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Abstract 

Background: Natal teeth are those teeth which are present at the time of birth. Teeth which erupt within one 
month after birth are called neonatal teeth. 

Objective: To determine the frequency of natal teeth and their association with maternal and neonatal factors. 

Materials and Methods: This study was conducted at Orthodontics & Pediatrics Department, Sharif Medical City 
Hospital (SMCH), Lahore from September 2023 to August 2024 (1 year) after taking permission from Sharif Med-
ical Research Centre (SMRC) and the Ethics Committee of SMDC.   

Results: A total of 623 newborns were examined during the study period of 1 year, out of which 7 (1.1%) new-
borns had natal teeth. Mean maternal age was found to be 25.9±1.9 years. Natal teeth were more commonly found 
in females (85.7%) as compared to males (14.2%). They were mostly found in the mandibular anterior region. Na-
tal teeth had grade II mobility, and with respect to Helbing’s classification, the third category was most commonly 
found. There was no significant difference in tooth morphology and colour. With respect to maternal factors, there 
was a significant association with cousin marriage but an insignificant association with parity. 

Conclusion: Natal teeth are very rare. Newborns should be examined by a dental specialist soon after birth, and 
parental counselling should be done regarding the management of natal teeth. 
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Introduction 

T 
he complex process by which teeth develop 
from embryonic cells is known as odontogene-
sis, followed by their growth and eruption in 

the mouth.1 Primary teeth commence formation dur-
ing the 6th and 8th weeks of fetal development, while 
permanent teeth initiate formation in the 20th week. 
Teeth will not develop at all if they do not begin to 
form at or close to these times, leading to hypodontia 
or anodontia.2 

Tooth eruption follows a chronology when the tooth 
erupts into the oral cavity. Many terms have been 
used to describe teeth that erupt before their normal 
time, such as congenital teeth, fetal teeth, pre-
deciduous teeth, dentitia praecox, dens connatalis or 
fetal teeth.3 According to the definition presented by 
Massler and Savara, natal teeth are those teeth that 
are present at the time of birth, and neonatal teeth are 
those teeth that erupt within the first 30 days of life. 
They considered the time of eruption as a reference; 
this definition was widely accepted.1 

Because of the rare occurrence of natal and neonatal 

teeth, they are associated with many superstitions 
among various cultures.4 Some people believed that 
children born with teeth are favoured by fate, while 
others considered it a bad omen. In Poland, India and 
Africa, these superstitions are very common.5 Native 
Africans believed that a child born with teeth not only 
brought disaster to oneself but also to anybody whom 
it came into contact with, so the children born with 
teeth are shortly killed after they are born. Chinese 
consider a baby born with teeth as an ill omen, and 
that baby will bring misfortune. In England it is be-
lieved a baby born with teeth would grow into a fa-
mous soldier. ⁵ 

The incidence of natal teeth has been estimated to be 
1:1000 and 1:3000 births. Natal teeth are more com-
mon compared to neonatal teeth. There is no differ-
ence in prevalence between males and females. But 
according to literature, there is a 2:1 ratio, which is 
66% proportion for females against a 31% proportion 
for males.6 Neonatal/natal teeth most commonly oc-
cur in the mandibular region of central incisors 
(85%), and it is consistent with the normal order of 
eruption of primary teeth, followed by maxillary inci-
sors (11%), mandibular cuspids or molars (3%) and 
then maxillary cuspids or molars (1%). Natal and neo-
natal teeth may vary in size, shape or colour, from 
conical to normal shape and from yellowish to opaque 
colour.3 

Even though the precise aetiology of the presence of 
natal and neonatal teeth is still unknown.5 It may be 
associated with several factors, such as the superficial 
position of germs, infection or malnutrition, osteo-
blastic activity occurring in the area of the tooth 
germs, febrile conditions or pollutants such as poly-
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chlorinated biphenyls (PCBs), dibenzofurans (PCDFs) 
and polychlorinated dibenzo-p-dioxins (PCDDs). Lit-
erature suggested that these pollutants have the capaci-
ty to cross the placenta.7 Natal teeth may be associated 
with many syndromes such as Wiedeman-
Rautenstrauch (neonatal progeria), Pierre-Robin syn-
drome, Down’s syndrome, Ellis-van Creveld syndrome 
(chondroectodermal dysplasia), Hallermann-Streiff 
syndrome (oculomandibulo-dyscephaly with hypotri-
chosis), pachyonychia congenita or Jadassohn-
lewandowski syndrome.8 Natal and neonatal teeth may 
also be found in association with developmental anom-
alies such as cleft lip and cleft palate.9 

