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Abstract. The study of education load impact, created by different education systems
shows that the increase in intellectual activity volume has an influence on
schoolchildren. The influence of increased load is often adverse. The aim of our
research was to investigate oral hygiene state and periodontal tissue condition and
questionnaire in schoolchildren 9-11 year old, who are enrolled in different
education programs (children enrolled in general education program and
schoolchildren enrolled in advanced study of foreign languages).
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Introduction. Children’s health condition is the condition of health of the
nation. In view of the above the doctors have been working hard to determine the
factors which have an adverse impact on children’s health. It has been of particular
importance to detect such factors which have an impact on schoolchildren [1, 2, 3, 4,
10].

Over the last years the number of specialized schools, lyceums, classes with
enhanced studying of different subjects is evidently increasing in our country. An
apparent dependence of the degree and character of impairment of schoolchildren’s
health and the amount and intensity of academic load has been revealed [1,2].

New programs are different from the typical ones by the increased intensity of
education load and require from schoolchildren significant psychoemotional efforts.
Great energy demands are related to the strain of functional systems, which in its turn
can have an impact on somatic health of the child [3, 10].

Due to insufficient exploration degree of new methods of study and their
impact on schoolchildren, it is necessary to investigate health condition of children in

new learning environment. Comprehensive integrated study and hygienic reasoning
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of new education systems are required to eliminate their negative impact on child’s
body [1, 3].

The study of education load impact, created by different education systems

shows that the increase in intellectual activity volume has an influence on
schoolchildren. The influence of increased load is often adverse [1, 2, 4].

However, according to the data, provided by the current literature, there is no
evidence confirming the impact of different educational load on the oral health of
schoolchildren [5, 6, 7, 8, 9].

The aim of our research was to investigate oral hygiene state and periodontal
tissue condition in schoolchildren 9-11 year old, who are enrolled in different
education programs (children enrolled in general education program and
schoolchildren enrolled in advanced study of foreign languages).

Materials and methods: this research involved 75 children at the age of 9 —
11 years. This group included 45 schoolchildren who were enrolled in collegium
program with enhanced study of foreign languages (first group, the main one) and 30
schoolchildren enrolled in traditional secondary education program (second group,
the control one). The children were examined by standard procedure (WHO). The
authors employed index assessment of periodontal tissue condition by PMA. Index
assessment for oral hygiene determination was carried out by simplified oral hygiene
index (OHI-S) J.C. Green, J.R. Vermillion.

The purpose of the survey children were given a questionnaire in which they
had to answer at home with parents. The questions also concerned the oral hygiene
daily brushing, the rigidity of the brush and the frequency shifts, the use of chewing
gum and the multiplicity of visiting the dentist.

Results and their discussion. Index determination according to PMA shows
that schoolchildren have different periodontal tissue condition. After staining the
gums in the area of the teeth following results were obtained: not revealed the
presence inflammation 69.5% children enrolled in board education program in 87.5%

in the general education. At the same time, the inflammation of the gingiva mild
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detected in 30.5% of the first group of child, and 12.5% to the second group of

children.

Simplified oral hygiene index data (OHI S) J. C. Green, J. R. Vermillion (Oral
Hygiene Indices Simplified) - the majority of children, 82,2% children of the first
group and 91,5% children of the second group have low score, which confirmed good
oral hygiene. Middle level, i.e., satisfactory oral hygiene, was observed in 11,8%
board education program schoolchildren and 8,5% general education program
schoolchildren. Unsatisfactory oral hygiene index was observed in 4,0% board
education program schoolchildren. Extremely poor oral hygiene was found in 2,0%
schoolchild of the same group. As for general education program schoolchildren,
they did not show neither unsatisfactory nor poor oral hygiene.

In the questionnaire schoolchildren revealed that the majority of them brush
their teeth twice a day, 50.0% schoolchildren enrolled in advanced study of foreign
languages and 53.7% children enrolled in general education program. 44.6% of the
children of the first group and 43.9% second - spend brushing their teeth in the
morning, and 5.4% and 2.4%, respectively, perform this hygienic procedure only in
the evening, i.e., once a day.

Most children in both groups use toothbrushes average rigidity of 60.8% of
students in the main group and 61,0% of the comparison group. Soft brush prefer
35.1% and 34.1% of the children. On the "super-soft brush," replied 2.7% of students
in collegiate programs and 4.9% - general. And only 1.4% of the surveyed children of
the first group said that they do not know what is on the stiffness of the brushes used.

The main part of schoolchildren enrolled in advanced study of foreign
languages (52,7%) and children enrolled in general education program (52,7%)
produce change toothbrush every three months. Every 6 months change brush 25.7%
of children of the first group and 29.3% of the second. Monthly change occurs in
18.9% of pupils main and 22.0% of the comparison group. Also found that 2.7% of
pupils collegiate programs do not change toothbrushes in general.
41.9% of children of the first group and 39.0% - second, do not use chewing gum at

all or can use them very rarely, and the rest of the children in both groups generally
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prefer them to chew after eating (to 2.7% and 2.4%) or in the presence of unpleasant

mouth odor (23.0% 26.8%), or independently of food intake (32.4 % and 31.7 %).

