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Me të hyrë ne rradhët e anëtarëve të profe 
sionit mjekësor, betohem solemnisht 
se jetën time do ta vë në shërbim të 
humanitetit:
Për mësuesit e mi do të kemë gjithmonë 
miradi e respekt të merituar.
Detyrën time do ta ushtrojë me ndërgjegje e 
dinjitet.
Brengosja ime më e madhe do të jetë 
shëndeti i pacientit tim.
Do t’i ruaj me tërë fuqinë që kam nderin dhe 
traditën fisnike të profesionit mjekësor.
Kolegët e mi do ti kem vëllezër.
Në punën time me të sëmurët nuk do 
te ndikojë kurrfarë paragjykimi mbi 
përkatësinë fetare, kombëtare, racore, 
politike a klasore.
Jetën e njeriut do ta respektojë absolutisht, 
që nga zanafilla e saj.
Nuk do të lejojë as në rrethana kërcënimi 
që dija ime jetësore të përdoret në 
kundërshtim me ligjete humanitetit.
Këtë betim e jap solemnisht dhe me vullnet 
duke u mbështetur në nderin tim.

HIPPOCRATIC OATH

At the time of being admitted as a Member 
of the medical profession I solemnly pledge 
my self to dedicate my life to the service of 
humanity:
I will give to my teachers the respect and 
gratitude which is their due;
I will practise my profession with 
conscience and dignity;
The health and life of my patient will be my 
first consideration;
I will respect the secrets which are confided 
in me;
I will maintain by all means in my power, 
the honour and the noble traditions of the 
medical profession;
My colleagues will be my brothers:
I will not permit considerations of reIigion, 
nationality, race, politics or social standing 
to intervene between my duty and my 
patient;
I will maintain the utmost respect for 
human life, from the time of its conception. 
Even under threat,
I will not use my medical knowledge 
contrary to the laws of humanity;
I make these promises solemnly, freely and 
upon my honour.
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EDITORIAL

Të nderuar kolegë

Në vijim keni numrin e rradhës të revistës Apolonia. 
Në mbrendësi të revistës gjeni tema interesante dhe të 
dobijshme për punën tonë shkencore dhe profesionale, 
ku aritjet e tyre i shpalosin shumë autorë nga vendi 
, regjioni dhe me gjërë. Interesimi për publikim në 
këtë revistë edhe një herë dëshmon faktin që mbetemi 
një revistë e mirëfillt profesionale, që me vite të tëra 
ndihmon kolegët tanë në dëshmimin e suksesit të 
tyre në fushën e stomatologjisë. Me këtë rast dua të 
falemnderoj të gjithë ata kolegë dhe bashpuntorë të 
cilët shfaqën interesim për botimin e punimeve të tyre 
në këtë revistë.

Ju falimnderit për besimin dhe bashpunimin.

EDITORIAL

Dear colleagues,

Below you will find the next issue of Apolonia 
Magazine. Inside this issue, you will find interesting 
topics useful for our scientific and professional 
work, where many authors from the country, the 
region and beyond present their achievements. The 
interest in publishing proves the fact that we remain 
a trustworthy and professional magazine which for 
years has helped our colleagues in proving their 
success in the field of dentistry. In this regard, I want 
to thank all those colleagues and collaborators who 
showed interest in publishing their works in this 
journal.

Thank you for your trust and cooperation.

Prof.D-r. Lindihana Emini
Kryeredaktor

Assoc.Prof.D-r. Lindihana Emini
Editor in chief
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A NOVEL TEMPLATE DESIGN FOR 
IMMEDIATE PROVISIONALIZATION OF 
ONE-PIECE IMPLANT IN ESTHETIC 
REGION: CLINICAL ASSESSMENT. 

Ahmed Halim Ayoub1* and Soulafa Mohamed Belal2

1President of the Egyptian Society of Oral Implantology, Alexandria, 
Egypt and Faculty of Dentistry- Bari University, Italy 
2B.D.S, M.Sc Periodontology, Oral Medicine, Oral Diagnosis and Oral 
Radiology, Faculty of Dentistry- Tanta University, Egypt

ABSTRACT:

The use of a cervical contouring concept utilizing a 
customized provisional restoration to reshape the soft 
tissue around implants with a main focus on the mar-
ginal soft tissue level and the facial zenith position 
is highly recommended and widely used nowadays. 
Digital dentistry has its contribution for this part, in-
troducing a customized template “One-piece template” 
crated by Dr.Ahmed Halim Ayoub., for fabrication of 
such provisional restoration.

Keywords: Provisional restoration; peri-implant 
soft tissue; esthetic zone; gingival emergence profi-
le; one-piece implant; template for customization; 
one-piece template for compressive implants 

INTRODUCTION:

An implant-supported restoration in the esthetic zone 
is considered to be successful when perfectly integra-
ted with the adjacent teeth (1). The extraction may 
compromise this aim due to the associated changes 
on both hard and soft tissues that occurs affecting the 
ridge dimensions (2). Several surgical techniques have 
been introduced to maintain the volume of the ridge 
as much as possible or improve it if defective. Fur-
thermore, correct implant-positioning guidelines have 
been documented to help produce a favorable esthetic 
outcome (3).

The popularity of immediate loading implants has 
increased considerably among patients and dentists 
(4). The advantages of immediate loading are to redu-
ce the number of interventions and time of prosthetic 
(5). Furthermore, the success of immediate loading is 
related to the primary implant stability and loading 
control. Although two-piece implants have shown 

UDK: 616.314-089.843:004.9PUNIM BURIMOR SHKENCOR (PBSH) ORIGINAL SCIENTIFIC PAPER (OSP)

fq. 5-14 pg. 5-14Maj May

great success for a long time, the two stages of surgical 
procedures, the infiltration of bacteria in the microgap 
between abutment and implant, and the screw fracture 
after loading, are considered complications that could 
be overcome by the use of one-piece implants (6). In 
addition, the one-piece compressive implant allows a 
minimally invasive flapless surgery which is very well 
accepted by patients (7). 

As important as the surgical phase is the prosthe-
tic phase. In fact, precise prosthetic work is critical to 
duplicate the adjacent teeth shape and shade, and the 
time of placement of the restoration affects the buccal 
ridge contour (8). Therefore, careful and appropriate 
management of a provisional restoration may help to 
create the shape of the peri-implant soft tissue so that 
an ideal gingival emergence profile can be mimicked. 
Currently, the use of a temporary restoration is a we-
ll-accepted means of predictably creating a natural-lo-
oking implant-supported restoration in clinical practice 
(9). 

