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ORAL HYGIENE PRACTICES AND FIRST DENTAL VISIT AMONG EARLY  
CHILDHOOD CARIES CHILDREN IN RIYADH 

*AMJAD H WYNE BDS, BSC, MDS, FASDC, FADI 

ABSTRACT 

The aim of the study was to determine oral hygiene practices and first dental visit pattern among Type II 
early childhood caries or nursing caries children in Riyadh. A sample of nursing caries children 
attending the dental clinics of King Saud University College of Dentistry, Riyadh Medical Complex, and 
Riyadh Armed Forces Hospital was selected for the study. The mothers of these children completed a 
self-administered questionnaire obtaining information about child's first dental visit and oral hygiene 
practices. A total of 74 nursing caries children, 34 (45.9%) male and 40 (54.1%) female, with a mean 
age of 55.0 (SD 20.0) months participated in the study and their mothers completed the questionnaire. 
Majority (53.9%) of the children were third. or higher issue of their parents. The mean age for 
commencing tooth brushing with or without assistance was 37.0 (SD 15.0) months. Only about one-
fourth (26.8%) of the children started tooth brushing at or before the age of 24 months. Only one in ten 
(11.3%) children had made their first dental visit for a routine check-up; others visited dentist due to a 
dental problem. Those who had visited a dentist, only 13% visited at or before the age of 12 months. 
Chi-square test showed no relationship (p > .05) between tooth brushing and variables such as birth-
order and family size of the children. Similarly, no relationship (p > .05) was found between first dental 
visit and the two variables i.e. birth-order of the children and family size. It could be concluded that the 
commencement of tooth brushing was very late in nursing caries children in Riyadh, and that first dental 
visits were made vary late and most of these visits were prompted by a dental problem. 
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INTRODUCTION 

Early childhood caries remains a challenge for 
dental profession in most parts of the world. In some 
countries, prevalence of early childhood caries is gen-
erally high. In other countries the prevalence is low in 
general population, but remains high in specific socio-
ethnic groups. 

Early childhood caries is a broad term which en-
compasses conditions ranging from involvement of 
only one or two teeth in a mouth (Type I), or involve-
ment of several teeth except lower incisors (Type II or 
nursing caries), to rapid destruction of several teeth 
including tooth surfaces that are considered at low risk 
for carious attack (Type III or rampant caries)1 

The prevalence of Type II early childhood caries or 
nursing caries is high in Saudi Arabia. A study by Wyne 
et al (2001)2 reported a nursing caries prevalence of 
27.3% in preschoolers from Riyadh. Al-Amoudi et al 
(1996)3 reported a nursing caries prevalence of 20% in 
Saudi children from Jeddah. These prevalence figures 
are higher than an average prevalence of 5.0% reported 
in most developed countries4. 

The effects of nursing caries are wide-ranging 
including pain, inadequate nutrition, speech problems, 
sleep disturbances, orthodontic problems, psychological 
concerns of the child and parents due to poor esthetics 
and growth retardation5. Majority of nursing caries 
children have to be treated under general anes- 
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thesia6,7. Nursing caries children are also at greater risk 
for future dental caries in primary and permanent teeth8-

10. 

There is abundance of literature about nursing 
caries risk factors such as nocturnal and/or naptime 
bottle-feeding, prolonged and frequent bottle feeding 
(with cow's milk, milk formula, fruit juices, cordials 
and carbonated beverages), sweetened pacifiers/dum-
mies, on-demand breast feeding and socioeconomic 
conditions.11-16 But, information is relatively scarce 
about two important factors i.e. oral hygiene practices 
and first dental visits in nursing caries children. Wyne 
et al (1995)15 in their study of feeding and 
socioeconomic characteristics of Saudi nursing caries 
children, reported about the brushing practices and first 
dental visit pattern in these children. However, up-to-
date information about these factors is not available. 
The aim of this descriptive study was to determine oral 
hygiene practices and first dental visit pattern among 
Type II early childhood caries or nursing caries chil-
dren in Riyadh. 

SUBJECTS AND METHODS 

Nursing caries children attending the dental clin-
ics of King Saud University College of Dentistry, 
Riyadh Medical Complex, and Riyadh Armed Forces 
Hospital were selected for the study. The criterion of 
inclusion in the study was; carious lesions on the 
labial surfaces of at least two maxillary incisors with 
absence of caries in mandibular incisors2,15. The 
mothers of the selected children were requested to 
complete a specially designed, self-administered 
questionnaire. The questionnaire was pre-tested on 
mothers that did not participate in the main study. 
Assistance in completion of the questionnaire was 
only provided if the mothers had a query about any of 
the questions. Following areas were covered in the 
questionnaire. 
− Demographic information such as child's age, gen-

der, family size (number of siblings) and birth-order 
of the study child in the family. 

