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ABSTRAKT

Kariesi dentar mbetet ende njé nga problemet mé
té médha shéndetésore né mbaré botén, sepse prek
njeréz té té gjitha moshave, vecanérisht fémijét, tek
té cilét ndodh mé shpesh. I motivuar nga sfidat dhe
njohurité e reja, studimi yné éshté njé pérpjekje pér
té pércaktuar statusin socio-ekonomik té fémijéve
me dhémbé primaré dhe lidhjen e tij me kariesin
dentar. Studimi pérfshinte 74 té anketuar (35
femra dhe 39 meshkuj) té moshés 4-6 vjec. Pér té
pércaktuar statusin socio-ekonomik té familjeve
té té anketuarve dhe zakonet e tyre té sjelljes ndaj
shéndetit dentar dhe oral, ne pérdorém pyetésoré té
strukturuar posacérisht. Shpérndarja e té dhénave
gé lidhen me statusin socio-ekonomik té fémijéve
me dhémbé primaré, nga grupi eksperimental 15
(20.30%) fémijé ishin me status té ulét, 20 (27.00%)
ishin me status té mesém dhe 8 (10.80%) fémijé
kishin status té larté socio-ekonomik. Né grupin e
kontrollit, té gjithé 31 (41.90%) fémijét ishin me
status té mesém socio-ekonomik. Realizimi i kétij
hulumtimi mbi lidhjen e kushteve socioekonomike
dhe kariesit dentar, pér té cilin ne dhamé rezultate
té respektueshme, mund té pérdoret si faktoré
seriozé shqyrtimi dhe té marré pjesé seriozisht si njé
instrument pér vlerésimin e rrezikut té kariesit.

Fjalé kyce: karies dentar, status socioekonomik,
denticioni primar

HYRJE

Pavarésisht pérparimeve né shkencé dhe teknologji,
kariesi dentar mbetet njé nga problemet kryesore
shéndetésore né mbaré botén, duke prekur njeréz
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ABSTRACT

Dental caries still remains one of the biggest health
problems worldwide because it affects people of
all ages, especially children, in whom it occurs
more frequently. Motivated by new challenges
and insights, our study is an attempt to determine
the socio-economic status of children with primary
dentition and its association with dental caries. The
study included 74 respondents (35 females and
39 males) aged 4-6 years. To determine the socio-
economic status of the respondents’ families and
their behavioral habits towards dental and oral
health, we used specially structured questionnaires.
The distribution of data relating to the socio-
economic status of children with primary teeth,
from the experimental group 15 (20.30%) children
were of low, 20 (27.00%) were of medium and 8
(10.80%) children had high socio-economic status.
In the control group, all 31 (41.90%) children were
of middle socioeconomic status. The realization of
this research on the association of socioeconomic
conditions and dental caries for which we provided
respectable results can be used as serious screening
factors and seriously participate as an instrument for
assessing the risk of caries.

Keywords: dental caries, socioeconomic status,
primary dentition

INTRODUCTION

Despite advances in science and technology, dental
caries remains one of the major health problems
worldwide, affecting people of all ages, especially
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té té gjitha moshave, vecanérisht fémijét, té cilét
preken gjithnjé e mé shumé. Marrédhénia midis
statusit socioekonomik dhe shéndetit oral dhe dentar
éshté e vendosur miré né literaturén e disponueshme.
Studime té shumta kané treguar se njerézit me status
té ulét socioekonomik kané shéndet té dobét oral
dhe dentar si rezultat i korrelacionit me pabarazité
gé mund té jené komplekse biologjike (mosha dhe
gjinia) ose té pérgjithshme (njohuri té kufizuara,
gasje te mjeku).1 Njé sasi e madhe té dhénash éshté
dokumentuar mbi marrédhénien midis prevalencés
sé Kkariesit dentar dhe karakteristikave socio-
demografike.