Bichacho and Landsberg (10) recommended the 
use of a cervical contouring concept utilizing a custo-
mized temporary restoration to reshape the soft tissue 
around implants with a main focus on the marginal soft 
tissue level and the facial zenith position. Rompen et 
al advocated the use of a concave transmucosal profi-
le in order to minimize facial gingival recession (11). 
More recently, Su et al (12) defined two different areas 
within the transgingival zone based on the response of 
the peri-implant gingival tissues to abutment/ crown 
contour modifications: the critical and subcritical con-
tours.

In the second scenario, the aim is generally to place 
pressure on the soft tissues and guide their remodeling 
so that the dental emergence profile may be optimized. 
Depending on the clinical dimensions of the soft tissu-
es, the tridimensional implant position and the timing 
of placement, temporary restorations may require di-
fferent shapes (8).

The immediate prosthetic of a one-piece system 
allows for better tissue healing (13), better adhesion 
of the gingival mucosa to form a collar which is heal-
thy and adherent to the implant, and avoiding a second 
surgical procedure (14). 

The prosthetic procedure of a one-piece implant 
enables the physiology of the natural tooth. The 
one-piece implant enables a borderline preparation 
following the contour of the gingival margin leading 
to a better preservation of mucous seal (15). One-piece 
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Ahmed Halim Ayoub and Soulafa Mohamed Belal
A NOVEL TEMPLATE DESIGN FOR IMMEDIATE 
PROVISIONALIZATION OF ONE-PIECE IMPLANT
IN ESTHETIC REGION: CLINICAL ASSESSMENT

immediate loading implants have a survival rate simi-
lar to delayed loading implants (16).

Since immediate loading of one-piece implants 
has become a widely used procedure for rehabilita-
tion of partially edentulous patients, and since there 
is growing interest in the ideal design characteristics 
of the supracrestal component of the implant resto-
ration through provisional restorations for immediate 
or delayed implants, we decided to analyze the effect 
of immediate custom made provisional restoration to 
mimic and create the gingival contour required for 
such cases especially in esthetic zone, using special 
template “One piece template”, pre-designed on Blen-
der software then modified for one piece implant on 
Meshmixer software  by Dr.Ahmed Halim Ayoub. (Fi-
gure 1a, 1b)

Fig 1a.

Fig 1b.

CASE DESCRIPTION: CASE 1:

A 40-year-old male patient presented with edentulous 
area at upper left lateral incisor region. He required an 
implant supported fixed restoration. Upon radiologi-
cal and clinical examination (figure 2-5), the case was 
ready to receive implant to restore the missing tooth 
with immediate load.

Fig.2

Fig.3

Fig.4

Fig.5
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 We decide to place a one piece implant without flap 
“flapless technique” in order to preserve both hard and 
soft tissues (Figure 6), which had been inserted with 
40N, which is suitable for immediate load (Figure 7).

Fig.6

Fig.7

A provisional restoration was fabricated to create 
a suitable emergence profile for the restoration, espe-
cially we are in esthetic area, using a special template 
made by Blender software and modified for one-piece 
implant on Meshmixer software (Figure 8).

Fig.8

 Adding flowable composite around the burning out 
plastic cap supplied by the implant system after crea-
ting some roughness using diamond stone (Figure 9).

Fig.9

A ready-made temporary crown was adopted over 
the plastic cap and cemented over the abutment (Figure 
10).

Fig.10

 Excess cementation was removed and an oral hy-
giene instruction was prescribed to the patient. After 
3 month a recall for follow up and to start the steps 
for final restoration fabrication was carried out, a nice 
peri-implant soft tissue with an ideal gingival emer-
gence profile was created around the abutment (Figure 
11a,11b) and final restoration was fabricated and deli-
vered (Figure 12a,12b).  
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Fig 11a.

Fig.11b

Fig.12a

Fig.12b

CASE 2:

A 33-year-old female patient presented with edentu-
lous area at upper right first premolar region, which 
compromise her esthetic and present difficulties in 
eating. Upon radiological and clinical examination 
(figure 13-14), the case was ready to receive implant 
to restore the missing tooth. 

Fig.13.

Fig.14
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We decide to place a one piece implant without flap 
“flapless technique” in order to preserve both hard and 
soft tissues. A provisional restoration was fabricated 
using a special template made by “One piece templa-
te”, as described in the previous case. A ready-made 
temporary crown was adopted over the plastic cap and 
cemented over the abutment and oral hygiene instructi-
on was prescribed to the patient. After 3 month a recall 
for follow up and to start the steps for final restoration 
fabrication was carried out, a CBCT was ordered to en-
sure the implant stability and bone integrity (Figure 15).

Fig.15

 A nice peri-implant soft tissue with a perfect gingi-
val emergence profile was created around the abutment 
(Figure 16) and final restoration was fabricated and 
delivered (Figure 17).  

Fig.16

Fig.17

CASE 3:

A young female patient, 24 years old suffering from 
congenitally missing upper left lateral incisor, which 
compromise her esthetic, as she has an average lip line. 
Upon radiological and clinical examination (figure 18), 
the case was ready to receive implant to restore the 
missing tooth. 

Fig.18

A one-piece implant was placed through a flapless 
approach, in order to preserve both hard and soft tis-
sues (Figure 19).

Fig.19

 A provisional restoration was fabricated using a 
“One piece template”. A temporary crown was adopted 
over the plastic cap and cemented over the abutment 
allowing for progressive loading (Figure 20). 
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Fig.20

After 3 month a recall for follow up and to start the 
steps for final restoration fabrication was carried out 
(Figure 21).

Fig.21

 A nice peri-implant soft tissue with a perfect gin-
gival emergence profile was created around the abut-
ment and final restoration was fabricated and delivered 
(Figure 22a-22b).

Fig.22a

Fig.22b

CASE 4:

A 45-year-old male patient presented with edentulous 
area at upper right first premolar region, which com-
promise his esthetic and present difficulties in eating. 
Upon radiological and clinical examination (figure 
23a,23b), the case was ready to receive implant to 
restore the missing tooth. 

Fig.23a

Fig.23b
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We decide to place a one piece implant without 
flap “flapless technique”. A provisional restoration was 
fabricated “One-piece template”, as described in the 
previous cases. A ready-made temporary crown was 
adopted over the plastic cap and cemented over the 
abutment (figure 24) and oral hygiene instruction was 
prescribed to the patient. 

Fig.24

After 3 month a recall for follow up and to start the 
steps for final restoration fabrication was carried out. 
A nice peri-implant soft tissue with a perfect gingival 
emergence profile was created around the abutment 
(Figure 25) and final restoration was fabricated and 
delivered (Figure 26).