− Oral hygiene practices; age tooth brushing com-

menced (with or without assistance). 
− First dental visit; age and reason for the first dental 

visit  

1 6 2  

All the above information was entered into com-
puter through FOXPRO program and a computer file 
was generated. The descriptive analyses were carried 
out utilizing the SPSS program. Chi-square test was 
used to determine any relationship between various 
variables. 

RESULTS 

Demographics 

Seventy four nursing caries children, 34 (45.9%) 
male and 40 (54.1%) female, with a mean age of 55.0 
(SD 10.0) months were selected for the study, and their 
mothers completed the questionnaire. Majority (53.9%) 
of the children were third or higher issue of their 
parents. About two-thirds (65.8%) of the mothers had 
four or more children. (Table 1). 

Brushing practices 

More than three-fourth (77.8%) of the children 
were brushing their teeth. The mean age for starting 
tooth brushing with or without assistance was 37.0 
(SD 15.0) months. Only about one-fourth (26.8%) of 
the children started tooth brushing at or before the age 
of 24 months (Table 1). There was no relationship (p 
> .05) between birth-order of the children and 
variables such as tooth brushing status (Table 2) and 
time of tooth brushing commencement (Table 3). 
Similarly, chi-square test showed insignificant 
relationship (p > .05) between family size and, tooth 
brushing status (Table 4) and time of tooth brushing 
commencement (Table 5). 

First dental visit 

About four in every ten (37.8%) children had never 
visited a dentist before. Those who had visited a 
dentist, only 13% visited at or before the age of 12 
months (Table 1). Similarly, only one in ten (11.5%) 
children made the first dental visit for a routine check-
up; all the others visited due to a dental problem such 
as pain or swelling (Table 1). 

Although slightly higher percentage (75%) of first-
born children had visited a dentist as compared with 
second-born (69.2%) and third-or higher (55.6%) issues 
of their parents, there was no statistically significant (p > 
.05) relationship between birth-order and first dental 
visit (Table 6). Similarly, there was no relation- 



ship (p > .05) between the birth-order and time of first 
dental visit (Table 7). Although, a higher percentage of 
first-born (21.4%) and second-born (20.0%) children 
had made a routine dental visit as compared children 
who were third or higher issue of their parents (3.6%), 
there was no statistically significant (p > .05) 
relationship between the birth-order and reason for first 
dental visit (Table 8). 

Although a higher percentage of children from 
smaller family size had visited a dentist as compared 
with children from larger family size (Table 9), the 
relationship remained insignificant (p > .05). Chi-
square tests also revealed no significant relationship 
between family size and variables such as time of 
first dental visit (Table 10) and reason for first dental 
visit (Table 11). 

DISCUSSION 

Early commencement of oral hygiene measures 
and first dental visit are of prime importance in 
dental caries prevention. The present study has 
provided useful information about brushing 
practices and first dental visit pattern in the nursing 
caries children from Riyadh, Saudi Arabia. It is 
hoped that this information will help in prevention of 
nursing caries and designing of preventive programs 
in these children. 

Demographics 

The majority of nursing caries children were 
from large families. A relationship has been 
previously reported between early childhood caries 
and high number of children in the family17. A 
relationship has also been reported between the 
birth-order of a child and nursing caries with first 
issues of parents having higher risk for nursing 
caries18,19. The phenomenon has been attributed to 
lack of experience and information on part of the 
parents regarding preventive practices. However, in 
the present study a majority of the children were 
third or higher issue of their parents. This was in 
agreement with a similar previous study in Saudi 
children'5. It is possible that, as the number of 
children in a family increases, the parents' attention 
is divided resulting in less efforts towards healthy 
dietary and oral hygiene practices. 

Brushing practices 

Very few children started tooth brushing before or 
at the age of 24 months. The mean age of tooth 
brushing commencement was 37 months, which is 
much higher than the recommended age i.e. as soon as 
the first primary teeth erupt20. Early commencement of 
tooth cleaning results in lower caries experience in 
preschool children21. Oral hygiene was one of the 
significant variables included in the caries risk assess-
ment model generated for Saudi preschoolers22. Two 
other studies in Saudi Arabia, one on nursing caries 
children15, and other on high dmft young children23 
have also reported a delayed commencement of tooth 
cleaning in these children. 

