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Abstract 
Human principles and the fundamental values are the main principles stipulated in the Constitution 
of Republic of Macedonia. The Government of the Republic of Macedonia, within its program 
objectives, implementing the laws in the country, the international standards and the global health 
care as the worlds objective of the Constitution of WHO. 
According to the information received through the health monitoring system, as well as the results 
from target and selective studies, they have shown that the condition of oral health, especially the 
condition with the dental caries is serious health problem of all groups. The alarm was activated by 
the state of increase of the caries incidence, showing a value of DMFT = 6.88 in children at 12 years 
of age, which is considered as a high value compared to the WHO recommendations for oral health 
(DMFT = 3). 
The experience from the developed countries, as well as the knowledge based on scientific and 
professional evidence in RM, prove that this desease may be successfully prevented, eliminated and 
eradicated by conduction of primary preventive measures. 
The program objectives of the National Strategy for prevention of oral deseases are shared in shorth 
term, medium term and long term objectives, which aim is eradication of the caries. The Strategy 
include a prevention of periodontal desease and orthodontic anomalies. 
The prevention of the caries will be performed by using a five preventive measures: 1. mechanical 
and chemical control of the dental plaque 2. Discipline of sugar take regime 3. Application of fluo-
rides (systemic and topic) 4. sealing fissures and cavities 5. Education and motivation for sustainna-
bility of oral health. 
In the frame of the Strategy, we planed a dental dispensarisation of children through registering data 
in the patients file, as propose by WHO, and arrangement of preventive teams and professional 
assistance of paediatrics and gynecologists. 
The evaluation of the effects from the preventive program shall be performed two years from the 
initiation of the program implementation and the follow-up evaluations shall be performed every 
year, on the representative sample from the group of children at 6, 8 and 12 years of age covered 
with the program. 
The statistical data processing shall be presented at professional and scientific forums and published 
in the annual report of WHO. 
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Preface 
Humane principles and fundamental values 

are the main principles stipulated in the Consti-
tution of our country. These are also the basis 

for the right of all citizens of Macedonia to be 
able to exercise their right to health, as deter-
mined by law. The Government of the Repub-
lic of Macedonia, within its programme objec-
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tives, implementing the laws in the country, 
international standards and global health care as 
the world objective of the Constitution of WHO, 
makes efforts in the direction of providing syste-
matic care for the overall health of all citizens 
in Macedonia. 

Vision: An educated, highly-motivated 
population with preserved health 
 

Introduction 
According to the information received 

through the health monitoring system, as well 
as the results from target and selective studies, 
it has been shown that the condition of oral 
health, especially the condition with dental 
caries, is a serious health problem of all groups. 
The fact that the incidence of caries in children 
is increasing is an alarming notion and imposes 
an urgent change of priorities, i.e. preventive 
rather than curative. The fact that there is not 
one country in the world that is rich enough to 
bear the costs of the continuous rehabilitation 
of its population as opposed to the incompa-
rably limited costs of prevention which provi-
des exceptional benefits to oral health was the 
motive behind the study of the state of oral 
health of 12-year-old children and the work on 
the above-mentioned strategy. The cross-section 
study for 2007, realised by a team of experts 
assigned by the Ministry of Health, as a genu-
inely measurable indicator and standard, as de-
termined by WHO, estimated the DMFT-index 
(an average of extracted and treated carious teeth 
in children), indicating a value of 6.88 in chil-
dren at 12 years of age, which is considered a 
high value compared to the WHO recommen-
dations for oral health (DMFT < 3).  

The experience of the developed countries, 
as well as knowledge based on scientific and 
professional evidence in Macedonia, shows that 
this disease may be successfully prevented, eli-
minated and eradicated by primary preventive 
measures. 

