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Resume
The article presents data from the analysis of the literature on the dental morbidity of children with autism 
spectrum disorders, describes in detail the problems that children and their parents face when searching 
for and visiting a dental clinic.    The features of the preparation and conduct of dental reception in children 
with ASD are described in detail, and practical recommendations are given for dentists.
Purpose: to study the sources of literature on the analysis of dental problems in children with autism 
spectrum disorders and find ways to solve them. Search strategy: scientific publications were searched and 
analyzed in the databases of web resources like: Web of Science, MEDLINE, PubMed, Google Scholar and 
e-library, by using the keywords (children, autism spectrum disorders, autism, dental caries, gingivitis, dental 
help). The search depth was 10 years (from 2011 to 2021). Of all the selected articles for further analysis, 
33 sources were included that corresponded to the objectives of our study. Results and conclusions: the 
review analyzes the results of key clinical studies on the implementation of dental care for children with ASD 
in the CIS countries and far abroad.
Results and conclusions: The increase in the number of children with autism spectrum disorders, the high 
prevalence of pathology of the dental system with a tendency to increase, indicate the relevance of the 
problem and dictate the need for further study of the features of the manifestation of dental pathology and 
carrying out therapeutic and preventive measures in this contingent of children.
Insufficiency of methodological and practical development of a system for providing special care to children 
with ASD, and the lack of generally accepted approaches to teaching and educating about the dental health 
of children with autism with taking into account their psychological characteristics led to the conduct of this 
study.
Unlike healthy children, when working with children with ASD, it is necessary to repeatedly prepare them for 
the upcoming examination, as well as interdisciplinary approach in the provision of dental care.
Key words: children, autism spectrum disorders, autism, dental caries, gingivitis, hygiene index, dental 
care, ABA-therapy
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Түйін
Мақалада аутизм спектрі бұзылулары бар балалардың стома-
тологиялық ауруы туралы әдебиеттерді талдау туралы мәлімет-
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СТОМАТОЛОГИЯ И АУТИЗМ: КЛЮЧЕВЫЕ ПРОБЛЕМЫ 
И ПУТИ ИХ РЕШЕНИЯ (ЛИТЕРАТУРНЫЙ ОБЗОР)

Резюме
В статье приведены данные анализа литературы по стоматоло-
гической заболеваемости детей с расстройствами аутистическо-Ф
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Relevance.
Currently, there is a clear trend towards an increase in the 
number of children with autism spectrum disorders (ASD). 
According to WHO statistics, more than 10 million people in 
the world suffer from autism. A few decades ago, there was 
one person with an autism spectrum disorder per 10,000 
inhabitants.
Every year there are 11-17% more of them. Today, every 
hundredth inhabitant of the planet suffers from autism. In 
Kazakhstan, the rate of detected cases of autism in chil-
dren over the past 7 years has increased 5 times. Accord-
ing to the Republican Scientific and Practical Center for 
Mental Health of the Ministry, 4887 patients with ASD are 
under dynamic observation as of December 31, 2021 [1].
Autism Spectrum Disorders (ASD) is a heterogeneous group 
of neurodevelopmental disorders, including various nosolog-

ical definitions (Kanner and Asperger syndromes, high-func-
tioning autism, infantile psychosis, atypical childhood psy-
chosis, childhood disintegrative disorder, as well as many 
chromosomal and genetic syndromes), characterized by a 
triad of disorders (qualitative violations of social interaction, 
communication, stereotyped behavior and non-specific prob-
lems (ICD-10) and a dyad of violations of social interaction, 
limited and repetitive patterns of behavior and / or interests.
Autism is a severe disorder of mental and emotional devel-
opment that causes problems in communication, relation-
ships with others and learning. The disease manifests it-
self in the first three years of a child's life, it is quite difficult 
to diagnose and is practically incurable. Classic childhood 
autism manifests itself in the form of asynchronous disinte-
grative autistic dysontogenesis with incomplete and uneven 
maturation of higher mental functions, inability to form com-

