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Background: An early first dental clinic appointment offers the prospect of prompt preventative care and parental education regarding the oral
health of the child. The evidence-based recommendation by dental professionals all over the world is that a child should visit a dentist before or
by 1 year of age. Aim: This study aimed to determine the chronological age at and the purpose for a first dental clinic visit amongst children aged
16 years and below attending the Paediatric Dental Clinic at the Lagos University Teaching Hospital (LUTH). Materials and Methods: This
was a retrospective study conducted amongst children who attended the Paediatric Dental Clinic at the LUTH between January 2017 and
December 2018. Data on age at first dental visit, reasons for attending and other information relevant to the study were collected. Descriptive
statistics and Chi-square analysis were conducted, and the level of significance was set at P < 0.05. Results: A total of 1157 children were
studied, comprising 580 (50.5%) males and 577 (49.9%) females. Their mean age on their first dental visit was 7.9 + 3.7 years. Most of the
children (31.4%) had their first dental visits at 7 and 9 years, and 0.8% of the children had their first dental visit below the age of 1 year. The
most common reason for visiting the dental clinic was dental pain (33.1%). A higher proportion of the children (911 [79.0%]) had their first
dental visit for therapeutic purposes, whereas 246 (21.0%) children visited the dental clinic for preventive care. Sex and age at first dental
visit were statistically significantly associated with the reason for attendance (P < 0.001). Conclusion: Most children had their first dental
visit between the ages of 7 and 9 years, mainly because of pain. It is necessary to create more awareness among parents/caregivers and to
establish the concept of dental home.
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the parent’s self-efficacy in managing the oral health of their
children.’-19

INTRODUCTION

Early dental visits are essential preventive practices for young

children. These visits enable dental professionals to detect early
childhood caries (ECC), assess dental development, guide
and motivate parents and caregivers on proper oral hygiene
for the child, provide dietary counselling, give information
on the risk and emergency management of traumatic dental
injuries and motivate parents towards espousing preventive
behaviours."¥ The information offered to parents at the first
visit could inspire greater interest in the child’s dental health
and could accordingly mitigate the course of caries.['? The
child’s first dental visit has a significant impact on shaping a
positive attitude and tolerance towards further treatments and
helps to develop trust in the dentist.”" Thus, exposing children
to the dental setting at a very early age can diminish their
dental anxiety, whereas early dental education may improve
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Numerous researchers opine that the age of a child’s first
dental visit is vital in influencing paediatric oral health.['-'¢!
It has been reported that earlier dental visits are associated
with decreased incidence of dental caries and consequently,
decreased oral health expenditures.l'”'® Children who had
their initial dental visit at 4 years of age or older had mean
decayed, missing and filled teeth scores twice that of children
younger than age 4 when they were seen.!'” Bhaskar et al.,['"!
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in a systematic review, determined that early preventive dental
visits during the 1% years of life is correlated with reduced need
for restorative dental care and lower expenditures for oral care.

There is no universal consensus on the age of the child at first
dental visit. While some authors agree that the age of a child’s
first dental visit should be by the age of 1 year,'>'*! others
recommend 12—18 months as the optimal age range for the first
visit.['>1% Current consensus among international paediatric
dental guidelines recommends that a child should have a first
visit within 6 months of the eruption of the first primary tooth
and not beyond 12 months from the time when the first tooth
erupts (approximately 6 months old).[81020.21]

The early establishment of dental home is encouraged at the
first dental visit when the child is 1 year old, to aid in early
implementation of preventive and interceptive measures
for dental diseases and to promote paediatric oral health.[
Early paediatric dental attendance is positively influenced
if parents knew the benefits of taking the child to the dentist
by the age of 1 year. The American Academy of Pediatric
Dentistry’s (AAPD) policy on the dental home states, ‘The
AAPD encourages parents and caregivers to enable each child
to establish a dental home by 12 months of age’.??) ‘Dental
home is the continuing relationship between the dentist who is
the key dental care provider and the patient, and it encompasses
comprehensive oral healthcare, beginning no later than age
one’.?? 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.!?*24

