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SESIJA MIKROBIOLOGIJA - MICROBIOLOGY SESSION

OKRUGLI STO — ROUND TABLE

WELCOME ADDRESS TO THE PARTICIPANTS OF THE ROUND BAE:
ONE WORLD ONE HEALTH: INTEGRATED APPROACH TO THE
SURVEILLANCE OF FOOD-BORNE INFECTIONS

Ladies and gentlemen, dear colleges and partigpant

First of all we would like to welcome all of yougsent in the room today, our invited lecturers, and
especially our lecturers who came abroad and aedeft give not only plenary lectures for
microbiology session, but also to contribute torthend table, as well as to all participants.

As it could be seen in the Program, there is a ¢exity of issues mirrored by variety of themes.
Thus, making an order and composition of topics wat easy task, and a final choice was to
follow the general principle of deduction and thamliscuss single topics.

Foodborne diseases are worldwide problem, not onlyon-industrialized countries, but also in
developed world. It is common sense that thoseadese are not leaving historical stage since the
Beginning. Food is very suitable vehicle for a gariof pathogens: bacteria, viruses/prions and
parasites. Despite all changes in incriminatingirctigom farm to the fork’, the well-recognised
food-borne pathogens such $@monella spp., Campylobacter and Escherichia coli, persist in its
ability to cause diseases, evolve and adjust towtivel surrounding. Human foodborne pathogens
are mobile, play the role in global pandemics,argé and dispersed outbreaks. They are carrying,
transferring and acquiring new resistance genasieBmes, they are highly opportunistic, affecting
only the most high-risk subpopulation. Nevertheldbge spectrum of foodborne infections has
changed over time and some of well-establishedogeatis have been controlled or eliminated.

For the vast majority of foodborne diseases thalagical cause still is not known, and some more
entities remain to be discovered. In addition, mesly unknown food-borne pathogens, many of
which are zoonotic or silent zoonosis, are conbtarherging. New pathogens can appear because
of changing ecology or changing technology. Intedtcolonization of EHEC may be regulated by
Quorum sensing, and this ability of microbes plays important role in the colonization of
microbes in food and on food processing equipmBatterial pathogens also aride novo by
transfer of mobile virulence factors.

Awareness and surveillance of viral food-borne pgéms is generally poor but the role of
Norovirus, Hepatitis A, rotaviruses and newly argsiiruses such as SARS should be emphasis.
Also, hepatitis E virus is a potential emergingddmrne pathogen and swine may serve as a source
of infection in human. Tick-borne encephalitis @rinfection, either thick borne or caused by
consumption of raw milk, is an increasing trendhe industrialized part of the world.

Also, parasitic food-borne diseases are generalfletrecognised, because of inadequate systems
for routine diagnosis and monitoring or reportingieh makes the incidence of human disease and
parasite occurrence in food underestimated. Fewhedse diseases are effectively monitored in
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foods, livestock and wildlife. Globalization of tlieod supply, increased international travel, and

increase of the population of highly susceptiblespas, change in culinary habits, aquacultures and
improved transportation and distribution system&eni&iem a health threat. The more demand for
animal proteins in developing countries increadesmore increase the risk of zoonotic infections.

Waterborne parasites of great importance transinitig contaminated food ar€yclospora
cayetanensis, Cryptosporidium, Giardia, human fasciolosis, fasciolopsiosis. A few paessihave
received renewed attention, suchTagoplasma gondii, or reemerged, such asypanosoma cruz

and Echinococcus spp. Also, Saccharomyces cerevisiae, important in food industry can be an
opportunistic human pathogen. Meat of reptiles, lailvipns and fish can be infected with a variety
of parasites, including trematodes, cestodes, raaaf and pentastomids that can cause zoonotic
infections in humans when consumed raw or not phppgeoked.