тер келтірілген, балалар мен олардың ата-аналары стоматоло-
гиялық клиниканы іздеу және бару кезінде кездесетін мәселелер 
жан-жақты көрсетілген. Аутизм спектрі бұзылулары (АСБ) бар 
балаларда стоматологиялық қабылдаудағыew дайындық және 
жүргізу ерекшеліктері толық сипатталған, сондай-ақ тіс дәрігер-
лерге арналған практикалық ұсынымдар берілген.
Мақсаты: аутистік спектрі аурулары бар балалардағы стомато-
логиялық мәселелерді талдау бойынша әдебиет көздерін зерт-
теу және оларды шешу жолдарын іздеу. Іздеу стратегиясы: Web 
of Science, MEDLINE, PubMed, Google Scholar және e-library де-
ректер базаларында және веб-ресурстарында ғылыми мақала-
ларды іздеу және талдау жүргізілді (балалар, аутизм спектрі бұ-
зылулары, аутизм, тіс жегі, гингивит, стоматологиялық көмек). Із-
деу тереңдігі 10 жылды құрады (2011 жылдан 2021 жылға де-
йін). Кейінгі талдау үшін таңдалған барлық мақалалардың іші-
нен біздің зерттеу мақсаттарымызға сәйкес келетін 33 дереккөз 
құрады. Нәтижелер мен қорытындылар: шолуда ТМД елдерін-
де және алыс шетелдерде АДБ бар балаларға стоматологиялық 
көмекті іске асыруға қатысты негізгі клиникалық зерттеулердің 
нәтижелері талданған.
Нәтижелер мен қорытындылар: аутизм спектрінің бұзылула-
ры бар балалар санының көбеюі, оларда тіс-жақ жүйесі патоло-
гиясының жоғары таралуы, мәселе өзектілігін көрсетіп, стома-
тологиялық патологиялардың көрініс ерекшеліктерін әрі қарай 
зерттеу және осы балаларда емдеу және алдын алу шарала-
рын жүргізу қажеттілігін көрсетеді. АБД бар балаларға арнайы 
көмек көрсету жүйесінің әдіснамалық және практикалық әзірле-
месінің жеткіліксіздігі және аутизмі бар балалардың психология-
лық ерекшеліктерін ескере отырып, олардың стоматологиялық 
денсаулығы туралы оқыту мен тәрбиелеуге жалпы қабылдан-
ған тәсілдердің болмауы осы зерттеуді жүргізуге себепші бол-
ды. Дені сау балалармен салыстырғанда, АБД бар балалармен 
жұмыс істеу кезінде оларды алдағы тексеруге алдын ала бірне-
ше рет дайындау, сондай-ақ стоматологиялық көмек көрсетуде 
пәнаралық тәсілді қажет етеді.
Түйінді сөздер: балалар, аутизм спектрі бұзылулары, аутизм, 
тіс жегі, гингивит, гигиена индексі, стоматологиялық көмек, АВА-
терапиясы.

