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STRECZCZENIE

Wstep. Zdrowie jamy ustnej stanowi integralng sktadowa zdrowia ogoélnego cztowieka, ma
istotny wptyw na dobre samopoczucie oraz na ogoélny stan zdrowia zarowno fizycznego, jak i
psychicznego. Skuteczno$¢ profilaktyki chorob jamy ustnej jest $cisle skorelowana z
przestrzeganiem przez jednostke stomatologicznych zachowan prozdrowotnych. Prochnice
zebow (dental caries) uwaza si¢ za jedng z najczestszych chorob przewlektych. Obok choroby
niedokrwiennej serca, nowotworow, alergii czy cukrzycy typu II postrzegana jest jako
wspotczesna choroba cywilizacyjna, silnie warunkowana stylem zycia, czynnikami
systemowymi i §rodowiskowymi. Wsrdd dzieci i mtodziezy, w wieku 5-17 lat, wystepuje ona
pig¢ razy czegsciej niz astma oskrzelowa i siedmiokrotnie czesciej niz katar sienny. Prochnica

ze wzgledu na zasigg, czgsto$¢ wystgpowania oraz skutki, postrzegana jest jako choroba
spoteczna. Choroba prochnicowa wystepuje na calym Swiecie, jednak jej nasilenie jest
zroznicowane - od 5% w Nowej Gwinei do 99%

w krajach Europy Wschodniej. Prochnica zebow stanowi rowniez problem natury estetyczne;.
Moze prowadzi¢ do niskiej samooceny dziecka lub braku akceptacji przez rowiesnikow. Dzieci,
ktore utracily zeby, szczegdlnie

w odcinku przednim, czujg si¢ uposledzone, stajg si¢ niesSmiale, nie nawigzujg kontaktu z
rowie$nikami, cze$ciej majg problemy w szkole. Posiadanie nieestetycznego uzebienia moze
prowadzi¢ do zaburzen w sferze psychiczne;j.

Celem pracy byla ocena stanu zdrowia jamy ustnej dzieci z terenu Zamojszczyzny oraz
mozliwosci osiggnigcia przez nie europejskiego celu zdrowia, dotyczacego choroby
prochnicowej zgbow, zalecanego do realizacji do 2020 roku.

Material i metody. Grupe badawcza stanowity dzieci w wieku 3, 6 i 12 lat. Badanie obje¢to
tacznie 621 osob, ktore zostaty podzielone na 3 grupy. Gtéwnym kryterium podziatu byt wiek
dzieci. Grupa A - dzieci 3-letnie-

209 os6b, grupa B- dzieci 6-letnie- 207 0so6b oraz grupa C- dzieci 12-letnie- 205 0s6b. Dzieci
objete badaniem wuczestniczyly w prelekcji na temat stomatologicznych zachowan
prozdrowotnych, a nastepnie przeprowadzono

u nich badanie stomatologiczne jamy ustnej. Przegladu dokonano w gabinecie pielegniarskim
lub szkolnym gabinecie stomatologicznym, w zaleznosci od mozliwosci, jakimi dysponowata
jednostka o$wiatowa. Podczas badania oceniano obecno$¢ zmian prochnicowych, stan
wypetnien oraz braki zgbowe. Skontrolowano higien¢ jamy ustnej - obecno$¢ plytki oraz
kamienia nazebnego. Podczas badania warunkéw zgryzowych brano pod uwage: wade kl. 11 i



I wg Angle’a (dla zgbow mlecznych zastosowano klasyfikacje Bauma), zgryz otwarty,
gleboki, krzyzowy - przedni i boczny oraz sttoczenia zebow. Analiza statystyczna zostata
przeprowadzona w programie SPSS

w wersji 23 oraz za pomocg srodowiska programistycznego R w wersji 3.6.1, wykorzystujac
funkcje standardowe oraz biblioteki z pakietu Tidyverse. Wade zgryzu stwierdzono u 10
(4,81%) dzieci 3- letnich, 55 (26,7%)

