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Abstract

Background. The signs and symptoms associated with teething can be local or systemic. It remains
unclear whether the disturbances are caused by the eruption of primary teeth or whether they simply
coincide with tooth eruption. Parents and healthcare professionals can have different perceptions about
teething symptoms, especially in different cultural or socio-economic contexts.

Objectives. The study aimed to compare the opinions and attitudes of medical doctors, dentists and
mothers toward the symptoms of teething.

Material and methods. Data about the signs and symptoms was collected using a researcher-made
questionnaire. The questionnaire was mailed in December 2019 to 800 randomly selected medical doctors
and dentists working in the Central Aegean Region of Turkey. Mothers of children aged 0—3 years who
were referred to the pediatric department were selected for the study. Data from 199 medical doctors
(109 family physicians, 90 pediatricians), 293 dentists (169 general dentists, 124 pediatric dentists) and
352 mothers who completed the questionnaire was included in the study. The data was analyzed using the
[BM SPSS Statistics for Windows program.

Results. Each participant identified at least one symptom related to teething. Statistically significant dif-
ferences were found between the 3 groups in terms of symptoms except for stomach ache (p < 0.05).
Gingival iritation was the most common symptom among dentists (95.6%) and mothers (70.7%), while
imitability was the most common symptom among medical doctors (90.5%). Mothers believed to a greater
extent than the other groups that fever, vomiting and cough were associated with teething (p < 0.05),
whereas medical doctors tended to point to drooling, irritability, biting/chewing, diarrhea, and ear rubbing
more often than the other groups (p < 0.05). In addition, sleep disturbance and loss of appetite were
associated with teething less frequently by mothers as compared to the other groups (p < 0.05).

Conclusions. In the present study, medical doctors, dentists and mothers reported unproven and con-
troversial associations between teething and certain local or systemic symptoms. Mothers especially were
more likely to believe that systemic symptoms that can be confused with other serious diseases were as-
sociated with teething.
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Introduction

The eruption of primary teeth is a crucial moment in
the life of infants, and it has remained a subject of great
concern among those who directly deal with the health
of these children, such as parents, dentists, pediatricians,
and other healthcare professionals. Parents and health-
care professionals can have different perceptions about
teething symptoms, especially in different cultural or
socio-economic contexts.!3

The relationship between the eruption of primary teeth
and the general health of infants has been documented for
over 5,000 years.* The signs and symptoms associated with
teething may be local or systemic. Local symptoms include
gingival irritation (red and sensitive gums, gingival edema,
and rubbing), drooling, a drool-induced rash on the chin or
face, a diaper rash, flushed cheeks, ear rubbing on the side
of the erupting tooth, mouth ulcers, eruption cysts, biting
objects, and finger sucking. Systemic symptoms include
irritability, fever, restless sleep, the loss of appetite, crying,
diarrhea, constipation, colic, vomiting, coughing due to
hypersalivation, nasal discharge, strong urine odor, and
stomach ache.>*® However, these symptoms vary from
baby to baby. It remains unclear whether the eruption
of primary teeth causes the disturbances or whether the
symptoms coincide with tooth eruption. This is partly due
to confusion between signs and symptoms. Symptoms are
what the patient experiences, but children indicate that they
are getting their first few teeth through signs and signals that
only their caregivers can interpret.” According to health-
care professionals, local manifestations are more related to
the process than systemic manifestations.®® However, based
on wrong information or beliefs, parents and healthcare
professionals can mistakenly attribute the symptoms
of minor or potentially fatal illnesses to teething.!®!! These
false/mistaken beliefs can contribute to the standard
developmental needs of an infant going unaddressed. Also,
they can lead to delays in the diagnosis of severe diseases.!"*?

In previous studies, healthcare professionals investi-
gated the symptoms by providing common descriptive
results.2>®12-17 Only limited studies have evaluated opi-
nions comparatively."'%8 The present study aimed to
compare the opinions and attitudes of medical doctors,
dentists and mothers toward the symptoms of teething.