In order to realize caries prevention thro-
ugh the stated measures as one of the strategic 
objectives for oral health, the Ministry of Health, 
in cooperation with the Ministry of Education, 
the Ministry of Labour and Social Policy and 
the Ministry of Local Self-government began 
the preparation of a National Strategy for the 
prevention of oral diseases in children from 
0–14 years of age in the Republic of Mace-
donia, with special attention to children with 

disabilities. This will enable the realisation of 
the objectives determined in the Programme 
and the improvement of the general health 
status of the population of the country. At the 
same time, we shall approximate to the oral 
health standards and the standard of quality of 
life recommended and adopted in the EU-
countries and WHO with the strategic goals 
and the framework policy, "HEALTH FOR 
ALL IN THE 21st CENTURY". 

The health strategy determines the status 
of preventive dental healthcare in the Republic of 
Macedonia, which incorporates the following: 

Preventive dental protection of children 
from 0–14 years of age shall continue to be 
provided by the Public Health Institutions, by 
the establishment of a network of institutions 
for oral health prevention, which shall be fun-
ded by public funds. Therefore, a plan shall be 
elaborated for the issue of providing premises, 
equipment, personnel and a package of offered 
services, furthermore, a geographical distribu-
tion of the current specialists in preventive and 
paediatric dentistry shall be conducted, in con-
sideration of the fact that at the moment they 
are present only in the larger cities of the co-
untry. Dentists shall operate within a team 
together with a dental nurse, and they shall per-
form additional training of nurses in preventive 
dental protection. 

Demographic data – According to the 
statistical data received from the State Statistics 
Office for 2005 (evaluation of the population in 
RM, 30.06.2005), and from the evaluation made 
by the team of experts, there is a total of 
423,378 children at the age of 0 to 14 years, of 
whom 29,864 are aged 6 years. 

At the moment, 75 specialists in paediatric 
and preventive dentistry and 55 general dentists 
work in the Health Sector in the Republic of 
Macedonia. 

Condition of oral health – According to 
the epidemiologic examinations from the cross-
section analysis, the condition of oral health in 
the Republic of Macedonia is alarming, and is 
presented by the following measuring indicators: 

●  Children at the age of 6 years without 
caries – 16.87%. 

●  DMFT in children at the age of 12–
6.88% (very high compared to the recommen-
dations of WHO for oral health (DMFT < 3). 
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●  Prevalence of orthodontic anomalies in 
children at 6 and 12 years of age – 28.17% (6 
years old) and 48% 9 (12 years old). 

●  Index of gingival haemorrhage in chil-
dren at 15 years of age (CPITN) – present in 
five sextants. 
 

Data regarding the amount of fluorine 
in drinking water  

None of the water supply facilities in 
Macedonia provide fluorination of the water, 
and also none of them use naturally fluoridated 
drinking water. According to the data from the 
fluorine map of the Republic of Macedonia, 
prepared by the State Health Protection Autho-
rity of the Republic of Macedonia and the Fa-
culty of Stomatology, the concentrations of flu-
orine in drinking water are below 0.3 mg/F per 
litre of water, which, from a preventive aspect, 
is an insignificant amount. In certain regions of 
the country, there are water supply facilities 
(mainly village wells and taps) with fluoride 
concentrations above optimal level, which indi-
cated the occurrence of endemic fluorosis. 
These local water supply systems are no longer 
in use and they have been replaced with a 
Central Utility Water Supply Facility, and no 
longer pose a risk of endemic fluorosis.  

Programme objectives and programme 
strategy 
 

Program objectives 
Short term objectives – After two years 

of the implementation of the Prevention Pro-
gramme, we expect a reduction of caries in first 
molars of 70%. 

Medium-term objectives – Children at 6 
years of age without caries – an increase of 
35% in the percentage of children without 
caries, after five years of the implementation; a 
reduction of the values of the DMFT index in 
12-year-old children from 6.88 to 3, after five 
years of implementation of the programme; a 
decrease in the number of gingival haemor-
rhage sextants after five years of implemen-
tation of the Programme. 

Long term objectives – Eradication of ca-
ries of the permanent teeth in children at the 
age of 12. 
 