ECC is a highly prevalent chronic condition among Nigerian
children, specifically those with unmet healthcare needs and
low socioeconomic status. The prevalence of dental caries
among Nigerian children is of epidemic proportions and ranges
between 11.2% and 48.0% across the country.?>21 Moreover,
the high level of untreated caries in children is alarming, with
values above 80% in all parts of Nigeria.*® While the need for
dental treatment among Nigerian 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 Nigerian 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.2>27

One likely explanation for the rise in the prevalence of dental
caries in the deciduous dentition and poor dental health among
the paediatric population in Nigeria is a delay in the first visit of
the child to the dentist.[*>2*! Appraising the most predominant
reasons for children’s first dental visits and the age at which it
occurs is necessary for the planning of future public awareness
programmes. There is a lack of data on the age at and reasons
for a first dental visit among Nigerian paediatric population.
We hypothesise that the age at first dental visit among our study
population is not in line with that recommended by the AAPD,
and that more than half of the population would not have had

their first dental visit by the age of 1 year. Therefore, our study
aimed to determine the age at and reasons for the first dental
visit among children attending the paediatric dental clinic at

the Lagos University Teaching Hospital (LUTH).

Ethical approval

The research protocol obtained approval from the LUTH’s
Health Research and Ethics Committee at Idi-Araba, Lagos,
Nigeria, on 20 March 2019 (Protocol Number: ADM/DCST/
HREC/APP/2760). Adequate consideration was given
to protect the identity of the study participants, and the
confidentiality of the information given was guaranteed.

Study area and population

The study area was the Paediatric Dental Clinic of LUTH,
Lagos, Nigeria. Lagos, which is one of the 36 states of Nigeria,
was the former federal capital territory and is located in the
southwestern geopolitical zone. LUTH is one of the largest
federal government-owned tertiary hospitals in Nigeria.
Patients with diverse ethnicities, languages, cultures and
religions from Lagos, and its environs are usually referred to
LUTH. The study included newborns to those aged 16 years
who attended the Paediatric Dental Clinic.

Study design
This was a retrospective descriptive study whereby dental
records from the case notes of 1551 children who met the
inclusion criteria and attended the Paediatric Dental Clinic
for the first time between January 2017 and December 2018
were obtained.

Sample size determination

The sample size was determined using a formula for descriptive
cross-sectional study. Sample size = Z2 pq/e*, where Z=1.96,
P=with 21.2% prevalence of caries among children attending a
tertiary hospital in Lagos,?” g =1 — p, with e set at 5% margin
of error. The minimum calculated sample size was 256.

Study procedure

Only children making their first dental visits were included
in the study. Any record with incomplete information on
the age at first dental visit, the gender of child and reason
for child’s first dental visit was excluded. Children who had
visited other dental clinics were also excluded. A clinical pro
forma was designed to record data retrieved from the case
records of the children. Variables extracted included age at
first dental visit, sex and reason for the visit. The reasons for
the first dental visit were categorised as follows: (1) pain, (2)
dental caries, (3) abscess/swelling, (4) trauma, (5) soft-tissue
lesions, (6) check-up, (7) prophylaxis, (8) tooth discolouration/
stains, (9) retained/unerupted teeth, (10) oral habits, (11)
malocclusion, (12) dental anomalies and (13) mobile teeth.

Data analysis

Statistical analysis was done using IBM SPSS software
(version 23.0; IBM Corporation, Armonk, NY, USA).
Continuous data were presented as means with standard
deviation, whereas categorical variables were presented as
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frequencies and percentages. Chi-square and Fisher’s exact
tests were utilised to test associations between variables, and
the level of significance was set at P < 0.05.

