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Preserving of the dental health of the populatioarie of the priorities, which is controlled by tBaeropean strategy of the
World Health Organization to achieve health for Bibliosemantic, medical-statistical, system apptoand system analysis was
performed. We determined relative values, timeesekiVe have analyzed the quantitative indicatothefental service activity for
2015-2019. The number of visits, including by ruesidents, has grown, which may indicate thaheillages of public utilities
“dental clinic” is not and, obviously, that villageprefer the regional institution. The numbereetth treated for caries in children 0-17
years old, inclusive, increased by 26.7%, which nmaljcate insufficient preventive work. The anadysif planned sanitation and
medical work indicates an increase in the numberigifs, including by rural residents, indicatesiacrease in the activity of the
population in dental health.
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A.B. Mapuenko

AHAJII3 HAJIAHHS HOJIKJIHIYHOI CTOMATOJIOTTYHOI JIOMIOMOI'M HACEJIEHHIO
MOJITABCBKOI OBJIACTI

30epekeHHsT CTOMATONIOTIYHOTO 3[0pPOB’sl HACENICHHSI € ONHHUM i3 MPIOPUTETIB, KU KOHTPOMIOETHCS E€BPOIEHCHKOIO
crparerieto BcecBiTHROI Opranizamii OXOpOHHM 3[OpOB’'S HIONO MOCATHEHHS 3H0POB'S A BeiX. biOmoceMaHTHYHMHA, MEIMKO-
CTaTUCTHYHHHM, CHCTEMHHH MiJIXil Ta CUCTeMHMI aHami3. Bu3HadeHi BITHOCHI BENMYMHHM, MOKA3HWKH IHHAMIYHOTO PAmy. MeToro
pobotn OyB aHami3 SIKICHAX Ta KUIBKICHHX MOKa3HHKIB ITisUTGHOCTI 3aKiafiB, IO HAJAIOTh CTOMATOJOTIYHY JOMOMOTY HACEJICHHIO
IMonrascekoi obmacti 3a 2015-201%p. AHani3yBaam KUIbKICHI MOKA3HUKU ABUIBHOCTI CTOMATONOTIYHOI ciyx6u 3a 2015-201%okm.
KinbKicTh BifBIyBaHb, y TOMY YHCI CUIBCHKUMHE JKHTEISIMH, 3pOCHIa, IO MOXKE CBIIUHMTH IIPO T€, IO B CeJaX KOMYyHAJIBHHX CITy>KO
"CroMarosioriuHa MoiiKIiHika" HeMae i, OYEBHIHO, IO KHUTENI cella BiIaroTh MepeBary oOnacHii ycranosi. KinmbkicTh 3y0iB,
NPOJIKOBAaHUX 3 TpHBOAy Kapiecy y aited 0-17 pokiB BKIIOYHO, 3pocia Ha 26,7%, 10 MOXXEe TOBOPUTH IPO HEJOCTATHIO
npodinakTuuHy podoTy. AHaii3 MOKa3HUKIB IUIAHOBOI CaHALl Ta JKYBaJIbHOI pOOOTH CBIUHTH MO 30UTBIICHHS YKCIIa Bi/BiTyBaHb, B
TOMY YHMCII 1 CITBCHKMMU YKUTEIISIMH, 110 TOBOPHUTb IIPO 3POCTAHHS AKTUBHOCTI HACEIICHHS LII0/I0 BIACHOTO CTOMATOJIOI YHOTO 30POB’ 5.

Kuro4oBi cj1oBa: HaMiKa, CTOMATONOTIYHA CITyX0a, Kapiec, 3aXBOPIOBAHHS.

The work is a fragment of the research project “Netsms of pathogenic factors impact on the destgdilis of persons with
somatic pathology, ways of their correcting anctking”, state registration No. 0115 U001138.

During the last five decades, measures to comingdidzaries and periodontitis have been developed,
tested and implemented in many populations arduaavorld and are thought to have benefitted mitlioh
people. Despite the huge effort made, a largegédhe world's population still suffers from these oral
diseases (Marcenes et al. 2013), which are the caases of tooth loss [15.]. Systematic reviewsatestnate
that untreated cavitated dentine carious lesiorierap the single most common disease that affectghs
worldwide. Severe periodontitis is not far behibeing the sixth most common disease globally. Ekews
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demonstrate that prevalence and incidence of pmriitid are highly age dependent and that theneaiked
geographic variation [12].

