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SUMMARY

Introduction The emergence of deciduous teeth in the mouth of a child usually brings a joy to every parent. However,
after "short-time euphoria” deciduous teeth, in most cases, become the cause of pain, swelling, infection and further
complications. The aim of this study was to assess the status of deciduous teeth in school children.

Material and Methods The study included children age 6-10 years from four cities in Republika Srpska. All respondents
were divided in two groups: Group | included those who voluntarily came to be examined at the dental clinic and the
Group ll-those who were randomly chosen in schools. The examination was performed using dental mirror and probe.
Caries verification was carried out by Klein-Palmer system, dmft (d — decay; m — missing; f — filling), and its related
indices: Person caries index (pci) and Average caries index (aci). In addition, a survey was conducted.

Results A total number of 228 respondents were examined. Total pci was 96.1%. On average, each child had aci= 4.17
while 10.52% of the children had fillings in primary teeth. None of the children had sealed fissures on deciduous teeth.
Physical examination revealed that 12.2% of the children had submucous abscess in oral cavity. The survey revealed
that 3% of children did not have a tooth brush.

Conclusion The prevalence of caries in primary teeth is high, despite the fact that the Health Insurance Fund in Re-
publika Srpska covers full cost for complete restoration of teeth in children up to 15 years old. Responsibility for the
low percentage of healthy and filled teeth is relying mostly on parents as well as the entire community that should

provide development and availability of public health dental care in all areas.
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INTRODUCTION

Deciduous teeth (dentes lactales, dentes decidua, dentes
caduci) differ from permanent teeth by morphological
and histological characteristics. Of the morphological
characteristics, the most pronounced differences are in
number, shape, size and color of teeth. A special fea-
ture is the existence of enamel-dentin ridge located on
the vestibular surface of molars, which protects gingiva
from food impaction. Deciduous teeth are smaller than
permanent, enamel rarely exceed an average thickness
of 1 mm. Due to poorer mineralization, tooth color is
milky-white while cutting edge often shows attrition [1].
Of histological features, the most pronounced changes
are in teeth mineralization. The part of enamel syn-
thesized before birth shows better mineralization. The
number of tubules is smaller but wider and irregular in
shape. Cement is thin and poorly mineralized while pulp
chamber is voluminous with prominent horns. Sharpey’s

fibers are irregular and their number is lower than in
permanent teeth [1].

The first deciduous tooth erupts usually at age 6-8
months, while complete deciduous dentition is formed
around age 3. With the eruption of teeth, there is a change
in oral microflora, and microorganisms that primarily live
on teeth appear (Streptococcus sanguis, Streptococcus mu-
tans and Actinomyces viscosus) [2]. Today, tooth decay is
the most prevalent chronic disease in children [3]. Due
to the frequency and distribution of tooth decay it has
become a public health problem [4]. New findings in the
field of biochemistry, microbiology, scanning electron
microscopy and other sciences, have led to the current
view that caries is an infectious disease, directly depend-
ent on diet [5].

Most of studies and national surveys carried out in dif-
ferent geographical areas and different countries about
the prevalence of caries have been focused on children
age 6,12 and 15. However, data about the status of teeth in
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mixed dentition is also important [6]. School age is char-
acterized by intense shift from deciduous to permanent
teeth and therefore it is important to assess the state of
mouth where permanent teeth erupt. On the other hand,
it is a direct indicator of how much parents care about
their children’s dental health. Habits that children have
towards their own health have origin in their families [7].
If preventive and prophylactic methods are applied earlier
success can be expected. For these reasons, the status of
deciduous dentition has great importance on permanent
dentition health, i.e., the first permanent molars, as the
first permanent teeth that erupt in mixed dentition [5].
Epidemiological data provides insight into the spread of
disease and can be used to create a preventive program
which goal should be improvement of oral health meas-
ures [8].

The aim of the study was to assess the status of decidu-
ous teeth in school children from four cities in Republika
Srpska.

