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ABSTRACT
	Background
Early dental visits play a crucial role in preventing oral diseases and establishing positive dental attitudes in children. Despite professional recommendations advocating the first dental visit by the age of one year, parental awareness regarding this guideline remains limited.
Aim
To assess parental awareness, beliefs, and attitudes regarding the first dental visit of children.
Materials and Methods
A cross-sectional questionnaire-based study was conducted among 151 parents. Data regarding child demographics, parental education, awareness of the recommended age for the first dental visit, beliefs about primary teeth, and attitudes toward dental visits were collected. Data were analyzed using SPSS version 26.0. Descriptive statistics were expressed as frequencies and percentages. Chi-square test was used to assess associations between variables, with the level of significance set at p < 0.05.
Results
Most parents believed that early dental visits are beneficial; however, awareness regarding the recommendation of the first dental visit by one year of age was inadequate. A statistically significant association was observed between parental education level and awareness of the appropriate timing for the first dental visit (p < 0.05). Fear of pain and dental instruments were the most common concerns related to dental treatment.
Conclusion
Although parents demonstrated a positive attitude toward child oral health, a significant gap exists in guideline-based awareness regarding the first dental visit. Targeted oral health education strategies and interdisciplinary reinforcement are essential to improve timely utilization of preventive dental services


.
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Introduction
Oral health is an integral component of general health, particularly in early childhood when preventive strategies can significantly influence lifelong dental outcomes. The American Academy of Pediatric Dentistry recommends that a child’s first dental visit should occur by the age of one year or within six months of eruption of the first primary tooth. Early dental visits help in caries risk assessment, anticipatory guidance, parental counseling, and establishment of a dental home.
Despite these recommendations, many parents delay the first dental visit until the child experiences pain or visible dental problems. This delay may be attributed to lack of awareness, misconceptions regarding the importance of primary teeth, fear of dental procedures, and reliance on traditional remedies. Understanding parental awareness and attitudes is essential for planning effective oral health promotion strategies.
Therefore, the present study was conducted to assess the age, reason, parental awareness, beliefs, and perceptions regarding the first dental visit of children.

