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Abstract

Background : Pediatric dental visit aimed at early identification of dental problems and provision of
preventive dental care. The aim is to determine their attitudes and level of knowledge about their children’s
first dental visit among parent visiting the outpatient department of a Dental College, Chennai

Materials and Methods : 220 parents/guardians were chosen as a convenient sample for this cross-sectional
questionnaire study. The study included all parents and guardians who were interested in taking part in the
study and whose kids had just gone to the dentist for the first time. Using Frankl's scale, the behavior of
children was evaluated. Frequency distribution was given by descriptive statistics.

Results : The most (37%) of the kids went to the dentist for the first time when they were 3-6 years old, while
12% of them went when they were 0-1 years old. Majority (72.67%) of the kids went to the dentist for the
first time with their parents. During their first dentist appointment, about 41.16% of the kids behaved well.
For about 27.53% of the participants, taking their kids to the dentist was mostly motivated by pain.

Conclusion : It was shown that the majority of parents were ignorant of their children's first dental
appointment. Most parents took their kids to the dentist after they complained of pain or dental caries. The
general public has to be made more aware of the value of treating their children's dental health seriously from
the very beginning of their lives.
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INTRODUCTION

The total well-being of a child includes their oral health. Healthy teeth and gums in childhood lay the
foundation for lifelong dental health (1). Identification of high-risk children and the implementation of
preventive measures are made possible by early intervention. A positive first dental appointment increases
parental and guardian awareness of oral health. Identification of high-risk children and the implementation of
preventive measures are made possible by early intervention. It should be seen as an integral part of pediatric
medical care because it may benefit the child in the long run.

A lot of focus has been placed in recent years on the issue of when a young child without evident dental
problems should first visit a dentist. It has been proposed by a number of trials that it would be possible to live
in a perfect setting before your first birthday (2—4). In any case, it has been discovered that fewer kids under
the age of one attend the dentist for prophylactic cleaning (5,6). Additionally, it has been discovered that early
dental visits lead to fewer necessary procedures and cheaper costs. Childhood dental neglect can have an
effect on a child's speech, nutrition, academic achievement, and general quality of life.

A child's dental anxiety can be reduced through early exposure to the dental environment. It enables parents to
voice their worries and inquiries regarding their child's dental health (7). The guardians receive training on
oral hygiene for newborns, parenting techniques, preventive care at home and in the doctor's office, food
guidelines, oral infections, and how to avoid dental injuries. Most parents still take their kids to the dentist for
curative care rather than for routine checkups and cleanings. To lower the occurrence of dental caries, a
considerable barrier still needs to be removed. Dental specialist’s advice to take children to the dentist before
the age of one year is one indicator of the significance of early first dental visits (8—10).

A dental visit around the fourth month of intrauterine life has been advised since oral health progress for the
extremely young should be directed at their moms. This will assist in educating moms about the significance
of a child's early dental visit, per the recommendations (11). Each child's timing and reasoning may vary and
are influenced by a number of circumstances. According to studies, a child's age and the causes for their initial
dental visit have an impact on discrepancies in access to medical care and usage of dental consideration
administrations. Likelihood of subsequent supportive and emergency visits was higher in children who had
their first preventive visit before the age of two or three years, but the likelihood of subsequent preventive
visits was higher in children who had their first preventive visit before the age of one year.

India is a huge nation with a wide range of socio-cultural customs. A few dental institutions (universities) in a
big city like Chennai have pediatric dental offices that treat kids' teeth at affordable prices. Additionally, there
are many general practitioners and constrictive private pediatric dental practises. Children have easier access
to dental treatment if they live in urban or semi-urban locations (12). In any event, there aren't many Indian
studies available on when Indian youngsters get their first dental checkup. As a result, this study was
conducted to determine the age at which parents first seek dental care for their children in chennai, as well as
the most common reasons for the first visit in various types of dental practices.
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MATERIALS & METHODS

Parents and guardians of children who visited Outpatient Department of a Dental College & Hospitals,
Chennai were the subjects of this cross-sectional questionnaire survey. 220 people were chosen as the study's
sample size. All of the guardians, including the mother and father, gave their agreement to participate in the
study. Cronbach's alpha was considered to be sufficient (a. = 0.7). The questionnaire was asked about a child's
age at their first dental visit, person accompanying them, the reasons for the visit, choice of their treatment
location, children’s behaviour in their dental visit, the general information and care they received at the
appointment, and their reasons for attending or skipping follow-up dental visits. The responses, which ranged
from categorically negative to positive, were recorded using Frankl's scale. To maintain privacy, the members
received a promise that their responses wouldn't be made public. Forms were completely filled by 200 of the
220 respondents and the incomplete responses were excluded from the study.

RESULTS

Majority (37%) of children visited dental clinic when they were 3-6 years old, while the minority (12%) did
so when they were 0-1 year old. More children (72.67%) had their guardians with them when they went to the
dentist for the first time. Majority of parents (44.21%) said that their children's first visit was great overall. As
per Frankl's scale, 41.16% of the children behaved positively during their initial dentist appointment. About
53.67% of the participants claimed they might return for the next arrangement for their children, while
28.67% were unaware of their plan to make a follow-up visit. Since their children don't require any further
dental care, approximately 47.33% of the members agreed that they would miss the following arrangement for
them at the dental specialist. A majority of the members (37.33%) claimed that frustration was the primary
reason they took their children to dental specialists. [Table 1-7].

