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ORAL HABITS AMONG PRE-FLEMENTARY CHILDREN IN BITOLA
Rajchanovska D', Zafirova-Ivanovska B’

. ! PHT Health Centre, Bitola, R. Macedonia
*Faculty of Medicine, Institute of Epideminlogy and Biostatics
with Medical Informatics, Skopje. R. Macedonia

Abstract Aim: The purpose of this study was to determine the prevalence of
oral habits (nail biting, finger sucking) among the pre-elementary children in Bitola.

Methods: In the observational average, (cross-sectional) study were covered
290 children 3 and 5 years old, who came to regular medical checkups during the period
from January to December 2009, in the Health Centre in Bitola. During the research the
following methods were applied: psychological testing {Chuturik Test), clinical paediat-
ric examination, interview with the parents and applying the Questionnaire on Chil-
dren’s Behaviour, Child Behaviour Checklist-Achenbach, 1981, in Hill R., & Castrol E.
(2002): Gening rid of Ritalin, Hampton Roads Publishing Company, Inc. Results: The
research included 890 children, of whom 401 were three yeas old and 489 five years
old, and 51.6% malc and 48.4% female. The prevalence of oral habits among the sub-
jects was 35.39%. Statistical analyses showed that these habits can be found (p < 0.03)
among 3-year-old children, but the tested difference conceming the gender was statist-
cally insignificant (p > 0.05). Children who live in a rural environment, who do not
have their own room and do not use & computer, statistically significantly mamifested
oral habits more often (p < 0.03). Tested differences in the frequency of oral habus
according to the number of family members were statistically insignificant (p = 0.03)
Children whose parents have primary education and whose maothers are working and
have minimal incomes manifested a gignificantly more frequent presence of oral habus
for the level of p< 0.01 and p < 0.05.

Conelusion; These oral habits have a prevalence of 35.39% amony the pre-
elementary children in Bitola and should be viewed as a major public heualth problem
Because of their influence on the development of the orofacial system, the responsibility
primanily of pacdiatrist and children's dentists is great for thewr prevenbiatl. early diag-
nosis and treatment in collaboration with other specialists, the ¢hild and parents.
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[ntroduction

In the contermporary health care of children, growing importance s
given o mental heaith and prevention of its disorders. The full devel_-:::pmem aqd
maturation of the human being OCEUIS under the influence of genetic factors in

interaction with external factors, The factors are Pﬂh’Eﬂ“ﬂﬁﬂﬂi and have 2
significant role in mcreasing the propensity toward behavioural disorders only
in relation to family, eocial and cultural factors [1]. Behavioral disorders are a
form of altered behaviour which is a consequence of difficulties during the
period of adjustment of the child in the family, school, the environment and the
wider community. During its development the child spends different develop-
mental periods that have certain characteristics. The pre-clementary years in
child development are characterized by significant physical growth, emotional

and cognitive development [2]. The prevalence of distortions in behaviour
based on data from literature is difficult to determine, but the general conclusion

:s that it is in constant growth and depends on the child's age, sex, place of

residence, time, and certainly the methods used during the evaluation [3, 4].

According to Flouri et al. (2000) the rate of non-adjustment for children ranges

from 6-25% [3].

[n The International Classification of Discases (ICD-10), the distortions
in behaviour and emotions that usually begin in childhood and adolescence are
classified in Chapter W, and oral habits are formulated in F 98 as Other Disor-
ders of the relationships and emotions which usually starl in childhood and ado-
lescence (nail biting, nose picking, thumb sucking).