Prevalenca e prishjes sé dhémbéve primaré né Shtetet
e Bashkuara u shqyrtua gjaté njé periudhe 10-vjecare
dhe u kryen anketa té statusit socioekonomik.
Ky studim ngriti alarm midis profesionistéve té
dhémbéve té shéndetit publik pér shkak té pérgindjes
sé larté té dhémbéve té kariesuar té patrajtuar,
vecanérisht tek fémijét me karakteristika té dobéta
socio-demografike. 2 Pér té pérmbledhur provat
sistematike né lidhje me lidhjen midis incidencés
dhe prevalencés sé kariesit dentar, u krye njé studim
mbi marrédhénien midis statusit socioekonomik dhe
larjes sé dhémbéve. Pér kété géllim, u identifikuan
3138 abstrakte dhe 272 punime.

Pas pérpunimit té rezultateve, u morén prova mjaft
té forta pér njé marrédhénie té anasjellté midis
statusit socioekonomik dhe prevalencés sé kariesit
tek fémijét nén dymbédhjeté vjec. Provat pér kété
marrédhénie ishin mé té dobéta pér fémijét mé té
rritur dhe té rriturit. U gjetén gjithashtu prova té
dobéta se larja e dhémbéve parandalon zhvillimin e
kariesit dentar, por u pércaktua se efektet e larjes sé
dhémbéve vareshin nga pérdorimi i fluorit né pastat
e dhémbéve té kombinuara me hegjen mekanike té
pllakés nga sipérfaget e dhémbéve.3

Pérfundimi ishte se duhet té kryhet njé analizé
gjithépérfshirése e marrédhénies midis statusit
socioekonomik dhe rrezikut té Kkariesit, pér té
identifikuar faktorét e rrezikut qé lidhen me statusin
socioekonomik dhe kariesin dentar, dhe se larja e
dhémbéve duhet té vazhdojé té rekomandohet si njé
masé pér parandalimin e kariesit dentar, vecanérisht
me pérdorimin e pastave té dhémbéve me fluor.3 I
motivuar nga sfidat dhe njohurité e reja, studimi yné
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children, who are increasingly affected. The
relationship between socioeconomic status and
oral and dental health is well established in the
available literature. Numerous studies have shown
that people with low socioeconomic status have poor
oral and dental health as a result of correlation with
inequalities that may be complex biological (age and
gender) or general (limited knowledge, access to a
doctor). 1 A large body of data has been documented
on the relationship between the prevalence of dental
caries and socio-demographic characteristics.

The prevalence of primary tooth decay in the
United States was examined over a 10-year period
and socioeconomic status surveys were conducted.
This study raised alarm among public health dental
professionals due to the high percentage of untreated
carious teeth, especially in children with poor socio-
demographic characteristics. 2 In order to summarize
the systematic evidence regarding the association
between the incidence and prevalence of dental
caries, a study was conducted on the relationship
between socioeconomic status and tooth brushing.
For this purpose, 3138 abstracts and 272 papers were
identified.

After processing the results, fairly strong evidence
was obtained for an inverse relationship between
socioeconomic status and the prevalence of caries in
children under twelve years of age.

The evidence for this relationship was weaker for
older children and adults. Weak evidence was also
found that toothbrushing prevents the development
of dental caries, but it was determined that the effects
of toothbrushing depended on the use of fluoride
in toothpastes combined with mechanical plaque
removal from tooth surfaces.3

The conclusion was that a comprehensive analysis
of the relationship between socioeconomic status
and caries risk should be conducted, to identify risk
factors associated with socioeconomic status and
dental caries, and that toothbrushing should continue
to be recommended as a measure for the prevention
of dental caries, particularly with the use of fluoride
toothpastes.3 Motivated by new challenges and
insights, our study represents an attempt to determine
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pérfagéson njé pérpjekje pér té pércaktuar statusin
socioekonomik té fémijéve me dhémbé primaré dhe
lidhjen e tij me kariesin dentar.