Methods

This study was approved by the local Ethics Committee
at Afyonkarahisar Health Sciences University, Turkey
(No. 2011-KAEK-2/2019-206). The data regarding signs
and symptoms was collected using a researcher-made
questionnaire. The survey contained demographic factors
and the signs/symptoms of teething (gingival irritation,
drooling, irritability, sleep disturbance, biting/chewing,
rash, loss of appetite, diarrhea, fever, ear rubbing,
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vomiting, cough, and stomach ache) that were frequently
reported in previous studies.!>*® The participating
healthcare providers were asked: “What is the average
percentage of patients who consult you for teething com-
plaints monthly?” In December 2019, the questionnaire
was mailed to 800 randomly selected medical doctors and
dentists working in the Central Aegean Region of Turkey.

As mothers are generally thought to be more involved
in childcare than fathers, they have been more frequently
used as proxies. Our study included 400 mothers of chil-
dren aged 0-3 years who were referred to the pediatric
department of the university hospital in Afyonkarahisar,
Turkey, for any reason from December 2019 to September
2020. The parents provided written informed consent for
the various research procedures. The questionnaire in-
cluded demographic factors, the educational level, and the
signs/symptoms of teething (gingival irritation, drooling,
irritability, sleep disturbance, biting/chewing, rash, loss
of appetite, diarrhea, fever, ear rubbing, vomiting, cough,
and stomach ache) that were frequently reported in previ-
ous studies.>*-¢ Mothers were also asked: “Did you consult
a healthcare center for your children’s teething symptoms?”.

The participants were divided into 3 groups for statisti-
cal analysis: medical doctors (family physicians and pe-
diatricians); dentists (general and pediatric); and mothers.
Data from the completed surveys of 199 medical doc-
tors (109 family physicians, 90 pediatricians), 293 den-
tists (169 general dentists, 124 pediatric dentists) and
352 mothers were included in the study.

Statistical analysis

The data was analyzed using the IBM SPSS Statistics for
Windows program, v. 23.0 (IBM Corp., Armonk, USA).
A descriptive analysis of the data is presented in the cross
tables. Numbers and percentages of the demographic data
were tabulated. Comparisons between the groups were
performed using the y* and Z-ratio tests for categorical
variables. Statistical significance was set at a p-value <0.05.

Results

Out of the 844 participants, 41.7% (n = 352), 34.7%
(n = 293) and 23.6% (n = 199) were mothers, dentists and
medical doctors, respectively. In the medical doctor group,
54.8% (n = 109) were family physicians and 45.2% (n = 90)
were pediatricians. In the dentist group, 57.7% (n = 169)
were general dentists and 42.3% (n = 124) were pediatric
dentists. Figure 1 shows the group structure of the partici-
pants. The distribution of the participants by gender was as
follows: 30% (1 = 253) were males and 70% (n = 591) were
females. While 42.3% (n = 124) of dentists were males and
57.7% (n = 169) were females, 64.8% (n = 129) of medical
doctors were males and 35.2% (n = 70) were females.
Table 1 shows the age distribution for all participants.
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Total participants

N =844
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n =352 n =293 n=199
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dentists dentists physicians Pedrllairlgc(;ans
n=169 n=124 n=109
R ch istants | | R ch istants | |R ch assistants
n=68 n=11 n=25
Specialists Specialists Specialists
n =256 n=38 n=65
General practitioners
n=60

Fig. 1. Group structure of the participants

When the educational level of mothers was examined,
36.9% were found to be primary school graduates, 36.1%
were high school graduates, 21.3% were university gradu-
ates, and 5.7% were Ph.D. holders. Our study found that
26.4% of the participating mothers worked outside home,
while 73.6% were housewives.