го спектра, подробно изложены проблемы, с которыми сталки-
ваются дети и их родители при поиске и посещении стоматоло-
гической клиники. Подробно описаны особенности подготовки 
и проведения стоматологического приема у детей с РАС, а так-
же даны практические рекомендации для врачей-стоматологов.
Цель: изучение источников литературы по анализу стомато-
логических проблем у детей с расстройствами аутистическо-
го спектра и поиск путей их решения. Стратегия поиска: Прове-
ден поиск и анализ научных публикаций в базах данных и веб-
ресурсах Web of Science, MEDLINE, PubMed, Google Scholar и 
e-library, по ключевым словам, (дети, расстройства аутистиче-
ского спектра, аутизм, кариес зубов, гингивит, стоматологиче-
ская помощь). Глубина поиска составила 10 лет (с 2011 по 2021 
годы). Из всех отобранных статей для последующего анализа 
было включено 33 источника, соответствующих целям нашего 
исследования. Результаты и выводы: в обзоре проанализиро-
ваны результаты ключевых клинических исследований относи-
тельно реализации стоматологической помощи детям с РАС в 
странах СНГ и дальнего зарубежья. 
Результаты и выводы: Увеличение численности детей с рас-
стройствами аутистического спектра, высокая распространен-
ность патологии зубочелюстной системы с тенденцией к росту, 
свидетельствуют об актуальности проблемы и диктуют необхо-
димость дальнейшего изучения особенностей проявления сто-
матологической патологии и проведения лечебно-профилакти-
ческих мероприятий у данного контингента детей. Недостаточ-
ность методологической и практической разработки системы 
оказания специальной помощи детям с РАС, и отсутствие об-
щепринятых подходов к обучению и воспитанию о стоматологи-
ческом здоровье детей с аутизмом с учетом их психологических 
особенностей обусловило проведение данного исследования. 
В отличие от здоровых детей, при работе с детьми с РАС необ-
ходима их предварительная неоднократная подготовка к пред-
стоящему обследованию, а также междисциплинарный подход 
в оказании стоматологической помощи. 
Ключевые слова: дети, расстройства аутистического спектра, 
аутизм, кариес зубов, гингивит, индекс гигиены, стоматологиче-
ская помощь, АВА-терапия.
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munication and is characterized by the presence of a “tri-
ad” of the main areas of impairment: lack of social interac-
tion (detachment, rejection, scarcity of eye contact, lack of 
adequate reactions to emotions other people), lack of mu-
tual communication, as well as the presence of regressive 
forms of behavior. It is classified by the American Psychi-
atric Association as a neurological disease that is believed 
to be caused by brain damage [2].
Children with autism spectrum disorders (ASD) do not look 
different from other children and have a normal life expec-
tancy. However, their ability to socialize is significantly re-
duced, which is confirmed by the symptoms of the under-
lying disease.
For the diagnosis of autistic disorder, based on the criteria 
of the International Classification of Diseases of the 10th 
revision, the following symptoms were taken into account: 
qualitative disorders of social interaction; qualitative chang-
es in communication; limited and repetitive stereotypical 
patterns in behavior; non-specific problems (fears, phobias, 
agitation, sleep disturbances and eating habits, fits of rage, 
aggression, self-harm); manifestation of symptoms before 
the age of three [3].
Due to the increase in people with ASD, every dentist may 
encounter these patients. According to British studies, 97% 
of dentists have met with an autistic patient at least once in 
their lives, but only half knew about the methods and meth-
ods of treating patients and were able to apply them.
Features of dental health in children with ASD
Dental status affects comorbid pathology, making it worse. 
At the same time, dental morbidity in patients with somatic 
pathology tends to increase and reaches 95-98%.
High prevalence and intensity of the pathology of the den-
toalveolar system, inflammatory diseases of periodontal tis-
sues, foci of odontogenic infection against the background 
of very poor oral hygiene are the hallmark of most patients 
with psychoneurotic disorders [4, 5, 6, 7].
According to a study conducted in Brazil, in Sao Paolo, 
where the state of the oral cavity in children with ASD from 
3 to 13 years old was examined, there are high rates of den-
tal caries. Data provided by the researchers from the UAE, 
when examining 61 children with ASD aged 6 to 16 years, 
determined that caries intensity rates in patients with ASD 
were not much higher than in healthy children [8].
According to studies from Israel, 11-year-old children with 
autistic disorders have a high need for treatment of peri-
odontal diseases. From the data of a study in the Europe-
an Archives of Pediatric on the state of the oral cavity of 
patients with ASD, it was revealed that poor individual oral 
hygiene contributes to periodontal tissue diseases and mul-
tiple caries [9].
Also, quite often among the disorders there are periodon-
tal diseases and bite problems- due to bad habits (sucking 
fingers, chewing on foreign objects, etc.)
Children with ASD are characterized by dyspraxia (a move-
ment disorder in which the child has difficulty in coordinat-
ing and performing complex and purposeful movements), 
which leads to frequent injuries of the oral mucosa and poor 

