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ABSTRAKT

Kariesi i fémijérisé sé€ hershme ose ‘“sindroma e
biberonit” shfaget né moshat mé t&€ hershme te fémijét
(1-1.5 vjeg), menjéheré pas daljes s€ dhémbéve
t¢ quméshtit. Deklarata e Bangkokut e Shoqatés
Ndérkombétare té Stomatologjisé Pediatrike né vitin
2019 e pérkufizon kariesin e fémijéris€ s€ hershme si
praniné e njé ose mé shumé lezionéve karioze (me ose
pa kavitete), humbjen ose restaurimin e sipérfageve té
dhémbéve pér shkak té kariesit né cilindo dhémb té
quméshtit te f¢mijét nén gjashté vjeg.

Qéllimi i punimit

* Qéllimi i kétij studimi ishte t€ pércaktohej prania
e kariesit t€ fémijérisé s€ hershme dhe shkaqet e
shfagjes sé tij.

* T& merren informacione nga prindé€rit e fémijéve

té moshés parashkollore pér njohurité e tyre mbi
shéndetin oral dhe zakonet higjieno-dietike té

fémijéve té tyre.

MATERIALE DHE METODA

Né hulumtim u pérfshin€ 200 fémijé té€ moshés 0-6
vjec nga Kopshti i Fémijéve OJUDG “Mlladost” -
Tetové dhe prindérit/kujdestarét e tyre. Fémijét u ndané
né dy grupe: 0-3 vje¢ (124 fémijé) dhe 3-6 vjeg (76
fémijé). Tek fémijét u kryen kontrolle stomatologjike,
ndérsa prindérve té fémijéve pjes€émarrés iu dha njé
pyetésor anonim me 11 pyetje pér: moshén, periudhén
e gjidhénies, ushqyerjen me biberon, pérdorimin e
biberonit, zakonet e higjienés orale, ushqyerjen me
shishe, frekuencén e larjes sé dhémbéve dhe vizitat te
dentisti.

REZULTATET

Né grupin e moshés 0-3 vjeg, kariesi ishte i pranishém
te 32% e fémijéve, ndérsa né€ grupin 3-6 vjeg, pérqindja
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ABSTRACT

Early Childhood Caries (ECC) or “Bottle Syndrome”
occurs at a very young age in children (1-1.5 years),
immediately after the eruption of primary teeth. The
Bangkok Declaration of the International Association
of Paediatric Dentistry in 2019 defines ECC as the
presence of one or more carious lesions (with or
without cavities), missing, or restored tooth surfaces
(due to caries) in any primary tooth in children under
six years of age.

Objective of the study

* To determine the presence of early childhood
caries and the causes of its occurrence.

* To gather information from the parents of
preschool-aged children about their knowledge of
oral health and the oral hygiene and dietary habits
of their children.

MATERIALS AND METHODS

The study included 200 children aged 0-6 years from the
kindergarten OUJDG “Mladost” in Tetovo, along with
their parents/guardians. The children were divided into
two groups: 0-3 years old (124 children) and 3-6 years
old (76 children). Dental examinations were conducted
on the children, and an anonymous questionnaire
with 11 questions was provided to the parents of the
examined children. The questionnaire covered topics
such as the child's age, breastfeeding duration, bottle-
feeding habits, use of pacifiers, oral hygiene practices,
frequency of tooth brushing, and visits to the dentist.

RESULTS

In the examined group of children aged 0-3 years,
early childhood caries (ECC) was present in 32%
of respondents, while in the group aged 3-6 years,
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ishte 55%. Dhémbi i paré né shumicén e rasteve (44%)
kishte dalé né moshén 6-8 muaj. 31% e pjes€marrésve
ishin ushqyer me gji deri n€ moshén 2 vjeg¢. Biberonin
(cucél lodruese) e pérdornin 53% e fémijéve t&€ grupit
0-3 vjeg. Shishe me cucél dhe pije t€ €mbélsuara
gjaté natés pérdornin 48% e fémijéve t€ moshés 0-3
vjeg, ndérsa 30% e fémijéve t&€ grupit 3-6 vjec ende
konsumonin pije t€ €émbélsuara me cucél gjaté natés.

Vetém 29% e pjes€marrésve té grupmoshés 0-3 vjeg
i pastrojné dhémbét, ndérsa 84%prej tyre nuk kané
vizituar kurré njé dentist.

PERFUNDIM

Edukimi i grave shtatzéna, lehonave dhe nénave té
reja mbi regjimin e duhur higjieno-dietik dhe zbatimi
i masave parandaluese g€ nga mosha mé e hershme
&sht€ njé parakusht thelb&sor pér njé shéndet t&€ miré
oral te fémijét.

Fjalé kyce: kariesi i fémijérisé s€ hershme, dhémbét e
quméshtit, shishe me cucél, ushqyerja me gji, higjiena
orale.

HYRJE

Studimi Global Burden of Disease i vitit 2016 vlerésoi
se sémundjet orale prekin€ té paktén 3.58 milioné
njeréz né mbaré botén. Vlerésohet se 2.4 miliardé njeréz
kané karies né dhémbét ¢ pérhershém, ndérsa 486
milion€ f&émijé kané karies n€ dhémbét e quméshtit. [1]
Sipas Organizatés Botérore t€ Shéndetésisé (OBSH),
né€ vendet evropiane, shfagja e kariesit tek fémijét
gjashtévjecaré varion nga 20% deri né 90%. Po ashtu,
rreth njé katér t€ tretat e fémijéve nga mosha pesé deri
né gjashté vjec kané karies dentar, dhe né disa shtete
me té ardhura t& uléta dhe t€ mesme, pérqindja rritet
mbi 90%. [2] Objektivat e OBSH pér pérmirésimin e
shéndetit oral n€ Evropé€ u paraqitén si pjesé e programit
»WHO Health 21%, duke sugjeruar qé né vitet n€ vijim,
té paktén 80% e fémijéve nén moshén gjashté vjeg
duhet té jené pa karies. [3]

Deklarata e Bangkokut e Shoqatés Ndérkombétare té
Stomatologjisé Pediatrike né vitin 2019 e pércakton
kariesin e fémijérisé sé hershme si praniné e njé ose
mé shumé lezioneve karioze (me ose pa kavitet),
sipérfageve t& humbura ose té restauruara té€ dhémbéve
(pér shkak t€ kariesit) né€ cilindo dhémb t€ quméshtit
tek fémijét nén gjashté vjeg. [4]
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it was found in 55%. For the majority of children
(44%), the first tooth erupted between 6-8 months.
Breastfeeding up to the age of 2 years was reported
by 31% of respondents. Pacifiers were used by 53% of
children aged 0-3 years. Bottle-feeding with sweetened
beverages during the night was practiced by 48% of
children aged 0-3 years, and even 30% of respondents
aged 3-6 years still consumed sweetened beverages
through a bottle at night. Only 29% of children aged
0-3 years brushed their teeth, and 84% of them had
never visited a dentist.

