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0990 5B oEmds:

X568M009mdolL bMaEom MmGysbobsgos (WHO) d9bomomm
39150 gBPMBGOL SWOSMYBL, HMYMM3 ZEIMBIWMMO LobMYsMIIMH0Z0
X6IODGMdOU, 5005805600 1539090l S 29630MMIOOL 3BOMMOGHIGH
Lo30mbl. 99B0EwYEo Iglodwrgdamdgdol dJmbyg 3069d0, 56589 BLEw
3959 gdMdgdoL IJmbg 306090mM b Fgsmgdom, LsdgoEobm LgHhzolgdol
90f™g30LsL 5fYygd0sh IM935¢ doMmOYML, M3 d90mTdo, Bs00 K 6IOMYEMdOL
90MTMmgMdOL A59956M9LYdBY 50LObYds. gHM-9MH o 3603369 Mm3s6 4s0mf39350
99 ®hgds 933 3060050030l bLOHEYMR0Wo LBEMToEHMEMYOOHO LyMZ0LYdOL
90fm00gds. 59 3013 gIgd0LoEI0 J0YMIGOO s YosFMHOL 3HgdO
©59M300090005 39460l 93mbmB03®, Lm oSG s X 9bE30L LoLiEYdgdols
300G 035DY.

LogdoMmm39wmUl 356Mmbol ,,89B0MMmo Gglsdegdemdgdols Igmbg SoMHms
BgdgdoL dgbabgd“ dobgzom - ,89BLEYEo Igbedwrgdemdgdol dJmby 3oMo“
(880), 560L 3060 I4sOH0 B0BOZYMHO, BLOJ03MMO, 0bBHIgIEHMOW MO 56
LgBLMOMEO IMMZ930m, OMIOL bbgoolibgs DG IMEGdLMSE
MOHM0YOHJ909053 Fgboderms bgero dgudaerml Lobmysmgd®mHog 3bmgmgdsdo 53
3060L LOME s 989G FMbHoEgmdLL Lb3xdmMsb 165D 30MHMdYdT0™.

50b08bwo 356Mbo 25bLsBOZMZL 9BV MEo Fglsdegdermdgdol ddmby
306005130l oL MH0dobs300L 290989 s BBZGIMD M565d6 306MMmdgdd0,
©59M¥)30009090 (3bMm3MHdOLs s FBMZMYOOL yzges bLgggHmdo dsmo
LOMEYMBoo Imbsfowgmdol bgadolsfgmdmdsl, 3o dmmob, LabogmEbewm
96033690 m35605 %s63GMgEMmdol o330l LyM30LgdbY by dobsfamdmds.

bgadobsfizmdo yo0gdm gl sGOL 30B03MNMO, 0bLEOGHWEOWGOO s
LM E0sOHO 306HMBJOOL JOHMMOOMDS, HMIJEoiE d9BLMO
99L53gdMdGOOL IJMbg 30ML 53l MobBIG TJUodgdMBSL OldMYGOEIMU
43905 BoBMYPOMJGIMH030 LoJgMOm.

X 963OMgmdol LMGEoM MMYBboBIEo0L Msbsbds (WHO)
9ealiobergmdol 15%-1 89bmmomeo 9glsdmgdmmdgdol 8Jmbg 30Mgd0 895096496.
0bobo, gM0-gMm 439w sHBY O XFMIRL FoMIMogbgb dbmgeromdo.
5060365305 BB FgbsdEgdMdgdoL 3mbg 3oMms Momgbmdols
353900l BH9bgbEos, M3, sBg39 353006 YOME0s, FFT 30MHMs dmbYdMO3
509M0LMD O AAMBICIIMS, 594500 5TIVO 553500JOJOOL RO3MEIJOOL
DOHLmb.

15790390 B0 JgLodegdEMmdgdol dmbg ZoMmo
MBEg09d0L dgLobgd gogH0sbgdo gMgdol MMmYsboDoEoolL (oghm) 3mb3zgbiool
(530803060905 2013 gl dmsbobs (Uited Nations Convention on the rights of
persons with disabilities, UNCPRD). 36396305 30650 0boboglh coooggsel o
MBOHWD39gEymlb 933 30OHms MBEGdJd0 s M HBOHMBIgEYmL Jsmo LyMzowo,
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0LoM0Mb BbITBEHOHO Msg30LGBEgdOom, glsdsdoLs, FdT 30MdOLIMZOL
X963 MgeomdoL bgH30L9d0 Y6ES 0gml MebsdMI MHBMMB3gEYMFBOO S
bgdobsfigomdo.

533303909905, O™ X BIOMIo 3060l OHY) 50530560l BmYswo
1301037960 X sbIOMIWMBOL gHm-gMHm J:5356 30MMdL FoMBmowyqbUL.
d9L505d0bs, F9BMEEO FglodEwgdEmdgdol dJmbyg 3oMgdoLsmM30L
LEHMToBHMEMYMB 30D0EHO s LEGMToBHMEMYOWOHO FTVobMHYdS dog0sb
360936900 m35605. 3B dgbsdagdemdgdol ddmby 3omms 3060l el
X9BIOMGEMdY, LEGHMToBHMEMY0OHO LYMH30LJIOL boGolbo s bgwdobsfizmdmds
3930965L sbgbl MmO 50b0 6o 3m3MEsEool XsbIGMIE™dOL
9 MTsMHgMdBY, 51939 906, LEBMYSMIdMOZ K S6IOMYEMBsBY.

39D0MEo GgbsdegdEmdgdol Idmby 30609ddo 35M0glo
35MHMOMBEHOL 59350090900 BoMMME 5GOL J93MEILJIME0, 30MY
0653900 dglsdewgdemdgdol dJmbg 30M9dd0. mommgmwo d9BLMEo
d9L5dgdMdGdOL IJmbg 3060l d3MMBsMdS bsFoMHMgdL Jomo HBmyswo
X9BIOMg™dol Bamdsmgmdol globgd Ldg30n036 3EbLL s gjodo
L E@BsGHmemaqdol doge 83490bsermdols dgommgdol 06030 syH G9Mbg3sL.

306500006, 89B0vMEo Galsdwmgdemdgdol dgmby 3o6gdols
LEAHMToGHMEMROMOHO LoFoMHMYdGd0 L3xE0B0IWM0, 1939 L3YEOBOIOHO MBS OYml
50 306m5 3060l OB XSBIOMGEMIOL Jg3olgds, 33MMbsE™MdOL 3BrMm3EgLOL
05393935 5 93OBsEMdOL J0dE0bsMYMds. 530LM3Z0L sdEH0Ma© MBS 0gbsls
399mg9698o 830390 gdIdBY ©BIA6IBO LEMIsGMEMY00L 3N6EIBEOS,
53 994960l dsBOLME Loggdzganl, mdsgswdo, 99w JgladErgdEmdgdols
9Jmbg 3069d0L Ls939MHbsEME 39OLMBs0BYOEo BoEAMIgdoL
298myggbgdobmgol.

50960300 LEHMASGMELMYPONMHO 53090GE00L 3mdobos (CODA) s 5390030l
LEAHMTGHMEMYMS 1305300 (ADA) 9568563L, OHMA LEHMToGHMEMAJOL 56 59300
353096@9d0bL dgemPgz0L gLodwgdemds, s1939 396 03Y3096 oMl 9B o
39L50gdMdGOOL IJmby 353096BHgdOL I3MEOBMdIBY, ,d0bgsgs 0dobs, HmI
L E®BoEmeEmaqdl 9930 OLIMYE0ME0 MBS dobobmb 353096@ms gMbg3s
9095H0MEqdgd0L J0bgZ0m, 50 56 99300 YBEGds oM MJ3956 353096E0L
939960bsemdsBY Bomo HILOL, HRMEEOL, 3960, RGO, bdglol, bgdurysery®Ho
™m®09bGHo300oL, 396 Mo 00IBEHMBOL, oMMz Mmdol s IgHwmMEwo
39L50gdMdGOOL J0BgboM“- FoMmBmyqboos s9gMH0o3oL LEGHMToEGHMEMYMS
abm 30300l (ADA) goozol m3mdgb@do.

LodoMm39¢™do, EEHIEY, JH0-9MH0 Y39wsHy o Jodmfizgzsw MBJdS ob
B5JGH0, O3 I9BMEIo Fglsdegdemdgdols Igmbg 30MmgdL Lagmggumsm
B3935 3933096 LEMIsGME MY LgM30LGOL 56 Y30bIBLYOL. doerosh
bdo®mos 990mb393900, HMEILSE 930 306093l Jom0 HBMYSO KBIOMYWMdOL
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90 M35MmgMd06 458mI0bseY, LEHMIsEMEWMYoHo LyM30LGdOL Jolomds©
9BoFOMHMYOS DBMYPSIPO 25GI0350OS, M3 TGHJO00 B0bBLYOMSE S0l
0535300690990, brgrm boygmMz9gwmsm EIHBL3)30L BoMRMGdTo B0bsBLWG
30009990 gHmM30L ImemEobol M90d03. 3OMdgTolL 5JEwYsEwmdob
390306567, F0BbBs s30Lsbgo Fdd 306gdTdo gagzglfogars 3060l wEMwLs
X9BIOMGEMdY, LEGMoGHMEMROWOO LYM30LJdOL bgedolsfgmdmds s ba®olbo.

330930l 30Bsbo:

33930l FoBobL  FoMmdmoagbs 306M0L OHML X BAGMIW™dOL  Tggsligds,
LEHMToGHMEMPOMOHO  LyM30LgdoL  bgwdobsfizmdmdols ©s bsGobbol  33ag3s
390M©MEo dgLsdagdemdgdol ddmby 3069ddo, LogsGmgzgwmdo.

33€0930L mdogIGo:

15993bogM™ 330g30L MdOYIAHL FoMTMoAgbs Jowsdgddo- Mdowolo, JMmsolo,
Ls30 s MO, Y35Mol S JMdMWgmol IMboEo3swodgBgddo dgbmamgdo
15-19, 35-44, 65-74 515300030 X 3953gd0L 89BN glsdegdermdgdol ddmby
(3060MO©O 1153330 XFMR0) @S 9MTYHBOMEwo FGLodwgdErMmdgdol dJmbg
(Lo3MmbBHMMEM X A530) 306M9d0.

