UDK: 616.314-002-084(497.773),2026/2025“

DYNAMICS, CHANGES AND FACTORS INFLUENCING
THE DMFT INDEX IN CHILDREN FROM URBAN

AND RURAL AREAS IN THE REPUBLIC OF NORTH
MACEDONIA

ANHAMUKA, MPOMEHU N DAKTOPU

LLITO BJIINJAAT BP3 KEN MHOEKCOT KAJ OELIA
oA YPBAHU U PYPAITHU CPEOUHU

BO PENMYBJINKA CEBEPHA MAKEOOHUJA

Nastevska B."*, Dimkov A.%, Lalevska A.®

'PHI Health Center Resen, RSM, 2Department of Pediatric and Preventive Dentistry, Faculty of Dentistry Skopje, University ,Ss. Cyril and
Methodius® Skopje, RSM, 3,Marti Alko" - Bitola, (RSM), Corresponding author®

Abstract

Introduction: Oral health in children is an important indicator of their growth, development, and access to health care. The DMFT index allows for an objective assessment
of the prevalence and severity of caries, especially when the same group of children is followed over a longer period of time. Objective: This study aimed to assess the
dynamics of the DMFT index and to determine the factors that influence oral health in children living in urban and rural areas in the Republic of North Macedonia, specifi-
cally in the Municipality of Resen. In addition, the impact of the COVID-19 pandemic on access to dental care and the general condition of children's oral health was exam-
ined. Material and method: The research was conducted as a longitudinal study with a duration of nine years, which included 60 children born in 2009, divided into two
subgroups: children from urban areas (30) and children from rural areas (30), followed up at the ages of 7, 10, and 15 years (2016, 2019, and 2025). The examinations
were carried out according to the diagnostic criteria for dental caries of the World Health Organization (WHO) from 2013, and the data were statistically processed with the
SPSS program, using the t-test and ANOVA tests. Results: The average values of the DMFT index showed a continuous increase with age, with children from rural areas
having significantly higher values (DMFT = 6.6) compared to children from urban areas (DMFT = 3.9). The analysis showed that the education and employment of parents,
especially mothers, have a significant impact on the values of the index. The COVID-19 pandemic has further worsened access to dental services, which has resulted in
anincrease in untreated caries. Conclusion: The results indicate the need for long-term public health measures and targeted prevention programs, with a particular empha-
sis on rural areas, emphasizing the need to establish sustainable systems for dental prevention even in conditions of health crises. Keywords: oral health, DMFT index,
dental caries, urban and rural environment, COVID-19.

