Lecture :

	Сучасні принципи організації і методи лікувально-профілактичної допомоги дітям. Історична роль вітчизняних вчених-організаторів.




Modern principles and methods of treatment and preventive care for children. The historical role of local scientists and organizers. 

History of the development of the pediatric dental service

The founder of the pediatric dentistry in Tsar Russia (including Ukraine) was Alexander Limberg(1856-1906  г.г.). 

In 1983  he  first founded dentist society in Peterburgh , and in 1886 he was the first to organize the free school dental ambulance station.

At the first Annual Congress of the dentists (1896 ) comission under the leadership of Limberg accepted the project of organization of the pediatric dental aid, in which the basis of the planned oral cavity sanitation for the pupils  was included

The next for his contributioninto the pediatric dentistry is  

     Pavel Dauge.  In1922 he published the first work in pediatric dentistry called « The project of the systemic struggle against the dental cavities» and he prepared  the  «Instruction of the dental section about the carriing the dental sanitation in children» 

Nikolay Semashko (1874-1949) – the organizer of the native Health Care System-  said that the purpose of the dentistry was to start the health improvement from the early childhood, and that the healthy oral cavity of the child was the prerequisite of the healthy adult man»

Alexander Evdokimov  - he owes the theory of the planned dental sanitation (health survey)  of the child and adult population

Tatyana Vinogradova – is the author of lots of scientific works, including  «Pediatric health survey at the dental office», «Periodontium diseases and the diseases of the oral cavity mucosa in children», «About the dental diseases in children for the pediatrician”  etc.

Important contribution into the development of the pediatric dentistry made Platonov, Novik, Betelman, Kalvelis, Iljina-Markosyan, Kolesov and others.

Rostislav Sinitsin – was the head of the Department of the Pediatric Dentistry  at the Institute of Dentistry in Odessa , then – the Head of the Department of the Therapeutic Dentistry at the Odessa State Medical University

The main line of his scientific investigation – was the epidemiology  and profilaxis of the dental cavities in children.

Died 5 years ago

Was the direct teacher of Prof. Oksana Denga

Semenchenko Grigoriy  – was the Head  of the Department of the Surgical Dentistry at the Odessa State Medical University

The main direction of his scientific activity was – the congenital malformations of the maxillofacial region

Died in  2000 

Was the direct teacher of Prof. Anatoliy Gulyuk

Leading Ukrainian scientists, who work in pediatric dentistry nowadays

Khomenko Larisa (Kyiv)– epidemiology and prophylaxis of the dental diseases in children

Smolyar Nina (Lviv) – prophylaxis of the dental diseases before birth, geochemical aspects of development and ppophylaxis of the dental caries

Dichko Evgeniy (Dnipropetrovsk)– diseases of the oral mucosa in children.

Kutsevlyak Valentina (Kharkiv) –

Kutsevlyak Valeriy (Kharkiv) -

Denga Oksana  (Odessa) – Chief Pediatric Dentist

Main directions of the scientific research – Adaptation theory of dental caries prophylaxis, epidemiology of the dental diseases in children, biophysical methods of investigation in dentistry.

Main functions of the Chief pediatric dentists

They carry out activities to provide children population with dental aid

Introduce new methods of diagnosis and prophylaxis of the dental diseases in children

Organize consultation service in pediatric dental institutions

Make the work quality  control   of the pediatric dentists

Execute control on the returns and the accounting data

Organize and keep watching the in-time raise of qualification of pediatric dentists

Organize epidemiologic examinations of the children population to reveal the level of prevalence of different dental diseases

Provide the execution of perspective plans of development of the pediatric dentistry and introduction of the complex prophylaxis system of the dental diseases

Levels of pediatric dental aid

1st  and 2nd levels provide most of the children with therapeutic and consultation help.

3rd  level renders a highly specialised aid, organizing the work of every specialised service (anesthesiologic, periodontic, orthodontic, endodontic etc.)

The main type of the therapeutic- prophylactic aid for children is  – dispensary observation

Dental health survey

Dispensary observation – is a method of medical and sanitary service for the population, which includes  necessary complex of the social and hygienic and therapeutic and prophylactic actions, which are directed to save and to stimulate population health, to prevent development of different diseases, to decrease the morbidity and to increase working ability of people.

Dispensary observation of children at the dental office provides obligatory

Pediatric dental dispensary observation

Pediatric dental dispensary observation provides obligatory at all age periods planned sanitation of the oral cavity as well as the  prophylactic actions concerning the development of the dental pathology.

The necessary condition is the neighbourhood principle of work of every dentist with the surname list of the children, individual work planning of the dentists at the neighbourhood and the estimate of efficiency of his work according to units below: 

 - coverage with the dispensary observation of children;  

 -   % of sanitated and healthy children at the neighbourhood 

 -  the quantity of cases of complicated caries for the

      1000 children

Stages of practical introduction of dispensary observation of children at the dental office (1st  stage)

First stage – getting acquainted with a neighbourhood, making the surname list of the children according to age groups: under 1 year, preschool children, primary group of schoolchildren (7-10 years),  middle (11-14 years) and elder group (15 years and more). Pediatric institutions which are connected to the neighbourhood are indicated.

Pediatric dentist of the neighbourhood determines the Fluor  concentration in the water, restores the data about the previous sanitation of the oral cavity, sets up the sanitation cards, fills in the data about the general health of the children.

Stages of the practical introduction of the dispensory observation of children at the dental office (2nd  stage)

The second stage consists of the specialised examination of every child  and maintenance according to indications of overall sanitation of the oral cavity (dental caries treatment, elemination of the dental tissue defect of the other etiology, extraction of the damaged teeth, which cannot undergo conservative treatment, treatment of the inflammatory periodontic tissue diseases, oral cavity preparation before the orthodontic treatment.

