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ABSTRACT 

 
Fissure sealing in the children is a method of decreasing the caries incidence of population, because occlusal 

fissure is much vulnerable site. Government of Republic of Macedonia before 8 years are accepting Dental preventive 
program: Fissure sealing of first permanent molars in 6-year-old school children. The aim of this study was to investigate 
the success of that caries preventive program. For improving that aim, in November 2015, we obtaining 888 participants – 
school children of Prilep region, which molars was occlusal sealed before 6 years (2009). All the examined children were 
born 2003 y, and molars was sealed with GC Fuji Triage. From 01 January 2008, started implementation of the National 
strategy for prevention of oral diseases in the children in Republic of Macedonia: Fissure sealing of first permanent molars 
in 6-year-old school children. On 12 y., old - 2015 y DMF scores specially for first permanent molars was 23,25%: decayed - 
6,52%; filled - 15,13%; and missing teeth - 1,6%. Males: DMF scores specially for first permanent molars was 21,19%: 
decayed - 6,37%, filled - 13,25%; and missing teeth – 1,56%. In females DMF scores specially for first permanent molars 
was 25,32%: decayed - 6,68%; filled - 17%; and missing teeth - 1,6%. There has no significant differences. Low awareness of 
oral health, insufficient oral hygiene, inappropriate diet, lack of fluoride, need to urgent implementation of other included 
component of National Oral Strategy.  
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INTRODUCTION 
 

The first permanent molars are the most important teeth in humans. The first molars are the center 
of the occlusion and they are extremely important and functional and developmental sense, because plays an 
important role in health and position of other teeth. Thus, loss of molars is also associated with teeth 
inclination and angulation, with the malposition of the teeth in dental arch. Recently, the first molars have 
important role in determining the level of bite, seemingly they have important role in determining the lower 
third dimension of the face. For this reasons it is necessary to keep in mouth if possible, so it is very important 
to prevent tooth morbidity, and all efforts undertaken by the dentist needs to focus on its conservative 
treatment.  

 
Dental caries is most common disease among humans today. The first permanent molar emerges as 

the first permanent teeth, and thus are most affected teeth by caries in permanent dentition, especially 
mandibular first molar why has highest caries prevalence in permanent teeth. [1] The first permanent molars 
are the most common with dental morbidity, and if the tooth is busy with cavities is mostly ignored by the 
patient and finally come to the dentist when there is severe pain, so they are usually being the first to lose 
vitality of all permanent teeth. 
 

Often in teeth, caries dominant develops occur at the occlusal surfaces of first permanent molars, 
especially in the deep occlusal fissures. Occlusal morphology is very important factor and should be considered 
when developing a strategy for the prevention of occlusal caries: with increasing age, very few fissures of 
occlusal surfaces of first permanent molars remain intact. The expressed relief structure of the occlusal surface 
of the first permanent molar usually occurs retention of food and the tooth often very early is destroyed by 
caries. 
 

Progressive caries on permanent molars, lead to its destruction, which is often extensive, and so very 
early, even in the adolescent period there is a need for endodontic treatment on it, for prolonged keeping the 
first permanent molar in the oral cavity. Meanwhile, in some cases, although it is possible to conduct a proper 
endodontic therapy, the patients themselves perform with demand for its extraction, and although in modern 
dentistry reasons for extraction are minimal, one of the earliest and most often extracted teeth in the human 
mouth is the first permanent molar. [2]  

 
Oral hygiene and care for teeth is so important factor for oral health, and with correlation in irregular 

visits to the dentist are the most common causes of caries destruction of the first permanent molar, which 
destroys deeper dental tissues and eventually inevitable loss. [3] 

 
The first permanent molar has biggest caries incidence of all remaining teeth of permanent dentition - 

40 to 60%. More than 50% of children over 11 years have some form of caries, whether it is superficialis, 
media or complicata. [4] 

 
Cheng and all. [5] suggest that permanent teeth have highest frequency of dental caries has the first 
permanent molars, and the highest number of missing teeth is first permanent molars (67%). Second molars 
and second premolars have a second and third most common frequencies respectively, compared to the 
incisors and canine which are affected rarely (less than 2%). [6] 
 

Morphology, time of the eruption, and the positioning of the tooth in the oral cavity brought certain 
advantages and disadvantages of various methods used to control plaque and occurrence of dental diseases 
and damages. On the other hand, in more developed countries, incidence for occurrence of dental caries and 
adequate status of gingival health are evident. This decrease of the incidence of dental caries is mainly due to 
the appropriate use of fluoride, as well as other preventive measures for oral health. [7]  
 

Fissure sealing in the children is a method of decreasing the caries incidence of population, because 
occlusal fissure is much vulnerable site. Government of Republic of Macedonia before 8 years are accepting 
Dental preventive program: Fissure sealing of first permanent molars in 6-year-old school children. [8] 
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AIM 
 

The aim of this study was to investigate the success of that caries preventive program, in region of 
Prilep, Republic of Macedonia. 
 