oral hygiene. The prevalence of caries in primary teeth in 
children with ASD is slightly higher than in the general pop-
ulation [10].
This is due to a late change of bite, and children with this 
condition are also characterized by moderate gingivitis. In 
ASD, there is a significant decrease in the rate of secre-
tion of the oral fluid, which causes a decrease in pH and a 
change in the microbial composition, respectively. With the 
addition of inflammatory processes in this case there is their 
frequent chronization and a long, severe course [11, 12, 13].
A study by and showed that there was a significant prev-
alence of dental caries and periodontal diseases among 
the kids. The study especially recommends the education 
of the children and their parents and tutors on the need for 
diet changing, good oral hygiene and regular visits to the 
dentist. In addition, there is a large oral health program that 
the RAK Rehabilitation Center for the Disabled must com-
plete. [14, 15, 16].
Features of providing dental care to children with ASD
Good preparation for a dental appointment can greatly fa-
cilitate and improve care. A dentist working with children 
with ASD should be aware of the various methods of man-
aging problem behavior in a child with developmental dis-
abilities. [17, 18, 19].
From studies of foreign and domestic literature, the follow-
ing methods are distinguished: TEACCH Son-rise, ABA, 
subject therapy.
TEACCH therapy consists in creating a comfortable envi-
ronment, which is provided by the “correct” state of things 
for the child in a certain order, which remains unchanged. 
In order to form the right behavior a clear daily schedule for 
the day of the child is used.
ABA is short for Applied Behavioral Analysis and is often 
referred to as the "gold standard" for autism treatment. Ap-
plied Behavior Analysis (ABA) is an autism treatment sys-
tem based on the formation of desired behavior through a 
reward system. While the idea of using rewards for learn-
ing outcomes is probably as old as human civilization, the 
idea of carefully applying rewards to achieve specific goals 
(skills) is relatively new. This technique is designed to "re-
pay" unwanted behavior and teach the desired behavior 
and skills. [20, 21, 22].
For example, ABA can be used to reduce temper tantrums 
or to teach a child to sit still, use words to make requests, 
or wait their turn on the playground. ABA can also be used 
to teach simple and complex skills. For example, ABA can 
be used to reward a child for brushing their teeth properly or 
for sharing a toy with a friend. Although classic ABA can be 
used in a "natural" setting (such as a playground), it is not 
designed to develop emotional skills. There is a system of 
learning through the exchange of PECS cards, which was 
developed in 1985 to teach the skills of children with au-
tism. Now this system is used when working with children 
and adults with different diagnoses. The first thing a child 
learns in PECS is to walk up to a person and give them a 
picture of a desired item in exchange for that item. When 
working with children with special needs, it is necessary Ф
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to take into account their current abilities and behavioral 
problems, as well as the types of reinforcers that may be 
effective. For this category of children, the praise of a doc-
tor or teacher is not always a motivation. Thus, for a posi-
tive result of interaction with children with special needs, it 
is necessary to use a behavior motivator (reinforcer) [23, 
24, 25, 26]. Ron Leaf believes that identifying a reinforc-
er requires creativity. A distinctive feature of children with 
ASD is the presence of unusual interests and stereotypical 
forms of behavior associated with their sensory character-
istics. As a reinforcer, you can use sweets, toys, and some-
times auto stimulation. You can also give a child with spe-
cial needs permission to line up objects in a row as a rein-
forcer [27, 28, 29, 30].
A study by Kuter B, Uzel I, called «Evaluation of oral health 
status and oral disorders of children with autism spectrum 
disorders by gender» found significant gender differenc-
es between CASD (child with autism specter disorder) and 
healthy children in terms of dental caries and oral disor-
ders. There were also significant differences in dental car-
ies and oral disease between GCASD (girls) and BCASD 
(boys) [31]. 
First of all, it is advisable to obtain information about viola-
tions of sensory sensitivity and other behavioral characteris-
tics of the child, to coordinate the time of the visit. The num-
ber of "adaptive" techniques can be determined by question-
ing. It is recommended that parents receive images in pho-
to or video format of a dental clinic, a dentist in advance, so 
that the child knows where and with whom he will have to 
interact. You can send parents a disposable dental kit that 
includes a dental mirror, gloves, mask and cotton swabs to 

