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SUMMARY

Introduction Caries and periodontal disease are the most common diseases afflicting oral tissues. Insufficient know!-
edge of the causes of these diseases leads to inappropriate behavior of patients towards their own oral health. The
aim of this study was to determine the level of oral hygiene and its effect on the prevalence of dental caries in school-

children in Foca.

Material and Methods The study included 239 schoolchildren, 12 years old of both genders, attending four elementary
schools in Foca. To assess their oral health methodology and criteria of the World Health Organization were used.
Carious teeth were recorded and oral hygiene evaluated in accordance with Oral Hygiene Index. A questionnaire was
used to obtain information about oral hygiene habits, reasons for dental visits as well as the number of dental visits.

Results The average number of affected teeth in the analyzed population was 5.43 and the average value of Oral Hygiene
Index was 0.93. Good oral hygiene was noticed in 75% of respondents. Most respondents had at least one dental visit.
Toothache was the most common reason for dental visit while the distance from clinics and fear of intervention were

the most common reasons for not visiting dentist.

Conclusion In this part of Podrinje children had an average of more than five carious permanent teeth. Examined
children from rural areas had poorer oral health, as well as lower number of visits to the health facilities compared to
their peers in urban areas. Given that the most of examined children (75%) had good oral hygiene, other factors that
led to significant number of carious teeth must be determined.
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INTRODUCTION

Oral diseases including teeth are the most widespread
human diseases. Lifestyle, habits, industrialization and
urbanization have led to changes in oral health. Highly
processed, sticky and soft foods that can be eaten on the
streets and less cooked in the family environment as well
as reduced usage of raw food (fresh fruits and vegetables)
have influenced increased incidence of oral diseases. In-
adequate oral hygiene, retention of deposits on teeth and
surrounding area also contribute to the development of
these diseases. Dental plaque is rich in bacteria that have
negative effect on oral tissue depending on the location
as well as microbial composition [1]. There are many fac-
tors that support faster creation, accumulation and reten-
tion of plaque in caries predilection areas which causes
changes in teeth and surrounding tissues [2]. Therefore,
caries and periodontal disease are considered as “plaque
induced diseases” Tooth decay occurs most often due to
insufficient knowledge of oral health, and therefore in-
appropriate behavior towards one’s teeth health [3]. Etio-
pathogenesis of caries is well known. Cariogenic oral flora

in the presence of fermentable carbohydrates produces
organic acids which lower the pH in the mouth, disturbing
complex dynamic plaque equilibrium and causing enamel
demineralization. This process eventually leads to the de-
velopment of initial decay, and later a cavity [4].

Numerous epidemiological studies conducted on chil-
dren indicate great variation in caries prevalence among
different countries [5]. Scientists believe that tooth de-
cay, as a multi-factorial disease, can be prevented only by
multiple interactions of various preventive measures [6].
Adequate oral hygiene, a balanced diet, fluoride prophyl-
axis and recall visits can preserve dental health. At the
end of the last century, developed European countries and
North America, having realized a problem, have begun
implementation of preventive and prophylactic measures
in order to fight these diseases [7]. Developed countries
have put under control the problem of tooth decay, but in
developing countries this is not the case and dental caries
is still major economic problem.

Efficient removal of dental plaque is critical for health
of hard dental and periodontal tissues. Although severe
forms of periodontal diseases are less prevalent in chil-
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dren as compared to adults, it starts usually with gingi-
vitis. Therefore it is necessary to begin early prevention
in order to contribute to its effectiveness [8].

Bearing in mind the fact that the health system of
the Republika Srpska emphases treatment of currently
present oral diseases, rather than applying preventive
measures, we can predict prolonged unsatisfactory state
of oral health in children in this area.

The aim of this study was to determine the level of oral
hygiene and its effect on the distribution of dental caries
in schoolchildren in Foca as well as to evaluate the habits
important for preservation of oral health.

MATERIAL AND METHODS

This study was conducted as a descriptive cross sectional
study that included 239 children of both genders (slightly
more boys) from Foca. Research target group were school-
children attending four elementary schools in Foca, aged
12 years.