MATERIALS AND METHODS

The study included children from four cities in Republika
Srpska (Foca, Kalinovik, Rogatica Cajniée), Bosnia and
Herzegovina. The study was performed as a cross-sectional
descriptive study in May 2012. Children who showed up at
the Department of Preventive Dentistry and Pedodontics
in Fo¢a were examined. The examinations were conducted
in accordance with criteria of the World Health Organiza-
tion under artificial light using dental mirrors and probes
[9]. After obtaining permission from their parents, first
to fifth grade of primary school children were examined
(Group I). To eliminate the bias that “patients come to
dental clinic only when a tooth hurts”, the study included
a group of children randomly selected in all four cities.
These examinations were done in a school classroom, on
daylight, using the same dental instruments (Group II).
For the examination of these children approval from the
director and teachers was obtained.

The current study included only deciduous teeth, usu-
ally canines and molars depending on the age of a pa-
tient. Incisors in both jaws (if they were present) were
not taken into account as well as the children who had
less than eight deciduous teeth. The prevalence of caries
was verified by Klein-Palmer system, based on which the
dmft index of deciduous teeth was established (d-decay,
m-missing, f-filling) as well as related indices [2].

In addition we developed a questionnaire that con-
sisted of four questions, separately for these two groups.
For the Group I, parents filled out the questionnaire, while
in the Group II children responded to the questions.

Data was analyzed by descriptive statistics and using
X2-test in the software SPSS 11.5.

RESULTS

The total of 228 children, age 6-10 years (the average was
8 years (SD 0.75)) were examined (110 girls and 118 boys).

The average age for girls was 8.06 (SD 0.86) and for boys
7.98 (SD 0.81). Analysis of the data revealed no statistic-
ally significant difference in regards to gender (x*=0.687;
p>0.05). The group of children who were examined at the
clinic (Group I) consisted of 128 patients while the group
of children examined at school (Group II) included 100
subjects (there were five in each grade). There was no sta-
tistically significant difference between these two groups
(X*=0.747; p>0.05). Most of examined children were from
Foca, the largest economic and cultural center in this area
with about 25,000 inhabitants, whereas other cities have
all together nearly the same number of inhabitants.

Of the total number of respondents, only 3.94% had all
healthy deciduous teeth. Person caries index (pci) i.e., the
prevalence rate of diseased teeth for all respondents was
96.1%. (in Group I 95.94%; in Group II 96.26%). There was
no statistically significant difference between these groups
(X*=0.955; p>0.05). The average number of diseased teeth
per respondent, for all examined children, the average
caries index (aci) was 4.17 (in Group I 4.26; in Group II
4.08). There was no statistical significance between these
two groups (x’=1.048; p>0.05). Of total number of re-
spondents 10.52% had fillings in deciduous teeth. In the
Group I there were 14.8% of children with fillings while
in the Group II there were 5% of such patients. There
was statistically significant difference between these two
groups (x’=12.341; p<0.05).

None of deciduous teeth had fissure sealant. Children
from Cajnice had no fillings in primary teeth. In the
Group I,7.9% of children showed up at the clinic because
of odontogenic pain, while 2.6% of children reported the
presence of swelling in orofacial region. None of children
in the Group II had these problems at the time of dental
examination. Examination revealed that 12.2% of children
in both groups had submucosal abscess.

The results of the survey for the Group I showed that
75.8% of children had pain in childhood of dental origin.
According to the responses obtained from parents 10.1%
of respondents had a swelling of odontogenic origin while
27.3% of parents noted the existence of submucosal ab-
scess most often localized in the fornix beside the diseased
tooth (Table 1). Since oral hygiene is an important part
of oral health we were interested whether children had a
toothbrush to maintain oral hygiene. All parents reported
that their children had their own toothbrush. Based on the
survey results for the Group II it was observed that 74% of
children had pain of dental origin, 3% of children stated
that they do not have their own toothbrush while 62% of
children confirmed that parents are not supervising them
to brush teeth (Table 2).

