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Abstract. Early childhood caries is one of the most prevalent dental conditions affecting young children;
however, the lack of up-to-date epidemiological data for Kyrgyzstan hampers the planning of effective preventive
measures and the development of targeted preventive programmes. The aim of this study was to investigate the
prevalence of early childhood caries among children aged 1-3 years in the city of Bishkek and to identify the key
socio-behavioural risk factors. A cross-sectional epidemiological study was conducted involving 250 preschool
children, of whom 104 met the inclusion criteria and comprised the target subgroup. Dental examinations were
performed according to the World Health Organisation diagnostic criteria. Caries status was assessed using the
decayed primary teeth index, the number of affected primary tooth surfaces, and the Fedorov-Volodkina oral
hygiene index. In addition, parents completed a questionnaire covering oral hygiene practices, dietary habits,
and dental attendance. The prevalence of early childhood caries was extremely high, reaching 76.2% among
children aged 12-24 months and 91.1% among those aged 25-36 months. Both caries severity and poor oral
hygiene increased with age. The principal risk factors identified were delayed initiation of regular toothbrushing,
frequent consumption of sugary foods before bedtime, the absence of preventive dental visits, and limited
parental awareness of the role of fluoride and the harmful effects of nocturnal feeding. Early childhood caries
represents not only a clinical but also a social problem. Reducing its prevalence requires comprehensive family-
centred preventive programmes, including early parental education on oral hygiene practices, the promotion of
good oral health habits, and improved access to paediatric dental care. The findings of this study may be used to
inform the development of preventive strategies and educational programmes for parents aimed at reducing the
prevalence of early childhood caries in young children
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Early childhood caries as a social issue...

Introduction

Early childhood caries (ECC) is a rapidly progressing
disease affecting the primary dentition of children un-
der three years of age and is one of the most prevalent
oral diseases in early childhood. The condition adverse-
ly affects not only oral health but also the child’s over-
all well-being, contributing to pain, impaired nutrition,
sleep disturbances, delayed speech development, and
a reduced quality of life. The high prevalence of early
childhood caries, its considerable medical and social
consequences, and its preventability through timely
preventive interventions highlight the importance of
further research aimed at identifying risk factors and
improving preventive strategies.

A review of the contemporary scientific literature
indicates that early childhood caries remains one of
the most significant challenges in paediatric dentistry,
with its prevalence being determined by a combination
of biological, behavioural, and socioeconomic factors.
S. Sheikh et al. [1] conducted a comparative analysis of
caries prevalence among children in Kyrgyzstan and In-
dia. The authors compared epidemiological indicators
in the two countries and concluded that caries preva-
lence remained high in both populations despite differ-
ences in living conditions and healthcare systems. They
emphasised the need to develop national preventive
programmes that take regional characteristics and local
risk factors into account. O.M. Davydyan et al. [2] ana-
lysed the results of preventive medical examinations of
infants and preschool children in Russia to assess the
prevalence, severity, and clinical characteristics of den-
tal caries. They reported a high prevalence of the dis-
ease from an early age, observed an increase in caries
severity as children grew older, and highlighted the im-
portance of early diagnosis, regular preventive exami-
nations, and timely preventive interventions.

In the study by S.B. Daminova et al. [3], the level of
physicians’ awareness of risk factors for dental caries
in children was evaluated. The questionnaire survey
revealed insufficient knowledge among healthcare
professionals regarding disease prevention, and the
authors concluded that improving professional edu-
cation should be regarded as an important component
of early childhood caries prevention. In the publica-
tion by M.D.O. Cunicelli [4], contemporary approaches
to reducing the prevalence of early childhood caries
through interventions targeting parents and other car-
egivers were reviewed. The author concluded that edu-
cating parents about appropriate feeding practices, oral
hygiene, and timely utilisation of dental services can
substantially reduce the risk of disease development,
particularly when preventive measures are initiated
during the first years of a child’s life.

In its Global Report on Oral Health, the World
Health Organization [5] presented an analysis of the
global burden of oral diseases and outlined the main di-
rections for the development of the dental care system

up to 2030. The document emphasises that the pre-
vention of oral diseases must be integrated into the
primary healthcare system, and that priority should
be given to early intervention, reducing inequalities
in access to dental services, and implementing com-
prehensive prevention programmes. A. Maklennan et
al. [6] conducted a systematic review and meta-anal-
ysis on the global prevalence of early childhood car-
ies and its association with socio-economic indicators.
The authors summarised the results of numerous
studies and found that the average prevalence of the
condition remains high worldwide, and that the risk of
developing it is statistically associated with household
income, parental education, employment and other so-
cio-economic factors. The study by H.H. Yang et al. [7]
analysed the global, regional and national burden of
primary tooth caries for the period from 1990 to 2021,
with projections up to 2035. The authors demonstrat-
ed that the condition remains one of the leading causes
of poor oral health in children, and that a further in-
crease in the number of cases is expected in a number
of regions worldwide, confirming the need to strength-
en preventive measures.

In a systematic review and meta-analysis by
S.E. Uribe et al. [8] assessed the global prevalence of
early childhood caries based on World Health Organ-
isation criteria. The authors confirmed the significant
prevalence of the disease across all regions of the world
and noted substantial differences between countries,
linked to dietary patterns, hygiene habits, socio-eco-
nomic conditions and the organisation of preventive
dental care. The findings highlight the need to develop
comprehensive prevention programmes that take into
account both medical and social risk factors. Equally
important is the issue of access to dental care. In rural
areas of Kyrgyzstan and Uzbekistan, dental services for
young children are virtually inaccessible, which exacer-
bates the problem. In such circumstances, prevention
must be integrated into the primary healthcare system,
and paediatricians and family doctors must play a key
role in the early detection and prevention of dental car-
ies. Viewed more broadly, early childhood caries can be
regarded as an indicator of a society’s social well-being.
The high prevalence of the condition in CIS countries
reflects the insufficient effectiveness of existing preven-
tion programmes and low levels of parental awareness.
Given limited resources, family-oriented approaches,
educational initiatives and improved access to dental
care prove to be the most effective. Furthermore, it is
important to take into account the cultural and behav-
ioural characteristics of the region. In Kyrgyzstan and
neighbouring countries, traditions of prolonged breast-
feeding and night-time feeding persist, which, in the
absence of good oral hygiene habits, increases the risk
of developing caries. In Russia and Uzbekistan, studies
show that parents often start brushing their children’s
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teeth too late, and the level of dental literacy remains
low [2,3] . This underscores the importance of educa-
tional programmes that instil good habits from the very
first months of a child’s life.

Early childhood caries should therefore be viewed
as a complex problem encompassing clinical, social,
cultural and organisational aspects. Addressing this
problem requires an interdisciplinary approach, bring-
ing together the efforts of dentists, paediatricians, ed-
ucators and public health specialists. The aim of this
study was to assess the prevalence of early childhood
caries among children aged 1-3 years in the city of Bish-
kek and to identify the principal socio-behavioural risk
factors associated with the development of the disease.

Materials and Methods

The present study was designed as a cross-sectional
epidemiological investigation using a cluster sampling
design. This approach provides representative data on
the oral health status of children under resource-limit-
ed conditions and facilitates comparison with interna-
tional studies. The study was conducted in preschool
institutions in the city of Bishkek in 2025. A total of
250 children aged under 6 years were screened. For
detailed analysis, a target subgroup of 104 children
aged 12-36 months was selected, corresponding to
the age range for early childhood caries. The inclusion
criteria were: children aged 12-36 months; written
informed consent provided by parents or legal guard-
ians; attendance at a preschool institution in Bishkek;
and the absence of severe systemic diseases that could
preclude a dental examination. The exclusion criteria
were: age over 36 months (for the main analytical sub-
group); parental refusal to participate; the presence of
systemic diseases or conditions affecting craniofacial
or dental development (e.g. congenital anomalies or
severe endocrine disorders); and incomplete or un-
reliable parental questionnaires. For the analysis of
early childhood caries prevalence, the children were
divided into two age groups: 12-24 months and 25-
36 months. This approach enabled the identification
of age-related patterns in the development of den-
tal caries and the assessment of changes in disease
indicators according to age. In addition, the overall
prevalence of early childhood caries was calculated
for the entire target subgroup of children aged 12-36
months to estimate the total burden of disease with-
in the study population. Ethical considerations. The
study was conducted following approval by the Bio-
ethics Committee of the Kyrgyz State Medical Acade-
my (Protocol No. 9, 2018), ensuring compliance with
international ethical standards and the protection of
participants’ rights. All parents were informed of the
study objectives and provided written informed con-
sent for their children’s participation. The study was
carried out in accordance with the ethical principles
of the World Medical Association [9].

Early childhood caries was diagnosed according
to the diagnostic criteria of the World Health Organi-
sation, ensuring comparability with international epi-
demiological studies [5]. Caries severity was assessed
using the decayed primary teeth index and the number
of affected primary tooth surfaces. Oral hygiene status
was evaluated using the Fedorov-Volodkina Oral Hy-
giene Index, which provides an objective assessment of
dental plaque accumulation and oral hygiene practices
in young children. A standardised parental question-
naire, developed on the basis of contemporary epide-
miological research, was used to identify socio-behav-
ioural risk factors. The questionnaire included sections
on the frequency and age at initiation of toothbrushing,
dietary habits (including nocturnal feeding and the
consumption of sugary foods), the frequency of dental
visits, and parental knowledge of caries prevention and
the role of fluoride-containing products.

Statistical analysis was performed using para-
metric methods. Continuous variables are presented
as mean * standard error (M * m), while proportions
are presented as P = m. Statistical analyses were car-
ried out using SPSS Statistics, version 25.0. Descrip-
tive statistics were used to calculate frequencies and
mean values for the variables of interest. The use of a
cluster sampling design was justified by the need to
account for the shared dietary and childcare environ-
ments within preschool institutions. The application
of clearly defined inclusion and exclusion criteria en-
hanced the accuracy of the analysis by minimising the
influence of systemic diseases on the study outcomes.
Furthermore, the use of internationally recognised di-
agnostic criteria and oral health indices, together with
the Fedorov-Volodkina Oral Hygiene Index, facilitates
comparison with findings from other countries and en-
hances the relevance of the study for inclusion in the
international scientific literature.

Results
During the initial stage of the epidemiological study,
250 preschool children underwent screening. Of these,
146 children were excluded from further analysis be-
cause they were older than 36 months, which did not
meet the strict inclusion criteria for the investigation
of early childhood caries. A detailed dental assessment
and analysis of risk factors were not performed for
the excluded group, as the study focused exclusively
on the target subgroup of younger children (n=104).
The overall findings demonstrated that the disease was
highly prevalent even at an early age. Moreover, the
prevalence was considerably higher in the second age
group than in the first. This indicates that, as children
grow older and their primary teeth remain in function
for a longer period, the risk of developing dental car-
ies increases. Importantly, the differences between the
groups were observed not only in disease prevalence
butalsoinits severity: older children exhibited a greater
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number of affected teeth and tooth surfaces, as well
as more pronounced deficiencies in oral hygiene. The
dental examination revealed a high prevalence of caries

affecting the primary dentition in the study population
(Table 1). The overall mean prevalence of early child-
hood caries in the target subgroup was 84.6% + 3.7.

Table 1. Results of the analysis of children’s dental examination data

. Group I Group II
Indicator
12-24 months 25-36 months
Number of children (n) 62

Prevalence of ECC, % (P+m) 76.2+6.5 91.1+3.5
Decayed primary teeth index (M +m) 3.9+0.29 5.6+0.27
Number of affected surfaces, (M +m) 6.8 £ 0.45 11.3+0.56

Fedorov-Volodkina index, (M + m) 24+0.10 3104

Source: created by the authors

Analysis of the oral hygiene index revealed an un-
favourable trend: in both age groups, the level of oral
hygiene was unsatisfactory, although the situation was
more pronounced among the older children. These
findings support the hypothesis that the absence of
early preventive measures leads to the rapid accumula-
tion of carious lesions and progressive deterioration of
oral hygiene. Further analysis of the quantitative indi-
cators demonstrated a clear age-related increase in all
examined dental parameters. The prevalence of early
childhood caries among children aged 25-36 months
exceeded that observed in the 12-24-month group by
14.9 percentage points (91.1% versus 76.2%), indicat-
ing a substantial increase in the proportion of children
affected by caries during the second and third years of
life. A similar pattern was observed in the assessment
of caries severity. The mean decayed primary teeth in-
dex increased from 3.9 + 0.29 to 5.6 + 0.27, represent-
ing an increase of approximately 43.6%. These findings
indicate not only that a greater proportion of children
developed caries but also that the disease progressed,
affecting a larger number of primary teeth in each child
within the older age group. Even more pronounced dif-
ferences were observed in the number of affected tooth
surfaces. The mean value increased from 6.8 + 0.45 to
11.3 + 0.56, corresponding to an increase of approx-
imately 66.2%. This trend indicates progression to-
wards more extensive and multifocal forms of the dis-
ease, as the carious process involved not only a greater
number of teeth but also a larger number of their sur-
faces. These findings reflect the rapid progression of
early childhood caries in the absence of timely preven-
tive and therapeutic interventions. Assessment of oral
hygiene status also demonstrated a negative age-re-
lated trend. The mean Fedorov-Volodkina oral hygiene
index increased from 2.4 +0.10 to 3.1 +0.40, indicating
a deterioration in the quality of individual oral hygiene
among older children. Increased dental plaque accumu-
lation creates favourable conditions for the prolonged
activity of cariogenic microorganisms and the contin-
uation of demineralisation processes in the enamel of
primary teeth. Taken together, these findings indicate
that by the age of 25-36 months there is not only a

marked increase in the prevalence of early childhood
caries but also a substantial increase in disease sever-
ity. The concurrent rise in disease prevalence, the de-
cayed primary teeth index, the number of affected tooth
surfaces, and the deterioration in oral hygiene demon-
strates the comprehensive progression of the patholog-
ical process. These findings emphasise the importance
of initiating preventive measures from the eruption of
the first primary teeth rather than waiting until the dis-
ease becomes clinically apparent. The graphical pres-
entation of the data (Fig. 1) clearly demonstrates that
the proportion of children with high levels of dental
plaque accumulation increases with age.

