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ABSTRACT
The objective of this paper was to assess the dentition status of 18-year-olds living in £.6dzkie voivodeship based
on the epidemiological studies conducted in 1995-2014.
MATERIAL AND METHODS. Study was carried out in 2014. Study group was composed of 302 adolescents
aged 18 years old living in L.odzki and Brzezinski districts, including urban and rural areas selected using three
stage cluster sampling method. Examinations were conducted pursuant to the WHO recommendations. The
prevalence of caries, intensity of caries as well as the components (D,M,F) of caries intensity, treatment index
and the SIC index were calculated. Furthermore, the changes in the intensity of caries were assessed, beginning
from 1995. Statistical analysis was carried out.
RESULTS. Dental caries was reported in 91.7% of adolescents. The intensity of caries, the SIC index and
treatment index were estimated to be 5.5, 8.9 and 0.8, respectively.
CONCLUSIONS. Having analysed the data as of 1995-2014, it may be stated that there is a systematic
improvement of the dentition status in 18-year-olds living in £.6dzkie voivodeship.
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STRESZCZENIE
Celem pracy byta ocena stanu uzebienia 18-letniej mtodziezy zamieszkatej w wojewddztwie todzkim na podsta-
wie badan epidemiologicznych prowadzonych w latach 1995-2014.
MATERIAL I METODY. Badanie wykonane w 2014 roku objeto grupe 302 os6b 18-letnich powiatu todz-
kiego 1 brzezinskiego, a w nich gminy miejskie i wiejskie, wybrane w losowaniu tréjwarstwowym. Badania
kliniczne przeprowadzono zgodnie z wytycznymi SOZ. Obliczono czgsto$é wystepowania i nasilenie prochnicy
u mlodziezy, wartosci sktadnikow (P,U,W) intensywnosci prochnicy, wskaznik leczenia, wskaznik SIC oraz oce-
niono zmiany w intensywnosci prochnicy, ktore zaszly od 1995r. Wyniki badan poddano analizie statystyczne;.
WYNIKI. Badaniem klinicznym stwierdzono wystgpowanie prochnicy zeboéw u 91,7% mtodziezy. Intensyw-
no$¢ prochnicy wyniosta 5,5. Wskaznik SIC wyniost 8,9. Wskaznik leczenia wynosit 0,8.
WNIOSKI. Na podstawie wynikow zebranych w latach 1995-2014 stwierdzono systematyczng poprawe stanu
zdrowia uzebienia 18-latkow z regionu tdédzkiego.

Stowa kluczowe: prochnica zebow, mlodziez 18-letnia, badania epidemiologiczne

INTRODUCTION WSTEP

From the epidemiological studies carried out recently Badania epidemiologiczne prowadzone w ostatnich
transpires that dentition status in a group of 18-year-olds in  latach wskazuja, Ze stan uzebienia polskiej miodziezy
Poland differs regionally. The prevalence of dental cariesis w wieku 18 lat jest regionalnie zréoznicowany. Wyste-
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associated with the place of residence and sex. A gradual
improvement of dentition status in adolescents is observed
in some voivodeships (1,2) with a substantially worse
condition reported in rural areas compared to urban areas
(1-4). A list of factors that contribute to an improvement of
oral health status includes prevention programmes, a broad
availability of products for oral hygiene and increase in
the health awareness (5). A decreasing tendency in the
occurrence of dental caries is also observed in Lodzkie
voivodeship. It is supported by literature data (5-9) as
shown on Figure 3 in this article.

The objective of this paper was to assess the
dentition status in a group of 18-year-olds in Lodzkie
voivodeship on a basis of epidemiological studies
conducted in 1995 - 2014.

MATERIAL AND METHODS

Dentition status was assessed in a group of
302 adolescents living in two districts of Lodzkie
voivodeship, i.e.: £.odzki and Brzezinski districts. In
Lodzki and Brzezinski districts, urban commune £.6dz
and rural communes: Tuszyn, Ksawerdéw, Rzgow and
urban commune Brzeziny and rural communes: Rogéw
and Jezow were randomly selected, respectively. Table
I shows the characteristic of the study group, including
their place of residence and sex.