Strategic fields of the Programme 
 

Caries prevention 
1. Mechanical and chemical control of 

dental plaque 
The basic precondition for the occurrence 

of dental caries is the presence of dental pla-
que. Dental plaque may be controlled in two 
ways: mechanically (brushing teeth at least twice 
a day) and chemically by application of prepa-
rations based on chlorhexidine in patients with 
a high risk of caries. 

2. Application of fluorides (endogenous 
and exogenous) 

Fluoride provides efficient reduction of 
caries incidence, without any harmful effect on 
the child’s health (WHO position). Due to the 
fact that water in Macedonia is not fluorinated, 
the endogenous fluorine prophylaxis will be 
conducted by intake of fluorine tablets and 
fluorinated milk. Children consuming fluorina-
ted milk must not take fluorine tablets. In order 
to accomplish maximal effect from the fluorine 
prophylaxis, apart from the endogenous, exo-
genous fluorine prophylaxis will also be con-
ducted. 

3. Discipline of sugar-intake regime 
The significant correlation between den-

tal caries and refined carbohydrates intake has 
been proved by many longitudinal studies. 
Therefore, it is necessary to apply a sugar 
intake regime. For that purpose, special trai-
ning will be provided for children, parents and 
teachers. Apart from the nutrition specialist, a 
dentist will also participate in the process of 
preparing menus in pre-school institutions and 
schools.  

4. Sealing fissures and cavities 
Fluoride protects smooth dental surfaces, 

but not cavities and fissures, which need sea-
ling. Sealing will be conducted with glass iono-
mer cement with a high fluoride concentration. 
Bearing in mind the real financial capacities of 
the country, in this phase sealing will be con-
ducted on the first permanent molars imme-
diately after their eruption. According to the 
State Statistics Office, in Macedonia there are 
currently approximately 27,000 children at the 
age of 6, who will be encompassed by this pro-
cedure. 
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5. Education and motivation  
for sustainnability of oral health 

Dental health education of the population 
is one of the main preventive measures and it is 
an imperative for implementation of the remai-
ning primary preventive methods. Education is 
a completely directed, planned and active 
process of the establishment of an adequate 
attitude towards one’s own and of collective 
health. 

Dental health education will be perfor-
med through the following methods – 

Individual communication, 
Group information, 
Social and educational systems, 
Publication of information through the 

media. 
Dental health education will be perfor-

med by members of the dental team (dentist, 
dental hygiene technician and dental nurse). The 
Ministry of Education, the Ministry of Labour 
and Social Policy and the Ministry of Local Self-
Government will provide for health education 
through the teachers’ curricula. 
 

Prevention of periodontal desease 
The prevention of periodontal disease in 

children will be focused on the prevention of 
gingival inflammations. It will be accompli-
shed by exercising the primary preventive mea-
sures which prevent the occurrence of dental 
caries. 

The paedodontists will conduct monitor-
ring of the condition of periodontal health by 
registering gingival haemorrhage (CPITN). 
 

Prevention of orthodontic anomalies 
The prevention of orthodontic anomalies 

will be performed by early detection of teeth-
jaw discrepancies and referral for further inter-
ventive orthodontic treatment. By application of 
the primary preventive measures, we also expect 
a reduction in the incidence of orthodontic 
anomalies. 
 

Dental dispensarization of children 
The evaluation of the oral health con-

dition and the need for treatment will be con-
ducted through registering data in the patient’s 
file, as proposed by WHO. 

Data regarding the ordination of the 
endogenous intake of fluorides will be regi-
stered in the health record, in the section for the 
condition of the teeth, for the purpose of avoi-
ding the possibility of overdose. The infor-
mation on the endogenous intake of fluorides in 
pregnant women (from 4 months i.u.) will be 
registered in the same manner as with children. 
In cases where the child receives fluorides 
through the mother’s milk, the data will be 
entered in the file of the infant. 