Group 1 (12-24 months)
Satisfactory oral hygiene, % (P + m)
® Unsatisfactory oral hygiene, % (P + m)

38.1

Group 2 (25-36 months)
Satisfactory oral hygiene, % (P + m)
® Unsatisfactory oral hygiene, % (P £ m)

21

Figure 1. Percentage distribution of Fedorov-Volodkina
oral hygiene index values
Source: created by the authors

A detailed analysis of the Fedorov-Volodkina oral
hygiene index demonstrated a persistent unfavourable
trend towards deterioration in oral hygiene status. In
both study groups, the baseline level of oral hygiene
was classified as unsatisfactory. However, the graph-
ical distribution (Fig. 1) revealed a clear age-relat-
ed pattern: as children progressed from the younger
age group (12-24 months) to the older group (25-
36 months), isolated instances of soft dental plaque
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accumulation were replaced by widespread and dense
plaque deposits covering multiple tooth surfaces. This
trend supports the hypothesis that the absence of ear-
ly oral hygiene practices leads to a rapid deterioration
in oral health status. Based on the questionnaire find-
ings, a diagram illustrating the behavioural and social
risk factors associated with early childhood caries was
constructed (Fig. 2).

Results of the parental questionnaire n=104

B Toothbrushing initiated before 18 months
No daily toothbrushing
Sugary foods before bedtime
Dental visit before 3 years of age
m No dental visit before 3 years of age
Unaware of the role of fluoride
® Unaware of the harmful effects of nocturnal feeding

Figure 2. Questionnaire data
Source: reated by the authors

A detailed analysis of the questionnaire findings
(Fig. 2) identified the principal socio-behavioural pat-
terns contributing to the development of early child-
hood caries. Assessment of dietary habits indicated
that most children were regularly exposed to cario-
genic risk factors. In particular, frequent consumption
of readily fermentable carbohydrates before bedtime
and the continuation of nocturnal feeding were com-
mon practices, resulting in prolonged reductions in
salivary pH during the night. These dietary behaviours
were compounded by the delayed initiation of regular
oral hygiene practices. The complete or partial absence
of toothbrushing during the eruption of the primary
dentition created favourable conditions for the colo-
nisation of cariogenic microorganisms. The pattern of
dental service utilisation among families was charac-
terised by low engagement with preventive care and a
predominance of problem-oriented visits, with preven-
tive dental examinations during the first year of life be-
ing extremely uncommon. A substantial lack of parental
knowledge was also identified, particularly regarding
the caries-preventive role of fluoride in toothpaste and
the risks associated with prolonged bottle feeding. As
a result, many parents lacked sufficient information
to establish appropriate oral hygiene habits or to seek
preventive dental care in a timely manner. Even rela-
tively simple behavioural changes, such as initiating
toothbrushing at an earlier age and avoiding sugary
foods before bedtime, could substantially reduce the
risk of disease. Overall, the findings indicate that early

childhood caries is driven primarily by behavioural and
social factors rather than by biological characteristics
alone. Comparison of the two age groups showed that
increasing age was associated not only with a higher
prevalence of early childhood caries but also with a
marked deterioration in oral hygiene. These findings
support the view that preventive interventions should
begin as early as possible, before the appearance of the
first carious lesions. The high proportion of children
consuming sugary foods before bedtime and lacking
regular toothbrushing highlights the importance of be-
havioural risk factors. Inadequate parental awareness
further amplifies the negative impact of these behav-
iours, creating conditions that favour the rapid progres-
sion of the disease.

Thus, the study findings demonstrate substantial
progression of the carious process during early child-
hood and emphasise the importance of early preventive
intervention. The results confirm that the interaction
between biological factors (age and the extent of den-
tal involvement) and social determinants (oral hygiene
practices, dietary habits, and parental knowledge) cre-
ates a high risk of developing early childhood caries.
The parental questionnaire, summarised in Figure 2,
identified several important behavioural and social
risk factors. Most children did not receive regular oral
hygiene care, and toothbrushing was often introduced
later than recommended. A considerable proportion of
children consumed sugary foods before bedtime, creat-
ing favourable conditions for the development of dental
caries. Preventive dental visits during the first years of
life were uncommon, while parental awareness of the
role of fluoride and the harmful effects of nocturnal
feeding was found to be very limited.

Discussion

The results of the study confirmed the extremely high
prevalence of early childhood caries (ECC) amongst
children aged 1-3 years in Bishkek. Furthermore, a
clear age-related trend was identified: in the older
age group, the rates of incidence and prevalence of the
condition were significantly higher. This indicates the
rapid progression of the carious process in the absence
of early preventive measures. M.S. Safarova & F.R. Kam-
alova [10] reported a prevalence of ECC of 78% among
children under three years of age. Despite similar fig-
ures, the author notes that regular tooth brushing was
more common than in Kyrgyzstan. This may explain the
slightly lower caries intensity figures. Thus, the current
findings confirm the significance of dietary habits in
particular: in the Uzbek sample, fewer children were
given sweets before bedtime, which reduced the risk
of the disease.

In Belarus, PA. Leus [11] demonstrated that a
family’s socio-economic circumstances directly influ-
ence the prevalence of caries. Children from low-in-
come families had higher rates of the condition. In the
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present study, similar patterns emerged due to low
parental awareness and a lack of early visits to the
dentist. A comparison with international data reveals
interesting differences. M.M. van der Zande et al. [12]
reported a prevalence of dental caries of around 60%
among three-year-olds. This is lower than the figures
obtained in this study, which the authors attribute to
national prevention programmes involving compulso-
ry visits to the dentist and the widespread use of fluo-
ride-containing products. No such programmes exist in
Kyrgyzstan, which explains the higher prevalence of the
condition [13]. The findings of this article confirm this
conclusion: a significant proportion of parents are un-
aware of the harm caused by night-time feeding, which
contributes to the development of caries.

In South Korea, E. Ahn & S.M. Kim [14] noted that
regular visits to the dentist before the age of three sig-
nificantly reduce the risk of developing dental caries. In
the current sample, only a handful of children had vis-
ited the dentist at an early age, which confirms the lack
of a culture of preventive check-ups. Studies focusing
on parental behaviour also support these findings. The
study by A.E. Moca et al. [15] showed that differences
between breastfeeding and bottle-feeding significant-
ly influence the risk of ECC. In this study, such aspects
were not analysed separately, but the high proportion
of night-time feeds identified indirectly confirms the
significance of this factor. A study by B.L. Edelstein et
al. [16] showed that parental dietary behaviour (for
example, frequent consumption of sweets within the
family) correlates with the prevalence of dental caries
in children. In India, studies have confirmed a close
link between bottle-feeding, night-time feeds and high
levels of ECC [17]. In the Middle East, a systematic re-
view confirmed the significance of socio-economic and
cultural risk factors, including parents’ level of educa-
tion and access to dental care [18]. In Turkey, a study
showed that the prevalence of ECC in children aged 2-5
years is around 69%, identifying low parental educa-
tional attainment and the absence of regular preventive
dental visits as the principal risk factors.

Recent research indicates that early childhood
caries remains one of the most common non-commu-
nicable diseases in children, and that its development
is determined by the complex interplay of biological,
behavioural and socio-economic factors. In a global
review, N. Tinanoff et al. [19] analysed current data
on the epidemiology, aetiology, risk factors, social bur-
den, treatment approaches, prevention and education-
al programmes relating to early childhood caries. The
authors concluded that effectively reducing the prev-
alence of the disease requires comprehensive preven-
tion, early risk assessment and interdisciplinary col-
laboration among healthcare professionals. A study by
M.O. Folayan [20] examined the relationship between
early childhood caries and poverty levels in low- and
middle-income countries. The authors found that

socio-economic conditions have a significant impact on
the prevalence of the condition; however, this relation-
ship is complex and depends on the specific character-
istics of individual countries, which highlights the need
to take social determinants of health into account when
developing prevention programmes.

R.J. Schroth et al. [21] investigated the oral health
status of indigenous children and the impact of early
childhood caries on their general health and quality
of life. The authors demonstrated that early childhood
caries is associated with pain, as well as disruptions to
children’s eating habits, sleep, physical development
and psychosocial well-being; they also emphasised the
need for early preventive measures and improved ac-
cess to dental care for vulnerable population groups.
The publication by H. Benzian et al. [22] examines the
significance of the World Health Organisation’s Global
Strategy for Oral Health as a foundation for improving
dental care systems. The authors emphasised that inte-
grating the prevention of dental diseases into the pri-
mary healthcare system, reducing inequalities in access
to dental services, and implementing cross-sectoral pol-
icies are key prerequisites for improving the oral health
of the population, including children. These findings
confirm the universality of socio-economic risk factors
and highlight the need for educational programmes for
parents. In this study, similar patterns were evident in
the high proportion of children who were given sweets
before bedtime.

This leads to the conclusion that the findings con-
firm universal patterns: ECC develops under the influ-
ence of a combination of biological and social factors;
family behavioural habits, particularly diet and oral
hygiene, play a key role; and international experience
shows that the implementation of national preventive
programmes can significantly reduce the prevalence
of the condition. For Kyrgyzstan, a pressing priority is
the development of a comprehensive prevention strat-
egy, including educational programmes for parents, the
integration of dental care into the primary healthcare
system, and improving access to fluoride-containing
products. This study confirmed the high prevalence of
dental caries and identified key socio-behavioural risk
factors. A comparison with other countries has shown
that the problem is universal in nature, but its severity
depends on parents’ level of awareness, cultural habits
and the availability of dental care.

Conclusions
The present study demonstrated that early childhood
caries (ECC) among children aged 1-3 years in Bishkek
is characterised by an extremely high prevalence and
severity. The highest values were observed in the old-
er age group (25-36 months), indicating rapid disease
progression during the first three years of life. This
period may therefore be regarded as a critical stage
in the establishment of persistent risk factors and the
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foundations of lifelong oral health. The findings con-
firmed that the principal determinants of ECC are fam-
ily-related socio-behavioural factors. Delayed initiation
of regular oral hygiene, irregular or absent toothbrush-
ing, frequent consumption of sugary foods before bed-
time, failure to attend preventive dental visits, and lim-
ited parental knowledge of basic preventive measures
create favourable conditions for the rapid development
and progression of carious lesions. Collectively, these
factors establish an environment that promotes both
the onset and progression of the disease.

