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Abstract

The concept of optimal oral health has been believed to meet the criteria of persisting at least twenty teeth which are functional and in undisturbed arch.
Meeting such criteria may be compromised by different factors, among which age is of great importance. Therefore the aim of our study was to establish how
these criteria of optimal oral health have been met in different age groups among the population of the Republic of Macedonia. The study was performed by
students of dentistry during the summer semester. They were asked to talk to people in communities they live in and fill in a questionnaire.The validity of
obtained data was checked by randomly picked telephone calls. The results were then separated in three groups according to age as follows: First group from
35-55 years of age, Second group from 55-65 years of age and Third group over 65 years of age. The criteria analyzed were self reported and answered how
many teeth did they have left in their mouth. The results were then processed by computer program statistics 6 whereby distribution of frequencies was esti-
mated for each group and compared among each other. The main conclusion of our results was that over 55% of the people aged from 35 to 55 years did not
meet the criteria of optimal oral health. This is relatively young population and further measures and preventive programs should be undertaken in order to
prevent such devastating findings. Key words: oral health, age related, tooth loss.

AncTpakr

OnTumanHo opanHo 3apasje nofpasbupa MUHUMYM Ha NPUCYTHY 326y BO ycTaTa 3a OfpkKyBake Ha MEXaHNIKUOT edhekT Ha 3abuTe, ecTeTukaTa 1 roBopHaTa
cyHKupja. Hajmanky 20 3a6u 6e3 Bornka, kou dyHKLMOHaANHO ce crnocobHM 3a LiBKakbe 1 3a rOBOP 1 KOW ro 3af10BOMyBaaT eCTETCKMOT MOMEHT, NpeTcTaByBaat
pa3ymMHa Unu JOBOITHA LieN Ha OpanHOTO 3ApaBje Kaj Hajronem fen of Bo3pacHaTa nomynaupja. PasnuyHuTe envaeMyonoLLK/ UCIMTYBakba YKaxyBaaT feka
ofpeneHn daktopu Mery Ko Bo3pacTa, MomoT, KnWHMYKaTa cocTojba, COLMO-eKOHOMCKUOT CTaTyC, KynTypHOTO HMBO M MyLIEHETO MOXE Aa BrujaaT Ha
0OparHoTO 34paBje W Ha CEBKYMHWOT KBanMTET Ha XMBOT. BospacTa v 3arybata Ha 3abute kako /1Ba 3aeMHO 3aBUCHW (haKTOPK MaaT KOMMMEKCHO 3HaYeHE
Bp3 OparHoTo 3apaBje, Ma OTTyka M ja (hopMMpaBMe LIENTTa Ha HaLleTo UCTIMTYBakE: - Aa COrNeAame KokaB AeN Of HAaceneHUeTo o PasnuiH1 BO3pacHH
rpynv Ha Teputopujata Ha Penybnuka MakefoHvja ro 3a40BonyBaaT 0Boj KpUTEPKYM Ha ONTUManHO OpasHo 3apasje. /icnuTyBakeTo ro cnpoBefoa CTyAEHTH
Ha cTomaTororvja BO CpeAvHUTE BO KOM kuBeaT. 3a peanuaaupja Ha noctaBeHaTa Len belue M3roTBEH COOMBETEH MpalLanHuk, a BoegHo Bea 3emeHu
KOHTaKT nogaToLy of aHKeTMpaHuTe 3a [ja ce NpoBepy BEPOAOCTOjHOCTA Ha JobuenuTe nogatoum. MpaluanHukoT ce COCTOeLLe Of TPU FPYMK Ha Mpalliatba.
[pBMOT Aen oA NpaluanHUKoT ce OAHECYBA Ha COLMOEKOHOMCKMOT CTaTyC W HaBUKWUTE Ha UCMIUTaHWLMTE, BTOPUOT AeN Ha BpojoT Ha mpeoctaHath 3abu u
npoTeTcKaTa rpyKeHOCT JOAeKa TPETUOT AeN Of UCTUOT Ha MpUYMHUTE 3a rybuTok Ha 3abute. BkynHo Gea aHkeTpaHn 2367 ucnuTaHuLm, LWTO BO CYLUTHHA
npeTcTaByBa NPOMWI Of BKYNHOTO HaceneHe Of pasniuyHu pervoHu Ha Penybnvka MakepoHuja. Vicnutannuute 6ea nogeneHn Bo Tpu BO3pacHi Kateropum
11 Toa Ha nuua 35-55-roguiuHa Bo3pacT, nuua 55-65roavHu, Aofeka nocneaHaTa BospacHa nonynawuja i coMMHyBaLle nuuata Hag 65 roguHn. Pesyntatute
6ea cTatucTuuku 0bpaboTeHn co KomjyTepckata mporpama craTucTuka 6 mpu wTo belwe GapaHa aucTpubyuuja Ha CpeKBEHLUNUUTE 3a CEKOj NCMMUTYBaH
napameTep Bo camata rpyna. Op 13BpLLEHOTO UCTIMTYBaH-E MOXEME /Aa 3aKNyyuMe feka: - kaj MHOry Marn Aen oA nonynauujata e NpucyTeH KpUTEpUyMOT 3a
ONTUMAIHO OpanHo 3ApaBje, U MoXeMe Aa 3akiyyuMe eka Co 3roneMyBakbeTo Ha Bo3pacTa ce HamaslyBa 6pojoT Ha MCTITaHWLIMTE Koj ro 3aj0BOMyBaaT 0BOj
kputepuym. HajpuanyHa rpyna e rpynata HaBoapacT nomery 35-55 roguHu kage aypy 50 % He ro 3aAoBonyBaaT KpUTEPUYMOT 3@ ONTUMANHO OpasHo 3apasje.