33930l 59m3sbgdo:
1. 890 mEo dgbsdegdEMmdgdol ddmbg 30M9d0l 30Mm0OL ML

X96IOMgEmdolL LEIGMLOL oYNbs;

2. 390000 d9bsdwgdemdgdol ddmby 306Hgd0Lom30L bEHMToGHMEMAOME
1g©30L9dbBg byerdolsfgmdmdol 8gg3olgds;

3. 890 wo dgbsdwgdemdgdol Igmby 30MHg30Lsm30L BEGHMISGHMMMAOMGO
9maLobwym9d0L bamolbolb 99z3sLgds;

4. b53MBGHOHMWM X BI0 3060l VOML KBTI MBOL LGsBHWMLOL oI6S;

5. 060050 1533930 @O LOZMBEHGMEM X AYBJdOL 30MHOL WL
X 96IOMgEmdoL 3yMmTsMmgmdol 99stgds;

6. LEAHMT>GHMEMYO0L JONLIRIHMM0560 LogbTBsMWIPdWM 3GIMAMSTGOOL
A9LHo3ws s 9bsEoBO;

7. 89000 99b5degdmdgdol ddmbg 30MMIM30L LEOYYMROWO s
300933009390 LBEGMIIGMEMROMO F5MFML gbfagars s sbsE0Bo,
bE®BsEmeEmyow®o dmdlsbm®gdol bosGolbol LMwerymaol dobbom;

8. 99030 LEHMBsEHMEMYGOOL LoDBMYMGIMOZ LodsbTsbsMEGdM 5dEH03mdYdT0
Bor00amd0ol gx35Lgds 30HOL ML X S6IOMYEMdOL Jamdsmgmdols Iglabgd,
30HbMdM0350 dgHOMMEo dgbsdergdermdgdol ddmby 306 gd0bsm3z0L s Jomo
x9bob 19360 900bsm30U;

9. LEMI>GHMEMPOOL LoYOBTBIMGOEIM 3BrIMYMSTOL T9EJAJOOL 293¢ gbols
00f96s 9900 dglsdwrgdemdgdols ddmbg 306MHgd0l bEMBs@Ememyow®
dmALsb 90D s bamolbby;



10. 93096309d0L 9999053905 LEMToEMEMP00L Logsbdsbsmergdm
360 MyM53dq00L IEORoEOMIO0LS s AoMIXMOJLGdOLIMZ0L;

336930L Ls9g36096Mm Losbery:

3060L OML K o6IOMNIMIOL, LEHMI>GMLWMY0MMHo LygM30LgdOL
bodolsfzomdmdol s bamolbol 9953sbgdom bodoMmmzgerml d9bewmeo
d9L53gdMBdGOOL IJmbyg 306900, LEBMYOMIDMOZ0 X IBIOMIMIOL 330l
5630 bsdgEbogH™m 3319300 9330390 9d9dbY Rwdbgdom dowgdwe odbs
abso, bOmymaowo 3mbs, 39MHdm:

1. 3063950 076 sybowo d9BmEEo Iglodwrgdanmdgdol Ijmby
30690300, 15-19, 35-44, 65-74 {cngdol sbs3mdM03 X yMBg080, Jowsdqddo-
000¢0b0, §M0s0L0 s MMLMOZO 21939, MO, Y35MEOL S JMdEgoOL
999603035¢0093Hgdd0- 3060b POHML K bIO MY Mds (305- DMFT o
910530300900 vMHdowmgsbo 0bwgdugdol-MGI asdmyqbgdom);

2. 306:39wo© 0965 sygbowo d9buMMEo dglsdergdenmdgdol djmbg
3069000, 15-19, 35-44 s 65-74 {iergdob sbs3mdM0Z XyB9dd0 JoMogliol
0b6@gblogmds o 29303 GdS;

3. 33930l 9900939@ 399m30bys, 36083690 m3zs60 9bLbgs39ds O
Jo5dgdLs s 3MboEodswo@gdgddo dgbmamgd 99Brmmo dgbsdwgdemdgdols
9Jmbg 306500l 3060l OHML KbIGMYEMBSL TGO,

4. bEHMISGHMEMAOMMO 3600603900l IgbgxgMJdOLs s gJodo
LEBHMToGHMEMYPJOOL godm30mbgobs s Pow®dsg9d99wo 0bEghgzomomgdol
39009390, 306395© 0465 )00 G 30HMDoMNZ0L 53EH0MJOIIO
LEAHMToGHMEMROMOHO oMM F9JIboL 59930 gdEMds s 39ML3JIE03900;

5. 899 30609080, 30639 0gbs Fglfogerowro 30Mmob el ¥ s6IMM ™oL
90gM3oMgmds, HMAMM3 XIBIOMNIMOOL 5©3M35EMOOLsMZ0L Ib0dzbgwrmgzsbo
Lsdmgdgom d9M3930, MOl JodmYgbgdsiz OIPIO0MO® s0Lsbgds I 306Hgdol
DYoo K6IOMIEMdOLS o (3bMzMdOL boMolbbyg s s1939, Lobmysmgdsdo
Jom 06¢)93M5305BY;

6. 30639Wo© 0965 sy boo dd 306Hgddo 30MHOL WML X S6IMMGEMBOL
239716M9L9d0L GHob3obs s 30M9396300L MHyJ3omwo, 304096wMmo s 3390000
RogdBHMEmH900;

7. 306039wsq LogsMM39w M0, LEAMIsEHMEWMYOME 23650 Gds0 IAOb.
13930803600 Logbadol: ,L3YE0SWMMO bsFoMMGOdOL LEAMISEMWMYOS“ s ,30M0L
6L X5BIOMGMIOL 5QE3MIdGHMOS“ 063 JAMS300L LoFoMmmgds JMMo3mErddo,
9908900 339G gb30gd0Ls s FIT 306MMZOL bEHMToBHMELMAOIOHO
9dLobwm9d0L baeobbol golisrmdx mdgligdEs.

3322030L 8@g3)dol 3G3JH037wwo LoHIRdYRs:
1. 0565990060™39, 35000 batolbol bEmTs@Ememaommo by®zolgdol

LEHOMIGHMOs, 30m3qL0, 390g0) dofimegdobsmzol 360d3bgwrmgsbo

6



L5 F0MMYdgOOL OGS byl 9miygmdl Jowsdgdls s dmbogodswo@g@gddo
dbm3zMgd 99D 9bsdegdaemdgdol dJmbg 3o0MHgdolsmzol LyMzoLgdbY
bgdolsfzomdmdobs s LEGMAsEMEMy0YHo dmdlobwMmgdols gowgdxmdglgdsls;

2. 9900 gbedergdamdgdol dJmbg 306Hgdol 9319Mbscrmdobsl, 9jod-
LEAHMAsGHMMYms B3YE30B03MNMO 30260l s Y6sMIIOL b FoMmMYdJdOU
399m3egbs, 999351905 o b5 oBo Byl FgHgmdlL Miyz9@ o bsdgozobm s
30539600 A9650EGdOL LolEgdsdo 50> 5JEHOME BsOMNMEMBLL, BHMJoboby-
36HMa59900L d94absl s gobbmM309wgdsL-bsmgdoLS s 3MB39EGJb309d0L
5050gdol dobbom;

3. 9boero 3m©boL bsgwdzguwbHyg, LoMfdMbm 8330370 YdgdBY oYHEBMdOM,
d9L53gdgE0s B0 I 0gdbsl 193mT96oE30gd0 LEBMYIMGOMO30 KbL(330L
30¢0E030L 3095OHMGO0m, MG LOTsMHNWIIM035® oL 4ombLBOL TFd 30MHgdol
3060L OB K obIOMNIMBOL 5©3MIdEHMI, LbMASMYdsT0o Fo0d 0bEHJMHEO,
LM E0sW0BHE0SL, 330930l b 0BoMNMIdJOL S SOMYMYLL;

4. 390 wo dqlsdwgdmdgdol ddmbg 30M9d0Ls s Bsmo BmdzwgErgdol
0683mMH306M9d5 30HOL VOV 55350g0gdOL A50MI[3930 MHoLIOLS s 30939530 Mwo
309096960 ©s 3390000 BodEHMM9dOL globgd byl FgoFgmdl dsmo
X9BIOMGEMBOL 5Q3MIoBH™MO;

5. bEHMI>GHMEMAO0L bbb GdWM 3HMYEMTGOOL Ljogerol d9wgagdol
905303060900l JoBbom 89985398000 H93009bs3E0gd0, B3g308303MG0
Lolfogerm Logabgdol 0b@gaMoEos 3MM03wmwrydgddo, 9mdsgzswdo, IWII0MSE
50Lsbgds G 30O ™S LAHMISEGHMGMEWMA0MMO bgH3z0Lgdol Jofmgdals s
ba®obbbg.

©5335D9 3993360 J0GHOMSPO ©YIYE9dYdO:

1. boygomozgemdo dbmzmgd 99BMMmo dgbsdwrgdenmdgdol ddmby 3o6Hgdols
3060L AL X 6IOMIMdS BEIGOLE03M© Lo®(jdwbm, 360dzbgwrmasbo
LobJoM0” 5055353859MBOW YOI Lo3MbEHMMEM K AMBMB FgoMmgdom. 3do
0bydlbo 889 3069030, 39Mdme 15-19, 35-44 5 65-74 Harobl sLo3MdMOZ X ABJOTO
50065 12.0, begwrm bogmbEmmerm xawy3do, 03039 sls3mdMH030 gobsfioegdoo-
5.8;

2. 899 306005m30L LEAHMI>GHMEMAOMEOO 3000603900 56 SGOL LEWWSE
5093306930, LOHWYMBOEO BEMTOGHMEMROWOO 1YM30Lgd0 Tsmm30L
Bo3gds bgerdolsfzmdos;

3. bagodmnggermdo, 9B MEro GgLsdergdemdol dJmbg 3oMHgdolsmgzob,
LEHMToEHMEMROOHO JILobmEmgdol bsdolbo (Donabedian Model of Quality), ®og
23990obbdMmdL dmabobwMgdol LEOVIGHOLL, 3OHMEILL s BgIRL-
303LOYMBOE0s S LoFoMHMYPIL IMPOROFOMYOI;

4. LEAHMA>GHMWMYFooL LgsbTbsPE GO 3HMYM5TJOOL M0 IgdTdo
13930580300 LsFoMHMYdJOBY MO0gbEHOMGdIMO Logbgdol 0bEgaMogos s



9tg8900 LEAMISGHMEWMAJOOL 5dBH0MOO PsOIMMdS »Fy3z9E LodgoEobm-
36O xBgLo gobscmmgdsdo.

6596m3ol BLEHGMIGHIOS s IMEGMEMDS:

obgME30s 89003905 F9bo35¢0 Bsfoolsgsb s V 0530b0906. :gdsdo
fom3mpqbomos 330930l doM0moOo 89093900, aL33BYdO, M93mIgbwsiogdo,
3990yg690990 o EHIMsGHMGo, bLodgbogMm Bsdmmdgdol bos, LoolgM@szom
35369 (Jororme s 0baEolryM 9698%9) s sbsmmo CD-bg. 4o8mygbgdrycro
@oGIM5GHNMMS Imo3o3L 120 Fgo®Hmb. sbs@mol Loboom fomdmoygbowos

299mygbg0e0 563935 300bgsMgd0, Imbsggdms gegd@®mbyeo BB o
06306306900 0obbdmd..

6596G@3oL 53MMDSF0S:

LoobgMEHSE0M 33eg30L 99009900 (3mbiEgmol bLsbom) FoMdmoagbowr 0dbs
43900 936MMm30L bEHMASGMEWMY0MMH0 gobsmegdols sbimEosgool dogH
MM560D9dmw LogHmsdmmobm 3mbxgMgbEos®y (Association For Dental Education
In Europe) (93569000, 35¢08s g BocomM3s 24-27 5330LE ™, 2022f), s0bodboyemo
B59HMT0 IR OWEMZS SLM305300L J0gM A5TM3HOYdIME 3nbIMEGLIO
»UEMBSGMLWMY0YHO 3M0329dol 4o630m00gds .

Logo®mggeml mboggmbo@g@ob xsbdmmgamdols dg3bogmgdgdol gmerol
Lomg@mmem 3OHMAMS0L ,LEBMASEMIOM0Z30 XIb©33%, Lodggbogmm-
1530MBLYEEE30M LdFmb Lbmdsbg 07.09.2022 §. s0bodbwyands Lsdgboghhm
B3O MAT> go0oMs FobobffoMo ©o33s.

