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Abstract  
 
Background: A child’s first dental visit time is very important for his oral health and future dental 
behavior. The American Academy of Pediatric Dentistry recommends a first visit by the patient's first 
birthday or sooner, within six months after the eruption of the first tooth. Early visits can identify early 
childhood caries (ECC), encourage children to become comfortable with dental dentist, and can also 
potentially reduce risk of childhood caries. The purpose of this study was to establish the age at which 
children have their first dental visit, the reason for the visit, and what the treatments performed during 
the first appointment. Methods: An online questionnaire was distributed to parents of children with 
primary or mixed dentition across Saudi Arabia and an observational cross-sectional study was 
conducted from July to November 2024. Demographic data were collected and the age of first dental 
visit, reason of visit and treatments received for visit, were queried. SPSS software was used to analysis 
the data. Results: A total of 624 parents’ participant in which a majority (45.4%) stated that their 
children first visited the dentist within the age of 3 to 5 years. Routine checkups (39.9%) constituted the 
prime reason for the visit, pointing increasingly to a trend of preventive care. Over two-thirds received 
treatment for the first visit and 32.7% received no treatment. Possibly most notably, 62.0% of parents 
preferred earlier dental visits, and the absence of complaints from the child was the most common reason 
for delayed visits (56.3%). We found significant relation of the child’s age and gender (p=0.039) and 
first dental visit age (p=0.0001) using statistical analysis. Conclusion: The findings support the 
recommendations for early dental visits consistent with preventive care. Despite a growing awareness 
among parents regarding the significance of early dental care, misconceptions about the necessity of 
these visits persist. Continued educational efforts are essential to enhance parental understanding and 
encourage earlier dental consultations, ultimately improving children's oral health outcomes. 
 
Keywords: First dental visit, preventive care, dental caries, treatment. 
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Introduction: 
First dental visit has an impact on the child’s oral health care and his attitude about the future recall 
visits [1]. Early dental visits help specialists detect early childhood caries (ECC) and guide parents on 
preventing oral diseases and promoting good oral hygiene. The American Academy of Pediatric 
Dentistry recommends the first dental appointment by 12 months of age [2]. Early dental visit may help 
to reduce their dental anxiety, develop a greater sense of trust of the dentist and increase child's 
enthusiasm about learning how to take care of his teeth [3]. Children's oral health is mostly dependent 
on their caregivers because they are in charge of teaching and monitoring tooth cleaning, as well as the 
child's nutrition and eating routine [4]. The AAPD (American Academy of Pediatric Dentistry) advises 
that children visit the dental clinic by their 1st birthday or within 6 months after the eruption of the 1st 
tooth [5]. The importance of this visit is to create a good child-dentist relationship and to familiarize the 
child with the clinic. Therefore, it permits the dentist to evaluate the child’s oral health and educate the 
parents on oral hygiene maintenance and practices [6]. 
 The most common disease among children is dental caries. In a study in the Kingdom of Saudi Arabia, 
it was recorded that the average decayed, missing, and filled primary teeth (dmft) for a six-year-old boy 
was 4.14; on the other hand, the girl's mean dmft was 3.43. In addition, in a different study that was 
conducted in Jeddah, KSA, it was found that the prevalence of NBS (nursing bottle syndrome) 
was  20%, and 67% of them demonstrated the severe form [7].  
Hence, the early dental visit allows the dentist to identify caries as well as provide guidance and 
education to the parents regarding suitable diet and oral hygiene practices for the child. Moreover, to 
build trust and shape the child’s behavior [8]. Studies have been published in India at 2019 to assess at 
what age children have their first dental visit, reported the mean age of the first dental visit was 8.18 ± 
3.2 years [9]. A retrospective study examined the dental records of 410 children aged from 0 to 16. 
Dental caries was the primary cause of presentation (47.1%) [10].  
This study showed that most children visited the dentist at age seven. The primary reasons for these 
visits were cavities, followed by tooth pain [11]. While relatively little study has been conducted on the 
reasons and ages of initial dental visits, there is currently a shortage of data among the Saudi population. 
Studies have been published in Saudi Arabia at 2020, the majority of parents favored to take their kids 
to the dentist for the first time between the ages of three and six. Reasons of first visit are pain (31.8%) 
or caries prevention (31.8%) [12].  
The purpose of this study was to establish the age at which children have their first dental visit, the 
reason for the visit, and  if the treatments done what the treatments performed during the first 
appointment.  
 