Fig.25

Fig.26

CASE 5:

A young lady, 27 years-old complaining of missing her 
upper right lateral incisor tooth, which compromise her 
smile. She is seeking for a fixed restoration without 
interfering with her adjacent teeth “she refused fixed 
bridge restoration” and she required a minimal surgical 
interfering to manage her problem. Upon radiological 
and clinical examination (figure 27a,27b), we decide 
to place a one piece implant without flap “flapless te-
chnique” in order to preserve both hard and soft tissues 
and meet the patient desire (Figure 28). 

Fig.27a

Fig.27b
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Fig.28

A provisional restoration was fabricated using a 
special template “One-piece template”. A ready-made 
temporary crown was adopted over the plastic cap and 
cemented over the abutment and oral hygiene instruc-
tion was prescribed to the patient (Figure 29).

Fig.29

 After 3 month a recall for follow up and to start the 
steps for final restoration fabrication was carried out. 
A nice peri-implant soft tissue with a perfect gingival 
emergence profile was created around the abutment 
(Figure 30) and final restoration was fabricated and 
delivered (Figure 31a-31b).  

Fig.30

Fig.31a

Fig.31b

DISCUSSION:

A one-piece implant is a type of dental implant in whi-
ch the endosseous and abutment portions consist of 
one unit. The one-piece implant was originally desig-
ned to address the structural weakness issues that were 
part of the two-piece implant. The one-piece implant 
increases the strength and stability of the prosthesis by 
eliminating the weakest point of the two-piece implant, 
the abutment interface. In addition, the one-piece im-
plant is an effective choice for patients or surgical sites 
where there is not enough bone to properly support 
prosthesis (17). 

Single piece implants are cost-effective when com-
pared to conventional implants, as they eliminate the 
need for cover screws, healing abutments, subsequent 
separate implant attachments or separate implant abut-
ments. They are time effective as they eliminate the 
need for second stage surgery, mucosal healing period, 
and they also decrease patient exposure to additional 
unnecessary pain and discomfort (18). They provide 
fast, painless replacement of missed teeth. Single-pie-
ce Implants are less invasive and are either: immedia-



13APOLONIA 43-44 • fq. 5-14, Maj 2021 APOLONIA 43-44 • pg. 5-14, May 2021

Ahmed Halim Ayoub and Soulafa Mohamed Belal
A NOVEL TEMPLATE DESIGN FOR IMMEDIATE 

PROVISIONALIZATION OF ONE-PIECE IMPLANT
IN ESTHETIC REGION: CLINICAL ASSESSMENT

tely loaded in case of good bone quality, or progressi-
vely loaded in case of less than ideal bone quality (19).

 Despite these advantages, one-piece dental im-
plants do have a disadvantage in that they are less 
flexible than the two-piece implant due to their sin-
gle-unit construction. This lack of flexibility prevents 
more detailed adjustments once placed. After imaging 
and a careful evaluation of the patient’s dentition and 
underlying bone, the dental practitioner will determine 
which type of implant will best fit the patient’s needs 
(20).

Problems in angulation could be avoided by the use 
of parallel pins after each drill so any deviation could 
be corrected with the subsequent drill, or by combining 
the slanted implant with angled abutment. Dentium 
Slim Line provides (15 and 25 degree) angled abut-
ments which can be oriented in any direction, and are 
cost effective (21).

Placement of a provisional restoration at the same 
time as insertion of an immediate implant has been 
advocated to help preserve the gingival tissue height 
and profile (22). This is becoming increasingly popular 
as advances in surgical techniques and developments 
in implant macrogeometry facilitate the achievement 
of primary stability necessary for immediate implant 
placement and function (23).

The current rationale is based on the idea that the 
temporary restoration will support the soft tissue con-
tours, thus avoiding collapses of the buccal and in-
ter-proximal tissues.

Despite widespread clinical application, very few 
guidelines have been proposed in the literature regar-
ding the ideal configuration for this type of restoration 
(24).

The main objectives of temporary restorations at 
immediate implants, besides patient comfort and esthe-
tics during healing are: 1) maintaining the existing soft 
tissue architecture, 2) supporting the existing gingival 
margin and papilla height, 3) a smooth and polished 
surface that will help create a gentle transition and mi-
nimize contamination during healing (25). 

A special template made by Blender software and 
modified for one piece implant on Meshmixer software 
is introduced to facilitate the fabrication of a temporary 
restoration, that help to produce a fast produced, well 
designed, easy adapted restoration that needs minor 
interfering for finishing and polishing. The temporiza-
tion phase helped to create a peri-implant tissue with 
good gingival emergence profile and support the soft 

tissue during primary period of healing after implant 
insertion, allowing for fabricating a final restoration in 
a previously create and stable gingival emergence pro-
file, which guarantee stable and fixed relation between 
restoration and peri-implant tissue, especially if the 
case is not ready for immediate load and progressive 
load is planned. 

It is the first template that is designed digitally and 
is printed for provisional restoration for one-piece 
implant and it needs further investigations for larger 
number of cases with long term follow up.

CONCLUSIONS:

The important purpose and practical application of 
provisional restorations is essential to achieve functi-
onal and esthetic success. The clinician must consider 
utilizing the provisional stage to improve and refine 
the final outcome, part of a continuum of care where 
the patient sees a progressive improvement from the 
beginning to completion of prosthodontics treatment. 
This continuum, in turn, can improve patient satisfac-
tion, clinician/patient rapport and confidence leading 
to predictable success. Using digitally produced tem-
plate “One piece template”, a new innovation made by 
Blender software and modified for one piece implant 
on Meshmixer software to fabricate such provisional 
is considered a predictable, accurate, cost effective, 
chair-side and time saving method that is highly re-
commended to use.
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ABSTRAKT

Hyrje: Kariesi i fëmijërisë së hershme (ECC), është 
një formë destruktive e kariesit që prek sistemin dentar 
të përkohshëm dhe mund të shfaqet te fëmijët fare të 
vegjël menjëherë sapo dhëmbët të erruptojnë. Statusi 
Socio-Ekonomik (SES) tregon nivelin arsimor, nivelin 
e të ardhurave dhe punësimin e një individi të vetëm 
apo një grupi individësh. SES i ulët ndikon në rritjen e 
nivelit të riskut për ECC. Qëllimi i këtij studimit është 
të përcaktojë prevalencën dhe ashpërsinë e kariesit të 
fëmijërisë së hershme te fëmijët parashkollorë dhe të 
vlerësojë lidhjen e ECC me statusin socio-ekonomik. 