Age of twelve years is particularly interesting and
important. It is a period of intensive development of
children, especially girls. In the majority of cases at this
age permanent dentition is present. Phylogenetically, the
third molars are only missing. Motor skills are also exten-
sively developed and manual dexterity for independent
oral hygiene maintenance is achieved. Epidemiological
studies in this age are extremely important, because they
provide an insight into the permanent dentition (the
number of teeth, shape, color, position, arrangement, re-
lationship, caries, habits and diet). For this reason twelve
year olds are usually assessed to determine the prevalence
of teeth and periodontal diseases on the international
level [9].

Data about socio-economic status, number of family
members, parents’ education and employment and num-
ber of dental visits in the last year were collected using a
questionnaire, filled out by parents.

Four schools were selected for our study. Two schools
were located in towns (urban) and two in suburban
(rural) parts of Fo¢a municipality. After presenting school

principals with research plan and obtaining written con-
sent from children’s parents, the examinations were con-
ducted in accordance with The Declaration of Helsinki on
children’s rights. Oral hygiene and teeth status evaluation
was performed in classrooms, with the use of dental ex-
plorer and mirror on daylight, as proposed for this type
of research.

Klein-Palmer’s (DMFT) system for the evaluation of
caries distribution, as well as for analysis and calculating
the Average Caries Index (ACI) value was used.

Evaluation of oral hygiene was performed with the use
of relevant indexes: Oral Hygiene Index (OHI), that repre-
sents a sum of Greene—Vermillion index of soft deposits
or “Debris Index” (DI) and Greene’s hard debris index or
“Calculus Index” (CI).

RESULTS

ACI value for all children included in the study was 5.43.
Lower value of ACI was found in examined children in
urban areas (4.92) while the value was higher in the chil-
dren from rural areas (6.09) (Graph 1). There was no dif-
ference in ACI value between boys (5.40) and girls (5.58).

The structure of DMFT showed that the most of teeth
were restored. The average number of carious teeth was
2.27 and extracted teeth 0.63, while the average number
of restored teeth was 2.58 per child. Interesting fact in
this study was that more children from rural areas had
carious teeth while children from urban areas had more
teeth with fillings (Graph 2).

The average index of soft deposits was 0.83. The value
of plaque index in the range of 0.1 to 0.6 (good hygiene)
had 49% of examined children, the value of 0.7-1.8 (poor
hygiene) was found in 45.6%, while the value of 1.9 to 3.0
(very poor hygiene) was obtained in 5.4% of respondents.

Average value of hard deposits was 0.1. The value of
calculus index in the range of 0.1 to 0.6 (good hygiene)
was found in 97.2%, the value of 0.7-1.8 (poor hygiene)
was detected in 2.4%, while the value of 1.9 to 3.0 (very
poor hygiene) was found in 0.4% of respondents. Overall,
girls had less hard deposits on their teeth than boys.
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Graph 1. Distribution of the average caries index (ACI) values in
schools in relation to children’s gender (%)

Grafikon 1. Raspodela vrednosti karijes-indeksa osobe (KIp) po
$kolama u odnosu na pol deteta (%)

A and C - schools in urban area; B and D - schools in rural area
A'i C - skole iz gradske sredine; B i D — skole iz seoske sredine

Graph 2. Distribution of DMFT index characteristics in children of
examined schools

Grafikon 2. Raspodela obelezja indeksa KEP prema $kolama obu-
hvacenim istrazivanjem

D - decayed tooth; M — missing tooth; F - filled tooth
K — karijesni zub; E — ekstrahovani zub; P — plombirani zub
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Graph 3. Average values of soft deposits (DI), hard deposits — cal-
culus (CI) and oral hygiene indices (OHI) by examined schools
Grafikon 3. Prose¢ne vrednosti indeksa mekih naslaga (IMN), in-
deksa tvrdih naslga (ITN) i indeksa oralne higijene (IOH) prema
Skolama obuhvacenim istrazivanjem

The average value of oral hygiene index of all children
was 0.93. The value of oral hygiene index that ranged from
0.1 to 1.2 (good hygiene) had 75% of respondents, the
value of 1.3 to 3.0 (poor hygiene) was found in 23.8%,
while the value of 3.1 to 6.0 (very poor hygiene) was ob-
tained from 1.2% of respondents. Girls had better oral hy-
giene (0.67) than boys (1.11), especially in urban schools
(Graph 3).