330930l d0MOM30 89093900l MyBomadg:

(L5BoBBY XAMBIBO, 33e930L CBLEGNMTYEEHO s Fgomm©Ydo, JoMgdHEo
890939%0):

33¢930L 30Bbgd0b s s9M (3569006 A58mMIEobstyg 33eg30L Obsobs

896y 0gbs X3569©0b-bgdg0n®o 33wgzs. 3LI30L FgNMEYBOWH
299m30496900 Mom©bmdMH030, 030LMOdMOZ30 s MOBIMZ53049wo FgmMOIdO.
500 96MmdMH030 I9gNMEO® 33¢930LsMZ0L FodmM3094gbam 9639 s-3ombgzamo,
LogoMmggeml 99Hemyeo dgbsderqdemdqdol 8dmbg 3oOHms
2458m3000b30L5m30L. MZ30LMdG030 F9MPO -BoEMT539d990 06 JMZ0v)HYds-
2458m3094gbgm 9403-LEGHMTSEMEMAMS, BEGMTIGHMEMROMMO 30bo3gdol
3969%96 ™ s dgHB0MMEo dgbsdagdemdgdol ddmby 3omms godmzombgols
OML. MdbIO35309w0o IgMmEom  Asb3sbmM 09wy 39bomEo
3959 gdMdgdoL IJmbg 300730 s LogMbEHMMEM XBoL (GHo3G0
39630056900L Flobargmdols) 3060L VOV EOMZSWOIMHJOS OO A9M3IZNI3d.
2490033030 L5m30L L3gEOsWMo 899999539090 5639FH9-3000bgsM0
583303909 0965 LodoMmmM39wmL MBoggmLoGEHIGOL doMmlsdgoEobm 33¢rg39d0L
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9039960 LadFml dogH. bEMIo@Ememaool boasbdsbsmegderm 36MHmyMsdqdols
9100530300900L5 s Jovgdx™mdgbgdol BoBbom LodsGmzgwmdo dmgdgwo
UEMISGHMEMA0MO0 bogobdsbomegdanm 3Mma™msdgdol dgbfiagws s sbsgrobo
Bo35@9go.

33930 3OHM39L80 AsbbmME0gEEs 259mbs33wg30 3M3wEs300L 30Ol
OML EIMNZIW0IHJOS 30OV ML X SBIOMDIMBdOL Fgboxgslgdars, 3060l neMvls
LoM300 S 35MHMEMBAEIWMOHO BMbEOMm. IEY0DbPs 35G0glvEo 3B,
5099600 3000b, gJuEHEMeR0MGOMEO B0l (3ds 06®yJlo) s
9050300900 vMdowmgsbo 0bgdugdo (MGI). Mdowgdol sbogdol
Loddodg 2obolsBZzMms F9dg0 Foboliosmgdmgdom, 3gMIm, dgx3sbis
B0 Moo 56mMgdOL 5MMLGdMIOM; ALv)dvydo sbmgdol 8dmby wMdowo-
B9IOHOLO s BJbGHOOL MIBoIZ69wM (3300w Yd00 FoMY0boEIMM 56 3s30EstryEm
Bsfowdo; BmdogHo s6mgds- 8983900 0Mmdowmo 3039MGHMB0MHIMO
956065 MMH0 5 3530 M0 J0ETMMO; M0 gdol 8dodg sbagds-
13MbEsbMMHo Lolbwwgboom s fywmoo.

©OgoLLM30L, LodoMM3gEMl 393060900 GHIMHOEBHMM0JO0ID
09360 ™, IOMIOL, XBIOMGEMBdOLS s LME0SEHO OEZ0L LodobolGMmmU,
b oser®o IndbobmEmadol bosggbEml dmbsgdgdol dobgzom, bods®mzgwmdo
20M0EbYME0s LobgEdfoxrgmligsb d9bgz0E0L dodwgdo 128617 dgHrmEwo
d9L53WgdEMdGOOL IJMmbyg 3060. LodsH P39 ML LmEosEw MmO IMALEbMEGGOOL
155296@ ™ 500bOLEBHOOMYBIL MFg3l Fbmerme 3969830E0L d0dwgd TgBOYYIEO
d9L5dWgdEMdJdOL IJmbg 306HgdL. sGLGdWMEo Logdol dobgzom, dmbsigdgdo
©50Ym 3603035 MH0 H6EMT0DIE00LIMZ0L IR JMBIOME? JHMNJMEYOS.
20603 9M0gMEgddo (3939 399Mm0gm Joesdol GHodol slsbrgdgdo- J.
03000, J. O30, . §e0lLo. 80 30O MomEIbMdM030 Yobsfowgdols
dobg30m, 3500 OSLEMYd0m BobgzsMo dmob J. mdowoldo dgbmgmgd
30690, 5939, Md0EOLTo LEGMIoEMEMYOwYH INAbobM@IdL 396
93006900056 Bsdmliver 35:3096¢39gdb, s80G™T 1s33w 930 MHYL3MbEIbEGHJdOL 60%
89065 Joensd doolido, bmwm sbs®bgbo 30b30y9b@Eo gowsbsfows m®
Joisdls s bod IMBoE03swoEgEHBY- Y35ME0L, JMdYMImOL s AMEOL
399603035003 9AHODY. 3393590 Psg@omm 370 93 s 370 LogmbGHOMmEM- BHodHo
2963005M900L JmbobErgmds. 33¢g30L5mM30L sb53MIMOZ0 XAYBJOOL 4oBLBOZMS
95 96393 9-3000b35600L 993053905 Imbs K sbIOMYEMdOL AbmyEom
M9560%s300L 809 dmfim@gdwyero ,,Oral Health Surveys, Basic Methods, 5%
Edition” Lobgerddm3gs6gwml dobgz00. HobmBoBsgoolsmzol oxawnqdmEro
9o 4560LsDL3MS 80 3o0Mms 15-19, 35-44 s 65-74 SLo3MBMOZ0 K ABIOO.
15-19 ool sbsgo 6ol 360d3bgarmgsbo 3000l WML % sbIG ML MmdOL
39L5x3B9OS®, 30650096 LYY GIMO0s 300D BMBIOMHOZ0 (33¢S S
©9wg356@ME05 59 sB530L 306MHJBT0 3560gLOL A3 IOl sygbs. 35-44

Sb93mdM030 X3MBO FoMmIMoagbL, UGBIOHEBHM XMIBL 30MHOL VML
X96IOMgamdol Fglsgzsligdasg. 58 39MH0Mm©T0, 650 sG0L Fodmbo@reo
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3000l 35609L0, 356MEMBEOL H535IOOL s BMYPSO BogdEHMOIOOL Fogangbos
3060L OML K obIOMIWMBsDY. 65-75 SB53MdM0Z 3000 BomEs© sGOL
399mbsGo 30HOL VOHWL Sb3MBGMOZ0 (33CPOWGOJO0 S X IBIGMIEMBdOL
bmyoo 3ymIsmgmdol dsboggl@sEos 3060l newydo.

331930l 30Db0sb s 58M 35690006 58MmIEObsMY, s930egdgo 0ym
33930L 36m3gLd0 b3MBBHOMEM XAMRDY (56539BVMMEo FgbodagdE™mdYdOL
3gmbg 306900) 53306013905, M0 F6235BSDBWZMS MO XAMRL TGOl Abs3LYds
296Lb35390s. 990050900l SGBGOMBOLMZOL S (3EMI0EGdOL B3MOl Joboddsdwy
d9L5830MPIWOE, MMHOZY XAMBOL HJL3MBEIbEBHMS 330939 JMMO S 03039
3000b35(00 gobbmM 09w ©s. 988 3oMms dgMmbgzol dgmmol yomgzswolifjobgdom,
L53MbEHMMEM Xax0l 9gMBg3s dmbs 08039 36050350 E BB
Jo5d90d0o, 9gLodsdoLo LBs3MbEHMMEM Xawyz0l 4sdm3ombgzs 03039 Momgbmdom
370 (9L3MbgbE oL BsGYdT0 FobbmEE0gws.

33193580 359mygbgdwer 0dbs xsbIMmmMgEmdol Fbmgrom mMmysbobszgool
9096 900 3060L OML X 6IOMIMdOL F9x3slgdol sb39@s-3ombgzsmo.
9009390 3065000 06830MHT5300L FJOIROE, MOMGME? 3000
306530096305 ™ds 0gm IEIo. FoBbMME0gE©s 9639F9-30mb3sMHOL 3MmEOMgds.
3060L OML K obIO MY MdOL IMIsMHgMdOL Ggx5lgds Imbs s50bodbwye
3000b35680 5OLYdWMWOo bOOWOL 3vYF539000. §Jod BLEAMTSGHMEIMYMS
LE™BsEHMEmaomo 3e00bo3zgdol 39bgxgOms 3s9m3zombgolsmgols 99dw98s39d<9ew
0g65 30b3z5M0 gargdGMmbaye gm®mds@do, s1939 3MbRoIbE0sEMdOL d353M0
©5330M. 30mb35M930L J0BsbO by I J0HMOMNZ0L LBEBMISEBHMEMYHOYOO
dmaLobyOH9doL bamolbol sygbs, 39MIM, 539000l EMbIdYLBOL
3360 MB0MJO o bamolbol 395358900l bdgdol Jobgzom, Mg Lsdo JoMHOMSO
360b63030Ls996 dggds: LEHMIEHWOS, 3OMEgLO s 990gA0 (bGowo 1.)
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LEMI>GHMEMY0YHO FMALobGIBOL ba®olbob Fgg3sLgds (FbGowo 1)

[ LEMB>OME OGO FMALOLYGHIdOL boGobbo J

[ BOBIION®S ] [ SeerEIbe ] [ 3030 ]
603"’%@‘3“’/0055030"0 \ c:;om(gaxgﬁgaﬂqﬂn 9dodo- \ LEHMBGHMEMPOE

G9LELO, LsdgEoEOBM LEH®BIGHP@MR0; LJH30LHVBY byEBOLIFIEMBO
20 FMHZ0Md; BoLYdO;
2300- LGHMASGMEMPNSE
LAIPOOBHFOS; MBOBHPB@IPDOL ByaHABIDS; 93®BsmdOL 39007
H3IOZOOL 56 SGOLIDMD;
L. 30bozob Jmbsby@bydgero LEHMBHNEPMPONGO
5EPOEBEIDIGHYIDS; LyH30LBOL FoFm@adOLIL BEHMBHMEMZNIE 30DOGOL
B30Z0OL 56 SHLHPPMD; 89993 30
33°@0BOROYHO ©> 053©IRIMIOYIDS.
2933O o 39Mbmbicro 35G09BGHOLOZOL 30GOL PHWL
(G930LGHBSGHMBO, 0B 3oL B30l HrHOBbrIEo
bobG6GHO, gjodo 36E3)EYOIPOL BofFarwogds;

LEHMASGHMEMYO, Jjosbo o

Q- / 5350560 LEGMB>GHMEMYO;

LEAHMIGHNMPOVGO

1YBOLYBOL BOFEIBOLIL
353096G o300l
B5603mers30godoL go63sMGHJO;
35309636 3maNbo3oEos;

3530963)0L LFGsxo
IMALIBMGIOS;

©GHMoL 3969xIgbGHo;

30603580 ©oxs3360L

quw@o BoLEIDS. /

3060L306 063HJMHZ30ML S MBS0 Jodmzombzol dgwgysw dowgdmwmo
0mb5399900L T9896/ 09853905 45BbmME0gws SPSS (Statistical Package for Social
Sciences) 23-g 396Loob Lodwgsgdoo (SPSS Inc. Chicago, Illinois). sG0mdgEozwmeo
QO MA03O0 30bEOMEoL 9999, Imbsigdms dglogoligders 4odmygbgdwyen
0965 50f9gH0mM0 s 1336000 LFEHOLEO30L 9990 TgmMEYdO:
MB035Mm0530IW0, BOZ5M0SEOIWO S B EH035M05(30w0 Sbserobgdo.
MB039M0530990 565¢r0BOL ZMETsETo 458m3094gbgm Lobdot Mo sbseroBo s
24930562560039m 396G oMo FHgbgbEool Jobslinsmgdwgdo. m® 6 99
3939300 3305 FnMob 3938000l LEYIbs 3sdm30Ygbgo FgmmEgdol
3HO0gdo (3OMLEVYWIF0YOO 5B0DO) s Qb gdol dsdmygbgdom
LESGHOLEH03MOO 3030009 HJdOL glsdm{fdgdms odmgoygbgo X2 3G0@gMhowdo.

