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Purpose: to give the characteristics of the state of system, staff potential and the level of stomatological aid to

children in Ukraine in 2013.

Materials and methods. The forms of state statistical reports, the data of market reviews, the materials, presented
in the reference books of the Center of Medical Statistics of the MoH of Ukraine, the normative documents has been

analyzed. The main methods of medical statistics are used.

Results. Stomatological aid to children of Ukraine was given in 1356 healthcare facilities by 21295 dentists. Reduction
the number of children examined for 2006-2013 makes 526 thousand of children. Proportion of treated teeth with caries
over to all visits is 52.8%. Proportion of complicated caries to all treated teeth is 19.3%.

Conclusions. It was possible to calculate risk group among children, which makes 36.8%. That is 1/3 children of
Ukraine at the age from 0 to 17 years are not examined by dentist and are not sanitized annually.
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The reformation of health protection in the XXI
century in Ukraine is rather intensive. At present
WHO distinguish 3 main tendencies in Ukraine:

1. Unreasonable excessive attention to
specialized medical aid.

2. The use of administrative methods with short-
term results.

3. Keeping to the principle of non-interference
in management and as a result — unregulated
commercialization in the field.

These tendencies run counter to the quality and
affordability of medical aid.

International experience shows, that the
problems of stomatological service and aid cannot
be solved without involvement of few sources of
financing, without taking into consideration social
factors, without expressed interrelation with state
authority. The only method of the decrease in main
stomatological diseases of population is prevention.
The state is not able to organize the effective system
of stomatological aid without the support from the
specialists and population [1].

One of the prior directions of the activity of health
protection sphere in 2013 was the improvement of
medical aid to the vulnerable sections of population
— elderly people, disabled people, children. Among
all age stratus of population the general morbidity
of children takes the first place. In its structure the
respiratory diseases prevail. The social factors (day
regimen, nutrition, living conditions, etc.) influence
most of all on children’s health [2;3;4].

The aim of the work: to give the characteristics
of the state of system, staff potential and the level
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of stomatological aid to children in Ukraine in 2013
on the grounds of medial and statistical information.
The materials and the methods. The forms of
state statistical reports Ne 17 (tables 1000 and 1001);
Ne 20 (tables 1001, 1002, 1005, 1100, 1104, 2700,
2701, 2702, 2703, 2800, 2801, 3100, 3500, 3501);
Ne 47 (table 1800); the forms of the primary account
documentation Ne 039-2/0 and Ne 039-3/0; the data
of market letters of the SE “the Institute of Stomatology
of the NAMS of Ukraine” during 2009-2013; the
materials, presented in the reference books of the
Center of Medical Statistics of the MH of Ukraine and
the Institute of Stomatology of NMAPE named after
Shupik P.L. for 2009, 2010, 2011, 2012 and 2013; the
normative documents, regulating all kinds of activities
of stomatological establishments, were analyzed.

The main method of the investigation is medical-
and-statistical.

The findings. In 2013 the stomatological aid to
children in Ukraine was given in 1052 dentist offices
in organized children groups (among them: in 30
dentist offices at colleges, 973 dentist offices at
comprehensive schools); in 36 pediatric
stomatological clinics, 252 pediatric stomatological
departments. 16 movable stomatological out-patient
clinics function in different regions of Ukraine.

Stomatological aid to children was also given in
3765 private stomatological offices and family
doctor ambulatories, but there is no data on the
activity of these ones.

In 2013 stomatological aid to children in Ukraine
was given by 2078 (0.26 per 1000 children) pediatric
dentists, 16659 dentists of general practice (3.68
per 10 000 patients), 1984 dental surgeons and
574 orthodontists.
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The greatest number per 1000 children is in
Ivano-Frankivs’k region (0.39), Lviv region (0.51),
Kharkiv region (0.37) and in Kiev city (0.71). As for
orthodontists, their total number in 2013 equaled
574 doctors; the greatest number per 10 000
children at the age of 0-17 years old is in Donets’k
region (0.17), Lviv and Kharkiv regions (0.16),
Poltava region (0.19) and Kiev city (0.31).

It is worth pointing out, that the distribution of
the positions in different regions of Ukraine, and

also within one region for urban and rural localities
differs considerably. In some regions the junior
specialists with secondary education certificates
take the positions of pediatric dentists.

During 2002-2013 the number of pediatric
dentists shortened by 149 specialists (6.7%); the
provision with pediatric dentists decreased in 0.21
correspondingly. As for orthodontists their number
has shortened by 157 doctors (Tab. 1).