CONCLUSION

Educating pregnant women, new mothers, and young
mothers about proper hygiene and dietary practices,
as well as the implementation of preventive measures
from the earliest age, is a fundamental prerequisite for
good oral health in the young population.

Keywords: early childhood caries, primary teeth, bottle
feeding, breastfeeding, oral hygiene.

INTRODUCTION

The 2016 Global Burden of Disease Study estimated
that oral diseases affect at least 3.58 billion people
worldwide. It is estimated that 2.4 billion people have
caries in permanent teeth, while 486 million children
suffer from caries in primary teeth.[1] According to
the World Health Organization (WHO), the prevalence
of caries in six-year-old children across European
countries ranges from 20% to 90%. Additionally,
approximately one-quarter of children aged five to six
have dental caries, with the percentage rising above
90% in certain low- and middle-income countries.[2]

WHO’s goals for improving oral health in Europe were
presented as part of the "WHO Health 21" program,
suggesting that in the coming years, at least 80% of
children under six years of age should be caries-free.

(3]

The 2019 Bangkok Declaration by the International
Association of Paediatric Dentistry defines early
childhood caries (ECC) as the presence of one or more
carious lesions (with or without cavities), missing, or
restored tooth surfaces (due to caries) in any primary
tooth in children under six years of age.[4]

APOLONIA 56-57 - pg. 38-53 December 2024



Trifunovska I.,Pavleska M.,Jankulovska M., Simonoska J.
KARIESI | HERSHEM TE FEMIJET PARASHKOLLORE NGA TETOVA

Kariesi i fémijérisé sé hershme (Early Childhood
Caries) zakonisht &shté i lokalizuar né dhémbét e
quméshtit maxilar (incizivét dhe molarét), ndérsa
mé rrallé preken dhémbét e quméshtit t€ poshtém
(kaninat), ndérkohé g€ incizivét mandibular mbeten té
paprekur pér shkak té aférsisé me gjéndrat péshtymore
dhe gjuhén. Ky term &shté pranuar né vitin 1994 dhe
pérshkruan shfagjen e kariesit dentar tek foshnjat
dhe fémijét e moshés para shkollore. Ky lloj kariesi
&shté gjithashtu i njohur si "karies i pakontrolluar" ose
"sindroma e shishes", pasi shpesh lidhet me ushqyerjen
me shishe. [5]

Etiologjia e kariesit né fémijériné e hershme é&shté
multifaktoriale. Flora mikrobike e biofilmit oral dhe
kolonizimi i hershém 1 kavitetit oral disa oré pas
lindjes sé foshnjés nga Streptococcus mutans luan njé
rol t€ réndésishém né zhvillimin e kétij tipi té kariesit.
Infeksioni primar i gojés sé€ nj€ fémije zakonisht ndodh
pérmes transmetimit t€ S. mutans nga néna (transmetimi
vertikal) ose nga fémijét e tjeré n€ familje dhe kopésht
(transmetimi horizontal). Péraférsisht 70% e t& gjitha
infeksioneve vijné nga transmetimi vertikal, ndérsa
30% nga transmetimi horizontal. [6]

Po ashtu, pacientét q¢ kané karies né dhémbét e
quméshtit tregojné rrezik t€ shtuar pér zhvillimin e
kariesit n€ dhémbét e pérhershém. [7] Hulumtimet
kané treguar se kariesi i fémijéris€ s€ hershme éshté
mé i zakonshém tek fémijét g€ konsumojné léngje
gjaté natés dhe ndérmjet vakteve, si dhe ushqime t&
ngurta té émbélsuara. Rrjedha e péshtymés zvogélohet
vecanérisht natén, dhe pér kété arsye, kombinimi
i rrjedhés s€ ulét té pé€shtymés dhe njé f€mije g€ bie
n€ gjumé me njé shishe t&€ mbushur me 1€ng t&€ émbél
e rrit ndjeshém rrezikun e kariesit t& fémijérisé sé
hershme. [8] Bakteret konsumojné dhe metabolizojné
karbohidrate si saharoza, fruktoza, glukoza dhe
prodhojné acid laktik. [9] Ky acid ul vlerén e pH-sé
intraoral dhe shkakton demineralizimin e smaltit té
dhémbéve. Pronarét e tij antibakterialé, me ndihmén e
kapacitetit tampon, neutralizojn€ acidet Kariogjenét e
zakoneve dhe ushqyerja me gji gjaté natés pas moshés
dymbédhjeté muajsh e rrisin rrezikun pér zhvillimin e
kariesitné fémijérin€ e hershme. [10] Smaltiidhémbéve
té quméshtit Eshté mé pak i mineralizuar dhe shumé
mé 1 hollé krahasuar me dhémbét e pérhershém. Pér
pasojé, smalti i dhémbéve t€ quméshtit demineralizohet
mé shpejt. [11] Organizata Botérore e Shéndetésisé
(OBSH) rekomandon ushqyerjen ekskluzive me gji deri
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Early Childhood Caries (ECC) is most commonly
localized on the maxillary primary incisors and molars,
less frequently affecting the lower canines, while
the mandibular incisors typically remain intact due
to their proximity to salivary glands and the tongue.
The term "early childhood caries" was introduced in
1994 and describes the occurrence of dental caries in
infants and preschool children. It is also referred to as
"uncontrolled caries" or "bottle syndrome" because of
its frequent association with bottle feeding.[5]

ECC differs from typical caries in terms of onset, clinical
presentation, localization, treatment, and outcome. The
initial stage manifests as a white spot lesion (macula
alba) on the labial surface near the gingiva of maxillary
incisors, caused by reduced salivary flow. It progresses
rapidly, forming small cavities that coalesce into a
larger cavity within 6 to 12 months. Due to its circular
spread towards the incisal edge, undermining the entire
crown, it is termed "circular caries." This leads to
pain and complications such as gangrene, periapical
abscesses, fistulas, and parulis.