Material and Methods 
 
Study design and Setting: 
The study is an observational cross-sectional study conducted between July 2024 and November 2024 
based on an online questionnaire developed by the authors. To obtain the involvement of parents of 
young children with primary or mixed dentition from around Saudi Arabia, recruiting participants 
relyed on paper-based, online announcements, or social media communications (such as Telegram, 
Twitter, WhatsApp, etc.). 
 
Sample size: 
The sample size of 384 was determined using the Raosoft sample size calculator to ensure a 
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representative sample for the entire population. This calculation was based on an assumed indicator 
percentage of 0.50, a margin of error of 5%, and a confidence interval (CI) of 95%. These parameters 
were used to determine the minimum number of respondents necessary to provide statistically 
significant results that accurately reflect the population under study. 
 
Inclusion and Exclusion criteria: 
Parents of healthy children visiting the dental clinic for the first time and who are willing to 
participate was included. Any mental or physical disability among parents of children, children 
accompanied by anyone other than the parent, and parents who are not willing to participate was 
excluded. 
 
Method for data collection, instrument and score system:  
The responses provided by respondents to the survey questions served as the data source. Included in 
the form are a consent question and a summary of the study. The questionnaire included the following 
sections: Section (I) was collect the participant's demographic data after agreeing to participate in the 
in the collection of demographic data about the parent and child, i.e., parent employment status, marital 
status, nationality Residual area, age of the child, gender. The second section (II) included the age of 
the child at the first dental visit, the reason for the first visit, and the treatment that was done at the first 
visit. The third section (III) included the treatment done on the first visit; other problems were 
discovered at the first visit; do you prefer the first visit to be at an earlier age; and what was the reason 
for the late first dental visit. 
 
Pilot test: 
The questionnaire was distributed to 20 individuals to assess its simplicity and the study's feasibility. 
The data from this pilot test was not included in the final study results. 
 
Analyzes and entry method:  
The collected data was inputted into Microsoft Excel (2024) and subsequently imported into the 
Statistical Package for the Social Sciences (SPSS) software for statistical analysis. 

 

Results: 

Table (1) displays various demographic parameters of the participants with a total number of (624). 
Age distributions shows large proportions contributed by 5 to 7 year old, accounting for 33.8%, 
followed by participants less than 5 years and 8 to 10 years 21.0% and 25.5%, respectively. Moreover, 
most respondents are mothers, a percentage of 80.8, manifested a very strong maternal involvement 
with the children. The results of employment status show that 44.9% are employed and a great volume 
of people (37.5%), not employed. Second, the marital status data shows (94.6%) marriage rates that 
are potentially stable family. By nationality, a whopping 92.3 percent of respondents are Saudi. A 
geographic concentration of demographics is manifested in regional representation which is heavily 
concentrated in the Western region (55.4%), which may also by implicated in social dynamics. As for 
the possible gender of the children, there is even distribution, there are about 50.2 percent of males 
and 49.8 percent of females, so region where gender is balanced. 
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Table (1): Sociodemographic characteristics of participants (n=624) 

Parameter No. Percent (%) 
Age 
(Mean: 7.5, STD: 3.4) 

Less than 5 years 131 21.0 
5 to 7 years 211 33.8 
8 to 10 years 159 25.5 
More than 10 years 123 19.7 

Relation to child Father 120 19.2 

Mother 504 80.8 

Occupational status Student 36 5.8 
Employed 280 44.9 
Not employed 234 37.5 
Retired 36 5.8 
Freelancer 38 6.1 

Marital status Married 590 94.6 
Divorced 24 3.8 
Widow 10 1.6 

Nationality Saudi 576 92.3 
Non-Saudi 48 7.7 

Residential region Northern region 24 3.8 
Southern region 69 11.1 
Central region 132 21.2 
Eastern region 53 8.5 
Western region 346 55.4 

Child’s gender Female 311 49.8 
Male 313 50.2 

 

As shown in figure 1, We analyze the data regarding the reasons of visits by a total sample size of 624 
individuals and significant here that almost 39.9% (249) people visited for the routine checkups which 
means that most individuals visited for routine checkups. Secondly, caries was the most common 
reason cited for presentation, with 199 (31.9%) individuals showing signs of tooth caries, indicating a 
major cause for concern for tooth caries in this population.  

A total of 80 people (13%) reported visits for pain, a large need for immediate care, followed by 
emergency cases, including swelling or pus, and trauma cases, composed of broken or missing teeth: 
25 (4.0%) and 21 (3.4%), respectively. Finally, 49 individuals (7.9%) gave miscellaneous reasons 
which suggest a variety of dental health concerns of those who were consulted in this sample. 
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Figure (1): Illustrates the reason for the first dental visit among participants.

