
ABSTRACT
According to AAPD guidelines the first dental visit of a child is within 6 months of age. The need of such early visits 
is to help dentists to detect and treat incipient lesions, to educate parents about proper oral hygiene maintenance 
and the importance of diet and fluorides. Moreover the visit helps the child to inspect, analyse, understand and adapt 
to the dental setup, thereby showing positive dental attitude in future visits. The present study was conducted in 
the Department of Pedodontics which comprised 2 phases Retrospective and Prospective. Inclusion and Exclusion 
Criteria were framed. A sample size of 200 (out of 225)for retrospective study and 100 for prospective study was 
taken by Radomised control trial. The most common age group for the first dental visit is 6-12 years. The most 
common reason for the first dental visit is pain followed by Dental caries and the least common reason is Habits 
and other reasons such as mobile tooth and lesson etc. The common age of the child’s initial dental visit being at 
6 -12 years. Within the limitations of the current study, the most common age of the child’s first dental visit was 
at 6 -12 years. The common reason for seeking aid at the primary visit was found to be pain and dental caries. It 
is evident that the attention level concerning the importance of the primary dental visit is incredibly low among 
the study population.
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INTRODUCTION

The first time a child visits a dental clinic is their first 
dental visit. As per AAPD guidelines of 2009, the 
recommended age for the first dental visit age was before 
12 months of age(Rayner, 2003; Widmer, 2003), which 
in AAPD guidelines of 2013 was changed to 6 months 
of age.The need of such early visits is to help dentists 

to detect and treat incipient lesions, to educate parents 
about proper oral hygiene maintenance and importance 
of diet and fluorides. Moreover the visit helps the child to 
inspect, analyse, understand and adapt to the dental setup, 
thereby showing positive dental attitude in future visits. 
The visit also helps for anticipatory guidance related to 
the child’s craniofacial and dental development. Various 
literature studies have revealed increased prevalence 
of Early Childhood Caries in developed and developing 
countries(Al-Shalan, 2003). The age at which the child 
first visits the dental clinic and reason for it varies and 
depends on many factors such as parent’s previous dental 
experience, level of knowledge and socio economic status. 
Planning and creating awareness about the importance 
of early visits play a very important role in preventing 
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invasive dental  procedures. Parents act like mentors and 
play a vital role in a child's oral health care.
 
The goals of this early visit are to establish a dental 
home for the infant, prevent ECC and introduce healthy 
habits that can be sustained. This visit should include 
an oral examination, risk assessment and anticipatory 
guidance. ECC is a highly prevalent chronic condition 
among children, specifically those with unmet healthcare 
needs and low socioeconomic status. The prevalence of 
dental caries among children is of epidemic proportions 
and ranges between 11.2% and 48.0% across the country. 
While the need for dental treatment among children 
is high, there is low and delayed utilisation of dental 
services until oral symptoms such as pain appear and 
persist. This observed oral health profile of the child is 
determined by many factors, and the most important 
of them include the lack of a useful model of dental 
healthcare aimed at preventive treatment and the low 
awareness of healthy behaviour among parents.

Our department is passionate about child care, we have 
published numerous high quality articles in this domain 
over the past 3 years (Govindaraju et al., 2017a, 2017b; 
Jeevanandan et al., 2019; Jeevanandan and Govindaraju, 
2018; Nair et al., 2018; Panchal et al., 2017; Veerale 
Panchal et al., 2019; V. Panchal et al., 2019; Ramadurai 
et al., 2019; Ramakrishnan et al., 2019; Ravikumar et al., 
2017, 2018, 2019; Ravindra et al., 2018, 2019; Samuel 
et al., 2020; Subramanyam et al., 2018; Vignesh et al., 
2019; Vishnu Prasad et al., 2018). With this inspiration 
we planned to pursue our research with the aim to know 
the average age at which parents first seek dental care 
for their children and also to find the reasons for the first 
dental visit of the children in a private dental institute 
in Chennai.