The oral habits are a very common and important problem of paediat-
rcians and children's dentists [6-8]. The quthors in most studies in the literature
express their concem wbout the etiology of oral habits which may have an
jmportant role in the development of some anomalies and harmful effects upon
the oral-facial system [9-12]. Thumb sucking and nail biting can damage the
structure of the mouth and can easily allow the spread of infectious diseases
[13]. In a study i Turkey, in 2007, the authors confirmed statistically sigmify-
cant differenice in the prevalence of Escherichia coli and Entercbacteria among
children with such oral habits in relation to children without such habits. They

- ologically confirmed in the saliva among 76% of the children who
hite nail, as opposed to 26.5% of children who had no such habit [14). The most
commaon age for the manifestation of these habits is 3—4 years, after which the

frequency decrenses [15].

Conirsiaes §at Macd Maad G x| EhiL 1aT=kid



‘Oral habits among pre-elementary children in Bitola 159

Goals

] The main objective of this study was to determine the prevalence of oral
habits (nail biting, finger sucking) among pre-elementary children in the city of
Bitola, in relation to: sex, age, family and socio-economic conditions of living
(city, village, owning a separate room or not, family members, number of chil-
dren in the family, birth order of the child, education of parents and farmly
ingome) as well as certain habits of the children such as using 2 mobile phone,
computer, television.

Participants and methods

The study was conducted at the Health Centre in Bitola. In an obser-
vational average, (cross-sectional) study 890 children of 3 and § years old who
had come to the counselling service for regular medical checkups during the
period from January to December 2009 were covered. The study included chil-
dren born with a normal perinatal period, and with a normal psychophysical
development. Children who were born with any nisk according to risk criteria
for children and children in whom it was found with a psychological test that
their psychomotor development did not correspond to their age were excluded.
Also, questionnaires that were not properly and completely filied in by parents
were not analysed. During the investigation the following methods were ap-
plied: Psychological testing (Chuturikj Test), pasdiatnc examination, Method of
interviews with parents, Questionnaire for the children’s behaviour, Child Beha-
vior Checklist-Achenbach, 1981, m Hill R., & Castrol E. (2002): Getting rid of
Ritalin, Hampton Roads, Publishing company, Inc. The development test accor-
ding to Chuturikj is a standardized test for testing psychomotor development in
early childhood. The second questionnaire is a list of statements that describe
certain characteristics of the child, which allows assessment of the development
of children of 2-5 vears old. From this questionnaire only data concerning the
presence or absence of oral habits among the children were analyzed. The ques-
tionnaire was filled by parents during their visit to the doctor and the psycho-
logst.

The gatheried results were statistically processed, during which the fol-
lowing methods were used: the distribution of qualitative data is shown in abso-
lute and relative numbers, and for testing the significance of the differences n
the occurrence of oral habits in terms of the analysed parameter,s non-paramel-
rical statistics were used (Pearson chi-square test and Yates chi-square test).
Significance or importance is determined by the levels of p < 0.05 and p < 0.01.
For quantifying the connection of certain factors and the presence of oral habits,
the method of Logistic regressive analysis was used.

Mpssoow, O, Gaod. sen. iayss, KL E0EEL 151=| e
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Resulls
esting (Chuturikj Test),

. fter the ychological testing : :
Bwicg 4 _r:scu;gtsﬂﬂnd the J:Esmpict:d questionnaire (Child Benavior
analysed. 401 of

. i Id were
181~ bﬂnh.ﬂ‘}ﬂchﬂdrﬂnufiandﬂ}r:aﬁu _
mﬁmﬁﬂ :,.r-:n:nrs:II old and 489 were five years old. In terms of gender distri-

bution, 51.6% of children were male and 48.4% were female.

Table 1 shows the results for the presence of oral habits of children in
relation to age, sex, place of residence, own room, Use of computers, mobile and

television.