The burden of diseases caused by food-borne pathagmains largely unknown, nevertheless it is
quite substantial. Data indicating trends in foadieoinfectious are limited to a few industrialized

countries, and even to fewer pathogens. Sustaioiog safety standards will depend on constant
vigilance maintained by monitoring and surveillanteleed, the rising importance of other food-

related issues enhances planning in food securighagement. In addition, the pathogen
populations relevant to food safety are not static.

The overall challenge is the generation and maantea of dialogue and partnership between public
health, veterinary and food safety experts, briggiogether multidisciplinary skills and multi-
pathogen expertise which is also the goal of thisd table. Such collaboration is essential for
monitoring the trends in the well-recognised dissaand in detection of emerging pathogens.
Generally, there is an urgent need for better neani and control of food-borne infections using
new technologies.

Our special thanks are given to Prof. Dr. Lai-KiNg, International Activities Advisor, National
Microbiology Laboratory, Public Health Agency of @ala, World Health Organization, for
offering stimulating keynote lectures.

We would also like to thank Prof. Dr Filipa Valeadulty of Engineering of the Portuguese Catholic
University, for exchanging important ideas in apation of cutting edge methodology.

Prof. Dr Biljana Miljkovi¢-Selimovi
Prof. Dr Branislava Ko¢i
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ONE WORLD ONE HEALTH: INTEGRATED APPROACH TO THE
SURVEILLANCE OF FOOD-BORNE INFECTIONS

Lai-king Ng
National Microbiology Laboratory, Public Health Aggy of Canada, Winnipeg, Canada.

Food supply in Canada is considered to be saf@fhih quality. However, food-borne infections
continue to be a large and growing public healtmceon. These concerns are often due to outbreaks
(local and international), natural disasters (looalinternational) and other international events.
Some of the food-borne infections are preventahte @ntrolled with well-coordinated and team
efforts.

One public health strategy used to reduce the ivegiatpact of food-borne outbreaks is integrated
surveillance. In Canada, the food-borne surveibasystem is designed to take into consideration of
the determinants of food safety (globalizationdé&atravel, natural and intentional disasters,
consumer practices, animal health and consumervimha It is important for the surveillance
system be able to monitor the points of entry dhpgens into the Canadian food system “from
farm to fork” so that proper interventions can b&#aduced to as a means of reducing the risk of
exposure to food-borne pathogens. At the same tithen an outbreak has occurred, it is important
that we can trace the contaminant back to the sanfrthe problem so we can prevent infections in
the future. A sensitive system is required to tyradtection of outbreaks.

The National Microbiology Laboratory collaborateghnepidemiologists in evolving the National
Enteric Disease Surveillance Program to continuattprove the sensitivity and timeliness in
detecting outbreaks. These include implementatidAutseNet Canada which uses molecular tests
to find clusters and employs an electronic infoioratsharing and discussion forum. In addition,
the Canadian Integrated Program on Antimicrobiadi®ance Surveillance monitors the trends of
antimicrobial resistance in pathogens from farnitioran processes as well as monitoring the use
of anbibiotics in animals and humans. The infororafrom the surveillance system is shared with
regulatory authorities for them to use in theik @ssessments and for translation into effectioel fo
safety policies.

Coordination and communication are important toGanada’s ability to prevent and control food-
borne outbreaks and to mitigate their public healtd economic impacts. Scientific based food
safety policies require translation of informatinom multiple sources. Network of networks
system encourages the participants of professior@ls different disciplines including
microbiologists, epidemiologists, veterinariangniclans, risk assessment and risk management
specialists, and policy- and decision-makers. Tueeass of an integrated approach requires team
work and mutual trust, respect, and strong agretsrercollaborate.
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MIKROBIOLOSKI KRITERIJUMI U PREVENCIJI BOLESTI PRERSIVIH
HRANOM