DISCUSSION

Deciduous teeth have multiple important functions:
promote normal growth and development of jaws, allow
chewing (which is an important prerequisite for good
digestion), participate in speech and development of a
clear and understandable language, keep the place for
their successors and influence the aesthetic appearance



Table 1. Distribution of answers for the Group |
Tabela 1. Raspodela odgovora ispitanika grupe |
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Questions Yes No I don’t remember
Pitanja Da Ne Ne se¢am se
Have your child ever had a toothache? o o
Da li je vase dete dosad boleo zub? 75.8% 24.2%
Have your child ever had a swelling because of any tooth? o o o
Da li je dosad bilo otoka zbog zuba? 101% 85.3% 46%
Have your child ever had a fistula above any tooth? o o o
Da li je dosad bilo apscesa (fistula) iznad zuba? 28.1% 69.6% 2.3%
Does your child have a toothbrush? 100% 3
Da li dete ima ¢etkicu za zube? ?
Table 2. Distribution of answers for the Group Il
Tabela 2. Raspodela odgovora ispitanika grupe Il

Questions Yes No I don’t remember
Pitanja Da Ne Ne se¢am se
Have you ever had a toothache? o o
Da li vas je ikada boleo zub? 74% 26%
Have you ever had a swelling because of a tooth? o o o
Da li ste nekad imali otok zbog zuba? 10% 66% 24%
Do your parents supervise your toothbrushing?

. R, . o . 38% 62%
Da li vam roditelji peru zube ili vas kontrolisu kako ih perete?

?

Do you hav? a t_oothbrush. 97% 3%
Da li imate cetkicu za zube?

of the face. The results of this study demonstrate that a
little attention is given to their health. The important fact
is that healthy deciduous teeth allow their successors to
erupt in a healthy environment. The condition of decidu-
ous dentition largely influences the state of permanent
dentition [10, 11, 12].

Only 3.94% of the children in this sample had all
healthy primary teeth, which is very low. In the twenty-
first century, when medicine is that advanced, it is un-
acceptable that 96.1% of children, on average, had 4.17
affected teeth. There are number of preventive and
prophylactic measures that can successfully accomplish
this goal. We find good example of this in Scandinavian
countries and developed countries. In developed coun-
tries, the prevalence of dental caries has been declining
while in low-income countries it is still high [13]. Under-
developed and developing countries, such as Bosnia and
Herzegovina, and therefore Republika Srpska, are faced
with high prevalence of caries in school children [14, 15].
In a study conducted in Belgium, 26% - 44% of seven
year old children had all healthy teeth, while the average
caries index was lowered from 4.1 to 2.24 through pre-
ventive and prophylactic measures [16]. Several studies
conducted in India revealed different results depending
on the area in which the survey was conducted. In one
study, the prevalence of dental caries in mixed dentition
in nine year old children was 92.11% [17]. In other study
it was 67.26% in the age group of 7-9 years [18], while in
the third study in children of 8 -10 years this percentage
was slightly lower, 49.23% [19]. In a study from Malaysia
(2008) the prevalence of dental caries in primary teeth
in respondents of 7-9 years was 93.0% and the average
number of affected teeth was 6.2 [6]. Better results were

obtained in a study conducted in US where 52% of chil-
dren aged 6-8 years had affected teeth [11]. In contrast
to these studies, children in China at age of 3-4 years had
the incidence of dental caries of 83% [20]. The average
number of affected deciduous teeth in Mexico was 2.85
while 73.6% of children had some dmft characteristics
[21].In Israel, 35.3% of children age 5 had all healthy teeth
and the average number of affected teeth was 3.31 [22].
In a study conducted in Serbia the percentage of carious
primary teeth in Novi Sad was 89.2% [23].

In the current study, a total of 10.52% had fillings on
deciduous teeth. There were more fillings in the group
of children who were brought by their parents for exam-
ination. This indirectly speaks about the importance of
regular or occasional visits to the dentist. After exam-
ination each patient will be suggested best preventive or
therapeutic measures. This study revealed no teeth with
fissure sealants. Sealing of predisposed areas for caries
(pits and fissures on the occlusal and lingual surfaces
of both primary and permanent teeth, and the foramen
caekum on incisors) is the most successful preventive
measure for preservation of healthy teeth. It is especially
recommended for patients at high risk for dental caries
[24,25].

From all stated it is obvious that deciduous teeth are
exposed to caries without paying attention to them and
there is a little interest for their restoration. There is
common misconception that primary teeth should not
be restored, because they will be replaced by permanent
successors. It is true that primary teeth will be replaced
by permanent teeth, but it is absolutely false that primary
teeth do not deserve the same care as permanent teeth. In
addition to microbial dental plaque and unhealthy eating
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patterns, many studies have confirmed the importance
of oral hygiene on the health of both dentitions [26, 27].