6- latkow 1 74 (36,27%) badanych 12- latkéw. Istotny Wskaznik Prochnicy wg Bratthalla (SIC)
w grupie 3-latkow wynosil 6,72, 6-latkow 4,67, zas 2,66 w grupie badanych 12-latkow.
Frekwencja prochnicy wyniosta, w grupie dzieci 3-letnich, 87,4%, w grupie 6-latkow 67,6%,
za$ u 12-latkow 55,4%. Sporadycznie szczotkuje zeby 29 (14%) 3-lakow, 13 (6%) 6-latkow i
16 (8%) 12-latkow. Jeden raz dziennie 45 (21%) 3-latkoéw, 61 (30%) 6-latkow i 34 (17%) 12-
latkow. Dwa razy dziennie szczotkuje zgby 135 (65%) 3-latkow, 133 (64%) 6-latkow i 155
(75%) 12-latkéw. Czgsto pomocy podczas szczotkowania udziela 102 (49%) opiekunow 3-
latkow 1 56 (27%) 6-latkéw. Bardzo rzadko pomaga 63 (30%) rodzicéw dzieci 3-letnich i 72
(35%) dzieci 6-letnich. Samodzielnie szczotkuje zeby 44 (21%) 3-latkow 1 79 (38%)

6-latkow. Sporadycznie lub 1 raz dziennie szczotkuje zgby 32 (15%) rodzicow dzieci 3-letnich,
27 (13%) opiekunow 6-latkéw i 30 (15%)

12-latkéw. Dwa razy lub czesciej szczotkuje zeby 177 (85%) rodzicow dzieci 3-letnich, 180
(87%) opickunow 6-latkow i 175 (85%) 12-latkow. Na wizyty stomatologiczne do gabinetu z
umowg z NFZ zglasza si¢ 14 (7%) 3-latkow, 121 (85%) 6-latkéw i1 49 (21%) 12-latkow. Do
gabinetu prywatnego zgtasza si¢ 66 (32%) 3-latkow, 86 (52%) 6-latkow 1 156 (76%) 12-latkow.
129 (61%) dzieci 3-letnich nie odbylo jeszcze pierwszej wizyty stomatologicznej. Sytuacje
materialng rodziny jako dobrg i bardzo dobrg ocenito 103 (49%) ankietowanych rodzicow 3-
latkow, 97 (47%) 6-latkow 1 90 (44%) opiekunow 12-latkoéw. Jako przecietng ocenito 90 (43%)
opiekunow 3-latkéw, 100 (48%) 6-latkow 1 90 (44%) 12-latkow. Swoja sytuacje materialng
jako ztg i bardzo ztg ocenito 16 (8%) rodzicow 3-latkow, 10 (5%) 6-latkow 1 25 (12%)

12-latkow.

Whnioski. Stan zdrowia jamy ustnej dzieci z terenu Zamojszczyzny nie spetnia zatozen
europejskiego celu zdrowia, zalecanego do realizacji do 2020 roku. Rekomendacja, ktora
obejmuje wzrost proporcji liczby dzieci szeScioletnich bez prochnicy do 80% oraz obnizenie
sredniej liczby zeboéw objetych procesem prochnicowym u dwunastolatkow do nie wigcej

niz poéltora zgba nie jest mozliwa do osiggnigcia w grupie przebadanych dzieci z terenu
Zamojszczyzny.



ABSTRACT

Introduction. Dental health is an integral component of a person's overall health and has a
significant impact on wellbeing and general health, both physical and mental. The effectiveness
of oral disease prevention is closely correlated with an individual's adherence to dental health-
promoting behaviours. Dental caries is considered to be one of the most common chronic
diseases. Along with ischaemic heart disease, cancer, allergies or type II diabetes, it is perceived
as a modern civilisation disease, strongly conditioned by lifestyle, systemic and environmental
factors. Among children and adolescents aged 5-17 years, it is five times more common than
bronchial asthma and seven times more common than hay fever. Caries, due to its extent,
prevalence and consequences, is seen as a social disease. Caries disease occurs worldwide, but
its incidence varies from 5% in New Guinea to 99% in Eastern European countries. Tooth decay
is also an aesthetic problem. It can lead to low self-esteem of the child or lack of acceptance by
peers. Children who have lost their teeth, especially in the front section, feel handicapped,
become shy, do not establish contact with peers, are more likely to have problems at school.
Having unsightly teeth can lead to mental disorders.