Metoda: Ky studim kros-seksional është kryer në 
qytetin e Tiranës. 6 nga 42 kopshtet publike u sele-
ktuan rastësisht. Në këtë studim u përfshinë fëmijët 
3-5 vjeç (n=904). Mbledhja e të dhënave për këtë 
studim u krye nëpërmjet pyetësorëve të strukturuar të 
plotësuar nga prindërit dhe ekzaminimit intraoral të 
fëmijëve. Ekzaminimi, diagnostikimi dhe rregjistrimi 
u krye sipas kritereve të OBSH (1997). Format e ECC 
u përcaktuan në bazë të vlerave të dmft, sipas klasifi-
kimit të AAPD (2008). Analiza statistikore u realizua 
në programin SPSS.18 përmes statistikes deskriptive 
dhe testit Hi Katror. Në të gjitha rastet, u konsiderua 
statistikisht sinjifikative një vlerë e p<0.05. 

Rezultatet: Prevalenca e ECC ishte 91% (823/904). 
62.1% (561/904) e fëmijëve vuanin formën e rëndë 
të ECC dhe vlera mesatare e indeksit dmft ishte 6.45 
(SD±4.25). Ashpërsia e kariesit të fëmijërisë së hersh-
me ishte më e ulët në fëmijët, nënat e të cilave kishin 
nivel të lartë arsimor (p<0.001) dhe më e lartë në 
fëmijët nga familje me niveli ekonomik të ulët dhe 
mesatar (p<0.001). Niveli arsimor i nënës dhe niveli 
ekonomik i familjes kishte lidhje sinjifikante statisti-
kore me indeksin dmft (p<0.001). 

ASSOCIATION OF SOCIO-ECONOMIC 
STATUS WITH EARLY CHILDHOOD 
CARIES AMONG PRESCHOOL CHILDREN 
IN TIRANA CITY

Enida Petro, Manola Kelmendi, Dorjan Hysi, 
Etleva Droboniku, Celjana Toti 
Faculty of Dental Medicine, Tirana

ABSTRACT

Introduction: Early Childhood Caries (ECC) is a 
destructive form of caries that affects the primary 
teeth and may be present in children of very young 
age, as early as teeth erupt. Socio-Economic Status 
(SES) shows the level of education, level of income 
and employment. Low SES of parents increases the 
level of risk for ECC of their children. The aim of the 
study was to determine the prevalence and severity 
of early childhood caries among preschool children 
and to evaluate its association with socio-economic 
status. 

Methods: This was a cross-sectional study con-
ducted in Tirana city. 6 out of 42 public kindergar-
tens were randomly selected. Children 3 to 5 years 
old (n=904) were included in this study. Information 
was obtained through structured questionnaires that 
were completed by parents and intraoral examinati-
on of children. Screening, diagnosis and recording of 
the subjects in this study were obtained according to 
WHO criteria (1997). Caries severity of ECC was as-
sessed using dmft, according to classification of AAPD 
(2008). The data collected were statistically analyzed 
by SPSS.18 software. Descriptive statistics and the Chi 
square test were used and the level of significance was 
set as p<0.05. 

Results: Prevalence of ECC was 91% (823/904). 
62.1% (561/904) of the children suffered severe ECC 
with a mean dmft = 6.45 (SD±4.25). The severity of 
ECC was lower in children whose mothers had higher 
levels of education (p <0.001). The lower and me-
dium income level was associated with higher ECC 
(p<0.001). The educational level of the mother and fa-
mily income level had a statistically significant corre-
lation with dmft index (p<0.001). 
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Konkluzione: Prevalenca e kariesit të fëmijërisë 
së hershme dhe vlera mesatare e indeksit dmft janë 
shumë të larta në fëmijët parashkollorë të Tiranës. Re-
zultatet e këtij studimi konfirmojnë lidhjen statistikisht 
sinjifikante midis kariesit të fëmijërisë së hershme dhe 
statusit socio-ekonomik. Për fëmijët e moshës parash-
kollore, të cilët jetojnë në familje me nivel ekonomik 
të ulët duhet të ofrohen mundësi për të patur më tepër 
akses në shërbimin publik dentar.

Fjalët kyç: kariesi i fëmijërisë së hershme, statusi 
socio-ekonomik, fëmijët parashkollorë, Tiranë

HYRJE

Kariesi i fëmijërisë së hershme, i njohur në literaturë si 
Early Childhood Caries (ECC), është një formë destruk-
tive e kariesit që prek sistemin dentar të përkohshëm dhe 
mund të shfaqet te fëmijët fare të vegjël menjëherë sapo 
dhëmbët të erruptojnë [1, 2]. Karakteristika dalluese e 
kariesit në këtë moshë është së ai prek fillimisht një nu-
mër të kufizuar dhëmbësh dhe nëse nuk trajtohet në kohë 
përhapet me shpejtësi në të gjithë dhëmbët e përkohshëm 
[3]. Sisteme të ndryshme janë përdorur për të klasifiku-
ar kariesin e fëmijërisë së hershme [4, 5]. Sistemi më i 
përdorshëm i klasifikimit të ECC është ai i përcaktuar në 
vitin 2008 nga AAPD [6]. Sipas këtij klasifikimi kemi tre 
forma të kariesit të fëmijërisë së hershme:

ECC e lehtë - prania e një ose më shumë dhëmbëve 
të prishur, mbushur ose hequr për shkak të kariesit në 
fëmijët nën 6 vjeç; dmft < 4 në fëmijët 3 vjeç, dmft 
< 5 në fëmijët 4 vjeç ose dmft < 6 në fëmijët 5 vjeç. 

ECC e rëndë - prania e lezioneve karioze si 
sipërfaqe të zbutura në fëmijët nën 3 vjeç; prania e 
një ose më shumë dhëmbëve anteriorë maksilarë të 
prishur, mbushur ose hequr për shkak të kariesit në 
fëmijët 3-5 vjeç; dmft ≥ 4 në fëmijët 3 vjeç, dmft ≥ 
5 në fëmijët 4 vjeç ose dmft ≥ 6 në fëmijët 5 vjeç.                                                           
ECC maksilare - prania e një ose më shumë dhëmbëve 
anteriorë maksilarë të prishur, mbushur ose hequr për 
shkak të kariesit në fëmijët nën 6 vjeç.

Statusi Socio-Ekonomik (SES) tregon nivelin ar-
simor, nivelin e të ardhurave dhe punësimin e një indi-
vidi të vetëm apo një grupi individësh [7, 8]. Individët 
me SES të ulët kanë disavantazhe sociale dhe financi-
are që ulin mundësinë për t’u kujdesur për veten, për të 
marrë shërbimin cilësor profesional dhe për të jetuar në 
një ambient të shëndetshëm. Këta individë janë të pri-
rur të neglizhojnë problemet e shëndetit oral, nevojën 
për përkujdesje dhe parandalim për veten dhe fëmijët e 
tyre. Gjithashtu niveli i ulët arsimor ndikon në rritjen e 

Conclusions: The prevalence of ECC and the mean 
dmft are very high in preschool children of Tirana. 
The results show significant association between early 
childhood caries and socio-economic status. For presc-
hool children who live in households with low income 
level, should be offered better opportunities for access 
to public dental service.