METODAT

Studimi pérfshinte 74 subjekte (35 femra dhe 39
meshkuj) té moshés 4-6 vjec. Subjektet u ndané né

dy grupe:
* Grupi i kontrollit - 31 subjekte pa karies,
mbushje dhe nxjerrje dhémbésh (kp=0)
* Grupi eksperimental - 43 subjekte me karies,
mbushje dhe nxjerrje dhémbésh

Pér té pércaktuar statusin socio-ekonomik té
familjeve té subjekteve dhe zakonet e tyre té sjelljes
ndaj shéndetit dentar dhe oral, pérdorém pyetésoré
té strukturuar posacérisht. Pjesa e paré e pyetésoréve
pérmbante gjeneralitetet themelore té té anketuarve
(numri i formularit té anketés, emri dhe mbiemri dhe
data e lindjes), té ardhurat mujore familjare, ku sipas
statistikave nga shérbimi civil pér vitin 2020 kur paga
mesatare ishte 22,300 denaré (status i ulét shogéror -
njé punonjés me njé pagé minimale, status shogéror
i moderuar - njé pagé me té ardhurat personale
mesatare né vend dhe status i larté shogéror me té
paktén dy paga té té ardhurave personale mesatare
né vend). Bazuar né anketé, pérgjigjet e pyetjeve
né lidhje me statusin socio-ekonomik té familjeve u
vlerésuan si:

Piké O - e larté
Piké 1 - mesatare
Piké 2 - e ulét

Ne kryem ekzaminime dentare duke pérdorur llamba
portative 60 W té bardha-blu dhe sonda periodontale
té sterilizuara nr. 5 dhe njé pasqyré. Pér té shmangur
lodhjen vizuale, u vézhguan maksimumi 15 fémijé
gjaté njé dite. Né studim, pérdorém indeksin e
pranuar pérgjithésisht té pranisé ose mungesés sé
procesit karioz Klein-Palmer - ky indeks pércaktohet
si dmft pér dhémbét e qumeéshtit dhe pérfagéson
shumén e dhémbéve té prishur (karioz), té zhdukur
(t¢ nxjerré) dhe té mbushur (té mbushur). Ne
regjistruam lezione garté té dukshme né sipérfaget
e dhémbéve si karies, ndérsa ndryshimet né
transparencé dhe demineralizimin fillestar me njé
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the socioeconomic status of children with primary
dentition and its association with dental caries.

METHODS

The study included 74 subjects (35 female and 39
male) aged 4-6 years. The subjects were divided into
two groups:

* Control group - 31 subjects without caries,
fillings and extractions (kp=0)

* Experimental group - 43 subjects with caries,
fillings and extractions

To determine the socio-economic status of the
subjects' families and their behavioral habits towards
dental and oral health, we used specially structured
questionnaires. The first part of the questionnaires
contained the basic generalities of the respondents
(survey form number, name and surname and date
of birth), monthly family income, where according
to statistics from the civil service for 2020 when the
average salary was 22,300 denars (low social status
- one employee with one minimum salary, moderate
social status - one salary with the average personal
income in the country and high social status with at
least two salaries of the average personal income in
the country). Based on the survey, the answers to
the questions about the socio-economic status of the
families were evaluated as:

Score 0 - high
Score 1 - medium
Score 2 — low

We performed dental examinations using portable
60 W white-blue lamps and sterilized periodontal
probes No. 5 and a mirror. To avoid visual fatigue, a
maximum of 15 children were observed during one
day. In the study, we used the generally accepted
index of the presence or absence of the Klein-Palmer
carious process - this index is defined as dmft for milk
teeth and represents the sum of decayed (carious),
missing (extracted) and filled (filled) teeth. We
recorded clearly visible lesions on the tooth surfaces
as caries, while changes in transparency and initial
demineralization with an intact, cavitation-free
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sipérfage té paprekur, pa kavitacion u vuné re si njé
dhémb i shéndetshém. Sipas té dhénave té marra
nga ekzaminimi klinik, ne pércaktuam intensitetin
(praniné/mungesén) e kariesit dentar (OBSH,
Gjenevé, 1997), i vlerésuam dhe i interpretuam ato
si mé poshté:4

Pér dentitionin primar, interpretimi ishte:
< 3-rrezik i ulét kariesi
4-6- rrezik i moderuar kariesi
> 7-1rezik i larté kariesi

Ne i kryem testet pas pélgimit verbal té subjekteve
dhe prindérve té tyre.