AncTpakT

Bosen: OpanHoTo 3apaBje Kaj Aelata e BaxeH WMHOVKATOP 3a HUBHMOT PacT, pa3soj M mpucTan Ao 3apaBcTBeHa 3awTuta. KEM-uHoekcoT oBo3MoxyBa 0bjekTvBHa
npoLieHKa Ha NpeBaneHLaTa 1 Ha Cepvo3HocTa Ha KapvecoT, 0cobeHo Kora McTaTa rpyna Aela ce criean nojonr BpemeHcky nepuop. Lien: Lienta Ha oBa uctpaxysatbe
BeLue Aa ce npoLieHn AvHamukata Ha KEM-uHAeKcoT 1 Aa ce yTBpaaT akTopuTe LTO BrivjaaT Bp3 OParnHoTo 3paBje kaj AelaTa LUTO xvBeaT BO ypbar v BO pypantu
cpenvHv Bo Penybnuka CesepHa MakedoHuja- OnwtiuHa PeceH. [lononhuTento, Gelwe ucnuTaHo BnujaHMeTo Ha navpemujata COVID-19 Bp3 mpuctanot fo
cTOMaToNoLLKa 3aluTuTa W Bp3 onwTaTta coctojoa Ha 3abute kaj Aeuata. Matepujan u meTop: VcTpaxyBarbeTo € CrpOBEAEHO Kako NOHTUTYAVHANHA CTyauja co
BpeMeTpaekbe 0f AEBET rofMHI, BO Koja ce Bkny4eHy 60 feua popeHn Bo 2009 roauHa, noaeneHn Bo Ase noarpynu: Aeta og ypbarm cpeantn (30) v fela of pypantu
cpeavhu (30), cnepenm Ha Bospact 0g 7, 10 v 15 rogunm (2016, 2019 1 2025 roguHa). MperneauTe ce CNPOBEAEHN CNOPES AUjarHOCTUYKUTE KpUTEPUYMU 3a Kapuec Ha
Csertckara 3gpaecTBeHa opraHusauvja (C30) oa 2013 ropua, a nogatouuTe ce cratucTudki obpaboTenn co nporpamata SPSS, kopuctejiv ro t-tector n ANOVA
aHanusara. Peaynraru: MNpoceyHuTe BpegHocTu Ha KET-MHAEKCOT nokakaa KOHTMHYMpaHO 3rofiemyBakbe CO Bo3pacTa, Mpu LUTO Aeliata Of pypanHuTe CpeayHu umaar
3HauuTenHo nosucoki BpeaHocTy (KEN-6,6) Bo cnopeaba co aeliata of ypbatute cpeantm (KEM-3,9). AHanuaata nokaxa feka 0bpasoBaH1eTo 1 BpaboTyBakeTo Ha
poguTenute, 0CODEHO MajkiTe, MMaaT 3HAYMTENHO BRMjaHWe Bp3 BpegHocTUTe Ha WHaekcoT. Manpemujata COVID-19 [OMOMHMTENHO ro BROWMW MPUCTAnoT A0
CTOMATONOLLKI YCNYTH, LUTO PE3yNTUPALLIE CO 3TONEMyBatbE Ha HETPETUPAHKOT kapuec. 3aknyy4ok: PesynTaTuTe ykaxyBaaT Ha noTpebara of AONTOPOYHI MEpKM 3a jaBHO
3[paBje M HacoyeH MPEBEHTMBHI MpoOrpamy, co MocebeH akLEHT Ha pypanHuTe CpeauHu, HarnacyBajku ja motpebaTa of BOCMOCTaByBaHe OOPXKIMBM CUCTEMU 33
CTOMATONOLLKA NMPEBEHLMja Aypy M BO YCIIOBY Ha3ApaBCTBeHN kpuan. KnyyHu 36opoBu: opanHo 3apasje, DMFT-uHgekc, feHTaneH kapuec, ypbaHa pypanHa cpeavHa,
COVID-19.
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Introduction

Oral health is an important part of every child’s physical,
psychological, and social well-being. According to the World
Health Organization (WHO), oral health is not only the
absence of disease of the teeth and soft tissues in the mouth,
but also the ability to chew, speak, and socially interact with-
out pain or discomfort'. The condition of teeth in early child-
hood has a long-term impact on nutrition, speech, and qual-
ity of life. At the same time, oral health in childhood sets the
foundation for oral health in adulthood?. Dental caries, as one
of the most common chronic diseases, is a significant public
health problem in both developed and developing countries.
According to the latest global data, over 2.5 billion people
have untreated caries. The number of children with untreat-
ed caries expressed in percentages ranges between 60-90%,
i.e.,almost every child before the age of 12 has at least one
decayed tooth!®. The DMFT index, which summarizes the
number of carious, extracted, and filled teeth, is a standard
epidemiological measure for assessing the state of oral
health. Its analysis allows for monitoring trends in the devel-
opment of caries, as well as the impact of economic, educa-
tional, and health factors on caries prevalence. According to
GBD (Global Burden of Disease) data, untreated caries in
permanent teeth is the most common disease globally, and in
children aged 612 years, caries in primary teeth affects over
500 million children®. Within Europe, a review of data from
the European Platform for Better Oral Health indicates sig-
nificant differences between countries*. In Sweden and the
Netherlands, the average DMFT index in 12-year-old chil-
dren is below 1.0, while in Eastern and Southern Europe it
ranges between 4-6. These differences are explained prima-
rily by health policies, socio-economic conditions, popula-
tion education and the implementation of preventive pro-
grams. In the Republic of North Macedonia, the latest
national survey shows an average DMFT index of 4.7 in 12-
year-old children, which places the country in the high-risk
zone according to WHO criteria®. Research shows that the
largest jump in the DMFT index occurs in the period from
11-15 years of age, especially in populations where dental
intervention is limited or irregular®. In this regard, monitor-
ing the DMFT index over a certain, longer period of time in
the same group of children enables an understanding of the
dynamics of the occurrence, progression, and treatment of
caries, as well as the impact of education, urbanization, and
public health policies. According to the study by Skeie et al.”,
the mother’s education is the strongest indicator of the den-
tal condition of children aged 5 to 10 years. In addition,
unstable employment, low income, and rural location are
associated with irregular and insufficient dental services,
irregular check-ups, and low rates of dental treatment®. The
differences between urban and rural areas in terms of dental
care are particularly pronounced in countries with uneven

