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Abstract: 

 
The deciduous tooth emergence considered as very important to assess growth and 

development of the children and also very important indicator for the age estimation in 

children. In this study age of the first tooth erupt was estimated and the effect of the feeding 

types which are either breast or bottle feeding and sex on the number of the deciduous teeth 

present in the children has been studied. 252 children from the age 6 months - 34 months 

who's selected randomly and number of teeth eruption was studied in correlation with age, 

position in the dental arch, sex, type of nursing habits. The results showed the mean numbers 

of the teeth was higher in group of the breast feeding than those with bottle feeding and in the 

females higher than males. The mean time of the lower central incisor was earlier than upper 

central incisor with no difference in the halves. In conclusion of this study the breast feeding 

has the better effect on the teeth eruption and development. There is acceleration in dentition 

in the female than males. Lower central incisor is the first tooth erupts in both sides in the 

dental arch. 
  

 الخلاصة:

ِْ  الأسٌاىٗعخبر ظِْر  ِِ  لودٓ اللبٌ٘ت هِن جداً لخقَ٘٘ن حطْر الٌوو  لودٓ رالعُوو رلخقودٗ اً ّموللل ٗعخبور هرِورِ هِونِ جودالأطفوا

ِِ  يوٖ ُولٍ الدراسوت حون حقوودٗرِ وُوور ظِوْر ال و ِِ ّموللل حوير٘رِ ًووْلِ الر واوت سوْا   يالأطفوا  ر واوت طب٘ع٘ووت اّماًوج الأّ

ِِ  ولٔ وددِ الأسٌاىِ  صٌاو٘ت ًّْل الجٌسَ  ر اوت ِوِر  34الِٔوِْرِ  6طفو  هِويا العُوورِ  151  اللبٌ٘ت الوْجْدة  وٌد الأطفا

فول و جوٌسو ًّوْل الر واوت  اليوٖ  الأسوٌاىوددِ الأسٌاىِ الظاُرة ح و  وُوورِو ِّ و   حن اخخ٘ارُن وشْائ٘ا ح٘ذ حن دراست

تِ الر اوت الطب٘ع٘ت هِيا هجوْوت الر واوت النوٌاو٘تِ ّيوٖ ودد  الأسٌاىِ مَاًجا أولٔ يٖ هجوْو اى هخْسظ ئجالٌخَا أظِرث

 ووي بغض الٌظرهخْسظ العور للقْاط  الورمزٗتِ ال فل٘ت مَاىَ ٗ بق القْاط   الورمزٗتِ العلْٗتِ ّاى الإًاد أولٔ هِيا اللمْرِ  

ولٔ ًوْ ّحطْرِ   الأيض رلََُ الخير٘ اِ٘ طب٘عإطعام الاطفا اىُلٍ الدراستِ حب٘ي هي ًخائج ٗو٘ي اّ ٗ ار   يٖ الفل سْا  هْقعِا

القواط    ُوْ ىالأسوٌا يوليوٖ الولٕ ٗظِور  ِ الأّ يال و دٓ الأًواد  هِويا الولمْرِ  اىاللبٌ٘ت ٌُّاك حعج٘  يٖ الخ وٌ٘ي لو ٌاىسالا

 الورمزٕ ال فلٖ 
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Introduction  
 

The attention was given to the primary dentitions and the interest in the pediatric dentistry has 

increased , so the needs and demands of this field have evoked various ideas for researchers to add 

more information required to understand growth and development of the primary dentition where 

play an important role ( 1 ). 

Deciduous teeth, otherwise known as primary teeth, are the first set of teeth in the growth 

development of humans. They develop during the embryonic stage of development and erupt that is, 

they become visible in the mouth during infancy. They are usually lost and replaced by permanent 

teeth, but in the absence of permanent replacements, so they can remain functional for many years. 

In the deciduous dentition there are a total of twenty teeth: five per quadrant and ten per arch. The 

eruption of these teeth begins at the age of six months and continues until thirty-three months of 

age. The deciduous dentition is made up of central incisors, lateral incisors, canines, first molars, 

and secondary molars; there is one in each quadrant. Usually, the first teeth seen in the mouth are 

the centrals and the last are the maxillary second molars ( 2 ). 