 

 

Table 2 offers very good information as to a number of parameters regarding first dental visit of 
children based on a sample of 624 respondents. More notably, most of the children were visited by the 
dentist when aged 3 to 5 years (45.4 %, which corresponds with the referred timing of the first 
periodical dental check. For 39.9%, the most common reason was for checkups pointing out a trend 
towards preventive care. Additionally, the treatment data shows that more than two thirds of the 
children were treated on their first visit with no treatment 32.7% of the time. An interesting finding 
was that a substantial percentage of parents (62.0%) preferred earlier dental visits implying an 
increasingly heavy need for early dental care. Delayed visits are generally related to combined factors, 
mainly absence of complaints from the child (56.3%). 

 

Table (2): Parameters related to questions related to the first dental visit (n=624). 

Parameter No. Percent 
(%) 

What was the age of the child at the first 
visit? 

2 years or less 97 15.5 
3 to 5 years 283 45.4 
6 to 7 years 159 25.5 
8 years or more 85 13.6 

What was the reason for the visit? A) Pain  81 13.0 
B) Caries 199 31.9 
C) Check up 249 39.9 

13%

32%

40%

3%
4%

8%

A) Pain B) Caries

C) Check up D) Trauma (missing tooth, broken tooth)

E) Emergency (swelling, pus) F) Others
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D) Trauma (missing tooth, 
broken tooth) 

21 3.4 

E) Emergency (swelling, 
pus) 

25 4.0 

F) Others 49 7.9 
What was the treatment? A) No treatment (only 

examination) 
204 32.7 

B) Fluoride application 111 17.8 
C) Restorations 138 22.1 
D) Pulp therapy 37 5.9 
E) Extraction 75 12.0 
F) Crown 9 1.4 
G) Others 50 8.0 

Was the treatment done from the first visit? No 194 31.1 
Yes 430 68.9 

Were any other problems had been 
discovered in the visit? 

No 395 63.3 
Yes 229 36.7 

How cooperative is your child on their first 
dental visit? 

Very cooperative 187 30.0 
Cooperative 272 43.6 
Uncooperative 130 20.8 
Very uncooperative 35 5.6 

In your opinion, would you prefer the visit 
was in a earlier age of your child? 

No 237 38.0 
Yes 387 62.0 

What was the reason(s) for late first dental 
visit? 

A) Dental fear and anxiety 123 19.7 
B) Primary teeth are not 
important 

52 8.3 

C) My child is not 
complaining 

351 56.3 

D) Transportation barrier 9 1.4 
E) Financial barrier 27 4.3 
F) Others 62 9.9 

 

 

As shown in figure (2), With sample of 624 parents’ data, data reveals an interesting trend towards 
how much cooperation parents have with their child’s behavior at their first dental visit. As an 
example, 29.9% (187) of children were classified as 'very cooperative,' while 43.6% (272) were also 
said to be 'cooperative,' representing the majority of a child's approach to the dental experience. 
However, the fraction who were "uncooperative" More specifically, 20.8 percent (130) were classified 
as "uncooperative, and 5.6 percent (35) were classified as "very uncooperative." 
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Figure (2): Illustrates the child cooperation in their first dental visit among participants. 

 
 

Table (3) shows that age of first dental visit has statistically significant relation to child’s age (P 
value=0.0001), child’s gender (P value=0.039). It also shows statistically insignificant relation to 
relation to the child, occupational status, marital status, nationality, and residential region. 

 

Table (3): Relation between age of first visit and sociodemographic characteristics. 

Parameters Age of first visit Total 
(N=624) 

P value* 
Early (first 

2 years) 
Late (after 2 

years) 
Relation to the 
child 

Father 15 105 120 0.306 
15.5% 19.9% 19.2% 

Mother 82 422 504 
84.5% 80.1% 80.8% 

Age Less than 5 
years 

67 64 131 0.0001 
69.1% 12.1% 21.0% 

5 to 7 years 
 

23 188 211 
23.7% 35.7% 33.8% 

8 to 10 years 
 

6 153 159 
6.2% 29.0% 25.5% 

More than 10 
years 

1 122 123 
1.0% 23.1% 19.7% 

Occupational 
status 

Student 4 32 36 0.212 
4.1% 6.1% 5.8% 

30%

43%

21%

6%

How cooperative is your child on their first dental visit?