Table 1: Child's age at the time of the initial dental visit

Age n (%)

0-1 years 4(8)

1-3 year 31(17)
3-6 years 67 (29)
6-9 years 66 (28.67)
>0 years 32 (17.33)
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Table 2: Person accompanied child during the initial dental visit

Person n (%)
Parent 98 (72.67)
Sibling 16 (8.67)
Grand parent 17 (9.00)
Guardian 19 (9.67)
Alone 0 (0.00)

Table 3: Overall First Dental Visit Experience of child

Experience n (%)
Very good 77 (34.00)
Good 96 (40.33)
Satisfactory 33 (14.33)
Bad 14 (8.00)
Very bad 5(3.33)

Table 4: Child's behaviour during their first dentist appointment

Experience n (%)

Definitely positive | 76 (32.00)
Positive 99 (39.67)
Negative 34 (18.00)
Definitely negative | 11 (10.33)
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Table 5: Willingness to come for next dental appointment

Responses n (%)
Definitely yes 24 (11.33)
Probably no 46 (28.67)
Definitely no 11 (6.33)
Probably yes 119 (53.67)

Table 6: Type of care received at the first dental visit

Responses n (%)

Problem for visit was treated 91 (40.33)
Only oral examination/X-ray done 54 (24.67)
Only medication prescribed 28 (16.00)
Only advice provided 30 (19.00)

Table 7: Basis for choosing the treatment facility

Responses n (%)
Quality of treatment 52 (27.33)
Advice from friends/relatives 50 (23.33)
Previous personal experience 69 (33.00)
Distance from home 25 (11.67)
Other 4 (4.67)
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DISCUSSION:

Early preventive measures are actually quite important because it has been discovered that the prevalence of
dental caries is higher before the age of three years (13,14). The prevalence of nursing dental caries was
estimated to be 27.3% in a prior study done in Riyadh, Saudi Arabia, by Wyne et al. in 2001(15,16), which
caused great concern for guardians. Nursing dental caries can have a variety of detrimental impacts on a kid,
including suffering and mental disabilities (17).

Good oral hygiene and a modified eating schedule, awareness of the need to plan children's first dental visit,
follow-up visits, behaviour of children in dental offices, and a positive attitude on the part of
guardians/parents are important components helpful to establishing children's oral wellbeing in addition to
other common preventive measures (18, 19). According to the current study, 29% of kids aged 3-6 saw a
dentist for the first time, compared to only 8% of babies aged 0-1 years. This result is consistent with earlier
research done in South India, when parents and guardians took Kids to the dentist between the ages of three
and six. (20). The main cause of their confusion is that they don't have to send their children to pedodontists
or dental specialists unless a problem arises, especially before the age of one year.

Previous researches reported that the primary dental visit for their kids was above the age of 6 years (2, 11). In
a one more review conducted in Bulgaria, the scientists noticed that the review members didn't take their
youngsters to dental specialists prior to the age of 1 year and they just visited the dental specialist in the event
that their kids experienced dental caries or its complications (21). Such discoveries are very characteristic of
the ignorance among guardians with respect to the suitable age of their kids for visiting the dental specialist
interestingly. The suggested age by the American Academy of Pediatrics (23) is the period between a half
year old enough and the emission of the first tooth.

Early dental visits are important for a number of reasons, including the prevention of children's caries, the
early detection of dental caries injury to stop it from progressing further, and the evaluation of dental and
craniofacial development. Other elements include directing parents toward appropriate preventive actions for
reaching wonderful dental wellbeing in their youngsters, such as fluoride usage, altered eating habits, and
instructing parents in proper and powerful oral hygiene propensities.

According to the latest data, 72.67% of kids who went to the dentist for the first time were accompanied by
parents. It is evident that parents, especially overprotective mothers, prefer to keep their kids with them while
receiving dental care. According to earlier research, a kid's conduct and their aversion to dental care have a
major impact on their guardians' profession and personality, which has a substantial impact on the oral health
of the child (23).

During their first dental visit, 39.67% of the children demonstrated positive behavior. This finding was similar
to a previous study in Riyadh, Saudi Arabia, in which a larger proportion of the members were found to have
acted emphatically during their first dental visit (24). One of the reasons for this could be that they were
provided with a supportive environment while undergoing treatment. Furthermore, a greater proportion of
children aged 3-6 years were regarded as more agreeable.

Frankl's scale, which has been rated the most trustworthy scale for surveying children's behaviour in clinics,
was used to evaluate the child's conduct. This scale helps with planning for future paediatric patient
arrangements. According to the present research, the majority of parents (40.33%) were pleased with their
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kids' first dental appointment because of their good behaviour while getting dental work done and alsowith the
overall outcome of their children's first dental appointment.

When questioned about their children’s first dental visit, the parents most frequently cited dental irritability
(37.33%), followed by dental caries (21%). Previous studies have shown that tooth cavities and pain were the
main triggers for children's initial dental visits. (22). These results demonstrate that the general public is not
aware of the need to take their children to dental professionals for regular checkups in order to avoid diseases
like dental caries and its complications. Dental professionals are required to fully inform the parents/guardians
while providing dental care to their children during office hours. Additionally, throughout various health
awareness campaigns, oral health education should be addressed at the local and school levels.

CONCLUSION:

Majority of the guardians were unaware of the appropriate age for their children’s first dental visit and they
took their children to dental specialists after they experienced problem in oral cavity. There is a great need to
educate people about the need of taking care of their children's oral health.
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