This type of caries can also affect other teeth, causing
significant health and psychological issues in young
children. The etiology of early childhood caries
(ECC) is multifactorial. The microbial flora of the
oral biofilm and early colonization of the oral cavity
by Streptococcus mutans within hours after birth
play a crucial role in the development of this type
of caries. Primary oral infection in young children
typically occurs through the transmission of S. mutans
from the mother (vertical transmission) or from other
children in the family and daycare settings (horizontal
transmission). It is estimated that 70% of all infections
result from vertical transmission, while 30% stem from
horizontal transmission.[6]

Children with caries in primary teeth also show an
increased risk for developing caries in permanent
teeth.[7] Research has demonstrated that ECC is more
prevalent in children who consume juice at night, snack
between meals, or eat sweetened solid foods. Salivary
flow decreases significantly during the night, and the
combination of low saliva production and sleeping
with a bottle filled with sugary liquid greatly increases
the risk of ECC.[8] Bacteria metabolize carbohydrates
such as sucrose, fructose, and glucose, producing lactic
acid.[9] This acid lowers intraoral pH, leading to enamel
demineralization. While saliva possesses antibacterial
properties and buffering capacity that neutralize acids,
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né moshén gjasht€ muajshe, ndérsa ushqyerja me gji e
shogéruar me shtimin e ushgimeve t€ tjera sugjerohet
deri né dy vjet. Megjithaté, faktorét kulturoré dhe
socialé ndikojné drejtpérdrejt né njohurité pér sa kohé
duhet té ushgehet fémija me gji. [12]

Dhémbét e quméshtit mbrojné hapésirén pér dhémbét
e pérhershém dhe jané t&€ nevojshém pér zhvillimin e
tyre normal. AAP (Akademia Amerikané e Pediatris€)
rekomandon qé foshnjave t€ mos u jepet léng me
shishe dhe gjuhé, por t€ kalojné sa mé shpejt né gotg,
dhe konsumi i Iéngjeve gjaté dité€s duhet té kufizohet
né katér deri n€ gjashté heré né dit€ pér fémijét nga njé
deri né€ gjasht€ vjeg. [13] Praktika mé€ e miré aktuale
pér t&€ ulur rrezikun nga ECC (Kariesi i Fémijérisé sé
Hershme) pérfshin larjen e dhémbéve dy heré né dité
me pasté dhémbésh me fluor pér t€ gjithé fémijét,
n€ kushte optimale dhe pér ata me munges€ fluori.
[14] Pér fémijét nén tre vjeg, duhet t& pérdoret pasté
dhémbésh me fluor sa njé kokérr orizi. Sasia e pastés
dhémbésh me fluor sa njé kokérr géshtenje &shté e
pérshtatshme pér fémijét nga tre deri né gjashté vjec.
[15] Pér t€ maksimalizuar efektin e fluoridit né pastén e
dhémbéve, pas larjes duhet t€ béhet sa mé pak shpélarje
ose asgjé. Trajtimet lokale me fluorid jané gjithashtu
efikase n€ reduktimin e prevalencés s€ ECC.[16]

Pér shkak se kariesi né fémijéri ka pasoja serioze pér
shéndetin dhe cilésiné e jetés s€ femijéve, dhe gjithashtu
rezulton né rrezik té rritur pér kariesin ¢ dhémbéve té
pérhershém, parandalimi dhe trajtimi n€ kohé€ i kariesit
ekzistues jané thelbésore.

Organizata Botérore e Shéndetésis€ (OBS) e
konsideron kariesin né€ fémijéri si njé nga sémundjet
mé té pérhapura n€ fémijéri, e cila ndikon n€ shéndetin
e pérgjithshém dhe at€ oral. [17][18] Parandalimi
i KRF-sé (Kariesi i Fémijérisé¢ s¢ Hershme) arrihet
pérmes ndryshimit t€ zakoneve té kéqija ushqimore,
shmangies s¢ shisheve me pije t&€ €émbla gjaté natés
dhe pérdorimit t€ metodave té tjera t€ higjienés orale si
pastrimi i rregullt i dhémbéve.

nata dhe ushqimi i gjat€ me gji. Edukimi i nénave
g€ nga periudha prenatale, kontrollet e hershme te
stomatologu, dhe zakonet pér ruajtjen e higjienés orale
té fémijés. NE terapiné konservative t€ KRF-sé, njé
vend té réndésishém kané GJC-té me shpérndarje té
fluoridit. Kur korona éshté shumé e shkatérruar, ajo
mbrohet me kurora metalike t€ gatshme pér t€ rikthyer
formén dhe funksionin normal t& dhémbit, ose né rast
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enabling food clearance from the oral cavity, reduced
salivary flow hinders this protective mechanism,
contributing to the development of ECC. Cariogenic
habits and nighttime breastfeeding beyond 12 months
of age further elevate the risk of ECC.[10] The enamel
of primary teeth is less mineralized and significantly
thinner than that of permanent teeth, making it more
susceptible to rapid demineralization.[11]

The World Health Organization (WHO) recommends
exclusive breastfeeding until six months of age,
with complementary food introduced alongside
breastfeeding up to two years. However, cultural and
social factors directly influence the knowledge and
practices surrounding the duration of breastfeeding.[12]
Primary teeth preserve the space for permanent teeth
and are essential for their normal development. The
American Academy of Pediatrics (AAP) recommends
avoiding giving infants juice from bottles with nipples
and transitioning to cups as early as possible. For
children aged one to six years, juice consumption
should be limited to no more than four to six ounces
per day[13]. The current best practice for reducing the
risk of early childhood caries (ECC) involves brushing
twice daily with fluoridated toothpaste, applicable
for children in both optimal and fluoride-deficient
conditions.[14] For children under three years, the
recommended amount of fluoridated toothpaste is
the size of a grain of rice. For children aged three to
six years, a pea-sized amount is appropriate.[15] To
maximize the effect of fluoride, rinsing after brushing
should be minimized or eliminated. Topical fluoride
treatments are also effective in reducing the prevalence
of ECC. Professionally applied fluoride treatments
recommended for children under six years at risk for
ECC include a 5% sodium fluoride varnish.[16]

Since ECC has serious health and quality-of-life
consequences for children, and increases the risk
of caries in permanent teeth, prevention and timely
treatment are essential. The World Health Organization
(WHO) recognizes ECC as one of the most widespread
childhood diseases, affecting overall and oral health.
[17][18]

Preventing ECC involves addressing poor dietary
habits, avoiding bottles with sugary drinks at night, and
limiting extended breastfeeding sessions. Education of
mothers during the prenatal period, early dental visits,
and teaching oral hygiene habits to children are vital
measures.
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té nekrozés s€ pulpés dhe pamundEsisé pér trajtim,
dhémbét jané ekstraktuar.

