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Summary

Dental caries is a multifactorial disease, which may begin shortly after tooth eruption. 
The development of a carious lesion is conditioned by the lack of or irregular dental visits, 
incorrect oral hygiene, and poor dietary habits. Dental caries is still a very serious health 
problem in the paediatric population in Poland. It is extremely important that the child’s 
first adaptation visit to the dentist takes place at an early stage of the child’s life. The pur-
pose of this early visit is not only to assess child’s dentition, but first and foremost to pro-
vide parents with guidance on proper child’s oral hygiene and to correct improper dietary 
and eating habits. The aim of this study was to determine the age at and the reasons for 
the child’s first dental visit based on the current literature.
A review of the literature published in the years 1992-2017 was conducted using the 
PubMed and Google Scholar databases. The study was supplemented with papers pub-
lished by Polish authors discussing the issues in question. A total of 39 literature positions 
regarding this field were selected and analysed.
The obtained data indicate that the first dental visit of a child takes place much later than 
recommended in medical guidelines. In most cases, it is a symptomatic visit resulting 
from the presence of advanced carious processes.
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Introduction

Oral health is a component of the global human 
health and is mainly determined by health behaviours 
of an individual and environmental (sociodemographic, 
economic and cultural) factors. Proper hygiene and nu-
tritional habits, as well as systematic dental visits are 
of key importance for oral health (1-3). Parents play 
the key role and are the primary source of knowledge 
and skills in the development of healthy behaviours in 
children (4). After reaching a certain developmental 
level, children begin to copy other people’s behaviours. 
Proper models of systematic oral care, which promote 

general health, should be passed to children as soon as 
possible – not later than at the age of 3-4 years (5, 6). 
Therefore, it is crucial that the child’s first visit to the 
dentist takes place appropriately early, which is mainly 
aimed at parental education on health. An early visit 
provides an opportunity not only to check the child’s 
dentition, but first of all to provide parents with impor-
tant guidance on proper hygiene and cariostatic eating 
habits, educate them on the causes and infectivity of 
caries, factors contributing to malocclusions, as well as 
to provide advice on prevention and plan future dental 
appointments. The knowledge provided to parents dur-
ing the first visit may contribute to an increased interest 
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After birth, the child should have regular (every 3-6 mon-
ths) visits to monitor oral health, implement prophylactic 
measures, enable early detection of carious lesions, and get 
the small patient accustomed to potential therapeutic pro-
cedures (23). It is also worth emphasising that first dental vis-
its have a significant impact on both child’s attitude to future 
treatment and trust in the dentist (24, 25).

Epidemiological studies conducted by The Ministry 
of Health (11, 13) showed that more than 60% of Polish 
3-year-olds and about 25% of 5-year-olds had never been 
to the dentist. According to Grzesiak and Kaczmarek (23), 
who conducted their study in 1.5-3-year-olds, 33% of chil--3-year-olds, 33% of chil-3-year-olds, 33% of chil-
dren had their first contact with the dentist at the mean 
age of 2.7 years. Marcinkowska et al. (21) showed in 
a group of 551 children aged 4-6 years that 22% of these 
children had never been to the dentist, 11.6% had their 
first visit in the first year of life, 19% – at the age of 2 years, 
and 24% – at the age of 3 years, with the mean age at first 
dental visit of 2.9 years. Rudnicka et al. (4) showed in their 
study in a group of 148 3-5-year-olds that 16.2% of these 
children had never been to the dentist. A questionnaire 
study conducted by Kargul et al. (1) among 363 parents/
guardians of 2-5-year-olds, showed that 17% of parents 
declared that they had not reported their child to the den-
tist yet. Another questionnaire study (26) among parents 
of 6-12-year-olds demonstrated that 74% of parents re-
ported their children to the dentist not earlier than after 
the age of 3 years; only 8% of children had their first den-
tal visit in their first year of life, and 14% of children had 
their first dental visit at the age of 2 years. Bruzda-Zwiech 
et al. (27) observed in a group of 4-5-year-olds that 61% 
of children had their first appointment at the age of 1-3 
years, 23% had their first visit after the age of 3 years, 5% 
of children had never been to the dentist, and only 4% of 
children had their first visit before the age of 1 year. Simi-
lar results were obtained by Topolska et al. (28): 66.5% 
of children had their first dental appointment at the age 
of 1-3 years, 24.8% – after the age of 3 years, and 8.7% –  
before the age of 1 year. Literature data indicate that 
4-11.6% of Polish children are first reported to the dentist 
in their first year of life. Foreign authors also report incor-
rect health behaviours. Nainar and Straffon (29) showed 
in their study in children from Iowa (USA) aged up to 
3 years that only 2% of these children were reported to 
the dentist before the age of 1 year, 11% – before the age 
of 2 years, and 31% – before the age of 3 years. Slayton et 
al. (30), who also conducted their study in the USA in chil-
dren aged up to 3 years, showed that only 2% of parents 
confirmed that their child’s first dental visit took place be-
fore the age of 1 year. Savage et al. (31) demonstrated 
that 73% of children from North Carolina in the US aged 
up to 5 years had never been to the dentist. Indian authors 
reported an older age range for first dental visit: Nino et 
al. (32) pointed out that the first dental appointment 
usually takes place at the age of 7 years; a retrospective 