Examinations were carried out under artificial
light, using standard diagnostic tools. Dentition status
was assessed using the following indicators: caries
prevalence, caries intensity, DMF, treatment index, SIC
index. The percentage of adolescents with complete
set of teeth, an average number of erupted teeth and
percentage of adolescents with molar teeth protected
with fissure sealants were calculated.

The prevalence of caries was calculated by
dividing the number of individuals with carious lesions
by the total number of examinees. DMF was assessed
by dividing the sum of teeth with carious lesions,
extracted due to caries and filled by the total number
of examinees.

The proportion of filled teeth to the sum of teeth with
caries and filled is the treatment index of these teeth.

Significant Caries Index (SIC) shows the distribution
of dental caries in the population. The SIC index is the
mean DMF of the one third of the population examined
with the highest number of decayed teeth.

Statistical analysis was carried out, including data
on the sex of individuals examined and their place
of residence. Chi-squared test with Yates’ continuity
correction, the Mann-Whitney test were employed.
The significance level of p<0.05 was adopted.
Furthermore, trends in the incidence of dental caries
in 18-year-olds living in Lodzkie voivodeship were
determined, beginning from 1995 (Tab. II).
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powanie prochnicy jest zwigzane z miejscem zamiesz-
kania i zalezne od plci. Pewne wojewodztwa obserwuja
stopniowg poprawe stanu uzgbienia mtodziezy (1,2) za-
znaczajac jednoczesnie, ze znacznie gorsze wyniki ba-
dan odnotowuje si¢ w §rodowisku wiejskim w porow-
naniu z miejskim (1-4). Prowadzonym badaniom profi-
laktycznym, szerokiej dostgpnosci do srodkow higieny
jamy ustnej i wzrostem $wiadomosci prozdrowotnej
zawdzigcza si¢ poprawe kondycji jamy ustnej (5). Ten-
dencje spadkowa wystepowania prochnicy obserwuje
sie rowniez w regionie 16dzkim. Swiadcza o tym dane
z pisSmiennictwa (5-9) zebrane na ryc.3 artykutu.

Celem pracy byta ocena stanu uzgbienia miodziezy
18-letniej w wojewodztwie 16dzkim na podstawie badan
epidemiologicznych prowadzonych w latach 1995 - 2014,

MATERIAL I METODY

Zbadano stan uzebienia 302 0s6b z dwoch powia-
tow wojewodztwa todzkiego: powiat t6dzki i brzezin-
ski. W powiecie todzkim zostata wylosowana gmina
miejska £.6dz i gminy wiejskie: Tuszyn, Ksawerow,
Rzgéw. W powiecie brzezinskim natomiast gmina
miejska Brzeziny i gminy wiejskie: Rogow i Jezow.
Struktur¢ badanej grupy z uwzglgdnieniem miejsca
zamieszkania i plci przedstawia tabela 1.

Badania przeprowadzono w sztucznym o$wietle-
niu, przy uzyciu standardowych narzedzi diagnostycz-
nych. Stan uzgbienia oceniono za pomoca wskazni-
kow: frekwencja prochnicy, intensywnos¢ prochnicy
PUW, wskaznik leczenia WL, wskaznik SIC. Obliczo-
no odsetek 0sob z pelnym uzebieniem, $rednig liczbe
wyrznietych zeboéw oraz odsetek osdb posiadajacych
uzgbienie trzonowe zabezpieczone lakiem szczelino-
wym.

Frekwencje prochnicy obliczono dzielac liczbe
0sOb z ubytkami prochnicowymi przez liczbe osob
zbadanych. Wskaznik PUW otrzymano dzielac sume
zebow z ubytkami prochnicowymi, usunietych z po-
wodu prochnicy i wypelionych przez catkowita licz-
be¢ zbadanych dzieci.