REZULTATET

Grupin me dhémbé té qumeéshtit e pérbéjné gjithsej
74 (100.00%) fémijé. Nga kéta, 43 (58.10%) fémijé
i pérkasin grupit eksperimental, né té cilin 18
(24.30%) fémijé jané femra dhe 25 (33.80%) fémijé
jané meshkuj. Né grupin e kontrollit, i cili pérbéhet
nga 31 (41.90%) fémijé, 17 (23.00%) fémijé jané
femra dhe 14 (18.90%) fémijé jané meshkuj. Né
shpérndarjen e treguar (tabela 1), pér Pearson Chi-
Square=1.22 dhe p>0.05 (p=0.27) nuk ka ndonjé
ndryshim té réndésishém midis dy grupeve.

Tabela 1. Grupi dhe Seksi

Seksi Totali
Femér | Meshkuj
Eksperi- | Numérimi 18 25 43
. |mentale |% e Totalit| 24,3% | 33,8% 58,1%
Numri e
Kontroll | Numérimi 17 14 31
% e Totalit | 23,0% 18,9% 41,9%
) Numérimi| 35 39 74
Totali % e Totalit| 47,3% | 52,7% | 100,0%

Shpérndarja e té dhénave né lidhje me statusin
socio-ekonomik té fémijéve me dhémbé quméshti,
nga grupi eksperimental 15 (20.30%) fémijé kishin
status té ulét, 20 (27.00%) kishin status mesatar
dhe 8 (10.80%) fémijé kishin status té larté socio-
ekonomik. Né grupin e kontrollit té gjithé 31
(41.90%) fémijét kishin status socio-ekonomik
mesatar dhe pér Testin e Sakté té Fisherit = 26.67
dhe p < 0.001 (p = 0.000/0.000) ka njé ndryshim té
réndésishém midis dy grupeve. (Tabela 2)
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surface were noted as a healthy tooth. According
to the data obtained from the clinical examination,
we determined the intensity (presence/absence) of
dental caries (WHO, Geneva, 1997), scored and
interpreted them as follows:4

For primary dentition, the interpretation was:

< 3- low caries risk
4-6- moderate caries risk
> 7- high caries risk

We performed the tests after verbal consent of the
subjects and their parents.

RESULTS

A total of 74 (100.00%) children make up the group
with deciduous dentition. Of these, 43 (58.10%)
children belong to the experimental group, in which
18 (24.30%) children are female and 25 (33.80%)
children are male. In the control group, which
consists of 31 (41.90%) children, 17 (23.00%)
children are female and 14 (18.90%) children are
male. In the distribution shown (table 1), for Pearson
Chi-Square=1.22 and p>0.05 (p=0.27) there is no
significant difference between the two groups.

Table 1. Group & Sex

Sex Total
Female | Male
Experi- | Count 18 25 43
5 mental | % of Total | 24,3% 33,8% | 58,1%
Control | Count 17 14 31
% of Total | 23,0% 18,9% 41,9%
Total Count 35 39 T4
% of Total | 47,3% 52,7% | 100,0%

The distribution of data regarding the socio-
economic status of children with milk teeth, from the
experimental group 15 (20.30%) children had low,
20 (27.00%) had medium and 8 (10.80%) children
had high socio-economic status. In the control
group all 31 (41.90%) children had medium socio-
economic status and for Fisher's Exact Test=26.67
and p<0.001(p=0.000/0.000) there is a significant
difference between the two groups. (Table 2)
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Table 2. Group & Socio-Economic Status