In the current study, 3% of children confirmed that
they do not have the basic element for oral hygiene, a
toothbrush. Also, high percentage of children admitted
that their parents do not brush their teeth or they do not
control their tooth brushing. Children of school age are
not yet capable to independently brush their teeth [5].
It would therefore be necessary, depending on age and
manual skills of a child, that parents brush or supervise
children while brushing their teeth.

Caries complications often lead to pain, suffering, or
infection, and thus decrease the quality of life in all pa-
tients, especially in children [28]. Complications are very
common, as confirmed by data from the survey. Of all
children, toothache had 75.8% of children, swelling had
10.1% and submucosal abscess 27.3% of respondents.
Data obtained from children did not differ much from
their parents’ responses. Caries complications occurred in
primary dentition, even 12.2% of the children had signs of
chronic infection, i.e., the existence of submucosal abscess
was observed during the inspection. Deciduous teeth
erupt healthy and can be preserved healthy. A child that
smiles without hesitation is socially and emotionally open.

CONCLUSION

Despite the fact that the Health Insurance Fund in Re-
publika Srpska covers full cost of complete restoration
of teeth for children up to 15 years old, caries prevalence
in primary teeth is still high. Children cannot be blamed
for very small percentage of healthy and restored teeth.
The main responsibility relies primarily on parents and
their health education and attitude about the importance
of primary teeth preservation. Of course, there is respon-
sibility of the entire community and local government to
ensure the development and availability of public dental
care in all areas.
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KRATAK SADRZA)

Uvod Nicanje mle¢nih zuba najcesce izaziva radost svakog roditelja. Medutim, nakon ,kratkotrajne euforije” ovi zubi kod vecine
dece postaju uzrok bola, otoka, infekcije i dodatnih komplikacija. Cilj ovog rada bio je da se proceni stanje zdravlja mle¢nih zuba
dece skolskog uzrasta.

Materijal i metode rada U istrazivanje su uklju¢ena deca uzrasta 6-10 godina iz Cetiri grada u Republici Srpskoj. Ispitanici su svrstani
u dve grupe: grupa | je obuhvatila one koji su se svojevoljno javili na pregled u stomatolosku kliniku, a grupa Il one koji su izabrani
metodom slucajnog izbora u skolama. Pregled je uraden stomatoloskom sondom i ogledalom. Potvrda karijesa izvrsena je prema
Klajn—Palmerovom (Klein—Palmer) sistemu kep (k — karijesni zub; e — ekstrahovan zub; p — plombiran zub) i njemu srodnim indek-
sima — karijes indeks osoba (kio) i prose¢ni karijes indeks (kip). Kao dodatak istrazivanju koris¢ena je anketa.

Rezultati Pregledano je ukupno 228 ispitanika. Ukupna vrednost kio bila je 96,1%. U proseku, svako dete je imalo 4,17 obolelih
mle¢nih zuba (kip), dok je 10,52% dece imalo ispune na mle¢nim zubima. Ni kod jednog deteta nije bilo zalivenih fisura na mle¢-
nim zubima. Pregledom je kod 12,2% dece uo¢en submukozni apsces (parulis) u usnoj duplji. Iz ankete je ustanovljeno da 3% dece
uopste nema cetkicu za zube.

Zakljucak Rasprostranjenost karijesa na mle¢nim zubima je visoka i pored ¢injenice da Fond zdravstvenog osiguranja deci do 15
godina u Republici Srpskoj snosi celokupne troskove sanacije zuba. Za mali procenat zdravih, kao i saniranih zuba odgovornost
treba da preuzmu roditelji, ali i celokupna drustvena zajednica, koja treba da obezbedi razvijenost i dostupnost zdravstvene sto-

matoloske zastite na svim podruc¢jima.
Kljucne reci: mle¢ni zubi; karijes; kep; deca