MATERIALS AND METHODS 
 
For improving that aim, in November 2015, we obtaining 888 participants – school children of Prilep 

region, which molars was occlusal sealed before 6 years (2009). All the examined children were born 2003 y, 
and molars was sealed with GC Fuji Triage. Results of the survey were processed in two ways manually and 
using specialized computer software - Statistical 9 for Windows. 
 

RESULTS 
 

From 01 January 2008, started implementation of the National strategy for prevention of oral 
diseases in the children in Republic of Macedonia: Fissure sealing of first permanent molars in 6-year-old 
school children. 2015 y. in Prilep region we were examined 888 twelve-year-old school children, 439 females 
and 449 males. 

 
DMF scores specially for first permanent molars was 23,25%: decayed - 6,52%; filled - 15,13%; missing teeth - 
1,6%, and 76,7% was sealed (Fig. 1).  
 

First permanent molar in 12-years-old 

Filled, 15,1 %

Missing, 1,6 %

Decayed, 6,5 %

Sealed, 76,7 %

 
 

Males: DMF scores specially for first permanent molars was 21,19%: decayed - 6,37%, filled - 13,25%; missing 
teeth – 1,56%, and 78,8% was sealed (Fig. 2).   
 

First permanent molar - males

Filled, 13,3 %

Missing, 1,6 %

Decayed, 6,4 %

Sealed, 78,8 %

 
 



     ISSN: 0975-8585 

July – August  2017  RJPBCS   8(4)          Page No. 50 

In females DMF scores specially for first permanent molars was 25,32%: decayed - 6,68%; filled - 17%; missing - 
1,6%, and 74,7% was sealed (Fig. 3). 
 

First permanent molar - females

Filled, 17,0 %

Missing, 1,6 %

Decayed, 6,7 %

Sealed, 74,7 %

 
 

Between males and females has no significant differences. 
 
DMFT index specially for first permanent molars was 0,92: decayed – 0,26; filled – 0,6; and missing teeth - 
0,06. Sealed first permanent molars was 3,07. 
 
Males: DMFT index specially for first permanent molars was 0,84: decayed - 0,25; filled – 0,52; and missing 
teeth – 0,06. Sealed first permanent molars was 3,15. 
 
In females DMFT index specially for first permanent molars was 1,02: decayed – 0,27; filled – 0,69; and missing 
teeth – 0,06. Sealed first permanent molars was 2,97. 
 

DISCUSSION 
 

Despite the numerous studies by foreign expert and popular journals about the first permanent 
molar, we are relatively deficient with this problem, we were looking that four first permanent molars are 
highest morbidity. 

 
Carvalho [6] concluded that the first and second permanent molars are showing the greatest caries 

incidence. Also, Machiulskiene, Nyvad and Baelum [7] suggest that in 95% of the population, all four molars 
are or have been affected by caries. The prevalence of caries is greater among mandibular molars (47%) than 
in the maxillary first molar (25%).  
 

Warnakulasuriya seed 36% of all those molars were healthy, while among 11% of them all first 
permanent molars were affected by caries in Sri Lankan children, aged 13-16 years, in 1986. [9] According 
Dukić et al, Cheng et al, Jaafar and Nor [10,5,11], the first mandibular molar tooth is most often missing, and 
often the number of carious teeth is greater than the number of people with adequate filled teeth.  
 

Rossete Melo and all. [12] suggested that 25.4% of caries lesions on occlusal caries occurs on occlusal 
surfaces on the first permanent molars, and is destined with a history of caries disease and the presence of 
biofilm on teeth. Caries incidence correlated with socio-demographic, behavioral and biological risk factors.  
 

Per Halicoglu and all. [2] mandibular first permanent molars are most common extracted teeth, and 
significantly more of all permanent teeth. Bigger prevalence for the extraction of the first permanent molars 
among Turkish adolescents and youth shows a need for guidance on the dental prevention and other dental 
treatments to reduce the number of extracted first permanent molars.  
 

Orthodontic treatment performed by extraction of the first molars increases empty space required for 
the third molars. [13] 
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According the newest epidemiological examinations, the DMFT index in children aged 12 in the 
FYROM is 6.88, which ranks our country as a country with extremely high prevalence of dental caries according 
the WHO (DMFT in children aged 12 shouldn’t be higher than 3). Because the occlusal fissure is much 
vulnerable site, the best preventive activity for this was fissure sealing of the first permanent molars in the 
children, like a method of decreasing the caries incidence of population. From that point of view, in 
accordance with the recommendations of the World Health Organization, Government of Republic of 
Macedonia before 8 years are accepting National Oral Strategy, which main dental preventive program is 
fissure sealing of first permanent molars in 6-year-old school children with GC Tooth Mousse. [8] 
 

CONCLUSION 
 

Low awareness of oral health, insufficient oral hygiene, inappropriate diet, lack of fluoride, need to 
urgent implementation of other included component of National Oral Strategy.  
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