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W WIADOMOSCIACH LEKARSKICH

1. Miesieznik Wiadomosd Lekarskie jest czasapismem Polskieqo Towarzystwa
Lekarskiego, ma charakter naukowo-edukacyjny. Zamieszczane 53 w nim prace
oryginalne, Kliniczne i doswiadczalne oraz pogladowe w jezyku polskim luban-
gielskim oraz innych jezykach (za zgodg redakgi).

2. Publikaga pracy w Wiadomosdiach Lekarskich jest ptatna. Od stycinia 2017 roku
koszt opublikowania artykutu wynosi 1000 2t plus 23%VAT. Jezeli pierwszym
autorem pracy jest cztonek Rady Naukowej czasopisma lub zespotu recenzentow
— za druk nie pracy nie pobieramy opfaty, jesli zas jest kolejnym wspotautorem
— oplata wynosi 500 21 plus 23%VAT. Wydawca wystawia faktury. Oplatg nalezy
uiscié po otrzymaniu pazytywnej recenzji, przed opublikowaniem pracy. 1 opta-
ty za publikacie zwolnieni sa cztonkowie Polskiego Towarzystwa Lekarskiego
zudokumentowang optata za skfadki clonkowskie za ostatnie 3 lata.

3. Prace zapisane w formacie DOC (z wylaaeniem rycin, ktére powinny stanowic
asobne pliki) nalezy przestac poczta elektroniczna na adres redakdi: Agnieszka
Rosa - amarasa@wp.pl.

4. Objetoic prac oryginalnych — facznie 2 rycinami i pismiennictwern — nie moze
przekraczac 21 600 znakaw (12 stron maszynopisu), prac pogladowych — do
36 000 znakaw (20 stron).

5. Strona tywlowa powinna zawierac;

— tytut w jezyku angielskim | polskim,
— pefne imiona | nazwiska autorow,
- afiliagg autordw,

6. Praca oryginalna powinna mie¢ nastepujaca strukture: wstep, cel pragy, materiat
i metody, wyniki, dyskusja i wnioski, ktore nie moga hyc streszazeniem pracy.
Przy zastosowaniu skrotow konieczne jest podanie pefnego brzmienia termi-
nu przy plerwszym uzydu. W pracach doswiadcalnych, w ktrych wykonano
badania na ludziach lub zwierzetach, a takie w badaniach kiinicznych, nalezy
umiescic informagie 0 uzyskaniu zgody komisji etyki badan naukowych.

7. Streszczenia zarownio w jezyku polskim, jak 1 angielskim powanny zawierac 200-
250 stow. Stresaczenia prac oryginalnydh, klinianych i doswiadezalnych powin-
ny posiadac nastepujaca strukture: cel, matenial i metady, wyniki wnioski. Nie
nalezy uzywac skrdtow w tytule ani w streszazeniu.

8. Siowa klucowe (3-6) nalezy podawat w jezyku angielskim i polskim, 1godnie
2katalogami MeSH (Medical Subject Headings Index Medicus http://www.nim.
nih.gov.mesh/MBrower html). Slowa kluczowe nie mou by¢ powtdrzeniem ty-
tutu pracy.

9. Materiat lustracyjny - ryciny, wykresy, rysunki, fotografie, slajdy - powinien by¢
opisany cyfram arabskimi i zapisany jako pliki JPG, TIFF lub EPS o rozdzielzosd
300 0P| (nie w plikach tekstowych). Ich opisy nalezy przestac w osabnym pliku.
W tekide musza znajdowac sig odniesienia do wszystkich rycn (w nawisach
orragiych).

10, Tabele — ich tytuly (nad tabela) i tresc - powinny byC zapisane w programie
Mictasoft Word, ponumerowane cyframi izymskini. Wsaystkie stopki dotyczace
tabeli powinny znajdowad sie ponize tekstu tabeli. W tekscie pracy nalezy umie-
&i¢ odniesienia do wszystkich tabel (w nawiasach okragtych).