Each participant in the study identified at least one
symptom related to teething. Of the total number, 31.2%
reported 1-4 symptoms, 40.5% reported 5-8 symptoms,
and 28.3% reported 9 or more symptoms.

Statistically significant differences were found between
the 3 groups in terms of symptoms except for stomach
ache (p < 0.05). Gingival irritation (83.6%), irritability
(75.0%) and drooling (70.4%) were the most common
symptoms related to teething, while vomiting (8.8%),
cough (6.5%), rash (6.0%), and stomach ache (2.5%) were
the rarest symptoms attributable to teething.

There were significant differences in the percentage
agreement between medical doctors and dentists regard-
ing to gingival irritation (p < 0.001), irritability (p < 0.05),
drooling (p < 0.001), biting/chewing (p < 0.001), diarrhea
(p < 0.001), fever (p = 0.028), ear rubbing (p < 0.001), and
rash (p < 0.001).

There were significant differences in the percentage
agreement between medical doctors and mothers

Table 1. Age distribution of medical doctors, dentists and mothers

Age Medlcal doctors Dentists Mothers Total
[years =199 n=293 n=352 N =844
<2O

0(0) 6(0
|21-30 59 (29.6) 70(580)  182(517) 1 487) \
31-40 112 (56.3) 07(365) 140398  350(425) |
| 540 28 (14.1) 6(5.5) 24.(68) )|

Data presented as number (percentage) (n (%)).

regarding gingival irritation (p < 0.001), irritability
(p < 0.001), drooling (p < 0.001), sleep disturbance
(p < 0.001), biting/chewing (p < 0.001), loss of appetite
(p < 0.001), diarrhea (p < 0.001), fever (p < 0.001), ear rub-
bing (p < 0.001), vomiting (p < 0.001), cough (p = 0.003),
and rash (p < 0.05).

There were significant differences in the percentage
agreement between dentists and mothers regarding gin-
gival irritation (p < 0.001), irritability (p < 0.001), drooling
(p < 0.001), sleep disturbance (p < 0.05), biting/chewing
(p <0.001), loss of appetite (p < 0.001), diarrhea (p < 0.05),
fever (p < 0.001), and vomiting (p < 0.05).

According to groups, gingival irritation was the most
common symptom listed by dentists (95.6%) and mothers
(70.7%), while irritability was the most common symptom
noted by medical doctors (90.5%). Mothers believed to
a greater extent than the other groups that fever, vomit-
ing and cough were associated with teething (p < 0.05),
whereas medical doctors tended to point to drooling, ir-
ritability, biting/chewing, diarrhea, and ear rubbing more
often than the other groups (p < 0.05). In addition, sleep
disturbance and loss of appetite were associated with
teething less frequently by mothers as compared to the
other groups (p < 0.05). The distribution of symptoms
according to groups is shown in Table 2.

Approximately 51.4% of mothers responded affirma-
tively to the question: “Did you consult a healthcare cen-
ter for your children’s teething symptoms?”. Among these
mothers, 87.3% stated that they took their child to medi-
cal doctors, while 12.7% of them visited dentists.

When medical doctors and dentists were asked: “What
is the average percentage of patients who consult you for
teething complaints monthly?’;, approx. 83.4% of medical
doctors and 82.3% of dentists stated that “they are less
than 10% of the patients I examine monthly” Only 16.6%
of medical doctors and 17.7% of dentists stated that “they
are more than 10% of the patients I examine monthly”.
The variation between medical doctors and dentists was
not statistically significant (p = 0.737).

Discussion

Teething has been a subject of studies and interest
of healthcare professionals who deal with children. Previ-
ously, only a limited number of studies evaluated opinions
comparatively.11?181 However, the present study com-
paratively evaluates the opinions of the medical doctors
(family physicians and pediatricians), dentists (general
and pediatric) and mothers closely dealing with teething.