Qéllimi i hulumtimit:

*  Qéllimi i kétij studimi ishte té pércaktohej prania
e kariesit t& fémijérisé s¢ hershme dhe shkaget e
shfagjes sé tij.

* Té& mblidheshin informacione nga prindérit e
fémijéve parashkolloré mbi njohurité e tyre pér
shéndetin oral dhe zakonet higjieno-dietike té
fémijéve té tyre.

MATERIALE DHE METODA

Pér arritjen e qéllimit t&€ kétij studimi, u krye
njé hulumtim terreni me njé kampion prej 200
pjesémarrésish. Popullata e pérfshiré ishin fémijé
té moshés 0 deri né 6 vje¢ nga Kopshti 1 Fémijéve
OUJDG “Mlladost”-Tetové dhe prindérit/kujdestarét
e tyre.

Tek fémijét e anketuar u kryen ekzaminime dentare
me ndihmén e njé pasqyre dentare dhe sonde, dhe t&
dhénat pér praniné e kariesit u regjistruan né kartelén
e OBSH-sé.

Pjesémarrésit u ndané né dy grupe moshe: nga 0 deri
né€ 3 vje¢ dhe nga 3 deri né€ 6 vjeg.

Prindérve/kujdestaréve iu dha nj€ pyetésor anonim me
11 pyetje qé€ pérfshinin moshén, periudhén e ushqyerjes
me gji, ushqimin e fémijés me biberon, pérdorimin e
biberonit, zakonet e higjienés orale, frekuencén e larjes
sé dhémbéve dhe vizitat te dentisti pér fémijét e tyre.

REZULTATET

Né hulumtim morén pjes€ 200 individé té ndaré né dy
grupe moshe: 124 fémijé t€ moshés 0 deri n€ 3 vjec dhe
76 fémijé t€ moshés mbi 3 deri né 6 vjeg.

NE grupin e paré, pjes€marrjen mé t€ madhe e kishin
fémijét nga mosha 2 deri né 3 vjeg, me 59%. Né grupin
e dyté, pjesémarrjen mé t€ madhe prej 45% e pérbénin
fémijét e moshés 4,5 deri n€ 6 vjec. Nga té dhénat
rezulton se pérqindja mé e ulét e pjesémarrjes (9%)
ishte te fémijét e moshés 0 deri né 24 muaj. (Tabela 1)
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In conservative therapy for ECC, glass ionomer cements
(GICs) with fluoride release play a crucial role. For
severely damaged crowns, prefabricated metal crowns
are used to restore the normal shape and function of
the tooth. If pulp necrosis occurs and treatment is not
feasible, tooth extraction is performed.

Objective of the study:

* To determine the presence of early childhood
caries and the causes of its occurrence.

* To gather information from the parents of
preschool-aged children about their knowledge of
oral health and the oral hygiene and dictary habits
of their children.

MATERIALS AND METHODS

To achieve the objective of the study, a field survey
was conducted with a sample of 200 participants,
consisting of children aged 0 to 6 years from the the
kindergarten OUJDG “Mladost” in Tetovo and their
parents/guardians. Dental examinations were carried
out on the children using a dental mirror and probe,
and the obtained data on the presence of caries were
recorded in the WHO dental card. The participants
were divided into two age groups: 0 to 3 years and
over 3 to 6 years. Parents/guardians were asked to
complete an anonymous questionnaire consisting of 11
questions, which covered the child’s age, breastfeeding
period, bottle feeding with a pacifier, use of a pacifier,
oral hygiene habits, frequency of tooth brushing, and
visits to the dentist. The collected data were processed,
and the percentage distribution was calculated.

RESULTS

The study involved 200 participants, divided into two
age groups: 0 to 3 years with 124 participants and over
3 to 6 years with 76 participants. In the first group (0
to 3 years), the largest proportion of participants, 59%,
were aged between 2 and 3 years old. In the second
group (over 3 to 6 years), 45% of the participants
were aged between 4.5 to 6 years old. The smallest
proportion, 9%, belonged to children aged 0 to 24
months (Table 1).
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Tabela 1. Mosha e té anketuarve

0 deri 3 vjeg n % mbi3 - 6vjec n %

0-23 muaj 11 9 Mbi 3 vjeg 12 16

2-3 vjeg 73 59 4 vjeg 30 39

3 vjeg 40 32 4,5 deri 6 vjeg 34 35
Totali 124 100% 76 100%

Te grupi i moshés 0-3 vjeg, kariesi 1 fémijérisé sé
hershme ishte i pranishém te 32% e t& anketuarve,
ndérsa te grupi i moshés 3-6 vjeg, pérqindja ishte
dukshém mé e lart€, me 55% té fémijéve q¢ kishin
karies dhe vetém 45% pa karies.

Figura 1. Kariesi né fémijéri té hershme
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Mosha (vje¢) Pakaries Me karies
0-3 68% 32%
3-6 45% 55%

Sipas deklaratave té prindérve, dhémbi i1 paré te
shumica e fémijéve kishte dalé né periudhén 6-8 muaj
(44%), ndérsa 33% e fémijéve e kishin dalé¢ dhémbin e
paré né periudhén 4-6 muaj. Vetém 23% raportuan se
dhémbi i par€ kishte dal€ pas muajit t& teté.