health infrastructure. Children in rural areas often face limit-
ed access to dental services and a lower level of education
among parents. With the emergence of the COVID-19 pan-
demic, access to dental care has further deteriorated. Fear of
infection, limited appointments, and closure of health facili-
ties, as well as the interruption of regular systematic exami-
nations and preventive activities, have led to reduced dental
care. The analysis of these factors is necessary to develop tar-
geted interventions and overcome health inequalities. This
longitudinal study aimed to show the movement of the inci-
dence of dental caries by determining oral health indicators
depending on the environment, socioeconomic status, and
parental education, as well as the impact of the COVID-19
pandemic on access to dental services and oral health, espe-
cially during the critical period of development of the per-
manent dentition.

Material and methods

The study was conducted as longitudinal descriptive-
analytical research, following the same group of children in
three time intervals — at 7, 10, and 15 years of age. The
research included a total of 60 children born in 2009, divid-
ed into two equal groups according to their place of resi-
dence: 30 from urban and 30 from rural areas in the
Municipality of Resen. Data for 2016 and 2019 were col-
lected retrospectively from the children’s dental records,
with the approval of the Health Center — Resen, while in
2025, a clinical examination was performed by two calibrat-
ed dentists. For each respondent, carious (K), extracted due
to caries (E), and restored (filled/repaired)tecth (P) were
recorded, based on which the DMFT index for 2025 was cal-
culated. and DMFT and DMFT indices for 2019 and 2016.

The examinations were performed with a dental mirror
and probe, without radiographic examinations, according
to WHO standards. In addition, a questionnaire was applied
regarding the hygiene habits of the respondents, as well as
sociodemographic data on the use of dental services during
the COVID-19 pandemic.

The data were statistically processed with the SPSS
25.0 program, using the t-test for comparison of mean val-
ues and ANOVA for analysis of variation between groups.
The level of statistical significance was set at p=0.05.

Results

Values of the DMFT index by year and environment.

The analysis of data from three time periods (2016,
2019 and 2025) shows that there is a clear trend of a
decrease in the value of the DMFT index at an early age
(from 7 to 10 years), but at the same time a dramatic
increase in DMFT values up to the age of 15 years, espe-
cially among children from rural areas.
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Among rural children, the DMFT index decreased from
6.1 to 3.6 between 2016 and 2019, which indicates partial
success of dental interventions at an early age. However, at
the age of 15, the value of the DMFT index increases to 6.6
— the highest in the entire analysis. This indicates that chil-
dren did not receive adequate continuous dental care during
the critical period of eruption of permanent teeth.

In urban areas, the trend is more subtle. The value of the
DMFT index decreases from 5.26 (in 2016) to 1.9 (in
2019), while the value of the DMFT index in 2025 reaches
3.9, which is significantly lower than that among children
from rural areas. These data confirm that children from
urban areas have better access to dental services and better
oral health.

These data confirm that children from urban areas have
better access to dental services and better oral health. These
differences are graphically displayed in Line Chart 1,
which visualizes the progression or regression of the
indices in the two subgroups.

The development line for children from rural areas
shows a V-shaped pattern — initial improvement, followed
by drastic deterioration, while for urban children, the line is
more gradual, with a slight increase until 2025.