Keywords: early childhood caries, socio-economic 
status, preschool children, Tirana

INTRODUCTION 

Early Childhood Caries, known in the literature as 
ECC is a destructive form of caries that affects the 
primary teeth and may be present in children of very 
young age, as early as teeth erupt [1, 2]. The distinc-
tive characteristic of caries in this age is that it affects 
initially a limited number of teeth which if not treated 
in time spread rapidly across all deciduous teeth [3]. 
Different systems are used to classify early childhood 
caries [4, 5]. The system most commonly used to clas-
sify ECC is the system determined in 2008 by AAPD 
[6]. According to this classification there are three for-
ms of ECC:

Simple ECC - the presence of one or more cavita-
ted, filled or removed teeth due to decay in children 
under 6 years; dmft <4 in children 3 years old, dmft 
<5 in children 4 years old or dmft <6 in children 5 
years old.

Severe ECC – the presence of carious lesions as 
tender surfaces in children under 3 years; the presen-
ce of one or more maxillary anterior teeth that are 
cavitated, filled or removed due to caries in children 
3 to 5 years; dmft ≥ 4 in children 3 years old, dmft 
≥ 5 in children 4 years or  dmft ≥ 6 in children 5 
years old.

Maxillary ECC - the presence of one or more of 
the maxillary anterior teeth that are cavitated, filled 
or removed due to decay, in children under 6 years 
old.

Socio-Economic Status (SES) shows the level of 
education, level of income and employment of a single 
individual or group of individuals [7, 8]. Individuals 
with low SES have social and financial disadvantages 
that reduce their ability to take care of themselves, 
get professional quality service and live in a healthy 
environment. These individuals are likely to neglect 
oral health problems, the need for care and preven-
tion for themselves and their children. Low level of 
education also increases the prevalence of dental ca-
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prevalencës së kariesit dentar [9,10]. SES i ulët ndikon 
në rritjen e nivelit të riskut për ECC [11, 12]. Kariesi 
i fëmijërisë së hershme është më i përhapur te fëmijët 
e lindur nga nëna beqare, që jetojnë në varfëri ose në 
kushte të këqija ekonomike apo që kanë prindër me 
nivel të ulët arsimor, sidomos nënat e pashkolluara dhe 
analfabete [13]. Kujdesi i nënës ndikon drejtpërdre-
jtë në shëndetin oral të fëmijës dhe në nivelin e dmft 
[14]. Fëmijët e kequshqyer gjatë periudhës pre, peri 
ose post natale dhe ata me peshë më të ulët të lindjes 
kanë risk më të lartë për të pasur dhëmbë me difekte 
të mineralizimit, të cilët preken më lehtë nga koloni-
zimi i streptokokut mutans dhe kariesi i fëmijërisë së 
hershme [15]. Rritja e urbanizimit dhe ndryshimet e 
shpejta në konsumin ushqimor janë ndoshta faktorët 
që kontribuojnë në përkeqësimin e shëndetit dentar 
në vendet në zhvillim [16]. Prevalenca e kariesit në 
vendet e zhvilluara është rreth 1-2%, ndërsa në vendet 
në zhvillim dhe në disa komunitete të paintegruara të 
vendeve të zhvilluara, prevalenca rritet deri në 70% 
[17]. Prevalenca e kariesit në moshën parashkollore ka 
pësuar një rënie në shumicën e vendeve të zhvilluara 
[18, 19]. Ndërsa në vendet në zhvillim dhe disa prej 
vendeve të zhvilluara ka një tendencë në rritje [20, 21]. 

QELLIMI

Qëllimi i këtij studimit është të përcaktojë prevalencën 
dhe ashpërsinë e kariesit të fëmijërisë së hershme në 
fëmijët parashkollore dhe të vlerësojë lidhjen e ECC 
me statusin socio-ekonomik.

MATERIALI DHE METODA

Ky studim epidemiologjik i tipit kros-seksional ësh-
të kryer në qytetin e Tiranës që është kryeqyteti i 
Shqipërisë. 6 nga 42 kopshtet publike u selektuan rastë-
sisht sipas metodës së përzgjedhjes me probabilitet pro-
porcional me madhësinë. Sipas llogarive të madhësisë 
së kampionit, madhësia minimale e mostrës për këtë 
studim ishte 734, por kampioni përfundimtar i këtij stu-
dimi kishte një madhësi më të madhe se sa minimumi 
i kërkuar. Në këtë studim u përfshinë fëmijët 3-5 vjeç 
(n=904), të cilët ishin të pranishëm në kopshtet për-
katëse në ditën e ekzaminimit, nuk refuzuan të ekzami-
noheshin dhe kishin dorëzuar pyetësorin e plotësuar nga 
prindërit. Ky studim u realizua me miratimin e marë në 
Drejtorinë Arsimore Rajonale të Tiranës dhe konsentit 
të prindërve. Mbledhja e të dhënave për këtë studim u 
krye nëpërmjet pyetësorëve të strukturuar të plotësuar 
nga prindërit dhe ekzaminimit intraoral të fëmijëve. 

ries [9, 10]. Low SES increases the level of risk for 
ECC [11,12]. Early childhood caries is most prevalent 
among children born to single mothers, who live in 
poverty or in poor economic conditions or whose pa-
rents have low levels of education, especially among 
the uneducated and illiterate mothers [13]. Mother’s 
care directly affects the child’s oral health and level 
of dmft [14]. Malnourished children during the pre, 
peri or post natal period and those with lower weight 
birth run a higher risk of having teeth with defect of 
mineralization, which are more easily affected by co-
lonization of streptococcus mutans and early childho-
od caries [15]. Increasing urbanization and the rapid 
changes in food consumption are probably the factors 
that contribute to the deterioration of dental health in 
developing countries [16]. The prevalence of caries in 
developed countries is around 1-2%, while in deve-
loping countries and in some communities within the 
developed countries, the prevalence increases up to 
70% [17]. Prevalence of caries in preschool children 
has declined in most of developed countries [18, 19]. 
While developing countries and in some cases even 
some developed countries, show a growing tendency 
[20, 21].

AIM

The aim of the study was to determine the prevalence 
and severity of early childhood caries among the presc-
hool children and to evaluate association of ECC with 
socio-economic status.

MATERIALS AND METHODS

This was a cross-sectional study conducted in Tirana 
city, the capital of Albania. 