Figura 2. Dalja e dhémbit té paré
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Table 1. Age of Participants

From 0 to 3 Over 3 to 6
n % n %
years years
from 0 to 23 over 3 years
11 9 12 16
months old
from 2 to 3
73 59 at 4 years old 30 39
years
from 4,5 to 6
at 3 years old 40 32 34 45
years
Total 124 100% 76 100%

-43-

In the study group aged 0-3 years, early childhood
caries was present in 32% of the participants, while
in the 3-6 year age group, it was significantly more
prevalent, with 55% of them having caries and 45%
being caries-free. (Figure 1).

Figure 1. Early Childhood Caries
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According to the statements of the parents, it can
be seen that in the period from 6 to 8 months, in the
majority of cases (44%), the first tooth erupted. In 33%
of the participants, the first tooth appeared between 4
to 6 months, while only 23% of the participants stated
that the first tooth erupted after 8 months (Figure 2).

Figure 2. Eruption of the first tooth

from6to 8
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from4to 6
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33%
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Periudha e daljes s¢ dhémbit t€ paré  Pérqgindja (%)
4-6 muaj 33%
6-8 muaj 44%
Pas 8 muaj 23%

Ushqyerja né 6 muajt e paré té jetés

Quhet e njohur se quméshti i gjirit pa shtesa t€ tjera
&shté ushqimi kryesor pér fémijét gjaté 6 muajve té
paré, sepse pérmban t€ gjitha ushqyesit e nevojshém
pér rritjen dhe zhvillimin e duhur té tyre. Nga té
anketuarit e grupit 0-3 vjeg, 75% raportuan se kishin
ushqyer fémijét me gji, ndérsa 25% thané se nuk
kishin mundur pér arsye shéndetésore ose personale.
Nga grupi i moshés 3-6 vjeg, 73.68% ishin ushqyer né
ményré€ natyrale.

Figura 3. Metoda e ushqyerjes né 6 muajt e paré

WMEE0EE 31 55EEEE MEE 366 § EEEEEE
Metoda e ushqyerjes  0-3 vjeg (%)  3-6 vjec (%)
Ushgyerje me gji 75% 73.68%
Pa ushqgyerje me gji ~ 25% 26.32%

Kohézgjatja e ushqyerjes me gji sipas prindérve té
anketuar:

31% e fémijéve ishin ushqyer me gji deri né vitin e
dyté.

22% deri né vitin e par€. 18% deri né 6 mua;.

Vetém 2% ishin ushqyer me gji pas vitit t€ dyté.

22% nuk ishin ushqyer fare me gji.
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Breast milk, without the addition of water, is the primary
food for children in the first 6 months of their life, as
it contains all the necessary nutrients required for the
child's proper growth and development. Awareness
of the importance of breast milk has been raised to a
high level, and the results of the study confirm this.
Specifically, 75% of respondents in the 0-3 years age
group stated that their children were breastfed, while
25% stated that due to certain health and personal
reasons, they were unable to breastfeed their children.
Among the respondents in the 3-6 years age group,
73.68% were breastfed (Figure 3).

Figure 3. Method of nutrition during the first 6 months of
life
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31% of the parents of the children who participated in
the research answered that their children were breastfed
until the age of 2, 22% of all respondents breastfed their
children until the age of 1, the same percentage were
from the group of children who were not breastfed at
all, while 18% of the children were breastfed until 6
months, and only 2% of the respondents stated that
breastfeeding lasted beyond the age of 2 (Figure 4).

Figure 4. Duration of breastfeeding

fromOto 6
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19%

not breastfed
23%

9 ' over 2 years
6%
from6to 12
months
22% freom 1to 2
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30%
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APOLONIA 56-57 - pg. 38-53 December 2024



Trifunovska I.,Pavleska M.,Jankulovska M., Simonoska J.
KARIESI | HERSHEM TE FEMIJET PARASHKOLLORE NGA TETOVA

Figura 4. Kohézgjatja e ushqyerjes me gji

Kohézgjatja: Pérqindja (%)
Deri né 6 muaj 18%

Deri né 1 vit 22%

Deri né 2 vite 31%

Pas 2 viteve 2%

Nuk kané ushqyer me gji 22%

Rezultatet pér pérdorimin e biberonit

Pérgjigjet pér ¢éshtjen nése duhet t'u ofrohet biberon
fémijéve jané t€ ndara. Ndérsa biberoni ploté€son
nevojén pér thithje, ai gjithashtu mund t& krijojé
njé zakon t€ keq. Duke pasur parasysh kéto dilema,
rezultatet e kétij pyetésori nuk jané befasuese.

Sipas té dhénave té prindérve, 53% e fémijéve né grupin
0-3 vjec kishin pérdorur biberon, ndérsa ky pérqindim
ishte pak mé i larté (58%) né grupin e f€mijéve 3—6
vje¢c. Nga ana tjetér, 36% e fémijéve né grupin 0-3
vje¢ dhe 32% e atyre né grupin 3—6 vje¢ nuk kishin
pérdorur biberon. (Shihni Figurén 5)

Figura 5. Pérdorimi cuclés
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Whether or not a pacifier should be offered to children,
the answers are divided, as the pacifier satisfies the
sucking need, although it creates a bad habit. Given the
divided opinions for and against the use of pacifiers,
the results to this question are not surprising. From the
statements of the parents, it can be seen that children
who used a pacifier in the 0-3 year group make up 53%,
while the percentage of children using a pacifier in the
second group is 58%. In contrast to these figures, those
who did not use a pacifier are 36% in the first group
and 32% in the 3-6 year group (Figure 5).

Figure 5. Use of Pacifier
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Parents who stated that their children use pacifiers
were asked an additional question: Do their children
use a bottle with a pacifier containing sweetened drinks
during the night? In fact, 70% of parents of children
aged 3 to 6 years stated that their children do not use
a pacifier during the night, while 30% still consume
sweetened drinks through a pacifier at night. 42% of
children aged 0 to 3 years consume sweetened drinks
through a pacifier at night, while 48% do not use a
bottle with a pacifier containing sweet drinks (Figure
6).

Figure 6. Use of a bottle with a pacifier containing sweetened
liquids during the night
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Pérdor biberon Nuk pérdor biberon
53% 36%
58% 32%

Grupi i moshés
0-3 vjeg
3-6 vjec

Pérdorimi i shishes me léngje té émbla gjaté natés

Prindérve g€ raportuan se fémijét e tyre pérdorin
biberon u bé njé pyetje shtesé: "A pérdorin fémijét tuaj
shishe me biberon me pije té €mbla gjaté natés?"