Table |

Oral habits of children in relation fo age, &%, place of residence, own Faom,

wse of computers, mobile and television

T 2 Oral habits
| Variable o | o p-level
| Age
3 years 150 (30.6%) | 242 (60.4%) 0016
§ years 156 (31.9%) | 333 (68.1%)
Sex
Male (459) 157 (34.2%) | 302 (65.8%) 0.44
Female (431) 158 (36.7%) 273 (63.3%)
_Place of residence
City ' 192 [32%) [ 308 (68%) 0.002
Village [ 123 /42.4%) | 167 {57.6%)
Has own reoi
Yes 113 (30.9%) | 253 (69.1) 0.018
No 202 (35.5%) 322 (61.5%)
Lires comptiter
Yes 107 (29.7%) 253 (70.3%) | 0.004
Mo 208 (39.3%) 322 (60.7%)
Waiches TV
Yes 313 (35.4%) 372 (64.6%) 0.76
No 2 (40%) 3 (60%)
| Uises mobile
Yes 147 (354%) | 415 (64.6%) | 0.99
No 168 (35.4%) | 307 (64 .6%) B

The results showed that a
had oral habits. Oral habits were rec
old and 156 (31.9%) children of § vears o

total number of 315 respondents or 35.39%
orded in 159 (39.6%) children of 3 years
1d. Statistical analysis showed that

Canismion, Se. ligt biad di FOENIIN 20820, | 37 In#
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significantly more oral habits (p < 0.05) were found among children who are 3
years old compared to children who are 5 years old. The tested the difference in
the presence and absence of oral habits according to children’s gender is statis-
tically insignificant (p > 0.03).

The distribution in terms of place of residence shows that 192 (32%)
children from an urban environment had oral habits, versus 123 (42.4%) chil-
den from a rural environment. The tested difference in frequency of absence
and presence of oral habits among children in the eity and the village is haghly
statistically significant (p < 0.01), i.c. oral habits are found highly significantly
more often among children from rural arcas. Children who do not have their
own room manifest oral habits statistically significantly more often (p < 0.03)
than children with their own space in the house. '

Regarding the use of a mobile phone, computer and television, after
tested differences, the statistical significance was only determined in terms of
using computers (p = 0.004) as a result of sigmficantly more frequent registra-
tion of oral habits among children who do not use a computer (107 vs 208).

The results for the presence of oral habits in terms of number of children
in the family, birth order as well as incomes in the famnily are shown in Table 2.

Table 2

Oral habits of children in terms of number of children in the family,
birth order as well as incomes in the family

o ————— -

_ Oral habats
Variable Yes | No p-level
Children in the famiiy
One 72 (33.9%) 140 (66.1%) | 0.62
> ne 243 (35.8%) | 435 (64.2%)
| Birth order
First 157 (25.1%) | 290 (64.9%%) | 0.018
Second 131 (34.1%) | 253 (65.9%)
Third 20 (39.2%) 31 (60.8%)
> Third 7 (B7.5%) 1 {12.5%)
Materia! incomes
Social welfare 31 (43.0%) 41 (57%) 0.001
Minimal 06 (44.8%) 118 (55.2%)
Average 152 (31.7%) | 327 (68.3%)
Above average 36 (28.8%) 89 (T1.2%0)

The distribution in terms of family structure and number of the children
in the family shows that 23.8% of the children were the only child in the family,

Mpmas, Oan s, seg, sapei, XCSTELT {2302}, 157=168
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162 Rajchato”
——mm one. The tested differences in the

2% , . :
and the rest of them, 76. ral habits corresponing with the number
acoe 41,9 be statistically confirmed,

b
ﬁ'EEl'Ilﬂm}' af Fﬂ'ﬂsﬂﬂﬂ"_: or 4 |
of children in the famly, ar;:lﬂ-; ;T;:?;ﬁ Tmbjﬂts it oral halits-and 390
3463 ikt gia:h;allj;lls were bom as the first child in the family, 131
fﬂimi’ with oral habits and 253 '[ﬁ_iﬂf"iil“;:bhfﬁﬂ? Eﬁgﬁi:mm such
second child, 20 (39.2%) subjects W1 [3T5%} children with Eﬂd only one
_ child born in the family. Crossta-

habits were born as the third child, while 7
without oral habits were the fourth, fifth, efc s kil e Ui

bulation of the frequency of presence and absence 0
number was statistically significant (p < 0.05). . |
Table 3 shows the results of the presence of oral habils m relation to

parents' education and employment.