Gingival irritation (83.6%) was the symptom most as-
sociated with teething among all respondents, which
is in accordance with previous clinical and survey stu-
dies.>714-17.2021 Among the current study groups, gingival
irritation was most commonly noted by dentists (95.6%),
which is a finding similar to that reported by Aliabad et al.'®
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Table 2. Distribution of the answers of the participants about the signs/symptoms of teething

Signs/symptoms Answers Medical doctors Dentists Mothers Total value
of teething n=199 n=293 n =352 N =844 P

related 177 (88.9) 280 (95.6)° 249 (70.7) 706 (83.6)
Gingival irritation <0.001*
non-related 22(11.1)2 3 (4.4)° 103 (29.3)¢ 138 (16.4)
related 180 (90.5) 238 (81.2)° 215 (61.1)¢ 633 (75.0)
Irritability <0.001*
non-related 19 (9.5) 55 (18.8)b 137 (38.9) 211 (25.0)
related 179 (89.9)° 21 (75.4)° 194 (55.1)¢ 594 (70.4)
Drooling <0.001*
non-related 20 (10.1)2 72 (24.6)° 158 (44.9) 250 (29.6)
related 130 (65.3)° 71 (584)° 160 (45.5)P 461 (54.6)
Sleep disturbance <0.001*
non-related 69 (34.7)2 122 (41.6)° 192 (54.5)P 383 (45.4)
related 161 (80.9) 178 (60.8)° 118 (33.5)¢ 457 (54.1)
Biting/chewing <0.001*
non-related 38(19.1)2 115 (39.2)° 234 (66.5)° 387 (45.9)
related 136 (68.3)° 190 (64.8)° 106 (30.1)P 432 (51.2)
Loss of appetite <0.001*
non-related 63 (31.7) 103 (35.2) 246 (69.9)° 412 (48.8)
related 104 (52.3)2 60 (20.5)° 115 (32.7)¢ 279 (33.1)
Diarrhea <0.001*
non-related 95 (47.7)2 233 (79.5)° 237 (67.3)¢ 565 (66.9)
related 13 (6.5) 37 (12.6)0 217 (61.6) 267 (31.6)
Fever <0.001*
non-related 186 (93.5)2 256 (87.4)0 135 (384)° 577 (68.4)
related 63 (31.7) 39 (13.3)b 33 (94)° 135 (16.0)
Ear rubbing <0.001*
non-related 136 (68.3)? 254 (86.7)P 319 (90.6)° 709 (84.0)
related 7 (3.5) 21(7.2)72 46 (13.1)° 74 (8.8)
Vomiting <0.001*
non-related 192 (96.5)° 272 (92.8)2 306 (86.9)° 770(91.2)
related 5(2.5) 8(6.1)P 32(9.1)P 55 (6.5)
Cough 0.010%
non-related 194 (97.5) 275 (93.9)% 320 (90.9)° 789 (93.5)
related 3(1.5)° 6 (8.9)° 22 (6.3)° 51 (6.0)
Rash 0.003*
non-related 196 (98.5)° 267 (91.1)° 330 (93.8)° 793 (94.0)
related 4 (2.0 0(34)° 7 (2.0) 21(25)
Stomach ache 0453
non-related 195 (98.0) 283 (96.6) 345 (98.0) 823 (97.5)

Data presented as n (%). Different letters in superscript show statistically significant differences between the groups at the level of p < 0.05; * statistically significant.

In most studies, irritability is listed as the most frequent
symptom of teething.1615-1720-22 Tpy the current study, ir-
ritability (75.0%) was similarly associated with teething
among most of the respondents. The rates were 90.5% for
medical doctors, 81.2% for dentists and 61.1% for moth-
ers. The current results are similar to those from a study
showing that general practitioners reported irritability as
a sign of teething more often than nurses and dentists.'
This may be related to the fact that families more often
visit medical doctors for teething complaints.