uvoD

Mle¢ni zubi (dentes lactales, dentes decidui, dentes caduci) se od
stalnih zuba razlikuju po morfoloskim i histoloskim odlikama.
0d morfoloskih razlika najizraZenija promena je u broju, obliku,
veli¢ini i boji zuba. Posebno obelezje je postojanje gledno-den-
tinskog bedema, koji se nalazi na vestibularnoj povrs$ini molara
i koji $titi gingivu od impakcije hrane. Svi su manji od stalnih
zuba, a gled im retko prelazi prose¢nu debljinu od 1 mm. Zbog
slabije mineralizacije, boja zuba je mle¢nobela, dok je na se-
¢ivnim ivicama Cesto izrazena atricija [1]. Kada su histoloske
odlike u pitanju, najizraZenija promena je u mineralizaciji zu-
ba. Deo gledi stvoren pre rodenja je bolje mineralizovan. Broj
dentinskih kanali¢a je manji, ali su oni $iri i nepravilnijeg su
oblika. Cement je tanak i slabo mineralizovan, dok je komora
pulpe voluminozna i s izrazenim rogovima. Raspored Sarpeje-
vih (Sharpey) vlakana je nepravilniji, a njihov broj takode manji
u odnosu na stalne zube [1].

Prvi mle¢ni zubi se najce$ce pojavljuju izmedu Sestog i os-
mog meseca po rodenju, dok se celokupna mle¢na denticija
formira oko treée godine. S nicanjem zuba dolazi do promene
oralne mikroflore, jer se pojavljuju mikroorganizmi kojima su
zubi primarno staniste (Streptococcus sanguis, Streptococcus
mutans i Actinomyces viscosus) [2]. Danas je karijes najraspro-
stranjenije hroni¢no oboljenje kod dece [3], koje je zbog svoje
ucestalosti postalo opstezdravstveni problem [4]. Nova saznanja
iz oblasti biohemije, mikrobiologije, elektronske mikroskopije i
drugih nauka dovela su do danasnjeg stava da je karijes infek-
tivna bolest koja je u direktnoj zavisnosti od ishrane [5].

Najveci broj studija i nacionalnih istrazivanja o rasprostranje-
nosti karijesa, koje su izvedene na razlicitim geografskim pod-
rudjima i u razli¢itim zemljama, obuhvatio je decu uzrasta od
Sest, dvanaest i petnaest godina. Medutim, niSta manje vazni nisu
ni podaci o stanju zdravlja zuba u mesovitoj denticiji [6]. Skolski
uzrast odlikuje intenzivna smena mlec¢nih i stalnih zuba, pa je
stoga vazno utvrditi i kakvo je stanje usne duplje gde nicu stal-
ni zubi. S druge strane, to je direktni pokazatelj koliko roditelji
vode racuna o zdravlju zuba svoje dece. Navike koje deca imaju
u pogledu sopstvenog zdravlja duboko su ukorenjene u porodi-
ci [7]. Sto se ranije pocne s primenom preventivno-profilakti¢-
kih metoda, uspeh ce biti bolji. Zbog navedenih razloga, stanje
mlec¢ne denticije dobija veci znacaj u odnosu na zdravlje stalne
denticije, odnosno prvog stalnog molara, kao prvog stalnog zu-
ba u mesovitoj denticiji [5]. Epidemioloski podaci omogucavaju
uvid u rasprostranjenost oboljenja i mogu se iskoristiti za izradu
programa ¢iji je cilj unapredenje oralnozdravstvenih mera [8].

Cilj ovog rada bio je da se proceni stanje zdravlja mle¢nih
zuba dece $kolskog uzrasta u Cetiri grada u Republici Srpskoj.

MATERIJAL | METODE RADA

U istrazivanje su ukljucena deca iz Cetiri grada u Republici Srp-
skoj (Foca, Kalinovik, Rogatica, Cajnice), u Bosni i Hercegovini.
Ispitivanje je uradeno kao deskriptivna studija preseka u maju
2012. godine. Deci koja su se iz bilo kojeg razloga javila na Klini-
ku za djeciju i preventivnu stomatologiju u Fo¢i uraden je stoma-
toloski pregled. Pregledi su obavljeni u skladu s kriterijumima
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Svetske zdravstvene organizacije pri ve$tackom osvetljenju i
uz kori$¢enje stomatoloske sonde i ogledala [9]. Pregledana su
deca od prvog do petog razreda osnovne $kole, uz odobrenje
roditelja koji su ih i doveli na pregled (Grupa I). Da bi elimini-
sali mogu¢nost i tvrdnju da ,,pacijenti dolaze u stomatolosku
ordinaciju samo kada ih zaboli zub®, u istraZivanje je uklju¢ena
i grupa dece koja je metodom slucajnog uzorka pregledana u
svakom pomenutom gradu. Ovi pregledi su uradeni u skolskoj
ucionici, na dnevnom svetlu i uz kori$¢enje istih stomatoloskih
instrumenata (Grupa II). Za pregled ove dece dobijena je sagla-
snost direktora i pedagoga skole.