-y

Table 3 : .
Children's oral habits in relation to parents’ education and employment .

Variable = Lk ]h“bm T p-level J
Education of the farker
Higher 24 (20.9%) 91 {71.1 %) 0.0000
Secondary 190 (33.8%) 372 (66.2%)
Primary 96 (47.3%) 107 (52.7%)
No education 5 (50.0%) 5 (50.0%) |
Education of the mather
Higher 46 (27%) 124 (73%) 0.024
Secondary 148 (31.9%) 316 (68.1%)
Primary 114 (48.3%) | 122 (51.7%) |
No education 7 (35%) 13 (65%) |
Parenis " emplovment
Father 125(32.1%) | 265(67.9%) | 0.003
Mother 27 (48.2%) 29 (51.8%)
Both 84 (31.1%) 186 (68.9%)
No one 32 (42.T%) 43 (57.3%) '
Farmers 47 (47.5%) 52 (52.5%) | |

The distrtbution presented in Table 3 shows that children often come

from families where parents have secondary education; oral habits are the most
manifested among the children in families where parents have primary educa-
tion (47.3% and 48.3%). The tested difference for the frequency of presence and

absence of oral habits depending on the parents’ education are statistically sig-

Cemrituaksm, See. Bl Mal Sei XXXV (3002} 157=169
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- Oral habits among pre-clementary children in Bitola 163

nificant. Oral habits are less manifested among children whose parents have
higher education and that significance, when the distribution relating to the edu-
cation of the father was tested, is a highly statistically significant level of p < 0.01,
while the same is significant for level p < 0.05 when distribution relating to the
egucation of the mother was tested.

From the analysed results it can be concluded that the biggest repre-
sentation of oral habits were recorded in subjects whose mothers are emploved,
as well as farmers® families (48.2 and 47.5). Statistical analysis of differences

showed a high level of statistical conclusions regarding I:h::th parameters, the
values of p=0.003 and p = 0.000.

Table 4 shows the results from Logistic regression analysis for quanti-
fying the connection of certain factors and oral habits among the children of 3

and 5 vears old.

Table 4 r
Logisric binary regression i
Variable OR (crude) OR (adjusted for age) |
5% CL 95% CL
_Age 1.04 (1.064—1.848)
Place of residence city / village 1.565 (1.172-2.09) 1.459 (1.08-1.973)
Mother 's education — higher
secondary 1.263 (0.854—1.868) 1.27 (0.859=1.879)
Primary 2.52 (1.649=3.84%) 2.465 (1.605-3.758)
Without education 1.452 (0,545-3.864) 1.405 (0.527-3.751)
Father's education — higher
Secondary 1.937 (1.195-3.138) 1.914 (1.18-3.104)
Primary 3.366 (1.986-5.707) | 3.225 (1.898-5.48)
Without education 3,792 (1.014-14.175) | 3.396 (0.902-12.778)
Personal room 1.405 (1.058-1.864) 1.344 (1.009-1.7%)
Use computer 1.517 (1.14-2.018) 1.425 (L.062-1.912)
Birth order = first
Becond 0.956 (0,718-1.274) 0,942 (0.707=-1.257)
Third 1,192 (0.657-2.16) [ 168 (0.643-2.122)
= Third 12.93 (1.577-106.04) | 11.788 (1.432-97.032)

Magerinl incomes — Social welfare

bl imirmal

1.076 (0.028-1.844)

1LI(0.641-1.844)

Averape

0.615(0.371-1.018)

0,64 (0,385-1.062)

Above average

0.535 (0.292-0.981)

0.562 (0.306-1.034)

