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ABSTRACT

INTRODUCTION. Caries is a social disease that affects both children and adults. Parents have a significant
influence on the formation of pro-health habits and the state of their children’s oral health.

AIM OF THE PAPER. The main aim of the study was to assess the reasons why children and their parents
come to the dental office. In addition, the condition of the teeth, the type of performed procedures and the
correlation of the oral health between children and their parents were assessed.

MATERIAL AND METHODS. During the study, 162 patient’s charts were analyzed from two different dental
offices in Crakow. There were 81 parent-child pairs (one child per parent) who were treated in the same dental
office between 2004 and 2018. During the first patient visit (parent or child) in the office, the reason for the visit
and condition of patient teeth were evaluated. This analysis was based on the dental diagram using the DMF/
dmf (Decay-Missing-Filled) Index. Data regarding performed medical procedures during each office visit were
collected and documented.

RESULTS. In most cases, children came to the dental clinic because of a toothache or cavities caused by caries
(75.3%). None of children were ever seen in the dental office for an initial adaptation visit under the age of two.
During the first visit, caries was confirmed in 72% of children and 95% of parents. Correlation between child’s
DMF/DMF+dmf/dmf and its parent’s DMF indicated a positive linear relationship between these two variables
(r = 0.348, p = 0.001). The increase in the total number of children visits to the dental clinic was associated
with the increase in the number of visits of their parents (r = 0.327, p = 0.003). The most often performed
medical procedures were check-ups (98.8% children and 53.1% parents) and fillings of the permanent teeth
(65.4% children and 85.2% adults).

CONCLUSIONS. The majority of patients came to the dental clinic because of caries and its complications,
not prophylactic procedures. Condition of the tooth hard tissue for both children and parents was less than
satisfactory. There is a positive linear correlation between the state of patient dental health and the regularity
and frequency of visits to the dental clinic for children and their parents.

Key words: caries, child, parents
STRESZCZENIE

WSTEP. Prochnica jest chorobg spoteczng, ktéra dotyczy zaréwno dzieci jak i oséb dorostych. Rodzice w znacz-
nym stopniu maja wptyw na ksztattowanie nawykow prozdrowotnych i stan zdrowia jamy ustnej swoich dzieci.
CEL PRACY. Gléwnym celem pracy byla ocena przyczyn zglaszania si¢ dzieci i ich rodzicow do gabinetu
stomatologicznego. Dodatkowo u dzieci i rodzicow oceniano stan uzebienia, rodzaj wykonywanych zabiegow,
a takze zalezno$¢ pomigdzy stanem zdrowia jamy ustnej u dzieci i ich rodzicow.

MATERIAL I METODY. W badaniu przeanalizowano 162 karty pacjentow z dwoch krakowskich gabinetow
stomatologicznych. Bylo to 81 par rodzic-dziecko (jedno dziecko przypadato na jednego rodzica) leczacych
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si¢ w tym samym gabinecie, ktorych wizyty odbywaty si¢ w latach 2004-2018. Na pierwszej wizycie oceniano
przyczyny zgtaszania si¢ dzieci i ich rodzicow do gabinetu stomatologicznego, stan zdrowia zgbow przy pomo-
cy wskaznika PUW/puw/PUW+puw u dziecka i PUW u rodzica oraz rodzaj wykonanego zabiegu u kazdego
pacjenta. Na kazdej wizycie oceniano rodzaj wykonywanych zabiegow u dziecka oraz rodzica.

WYNIKI. W wigkszosci przypadkow dzieci zgtaszaty si¢ do gabinetu z powodu bolu zeba Iub obecnosci ubyt-
koéw prochnicowych (75,3%), a zadne z nich nie odbyto wizyty adaptacyjnej w gabinecie ponizej 2 roku zycia.
Podczas pierwszej wizyty obecno$¢ prochnicy stwierdzono u 72% dzieci 1 95% rodzicdéw. Liczba PUW/puw/
PUW+puw u dziecka korelowata dodatnio z liczba PUW u rodzica (r = 0,348, p = 0,001). Wzrost liczby wizyt
dziecka w gabinecie stomatologicznym wigzat si¢ ze wzrostem liczby wizyt rodzica w gabinecie (r = 0,327,
p = 0,003). Najczesciej wykonywanymi procedurami byty przeglad stomatologiczny (98,8% dzieci i 53,1% do-
rostych) oraz wypelnienie zgba statego (65,4% dzieci i 85,2% dorostych).

WNIOSKI. Wigkszos¢ pacjentow zglaszata si¢ do gabinetu stomatologicznego z powodu prochnicy i jej powi-
ktan, a nie na wizyty profilaktyczne. Stan tkanek twardych zgbow zardwno u dzieci jak i rodzicow byl nieza-
dowalajacy. Istnieje zwigzek pomiedzy stanem zdrowia zebow a takze regularnos$cia i liczbg wizyt w gabinecie

pomiedzy dzie¢mi i ich rodzicami.

Stowa kluczowe: prochnica, dziecko, rodzice

INTRODUCTION

Caries is one of the most common diseases in
the world, which is why the aim of modern dentistry
is to reduce its occurrence. Therefore, the dental
community emphasises prevention and particularly
focuses on patients in developmental age. Caries is
linked to the presence of carious bacteria in the oral
cavity, a high-carbohydrate diet, the susceptibility of
tooth tissues and length of exposure to caries factors.
The development of tooth decay is also influenced by
behavioural and socio-economic components (1).