Natal and neonatal teeth can be categorized using Hel-
bing’s classification based on their clinical characteris-
tics.7 Helbing classified natal teeth into 4 categories, 
from the 1st category of solid shell-shaped crowns to 
4th category of palpable teeth with visible mucosal 
swelling. Natal teeth may be associated with complica-
tions like traumatic ulceration of the tongue (Riga-
Fede disease), feeding problems and aspiration be-
cause of hypermobility. To avoid these complications, 
a complete oral examination should be done for each 
newborn baby for early diagnosis and treatment.10 

The aim of this study was to find the frequency of na-
tal teeth and its association with neonatal and maternal 
factors. Any complication associated with it and possi-
ble treatment options were also explored.11 The precise 
etiology of natal teeth is unknown, and there is limited 
research available in Pakistan on this topic at the re-
gional level. Therefore, the rationale of this study was 
to identify this rare problem in neonates as early as 
possible after birth and provide awareness to their par-
ents regarding timely diagnosis and treatment in order 
to reduce the risks associated with it.  

Material and Methods  

This cross-sectional study was conducted from Sep-
tember 2023 to August 2024 at the Department of Pae-
diatrics and Neonatology, Sharif Medical City Hospital 
(SMCH), Lahore, after getting permission from the 
Ethics Committee of Sharif Medical Research Centre 
and Sharif Medical and Dental College, Lahore 
(SMDC/SMRC/163-21) The inclusion criteria in-
volved all neonates, irrespective of gender, born at 
SMCH during the duration of the study (1 year). Any 
stillbirth and parents not consenting to participate in 
the study were excluded. 

Data collection procedure:  

Written informed consent was taken from the parent(s) 
of each neonate. A predesigned proforma was filled 
out by the primary researcher after thorough intraoral 
examination of every newborn to check for the pres-
ence of neonatal teeth. The proforma included ques-
tions about: 

Maternal factors:  

1. Age of mother 

2. Parity 

3. Positive family history  

4. Medical history/medications taken during       
pregnancy  

5. Cousin marriage 

Neonatal factors: 

1. Gender of neonate 

2. Birth weight  

3. Site of natal tooth 

4. Mobility of tooth 

5. Helbing’s classification  

6. Shape of natal tooth 

7. Colour of natal tooth 

8. Other findings, such as dentofacial anomalies 

Data analysis procedure:  

The data was analysed using SPSS (Statistical Pack-
age for Social Sciences) for Windows version 25. 
Quantitative variables like maternal and neonatal age 
were represented as mean and SD. Qualitative varia-
bles like presence of natal teeth, neonatal gender, jaw, 
site, side, mobility, and Helbing’s classification were 
presented as frequency and percentage. A t-test was 
applied to determine the association of natal teeth 
with maternal age. A chi-square test was applied to 
determine the association of natal teeth with gender, 
jaw, site, side, mobility, Helbing’s classification, par-
ity and cousin marriage. P-value <0.05 was consid-
ered to be statistically significant.  

Results 

In this study, a total of 623 newborns were examined 
intraorally during the study period of 1 year, out of 
which only 7 (1.1%) newborns had natal teeth. The 
average birth weight of newborns with natal teeth 
was found to be 3.05±0.28 kg. Mean maternal age 
was found to be 25.9±1.9 years. Data showed that 6 
out of 7 newborns with natal teeth were female 
(85.7%), as shown in figure 1. The association be-
tween natal teeth and maternal age, cousin marriage 
and parity is shown in Table 1. Frequency and per-
centage of qualitative variables like jaw, site and side 
of natal teeth, percentage of mobility and helbing’s 
classification of natal teeth are shown in table 2. The 
association between neonatal gender and natal teeth 
in the jaw, their site, side, mobility and Helbing’s 
classification is shown in Table 3. Data showed nega-
tive family history in all cases and insignificant ma-
ternal medical history.  