On the question about the frequency of their visits to the dentist, 43.2% of
children of main and 36.6% of the comparison group, said that the visit of the doctor
when something starts to bother. Preventive checkups to the dentist once in three
months to go to 9.5% of students first and 14.6% of children in the second group.
Every 6 months visit dentist 24.3% of schoolchildren enrolled in advanced study of
foreign languages and 22.0% - children enrolled in general education program. And,
just at 14.9% and 26.8%, respectively, arrange visits to the dentist once a year. Also,
during the survey, we found that 6.8% of school children of the main group do not go
for checkups and treatment to the dentist.

Conclusion: 1.A result the authors obtained data suggesting that the majority
of schoolchildren, enrolled in board education program were found to have more
signs of periodontal tissue inflammation in comparison to the children enrolled in
general education program.

2. The obtained results give a possibility to draw a conclusion that board
education program schoolchildren are prone to a higher risk of oral diseases
development, first of all such as gingivitis and caries.
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Bonuenxo H.B., Cokonosa U.H., Hazapan P.C.

Cocrosinne Tkaneil napogonta (PMA), ruruens nosoctu pra (OHI-S) u
aHKeTHpPOBaHHe 9-11-jIeTHNX HIKOJIbHUKOB, 00YYAIOIIMXCS M0 Pa3HBIM
y4eOHBIM NporpaMmMam
Xapvrosckuii HAYUOHANbHBIL MEOUYUHCKUL YHUSepcumem, Ykpauna
Pe3tome. l3ydeHue BIMSHMS Pa3IMYHBIX Y4YEOHBIX IMPOrpPaMM, JI0KAa3bIBAET, UTO
MOBBIILICHUE YMCTBEHHOW HAarpy3Kd OKa3blBaeT OOJIbIIOE BIMSAHHE Ha 310POBBE
IIKOJIbHUKOB. [10 JaHHBIM MHOTHX aBTOPOB, BIUSHUE YIITYOJICHHBIX IPOTPAMM YaCTO
ObIBaeT HEONArompuUATHBIM JJIs 370pOBbs aeTeil. llenpio Hamiero ucclieZoBaHUS
ObUIO HW3y4YEHHE COCTOSHUSI THUTHEHBbl IIOJIOCTH pTa W TKAHEW MapoJOHTa H
aHKETUPOBAHME MIKOJBHUKOB 9-11 ner, oOydarommxcs 1O pa3HbIM Yy4eOHBIM
nporpaMMamM (001eoOpa3oBaTelibHbBIE TPOrPaMMbl U € YIIyOJEHHBIM H3yYEHHEM

WHOCTpPAHHBIX SI3BIKOB).
KiaroueBble cj0Ba: TKaHM TNApOJOHTA, J€THU, THHTHBUT, TMTHEHA MOJIOCTH PTa,
WHJ/ICKCHI TUTHEHBI, IIKOJIbHUKHU, IPOTPaMMbl 00YUECHHUS.

Bonuenko H.B., Cokonosa 1.1, Hazapsan P.C.

Cran TkanuH napoaonTa (PMA), ririenn nopoxxunnu pora (OHI-S) ta
aHKeTyBaHHA 9-11-IiTHIX IIKOJAPIB, IKIi HABYAIOTHCHA 32 PI3HUMH Y400BMMH
nporpamMamMu
Xapkiscvkutl HayioHabHUL MeOuyHull yHisepcumem, Ykpaina
Pe3stome. BupueHHs BIUIMBY pi3HUX Y40OBHX MporpaM MiITBEPIKYE, IO
MIABUIICHHS PO3YMOBOI HANpyrd NPU3BOAUTH [0 CYTT€BHX 3MIH B 310pOB’i
HIKOJIAPIB. 3a TAaHUMU AESIKUX aBTOPIB, BIUIMB MOMIMOICHUX NPOrpaM JOCUTh YacTo €
HECHPUATIMBUM U1 CTaHy 370pOB’sl miTeil. MeToro Hamoro IOCHIIKEHHS CTallo
BHUBYEHHS TIr€HU MOPOKHUHU POTa 1 TKAHUH MApOJOHTA Ta aHKETYBaHHS IIKOJSIPIB
9-11 pokiB, 1O 3ailiMalOThCS IO PI3HUM HaBYAIBHUM TMporpaMam (IiTH, SKi
HAaBYAIOTHCS 32 3araJlbHOOCBITHBOIO MPOrPaMol0 1 IIKOJISIPI 3 MOMIHOJICHUM

BHBUYCHHSIM 1HO3EMHHX MOB).

KuouoBi cJjioBa: TKaHWHHM TapOJOHTA, [ITHU, TIHTIBIT, TIri€HA MOPOXHUHU POTAa,
1H/IEKCH TITl€HH, IKOJSIP1, Pi3HI IPOrpaMy HABUAHHS.
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