Preserving of the dental health of the populat®nrie of the priorities, which is controlled by the
European strategy of the World Health Organizatinachieve health for all [8]. The current stataleftal
health and of the organization of dental care Fa& population of Ukraine is characterized by a high
prevalence of dental diseases, curtailment of ptese measures, reduction of public funding for tden
services [10].

The diverse process of reforming dentistry, th& @emodern regulations is the main reason for the
receipt of insufficiently reliable data from thegiens [1]. Lack of information from non-governmdnta
organizations does not allow health authoritiesaee an adequate idea of the situation in the &ieldental
care [6].

The purposeof the workwas to analyze the qualitative and quantitativecatdrs of the activities of
institutions that provided dental care in Poltaagion in period of 2015-2019

Materials and methods.Dental care is one of the most popular types oficaédare, because dental
diseases are very common [3]. Diseases of thecavdtly and teeth take third place in the struchfr¢ghe
overall morbidity of the population of our countijherefore, dental health is one of the directdatdirs of
public health and an integral indicator of nationealth. Strengthening and maintaining dental healhot
only a medical, but also an important social pnobtd Ukraine [5].

The structure, nomenclature and development ofnitevork of dental institutions are closely
connected with the political and economic systethéncountry and depend on it. At the stage ofmeifty of
the health sector in modern socio-economic condition Ukraine there are significant difficulties in
organizing care for children and adults, due té& lafclegal framework and clear principles of funaing in
modern conditions, lack of budget funding and #wired number of qualified personnel (doctors demdal
technicians), outdated and insufficient material tacthnical base, low living standards. The netvadidtental
institutions, which formed during the Soviet peristil in function at all regions of Ukraine. Aftéhe reform
of medicine, there are no more dental offices eiflages, and instead, there are dental depatsnag¢ithe
district hospitals. All dentists from the outpatielinics are attached to the department, and iteat dentist
acts as the head [7].

Analysis was performed on accounting and repodtate documentation (municipal) of health care
institutions that provided dental care to the agaftulation of Poltava region in 2015-2019, anrsteiistical
reports of the Poltava Regional Information and Wil Center for Medical Statistics in 2015-2019.
Methods: bibliosemantic, medical-statistical, systapproach and system analysis. Relative values ti
series were determined.

Results of the study and their discussiorDental care for the adult population of Poltavaaeds
provided in the Poltava regional dental clinic aactordingly, in the dental departments of distniaspitals
also city dental clinics of Kremenchuk. In additidhere is a network of private dental institutionghe
region, whose activity reports are not submittetht analytical department. Therefore, the analysibe
dental service was conducted on the example afahtal office. The Ministry of Health of Ukraine@pved
the order No 527 from 28.07.2014 “On the approvaloans of primary accounting documentation and
instructions for filling them out used in healthreanstitutions providing outpatient care to theylation,
regardless of subordination and form of ownershiphiere the issues of the activity of the dentigt ar
included, according to which it is possible to assthe provision of outpatient dental care to telta
population.

The number of primary visits decreased by 4.68% wvariable basis, and compared to 2015 —18.0%.
2015 was marked by the reform of the health castesy, the purpose of which was to bring medica car
directly to the consumer through the general intatidn of primary care — family medicine-generagtice
and at the same time reducing the need and voldirh@gldy specialized and inpatient care. Theseoasti
effectively eliminated dental care in the primagyecstructure, as it was proposed to transfer deata to
family physicians. These doctors are usually onitjaily acquainted with dental pathology and do stody
the technology of dental manipulations [4]. Dewmi@le actually remained only at the secondary amidrie
levels. This situation does not contribute to trappr provision of dental care to the populatiod generally
excludes the possibility of centralized preventibdental diseases in the field [10.]. Also, dentak, even in
a public clinic, is partially paid, and not evemgsident can pay for it, so the number of initiaditei has
decreased. For the same reason, the number oflitatebin the order of planned rehabilitation desed in
small numbers — -0.12 %. Indicators of preventialwin the order of planned sanitation, sanitizexnf
among those in need of sanitation - in an insigaifi amount, but increased, which may indicate ttreat
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overwhelming part of the population still choosestate dental clinic for oral care and that it ievgng
activity of the population in the prevention of laliseases (table. 1).