Materials and Methods
Study Design and Setting
A cross-sectional questionnaire-based study was conducted among parents attending a dental care facility.
Study Population
A total of 151 parents participated in the study assessing parental awareness regarding the first dental visit of children.
Data Collection Tool
A structured, self-administered questionnaire was used. It consisted of sections assessing:
Child’s age and gender
Parental education and occupation
Awareness regarding the age of first dental visit
Beliefs about the importance of primary teeth
Attitudes toward early dental visits
Concerns regarding dental treatment
Statistical Methods
Data were entered and analysed. Descriptive statistics were used to summarise the sociodemographic characteristics of participants and their responses to all survey items. Categorical variables were expressed as frequencies and percentages.
For the purpose of analysis, parental education level was initially examined across five categories — no formal education, primary education, secondary school, college/diploma, and postgraduate — and subsequently regrouped into three broader categories: low education (no formal education and primary education combined; n = 6), medium education (secondary school; n = 41), and high education (college/diploma and postgraduate combined; n = 104). This regrouping was performed to ensure adequate cell frequencies and to improve the stability of statistical estimates.
Associations between parental education level and key outcome variables — including belief about the appropriate age for the first dental visit, frequency of dental check-ups, preventive dental beliefs, importance of primary teeth, attitudes toward traditional home remedies, and parental confidence in maintaining their child's oral health — were assessed using the Pearson Chi-square test (χ²). Where the grouped education variable was used, a 3 × k contingency table was applied accordingly.
The level of statistical significance was set at p < 0.05 for all analyses. Effect sizes for statistically significant associations were quantified using Cramér's V, interpreted as small (V = 0.10), moderate (V = 0.30), or strong (V = 0.50) in accordance with conventional benchmarks. 
Results
Participant Characteristics
A total of 151 parents participated in the study. The majority held college-level education or above (n = 104, 68.8%), followed by secondary school education (n = 41, 27.2%), and a small proportion had primary or no formal education (n = 6, 4.0%).
Dental Awareness and Attendance Patterns
Most parents were unaware of the recommendation for a child's first dental visit by age one (n = 119, 78.8%), with only 19.2% aware and 2.0% unsure. Consistent with this, dental attendance was predominantly problem-driven: tooth pain was the primary reason for visiting the dentist in 75.5% of cases, while only 13.9% attended for routine check-up. Dental caries, trauma, and malocclusion accounted for the remaining visits (7.9%, 2.0%, and 0.7%, respectively).
Regarding beliefs about the appropriate age for the first dental visit, a statistically significant association was found with parental education level (χ²(12) = 52.17, p < 0.001). Higher-educated parents were more likely to favour earlier visits, while those with lower education tended to support visits only when a problem arose. No significant association was found between parental education and beliefs about the frequency of dental check-ups (χ²(12) = 18.64, p = 0.097), with most parents endorsing yearly (50.3%) or six-monthly (42.4%) intervals.
Parental Attitudes and Emotional Factors
The large majority of parents reported feeling comfortable with dental visits, either somewhat (80.1%) or very comfortable (13.9%), while a minority were nervous (5.3%) or fearful (0.7%). Most parents communicated with their child about the upcoming dental visit, though predominantly with some degree of worry (68.9%), and only 15.9% did so positively. A further 13.9% were unsure how to explain the visit, and 1.3% preferred not to mention it in advance.
Regarding the influence of parental dental experiences, 41.7% believed their own experiences would shape their child's perception of dentistry, 36.4% did not, and 20.5% were uncertain. Additionally, 94.1% of parents agreed or strongly agreed that they would feel guilty if their child developed cavities due to lack of dental visits, reflecting a strong sense of parental responsibility toward their child's oral health.
Preventive Dental Beliefs by Education Level
Parental education was significantly associated with three key preventive belief domains. Parents with higher education were more likely to believe that early dental visits help prevent future dental problems (χ²(4) = 27.14, p < 0.001; Cramér's V = 0.30, moderate effect), with 52.9% of higher-educated parents affirming this compared to 24.4% of the medium education group, where uncertainty was more prevalent (41.5% answered Maybe). Responses in the low education group were evenly distributed across Yes, No, and Maybe (33.3% each).
Parental education was similarly associated with belief in the importance of primary teeth (χ²(8) = 46.78, p < 0.001; Cramér's V = 0.39, moderate to strong effect), with agreement most prominent among those with higher education and neutral responses more frequent among those with low education. Regarding traditional or home remedies for tooth pain, higher-educated parents showed the greatest rate of disagreement (89.4%), compared to the medium (78.0%) and low education groups, with the association remaining statistically significant (χ²(8) = 34.62, p < 0.001; Cramér's V = 0.34, moderate effect).
The majority of parents (81.7%) agreed that regular dental check-ups are important even in the absence of dental complaints, while 13.5% disagreed and 4.7% remained neutral.
Child Cooperation and Parental Confidence
Most parents held positive views regarding child cooperation during dental visits: 64.9% believed cooperation depends on the individual child, and 33.8% felt it was achievable in a child-friendly environment. Very few were uncertain (0.7%) or believed it was too early for children to cooperate (0.7%).
Parental confidence in maintaining their child's oral health at home was significantly associated with education level (χ²(12) = 57.84, p < 0.001; Cramér's V = 0.44, moderate to strong effect). The majority reported being somewhat confident (n = 112, 74.2%) or very confident (n = 23, 15.2%), while 14 parents needed more guidance and 2 were not confident. Higher education, particularly postgraduate level, was associated with greater confidence, whereas those with primary or no formal education more often required guidance or reported low confidence.
Parental Expectations and Concerns
Parental expectations for the first dental visit were predominantly treatment-oriented. Nearly all parents expected examination of the teeth and mouth (96.7%), treatment of existing problems (85.4%), and teeth cleaning (52.3%). In contrast, relatively few expected oral hygiene advice (11.9%) or child-oriented behavioural communication (7.9%). The majority (73.5%) anticipated treatment would be provided during the first visit, and 60.3% expected the visit to last 20–30 minutes, with 28.5% anticipating 45 minutes to one hour.
The most frequently reported concerns were pain or discomfort (82.1%) and fear of dental instruments (73.5%), followed by cost of treatment (31.1%). Long treatment time was a minor concern (5.3%).
Table 1: Sociodemographic Characteristics and Dental Awareness of Participants 
	Variable
	Category
	Frequency (n)
	Percentage (%)