Prophylaxis can significantly contribute to
a reduction in caries incidence, as it promotes a non-
cariogenic diet, proper hygienic habits and the
importance of regular visits to a dental office (2).

The oral health of children depends to a large
extent on their caregivers, as they are responsible for
teaching them and supervising tooth brushing, the
child’s diet and eating habits (3). Also, the bacterial
flora of children’s oral cavity is similar to that of their
parents (4). Studies indicate that the main caries-
forming bacterial species — Streptococcus mutans, can
be transmitted from the caregiver to the child through
a contact with saliva. Mothers are most likely to be the
main source of a bacterial infection (5).

Parents are also responsible for the first contact of
the child with a dentist. They determine the regularity
of the child’s visits to a dental clinic and help to build
the relationship between the dentist and the young
patient, thus partially influencing the child’s future
attitude to a dental treatment (3). Patients usually do
not visit dental offices for regular preventive check-ups,
unless they experience pain. The relevant literature
recommends that the first visit of a child to a dentist
should occur within 6 months after the eruption of first
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WSTEP

Prochnica jest jedng z najbardziej rozpowszechnio-
nych choréb na $wiecie, dlatego tez, celem wspotcze-
snej stomatologii jest ograniczenie jej wystgpowania.
W zwigzku z tym $rodowisko stomatologiczne duza
wage przywiazuje do prewencji i skupia si¢ szczegol-
nie na pacjentach w wieku rozwojowym. Pojawienie si¢
prochnicy jest zwigzane z obecnoscig bakterii prochni-
cotworczych w jamie ustnej, duzg zawartoscig weglo-
wodanow w diecie, podatnoscig tkanek zeba i czasem
dziatania czynnikow prochnicotworczych. Na rozwoj
prochnicy zgbow maja wptyw takze czynniki behawio-
ralne i spoteczno-ekonomiczne (1).

Profilaktyka ma duzy wptyw na obnizenie zapadal-
nos$ci na préchnice, gdyz promuje niekariogenng diete,
uczy prawidlowych nawykoéw higienicznych oraz pod-
kresla jak wazne sa regularne wizyty w gabinecie den-
tystycznym (2).

Zdrowie jamy ustnej dzieci w duzym stopniu zalezy
od ich opiekunéw, poniewaz to oni sg odpowiedzialni
za nauke¢ i nadzorowanie szczotkowania zebow, diete
dziecka 1 ksztaltowanie nawykow zywieniowych (3).
Takze flora bakteryjna jamy ustnej dzieci jest zblizona
do flory bakteryjnej ich rodzicéw (4). Badania wskazu-
ja na to, ze gléwny prochnicotworczy gatunek bakte-
rii — Streptococcus mutans moze by¢ przenoszony od
opiekuna na dziecko poprzez kontakt ze $ling. Najpraw-
dopodobniej to przede wszystkim matki sa glownym
zrodtem infekcji bakteryjnej u swoich dzieci (5).

Rodzice sg odpowiedzialni takze za pierwszy kon-
takt dziecka z lekarzem dentysta. Decyduja o regular-
nosci wizyt dziecka w gabinecie i pomagaja budowaé
relacje lekarza z matym pacjentem, a tym samym cze-
Sciowo wptywaja na przyszte nastawienie dziecka do
leczenia stomatologicznego (3). Pacjenci do gabinetow
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milk teeth (6). Unfortunately, it does not happen. Most
often, parents bring their child to the dentist for the first
time because of a toothache. This kind of behaviour
leads to lack of trust and reluctance of collaborations
between young patients and dentists (7).

THE AIM OF THE PAPER

The main aim of the study was to assess reasons
why children and their parents visit dental offices.
Moreover, additional research goals were established:
1. evaluation of dental conditions of children and

their parents,

2. assessment of performed dental procedures of
participating children and their parents,

3. determination of correlations between parents and
their child in terms of the condition of the oral
cavity and performed medical procedures.

MATERIAL AND METHODS

During the study, 162 patient’s charts were analyzed
from two different dental offices in Crakow. There
were 81 parent-child pairs (one child per parent) who
were treated in the same dental office. Patient visits
took place between 2004 and 2018 in two dental offices
which had a contract with the National Health Fund
(Narodowy Fundusz Zdrowia). During the first patient
visit (parent or child) in the office, the reason for the
visit was analyzed. The condition of patient teeth was
also analyzed. This analysis was based on the dental
diagram using the DMF/dmf (Decay-Missing-Filled)
Index. The DMF/dmf indicates the sum of all cavities
(D/p), number of extracted teeth (M/m) and total number
of fillings (F/f). The DMF index refers to permanent
teeth, the dmf refers to primary teeth, while the sum of
both indicators (DMF and dmf) is used to determine the
condition of both dentition types combined. The DMF
index was assessed for adult patients, while the dmf
and DMF+dmf was used for children. Data regarding
performed medical procedures during each office visit
was collected and documented.