Introduction not involved with disease and are in ideal occlusion in a
completely free of pathological changes mouth.
“Perfect Oral Health” is defined strictly by biologic Setting such a high criteria for defining oral health

criteria that include presence of all 32 teeth which are  even in the countries with highly developed public con-
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sciousness about the meaning of the preservation of the
oral health as well as highly developed and longtime
conducted preventive programs is considered for unreal
goal therefore, the concept of “Optimal Oral Health”
seems a more acceptable concept.

“Optimal Oral Health” understands a minimal num-
ber of present teeth in the mouth that can provide
mechanical, aesthetic and speech function.

At least 20 present teeth without pain or disease
which are functionally capable for chewing and speech
function and which can accomplish aesthetics are objec-
tive goal for defining the oral health in the elderly popu-
lation. Of course, 20 teeth are reasonable minimum for
successful mechanical function, but this number of teeth
cannot guarantee patients satisfaction because chewing
and speech capability are individually varying.'

Furthermore, tooth loss reflects not only dental dis-
ease but also patients’ and dentists” attitudes, the dentist-
patient relationship, the availability and accessibility of
dental services, and the prevailing philosophies of dental
care.”

Different epidemiologic researches report that cer-
tain factors among which are the age, gender, clinical
condition, socio-economic status, culture and also smok-
ing can influence on the oral health and can interfere
with the quality of life.>**

The age and tooth loss as two in-between dependent
factors have complex meaning in oral health and from
here we set the main goal of our research:

To find out how much of the population on the terri-
tory of the R of Macedonia from different age groups
fulfill these criteria for the optimal oral health.

Materials and methods

The research was conducted with the help of students
of dentistry at the state university “St. Cyril and
Methodius”, in the areas where they leave. For the real-
ization of the research an adequate questionnaire was
prepared. At the same time we took telephone number
for contact with the participants so that we could verify
the information we have received.

The questionnaire was formed of three groups of
questions: first group was related to the socio-econom-
ic status and the habits of the population, second group
reflected the number of the remaining teeth and pros-
thetic solutions, while the third group of questions was
related to the reasons for the loss of the teeth.

The research was conducted in the period of the sum-
mer semester 2010-2011.

Total of 2367 participants were questioned which in
fact represents one per mile of the whole population

from different regions of the R. of Macedonia. We chose
questionnaire instead of clinical examination because of
the large extend of participants.

Participants were grouped in three categories accord-
ing to their age:

1. 35-55 years

2. 55-65 years

3. Over 65 years.

The results were statistically processed with
“Statistic 6“ program and we looked for the distribution
of frequencies for every parameter we took in the group.

Results

For better presentation results were analyzed for each
group separately.

First group (35-55 years of age) consists of 1543 par-
ticipants. Our results show us that very small percent of
the population from 35 to 55 years of age have all the
teeth, only 13, 8%, while 5, 57% have no tooth left in the
mouth (tab. 1). From the rest 78,50% in this group, with
partial dentition, only 51,5% satisfied criteria for the
Optimal Oral Health, 6,6% were with less than 10 teeth,
while 20,9% were with less than 20 teeth (tab. 2).