6 out of 42 public kindergartens were randomly 
selected. Kindergartens were grouped as clusters. A 
cluster sampling technique was used for sample se-
lection. Sample size calculation was determined at 
734 participants, but a higher number of children 3 to 
5 years old (n=904) participated in this study. These 
children were present in kindergartens on the day of 
examination, did not refused examination and had 
submitted the questionnaire completed by parents. 
Permission was given by the Tirana Directorate of 
Education and a parental consent form. Informati-
on for this study was obtained through structured 
questionnaires completed by parents and intraoral 
examination of children. The questionnaire intended 
to collect information on socio-economic status of 
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Pyetjet e pyetësorit kërkonin informacion në lidhje me 
disa të dhëna të rëndësishme si statusi socio-ekonomik 
i nënës ose kujdestarit, mënyra e ushqyerjes, higjiena 
orale dhe kujdesi për shëndetin oral. Statusi socio-eko-
nomik i nënës ose kujdestarit ka të bëjë me arsimimin 
dhe nivelin ekonomik. Arsimimi lidhet me shkollimin 
dhe është paraqitur në 5 nivele, nga arsimimi i ulët deri 
tek ai pasuniversitar. Niveli ekonomik është përcaktuar 
në 3 nivele, në dorë të zgjedhjes së atyre që plotësojnë 
pyetësorin me mundësi klasifikimi të nivelit ekonomik 
të familjes së tyre si më të ulët, mesatar apo më të lartë 
në krahasim me familjet e tjera shqiptare.

Ekzaminimi, diagnostikimi dhe regjistrimi u krye 
sipas kritereve të OBSH [22]. Format e ECC u përca-
ktuan në bazë të vlerave të dmft, sipas klasifikimit të 
AAPD [6]. Ekzaminimi intraoral i fëmijëve u krye nga 
dy ekzaminues. Trajnimi dhe kalibrimi i ekzaminuesve 
u krye nëpërmjet një seance provë me një numër të 
kufizuar fëmijësh (n=20). Ekzaminimi klinik u krye 
me instrumenta plastike njëpërdorimshme dhe si burim 
drite u përdor llambë dore led që u fokusua në kavite-
tin oral. Gjatë ekzaminimit fëmijët u ulën në karrige 
përballë ekzaminuesit duke përdorur metodën knee-
to-knee position. Në rastet e fëmijëve më të vegjël u 
përdor metoda lap-to-lap position, ku fëmija qëndron 
në pozicion të shtrirë në prehrin e edukatores që ulet 
në karrige përballë ekzaminuesit. 

Figura 1. Paraqitja klinike e ECC te fëmijët e studimit 
tonë

Për të vlerësuar besueshmërinë e ekzaminimit, një 
pjesë e fëmijëve (n=96) u riekzaminuan nga ekzaminu-
esi i dytë dhe të dhënat u rregjistruan për të llogaritur 
indeksin Kappa për krahasimin e vlerave të ideksit dmft 
në bazë të interpretimit sipas Landis dhe Koch [23]. 
Analiza statistikore u realizua në programin SPSS.18. 
Modeli i përgjithshëm linear u përdor për llogaritjen e 
vlerave mesatare të indekseve. Për të gjithë treguesit 
u llogaritën vlerat mesatare dhe intervalet përkatëse të 
besimit 95%.  Të dhënat u analizuan përmes statistikes 
deskriptive dhe testit Hi Katror. Në të gjitha rastet, u 
konsiderua statistikisht sinjifikative një vlerë e p<0.05.

the mother or custodian, feeding habits, oral hygiene 
and oral health care. The socio-economic status of 
the mother or custodian is related to education and 
economic status. Education is related to the years of 
studies and is presented in 5 levels, starting from pri-
mary to postgraduate education. The economic status 
is presented in 3 levels, depending on the choice of 
those who complete the questionnaire with the pos-
sibility of classifying the economic status of their 
family as lower, average or higher compared to other 
albanian families. 

Screening, diagnosis and recording of the subjects 
in this study were obtained according to WHO criteria 
[22]. The severity of ECC was assessed using dmft, 
according to classification of AAPD [6]. Intraoral exa-
mination of children was carried out by two examiners. 
Training and calibration was performed by two exa-
miners through a test session with a limited number of 
children (n = 20). Clinical examination was performed 
with single use instruments and a LED flashlight was 
used as the light source, focusing on the oral cavity. 
During the examination children sat in a chair opposite 
the examiner using the method knee-to-knee position. 
In the case of younger children lap-to-lap position me-
thod was used, where the child is in a position lying 
in the lap of a teacher who sits in the chair opposite 
from the examiner. 

Figure 1. Clinical presentation of children with ECC in 
our study

To assess the credibility of the examination, some 
of the children (n = 96), were re-examined by a se-
cond examiner and the data was registered to calcula-
te the Kappa index for comparing dmft index values 
based on the interpretation by Landis and Koch [23]. 
All the data were analysed by SPSS.18 software. 
The general linear model was used to calculate the 
average values ​​of the indexes. Average values and 
respective confidence interval 95% were calculated 
for all indicators. Descriptive statistics and the Chi 
square test were used and the level of significance 
was set as p<0.05. 
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REZULTATET

Nga1223 fëmijë të rregjistruar në kopshtet e përfshira 
në studim, 978 (79.9%) prindër dorëzuan pyetësorin e 
plotësuar dhe dhanë konsentin për ekzaminimin intraoral 
të fëmijëve. 923 (94.3%) fëmijë ishin të pranishëm në 
kopshte ditën e ekzaminimit dhe vetëm 19 (2.05%) fëmijë 
refuzuan ekzaminimin. Në total 904 fëmijë (50.2% djem 
dhe 49.8% vajza) pranuan ekzaminimin intraoral. Indeksi 
Kappa (koeficienti i përputhjes përtej shansit) midis dy 
ekzaminuesve të përfshirë në studim ishte 0.802, që do 
të thotë se ekzaminimi ishte i besueshëm. Prevalenca e 
ECC ishte 91% (823/904). Pjesa më e madhe e fëmijëve 
62.1% (561/904) vuanin formën e rëndë të ECC dhe vlera 
mesatare e indeksit dmft ishte 6.45 (SD±4.25).

Tabela 1 paraqet shpërndarjen e subjekteve të stu-
dimit sipas karakteristikave socio-ekonomike të tyre. 
Nga të dhënat rezulton se pjesa më e madhe e fëmijëve 
kishin nëna me arsim të lartë (40.8%), rreth 33% e 
fëmijëve kishin nëna me arsim të mesëm, 3% e fëmijë-
ve kishin nëna me arsim të ulët dhe rreth 14% e fëmijë-
ve kishin nëna me arsim pasuniversitar. Përsa i përket 
nivelit ekonomik përkatës të familjeve të fëmijëve që 
u përfshinë në studim, vihet re se pjesa më e madhe 
e tyre, pra rreth 80%, kishin nivel ekonomik mesatar, 
krahasuar me rreth 11% të cilët raportuan nivel të ulët 
ekonomik dhe 9.5% kishin nivel ekonomik të lartë.