Each group, children and their parents, was subjected
to a separate as well as combined statistical analysis.
The continuous variables were presented in the form
of medians and interquartile ranges. The categorical
variables were shown in the form of numbers and
percentages. Statistical comparisons were made using
the Mann-Whitney U test (to compare the medians)
or the chi-squared test (to compare the percentages).
Correlations were assessed using the Spearman test and
expressed using the R correlation coefficient. Statistical
analysis was performed using the Statistica PL statistical
package (TIBCO Software Inc. 2017, version 13, CA,
USA). The level of significance was set at 0.05.

stomatologicznych zazwyczaj nie zglaszajg si¢ na wi-
zyty kontrolne, lecz z powodéw bolowych. W pismien-
nictwie mozna znalez¢ zalecenie, iz pierwsza wizyta
dziecka u dentysty powinna odby¢ si¢ w ciaggu 6 mie-
siecy od wyrznigcia si¢ pierwszych zgbow mlecznych
(6). Niestety tak sie nie dzieje. Najczesciej rodzicow do
pierwszej wizyty z dzieckiem sktania bol zgba. Takie
postepowanie skutkuje brakiem zaufania malych pa-
cjentéw do stomatologa i niechecia do wspotpracy (7).

CEL PRACY

Celem badania byla ocena przyczyn zgtaszania si¢
dzieci i ich rodzicéw na wizyty do gabinetu stomato-
logicznego. Dodatkowo wytyczono nastgpujace cele
badawcze:

1. okreslenie stanu uzebienia dzieci i ich rodzicow,

2. ocena rodzaju wykonanych zabiegéw u dzieci
zglaszajacych si¢ do gabinetu stomatologicznego
oraz rodzica, z ktorym przychodzity na wizyty
i ktory takze leczyt si¢ w tym samym gabinecie,

3. okredlenie  zaleznosci  pomigdzy  rodzicem
a dzieckiem w zakresie stanu jamy ustnej
i wykonywanych procedur medycznych.

MATERIAL I METODY

W badaniu przeanalizowano 162 karty pacjentow
z dwoch krakowskich gabinetow stomatologicznych.
Bylo to 81 par rodzic-dziecko (na jednego rodzica przy-
padato jedno dziecko), ktore leczyty si¢ w tym samym
gabinecie. Wizyty pacjentow odbywaty sie w latach
2004-2018 w 2 placowkach posiadajacych kontrakt
zNFZ (Narodowy Fundusz Zdrowia). Analizujac pierw-
sza wizyte pacjenta (rodzica oraz dziecka) w gabinecie
sprawdzano przyczyng zgloszenia si¢ i oceniano stan
uzegbienia na podstawie diagramu zgbowego przy po-
mocy wskaznika PUW/puw. Jest to wskaznik okresla-
jacy sume zgbow objetych prochnicg (P/p), usunigtych
(U/u) oraz wypetnionych (W/w). PUW odnosi si¢ do
zebdw statych, puw do mlecznych, natomiast suma obu
wskaznikéw stuzy do okreslania stanu uzgbienia mie-
szanego. U dorostych oceniano wskaznik PUW, u dzie-
ci odpowiednio puw i PUW-+puw. Na pierwszej wizycie
oraz kazdej kolejnej okre§lano wykonane §wiadczenia
medyczne u danego pacjenta.

Kazda grupa (dzieci i ich rodzice) zostala poddana
osobnej analizie statystycznej, a takze wspolnie (ro-
dzic wraz z dzieckiem). Zmienne ciagle przedstawiono
w formie median i rozstepow miedzykwartylowych,
a zmienne kategoryczne w formie liczebnos$ci 1 udzia-
Iow procentowych. Porownania statystyczne przepro-
wadzono z uzyciem testu U Manna-Whitneya (dla po-
réwnania median) lub na podstawie testu chi-kwadrat
(dla poréwnania udzialdéw procentowych). Korelacje
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RESULTS

The most important data regarding children and
parents was presented in the Table I. The age of the
child during the very first visit in this particular dental
office was between 2 and 17 years (median = 9) while
parents’ age ranged from 25 to 58 years (median = 38).
There were 31 children aged 2 to 5 years (38.3% of all
participating children), 21 children aged 6 to 9 years
(25.9%), 15 children aged 10 to 13 years (18.5%) and
14 children (17.3%) aged 14 to 18 years. For 57 children
(70.4%), it was the very first visit to the dental clinic
ever. According to data obtained from the parental
interview, none of all examined children have come to
the first adaptation visit under the age of 2. The most
of participating children were 4 to 5 years old (43.2%)
or 6 to 7 years old (34.6%) during their very first dental
visit ever. The study shows that 41 children (72%) were
diagnosed with cavities during their first visit in both
participating dental offices. Only 20 of all children
(24.7%) claimed an adaptation visit, dental check-up
or prophylaxis as a reason for their first visit to the
office. In the remaining cases, pediatric patients came
because they experienced a toothache or had dental
cavities. The majority of parents, 77 of them (95%),
had active caries confirmed during their first visit.
More than 3 cavities were detected in 46 cases of adult
patients (56.8%).

The DMF index for children was rated from 0 to
16, dmf was between 0 and 17, while in the mixed
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oceniano uzywajac testu Spearmana i wyrazano za po-
mocg wspolczynnika korelacji R. Analizy statystyczne
wykonano za pomocg pakietu statystycznego Statistica
PL (TIBCO Software Inc. 2017, version 13, CA, USA).
Przyjeto poziom istotnosci rowny 0,05.