The primary teeth gradually erupt through the gums
 
during the first 2  years of life.

 
So most

 

children have a full set of primary teeth by the time they are
 
3 years old making

 
room for the 

permanent (adult) teeth that will begin to erupt
 
at about age 6 years. So the first set of teeth holds a 

place in the jaw for the
 
permanent teeth, which move into place as the primary teeth

 
are shed. 

Primary teeth should be kept clean and healthy so
 
that a child can remain free of cavities and oral 

pain because the infection
 
from decayed primary teeth can damage the permanent teeth developing

 

under them.
 
As well as primary teeth may be temporary, but they deserve good care.

 
A child needs 

strong, healthy primary teeth not only to chew
 
food easily, but to pronounce words properly ( 3 ).

 
 

Therefore, deciduous teeth are considered essential in the development of the oral cavity by dental 

researchers and dentists. The permanent teeth replacements develop from the same tooth bud as the 

deciduous teeth; this provides a guide for permanent teeth eruption. Also the muscles of the jaw and 

the formation of the jaw bones depend on the primary teeth in order to maintain the proper space for 

permanent teeth. The roots of deciduous teeth provide an opening for the permanent teeth to erupt. 

These teeth are also needed for proper development of a child's speech and chewing of food ( 4 ). 

On the other hand, Eruption of deciduous teeth is affected by climate, race, diet, nutrition, and 

disease. Consequently, deciduous tooth emergence has been used to assess growth and development 

and for age estimation in children ( 5 ).  
 

Milk, in its various forms, is well known to be beneficial for the development of teeth and bone. 

More importantly, milk is the major nutritional source in the first years of life. However, different 

health care workers such as dentists, dietitians and nursing professionals have been known to give 

recommendations to the public, for breast feeding and weaning ( 6, 7 ). 
 

Therefore the nursing habits including the breast feeding and the bottle feeding of children and 

serves as promoters of oral hygiene practices, and the health and economic benefits of breast 

feeding in both developing and developed countries have been extensively documented ( 8 ). As 

well as it is interesting to note that the World Health Organization (WHO) recommends to maintain 

breast feeding up to the second year of life or even longer ( 9 ) . 

Because the milk is essential nutrients for development healthy tooth include calcium, phosphorus, 

and vitamins A, C, and D. Calcium and phosphorus are needed to properly form the hydroxyapatite 

crystals, and their levels in the blood are maintained by Vitamin D. Vitamin A is necessary for the 

http://en.wikipedia.org/wiki/Teeth
http://en.wikipedia.org/wiki/Tooth_development
http://en.wikipedia.org/wiki/Embryo
http://en.wikipedia.org/wiki/Mouth
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http://en.wikipedia.org/wiki/Permanent_teeth
http://en.wikipedia.org/wiki/Permanent_teeth
http://en.wikipedia.org/wiki/Maxillary_central_incisor
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http://en.wikipedia.org/wiki/Canine_tooth
http://en.wikipedia.org/wiki/Molar_(tooth)
http://en.wikipedia.org/wiki/Mandibular_second_molar
http://en.wikipedia.org/wiki/Mandibular_central_incisor
http://en.wikipedia.org/wiki/Maxillary_second_molar
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http://en.wikipedia.org/wiki/Jaw
http://en.wikipedia.org/wiki/Mastication
http://en.wikipedia.org/wiki/Calcium
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formation of keratin, as Vitamin C is for collagen. So the deficiencies of these nutrients can have a 

wide range of effects on tooth development (10
 
). 

The objectives of this study were to clarify the age estimation of the first deciduous tooth and to 

investigate the number of emerged primary teeth at various ages from age of 6 months to 34 months 

of age in kerbala children. It also investigated the effect of sex and type of feeding on the eruption 

timing of the first deciduous tooth and sequence of eruption primary teeth.  
 