It is important to emphasise that ECC represents
not only a clinical but also a social problem. It reflects
the level of oral health literacy within the population,
access to dental care, and cultural practices related to
childcare. Consequently, the prevention of early child-
hood caries should be regarded as a public health pri-
ority requiring a multidisciplinary approach involving
not only dentists but also paediatricians, educators,
and social workers. The present findings highlight the
need for comprehensive family-centred preventive
programmes. Such programmes should include early
parental education, the establishment of appropriate
oral hygiene practices from infancy, management of
dietary risk factors, and increased utilisation of pre-
ventive dental services. Particular emphasis should be
placed on educational initiatives aimed at improving
parental awareness of the role of fluoride, the harmful

educational and preventive programmes adapted to the
cultural characteristics of the region. Further studies
should also examine the role of feeding practices, in-
cluding prolonged breastfeeding and the use of feeding
bottles containing sweetened liquids, to develop rec-
ommendations that reflect actual childcare practices.
Overall, this study confirmed the high prevalence of
early childhood caries and identified the principal so-
cio-behavioural risk factors associated with its devel-
opment. The implementation of family-centred preven-
tive programmes has the potential not only to reduce
the prevalence of ECC but also to promote lifelong
healthy oral health behaviours, thereby contributing to
improved oral health across the population.
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AHHOTaumMA. PaHHUH 1eTCKUH Kapuec SBJISIETCs OJHOM U3 HauboJiee pacCnpoCTPaHEHHBIX CTOMATOJOTUY€ECKUX
MaTOJIOTUHM y AeTeld MJyaJuiero Bo3pacTa, O4HAKO OTCYTCTBHE aKTyaJlbHbIX 3MUJEMHUOJOIMYECKUX JaHHBIX M0
KbIproi3cTady 3aTpyzHseT JIaHUpoBaHHe 3QPeKTHBHBIX NPOGUIAKTUIECKUX MEpPONPHUATUN U pa3paboTKy
LeJIeBBIX porpaMM. Llesibro ABJIAJIOCH U3YYUTh PACIPOCTPAHEHHOCTb PAaHHErO0 AeTCKOro Kapueca cpefiy feTei
1-3 et B ropojie bulikek W BBIIBUTBH KJIOYEBble COLMa/JbHO-NIOBeleHYeCcKHe GaKTopbl pucka. [IpoBeseHo
MoTepevyHoe 3MU/IeMUOJIOTMYeCKOe UCCIeloBaHKE, B KOTOPOM o6¢cieioBaHo 250 feTel 10MIKOJIBHOI0 BO3PaCTa,
n3 KOoTOopbIix 104 pe6EHKa COCTABUJIM 1ie/IEBYIO0 MOArPYy Y. JlMarHoCcTUKa MPOBOAMIIACK 110 KpUTepusiM BceMupHoi
OpraHU3al1U 3/IpaBOOXPAaHEHHs C UCII0JIb30BAaHUEM HH/IEKCOB KII U KIIII, a TaK)Ke MH/leKca TurueHsl Pénopona-
BosiogkuHoOM. JlONOJIHUTEJIBHO NPUMEHANOCh aHKeTUPOBaHUe POJUTesel, BKIKYaBIlee BONPOChl O TMTHEHe,
NUTAaHUU U CTOMATOJIOTUYECKOW aKTUBHOCTHU. PacnpocTpaHEHHOCTb paHHEro JAEeTCKOro Kapueca OKasaJach
KpaliHe BBICOKOH: 76,2% B Bo3pacTe 12-24 mecsaueB u 91,1% B Bo3pacte 25-36 MecsueB. UHTEHCUBHOCTb
MOpPaXKeHUs U YPOBEHb Hey[0BJIeTBOPUTEJBHON ITMIMeHbl BO3pacTalu C yBeJudeHUeM Bo3pacTa. OCHOBHBIMU
daKTOopaMHu pHUCKa BbISIBJIEHBI I103/JHEe HAa4YasIo PEryJsApPHON YUCTKHU 3y6OB, 4acToe yInoTpebseHNe C1aoCTel
nepes CHOM, OTCYTCTBHE NPOPUIAKTHYECKUX BU3UTOB K CTOMATOJIOTY W HHU3Kasg HHPOPMHUPOBAHHOCTh
poauTesie o posu ¢TOpUAAa U BpeZie HOYHOTO0 KOpMJIeHUs. PAHHUM IeTCKUM Kapuec MpeCcTaBseT cO60U He
TOJIbKO KJIMHUYECKYI0, HO U COLUAJIbHYIO Mpo6seMy. [lJisi CHMXKEHHUSI ero pacnpoCTPaHEHHOCTH HEOOXOAUMBbI
KOMIIJIEKCHbIe MPOJUIaKTHUECKHEe TPOTPAMMbI, OpUEHTUPOBaHHbIe Ha ceMblo. OHU J0/KHBI BKJIIOYATh paHHEe
obydeHHe pojuTes el MpaBUiaM IUrueHbl, popMHUPOBaHHUE KYJbTYPbl YXO/a 3a MOJOCTbIO PTa U MOBbILIEHHE
JOCTYIHOCTH CTOMATOJIOTUYECKOM NOMOIM JJiFg JeTed MJajuiero Bo3pacra. [IpakThdeckasd 3HA4YMMOCTb
HCCIeZIOBAaHUsI COCTOUT B BO3MOXXHOCTHM IPUMEHEHHsS BbISIBJIEHHBIX (GAKTOPOB pPHUCKA INpU pa3paboTke
npoduJaKTUUECKUX MepPONpPUSATHUH KU 00pa3oBaTesIbHbIX NPOrpaMM [Jisi POAWTes el C IeJbl0 CHUKEeHUS
pacrnpocTpaHEHHOCTHU PaHHEro JIeTCKOr0 Kapyueca y ieTell paHHero Bo3pacTa

KnioueBble cnoBa: 3nu/jeMUuoJorTHs; GaKkTopbl PUCKA; MPOPHUIAKTHKA; CTOMATOJIOTHYECKasI OMOIIb JEeTSM;
TUrveHa IOoJIOCTHU pTa

BeepgeHue

PaHHU# fleTcKUM Kapuec npejCcTaBsieT cO60M GbICTPO
nporpeccupympolnee MopakeHUe BPeMEHHBIX 3y00B Y
JleTel Muiajilie TPEX JIeT U ABJISIeTCS OAHOU U3 Haubo-
Jiee pacrnpoCTPaHEHHBIX CTOMATOJOTHYECKUX MaTOJIO0-
ruil. 3a6osieBaHNEe OKa3blBaeT HETaTHUBHOE BJIMsSIHUE
He TOJIbKO Ha COCTOSIHHE TOJIOCTH PTa, HO U Ha 00Iee
3/I0pOBbe pEOBEHKA, CIOCOOCTBYS Pa3sBUTHIO 00JIH,

HapylLIeHUH NUTAaHUs, CHA, pe4eBOro Pa3BUTHS U CHU-
J)KEHUI0 KayecTBa >XMU3HU. Bbicokasd pacnpocTpaHéH-
HOCTb PaHHero JeTCKOro Kapueca, ero 3Ha4uTe/bHble
MeJMLHUHCKHE U COLMa/IbHble TOCJIe/CTBUSA, a TaKXKe
BO3MOXXHOCTb IIpel0OTBPAllleHUs IPU CBOEBPEMEHHOM
NpOBeJIeHUH MPOPUIAKTHIECKUX MEPOTIPUATHH ompe-
JeJIII0T aKTyaJIbHOCTb JaJIbHEWIIUX HCCJe0BaHUM,
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HalpaBJIeHHbIX Ha U3ydyeHHe (aKTOPOB PHUCKA U CO-
BepILEeHCTBOBaHHE NPOPUIAKTUYECKUX TPOrPaMM.

AHanu3 coBpeMeHHbIX Hay4YHbIX MyOJIUKaALUN CBU-
JleTeJIbCTBYeT O TOM, YTO paHHUH JeTCKUM Kapuec
ocTaéTca ofHOM M3 HauboJsiee aKTyaJbHBIX MP06JIeM
JIeTCKOM CTOMATOJIOTUH, a ero paclpoCTPaHEHHOCTh
onpeiesisieTcsl coyeTaHWeM GHMOJIOrHYeCKUX, 0Be/eH-
YeCKUX U COIMaJIbHO-3KOHOMHYEeCKUX $akTopoB. Mc-
cnepoBatesb S. Sheikh et al. [1] BeImoJHUAN CpaBHU-
TeJIbHBIM aHa/IM3 pacIpOCTPAaHEHHOCTH Kapueca cCpeiu
Jeteit Kpipreisctana 1 UHguu. ABTOpBI CONOCTaBUIN
3MU/IeMHOJIOrMYeCKUe TI0Ka3aTeau B JIBYX CTpaHaX U
NPHULIIN K BBIBOAY, YTO PACIpPOCTPAHEHHOCTh KapH-
eca OCTaéTcsl BBICOKOW B 06eHX MOMyJsUaX, HECMO-
Tpsl Ha pa3/IM4yusl B yCJOBUSX NMPOXKUBAHUSA U CHUCTe-
Me 3/paBooxpaHeHUs. UccienoBaTesu Mofg4epKHYIU
Heo6X0JUMOCTh pa3pabOTKU HAIlMOHAJbHBIX MPOdU-
JIAKTUYECKUX TPOrpaMM C YYETOM pernoHaTbHbIX 0CO-
6eHHoCcTel U pakTopoB pucka. 0.M. Davydyan et al. [2]
MIPOAHaJIN3UPOBAJIM Pe3yJbTaThl NPOPUIAKTUIECKUX
MeJIMIIMHCKUX OCMOTPOB JleTell paHHEro U JI0MIKOJIb-
HOro Bo3pacTa B Poccuu c 1iesibl0 OLEHKHU pacmpo-
CTPAaHEHHOCTH, UHTEHCUBHOCTU M KJIMHHUYECKHX OCO-
O6eHHOCTel Kapueca. ABTOPbl YCTAaHOBUJIM BBICOKYIO
pacnpocTpaHEHHOCTh 3a00JIeBaHUS yKe B DPaHHEM
BO3pacTe, OTMETHJU yBeJUYEHHUE HHTEHCUBHOCTH
MOpa)KeHHUs1 M0 Mepe B3POCJEeHUs JleTeld U clieslalu
BBIBO/, 0 HEOGXOZAMMOCTH PaHHEH AUAarHOCTUKH, pery-
JITPHBIX TPOPUIAKTUIECKUX OCMOTPOB U CBOEBPEMEH-
HOT'0 pOoBeJieHUs NPOPUIAKTUIECKUX MEPOTIPUATHH.

B uccnepoBanuu S.B. Daminova, et al. [3] ouenwu-
BaJICS YPOBEHb OCBEIOMJIEHHOCTH Bpayel o pakTopax
pucKa pa3BUTHS Kapueca y geTeil. [lo pe3synbpraTam
AHKeTUPOBAHHs aBTOPbl BbIIBUJIM HEJOCTATOYHBIH
ypOBeHb 3HAaHUW MeIUIIMHCKUX PAaGOTHUKOB 110 BOIIPO-
caM npoduIaKTUKU 3a60JIeBaHUS U OJIEPKHYIIH, YTO
MOBbIIIeHHEe MPOdeCcCHOHANbHON MOATOTOBKU Bpadei
JIO/DKHO paccMaTpUBAThCs KaK OJHO M3 Ba)KHBIX Ha-
NpaBJeHUN NpeaynpexJeHrus paHHero JeTCKOro Ka-
pueca. B ny6sinkanuu M.D.O. Cunicelli [4] paccMoTpeHBI
COBpeMEeHHbIEe NMOJX0/bl K CHIXKEHUIO PACIpOCTPaHEH-
HOCTH PaHHEro JIeTCKOTO Kapueca MocpesicTBOM BMe-
1I1aTeJIbCTB, OPUEHTUPOBAHHBIX HA POAUTesNed U py-
T'UX JIML, OCYLIECTBJISIOLINX YX0/, 32 pe6EHKOM. ABTOD
NpPULIET K BBIBOAY, YTO 00y4YeHHe pOAUTeNel NpaBu-
JlaM KOPMJIEHHS], TUTHEHBI 0JIOCTH PTa U CBOEBPEMEH-
HOro o6palleHusi 32 CTOMATOJIOTMYECKOH IOMOIIbIO
MI03BOJISIET CYIECTBEHHO CHU3UTb PHUCK Pa3BUTHS 3a-
60J1eBaHMsl, 0CO6EHHO NPU Hayasie NPodUIaKTHIECKON
paboThI B IepBbIE FO/ibl )KU3HU peOEHKa.

B [106a/ibHOM JJOKJIaZie IO COCTOSIHHUIO CTOMAaTo-
sorudeckoro 370poBbst World Health Organization [5]
npeJicTaBUJa aHaJIM3 MUPOBOT0 GpeMeHH CTOMATOJI0-
rU4YecKux 3abosieBaHUNM U 0603HAYMJIa OCHOBHbIE Ha-
MpaBJIEHNS] PAa3BUTHUS CUCTEMBI CTOMATOJIOTHYECKOU
nomowin a0 2030 roga. B gokymeHTe nmom4yépkuBa-
eTcs, YTo NpoduJakTHKa 3a60JIeBaHUM MOJIOCTU pTa

Jl0JDKHA ObITh UHTErpUpPOBaHa B CUCTEMY NEePBUYHON
MeJIUKO-CAaHUTApPHOW TMOMOIIM, a TPUOPUTET [JJO/KEH
OT/IaBaThCsl paHHEMY BMeIIATeJbCTBY, CHUXKEHUIO He-
paBEeHCTBA B IOCTYIEe K CTOMATOJIOTMYECKUM YCIyraM
Y peasiM3alui KOMILJIEKCHBIX TPOQUIaKTUYECKUX ITPO-
rpammM. A. Maklennan et al. [6] BbIOJIHU/IN CUCTEMATH-
YeCKHU 0030p U MeTaaHa/IU3, TOCBSAIIEHHBIN TJ100a/b-
HOM pacrnpoCTPaHEHHOCTHU paHHeTro AeTCKOro Kapueca
Y ero CBSI3M C COIIMAJIbHO-IKOHOMUYECKHMMHU ITOKa3aTe-
JIIMU. ABTOPBI 0606LMIN pPe3ybTaThl MHOTOYMCJIEH-
HBIX MCCJIeIOBAaHUM U YCTAaHOBUJIM, YTO CPEeJIHss pac-
MPOCTPAaHEHHOCTH 3a60/1€BaHUsI OCTAETCSI BBICOKOH BO
BCEM MUpE, a PUCK €ro pa3BUTUS CTATUCTUYECKHU CBS-
3aH C YPOBHEM /10X0/la CEMbH, 06pa30BaHMEM POJIUTE-
Jie}, 3aHATOCTBIO U IPYTUMH COLMa/IbHO-3KOHOMUYe-
ckuMu daktopamu. Uccienosanue H.H. Yang et al. [7]
ObIJI0 MOCBSALIEHO aHAJIN3Y [V1I06aJbHOr0, perMOHab-
HOT'O Y HallMOHAJIbHOTI'0 6peMeHU Kapueca BpeMeHHbIX
3y60B 3a nepuog ¢ 1990 no 2021 roJ c nporHo3uposa-
HUeM cutyanuu f0 2035 roga. ABTOpbI MOKa3aJiu, 4YToO
3a60JieBaHUE NPO/0JKAET OCTABAThHCS OJJHOW U3 BeLy-
IIMX IPUYMH NOTEPU 3[,0pOBbS MOJIOCTH pTa y JleTeH, a
B psiZie PETUOHOB MUpaA OXKUJAETCS JaJIbHEHIIUH POCT
Yyycaa CAy4yaeB, YTO MOJTBEPXJAaeT Heob6X0JMMOCTb
ycuieHUs NpoPUIaKTHIECKUX MEPONPUATHH.