3933060 MmO HoMmEgbmdM03Z (33070l dmEmOol F9x35L@s AMSR03MES©

©053M5990Dg ©YMHEEMBOm s 30MLMBOL 3MMYEsEO0L 3MmgBOE0I6EHOL
299Mmygbgd00m. 35GJRMOOME s MomEIbMdM03Z (33 5gdL FmGOolL 3538060l
99L5835L9gdLE BodM30949bgo WMKOLEO3WMO JMEOIWS3E0IMO0 sBowoDbo.
5m©9bMdMH030 (33eoYdOL gHmBsbgombg Bgdmddggdol dggsligds
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3930065600090 O 53030 HgAMgLoMEo sbseoBol obgzom. MHomEabmdMozo
(33%2500g00L Bsd oMM gobbgs3930L Lobmmdol dglsdm{dgdws godm3zoygbgom t
AILGHO O OL3YMHLOO s65E0Bo (ANOVA). Byermzgsbo 303mmgbol motygmaols
D356M0 (FoM09dYMBOL 5EdsMMdS) Fohbgme 0dbs p<0.05-Byg 3609369 mdom.

6596 mAdo 4980y9698990 0sMBJOOL LadMmEMmMm BMGI0MmYdS
396bmO309ws MS EXCEL 36::mg 658990 dbsts3gdoo.

do@gdryero 8ggagdo:
506036 33a093580 IMbsfogrgmds doowm 740-3s MHgLdmbogb@ds, 9Jgsb 370

39b 0 39BN dgLsdEgdwmdgdol dmby 30600, beerm 370-@o3mmo
23963005M9800L bo3MBEOHME™ X ama0. 330 bGsEmLbol doboFgdol bsgwydzgwwo

2390 o0 898090 3500MEMY0gd0: M0MITWOL JHmbozo ¢385MH0LMdY,
ab39MgMoL LObEO™I0, beMbOL 5300301900560 LOALOZBY, (39MGOMC OO STdS,
306936030 Bsdm®BYBs, 30656M0o Fobmxu™gbos, smbol Lobo®mmdo,
3EOLEGHNO0 B39JBHOOL SAWOEIMDY, MEPOPMRMIB0s, §30WIRLOs, I3MGLOYIECO
5domds, 893Y39wgdol sMmM3939, 803OMEIRW0Y, bgdbgdwol @®Megds,
35653569H0, 45993005, MLobsNEIM, J3930000 S JINFOMOO STWOEIMDdS, BYLS
3000900l M9bEoYgmE oo R3¢0, M930L GH30bol 3GMdmgdm©o
LolbaBsd3939, 3565319305, DYMHAOL 33060l sB0sDYd, doEIMOL BTy,
3590039 ™dob bgM30L LOHYIEO SEHOMGBS, 3oGIMJE, BMEROL BH30boL Lodlogby,
300900l 583993309, bgebgdewol doengdol dm@Egbowmds, Ms30l Ggobol

30 BHIO0MZ96MBMMO o BMEOTo305, LTYBOL og390mYds, Loyhwg,
30MOMEIBIW0s, YHdmBxmds. HmymM3 doMHomMoo 830 X330, sLY3g GH03MOO
153MBEHOMWM XAMYBO EIYMBOWO 0gm Bod SS3MIMOZ X AMBo: 15-19, 35-44 o
65-74 §§. 95b™m3zm9d0 9900920 m353090Dg- J. dowwolo, § HMbmszo, . Jmmsolo
5 3MM0b, Y39MHEOL s JMmdMEgmol mbogodsmodg@qddo.

33093590 B0 306H9d0L 30HOL WOVl IMZ5E0gMIdOL F9EIR®
2959m30bs 36033690 mgba aoblbgsgdmwo 305 06gdlo doMoms© X AMRBLS
(890) o LogzMEHMMEM X3MBL FMOL (OsRMTs 1).

305 060gdLol bodwgserm 3583969890 oMM WS LEZMGHOHMEM XYY39dT0.
05605 1.

20.0 12.0 o5.8 2.1 16 ., 21
00 ' ? LA g
A
0.0
309 3 o 5

B do®omoo  Blo3mb@mmem
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053650500 Boms BB, HMI FgbLMMEOo Tgladewgdemdgdol djmbg
3069000 305 06gduo, HMIOL 35 3MsE30s bMME0YEEYdS J5MOJLEO
3000, 019600 3000L s 35MH0YLOL FgEIRI© JJLEHMROMJOMEO 30Ol
X57M0 H5m©IbMdOL gogmaom 15331930 33300l MomEIbmdIBY,
36033690 mgbs domswos (12.0), 300y Logzmb@mmem xamado (5.8).

t BgbGHo 3308396908 oMM s LEIMEGHOHMEM X MRdT0 3OS, 35M0gLOL,
50496000 s 9JuEHMRMIOMWO 3Bl H5MEI6MBOL ASBLBZSZ9dL. BrymMs
53039M0L LEGIEHOLE03Y, 3939 t BILAO 330639690, HMI sbo b A5BLLZs3gds
560L bGOGHOLE03YM5© Lo®fdmbm (p<0.001) (sbGowo 2).

305 0b6gduol mby 983 306H9dLS s LozMBEHMMEM X QMBTo JOMLEIDWWSEGOS.
3bMowo 2.

300
c
c
2 § € £
3 g 3 g .
& Q & & NG
S 2 5 ¥
2 g & o
b
5m©9bmds 23 140 64 143 370
doM0MOEO
3633630 62% | 37.8% | 17.3% | 38.6% | 100.0%
om9bmds 87 180 61 42 370
LogmbGHOMmEm
3639630 23.5% 48.6% | 16.5% 11.4% 100.0%
om9bmds 110 320 125 185 740
Lo
3639630 14.9% 43.2% | 16.9% 25.0% 100.0%

290033 doMome© 3mbEHoyqb@do (94d), 305 0bwgduol dowswro mby

38.6%-30 ©sx30dLoMmE., bmwm bsgm@EGmmam xawdo-11.4%.

296Lb3539089900 305 06gJuo sxzoJloMEs 9BV TglsdErgdEmdldol
09mbg 30M7dLS s LOZMBEHOMEM XAMBL FmMol Mgaombgdol Jobgzomsg. 30
0b609JLob domseno 8583969dom godmomBgzs amMol dmbogodsco@gdo.
doMmomo XyMRdo (d89) 305 0bgdbo 15.4-05, b Lozm@GOHMmEM ¥aMxdo-4.6; J.
d0obdo, 499 30609ddo 305 0bgdlo dgo00gbl 10.3, brmewm Ls3mbEHMMmEM
X29%390-6.0; 51939 396Lb3z9390vgo 0bgdlol Fsh3969degd0 A3bzwYds J.
boegdo. 3gMmdmE, doMomo© Ls3z3zw g3 Xamndo (8dd) 3ds 0bgdbo sgoduoMs
11.3, beagom, 03039 03530599 Logzmb@mmem xamx3do 0bogdbo 6.6-0s; J.
J9ms0Ldo doMoms© xaMRdo (939) 3ds 06gduo 11.6-0s, beagom LogMBEHOME™
X350 6.3; 435600l s JMdgmol 399603035003 JBHIOT0 1939 FoLoo 30

0609gbo ©530JLOMES FOMHOMIE X IR0 LozMmEBHOMEM XAMBMNB FgsMgdom
(0053M50s 2).
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305 0b6gdLo Joamsdqdolis s IMbogodswrodg@dgdol dobgwozom, doMomaq (39d)
5 LO3MBEHMMEWM X a)Bd0. EORMTs 2.

20.0 15.1 15.4
150 10.3 11.3 11.6 132
10.0 6.0 [ 6.6 6.3

5.0 '-I '-I

0.0

S @
F & ¥ 0§ é;tf‘b
®
B JoMHOmS©O Ls3mbGHM™mE™

360093690 m35605 306H0L WO % 9BIGMYEMIOL FgBoligds slsgzMdM030
X3153900L Jobg300 OHMAMME J0M0MSQ, 15939 Bo3MbEHOMM® X 4M539dd0. 553
2456b393985 godmgzeobs, 39MHdm, 305 0bgdlo 15-19 Herol doGoms
306096 do (890) 10.7, beagoem Logmb@®mmenm xamido-2.8 oxgodbo®s; 30
069gbob Lsdrowm 3sb3969dgeo 35-44 fierol 300530 doMoms© 3mbEoygbEdo
2960LsBE3Ms 11.6, LOIMAEHMMEM XQYB0 08039 Sb53MdM030 Jobsfowgdom-6.6
390000b0. Mo dggbgds 65-74 f). doGomo 3mbEGHoygb@do (9dd) 3ds obgduo
5060 13.3, boewm bozmE®HmeEm Xawy5380-6.8 (©0saMsds 3).

305 0bgdlol s 39Mogliol 0b6EIBLOZMdS sls30LS s ML3MbEYbEIOOL
03900l dobg300. 0sMSTs 3.

65-74 feogdo 2 6.8

35-44 femgdo 6.6

i

15-19 fergdo

bs3mbEGmem

2.8

65-74 amgdo

f

133

35-44 feogdo

11.6

d06H00©0

15-19 femgdo 10.7
0.0 20 40 6.0 80 10.0 12.0 140 16.0

H3 E3d
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0oL39MHLOMEO 565¢0B0o 2430h39690L 3d5-U, 39G0gLOL,
M9LEHZO0MIIMO 5 53MMGIM0 300¢gd0L Bsd oM Toh39bgdGdOL SBs3oL
dobg300m 45blb3539d0L LobMMdLL. A39BL admbg935d0 Lobmmdol sbgzgb9dgeo
p=0.000, Go3 6036530, MM 50b0dbwo Xaw953900L Lodrsenm doBzgbgdwgdo, sLsgol
dobgz0m, 2oblbgegzads gMmdsbgmoligeb s gl 4oblbgeggds sGob

LEBOGOLBH0ZMMs© Lsbm (gbMowo 3).

0oL39gML0YYOo 565D SLs30L Jobyzom. BOHOEO 3.