There is an increase in saliva production during the
first 3—4 months of life as the salivary glands develop and
during the teething period. Drooling (70.4%) was among
the most often noted symptoms during the teething pe-
riod among medical doctors (89.9%), dentists (75.4%)
and mothers (55.1%), which is a finding similar to those
of previous studies.>>¢13-17:2022

Previous subjective parental information and most
of prospective clinical studies pointed to sleep disturbance
during the teething period.3-613-17.232% In the present
study, more than half of the participants (54.6%) attribut-
ed sleep disturbance to teething. In a study performed in

Iowa, USA, a greater percentage of pediatric dentists and
parents reported sleep disturbance than pediatricians.!®
However, the present study showed the following ranking
for the observation of sleep disturbance: medical doctors
(65.3%); dentists (58.4%); and mothers (45.4%). The differ-
ences between the studies may be due to the fact that our
study groups were composed of pediatricians or pediatric
dentists and non-specialists, like family physicians and
general dentists. Also, sociocultural or educational differ-
ences as well as variations in the sample size between the
study groups may have led to such discrepancies.

In the present study, 54.1% of the participants reported
biting, chewing or sucking during the teething period, which
is similar to previous clinical studies.*>!>¢ In a study con-
ducted among pediatricians, general practitioners, dentists,
and nurses, dentists had the highest level of agreement for
biting (96%), followed by nurses (91%).!° Biting or chewing
were commonly stated symptoms during teething in parent
surveys, 312172125 byt in this study, medical doctors (80.9%)
and dentists (60.8%) reported these symptoms more
often than mothers (33.5%). It can be assumed that socio-
economic and cultural differences among mothers may have
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contributed to the disparities in the findings of the above-
mentioned studies. Also, differences in the sample size of
the study groups may have contributed to varied results.

In the present study, 51.2% of the respondents stated
that the loss of appetite was associated with teething.
Most parents and healthcare professionals in Turkey and
other countries similarly attribute a decrease in appetite
to teething. Additionally, the levels of interleukin-1 beta
(IL-1P) have also been correlated with the loss of ap-
petite 3-613-1621.25-27 According to the group data from
the present study, medical doctors (68.3%) and dentists
(64.8%) reported the loss of appetite more often than
mothers (30.1%). This result may be related to the appe-
tite level being a subjective finding among mothers.

In the current study, diarrhea was attributed to teething by
33.1% of all participants. In previous studies, mothers of vary-
ing cultures believed that their child’s diarrhea at this age was
due to teething.1>”172123.25 Some researchers who followed
children during the eruption period attributed diarrhea to
teething, and the levels of IL-1f and interleukin-8 (IL-8), as
well as to placing contaminated objects in the mouth, extra
saliva and infectious agents.">6202327 In a study conducted
among Florida pediatricians (USA), 34.9% of participants as-
sociated teething with diarrhea.!* In a study on parents, pedia-
tric dentists and pediatricians from Iowa, USA, the reported
rates of diarrhea during teething were 56.7%, 52% and 9.1%,
respectively.!® In the present study, the rates were as follows:
52.3% for medical doctors; 20.5% for dentists; and 32.7% for
mothers. The differences between the studies can be attribut-
ed to the sample size, differences in the definition of diarrhea,
variations within the sample groups (including pediatricians,
or pediatricians and general physicians), and cultural differ-
ences. Additionally, the lower rate noted among dentists can
be attributed to the fact that diarrhea is not a typical subject
evaluated in dental training or practice.

Fever is among the symptoms most frequently reported
by mothers from different countries.!-316172123.25 However,
the results are controversial among healthcare professionals.
Some authors reported fever during teething, and correlated
it with early vital factors, or high levels of IL-1p and tumor
necrosis factor (TNF) in the gingival crevicular fluid.2%?7:28
Alternately, some prospective studies reported a slight in-
crease in body temperature only on the day of eruption
(36.70 +£0.39°C); at other times, the temperature remained
within normal limits and could not be defined as fever.>13
In the present study, 31.6% of the responders reported
>38.5°C fever. Mothers (61.6%) reported fever more often
than dentists (12.6%) and medical doctors (6.5%), which is
similar to other studies."!® The false beliefs associated with
teething were found to be significantly associated with the
educational level. Commonly, healthcare professionals and
parents with a high level of education were found to have
a better knowledge about teething.?” Based on these results,
it is not surprising that mothers having at least a university
degree constituted only 27% of the group, which resulted in
the group of mothers having more misconceptions.