More than half of the children in this study belonged
to the middle socio-economic class. High education of
mothers was recorded in 2.5% of examined children, ex-
clusively in urban areas, most of mothers had third and
fourth grade of secondary education.

Analysis of data revealed that 90% of respondents had
at least one or more visits to the dentist in the past year.
Children from urban schools more often visited dentist as
opposed to children in rural regions (Graph 4). However,
higher percentage of boys in rural areas did not visit a
dentist in the past year than the girls of the same region.

The most common reason for visiting a dentist was a
toothache in 43.5%, followed by restorative treatments in
29.7% while recall exams were the reason for dental visit
in just 26.8% of students. Girls more seriously take the
importance of oral health and are more likely go for re-
storative (15.9%) and recall examinations (3.8%), whereas
boys have greater fear of dental visits and they more likely
go to see a dentist when they have a toothache (30.5%).
Distance from dental clinics, fear of just thinking about
the intervention, lack of interest and knowledge about the
importance of oral health, as well as the “lack of current
painful condition in the mouth” are the reasons why a
small group of children have not visited dentist.

DISCUSSION

Dental caries remains a significant social and public health
problem in many developed and especially in developing
countries. Health Policy of the World Health Organization
(WHO) has put the goal of 3 teeth in DMFT (two with fill-
ings and one either extracted or decayed tooth) of twelve
year olds until the year 2000. Most European countries
have reached this goal long ago. The guidelines for the 21%

Graph 4. Distribution of children’s dental visits in the previous year
by examined schools (%)

Grafikon 4. Raspodela broja poseta dece stomatologu u protekloj
godini prema skolama obuhvacenim istrazivanjem (%)

century were decreasing number of persons with carious
teeth and 1.5 of DMFT [7]. Although some countries in
our region reached that goal or are close to it [5, 10-13],
our study showed that we are still far away from original
goals of the WHO.

Average number of affected teeth per child from urban
area was lower compared to their peers from rural area.
Number of children who attend schools in urban areas is
larger and dental clinics are more approachable to them.
Also, more frequent presence of dentists in schools and
timely information about oral health is available. However,
one study from Thailand reported higher values of the
average caries index in children from urban areas [14].

National study of the Veneto region (Italy) indicated
the average value of caries index of 2.6 in fourteen year
olds [15], while it was 0.8 in twelve year olds [16] whereas
in Yemen it was 3.22 for 12-14 years old [17],3.13 in Jor-
dan [18],1.62 in Iran [19],and 3.11 in Mexico [20].

Preventive and restorative dental visits were the most
common for twelve-year old Greeks, 1.6% of them have
never visited a dentist, and their ACI was 2.5 [21]. The
average caries index in Heidelberg-Germany was 1.5
[22] with observed difference between immigrants who
showed higher ACI value compared to children born in
Germany [23].

The value of debris index in Yemeni children was
slightly higher (1.28) than in our study, while the value
of the calculus index was lower 0.02 [17]. In Jordan, the
debris index value was 1.46 [18] compared to Pancevo
(1.17) [11]. More than half of children from Abu Dhabi
showed poor oral hygiene, however their caries index was
3.27 [24]. A study conducted in the Republic of Serbia
(2008) showed that twelve year olds have on average 2.8
permanent teeth diseased (from 1.0 to 5.1) in different
regions [25].