Discussion 

Human teeth normally erupt after six months of life, 
but the presence of natal and neonatal teeth causes 
anxiety in mothers and families. 13 The cause of early 
eruption of teeth is unknown, but there are several 
associated factors such as malnutrition, febrile status, 
infection, hormonal stimulation, and syndromes such 
as Hallerman-Streiff, Ellis-Van Creveld, Craniofacial 
dysostosis, Multiple Steacystoma,  Congenital Pachy-
onychia and Soto’s Syndrome.6 A study by Bulut et 
al.³ suggested that premature eruption of natal teeth is 
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Natal 

teeth 

  

  

Maternal age 

(years) 
Cousin Marriage Parity 

Mean SD Frequency 
Percent-

age 
Mode 

25.9 1.9 5 71.4% 2.00 

p-

value 

0.008*  0.172 0.002* 

 

Figure 1. Gender distribution of newborns with 
natal teeth 

Table 1. Association of Natal Teeth with Maternal 
Factors 

Table 2a.  Association between Natal teeth and Jaw, Site, Side 

  
  

Natal teeth 

Jaw Site Side 

  
Maxilla 

  
Mandi-
ble 

p-value   
Anterior 

  
Posterior 

p-value   
Right 

  
Left 

p-value 

Frequency 
  
02 

  
05 

  
.000* 

  
06 

  
01 

  
.000* 

  
04 

  
03 

  
 
.000* 

Percentage 28.6 71.4 85.7 14.3 57.1 42.9 

Total 07 07 07 

Table 2b.  Association between Natal teeth and Mobility & Helbing’s Classification 

  
  

Natal teeth 

Mobility of natal teeth 
  

Helbing’s 
Classification 

  
Grade I 

  
Grade 

II 

  
Grade 

III 
p-value 

  
Class I 

  
Class II 

  
Class III 

  
Class IV 

p-value 

Frequency 
  

01 
  

05 
  

01 
  

.000* 
  

00 
  

01 
  

04 
  

02  
 

.000* 
Percentage 14.3 71.4 14.3   0.0 14.3 57.1 28.6 

Total 07   07 

Table 3a. Association between Neonatal gender and Natal teeth in Jaw, Site & Side 

Neonatal 
Gender 

Natal teeth in Jaw Natal teeth Site Natal teeth Side 

  
Maxilla 

  
Mandible 

p-value 
  

Anterior 
  

Posterior 
p-value 

  
Right 

  
Left 

p-value 

Male 00 01 
  

0.328 

01 00 
  

0.352 

01 00 
  
 

0.296 

Female 02 04 05 01 03 03 

Total 07 07 07 

Table 3b. Association between Neonatal gender and Mobility & Helbing’s Classification 

  
  

Neonatal 
Gender 

Mobility of natal teeth 
  

Helbing’s 
Classification 

  
Grade I 

  
Grade II 

  
Grade III 

p-value 
  

Class I 
  

Class II 
  

Class III 
  

Class IV 
p-value 

Male 
  

00 
  

01 
  

00 
  

00 
  

00 
  

00 
  

01 
 
 

 0.324 

  
0.527   

Female 01 04 01 00 01 04 01 

Total 07 07 
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related to superior position. The incidence of natal 
and neonatal teeth has been documented in literature 
by many authors in their local domains. Natal teeth 
are more prevalent than neonatal teeth. One study by 
Mirza et al. has shown that natal teeth are common. 8 

One study from southern Punjab by Zafar et al. 13 
shows that the frequency of natal and neonatal teeth 
was 0.18%, which is quite less than the 1.1% frequen-
cy shown in the current study. Another study from 
India by Yen et al. 6 shows the presence of 4 natal 
teeth over a period of 7 months, which is similar to 
our study in which 7 natal teeth were found over a 1-
year study period. In our study, natal teeth were com-
mon in females (85.7%) as compared to males 
(14.2%), while the majority of studies report an ab-
sence of gender predilection. Some other Pakistani 
studies, by Mirza et al.⁸ and Zafar et al.13 have shown 
female predominance of natal teeth, which is similar 
to our study. 