learn basic handling and touching of instruments. It is de-
sirable to use only plastic instruments both in preparation 
and at the dental appointment itself. The presence of par-
ents or accompanying persons at the reception allows you 
to quickly establish contact with the child. There are many 
stories and fairy tales for children with ASD about going to 
the dentist, which parents can read with their child. [32, 33].
Undoubtedly, the first step in providing assistance is to es-
tablish mutual understanding, contact with the patient. If 
contact cannot be established, dental care is provided un-
der general anesthesia. Sanitation of the oral cavity can al-
so be carried out under sedation with the preservation of 
consciousness. Sedation should be performed by an an-
esthesiologist with further monitoring of vital functions. The 
child is treated in a reclining position in the arms of an at-
tendant sitting in a dental chair. The doctor works with an 
assistant. On average, in 70% of cases, sanitation requires 
only one visit, less often - two with an interval of 5-8 days.
In Kazakhstan, there is an urgent need to create a system 
that guarantees the support of children with autism spec-
trum disorders from the moment of the earliest detection 
and throughout their lives. Since autism is not treated, the 
main thing that is required is the creation of conditions for 
children with special needs in education and life on the ba-
sis of a guaranteed volume of all types of necessary assis-
tance. And one of the most important is dental care. The vi-
olation of dental health in autistic children depends on the 
somatic status, in this regard, there is a need for the active 
participation of dentists to develop skills in children to care 
for their oral cavity and improve its quality.

REFERENCES
1 Meeting the socioeconomic needs of individuals, families and communities affected by autism spectrum disorders and other developmental disorders: United 
Nations General Assembly. Resolution 67 - session No. A / Res / 67/141, annex. 1 // Journal of the United Nations. - 2012. - No. 243. - C . 244
2 Simashkova N.V. Autism spectrum disorders in children. Scientific and practical guidance / ed. - M.: Author's Academy, 2013. - S. 264-268..
3 Galonsky V.G. Substantiation of psychological and pedagogical techniques for conducting "Lessons of Dental Health" in children with sensory deprivation of 
hearing / V.G. Galonsky , N.V. Tarasova, O.A. Eliseeva // Siberian Medical Review. - 2013. - No. 3. - P. 11–17.
4 Gazhva S.I., Belousova E.Yu., Knyashchuk E.A., Kulikov A.S.  PECULIARITIES OF DENTAL STATUS IN CHILDREN WITH AUTIQUE SPECTRUM 
DISORDERS // Journal of Modern Problems of Science and Education. - 2018. - No. 3