MICROBIOLOGICAL CRITERIA IN THE PREVENTION OF FOODB ORNE
DISEASES

Vera Katic
University of Belgrade, Faculty of Veterinary Meitie

Foodborne diseases are usually caused by pathogeericorganisms such as bacteria, viruses or
parasites, and their toxins, present in food. Mafsthese microorganisms can be found in the
intestinal tract of healthy animals intended forodo production. Therefore, food can be

contaminated in all links of production from farm fork. Contamination of food by pathogenic

microorganisms can occur in contact with contaneidagurfaces and of latently infected workers
dealing with food. Since there is a risk of foocht@mination by pathogenic microorganisms or
their toxins, it is necessary along the food ch@instop contamination by microorganisms or

prevent their proliferation, eliminate microorgans in foods by application of appropriate

procedures and prevent recontamination of foodadirgoroduced.

In order to achieve a higher level of protectiorhaman health today, food is produced according
to the principles of good manufacturing practicgepd hygienic practices, good agricultural
practices and the implementation of comprehensitegrated food safety systems based on hazard
analysis and management of food safety at criioatrol points along the food chain.

One of the tools in the system of food safety heenhicrobiological criteria for foods. They provide
a basis for making assessments about the accefytabilood as well as its production, handling of
food during storage and distribution. Applicatidmacrobiological criteria is an integral part dfet
implementation procedures based on HACCP and btfggene control measures.

According to the Law on Food Safety (Official Gdeetf RS 41/2009) the Regulation is adopted
on general and specific conditions of food hygietteany stage of production and processing
operations (Official Gazette RS No. 72/10) thattaors only the microbiological criteria. In that
Regulation two types of microbiological criteriaeagiven: criteria of food safety and hygiene
criteria in the production process. Food safetyednn is the criterion to determine the accepiigbil

of the product or series of products applicablermducts placed on the market. These criteria are
not applicable to products intended for furthergessing by the entity in the food business. The
criterion of hygiene in the production indicates aeteptable functioning of the manufacturing
process. It sets the values for the parametersrdhmination above which corrective measures are
necessary in order to maintain the hygiene of thegss in accordance with food law.

The Regulations set criteria for specific microangans important to food security, their toxins and
metabolites, includingalmonella species andlisteria monocytogenes, for a particular category of
food. For cheese and milk powder, evidence shoalgrovided for enterotoxins in some cases,
and for certain types of fish rich in histidine egion of histamine is planned. Microbiological
criteria for hygiene in the production process galte involve determining the number of aerobic
colonies, ofEnterobacteriaceae, of E. coli and of coagulase-positive staphylococci. In examgin
the food a reference test methods specified inréglations must be used. In addition to
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microorganisms, the Regulation defined food catggar sampling plan, the threshold value,
reference methods, the phase in which the criteajmplies and measures in case of unsatisfactory
results.

Application of microbiological criteria should emsuthat the products are obtained under good
hygienic conditions and are safe for consumpti@mfra microbiological point of view, and to
separate acceptable from unacceptable product® ®eparate acceptable from unacceptable
manufacturing practices. In addition, microbiola@icriteria are intended to be used for validation
and verification procedures of Hazard Analysisi€altControl Points (HACCP) and good hygiene
practices.

Keywords: food, the threshold values, microbiological eraesampling, food safety
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FOOD-BORNE DISEASES-THE HEALTH PROMOTION ASPECT

Prof. Dr. Maja Nikol¢

School of medicine, University of Nis
Institute of Public Health of Ni$

Food-borne diseases are a widespread, growing gmdvantable public health problem, both in
developed and developing countries. The newborangahildren, pregnant women, elderly and
individuals with weak immune system are more susigiepto food-borne illness. Much of this
burden can be prevented through simply educatichniques. The issues will review health
promotion aspect of food-borne diseases. WHO "S'ketrategy - a series of five simple actions
which people can undertake at home or at work wiriggaring and consuming food was analyzed,
as well as the basic approaches to health promdtioedical, behavior change, educational,
empowerment and social change) in the case ofath@-lhorne diseases. National authorities have
been undertaking range of measures to strengthmh dafety along the entire food supply from
production to consumption to protect the large nend$ people. Knowledge, attitudes and practice
regarding the factors associated with safe foodilvagmare crucial for the prevention of food-borne
diseases. This paper suggests that health promattvities are effective in the control of the
food-borne diseases.