The aim of the study was to assess the dental health condition of children from the Zamos¢
region and the possibility of them reaching the European health goal concerning dental caries
disease, recommended to be achieved by 2020.

Study material and methods. The study group consisted of children aged 3, 6 and 12 years. The
study included a total of 621 participants who were divided into 3 groups. The main criterion
for division was the age of the children. Group A - 3-year-old children, 209 participants, Group
B - 6-year-old children, 207 participants and Group C - 12-year-old children, 205 participants.
The children included in the study participated in a lecture on dental health-promoting
behaviours, followed by an oral dental examination. The examination was carried out in the
nurse's office or in a school dental office, depending on the possibilities available in the
educational unit. During the examination, the presence of carious lesions, the condition of
fillings and missing teeth were assessed. Oral hygiene was checked - presence of plaque and
tartar. During the examination of the occlusal conditions, the following were taken into
consideration: defect of class II and III according to Angle (Baum's classification was used for
deciduous teeth), open bite, deep bite, crossbite - anterior and lateral and crowding of teeth.
Statistical analysis was performed with the use of SPSS software version 23 and with the R
programming environment version 3.6.1, using standard functions and libraries from the
Tidyverse package. Malocclusion was found in 10 (4.81%) 3-year-olds, 55 (26.7%) 6-year-olds
and 74 (36.27%) 12-year-olds included in the study. The Bratthall Significant Caries Index
(SIC) was 6.72 for 3-year-olds, 4.67 for 6-year-olds and 2.66 for 12-year-olds in the study
group. The caries prevalence rate was 87.4% in the group of 3-year-olds. In the group of 6-
year-olds 67.6% and in the group of 12-year-olds 55.4%. 29 (14%) 3-year olds, 13 (6%) 6-year
olds and 16 (8%) 12-year-olds brush their teeth occasionally. Once a day, 45 (21%) 3-year-
olds, 61 (30%) 6-year-olds and 34 (17%) 12-year-olds. 135 (65%) 3-year-olds, 133 (64%) 6-
year-olds and 155 (75%) 12-year-olds brush their teeth twice a day. Frequently, 102 (49%)
parents of 3-year-olds and 56 (27%) parents of 6-year-olds help with brushing. 63 (30%) parents
of 3-year-olds and 72 (35%) of 6-year-olds very rarely help. 44 (21%) 3-year-olds and 79 (38%)



6-year-olds brush their teeth on their own. 32 (15%) parents of 3-year-olds, 27 (13%) parents
of 6-year-olds and 30 (15%) parents of 12-year-olds brush their teeth occasionally or once a
day. 177 (85%) parents of 3-year-olds, 180 (87%) parents of 6-year-olds and 175 (85%) parents
of 12-year-olds brush their teeth twice a day or more often. There are 14 (7%) 3-year-olds, 121
(85%) 6-year-olds and 49 (21%) 12-year-olds attending dental appointments with the National
Health Service (NFZ) contract. 66 (32%) 3-year-olds, 86 (52%) 6-year-olds and 156 (76%) 12-
year-olds visit the private practice. 129 (61%) 3-year-old children have not yet had their first
dental visit. The financial situation of the family was assessed as good or very good by 103
(49%) the interviewed parents of 3-year-olds, 97 (47%) of 6-year-olds and 90 (44%) parents of
12-year-olds. 90 (43%) parents of 3-year-olds, 100 (48%) of 6-year-olds and 90 (44%) of 12-
year-olds rated their financial situation as average. Their financial situation was rated as bad or
very bad by 16 (8%) parents of 3-year-olds, 10 (5%) of 6-year-olds and 25 (12%) of 12-year-
olds.

Conclusions. The oral health condition of children in the Zamo$¢ region does not meet the
European health goal recommended to be achieved by 2020. The recommendation, which
includes increasing the proportion of six-year-old children without caries to 80% and reducing
the average number of teeth affected by caries in twelve-year-olds to no more than one and a
half teeth, is not possible to be achieved in the group of examined children from the Zamos$¢
region.



