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ABSTRACT

The first visit to the dentist should take place within 6 months after the first deciduous
tooth erupts, and not later than in the 12" month of the child’s life. To assess the role
of paediatricians in the prophylaxis of early childhood caries, the authors studied
recommendations given to parents about the age when their child should see the dentist
for the first time. The survey covered 250 parents of children aged from 11 to 69 months
who attended nursery schools and kindergartens in Lublin. Our results show that
paediatricians only referred 12.80% (n = 32) of all children at the age of between 3 to 66
months for their first visit to the dentist. Herein, half of the references were of children
younger than 2 years (Me = 24.0). In total, the mean age of the child was 22.41 + 13.24
months on reference.

Thus, paediatricians refer children to the dentist for their first visit too seldom and too late.
It is essential that paediatricians learn to participate to a greater extent in the prevention
of early childhood caries. The cooperation between the paediatrician and the dentist is
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necessary to provide complex and comprehensive care to developmental age patients.

INTRODUCTION

According to the recommendations of the American
Academy of Pediatric Dentistry (AAPD), the first visit
to the dentist should take place within 6 months after the
first deciduous tooth erupts, and not later than in the 12"
month of the child’s life [1]. After an interview and physical
examination, the child’s parents should be informed about
caries risk factors and discuss an individual prophylactic-
therapeutic strategy based on the evaluation of caries risk.
Because parents regard paediatricians as an authority and
visit them with their infants and children at the nursery and
kindergarten age more often (8-12 consultations a year), and
also because early childhood caries (ECC) is widespread,
doctors are recommended to make parents aware of the
necessity to arrange an adaptation visit of their child to
a dental office [2,3].

AIM

The aim of the study was to evaluate the participation of
paediatricians in the prophylaxis of early childhood caries.
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MATERIAL AND METHODS

The questionnaire survey was performed among 250
parents of children aged from 11 to 69 months who attended
day nurseries and kindergarten in Lublin. Half of the
studied parents’ children were under the age of 4 (Me = 48
months), while the mean age of the child in this study was
45.33 + 14.28 months.

The parents were asked about the gender and age of their
child, whether during their consultation with the paediatri-
cian, the doctor had recommended the child’s first visit to the
dentist, and at what age such a visit had actually taken place.
The respondents also answered (yes/no) to the question
whether their children suffered from early childhood caries.

The results obtained from the survey were statistically
analyzed with STATISTICA 10.0 software. Appropri-
ate descriptive statistics and statistical tests were used.
In the paper, 5% error risk was assumed, and, consequently,
in the case of significance level p < 0.05, the differences
were regarded as statistically significant.

RESULTS
Among the children of the surveyed parents, 54.0%

(n=135) were girls at the age from 18 to 68 months. Half
of these children were not older than 4 years (Me = 48.0),
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while the mean age was 44.72 + 13.47 months. The boys of
this survey were 46.0% (n = 115) of all the children of the
surveyed parents, and their age was between 11.0 and 69.0
months, the mean age being 45.84 + 14.96 months (Fig. 1).

No statistically significant relationship was found
between early childhood caries and the paediatrician’s
recommendation concerning the child’s first dental visit
(Pearson’s Chi? test = 0.20; df = 1; p = 0.65) (Fig. 4).
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Figure 1. Study group characteristic according to gender

12.80% (n = 32) of all children aged from 3.0 to 66.0
months were referred by the paediatrician to the dentist for
their first visit. Half of the children were not older than
2 years (Me = 24.0), and their mean age was 22.41 + 13.24

(Fig. 2).
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Figure 2. Study group characteristic according to reference by the
paediatrician for first dental visit

The frequency of early childhood caries was 67.41% in
boys and 62.61% in girls, and did not differ in a statistically
significant way (Pearson’s Chi? test = 0.63; df = 1; p = 0.43)
(Fig. 3).
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Figure 3. The presence of early childhood caries in children of the
surveyed parents — according to the child’s gender
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Figure 4. The presence of early childhood caries in children of
the surveyed parents according to the child being referred by the
paediatrician to the dentist

DISCUSSION

An early beginning of routine general dental examina-
tions is a key factor in improving the health status of the oral
cavity in children at the nursery and kindergarten age, and
in preventing early childhood caries [3]. However, mistaken
beliefs about the correct time when regular check-up visits
should start are widespread. This is confirmed by recent
Polish studies. Herein, almost 17% surveyed parents of
children aged 2-5 years from the Matopolska Province did
not take their child to the dental office for an adaptation
visit [4], while 40% of all the surveyed parents of children
aged 3-6 years, resident in the Wotomin municipality, did
so. However, 8% of all parents believed their child to be too
young to see the dentist [5].

Studies show that the mean age of children at their first
visit is 2.9 + 1.3 years. Furthermore, most mothers come
with their child to see the dentist when the child is 3 years
old (24%), 11.6% — when the child is younger than one year,
and 19% — before the child is 2 years old [6].

In England, despite recommendations, 80% of all
surveyed children did not make their first dental visit
between their first and second years, and 60% of all children
did not do so between their first and fourth years [7]. The
mean age of the child referred to the dentist was 22.4 + 13.24
months, the children being older than it is recommended by
AAPD.

In turn, an Indian study indicates that only 5% of all
paediatricians recommended a first dental visit to 6-month
old infants [8]. At the same time, 11.5% of all paediatricians
in Lebanon and 64% of all paediatricians in Brazil recom-
mended a first dental visit in the first year of children’s age,
while 84% did so in the third year [9,10]. Seeing the dentist
for the first time only in case of problems is recommended
by 34% of all surveyed Polish paediatricians and almost
79% of all paediatricians in India [8,11]. The first dental visit
with a child aged 2 years is recommended by only 29% of
all questioned paediatricians in Poland [11].
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Caries risk is not unchanging. Despite this fact, over half
of all paediatricians (63%) do not see the need of seeing the
dentist by children with low caries risk before their third
year of age. Simultaneously, over 90% of all paediatricians
and family doctors recommended a dental consultation to
a high-caries risk child as soon as possible [12].

A comparison of the medical Expenditure Panel Survey
data showed that 89% of all infants and one-year old
children saw the paediatrician for a control visit, but only
1.5% went on an adaptation visit to a dental office. Thus,
the calculated ratio of paediatric visits to dental visits was
250:1. Indeed, a study carried out in Lublin showed that
most parents do not come to see the dentist before their
child is 2 years old [13]. Despite the guidelines, 16.2% of
all children aged 3-5 years and 22% of all children aged 4-6
years did not see the dentist [6,14]. Elsewhere, the situation
is the same. In the United Arab Emirates, 26% of all those
in early childhood never saw the dentist [15].

In contrast, almost half of all surveyed American family
physicians and paediatricians agree or decidedly agree on
the necessity of a general dental check-up in children to
diagnose deciduous teeth caries [12]. At the same time, pae-
diatricians perceive the need to actively participate in the
prophylaxis of early child caries and are willing to broaden
their knowledge on the evaluation of caries risk in children
[11,16,17].

CONCLUSION

An American report issued by the Preventive Services
Task Forces showed only a partial effectiveness in the refer-
ring of kindergarten-age children to the dentist by first care
physicians [18]. Our study confirmed that paediatricians
refer their patients to the dentist for the first visit too seldom
and too late. It is, hence, essential that paediatricians learn
to participate to a greater extent in the prevention of early
childhood caries. The cooperation between the paediatri-
cian and the dentist is necessary to provide complex and
comprehensive care to developmental age patients [3,19].
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