Stosunek wypelionych zebdéw do sumy zebow
z prochnicg i wypetionych stanowi wskaznik leczenia
tych zebow (WL).

Wskaznik SIC- Significant Caries Index, uwzgled-
nia rozktad choroby prochnicowej w populacji. Jest on
wartoscig srednig PUW obliczong dla 1/3 populacji ba-
danej z najwiekszg liczba zebow z prochnicy.

Wyniki poddano analizie statystycznej, uwzgled-
niajac pte¢ badanych i1 miejsce zamieszkania. Zasto-
sowano test niezalezno$ci chi-kwadrat z poprawka
Yates’a, test Manna-Whitney’a. Przyj¢to poziom istot-
nosci p<0,05. Okreslono takze tendencje w zachoro-
walnos$ci na prochnice zgbow u o0séb 18-letnich z re-
gionu to6dzkiego od 1995r. (Tab. II)
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Prochnica zgbow mtodziezy w wieku 18 lat

RESULTS AND THEIR INTERPRETATION

Figure 1 shows the frequency of dental caries in
the group of adolescents examined. The prevalence of
caries in 18-year-olds living in Lodzkie voivodeship
was 91.7%. It was higher in urban areas (92.2%)
compared to rural areas (91.2%). It was also higher
in girls (92.8%) than boys (90.3%). No statistically
significant differences were observed for this indicator
by the place of residence or sex.

Results did not reveal any statistically significant
differences for the intensity of caries. Compared to
boys, the intensity of caries was higher in girls (5.7;
5.3). It was also higher in rural areas — 5.6 than urban
areas — 5.4. Its mean value in all examined individuals
was 5.5. Figure 2 shows the mean values of the
intensity of caries — DMF and its components for the
group examined, including their place of residence.

WYNIKI I ICH OMOWIENIE

Rycina 1 przedstawia czgstos¢ wystepowania
prochnicy w badanej grupie mtodziezy. Frekwencja
préchnicy 16dzkiej mlodziezy 18-letniej wyniosta
91,7% 1 byta wyzsza w miescie (92,2%) w poréwna-
niu do wsi (91,2%), wyzsza u kobiet (92,8%) niz megz-
czyzn (90,3%). Nie zanotowano roznic statystycznie
znamiennych pomiedzy warto§ciami wskaznika w $ro-
dowiskach zamieszkania ani ze wzglgdu na plec.

Badania nie wykazaty roznic statystycznie istot-
nych w warto$ciach wskaznika intensywnosci proch-
nicy. W grupie dziewczat intensywno$¢ prochnicy
byla wyzsza niz w grupie chlopcow (5,7; 5,3). Nasi-
lenie prochnicy bylto rowniez wyzsze w $rodowisku
wiejskim - 5,6 niz miejskim - 5,4. Srednia jej wartos¢
u wszystkich badanych wyniosta 5,5. Srednie wartosci
intensywnosci prochnicy- PUW 1 jego skladowe dla
badanej grupy z uwzglednieniem srodowiska zamiesz-
kania przedstawia ryc.2
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Fig. 1. Prevalence of caries in a group of adolescents living in £.6dzkie voivodeship by sex and place of residence
Ryc. 1. Wystgpowanie prochnicy u mtodziezy z woj. tédzkiego wg miejsca zamieszkania i ptci

The mean value of the D component of the intensity
of caries was 1.1. Differences between urban and rural
areas turned out to be not statistically significant.
Statistically significant differences were reported for
a group of girls: it was lower in urban than rural areas
(0.9; 1.2). Similarly, a lower value of the D component
(1.1) was observed in a group of boys living in urban
areas compared to rural areas (1.2).

The percentage of individuals with the complete
set of teeth was 91.7%. The mean number of teeth
erupted amounted to 27.95.