B cucrematnyeckoM o0630pe U MeTaaHaJM3e
S.E. Uribe et al. [8] oneHuBasach ri1o6aabHasi pacipo-
CTPAaHEHHOCTb paHHEro JEeTCKOro Kapueca Ha OCHO-
BaHUM KpuUTepueB BceMUpHOU opraHusaunuu 3zpa-
BOOXpaHEHUsl. ABTOPbI MOJTBEPAUIN 3HAYUTENbHYIO
pacnpocTpaHEéHHOCTb 3a60JIeBaHUs BO BCeX perMoHax
MHpa U OTMETHWJIM CYIleCTBEHHbIEe Pa3/IMyusi MeXAy
CTpaHaMH, CBSI3aHHbIE C 0COOEHHOCTSIMU MUTAHUS, U~
rMEeHUYECKHUX MPUBBIYEK, COLUATbHO-3KOHOMUYECKUX
YCJIOBUHM M OpraHM3aluu NpoduIaKTUIeCKON cToMa-
ToJIOTUYeCKOM mnoMoIuM. IlosydeHHBIEe pe3ynbTaThbl
CBU/IETEJIbCTBYIOT O HEOOXOJUMMOCTH pPa3paboTKU
KOMIIJIEKCHBIX TPOUIAKTUYECKUX TPOTPAMM, YYUTHI-
BaIOIIMX KaK MeJIUIIMHCKHE, TaK U COllMaIbHbIe GaKTO-
pbl pucka.He MeHee 3HAUUMBIM SIBJISIETCS ACHEKT Ji0-
CTYINHOCTHU CTOMATOJIOTMUYeCKON NMOMOILHU. B cesnbckux
paiioHax Keipreisctada v Y36eKrucTaHa CTOMATOJIOTH-
YecKHUe yCJIyry AJisl leTel MJaJIiero Bo3pacra Inpak-
TUYEeCKU HeJOCTYIHBI, 4YTO ycyry6JseT mnpobsemy. B
TaKUX YCJI0BUAX NPOoPUIAKTHKA J0KHA OBITh UHTE-
rpUpOBaHa B CUCTEMY NEePBUYHON MeJMKO-CaHUTap-
HOM MOMOILY, a NefiUaTphbl U CEMelHble BPauH J0JKHbI
UrpaTh KJIIOYEBYIO POJib B paHHEM BbISIBJIEHUU U IIPO-
duakTHKe Kapueca.

Ecnu paccMmaTpuBaTh Mpo6JseMy LIMpe, paHHUU
JIeTCKUI Kapuec MOXXHO Ha3BaTh MH/UKATOPOM COLU-
aJIbHOTO GJ1aromnoJiy4yusi obuiecTsa. Boicokass pacmpo-
CTpaHEHHOCTh 3abosieBaHus B cTpaHax CHI oTpaxa-
eT HeJOCTAaTOYHYI 3$PEKTUBHOCTH CYIIECTBYIOIINX
npoduIaKTHYECKUX IPOrPaMM U HU3KUH YpPOBEHb UH-
dbopMupoBaHHOCTH poauTesel. [Ipu orpaHWYeHHBIX
pecypcax Haubosiee 3GPEeKTUBHBIMU OKa3bIBAIOTCSA
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ceMelHO-0pUeHTHPOBAHHBIE 10/IX0/bl, 06pa30BaTe/b-
Hble MHUIUATHBBI U TOBBIIIEHUE JJOCTYNHOCTHU CTO-
MaToJIOTHYeCKON noMmolu. Kpome Toro, BaXXHO y4H-
TBIBaTh KyJIbTYpHbIE U NOBeJleHYeCKHe 0CO6EeHHOCTH
pernona. B KblpreiactaHe U cocefHUX CTpaHax coxpa-
HSAITCA TPaAULMU JJUTEJbHOIO0 I'PYJHOr0 BCKapM-
JINBAHUS1 U HOYHOTO KOPMJIEHHUS, YTO NPU OTCYTCTBUHU
TUTMEHUYEeCKUX HAaBBIKOB MOBBILIAET PUCK PA3BUTHSA
kapueca. B Poccuu u Y36ekucraHe ucciaejoBaHUSA 110-
Ka3bIBaIOT, YTO POJAUTENU YACTO HAYMHAIOT YUCTUTh
3y6bI IETSAM CJAULIKOM I103/1HO, 2 yPOBEHb CTOMATOJIO-
FUYECKOM T'PaMOTHOCTH OCTaéTcs HU3KUM [2,3]. Tem
CaMbIM IO/J4YEPKUBAETCS BaXKHOCTb 06pa3oBaTebHbIX
nporpamMM, GopMUPYIOIIUX PaBUIbHbIE IPUBBIYKU C
MepPBBIX MeCsLEB XKU3HU pebEHKa.

TakuM 06pa3oM, paHHUH AETCKUU Kapuec cieayeT
paccMaTpUBaTh KaK KOMIIJIEKCHYIO TP06JieMy, BKJIIOYa-
IOLIYI0 KJIMHUY€ECKHUE, COLMaIbHbIE, KYJIBTYPHbIE U Op-
raHU3allMOHHbIE acleKThl. PelieHue 3TON Mpo6eMbl
TpebyeT MeXAUCIUIIMHAPHOrO MOAX0/a, 06'beJUHS-
IOIIEr0 YCUJIUSI CTOMATOJIOTOB, Ie/JHaTPOB, Me/[aroros
U CIEeIUaMCTOB B 06J1aCTH OGIIECTBEHHOIO 3/IpaBo-
oxpaHeHHUsl. llesibl0 HACTOSALIEr0 MCCIe0BaHUS SIBU-
Jlach OIleHKA pacnpoCTPaHEHHOCTHU paHHEro0 JIeTCKOTO
Kapueca cpeu aeteit 1-3 sieT B roposie bulikek u BbI-
sIBJIeHHEe KJII0UeBbIX COLMa/bHO-TIOBEJIeHYECKUX (ak-
TOPOB PUCKA, BIUSIOIUX Ha pa3BUTHe 3a60JeBaHUS.

MaTtepuansl u MeTOAbI
Hacrosiee wucciefoBaHue BbINMOJHEHO B ¢dopma-
Te TMONepPeYHOro 3MUIeMHOJIOTHYECKOro aHaJjlu3a C
HCII0JIb30BaHUEM KJIACTEPHOI'0 JH3aliHa BBIGOPKH.
Tako¥i mojxo/ No3BoJIsAeT NOJYYUTh pelpe3eHTaTUB-
Hble JlaHHbIe 0 COCTOSIHUM CTOMAaTOJIOTUYECKOT 0 3/10-
pOBbA AleTel B YCJIOBUAX OFPAaHUYEHHBIX PECypPCOB U
ob6ecreyrMBaeT COMOCTAaBUMOCTb Pe3yJbTaTOB C MeX-
JYHApOAHBIMU HCCIAeOBaHUAMHU. PabGoTa mpoBoju-
JlaCch B JIOLIKOJIBHBIX YYpexJeHUAX roposa buikek
B 2025 ropgy. Bcero 66110 06¢cenoBano 250 geteil B
Bo3pacte Jio 6 jeT. [ yryiy6JEHHOTO aHAIN3a Bbl-
JeJieHa LeseBas noarpynna u3 104 neteit B Bo3pacre
oT 1 10 3 J1eT, YTO COOTBETCTBYET ONpeJie/IeHUI0 paH-
Hero JIeTCKOoro kapueca. Kputepuu BKJIIOUeHHUs: BO3-
pacTt pe6éHka ot 12 f0 36 Mecs1EeB; HaIuyue HHOp-
MHUPOBAHHOIO COIJIaCUsl POAUTENeN WU 3aKOHHBIX
Npe/iCTaBUTEJIeH; MOCeleHre JOLIKOJIbHOTO YYpex-
JleHUs B ropo/ie BUIIKeK; OTCYyTCTBUE TAXKENbIX COMa-
THUYECKHX 3a060JIeBaHUH, IPENSTCTBYOLUIUX CTOMATO-
JIOTHUYeCKOMY 0CMOTpY. KpuTepuu HCKJIIOUeHUS: IeTH
cTapiue 3 JsieT (AJ1s1 OCHOBHOM NOJIPYIIbl aHAJIN3A);
OTKa3 poAUTeJIed OT y4acTHUs; HaJIMYUe CUCTEMHBIX
3a60/iIeBaHUN WM COCTOSHUH, BJAMAKOIIMX Ha ¢op-
MHUpPOBaHUE 3yO6OYeJIOCTHOM CHCTeMBbl (HampuMmep,
BpPOX/JEHHbIE AHOMAJIUH, TDKENble 3HJOKPUHHBbIE
l'IaTOJIOFI/II/I); HeloJIHble WJIX HeOAOCTOBEPHbIE aHKe-
Tbl poauTesied. Iyl aHasu3a pacnpoCTPaHEHHOCTH
paHHEro JeTCKOro Kapueca 006C/e/JOBaHHbIE JETH

ObIIM pas/iesieHbl Ha /iBe BO3pacTHbIe TPyNbl: oT 12
no 24 mecsaueB U oT 25 no 36 mecsaueB. Tako¥ noj-
X0/, TIO3BOJIMJI BBIIBUTb BO3PaCTHblE 0COGEHHOCTH
dbopMHUpOBaHUA KapHO3HOIO IMpollecca U OLLEHUThb
JAVUHaMHUKy NOKa3aTeJsel B 3aBUCHUMOCTH OT BO3pac-
Ta. [lomosIHUTEIbHO, /Il OLleHKU 06LIero GpeMeHHU
3a60J/ieBaHUs B HCCJAEAyeMOM KOTOpTe, OBbLI 3aIa-
HUPOBAH pacyeT CyMMapHOTO IOKasaTeJss paclpo-
CTPaHEHHOCTH PaHHEro JeTCKOTo Kapueca Jijisl BCeH
1eJIeBOM MOATPYNIbI leTel B Bo3pacTe oT 1 710 3 JeT.
JTudeckue acnekTol. MccienoBaHve npoBOAUIOCH B
COOTBETCTBUU C IOJIOKHUTEJbHbIM pelieHueM 6H03-
THUYeCKOro KoMuTeTa KbIpreI3cKol rocyiapcTBEHHOMU
MeJUIMHCKON akageMuu (mpoTokos Ne9 ot 2018 r.),
YTO 06GecrneyrBaeT COOTBETCTBHUE MEXAYHAPOJHBIM
TpeGOBaHMUAM 3TUKHU U 3aLIUTHI NPaB yYaCTHUKOB.
Bce popuTtenn 6blM NPOMHGOPMUPOBAHBI O LieJsAX
MCC/IeJJOBaHUsA U JlaIu IMCbMEHHOE corylacue Ha y4a-
cTHe JieTel. J/laHHOe uccie/JloBaHUe ObIJIO BBITOJIHEHO
B COOTBETCTBUHU C MEX/AYHAPOJHBIMU NMPHUHLHUIAMHU
World Medical Association [9].