WYNIKI

Najwazniejsze dane dotyczace rodzicéw 1 dzieci
przedstawiono w Tabeli I. Wiek dziecka podczas pierw-
szej wizyty wynosit 2-17 lat (mediana 9), natomiast ro-
dzicow wahat si¢ w granicach 25 do 58 lat (mediana 38
lat). Liczebno$¢ dzieci w poszczegdlnych przedziatach
wiekowych wynosila odpowiednio: dzieci 2-5-letnie —
31 (38,3%), 6-9-letnie — 21 (25,9%), 10-13-letnie — 15
(18,5%), 14-18-letnie — 14 (17,3%). Dla 57 (70,4%) dzieci
byta to pierwsza w zyciu wizyta w gabinecie stomatolo-
gicznym. Wedlug danych uzyskanych z wywiadu zad-
ne z tych badanych dzieci nie zglosilo si¢ na wizyte ada-
ptacyjnag ponizej 2 roku zycia. Wigkszo$¢ dzieci odbyta
pierwsza wizyte w gabinecie w wieku 4-5 lat (43,2%)
oraz w wieku 6-7 lat (34,6%). Wsrdd dzieci odwiedza-
jacych po raz pierwszy gabinet stomatologiczny obec-
nos¢ ubytkow prochnicowych stwierdzono u 41 (72%)
pacjentow. Tylko u 20 (24,7%) z wszystkich badanych
dzieci przyczyna wizyty byta wizyta adaptacyjna, ba-
danie kontrolne lub zabiegi profilaktyczne. W pozosta-
tych przypadkach pacjenci zgtaszali si¢ glownie z po-
wodu bélu zeba lub obecnosci ubytkow prochnicowych.
W przypadku rodzicow podczas ich pierwszej wizyty

T I T
10 15 20

DMF for ghildren,

Figure 1. Correlation between the DMF/DMF+dmf/dmf Index for children and the DMF index for parents
Rycina 1. Korelacja pomigdzy wskaznikem PUW/PUW+puw/puw u dzieci a wskaznikiem PUW u rodzicow
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dentition the sum of DMF and dmf was between 0
and 16. The median of DMF for children under age
of 3 years old was 5, for 4-year-olds it was 4 and for
S-year-olds it was 6. In children with mixed dentition,
the total value of DMF and dmf was 5 for children
aged 6 to 7 years and 4 for children aged 11 to 13 years
and older. The DMF for parents was between 1 and 27

Table I. Characteristic of the study group
Tabela I. Charakterystyka badanej grupy

w placowce az u 77 (95%) odnotowano obecnos¢ ak-
tywnych ognisk prochnicowych, a wigcej niz 3 ubytki
wykryto u 46 (56,8%) z nich.

Wartos¢ PUW u dzieci miescita si¢ w przedziale
migdzy 0 a 16, puw miedzy 0 a 17, natomiast w uzebie-
niu mieszanym PUW lacznie z puw 0-16. Mediana puw
u dzieci do 3 roku zycia wynosita 5, dla dzieci 4-letnich

Children Parent
TOTAL 81 81
Sex Female 47 (58%) 58 (71.6%)
Male 34 (42%) 23 (28.4%)
Time of observation Median (range) | 14 (1-43) 21 (2-80)
Initial visit
Patient age at initial | Median (range) | 9(5-12) 38(33-41)
visit
Was that ever first | Yes 57 (70.4%) 0(0.0%)
dental visit?
No 24 (29.6%) 81 (100%)
Reason of initial visit | Adaptation 6(7.4%) 0(0.0%)
Check-up 8(9.9%) 9(11.1%)
Prophylaxis 6(7.4%) 6 (7.4%)
Cavity 37 (45.7%) 49 (60.5%)
Toothache 19 (23.5%) 12 (14.8%)
Other 5(6.2%) 5 (6.2%)
Date of initial visit 2004 — 2009 44 (54.3%) 47 (58%)
2010 - 2014 37 (45.7%) 34 (42%)
2015-2018 0(0.0%) 0(0.0%)
DMF/DMF+dmf/dmf | Median (range) 0(0-3.5) 15 (11-20)
at initial visit
Value of | 0 15 (18.5%) 0 (0.0%)
DME/DMF+dmf/dmf
14 33 (40.7%) 4(4.9%)
5-10 22 (27.1%) 15 (18.5%)
11-16 10 (12.3%) 30 (37%)
17-22 1(1.2%) 23 (28.4%)
23-27 0(0.0%) 9(11.1%)
The length of study
Number of visits Median (range) 4(1-7) 5(2-11)
Avarage frequency of | ==1x /6 months | 46 (56.8%) 47 (58%)
visits
1x / 6- 12 months | 14 (17.3%) 16 (19.7%)
<1x /12 meonths | 21 (25.9%) 18 (22.2%)

Abbreviations: DMF/DMF+dmf/dmf — Decay-Missing-Filled Index/Decay-Missing-Filled Index + decay-missing-filled

Index/decay-missing-filled Index

Skroty: DMF/DMF+dmf/dmf — wskaznik PUW/PUW+puw/puw

417



Joanna Waligéra, Ewa Michalak, Jolanta Pytko-Polonczyk

while the median was 15. The DMF index for the child
was linearly correlated with parental DMF (r = 0.348,
p = 0.001) (Figure 1).

