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Sažetak
Svrha: Svrha istraživanja bila je usporediti oralni status studenata četvrte godine Stomatološ-
kog fakulteta te studenata četvrte godine ostalih fakulteta Sveučilišta u Zagrebu. Ispitanici i po-
stupci: Istraživanjem je bilo obuhvaćeno 78 studenata stomatologije i 78 njihovih kolega s osta-
lih fakulteta Sveučilišta u Zagrebu. Pregledi su obavljeni prema metodologiji i kriterijima SZO-a 
(WHO-a) stomatološkim zrcalom, a parodontološkom sondom Community periodontal index 
(CPI). Rezultati: Prosječna vrijednost KEP-indeksa svih ispitanika bila 7,97 (s.d.= 4,48), a bila je 
veća kod muškaraca negoli kod žena (p=0,043). Studenti stomatologije imali su prosječan  KEP 
6,96 (s.d.=4,82), a oni s ostalih fakulteta 8,97 (s.d.=3,88), sa statistički značajnom razlikom (p 
=0,005). Prosječan CPI statistički se značajno razlikovao (p=0.001) i kod studenata stomatologije 
je iznosio 1,91 (s.d.=2,40), a kod ostalih 2,99 (s.d.=2,23). Većina studenata ostalih fakulteta ( 66 
%) treba, osim preventivnog tretmana, i konzervativno liječenje za razliku od studenata stomato-
logije od kojih 83 posto ne treba nikakvo liječenje ili treba samo preventivno. Zaključak: Premda 
je pojavnost karijesa, parodontnih bolesti i potreba za stomatološkim liječenjem niža kod stude-
nata stomatologije, razmjerno visoka vrijednost KEP-a u objema skupinama ispitanika upućuje na 
nužnost boljeg preventivnog djelovanja u društvu. Zbog svijesti o oralnom zdravlju i preventivnim 
mjerama studenti stomatologije mogu biti pozitivan primjer kolegama s ostalih fakulteta.

Ključne riječi
KEP, studenti, stomatologija, preventiva; 
parodontalni indeks
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	 Private dental practice, Split  
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	 Department of Endodontics and Restorative Dentistry, School of Dental Medicine, University of Zagreb  
4	 Zavod za farmakologiju Stomatološkog fakultea Sveučilišta u Zagrebu
	 Department of Pharmacology, School of Dental Medicine, University of Zagreb

Uvod

Bolesti usne šupljine ubrajaju se među najčešće zdrav-
stvene probleme u društvu, a jedna od najrasprostranjenijih 
u svim populacijama i dobnim skupinama je zubni karijes (1, 
2). Teško ga je iskorijeniti zbog interakcije socijalnih, kultu-
ralnih i bioloških čimbenika te prehrambenih navika (3).

Istraživanja pokazuju da u razvijenim zemljama karijes 
kod djece i adolescenata opada, za razliku od zemalja u razvo-
ju gdje je vrlo čest (4). To je bolest koja djeluje na cijeli oro-
facijalni sustav (5) i na oralno zdravlje te ima niz psihosoci-
jalnih utjecaja na kvalitetu života (6).

Jedan od ključnih razloga za loš oralni status je i strah od 
stomatologa koji je, između ostaloga, posljedica ranijih neu-
godnih i bolnih iskustava (7) te je najčešći uzrok neredovitih 
posjeta stomatologu i otkazivanja dogovorenih termina (8).

Oralni status pojedine osobe uvjetovan je oralno-higijen-
skim navikama, načinom života, ekonomskim statusom te 
redovitim posjetima stomatološkoj ordinaciji (9).

Introduction

Caries is one of the most widespread diseases that affect 
all populations and ages (1, 2). It is hard to eradicate because 
of the interaction of social, cultural and biological factors 
and dietary habits (3). Investigations have shown that preva-
lence of caries in children and adolescents is declining in de-
veloped countries, in contrast to underdeveloped countries 
where caries incidence is very high (4). It is a disease that has 
an impact on the entire orofacial region and significantly af-
fects oral health thus having numerous psycho-social impacts 
on the quality of life (5, 6).

One of the crucial reasons of a poor oral status is the fear 
of dental treatment, which is mostly a consequence of previ-
ous unpleasant or painful experiences in a dental office (7). It 
is a leading cause of infrequent dental visits and cancellations 
of the appointments already scheduled (8).