JluarHocTuka paHHero JeTCKOro Kapueca OcCy-
LIeCTBJIAJIaCh MO0 KpUTepusM BceMupHON opraHusa-
IIMU 3/IpaBOOXpPAaHEHHUs, YTO obecreyrBaeT COIOCTa-
BUMOCTb IOJYYEHHBIX JaHHBIX C MeX/JYHapOJHbIMU
ucciaenoBaHusMu [5]. [l OIeHKWM WHTEHCHBHOCTH
MOpPa)KeHUsI HCIO0JIb30BaJNUCh HHJIEKChl KN (Kapu-
ec, mioM6a) ¥ Kom (KapuosHble, MJIOMOUPOBAHHbBIE
noBepxHocTH). CoCTosiIHME TUrHMeHbl IOJIOCTH pTa
ompejienisiyiock Mo uHAekcy PémnopoBa-BosiogKUHOH,
KOTOpBIHA MO3BOJIsIET 0O'bEKTUBHO OLEHUTb YPOBEHb
HaJIETOO6pa30BaHUsl U KauecTBO yxoJa 3a 3y6aMu y
JeTell Muajuero Bo3pacTa. /Il BBISIBJEHUS COLU-
aJIbHO-TIOBe/IeHYeCKUX (GaKTOpPOB pHCKA MNpUMEHs-
Jlach CTaHJApPTHU3MpOBaHHAs aHKeTa, pa3paboTaHHas
Ha OCHOBE COBpPEMEHHBIX 3MH/IEMHOJIOTHYECKUX HC-
clefloBaHUM. AHKeTa BKJ/O4Yaja OGJOKHA BOIPOCOB O:
PeryJIipHOCTH ¥ BpeMeHU HayaJsla YUCTKU 3y60B; 0CO-
GEHHOCTSAX NUTAaHUs (BKJII0Yasi HOUHble KOPMJIEHUS U
yHnoTpebJieHUe CIaZi0CTeN); YacToTe MOCeleHUH CTOo-
MaToJI0ra; pOBHE 3HAaHUH pojiuTe el 0 MpopUIaKTUKE
Kapueca 1 posiu pTopcosieprKaliuxX CpeJiCTB.

[ 06paboTKU JaHHBIX MPUMEHSJIMCh IapaMe-
TpUYecKHe MeTO/ibl CTaTUCTUYEeCKOT0 aHanu3a. Kosu-
YeCTBEHHble NOKa3aTesu NpeJcTaBjieHbl B ¢opMmare
M+ m (cpesHee 3HayeHMUe * CTaHAApPTHas OIIMOKaA), a
JloJieBble MoKasaTesau-B ¢opmaTte P+m. CraTuctuye-
CKasi 06paboTKa NMPOBOAUIACH C UCIIOJb30BAHUEM Ma-
keTa SPSS Statistics (Bepcus 25.0). OnucaresnibHas cTa-
TUCTHKA IPUMEHSJIACH JIJIs1 pacyeTa 4acToT U CPeJIHUX
3HaYeHUH HccielyeMbIX apaMeTpoB.. Beibop UMeHHO
KJIACTEPHOI0 AM3aiHa 6blJ 00YC/I0BJIEH HEO6XOAUMO-
CTbhIO y4€Ta 0COGEHHOCTEH JOUIKOJIBbHBIX YUPEXAeHUH,
r/ie IeTH UMEIT CXO0XKHe YCJIOBHUs MUTAHUS U yXoJa.
BBesieHNe KpUTepUEB BKJIOYEHNS U UCKJIIOYEHUS T10-
3BOJIMJIO OBBICUTh TOYHOCTb aHAJM3a U UCKJIIOYUTh
BJIMSIHME CUCTEMHBIX 3a60/IeBaHUM Ha pe3ysbTaThl.
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HWcnosib30BaHUE MeXAYHAPOAHbBIX UHEKCOB (KII, KIIII,
nHgekc ®énopoBa-BosioKHHOM) 06ecieYMBaeT COIO-
CTaBUMOCTb JJaHHBIX C APYTUMH CTpaHAMU U JieJIaeT
HcCieIOBaHUE peJIeBAaHTHBIM /IJIsi BKJIIOUEHUS B MEX-
JIyHapO/IHbIe 6a3bl JAHHBIX.

PeaynbTaTthbl
B xo/ie mepBUYHOTrO 3Tana 3MH/IeMHO0JIO0TMYeCKOro Hc-
C/1e/IOBaHUsI CKPUHUHT nponutu 250 JeTel TOMIKOJIb-
Horo Bo3pacTa. U3 3toro maccuBa 146 naupeHTOB ObLITU
HCKJIIOUeHbl M3 JJaJIbHENIIEro aHaln3a, IOCKOJIbKY UX
BO3pacT npeBblla 36 MecsleB, YTO He COOTBETCTBYET
CTPOTUM KPHUTEPUsIM BKJIIOYEHHUS JJI U3y4YeHUs] paH-
Hero JIeTCKOTo Kapueca. /leTa/bHbIM CTOMATOJIOTHYE-
CKUM CTaTyc ¥ aHaiu3 $aKTOPOB PHUCKA JJs JaHHOU
HCKJIIOUEHHOU TpyIIbl He MPOBOJUIICS, TaK Kak POKYC
paboThl OblJI CKOHIIEHTPUPOBAH HCKJ/IIOYUTENbHO Ha

1[eJIeBOM MOATrpyIIe paHHero Bo3pacra (n=104). 06-
masi KapTUHA [0Kasasa, 4To 3a6osieBaHUEe BCTpedaeT-
¢ KpaliHe 4acTo y»e B paHHeM Bo3pacTe. [Ipy 3ToM BO
BTOpPOM BO3PacCTHOM TpyIIe IOKa3aTeJd OKa3a/lUCh
3HA4YUTEJIbHO BbIllIE, YEM B nepBoﬁ. 3TO CBUETEJILCTBY-
€T 0 TOM, YTO 10 Mepe B3pocJeHUs peGéHKa U yBenye-
HUA BpeMeHU QYHKLIIMOHUPOBAHHUS BPEMEHHBIX 3y00B
PHUCK pa3BUTHS Kapyeca BO3pacTaeT. BaXKHO OTMeTHUTD,
YTO pasJUYud MeXAy rpynnamMy KacaJaucb He TOJIbKO
pacnpocTpaHEHHOCTH 3a60JIeBaHHUs, HO U €ro UHTEH-
CUBHOCTH: y CTapIIMX JieTedl HabJoJjanoch GoJibliee
KOJIMYECTBO TMOPaXKEHHBbIX 3y60B U MOBEPXHOCTEH, a
Tak>ke 60J/iee BbIpaKeHHble HapylleHUs1 rTurueHsl. CTo-
MaToJIOTUYeCcKoe 06c/e/joBaHNe OIpeJesnio /10CTa-
TOYHO BBICOKYIO IOPAXKAEMOCTb KapHeCcOM BpEMEHHBIX
3y6oB y fneteit (Tabsuna 1). CpeaHssa pacnpocTpaHEH-
HocTb P/IK B iesieBo# nogrpynne coctaBu 84,6% * 3,7.

Table 1. Pe3ysibTaThl 06paboTKU JaHHBIX 00CIe0BaHU JeTel

I'pynnal Ipynma II
Iloka3saTesib
ot 12 g0 24 mec oT 25 50 36 Mmec
KosinuectBo yesioBek (n) 42 62
Pacnpoctpanénnoctb PAK, % (P +m) 76,2 6,5 91,1+3,5
Nupexc natencuBHoctH KII, (M +m) 3,9+0,29 5,6+0,27
Kou1-Bo nopaxéuHeix nosepxHocTtet (knm), (M +m) 6,8 £ 0,45 11,3+0,56
Unpekc ®énopora-BosoakuHoH, (M+m) 2,4+0,10 3,1+0,4

MpumevaHue: KII - kapro3Ho-nopakeHHbIe 3y6Obl
MNcTOoYHMK: co3aH0 aBTOpaMH

AHanu3 uHJeKca TMTHeHbl TT0Ka3as HebJ1aronpu-
ATHYI0 TEHJEHLIMIO: B 00€MX I'PyNIax YpoBeHb yxo/a
3a MOJIOCTBI0 PTa OB HEYAOBJIETBOPUTEJNBbHBIM, HO
y JAeTed cTapuiero Bo3pacTa CUTyauusl ycyryo6.s-
Jlach. ITO MOATBEPXKJAET TMIIOTE3y O TOM, YTO OTCYT-
CTBUE paHHUX NPOPUIAKTHUUECKUX MEpP NPUBOJUT
K OBICTPOMY HAKOIJIEHUIO KapHO3HBIX MOpaKeHUU
M YXYALIEHUIO COCTOSHUSl TUTHMeHbl. /l0MOJIHUTEb-
HbIM aHa/IM3 KOJIMYEeCTBEHHBIX II0OKa3aTeseld BbISIBUI
BbIpAKEHHYI0 BO3PACTHYI 3aBUCUMOCTb BCeX HC-
cJaeflyeMblX CTOMAaTOJIOTMYECKUX IapaMeTpoB. Pac-
MPOCTPAHEHHOCTh PaHHEro JeTCKOTo Kapueca cpe-
I getekt 25-36 MecsIeB NMpeBbllliajga aHAJOTUYHBIN
nokasartesb B rpynne 12-24 mecaueB Ha 14,9 npo-
neHTHbIX NyHKTa (91,1% npotus 76,2%), 4TO CBH-
JleTeJIbCTBYET O CyIeCTBEHHOM yBeJWYEHUU 4YHucja
JleTell ¢ KapHO3HBIMU MOPAKEHUSMHU y)Ke B TeYyeHHe
BTOPOTO U TPETbEro roja >KM3HU. AHaJOTMYHas 3a-
KOHOMEPHOCTb MPOCJ/IeKUBaNIaCh NPU OIleHKe UHTEH-
CUBHOCTH Kapuo3Horo mpouecca. CpejjHee 3HaYeHHUE
nngekca KII ysenuunsaocs ¢ 3,9+0,29 no 5,6+0,27,
YTO COOTBETCTBYEeT IPUPOCTY NMpuMepHO Ha 43,6%.
[Tony4yeHHbIEe JJaHHbIE YKA3bIBAIOT HE TOJIbKO Ha yBe-
JiM4yeHHe 4YMCcIa JieTed, UMerIUX Kapuec, HO U Ha
IporpeccupoBaHye NaTOJ0TrHYeCKOro nporiecca C I1o-
pakeHHEeM 6O0JIbILIETr0 KOJIMYECTBA BpeMEHHBIX 3y00B
y KaxJoro pe6éHka cTaplliedl BO3PacTHOW TPyIIbI.

Emé 6GoJiee BbIpa)KEHHBbIE Pa3/IMYMs OTMEYEHbl NPHU
aHaJIM3e KOJNYeCTBa MOPAXKEHHBIX TOBEPXHOCTEN 3Y-
60B. 3HAYeHHe MOKa3aTeJss K1 Bo3pocso ¢ 6,8+0,45
no 11,3+0,56, 9To cocTaB/isieT yBeJU4YeHUe TPUOIIH-
3UTeJbHO Ha 66,2%. /laHHas TeHJeHIUsl CBUIEeTE b
CTBYET O nepexo/ie 3a60/1eBaHus K 60Jiee pacnpocTpa-
HEHHBIM WU MHOXXEeCTBEHHBbIM ($opMaM MOpaKeHHUs,
MOCKOJIbKY KapHO3HBIM MPOIecC 3aTparuBaeT He
TOJIBKO 60JIbIlIee YUCI0 3yOOB, HO U OOJIbIlIee KOJIhYe-
CTBO MX NOBEPXHOCTEN. ITO OTPaAKaeT BbICOKYIO CKO-
POCTB IPOTPECCUPOBAHUS paHHET0 IETCKOT0 Kapueca
IIPY OTCYTCTBUH CBOEBPEMEHHBIX MPOPHUIAKTUIECKUX
Y Jle4eOHbIX MEPONPUSTHUH.

OL[eHKa TMTUEeHU4YEeCKOIro COCTOAdHHUA IIOJIOCTHU
pTa TakXe MNPOAEMOHCTPHUPOBAJIA OTPHULATENbHYIO
BO3pacTHY0 AUHaMHKy. CpeZiHee 3HAaYeHHe HHEKCA
dénopoBa-BosiogkuHou yBenuyuaoch ¢ 2,4+0,10 ro
3,1£0,40, yTo ykasbplBaeT Ha YXyJlLIeHHe KayecTBa
WH/JUBU/IyaJlbHOM TUTHMEHbl MOJIOCTH pTa y JAeTed
CcTapuieil BO3pacTHOM KaTeropuu. YBeJHMYeHHE KO-
JinyecTBa 3yOGHOr0 HaJséTa CO3/aéT GJIaronpUsITHbIE
YCJIOBUS AJIsI AJIUTEJbHOT0 BO3/IeHCTBUS KapUeCoTeH-
HOU MHUKPOQJIOPHI U MOAJAEePKaHUSA JeMHUHePaTU3yio-
IIMX MPOIECCOB B 3Ma/Id BpEMeHHbIX 3y60B. COBOKYTI-
HOCTb NOJIYYE€HHBIX Pe3y/JbTaTOB IMO3BOJISET CJleaTh
BBIBOJ|, O TOM, YTO y»Ke K Bo3pacty 25-36 mecsieB
HabJII0aeTCsl He TOJbKO 3HAUYUTEJbHOE YBeJUYeHUe
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pacnpocTpaHEHHOCTH paHHEro JeTCKOTo Kapueca,
HO U CylleCcTBEHHOEe BO3pacTaHUe TSKEeCTH CTOMATo-
JIOTHYeCcKOro nopaxkeHusa. OHOBpeMeHHBbIN POCT Mo-
KaszaTeJsiell pacnpoCTPaHEHHOCTU 3a60JieBaHUs, HH-
JAekca KII, kosimyecTBa nopaX€éHHBIX NOBEPXHOCTEN U
yXyALeHUe TMTHeHUYeCKOro COCTOSIHUS MOJIOCTH PTa
CBU/IETEJBCTBYIOT O KOMILJIEKCHOM HpPOrpeccupoBa-
HUM NATOJIOTUYECKOT0 Npolecca. BolsiBieHHbIE 3aKo-
HOMEpPHOCTH NMOAYEPKUBAIOT HEOBXOAUMOCTb MpOBe-
JleHus1 MpoPUIaKTHIECKUX MEPOIPUATUH C MOMEHTa
Mpope3bIBaHUs MePBbIX BPEMEHHBIX 3Y00B, HE JI0XKH-
Jlasicb  GOPMHUPOBAHUS BbIPAXKEHHOW KJIWHUYECKOH
KapTHUHBI 3a60sieBaHus1. [padryeckoe npe/cTaBaeHUe
JaHHbIX (Puc. 1) HaryIgHO IeMOHCTPUPYET, YTO C BO3-
pacToM yBeJUYHUBaEeTCs J0J1s1 JleTel ¢ BbICOKUM YPOB-
HeM HaJIET006pa30BaHUSL.