When assessing the location of erupted teeth, natal 
teeth are more commonly found in the mandible 
(0.8%) than the maxilla (0.3%) and show a significant 
difference between both jaws. They are commonly 
found in the anterior region (1.0%), then the posterior 
region (0.2%) and on the right side (0.6%) and then 
the left side (0.5%) and show significant differences. 
A study conducted in Turkish population by Bulut et 
al. 6 shows that natal teeth erupted in the mandibular 
anterior region and most were found in the left region, 
which is not similar to our study. In a case report, it is 
stated that the most common localization of natal and 
neonatal teeth is the mandibular region of central inci-
sors (85%).7 The local distribution of teeth is in the 
area of maxillary incisors (11%), mandibular canines 
and molars (3%), and maxillary canines and molars 
(1%). Teeth that erupt first in the mouth are lower 
incisors; it is expected that natal teeth are usually low-
er incisors.15  

 In our study, mobility of teeth was also assessed and 
graded as grade I, II and III. Most commonly, grade II 
mobility (71.4%) and then grade I and grade III 
(14.3%) were found in natal teeth, showing a statisti-
cally significant difference. In another study conduct-
ed in the Turkish population, mobility was assessed, 
and grade II mobility was found, which is similar to 
our study.6 Natal and neonatal teeth can be catego-
rized using Helbing’s classification based on their 
clinical characteristics. The first category includes a 
shell-shaped crown poorly fixed to the alveolus by 
gingival tissue and the absence of a root. The second 
category contains a solid crown poorly fixed to the 
alveolus by the gingival tissue and little or no root. 
The third category consists of the eruption of the in-
cisal margin of the crown through gingival tissue. 
Lastly, the fourth category is formed by edema of gin-
gival tissue with an unerupted but palpable tooth.7 In 
our study, the third category (57.1%) was commonly 
found, then the fourth (28.6%) and second (14.3%) 

categories, with significant differences. A case report 
by Portela et al describes a newborn with eleven natal 
teeth. In the present study, the majority of tooth 
crowns were of normal shape (1.3%) as compared to 
conical (0.2%), which is similar to a study by Bulut et 
al.6 Another study by Basavanthappa et al.16 and 
Leung et al.17 showed that natal teeth are conical. 

In our study, the association between natal teeth and 
cousin marriage was found to be statistically signifi-
cant (p=0.17). In the present study, natal teeth are 
commonly found in mothers with an age range of 25 
to 26 years, which shows a significant difference. Out 
of 7 babies with natal teeth, 5 were born to parents 
who had cousin marriage, showing a significant dif-
ference, which shows there is a genetic correlation 
between the presence of natal teeth. A study conduct-
ed by Rajeswari et al.18,19 shows that cousin marriage 
is considered a significant factor in the transmission 
of congenital defects and several autosomal recessive 
diseases from one generation to another with an in-
creased risk of side effects in offspring. There are 
chances of nutritional deficiencies in newborns result-
ing in failure to gain weight.  

There are various treatment options available for natal 
teeth. We should follow a conservative approach 
which involves applying topical anaesthesia cream 
and extraction of natal teeth. It is done to avoid trau-
ma to oral tissue, the mother’s breast and aspiration of 
the tooth. This study was carried out to determine the 
occurrence of natal teeth, with the aim to create 
awareness among the Pakistani population. Pakistan 
is still a developing country with a low literacy rate. 
The social and cultural taboo associated with natal 
teeth and other developmental anomalies also needs 
to be addressed.  

Limitations 

It was a single centered study, done on a sample of 
population from Lahore, Punjab region of Pakistan.           
The sample size was also limited, therefore, further 
large-scale research needs to be done for more relia-
ble and generalized results.  

Conclusion 

Natal teeth is a benign condition of the oral cavity 
with an occurrence of 1.1%. Natal teeth were com-
monly found in females and in the anterior mandibu-
lar region. They most commonly exhibited grade II 
mobility and the third category with respect to Hel-
bing’s classification. There was no significant differ-
ence in tooth morphology, colour, and parity. Regard-
ing maternal factors, natal teeth were commonly 
found in mothers with an age range of 25 to 26 years, 
and there was a significant association between 
cousin marriage and natal teeth. 

CONFLICT OF INTEREST: None 

FUNDING SOURCES: None 

67| JULY-SEPT 2025 | Volume 06 |Issue 03                                                  Journal of Rehman College of Dentistry (JRCD)                                              



Natal Teeth and their Association 

 

 

 

 

References      

1. Massler M, Savara BS, Natal and neonatal teeth. A review of 24 cases reported in the literature. J Pediatrics 1950; 

36: 349-359. 