There are sanitation  according to appealability, when it is carried out due to the patient`s initiative , and planned sanitation of the oral cavity.

Planned sanitation is carried out in every child at the organized groups of children: at the kindergardens, schools.

Multiplicity of the planned sanitation of the oral cavity is determined by the intensity of caries development and the degree of its activity.

First degree of dental caries activity CFE index , cf or CFE + cf doesn`t exceed the variables of the medium ntensity of dental caries of the respective age group. There are no initial stages of caries, which are revealed by the special methods. Founded dental cavities are situated at the typical for the caries surfaces. The child is referred to the 1st or the 2nd health groups (has no chronical diseases or has a compensated condition of the chronical disease(3rd health group)- compensated caries type.

The second degree of caries activity has a CFE index or  cf or CFE+cf that exceeds the variables of the medium intensity of the referred age group. Dental cavities are localised at the typical places, cariotic process develops with the tendency to limit. There are no symptoms of the initial caries at the cervical region and at the immune zones, HI is less than 2– subcompensated type

Third degree of dental caries activity is characterised by the  CFE index, cf or CFE+cf, which doesnot exceed the maximum variable of caries intensity for the referred age group. There are revealed multiple chalky white spots. The clinical progress corresponds to the active process that doesnot have a tentency to limit . Localisation of the dental cavities at the immune zones with plenty of light wet dentine, with fragile razor edges of enamel – decompensated caries type.

Maximum allowed terms between the appointments:

-children with compensated type – 13 months.

- children with subcompensated type -7 months.

- children with decompensared type – 3,5 months

Planned sanitation

Centralized form – planned sanitation is carried out at the polyclinics, where preschool and school children come.Sanitation is carried out by the dentists at their working places with the use of stationary equipment.

Decentralized form – sanitation is carried out at the dental offices of the kindergartens  and schools.

The effectiveness of the planned sanitation is calculated according to the following variables:

1. Sanitation coverage of the  children

2. Percentage of sanitated and those who need sanitation.

3. Quantity of complicated caries of the tooth for 1000 of children

4. Quantity of absent permanent teeth for 1000 of children

5. Quantity of the NWU ( nominal working units) ,worked out by a dentist during 1 day

Forming of dispensary groups

First group includes:

 1. Healthy and practically healthy children (1st and 2nd  health groups), who don`t have teeth diseases, periodontic diseases and malocclusions

2. Healthy and practically healthy children, who have 1 or more signs:

- compensated caries type

- gingivitis  caused by the bad hygienic condition of the oral cavity, absence of the teeth function, bad fillings  etc, or some local factors.

- malformations such as anomalies of frenum attachment, shallow vestibulum of the oral cavity.

Condition after the traumatic damage of the maxillofacial region.

      This group is sanitated 1 time a year.

Second group includes:

1. children with chronical diseases of the internal organs, who don`t have teeth diseases, periodontium, malocclusions;

2. healthy and practically healthy children , who have

- a subcompensated caries type; 

      - gingivitis, caused by malocclusions, to eliminate which orthodontic treatment is needed:

- teeth, treated for the reason of complicated caries ( during the period of rehabilitation)

3. children, who underwent:

- inflammatory process of the maxillofacial region (osteomyelitis, odontogenic lymphadenitis)

- extraction of a supranumerary tooth;

- extraction of abenignant mass;

- children during orthodontic treatment.

This group is sanitated twice a year

Third group consists of:

1.children with chronical diseases of the internal organs (4 and 5 health groups), with sub-   or decompensated caries type;

2. healthy of practically healthy children, who have

- Subcompensated caries type; 

- all the forms of  the focal demoneralisation of enamel,  being diagnosed with the use of specialised methods;

- localised of generalised periodontitis;

- diseases of the marginal periodontium, caused by the diseases of the internal organs( periodontium syndrome);

- traumatic damages of the teeth with roots not being formed;

- having active causes of the malocclusion ( problems with swallowing, breathing, chewing, speech, pernicious habits);

This group is sanitated twice a year.

Stages of practical introduction of dispensary observation at the dental office (3rd and  4th stages)

Third stage  - implementation of the dispensary observation plan:

- examination and sanitation of the oral cavity of children according to the dispensary observation terms

- realisation of individual and mass activities of the prophilactic type.

Fourth stage – implementation of the dispensary observation plan:

- translation of some children from one group into another, if their dental  or somatic status has changed;

- realisation of a full volume of therapeutic work, which differs according to caries type;

- introduction of the prophilactic activities at the group or individual level.

Stages of practical introduction of dispensary observation at the dental office (5th stage)

Fifth stage includes investigation of the effectiveness of dispensary observation and conclusions:

     Criteria of effectiveness of dispensary observation:

1. Fullness of coverage of all children with dispensary observation:

           FCC = Number of sanitated+number of those who don`t need sanitation

                                   Number of children being observed

2. Number of children being sanitated.

3. Percentage of children who need saniatation

4. Percentage of sanitated children from the number of those who need sanitation

5. Number of cases of complicated caries for the 1000 of children.

6. Number of absent or extracted teeth for the  1000 of children

7. Caries growth and quantity of fillings for 1 child

8. Percentage of children with unsatisfactory condition of the oral cavity

Forming of dispensary groups

Third group consists of:

- children being at the retention period after the completion of the orthodontic treatment;

- untergoing complex treatment of different dental diseases with pathology, passing in a hard form:

- sub or decompensated caries type,  diseases of the marginal periodontium, malocclusions;

- children, who need surgical corrections of malocclusions;

Who undergo dispensary observation at the oncologic institution.

This group is sanitated three times a year.