MATERIAL AND METHODS

The present study was conducted in the Department 
of Pedodontics. This study consisted of 2 phases 
(retrospective and prospective). The inclusion criteria for 
retrospective phase was children below 17 years of age, 
no previous history of dental visits and complete cases 
records. The exclusion criteria were insufficient details 
in case records, previous history of dental treatment 
and any missing records of in DMFT/def index. The 
inclusion criteria for prospective study was children 
attending the private dental institute for dental treatment, 
children below 17 years of age and no previous history 
of dental visit. Exclusion criteria were children with 
dental emergencies to prevent delay in emergency 
management. 

Retrospective study: From the Department of Pediatric 
and Preventive Dentistry, patient records from Records 
Management System were used for the retrospective 
study. A total of 225 records were taken between 
November 2018 to December 2018 and evaluated. 
Twenty five records which did not have adequate details 
regarding the cause of the first visit were eliminated. A 
total of 200 record details were considered for the study 

and data were entered in a data sheet. Then the patients 
were divided into three age groups, 1)  3-6 years 2) 6-12 
years 3) 12-17 years. The following age groups were 
selected based on dentition present 1) Primary dentition 
only (3-6) 2) Mixed dentition stage (6-12) 3) Permanent 
dentition only (12-17). The reasons for their visit were 
also divided into various categories such as 

1.	G eneral checkup
2.	S chool camp
3.	 Pain/ sensitivity
4.	 Malocclusion 
5.	 Dental Caries
6.	 Trauma
7.	 Habits
8.	 Missing/extra tooth
9.	 Bad breath
10.	O thers (cleft lip & palate, mobile tooth, soft 
tissue lesions, other reasons not mentioned below)

Prospective study: A chief investigator in the Department 
of Pediatric and Preventive Dentistry screened 225 
children who were screened by the investigator who 
visited the dental institute during January 2019 to 
February 2019. Based on the age, the children were 
divided into one of the three categories as mentioned in 
retrospective study. Based on the chief complaint they 
were categorised into one of the above mentioned reasons. 
The age and the reason for the visit were enquired and 
recorded and results were noted in percentages.

Statistical analysis: The collected data were recorded in 
MS Excel software and subjected to statistical analysis 
using SPSS software (IBM Corp) version 23.0. Chi-square 
test was used to compare the age and reasons and 
p-value of less than 0.05 was considered statistically 
significant.

RESULTS AND DISCUSSION

Retrospective study: Percentage distribution of 
participants in retrospective study based on age. 25.37% 
of the participants belonged to 3-6 years, 39.51% of 
them were 7-11 years, 35.12% of them were 12-16 years 
(Figure 1). Percentage distribution of participants in 
retrospective study based on reason of first dental visit. 
8.29% of the participants reported for general checkup, 
13.66% of them school camp, 25.17% of them pain, 
8.78% of them due to malocclusion, 17.07% of them 
due to caries,  4.39% of them due to trauma, 3.90% 
of them due to habits, 7.32% of them due to missing, 
5.85% of them due to bad breath, 5.37% of them due to 
other reasons (Figure 2). Association between the age 
and reason of first dental visit of a child. Chi-square 
test was done and association between the age and 
reason of first dental visit was found to be statistically 
significant. (Pearson Chi-Square: 30.27; p-value-0.01).  
8.29% of the participants from 3-6 years, 8.78% of the 
participants from 7-11 years of age and 8.29% of the 
participants from 12-16 years of age reported pain as the 
reason for their first dental visit. Pain followed by caries, 
school camp and malocclusion were the most common 
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reasons for first dental visit according to retrospective 
study (Figure 3).

Figure 1: Pie diagram represents the percentage 
distribution of participants in retrospective study based 
on age. 25.37% of the participants belonged to 3-6 years 
(white), 39.51% of them were 7-11 years (grey), 35.12% 
of them were 12-16 years (black)

Figure 2: Pie diagram represents the percentage distribution 
of participants in retrospective study based on reason of 
first dental visit. 8.29% of the participants reported for 
general checkup, (light blue), 13.66% of them school camp 
(red), 25.17% of them pain (green), 8.78% of them due 
to malocclusion (orange), 17.07% of them due to caries 
(yellow),  4.39% of them due to trauma (turquoise), 3.90% 
of them due to habits (pink), 7.32% of them due to missing 
(purple), 5.85% of them due to bad breath (light green), 
5.37% of them due to other reasons (blue)