ANOVA
Sum of Mean
Squares df Square F Sig. |
300 1162.763 2 581.381 9.987 .000
3-XdIBO 18.406 2 9.203 44.154 .000
d_X32)B0 2.357 2 1.179 5.206 .006
S_X¥IBO 17.731 2 8.865 39.260 .000

39D MEo dgbodwgdmdgdol ddmbg 3069800, Jowrgdol 9gdmbgggzsdo,
305 06gdLds 9go0bs 12.2; 353900l gdmbggzsdo - 11.8; Mg 6odbogl, ™A bgglols
dobgg00m 6lb3s39ds ©Ib083bgwMms.

2396005 305 069JLobs, Lo33zwg3 3Mm3Es30580 353096GHMS 3060L VML
24903309305l dmbs 39Mm0glol 4530 3gEgdol, MHYLEHIZOOMYOMWO s
998G Q0M900 300gdoL MHoMmEYbMdOL sAJDs. doMoMs© Lv3zwg3 X3RO
(899) 3oM09LOL A53MEILGOS 2odmzEobs 74.9% - Go, bawm LsgmbE®mem
X350 -25.1%; HgbEHOz3M0MJdEo 300¢gd0 JoMOm 153393 3mbogygb@do 60
%, beagom b3MbEHOHMEW™ xymado 40 %. gduE©ox0MHIPRMWOo Jd0EgdOL
05h396909d0L J0bgE30m 5006086905 2oblbgsggds, MMmEgbsg doMoms bo3zwg3
3MbGH0g96@ 0 9JuBHMoa06M9dY0 300¢gdOL MomMmEYbmds 70.3%-05, LozmbEH MMM
X399300 b 29.7%. 339300 ©A0b©Ids, H™3 Jgbrmwo
d9L5dgdEMdGdOL IJmbyg 306Hgddo BgE0s 9JuEHMSR0MIIMO 300EgdOL
50096MdY, 300009 MHLEIZMOMIINYO 300EdOLs. 353090Fs MBBYMZ5:300U,
9639306M900L 890929005 s MZ0LMOM030 33930l BoMAW9dTo LoMMIOLYMEo
06@ 96309060 9d0LsL, OB, H®MI FJT 3069d0LIMZ0L Jd0OL F3030¢0l
399mbgg3580 9399MbsEMdOL IgoMm©o© Jdowms gdudMadaos 9g@o© 33b3wIds
(15.2%) , 30MY 300 M B:9bs, MYLEB3M309d0 (14.2%) .

390 o F9lsdwgdermdgdol Igmbyg 30Mgd0Lsm30L Lo3MbEHMMEM
X3MNBMND 9900500000 3500gLOL 453M(39egdoL MOLIYOOL TgRMEIds SGOL
d99090: OR=2.79 (CL 2.0-3.8), ®9L@s3606Mgdmo 300¢gdols OR=1.5 (CL1.1-2.0),
93bGHHog0MgdMo 3d0ErgdoLsmzol OR=4.1 (CL 3.0-5.5) s6Lgdmwo sbserobo
2430h39690L, H™A 30 30605 LESELO 3609369 M3z96 ML -g3odEHMOL
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§om8moy9bL 3oMm0glols, MHgbBO3M0MmIdWMWo 3B0wgdol s gJuEHMR0M IO
300900l MomEabmdMogz0 35839693 gd0l BmMmTs@gdolomzol, s0bodbww
33530500 300wms 9JbGMogdool dsb3969dgaos (70.3%).

J0MHOMIPO 3M3NIEHGF0S IZIXYIBIO O Joeadgddo dgbmz™mad s
3996030350003 93H 9090 I3bM3MYD 3M3MWs30s. Bagrobol dobgpzom,
296Lb30390990005 Jd0Ems 9gJLEMJEO0L MHOLZdOL Tgx35MmEYOS Joesdgdls s
399603035000 9¢H90d0 I3bM3MYd g0 dgbsdergdemdgdol ddmby 3omgddo
(X?2=19.1; P=0.000), 506036v)em0 90bs390900 QsLE¥)MmgdL, Gma bGoGoLEH03MS©
3MLYOMBL 3MMYEo(305 Joeogls s FMboEodswo@gBdo bmzMgdsly s JsMogliol
2990 9gLEHOsZ0MdM 300gdl InMOL. sg3g, YOS LobM dsEO
30695300 LobmzMadgEr 5©R0msb JodsMmgdsdo (P=0.000 s Cramers=0.227).
3996030350003 939000 3DM3Mgd0L 9900bgg3590, 33D 306 35M0OJLOL FTm
300ms 9JbGHMogd300L Moo 5oL 2.18, Joswsddo Bzbmgmgd 9dd 3oMgdols
390mbggzsdo - 0.69. OR=3.1; (CI 1.9-5.3).

31939 3930035¢0lfobgm LEMIs@EHmemyom@mo dmdlsbmMgdol goligdol
2930965 300ms gJuBHMsg30sbg. 33e930L F9IP© IEANBY, Bmd X% =61,7,
P=0.000, 53 60dbs3L, ™3 bEsEHOLEHOIMYMI® sOLYIMBL 3538060 BoLYOLS o
39M0glol 259 53MmEYdE 3d0EgdL dmeol. P=0.000, Cramer=0.413, Gog
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Actuality of the topic:

The World Health Organization (WHO) recognizes disability, as a priority issue
for global public health, human rights and development. People with disabilities,
compared to people without disabilities, face many barriers when providing them with
medical services, which subsequently affects their health condition. Providing
comprehensive dental services to people with disabilities remains one of the important
challenges. Approaches to these problems and ways to solve them depend on the
policies of the country's economic, social and health systems.

According to the Law of Georgia "On the Rights of people with Disabilities" -
"Person with Disabilities" (PWD) is a person with a strong physical, mental,
intellectual or sensory impairment, whose interaction with various obstacles may
prevent such a person in full and effective participation in public life with others
under equal conditions".

Appointed law determines, the availability of independent life and full
participation in all spheres of life, for people with disabilities, without discrimination
and under equal conditions with others, including accessibility to health care services,
which is vitally important.

Accessible environment is a set of physical, institutional and social conditions,
that provide a person with disabilities an equal opportunity to enjoy all public good.

According to the World Health Organization (WHO), 15% of the population is
disabled. They represent one of the largest groups in the world. It is worth noting the
tendency of increasing the number of people with disabilities, which is also related to
the naturally aging of people and globally high prevalence of non-communicable
diseases.

Georgia ratified the United Nations Convention on the Rights of persons
with Disabilities, (UNCPRD) in 2013. The Convention aims to protect and ensure the
rights of people with disabilities and ensure their desire to enjoy fundamental freedom,
therefore, health services for people with disabilities should be equally provided and
accessible.

It has been proved that a healthy oral cavity is one of the main conditions for
a person's general physical health. Therefore, visiting a dentist and dental services are
very important for the people with disabilities. The oral health, the quality and
availability of dental care services, affects both the health status of current population
and the public health as a whole.

The dental caries and periodontal diseases are more common in people with
disabilities, than in people without disabilities. Treatment of each person with
disabilities requires specific knowledge about his//her general health condition and
individual selection of treatment methods by the doctors and dentists.

Since the dental care needs of people with disabilities are specific, so should be
the oral health assessment, treatment planning, and course of treatment for these
individuals. The concept of evidence-based dentistry should be actively used, which will
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create the basis in the future for the use of personalized approaches for treating the
people with disabilities.

The Commission on Dental Accreditation (CODA) of America and the
American Dental Association (ADA) explain, that dentists have neither the ability to
select patients, nor they can refuse to treat patients with disabilities. "While dentists
have the discretion to make patient referrals, they do not have the right to refuse to
treat a patient because of his/her race, national origin, skin color, color, sex, sexual
orientation, gender identity, national origin, or disability." - it is stated in the ethics
document of American Dental Association (ADA).

In Georgia, one of the biggest challenges remains the fact, that the universal
insurance does not finance the planned dental services for the people with
disabilities. There are very frequent cases when people with disabilities, due to their
general health condition, need general anesthesia in order to receive dental services,
which is related to the finances, and within the framework of the universal insurance,
there is also a waiting period together with the financial problems. Due to the urgency
of the problem, we aimed to study oral health, quality and accessibility of dental care
services in people with disabilities.

The Goal of the research:
The purpose of the research was to assess the oral health, quality and accessibility
of dental care services of people with disabilities in Georgia.

Object of the research:

The objects of the scientific research were the people with disabilities and non-
disabled persons in the age groups of 15-19, 35-44, 65-74, living in the cities of Thbilisi,
Kutaisi, Rustavi, as well as in the municipalities of Gori, Kvareli and Kobuleti.

Research tasks:

1. Determination of oral health status of the people with disabilities;

2. Assessment of accessibility of dental care services for the people with
disabilities;

3. Assessment of the quality of dental care services for the people with disabilities;

4. Determination of the oral health status in the control group;

5. Comparison of the oral health status of people with disabilities and the control
group;

6. Study and analysis of the one-stage educational programs of dentistry;

7. Development of recommendations for creating a completed and adapted dental
environment for people with disabilities, in order to improve the quality of dental
services;
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8. Evaluation of involvement of dentists in public health educational activities
about oral health care targeted for persons with disabilities, their family members, and
caregivers.

9. Impact of the dental educational program outcomes, on the dental care services
and quality, for people with disabilities;

10. Development of the recommendations for modification and improvement of
the dentistry educational programs;

Scientific novelty of the research:

By evaluating the oral health, accessibility and quality of the dental care services
for people with disabilities in Georgia, in the field of public health, based on the
evidence, new comprehensive knowledge was obtained:

1. For the first time, the oral health of the people with disabilities, in the age
groups of 15-19, 35-44, 65-74 years were established, in the cities of Thbilisi, Kutaisi and
Rustavi, Kvareli, Kobuleti and Gori municipalities by using DMFT (Decayed, Missing
and Filled Teeth) and MGI (Modified Gingival) indexes;

2. The caries prevalence and intensity were determined for the first time, in
people with disabilities, in the age groups 15-19, 35-44 and 65-74;

3. As a result of the research, a significant difference between the oral health of
people with disabilities, living in big cities and municipalities was revealed;

4. As a result of the research, and the depth interviews of the managers of the
dental clinics and dentists, the necessity and perspectives of creating an adapted dental
environment, for the people with disabilities were determined for the first time;

5. For the first time, the oral health status of people with disabilities was studied,
as an important lever for the health advocacy, which will have the positive impact on
their general health and quality of life, as well as their integration into society;

6. For the first time, the oral health deterioration risk, and preventive reducing
hygienic and nutritional factors were determined in the people with disabilities;

7. For the first time, in dental education, the necessity was determined, of
integration specific subjects “Special Care Dentistry” and “Oral Health Advocacy” into
curriculum, in order to improve the competencies of dentists and quality of dental care
services for people with disabilities;

Practical value of the research results:

1. Informing about nutrition and hygiene risk and preventive factors of oral
diseases, family members of people with disabilities, will contribute their health
advocacy;

2. Determining significant needs establishment (adapted environment,
material/technical resources) will help to improve the provision of dental services and
socialization, of people with disabilities, living in cities and municipalities;
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3. Evaluation and analyzing the needs of specific knowledge and skills of dentists,
during the providing dental care services for people with disabilities, will requires
their active involvement and participation in continues medical and professional
development, in order to improve skills and competencies;

4. Recommendations, developed in order to modify the learning outcomes of
dental educational programs, will lead the improvement provision and quality of
dental care services, for people with disabilities;

5. Based on reliable evidence, received knowledge and recommendations, will
legally pave the way for oral health advocacy for people with disabilities, ensure their
socialization and new research directions and progress, in the field of public health;

The main provisions made on the defense:

1. Oral health of the people with disabilities living in Georgia is significantly less
satisfactory than in the control group. The DMFT index in the people with disabilities,
namely, in the age groups of 15-19, 35-44 and 65-74 years, was determined to be 12.0,
and in the control group, with the same age distribution - 5.8.