Children should visit dentist for recall exams at least
twice a year, in accordance with the risk for tooth de-
cay. In caries-risk groups the number of visits should be
higher. It is unacceptable that children, despite poor oral
health, do not go for regular recall exams. The results also
showed that children from rural areas had many ortho-
dontic problems, but they rarely went to see dentist. How-
ever, such health ignorance is present in other parts of
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the world as well. Interesting data is coming from Sudan.
More than 50% of twelve years olds have never visited a
dentist, while nearly 46% of them went to the dentist for
the first time because of a toothache. Apart from irregular
visits their average decay index was 0.42 while the value
of debris index was 1.30 [26].

Although in most countries a downward trend in the
prevalence of caries is recorded, regardless of whether
they used prevention program and prevention methods
(fluoridation of drinking water, fluoridated salt, fluorid-
ated milk), in the examined region in our study this re-
duction was not noticed. A large number of decayed teeth
can be still found. Instead of the current approach where
carious lesions were firstly noted and then treated, new
concept of the treatment should be based on early detec-
tion of risk factors and their elimination as well as early
detection of initial lesion, its inactivation by prophylactic
measures, or restoration with minimally invasive methods
(4,13].

CONCLUSION

The results showed that the presence of larger number of
dental clinics, better access to the information relevant
for oral health resulted in better oral hygiene and lower
number of carious teeth in examined children from urban
areas. These results are not satisfactory indicating that
promotion of oral health is still a goal to be achieved and
not just in rural areas but also in urban areas.
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KRATAK SADRZA]

Uvod Karijes i parodontopatije su najcesce bolesti koje zahvataju oralna tkiva. Nedovoljno poznavanje uzroka nastanka ovih obo-
lienja dovodi do neodgovarajuceg ponasanja prema sopstvenom oralnom zdravlju. Cilj ovog rada je bio da se utvrde nivo i uticaj
higijene usta i zuba na rasprostranjenost karijesa kod dece skolskog uzrasta u Foci.

Materijal i metode rada Ispitivanjem je obuhvadeno 239 ucenika oba pola, uzrasta od 12 godina, iz etiri osnovne $kole u Foci.
Korisc¢eni su metodologija i kriterijumi Svetske zdravstvene organizacije za procenu stanja oralnog zdravlja. Za ovaj deo istrazivanja
oznaceni su zubi zahvaceni karijesom, a zatim je izmeren nivo oralne higijene prema indeksu oralne higijene. Na osnovu odgovora iz
ankete dobijeni su podaci o navikama u odrzavanju higijene usta i zuba, razlozima dolazaka na pregled i broju poseta stomatologu.
Rezultati Prosecan broj obolelih zuba kod ispitanika bio je 5,43, a prosecna vrednost indeksa oralne higijene bila je 0,93. Dobra
oralna higijena ustanovljena je kod 75% dece. Vecina ispitanika je bar jednom dosla na pregled kod stomatologa. Zubobolja je bila
najcesci razlog poseta, a udaljenost ambulanti i strah od intervencija razlozi za odlaganje posete.

Zakljuc¢ak U ovom delu Podrinjske regije deca imaju u proseku pet obolelih stalnih zuba, a ispitivana deca iz ruralnih krajeva imaju
losije stanje oralnog zdravlja, kao i manji broj poseta zdravstvenim ustanovama u odnosu na vrinjake iz gradske sredine. S obzirom
na to da vecina ispitivane dece (75%) dobro odrzava higijenu usta i zuba, moraju se utvrditi i drugi faktori koji su doveli do znacajne
rasprostranjenosti karijesa.