1 rpynna (12-24 mec)
YnoneTBopuTenbHas rurvena, % (P + m)
m HeynoBnerBopuTenbHas rurueHa, % (P + m)

2 rpynna (25-36 mec) YjoBseTBopuUTeIbHAs
rurueHa, % (P + m) HeypoBsieTBopuTesbHas
ErurueHa, % (P + m)

PucyHok 1. [IponieHTHOE COOTHOIIEHNE 3HAaYeHU I
WHJeKca ruruensl no ®enopoy-BosiogkuHoH
MCTOYHMK: co3jaHO aBTOPaMHU

JleTa/Iu3MpOBaHHbIM aHAIN3 HHJEKCa TUTHEeHbI
®énopoBa-BosioIKNHONW NPOAEMOHCTPUPOBAJ YCTOM-
YUBYI0 HEGJIAaTONPUSATHYIO TEHAEHIHUIO K YXY/LIEHHIO
COCTOSIHMS TIOJIOCTH pTa. B 06eux ucciefyeMbIxX rpym-
nax 6a30BbId ypOBeHb yX0/a KJacCUPUIHMPYeTCs Kak
HeyIOBJIETBOPUTENbHBIA. OfHAKO rpadudeckoe pac-
npenesenue (Puc. 1) mo3BoJsisieT NpoCaeJUTb YETKYIO
BO3PACTHYIO I'PaflaliMio: 0 Mepe IMepexo/ja OT paHHeH
rpynnsl (12-24 mec.) k crapiuei (25-36 mec.) npouc-
XOJUT Ka4eCTBEHHbIH CABUT OT €JUHUYHBIX C/Iy4YaeB
00pa30BaHUs MATKOTO 3yOHOT'0 HaJleTa K ero CUCTeM-
HOMY U IIJIOTHOMY HaKOIIJIEHHIO Ha BCEX MOBEPXHOCTAX
3y60B. [logo6Has fUHAMUKA NOATBEPK/AAET IUIIOTE3Y
0 TOM, YTO OTCYTCTBHE PAHHUX 'MTHEHUYECKHUX HABbI-
KOB BeJIeT K JIaBUHOOOGPA3HOMY YXYZIIEHHI0 CTOMa-
TOJIOTUYECKOTO cTaTyca. Ha ocHOBe JJaHHBIX aHKETHU-
pPOBaHHs, Mbl COCTAaBUJIA JJUarpaMMy OTHOCHUTEbHO
MOBe/IeHYeCKUX U coljuaibHbIX pakTopoB (Puc. 2).

Pe3ybTaThl aHKETUPOBaHUA pojuTeaeil n=104

M ypcTka <18 mec.
HET eXXeJJHEBHOU YHCTKHU
cJaJiKoe mepeji CHOM
BU3UT <3J1eT
W HeT BU3UTa J10 3 JIeT
He 3HalOT npo ¢Top
® He ocBeIOMJIEHBI O Bpe/le HOYHOT'O KOPMJIEHHS

PucyHok 2. /laHHble aHKeTUPOBAHMUS
McTo4YHMK: co31aH0 aBTOpaMH

JleTaM3UpOBaHHBINA aHa/IM3 pe3y/bTAaTOB aHKe-
TupoBaHus (Puc. 2) mo3Bosua BBIAEJIUTH JOMHHU-
pymolMe COlMaJbHO-NIOBE/JeHYEeCKUe MaTTePHBI, Bbl-
CTynarliye KaTaJlu3aTopaMH Pa3BUTHUsS MATOJIOTHU.
OneHKa NUIIEBOTO NMOBeJEHUs YKa3blBaeT Ha TO, YTO
npeo6JsaZamuiasi 4acTb BbIOOPKU IOJBepraeTcs pe-
T'YJSIPHOMY BO3/IeICTBUIO KapHeCcOreHHbIX GaKTOPOB.
B yacTHOCTH, OTMeYaeTcsl CUCTeMaTH4YecKoe yInoTpe-
6s1eHHe JierkopepMEHTHUPYEMbBIX YIJEBOJOB Iepe
CHOM, a TaKXXe COXpaHeHHe MPAaKTUKU HOYHBIX KOpM-
JIEHUH, YTO MPUBOAUT K JAJIMTEJbHOMY CHUKeHUIo pH
CIIOHBI B HOYHOe BpeMsd. /laHHble JHeTUYecKUe Io-
IPEIIHOCTH HACJauBaIOTCS Ha KPUTUYECKU IO3/JHee
HayaJIo peryJsspHbIX FrMrHeHnYecKkux npoueayp. [lou-
HO€e WJIM YaCTHYHOE WTHOPHUPOBAHHE YUCTKH 3y6OB
Ha 3Tale UX Npope3bIBaHUs CO3/JaeT ONTHMaJsbHbIe
yCJIOBUS [JIJIsl KOJIOHU3ALMU KapUeCOreHHON MHUKpO-
¢sopel. CToMaToJIorTHYecKasi aKTUBHOCTh CeMel Xa-
paKTepu3yeTcsl MACCUBHOCTBIO U NpeobsaZlaHueM yp-
TeHTHBIX 06palieHuil: NpodUIaKTUYEeCKHe BU3UTHI B
NepBBIN Tof, XKU3HU NMPAKTUIECKU He NMPAKTUKYIOTCH.
WHpopMalMOHHBIN AePUIUT CO CTOPOHBI ONEKYHOB
NpOSIBJISETCS B HEMNOHUMAHUM KapUeCIpOTEKTUBHOM
posu PTOPUAOB B COCTaBe 3yOHBIX MACT U HEJ00-
IleHKe peasIbHbIX PHUCKOB, CBSI3aHHBIX C JJIUTEJIbHbIM
MCII0JIb30BaHHUEM OYTBIJIOYKH [J1s1 KOpMJyeHUs. Poau-
TeJU He 06JIaZlaloT J0CTaTOYHOU MHOopMauuel, He
dopMUpYIOT NMpaBUJIbHbIE NPUBBIYKK U He obpalia-
I0TCSI 32 CTOMATOJIOTMYECKON MOMOIIbI0 CBOEBPEMEH-
Ho. Jlaxke He6GoJIbLIIMEe U3MEHEHHs, HAIpUMep, paHHee
BBeJlIeHHe YHUCTKHU 3y00B U OTKa3 OT CJIaJ0CTeH mepe/,
CHOM, MOTJIY OBl CYIIIeCTBEHHO CHU3UTb PUCK 3aboJie-
BaHHUA. /luarpaMMa NnokasbIBaeT, 4YTO MpobJeMa paH-
Hero JIeTCKOro Kapueca B 60oJIblIel CTeNeHH CBsI3aHa
He C OMOJIOTUYECKUMHU O0COGEHHOCTSIMH PeGEHKa, a C
NOBe/IeHYEeCKUMU U CcollMaJbHbIMU pakTopamu. Cpas-
HUTEeJIbHBIA aHa/JU3 JBYX BO3PACTHBIX [PYIIl MOKa-
3aJl, YTO C yBeJHMYEeHHUEM BO3pacTa JleTel He TOJIbKO
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BO3pacTaeT PacnpoCTPaHEHHOCTb PAHHErO JIeTCKOro
Kapreca, HO U CYLIeCTBEHHO YXY/IIAeTCs COCTOSHUE
TUTMEHBI TOJIOCTH pTa. JTO NMOJATBEPXK/JAET TE3UC O
TOM, YTO NPOoUIAKTHKA J0KHA HAUUHATBCSA MaKCH-
MaJIbHO PaHO, eIl /10 NOsIBJIEHUS ePBbIX KAPUO3HBIX
nopakeHuM. Boicokasa 1014 fgeTe, noay4darlux caa-
JIOCTHU TIepe/J CHOM U He UMELUX PETYISPHOTO0 yXo/a
3a3y6aMHu, yKa3blBaeT Ha 3HAYMMOCTb [IOBEIeHYECKUX
¢dakTopoB pucka. Hepmocrarounas nHbopMHUpOBaH-
HOCTb pOJIUTEeJIel yCUJIMBAeT HeraTHBHOE BJIMSHUE
aTux ¢akTopoB, GOpMUPYS YCAO0BUS AJA GbICTPOro
nporpeccupoBaHus 3a60JieBaHUS.

TakuM 06pa3oM, pe3ysbTaThbl HCCJeL0BaHUS [ie-
MOHCTPUPYIOT BBIpA)KEHHOE MpOTpeccHpoBaHUe Ka-
PHO3HOTO Npoliecca yKe B paHHEM BO3pacTe U MOJ-
4EPKUBAIOT HEO6XO0AUMOCTb PAaHHET 0 BMeLIaTe bCTBa.
[lony4yeHHble JaHHbIE NTOATBEPXK/IAIOT, YTO COYETAHHE
6uoJsiorudeckux $pakTopoB (BO3pacT, KOJHUYECTBO IO-
paX€HHBIX 3y060B M MOBEPXHOCTEH) M COIMAJbHBIX
JleTepMUHAHT (FUrMeHuYecKre NMPUBBIYKY, NMUTAHUE,
ypOBeHb 3HAHUU pojauTeseil) GopMUPYET BBICOKUI
PHCK pa3BUTHsI paHHEro JeTckoro kapueca. Ocoboe
BHUMaHHUe 3aC/IyKUBAIOT pe3yJIbTaThl aHKETHPOBAHUS
pozauTesiel, NpeJjCcTaBJeHHble B BUJE JUarpaMMbl.
OHUY BBIIBUJIM Ds1Ji 3HAYUMBIX MOBEJEHYECKUX U CO-
LUa/bHbIX GAaKTOPOB pUcKa. boJbIIMHCTBO feTel He
HMMeJIH PeTyJIsIpHOTo yxo/a 3a 3y6aMu, a Hayas10 YUCT-
K{ OTKJIaZIbIBAJIOCh Ha GoJiee mo3AHUM Bo3pacT. Cy-
IleCTBeHHas 4acThb JleTel MoJjydasa ClIaZloCTH Tepes
CHOM, YTO CO3/1aéT 6/IaronpUsITHbIE YCJIOBHUS AJs pas-
BUTHs Kapueca. [loceueHne cromMaTosiora B NepBble
ro/ibl >KM3HU MpPaKTUYeCKH OTCyTCTBOBaJIO, a HHOp-
MHUPOBAHHOCTb pojuTesNed o posu GTOpUJA U Bpese
HOYHOTO KOPMJIEHHUS ObljIa KpaliHe HU3KOH.

O6cyxpeHue

PesynbTaThl HCC/le0BaHUS IOATBEPAMIN KpalHe
BBICOKYI0 pPacHpOCTPaHEHHOCTb pPAHHETO JeTCKOro
kapueca (PAK) cpenu pereii 1-3 set B bumikeke. bo-
Jiee TOTO, BbIsIBJIEHA YETKasl BO3pacTHasl JUHAMHKA: Y
JleTel cTaplied rpynIbl NoKas3aTeJlu UHTEHCUBHOCTHU
Y pacnpocTpaHEHHOCTH 3a60JIeBaHUs OKA3aIMCh 3Ha-
YUTEJbHO BbIlLIE. JTO CBUJIETENbCTBYET O OBICTPOM
MIPOTpecCHpPOBaHUN KapHO3HOTO Mpoliecca Npu OTCYyT-
CTBUHU paHHUX NpoduiakThyeckux Mep. M.S. Safarova
& FR. Kamalova [10] coo6uuiu o pacnpocTpaHéHHO-
ctu PAK nHa ypoBHe 78% y feTell Muajlle TpPEX JeT.
HecMoTpsi Ha cxoxkue IMOKa3aTeJsH, aBTOP OTMeyaer,
YTO peryJ/sipHas YUCTKa 3y60B BCTpevasach yallle, 4eM
B KbIpreiactaHe. 3To MOXeT OOBSCHATh HECKOJbKO
60Jiee HU3KHe 3HaYeHUs] MHTEHCUBHOCTH Kapueca. Ta-
KHUM 06pa3oM, TeKyliue pe3y/bTaThl MOATBEPXKAAIOT
3HAYMMOCTb HUMEHHO JHEeTHUYeCKHUX NMPHUBBIYEK: B y3-
OGEKCKOU BIOOPKe MeHbIIIe IeTel MoTydaau CIaf0CTH
repeJi CHOM, 4YTO CHMYKaJIO PUCK 3a00JIeBaHUS.