Studijom je obuhvacen pregled samo mle¢nih zuba, i to
ocnjaka i kutnjaka, $to je zavisilo od uzrasta deteta. Sekuti-
¢i nisu uzimani u obzir, kao ni deca koja su imala manje od
osam mle¢nih zuba. Rasprostranjenost karijesa je potvrdena
Klajn-Palmerovim (Klein—-Palmer) sistemom, na osnovu kojeg
su utvrdene vrednosti indeksa kep za mle¢ne zube (k - karijesni
zub; e — ekstrahovan zub; p — plombiran zub) i njemu srodnim
indeksima [2].

Kao dodatak istrazivanju nacinjen je i anketni upitnik sa
Cetiri pitanja, posebno za obe grupe. Za decu grupe I roditelji
su popunili anketni upitnik, dok su za grupu II deca odgovarala
na postavljena pitanja.

Dobijeni podaci su statisticki obradeni u programu SPSS,
ver. 11.5. Podaci su analizirani metodama deskriptivne stati-
stike 1 y*-testom.

REZULTATI

Ukupno je pregledano 228 dece uzrasta 6-10 godina (u prose-
ku 8+0,75 godina). U istrazivanju je u¢estvovalo 110 devojcica
(prose¢nog uzrasta od 8,06+0,86 godina) i 118 decaka (prosec-
nog uzrasta od 7,98+0,81 godinu). Analizom podataka utvrdeno
je da ne postoji statisticki znacajna razlika kada je pol u pitanju
(x*=0,687; p>0,05). Na klinici je pregledano 128 dece (grupa I),
a u 8koli (grupa II) 100 dece (u svakom razredu po pet ucenika).
Ni izmedu ovih grupa nije utvrdena statisticki znacajna razlika
(x*=0,747; p>0,05). Najvie je pregledano dece iz Foce, koja je
ujedno na ovom podrucju najveci privredni i kulturni centar,
s oko 25.000 stanovnika, dok ostali gradovi zajedno imaju pri-
blizno toliko.

0d ukupnog broja pregledanih ispitanika samo 3,94% dece
imalo je potpuno zdrave mle¢ne zube. Vrednost karijes indeksa
osoba (kio), tj. ukupna stopa rasprostranjenosti obolelih zuba
za sve ispitanike, bila je 96,1% (u grupi I 95,94%; u grupi II
96,26%). U pogledu ovog parametra, izmedu grupa nije bilo
statisticke znacajne razlike (x*=0,955; p>0,05). Prosecan broj
obolelih zuba po ispitaniku za svu pregledanu decu, tj. prose¢an
karijes indeks (kip), bio je 4,17 (u grupi I 4,26; u grupi II 4,08).
Izmedu grupa nije bilo statisticki znacajne razlike ni u pogle-
du ovog parametra (x*=1,048; p>0,05). U nasoj studiji ukupno
10,52% ispitanika je imalo ispune na mle¢nim zubima. U grupi
I bilo je 14,8% dece s ispunima, a u grupi IT 5%. Izmedu dve gru-
pe ispitanika uocena je statisticki znacajna razlika (x*=12,341;
p<0,05).

Ni na jednom mle¢nom zubu nije ustanovljen zaliva¢ fisura.
Deca iz Cajnic¢a nisu imala ispune na mle¢nim zubima. U grupi
17,9% dece na pregled se javilo zbog bola dentogenog porekla,
dok je 2,6% dece doslo zbog otoka u orofacijalnoj regiji. Nijedno

dete iz grupe II u trenutku stomatoloskog pregleda nije imalo
pomenute promene. Pregledom je kod 12,2% dece iz obe grupe
utvrden submukozni apsces u ustima.