Kljucne reci: epidemiologija; karijes zuba; oralna higijena; deca

uvoD

Oboljenja usta i zuba su najrasprostranjenija oboljenja ¢oveka.
Stil Zivota, navike, te industrijalizacija i urbanizacija dovele su
do promena u stanju oralnog zdravlja ljudi. Sve vise preradena,
lepljiva, meka hrana koja se moze konzumirati na ulici, a sve
manje spremljena u krugu porodice i kori§¢ena u izvornom
obliku (sveZe voce i povrée), uticala je na povecanu inciden-
ciju pojave bolesti usta i zuba. Nepravilno odrzavanje higijene
usne duplje i zadrZavanje naslaga na zubima i oko njih takode
doprinose razvoju ovih bolesti. Dentalni plak obiluje velikim
brojem bakterija koje ¢e kad-tad ispoljiti svoja lo$a svojstva, $to
je u direktnoj zavisnosti od lokalizacije i mikrobioloskog sastava
dentalnog plaka [1]. Veliki je broj faktora koji potpomazu brze
stvaranje, akumuliranje i zadrzavanje zubnog plaka na karijes-
predilekcionim mestima, ¢ime omogucavaju nastanak promena
na zubu i oko njega [2]. Zbog toga se za karijes i parodonto-
patije, kao najcesce bolesti usne Supljine, kaze da su ,bolesti
uslovljene plakom* Karijes naj¢esée nastaje usled nedovoljnog
poznavanja, a samim tim i neodgovarajuceg ponasanja prema
sopstvenom oralnom zdravlju [3]. Etiopatogeneza karijesa je da-
nas relativno dobro poznata. Kariogena oralna flora u prisustvu
fermentabilnih ugljenih hidrata stvara organske kiseline koje
snizavaju pH vrednost u ustima, narusavaju slozenu dinamic-
ku ravnotezu zubnog plaka, izazivaju demineralizaciju gledi i
dovode do pojave inicijalnog karijesa, a vremenom i kaviteta
na zubu [4].

Brojna epidemioloska istrazivanja uradena kod dece ukazuju
na veliku razliku u rasprostranjenosti karijesa medu pojedinim
zemljama [5]. IstraZiva¢i smatraju da se karijes, kao multifak-
torska bolest, moze spreciti jedino viestrukim medusobnim
dejstvom raznih preventivnih sredstava [6]. Iz toga proizlazi da
se odgovaraju¢om oralnom higijenom, uravnotezenom ishra-

nom, upotrebom fluorske profilakse i kontrolnim pregledima
moze ocuvati zdravlje zuba. Krajem proslog veka razvijene ze-
mlje Evrope i Amerike, uvidevsi problem, pocele su s primenom
preventivno-profilaktickih mera radi suzbijanja ovih bolesti [7].
One su problem karijesa stavile pod kontrolu, ali za nerazvijene
zemlje to nije slucaj i velika rasprostranjenost karijesa i dalje je
veliki ekonomski problem.

Efikasno uklanjanje dentalnog plaka je od presudnog znaca-
ja kako za zdravlje zuba, tako i za zdravlje parodontalnih tkiva.
Tako su tezi oblici oboljenja parodoncijuma manje prevalentni
kod dece u odnosu na odrasle, oni pocinju sa gingivitisima, te
je neophodno prevenciju zapoceti u najmladem uzrastu da bi
ona bila efikasna [8].

Imajuci u vidu ¢injenicu da je u zdravstvenom sistemu Repu-
blike Srpske akcenat dat na sanaciji zate¢enog oralnog stanja, a
ne na merama prevencije, moze se ocekivati zadrzavanje posto-
jeceg, nezadovoljavajuceg stanja oralnog zdravlja dece.

Cilj ovog rada je bio da se utvrde nivo i uticaj oralne higije-
ne na rasprostranjenosti karijesa kod dece skolskog uzrasta u
Fo¢i, kao i da se procene navike u o¢uvanju zdravlja usta i zuba.

MATERIJAL | METODE RADA

Studija je uradena kao deskriptivna studija preseka kojom je
obuhvadeno 239 dece iz Foce oba pola (neznatno ve¢i broj de-
¢aka). Ciljna grupa istrazivanja bili su ucenici Cetiri osnovne
$kole, uzrasta od 12 godina.