Prospective study: Percentage distribution of participants 
in prospective study based on age. 25.33% of the 
participants belonged to 3-6 years (blue), 37.78% of 
them were 7-11 years (red), 36.89% of them were 12-16 
years (Figure 4). Percentage distribution of participants 
in prospective study based on reason of first dental visit. 
7.56% of the participants reported for general checkup, 
12% of them school camp, 34.22% of them pain, 6.22% 
of them due to malocclusion, 20.89% of them due to 
caries, 4% of them due to trauma, 2.22% of them due 
to habits, 4.89% of them due to missing, 4.44% of them 
due to bad breath, 3.56% of them due to other reasons 
(Figure 5).

Figure 3: Bar graph depicting the association between 
the age and reason of first dental visit of a child. X-axis 
represents the age distribution of the participants and 
Y-axis represents the number of participants. 8.29% of 
the participants from 3-6 years, 8.78% of the participants 
from 7-11 years of age and 8.29% of the participants from 
12-16 years of age reported pain as the reason for their 
first dental visit. Pain followed by caries, school camp 
and malocclusion were the most common reasons for first 
dental visit according to retrospective study, which was 
statistically significant. (Chi-square test; Pearson Chi-
Square: 30.27; p-value-0.01)

Figure 4: Pie diagram represents the percentage 
distribution of participants in prospective study based 
on age. 25.33% of the participants belonged to 3-6 years 
(white), 37.78% of them were 7-11 years (grey), 36.89% 
of them were 12-16 years (black)

Association between the age and reason of first dental 
visit of a child. Chi-square test was done and association 
between the age and reason of first dental visit was 
found to be statistically significant. (Pearson Chi-Square: 
28.25; p-value-0.02).  9.78% of the participants from 3-6 
years, 12% of the participants from 7-11 years of age 
and 12.44% of the participants from 12-16 years of age 
reported pain as the reason for their first dental visit. 
Pain followed by caries, trauma and school camp were 
the most common reasons for first dental visit according 
to prospective study (Figure 6).

Parents play a key role/ responsible for maintenance 
of their child’s oral hygiene. Their knowledge and 
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attitude towards dentistry reflects in their child’s oral 
hygiene. Most of the parents still take their children to 
the dental practitioner for curative reasons and not for 
preventive reasons. A huge barrier still exists, that needs 
to be overcome so as to reach a large-scale reduction 
in the incidence of dental caries among the developing 
generation. Thus it's essential to observe these lesions 
early and intercept them and also to prevent any future 
occurrence. Several national associations suggest that 
initial dental visit for a child ought to be by the age of 
one year or as shortly once the first tooth erupts.The more 
a child’s first dental visit is delayed, the more chances 
that he or she is to develop serious dental issues that 
would deteriorate the child’s overall health. Caries that 
are left, Undetected and untreated will cause infection 
followed by pain, which may eventually stop children 
from food intake, sleeping, and pursuing their day to day 
activities, thereby hampering the overall well being of the 
child. All this would finally end up in an expensive dental 
treatment or even loss of teeth. All these consequences 
could have been overcome by one single dental visit at 
the right time. 

Figure 5: Pie diagram represents the percentage distribution 
of participants in prospective study based on reason of 
first dental visit. 7.56% of the participants reported for 
general checkup, (light blue), 12% of them school camp 
(red), 34.22% of them pain (green), 6.22% of them due 
to malocclusion (orange), 20.89% of them due to caries 
(yellow), 4% of them due to trauma (turquoise), 2.22% of 
them due to habits (pink), 4.89% of them due to missing 
(purple), 4.44% of them due to bad breath (light green), 
3.56% of them due to other reasons (blue)

Age of first dental visit: Most of the children within 
the current study had their first dental visit between 
the ages of 6 and 12 years. Similarly, a study done in 
Saudi society believed that dental visitation before the 
age of one year was inappropriate, with the majority 
favoring an age range of 3–6 years for the first 
dental visit(Baghdadi, 2014).Perceptions regarding the 
appropriate age for initial dental visitation throughout 
the globe are remarkably diverse; the observed age vary 
is 2–5 years(van Palenstein Helderman et al., 2006). Older 
age ranges of 6–12 years(Nainar et al., 2003) and 7–11 
years(Baliga, 2019) were observed from Asian countries. 
The results of those previous studies clearly demonstrate 

parents’ universal reluctance to require their infants to go 
to the dental practitioner at the young age recommended 
by the dental academics.