Rezultatet tregojné se 70% e prindérve t&¢ fémijéve
té moshés 3-6 vjec deklaruan se fémijét e tyre nuk
pérdorin biberon gjaté natés, ndérsa 30% e fémijéve
té késaj grupmoshe ende konsumojné pije t€ émbla
pérmes biberonit gjaté natés. NE& grupin 0-3 vjeg,
42% e fémijéve konsumojné pije t€ émbla gjaté natés,
ndérsa 48% e tyre nuk pérdorin shishe me biberon me
pije t& émbla. (Shihni Figurén 6)

Figura 6. Pérdorimi i shishes me léngje té émbla gjaté natés
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Grupi i moshés Pé&rdor shishe me Nuk pérdor(%)
shishe (%) léngje t&€ &mbla
0-3 vieg gjaté natés (%)
: 42% 48%
3-6 vjeg

Praktikat e higjienés orale

Né pyetjen toné nése fémijét e tyre lajné dhémbét
rregullisht, 58% e prindérve t€ fémijéve t€ moshés
0-3 vje¢ deklaruan se kujdesen pér higjienén orale
té fémijéve té tyre né ményré t& rregullt, ndérsa 40%
theksuan se pérpigen t'i mésojné fe€mijét e tyre pér
higjienén e duhur té gojés.

Nga ana tjetér, 68% e prindérve té fémijéve t€ moshés
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Inresponse to our question about regular tooth brushing,
58% of parents of children aged 0 to 3 years stated that
they regularly maintain oral hygiene, while 40% try to
teach their children prope r oral hygiene. Meanwhile,
68% of parents of children aged 3 to 6 years reported
that they regularly maintain oral hygiene, and 29% try
to teach their children proper oral hygiene (Figure 7).

Figure 7. Maintaining Oral Hygiene of Primary Teeth
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However, to the question of when their children brush
their teeth, only 33.1% of the respondents from the
0-3 age group brush in the morning and evening,
28.2% brush only in the morning, 23.4% only in the
evening, and 15.3% never brush their teeth. Among
the respondents from the 3-6 age group, 43.4% brush
their teeth in the morning and evening, 21% only in
the morning, 29% only in the evening, and 6.6% never
brush their teeth (Table 2).

Table 2. Frequency of brushing of primary teeth

Age In the In the Morning | They don't brush | Total
morning | evening | and their teeth.
evening
0to3y |35 29 41 19 124
28.2% 23.4% 33.1% 15.3% 100%
3to6y | 16 22 33 5 76
21% 29% 43.4% 6.6% 100

From Figure 8, it can be seen that the awareness of
visiting a dentist among the participants from the
first group (0 to 3 years) is at a low level, as 84% of
the participants stated that they have never visited a
dentist, while only 16% gave a positive response to this
question. The situation in the second group (children
aged 3 to 6 years) is quite different, considering that
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3—6 vjeg raportuan se kujdesen rregullisht pér higjienén
orale, ndérsa 29% jané pérpjekur t'i mésojné f€mijét pér
praktikat e duhura té higjienés orale. (Shihni Figurén 7)
Figura 7. Ruajtja e higjienés orale
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Grupi i moshés Higjiené e rregullt Pérpjekje  pér

0-3 viee 58% edukim
0
3-6 viee 68% 40%
29%

Praktikat pér kohén e larjes sé dhémbéve

Né pyetjen se kur fémijét i lajné dhémbét, rezultatet
tregojné zakone t€ ndryshme midis dy grupeve té
moshés:

Tek fémijét nga 0-3 vjeg:
* 33,1% i lajné dhémbét n€ méngjes dhe né mbrémje;
* 28,2% i lajné€ vetém né méngjes;
* 23,4% i lajné vetém né mbrémje;
* 15,3% nuk i lajn€ dhémbét fare.
Tek fémijét nga 3—6 vjeg:

Tabela 2. Frekuenca e larjes sé dhémbéve té quméshtit

Mosha | Méngjes% | Mbrémje% | Méngjes/ | Nuk i Totali
mbrémje% | lajné fare
0-3 vje¢ | 35 29 41 19 124
28.2% 23.4% 33.1% 15.3% 100%
3-6 vje¢ | 16 22 33 5 76
21% 29% 43.4% 6.6% 100
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dental issues are more likely to occur during this period.
55% of the children have visited a dentist, while 45%
have never visited a dentist.

Figure 8. Visit to the dentist
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70% of the respondents in the first group and 45% in
the second group did not receive any recommendations
from a dentist regarding proper care and hygiene of
their children's milk teeth. In contrast, 55% of the
children aged 3 to 6 years received recommendations
for proper dental and oral hygiene (Figure 9).

Figure 9. Recommendations received from a dentist or other
individuals
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One of the reasons for the low attendance at the dentist
could be the fact that a high percentage of children
have not experienced pain in their primary teeth. This
is confirmed by the statements of 86% of parents
of children aged 0 to 3 years and 74% of parents of
children aged 3 to 6 years, who reported no pain from
primary teeth. (Figure 10)
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Nga figura 8, mund té shihet se ndérgjegjésimi pér
vizitat te stomatologu tek fémijét nga grupi i paré
(0-3 vjeg) éshté né nivel t€ ulét. Konkretisht, 84% e
té anketuarve kané deklaruar se nuk kané vizituar
kurré njé stomatolog, ndérsa vetém 16% kané dhéné
pérgjigje pozitive lidhur me kété ¢éshtje.

Gjendja é&shté krejt€sisht ndryshe te t€ anketuarit
nga grupi i dyt€ (fémijé té moshés 3-6 vjec), duke
pasur parasysh qé né€ kété periudh€ mund té€ shfagen
probleme dentare.