	Education level
	No formal education
	2
	1.3

	
	Primary education
	4
	2.6

	
	Secondary school
	41
	27.2

	
	College / diploma
	84
	55.6

	
	Postgraduate
	20
	13.2

	Awareness of first dental visit by age 1
	Yes
	29
	19.2

	
	No
	119
	78.8

	
	Unsure
	3
	2.0

	Main reason for dental visit
	Tooth pain
	114
	75.5

	
	Routine check-up
	21
	13.9

	
	Dental caries
	12
	7.9

	
	Dental trauma
	3
	2.0

	
	Malocclusion
	1
	0.7

	Parental dental anxiety
	Very comfortable
	21
	13.9

	
	Somewhat comfortable
	121
	80.1

	
	Nervous / anxious
	8
	5.3

	
	Fearful
	1
	0.7




Table 2: Association Between Parental Education and Dental Beliefs 
	Variable
	χ²
	df
	p-value
	Cramér's V

	Education × Belief about first dental visit age
	52.17
	12
	< 0.001
	—

	Education × Frequency of dental check-ups
	18.64
	12
	0.097
	—

	Education × Preventive belief (early visits prevent problems)
	27.14
	4
	< 0.001
	0.30

	Education × Importance of primary teeth
	46.78
	8
	< 0.001
	0.39

	Education × Adequacy of home remedies
	34.62
	8
	< 0.001
	0.34

	Education × Confidence in child's oral health at home
	57.84
	12
	< 0.001
	0.44



Table 3: Parental Beliefs Regarding Preventive Dental Care by Education Level 
	Education level (grouped)
	n
	early visits prevent problems: yes (%)
	early visits prevent problems: no (%)
	early visits prevent problems: maybe (%)
	confident in-home oral care: very confident (%)
	confident in-home oral care: somewhat confident (%)
	confident in-home oral care: needs guidance (%)

	Low (No formal + Primary)
	6
	33.3
	33.3
	33.3
	0.0
	33.3
	50.0

	Medium (Secondary school)
	41
	24.4
	34.1
	41.5
	4.9
	80.5
	14.6

	High (College + Postgraduate)
	104
	52.9
	37.5
	9.6
	20.2
	74.0
	4.8

	Total
	151
	41.7
	36.4
	21.9
	15.2
	74.2
	9.3

	χ²
	
	27.14
	
	
	57.84
	
	

	p-value
	
	< 0.001
	
	
	< 0.001
	
	



Table 4: Parental Expectations and Concerns Regarding Child's First Dental Visit 
	Variable
	Category
	Frequency (n)
	Percentage (%)

	Expectations for First Visit(multiple responses)
	Examine teeth and mouth
	146
	96.7

