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A tooth per child?
Kaare Christensen, David Gaist, Bernard Jeune,
James W Vaupel

same social status but who had different numbers of children
and who fell into different dental categories. In 28 of these
pairs, the twin with more children had fewer teeth
(p<0·001). No such relationship was found for male twin
pairs. In historic and prehistoric populations, caries and loss
of teeth increased the risk of death.5 The long-term costs of
childbearing on women’s health may have been substantial
and they may still be significant.
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Our sample included 34 pairs of Distribution of number of teeth by number of children among Danish twins born
identical female twins who shared the 1893–1923
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