In a group of adolescents examined, the mean
number of teeth extracted (M component) was 0.1.
It was identical for urban and rural areas. A lower

Srednia wartos¢ sktadowej P wskaznika intensyw-
nosci prochnicy w badanej grupie wyniosta 1,1 , a r6z-
nice pomi¢dzy miastem i wsig okazaly si¢ nieistotne
statystycznie. Istotne roznice wystgpily natomiast
w grupie dziewczat: w srodowisku duzego miasta niz-
sze niz w wiejskim (0,9; 1,2). W grupie chtopcoéw niz-
sza warto$¢ P (1,1) wystapita rowniez w miescie niz
na wsi (1,2).

Odsetek o0sob z pelnym uzgbieniem wyniost
91,7%, a $rednia liczba wyrznigtych zgbow 27,95.

W badanej grupie mtodziezy $rednia liczba usunig-
tych zebow (sktadowa U) wyniosta 0,1 i byta identycz-
na w miescie i na wsi. U dziewczat stwierdzono mniej-
sza niz u chtopcow liczbe usunietych zgbow z powodu

253



Aleksandra Hilt, Ewa Rybarczyk-Townsend, Joanna Szczepanska

number of teeth extracted due to caries complications
was reported in a group of girls than boys (0.08; 0.11).
Boys living in urban areas and girls living in rural areas
had a slightly higher number of teeth extracted than
their peers from those settings. Girls living in rural
areas had statistically higher number of teeth extracted
compared to boys (0.05; 0.15). All other differences
were not of statistical significance.

The mean value of the F component was 4.3.
Girls living in both urban and rural areas had a higher
number of filled teeth compared to boys, however,
these differences were not statistically significant.
A higher number of filled teeth was reported for urban
areas than rural areas.

The mean value of the treatment index in the study
group was 0.8. No statistically significant differences
were observed for urban and rural areas as well as girls
and boys.

powiktan choroby préchnicowej (0,08; 0,11). Chtop-
cy z miasta i dziewczgta ze wsi miaty nieco wicksza
liczbg usunietych zebow niz ich rowiesnicy z danego
srodowiska zamieszkania. Dziewczeta ze wsi miaty
statystycznie istotnie wigcej usunigtych zebodw statych
w porownaniu do chtopcow (0,05; 0,15). Wszystkie
pozostate roznice nie byly istotne statystycznie.

Srednia warto$¢ sktadowej W wyniosta 4,3.
Dziewczgta ze wszystkich $rodowisk zamieszkania
mialy wigkszg liczbe wypelionych zebow w porow-
naniu z grupg chlopcéw, lecz bez rdznic istotnych sta-
tystycznie. Podobnie, wigksza liczbe zebéw wypetnio-
nych zanotowano w miescie, mniejsza na wsi.

Srednia warto$¢ wskaznika leczenia WL w bada-
nej grupie os6b wyniosta 0,8. Nie stwierdzono roz-
nic istotnych statystycznie w ukladzie miasto-wie$
1 dziewczeta-chtopcy.

Table 1. Dentition status in a group of adolescents living in £.6dzkie voivodeship — the study group by sex and place of residence
Table I. Examination of the dental status of adolescents from the £.6dzZ region — the number of examined groups according

to gender and place of living

Urban area Rural area Total
n % n % n %
Boys 64 38.3 60 44 .4 124 41.1
Girls 103 61.7 75 55.6 178 58.9
Total 167 100.0 135 100.0 302 100.0

Table II. Changes in the intensity of caries - DMF and the mean number of decayed (D), missed (M) and filled (F) teeth in
a group of 18-year-olds living in L.odzkie voivodeship
Tabela II. Zmiany intensywnosci prochnicy PUW i $redniej liczby zgbow z prochnicg P, usunigtych U i wypelnionych

u mtodziezy 18-letniej w wojewddztwie t6dzkim

Year D M F DMF Treatment index
1995 5.63 0.62 4 10.25 0.42
2001 2.2 0.6 4.3 7.1 0.66
2004 1.9 0.3 5.25 7.55 0.7
2008 1.58 0.17 5.51 7.28 0.8
2014 1.10 0.10 431 5.50 0.8

Table II shows the values of the intensity of caries
and its components and treatment index in the present
study and studies carried out in the past (5,7,8,9).