First Dental Visit 

It is recommended that a child should be taken to 
a dentist for a check-up dental visit within six months 
of eruption of the first primary teeth20. However, in the 
present study very few children had visited a dentist at 
or before the age of 12 months. Similarly, even fewer 
children made the first dental visit for a routine check-
up; a majority visited due to a dental problem. A 
relationship has been reported between delayed first 
check-up dental visit and dental caries in young chil-
dren22,24. Previous studies in Saudi Arabia have also 
reported that first dental visits were made very late and 
were mostly due to a dental problems rather than for a 
routine check-up15,23. A recent study on Saudi parents' 
perception of their children's first dental visit has 
confirmed that Saudi parents lack sufficient knowledge 
about timing of the first dental visit25. An early dental 
visit provides the dentist with an opportunity to identify 
and intervene for children with high caries risk, and 
educate the parents about good oral hygiene and 
healthy feeding habits. Additional fluoride may also be 
prescribed at this stage if required. 

Univariate Analyses 

The birth-order of the child or number of children 
in the family do not seem to affect the brushing 
practices or first dental visit pattern. Cross-tabulation 
showed no significant relationship between indepen-
dent variables such as family size and birth-order to 
the dependent variables i.e. brushing practices and 
first dental visit. A larger sample size might have given 
different results. Nevertheless, present results indi- 
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TABLE 1. DESCRIPTIVE DATA OF THE  
CHILDREN 

Factor N % 

Gender Male 34 45.9 

Female 40 54.1 

Birth-order First 14 26.9 

Second 10 19.2 

Third and > 28 53.9 

Family size 1- 3 25 34.2 

4 - 6 38 52.1 

7 and > 10 13.7 

Tooth brushing Yes 35 77.8 

No 10 22.2 

Age tooth brushing 
commenced 
(months) 

1- 24 10 26.8 

25 - 36 11 31.4 

= or >37 14 40.0 

First dental visit Yes 46 62.2 

No 28 37.8 

Time of first 
dentalvisit 
(months) 

1 - 1 2   6 13.0 

13 - 24 9 19.6 

25 - 36 13 28.3 

= or >37 18 39.1 

Reason for first 
dental visit 

Routine 6 11.5 

Dental  
problem 

46 88.5 

 

TABLE 2: TOOTH BRUSHING IN RELATION TO  
BIRTH-ORDER. 

Birth-order Tooth brushing  

Yes No Total 

First 10 (66.7) 5 (33.3) 15 (100) 

Second 11 (84.6) 2 (15.4) 13 (100) 

Third & > 31 (68.9) 14 (31.1) 45 (100) 

Total 52 (71.2) 21 (28.8) 73 (100) 
 

Chi-Square value 1.409, Degree of freedom 2, p = .494 
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TABLE 3: TIME OF TOOTH BRUSHING  
COMMENCEMENT IN RELATION TO  

BIRTH-ORDER. 

Birth-order Time tooth brushing  
commenced(months) 

 

 1-24 
% 

25-36 
% 

=>37 
% 

Total 
% 

First 1(10.0) 6 (60.0) 3 (30.0) 10 (100) 

Second 4 (40.0) 2 (20.0) 4 (40.0) 10 (100) 

Third & > 10 (33.3) 6 (20.0) 14 (46.7) 30 (100) 

Total 15 (30.0) 14 (28.0) 21 (42.0) 50 (100) 
 

Chi-Square value 6.857, Degree of freedom 4, p = .144 

TABLE 4: TOOTH BRUSHING IN RELATION 
TO FAMILY SIZE. 

Family size Tooth brushing 
 

Yes No Total 

1 - 3 17 (70.8) 7(29.2) 24(100) 

4 - 6 27 (71.1) 11 (28.9) 38 (100) 

7 & > 7 (70.0) 3 (30.0) 10 (100) 

Total 51 (70.8) 21 (29.2) 72 (100) 
 

Chi-Square value 0.004, Degree offreedom 2, p = .998 

TABLE 5: TIME OF TOOTH BRUSHING 
COMMENCEMENT IN 
RELATION TO FAMILY SIZE. 

Family 
size 

Time tooth brushing  
commenced(months) 

 

1-24 
% 

25-36 
% 

=>37 
% 

Total 
% 

1 - 3 6 (37.5) 6 (37.5) 4 (25.0) 16 (100) 

4 - 6 7 (26.9) 6 (23.1) 13 (50.0) 26 (100) 

7 & > 2 (28.6) 2 (28.6) 3 (42.9) 7 (100) 

Total 15 (30.6) 14 (28.6) 20 (40.8) 49 (100) 
 

Chi-Square value 2.619, Degree of freedom4, p = .623 



TABLE 6: FIRST DENTAL VISIT IN RELATION TABLE 10: TIME OF FIRST DENTAL VISIT IN 
TO BIRTH-ORDER. 