In previous studies, mothers associated ear rubbing
with teething.”? However, a study by Tasanen showed
no relationship between teething and ear rubbing.!® In the
present study, 16% of the respondents attributed ear rub-
bing to teething. Medical doctors (31.7%) noted ear rub-
bing more often than dentists (13.3%) and mothers (9.4%).
These results may be related to the fact that patients gene-
rally consult a medical doctor for ear rubbing/earache,
and when there are no symptoms of infection or other
diseases, ear rubbing is attributed to teething.

Vomiting was associated with teething by only 8.8%
of the respondents; mothers (13.1%) attributed it to teeth-
ing more often than dentists (7.2%) and medical doctors
(3.5%). Although vomiting was associated with teething
in other studies conducted with the participation of par-
ents,>23262% jn the majority of prospective studies, it was
not associated with teething.+>2>%

In a study conducted in Egypt, Allam reported that 48%
of mothers believed that cough could be due to teething.®
On the other hand, in prospective studies, healthcare pro-
fessionals did not attribute cough or bronchitis to teeth-
ing.>% In the present study, mothers (9.1%) associated
cough with teething statistically more often than medical
doctors (2.5%). Additionally, only 6.5% of the participants in
total claimed cough to be a teething symptom. Although the
rate was low, it should not be forgotten that attributing these
symptoms to teething can lead to other severe illnesses, like
bronchopneumonia, being overlooked. Therefore, mothers
especially should be informed of this misconception.

Rash (6.0%) was one of the least often declared teething
symptoms among the respondents, especially among medi-
cal doctors (1.5%). In parent surveys, cheek rashes or dia-
per rashes were attributed to teething.>'”2* Although some
studies including physicians listed facial rashes,'® most pro-
spective studies reported that rash was not associated with
teething.*>?>% It can be surmised that the circumoral area
can be irritated by drooling. Otherwise, facial rashes along
with other accompanying systemic manifestations should
be associated with human herpesvirus 6 (HHV-6) or other
infections common among children of that age.*

Limitations

The limitation of this study is that the study group did
not represent all demographics. A study with a larger
population size that would include multiple geographical
areas and different specialists is required for identifying
relationships between the eruption of primary teeth and
local or systemic manifestations.

Conclusions

In the present study, medical doctors, dentists and
mothers reported unproven and controversial associa-
tions between teething and local or systemic symptoms.



Mothers were more likely to confuse systemic symptoms
that should be attributed to serious diseases with those
of teething. Many of these signs can be part of the normal
developmental process and can be attributed to teeth-
ing, or may be due to a childhood disease. Neglecting
important disease symptoms based on the belief that the
symptoms are caused by teething as well as paying un-
necessary attention to the complaints actually related to
teething negatively affect a child’s physical health and
quality of life. Medical doctors and dentists should dispel
longstanding cultural myths and false beliefs about teeth-
ing, and share evidence that teething is not strongly asso-
ciated with severe symptoms. Providing education about
the teething period in infants during prenatal classes for
motbhers, in professional health programs and during the
continuing vocational education for healthcare profes-
sionals should be considered.

Ethics approval and consent to participate

This study was approved by the local Ethics Committee
at Afyonkarahisar Health Sciences University, Turkey
(No. 2011-KAEK-2/2019-206). Informed written consent
was obtained from the paricipants.

Data availability
The datasets generated and/or analyzed during the cur-

rent study are available from the corresponding author on
reasonable request.