Rezultati ankete za grupu I pokazuju da je 75,8% dece u
detinjstvu imalo bolove ¢iji su uzrok bili zubi. Prema odgovo-
rima roditelja, 10,1% dece imalo je otok koji je bio dentogenog
porekla, dok je 27,3% roditelja primetilo submukozni apsces
(parulis), koji je najée$ce bio lokalizovan u forniksu, uz oboleli
zub (Tabela 1). Kako je higijena zuba vazan segment oralnog
zdravlja, zanimalo nas je da li deca imaju neophodna sredstva
za odrzavanje higijene usta i zuba. Svi roditelji su izjavili da
njihova deca imaju Cetkicu za zube. Na osnovu rezultata ankete,
74% dece iz grupe II imalo je bolove ¢iji su uzroc¢nici bili zubi.
U ovom istrazivanju 3% dece je izjavilo da nema cetkicu za
zube, dok je 62% dece odgovorilo da im roditelji ne peru zube
(Tabela 2).

DISKUSIJA

Mle¢ni zubi imaju vi$estruko vaznu funkciju: podsti¢u norma-
lan rast i razvoj vilica, omogucavaju Zvakanje (Sto je znacajan
preduslov za dobru probavu), uc¢estvuju u stvaranju glasova,
te razvoju jasnog i razumljivog govora, ¢uvaju mesto za svoje
naslednike i uticu na estetski izgled lica. Rezultati ove studije
pokazuju da se u dovoljnoj meri ne posvecuje paznja njihovom
zdravlju. Vazna ¢injenica je da zdravi mle¢ni zubi omogucavaju
stalnim zubima da niknu u zdravom okruzenju. Stanje mle¢ne
denticije u velikoj meri se odrazava na stanje zuba stalne den-
ticije [10,11,12].

Procenat dece sa svim zdravim mle¢nim zubima u naSem
istrazivanju (3,94%) veoma je nizak. U 21. veku, kada je medi-
cina toliko napredovala, nedopustivo je da 96,1% dece nema
potpuno zdravu mle¢nu denticiju, odnosno da u proseku imaju
po 4,17 obolelih zuba. Danas postoji veliki broj preventivnih i
profilakti¢kih mera kojima se uspe$no moze ostvariti taj cilj.
Primer za to su skandinavske i ostale razvijene zemlje. U ovim
zemljama prevalencija karijesa se smanjuje, dok se u zemljama
u razvoju ova pojava odigrava sporo [13]. Nerazvijene i zemlje
u razvoju, kao $to je Bosna i Hercegovina, a samim tim i Repu-
blika Srpska, i dalje su suocene s visokom ucestalos¢u karijesa
kod dece $kolskog uzrasta [14, 15]. U Belgiji 26-44% sedmogo-
di$njaka ima sve zdrave zube, dok se vrednost prose¢nog karijes
indeksa, zahvaljujudi preventivno-profilaktickim merama, sa 4,1
smanjila na na 2,24 [16]. U Indjji je radeno nekoliko studija i
podaci su razliciti, zavisno od podru¢ja u kojem je vr$eno is-
trazivanje. U jednoj studiji na devetogodi$njacima prevalencija
karijesa u mesovitoj denticiji je 92,11% [17], u drugoj, kod dece
uzrasta 7-9 godina, 67,26% [18], dok je u trecoj studiji, koja je
obuhvatila decu uzrasta 8-10 godina, taj procenat nesto nizi —
49,23% [19]. U studiji iz Malezije koja je radena 2008. godine na
ispitanicima uzrasta 7-9 godina prevalencija karijesa na mle¢-
nim zubima je 93,0%, a prosecan broj obolelih mle¢nih zuba 6,2
[6]. Mnogo bolji podaci su prikazani u ameri¢koj studiji gde je
52% dece uzrasta 6-8 godina imalo obolele zube [11]. Za razliku
od Amerike, 83% dece u Kini u uzrastu od tri-cetiri godine ve¢
ima karijes [20]. Ispitivanje vr§eno u Meksiku pokazuje da je
prosecan broj obolelih mle¢nih zuba 2,85, dok ukupno 73,6%
dece ima neko od obelezja kep [21]. U Izraelu je 35,3% petogo-
di$njaka bez karijesa, a u proseku imaju po 3,31 oboleli zub [22].