in the child’s dental condition and, as a result, modify 
the course of carious disease (7, 8).

Dental caries is a very serious health problem in the 
paediatric population in Poland. It is a multifactorial 
disease, which may begin shortly after tooth eruption. 
The development of a carious lesion is conditioned by the 
lack of or irregular dental visits, improper oral hygiene, as 
well as a diet rich in carbohydrates. Dental caries is charac-
terised by a rapid course and can lead to hard dental tissue 
destruction in a short time, with particularly rapid carious 
process observed in children up to 3 years old. There are 
well-known serious clinical consequences of untreated 
caries, such as local inflammations, focal diseases, tooth 
loss leading to malocclusions, and impaired speech devel-
opment (9, 10). Epidemiological studies conducted by the 
Ministry of Health (11) as part of the program “Monitoring 
of oral health of the Polish population” indicate poor oral 
health in Polish children. Dental caries affects up to 59.1% 
of 3-year-olds, 79.9% of 5-year-olds, 85.6% of 6-year-olds 
and 90.5% of 7-year-olds. Earlier studies in Poland showed 
the following caries frequency for primary teeth: 45.4-
77.98% in 3-year-olds, more than 80% in 3-4-year-olds 
and 51-66.4% in 4-year-olds (12). Such high caries raters 
in young children are alarming, and achieving oral health 
goals set by the WHO for 2020 (80% of caries-free 6-year- 
-olds) will be difficult (13, 14). The observed health situ-
ation among Polish children is conditioned by many fac-
tors, the main one being the lack of an effective, planned 
preventive and curative dental care model, and low health 
awareness of parents (12). Parental knowledge on oral 
health and attitude to dental care are certainly an impor-
tant determinant of dental attendance (15).

Age at first dental visit
The American Academy of Pediatric Dentistry (AAPD) 

(16) and the American Dental Association (ASA) (17) rec-
ommend that the first dental visit should take place within 
6 months of eruption of the first primary tooth, and no 
later than 12 months of age. Polish experts (18, 19) also 
emphasise in their guidelines on fluoride prophylaxis, nu-
trition and oral hygiene published on the website of the 
Polish Society of Paediatric Dentistry (http://ptsd.net.pl/
wytyczne/) and the website of the Polish Alliance for a Cav-
ity-Free Future (http://acff.pl/) that the first dental visit 
should take place between 6 and 12 months of age. Other 
sources consider 12-18 months of age as the optimal time 
for child’s first dental visit (20, 21). According to Argentine 
authors Furze and Basso (22), the first preventive dental 
visit should take place at 4 months of foetal life. During 
such a visit, the mother is educated on carious disease, its 
infectiousness, as well as on the fact that the mothers are 
the main source of transmission of Streptococcus mutans.  
Also, advice on oral hygiene and prophylaxis is provided. 
As a result, the pregnant woman pays more attention to 
both her own and her unborn child’s health.
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reported dental pain (71.5%) as the dominant reason for 
first dental appointment, and a check-up visit for 27.3% 
of cases; Ghimire et al. (35) reported dental pain (32.4%) 
and caries (26.5%) as the main reasons for the first dental 
visit; Mileva and Kondeva (34) reported adaptation visits 
in 26.99% of cases and symptomatic visits due to caries or 
its complications in most cases (59.86%); Daou et al. (39) 
demonstrated in their study among Lebanese children 
that dental caries (50.9%) and dental pain (29.5%) were 
the most common reasons for dental appointment. 