Consent for publication

Not applicable.
ORCID iDs
Burcu Gligyetmez Topal @ https://orcid.org/0000-0002-9932-9169
Tugba Yigit @ https://orcid.org/0000-0002-8742-9031

Sidika Beril Falay @ https://orcid.org/0000-0003-2318-9398

References

1. Sarrell EM, Horev Z, Cohen Z, Cohen HA. Parents’ and medi-
cal personnel’s beliefs about infant teething. Patient Educ Couns.
2005;57(1):122-125. doi:10.1016/j.pec.2004.05.005

2. Noor-Mohammed R, Basha S. Teething disturbances; prevalence
of objective manifestations in children under age 4 months to
36 months. Med Oral Patol Oral Cir Bucal. 2012;17(3):e491-494,
doi:10.4317/medoral.17487

3. Baykan Z, Sahin F, Beyazova U, Ozcakar B, Baykan A. Experience
of Turkish parents about their infants’ teething. Child Care Health
Dev. 2004;30(4):331-336. d0i:10.1111/j.1365-2214.2004.00431.x

4. Mcintyre GT, Mcintyre GM. Teething troubles? Br Dent J.
2002;192(5):251-255. doi:10.1038/sj.bdj.4801349

5. Macknin ML, Piedmonte M, Jacobs J, Skibinski C. Symptoms
associated with infant teething: A prospective study. Pediatrics.
2000;105(4 Pt 1):747-752. d0i:10.1542/peds.105.4.747

6. Ramos-Jorge J, Pordeus IA, Ramos-Jorge ML, Paiva SM. Pro-
spective longitudinal study of signs and symptoms associat-
ed with primary tooth eruption. Pediatrics. 2011;128(3):471-476.
doi:10.1542/peds.2010-2697

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

B. Giigyetmez Topal, T. Yidit, S.B. Falay. Opinions on teething symptoms

. Karjiker Y1, Morkel JA. Teething symptoms and management dur-

ing infancy - a narrative review. S Afr Dent J. 2020;75(2):87-93.
do0i:10.17159/2519-0105/2020/v75n02a5

. Lovato M, Pithan SA. Perception of pediatrics, pediatric dentistry

and parents about the clinical manifestations attributed to the
eruption of deciduous teeth [in Portuguese]. Stomatos. 2004;10:15-20.
https://www.redalyc.org/pdf/850/85001803.pdf. Accessed May 2, 2021.

. Ramalho Aragao AK, Veloso DJ, Carvalho de Melo AU. Pediatricians

and pediatric dentists from Jodo Pessoa opinions’ about decidu-
ous tooth eruption and infantile symptomatology [in Portuguese].
Comun Cienc Saude. 2007;18(1):45-50. https://pesquisa.bvsalud.
org/portal/resource/pt/lil-484716. Accessed April 18, 2021.

. Bankole OO, Denloye OO, Aderinokun GA. Attitude, beliefs and

practices of some Nigerian nurses toward teething in infants.
Odontostomatol Trop. 2004;27(105):22-26. PMID:15281298.

. Oziegbe EO, Folayan MO, Adekoya-Sofowora CA, Esan TA,

Owotade FJ. Teething problems and parental beliefs in Nigeria.
J Contemp Dent Pract. 2009;10(4):75-82. PMID:19575057.

. Wake M, Hesketh K. Teething symptoms: Cross sectional survey

of five groups of child health professionals. BMJ.2002;325(7368):814.
doi:10.1136/bm;j.325.7368.814

. Memarpour M, Soltanimehr E, Eskandarian T. Signs and symptoms

associated with primary tooth eruption: A clinical trial of non-
pharmacological remedies. BMC Oral Health. 2015;15:88.
doi:10.1186/512903-015-0070-2

. Coreil J, Price L, Barkey N. Recognition and management of teeth-

ing diarrhea among Florida pediatricians. Clin Pediatr (Phila).
1995;34(11):591-596. doi:10.1177/000992289503401104

. Seward MH. The treatment of teething in infants. A review. Br Dent J.

