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Abstract Epidemiological studies conducted to assess the relationship between oral health and socio-economic
conditions indicate that low socio-economic status is associated with higher prevalence of dental caries. It is
considered that the reason for the connection between oral health and socio-economic status is due to the fact that
it provides / does not provide access to resources for obtaining oral health information, which especially
emphasizes the consumption of sugar, oral hygiene, preventive activities and regular dental examinations. For the
realization of the set goals for observed children are randomly selected from the primary schools in the city of
Stip. A total of 71 (100.00%) children make up the group with permanent dentition. 40 (56.30%) of them belong
to the experimental group in which 16 (22.50%) children are female and 24 (33.80%) are male. In the control
group consisting of 31 (43.70%) children, 10 (14.10%) children are female and 21 (29.60%) children are male.
The age group of 12 years was selected according to the recommendations of the WHO, which recommends that
age for global monitoring of dental caries and applies only to children with permanent dentition. We performed
the dental examinations using portable lamps with power of 60 W with white-blue spectrum and sterilized
periodontal probes No. 5 and a mirror. To avoid visual fatigue, a maximum of 15 children were observed during
one day. We used specially structured questionnaires to determine the socio-economic status of the respondents
families and their behavioral habits towards dental and oral health. Based on the survey and the answers to the
questions about the socio-economic status of the families, the evaluation was as follows: Skor 0 - high, Skor 1 -
medium, Skor 2 - low. Distribution of data related to the socio-economic status of children with permanent teeth
for the experimental group 10 (14.10%) children had low socio-economic status, 16 (22.50%) with medium and
14 (19.70) %) children had a high socio-economic status. In the control group all 31 (41.90%) children had average
socio-economic status. In the displayed distribution of data on the socio-economic status of children with
permanent teeth is for Fisher's Exact Test = 31.10 and p <0.001 (p = 0.000 / 0.000-0,000) there is a significant
difference between the two groups. The examined relationship between the socio-economic status of children with
permanent dentition and the intensity of dental caries for R = 0.15 (p> 0.05) found a weak insignificant correlation.
With the increase of the socio-economic status of children with permanent dentition, the presence of dental caries
in children increases. The association of socio-economic conditions can be used as a serious screening factor and
seriously participate as an instrument for caries risk assessment.