Birth-order First visit  

No Yes Total 
First 4 (25.0) 12 (75.0) 16 (100) 
Second 4 (30.8) 9 (69.2) 13 (100) 
Third and > 20 (44.4) 25 (55.6) 45 (100) 
Total 28 (37.8) 46 (62.2) 74 (100)  
Chi-Square value 2.232, Degree of freedom 2, p = .328  

RELATION TO FAMILY SIZE. 

Family 
size 

 Time of first visit  
(months) 

 

Total 
% 

 1 -12 
% 

 13-14 
% 

 25-36 
% 

 =>37 
% 

1-  3  2 (11.8) 6 (35.3) 3 (17.6) 6 (35.3) 17 (100) 

4 -  6  3 (13.0) 3 (13.0) 8 (34.8) 9 (39.1) 23 (100) 

7 and > 1 (20.0)  0.0 1 (20.0) 3 (60.0) 5 (100) 

Total 6 (13.3) 9 (20.0) 12 (26.7) 18 (40.0) 45 (100) 

Chi-Square value 5.513, Degree of freedom 6, p = .480 
TABLE 7: TIME OF FIRST DENTAL VISIT IN  

RELATION TO BIRTH-ORDER. 

Birth-order Time of first visit (months)  

 1 -12 13-24 25-36 =>37 Total 
 % % % % % 
First 2 (16.7) 4 (33.3) 2 (16.7) 4 (33.3) 12 (100) 

Second 0.0 2 (22.2) 3 (33.3) 4 (44.4) 9 (100) 

Third and > 4 (16.0) 3 (12.0) 8 (32.0) 10 (40.0) 25 (100) 

Total 6 (13.0) 9 (19.6) 13 (28.3) 18 (39.1) 46 (100)  
Chi-Square value 4.338, Degree of freedom 6, p = .631 

TABLE 8: REASON FOR FIRST DENTAL VISIT  
IN RELATION TO BIRTH-ORDER. 

Birth-order First visit reason 

Total Routine Dental  
problem 

First 3 (21.4) 11 (78.6) 14 (100) 
Second 2 (20.0) 8 (80.0) 10 (100) 
Third and > 1(3.6) 27 (96.4) 28 (100) 
Total 6 (11.5) 46 (88.5) 52 (100)  
Chi-Square value 3.784, Degree of freedom 2, p = .151 

TABLE 9: FIRST DENTAL VISIT IN RELATION  
TO FAMILY SIZE. 

Family size First visit 

Total No Yes 
1- 3 8 (32.0) 17 (68.0) 25 (100) 
4 - 6 15 (39.5) 23 (60.5) 38 (100) 
7 and > 5 (50.0) 5 (50.0) 10 (100) 
Total 28 (38.4) 45 (61.6) 73 (100)  
Chi-Square value 1.021, Degree of freedom 2, p = .600  

TABLE 11: REASON FOR FIRST DENTAL VISIT  
IN RELATION TO FAMILY SIZE. 

Family size Reason for first visit 
Total Routine Problem 

1- 3 4(20.0) 16 (80.0) 20(100) 
4 - 6 2(8.3) 22 (91.7) 24(100) 
7 and > 0.0 7(100) 7(100) 
Total 6 (11.8) 45 (88.2) 51(100)  
Chi-Square value 2.512 Degree of freedom 2, p = 
.285 

cate that preventive advice on appropriate oral hygiene 
practices and first dental visit needs to be provided to 
all the parents independent of the child's birth-order or 
number of children in the family. 

The results of the present study show that the 
parents of these young children need advice about 
appropriate brushing practices and timings as well as 
purpose of first check-up dental visit. The dentists, 
physicians and other health care workers functioning 
in the community have to play their role in this regard. 
Media campaigns are an important part of the overall 
preventive efforts. Media campaigns may include elec-
tronic media messages, newspaper articles, series of 
booklets, posters and videotapes containing preventive 
information. A mechanism has to be established for 
continuous reinforcement of the preventive informa-
tion. 

CONCLUSIONS 

- The mean age of starting tooth brushing was very high 
in these nursing caries children. 
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− Very few children visited a dentist at or before the 
age of 12 months. 

— Most of the children made their first dental visit due 
to a dental problem. 
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