1972;132(1):33-36. d0i:10.1038/sj.bdj.4802796

. Tasanen A. Eruption of the teeth in children [in Finnish]. Suom

Hammaslaak Toim. 1969;65(4):217-230. PMID:5265003.

. Wake M, Hesketh K, Allen M. Parent beliefs about teething: A sur-

vey of Australian parents. J Paediatr Child Health. 1999;35(5):446-449.
doi:10.1046/j.1440-1754.1999.355395.x

. Barlow BS, Kanellis MJ, Slayton RL. Tooth eruption symptoms:

A survey of parents and health professionals. ASDC J Dent Child.
2002;69(2):148-150. PMID:12515056.

. Aliabad GM, Teimouri A, Noori N, Khajeh A. Beliefs of physicians and

nurses toward infant teething: A cross sectional survey. Jentashapir
J Cell Mol Biol. 2016;7(4):e33504. doi:10.17795/jjhr-33504

Feldens CA, Faraco IM Jr., Ottoni AB, Feldens EG, Vitolo MR. Teething
symptoms in the first year of life and associated factors: A cohort
study. J Clin Pediatr Dent. 2010;34(3):201-206. PMID:20578655.
Kiling G, Edem P, Giinay T, Aydin A, Halicioglu O, Seving N. Com-
mon maternal complaints and approaches associated with the
eruption of their children’s primary teeth. Turkiye Klinikleri J Dental
Sci. 2015;21(2):90-94. doi:10.5336/dentalsci.2014-42087

Massignan C, Cardoso M, Porporatti AL, et al. Signs and symp-
toms of primary tooth eruption: A meta-analysis. Pediatrics.
2016;137(3):20153501. doi:10.1542/peds.2015-3501

Allam GG. Mothers’ knowledge about signs, symptoms, and
management of teething and its relation to their educational level in
Egypt: A cross-sectional study. J Int Oral Health. 2020;12(4):338-343.
doi:10.4103/jioh.jioh_299_19

Elbur Al, Yousif MA, Albarrag AA, Abdallah MA. Parental knowledge
and practices on infant teething, Taif, Saudi Arabia. BMC Res Notes.
2015;8:699. doi:10.1186/513104-015-1690-y

Kumar S, Tadakamadla J, Idris A, Busaily IA, Ibrahim Allbrahim AY.
Knowledge of teething and prevalence of teething myths in
mothers of Saudi Arabia. J Clin Pediatr Dent. 2016;40(1):44-48.
doi:10.17796/1053-4628-40.1.44

Aliyu |, Adewale A, Teslim LO. Teething myths among nursing
mothers in North-Western Nigeria. Med J DY Patil Vidyapeeth.
2015;8(2):144-148. doi:10.4103/0975-2870.153139

Shapira J, Berenstein-Ajzman G, Engelhard D, Cahan S, Kalickman
|, Barak V. Cytokine levels in gingival crevicular fluid of erupting
primary teeth correlated with systemic disturbances accompanying
teething. Pediatr Dent. 2003;25(5):441-448. PMID:14649607.

Lam CU, Hsu CYS, Yee R, et al. Early-life factors affect risk of pain
and fever in infants during teething periods. Clin Oral Investig.
2016;20(8):1861-1870. d0i:10.1007/s00784-015-1658-2

Kakatkar G, Nagarajappa R, Bhat N, Prasad V, Sharda A, Asawa K.
Parental beliefs about children’s teething in Udaipur, India:
A preliminary study. Braz Oral Res. 2012;26(2):151-157.
doi:10.1590/51806-83242012000200011


https://pesquisa.bvsalud.org/portal/resource/pt/lil-484716
https://pesquisa.bvsalud.org/portal/resource/pt/lil-484716