The median of observational time for children in
this study was 14 months. Parents were observed for
a longer period of time. The median was equal to 21
months. During the time of study, both children and
parents reported to the dental clinic from 1 to 40 times.
The median of visit frequency was 4 for children and
5 for parents. The increase in the total number of
children visits to the dental clinic was associated with
the increase in the number of visits of their parents
(r=0.327, p = 0.003) (Figure 2).
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byta rowna 4, a dla dzieci 5-letnich wynosita 6. U dzieci
z uzgbieniem mieszanym tgczna warto§¢ PUW 1 puw
byta rowna 5, u dzieci w wieku 6-7 lat oraz 4 u dzieci
w wieku 11-13 lat, a takze u dzieci starszych. Wartos$¢
liczby PUW u rodzicéw miescita si¢ w przedziale 1 a 27,
a mediana wynosila 15. Liczba PUW/puw/PUW+puw
u dziecka korelowatla dodatnio z liczbg PUW u rodzica
(r=0,348, p=0,001) (Ryc. 1).

Mediana czasu obserwacji dziecka wynosita 14 mie-
sigcy. Czas obserwacji rodzicow byt dtuzszy, a media-
na wynosita 21 miesiecy. W badanym okresie zaréwno
dzieci, jak i rodzice zglaszali si¢ do gabinetu z czgsto-
$cig 1-40 razy, przy czym mediana u dzieci wynosita
4, a urodzicow 5. Wzrost liczby wizyt dziecka w gabi-

Number of children’s visits

Figure 2. Correlation between the number of children’s visits and the number of parents’ visits
Rycina 2. Korelacja pomigdzy liczba wizyt u dzieci a liczba wizyt u rodzicow

The most frequent procedures performed for
children was a prophylactic dental examination
(98.8%) and a permanent tooth filling (65.4%). The
least frequent procedure was a permanent tooth
extraction (2.5%). The most frequent procedures for
adults were also permanent tooth fillings (85.2%)
and a dental examination (53.1%). The least frequent
procedures were gingival pocket rinsing, trauma
related management and permanent or removable
prosthetic restoration (4.9% each). Permanent or
temporary fillings in retained milk teeth were also rare
(2.5%) (Table II).
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necie stomatologicznym wigzat si¢ ze wzrostem liczby
wizyt rodzica w gabinecie (r = 0,327, p =0,003) (Ryc. 2).

Podczas wizyty dziecka w placéwee najczgsciej
wykonywano przeglad (98,8% wizyt) oraz wypelnie-
nie zgba stalego (65,4% wizyt). Najrzadziej natomiast
wykonywano ekstrakcje zegba statego (2,5%). U doro-
stych réwniez najczgsciej wykonywano wypetnienie
zgba statego (85,2% przyczyn wizyt w gabinecie) oraz
przeglad (53,1%). Najrzadziej natomiast przeprowa-
dzano ptukanie kieszonek dzigstowych, postgpowanie
w przypadku urazu, czy tez wykonywano state lub ru-
chome uzupetnienia protetyczne (po 4,9%). Takze rzad-
ko (2,5%) zaktadano wypetnienia state lub czasowe do
przetrwatych zgbow mlecznych (Tab. II).
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Table II. The number of patients with performed procedures
Tabela II. Liczba pacjentéw z wykonang procedura

Procedure Child Parent
Number |Percentage |Number |Percentage
(n) (%) (n) (%)

Dental examination 80 98.8 43 53.1
Permanent tooth filling 53 65.4 69 85.2
Milk tooth extraction 25 309 0 0
Sealing 20 247 0 0
Milk tooth filling 18 22.2 2 2.5
Temporary filling in a permanent tooth 14 17.3 39 481
Temporary filling in a milk tooth 14 17.3 2 25
Varnishing 12 14.8 0 0
Milk tooth pulp devitalisation 11 136 0 0
Silver nitrate impregnation 10 12.3 0 0
Temporary filling of root canals in a milk tooth 10 123 0 0
Milk tooth trepanation 8 9.9 0 0
Scaling 7 86 32 39.5
Permanent tooth preparation 4 49 12 14.8
Temporary filling of root canals in a permanent 25 309
tooth 4 4.9

Root canal filling in a permanent tooth 4 4.9 15 185
Antibiotic 4 4.9 9 11.1
Treatment of oral mucous lesions 4 4.9 13 16
Treatment of milk tooth trauma 3 3.7 0 0
Permanent tooth extraction 2 2.5 17 21
Permanent tooth pulp extirpation 2 25 8 99
Permanent tooth pulp devitalisation 0 ] 14 17.3
Denture 0 0 4 49
Crown 0 0 4 4.9
Treatment of permanent tooth trauma 0 0 4 49
Periodontal pockets rinsing 0 0 4 49

DISCUSSION DYSKUSJA
According to the recommendations of the Zgodnie z zaleceniami Amerykanskiej Akademii

American Academy of Pediatric Dentistry (AAPD) (8)
and the American Dental Association (ADA) (6), the
first dental visit of a child should take place within 6
months after the eruption of the first milk teeth, but not
later than at the age of 12 months. A similar age of first
dental visit is also indicated by experts from the Polish
Association of Pediatric Dentistry (9). The first visit
should be an adaptation visit, during which the child
can get to know the clinic. It also should concentrate
on parental education regarding proper oral hygiene

Stomatologii Dziecigcej (American Academy of Pedia-
tric Dentistry — AAPD) (8) i Amerykanskiego Towarzy-
stwa Stomatologicznego (American Dental Association
— ADA) (6) pierwsza wizyta stomatologiczna dziecka
powinna odby¢ sie w ciaggu 6 miesigcy od wyrznigcia
pierwszych zebdw mlecznych, ale nie pdzniej niz do
ukonczenia pierwszego roku zycia. Na podobny prze-
dziat wiekowy wskazuja takze eksperci z Polskiego To-
warzystwa Stomatologii Dziecigcej (9). Pierwsza wizyta
dziecka w gabinecie powinna by¢ wizytg adaptacyjna,
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of a child, prophylactic procedures and basic dietary
recommendations. The study shows that parents do not
come to dental clinics with little children in order to get
them acquainted with the clinic, have a regular check-
up or undergo prophylactic procedures. In this study,
an average age of a child during the first ever visit
was 9 years old. Therefore, a few years old children
visit dentist for the very first time instead of infants.
Most children who come to the clinic already have oral
cavities. Only 28% of the very first-time patients did
not have any caries lesions.