The mean values of the SIC index in the study
group was 8.9. Differences in the mean value of this
index in urban and rural areas were not statistically
significant (urban area — 8.8, rural area — 9.1). The SIC
index was higher in girls (9.0) than boys (8.9). For both
sexes, the differences were not statistically significant
in urban areas (8.9; 8.6) and rural areas (8.8; 9.3).
DMF in the remaining 70% of the study group was
3.6. The polarization of the population with regard to
the intensity of caries was clearly visible.

Sealants in molar teeth were reported in 16.6% of
adolescents.
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Tabela II przedstawia warto$ci wskaznika inten-
sywnosci prochnicy i jego skladowych oraz wartosci
wskaznika leczenia w obecnym badaniu i badaniach
prowadzonych w poprzednich latach (5,7,8,9).

Srednia warto§¢ wskaznika SIC w badanej gru-
pie mtodziezy wyniosta 8,9. Réznice $rednich wartosci
wskaznika w dwoch srodowiskach zamieszkania nie byty
istotne statystycznie (miasto - 8,8, wies - 9,1). Wskaznik
SIC byt wyzszy w grupie dziewczat (9,0) niz chlopcow
(8,9). Roznice u obu ptei w miescie nie byly istotne staty-
stycznie (8,9; 8,6), podobnie na wsi (8,8; 9,3). PUW u po-
zostatych 70% os6b wynosit 3,6. Widoczna jest wyrazna
polaryzacja intensywnosci prochnicy.

Badaniem klinicznym stwierdzono wystgpowanie
laku w zebach trzonowych u 16,6% mtodziezy.
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D — an average number of decayed teeth

M — an average number of missing teeth due to caries complications

F — an average number of filled teeth

Fig. 2. Mean values of the intensity of caries - DMF and its components for the study group
Ryec. 2. Srednie warto$ci intensywnosci prochnicy- PUW i jego sktadowe dla badanej grupy
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Fig. 3. Changes in the intensity of caries - DMF in a group of 18-year-olds living in £.6dZ and L.6dzkie voivodeship
Ryec. 3. Zmiany wskaznika intensywnosci prochnicy PUW u mtodziezy 18-letniej w Lodzi i woj. todzkim

DISCUSSION

From the study results transpires that the prevalence of
dental caries was 91.7%. It classified L.0dzkie voivodeship
at the top of three voivodeships that participated in
monitoring studies in 2014. This value did not exceed the
national average level (96%) (6). Higher percentage of
individuals free from caries was reported in rural areas
compared to urban areas. Similar results were obtained
in Dolnoslaskie voivodeship (10). Having compared
the data since 1995, the percentage of individuals with

DYSKUSJA

Przeprowadzone badania wykazaty czesto$¢ wy-
stgpowania prochnicy rowng 91,7%, co klasyfikuje
wojewaddztwo todzkie na szczycie 3 wojewodztw bio-
racych udziat w badaniach monitoringowych w 2014 .
i ponizej poziomu $redniej krajowej (96%) (6), z wyz-
szymi odsetkami os6b wolnych od prochnicy na wsi,
a nizszymi w miescie. Podobne wyniki uzyskano
w woj. Dolnoslaskim (10). Odsetek 0sob z prochnica
ulegt zmianie porownujac dane od 1995 r. (7-12). Wy-
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caries was subject to changes (7-12). It is lower compared
to the values observed in Poland in monitoring studies
conducted in 1995 (98.2%) and 2001 (97.5%) (8,13).
Similarly to the values which were obtained in studies
carried out in Sosnowiec — 97.5%, Poznan — 96.3% and
Lublin - 97.6% (4,14,15,16).