Materials and methods: 
In this study, the samples were composed of 252 subjects of children that were examined for 

eruption of teeth. Those subjects were selected randomly from the patients of health care centers in 

kerbala city with age range from 6 months - 34 months. Only, healthy children who do not show 

any diseased tooth or chronic illness in the form of endocrinal disorder, nutritional disorder and 

musculo-skeletal disorder, with good and moderate nutrition after doing their general physical 

examination along with height and weight were considered. Those subjects equally divided into two 

groups: breast feeding group had 126 children and bottle feeding group had other 126 children. 

Their teeth were examined for eruption and charting of teeth was done on Palmer’s Notation chart. 

This system used numbers dividing the jaw into four quarters which has the same numbers for each 

quarter from the center to the periphery but differ in the position in the dental arch upper or lower 

and in the sides right and left (11). The children were examined visually using dental mirror and 

spatula under good light, and asked their mother about the sex and type of feeding for each child. 

For the age estimation of the first deciduous tooth equal numbers of 50 breast feeding children 

another 50 bottle feeding children randomly selected were examined their teeth present and its 

position in the dental arch upper of lower and right or left and asked their mother about the exact 

time of eruption of the first tooth. The statistical analyzed for data were prepared using descriptive 

statistic including mean and standard deviation for the effect of the age and sex on the eruption 

teeth , and the students t-test was used for comparisons between the breast feeding and bottle 

feeding groups.        

 

Results: 
After doing the statistical analyses of the results it was found that the mean number of the 

deciduous teeth was higher in the children with breast feeding than those with bottle feeding in all 

age groups from 6 months to 34 months with statistically highly significance difference mean 

number of teeth in the groups of the children at age 6-9 months, 22-25months and 30-34months at 

(p < 0.01). While there was a significance difference at age groups 10-13months, 14-17months, 18-

21 months and 26-29 months at (p<0.05) as shown in Figure (1) and Table (1). 
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Figure (1): Mean number of the deciduous teeth in relation to the type of feeding of the children. 
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Table (1): mean number of the deciduous teeth in relation to the type of feeding among the children 

 

Also the mean number of the deciduous teeth in the females was higher than males in all groups of 

the children from age 6 months to 34 months as shown in Figure (2) and Table (2).   
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Figure (2): Mean number of the deciduous teeth in relation to the type of sex of children. 

Age(months) Type of feeding No. Mean ± SD t-value   P- value       Sig. 

6-9 
Breast feeding 

Bottle feeding 

17 

17  

0.88  ± 0.85 

0.35 ±   0.60 

3.04 

 

0.008            High sig. 

                     (p<0.01) 

10-13 
Breast feeding 

Bottle feeding 

18 

18  

3.89 ± 2.56 

1.94 ± 1.59 

2.412 0.027                 sig. 

                    (p<0.05)      

14-17 
Breast feeding 

Bottle feeding 

12  

12 

7.83 ± 2.48 

5.58 ± 1.50  

2.283 0.043                 sig. 

                     (p<0.05)  

18-21 
Breast feeding 

Bottle feeding 

29 

29 

11.89 ±  3.48 

9.76 ± 3.37 

2.307   0.029                 sig.       

(p<0.05) 

22-25 
Breast feeding 

Bottle feeding 

14 

14 

18.14 ± 2.28 

15.14 ± 1.02 

4.837     0.000            High sig.    

(p<0.01) 

26-29 
Breast feeding 

Bottle feeding 

16 

16 

18.50 ±  1.71 

16.75 ± 1.00 

2.671   0.017                 sig. 

(p<0.05) 

30-34 
Breast feeding 

Bottle feeding 

20 

20 

20.00 ± 0.00 

18.80 ± 1.64 

3.269     0.004            High sig. 

(p<0.01) 
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Table (2): mean number of the deciduous teeth in relation to the sex among the children. 
 