ResuLts

A total of 1551 children visited the Paediatric Dental Clinic
for the first time between January 2017 and December 2018.
Records of 1157 children were utilised, of which 580 (50.5%)
were male and 577 (49.9%) were female. The mean age of
the children at their first dental visit was 7.9 + 3.7 years.
Most (31.4%) of the children had their first dental visits
between the ages of 7 and 9 years. About one-quarter (26.8%)
of the children had their first dental visit between the ages of
4 and 6 years, followed by those who had their first dental
visits between the ages of 10 and 12 years (18%) and 13 and
15 years (10.3%). A lesser percentage of children (2.8%)
had their first dental visit at the age of 15 years and above,
whereas only 0.8% had their first dental visit below the age
of 1 year [Table 1].

The most common reason for attendance at the clinic was
dental pain (33.1%, n = 383) followed by the need for oral
prophylaxis (10.9%, n = 126) and dental trauma (10.5%,
n = 121) [Figure 1]. A higher proportion (911 [79%]) of the
children had their first dental visit for curative purposes,
whereas less than half (246 [21%]) visited the dental clinic
for preventive care.

Relationship between sex and reasons for first dental visit
is shown in Table 2. There was a statistically significant
relationship (P = 0.002) between sex and reasons for first dental
visit. Pain (35.4%, n = 204), dental caries (11.8%, n = 68),
prophylaxis (12.1% n =70) and dental abscess (5.4%, n=31)
were more prevalent reasons for first dental visit seen in females
than males. Trauma (11.9%, n = 69), malocclusion (10%,
n = 58), routine dental check-up (11.7%, n = 68) and tooth
discolouration (4%, n = 23) were significantly higher reasons
for dental visit seen in males than females.

There was a statistically significant association between the
age at first dental visit and reasons for attendance (P < 0.001).
Majority of the children (56.6%) below the age of 1 year visited
the dental clinic predominantly as a result of dental anomalies
such as natal/neonatal teeth, whereas children between age 4
and 6 years (11.3%) had their first dental visit due to reasons
such as retained primary teeth and delayed eruption. Traumatic
dental injuries and dental abscess as reasons for first dental
visit were highest among children aged 1-3 years (23.3% and
10.3%, respectively) [Table 3].

It is recommended that a child should have the earliest dental
attendance within 6 months from the time of eruption of the
first primary tooth and not beyond 12 months from the time
when the first tooth erupts.*) The first dental visit at age
1 year gives a child the opportunity to have early preventive
and interceptive care to address dental diseases and promote
good oral health.!'! This first visit is targeted towards the

Table 1: Distribution of children according to sex and age
at first dental visit

Variable Frequency, n (%)
Sex
Female 577 (49.9)
Male 580 (50.1)
Total 1157 (100.0)
Age (years)
<1 9(0.8)
1-3 116 (10.0)
4-6 310 (26.8)
7-9 363 (32.4)
10-12 208 (18.0)
13-15 119 (10.3)
>15 32 (2.8)
Total 1157 (100.0)
Mean age 7.938+3.6750

Table 2: Association between sex and reason for first
dental visit

Sex, n (%) P
Female Male

Reasons
Pain 204 (35.4) 179 (30.9) 0.002*
Caries 68 (11.8) 42 (7.2)
Abscess/swelling 31(5.4) 26 (4.5)
Trauma 52 (9.0) 69 (11.9)
Soft-tissue lesion 9 (1.6) 5(0.9)
Routine check-up 53(9.2) 68 (11.7)
Prophylaxis 70 (12.1) 56 (9.7)
Discolouration/stains 10 (1.7) 23 (4.0)
Retained/unerupted teeth 29 (5.0) 31(5.3)
Oral habit 3(0.5) 1(0.2)
Malocclusion 38 (6.6) 58 (10.0)
Dental anomaly 5(0.9) 15 (2.6)
Mobile tooth 5(0.9) 7(1.2)

Purpose of visit
Curative 455 (78.9) 456 (78.6) 0.922
Preventive purpose 122 (21.1) 124 (21.4)

*Statistically significant

prevention of ECC; this includes detection and arrest of the
spread of any emergent carious process. Early dental visit also
allows educating parents/caregivers and motivating them about
fluoride therapy and plaque control for children, educating
them about teething emergency management of traumatic
injuries to or facial tissues and identifying harmful oral habits
and the relationship between nutrition and healthy dentition.!”!