11. W wykazie pismiennictwa ufozonym wedtug kolejnosai cytowania nale-
iy uwzglednic wyfganie te prace, na ktdre autor powoluje sie w tekScie.
W pracach oryginalnych nie powinno by¢ wiece] niz 30 pozydi, a w po-
gladowych nie wiece] niz 40 pozyqji. Kakda pozycja powinna zawierad:
nazwiska wszystkich autoréw, pierwsze litery imion, tytut pracy, skrot
tywh @asopisma (wg Index Medicus), rok, numer, strong poczgtkowa
i korcowa. Przy pozygach ksigzkowych nalely podac. nazwi sko autora
(autoréw), pierwsza litere imienia, tytut rozdzialu, tytul ksiazki, wydaw-
nictwo, miejsce | rok wydania. Dopusicza si¢ cylowanie stron intermelo-
wych 2 podaniem adresu URL i daty uzyda artykutu oraz o ile to moiliwe
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nazwisk autorw, Katda pozycja piémiennictwa powinna mie¢ odwofanie
w tekicie pracy umieszczone w nawiasie kwadratowym, np. (1], [3-6].
Pazycje zapisuje sie w sposch zaprezentowany w Latgcaniku nr 1 do ninfejsze-
go regulaminu umieszczonym na stronie internetowe] (zasopisma.

12. Po pismiennictwie nalezy podac adres do korespondencji, nazwisko iimie pierw-
szeqo autora, adres, numer telefonu oraz adres e-mail.

13. Do pracy naleiy dofaczy¢ odwiadezenie podpisane przez wszystkich autorow
okreslajace udzial poszczegolnych autorow w prayqotowaniu pracy (np. koncep-
Ga | projekt pracy, zbieranie danych i ich analiza, odpowiedzialnosc za analize
statystycna, napisanie artykut, krytyana fecenzja itd.), a fakze oswiadczenie,
e biora oni odpowiedzialnosc za tresc. Ponadto nalezy zaznaczy(, ze praca nie
byla publikawana ani zgtaszana dodruku winnym zasopismie.

14, Jednoczesnie autorzy powinni podac do wiadomaia wszelkie inne informacje
mogace wskazywac na strienie konfliktu interesaw, takie jak:

_ 1aleznosci finansowe (zatrudnienie, patna ekspertyza, doradztwo, posiadanie
akgji, honoraria),

— zaleznosci osobiste,

— wspolzawodnictwo akademickie | inne mogace mie¢ wplyw na strong mery-
toryang pracy,

—sponsorowanie catosci lub aesd badani na etapie projektowania, zbierania,
analizy  interpretacji damych lub pisanie raportu.

Konflikt interesow ma miejsce wtedy, gdy przynajmniej jeden 2 autorow ma po-

wiazania lub zaleinosci finansowe z przemystem bezposrednie lub za posrednic-

twern najblizszej radziny. Jesli praca datyczy badari nad produktami czgiciowo

lub calkowicie spansorowanymi przez firmy, autorzy maj obowiqzek ujawnic

ten fakt w zataconym o$wiadczeniu,

15. Kazda praca podlega weryfikagi w systemie antyplagiatowym  {zapora
ghostwriting).

16. Redakgja przestizega zasad zawartych w Deklaracji Helsinskie, a takze w Inter-
disciplinary and Guidlines for the Use of Animals In Research, Testing and Educa-
tion, wydanych przez New York Academy nof Sciencees’ Adhoc Resarch. Wszyst-
kie prace odnaszqce sie do zwierzat lub ludzi muszy by¢ zgodne 2 2asadami etyki
okreslanymi przez Komisje Etycang.

17. Czasopismo recenzowane jest w trybie podwojnej, slepej recenzjl Nadestane
prace s3 oceniane przez dwoch niezaleznych recenzentow, a nastepnie kwali-
fikowane do druku przez Redaktora Naczelnego. Recenzje majg charakter ano-
nimowy. Krytyane recenzje autorzy otrzymujy wraz z prashq o poprawienie
pracy lub z decyzjq o niezakwalifikowaniu je] do druku. Procedura recenzowania
artykuldw jest zgodna z zaleceniami Ministerstwa Naukii Szkolnictwa Wyzszego
zawartymi w opracowaniu Dobre praktyki w procedurach recenzyjnych w na-
uce” (Warszawa 2011).

18. Redakqja zastrzega sobie prawo redagowania nadestanych tekstow {dokony-
wania skrotow | poprawek). Prace sq wysytane do akeeptagi autorow. Poprawki
autorskie nalezy przestac w terminie 3 dni od daty wystania wiadomosci e-mail
(pocztq elektronizng). Brak odpowiedzi w podanym terminie jest 1Gwnoznacz-
ny 2 akceptacjq przez autora nadestanego materiat.

19, Przyjecie pracy do druku oznacza priejgaie praw autorskich przez Redakeje Wia-
domosci Lekarskich.

20. Autorzy otrzymujq nieodplatnie plik PDF wydania, w ktorym majduje sig ich
praca, a na iyczenie - eqzemplarz drukowany. Plik elektroniczny przeznacony
jest do indywidualnego uzytku autora, bez prawa do rozpowszechniania bez
ody redakjl.