Statusi socio-ekonomik/ Socio-Economic Status Totali/ Total
Nizok/ Low | Mesdhe/ Medium Visok/ High
Eksperimentale/ | Numérimi/ Count 15 20 8 43
Numri/ Experimental % e Totalit/ % of Total 20,3% 27,0% 10,8% 58,1%
Group Kontroll/ Control | Numérimi/ Count 0 31 0 31
% e Totalit/ % of Total ,0% 41,9% ,0% 41,9%
. Numérimi/ Count 15 51 8 74
Totali/ Total % e Totalit/ % of Total 20,3% 68.9% 10,8% 100,0%

Statistikat pérshkruese té vlerave té indeksit KEP tek
fémijét me dhémbéza primaré tregohen né Tabelén
3. Vlerat e indeksit KEP ndryshojné né intervalin
4.63+1.99; +95.00%CI: 4.02-5.24; vlera minimale
éshté 2 dhe vlera maksimale éshté 10.

Tabela 3. indeksi dmft/ Statistikat pérshkruese

Descriptive statistics of the values of the KEP index
in children with primary dentition are shown in Table
3. The values of the KEP index vary in the interval
4.63+1.99; +95.00%CI:4.02-5.24; the minimum
value is 2 and the maximum value is 10.

Table 3. dmft-index/ Descriptive statistics

Parametrat/ | N i vlefshém/ Mesatarja/ Besim/ Besim/ Minimumi/ | Maksimumi/| Std.Dev./
Parameters Valid N Mean Confidence Confidence Minimum Maximum Std.Dev.
-95,00% +95,00%
Indeksi dmft/ 43 4,63 4,02 4,02 2 10 1,99
Dmft-index

Statistikat pérshkruese té vlerave gé lidhen me
pérbérésit e kapakut (kariesi, nxjerrja, mbushja) tek
fémijét me dhémbé primaré né grupin eksperimental
tregohen né Tabelén 4. Vlerat pér kariesin ndryshojné
né intervalin 2.88+1.69; +95.00%CI: 2.36-3.40;
vlera minimale éshté 0 dhe vlera maksimale é&shté
8. Vlerat pér nxjerrjen ndryshojné né intervalin
0.51+0.83; £95.00%CI: 0.26-0.77; vlera minimale
éshté 0 dhe vlera maksimale éshté 3. Vlerat pér
mbushjen ndryshojné né intervalin 1.21+1.61;
+95.00%ClI: -0.71-1.71; vlera minimale éshté 0 dhe
vlera maksimale éshté 6.

Tabela 4. Kariesi & Nxjerrja & Mbushja /
Statistikat Pérshkruese

Descriptive statistics of the values relating to the
components of the cap (caries, extraction, filling) in
children with primary dentition in the experimental
group are shown in Table 4. The values for caries vary
in the interval 2.88+1.69; £95.00%CI:2.36-3.40; the
minimum value is 0 and the maximum value is 8. The
values for extraction vary in the interval 0.51+0.83;
+95.00%CI:0.26-0.77; the minimum value is 0 and
the maximum value is 3. The values for filling vary
in the interval 1.21+1.61; +95.00%CI:-0.71-1.71;
the minimum value is 0 and the maximum value is 6.