Ovaj uzrast je posebno interesantan i vazan. To je period
intenzivnog razvoja dece, posebno devojcica. U najve¢em broju
slucajeva u ovom uzrastu dolazi je do smene svih zuba, od-
nosno prisustva pretezno stalne denticije. Filogenetski jedino
nedostaju tre¢i molari. U ovom uzrastu intenzivno se razvijaju
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i motoricke vestine, koje mogu uticati i na manuelnu spretnost
pri odrzavanju samostalne oralne higijene. Epidemioloska istra-
Zivanja su za ovaj period izuzetno vazna, jer daju uvid o stanju
stalne denticije (broj, oblik, boja, polozaj, raspored, medusobni
odnos, postojanje karijesa, izgradene higijenske navike, nacin
ishrane). Zbog toga su dvanaestogodisnjaci odabrani kao opsti
dedji uzrast za nadzor rasprostranjenosti oboljenja usta i zuba,
kao i za uporedivanja medu zemljama [9].

Podaci o socioekonomskom statusu porodice, broju clanova,
stru¢noj spremi i zaposlenosti roditelja i broju poseta deteta sto-
matologu u proteklih godinu dana dobijeni su pomocu ankete,
koju su popunili roditelji.

Za ovo istrazivanje izabrane su cetiri osnovne $kole — dve
koje se nalaze na podrucju grada (urbana sredina) i dve iz pri-
gradskog dela opstine Foca (ruralna sredina). Nakon upoznava-
nja direktora $kola s planom istraZivanja i dobijanja saglasnosti
roditelja (sve je vr$eno u skladu s Helsinskom deklaracijom o
postovanju prava deteta) obavljeni su pregledi dece. Procena
stanja oralne higijene i zdravlja zuba vrSena je pomoc¢u stoma-
toloskog ogledala i sonde pri dnevnom svetlu u u¢ionicama, $to
je predvideno ovom vrstom istraZivanja.

Za procenu rasprostranjenosti karijesa koris¢en je Klajn-
Palmerov (Klein-Palmer) sistem (KEP), pomocu kojeg su ana-
lizirane i dobijene vrednosti prose¢nog karijes-indeksa po osobi
(KIp).

Procena stepena higijene usta i zuba vr$ena je pomocu in-
deksa oralne higijene (I0H), koji predstavlja zbir vrednosti
indeksa mekih naslaga (IMN) po Grin-Vermilionu (Greene-
Vermillion) 1 indeksa tvrdih zubnih naslaga (ITN) po Grinu
(Greene).

REZULTATI

Analizom podataka utvrdeno je da je prose¢na vrednost KIp
ispitane dece 5,43. Vrednost KIp niza od proseka zabelezena
je kod dece iz gradske sredine (4,92), dok je veca bila kod dece
iz ruralne sredine (6,09) (Grafikon 1). Prose¢ne vrednosti KIp
bile su priblizno iste kod oba pola (decaci 5,40; devojcice 5,58).

Posmatrajudi strukturu KEP uoceno je da ima vise zuba koji
su sanirani. Prosecan broj karijesnih lezija bio je 2,27, prose-
¢an broj ekstrahovanih zuba 0,63, dok je prosecan broj zuba s
ispunima bio 2,58 po detetu. Veliki broj dece iz ruralne sredine
imao je zube zahvacene karijesom, dok je kod dece iz gradske
sredine bilo vi$e zuba s ispunima (Grafikon 2).

Vrednost IMN u proseku je bila 0,83. Vrednost plak-indeksa
u rasponu od 0,1 do 0,6 (dobra higijena) zabelezna je kod 49%
ucenika, vrednost 0,7-1,8 (lo$a higijena) kod 45,6%, a vrednost
1,9-3,0 (vrlo losa higijena) kod 5,4% dece.

Vrednost ITN u proseku je bila 0,1. Vrednost kalkulus-in-
deksa u rasponu od 0,1 do 0,6 (dobra higijena) zabeleZena je
kod 97,2% ucenika, vrednost 0,7-1,8 (lo$a higijena) kod 2,4%,
avrednost 1,9-3,0 (vrlo loa higijena) kod 0,4% dece. Devojcice
su imale manje kolic¢ine tvrdih zubnih naslaga.