The children of 3 years old have a 1.04 times significantly higher nsk
of oral habits in comparison with the children who are 5 years old. The risk of
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ated with: living in rural areas by 1.5 times,

i | room 1.3 times and using a computer 1.4 times. The chil-
een Soss mothers have only primary education have 2.5 times significantly
figher risk of recurrence of oral habits, compared to children i dmt“.“ﬂ
have higher education. Children whose fathers have only primary education
have a 3.2 times greater isk, and those children whose fathers have secondary
education have a 1.9 times greater risk of manifestation of oral habits -:Um;ﬁ_”,:d
with children whose fathers have higher education. Children born into families
as fourth, fifth and so on. have an 11.8 times significantly higher risk of recur-
rence of the oral habits.

oral habits was significantly associ

Discussion
The study aimed to determine the prevalence of oral habits among pre-
elementary children in Bitola, and to show the possible connection with certain
parameters: age and sex; living conditions of children and secio-economic
situation in their families. During the year 2009 in the Counselling Office at the
Health Centre in Bitola, 926 children of 3 or 5 years old came under regular
systematic review. After psychological testing, pediatric review and appropriate
completed questionnaires, 890 children were included in the study. 401 of these
were 3 years old and 489 were 5 years old. Of the total number of children 315,
or 35.39%, had oral habits (nail biting, finger sucking). In the literature, most
studies show a different percentage of children with such habits. In the epide-
miological study conducted on 4590 children in Mangalor, India in 1998, it was
found that 29.7% of respondents had oral habits [16]. The prevalence of ara
habits conducted among 112 children aged 3—6 years in Brazil, presented in a
study from the year 2002, was 34.8% [17]. Quashie-Williams R, da Costa &
Isiekwe MC (2010) in their study made in Nigeria which included 928 children,
found that 34.5% of them had oral habits [18]. Concerning the age of the parti-
cipants m the study, the analysis showed greater representation of oral habits
among children who are three years compared to those who are five years old,
so the differences were statistically significant. This is understandable and
expected, because with the child's development and maturation his behavior
matures also, and the oral habits are less manifested. These results match the
results shown in the literature, Foster LG (1998) inhis study in the United States
which covered 132 children of 3-6 years old, concluded that oral habits among
children are reduced over age [19]. Sherty SR & Munshi AK (1998) in their
study in India found that sucking and biting nail fingers are more common
among children who are 3 and 6 years old [16]. According to gender, 51.6% of
the respondents in the study were male and 48.4% were female. The analysis
did not show a statistical significance in the presence of oral habits in relation o
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the sex of the children. Similar results were shown in a study conducted in Spain
in 2005 of 1,100 children aged 4—11 years. The prevalence of oral habits was
53%, and there was no difference regarding the sex of the children [20]. Bos-
nia.k A et al (2002) in epidemiological studies in Croatia, which covered 1,025
cfildren, found that 33.37% of children had oral habits, but there were no statis-
tically significarnit difference between the sexes [21]. In the year 2003, a study
which was conducted on 5554 children between 5 and 13 years in Delhi, India
showed that the prevalence of oral habits among children was 25.5%, and there
was no significant difference between male and female children, except regar-
ding certain habits [22]. However, in world literature in most studies a statistical
significance is noted in relation to the sex of the children and the presence of
oral habits. Overall, the prevalence of oral habits was higher among girls com-
pared to boys, which was noted in a study conducted in Israel in 2000 [23].
Onyeaso CO&Sote EO (2001) researched the prevalence of oral habits among
563 preschool children between 3-5 years, in Nigeria. The result was 13.14%,
with a significant difference between the sexes [24]. The occurrence of oral
habits in relation to the living conditions of children was analysed in the study.
The results showed a statistical significance for the presence of oral habits
among children who lived in rural areas and those who did not have a personal
room in their homes, in relation to children who lived in an urban environment
and had their own rooms.