2. The dental clinics are not fully adapted for people with disabilities, the
complete dental care services are less accessible to them.

3. In Georgia, the quality of the dental care services for the people with
disabilities (Donabedian Model of Quality), which implies the structure, process and
result of the service, is imperfect and needs to be modified.

4.Integration of specific needs-oriented subjects in the curriculum of dental
educational programs, and active involvement of dentists in continuing medical
education courses.

Structure and volume of the Research:

The dissertation consists of an introductory part and VI Chapters. The topic
presents the main results of the research, conclusions, recommendations, literature
review, a list of scientific works, a dissertation bulletin (in Georgian and English
languages) and an appendix on CD. The used literature includes 120 sources. The used
questionnaires, electronic database and the informed consent have been presented as
the appendix.

Approbation of the Research:

The results of the dissertational research (in the form of a poster) were presented
at the annual international conference organized by the Association for Dental
Education in Europe (ADEE) (Spain, Palma de Mallorca, August 24-27, 2022), the
work was awarded in the session of “Curriculum Development” by ADEE association.
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At 7™ of September, at the meeting of the scientific advisory council of the PhD
program in Public Health, at School of Health Sciences of University of Georgia, pre
thesis defend meeting was conducted.

Summary of the main results of the research:
(target groups, research tool and methods, received results):

Based on the aims and objectives of the research, a cross-sectional study has
been selected as the research design. From the research methods, we used the
quantitative, qualitative and observational methods. For the quantitative research, we
used a questionnaire for interviewing the people with disabilities in Georgia. We used
the qualitative method - in-depth interviewing - during the interviewing the dentists
and managers of dental clinics and the people with disabilities. Using the observational
method, we performed the oral examination of the people with disabilities and
controlling, typically developing population. The questionnaire especially developed
for the research was approved by the ethics committee of Biomedical Research of the
University of Georgia. Also, on the basis of one of the important tasks of the research,
which implies the development of recommendations for the modification and
improvement of the dental educational programs, the research and analysis of the
dental educational programs operating in Georgia was carried out.

During the research, an oral examination of the research population has been
performed using an mouth mirror and a periodontal probe, in order to assess the health
of the oral cavity. Dental caries, extracted and filled tooth (DMFT) and modified
gingival indexes (MGI) were determined. The severity of gums was determined by the
following characteristics, namely, normal gingiva was evaluated by absence of
inflammation; Gingiva with mild inflammation, with a slight change of color and
texture, in the marginal or papillary part; moderate inflammation, swollen gingiva
with hypertrophied marginal and papillary area; Severe inflammation of the gums,
with spontaneous bleeding and ulcer.

According to the recent data, according to the data of the Ministry of
Internally Displaced Persons from the Occupied Territories of Georgia, the Ministry of
Labor, Health and Social Protection, the Social Services Agency, there are registered
128,617 people with disabilities receiving the benefits from the state. The Social
Service Agency of Georgia administers only the benefit recipient people with
disabilities.

According to the available lists, the data were divided into the units grouped
for municipal randomization. In the above-mentioned units, a city-type settlement
was separated, Tbilisi, Rustavi, Kutaisi. According to the quantitative distribution of
the people with disabilities, about half of them are from capital, Tbilisi, also in Thilisi,
the dental care services are provided to the patients from the regions, therefore 60% of
the research respondents were selected from the city of Tbilisi, and the rest of the
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contingent was distributed among the two cities and three municipalities, Kvareli,
Kobuleti and Gori municipalities. 370 people with disabilities and 370 controlling
population with typical development participated in the study.

The age groups for the research were determined and the questionnaire was
developed according to the "Oral Health Surveys, Basic Methods, 5th Edition" guide
provided by the World Health Organization. The grouped unit for randomization was
determined by the age groups of the people with disabilities under 15-19, 35-44 and
65-74. The age of 15-19 years is important for assessing oral health, as the natural
change of teeth is completed and it is relevant to determine the prevalence of caries in
the individuals of this age. The 35-44 age group is the standard age group for
evaluating the oral health. During this period, the influence of dental caries,
periodontal disease and the general factors on oral health has been clearly expressed.
In the persons 65-75 ages, the age-related changes in the oral cavity and the
manifestation of the general state of health in the oral cavity have been clearly
expressed.

Based on the aim and objectives of the research, it was necessary to observe
the control group (non-disabled persons) during the research process in order to
determine the similarities and differences between the two groups. In order to have a
comparison and to reduce the margin of error to a minimum, the survey of the
respondents of both groups was carried out with the same questionnaire. Taking into
account the method of selection of the people with disabilities, the control group was
selected in the same municipalities and cities, therefore the survey of the control group
was carried out with the same number of 370 respondents.

In the research, the questionnaire of the oral health evaluation provided by the
World Health Organization was used. As a result of the received personal information,
the privacy of each individual was protected. The questionnaire was coded. The oral
health status was assessed by processing the table in the above-mentioned
questionnaire. For interviewing the doctors, dentists and managers of the dental
clinics, a questionnaire also with strict protection of confidentiality, was developed in
an electronic format. The purpose of the questionnaires was to determine the quality
of the dental care services for the people with disabilities, in particular, according to
the assessment scheme of Avedis Donabedian, which consists of three main principles:
Structure, process and result. Avedis Donabedian was a prominent pediatrician, the
founder of quality and a researcher of the outcomes of the medical services (Table 1.)
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Assessment of the quality of the dental services (Table 1)

Quality of Dental Services

Process

Structure Outcome

Material/technical recourse, Healthy appearance of

Medical equipment; dentist; Acceptable fees for dental
Sense of security with ser_v-lce;.

Sterilization; dental staff; Pain relief after treatment;

. . . More confidence after

Subside pain during

Visually appealing facilities; treatment; treatment:
Reliable oral health

Sufficient dentists for instructions;

selection; Courtesy of dentist;

Well-dressed staff (reception, Explain diagnosis and

assistant, dentist, nurse and treatment intimately;

etc.) Good service attitude;

Meet patient on time;
Easily making appointment;

Data entry/processing received from face-to-face interviews and online surveys
was performed using SPSS (Statistical Package for Social Sciences) version 23 (SPSS
Inc. Chicago, Illinois). After the arithmetic and logical control, the following methods
of descriptive and inferential statistics were used to evaluate the data: Univariate,
bivariate and multivariate analyses. In the univariate analysis format, we used the
frequency analysis and calculated the characteristics of the basic tendency. To
determine the relationship between two or more categorical variables, we used the
correlation tables (cross tabulation analysis), and to test the statistical hypotheses using
distribution, we used the X2 criterion.

The relationship between the two quantitative variables has been evaluated
graphically based on the charts and using Pearson correlation coefficient. We used the
logistic correlation analysis to assess the relationship between the categorical and
quantitative variables. We calculated the impact of the quantitative variables on each
other according to the linear regression analysis. We used the t test and the analysis of
variance (ANOVA) to test the reliability of the difference between the means of the
quantitative variables. The threshold for rejecting the null hypothesis (probability of
validity) was considered to be p<0.05.

The final formation of the diagrams used in the paper was carried out with the
support of MS EXCEL software.
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The received results:

740 respondents took part in the mentioned research, 370 of them were people
with disabilities, and 370 were a control group of typical development. The basis for
granting the status of a disabled were the following pathologies: Chronic renal failure,
Asperger's syndrome, malignant tumor of the larynx, cerebral palsy, mental
retardation, paranoid schizophrenia, Down syndrome, speech disorder, oligophrenia,
epilepsy, microcephaly, spinal trauma, paraparesis, glaucoma, blindness, behavioral
and emotional disorders, schizophrenia, autism spectrum disorder, depressive disorder,
congenital defect of upper limbs, problematic cerebral hemorrhage, paraplegia, spinal
cord injury, retinal detachment, complete atrophy of the optic nerve, cataract, spinal
cord tumor, limb amputation, vertebral fracture, arteriovenous malformation of the
brain, hearing loss, deafness, Hydrocephalus, deafness. Both the basic group of people
with disabilities and the typical control group were divided into three age groups: 15-
19, 35-44 and 65-74 ages. Residing on the following locations, in Tbilisi, Rustavi,
Kutaisi, in the Municipalities of Gori, Kvareli and Kobuleti (chart 1).

As a result of examining the oral cavity of the individuals involved in the
research, a significantly different DMFT index was revealed between the main group
(PWD) and the control group (Chart 1).

Average DMFT index in the basic and control groups. Chart 1.
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The diagram clearly shows that the DMFT index in people with disabilities,
which is calculated by dividing the total number of decayed teeth, filled and the
extracted teeth due to caries to the number of the study population, is significantly
higher (12.0) than in the control group (5.8).

The t-test shows the difference in the number of DMFT, decayed, filled and
extracted teeth in the basic and control groups. Both, the Fisher’s statistical method
and the t test show that the difference is statistically significant (p<0.001) (Table 2).
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Level of DMFT index in the people with disabilities and crosstabulation in the

control group. Table 2.

DMFT
U
= § In
= L
?3 5 g "Eo total
T i = T
Quantity 23 140 64 143 370
Basic 6.2 37.8 38.6 100
. . o . .
Percentage % % 17.3% % 0%
Quantity 87 180 61 42 370
Controlling 23 48.6 11.4 100
. . o . .
Percentage 5% % 16.5% % 0%
Quantity 13 320 125 185 740
In total
14. 43.2 o 25.0 100.
Percentage 9% % 16.9% % 0%

In the examined basic contingent (people with disabilities), a high level of
DMEFT index was observed in 38.6%, and in the control group - 11.4%.

A different DMFT index was observed between people with disabilities and the
control group according to the regions as well. Gori municipality stands out with a
high DMFT index. In the basic group (people with disabilities), the DMFT index is
15.4, and in the control group - 4.6, In Tbilisi the DMFT index among the people with
disabilities is 10.3, and in the control group - 6.0. Different index indicators are also
found in c. Rustavi, in the basic research group (people with disabilities), the DMFT
index was 11.3, and in the control group at the same location, the index is 6.6. In
Kutaisi, the DMFT index in the basic group (people with disabilities) is 11.6, and in the
basic group 6.3, in the municipalities of Kvareli and Kobuleti, a higher DMFT index
was also observed in the basic group than in the control group (Chart 2).

DMEFT index according to the cities and the municipalities, in the basis (people
with disabilities) and control groups. Chart 2.
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It is important to evaluate oral health according to the age groups in both
the basic and control groups. Here the difference was revealed as well, in particular,
the DMFT index in the basic contingent of 15-19-year-olds (people with disabilities)
was 10.7, and in the control group - 2.8; The average DMFT index among 35-44 year
old, in the basic contingent was 11.6, in the control group with the same age
distribution it was 6.6. As for the 65-74 years old, in the basic contingent (people with
disabilities) the DMFT index was determined to be 13.3, and in the control group - 6.8
(Chart 3).