Vrednost IOH u proseku je bila 0,93. Vrednost IOH u ra-
sponu od 0,1 do 1,2 (dobra higijena) zabeleZena je kod 75%
ucenika, vrednost 1,3-3,0 (lo$a higijena) kod 23,8%, a vrednost
3,1-6,0 (vrlo losa higijena) kod 1,2% dece. Kod devoj¢ica je
uocena mnogo bolja higijena usta i zuba (0,67) nego kod de¢aka
(1,11) (Grafikon 3).

Vise od polovine dece obuhvacene ovom studijom pripada-
lo je srednjoj socioekonomskoj klasi. Visoku stru¢nu spremu
imalo je 2,5% majki ispitane dece, i to iskljucivo one koja Zive
u gradu, dok su ostale majke imale trecii Cetvrti stepen srednje
stru¢ne spreme.

Analizom podataka utvrdeno je da je 90% ispitanika barem
jednom u proteklih godinu dana posetilo stomatologa. Deca
koja pohadaju gradske $kole su ¢esce odlazila na preglede kod
stomatologa, za razliku od dece koja idu u prigradske skole
(Grafikon 4). Kada je u pitanju razlika izmedu ispitanika po
polu, veci procenat decaka iz ruralnih sredina nije nijednom
posetio stomatologa u proteklom periodu u odnosu na devoj-
Cice iz iste regije.

Najces¢i razlog odlaska kod stomatologa bila je zubobolja
(43,5%); slede restaurativni tretmani (29,7%) i kontrolni pregledi
(26,8%). Devojcice su ozbiljnije shvatale znacaj oralnog zdravlja,
pa su ¢e$ée odlazile na restaurativne i kontrolne preglede (15,9%
113,8%), dok je kod decaka zabelezen ve¢i strah od odlaska kod
stomatologa, pa su se na preglede najcesce javljali kada imaju
zubobolju (30,5%). Udaljenost stomatoloske ambulante, strah pri
samoj pomisli na intervencije, nezainteresovanost za oralno zdra-
vlje, nepoznavanje vaznosti sopstvenog oralnog zdravlja i,,nepo-
stojanje trenutnih bolnih stanja u ustima“ razlozi su zbog kojih
manja grupa dece nije odlazila kod stomatologa.

DISKUSIJA

Karijes je i dalje znacajan drustveni i zdravstveni problem u ve-
likom broju razvijenih zemalja, a posebno u zemljama u razvoju.
Zdravstvena politika Svetske zdravstvene organizacije (SZO)
se do 2000. godine zasnivala na postizanju do tri zuba sa KEP
(dva sa ispunom i jednim zubom koji je ili izvaden ili zahvacen
karijesom) kod dvanaestogodi$njaka. Ve¢ina evropskih zemalja
odavno je dostigla postavljeni cilj, pa je u smernicama za 21. vek
naznaceno da se o¢ekuje smanjenje broja osoba s karijesom,
kao i 1,5 zuba s njegovim obelezjem za referentno godiste [7].
Tako su taj cilj dostigle ili mu se priblizile neke zemlje iz naseg
okruzenja [5,10-13], na osnovu ove studije se uo¢ava da je sta-
nje jos daleko i od prvobitnih ciljeva SZO.

Prosecan broj obolelih zuba po detetu iz gradske sredine je
nesto nizi u odnosu na vr$njake iz seoskih podrucja. Broj dece
koja pohadaju $kole u gradu je dosta veci, ali su njima pristu-
pacnije stomatoloske ambulante, ¢esce $kole imaju stomatologa
i dostupnije su pravovremene informacije o zdravlju oralnih
tkiva. Studija iz Tajlanda ukazuje na vece vrednosti prose¢nog
KIp kod dece koja Zive u gradu [14].

Nacionalna studija iz regiona Veneto, u Italiji, ukazala je na
prose¢nu vrednost KIp od 2,6 kod ¢etrnaestogodi$njaka [15],
dok je kod dvanaestogodisnjaka ona bila 0,8 [16], u Jemenu 3,22
(zauzrast od 12 do 14 godine) [17],uJordanu 3,13 [18],u Iranu
1,62 [19],a u Meksiku 3,11 [20].