Tabela 1. Shpërndarja e subjekteve të studimit sipas SES

Variabli Numri Përqindja

Arsimi i nënës:
I ulët
Tetëvjeçar 
I mesëm
I lartë
Pasuniversitar 

28
85
298
369
124

3.1
9.4
33.0
40.8
13.7

Niveli ekonomik:
I ulët
I mesëm
I lartë

102
716
86

11.3
79.2
9.5

Tabela 2 paraqet shpërndarjen e ECC sipas nivelit 
arsimor të nënave të fëmijëve të përfshirë në studim, 
ku raportohet se ashpërsia e kariesit të fëmijërisë së 
hershme ishte më e ulët në fëmijët, nënat e të cilave 
kanë nivel të lartë arsimor (p<0.001). 

RESULTS

From an enrolment of 1223 children, 978 parents 
submitted the questionnaire and gave consent for 
dental examination (79.9% parental response rate).  
923 (94.3%) children were present in kindergartens 
on the day of examination and only 19 (2.05%) 
children refused examination. In total 904 children 
(50.2% boys and 49.8% girls) completed the oral 
examination. 

The Kappa statistic for intra-examiner reability 
(caries experience) was 0.802. Prevalence of ECC 
was 91% (823/904). 62.1% (561/904) of the chil-
dren suffered severe ECC with a mean dmft = 6.45 
(SD±4.25). 

Table 1 shows the distribution of study subjects 
according to their socio-economic characteristics. 
Most of the children (40.8%), had mothers with hi-
gher education, 33% of children had mothers with se-
condary education, only 3% of children had mothers 
with elementary education and about 14% of children 
had mothers with postgraduate education. Regarding 
the income level, the respective families of children 
who were involved in the study, most of them (80%) 
had an average income level, compared with 11% who 
reported low levels of income and 9.5% had higher 
income levels.

Table 1. Distribution of subjects based on SES

Variable Number Percentage

Mother’s education:
Elementary
Middle school 
High school
College
Postgraduate

28
85
298
369
124

3.1
9.4
33.0
40.8
13.7

Income level:
Low
Average
High

102
716
86

11.3
79.2
9.5

Table 2 presents the ECC distribution by education 
level of mothers of children involved in the study, whi-
ch noted that the severity of early childhood caries was 
lower in children whose mothers have higher levels of 
education (p <0.001).
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Tabela 2. Shpërndarja e ECC sipas arsimimit të nënës së 
subjekteve të studimit

Variabli Pa ECC ECC e 
lehtë

ECC e 
rëndë

ECC 
maksi-
lare

Vlera 
e p

I ulët 0 (0.0) 1 (0.7) 4 (1.0) 1 (0.9)*

p<0.001§

Tetëvjeçar 0 (0.0) 1 (0.7) 21 (5.1) 0 (0.0)

I mesëm 7 (11.9) 27 (18.4) 158 (38.1) 26 (46.6)

I lartë 40 (67.8) 90 (61.2) 171 (41.2) 26 (46.6)

Pasuni-
versitar 12 (20.3) 28 (19.0) 61 (14.7) 3 (5.4)

§ Vlera e p-së sipas testit Hi Katror.
* Numrat absolutë dhe përqindjet në kllapa.

Në tabelën 3 raportohet se sa më i lartë niveli eko-
nomik i familjeve të fëmijëve të përfshirë në studim, 
aq më i ulët edhe niveli i ECC dhe ashpërsisë së tij 
(p<0.001). 

Tabela 3. Shpërndarja e ECC sipas nivelit ekonomik të 
subjekteve të studimit

Variabli Pa ECC ECC e 
lehtë

ECC e 
rëndë

ECC 
maksi-
lare

Vlera e p

I ulët 3 (5.2) 8 (5.5) 73 (17.9) 3 (5.4)*

p<0.001§
I mesëm 42 (72.4) 121 (82.9) 308 (75.7) 48 (85.7)

I lartë 13 (22.4) 17 (11.6) 26 (6.4) 5 (8.9)

§ Vlera e p-së sipas testit Hi Katror.
* Numrat absolutë dhe përqindjet në kllapa.

Tabela 4 paraqet shoqërimin e indeksit dmft me 
karakteristikat socio-ekonomike të familjeve të fëmijë-
ve të përfshirë në studim. Niveli arsimor i nënës dhe 
niveli ekonomik i familjes kishte lidhje sinjifikante 
statistikore me indeksin dmft (p<0.001). 

Table 2. Distribution of ECC by mother’s education in the study 
subjects

Variable No ECC Simple 
ECC

Severe 
ECC

Max-
illary 
ECC

p – 
value

Elemen-
tary 0 (0.0) 1 (0.7) 4 (1.0) 1 (0.9)*

p<0.001§

Middle 
school 0 (0.0) 1 (0.7) 21 (5.1) 0 (0.0)

High 
school 7 (11.9) 27 (18.4) 158 (38.1) 26 (46.6)

College 40 (67.8) 90 (61.2) 171 (41.2) 26 (46.6)

Post-
graduate 12 (20.3) 28 (19.0) 61 (14.7) 3 (5.4)

§ The value of p according to Chi square test. 
* Absolute numbers and percentages in parentheses.

Table 3 reports that the higher the income level of 
the families of the children involved in the study, the 
lower the level of ECC and its severity (p <0.001).

Table 3. Distribution of ECC based on the income level of 
study subjects

Variable No ECC Simple 
ECC

Severe 
ECC

Max-
illary 
ECC

p – 
value

Low 3 (5.2) 8 (5.5) 73 (17.9) 3 (5.4)*

p<0.001§
Medium 42 (72.4) 121 (82.9) 308 (75.7) 48 (85.7)

High 13 (22.4) 17 (11.6) 26 (6.4) 5 (8.9)

§ The value of p according to Chi square test. 
* Absolute numbers and percentages in parentheses.