 

For the age estimation of the first deciduous teeth the results showed the central incisor is the first 

deciduous tooth erupted in the lower jaw and then the upper central incisor with no difference in the 

sides where right or left as shown in Table (3) that the mean age of eruption of the central incisor in 

the upper jaw was 10.36 ± 2.20 months which was higher than the lower central incisor 8.41 ± 2.50 

months and the same mean age in both sides right and left. 
 

Table (3): Mean age of eruption of first deciduous tooth (central incisors) in relation to the position 

and sides in the dental arch. 

  

Type of teeth No. side Minimum 

value 

Maximum 

value 

SD  ±Mean 

Upper central 

incisor 

100 Right 

left 

4 

4 

14 

14 

10.36 ± 2.20 

10.36 ± 2.20 

lower central 

incisor 

100 Right 

left 

6 

6 

14 

14 

8.41 ± 2.50 

8.41 ± 2.50 

For the mean age of the eruption of the deciduous central incisor in the relation to the type of 

nursing habits the results showed the mean age of the eruption of the upper central incisors was 9.52 

±1.95 months and 11.16 ± 2.14 months for breast feeding and bottle feeding respectively, while for 

Age(months) sex No. Minimum 

value 

Maximum 

value 

SD  ±Mean 

6-9 
Male  

Female  

16 

18  

0.00  

0.00  

1.00 

2.00 

0.19 ±  0.40 

1.00    ± 0.84 

10-13 
Male  

Female 

24 

12  

0.00 

0.00 

5.00 

6.00 

2.87 ±  1.69 

3.17 ±  1.52 

14-17 
Male  

Female 

14  

10  

4.00 

5.00 

10.00 

14.00 

6.35 ± 2.02 

 7.40 ± 2.50 

18-21 
Male  

Female 

42  

16 

1.00 

2.00 

16.00 

16.00 

10.09   ± 0.15 

11.62  ±  4.12 

22-25 
Male  

Female 

14  

14  

12.00 

14.00 

20.00 

20.00 

16.28 ± 2.33  

17.14 ± 2.17  

26-29 
Male  

Female 

8  

23  

16.00 

16.00 

18.00 

20.00 

16.50  ± 0.93 

18.08 ±  1.65 

30-34 
Male  

Female 

28  

12  

16.00 

18.00 

20.00 

20.00 

19.28 ± 1.46 

19.67 ± 0.78 
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the lower central incisors mean age was 7.42 ± 2.26 months for those with breast feeding and 9.78 ± 

2.28 months for bottle feeding. The statistical comparison showed that there was higher significant 

differences between the mean age of the eruption of the central incisor of the breast feeding and 

bottle feeding groups at (p < 0.01) as shown in Table(4). 
 

 

Table (4): Mean age of eruption of first deciduous tooth (central incisors) in relation to the type of 

feeding. 

Type of teeth Type of feeding No. Mean ± SD t-value   P- value Sig. 

Upper central 

incisor 

Breast feeding 

Bottle feeding 

50 

50 

9.52 ±  1.95 

11.16 ± 2.14 

3.935 

 

0.000 High sig. 

(p<0.01) 

lower central 

incisor 

Breast feeding 

Bottle feeding 

50 

50 

7.42 ±  2.26 

9.78 ±  2.28 

5.323 0.000 High sig. 

(p<0.01) 

 

 

In Table (5) the comparison of mean age of the eruption of the central incisor according to the sex 

that showed the mean age of the eruption of the upper central incisor in male was11.22  ±2.09          

months while in female was 9.24 ± 1.70 months. Also for the lower central incisor mean age were 

9.19 ± 2.70 and 7.79 ±2.09 in male and female respectively. 
 

 

Table (5): Mean age of eruption of first deciduous tooth (central incisors) in relation to the sex. 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The results of relation of the effect of the type of feeding and sex in the age of the eruption of the 

deciduous central incisor showed mean age of the eruption of the upper central incisor in male with 

breast feeding was 10.19 ± 1.87 months while in the bottle feeding was 12.06 ± 1.89 months and in 

female upper central incisor erupt at 9.04 ± 1.80 while 10.37 ± 2.34 months in breast feeding and 

bottle feeding respectively. The mean age of the lower central incisor erupt at 7.73  ± 2.42 and 9.50  

± 1.58    months in male with breast feeding and bottle feeding respectively, in  the female the mean 

age was 7.08 ± 2.06 and 8.72 ± 1.77 for the breast feeding and bottle feeding respectively as shown 

in Table (6). 