Very cooperative Cooperative Uncooperative Very uncooperative
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Employee 54 226 280 
55.7% 42.9% 44.9% 

Non-employee 29 205 234 
29.9% 38.9% 37.5% 

Retired 4 32 36 
4.1% 6.1% 5.8% 

Freelancer 6 32 38 
6.2% 6.1% 6.1% 

Marital status Married 95 495 590 0.231 
97.9% 93.9% 94.6% 

Divorced 2 22 24 
2.1% 4.2% 3.8% 

Widowed 0 10 10 
0.0% 1.9% 1.6% 

Nationality Saudi 94 482 576 0.064 
96.9% 91.5% 92.3% 

Non-Saudi 3 45 48 
3.1% 8.5% 7.7% 

Residential 
region 

Northern 
region 

4 20 24 0.561 
4.1% 3.8% 3.8% 

Southern 
region 

14 55 69 
14.4% 10.4% 11.1% 

Central region 18 114 132 
18.6% 21.6% 21.2% 

Eastern region 11 42 53 
11.3% 8.0% 8.5% 

Western region 50 296 346 
51.5% 56.2% 55.4% 

Child’s gender Female 39 272 311 0.039 
40.2% 51.6% 49.8% 

Male 58 255 313 
59.8% 48.4% 50.2% 

*P value was considered significant if ≤ 0.05. 

 

Table (4) shows statistically insignificant relation to child’s age, child’s gender, relation to the child, 
occupational status, marital status, nationality, and residential region. 

 

 

Table (4): Treatment done from the first dental visit in association with sociodemographic 
characteristics. 

Parameters Was treatment done from Total P 
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the first dental visit? (N=624) value* 
No Yes 

Relation to the 
child 

Father 39 81 120 0.710 
20.1% 18.8% 19.2% 

Mother 155 349 504 
79.9% 81.2% 80.8% 

Age Less than 5 
years 

42 89 131 0.910 
21.6% 20.7% 21.0% 

5 to 7 years 
 

62 149 211 
32.0% 34.7% 33.8% 

8 to 10 years 
 

52 107 159 
26.8% 24.9% 25.5% 

More than 10 
years 

38 85 123 
19.6% 19.8% 19.7% 

Occupational 
status 

Student 11 25 36 0.919 
5.7% 5.8% 5.8% 

Employee 89 191 280 
45.9% 44.4% 44.9% 

Non-employee 69 165 234 
35.6% 38.4% 37.5% 

Retired 11 25 36 
5.7% 5.8% 5.8% 

Freelancer 14 24 38 
7.2% 5.6% 6.1% 

Marital status Married 184 406 590 0.281 
94.8% 94.4% 94.6% 

Divorced 9 15 24 
4.6% 3.5% 3.8% 

Widowed 1 9 10 
0.5% 2.1% 1.6% 

Nationality Saudi 174 402 576 0.099 
89.7% 93.5% 92.3% 

Non-Saudi 20 28 48 
10.3% 6.5% 7.7% 

Residential 
region 

Northern 
region 

11 13 24 0.122 
5.7% 3.0% 3.8% 

Southern 
region 

28 41 69 
14.4% 9.5% 11.1% 

Central region 34 98 132 
17.5% 22.8% 21.2% 

Eastern region 17 36 53 
8.8% 8.4% 8.5% 

Western region 104 242 346 
53.6% 56.3% 55.4% 
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Child’s gender Female 99 212 311 0.689 
51.0% 49.3% 49.8% 

Male 95 218 313 
49.0% 50.7% 50.2% 

*P value was considered significant if ≤ 0.05. 