A total of 1157 children who visited the Paediatric Dental
Clinic at the LUTH for the first time were analysed. The mean
age of the study participants was 7.9 + 3.7 years, and only 0.8%
of them had visited the dentist before the age of 1 year. This
finding is not in accordance with the AAPD recommendation;
therefore, the present study fails to reject the hypothesis that
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Table 3: Association between the age at first dental visit and reasons for visit

Age (years), n (%) P
<1 1-3 4-6 7-9 10-12 13-15 >15
Reasons
Pain 0(0.0) 16 (13.8) 100 (32.3) 129 (35.5) 73 (35.1) 49 (41.2) 16 (50.0) <0.001*
Caries 0(0.0) 11 (9.5) 34 (11.0) 32(8.8) 15(7.2) 15 (12.6) 3(94)
Abscess/swelling 0(0.0) 12(10.3) 13 (4.2) 15 (4.1) 10 (4.8) 5(4.2) 2(6.3)
Trauma 0(0.0) 27 (23.3) 30 (9.7) 36 (9.9) 16 (7.7) 12 (10.1) 0(0.0)
Soft-tissue lesion 1(11.1) 4(3.4) 5(1.6) 2(0.6) 1(0.5) 1(0.8) 0(0.0)
Routine check-up 2(22.2) 22 (19.0) 46 (14.8) 37(10.2) 9(4.3) 4(3.4) 1(3.1)
Prophylaxis 0(0.0) 5(4.3) 12 (3.9) 36 (9.9) 44(21.2) 22 (18.5) 7(21.9)
Discolouration/stains 0(0.0) 8(6.9) 6(1.9) 10 (2.8) 8(3.8) 0(0.0) 1(3.1)
Retained/unerupted teeth 1(11.1) 3(2.6) 35(11.3) 16 (4.4) 2(1.0) 2(1.7) 1(3.1)
Oral habit 0(0.0) 1(0.9) 1(0.3) 2(0.6) 0(0.0) 0(0.0) 0(0.0)
Malocclusion 0(0.0) 2(1.7) 15 (4.8) 43 (11.8) 27 (13.0) 8 (6.7) 1(3.1)
Dental anomaly 5(55.6) 5(4.3) 6(1.9) 2(0.6) 2(1.0) 0(0.0) 0(0.0)
Mobile tooth 0(0.0) 0(0.0) 7(2.3) 3(0.8) 1(0.5) 1(0.8) 0(0.0)
Purpose of visit
Curative 7(77.8) 89 (76.7) 253 (81.6) 290 (79.9) 155 (74.5) 93 (78.2) 24 (75.0) 0.595
Preventive 2(22.2) 27 (23.3) 57 (18.4) 73 (20.1) 53 (25.5) 26 (21.8) 8 (25.0)
*Statistically significant
our study, 0.8% of the children had their first dental visit by
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Figure 1: Reasons for first dental visit

more than half of the study population would not have had
their first dental visit before the age of 1 year.

Majority of our study population had their first dental visit
between 7 and 9 years; this finding is comparable to those
reported in India and Nepal where they reported first dental
visit among older age groups (7-9 years and 6-11 years,
respectively).?*21 On the contrary, lower age groups were
reported in Saudi Arabia (35 years),!"! Bulgaria (3—6 years)
andP” the USA (24 years).'” The mean age at the first dental
visit in the present study was 7 years, which is in agreement
with a similar study in India where the average age at which
parents first sought dental care for their children was 7 years.
It was, however, much higher than that reported in Poland and
Lebanon, which was 3 and 4 years, respectively.['*3!]