Individual oral status is influenced by oral-hygiene habits, life-
style, economic status and regular visits to the dental office (9).
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Vodeću ulogu u podizanju svijesti kad je riječ o oralnom 
zdravlju imaju zdravstveni djelatnici. Budući stomatolozi su 
tijekom studiranja obvezni usvojiti znanja o oralnom zdrav-
lju, prevenciji, kontroli i liječenju dentalnih bolesti (10). Za-
hvaljujući profesionalnoj edukaciji razvijaju bolju percepciju 
oralnog zdravlja i posvećuju mu veću pozornost, što na kraju 
rezultira njihovim boljim oralnim statusom (11, 12). Dodat-
ni razlog za bolji oralni status studenata stomatologije jest i 
taj što su oni uglavnom djeca visoko školovanih zdravstvenih 
djelatnika, potječu iz urbanih područja i dobrog su socijalno-
ekonomskog stanja (13).

Nulta hipoteza ovog istraživanja bila je da nema razlike u 
oralnom statusu između dviju skupina studenata.

Svrha rada bila je usporediti oralni status studenata četvr-
te godine Stomatološkog fakulteta te njihovih kolega s osta-
lih fakulteta Sveučilišta u Zagrebu.

Ispitanici i postupci

U istraživanju je sudjelovalo 156 ispitanika obaju spolo-
va – 78 studenata stomatologije i 78 studenata četvrte godine 
ostalih fakulteta Sveučilišta u Zagrebu. Odobrilo ga je Etičko 
povjerenstvo Stomatološkog fakulteta.

Prije početka studentima je objašnjena svrha istraživa-
nja, opisan im je način prikupljanja podataka te su zamoljeni 
za dobrovoljno sudjelovanje. Odziv studenata stomatologije 
bio je 79 posto u odnosu prema studentima četvrte godine s 
ostalih fakulteta. Oni koji su pristali sudjelovati potpisali su 
informirani pristanak.

Pregledi studenata stomatologije obavljeni su u Zavo-
du za endodonciju i restaurativnu stomatologiju, a studen-
ti ostalih fakulteta, u istim uvjetima kao i studenti stomato-
logije, pregledani su u stomatološkoj ordinaciji studentskog 
doma „Stjepan Radić“. 

Pregledi su provedeni prema metodologiji i kriterijima 
SZO-a (WHO-a) te se rabilo stomatološko zrcalo i parodon-
tološka sonda za Community Periodontal Index (CPI), uz 
standardno stomatološko svjetlo (20 000 luxa). CPI sonda 
bila je stupnjevana (graduirana) na sljedeći način: kuglasti 
vrh – 0,5 mm, do prve crne trake 3,5 mm, do kraja prve cr-
ne trake – 5,5 mm, prva crna linija – 8,5 mm i druga crna 
linija – 11,5 mm (14). Treći molari bili su uključeni u istra-
živanje.

Podaci su uneseni u prilagođeni obrazac SZO-a namije-
njen takvim ispitivanjima. Upisani su opći podaci (dob, spol, 
lokacija), eventualne sustavne bolesti (kardiovaskularne, di-
jabetes, infektivne bolesti i alergije) i navika pušenja. Pro-
vedeno je ekstraoralno i intraoralno ispitivanje statusa zu-
ba (KEP-indeks), oralne sluznice i parodontnog tkiva (CPI). 
Određene su potrebe za stomatološkim liječenjem i eventu-
alna hitna stanja. 

Dobiveni podaci uneseni su u bazu podataka i statistički 
obrađeni programskim paketom SPSS (verzija 16,0) metoda-
ma parametrijske statistike, tj. Student-t testom, i neparame-
trijske statistike, tj. Pearsonovim Hi-kvadratom i Mann-Whit-
neyevim testom, ovisno o distribuciji rezultata. Normalnost 
distribucije ispitana je Kolmogorov-Smirnovim testom.

Dental health professionals have an important role in 
the improvement of the general public’s attitudes towards 
health. Future dentists, during their educational period, ac-
quire knowledge about oral health, prevention, control and 
treatment of dental diseases (10). Owing to their profession-
al education, they develop a better perception of oral health 
and the attention dedicated to it, which finally results in 
their own better oral status (11, 12). An additional factor 
that contributes to a better oral status of dental students is 
their family origin. Their parents are, for the most part, high-
ly educated health professionals of good socio-economic sta-
tus, and residents of urban regions (13).

