The primary outcome of interest explored was the cessation  

of the habit.

Data extraction and synthesis Study selection, data extraction and 

risk bias assessment were carried out independently. Three reviewers 

screened the records, two performed data extraction, two assessed  

risk of bias and two assessed the overall quality of the evidence.  

Meta-analysis could not be done.

Results Six trials involving 252 children (aged 2½ to 18 years). Data 

were available for only 246 children. Only digit sucking was assessed 

in the studies. The studies compared single or multiple interventions. 

All studies were considered high risk of bias due to limitations in the 

methodology and reporting. The studies had a very small number of 

participants. Follow up ranged from one to 36 months.

Conclusions The review found low quality evidence that orthodontic 

appliances and psychological interventions (including positive and 

negative reinforcement) are effective at improving sucking cessation 

in children. There is very low quality evidence that palatal crib is more 

effective than palatal arch.  The orthodontic appliance was more likely 

to stop digit sucking than no treatment, whether it was used over the 

short term, risk ratio (RR)= 6.53, 95% confidence interval (CI) 1.67 
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Question: Is any intervention effective for 
cessation of non-nutritive sucking habits  
in children?

Commentary
Any ‘non-nutritive sucking habit’ (NNSH) as described in the review 

is a concern for parents and health providers. The techniques to 

stop the habit are important and depend on the severity and the 

possible impact of the behaviour. 

The side effects could be minimal and disappear without 

treatment or they could have more detrimental consequences such 

as bite problems, aesthetic and physiological concerns.

A Cochrane review with a strong methodology was performed by 

the authors to look for answers to the question of which therapy is 

more effective to relieve the habits in children (any non-nutritive 

sucking habit),

The search resulted in only six articles accepted for inclusion. The 

years of the articles, in which the studies were performed, ranged 

from 1967 to 1997.

Despite being an important topic for parents and healthcare 

providers, in which we are all talking about these habits and how to 

avoid or stop them, there is surprisingly very little information in 

the published literature.

The methodologies of the clinical trials selected for the review 

were categorised as high risk of bias. It seems that any intervention 

is practical to stop the dependency, such as orthodontic appliances 

of any kind and psychological interventions (positive and negative 

reinforcement), although the data show very wide confidence 

intervals affecting the precision of the results. Hence the results 

even with some common sense should be interpreted with caution.

However, we are still not sure for how long the intervention needs 

to last and at which age it is more effective and the cost related 

with the intervention.  The meta-analysis from two of the articles 

selected favours any kind of intervention. Pacifiers or dummies 

seem to have a shorter temporary hurtful effect. 

I should assume as for many other avoidable problems, we should 

prioritise prevention of non-nutritive sucking habits as much as 

possible by teaching parents of the possible adverse events.
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This paper is based on a Cochrane Review published in the Cochrane 
Library 2015, issue 3 (see www.thecochranelibrary.com for informa-
tion). Cochrane Reviews are regularly updated as new evidence 
emerges and in response to feedback, and the Cochrane Library 
should be consulted for the most recent version of the review.

to 25.53; or long term RR =5.81, (95% CI 1.49 to 22.66); or used in 

combination with a psychological intervention RR= 6.36, (95% CI 0.97 

to 41.96).
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