The researches of the prevalence of oral habits among children who a
used mobile phone, computer and watched television more than an hour a day,
showed statistical significance only in relation to computer use, and the pre-
sence of oral habits among children who did not use a compuier was more fre-
quent. In terms of family structure, results from the study showed no statistical
significance in terms of the number of members and children in the family, but
a significant presence of oral habits in children who were first-bom was found.
Bayardo RE et al. (1996) in a study that covered 1600 children in Mexico, found
oral habits in 56% of them, with a significant predisposition among female
children and first-bom children [25]. In the study the prevalence of oral habits
in relation to the incomes in the family, education and employment of .thE
parents was analysed. In all cases the analysis of the results showed a statistical
significance. Prevalence is highest among children in families where b_:u:n:h
parents have only primary education, the mother 1s employed, and have mm:ujna]
incomes. So, socio-economic factors and conditions in the family are very im-
portant for the manifestation of these habits among children. The enology
should be sought in the family and it includes anxiety, stress, loneliness, aban-
donment, imitation of other family members and so on. Sometimes, the Epliﬂlilﬂ
children's behaviours help them to cope with stress, dissatisfaction and misun-
derstanding, On the other hand, the education of the mother, her growing invol-
vermnent in providing material resources in the family, decline in the social stan-
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Ihl:: ]rt:rnfnntt;i lﬁ:gﬂs in Japan, 802 children between 3 andl1 years O

- in habits are represen-
analysed in relation t0 oral habits. It was found that cgﬂmun s children
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thers were not employ . : .
Tll.lgi[}s‘::hrirdr:n of 3-5 years old in Brazil, found a high prwaleﬂc:% :gﬂlda;u ;lf :IIE
habits (finger sucking), pointing out that the _:_u’ﬂunger groups g
have parents with secondary education, are 1mp-nrtgnt associative s !m :
another study conducted in 2004, in Nigeria, 493 children were moni or g o
the results showed no significant association between the pl‘:&‘lv'ﬂlfmﬂﬂ of ora
hahits in children and the socio-economic situation of their families [27].

4

Conclusion

This study showed that oral habits have a prevalence of 35.39% among
the pre-elementary children in Bitola. The significant correlation between the
existence of this habit among children, family factors and the socio-economic
conditions in which the children live, was determined. Hence, the reasons for
their existence should be sought in the family, which requires vigilance in
relation to the psychological basis of each child of the conditions under which
habits appear and to reveal their emotional problems. It 1s very important for
parents to be aware of the existence of these habits among their children, to
recognize the reasons for their existence and the harmful consequences that may
arise, and to seek assistance from appropriate professionals. The treatment
usually applied behavioural techniques and psychoanalytic methods. Oral habits
can affect the development of the orofacial system. Paediatricians and children's
dentists have an obligation and task to diagnose oral habits among the children
as early as possible, and in collaboration with other specialists to implement
timely and appropriate treatment, thereby preventing the development of certain
anomalies. The treatment takes seriously the inclusion of health workers from
children’s preventive care, in cooperation with the children and their families.
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Peaume

OPAJTHH HABHKH KAJ MMPEIYYHIHIIHHUTE JELIA
BO BHTOJIA

Pajuanoscka /1., 3apuposa-Heanoscka B,

113¥ Jopascitisex dox, builioaa, P. Makedoruja
“Meduuuncry gaxyaimied, Edudemuonciuja u Guociiaminciiinag
co MeduyuHcka ungpopaaiiuka, Croilje, P. Maxedoruja

Hea: enta na crynmjata Gewe na c¢ YTRPIH NPeBalcHUATA HA OpPANTHUTE
HABMKH (FpU3eH-E HOKTH, UHLAKE NPCT) Kaj NPefyiMLIHITe feua so Bwroua.