2. Liversidge HM, Molleson T. Human tooth development, tooth length and eruption; a study of brirtish archaeologi-

cal dentitions. J historical biology 2017; 1-9  

3. Yen VA, Kuppuswami N. Incidence of natal teeth in newborns in government medical college and hospital, 

Chengalpattu. Journal of clinical and diagnostic research 2017; 11(4) 86-88 

4. Chowdhary S, Tandon S. Congenital teeth: Superstition and reality- A case report and review of literature. Interna-

tional journal of scientific study. 2014; 1(5) 53-56 

5. Jessie Bodenhoff, Robert J. Gorlin: Natal and neonatal teeth: folklore and fact. J Pediatrics 1963; 32: 1087 

6. Bulut G, Bulut H, Ortac R. A comprehensive survey of natal and neonatal teeth in newborns. Niger J Clin Pract 

2019; 22: 1489-94 

7. Anton E, Doroftei B, Grab D, Forna N, Tomida M, Nicolaiciuc OS et al. Natal and neonatal teeth: A case report and 

mecanistical perspective. J healthcare 2020; 8: 1-9 

8. Mirza D, Taqvi GH, Ikram K, Ahmed S, Hakeem S. Natal and neonatal teeth- An uncommon oral finding: A cros-

sectional study in Pakistani subjects. Pak Oral Journal 2015; 35(1): 39-43 

9. Yilmaz RB, Cakan DG, Mesgarzadeh N. Prevalence and management of natal/neonatal teeth in cleft lip and palate 

patients. Eur J Dent 2016; 10: 8-54 

10. Costacurta M, Maturo, Docimo R. Riga-Fede disease and neonatal teeth. Oral Implantol. 2012; 5(1): 26-30 

11. Wang C.H, et al. A survey of natal and neonatal teeth in newborn infants. Journal of Formosan Medical association. 

2016; 1-4  

12. Alaluusua S, Kiviranta H, Leppanniemi A, Holtta P, Lukinmaa PL, Jarvenpaa AL et al. Natal and neonatal teeth in 

relation to environmental toxicants. Pediatr Res 2002; 52(5): 652-655 

13. Zafar R, Bukhari JH, Ahmed MR, Chaudary S. The frequency of Natal and Neonatal teeth in a tertiary care hospi-

tal, Southern Punjab. PJMHS 2021; 15: 10-12 

14. Wang CH, Lin YT, Lin YJ. A survey of natal and neonatal teeth in newborn infants. J Formos Med Assoc 2017; 

116: 193-6 

15. Shanbhog R, Godhi, B.S, Veena R, Dhakshayani M, Verma P, Agarwal N. Natal sublingual traumatic ulceration 

(Riga-Fide Disease): Review and case report. Int. j. Pediat Neonatal. 2013, 16 1-6. 

16. Basavanthappa NN, Kagathur U, Basavanthappa RN, Suryaprakash. Natal and neonatal teeth: A retrospective study 

of cases. Eur J Dent 2011; 5: 168-72.  

17. Leung AK, Robson WL. Natal teeth: A review. J Natl Med Assoc 2006; 98: 226-8 

18. Rajeswari MRC, Ananthalakshmi R, Rajakumar A, Narayan VK. Consanguineous marriage as a key indicator of 

isolated congenital dental anomaly among South Indian population- A cross-sectional study. J Oral Maxillofacial 

Pathol. 2023; 27: 60-65 

19. Vitali FC, Santos PS, Massignan C, Cardoso M, Maia LC, Paiva SM, Teixeira CS. Worldwide prevalence of natal 

and neonatal teeth: systematic review and meta-analysis. The Journal of American Dental Assoc 2023: 154: 910-

921.     

How to cite this article? 

Malik F., Khan F., Iftikhar N., Sultan A.H., Khan F., Haq H ., Frequency of natal teeth and their association with 
maternal and neonatal factors. J Rehman Coll Dent 2025; 6(3):64-68 

                                                              Author Contributions 

1. Faiza Malik: Conceptualization, study design, data analysis, final approval. 

2. Fiza Khan: Data Collection and Data Analysis, Interpretation of Results and Drafting. 

3. Nosheen Iftikhar: Data Analysis, Interpretation of Results. 

4. Allah Nawaz Sultan: Data Collection , Interpretation of Results . 

5. Farooq Khan: Drafting. 

6. Hooria Haq: Data Collection. 

Journal of Rehman College of Dentistry (JRCD)                                                    JULY-SEPT 2025 | Volume 06 |Issue 03 | 68 