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Pe3nme EnnaeMuononiky cTyinu CIpoBeIeHH €O IIeJl J1a Ce OLIEHH OJHOCOT ITOMEl'y OPajIHOTO 3/]paBje U COLHO-
€KOHOMCKHTE YCJIOBH YKa)XyBaar JieKa HICKHOT COLIMO-€KOHOMCKH CTaTyc € MIOBP3aH CO MIOBHCOKA IIPEBAICHIIN]a
Ha 3a0HHOT Kapuec. Ce cMeTa JieKa MpUYMHATa 33 MOBP3aHOCTa IIOME'y OpalHO 3paBje U COLUO-EKOHOMCKHOT
CTaTyC ce I0JDKU Ha (JaKTOT HCTHOT OBO3MOXKYBa /HE MPUCTAI JI0 PECYPCHUTE 32 JOOMBaHE CO3HAHU]a 32 OPAITHOTO
31paBje, BO KOM OCOOEHO Ce MOTEHIMpa MOTPOIlyBadyKaTa Ha LIEKEpH, OpajiHaTa XUTHeHa, MPEBEHTHBHU
AKTHBHOCTH U PEJJOBHH CTOMATOJIOLIKH ITpEeriieiy. 3a pean3alyja Ha IOCTaBeHUTE LeJTH 32 OTICEPBUPAHHU Ce Jiela
TI0 CITy4acH n300p 01 OCHOBHHTE yumnuinTa Bo rpafgot lltun. Bkynuo 71 (100,00%) mena ja counHyBaar rpymnara
co Tpajua geHruimja. On auB 40 (56,30%) npunaraaT Ha eKCIepUMEHTAIHATa Tpymna Bo koja 16 (22,50%) nema
ce ox keHckH mon u 24 (33,80%) nena on mamiku mmoi. Bo koHTponHaTa rpyma koja ja counnysaat 31(43,70%)
nema, 10 (14,10%) nena ce ox xencku o a 21(29,60%) nema ce ox Mamku most. Bospacuara rpymna on 12 roguau
ja m3bpasme 1o npenopakute Ha C30 KoM ja mpermopadyBaaT Taa BO3pacT 3a II00ajlecH MOHUTOPHUHT 3a 3a0HHOT
Kapuec U ce 0JJHeCYBa caMo Ha Jielia co MOCcTojaHa AeHTunrja. CTOMATONOMIKKUTE MPETJIeId TH Pealn3upaBMe co
KOpHUCTEHE IPEHOCINBU CBETUIIKU €O jaurHa ox 60 W co Geno-cHH crieKkTap U CTepHIM3HPaHH MapoIOHTATHH
conau Op.5 u ornenanie. 3a 1a u30erHeMe BU3YelleH 3aMOp, BO TEKOT Ha €JieH JIeH Oea OIcepBUpaHH HajMHOTY
15 neua. 3a yTBpayBame Ha COIMO-CKOHOMCKHOT CTAaTyC BO CEMEjCTBaTa HAa MCIMTAHHUIINTE W HABUKUTE Ha
OJTHECYBaETO KOH JICHTAJIHOTO U OPaJIHO 3/IpaBje KOPUCTEBME CHELUjaIHO CTPYKTYPHUPaHH HpamaaHuiy. Bp3
OCHOBa Ha aHKETAaTa U OJI'OBOPUTE OJ1 MpalllamhaTa 3a COLM0-€KOHOMCKUOT CTaTYC BO CEME]CTBATa, BPEAHYBAHETO
6erre cneanoBo: Skor O — Bucok, Skor 1 — cpenmen, Skor 2 — nuzok. Jluctpubynujata Ha MOJATOLNU KOH CE
OJIHECYBaaT Ha COIMO-EKOHOMCKHOT CTaTyC Ha JieliaTa co TpajHu 3a0u 3a excriepumenTannara rpymna 10 (14,10%)
Jeta Guiie co HU30K COIMO-€KOHOMCKHOT cTatyc, 16 (22,50%) co cpenen 14 (19,70%) neua nmane BUCOK COIHO-
€KOHOMCKHOT cTaTyc. Bo koHTponHaTta rpyna cure 31 (41,90%) mena Omie co cpeneH COLMO-€KOHOMCKHOT
craryc. Bo npukakanaTta qucTpuOynuja Ha IIOIaTOIHN 32 COLMO-EKOHOMCKHOT CTaTyC Ha JIelaTa co TpajHH 3a0u
3a Fisher's Exact Test=31,10 u p<0,001 (p=0,000/0,000-0,000) mocTou 3Ha4ajHa pa3iuka MoMery JBeTe IPYIIH.
HcnuTaHuoT OHOC MOMery COIMO-€KOHOMCKHOT CTaTyc Ha Jelara co TpajHa ACHTHIUja U WHTEH3UTETOT Ha
nentananot kapuec 3a R=0,15 (p>0,05) yrBpaeHa e cinaba HesHauajHa xopesanuja. Co MOpacTOT HA COIHO-
€KOHOMCKHOT CTaTyc Ha JieliaTa co TpajHa ISHTHUIIMja IPUCYCTBOTO Ha JICHTAJICH KapHec Kaj Jielata ce 3rojeMyBa.
AcornujaryjaTa Ha COLMO-€KOHOMCKHTE YCJIOBH MOXE Ja C€ KOPHUCTH KaKO CepHO3eH CKPUHMHI (pakTop H
CEPHUO3HO Jia MapTUIHMINPa KaKO MHCTPYMEHT 3a MPOIIEHKA Ha PU3HKOT OJ1 KapHec.
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