The high prevalence of caries in the youngest
children is associated with their late introduction
to preventive and therapeutic programmes (10).
According to the study conducted by 1. Grzesiak and
U. Kaczmarek, only 33% of children in the age bracket
of 1.5 to 3 years had their first contact with a dentist,
with the average age of 32 months during their first
visit (11). The nation-wide data shows that 61.5% of
3-year-old children have not yet been seen by a dentist
(12). Also authors from other countries obtained
similar results in their studies. Slayton et al. in their
studies conducted in the USA, confirm that only 2%
of parents report that their child had first contact with
a dentist before the age of 12 months (7). According to
Indian authors, 57% out of 300 participating children
in the study, had their first dental visit between age of
6 and 9. Only 3% of children came to their first dental
visit to the age of 0 to 3 years (13).

In this study, a vast majority of children (75.3%)
visited the dental clinic due to a toothache or a defect
caused by caries. This is consistent with the results
of studies carried out by other authors. According to
Wilk-Sieczak et al., in the study group consisting of
100 children aged 3 to 6 only 26.3% of patients came
for a check-up or an adaptation visit. The remaining
children reported to the office with dental problems
and symptoms (14). Murshid states that 71.5% of the
cases, dental visits were related to complains of having
various types of pain (15).

High values of caries index obtained in this study
confirm the scale of the disease. The average value of
DMF/dm{/DMF+dmf for children under 3 years of age
was 5, for 4-year-olds it was 4, for 5-year-olds it was
6 and for 6 to 7-year-olds it was 5. For children aged
11-13 years and older, DMF was 4 on average. This is
consistent with the results of other studies conducted
in Poland. In 2003, a socio-epidemiological study
conducted under the auspices of the Ministry of Health
confirmed that about half of 12-year-old children had
4 or more teeth affected by caries. Between 2 and 3
years of age caries of milk teeth occurs in 35-50% of
children, between 3 and 4 years of age caries occurs
in 56-60% of children, and at the age of 6-7 years in
almost 100% of children (16). The mean value of dmf
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na ktorej dziecko moze zapozna¢ si¢ z gabinetem sto-
matologicznym. Stuzy ona takze edukacji opiekunéw
w zakresie prawidlowej higieny jamy ustnej dziecka,
zabiegow profilaktycznych oraz przekazaniu podsta-
wowych zalecen dietetycznych. Z przeprowadzonego
badania wynika, iz rodzice nie przychodza na wizyty
stomatologiczne w celu oswojenia dziecka z gabinetem
oraz wykonania przegladu uzebienia czy przeprowa-
dzenia $wiadczen profilaktycznych. Sredni wiek dziec-
ka podczas pierwszej wizyty wynosit 9 lat. Zatem bar-
dzo czesto do lekarza dentysty po raz pierwszy w zyciu
trafiaja kilkulatkowie, a nie niemowlaki. Najcze$ciej do
gabinetu przychodza dzieci juz ze skutkami choroby
prochnicowej. Tylko u 16 (28%) z pierwszorazowych
pacjentow nie stwierdzono obecnosci ubytkow.

Wysoka czgsto$¢ wystepowania prochnicy u naj-
mtodszych dzieci jest zwigzana z pdznym ich objeciem
dzialaniem zapobiegawczo-leczniczym (10). Wedtug
badan przeprowadzonych przez 1. Grzesiak i U. Kacz-
marek u dzieci w wieku 1,5-3 lat pierwszy kontakt ze
stomatologiem miato 33% dzieci w wieku wynoszacym
$rednio 32 miesigce (11). Z danych uzyskanych w ska-
li kraju dla dzieci 3-letnich wynika, ze 61,5% z nich
nie bylo dotychczas u stomatologa (12). Takze autorzy
z innych krajow uzyskali w swoich badaniach podobne
wyniki. Slayton i wsp. w badaniach przeprowadzonych
w USA podaja, iz tylko wedtug 2% rodzicéw ich dziec-
ko miato pierwszy kontakt z lekarzem dentysta przed
ukonczeniem 12 miesiecy (7). Wedtug indyjskich auto-
réw z przebadanych 300 dzieci az 57% odbylo pierw-
szg wizyte stomatologiczng w wieku 6-9 lat. Tylko 3%
dzieci zglosilo si¢ na pierwsza wizyte stomatologiczng
w wieku 0-3 lat (13).

W przeprowadzonym badaniu w zdecydowanej
wiekszosci (75,3%) przyczyng wizyty dziecka w ga-
binecie stomatologicznym byt bol zeba lub obecnos¢
ubytkéw prochnicowych. Jest to zgodne z wynikami
badan innych autoréw. Wedtug Wilk-Sieczak i wsp.
w grupie badanej obejmujacej 100 dzieci w wieku 3-6
lat tylko 26,3% pacjentdw przyszto na wizyte kontro-
Ing lub adaptacyjng. Pozostale dzieci byly pacjentami
symptomatycznymi (14). Murshid podaje, iz przyczyna
zgltoszenia si¢ dziecka na wizytg stomatologiczng byty
w 71,5% przypadkow rdznego rodzaju dolegliwosci bo-
lowe (15).