Intensity of DMFT index, caries, restored and extracted teeth according to age
and types of respondents. Chart 3.
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The analysis of variance shows the reliability of the difference in the mean
values of DMFT, decayed, filled and missed teeth according to age. In our case, the
reliability index is p=0.000, which means that the average indicators of the mentioned
groups, depending on age, differ from each other and this difference is statistically
reliable (Table 3).

Analysis of variance according to the age. Table 3.

ANOVA
Sum of Mean
Squares df Square F Sig.

DMFT 1162,76 5 581,38 0.087 .00

3 1 0

D_grou 18,406 2 9,203 44,15 00

p 4 0
, F_grou 2,357 2 1,179 5,206 o
M_grou 17,731 2 8,865 39,26 00

p 0 0
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In case of women with disabilities, the DMFT index was 12.2, in the case of
men - 11.8, which means that the difference by gender is insignificant.

In addition to the DMFT index, the prevalence of caries, number of the filled
and missed teeth was determined during the oral examination of the patients in the
study population. The prevalence of caries in the main research group (PWD) was
revealed in 74.9%, and in the control group -25.1%, filled teeth in the main research
group 60%, and in the control group 40%. There is a difference in the rate of the
missed teeth, when the number of the missed teeth in the main research contingent is
70.3%, and only 29.7% in the control group. According to the research, the number of
the missed teeth is higher in people with disabilities than the number of the restored
teeth. During in-depth interviewing within the framework of the patient observation,
questionnaire results and qualitative research, it was determined that tooth extraction
is more common (15.2%) than tooth extraction and restorations (14.2%) in case of
toothache for the people with disabilities.

The caries prevalence risk ratio for the people with disabilities compared to the
control group is as follows: OR=2.79 (CI 2.0-3.8), for the filled teeth OR=1.5 (CI 1.1-
2.0), for the missed teeth OR=4.1 (CI 3.0-5.5). The existing analysis shows that the
status of the people with disabilities is an important risk factor for the increase in
number of the teeth with caries, the restored teeth and the extracted teeth, in the
mentioned population the rate of missed tooth is (70.3%).

We grouped the main population into the population living in big cities and the
population living in municipalities. According to the analysis, there is a difference in
the ratio of the risks of tooth extraction among the people with disabilities living in
cities and municipalities (X?>=19.1, P=0.000), these data confirm that there is a
statistical relationship between living in a city and municipality and the teeth
extracted due to caries. Also, a reliable low correlation with place of residence was
established (P=0.000 and Cramers=0.227). In case of living in the municipalities, the
risk of missed tooth due to caries in people with disabilities is 2.18, in case of people
with disabilities living in the city - 0.69. OR=3.1, (CI 1.9-5.3).

Also, we considered the impact of dental care service prices on tooth
extractions. As a result of the research, it was determined that

X% =61.7, P=0.000, which means that statistically there is a relationship between
the prices and the missed teeth due to caries. P=0.000, Cramer=0.413, confirming a
reliable average correlation between high prices of the dental care services and the
missed teeth due to caries. In case of high prices of the dental care services, the risk of
tooth extraction due to caries is 2.26, in case of low prices - 0.37. OR=6.1 (CI 3.8-9.8).

One of the important risk factors that leads to an increase in the DMFT index
is the daily use of the oral hygiene products (using a toothbrush, irrigator and dental
floss). X?>=11.6, and P=0.001, which means that there is a statistically significant
relationship between the daily tooth brushing and DMFT index. In case of perfect
implementation of the daily routine hygienic manipulations, the risk of increasing the
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DMEFT index is 0.5, and in cases when the people with disabilities cannot carry out the
mentioned manipulations, the risk of increasing the DMFT index is 1.1. OR=2.2 (CI
1,4-2,7).

Fruit intake is a significant risk factor, X?=10.1, and P=0.029, which shows that
there is a statistically significant relationship between fruit intake and DMFT. In case
of frequent consumption of fruits, the risk of increasing the DMFT index is 0.97, and in
case of infrequent fruit consumption, it is 3.14, OR=3.2 (CI 2.8-3.6). It has been
established that infrequent consumption of fruits is an important risk factor for
increase of the DMFT index for the people with disabilities.

Statistically, there is a relationship between the intake of sweets (cupcake, cake)
and the DMFT index. X2=2.5, P=0.011. In case of frequent intake of sweets, the risk of
increasing the DMFT index is 2.08, and in case of infrequent intake - 0.84, OR=2.5 (CI
2.1-3.0).

The role of the sugar free chewing gum in spreading caries was established.
X2=7.1, P=0.008, which means that there is a statistically significant relationship
between the use of sugar free chewing gum and the DMFT index in people with
disabilities. In case of infrequent consumption of free sugar chewing gum, the risk of
increasing the DMFT index is 1.19, and in case of frequent consumption, it is 0.8,
OR=1.48 (CI 1.1-1.99). Infrequent use of chewing gum is a risk factor for increasing
the DMFT index.

We shall consider that sugary tea as one of the important risk factors. X?=19.9
and P=0.000, which means that there is a statistically significant relationship between
the sweet tea consumption and DMFT, among the people with disabilities. If you often
drink sweet tea, the risk of increasing the DMFT index is 1.4, and if you do not drink
it, it's 0.65. OR=2.1 (CI 1.4-2.7), Drinking sweet tea is an important risk factor for
increasing the DMFT index.

In case of tobacco use X?=9.9, and P=0.000, which means that there is a
statistically significant relationship between tobacco use and the DMFT index. In case
of frequent use of tobacco by the people with disabilities, the risk of increasing the
DMEFT index is 1.3, in case of non-tobacco use, it is 0.94. OR=1.4 (CI 1.0-1.5), which
once again confirms that tobacco is one of the important risk factors in increasing the
DMEFT index.

The role of alcohol as an important risk factor in increasing the DMFT index
was determined. X?=14.6, P=0.000, which means that statistically there is a relationship
between alcohol intake and DMFT. In case of frequent consumption of alcohol, the
risk of increasing the DMFT index is 1.15, and in case of non-alcoholic consumption, it
is 0.57. OR=2.0 (CI 1.5-2.3), that is, alcohol consumption is a significant risk factor for
increasing the DMFT index.

In case of taking coffee with sugar, X?>=32.3, P=0.000 by the people with
disabilities, which means that there is a statistical relationship between taking coffee
with sugar and the DMFT index. In case of frequent drinking of coffee with sugar, the
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risk of increasing the DMFT index is 1.4, and in case of not drinking it, it is 0.56.
OR=2.4 (CI 2.1-2.6), which confirms that frequent consumption of coffee is a
significant risk factor for increasing DMFT
In order to establish the oral health, both in the basic (people with disabilities)
group and in the control group, in addition to determining the DMFT index, the
modified gingival index (MGI) was also determined. 0 points, i.e. absence of
inflammation of healthy gingiva was detected in 27.7% of people with disabilities, 1/2
point, i.e. mild gingival inflammation in the marginal and papillary part of the gingiva
was detected in 50.4% of the people with disabilities, 3 points, moderate gingival
inflammation, swelling and hypertrophy in the papillary and marginal part of the
gums was detected in 15.9% of the main study group (PWD), and 4 points-severe
inflammation, swollen marginal gingiva, with spontaneous bleeding and ulcer was
detected in 6.0% of the people with disabilities. In the control group, the mentioned
index was determined as follows: 0 points in 78.75%, 1/2 points in -19.9%, 3 points in
1.3%, 4 points in 0%.
We have also identified the modified gingival index among disabled persons by
cities and municipalities, by age (chart 4, chart 5)
Modified gingival index (MGI) in the basic study group (PWD), according to the
cities and municipalities. Chart 4.
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Distribution of modified gingival index (MGI) according to the age. Chart 5.
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Daily hygiene routine manipulations (using a toothbrush, irrigator and dental
floss) are of great importance in oral care. During in-depth interviewing, it was
revealed that the mentioned manipulations are performed imperfectly among people
with disabilities. In particular, in 4.9% it was determined that the said manipulations
are not carried out at all, neither by the people with disabilities nor with the assistance
of a family member/guardian, 5.4% of respondents brush their teeth several times a
month, 18.7% - 2-3 times a week, once a day 34.9% brush their teeth, and twice a day
- only 36.2% of examined people with disabilities. Only 8.4% of the investigated
people with disabilities use dental floss, and the oral irrigator is not used at all. The
mentioned mouth care products are essential for removing food residues, plaque and
bacteria from the contact surfaces of the teeth, which significantly reduces caries and
gum diseases. Many international studies confirm that oral irrigator, which shall be
used in combination with brushing twice a day, reduces the formation of plaque by
99%, compared to 93% when brushing alone.

91.9% of people with disabilities brush their teeth with toothpaste, and 8.1%
brush their teeth only with water, rarely with soda water.

As a result of the research, it was determined that 22.4% of people with
disabilities have xerostomia, which is an important risk factor for dental caries and it
often causes difficulty in swallowing, which causes even more discomfort for people
with disabilities. According to the results of the research, 25.7% of the main research
contingent (people with disabilities) often experience discomfort due to the state of the
teeth/oral cavity, 26.2% suffer from insomnia due to toothache, and 35.7% have
difficulty chewing and biting food. All of the above has a significant impact on their
daily life.

Due to the diversity of the research, we considered it important to group the
examined people with disabilities according to pathologies and then to determine the
DMFT index among them. The results were distributed as follows, in the basic
contingent examined, 47.8% had nervous system pathologies, 15.7% - chronic kidney
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failure, 12.4% - hearing and speech pathologies, 8.9% vision pathologies, 8.1% spinal
cord traumatic and other injuries, 6.8% malformations and congenital pathologies,
0.3% - tumors. According to the grouped pathologies, the following DMFT index was
revealed: nervous system pathologies 13.5, hearing and speech pathologies 13.5,
malformations and congenital pathologies 12.0, coronary kidney failure 10.7, vision
pathologies 8.2, traumatic injuries of the spinal cord 6.6, tumors 25.0. The current
results are important and they can be the basis for in-depth research for the future
researchers.

According to the analysis of the results, in addition to the quantitative
distribution, significant relationships were revealed with respect to various variables,
in particular, according to the correlation analysis, the frequency of use of the daily
routine hygiene products in the basic study group (PWD) leads to a decrease in the
DMEFT index, decayed, missed and extracted teeth, fruit consumption, low dependence
only leads to reduction of development of caries. According to the general approaches,
the dependence between these variables should have been higher, however, during in-
depth interviews, it was found that some people with disabilities did not receive fruit
at all, therefore the impact was also revealed to be low. In the basic group (people
with disabilities), the DMFT index increases with age, also, caries and the number of
extracted teeth. Frequent consumption of alcohol, tobacco and consumption of sweet
foods lead to increasing DMFT index (Table 4).

Correlation analysis in people with disabilities. Table 4.
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Using linear regression analysis along with correlation analysis, values of
the coefficients of the factors affecting the change of the DMFT index were calculated.
In particular, an increase in daily routine hygiene skills among the people with
disabilities by 0.632 units, an increase of healthy food intake by 0.511 units, a decrease
of tobacco consumption by 0.629 units, a decrease of the frequency of eating sweets by

45




1.757 units, a decrease in tea intake by 0.711 units, a decrease of coffee intake by 0.432
units will lead to a decrease of the DMFT index by one unit. (Table 5)

Linear regression analysis. Table 5.
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It is worth noting the barriers in providing the dental services, which were
revealed in the course of the research. 36.8% of the people with disabilities note that
the high prices for the dental care services, which are not covered by universal health
insurance, represent an important barrier when visiting a dentist. 32.2% of the people
with disabilities name the non-adaptive environment in dental clinics as the main
barrier, and 25.1% of the people with disabilities noted that the dentists are not
competent to provide them with perfect dental care services and need to improve their
qualifications in the mentioned field. People with disabilities also identified the factors
that are important to them and which shall be improved during providing the dental
services. 55.5% of the main research contingent (PWD) demand affordable prices for
the dental care services, 19.4% state that it is desirable to train the dentists in the field
of the specific needs of the PWDs, which will significantly improve the dental care
services for them, and 13.8% want an adapted dental environment for PWDs.