Meitioon: Bo oncepsaumona, npecesina (cross-sectional) ctynuja Gea ondpa-
TeHn skynHo 890 aeia Ha BoIpacT ol 3 M 5 FOHHM, KOR fOLINE HA DEIORRH CHETE-
MATCKH Npernieai Bo NCPHOLOT off janyapy o fekesspu 2009 ropixa, so 3ppas-
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cTResnoT oM 8o Burona. Bo nerpasysamkeTo Hea NPHMCHSTH CIEAHKTE METOLH.
neuxonowko tTectHpabe (Tect cnopen TyTypsk), nequjaTpHCKR APErIet, HATCR-
BjY ¢o pofguTenHTe ¥ fOpHMena Ha TIpRWANHHKOT 38 NOBEACHHETO Ha MenaTa,
Child Behavior Checklist-Achenbach, 1981, in Hill R., & Castol E. (2002): Getting rid
of Ritalin, Hampton Roads, Publishing company, Inc.

Peayamiaim: Merpasysamero ondatn sxynHo 890 neaa, 401 na TPHIO-
guiHa, 489 Ha NeTrogHIIHA BOAPACT, ONHOCHO 51.6% mamwrkn, @ 43.4% HeHCKH.
TMpepaneHnaTa Ha OPAJHUTE HABHKH Kaj HCIHTANHINTS feme 35,39%, Crarne-
THYKATA aHANMIA MOKAXA NeKa CHIHHPHKaHTHD NOYECTO (p < 005) opHE HABHKH
ce cpekaBaaT kaj NeuaTa Ha 3-TONMIIHA BOIPACT, HO TECTHpAHATA paIIHEa BO
omHoE Ha monoT Geme craTHeTHiky HeckrHHdKanTHa (p > 0,03). Hetara KoM
JUBEAT BO PYPATHA CpeIMHa, HEMAAT CBOja coba BO IOMOT A HE KOPHCTAT KOM-
njyTep, CTATHCTHYKH CHTHAGHKAHTHO MOMECTO sanuhecTHpaaT OPATHH HABHKH
(p < 0,05). TecTpaHHTE PaiNHKH BO dpeBeHIRjaTA HA NPHCYTHH U OTCYTHH
OpPaNHN HABHKE BO 32BHCHOCT Off GpojoT Ha NENa BO CEME|CTBOTO, Bea cTaTHC-
THukn HesHaunTenEn (p > 0,05). Kaj AeuaTa KoW c& POMEHI KAKO HETBPTO, METTH
WTH. leTe BO CEMEJCTBOTO IHAMHTENHO NOBEKE CC KOHCTATHPAAT OpASTHE HABHKHN
(p < 0,05). [leuaTa "noauTo POTATENHN KMAAT OCHOBHO ofpasoBaHie, THHLITO M2jKH
ce eqMHCTBEHH BPABOTEHH, § HMAAT MEHHMANHI MATEPH]LIHH NPHXOLH BO ceme]-
cTRATA, IMATHTENHO NoBeke MANHECTHPAAT OPANHA HABWKH, 3a HHBO HA P < (01
p< 005

Jaxayuox: OpanuATe HABHKH HMaaT npesanenuuja 35,39% Kaj mpenytH-
nunrenTe deuna so Burona n Tpeba na ce pasrNENyBAaT KakO POMEM ApaBCTEER
npofed. 3apany HHBHOTO BJIHJAHEE BpI pPa3BojoT Ha OPOENHjATHAOT CHETEM
ronema e OiFOBOPHOCTA HA MEIHjATPUTE H AETCKNTE CTOMATONOM, 32 HHBHO Npe-
peHHpane, paHa IRjarHoIa ¥ TPeTMaH BO copaboTka co ApYTH COEUMjaaHCTH,
neTeTo B pONHTENHTE.

Kny«sin 360poBs: Opely iIHLUIHA BOIPACT, IPHISHLE HOKTH, LHLATE MpPET, yCRoBH
Hi KHBEEHE, COUHO-EKOHOMCKH YENOBH, TPEBEHLH]A.
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