Table 4. Caries & Extraction & Filling /
Descriptive Statistics

Parametrat/ Nivlefshém/ | Mesatarja/ Besim/ Besim/ Minimumi/ | Maksimumi/ | Std.Dev./
Parameters Valid N Mean Confidence | Confidence Minimum Maximum Std.Dev.
-95,00% +95,00%

Kariesi/ Caries 43 2,88 2,36 3,40 0 8 1,69
Nxjerrja/ 43 0,51 0,26 0,77 0 0,83
Extraction

Mbushja/ Filling 43 1,21 0,7 1,71 0 6 1,61
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Intensiteti i kariesit dentar tek fémijét me dhémbézim
primar éshté paragitur né Tabelén 5. Né grupin
eksperimental, nga njé total prej 43 (58.10%)
fémijésh, 15 (20.30%) kishin rrezik té ulét kariesi
(<= 3), 20 (27.00%) kishin rrezik té moderuar
kariesi (4-6) dhe 8 (10.80%) kishin rrezik té larté
kariesi (=> 7). Né grupin e kontrollit, té 31 (41.90%)
kishin rrezik té ulét kariesi (<= 3). Né shpérndarjen
e paragitur té té dhénave gé lidhen me intensitetin
e kariesit dentar tek fémijét me dhémbézim primar,
pér Testin e Saktésisé sé Fisher-it = 36.52 dhe p <
0.001 (p = 0.000 / 0.000-0.000) ka njé ndryshim té
réndésishém midis dy grupeve.

Tabela 5. Grupi / indeksi dmft - intensiteti
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The intensity of dental caries in children with primary
dentition is shown in Table 5. In the experimental
group, out of a total of 43 (58.10%) children, 15
(20.30%) had low caries risk (<= 3), 20 (27.00%)
had moderate caries risk (4-6) and 8 (10.80%) had
high caries risk (=> 7). In the control group, all 31
(41.90%) had low caries risk (<= 3). In the presented
distribution of data relating to the intensity of dental
caries in children with primary dentition, for Fisher's
Exact Test=36.52 and p<0.001 (p=0.000 / 0.000-
0.000) there is a significant difference between the
two groups.

Table 5. Group / dmft-index - intensity

rreziku dmft/ dmft risk Totali/ Total
Rrezik i uléti | Rrezik i moderuar i Rrezik i larté i
kariesit/ Low | kariesit/ Moderate kariesit/ High
caries risk caries risk caries risk
Eksperimentale/ | Numérimi/ Count 15 20 8 43
Numri/ Experimental % e Totalit/ % of Total 20,3% 27,0% 10,8% 58,1%
Group Kontroll/ Control | Numérimi/ Count 31 0 0 31
% e Totalit/ % of Total 41,9% ,0% ,0% 41,9%
i Numérimi/ Count 46 20 8 74
Totali/ Total % e Totalit/ % of Total 62,2% 27,0% 10,8% 100,0%
Marrédhénia e  shqyrtuar  midis  statusit The examined relationship  between the

socioekonomik té fémijéve me dhémbé primaré dhe
intensitetit té kariesit dentar ishte R=-0.23 (p<0.05)
dhe u pércaktua njé korrelacion negativ mesatarisht
i forté dhe domethénés, dhe me rritjen e statusit
socioekonomik té fémijéve me dhémbé primaré,
prania e kariesit dentar tek fémijét zvogélohet.

DISKUTIM

Nése vlerésojmé té dhénat e ofruara nga revistat
moderne shkencore dhe profesionale mbi prevalencén
dhe incidencén e Kkariesit dentar, do té hasim té
dhéna shumé té larmishme qé lidhen me moshén,
gjininé, mjediset sociale dhe zona té ndryshme
né boté. Té dhénat gé morém pér vlerat e kapakut
total ndryshojné né intervalin 4.63+1.99, ndérsa pér
kariesin ato ndryshojné né intervalin 2.88+1.69, pér
dhémbét e nxjerré né intervalin 0.51+0.83 dhe pér
dhémbét e mbushur né intervalin 1.21+1.61.1.
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socioeconomic status of children with primary
dentition and the intensity of dental caries was R=-
0.23 (p<0.05) and a negative moderately strong
significant correlation was determined, and with the
increase in the socioeconomic status of children with
primary dentition, the presence of dental caries in
children decreases.