Current studies suggest that the predominance of
men free from caries is reported in all voivodeships
which participated in the studies conducted in 2014 (10).

Wochna-Sobanska stated that DMF index in £.odz
was 9.32 in 1995 while the national average level was
7.9 (7). Currently, the average level for 3 voivodeships
was 7.0 while its value amounted to 5.5 in Lodzkie
voivodeship. This value was below the average which
suggests a substantial improvement of dentition status
in 18-year-olds (6).

To assess the trends in the intensity of caries in
1995 — 2014, the results of studies carried out in 1995
(11), 1999 (9), 2001 (13), 2004 (12) and 2014 were
collated (Table II). Having analysed these data, it
should be stated that the dentition status of 18-year-olds
living in L.6dzkie voivodeship is subject to a constant
improvement (Fig. 3). The D component was 1.1
while its value amounted to 4.03 in Podkarpackie
voivodeship (17). A special attention should be paid to
the fact that the number of teeth with dental caries was
higher in rural areas than urban areas while the number
of teeth extracted was identical. Identical relations
were determined in Lubelskie voivodeship, although,
the intensity of caries there was substantially higher in
urban than rural areas (18). The number of filled teeth
was close in urban and rural areas (4.4; 4.3). Economic
situation and availability of dentist’s offices in smaller
localizations have improved. Differences between
urban and rural areas were not statistically significant.

The mean value of the SIC index was 8.9. It
was a lower value compared to the average for 3
voivodeships, i.e. 11.9. Having analysed urban and
rural areas, the differences were not substantial with
the lower value observed in urban area — 8.8 than
rural area — 9.1. The SIC indices were significantly
lower than those reported by the authors in 2005 in
Sosnowiec and Lubelskie voivodeship (14,19).

It is an interesting fact that the differences in the
treatment index between urban and rural areas have
considerably decreased. These results are not impressive,
however, an improvement of the situation in rural areas
is observed up to the level of urban areas. Currently, the
difference between rural and urban area is only 0.04.
In 1987, it amounted to 0.6 (8). Having analysed the
treatment indices from previous years, it should be stated
that it remains at the level as of 2008 (0.8). In 1999, 2001
and 2004, the treatment indices were 0.58, 0.66 and 0.7,
respectively. The index, which was reported currently —
0.8, placed the L.6dzkie voivodeship above the average for
3 voivodeships (0.7). In 2001, the treatment index in then
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nik ten jest nizszy niz uzyskany w Polsce w badaniach
monitoringowych w 1995 1. (98,2%) oraz w 2001r.
(97,5%)(8,13). Podobnie jak warto$ci uzyskane w ba-
daniach z Sosnowca - 97,5%, z Poznania - 96,3% 1 Lu-
blina - 97,6% (4,14,15,16).

Z aktualnych badan wynika, ze we wszystkich woje-
wodztwach bioracych udziat w badaniach w 2014 r. stwier-
dza si¢ przewagg mezczyzn wolnych od prochnicy (10)

W roku 1995 Wochna-Sobanska stwierdzita w Lo-
dzi warto$¢ PUW rowng 9,32, przy $redniej krajowe;j
na poziomie 7,9 (7). Obecnie $rednia z 3 wojewodztw
wyniosta 7,0 podczas gdy w regionie t6dzkim byla
rowna 5,5, co $§wiadczy o umiejscowieniu wyniku
16dzkiego ponizej $redniej i znacznej poprawie stanu
zdrowia jamy ustnej mtodziezy 18-letniej. (6)