21. Prace przygotowane niezqodnie z regulaminem 20stang 2wrocone autorom do
poprawienia.

22. Redakgja nie odpowiada za treé¢ zamieszczanych reklam.
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REVIEW ARTICLE
PRACA POGLADOWA

ANALYSIS OF REGULAR DENTAL CHECKUPS OF KYIVITES IN
STOMATOLOGICAL ESTABLISHMENTS OF VARIOUS PROPERTY

FORMS

DOI; 10.36740/WLek201912120

Vitaliy D. Chopchyk’, Nataliia M. Orlova?, Andriy V. Kopchak'
ISTOMATOLOGICAL MEDICAL CENTER, 0. BOGOMOLETS NATIONAL MEDICAL UNIVERSITY, KYIV, UKRAINE
2PSHUPIK NATIONAL MEDICAL ACADEMY OF POSTGRADUATE EDUCATION, KYIV, UKRAINE

ABSTRACT

The aim: carry out analysis of regular dental checkups in Kyivin state and private dental establishments.
Materials and methads: The analysis was conducted using the statistical reports (approved standard N°20) whic
The method of copying data with using statistical estimation methods was applied.

Results: The authors have established significant dental preventive measures decline In Kylv state dental establishments from 2008 till 2017. A ten

private dental sector within the dental prevention has been noted.

Conclusions: The obtained results will be used ta substantiate concepls of muni(ipaj‘stn

I have been obtained in Kyivand Ukraine from 2008 till 2017.

dency toward Increased

matological dental care improvement as wellas to introduce the university clinic model.

_- KEY WORDS: regular dental checkups, population of Kylv, state and private stomatological esta blishments

INTRODUCTION

Oral health is essential to general health and well-being and
greatly influences quality of life [1]. Stomatological diseases
are important components of noncommunicable diseases,
which continue to be a leading public health problem in
the WHO European Region [2,3,4].

Considerable incidence of stomatological diseases among
Ukrainians makes the issue of preserving and improving
stomatological health medicallyand socially valuable [5,6,7,8,9)].

This is why the main direction of the stomatological
service functioning should be application of its preventive
strategy, aimed at preserving stomatological health status
of the population. The main ways of preventive stralegy
application are hygienic education, regular checkups and
stomatological preventive treatment [1,10,11,12].

Management of stomatological service and substantia-
tion of its improvement, including preventive measures, is
impossible without systematic generalization and analysis
of the medical statistical reports on its functioning [8,9].

THE AIM

The aim: carry out analysis of regular dental checkups in
Kyiv in state and private dental establishments.

MATERIALS AND METHODS
Analysis of regular dental checkups was conducted on
the base of the statistical reports (Ne 20), which have been

2378
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obtained in Kyiv and Ukraine from 2008 till 2017. The
assessment included data obtained in the stateand private
institutions, from adult and pediatric dental patients. The
method of copying data with using statistical estimation
methods was applied.

REVIEW AND DISCUSSION

The analysis of Kyiv state and municipal preventive service
shows significant decline in preventive service volume
during last decade, especially regarding the adult Kyivites.

In 2017, during regular checkups, 660621 adult patients
were examined in municipal and state stomatological
establishments of Kyiv, which represents less than one
third (28%) of all Kyivites older than 18 years (17.2% of all
Ukrainians). Compared to 2008, the relative share of those
who were examined during regular checkups decreased by
16% in Kyiv and 4.9% in Ukraine (see.tab. 1).

The relative share of the patients who were examined
within the regular checkups made up less than a half (45-
46%) in Kyiv, and one fourth (23-24%) in Ukraine from all
adults who referred for stomatological service.

Among all adults examined within the regular checkups
schedule in 2017, 82.1% required dental treatment in
Kyiv, and 55.6 % in Ukraine. These data showing dental
treatment demands haven't changed since 2008, when they
made up 81.2% and 56.3%, respectively.