DISCUSSION

If we evaluate the data offered by modern scientific
and professional journals on the prevalence and
incidence of dental caries, we will encounter
very diverse data related to age, gender, social
environments and various areas in the world. The
data we obtained for the values of the total cap vary
in the interval 4.63+£1.99, while for caries they vary
in the interval 2.88+1.69, for extracted teeth in the
interval 0.51+0.83 and for filled teeth in the interval
1.21+£1.61.1.
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Né shpérndarjen e paragitur té té dhénave né lidhje me
intensitetin e kariesit dentar tek fémijét me dhémbéza
primare, ekziston njé ndryshim i réndésishém midis
dy grupeve té té anketuarve p<0.001. Gjetjet e
lartpérmendura qé morém pér kariesin e fémijéve
jané ende larg shifrave té publikuara nga studiuesit
né vendet e zhvilluara, té tilla si ato té gjetura né
Suedi ku 69% e fémijéve 3-vjecaré jané pa karies,
dhe né Brisbane, Australi, 66% e fémijéve 4-6
vjec jané pa karies. 5,6 Shpjegimi mé i mundshém
pér ndryshime té tilla mund té jeté pabarazia né
kushtet ekonomike dhe burimet, politikat efektive
té fluorizimit, efikasiteti i sistemit shéndetésor,
disponueshméria dhe pérdorimi i shegernave té
rafinuara, ndértimi i standardeve pér ndérgjegjésimin
pér shéndetin oral midis fémijéve dhe prindérve
né lidhje me ushqyerjen dhe higjienén orale, stilin
e jetés dhe statusin motivues té prindérve dhe
fémijéve. 7 Shifrat & morém pér indeksin e kariesit
tek té anketuarit e moshés 5 vje¢ duket se jané larg
objektivave té OBSH-sé pér vitin 2000, ku 50% e
fémijéve té moshés 5-6 vjec duhet té jené pa karies.8
Megjithaté, té njéjtat té dhéna ndryshojné nga dy
dekada mé paré dhe jané mé se té kénaqshme dhe
jané pér shkak té masave sistematike parandaluese
gé zbatohen.

Marrédhénia midis shéndetit té pérgjithshém dhe
statusit socio-ekonomik éshté e njohur miré, por
prapéseprapé shéndeti i dobét oral shogérohet me
status té ulét socio-ekonomik.9

Té dhénat mbi statusin socio-ekonomik té fémijéve
me dhémbé qumeéshti qé vlerésuam pér té anketuarit
nga grupi eksperimental 15 (20.30%) fémijé kishin
status té ulét, 20 (27.00%) kishin status mesatar
dhe 8 (10.80%) fémijé kishin status té larté socio-
ekonomik dhe ata ndryshojné nga fémijét nga
grupi i kontrollit ku té gjithé 31 (41.90%) fémijét
kishin status socio-ekonomik mesatar dhe ekziston
njé ndryshim statistikisht i réndésishém midis dy
grupeve té té anketuarve (p<0.001). Marrédhénia
midis statusit socio-ekonomik té fémijéve me
dhémbé quméshti dhe intensitetit té kariesit dentar
ishte me njé korrelacion negativ mesatarisht té
forté dhe me rritjen e statusit socio-ekonomik té
fémijéve me dhémbé quméshti, prania e Kkariesit
dentar tek fémijét zvogélohet. Hulumtimi yné
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In the presented distribution of data related to
the intensity of dental caries in children with
primary dentition, there is a significant difference
between the two groups of respondents p<0.001.
The aforementioned findings that we obtained
for children's cavities are still far from the figures
published by researchers in developed countries, such
as those found in Sweden where 69% of 3-year-old
children are caries-free, and in Brisbane, Australia,
66% of 4-6-year-old children are caries-free. 5,6
The most likely explanation for such differences
could be inequality in economic conditions and
resources, effective fluoridation policies, efficiency
of the health system, availability and use of refined
sugars, building standards for oral health awareness
among children and parents about nutrition and oral
hygiene, lifestyle and motivational status of parents
and children. 7 The figures we obtained for the caries
index among respondents aged 5 years seem to be
far from the WHO targets for 2000, where 50%
of children aged 5-6 years should be caries-free.8
However, the same data differ from two decades
ago and are more than satisfactory and are due to
the systematic preventive measures that are applied.