5 Chuikin Sergey Vasilievich, Galeev Ruslan Valerievich, Galeeva Regina Rimovna Dental status of children with autism living in a region with ecotoxicants // 
Problems of Dentistry. 2019. №2. URL : https :// cyberleninka . ru / article / n / stomatologicheskiy - status - detey - s - autizmom - prozhivayuschih - v - regione 
- s - ekotoksikantami (date of access: 28.01.2022).
6 Yakubova I.I., Tsipan S.B. Dental problems of children with autism spectrum disorders and ways to solve them. Part I. Pediatric dentistry and prevention. 
2018;18(5):67-70 . https :// doi . org /10.25636/PMP.3.2018.5.13 
7 Yakubova I.I., Tsypan S.B. Dental problems of children with disasters of authistic spectrum and ways of their solution. Part II. Pediatric dentistry and dental 
prophylaxis. 2019;19(2):44-52. (In Russ.) https://doi.org/10.33925/1683-3031-2019-19-2-44-52
8 Alkhabuli JEssa EAl-Zuhair A et al. Oral health status and treatment needs in children with special needs: a cross-sectional study. Pesquisa Brasileira em 
Odontopediatria e Clinica Integrada (2019) 19 (1)
9 G. F. Ferrazzano, C. Salerno, C. Bravaccio et al //European Journal of Paediatric Dentistry (2020)
10 Alekseeva E.O., Kovalevsky A.M. The effectiveness of the dental disease prevention program in children with autism. Clinical dentistry . 2019;3: 62–3
11  Lord, C., &amp; Somer , LB (2010). Autism Spectrum Disorders: Diagnosis, Prevalence, and Services for Children and Families. Social Policy Report, 
Society for Research in Child Development 24(2), 1-27.
12  Kiselnikova L.P., Zolotussky A.G., Fadeeva E.N., Karaseva R.V. Features of sanitation of the oral cavity in conditions of sedation with preserved 
consciousness // Russian Medical Journal. 2012. No. 4. S. 21-26
13  Suetenkov D.E., Firsova I.V., Sayutina Larisa Vladimirovna, Kazakova L.N., Naryzhnaya E.V., Nasrullaev R.K. FEATURES OF PROVIDING DENTAL 
CARE TO CHILDREN WITH AUTISM SPECTRUM DISORDERS // TMJ. 2020. No. 2 (80). URL: https://cyberleninka.ru/article/n/osobennosti-okazaniya-
stomatologicheskoy-pomoschi- detyam -s- rasstroystvami - autisticheskogo-spektra ( date circulation : 24.01.2022).
14  Eades D, Leung P, Cronin A, Monteiro J, Johnson A, Remington A. UK dental professionals' knowledge, experience and confidence when treating patients 
on the autism spectrum. Br Dent J. 2019;227(6):504–10.
15  Cardemil EV, O'Donnell EH, Esposito -Smythers C, D'Eramo KS, Derrick BE, Spirito A, et al. Depressive symptoms in low-income, urban adolescents: 
Cognitive and contextual factors. J Prev Interv Community. 2014;42(3):183–95.
16  Jaber MA Dental caries experience, oral health status and treatment needs of dental patients with autism / MA Jaber // J. Appl. Oral. sci. 2011 Vol. 19. No. 
3. May-Jun. R. _ 212-217