Wysokie wartosci wskaznikéw prochnicy uzyskane
badaniu $wiadczg o skali problemu jakim jest ta choro-
ba. Przecietna warto§¢ PUW/puw/PUW-+puw u dzieci
do 3 roku zycia wynosita 5, dla dzieci 4-letnich byta
réwna 4, dla dzieci 5-letnich wynosita 6, a dla dzieci
w wieku 6-7 lat byta rowna 5. U dzieci w wieku 11-13
lat 1 starszych PUW bylo przecigtnie réwne 4. Jest to
zgodne z wynikami innych polskich badan. W 2003 r.
pod patronatem Ministerstwa Zdrowia przeprowadzo-
no badania socjoepidemiologiczne, na podstawie kto-
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in the study (2011) by J. Szymanska and L. Szalewski
was as follow. The dmf for 3-year-old children was
2.13-5.31, 3.79 for 4-year-olds, 4.41-4.67 for 5-year-
olds and 5-6.17 for 6-year-olds (17). Among European
countries, the best condition of dentition was found in
12-year-old children in the Netherlands (DMF=0.9)
and the worst in Latvia (DMF=7.7). Poland with the
DMF index of 4.4 occupies the next to the last place
(16).

A statistical Polish child at the age of 5 years
has on average about 5 teeth with untreated caries.
The proportion of children at the age of 5 without
caries reaches 20% (18). Poland is one of the few
European countries where the incidence of caries
in children has not been reduced, despite the World
Health Organization (WHO) guidelines. According
to the WHO recommendations for the year 2000, the
incidence of caries in 6-year-old children should be
reduced to 50%. The WHO health objective for 2020
was even more challenging. The number of 6-year-
old children without caries should reach 80% in
all European countries and is even more difficult to
achieve in the Polish population (17). The results of the
National Monitoring of Oral Health and Its Conditions
show that the incidence of caries tends to increase with
the age of the child from 41.1% in children aged 3 (2017)
to 76.8% in the group of 5-year-olds (2016), 81.6% in
the 6-year-old group (2018), 89.4% in the 7-year-old
group (2016), and up to 93.2% in the 18-year-old youth
(2017) (19).

In this study, the median of the DMF for parents
was 15, which indicates intensification of caries
disease and teeth decays. Additionally, it has been
shown that the increase of DMF/dmf{/DMF+dmf for
the child was associated with the increase of DMF for
the parent. A similar correlation was also observed in
regards of the number of visits and observation time
at the dental clinic. The above data suggests a close
relationship between the oral health status and pro-
health behaviour in parents and their children. Adults
who come for regular dental visits also regularly bring
their children to follow-up visits. On the other hand,
patients who rarely use dental services do not come to
regular visits with their own children. Pain is the main
reason to visit a dental office.

Many authors point out a similar corelation between
children and their parents’ behaviours. Moallemi et
al. in their studies reveal that tooth-brushing twice
a day and healthy teeth in 9-year-olds were associated
with pro-health oral instruction on hygiene and diet
offered to their mothers (20). Parents of children with
caries consumed more food and drinks containing
carbohydrates, they also brushed their teeth less
frequently as compared to parents of children without
caries. A strong corelation was found between parental

rych stwierdzono, ze okoto potowa dzieci w wieku 12
lat miata 4 i wigcej zgbow objetych prochnica. Miedzy
2 a 3 r.z. préchnica zebéw mlecznych wystepowata
u 35-50% dzieci, migdzy 3 a4 r.z. azu 56-60% a w wie-
ku 6-7 lat u prawie 100% dzieci (16). Srednia warto$¢
puw w badaniu J. Szymanskiej i L. Szalewskiego z 2011
roku wynosita 2,13-5,31 u 3 latkow, 3,79 u 4 latkow,
4,41-4,67 u 5 latkow, 5-6,17 u 6 latkéw (17). Wérod kra-
jow europejskich najlepszy stan uzebienia u 12 latkow
stwierdzono w Holandii (PUW=0,9), a najgorszy na L.o-
twie (PUW=7,7). Polska ze wskaznikiem PUW wyno-
szacym 4,4 zajmuje przedostatnie miejsce (16).

Statystyczne polskie dziecko w wieku 5 lat ma $red-
nio okoto 5 zebdw z nieleczonymi ubytkami prochni-
cowymi, a odsetek dzieci w wieku 5 lat bez prochnicy
sigga 20% (18). Polska jest jednym z niewielu krajow
Europy, w ktéorym nie udato si¢ zmniejszy¢ zapadalno-
éci na prochnice u dzieci, pomimo zalecen Swiatowej
Organizacji Zdrowia (WHO) na rok 2000, wedlug kto-
rych czesto§¢ wystepowania prochnicy u dzieci 6-let-
nich powinna by¢ zredukowana do 50%. Jeszcze trud-
niejszy do zrealizowania w populacji polskiej okazat si¢
cel zdrowia WHO na 2020 rok, ktory zaktadal, ze we
wszystkich krajach europejskich odsetek dzieci 6 let-
nich bez prochnicy ma siggna¢ 80% (17). Wyniki Ogol-
nopolskiego Monitoringu Stanu Zdrowia Jamy Ustnej
i Jego Uwarunkowan pokazuja, ze czgstos¢ wystepo-
wania prochnicy ma tendencj¢ wzrostowa wraz z wie-
kiem dziecka od 41,1% u dzieci w wieku 3 lat (2017 rok)
do 76,8% w grupie dzieci 5-letnich (2016 rok), 81,6%
w grupie 6-letnich (2018 rok), 89,4% 7-letnich (2016
rok), az do 93,2% u mlodziezy 18-letniej (2017 rok) (19).