 

 

 

 

Type of teeth sex   No. Minimum 

value 

Maximum 

value 

SD  ±Mean 

Upper central 

incisor 

male 

female 

58 

42 

6.00 

6.00 

14.00 

13.00 

11.22  ± 2.09       

9.24  ± 1.70  

lower central 

incisor 

male 

female 

58 

42 

4.00 

4.00 

14.00 

14.00 

9.19 ± 2.70  

7.79  ± 2.09  
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Table (6): Mean age of eruption of first deciduous tooth (central incisors) in relation to the sex and 

type of feeding. 

 

 

Discussion  
 

The results showed that the mean number of the deciduous teeth which higher in the children with 

breast feeding than those with bottle feeding this may be attributed to nutritional advantages of the 

breast feeding because the milk of the mother has minerals such as calcium and phosphorus and 

good vitamins especially vitamin A and D that was very important in the tooth development and 

formation as well as the children receive milk of a controlled composition to which benefits to 

dental health(12-14). 
 

On the other hand, the result showed that the mean number of the deciduous teeth in the females 

was higher than males in all groups of the children from age 6 months to 34 months this result 

agreed with other result that was showed the mean number of the female slight higher than males at 

one year old ( 15 ) . 
 

For the age estimation of the first deciduous teeth the results showed the central incisor is the first 

deciduous tooth erupted in the lower jaw then the upper central incisor with no difference in the 

sides where right or left, this result agreed with other result that showed the mean age of the lower 

central incisor was earlier than upper central incisor with no differences in the sides right or left 

halves in the same dental arch ( 16 ). On comparison the mean age of the lower central incisor and 

upper central incisor with other population it was found similar to that of other compared 

populations they were same with normal limit (17). 
 

The mean age of the eruption of the deciduous central incisor in the children with breast feeding 

was earlier than those with bottle feeding this result agreed with other study that showed children 

who were not breast feeding at all showed delay emergence of the central incisors (5). And 

disagreed with other study that was showed no effect of breast feeding status on the time of eruption 

and pattern of teeth eruption in Nigerian children. (16 ). 
 

The eruption of the central incisor according to the sex that was showed the mean age of the 

eruption of the upper central incisor in female higher than male this results agreed with other study  

that showed the eruption of the teeth were earlier in females (18). And disagreed with other study 

Type of teeth Type of feeding sex   No. Minimum 

value 

Maximum 

value 

SD  ±Mean 

Upper central 

incisor 

Breast feeding 

Bottle feeding 

male 

male 

26 

32 

6.00 

8.00 

13.00 

14.00 

10.19  ± 1.87 

12.06  ± 1.89  

Breast feeding 

Bottle feeding 

female 

female 

24 

18 

6.00 

8.00 

13.00 

13.00 

9.04  ± 1.80  

10.37 ± 2.34 

lower central 

incisor 

Breast feeding 

Bottle feeding 

male 

male 

26 

32 

4.00 

6.00 

12.00 

14.00 

7.73  ± 2.42 

9.50  ± 1.58  

Breast feeding 

Bottle feeding 

female 

female 

24 

18 

4.00 

6.00 

12.00 

14.00 

7.08  ± 2.06  

8.72  ± 1.77  
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that showed the slight acceleration in dentition in the male infants than female (15). Also disagreed 

with those who showed no differences in the eruption time of the both sex male and females (19).  
 

In conclusion of the this study the breast feeding has positive effect on the mean number of the 

deciduous teeth in all age and the female dentition is earlier than male so with genetic difference 

makes it necessary to create specific standards of primary teeth emergence for the population. The 

lower central incisor is the first deciduous tooth erupts among the children with no difference in the 

both sides right or left. 
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