39

ф
ев

ра
ль

, №
1 

(2
40

), 
20

22

КЛИНИЧЕСКАЯ  МЕДИЦИНА И ФАРМАКОЛОГИЯ



17  Conde- Agudelo, A. Birth spacing and risk of autism and other neurodevelopmental disabilities: a systematic review [Electronic resource] / A. CondeAgudelo 
, A. Rosas- Bermudez, MH Norton // Pediatrics. - 2016. - Vol. 137, No. 5. - P. e20153482. – Mode access: https://pediatrics.aappublications.org/content/137/5/
e20153482.long. – Date of access: 28.01.2020.
18  Qiao Y, Shi H, Wang H, Wang M and Chen F (2020) Oral Health Status of Chinese Children With Autism Spectrum Disorders. front. 11:398
19  Nagarajappa R., Kenchappa M., Ramesh G., Nagarajappa S., Tak M. Assessment of periodontal status and treatment needs among 12 and 15 years old 
school children in Udaipur, India // Official Journal of European Academy of Pediatric Dentistry . Vol . 13 ( Issue 3). June 2012.
20  Fatima Suhaib, Asfia Saeed, Hashmat Gul et al. Oral assessment of children with autism spectrum disorder in Rawalpindi, Pakistan. Autism (2019). 
21  Silvana Nunes da Silva, Thais Gimenez, Rafael Celestino Souza et al.Oral health status of children and young adults with autism spectrum disorders 
systematic review and metaanalysis // International Journal of Paediatric Dentistry (2017)
22  A. Makkar, K. R. Indushekar, B. G. Saraf et al.A cross sectional study to evaluate the oral health status of children with intellectual disabilities in the National 
Capital Region of India DelhiNCR // Journal of Intellectual Disability Research (2019)
23  Je.han Alhumaid, Balgis Gaffar, Yousef Alyousef et al. Oral Health of Children with Autism The Influence of Parental Attitudes and Willingness in Providing 
Care
24  Ninuk Hariyani, Roesanto Heroe Soebekti, Dini Setyowati et al.Factors influencing the severity of dental caries among indonesian children with autism 
spectrum disorder A pilot study. Clinical, Cosmetic and Investigational Dentistry (2019)
25  Sunil Babu Kotha, Norah Saud Mohammed AlFaraj, Tasneem Hassan Ramdan et al. Associations between diet dietary and oral hygiene habits with caries 
occurrence and severity in children with autism at dammam city Saudi Arabia // Open Access Macedonian Journal of Medical Sciences (2018)
26  R. Y. Du, C. K.Y. Yiu, N. M. King.Health and oral healthrelated quality of life among preschool children with autism spectrum disorders. European Archives 
of Paediatric Dentistry (2020)
27  Taraneh Movahed, Neda Eslami, Masoumeh Asadi.Parents Perceptions of the Oral Healthrelated Quality of Life of their Autistic Children in Iran // Journal 
of Clinical Pediatric Dentistry (2018)
28  D. Mansoor, M. Al Halabi, A. H. Khamis et al. Oral health challenges facing Dubai children with Autism Spectrum Disorder at home and in accessing oral 
health care //European Journal of Paediatric Dentistry (2018)
29  Mark D. Robertson, Falk Schwendicke, Mariana Pinheiro De Araujo et al. Dental caries experience care index and restorative index in children with learning 
disabilities and children without learning disabilities A systematic review and metaanalysis. BMC Oral Health (2019)
30  Yujian Zhang, Ling Lin, Jianbo Liu et al. Dental Caries Status in Autistic Children A Metaanalysis //Journal of Autism and Developmental Disorders (2020)
31  B. Kuter, I. Uzel . Evaluation of oral health status and oral disorders of children with autism spectrum disorders by gender //EArchives de Pediatrie (2021)
32  Jelena Mandić, Svetlana Jovanović, Zoran Mandinić et al. Oral health in children with special needs. Vojnosanitetski Pregled (2018). 
33  Shijia Hu, Beau Meyer, Bien Wen Pui Lai et al. Parental acceptance of silver diammine fluoride in children with autism spectrum disorder  //International 
Journal of Paediatric Dentistry (2020) 

Авторлардың үлесі. Барлық авторлар осы мақаланы жазуға тең дәрежеде қатысты. 
Мүдделер қақтығысы – мәлімделген жоқ. 
Бұл материал басқа басылымдарда жариялау үшін бұрын мәлімделмеген және басқа басылымдардың қарауына ұсынылмаған. 
Осы жұмысты жүргізу кезінде сыртқы ұйымдар мен медициналық өкілдіктердің қаржыландыруы жасалған жоқ. 
Қаржыландыру жүргізілмеді.

Вклад авторов. Все авторы принимали равносильное участие при написании данной статьи.
Конфликт интересов – не заявлен.
Данный материал не был заявлен ранее, для публикации в других изданиях и не находится на рассмотрении другими издатель-
ствами.
При проведении данной работы не было финансирования сторонними организациями и медицинскими представительствами.
Финансирование – не проводилось.

Authors' Contributions. All authors participated equally in the writing of this article.
No conflicts of interest have been declared.
This material has not been previously submitted for publication in other publications and is not under consideration by other publishers.
There was no third-party funding or medical representation in the conduct of this work.
Funding - no funding was provided.

Сведения об авторах
Yerkibayeva Zhamilya, PhD doctoral student, https://orcid.org/0000-0001-6905-6692, Tole-bi street 152, Almaty city, Kazakhstan, 
8-777-987-2527, Zhami_stom@mail.ru 

Ф
А
РМ

А
Ц
И
Я

К
А
ЗА

ХС
ТА

Н
А

40

КЛИНИЧЕСКАЯ  МЕДИЦИНА И ФАРМАКОЛОГИЯ