Table 1. The number of pediatric dentists in the clinics of MH of Ukraine and provision of
children with them

Dentists Among them
Years (the whole group) pediatric orthodontists
Abs. number Per 10000 Abs. number Per .1 000 Abs. number Per 10000
patients patients patients
2002 20416 4,27 2227 0.47 417 0.09
2006 20539 4,42 2116 0.46 480 0.10
2013 22223 491 2078 0.26 574 0.13

In 2002 64,9% of pediatric dentists (from the
total number of dentists) were certified; in 2013
this index made 67,6%.

During 2002-2013 the total number of visits to
pediatric dentists and junior dental specialists
reduced by 290497 visits (Tab. 2). Unit weight of
state-financed visits by pediatric dentists made
99.5% to the general number of visits to dentists.

It is necessary to point out, that during 11 years,
the number of children, examined at planned
sanitization shortened by 240410, and in
comparison to 2012 - by 70916 ones. But the
demographic situation in the country should be
taken into consideration as well. The data on
planned sanitization are given in tables 3, 4, 5.

Table 2. The number of visits to pediatric dentists and junior dental specialists

2002 2006 2013
Indices (up tothe age 14 | (up totheage 17 | (up tothe age 17
inclusive) inclusive) inclusive)
The total number of visits (abs.) 13190058 14080691 12899561
The number of visits per one person (%) 1,7 1,6 1,6
The unit weight of primary visits among all visits (%) 50,9 49,6 50,8
The unit weight of state-financed visits to all visits to 99,5 99,8 99,5
dentist (%)
Table 3. The work of the dentist’s office. The planned sanitization of children
2002 2006 2013
Indices (up tothe age 14 | (up to the age 17 (up to the age 17
inclusive) inclusive) inclusive)
Examined at planned sanitization 5707868 5993196 5467458
mplgdmg the ones, examined in self-supporting 21093 14196 15813
clinics (offices)
Unit welgh‘.c ofplannlng examined patients to the 71.8 68.1 68.4
corresponding population (%)
m.clgdmg the ones, examined in self-supporting 0.26 0.2 0.2
clinics (offices)
Unit weight of planning examined patients,
applied for stomatological aid (%) 43,2 42,6 42,4
mplgdmg the ones, examined in self-supporting 332 47.8 237
clinics (offices)
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Table 4. The planned sanitization of children in Ukraine in 2002-2013

2002 2006 2013
Indices (up to the age 14 | (up tothe age 17 | (up tothe age 17

inclusive) inclusive) inclusive)
From the examined ones, requiring sanitization (abs) 2984418 3003208 2650185
Among examined at planned sanitization, requiring 37,5 34,1 33,2
sanitization to the corresponding population (%)
Among examined at planned sanitization, requiring 52,3 50,1 48,5
sanitization to the number of examined ones (%)
The number of sanitized ones from those, who required 2494915 2477565 2144557
sanitization (abs)
Unit weight of sanitized ones at planned sanitization 83,6 82,5 80,9
from the number of those, who requires (%)

Table 5. Sanitized at planned sanitization and at application for
2002 2006 2013
Indices (up to the age 14 | (up tothe age 17 | (up to the age 17

inclusive) inclusive) inclusive)
Sanitized at planned sanitization and at application for 3627859 3595165 3260100
including the ones, sanitized in self-supporting clinics * * 14285
(offices)
Unit weight of sanitized ones to the corresponding 45,6 40,8 40,8
population (%)
including the ones, sanitized in self-supporting clinics * * 0,2
(offices)
Unit weight of sanitized ones to all visits for 27,5 25,5 25,3
stomatological aid (%)
including the ones, sanitized in self-supporting clinics * * 21,4
(offices)

At planned sanitization 5 467 458 children were
examined in 2013; 5 538 374 - in 2012, and
5993 196 - in 2006. That is, the shortening of the

number of examined children during 2012 - 2013
equaled 71 000 ones, and during 2006-2013 -
526 000 children (Fig. 1).

6000000 5993196

5800000 |
5600000 | 5586398
5400000 |
5200000
2006 2009 2011 2013

Figure 1. Children examined at planned sanitization

To calculate group of risk by the indices of
planned sanitization of children the authors
managed only since 2009 (Tab. 6).

The conclusion: 1/3 of children in Ukraine is not
examined and is not sanitized annually.

To determine the level of orthodontic aid turned
out much more difficult than it seemed. The

government did not pay such great attention to this
problem 11 years ago and even before, as it does
at present.