Table 4 represents the association of dmft index 
with socio-economic characteristics in the families of 
children involved in the study. It was noted that the 
educational level of the mother and family income le-
vel had a statistically significant correlation with dmft 
index (p <0.001).
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Tabela 4. Shoqërimi i indeksit dmft me karakteristikat socio-
ekonomike

Variabli Vlera 
mesatare 95% CI Vlera e p

Arsimi i nënës:
I ulët
Tetëvjeçar 
I mesëm
I lartë
Pasuniversitar

6.3
9.6
7.9
5.9
5.8

3.0-9.7
7.9-11.3
7.2-8.4
5.1-6.0
4.9-6.6

p<0.001(4)‡
 p=0.742*
p<0.001
p<0.001
p=0.727
referencë

Niveli ekonomik:
I ulët
I mesëm
I lartë

9.3
6.2
4.3

8.5-10.2
5.9-6.6
3.3-5.4

p<0.001(2)
p<0.001
p<0.001
referencë

*Vlera e p-së sipas modelit linear të përgjithshëm.
‡Vlera e përgjithshme e p-së dhe shkallët e lirisë në kllapa.

DISKUTIME

Nga rezultatet e studimit tonë u raportua se prevalenca 
e kariesit të fëmijërisë së hershme në fëmijët 3-5 vjeç 
në kopshtet publike të qytetit të Tiranës ishte 91%, një 
vlerë kjo shumë e lartë duke patur parasysh se bëhet 
fjalë për kryeqytetin e vendit tonë. Nga të dhënat kra-
hasuese të literaturës, vihet re se indeksi dmft=6.45 
në studimin tonë është në shifra shumë më të larta se 
shumica e studimeve të autorëve të ndryshëm, për-
veç Philippines që ka një indeks në vlerë më të lartë 
dmft=9.8 [24] dhe Kosovës që ka një indeks gati sa 
dyfishi i vlerës së indeksit tonë dmft =12.5 [25].

Niveli arsimor dhe ai ekonomik janë faktorë sin-
jifikant pasi nga rezultatet e studimit tonë raportohet 
se përhapja dhe ashpërsia e kariesit të fëmijërisë së 
hershme është më e ulët në fëmijët nënat e të cilave 
kanë nivel të lartë arsimor dhe familjet e të cilëve kanë 
nivel ekonomik të lartë. Gjithashtu u vu re se niveli 
arsimor i nënës dhe niveli ekonomik i familjes rezultoi 
të ketë lidhje sinjifikante statistikore dhe me indeksin 
dmft që ishte më i ulët te fëmijët me status më të lar-
të socio-ekonomik. Këto të dhëna përkojnë dhe me 
shumë studime të literaturës që tregojnë një lidhje të 
ngushtë midis statusit socio-ekonomik dhe kariesit të 
fëmijërisë së hershme [8, 11, 26, 27, 28, 29, 71]. Niveli 
i ulët arsimor i nënës ndikon në mungesën e informi-
mit dhe kujdesit për shëndetin oral të fëmijës [8, 10, 
26]. Po ashtu prindërit me nivel ekonomik të ulët kanë 
disavantazhe sociale dhe financiare që ulin mundësinë 
për të jetuar në një ambient të shëndetshëm dhe për 
të marrë shërbimin cilësor profesional. Këta individë 
janë të prirur të neglizhojnë problemet e shëndetit oral, 
nevojën për përkujdesje dhe parandalim për veten dhe 
fëmijët e tyre [10, 11, 29, 30, 31].

Table 4. Association of dmft index with socio-economic 
characteristicse

Variable Average 
value 95% CI p – value

Mother’s education:
Elementary
Middle school 
High school
College

6.3
9.6
7.9
5.9
5.8

3.0-9.7
7.9-11.3
7.2-8.4
5.1-6.0
4.9-6.6

p<0.001(4)‡
 p=0.742*
p<0.001
p<0.001
p=0.727
referencë

Income level:
Low
Medium
High

9.3
6.2
4.3

8.5-10.2
5.9-6.6
3.3-5.4

p<0.001(2)
p<0.001
p<0.001
referencë

*The value of p by general linear model. 
‡ The total value of p and degrees of freedom are in parentheses.

DISCUSSION

The results of our study reported that the prevalence of 
early childhood caries in children 3-5 years in public 
kindergartens in Tirana city was 91%, a value that is 
very high considering that Tirana is the capital city of 
Albania. The average value of dmft=6.45 was much 
higher than in the majority of studies carried out by va-
rious authors, with the exception of Philippines which 
had a higher dmft=9.8 [24] and Kosovo nearly double 
the value dmft =12.5 [25].

Educational level and economic factors were sig-
nificant factors, as the results of our study reported 
the prevalence and severity of early childhood caries 
was lower in children whose mothers had a higher 
educational level and whose families had higher in-
come. It was also noted that the mother’s education 
level and family’s economic status had a statistically 
significant correlation with the dmft index which was 
lower in children with higher socio-economic status. 
These data match the literature studies that showed 
a close association between socio-economic status 
and early childhood caries [8, 11, 26, 27, 28, 29, 71]. 
The low educational level of the mother affected the 
lack of information and oral health care for children 
[8, 10, 26]. Also parents with low income level had 
social and financial disadvantages that reduced their 
ability to live in a healthy environment and get pro-
fessional quality service. These individuals are likely 
to neglect oral health problems, the need for care and 
prevention for themselves and their children [10, 11, 
29, 30, 31]. 
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ASSOCIATION OF SOCIO-ECONOMIC STATUS WITH EARLY CHILDHOOD 
CARIES AMONG PRESCHOOL CHILDREN IN TIRANA CITY

KONKLUZIONE

Prevalenca e kariesit të fëmijërisë së hershme në fëmijët 
parashkollorë të Tiranës është shumë e lartë (91%) dhe 
pjesa më e madhe e fëmijëve (62.1%) vuajnë formën 
e rëndë që tregon ashpërsinë e madhe të ECC. Vlera 
mesatare e lartë e indeksit dmft 6.45 (SD±4.25) tregon 
një nivel të lartë të eksperiencës karioze. Rezultatet e 
këtij studimi tregojnë lidhjen statistikisht sinjifikante 
midis kariesit të fëmijërisë së hershme dhe statusit so-
cio-ekonomik. Hartimi i strategjive parandaluese dre-
jtuar komunitetit është një nevojë emergjente për për-
mirësimin e shëndetit oral të fëmijëve parashkollorë 
në vendin tonë. Për fëmijët e moshës parashkollore, 
të cilët jetojnë në familje me nivel ekonomik të ulët 
duhet të ofrohen mundësi për të patur më tepër akses 
në shërbimin publik dentar.
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CONLUSIONS 

The prevalence of early childhood caries in preschool 
children of Tirana is very high (91%) and the majority 
of children (62.1%) suffer severe ECC that indicates 
the gravity of this condition. The average value of the 
dmft index of 6.45 (SD ± 25.4) shows a high level of 
caries experience. The results show significant associ-
ation between early childhood caries and socio-econo-
mic status. To prevent ECC, some preventive strategies 
should be drawn up as soon as possible. For preschool 
children who live in households with low income le-
vel, should be offered better opportunities for access 
to public dental service.
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