Dla oceny tendencji intensywnosci prochnicy w la-
tach 1995 — 2014 zestawiono wyniki badan z lat 1995 r.
(11), 1999 1. (9), 2001 1. (13) , w 2004 . (12) i w 2014
(tabela II) Analizujac powyzsze dane nalezy stwier-
dzi¢, ze stan zdrowia uzgbienia statego t6dzkiej mto-
dziezy 18-letniej ulega stalej poprawie (Ryc.3). Liczba
P wyniosta 1,1 , podczas gdy w regionie podkarpackim
4,03 (17). Na szczeg6lng uwagg zasthuguje tez fakt, ze
liczba z¢bow z czynng prochnicg jest wyzsza na wsi
niz w miescie, a usunigtych jednakowa. Identyczne
zaleznosci stwierdzono w wojewodztwie lubelskim,
cho¢ w rezultacie tam intensywnos$¢ prochnicy byta
znacznie wyzsza w miescie niz na wsi (18). Liczba zg-
bow wypetnionych jest zblizona w obu $rodowiskach
zamieszkania (4,4 ;4,3). Sytuacja ekonomiczna i do-
stepnos¢ do gabinetow stomatologicznych w mniej-
szych miejscowosciach poprawity si¢. R6znice migdzy
miastem 1 wsig nie byly istotne statystycznie.

Srednia warto$¢ wskaznika SIC wyniosta 8,9 i jest
wynikiem nizszym niz $rednia z 3 wojewddztw - 11,9.
W obu $rodowiskach zamieszkania ro6znice byly nie-
znaczne, nizsza warto$¢ wystapita w duzym miescie
8,8, w porownaniu do wsi 9,1. Otrzymane wartosci
SIC sg znacznie nizsze niz oznaczone przez autorki
w 2005 r. w Sosnowcu i regionie lubelskim (14,19).

Interesujacy jest takze fakt, ze zmniejszyly si¢ znacz-
nie réznice w wartosciach WL w obu srodowiskach za-
mieszkania i cho¢ wyniki nie sg imponujace, to obserwu-
je si¢ poprawe sytuacji na wsi do poziomu miasta. R6z-
nice pomiedzy wsia a duza aglomeracja siegaja teraz je-
dynie 0,04. W 1987r. bylo to 0,6 (8). Analizujac wartosci
wskaznika leczenia z poprzednich lat nalezy stwierdzic,
Ze pozostaje na poziomie z 2008 r. (0,8). W 1999 r. WL
wyniost 0,58, w 2001- 0,66, a w badaniach z 2004r. 0,7.
Obecny wynik 0,8 umiejscawia region 16dzki powyzej
$redniej z 3 wojewodztw (0,7). W 2001r. w wojewddz-
twie bialostockim wskaznik leczenia zgbow wyniost 0,52
(20), w wojewddztwie lubelskim mlodziezy 16-letniej
0,66 (1). WL w t6dzkim regionie miejskim osiagnat war-
to$¢ 0,82, podczas gdy w badaniach Mielnik-Blaszczak
1 wsp. w regionie podkarpackim 0,54 (17).
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Bialostockie voivodeship was 0.52 (20) while in case of
16-year-olds in Lubelskie voivodeship it was 0.66 (1). The
treatment index in urban areas in £.6dzkie voivodeship was
0.82. Studies by Mielnik-Blaszczak et al. revealed that this
index was 0.54 in Podkarpackie voivodeship (17).

According to the WHO goal for 2010, 100% of
18-year-olds should have had a complete set of teeth.
Data obtained showed that this goal for oral health has not
been achieved. However, the number of teeth extracted is
now substantially lower compared to the data as of 1987,
i.e. 0.1 and 1.05, respectively (8). In 1999, only 76.6% of
18-year-olds in L.odzkie voivodeship had a complete set
of teeth (21). In the study carried out, 91.7% of persons
with a complete set of teeth placed Lodzkie voivodeship
at the first place out of the voivodeships examined in
2014. Still, it is a worse result compared to the data as
of 2004 (95.8%). It may suggest that single lacking teeth
occur in a higher number of persons.

SUMMARY

The number of decayed teeth in 18-year-olds in
Lodzkie voivodeship is lower in urban areas compared
to rural areas. These differences were not statistically
significant.

Having analysed the data as of 1995-2014, it may
be concluded that there is a systematic improvement of
the dentition status in 18-year-olds living in Lodzkie
voivodeship.
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