The indices, characterizing the level of
orthodontic aid to children in Ukraine are given in
the table 7.
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Table 6. The indices of the planned sanitization of children

Indices of sanitization 2009 2010 2011 2012 2013

Unexamined 31,1% 28,4% 30,2% 30,5% 30,5%

(of population) 2547028 2294707 2417038 2414 572 2 430 509

Not sanitized 491 222 510614 484 658 486 515 505 628

(of requirement)

Group of risk among 3038250 2 805 321 2901 696 2901 087 2936 137

children 37,1% 34,7% 36,3% 36,4% 36,8%

Table 7. The orthodontic aid to children
2002 2006 2008 2013
Indices (up to 14 years | (up to 17 years | (up to 17 years | (up to 17 years
inclusive) inclusive) inclusive) inclusive)

Number of patients, examined by orthodontist * * 10972 400196
for the first time (abs)
Number of patients, examined by orthodontist * * 2.9 500,8
for the first time

(to 10 000 people)
Number of patients, having completed 81863 105303 55003 48565
orthodontic treatment (abs)
Number of patients, having completed 103,0 119,6 66,1 60,8
orthodontic treatment

(to 10 000 people)

In 2013 the unit weight of sanitized teeth on caries
to the total number of visits to dentist by children
up to 17 years inclusive equaled 52.8%. The unit
weight of complicated caries to the total number of
teeth, sanitized on caries, made 19.3%, that is by

0.9% more than in 2012.

The data on therapeutic and preventive
measures are presented in the Table 8. In 2012 the
course of treatment of oral mucous membrane
diseases in children was held in 142 705 cases, that
is by 11 710 higher, than in 2008, at that, in private
dentist’s offices such aid was given in 5.3% of
general cases.

Table 8. The therapeutic and preventive measures in children during 2008-2013

Indices 2008 2009 2010 2013
Number of teeth, treated on caries (abs) 7726419 7450319 7470415 6808837
Unit weight of teeth, treated on caries, to all 55,9 56,0 55,0 52,8
visits to dentist (%)
Number of treated teeth with complicated caries 1299381 1305609 1293457 1312120
(abs)
Unit weight of complicated caries to all teeth, 22,1 223 17,3 19,3
treated on caries (%)
The treatment of oral mucous membrane 130995 134768 143813 140415
diseases (abs)
Morbidity of oral mucous membrane 157,3 164.6 178.,0 175,7
(to 10 000 people)

Well-known difficulties in stomatological clinics at
provision with free stomatological aid occur because
of insufficient financing. Especially short material
logistics is observed in pediatric dentistry [5;6].

As a result of the investigations held in Donets’k
region, the authors have drawn the conclusion, that
the information awareness of medical insurance of
dentists at general visit of children is on the very
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low level; the wish to get the information on this
problem was shown by dentists at the age of 40-54
with the record of serving not less than 15 years;
dentists consider their material interests to be the
main motive for the beginning of the work of the
system of medical insurance, this fact in its turn is
explained by uncertainty in material state,
connected to social transformation [6].

On the basis of the given above material we can
draw the following conclusion: during 11 years the
number of visits to dentist by children shortened
considerably (by 290 497 visits); 99.5% of visits —
to state-financed stomatological clinics. The authors
managed to estimate the group of risk among
children as the result of the analysis of the data of
planned sanitization of children. It makes 36.8%.
It means that 1/3 children in Ukraine at the age
from O to 17 years are not examined by dentist and
are not sanitized annually.

The stomatological morbidity of children remains
high. The present organizational model and
principles of the financing of stomatological aid
cannot improve the situation. The new model of
pediatric stomatological aid, which can solve the
problems today, has not been created in pilot
regions yet. It is necessary to elaborate the model
of stomatological prophylactic medical examination
of children. 95% of stomatological aid to children
is given in state-financed medicoprophylactic
institutions. The new organizational scheme should
stipulate the development of state-financed
stomatological aid. The certified level of all kinds of
free stomatological aid to children requires the exact
determination.

Prospects for further research: the study
results are to provide on-preventive and curative
care for children, especially in organized children’s
groups and given somatogenic nature of dental
diseases.
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OPTrAHI3ALIY HAOAHHA CTOMATOJIOMNYHOI AONMOMOIMM AUTAYOMY HACENEHHIO YKPATHU

Y 2013 POLI
O.E. PerisBix, C.A. LHainep

Y «lHcTuTyT cTOMatonorii HauioHanbHOT akagemii MeguyHux Hayk YkpaiHu», m. Ogeca

Merta: Hapatv XxapakTepucTuKy CTaHy Mepexi, KagpoBOro noTeHLiany Ta PiBHA HaAaHHS CTOMATOJOriYHOI

[0MOMOrv ANTSHOMY HaceneHHto Ykpainm y 2013 poui.