	
	Treat existing problems
	129
	85.4

	
	Clean the teeth
	79
	52.3

	
	Give oral hygiene advice
	18
	11.9

	
	Talk to child to ease comfort
	12
	7.9

	
	Nothing in particular
	2
	1.3

	
	Not sure
	2
	1.3

	Expected Treatment During First Visit
	Yes, expect treatment
	111
	73.5

	
	Only if immediate need
	20
	13.2

	
	No treatment expected
	20
	13.2

	Expected Visit Duration
	Less than 15 minutes
	14
	9.3

	
	20–30 minutes
	91
	60.3

	
	45 minutes to 1 hour
	43
	28.5

	
	More than 1 hour
	3
	2.0

	Main Concerns(multiple responses)
	Pain or discomfort
	124
	82.1

	
	Fear of dental instruments
	111
	73.5

	
	Cost of treatment
	47
	31.1

	
	Long treatment time
	8
	5.3

	
	Other
	2
	1.3



Discussion 
The present cross-sectional study evaluated parental awareness, beliefs, and attitudes regarding the first dental visit of children and identified a substantial gap between professional recommendations and parental knowledge. While parental attitudes toward child oral health were largely positive, awareness regarding the recommended age of the first dental visit—by one year of age—remained significantly inadequate.
A major finding of this study was that 78.8% of parents were unaware of the “age one” recommendation, and only 15.2% correctly identified the appropriate timing. This finding mirrors reports from diverse populations where the first dental visit is frequently delayed until preschool age or triggered by pain or visible dental pathology 1,4,5,10,12,13 Such delay undermines the preventive intent of early dental care and shifts dental utilization toward a treatment-driven model.
The concept of establishing a “dental home” by 12 months of age, as advocated by the American Academy of Pediatric Dentistry 3,18 emphasizes continuity of care, individualized risk assessment, and anticipatory guidance. Early professional interaction allows evaluation of feeding practices, fluoride exposure, oral hygiene habits, and parental risk factors that contribute to early childhood caries 16,22. Studies have demonstrated that children who receive early preventive dental visits have significantly lower subsequent restorative treatment needs and reduced overall treatment costs 2,17,25
The significant association observed between parental education and awareness in the present study reinforces the critical role of health literacy in preventive healthcare utilization. Similar associations have been reported by Volpato et al. and Al-Shalan, who noted that parents with higher educational levels are more likely to seek preventive dental services and adhere to professional recommendations 6,14. However, despite a majority of respondents possessing college-level education, overall awareness remained low. This suggests that general academic education does not necessarily translate into specific oral health knowledge. Structured oral health education programs targeting parents during antenatal visits, immunization appointments, and early pediatric consultations may therefore be essential 21,22
Encouragingly, most parents in the present study recognized the importance of primary teeth, with 92.7% rejecting the misconception that baby teeth are less important than permanent teeth. This reflects an evolving perception compared to earlier reports where primary teeth were often undervalued (11,12). Recognition of the functional, esthetic, and developmental significance of primary dentition is crucial, as early childhood caries has been associated with pain, nutritional compromise, impaired speech development, and reduced quality of life 23,24.
Preventive orientation among parents was also evident, with 80.1% acknowledging the importance of routine dental check-ups even in the absence of symptoms. This positive attitude aligns with evidence indicating that anticipatory guidance and preventive counseling significantly reduce the incidence of early childhood caries 21. However, the coexistence of favorable attitudes with poor knowledge regarding visit timing suggests that parents may conceptually support preventive care but lack specific guideline-based information.
A noteworthy observation in the present study was that 73.5% of parents expected active treatment during the first dental visit. This treatment-centered expectation may reflect limited awareness of the preventive objectives of the initial appointment. Similar findings have been documented in other populations, where the first visit was commonly associated with symptomatic treatment rather than routine evaluation 1,10. Educational reinforcement that the first visit is primarily introductory and preventive may reduce anxiety and improve early attendance rates.
Parental fear—particularly fear of pain (42.5%) and dental instruments (38.0%)—was identified as a major concern. This finding corroborates previous evidence that parental dental anxiety significantly influences children’s dental attitudes and behavior 7 Studies have shown that maternal self-efficacy and anxiety levels directly affect children’s oral hygiene practices and dental attendance patterns 19 Addressing parental fears through effective communication and behavior guidance strategies during early visits may therefore have long-term behavioral benefits.
From a public health perspective, the findings highlight the importance of integrating oral health into broader maternal and child health programs. Collaboration between pediatricians, obstetricians, nurses, and pediatric dentists is essential to ensure consistent reinforcement of infant oral health messages 22,23 Community-based oral health promotion programs and culturally tailored educational interventions have demonstrated effectiveness in reducing caries incidence and improving early dental attendance 20,21
The limitations of the present study include its cross-sectional design, which precludes causal inference, and reliance on self-reported responses that may introduce recall or social desirability bias. Furthermore, the study was conducted in a single institutional setting, potentially limiting generalizability. Nevertheless, the findings provide meaningful insight into parental awareness gaps that can inform targeted preventive strategies.
The findings underscore the urgent need to bridge the knowledge–practice gap in infant oral healthcare through structured, evidence-based public health interventions. Strengthening anticipatory guidance, reinforcing the concept of a dental home, and promoting interdisciplinary oral health education are critical to improving early preventive dental utilization.
Conclusion
[bookmark: _GoBack]Although parental attitudes toward child oral health are generally positive, awareness of the recommended timing for the first dental visit remains insufficient. Targeted educational interventions and integration of oral health guidance into maternal and child healthcare programs are necessary to promote early preventive dental attendance. 
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