B Benapycu PA. Leus [11] mokasasia, 4TO COLM-
aJIbHO-3KOHOMHUYECKHEe VCI0BUS CEMbHU HANPSIMYHO

BJIMSIOT HA ypOBeHb Kapueca. JleTH U3 ceMel C HU3KUM
JIOX0JIOM MMeJsid 60Jiee BbICOKHME MOKa3aTeJu 3a6oJie-
BaHUs. B TekyIeM vccielo0BaHUM aHAJIOTUYHbIE 3aKO0-
HOMEPHOCTH MPOSIBUJIMCH Yepe3 HU3KY0 HHpopMUpo-
BAaHHOCTb pOJUTEJIel U OTCYTCTBUE PAaHHHUX BU3UTOB
K cToMaToJiory. CpaBHEHHE ¢ MeX/yHapOogHbIMU JlaH-
HBIMU BbISIBJISIET UHTEPeCHbIe pa3inyus. M.M. van der
Zande et al. [12] coobuiuiyM 0 pacnpoCcTPaHEHHOCTH
PZIK oxosio 60% y fneTeld TpEX JieT. ITO HUXKeE MOJIY-
YeHHbIX T0Ka3aTeJsield, YTO aBTOPbI CBA3BIBAIOT C Ha-
[[MOHAJIbHBIMU NpOTpaMMaMy NPOPUIAKTUKH, BKJIIO-
YalUMMUA 006s513aTe/IbHble BU3UThI K CTOMATOJIOTY U
IIMPOKOE MCIO0JIb30BaHUE QTOpCOoiepKalUX CPEJICTB.
B KbIpreisctane nojo6Hble NporpaMMbl OTCYTCTBYIOT,
YTO 00'bsICHSIET 60Jiee BHICOKYIO PacIpOCTPaHEHHOCTD
3a6osieBaHus [13]. Pe3ysibTaThl 3TOM CTaThU NOATBEP-
KJAIOT 3TOT BBIBO/|: 3HAYUTEJIbHAS 4acThb POAUTEEN
He OCBeJIOMJIEHA O Bpe/ie HOYHOI'0 KOPMJIEHHS, 4TO
CMoCco6CTBYET pa3BUTUIO Kapueca.

B l0xHo# Kopee E. Ahn & S.M. Kim [14] oTmMeTH1H,
YTO pPeryJ/sspHble BUBUTHI K CTOMaTOJIOTY /10 TPEX JIeT
CYylLeCTBEHHO CHHXKAIOT PUCK pa3BUTHUA Kapueca. B
TeKyIeld BhIOOPKE JIMIIb eJUHUIbI AeTel Mmocenaan
CTOMAaTO0J/IOTa B paHHEM BO3pacTe, YTO MO TBEPKAAET
He/I0CTAaTOYHYI0 KYJbTYpPY NPOPUIAKTUIECKUX OCMO-
TpoB. UcciiefoBaHus, NOCBAILEHHbBIE POJUTENBCKOMY
MOBeJIEHUI0, TaKXKe MOATBEPK/AIT BbIBOABL. B pabo-
Te A.E. Moca et al. [15] nokasaHo, 4TO pa3/IM4Us MeX-
Jly TPYyZHBIM BCKapMJIMBaHUEM U KOpMJIeHHEM U3 6y-
TBIJIOYKH CylLleCTBEHHO BaUAIOT Ha puck PAK. B atom
vcc/eJoBaHUM N0/106HbIe acleKThl He aHAaJIU3HUpOBa-
JIUCh OT/Ie/IbHO, HO BBIsIBJIEHHAs BbICOKasl [10JIs HOY-
HbIX KOPMJIEHUM KOCBEHHO MNOJATBEPXKJAeT 3Ha4u-
MOCTb 3TOr0 PpakTopa. Ucciaenosanue B.L. Edelstein et
al. [16] mokasasio, YTO POAUTETbCKOE MHUIIEBOE TIOBE-
JleHde (HanmpuMep, YacToe yrnoTpebaeHue caafocTel
B CeMbe) KOppeJUpyeT ¢ YpOBHEM Kapueca y JeTeH.
B Unuu ucciejoBaHus NOATBEPAUIU TECHYIO CBSI3b
MeX/ly KOpMJIeHHEeM U3 Gy ThIJIOYKH, HOYHBIMU KOPM-
JleHUsIMU ¥ BbIcOKUM ypoBHeM P/IK [17]. B cTpanax
BamxHero BocToka cucTeMaTHYecKHM 00630p MOJ-
TBEPAUJ 3HAYUMOCTb COIJMaJIbHO-3KOHOMUYECKUX
U KyJbTYpHBIX GaKTOPOB PHUCKA, BKJOYash YPOBEHb
o6pa3oBaHUsA poauTesiel U JOCTYNHOCTb CTOMATO-
soruyecko nmomoinu [18]. B Typuuu ucciepoBaHue
NokKasaJjio, 4To pacnpoctpaHéHHocTb PJAK cpenu fne-
Tel 2-5 JieT cocTaBJsIeT 0K0Jio 69%, a KJAH4YEeBbIMU
dbakTOpaMM puCKa SIBJISAIOTCS HU3KUH YpOBeHb 06pa-
30BaHUS POJUTENEN U OTCYTCTBUE PErYJISPHBIX MIPO-
bUIaKTUYECKUX BU3HUTOB.

Pe3ynbTaTbl COBpEMEHHBIX MCCAEJOBAHUN CBU-
JeTeJbCTBYIOT O TOM, YTO PaHHUH JETCKUH Kapuec
OCTaeTcs OJHUM M3 Haubosiee pacHpoCcTpaHEHHBIX
HeMHQPEKLMOHHBIX 3a60/IeBaHUM JI€TCKOI'0 BO3PacCTa,
a ero pasBUTHE ONpeJesseTcs KOMIJIEKCHBIM B3au-
Mo/lelicTBUEM GHOJIOTMYECKHUX, TIOBEJIEHYECKUX U CO-
[[MaJIbHO-3KOHOMUYEeCKUX (aKTopoB. B riobasbHOM
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o63ope N. Tinanoff et al. [19] mpoaHau3upoBaIH
COBpEMeHHbIe JlaHHble 06 3MHJIEMHOJIOIUH, 3THOJIO-
ruy, pakTopax pHCKa, COllMaJbHOM GpeMeHH, MoAXO0-
Jlax K JiedeHH0, TPopHUIaKTUKe U 06pa30BaTeJIbHbIM
porpaMMaM IpU paHHEM JIETCKOM Kapuece. ABTODBI
MPHUILIN K BBIBOAY, YTO 3¢ PEeKTUBHOE CHM)KEHHeE pac-
MPOCTPAaHEHHOCTH 3a00JieBaHUsl TPeOyeT KOMILJIEKC-
HOM NpOQUJIAKTUKH, PaHHEH OLIEHKH PUCKAa U MeX-
JUCLUIJIMHAPHOIO B3aUMOJENCTBUS MeJUIIUHCKUX
paboTHUKOB. B uccienosanuu M.O. Folayan [20] us-
ydasjacb B3aMMOCBSI3b MEX/JY PaHHUM JETCKHUM Ka-
priecoM U YpOoBHeM 6eJJHOCTH B CTPaHaX C HU3KUM U
CpeJJHHM yPOBHEM [10X0/ia. ABTOPBI YCTAaHOBUJIM, YTO
COLIMA/IbHO-9KOHOMUYECKHE YCI0BHUSI OKAa3bIBAKOT Cy-
LIleCTBEHHOE BJIMSIHHE Ha PaclpoCTPaHEeHHOCTh 3a60-
JIeBaHMUs, O/IHAKO 3Ta CBSI3b HOCHUT CJI0KHBIN XapaKTep
Y 3aBUCUT OT 0COOEHHOCTEN KOHKPETHBIX CTPaH, YTO
CBU/IETEJBCTBYET O HEOOXOAUMOCTH yYUTHIBATH CO-
LMaJIbHble IeTEPMUHAHTHI 3/J0POBbsI IPU pa3paboTke
npodUIaKTUIECKHUX TPOTrPaMM.

R.J. Schroth et al. [21] ucciaenoBanu coctosiHUe
CTOMATOJIOTMYECKOTO 3/10POBbs ZleTell KOpeHHbIX Ha-
PO/IOB U BJIMsSIHHE PaHHETO /IeTCKOI'o Kapreca Ha X 06-
llee COCTOSIHUE 3/10POBbsl U KaueCTBO KU3HU. ABTODBI
MOKa3aJiyu, YTO PpAaHHUU AeTCKUM Kaprec acCOUUPOBaH
¢ 60Jibl0, HapylleHWeM MNUTaHHUs, CHa, QU3UYECKOTO
Pa3BUTHUS U IICUXOCOIUATBLHOTO 6J1arONOydus IeTeH,
a Tak)Xe MOJYEPKHYJM HEOOXOAUMOCTb PaHHHUX IPO-
dUIAKTUYECKUX MEPONTPUATHUH U MOBBILIEHUS JOCTYII-
HOCTHU CTOMATOJIOTUYECKOW TMOMOIIM JJisi YSI3BUMBIX
rpynn HaceseHus. B ny6sinkanuu H. Benzian et al. [22]
paccMoTpeHo 3HadeHue [106a1bHOM cTpaTeruu Bce-
MUPHOW OpraHM3aluu 3/7pPaBOOXPAaHEHUs 10 OXpaHe
3/10pOBbsl MOJIOCTH PTa KaK OCHOBBI JJIsI COBEpLIEH-
CTBOBAHUSA CUCTEM CTOMATOJIOTMYECKON MOMOILHU. AB-
TOPBI MOAYEPKHYIIH, YTO UHTErpanus npouaakTUKU
CTOMATOJIOTMYeCKUX 3a00JIeBaHUI B CUCTEMY IIEPBUY-
HOM MeJJUKO-CaHUTapHOU MOMOILH, COKpallleHue Hepa-
BEHCTBA B JIOCTYIle K CTOMATOJIOTMYECKUM YCIyraM U
peasnsanys MeXCeKTOPaJbHONU MOJTUTHUKU SIBJISIOTCS
KJIIOUEBBIMU YCIOBUSAMHU YIy4IIEeHUsI CTOMATOJI0THYe-
CKOT'0 3/10pOBbsl HAaceJIeHUs], B TOM 4HUCJe JeTel. ITU
JlaHHbIE MO/ TBEPXJAIOT YHUBEPCATBHOCTb COIMAJIb-
HO-3KOHOMHUYECKHX (aKTOPOB pPHUCKA M MOAYEpPKHU-
BalOT HeO6XOJUMOCTb 06pa3oBaTe/bHbIX MPOTrpaMM
JAJis1 poauTesieil. B aToM ucciejoBaHMU aHAJIOTUYHbIE
3aKOHOMEPHOCTH MPOSIBUJIMCh Yepe3 BBICOKYIO [J[0JII0
JleTel, NoJy4aroIiuX CJ1aZJ0OCTH Nepes; CHOM.

JTo MO3BOJISIET CAeJIaTh BbIBOJ], UYTO MOJYYEHbIE
pe3yJabTaThbl MOJATBEPXK/JAIOT yHUBEpCaJbHble 3aKO-
HoMepHocTH: P/IK dopmupyercsa mnoj BJIUSIHUEM CO-
YyeTaHUsl GUOJIOTMYECKUX U COLMaJbHBIX (GaKTOPOB;
KJIIOYEBYIO POJIb UI'PAIOT MOBEeJeHYECKHE MPUBBIYKU
CeMbH, 0COOEHHO NMUTAHHUE U YXOJ, 3a 3y6aMH; Mex-
JyHAapOAHBbIA ONBIT MOKAa3bIBaeT, YTO BHeJpeHHEe
HaIlMOHAJbHBIX NMPOQUIAKTUYECKHUX TPOrpaMM CIIO-
COGHO CYIIEeCTBEHHO CHU3UTh PACHpPOCTPAHEHHOCThb

3a6osieBaHus. [l KblpreidactaHa akTyasbHOW 3ajia-
Yyel sBJIAeTCA pa3paboTKa KOMILJIEKCHOW CTpaTeruu
npodUIAKTHUKY, BKJ/IOYAKIIEH 00pa3oBaTe/bHbIE
NpOTpaMMBbl JIJIsl pOAWTEJed, UHTETrpalllo CTOMaTO-
JIOTUYECKOU NMOMOILM B CUCTEMY NEepPBUYHOU Meau-
KO-CAaHUTApHOU NMOMOIIU U MOBBILIEHHUE JOCTYIHOCTH
dTopcosepalMx CpeACcTB. ITO UCCIeLOBaHUE TO/J-
TBEPAUJIO BBICOKYIO pacnpocTpaHéHHocTb P/IK u BbI-
SIBUJIO KJIIOUEBbIE COLIMAJIbHO-TIOBe/leHYecKre paKTo-
pbl prcka. CpaBHEHHUE C APYTUMHU CTPaHaMHU [T0Ka3aJlo,
YTO Mpo6seMa UMeeT YHUBEPCAJIbHbIN XapaKkTep, HO
€€ BBIPOKEHHOCTb 3aBUCUT OT yPOBHS MHGOPMHUPO-
BAaHHOCTU POJHUTeEJIeH, KYJIbTypPHBbIX NPUBbIYEK U JI0-
CTYMHOCTH CTOMAaTOJIOTHYECKON MOMOILH.