40 managers of the dental clinics and 200 dentists participated in the research.
The survey of the mentioned contingent was carried out at the same location, in
Thilisi, Rustavi, Kutaisi, in the municipalities of Gori, Kvareli and Kobuleti. It has been
found that 90% of the clinic managers are not familiar with the mandatory evacuation
means and the existence of a plan for protecting the people with disabilities from the
risks caused by natural disasters. Also, 90% of the clinic managers do not have
information about the specific needs of the people with disabilities in the dental
environment, only 5% of the respondents have information about the technical
regulation of the arrangement of space for the people with disabilities and the
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architectural planning elements, 5% of the interviewed managers have information
about dental, the adaptive chair and the braille.

It was determined that 65% of the clinics do not provide complete dental care
services for the people with disabilities, 20% of the clinics provide complete dental
care services only with the help of a family member, and in 10% of the examined ones,
it has been found that they cannot receive the patients with disabilities. Positive
discrimination is rarely found in relation to people with disabilities; 85% of the clinic
managers do not use the positive advantage for them, only 5% of the clinics provide
free dental services for beneficiaries within the framework of social responsibility, and
even with certain deadlines. It has been established that only 15% of the dental clinics
have the adapted dental chairs, and 85% do not have them.

The percentage of adaptability of the dental clinics (corridor, reception, dental
office, sanitary junction, elevator - if any) for the users of wheelchair was shown as
follows: 15% of the dental clinic managers believe that their working environment is
adapted for users of wheelchair, 20% believe that the dental clinic is not adapted and
65% of the managers think that it is partially adapted, which means incomplete
adaptation. The opinion of the clinic managers is important, how ready are the doctors
and dentists of their clinic to receive the people with disabilities; 30% of the
respondents believe that the dentists of their clinic are not ready to provide complete
dental services to the people with disabilities, 20% believe that, the doctors provide
complete dental services to the people with disabilities and 50% have no information
about this issue.

Doctors and dentists participating in the research are the graduates of the
following universities: Tbilisi State Medical University - 69%, Tbilisi State University -
10%, Grigol Robakidze University - 6.0%, Akaki Tsereteli State University - 3.0%,
Teaching University ,,Geomedi“ - 4.0%, Davit Agmashenebeli University of Georgia
"SDASU" - 2.0 %, Tbilisi Medical Academy -4.0%, Quality Management University of
Georgia - 1.0%, Tbilisi Independent Medical Institute - 1.0%. 79% of the interviewed
dentists work in Thbilisi, Gori -5%, 5% - in Kutaisi, 3% - in Kobuleti Municipality, 5% -
in c. Rustavi, 3% - in Kvareli Municipality. As a result of the research, It has been
established that the main complaints of the people with disabilities, because of which
they address the dental clinics, are acute pulpitis - 43.8%, tooth extraction - 15.2%,
treatment of caries - 14.3%, 12.4% of doctors say that they have never received a
person with disabilities as a patient.. The opinion of dentists is important, if they
believe, that they provide complete dental services to the mentioned persons. 34% of
the dentists believe, that they provide complete dental services to the people with
disabilities, 45% of the doctors believe that they provide partially complete dental
services to people with disabilities, and 21% of the surveyed doctors believe that they
cannot fully serve people with disabilities. Except the people with disabilities, the
doctors also note the significant barriers which they face in the process of the dental
care services for the people with disabilities, 37% of the doctors have problems
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communicating with the people with disabilities, 20% are hindered during work due
to the psycho-emotional state of the patients, 10% of the dentists say, that patients are
not able to pay, 6% of the dentists report that they are invited to work in an unsuitable
environment, 8% of the dentists report that they have no experience working with the
people with disabilities and this is an important barrier for them, 9% report about late
referral of the patients, which causes a significant problem for them in the treatment
process, 10% of the dentists report that they have never had a similar patient.

One of the important results of the research process is the establishment of
the influence of online consultation in order to discover and help the dental needs of
the people with disabilities. During the pandemic, social distancing has further
aggravated the health conditions of the people with disabilities and complicated care
and management issues. The need of the dental care services for people with
disabilities has been more reveled, therefore, 29% of the dentists consulted the patients
online, while 71% of the doctors did not have such experience. Tele - dentistry, which
refers to the interaction of the communication technologies, both video and audio,
remains a significant challenge for serving the people with disabilities.

One of the main challenges in dental education is the lack of training courses
and lack of activity on the existing courses for providing complete dental care services
for people with disabilities within the scope of continuous professional development.
As a result of the research, it has been established that only 7% of the dentists have
completed such a course, and 93% do not have such an experience. The willingness of
the doctors to be involved in this process is high, 91% of the doctors are willing to take
specific courses, which will make them more developed and improve the dental
services for people with disabilities, while 9% of the doctors do not consider specific
activities to be necessary.

According to the data of 2021-2022, 19 state and 34 private universities are
operating in Georgia, out of which 4 state and 11 private universities are providing the
one-stage education programs. The dental education program in Georgia is carried out
in three languages, Georgian, Russian and English languages. According to the list of
the medical specialties provided by the Ministry of Internally Displaced Persons from
the Occupied Territories, Labor, Health and Social Affairs of Georgia, there are four
specialties in dentistry in the country: Therapeutic dentistry, prosthetic dentistry,
orthodontics and maxillofacial surgery. In order to provide dentists with additional
competence (therapeutic dentistry and prosthetic dentistry), the sub-specialty "oral
cavity surgery" is implemented, which ensures the performance of the surgical dental
manipulations of the oral cavity at the ambulatory level. Educational programs of
dentistry consist of basic and optional subjects, the goals of the program and the
learning outcomes are achieved by the goals and the learning outcomes of the main
subjects of the program, which ensures the development of students' competencies as
specialists in the field.
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As a result of the data analysis found in the research process, no subject is
taught in any dental educational program in Georgia, which comprehensively covers
the specific needs of the people with disabilities, he/she discusses about the necessary
individual approaches in providing the dental services, the ways to improve doctor and
patient communication, the flexible management and possible positive discrimination
to create a comfortable environment for the patient. "Special Care Dentistry" is a field
that considers a set of oral care services for the individuals who cannot receive
individual hygienic, routine dental services as a result of various physical, intellectual,
medical, emotional, sensory, mental disorders. The mentioned field is successfully
taught in the world's leading universities (Dublin Dental University, New York
University, etc.), which ensures formation and development of the skills and
competencies necessary for providing perfect dental services for the people with
disabilities.

The state, taking into account the individual needs of the people with
disabilities, and in accordance with the legislation of Georgia, is obliged to ensure
access to the health care services for them on an equal basis with others, which means:
availability of health care facilities; implementation of various types of health care
programs; promoting the introduction of appropriate standards and methods that will
make the use of specific services accessible to the people with disabilities; provision of
preventive, early diagnosis and treatment and rehabilitation services, which ensure the
identification of the causes of disability and the minimization of disability. It is
preferable that these programs shall include the dental services and planning and
development of the preventive measures for dental diseases for the people with
disabilities.

One of the main challenges of modern dental educational programs is to ensure
that all members of the society receive modern quality dental services. The results and
competencies, which will be developed and provided according to the curriculum,
shall be responsible for ensuring the given goals. Dentists, within the framework of
continuous medical education, constantly need training in order to provide complete
dental care services to the people with disabilities.

Conclusions:

1. The oral health of people with disabilities is significantly unsatisfactory, and
comprehensive dental care services are less accessible, compared to the control group.

2. The status of people with disability, is an important risk factor for increasing
the quantitative indices decayed, filled and missed teeth;

3. There is a significant difference, between oral health of people with disabilities,
living in cities and municipalities. DMFT and MGI index are much higher, than in
municipalities;
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4. Lack of access to dental care services, leads to a high prevalence of tooth decay
and missed teeth, compared to filled teeth, in people with disabilities;

5. Frequent consumption of sweets, sugary tea and coffee, tobacco and alcohol
among people with disabilities, is an important risk factor for the deterioration of oral
health, daily use of oral hygiene products (toothbrush, irrigator, dental floss), frequent
intake of fruits and sugar free chewing gum are important reducing, preventive factors;

6. There is not a fully adapted environment in dental clinics for people with
disabilities (wheelchair, deaf, hearing worsened, blind and etc.), especially in
municipalities, which reduces access and quality of dental care services;

7.The prices of dental care services are not affordable for people with disabilities,
which consequently worsens their oral health condition;

8. Managers of dental clinics are not informed about specific needs of people with
disabilities, which reduces the quality of dental care services;

9. Dentists, in order to improve the competencies and qualifications, need specific
trainings within the frame work of continuous professional development, for the
improvement of communication and provision of dental care services for people with
disabilities;

10. In dental educational programs, there is a lack of competencies, which ensure
improvement of quality and delivery of dental care services for people with disabilities;

11. Based on research, it was established that it is necessary to promote oral
health advocacy for people with disabilities, as oral health has a significant impact on
the acute and chronical diseases, it will contribute to improve quality of life for people
with disabilities;

Recommendations:

As a result of the research, based on new evidence-based knowledge, the following
recommendations were developed:

1. Fully adapted dental clinics for any group of the people with disabilities (the users
of a wheelchair, being deaf or blind, having hearing impairment, etc.)

2. Developing the public health policy, the health insurance policy shall be revised,
access to the dental services for people with disabilities shall be increased, financial
assistance shall be provided for receiving the dental services;

3. Tele - dentistry as one of the most significant tools should be implemented in
dental clinics, in order to provide consultations by the dentists with the help of
telecommunications for the people with disabilities and early diagnosis of the oral diseases
without leaving home by the patients;

4. In dental education programs, in order to improve students' competencies, to create
modules "Special Needs Dentistry" and "Oral Health Advocacy", which are successfully
implemented in the European and American international universities;
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5. To create specific training courses for the doctors and the dentists focused on the
people with disabilities, which will ensure perfect dental services in accordance with the
modern quality and standards;

6. Based on the specifics of the dental care services for the people with disabilities,
establish an evidence- based concept in dental clinics, to assess and develop personalized
treatment plan;

7. In creating public health policy, the economic burden of oral diseases and the
quality of life of disabled people should be studied and analyzed, to develop modern,
adequate, affordable and quality preventive and medical dental care services;

8. Introduction of oral health promotion programs, targeted for people with
disabilities and their family members, by significantly strengthening the role of dental
schools and dentists;

9. In accordance with the legislation of Georgia, in process of developing public
health policy, with the support of dental associations in Georgia, to plan a program for
providing preventive measures, early diagnosis and treatment rehabilitation services for
people with disabilities;

10. Considering the nutritional risk factors for oral health diseases, with the complex
involvement of dentists and medical doctors, an individual guide for oral hygiene and
nutrition should be developed for the family members of people with disabilities;
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