Discussion: 
Children’s first visit to a pediatric dentist is a major step in their oral health development, and for several 
reasons. It initially gives kids early exposure and detectability: first visit to the dental atmosphere makes 
it easy for people to accustomed and discover the dental set up in a warm and supportive manner and 
also makes it easier for the dentist to figure out any oral wellbeing problems early similar to cavities or 
developmental issues. Secondly, it helps develop a relationship between the mother, father, and dentist, 
and the child to create a friendly and comfortable atmosphere ahead of other checkup visits [16]. In 
addition, it suggests methods of effective dental care that are designed to prevent oral health problems 
and attempt to address the primary intervention when needed (i.e., fluoride varnish, dental sealants, or 
orthodontics to achieve the optimum oral health) [17]. Thus, we aimed in this study to assess at which 
age children have their first dental visit, to explore the reasons of the visit and what was the treatment 
needed. 
In our study, we analyzed the age of first dental visits among 624 children, our findings revealed that a 
significant proportion (45.4%) first visited the dentist between the ages of 3 to 5 years, which aligns 
with the recommended preventive care guidelines. This trend towards preventive dental care is further 
supported by our finding that 39.9% of visits were for routine checkups, indicating a shift in parental 
attitudes toward early dental care. Notably, over two-thirds of children received treatment during their 
initial visit, with 32.7% requiring no treatment, suggesting that many parents are increasingly 
recognizing the importance of early intervention. This is corroborated by the findings of Alshahrani et 
al., who reported that 72.67% of children were accompanied by parents during their first dental visit, 
emphasizing the role of parental involvement in children's dental experiences [18]. Furthermore, a 
significant portion of parents (62.0%) in our study expressed a preference for earlier dental visits, which 
reflects a growing awareness of the importance of early dental care. In contrast, delayed visits were 
often attributed to a lack of complaints from the child (56.3%), aligning with findings by Adimoulame 
Sanguida et al., who noted that many parents believed their children did not require dental visits due to 
the absence of dental problems, highlighting a common misconception regarding the timing of dental 
care [19]. Comparatively, the trends in previously conducted studies regarding the age at which their 
first dental visit were compared. In contrast, Wilk-Sieczak, et al. found that only 63% of children had 
their first visit due to treatment need, with the greatest number stemming from tooth decay and pain; in 
contrast, our findings stress routine checkups [20]. Consistent with this, Daou et al. found that the most 
common reasons for initial consultations were decayed (50.9 %) and carious teeth (29.5 %),[21] 
indicating that many children go to get dental care reactively (i.e. problem seeking) rather than 
proactively (i.e. healthy seeking). Similarly, dental caries and its complications were also the leading 
reasons for first visits of which Yahya et al, Soxman, and Masiga also stated [22, 23]. This provides an 
indication of the need of better preventive care strategies to handle such issues in the early age. In 
contrast to our findings, some studies including those by Nino et al. and Meera et al. reported older ages 
for first visits: children consulted the dentist for the first time at the age of 6 to 12 years and delay 
seeking dental care relative to our cohort [24, 25], as in a study including children in Nepal [26], most 
of them visited dentist first at the ages from 7 to 11 years (7%) and before this at age below 3 years ( 
Study by Mileva and Kondeva reported 51.9% first visit in the age of 3 to 6 years in Bulgaria resulting 
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in the closest alignment with our findings but also highlighting the diversity of compliance with dental 
visit in different populations [27]. In addition, studies conducted in Saudi Arabia, such as those 
conducted by Murshid, suggested similar regional trend of approximately 52.9% of Saudi children had 
visited the dentist between ages 3 to 5 years, which also coincides with our results [28]. Several studies, 
including studies that show the importance of early dental visits in preventing early childhood caries, 
detecting incipient lesions, and setting good oral hygiene habits for children, support that this aligns 
with American Academy of Pediatric Dentistry recommendation that children should undergo exam by 
one [29]. Despite these recommendations, awareness about the appropriate age for a child's first dental 
visit remains low in many communities. For instance, a study in Chennai found that 59% of parents 
believed the first visit should occur only after the eruption of permanent teeth, while similar 
misconceptions were reported in studies conducted in Gujarat and Mumbai, where a substantial 
percentage of parents felt that early visits were unnecessary [30][31][32]. The findings of Shahad S 
Alkhuwaiter et al. also indicate low percentages of parents seeking early dental care for preventive 
purposes, revealing a significant gap in awareness regarding the importance of primary teeth and 
preventive dental care among parents [33]. Ultimately, our findings contribute to the growing body of 
literature advocating for earlier dental visits, emphasizing the need for continued education and 
awareness campaigns to improve parental understanding of the importance of early dental care for their 
children. 
 
Conclusion: 
Finally, this study indicates the significance of early dental visits out for children's oral health. This 
suggests that many children in Saudi Arabia have the first visit to a dentist by the time they reach 
between the ages of 3 and 5 years old—an age spot-on with advice for preventive care. Notably, 39.9 
percent of visits were for routine checkups that suggest the more positive shifts in parental attitudes 
towards early dental care. Moreover, approximately two thirds of the children were treated during their 
first visit and this indicates the importance of early intervention. Although these numbers highlight 
progress, most parents also wanted their children to see the dentist still earlier for a variety of reasons, 
including they wanted more parents to be more aware of the timing and the importance of these visits. 
A common misconception of the need for preventive care was thought to be the reason the majority of 
visits were delayed based on the absence of complaints. Together, these findings highlight the 
importance of ongoing education in educating parents on the need to receive regular dental visits, which 
in turn improves on oral health outcomes for children. 
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