Despite current professional recommendations for the 1*-year
dental visit, reports from different parts of the world indicate
that very few children actually had such visits.[121417:28-311 Tn

age 1 year. Results from the present study and other previous
studies clearly suggest that universally, there are still no
established practices for parents/caregivers to take their
infants to visit the dentist at the recommended age.!!!16.2¢-30]
Reports from Australia showed that most children do not see
the dentist before starting pre-school i.e., about 5 years of
age.’? In the USA, Slayton et al.®¥ reported that only 2%
of children under the age of 3 visit the dentist during their
1*t year of life.*¥] Similar figures are available for Bulgarian
children®® where 1.7% had their first dental visit before the
age of 1 year, whereas 5.3% of Brazilian children had their
first dental visit before 1 year of age.** Furthermore, similar
studies carried out in India and Nepal showed that 4.7% and
7.9% of children, respectively, had their first dental visit at age
3 years and below.!?%2!

One of the reasons for delaying before the child’s first dental
visit as observed in our study may be the misconception
of parents that they do not need to take their children to the
dentist unless there are problems.*> Other reasons for late
presentation at the clinic could be financial constraints, poor
knowledge and lack of awareness among parents regarding
the ideal age for a child’s first dental visit and the significance
of the primary dentition and its role in the general health and
wellness of a child.>3#

The present study showed that pain was the most predominant
reason for the first dental visit; this result corroborates findings
from similar studies.['>?%31 On the contrary, Mileva and
Kondeval in their study of Bulgarian children reported
caries (59.8%) as the predominant reason for a child’s first
dental visit followed by pain (16.2%), corroborating the
findings reported in Lebanon where 50.9% of the children
presented at the dental clinic for the first time due to caries
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and 29.5% presented due to pain.'¥ Pain being the most
predominant reason for attendance in the study population
clearly shows delayed/problem-initiated presentations,
attributable to lack of knowledge of the aetiology and
progression of oral diseases, especially dental caries. The
general attitude of most parents/caregivers towards the primary
dentition is poor, as most parents perceive the primary teeth to
be temporary and therefore, do not need treatment unless there
is pain.['2334% Dental caries is often seen as stains which need
cleaning, rather than infection which can lead to pain, abscess
and early loss of teeth.[*! Tt is interesting to note that children’s
complaints of pain does not always guarantee dental visitation
as the care of primary teeth is not seen to be important.!

Our study also showed that most (79%) of the children had their
first dental visit for therapeutic purposes, whereas less than
half (21%) visited for preventive care. The pattern of dental
care-seeking behaviour observed in the study population seems
problem initiated rather than driven by primary prevention.
This situation needs to be addressed and reversed especially
with the increasing prevalence of caries in the primary teeth
of Nigerian children.*! A previous Nigerian study reported
that most children (64.3%) lost their teeth as a result of caries
which is preventable.l*?) Bhaskar et al. in a systematic review
concluded that early preventive dental visits are associated
with more subsequent preventive dental visits and may be
associated with reduced restorative dental care visits and
related expenditures during the 1% years of life."”! According
to Benjamin Franklin’s theory and philosophy, ‘an ounce of
prevention is superior to a pound of cure”.[" It is documented
that most children would have visited a physician than the
dentist during the first 3 years of life for preventive care.[*344!
There is a need to create awareness among parents/caregivers,
physicians and other allied non-dental professionals on the
importance of the first dental visit at age 1.

The limitation of the present study includes convenient
data collected from patient’s records. Future randomised
population-based studies that will include parents/caregiver’s
perception of a child’s first dental visit are recommended. There
is a need to increase oral health awareness among parents/
caregivers and non-dental healthcare professionals on the
prevention of oral diseases with emphasis on the importance
of'the first dental visit at age 1. There is a need to establish the
concept of dental home among Nigerian paediatric population.

CoNCLUSION

The study showed that most children had their first dental visit
between the age of 7 and 9 years, which is not in line with
the recommended age of 1 year. Parents sought dental care
for their children, mainly for curative reasons, and the most
predominant reason for the first dental visit was dental pain.
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