Conclusions
The data from the literature review indicate low pa-

rental health awareness in terms of caries prevention, as 
well as insufficient preventive actions implemented as part 
of family-oriented individual primary caries prevention. 
The child’s first dental visit takes place much later than 
recommended in medical guidelines, with only 4-11.6% 
of children reported to the dentist in their first year of 
life. In most cases, the child’s first dental appointment is 
a symptomatic one, resulting from advanced carious proc-
esses and, often, pain. There is an urgent need to educate 
parents/legal guardians of small children on dental proph-
ylaxis and healthy behaviours. It is necessary to increase 
parental awareness of the need for the first dental visit at 
an appropriate age, regular oral hygiene, supervised tooth 
brushing, and reduced intake of cariogenic food products. 
Numerous reports point to the lack of an effective model 
of dental care for the youngest patients in Poland. Meas-
ures implemented as part of institutional prevention, such 
as group prophylaxis in preschools and schools, are unsat-
isfactory. Currently, individual prevention implemented by 
the child and parents, which is also insufficient, is crucial. 
Therefore, it seems necessary to intensify the cooperation 
between paediatricians, gynaecologists, general practition-
ers and dentists, as well as to implement an effective den-
tal care model for the youngest children in Poland, which 
will be aimed at early diagnosis, adaptation to treatment, 
preventive measures and early treatment if necessary.

study by Meer et al. (33) showed that 59% of children had 
their first dental visit at the age of 6-12 years; and only 
8.52% of children had their first dental visit before the 
age of 3 years. A study conducted in Bulgaria by Mileva 
and Kondeva (34) showed that the first dental visit usu-
ally takes place at the age of 3-6 years (51.9% of respond--6 years (51.9% of respond-
ents), and only 1.73% of children below the age of 1 year 
were reported to the dentist. Ghimire et al. (35) from 
Nepal showed that children usually have their first dental 
visit at the age of 7-11 years (52.7%), and that only 7% 
of Nepalese children aged up to 3 years had already had 
their first dental appointment. However, in Saudi Arabia, 
Murshid (36) showed that children are usually reported 
to the dentist at the age of 3-5 years (52.9%), and that 
32.2% of children attended a dental office before the age 
of 3 years.

The reason for first dental visit
Wilk-Sieczak et al. (25) demonstrated in their study 

group of 100 children aged 3-6 years that 63% of chil--6 years that 63% of chil- that 63% of chil-
dren had their first dental visit due to the need for treat-
ment (carious lesion, dental pain), while only 26.3% of 
children had a check-up, adaptation or prophylactic visit. 
Rogalska et al. (26) showed in their study among par-
ents of 6-12-year-olds that 50% of first dental visits were 
symptomatic, associated with carious lesions or dental 
pain, while 40% of visits were check-up ones. Grzesiak 
and Kaczmarek (23), who conducted their study in 1.5-
3-year-olds reported that 36.4% of children are reported 
to the dentist for the first time due to carious lesions ob-
served by their mothers, while 63.6% attend a dental of-
fice for a check-up. The majority of Polish mothers report 
their children to the dentist only after noticing carious 
lesions, which are often accompanied by pain (37, 38). 
International studies indicate that, unfortunately, the 
child’s first dental visit is usually a symptomatic one, 
mostly due to dental pain: Meer et al. (33) reported 
dental pain (42.04%) and carious lesions (28.49%) as 
the main reasons for the first dental visit; Murshid (36) 
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