W przeprowadzonym badaniu mediana PUW u ro-
dzicow wynosita 15, co $wiadczy o duzym nasileniu
choroby préchnicowej takze wsrod opiekundéw ba-
danych dzieci. Dodatkowo wykazano, ze PUW/puw/
PUW+puw u dziecka korelowalo dodatnio z PUW
u jego rodzica. Takze liczba wizyt w gabinecie stoma-
tologicznym u dziecka korelowata dodatnio z liczbg wi-
zyt u rodzica. Powyzsze dane sugeruja $cisty zwigzek
pomigdzy stanem zdrowia jamy ustnej i zachowaniami
prozdrowotnymi u rodzicow i ich dzieci. Osoby doro-
ste przychodzace na regularne wizyty stomatologiczne
réwniez regularnie przyprowadzajg swoje dzieci na wi-
zyty kontrolne. Natomiast pacjenci rzadko korzystajacy
z ustug dentysty nie zglaszaja si¢ ze swoimi dzie¢mi
na regularne wizyty — sg one gldéwnie z przyczyn bo-
lowych.

Wielu autorow wskazuje na zalezno$¢ pomigdzy
zachowaniami dzieci i ich opiekunow. Saied Moalle-
mi i wsp. w swoich badaniach podaja, iz dwukrotne
codzienne szczotkowanie zgboéw i zdrowe uzgbienie
u 9-latkéw byty zwigzane z edukacja prozdrowotng ma-
tek w zakresie diety i higieny jamy ustnej (20). Rodzice
dzieci, u ktorych wystgpowata choroba prochnicowa
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practices, interaction between parents and children
and childhood caries (21).

According to the study by Camargo et al., children
whose mothers declared that they went to the dentist
on a regular basis had a 2.5-fold higher rate of regular
visits than those whose mothers visited the dentist
irregularly (3). Awareness and parents’ need of dental
treatment play an important role in the development of
caries in the child. The study by Moimaz et al. shows
that the presence of caries in a child depends less on
socio-economic factors and more on the mother’s need
of dental treatment (1).

Caries is a very common disease, and its prevention
and prophylactic treatments are the bases of dental
care (1). In this study, the most frequently performed
procedures at the clinic, for both in children and parents,
were an oral cavity examination and a tooth filling.
In many patients, especially children, prophylactic
procedures, such as sealing and varnishing, were also
performed.

CONCLUSIONS

The study showed that the dental health of both
children and their parents was unsatisfactory. Due
to the prevalence of caries, the dentist’s intervention
focuses mainly on prophylaxis and treatment of caries.

Itisnecessary to introduce educational programmes
focused on dental prophylaxis to make patients more
aware of the importance of regular visits to the dental
clinic and proper oral health routines. Such education
should be offered both to children and their parents.
The oral health of children depends, to a large extent,
on their caregivers who are responsible for shaping
proper health habits. Children of parents who regularly
visit dental clinics also come more often for check-
ups and undertake systematic treatments. In well-
organised health care systems, medical staff should
provide information on the prevention of caries in the
youngest children. This applies not only to dentists,
but also pediatricians, gynaecologists and middle-
level medical staff.
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spozywali wigcej pokarmow i napojow zawierajacych
weglowodany oraz rzadziej szczotkowali zeby w po-
réwnaniu z rodzicami dzieci bez choroby prochnico-
wej. Stwierdzono silny zwigzek pomigdzy praktykami
rodzicielskimi, interakcjg miedzy rodzicami i dzie¢mi,
a prochnica wieku dziecigcego (21).

Wedtug badan Camargo i wsp. dzieci, ktorych mat-
ki deklarowaty, ze chodza do dentysty systematycznie,
mialy 2,5 razy wyzszy wskaznik regularnych wizyt niz
te, ktorych matki odwiedzaty gabinet nieregularnie (3).
Duze znaczenie w rozwoju prochnicy u dziecka odgry-
wa $§wiadomos¢ i potrzeba leczenia stomatologicznego
u rodzicoéw. Z badan Moimaz i wsp. wynika, ze obec-
nos¢ prochnicy u dziecka zalezy w mniejszym stopniu
od czynnikow socjoekonomicznych, a w wigkszym od
potrzeby leczenia stomatologicznego u matek.

Prochnica jest bardzo powszechng choroba, a jej
profilaktyka i leczenie zachowawcze ubytkéw proch-
nicowych jest podstawa opieki stomatologicznej (1).
W badaniu procedurami najczesciej wykonywanymi
w gabinecie, zarowno u dzieci jak i rodzicow, byty ba-
danie jamy ustnej oraz wypelnienia z¢boéw. U wielu
pacjentow, zwlaszcza w grupie dzieci, wykonano takze
procedury profilaktyczne, takie jak lakowanie i lakie-
rowanie.

WNIOSKI
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