*  55% e fémijéve kané vizituar njé stomatolog.
e 45% e fémijéve nuk kané vizituar kurré njé
stomatolog.
Figura 8. Vizitat te stomatologu
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stomatolog (%)

84%
45%

Grupi i moshés Vizituar
stomatolog (%)

16%
55%

0-3 vjeg
3-6 vjeg

Nga figura 9, mund té shihet se:

*  70% e té anketuarve nga grupi i paré (0-3 vjec) dhe
45% e té anketuarve nga grupi i dyté (3—6 vje¢) nuk
kané marré asnjé rekomandim nga stomatologu
pér kujdesin dhe higjenén e duhur t€ dhémbéve té
quméshtit té fémijéve té tyre.

e Ndérkaq, 55% e fémijéve nga grupi i dyté (3-6
vje¢) kané marré€ rekomandim pér higjenén e duhur
té dhémbéve dhe goj.
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Figure 10. Occurrence of Pain from Primary Teeth
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DISCUSSION

According to data from the National Health and
Nutrition Examination Survey (NHANES I) conducted
in the United States between 1988—1994, 8.4% of two-
year-olds and 40.4% of five-year-olds were diagnosed
with early childhood caries (ECC).[19] In our study,
as many as 32% of children aged 0-3 years had early
childhood caries, and 55% of children aged 3-6 years
were affected.

The eruption of the first tooth is an individual process
and occurs at different times for each child. For some,
it appears in the fourth month of life, while for others,
it may emerge by the eighth month. According to the
results of our study, the first tooth erupted between 4-6
months in 33% of children, between 6-8 months in
44%, and after 8 months in 23%. Experts emphasize
the importance of breastfeeding, recommending that it
continue as long as possible, at least until the child’s first
year, as it is vital for proper growth and development.
On the other hand, the AAPD (American Academy
of Pediatric Dentistry) recommends breastfeeding up
to one year as a preventative measure against early
childhood caries. In our study, 18% of children were
breastfed up to 6 months, 22% up to their first year,
31% up to their second year, 2% beyond the second
year, while 22% were not breastfed at all. A pacifier
satisfies the need for sucking, sometimes soothing
the child, but it can create a bad habit. Prolonged use
beyond three years can lead to permanent orthodontic
irregularities. In our study, 53% of children aged 0-3
years used a pacifier, while 58% of children aged 3-6
years used one.
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Figura 9. Rekomandime nga stomatologét
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Nga figura 10, mund t€ shihet se njé nga arsyet pér
numrin e ulét té vizitave tek stomatologu mund té
jeté fakti se njé pérqindje e larté e fémijéve nuk
kishin dhimbje nga dhémbét e quméshtit. Kjo éshté
e konfirmuar nga deklaratat e 86% t¢ prindérve té
fémijéve nga grupi 0-3 vje¢ dhe 74% té prindérve té
fémijéve nga grupi 3—6 vjeg, t€ cilét thané se fémijét e
tyre nuk kishin dhimbje nga dhémbét e quméshtit.

Figura 10. Paragitie e dhimbjeve tek dhémbet e quméshtit
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DISKUTIM

Sipas té dhénave nga National Health and Nutrition
Examination Survey (NHANES 1) gjat€ periudhés
1988—-1994 né SHBA, 8,4% e fémijéve dyvjecaré dhe
40,4% e pes€vjecaréve u diagnostikuan me karies té
hershém té fémijérisé (ECC)(19). Né hulumtimin tong,
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Research findings have shown that early childhood
caries (ECC) is more common in children who
consume juice and other sweetened beverages at night,
between meals, or sweetened solid foods. Salivary
flow decreases significantly during the night, so the
combination of low saliva production and a child
sleeping with a bottle filled with a sugary liquid greatly
increases the risk of ECC[8]. The American Academy
of Pediatrics (AAP) recommends that infants should
not be given juice in a bottle with a nipple and should
transition to a cup as early as possible. Additionally,
juice consumption during the day should be limited to
no more than four to six ounces daily for children aged
one to six years[13]. In our study, 48% of children aged
0-3 years used a bottle with a nipple at night, while
30% of children aged 3-6 years still used a bottle at
night.

Maintaining oral hygiene is a fundamental requirement
for good oral health, yet parents often face dilemmas
about when to start brushing their children's teeth.
Since the oral cavity is a microflora-rich environment,
maintaining oral hygiene is an essential part of daily
life for the youngest children. However, data shows
that there is awareness among parents regarding the
importance of oral hygiene. This awareness is evident
in the statements made by parents of the children who
participated in the study. According to our research,
58% of children aged 0-3 years and 68% of children
aged 3-6 years maintained regular oral hygiene, based
on parental responses.

However, when asked additional questions about the
timing and frequency of brushing, a different picture
emerged. Science recommends that the best practice
for reducing the risk of ECC includes brushing at
least twice a day with fluoride toothpaste, suitable
for all children in both optimal and fluoride-deficient
conditions[14]. While most parents from both groups
reported that their children maintained regular oral
hygiene, the findings suggest that some parents are
not fully informed about what constitutes regular oral
hygiene. Specifically, only 33.1% of respondents with
children aged 0-3 years reported brushing their teeth
both morning and night, and 43.4% of respondents
from the second group reported the same. There is a
need for better education for both parents and children
regarding proper oral hygiene practices and how
they should be carried out. This includes not only the
importance of brushing but also the frequency and
techniques necessary to ensure effective oral care.
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32% e fémijéve nga grupi 0-3 vjec dhe 55% e fémijéve
nga grupi 3-6 vjec kané karies t€ hershém té fémijérise.
Shfagja e dhémbit t&€ paré &shté njé proces individual
dhe ndodh né€ periudha t€ ndryshme pér secilin fémijé.
Disa fémijé mund t€ kené dhémbin e paré q€ shfaqet
n€ muajin e katért té jetés, ndérsa t& tjeré mund ta kené
até né muajin e teté. Sipas rezultateve t€ hulumtimit
toné, 33% e fémijéve kishin shfaqur dhémbin e paré né
muajin 4-6, 44% né muajin 68, dhe 23% pas muajit
té 8.