U studiji koja je radena u Srbiji procent karijesnih mle¢nih zuba
kod dece u Novom Sadu bio je 89,2% [23].

U nasoj studiji ukupno 10,52% dece imalo je ispune na mlec-
nim zubima. Vise je bilo ispuna u grupi dece koju su roditelji
doveli na pregled. To indirektno govori o vaznosti redovnih ili
povremenih poseta stomatologu. Nakon pregleda svakom paci-
jentu Ce biti predlozene najbolje preventivne ili terapijske mere.
U ovoj studiji nije uocen nijedan zub koji je na svojim jamicama
ili fisurama imao zalivac fisura. Zalivanjem predilekcionih me-
sta za karijes (jamice i fisure na okluzalnim i oralnim povrsi-
nama kako mle¢nih, tako i stalnih zuba, te foramen cekum na
sekuti¢ima) najuspesnija je mera prevencije ocuvanja zdravlja
zuba. Posebno se preporucuje kod osoba s visokim rizikom za
razvoj karijesa [24, 25].

Iz svega navedenog vidi se da, osim $to obolevaju, mle¢nim
zubima se ne poklanja dovoljna paznja, jer se u malom procentu
saniraju. Cini se da je to zbog Cinjenice da je i dalje uvrezeno
misljenje da mle¢ne zube ne treba ¢uvati jer ¢e ih zameniti stal-
ni zubi. Ta¢no je da ¢e mle¢ne zube zameniti stalni, medutim,
potpuno je neta¢no da mle¢ni zubi ne zasluzuju jednaku bri-
gu kao i stalni zubi. Pored mikroorganizama dentalnog plaka i
nezdravih navika u ishrani, mnoge studije govore o vaznosti i
uticaju oralne higijene na zdravlje zuba obe denticije [26, 27].

U nadoj studiji ¢ak 3% dece je izjavilo da nema jedan od
osnovnih elemenata pribora za odrzavanje oralne higijene -
Cetkicu za zube. Takode je veliki procenat dece priznao da im
roditelji ne peru zube ili ih ne kontrolisu u obavljanju ove vazne
preventivne aktivnosti. Dete Skolskog uzrasta jo$ nije spretno
da samo pere zube [5], te bi zbog toga bilo neophodno da im,
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zavisno od uzrasta i manuelnih sposobnosti, roditelji peru zube
ili proveravaju kako su ih oprali.

Komplikacije karijesa ¢esto dovode do bola, patnje ili infek-
cije, ¢cime se umanjuje kvalitet Zivota pacijenata svih uzrasta, a
posebno dece [28]. Da su komplikacije i te kako ¢este potvrduju
rezultati ankete. U detinjstvu je zubobolju imalo 75,8% dece,
otok 10,1%, a submukozni apsces 27,3% ispitanika. Podaci koji
su dobijeni od dece ne odstupaju mnogo od odgovora njihovih
roditelja. Dokaz da se komplikacije karijesa javljaju jo§ u mle¢-
noj denticiji je i ¢injenica da je ukupno 12,2% dece imalo znake
hroni¢ne infekcije (submukozni apsces), koji su uo¢eni tokom
samog pregleda. Zubi ni¢u zdravi i mogu ostati zdravi. Tome
treba teziti, jer dete koje se bez ustezanja osmehuje mnogo je
drustvenije i emocionalno slobodnije.

ZAKLJUCAK

I pored ¢injenice da Fond zdravstvenog osiguranja deci do 15
godina u Republici Srpskoj snosi celokupne troskove sanacije
zuba, rasprostranjenost karijesa na mle¢nim zubima je zaista
visoka. Za izrazito mali procenat zdravih i saniranih zuba ne
mogu se kriviti deca. Odgovornost treba da preuzmu, pre svih,
roditelji, jer ne treba zanemariti veliki uticaj zdravstvene pro-
svecenosti, odnosno njihovog stava u vezi sa znacajem lecenja i
ocuvanja mle¢nih zuba. Naravno, odgovornost je i na celokup-
noj drustvenoj zajednici i lokalnoj samoupravi, koje treba da
obezbede razvijenost i dostupnost op$tezdravstvene stomato-
loske zastite na svim podrucjima.
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