The relationship between general health and socio-
economic status is well known, but still poor oral
health is associated with low socio-economic status.9

The data on the socio-economic status of children with
primary teeth that we evaluated for the respondents
from the experimental group 15 (20.30%) children
had low, 20 (27.00%) had medium and 8 (10.80%)
children had high socio-economic status and they
differ from the children from the control group
where all 31 (41.90%) children had medium
socio-economic status and there is a statistically
significant difference between the two groups of
respondents (p<0.001). The relationship between
the socio-economic status of children with primary
dentition and the intensity of dental caries was with
a negative moderately strong significant correlation
and with the increase in the socio-economic status
of children with primary dentition the presence of
dental caries in children decreases. Our research is
in line with the research of Zukanovi¢ 10 conducted
in 2005 in Bosnia and Herzegovina, among 12-year-
old children from Sarajevo with different socio-
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éshté né pérputhje me hulumtimin e Zukanovi¢ 10
té kryer né vitin 2005 né Bosnjé dhe Hercegoving,
midis fémijéve 12-vjecaré nga Sarajeva me status té
ndryshém socio-ekonomik té cilét gjithashtu kishin
dallime né rrezikun e kariesit, fémijét me status té
ulét socio-ekonomik kishin njé rrezik mé té larté pér
t'u prekur nga kariesi pér p<0.001.

Studimi i Arora et al. 11 konfirmoi marrédhénien
midis kariesit dentar dhe karakteristikave socio-
ekonomike, gjithashtu se ka njé rritje té rrezigeve
né fémijériné e hershme pér shfagjen e Kkariesit
té shogéruar me karakteristika té dobéta socio-
ekonomike, duke pérfshiré té ardhurat e uléta dhe
arsimin e ulét. Autorét theksojné se kjo ndoshta
ndodh sepse familjet me té ardhura té uléta kané
probleme sociale dhe financiare gé kompromentojné
aftésiné e tyre pér t'u kujdesur pér veten dhe fémijét
e tyre. Kéto familje kishin probleme me marrjen e
shérbimeve profesionale dhe shéndetésore, status té
dobét ushqyes, mé pak akses né diagnozén e hershme,
gjé gé e bén prognozén e kariesit mé té kege. Té
gjithé kéta faktoré cojné né uljen e rezistencés ndaj
sémundjeve, duke pérfshiré sémundjet orale.

PERFUNDIM

Realizimi i kétij hulumtimi mbi lidhjen e kushteve
socioekonomike dhe kariesit dentar, pér té cilin ne
dhamé rezultate té respektueshme, mund té pérdoret
si faktoré seriozé té shqyrtimit dhe té marré pjesé
seriozisht si njé instrument pér vlerésimin e rrezikut
té kariesit.
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economic status who also had differences in the risk
of caries, children with low socio-economic status,
had a higher risk of getting caries for p<0.001.

The study of Arora et al. 11 confirmed the relationship
between dental caries and socio-economic
characteristics, also that there is an increase in the
risks in early childhood for the occurrence of caries
associated with poor socio-economic characteristics,
including low income and low education. The
authors emphasize that this is probably because low-
income families have social and financial problems
that compromise their ability to care for themselves
and their children. These families had problems with
obtaining professional and health services, poor
nutritional status, less access to early diagnosis,
which makes the prognosis of caries worse. All of
these factors lead to reduced resistance to diseases,
including oral diseases.

CONCLUSION

The realization of this research on the association
of socioeconomic conditions and dental caries for
which we provided respectable results can be used
as serious screening factors and seriously participate
as an instrument for assessing the risk of caries.
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