The null hypothesis of this study was that no difference 
in oral status between fourth year dental students and fourth 
year students of other colleges will be observed. 

The aim of this investigation was to compare the oral sta-
tus of the fourth‑year dental students, with the fourth‑year 
students of other colleges of the University of Zagreb.

Material and Methods

A hundred and fifty six students participated in the in-
vestigation; 78 of them were dental students and an equal 
number of students were from other colleges of the Universi-
ty of Zagreb; the subjects were of both genders.

The study was approved by the Ethics Committee of 
School of Dental Medicine, University of Zagreb. Prior to 
the investigation, the purpose of investigation and methods 
of data collection were presented to students, and they were 
asked for a voluntary participation in the study. The response 
rate of dental students was 79% compared to all the students 
of the fourth year. All students willing to participate in the 
survey gave their written consent. 

Dental students were examined at the Department of 
Endodontics and Restorative Dentistry, while students of 
other colleges were examined, under the same conditions, 
in the dental office of the “Stjepan Radić” Student Dormi-
tory house. 

Standard dental check-ups were performed following the 
methodology and criteria set by the WHO and by using a 
dental mirror and Community Periodontal Index (CPI) 
probe, under standard dental light source (20 000 lux). CPI 
probe was graduated as follows: ball top - 0.5 mm, the first 
black bar 3.5 mm, the end of the first black bar - 5.5 mm, the 
first black line - 8.5 mm, the second black line – 11.5 mm 
(14). Third molars were included in the study.

The data were entered into a standardized WHO‑form 
designed for such basic survey of oral health. General da-
ta (age, sex, location) were also entered in the form, as well 
as possible presence of a systemic disease (cardiovascular dis-
ease, diabetes, infectious diseases and allergies), and smoking 
habits. The survey encompassed the extraoral and intraoral 
examination of dental status (DMFT), oral mucosa and peri-
odontal tissue (CPI), specific needs for dental treatment and 
existence of emergency situation. 

The resulting data were entered into a database and ana-
lyzed by statistical software package SPSS (version 16.0) with 
parametric statistical methods (Student t-test) and non-para-
metric statistics, i.e., Pearson Chi-square and Mann-Whitney 
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Rezultati

Od ukupno pregledanih studenata Stomatološkog fakul-
teta 27 ispitanika bili su muškarci, a ostalo su bile žene (njih 
51). Sličan omjer bio je i kod studenata ostalih fakulteta (22 
studenta i 56 studentica). Raspodjela prema dobi prikazana 
je na slici 1. Sistemske bolesti nisu zabilježene, osim kod ne-
koliko sudionika alergijske tegobe i kod jednoga kardiova-

test, depending on the distribution of results. Normality of 
distribution was tested by Kolmogorov-Smirnov test. 

Results

Of the total number of examined students from the 
School of Dental Medicine, 27 respondents were males and 
51 females. A similar distribution by gender was observed in 
the students of other colleges (22 male and 56 female sub-
jects). The distribution by age is shown in Figure 1. System-
ic diseases, other than a statement of allergic problems, and 
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Slika 1.	 Grafički prikaz dobne raspodjele ispitanika
Figure 1	 Age distribution of subjects
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Slika 4.	 Distribucija vrijednosti KEP-indeksa u promatranim 
skupinama

Figure 4	 Distribution of DMFT values in both groups of students
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Slika 2.	 Grafički prikaz raspodjele vrijednosti CPI-a sekstanta 
donje čeljusti.

Figure 2	 Distribution of sextant CPI values in the mandible
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Figure 3	 Distribution of sextant CPI values in the maxilla
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Tablica 1.	 Prosječan broj sekstanata s određenom vrijednošću CPI-a po subjektu
Table 1	 Average number of sextants with a particular value of CPI by subject

* �Statistički značajna razlika dobivena Mann-Whitneyevim U testom (p<0,05) •  
Statistically significant difference between student populations obtained by Mann-Whitney U test (p <0.05))

Studenti •  Students 0 - zdravi sekstanti* •  
0 - Healthy sextants*

1 - sekstanti s krvarenjem •  
1 - Sextants with bleeding

2 - sekstanti s kamencem* •  
2 - Sextants with calculus*

3 - džep 4-5mm •  
3 - Pocket 4-5mm

Studij stomatologije • 
School of Dental Medicine 5.01 0.09 0.87 0.03

Ostali fakulteti •  
Other colleges 4.49 0.08 1.40 0.04

Ukupno • Total 4.75 0.08 1.13 0.03

Studenti • Students Nema potrebe •  
No need

Preventivni tretman • 
Preventive only

Preventivni tretman i konzervativno liječenje • 
Preventive and conservative treatment