Table 1. Average values of the DMFT index by age
andtype of environment

Year Environment Index Value
2016 rural dmft 6.1
2016 urban dmft 5.26
2019 rural dmft 3.6
2019 rural DMFT 1.07
2019 urban dmft 1.9
2019 urban DMFT 1.13
2025 rural DMFT 6.6
2525 urban DMFT 3.9

The results showed a gradual increase in the DMFT
index with increasing age in all respondents. The difference
between urban and rural children is consistent and statisti-
cally significant in all three time intervals.

DMFT

6
5
S dmft DMFT
3
1
0
2016 2016 2019 =019 =019 =019 2025 2025
rural wurban rural rural urban urban rural urban
Graph 1. Average values of DMFT and DMFT indices in the two analyzed living environments
Table 2. Percentage of K/k(%), E/e(%), P/p(%) components by age and environment
age environment K (%) E (%) P (%)
k(%) e (%) p (%)
7 (2016) urban 55.0 5.0 40.0
7 (2016) rural 70.0 10.0 20.0
10 (2019) urban 45.0 5.0 50.0
DMFT;dmft
10 (2019) rural 65.0 8.0 27.0
DMFT:dmft
15 (2025) urban 22.0 24 75.0
15 (2025} rural 40.7 8.8 50.5
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Table 3. Comparison of the average number of restored teeth (P-component)

environment total P-component average statistieal
DMFT - representation number of significance
index (%) restored teeth P)
(Py*
urban 3.9 75.9% 2.96
p < 0.05
rural 6.6 50.5% 3.33

In rural areas, the K-component (untreated caries) dom-
inates with 40.7%, while in urban children, the P-compo-
nent (fillings) dominates with 75.9%.

Relationship with parents' educational level:

The analysis of the values of the DMFT index depend-
ing on the education of the mother and father is shown in
Table 4.

Children whose mothers have secondary education
have the lowest average value of the index (4.71), while
those whose mothers have higher education have a higher
index value (6.46), with a predominance of the P-compo-

nent. At the same time, among parents with primary educa-
tion, the index is also high (5.63), but in this case, most of
the value comes from the K and E components. This indi-
cates that, although the average value may be similar, the
nature of the problem is different — untreated caries in
some, and more restorative treatments in others.

Relationship with parents' employment

The results showed that children whose mothers are in
regular employment have a lower value of the DMFT index
(4.9) compared to those whose mothers are in part-time
employment or unemployed (5.78).

Table 4. Average value of the DMFT index by level of education

education of parents mother (DMFT) father (DMET)
primary 5.63 4.5
secondary 471 4 84
higher 6.46 5.72
no data 55 6.33

¥ reqular employment

Mother

m casual/non-employed

Father

Graph 2. Index according to the employment relationship of the mother and father
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Table 5. Influence of mother's education on the value and structure of the DMFT - index

mother's average dominant component statistical
education DMEFT - index in the structure significance (p)
primary 5.63 C (Caries) and E
(Extractions))
) ] p < 0.001
secondary 4.71 Mixed (lowest index)
high 6.46 F (Fills/Repaired)
The situation is similar regarding fathers’ employment The ANOVA analysis showed that maternal education

status, where the values are 5.0 for regular employees and  was a significant predictor of the DMFT index values
5.6 for part-time employees. This relationship is expected  (p<0.001). Children whose mothers had secondary educa-
and supports numerous data from the literature: economic  tion had the lowest DMFT index values, while the highest
stability and access to health services directly affect the DMFT index values were recorded in children whose
quality and frequency of dental interventions. A visual — mothers had only primary education.

comparison of these values is presented in Graph 2. Survey data — hygiene habits

Table 5. Influence of mother's education on the value and structure of the DMFT - index

regularly irregularly

mother's average dominant component statistical
education DMEFT - index in the structure significanee (p)
primary 5.63 C (Caries) and E
(Extractions))
- - P < 0.001
secondary 4.71 Mixed (lowest index)
high 6.46 F (Fills/Repaired)

8o%
70%
60%
50%
40%
30%
20%
10%
o%

Percentage of children who brush their teeth  Percentage of children who brush their teeth

Graph 3. Percentage of children who brush their teeth
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Regularly (twice a day) Irregular/once
Graph 4. Average DMFT index depending on tooth brushing frequency
The survey questionnaire showed that 67% of children  Discussion

have regular tooth brushing habits (twice a day), while the
remaining 33% brush once a day or irregularly. The aver-
age DMFT index in the first group is 4.2, while in the sec-
ond group it is 6.1. This difference is statistically signifi-
cant (p<0.05), which confirms the importance of personal
hygiene in the prevention of caries. In addition, children
who use fluoride toothpaste and visit the dentist at least once
a year have a significantly better composition of the index
(more P, less K). Impact of the COVID-19 pandemic.