Table 1. Results for tooth loss within different age groups

Over 65
33-55 years | 56-65 years years
All present 13,00% 7,10% 4,52%
none 5,57% 10,10% 41,89%
Partial
edentulisam 78,50% 72,40% 51,69%

Table 2. Distribution of freguences for partial edentulisam
within different age groups

33-55 years| 56-65 years o;:;rgs
10 teeth 6,00% 7,10% 4,52%
10-20 teeth 5,57% 10,10% 41,89%
more than 20 78,50% 72,40% 51,69%

Second group, aged 55-65, consists of 366 partici-
pants. The results in this group show us the fact that in
this group there is a very small percent of individuals
who have preserved all the teeth, only 7,1%, while with
the increase of the age total loss of teeth is increasing too
(registered in 16,1%), with 5,5% difference from the
first group (tab. 1).
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On the base of these results we can conclude that
from the rest of 72,4% in this group, less than 50% of
individuals have enough teeth to fulfill the criteria for
the Optimal Oral Health (tab. 2).

Third group aged 65 years and more consists of 508
participants.

According to the results in the elderly group we
found that less than 5% of the individuals had all the
teeth. Results showed that in this population partial tooth
loss of 51,96% and total tooth loss of 41,83% were dom-
inating (tab. 1).

As we can see on the graphic presentation only
21,06% of individuals in this group have enough teeth to
satisfy the criteria for the Optimal Oral Health (tab. 2).

Discussion

Our research concerns a problem of public health
among our population emphasizing the problem of oral
health related to age groups. The research was conduct-
ed in different parts of our country and included a large
part of our population regardless their ethnic, religious
differences.

The general idea of our study was not to prove that
age was related to impaired oral health. It is well proven
fact through many studies and personal experience***’.
The main interest was to establish which age group was
at highest risk of impaired oral health so that preventive
measures or treatment plans could be prepared and
implemented. The study was designed as self reported
and participants among other questions and data were
asked to count their remaining teeth. As the study includ-
ed a huge number of participants no clinical evaluation
or examination was preformed, so the collected results
may be even worse because participants didn’t give
information about the condition of their remaining teeth
nor did they gave data if the teeth were in intact arch.

However the data on total tooth loss are genuine; the
fact of absence of 16,1% of total tooth in the group
between 55-65 years of age is far from satisfactory.
Furthermore, only 7,1% of participants had all of their
teeth which is a fact that brings more concern having in
mind that this is a group of not that old people which
have a long lifetime ahead. The general concept of opti-
mal oral health or having at least twenty remaining teeth
was established in 36,3%, or even less, regarding the
facts mentioned before.

The oldest population over 65 years 5,19% had all of
their teeth which wasn’t so bad compared to the previous
group, yet far from satisfactory but erasing concerns is
the fact that only 11,1% had twenty teeth in their mouth.
Such data reflect problems with impaired feeding mal-

nutrition, increased need for prosthetics treatment and
financial burden on the health founds.

Given the cumulative effects of oral diseases and, in
consequence, tooth loss, both the prevalence and the
incidence were age dependent. Prevalence increased
exponentially with age, with incidence peaking around
60 yr. Similar profiles were seen in 1990 and 2010
despite declines in prevalence and incidence estimates
over time. The low use of dental services even in devel-
oped countries, the lack of financial support from gov-
ernment and/or third-party payment systems, and the
absence of relevant oral health policies are some of the
key issues that may explain elderly’s poorer oral health
status™*'°, It is possible that patients’ as well as dentists’
treatment preferences and expectations of dental servic-
es change around this period of life in line with social
theories of aging, by which withdrawal from social roles
(disengagement) and lack of social policies to protect
senior adults (structured dependency) may affect their
health!'>"3,

The evidence presented shows how important the
understanding of the epidemiology of severe tooth loss
and its consequences are for treatment planning and
decision making in clinical dentistry as well as for the
needs of assessment and planning services in public
health. The data also have implications for the content of
the dental curriculum in schools around the world, as
advocated by others'*'>'°. The data provide governments
and national and international nongovernmental agen-
cies the evidence-based data to determine priorities for
research, educational curriculum development, policies,
and fundings*®’.

The main causes of tooth loss are untreated caries
and periodontal diseases. Once oral disease occurs, treat-
ment is the major approach to stop its progress, and lack
of treatment is likely to lead to tooth loss.

Conclusion

The main conclusion of our results was that over
55% of the people aged from 35 to 55 years, did not meet
the criteria of optimal oral health. This is relatively
young population and further measures and preventive
programs should be undertaken in order to prevent such
devastating findings.
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