Ukupno • 
Total

Studij stomatologije •  
School of Dental Medicine 31 34 13 78

Ostali fakulteti • Other colleges 11 25 42 78
Ukupno • Total 42 59 55 156

Tablica 2.	 Potrebe za stomatološkim liječenjem u ispitivanim skupinama
Table 2	 Treatment needs of students

skularna bolest. Učestalost pušenja (studenti stomatologije 
–18, ostali – 23) statistički je podjednaka u objema skupi-
nama (χ2=0,827, df=1, p=0,467). Ekstraoralni status i stanje 
oralne sluznice kod svih su bili uredni. 

Istraživanjem je dobiven prosječan broj KEP-a trajnih zu-
ba 7,97 (s.d.= 4,48) kod svih ispitanika. U ukupnom KEP-u 
najveći se udjel odnosio na zube s ispunima (7,3, s.d.=4,14), 
zatim na zube s karijesom (0,76, s.d.=1,53), a najmanje na 
ekstrahirane zube (0,07, s.d.=0,30). Nešto veći KEP zabi-
lježen je kod muškaraca (9,04, s.d.=4,15), negoli kod žena 
(7,48, s.d=4,56), a razlika je statistički značajna (p=0,043). 

Kod studenata stomatologije prosječan KEP iznosio 
je 6,96 (s.d.=4,82), a kod studenata ostalih fakulteta 8,97 
(s.d.=3,88). Pritom je kod studenata stomatologije bilo se-
dam ispitanika s KEP-vrijednošću 0, a kod ostalih je bilo tro-
je (slika 4.). Student t-testom utvrđena je statistički značajna 
razlika (p=0,005). 

Prosječan CPI studenata stomatologije iznosio je 1,91 
(s.d.=2,40), a kod ostalih studenata 2,99 (s.d.=2,23), a pri-
tom nitko nije imao vrijednost indeksa četiri koja odgovara 
parodontnom džepu dubljem od šest milimetara. Distribuci-
ja vrijednosti CPI-a po čeljustima prikazana je na slikama 2. 
i 3., a prosječan broj sekstanata s određenom vrijednosti CPI 
indeksa po subjektu i rezultat Mann-Whitneyeva testa nala-
zi se u tablici 1.

Većina studenata stomatologije treba preventivno ili uop-
će ne treba stomatološko liječenje, njih 34 (43 %), odnosno 
31 (40 %), za razliku od studenata ostalih fakulteta kod kojih 
52 (66 %) trebaju osim preventivnog liječenja i konzervativ-
no (ispune). Razlika je statistički značajna (χ2=26,188, df=2, 
p=0,001) (tablica 2.).

a cardiovascular disease, were not observed. The prevalence 
of smoking (18 dental students, others - 23) was statistically 
similar in both groups (χ2 = 0.827, df = 1, p = 0.467). Path-
ological changes were absent on the extra-oral area and oral 
mucosa in all examined subjects. 

The average DMFT of all examined subjects was 7.97 
(s.d. = 4.48). In total DMFT - the largest share refers to the 
teeth with fillings (7.13, s.d. = 4.14), then the teeth with car-
ies (0.76, s.d. = 1.53), and least to the missing teeth (0.07, 
s.d. = 0.30). Higher DMFT was noted in males (9.04, s.d. = 
4.15) than females (7.48, s.d. = 4.56), and the difference was 
statistically significant (p =0.043). 

The average DMFT of dental students was 6.96 (s.d. = 
4.82), while average DMFT of students from other facul-
ties was 8.97 (s.d. = 3.88). Seven subjects with a DMFT val-
ue 0 were recorded in the dental‑students group, while in 
the other students group there were three subjects (Figure 
4). Student t-test showed statistically significant difference 
(p =0.005). 

The average CPI for dental students was 1.91 (s.d. = 
2.40), for other students 2.99 (s.d. = 2.23), while, at the 
same time, in any of the respondents we did not find the in-
dex corresponding to 4, i.e. periodontal pockets deeper than 
6 mm. The distribution of CPI values of the mandible and 
maxilla is shown in Figure 2 and 3, the average number of 
sextants with a particular value of the CPI index by subject 
and the result of Mann-Whitney test is shown in Table 1.