Figure 6: Bar graph depicting the association between 
the age and reason of first dental visit of a child. X-axis 
represents the age distribution of the participants and 
Y-axis represents the number of participants. 9.78% of 
the participants from 3-6 years, 12% of the participants 
from 7-11 years of age and 12.44% of the participants 
from 12-16 years of age reported pain as the reason for 
their first dental visit. Pain followed by caries, trauma and 
school camp were the most common reasons for first dental 
visit according to prospective study, which was statistically 
significant. (Chi-square test; Pearson Chi-Square value: 
28.25; p-value-0.02)

According to Fuzre and Basso, the primary dental visit 
should be around the fourth month of intrauterine 
life(Furze and Basso, 2003). Throughout this visit by 
the expectant mother, the medical practitioner has a 
chance to elucidate the importance of the dental visit 
at six months mature, educate the mother on eruption 
of teeth and preventive procedures, and to supply 
parent messages(Mileva and Kondeva, 2010). Nainar 
and Straffon in their study showed that the primary 
dental visit should be performed at one year age for 
all children from an occasional low socioeconomic 
background(Nainar et al., 2003). Study showed that 
within the US about thirty two percentage of children 
aged 2 to 4 years had a dental visit within the past twelve 
months. Slayton et al. in their Iowa halide Study reported 
that among children between birth to three years about 
two of the parents reported that their kid had a dental 
visit by one year of age(Gorito et al., 2019). A study by 
Pierce and coworkers, showed that  medical aid suppliers 
tend to under- refer, and solely seventieth percentage of 
children with proof of dental illness received a referral. 
A study by Cunha in a Brazilian population showed 
that, following the associate awareness program applied 
by the Baby Clinic of the grad school of Aracatuba, the 
foremost common reported reason for infants to gain 
attention was the parents' desire for orientation and 
bar(dela Cruz et al., 2004).

Reason for first dental visit: If not for pain and alternative 
dental emergencies (e.g., trauma and infection), most 
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participants during this study might not have visited the 
dental clinics at the recorded ages. Alternative studies 
conducted in Saudi Arabia have additionally documented 
late exposure to aid, with considerable percentages of 
parents denied for dental visitation if their children 
weren't in pain . Results of alternative studies conducted 
in several places replicate identical perspectives, with 
pain reported as the dominant issue prompting parents to 
visit for initial dental appointments for their children.
 
Present study showed a low awareness level in the 
population, as the majority of the children were brought 
for the first dental visit at 6 to 12 years of age and the 
commonest reason for seeking dental care was pain 
and dental caries. It is also evident that parents bring 
their child for a dental visit only when the disease is 
moderate to severe. In the present study, low percentages 
of parents wanted initial aid for their children for 
preventive reasons, like check-up or fluoride application. 
These results demonstrate a transparent lack of dental 
data and unknowingness of the importance of dentition 
among folks of the study participants. Baghdadi in 
2014 stated that similar attitudes among people in 
Saudi society, showing under-recovery of the role that 
teeth—particularly primary teeth—play within the general 
health and well-being of their children, further as a 
scarcity of data relating to the suitable time for a child’s 
first dental visit (Bagramian et al., 2009). It is also good 
to notice 15% of participants reported due to referral 
from camps conducted in schools. This proves that 
practitioners/ educational institutions promote dental 
awareness among school children.

CONCLUSION

Within the limitations of the current study, the most 
common age of the child’s first dental visit was at 6 -12 
years. The common reason for seeking aid at the primary 
visit was found to be pain and dental caries. It is evident 
that the attention level concerning the importance of the 
primary dental visit is incredibly low among the study 
population.
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