 
Preventive team and professional 

assistance which will participate in the 
implementation of the programme 

In order to accomplish maximal fluorine 
prophylaxis, the preventive team will be com-
prised of the following –  

1. Family gynaecologist, 
2. Paediatrician, 
3. Paedodontist. 
The gynaecologist will be obliged to treat 

every pregnant woman from the 4th month i.u. 
until childbirth with fluorine tablets of 1 mg 
daily. 

The paediatrician will continue admini-
stering fluorine tablets to breast-feeding mothers 
until discontinuation of lactation. From that 
moment, the paediatrician will be obliged to 
refer the child to a paedodontist, who will con-
tinue with the administration of endogenous 
fluorine prophylaxis.  
 

Professionals for programme imple-
menttation 

● All specialists in paediatric and pre-
ventive dentistry in the public sector shall 
comply with the WHO criteria, for the purpose 
of receiving valid epidemiological data. 

● The Public sector shall employ a cali-
brated and trained team of general practice 
dentists. 

● Kindergarten and school teachers who 
have completed education covering the follow 
topics. 

1. Teeth and their function; 
2. Dental plaque and tooth and gum 

diseases; 
3. Carbohydrates and oral health; 
4. Personal hygiene of teeth and gums; 
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5. Fluorides and their role in caries pre-
vention; 

6. Diet as regards oral health; 
7. Dental examinations; 
8. Loss of teeth. 
After completing their education from 

6–9 years of age, children will acquire habits, 
knowledge and values for the preservation and 
improvement of oral health. 

 
Evaluation of effects of preventive pro-

gramme 
The first evaluation of the effects of the 

preventive programme will be performed two 
years from the initiation of the implementation 
of the programme, in children at 8 years of age. 
The follow-up evaluations will take place every 
year, on a representative sample from the groups 
of children at 6, 8 and 12 years of age covered 
by the programme. 

The statistical data processing will be 
conducted using the software system of WHO 
and the State Health Care Protection. 

The results obtained from this preventive 
programme will be presented at professional 
and scientific forums in the country and abroad, 
and they will be published in the annual report 
of WHO – The World Oral Health Report.  
 
 
REFERENCES 
 
1. Barmes DE. A global view of oral diseases: today 

and tomorrow. Community Dent Oral Epidemiol. 
1999; 27: 2–7. 

2. Petersen P E. Society and oral health. In: Pine C M 
(ed). Community Oral Health. pp 20–38. Wright: 
Oxford, 1997. 

3. Engstrom K, Sjostrom I. Lacticacid formation in sup-
ragingival dental plaque after schoolchildren’s intake 
of fluoridated milk. Oral Health Preventive Dentistry. 
2004; 1: 13–17. 

4. Petersen PE, Kwan S. Evaluation of community-
based oral health promotion and oral disease preven-
tion – WHO recommendations for improved evi-
dence in public health practice. Community Dental 
Health. 2004; 21(4): 319–329. 

5. Donoghue HD, Newman HN. Effect of glucose and 
sucrose on survival in batch culture of Streptococcus 
mutans C67-1 and a non-cryogenic mutant, C67-25. 
Infect Immun. 2004; 13: 16–21. 

6. Cingini MA, Haffejee AD, Smith C, et al. The effect 
of SRP on the clinical and microbiological parame-
ters of periodontal disease – 12month results. J Clin 
Periodontal. 2000; 27: 30–36. 

7. Kononen E. Development of oral bacterial flora in 
young children. Ann Med. 2000; 32: 107–112. 

8. Pan American Health Organisations. Oral Health. 
Health in the Americas. Vol.1 Washington, DC, Pan 
American Health Organisation. 2002: 191–194. 

9. Blinghorn AS, Waninwright-Sringer YM, Holloway 
PJ. Dental health knowledge and attitudes of 
regularly attending mothers of high-risk, preschool 
children. International Dental Journal. 2001; Vol. 51: 
435–438. 

10.  Addy M. Bristol, UK Hunter M.L. Cardiff, UK. Can 
tooth brushing damage your health? Effects on oral 
dental tissues. International Dental Jounal. 2003; 53; 
177–186. 