Most dental students needed only preventive (N=34, 
43%) or no dental treatment at all (N=31, 40%), unlike stu-
dents of other colleges where 52 (66%) students also need-
ed, besides the preventive treatment, a conservative treat-
ment (fillings). The difference was statistically significant (χ2 
= 26.188, df = 2, p=0.001) (Table 2). 
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Discussion 

The study included 78 subjects from the School of Den-
tal Medicine and 78 subjects from the other schools. The 
sample size was determined by the number of dental students 
who had agreed to volunteer for the investigation. Dental 
students usually have a better oral status (DMFT and low-
er CPI index), which is understandable, given the fact that 
during the study they acquire knowledge and increase their 
awareness of the consequences of inadequate oral hygiene, 
and thereby modify their personal attitude towards oral 
health (8,15,16,17). In addition to their own knowledge, 
which they had an opportunity to acquire during the period 
of four years of study, the very availability of dental services 
played a significant role in a better oral health, since a large 
number of dental students come from families where parents 
are dentists (18). In a previous study of oral hygiene habits of 
the fourth year students at the University of Zagreb, the dif-
ferences in attitudes and habits of maintaining oral hygiene 
and dental visits is observed in favor of dental students (18). 

Oral health is usually estimated by prevalence of caries, 
which is usually determined by the DMFT index, presence 
of periodontal disease (CPI index), status of oral hygiene, di-
et and frequency of visits to the dentist (19). High DMFT 
index values in general population are often a result of poor 
organization and preventive measure of dental care and can 
be an indicator of the socio-economic status (20). Epidemi-
ology is part of the curriculum at the School of Dental Med-
icine at University of Zagreb, where future dentists study the 
purpose, goals and methods of epidemiological studies of 
diseases in the oral cavity. This paper is a result of a practical 
part of teaching this course.

If the total DMFT index of both student populations 
is compared to DMFT index of similar researches, then the 
observed prevalence of caries in our student population is 
higher than that in a similar population of the students in 
Western European countries, but lower than those in East-
ern European countries. DMFT of the first-year students at 
the University of Toulouse in France amounted to 4.4 (21). 
A Spanish survey of oral health of dental and medical stu-
dents showed a higher DMFT value at the beginning of 
the study by dental students compared to medical students 
(5.91 vs. 4.33), with a similar share of active caries in both 
groups. However, in the fifth‑year medical students group 
there was a higher proportion of teeth with untreated caries 
(12). Finnish researchers have found a DMFT reduction in 
the first‑year students from Helsinki in the period of 20 years 
(1982-2002) from 11.0 to 2.9. In a study carried out in 2002 
they found 27.9% of patients with a DMFT value 0, where-
as in 1982 they did not find any subjects without caries (22). 
Dabrowska et al. (23) reported an average value of DMFT 
to be 11.91 in the first year of Poland’s population of dental 
students, while Polish students of the fourth and fifth year of 
dentistry had a DMFT value of 13.56 (24). Dabrowska et al. 
(23) also found a higher prevalence of caries in women as op-
posed to this research, which showed a higher average DM-
FT in men. In the neighboring Bosnia and Herzegovina in 
the combined population of students of medicine and den-

Rasprava

Istraživanje je obuhvatilo 78 ispitanika Stomatološkog 
fakulteta i 78 ispitanika ostalih fakulteta. Veličina uzorka bi-
la je određena dobrovoljnim pristankom studenata stoma-
tologije. U ovom istraživanju opovrgnuta je nulta hipoteza 
i pronađene su razlike u oralnom statusu između studenata 
stomatologije i studenata ostalih fakulteta. Studenti stoma-
tologije imaju bolji oralni status (manji KEP i CPI indeks), 
što je i razumljivo s obzirom na to da tijekom studija stječu 
znanja i pojačavaju svijest o lošim posljedicama neadekvat-
ne oralne higijene te na taj način modificiraju vlastiti odnos 
prema oralnom zdravlju (8, 15, 16, 17). Osim znanja koje su 
stekli tijekom četverogodišnjeg studiranja, veliku ulogu ima 
i dostupnost stomatološke usluge jer su mnogim studentima 
roditelji stomatolozi (18). U ranijem istraživanju o oralno-
higijenskim navikama studenata četvrte godine Sveučilišta u 
Zagrebu, uočena je razlika u stajalištima i navikama u održa-
vanju oralne higijene i posjeta stomatologu u korist studena-
ta stomatologije (18). 