In 2017 in Kyiv relative share of patients who received
(reatment after regular checkups was 71.9%, i.e., almost
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le 1. Reqular dental checkups of adults in municipal and state stomatological establishments, Kyiv, Ukraine, 2008, 2012, 2017
(own development according to the data of statistical reports)

Region/years 2008 2012 2017 A"‘;:;::;’;g;a”
Relative share of adults examined within the checkup schedule (%)

Kyiv 440 35.0 28.0 -16.0

Ukraine 221 21.3 17.2 -4.9
Relative share of all adults examined on their own referral (y %)

Kyiv 456 46.0 45.5 -0.1

Ukraine 233 237 236 03
The adults who after checkups required dental treatment (% from all examined adults)

Kyiv 81.2 81.4 82,1 0.9

Ukraine 56.3 55.4 55.6 -0.7
Relative share of those adults who after checkups required treatment and received it

Kyiv 734 75.5 71.9 -1.4

Ukraine 771 77.6 74.7 -2.4
Relative share of those who were treated after regular checkups and upon their own referral (%)

Kyiv 44.0 215 16.5 -27.5

Ukraine 221 236 18.7 -3.4

Table 2. Reqular dental checkups of children in state and municipal stomatological establishments in Kyiv, Ukraine, 2008,2012, 2017

(own development according to the data of statistical reports)

e 200 e
Relative share of those children examined within reqular checkups (y %)
Kyiv 113.7 105.7 90.8 -22.9
Ukraine 70.9 69.5 56.4 -14.5

Relative share of children undergoing checkups related to those who referred for stomatological service (%)

Kyiv 494

49.7

51.6 2.2

Ukraine 42.7

424

423 -0.4

Relative share of the children who underwent checkups and required dental treatment (% from the amount of examined children)

Kyiv 59.0

546

59.1 0.1

Ukraine 49.6

48.8

48.7 -0.9

Relative share of the children who received treatment during the checkups related to the children who required treatment (%)

Kyiv 73.5 71.9 68.0 5.5

Ukraine 833 82 785 -4.8
Relative share of those who received dental treatment during checkups and upon their own referral (%)

Kyiv 113.7 41.5 36.8 -76.9

Ukraine 709 419 338 -37.1

one third of the examined patients (28.1%), who required
dental treatment, hadn't received it before. Relative share of
the patients who received dental treatment during regular
checkups related to total number of adults who required it,
being lower in Kyiv than in Ukraine, throughout all study
period, and it tended to decline.

The relative share of those adull patients who received
dental treatment during regular checkups and after their
own referrals showed thatin 2017 the share of such patients
in Kyiv was only 16.5% of all adults in Kyiv, and 18.7% of

all Ukrainians. Compared to 2008, these characteristics
decreased in Kyiv by 27.5% and in Ukraine - by 3.4%.
So, the cause of unsatisfactory stomatological health
status of the adults is insufficient prophylaxis during both
primary and secondary stomatological prevention, which
is evidenced by negative dynamic pattern of regular pre-
vention among adults in both municipal and state estab-
lishments of Kyiv and Ukraine.
The adult stomatological health is predisposed for chil-
dren behavioral patterns [13,14], so conducting stomato-
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Fig.1. Relative share of complicated
caries among adults, Kyiv, Ukraine
2008, 2012, 2017 (%)(own

development according to the data of
statistical reports)

Fig. 2. Relative share of complicated
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caries among the children, Kyiv,
Ukraine, 2008, 2012, 2017 (%) (own
development according to the data of
statistical reports)

logical prevention among children is an urgent task of
stomatological service of Ukraine.

Unsatisfactory stomatological health of children in
Ukraine is confirmed by the fact that on average, in 2008, a
12-years-old child had 2.8 teeth treated for caries, filling or
extraction. To compare: the same parameter for Germany,
Great Britain and Finland made up 0.7 teeth [15].

The regular checkups and regular dental treatment pa-
rameters in children showed tendency toward significant
decline during 2008-2017 of preventive measures conduct-
ed within the children of Kyiv and Ukraine (see table 2.).

So, if in Kyiv in 2008 each child was examined by the
stomatologists more than once a year (relative share of the
regularly examined children related to all population was

113.7%, in 2017 only 90.8% of all children were regularly
examined by stomatologists. These data were considerably
lower in all Ukraine (70.9% in 2008 and 56.4% in 2017).
For 10 years total amount of children dental visits has
greatly declined, so, despite decrease in the amount of
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children regularly examined for prevention, the relative
share of regularly examined among all children referring
for stomatological services, has stayed steady (49- 52% in
Kyiv and 42-43% in Ukraine).

Unsatisfactory dental health of children is proved by the
fact that among those children who underwent checkups,
more than a half in Kyiv (54.6-59.1%) and a halfin Ukraine
(48.7-49.6%) required dental treatment.

The relative share of the children who were treated during
the checkups in 2017 in Kyiv made up 68.0% of the children
who required it, and, compared to 2008, it declined by 5.5%.
Le., in 2017 in Kyiv one third of the children (32.0%), who
required dental treatment, hadn’t received it. In Ukraine
the relative share of the children who were treated during
periodical checkups related to all children who required
treatment, declined from 83.3% in 2008 to 78.5% in 2017.