33% e fémijéve kané dalé¢ dhémbin e paré né periudhén
4-6 muaj. 44% né periudhén 6-8 muaj. 23% pas muajit
té teté. Ushqyerja me gji dhe ndikimi né kariesin
¢ hershém Ekspertét rekomandojné qé fémijét té
ushgehen me gji pér aq kohé sa éshté e mundur, té
paktén deri né€ vitin e paré té jet€s. AAPD rekomandon
ushqyerjen me gji deri né nj€ vit pér t€ parandaluar
kariesin e hershém. Né kété studim: 18% e fémijéve
jan€ ushqyer me gji deri né 6 muaj. 22% deri né vitin
e paré€. 31% deri né vitin e dyté. Vetém 2% pas vitit
té dyté. 22% nuk kané qené fare t€ ushqyer me gji.
Pérdorimi i biberonit dhe ndikimet e saj Pérdorimi i
biberonit ndonjéheré ndihmon pér t&€ getésuar fémijét,
por krijon zakone té kéqija dhe mund té€ shkaktojé
deformime ortodontike né€se pérdoret mé shumé se tre
vjet. N€ kété studim:

53% e fémijéve té grupit 0-3 vjeg dhe 58% t& grupit 3-6
vjec kané pérdorur cuclé. Léngjet e émbla dhe rreziku
pér karies Kariesi i hershém &sht€ mé i pérhapur te
fémijét q¢€ konsumojné 1€ngje t€ émbla gjaté nat€s dhe
mes vakteve. Shkalla e ulét e rrjedhjes s€ péshtymés
gjaté natés, s¢ bashku me konsumimin e 1éngjeve té
émbla, rrit rrezikun pér karies. AAP rekomandon té
shmanget dhénia e Iéngjeve t€ émbla né shishe dhe té
kufizohet konsumi i tyre né 4-6 heré né dité pér fémijét
1-6 vjec. Né kété studim:

48% e fémijéve t€ grupit 0-3 vje¢ dhe 30% t& grupit 3-6
vjec kané konsumuar 1é€ngje té €mbla gjaté natés.

Higjiena orale dhe vizitat te stomatologu

Ruajtja e higjienés orale €shté kusht pér njé shéndet
t€ miré oral. Prindé€rit shpesh kané dilema mbi kohén
kur duhet t€ fillojné larjen e dhémbéve t€ fémijéve. N&
kété studim:

Vetém 33.1% e fémijéve té grupit 0-3 vjec dhe 43.4%
té grupit 3-6 vjec 1 lanin dhémbét né méngjes dhe né
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Parents should be aware that, in addition to brushing
their children's teeth, visiting a dentist is crucial for
receiving proper guidance on maintaining oral and
dental hygiene. The first dental visit should occur
after the eruption of the first tooth or by the age of
one year. Timely visits to the dentist play a significant
role in preventing the development of early childhood
caries (ECC). These visits help prevent caries and its
complications, reduce the likelihood of worsening oral
health, and support the eruption of healthy permanent
molars, which are essential for maintaining a healthy
and quality lifestyle.

Unfortunately, 84% of respondents with children aged
0-3 years had never visited a dentist, a concerning
result. Among children aged 3-6 years, only 55% had
seen a dentist. One reason for the low rate of dental
visits may be the high percentage of children who
had not experienced pain in their milk teeth. This was
confirmed by 86% of parents of children aged 0-3 years
and 74% of parents of children aged 3-6 years, who
reported no such issues. Regrettably, many parents lack
information about when their child's first dental visit
should occur. As a result, they tend to take their child to
the dentist only when a problem arises, which is often
too late. Slightly better results were observed in a study
conducted by Hussein et al. in Malaysia, where 12.5%
of parents knew the appropriate timing for their child's
first dental visit[20]. However, in a study by Orenuga et
al. conducted in Lagos, Nigeria, only 7.97% of parents
were aware of this important milestone[21]. Raising
awareness among parents about the importance of
early dental visits is crucial. Educational campaigns
and accessible information about oral health practices
can significantly improve preventive care and reduce
the prevalence of ECC and its long-term effects.

CONCLUSION

The social environment, health education, and
the living environment significantly influence the
prevalence of dental caries in preschool-aged children.
It is important to emphasize that educating pregnant
women, mothers, and young mothers about proper
hygiene-dietary habits is a fundamental prerequisite
for good oral health in the young population. Oral
hygiene is a key factor in the prevention of dental
caries, including brushing with fluoride toothpaste,
eliminating the use of bottles with sugary liquids at
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mbrémje. Vizitat te stomatologu jané tepér t& uléta né
grupin 0-3 vjeg, me 84% qé nuk kishin shkuar asnjéheré
te stomatologu.

Rezultate disi mé té mira jan€ raportuar né studimin e
Hussein et al., té kryer né Malajzi, ku 12,5% e prindérve
ishin t& vetédijshém se kur duhet t€ ndodhé vizita e
paré e fémijés sé€ tyre te dentisti (20). N¢& t&€ kundért,
n€ nj€ studim t&€ kryer nga Orenuga et al. n€ Lagos
(Nigeri), vetém 7,97% e prindérve kishin njohuri pér
té njéjtén (21).

PERFUNDIME

Edukimi 1 grave shtatzéna, nénave té€ reja dhe
kujdestaréve mbi higjienén dhe dietén e shéndetshme
&shté thelbésor pér shéndetin oral t€ fémijéve. Kariesi
i fémijérisé s€ hershme éshté i ndikuar nga faktoré
socialé, ekonomiké dhe kulturor€. Higjiena orale duhet
té fillojé q€ né daljen e dhémbit t€ paré€, dhe duhet t&
pérfshijé pérdorimin e pastés me fluor dhe shmangien
e konsumit t€ léngjeve t&€ €mbla gjat€ nat€s. Vizitat e
hershme te stomatologu ndihmojné né parandalimin
e komplikacioneve dhe sigurojné zhvillim té
shéndetshém t& dhémbéve.

REKOMANDIME

Rritja e ndérgjegjésimit pér réndésiné e vizitave té
hershme te stomatologu, g€ duhet t€ ndodhin menjéheré
pas daljes sé dhémbit t€ paré ose brenda vitit t€ paré té
jetés. Edukimi i prindérve pér praktikat mé t€ mira né
higjienén orale, si pérdorimi i pastés me fluor dhe larja
e rregullt e dhémbéve. Promovimi i ushqyerjes me gji
dhe kufizimi i pérdorimit t€ 1éngjeve t€ Eémbla.
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night, and pacifiers, as well as frequent sugary snacks,
all of which contribute to early childhood caries. It is
necessary to continue implementing the curriculum for
dental health education in dental institutions, support
research related to oral health, and invest in primary
and secondary prevention to address the issue in a
timely manner.
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