Oralno zdravlje uglavnom se procjenjuje prevalencijom 
karijesa koji se najčešće određuje KEP-indeksom, prisutno-
šću parodontnih bolesti (CPI indeks), statusom oralne hi-
gijene, načinom prehrane i učestalosti posjeta stomatologu 
(19). Visoke vrijednosti KEP-indeksa u nekoj populaciji naj-
češće su posljedica loše organizacije i preventivnih mjera sto-
matološke zaštite i mogu biti pokazatelj i socijalno-gospodar-
skog razvoja (20). Epidemiologija je dio nastavnog programa 
Studija dentalne medicine Sveučilišta u Zagrebu, pa tako bu-
dući stomatolozi uče svrhu, ciljeve i metode epidemioloških 
istraživanja bolesti oralne šupljine. Ovo istraživanje rezultat 
je praktičnog rada u sklopu nastave. 

Ako se uspoređuje ukupni KEP-indeks obiju popula-
cija sa sličnim istraživanjima, tada se uočava da je karije-
sa u našoj studentskoj populaciji više nego u sličnoj ispi-
tivanoj skupini u zapadnoeuropskim zemljama, ali manje 
negoli u istočnoeuropskim zemljama. KEP studenata pr-
ve godine Sveučilišta u Toulouseu, u Francuskoj iznosio je 
4,4 (21). Španjolsko istraživanje oralnog zdravlja studenata 
stomatologije i medicine pokazalo je veću vrijednost KEP-a 
na početku studiranja kod studenata stomatologije u odno-
su prema studentima medicine (5,91 vs. 4,33), sa sličnim 
udjelom aktivnog karijesa u objema skupinama. No, na pe-
toj godini studenti medicine imali su više zuba s neliječe-
nim karijesom (12). Smanjenje KEP-a zabilježili su finski 
istraživači kod studenata prvih godina iz Helsinkija u raz-
doblju od 20 godina (1982–2002) s 11,0 na 2,9. U istraži-
vanju koje su obavili godine 2002. pronašli su 27,9 posto 
ispitanika s KEP-om 0, a 1982. nisu pronašli nijednog is-
pitanika bez karijesa (22). Dabrowska sa suradnicima (23) 
izvijestila je o prosječnoj vrijednosti KEP-a 11,91 u popu-
laciji prve godine poljskih studenata stomatologije, a kod 
studenata četvrte i pete godine iznosio je 13,56 (24). Ista-
knula je (23) i češći karijes kod žena, za razliku od ovog 
istraživanja u kojem je prosječan KEP bio veći kod muška-
raca. U susjednoj Bosni i Hercegovini kod studenata medi-
cine i stomatologije (Univerzitet u istočnom Sarajevu) KEP 
je iznosio 12,8 (2). 



Oralni status studenata182
w

w
w

.a
sc

ro
.h

r
Šimat i sur.

Navika pušenja podjednako je zastupljena u objema po-
pulacijama, unatoč boljoj informiranosti studenata stomato-
logije o štetnosti duhana. Prevalencija pušenja kod studenata 
stomatologije iznosi 23,8 posto i vrlo je velika ako se uspo-
redi s prevalencijom pušenja među studentima stomatologi-
je u svijetu – kreće se od 4,8 posto do 23 posto. (24, 25, 26, 
27, 28) 

Parodontni status znatno je bolji kod studenata stomato-
logije, što se može objasniti češćim četkanjem i korištenjem 
većeg broja pomoćnih sredstava (interdentalne četkice, zub-
ne svile i otopine za grgljanje) (18). 

Iskustva finskih i belgijskih istraživača upućuju na mo-
gućnost poboljšanja oralnog zdravlja, vjerojatno zbog upo-
rabe zubnih pasta s fluoridima i bolje edukacije o oralnoj hi-
gijeni (22, 29). 

Prehrana je također važan čimbenik dobroga oralnog sta-
tusa. Najveća opasnost od karijesa je u slučaju čestog konzu-
miranja velikih količina rafiniranih ugljikohidrata i to u obli-
ku koji se dugo zadržava u ustima (30). Ako se nedovoljno 
četkaju zubi, na njima se stvara i zadržava biofilm koji je glav-
ni uzrok za nastanak karijesa i parodontnih bolesti (31). 