8a%
70%
60%
5o%
0%
30%
20%
10%

0%

Visits the dentist Doesn't visit the dentist

Graph 5. Access to a dentist during COVID-19 (2020 -
2022)

In the period from 2020 to 2022, limited access to den-
tal services was observed due to restrictions and priority of
emergencies. According to the survey, 68% of parents stat-
ed that they did not visit a dentist during the pandemic, and
in rural areas this percentage reached 80%. The values of
the DMFT index showed higher values of the K and E
components and a lower value of the P component, indi-
cating an increased need for therapeutic interventions that
were not implemented due to the situation. These results
are particularly pronounced among respondents from rural
areas, where access to a dentist, even under normal condi-
tions, is limited.

The analysis of the results of this longitudinal study
allowed observation of the dynamics of changes in the
DMFT index, i.e., the state of oral health, within the same
group of children monitored at 7, 10, and 15 years of age.
The study revealed not only changes in the values of the
DMFT index with increasing age, but also significant dif-
ferences according to socioeconomic and demographic fac-
tors, as well as the impact of the COVID-19 pandemic.
These results confirm that oral health is significantly
dependent on social and economic factors, as well as on the
availability of dental services. A clear trend of increasing
DMFT index values up to 15 years of age was observed,
consistent with Pitts et al., who reported that the most
intensive appearance and progression of caries occur dur-
ing puberty. The most drastic increase in the DMFT index
is noted among respondents from rural areas, reaching an
average value of 6.6, while among children from urban
areas, it was 3.9. Children from rural areas have a higher
DMFT index due to limited health infrastructure, but also
due to certain financial barriers. These findings are consis-
tent with the results of other studies in the South-Eastern
European region’.

The fact that the P-component is dominant among chil-
dren from urban areas indicates a greater culture of main-
taining oral hygiene and easier access to a dentist. On the
contrary, untreated cases dominate in rural areas, which
emphasizes the need for mobile dental teams and educa-
tional programs. Of particular concern is the fact that more
than 40% of teeth of children from rural areas in 2025 had
active, untreated caries, which indicates insufficient treat-
ment and poor dental supervision. At the same time, chil-
dren from urban areas showed a higher percentage of treat-
ed (restored) teeth (75.9%), which indicates better access to
therapeutic services and regular dental check-ups. This is
supported by the results of the survey, which showed that a
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majority of children from urban areas have regular tooth
brushing habits and regular dental care.

The COVID-19 pandemic has created an additional gap
between the two groups. The reduced number of dental
check-ups, closed practices, and interrupted preventive
programs have contributed to the deterioration of the situa-
tion. Limited access to dental services in the period
2020-2022 led to a significant increase in the K and E com-
ponents, especially among children from rural areas'. Over
68% of parents reported that they did not take their children
to the dentist during the pandemic, which is directly reflect-
ed in the increased number of untreated caries. In summa-
ry, the results obtained confirm the hypothesis that the
value of the DMFTindex increases with age, and that these
dynamics is strongly influenced by socio-economic factors,
health habits, and global circumstances. Such knowledge
has important implications for planning preventive pro-
grams, especially aimed at the rural population and chil-
dren with limited access to dental care. These data confirm
that access to dental care must be sustainable even in times
of crisis.

Conclusion

Oral health deteriorates with age if not supported by
continuous dental care. The differences between urban
and rural areas are significant and persistent. The studied
group of children, at 15 years of age, has a moderate
DMFT index in urban areas and a very high DMFT
index in rural areas. In rural areas, regular preventive
dental check-ups need to be intensified. The interruption
of the work of preventive teams during the COVID-19
pandemic contributed to higher caries activity. The find-
ings of this study emphasize the importance of continu-

ous preventive dental services even in emergency condi-
tions.
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