Preventivni i restaurativni pregledi bili su najces¢i razlozi
posete stomatologu dvanaestogodi$njaka u Grekoj; 1,6% ispi-
tanika nije posetilo stomatologa, dok je prose¢na vrednost KIp
bila 2,5 [21]. Prose¢na vrednost ovog indeksa kod dece uzrasta
od 12 godina u Hajdelbergu, u Nemackoj, bila je 1,5 [22], s tim
da je uocena razlika izmedu doseljenika, kod kojih su zabele-
zene vece vrednosti Klp, i dece rodene u Nemackoj, kod koje su
prose¢ne vrednosti ovog indeksa bile manje [23].



Vrednost plak-indeksa kod dece u Jemenu bila je nesto ve-
¢a (1,28) u odnosu na vrednost zabelezenu u nasoj studiji, dok
je vrednost kalkulus-indeksa bila niza (0,02) [17]. Kod dece u
Jordanu vrednost plak-indeksa je bila 1,46 [18],a kod njihovih
vr$njaka iz Panceva 1,17 [11]. Veéina dvanaestogodi$njaka iz
Abu Dabija ima losu oralnu higijenu, ali i pored toga njihov KIp
je 3,27 [24]. Istrazivanja koja su obavljena u Srbiji 2008. godine
za potrebe izrade Preventivnog programa pokazala su da dva-
naestogodis$njaci imaju u proseku 2,8 obolelih stalnih zuba (od
1,0 do 5,1) razli¢itog lokaliteta [25].

Na redovne stomatoloske preglede deca bi trebalo da odlaze
najmanje dva puta godisnje, u skladu s rizikom od nastanka kari-
jesa. Kod dece sklone karijesu broj poseta morao bi biti i veci. Ne-
prihvatljivo je da deca iz ovog regiona, i pored loseg zdravstvenog
stanja zuba, nemaju naviku odlaska na preglede. Iz rezultata se
vidi da deca iz ruralnih delova opstine imaju izraZenije dentogene
probleme, ali ba$ oni rede odlaze stomatologu. Medutim, takva
zdravstvena neprosvecenost vlada i u drugim krajevima sveta.
Zanimljivi su, na primer, podaci iz Sudana. Naime, vi$e od 50%
dvanaestogodisnjaka koji Zive u ovoj zemlji nikada nije posetilo
stomatologa, dok ih se skoro 46% prvi put javilo na pregled zbog
zubobolje. Pored neredovnih poseta, prose¢na vrednost njihovog
KIp bila je 0,42, dok je vrednost plak-indeksa bila 1,30 [26].
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Tako je u vecini zemalja zabelezen trend pada prevalencije
karijesa bez obzira na to da li su te zemlje koristile preventivni
program i preventivne metode (fluorisana pijaca voda, fluo-
risana kuhinjska so, fluorisano mleko) ili ne, uo¢eno je dau
ispitivanom regionu smanjenje rasprostranjenosti karijesa nije
tako osetno. I dalje se kod dece belezi veliki broj obolelih zuba.
Umesto dosadasnjeg lecenja karijesa, gde se prvo uocavala kari-
jesna lezija, a zatim vrila njena sanacija, novi koncept u lecenju
bi trebalo da se zasniva na ranom prepoznavanju faktora rizika
i njihovom uklanjanju, kao i ranom otkrivanju pocetne lezije,
njenom inaktivisanju profilaktickim merama, ili zbrinjavanju
minimalno invazivnim metodama [4, 13].

ZAKLYUCAK

Rezultati su pokazali da su postojanje viSe stomatoloskih am-
bulanti i bolja dostupnost informacija vaznih za oralno zdravlje
doveli i do bolje oralne higijene i nizeg prose¢nog broja kari-
jesnih zuba kod ispitivane dece iz gradske sredine. Dobijene
vrednosti nisu zadovoljavajuce, $to pokazuje da je na promociji
zdravlja usta i zuba potrebno vise raditi ne samo kod dece u
seoskim sredinama, ve¢ i kod dece koja Zive u gradu.
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