11.  Deyer D, Addy M, Newcomb RG. Studies in vitro of 
abrasion by different manual toothbrush heads and a 
standard toothpaste. J Periodontal. 2000; 27: 99–103. 

12.  Petersen PE, Lennon M. Effective use of fluorides 
for the prevention of dental caries in the 21st century 
2: the WHO approach. Community Dental Oral Epi-
demiology. 2004; 32: 319–331. 

13.  FDI New FDI Statement. Fluoride and Dental caries, 
FDI/World. 2001; 3: 23–26. 

14.  Ripa LV, Leske GS, Forte F. The combined use of 
pit and fissure sealants and fluoride mouth rinsing in 
second and third grade children: Final clinical results 
after two years. Pediatr Dent. 2002; 9: 118–120. 

15.  Edgar WM, O Mullane DM (eds). Saliva and oral 
health. British Dental Journal, 2-thed. Margate: Thannet 
Press ltd. 1996. 

16.  Beiswanger BB, Bonetta AE, Mau MS, Katz BM, 
Proskin HM, Stookey GK. The effect of chewing 
sugar-free gum after meals on clinical caries inci-
dence. J Amer Dent Ass. 1998; 129: 1623–6. 

17.  Wefel JS. Effects of fluoride on caries development 
and progression using intraoral models. J Dent Res. 
2002; 69 (spec. issue): 626–633. 

18.  Arnold WH, et al. Volumetric assessment and quan-
titative element analysis of the effects of fluoridated 
milk on enamel demineralization. Archives of Oral 
Biology. 2003; 48: 467–473. 

19.  Suk JH, Seong SJ. Effects of sanguinary in fluoride 
containing dentifrices on the remineralisation of sub-
surface carious lesions in vitro. International Dental 
Journal. 3/2005; 55: 128–132. 

20.  Brathall D, Ericson D. Tests for assessment of caries 
risk. In: Thylstrup A, Fejarskov O (eds). Textbook of 
Clinical Cariology, pp. 333–353. Copenhagen: Mun-
ksgaard, 2004. 

21.  Andrea Videira Assaf, Marcelo de Castro Mene-
ghim, Luciane Zanin, Vanesa Pardi, Antonio Carlos 
Pereira and Glaucia Maria Bovi Ambrosano Piraci-
caba, SP, Brazil. Influence of diagnostic adjuncts to 
the measurement of caries prevalence at different 
caries thresholds. International Dental Journal. 2003; 
53: 485–490. 

22.  Sigman-Grant M, Morita J. Defining and interpre-
ting intakes of sugars. Am J Clin Nutr. 2003; 78 
(suppl): 815S–826S. 

23.  Kauko K. Makinen, et al. Six-month polyol chewing 
gum programme in kindergarten-age children: a fea-



134 Olivera Sarakinova, et al. 

sibility study focusing on mutans streptokoki and 
dental plaque. International Dental Journal. 2005; 55: 
81–86. 

24.  Steyn NP, Myburgh NG, Nel JH. Evidence to sup-
port a food-based dietary guideline on sugar consum-
ption in South Africa. Bull WHO. 2002; 81: 599–608. 

25.  Steyn NP, Nell JH, Casey A. Secondary data ana-
lysis of dietary surveys undertaken to determine use 
food consumption of the population. Pub Health 
Nutr. 2003. &; 631–644. 

26. Konig KG, Navia JM. Nutritional role of sugars in 
oral health. Am J CLIN Nutr. 2005; 62 (suppl): 275 
S– 283 S. 

27. Brecx M. Strategies and agents in supragingival 
chemical plaque control. Periodontology 2000; 15: 
100–108. 

28. Socranshy SS, Haffaijee AD, Cungini MA, et al. 
Microbial complexes in subgingival plaque. J Clin 
Periodontol. 1998; 25: 134–144. 