Potrebe za stomatološkim liječenjem studenata stomato-
logije u skladu su s nižim KEP- indeksom te potvrđuju nji-
hovu bolju informiranost o oralnoj higijeni. Visok postotak 
studenata ostalih fakulteta kod kojih je potreban restaurativ-
ni zahvat (66 %) upućuje na neadekvatne oralno-higijenske 
navike i na neredovite kontrolne stomatološke preglede.

Prethodno istraživanje populacije studenata ispitivanih u 
ovom radu upućuje na to da se mogu poboljšati oralno-higi-
jenske navike u objema skupinama i dodatno smanjiti kon-
zumiranje rafiniranih ugljikohidrata (18), što može rezultira-
ti boljim oralnim statusom u objema populacijama. 

Na temelju ovog istraživanja može se zaključiti da je oral-
no zdravlje studenata četvrte godine stomatologije bolje ne-
goli studenata četvrte godine ostalih fakulteta Sveučilišta 
u Zagrebu. Visoka vrijednost KEP-a u objema skupinama 
upućuje na to da su potrebne bolje preventivne i edukativne 
mjere u mlađoj dobi.
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tistry (University of East Sarajevo) the DMFT was 12.8 (2). 
When considering smoking habits, there is similar preva-

lence in both populations despite increased awareness of oral 
health risks of smoking in dental students group. The prev-
alence of smokers in dental students group is 23.8%, which 
is very high when compared with the prevalence of smoking 
among dental students in the world which ranges between 
4.8 % to 23% (24, 25, 26, 27, 28).

The condition of periodontal status was significantly bet-
ter for dental students, which can be explained by a more 
frequent brushing and the use of a number of auxiliary oral-
hygiene devices (interdental brush, dental floss and mouth-
wash) (18). 

The experiences of the Finnish and the Belgian research-
ers suggest the possibility of improving oral health, probably 
as a result of using fluoride toothpaste and a better education 
in oral hygiene (22, 29). 

Nutrition is also an important factor in good oral sta-
tus. The greatest risk of caries experience is a frequent con-
sumption of large amounts of refined carbohydrates, espe-
cially those which are retained longer in the mouth (30). In 
case of insufficient brushing, a biofilm is formed and main-
tained upon the teeth surface, which is the main factor of 
dental caries and periodontal diseases (31). Treatment needs 
of dental students are in accordance with the lower DMFT 
and confirm better awareness of oral hygiene in dental stu-
dents group. A high percentage of students of other colleges 
which require conservative treatment (66%) indicates inade-
quate oral hygiene habits and irregular dental check-ups.

A preliminary survey of the population of students de-
scribed in this paper indicates the possibility of improving 
their oral hygiene habits in both groups, as well as further re-
duction in consumption refined carbohydrates (18), which 
ultimately can lead to a better oral status in both popula-
tions.

It can be concluded that the oral health status of the 
fourth‑year dental‑students is better than that of students of 
other colleges at the University of Zagreb. A high DMFT 
value in both groups indicates the need for better implemen-
tation of preventive and educational measures at a young-
er age.
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Abstract
Objectives: To compare oral status of the fourth-year students of the School of Dental Medicine, 
and other fourth year students from the University of Zagreb. Materials and methods: Research 
included 78 dental students and 78 students of other colleges of the University of Zagreb. A stan-
dard dental check-up was performed following the WHO‑prescribed methodology and criteria, 
and by using a dental mirror and community periodontal index (CPI) probe. Results: Mean DM-
FT of all examined subjects was 7.97 (s.d. = 4.48), with a higher value for males than females (p 
=0.043). The dental students had a mean DMFT of 6.96 (s.d. =4.82) and the non-dental students 
group DMFT of 8.97 (s.d. =3.88). This difference was statistically significant (p =0.005). Average 
CPI indices difference of the examined groups (dental students – 1.91, s.d. =2.40; non-dental stu-
dents – 2.99, s.d. =2.23) was also statistically significant (p=0.001). The majority of non-dental 
students (66%) needed, in addition to preventive measures, a conservative dental treatment, in 
contrast to the dental-students group, where 83% required only preventive or no dental treat-
ment at all. Conclusions: Although the incidence of dental caries, periodontal diseases and treat-
ment need is lower in dental students, the relatively high value of DMFT indices in both groups in-
dicates the need for better preventive measures. Due to an inherent increased awareness of oral 
health and preventive measures, the dental students could set a good example to their fellow-
students of other colleges.
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