Analyzing the quantitative indicators of the destvice activity for 2015-2019. First of all, itauld
be noted that the number of visits, including yakeesidents, has grown (rate of increase +24%i;wmay
indicate that in the villages of public utilitiegléntal clinic” is not and, obviously, that villageprefer the
regional institution (table. 1) [2].

Table 1
Dynamics of indices in the dental service of Poltavregion (2015-2019)
2015 2016 2017 2018 2019 Rate of increase,| %
Number of visits, including by villagers 7263 11797 | 12530 14731 16172 +24.0
Number of visits, primary 92190 88034 87779 81250 5088 -4.68
Total sanitized in the planned 57664 57502 57002 55002 57300 0.12
sanitation and by requests
Preventive work of the inspected inthe ;g7 19070 22177 20002 19941 +1.55
planned sanitation
Preventive work (including the 11851 11559 14829 13704 13929 +4.97
inspected need sanitation )
Preventive work (sanitized among 8287 8300 9911 9075 10370 +6.35
those in need of sanitation )
Worked out conventional unitof labor) - 596765 | 416043 25| 44117k 42205p 439014 +2.65
intensity
Total 182310 181425 181410 181202 176900 0.75

The next step in our study was to study the dyrmarofcthe incidence of caries. Caries and its
complications occupy a leading place in the clfoictherapeutic dentistry [11]. Despite significalvances
in the study of its etiology, pathogenesis and ipsprevention, some aspects remain highlightebrequire
clarification. The study of the epidemiology of iearclarifies the unclear issues of this patholdgwas
found that along with various factors that contiébto the development of caries, such as the hatach
climatic conditions of the area, the socio-econcstatus of the population plays an important rb8. [

Table 2
Dynamics of the number of treated teeth for carieand oral mucosa
2015 2016 2017 2018 2019 of inssat:se %
The number of teeth treated in the 94475 92682 91781 85578 80072 402
reporting year for caries, total (9066.69) | (8894.62) | (8808.15) | (8212.85) | (7684.45) ‘
The number of teeth treated in the 1668 o441 5500 2079 2026
reporting year for caries in childrgn +26.7
0-17 years old, including (160.07) (234.26) (527.83) (199.52) (194.43)
The number of treated teeth with 23888 23303 22023 20967 19930 4.42
complicated caries, total 22925 2 236.37 2 113.53 2 012.18 1912.66 )
p
The number of treated teeth with 412 304 850 199 300
complicated caries in children 0-17 years (39.53) (31.09) (81.57) (19.09) (28.79) -28.7
old, including ) ) ) ) )
A course of treatment for diseases 2042 1892 1818 1939 1751 358
of the oral mucosa was carried out, total (195.96) (181.57) (174.47) (186.08) (168.04) -~
A course of treatment of diseases
. : 68 40 80 63 90
of the oral mucosa in children aged 017 +20.1
years, inclusive (6.52) (3.83) (7.67) (6.04) (8.63)

As it is shown in table 2, the number of teethteeédor caries in children 0-17 years old, inclesiv
increased by 26.7%, which may indicate insufficipreventive work. In the work of Lyakhova NO it is
proved that preventive work is carried out by dxtthe percentage of children who received prinaargy
specific caries prevention from the number of exahiincreased (rate of increase +6.1%), althougatie
of sealing of fissures decreased (rate of increhgio) [7]. The fact that there is a tendency tasaa
decrease in complicated caries looks optimistigchvinay indicate a higher literacy of the populatio

Damage to the oral mucosa is an important indicztoral health and quality of life, especiallytire
elderly [14]. As shown in table 2 a course of meatt of diseases of the oral mucosa in children &g&7
inclusive i by 20.1%
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1. The analysis of planned sanitation and medicekwdicates an increase in the number of visits,
including by rural residents, indicates an increms¢he activity of the population in dental healfhe
indicators of preventive work have slightly increéswhich indicates a positive trend in the improgat of
the population's health.

2. The growth of caries indicates a high dentalbmlily and the ineffectiveness of preventive work
for this nosology.

3. The prevalence of oral mucosal lesions, togetitarinformation on the risk habits associatechwit
oral health, such as tobacco and alcohol use, efnir planning future oral health studies and esurey
programs.
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