29. Wierzbicka M, Petersen PE, Szatko F, Dwbizbanska 
E, Kalo I. Changing oral health status and oral health 
behavior of school children in Poland. Community 
Dent Health. 2002; 19: 243–250. 

30. World Health Organisation. The World Health Report: 
2002: Reducing Risks, Promoting Healthy Life. Ge-
neva. WHO, 2002. 

31. Царчев М., Превентивна стоматологија, 2006. 
32. Собрание на Република Македонија. Закон за 

измени и дополнувања на законот за здравствена 
заштита. Службен весник на Република Македо-
нија, бр. 07-961/1ч 25 февруари 2004, Скопје. 

 
 
Резиме 
 
НАЦИОНАЛНА СТРАТЕГИЈА  
ЗА ПРЕВЕНЦИЈА НА ОРАЛНИ 
ЗАБОЛУВАЊА КАЈ ДЕЦА ОД 0–14 
ГОДИНИ ВО РЕПУБЛИКА МАКЕДОНИЈА 
ЗА ПЕРИОДОТ ОД 2008–2018 ГОДИНА 
 
Оливера Саракинова, Миле Царчев,  
Билјана Гетова, Софија Царчева Шаља,  
Севдалина Јаневска  
 
Координативно тело за изработка  
и имплементација на Националната стратегија 
за превенција на орални заболувања кај деца  
од 0–14 години во РМ 
  
 

Според хуманите принципи и темелните 
вредности утврдени со Уставот на Република 
Македонија, животот и здравјето на луѓето имаат 
најголема важност. Владата на Република 
Македонија,  во  своите програмски определби,  

 

доследно ги применува законите на државата, 
меѓународните стандарди и глобалната грижа за 
здравјето како светска цел зацртана со Уставот 
на СЗО (Светска здравствена организација). 

Сознанијата кои се добиени преку систе-
мот на мониторинг на здравјето, како и созна-
нијата добиени од целни и селективни студии, 
покажаа дека состојбата на оралното здравје, 
особено на денталното (дентален кариес) е 
сериозен проблем кај сите испитувани групи. 
Алармот ја активира состојбата на пораст на 
кариес инциденцата во детската возраст КЕП – 
индекс = 6,88 кај 12-годишни деца, што е висока 
вредност според препораките на СЗО за орално 
здравје (КЕП = 3). 

Искуствата на развиените земји, особено 
сознанијата базирани на научни и стручни до-
кази во РМ, упатуваат на фактот дека овие за-
болувања можат да се превенираат, елимини-
раат, дури и ерадицираат со контролирана при-
мена на примарни превентивни мерки. 

Програмските цели на Националната стра-
тегија за превенција на орални заболувања се 
поделени на краткорочни, среднорочни и долго-
рочни, при што, крајната цел е ерадикација на 
кариесот. Во Стратегијата е вклучена и превен-
ција на пародонтопатијата и ортодонтските ано-
малии. 

Превенцијата на кариесот ќе се постигне 
со примена на пет превентивни мерки, и тоа: 1. 
механичка и хемиска контрола на дентален плак; 
2. дисциплина во внесот на шеќерите, 3. апли-
кација на флуориди (системски и топикално); 4. 
Залевање на фисури и јамички и едукација и 
мотивација за одржување на оралното здравје. 

Во рамките на имплементацијата на Стра-
тегијата се планира стоматолошка диспанзери-
зација на децата со нотирање на податоци во 
картон предложен од СЗО и ангажман на пре-
вентивни тимови и кадри, во кои се вклучени и 
педијатри и гинеколози. 

Евалуацијата на ефектите од спроведе-
ните активности ќе се врши две години по 
имплементацијата, а секоја наредна евалуација 
ќе се врши секоја година на репрезентативен 
примерок од опфатените деца на 6, 8 и 12-го-
дишна возраст. 

Добиените резултати ќе бидат презенти-
рани на стручни и научни форуми и објавени во 
годишниот извештај на СЗО. 
 
Клучни зборови: Национална стратегија, превентива 
на дентален кариес. 

 