BbiBoabl

[IpoBenéHHOE ucclef0BaHUE NOKAa3aJo, YTO PaHHUU
netckuil kapuec (PAK) cpenu geteii 1-3 set B bum-
KeKe UMeeT KpaiHe BbICOKYI0 PaclpoCTPaHEHHOCTD U
MHTEHCUBHOCTb. 0COGEHHO BhIpa>KEHHbIE NM0KA3aTeTH
Hab6JII0Jjal0TCs BO BTOPOW BO3pacTHOMU rpynme (25-36
MeCHLleB), 4YTO CBHAETE/JIbCTBYET O CTPEMUTEJIbHOM
pOrpeccupoBaHUM 3a60JieBaHUs B TeYEHHE MEPBBIX
TPEX JIET )KU3HU peGEHKa. ITOT BO3PACTHOM NepHO/,
MOXKHO paccMaTpUBaTh KaK KPUTHUYECKUH Ajs ¢op-
MHPOBaHHUS YCTOWYMBBIX (HAKTOPOB PHUCKA U 3aKJja-
AbIBAHHUA OCHOB CTOMATOJIOTHYECKOI'0 30POBbA. Bbi-
ABJIEHHbIE JaHHbIe MOATBEPXKJAKT, YTO KJIIOYE€BbIMU
JleTepMUHAHTaMH{ pUCKa ABJSIIOTCS COLMalbHO-TIOBE-
JleH4YecKre NMPUBBIYKU ceMbH. [l03/1Hee Havyaso pery-
JIAPHOM TUTHEHBI NOJIOCTH PTa, HEPETYJSAPHOCTb WUJIH
MOJIHOE OTCYTCTBHE YUCTKU 3y60B, YacToe yrnotpeoJie-
HUe CJ1aZioCTel Tepej, CHOM, OTCYyTCTBHe MpoduJak-
THUYeCKHX BU3SUTOB K CTOMATOJIOTY U HU3KUU YpPOBEHb
3HaHUU poauTesell 0 6a30BbIX Mepax MPOPUIAKTHKH
CO3/Ia0T YCJI0BUS JJIs1 GBICTPOrO HAKOIJIEHUS] KapHO3-
HBIX TIOpakeHUH. B cOBOKyNHOCTH 3TU paKTOphI pop-
MUPYIOT HEGJIAronpUsTHYIO Cpesly, COoCOOCTBYIOIYIO
Pa3BUTHIO U IPOTPECCUPOBAHUIO 3a60/1€BaHUS.

BaxxHO moguepKHyTb, UTO mpobsemMa P/IK HocuT
He TOJIbKO KJIMHUYEeCKHUI, HO U COLIMaJIbHbIN XapaKTep.
OHa oTpa)kaeT ypoBeHb CTOMATOJIOTMYECKOH IpaMoOT-
HOCTH HaceJieHUs, JOCTYINHOCTb MEeJULIMHCKOM mO-
MOIIY ¥ KyJbTYPHbIE 0COOEHHOCTH YXOZa 3a JAEThbMH.
TakuM 06pa3oM, 60pb6a ¢ paHHUM JETCKUM KapHuecoM
Jl0JDKHA paccMaTpUBaThCA Kak 3a/ia4ya 06IecTBEHHO-
ro 3/IpaBOOXpaHeHUs], TPeOYyIoLas MeX/JUCLUIINHAP-
HOTO MOJX0/Ia U y4aCTHUsI He TOJIbKO CTOMaTOJIOI'0B, HO
U MeJUaTpoB, MeAaroroB, COIUATbHBIX PAaOOTHUKOB.
[losnydeHHbIe pe3y/bTaThl YKAa3bIBAlOT HA HEOOXOAH-
MOCTb Pa3paboTKH KOMILJIEKCHBIX TPOGUIAKTHIECKUX
nporpaMM, OpUeHTHPOBAHHBIX Ha CeMbI0. Takue mpo-
rpaMMbl ZIOJ/DKHBI BKJIIOYATh paHHee MHPOPMUPOBA-
HUe poauTesied, OpMUpPOBaHUE NMPABUJIBHBIX T'MTH-
€HUYeCKUX NPUBBIYEK Y JeTeld, KOHTPOJIb NMULIEBBIX
$aKTOpOB pHUCKa U MOBBILIEHHE CTOMATOJIOTHYECKOU
aKTUBHOCTU HacesieHUs. Ocoboe BHUMaHHUe CJeJyeT
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yAeJuTh 06pa3oBaTe/JbHbBIM WHUIMATHUBAM, HalpaB-
JICHHbIM Ha IOBbILIEHWE 3HAHUN poAuUTesel O poJiu
¢dTopua, BpeJie HOYHOTO KOPMJIEHHUSI U 3HAUYEHUH pe-
I'YJISIPHBIX BUSUTOB K CTOMATOJIOTY.

[lepcieKTUBBI JAa/IbHEHIINX HCCJIEJLOBaHUM 3a-
KJIIOYAITCsA B 6oJiee /leTaJlbHOM M3YYEeHUH BJIUSHUS
COLIMA/IbHO-9KOHOMUYECKHUX YCJIOBUM CeEMbU Ha pa3BU-
Tue P/IK, a Tak>ke B onieHKe 3¢ PeKTUBHOCTH 06pa3oBa-
TeJIbHBIX U TPOPUIAKTUYECKUX TIPOrpaMM, a/JlalTHPO-
BaHHBIX K KyJIbTYPHbIM 0COGEHHOCTSIM peruoHa. BaxxHo
TaK)Xe MCCIe/J0BaTh POJIb MUTAHUs, BKJIKOYAsA JJIU-
TeJIbHOE TPyJHOe BCKapMJIMBaHUE U HCIIOJb30BaHHUE

OYTBLIOYEK C MOACHAIEHHBIMU XKUJAKOCTIMH, YTOOBI
pa3paboTaTb peKOMeH/|allMH, YYUThIBAOIHE peasib-
Hble NPAKTUKH yXo/a 3a JleTbMU. TakuM 06pa3oM, 3To
vccaeloBaHUe NMOATBEPAMUJIO BBICOKYIO pacnpocTpa-
HEHHOCTb paHHEero AeTCKOro Kapueca W BbIABUJIO
KJII0UeBble COLMAIbHO-TIOBeJleHYecKrue GpaKToOphl pu-
cka. Peasinzanusi ceMelHO-OpHeHTUPOBAHHbBIX NPOdU-
JIAKTUYECKHX TPOTrpaMM IMO3BOJIMT HE TOJIbLKO CHU3UTDb
pacnpoctpanénHoctsb PAK, HO u cdopmupoBaTh 70J-
roCpoyHble IPUBBIYKHU 3/J0POBOro 06pasa XKHU3HHU, YTO
B NEepCIIEeKTHBE OKaXeT IOJIOXKHUTEJ/IbHOE BJIMAHKWE Ha
CTOMAaTOJIOTMYEeCKOe 3/I0pOBbe BCEro HaceJeHMUs.
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Banpaap kapMecuMHMH 3pTe nanaa 6onywyHa coumanabik
ko3 kapaw (acnexTucu): nokanabiKk 3NMAEMHUONIOrMANBIK
M3UNOA00HYH HaTbiM)Xanapbl
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WUITEN YBITYYHY KbIWbIHAATAT. U3MI@6HYH MakcaThl Bullkek maapbiHAare! 1-3 »kaumrars! 6a/17ap apacblHzia
3pTe KalTarbl 6aaap/AblH KApUEeCUHUH TapaJlblLUIbIH U3WJI/06 )KaHa HETM3TH COLIMaJIJbIK XKaHa KYPYM-TyPyMAYK
TOGOKeNJUK (AaKTOPJOPYH aHBIKTOO GOJIIOH. KeCHJIMIITUK 3MU/IeMUOJIOTUSIIBIK U3W/I/ee KYPry3yJayl, aHja
MeKTelKe YeMMHKHU KypakTarel 250 6asa TeKuepuareH, ajJap/iblH HuyMHeH 104 6ajia MakcaTTyy TOINTY TY3I6H.
JuarHoctrka /lylHeJIyK cajlaMaTTbIK CAaKTOO YIOMYHYH KpUTepUHJIepUHe bIAWbIK KYPIY3yJyI, KII »KaHa KII
HH/IEKCTepH, ouloH 101 3ie PénopoB-BosiofikiHa rUrueHanblK HHAEKCH KOJIJOHY/IraH. MbIH/AaH ThILIKAPkI, aTa-
3HeJIep apachlH/ia 003 KOH/OMYHYH IMIMeHachl, TaMaKTaHyy e3re4e/IYKTepy »KaHa CTOMAaTOJIOTUSJIBIK XKapJaMra
KalpbL1yy 60I0HYA CYPOOJIOPAY KaMThIraH CypaMXKbLJIOO KYPry3yJ/IreH. IpTe »KallTarbl 6a14ap/iblH KapueCHHUH
Tapasbllibl 6T JKOIOPY 3KEeHW aHbIKTalraH: 12-24 alsiblk 6asigap apaceiHga — 76,2%, an aMu 25-36 alJbik
6anzap apacbiHza - 91,1%. Xam Kypak ecKkeH calblH KapUeCHMHUH MHTEHCUBJYY/YTY KaHa 003 KeHJeWyHYH
KaHaaTTaH/AbIpapJbIK 3MeC TMTHMeHacCblHbIH JeHr33JM Ja KoropyJjaraH. Herusru To6okenauk ¢akTopJiopy
KaTapbl TUIITEPAU Y3TYIATYKCY3 Ta3aJIOOHY Ked 6GallTOO, yKTaap aJJblHJAa TAaTTyy a3bIKTap/bl K6l KOJIJOHYY,
NpOoPUIAKTHUKAIBIK CTOMATOJIOTHUSIJIBIK KapOOJIOP/AYH MKOKTYTY KaHa aTa-IHesepAuH GTOPAYyH MaaHHUCH MEHEH
TYHKY 3MU3YYHYH 3bIIH/YY TaaCUPU TyypaJlyy MaaJbIMAYyJyTYHYH TOMOH JeHI33/IM aHbIKTa/ITaH. JpTe KallTarbl
GasiJap/bIH KapHecH KJIMHUKAJIbIK FTaHa 3MeC, OIIIOH/I0M 3J1e COLUA/IZIbIK KOUTek 601yl caHaIaT. AHBIH TapaJlbIIIbIH
a3alTyy y4yH YH-6yJiere 6arelTTajarad KOMIJIEKCTYY aJI/ibIH aJIyy TporpaMMaJsiapbl 3apbL1. MbIHZalH MporpaMMasap
aTa-sHeJiepJi1 003 KOHA6HYHYH TMTMeHACbIHbIH 3peXesieprHe 3pTe YHPOTYYHY, 003 KeHJOHUYHe Tyypa KaM Kepyy
MaJIaHUSITBIH KaJIbIITaHABIPYYHY KaHa »alll 6a/1/iap YIYH CTOMATOJIOTHSI/IBIK KapAaM/bIH KeTKUIUKTYYJIYTYH
YKOTOPYJIAaTYYHY KaMTyyra THUUIL. U3U1/1eeHYH TPAKTUKAJIbIK MaaHUCH aHbIKTa/ITaH TOOOKeJJUK GpaKTOpIOpyH
’Kalll KypaKTarsl 6a/1/1ap apacblH/ia 3pTe XKallTarbl 6a/1/jap/iblH KApHEeCHHUH TapaJibllIblH a3aiTyyra 6arbITTaaral
aJI/IbIH aJIyy UII-4apasapblH KaHa aTa-aHeJsep YIYH OMJIKMM Gepyy MporpamMMasapblH UUITEIN YbITYy/ia KOJJL0HYY
MYMKYHUYJIYTY MEHEH aHbIKTa/1aT

Herusru cespep: snuaeMuoJ0rus; TOO0OKeJAAUK GaKTOPI0PY; aIAbIH alnyy; 6aaJapAblH CTOMATOJIOTUSAJIBIK
»Kap/iaMbl; 003 K6H/J@HYHYH FUTMeHaChl
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