Martepianu i MmeTogm. [poaHanizoBaHo GopMM AEPXKABHOI CTATUCTUYHOI 3BITHOCTI, AaHI KOH FOHKTYPHUX Ornagis,
mMaTepianu LeHTpy meauyHoi ctatuctukn MO3 YkpaiHu, BiAnoBioHi HOPMATUBHI AOKYMEHTU. 3aCTOCOBYBAIUCS

3arasibHONPUIAHATI METOAN MEOVYHOI CTATUCTUKMN.

Peaynbtatn. CTOMaToNoriyHa onoMora aAuta4oMy HaceneHHio YkpaiHv Hapaeanach y 1356 3aknagax 0XopoHU
300poB’a 21295 nikapsamu-ctomatonoraMmu. SMeHLLEHHS KiflbKOCTi ornsHyTux aitein 3a 2006—2013 pp. cTaHOBUTL
526 Tuc. piteii. NMutoma Bara nponikoBaHmx 3y06iB 3 NpMBOAY Kapiecy A0 YCiX BiABiayBaHb CTaHOBUTL 52,8%. MNuTtoma
Bara yCkiialHEHOro Kapiecy Ao ycix nposnikoBaHux 3y6is — 19,3%,

BucHoBku. Boanocs BupaxyBaTtu rpyny pu3uky cepep, AUTISH0ro HaCeneHHs, Wwo ctaHoButb 36,8%. TobTo 1/
3 piteli Ykpainum Bikom Big, 0 oo 17 pOKIiB LWOPIYHO HE OrNSAAETLCS JIKaPEM-CTOMATOSIONOM | HE CaHYETLCS.

KNKOYOBI CJIOBA: auta4e HaceseHHsi, cTOMaToJIoriYyHa gonomora.
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OPrAHMU3ALIUA OKA3BAHUA CTOMATOJIOTMYECKOM NOMOLLU JETCKOMY HACENIEHUIO

YKPAUHbI B 2013 rogay
0.3. Pevizux, C.A. LLHarinep
Y «MIHCTUTYT cTOMaTOoNIOrMM HaumoHanbHOM akagemMmm MeguumMHCKuX Hayk YkpauHbl», r. Ogecca

Llenb: oxapakTepr3oBaTb COCTOSIHNE CETU, KaAPOBOro NOTEHUMana 1 ypoBHs Oka3aHns CTOMaTON0rM4eckom
NMOMOLLM AETCKOMY HaceneHuto Ykpaursl B 2013 ropy.

Martepumanbl n metoapl. [IpoaHannanpoBaHbl GOPMbl FOCYAAPCTBEHHOM CTATUCTUYECKOM OTYETHOCTU, AAHHbIE
KOHBIOHKTYPHBIX OCMOTPOB, MaTepuansl LleHTpa meamuuHckon ctatuctukm M3 YkpauHbl, COOTBETCTBYIOLLME
HOPMAaTUBHBIE JOKYMEHTHI. [PUMEHSANNCH OBLLENPUHSATBHIE METOALI MEANLIMHCKON CTaTUCTUKN.

Pesynbtatbl. CTOMaTON0rMyeckas noMoLLpb AETCKOMY HaceneHuo YkpanHsl okasbiBanach B 1356 yupexaeHusix
3apaBooxpaHeHnst 21295 Bpauyamu-ctomaronoramv. YMEHbLUEHUE KONIMYECTBA OCMOTPEHHLIX AeTein 3a 2006—
2013 rr. coctaBnaeT 526 ThIC. AeTel. YAenbHbIli BEC NPONEYEHHbIX 3yOOB MO NOBOAY Kapueca KO BCEM BU3UTaM
cocTarnsieT 52,8%. YoenbHbli BEC OCNOXHEHHOIO Kapmyeca KO BCEM NponeyeHHbIM 3ybam — 19,3%.

BbiBOAbI. Y12an0oCh BLIMMCAUTL FPYNMy pUcka cpeay AETCKOro HaceneHus, 4to coctaenset 36,8%. To ecTb
1/3 peteli YkpauHbl B Bo3pacte oT 0 o 17 net exerogHoO He OCMaTPUBAIOTCA BPAYOM-CTOMATOJSIOFOM U He
CaHNpPYOTCH.

KJIIOYEBBLIE CJIOBA: neTckoe HaceneHue, ctToMmaTtoJsiormieckas nomMoLlb.
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