The assessment of relative share of the children who
received dental treatment during regular checkups and
upon their referrals showed that in 2017 the percentage
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able 3. Share of patients who received dental treatment upon their referrals or regular checkups in private stomatological establishment in Kyiv and
Ukraine 2008,2012, 2017 (own development according to the data of statistical reports)
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Relative share of adults who received dental treatment upon their referrals or regular checkups in private stomnatological
establishments (%)

Kyiv 12.26

16.04

22.1 9.85

Ukraine 13.45

16.93

22.03 8.59

Relative share of children who received dental treatment upon their referrals or regular checkupsin private stomatological
establishments (%)

Kyiv 0.72

1.62

3.65 2.93

Ukraine 0.76

0.75

1.19 0.43

of them in Kyiv corresponded to one third (36.8%) of all
children living in Kyiv, while in 2008 all children received
dental treatment, sometimes being treated several times a
year (113.7% in 2008 ). The same tendency was observed
in Ukraine: decrease of the percentage of the children who
received dental treatment after regular checkups and upon
their referrals (from 70.9% in 2008 to 33.8% in 2017).

The disadvantages of the dental treatment and prevention
management in Kyiv are confirmed by the fact that each
third (32.8%) caries case in adults and each fifth (19.1%)
case in children is treated as complicated caries.

The dynamic analysis (fig I, 2.) shows unfavorable ten-
dency toward increase in the relative share of complicated
caries treatment among the adults in Kyiv, from 26.5% in
2008 to 32.8% in 2017, and among the children from
18.0% to 19,1%, respectively. This tendency was charac-
teristic for Ukraine in general.

The cause of this is decreased medical service availability
and affordability. According to the studies conducted by
State Committee of Statistics of Ukraine [16] the share of
families in Ukraine where any family member couldn't
visit the dentist even though he needed it, during last 12
months, increased from 7,51% in 2013 to 10,13% in 2017.
The main cause of stomatological service low availability, as
more than 98% of the surveyed suppose, is its high cost in
both private and municipal stomatological establishments.

‘Poor availability of stomatological service and unsatis-
factory management of prevention, including the hygienic
education, is indirectly supported by those respondents
who said that during last 12 months they had referred to
the stomatologists in the state (14.5%) and private (7.8%)
establishments. So, according to these results, during a year
only each fourth Ukrainian refers to the stomatologists
and three fourth don’t receive stomatological attention
during the year.

The results of the conducted study established that during
last decade the role of private stomatological establishments
in servicing adults has grown.

In Kyiv in 2017 110605 patients over 18years old were
treated in private stomatological establishments upon their
own referrals or after regular checkups, compared to 2008
this figure has increased 1.3 times. During this period the
share of adults who were treated in the private stomato-

logical sector (related to the amount of adult citizens who
received this service in all stomatological establishments of
Kyiv, both private and state) has increased from 12.26%
in 2008 to 22.11% in 2017. The same tendency was char-
acteristic for Ukraine generally (tab.3).

As for the children, in 2017 in Kyiv 7333 children re-
ceived dental treatment upon their own referrals or after
regular checkups in private stomatological establishments
which is 3.6% of all children treated in all stomatological
establishments. I.e., though during last ten years the num-
ber of children treated in private establishments, both in
Kyiv and Ukraine, has increased 1.3times, municipal and
state stomatological establishments are still the most active
and preferred regarding stomatological prevention.

CONCLUSIONS

Authors have found significant decline in preventative
measures during 2008-2017, which were rendered by
municipal and state stomatological establishments of Kyiv.
During 10 years relative share of those who underwent reg-
ular checkups has decreased among adults by 16.0% (from
44.0% in 2008 to 28.0% in 2017), and among children - by
22.9% (from 113.7% to 90.8%, respectively), relative share
of the patients who received treatment upon their referral
or after checkups has decreased among adults by 27.5%
(from 44.0% in 2008 to 16.5% in 2017), among children -
by 76.9% (from 113.7% to 36.8%, respectively).

The tendency toward increase of the private stomatolog-
ical establishments’ role regarding prevention among the
adults has been detected. The share of the patients treated
in private establishments among all adult Kyivites has in-
creased from 12.26% in 2008 to 22.11% in 2017.

The prospective further studies may regard substan-
tiation the concepts to the management of preventive
stomatological service provided to the big city citizens and
developing university stomatological clinic model, basing
on the state and private partnership.
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