Keywords: foodborne diseases, health promotiorg &afety
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HUMAN AND H. PYLORI DIASPORA: A HISTORY OF CO-MIGRATION

Filipa F. Vale
Faculty of Engineering. Catholic University of Ragal

Helicobacter pylori colonizes the human stomach and is associatedgagtritis and peptic ulcer,
among others. This ubiquitous association betwkerbacteria and humans has been attributed to
be present since the origin of modern humans. Tpésticular bacterium that co-evolved with
humans presents clear phylogeographic differentidmong distinct geographic isolates.

The similar human andl. pylori geographic diversity and distribution suggests aeaution
between bacteria and man, which can be used torstadd human migrations (Covaatial.,
1999). SeveralH. pylori world populations were identified based on the ysisl of seven
housekeeping genes identified sevetpA, efp, mutY, ppa, trpC, urel, yphC) and one gene
associated with pathologwacA) (Achtman et al., 1999). These populations are hpEuropa,
hpAfrical, hpAfrica2, hpNEAfrica, hpAsial and hpéa2 (Linz et al., 2007). TheH. pylori
distribution pattern follows the human migrationhieh suggest that the human stomach
colonization event occurred before modern manHefit Africa (Linzet al., 2007;Cavalli-Sforza,
2001;Covacciet al., 1999). For example, strains ®&f. pylori isolated from Peru have a high
homology with those from Asia, which supports th&ence thatd. pylori was associated with the
Asian host before the Asian man crossed the BeSimgit and settled in America, some 20,000
years ago. However, the region of the cag-PAIl ofuBestrains has homology with those of
Europeans counterpart, which seems to demonshratéhis pathogenicity island was acquired only
after the spread of European strains across Amarezzly 500 years ago (Destial., 2006). This
means that it is possible to study the human marattrough the genetic diversity of this
colonizing bacterium. Besides these housekeepimpgyether genes also present a clear a
geographic distribution. This is the case of cagfay presenting five types of deletion, insertion,
and substitution motifs were found at the right esfdthe H. pylori cag pathogenicity island
associated with different human populations (Kessuét al., 2000); therpoB gene, coding for a
RNA polymerase subunit, which presents allelic diitg between Asian and non-Asian strains at
the amino acid threonine, which is only presemsian strains (two thirds of the Asian strains) and
is replaced by the amino acid alanine in westengir@ated strains. (Leest al., 2004).; the
transposable element ISHp60 that presents a nalomamlistribution according to the geographic
region, being more frequent in Latin America aneran East Asia (Kersulytet al., 2002), and for
restriction and modification systems that presepatiern of geographic distribution (Vateal.,
2009), among others. This pattern of co-migrat®ilosely related with the transmission route of
H. pylori that is yet to be ascertained. The difficulty ie identification of the transmission route
may be due to the fact that more than one possilke of transmission may occur. The
transmission route dfl. pylori has two main models: i) the vertical transmisdimm parents to
children within the framework of the same family, direct person-to person contact, probably by
gastro-oral or faecal-oral route; and ii) the hontal transmission, by ingestion of contaminated
food or water, or via intensive contact betweeminitd and non-parental caretakers. Most likely in
urban (developed) areas the vertical transmisg@presents the main form of transmission, while in
rural (non-developed) areas, the horizontal fornpeaps to play a major role, but not to the
exclusion of the first (Vale and Vitor, 2010).
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CAMPYLOBACTER: ONE WORLD
Biljana Miljkovi¢-Selimovic

School of Medicine University of NiS
Referent Laboratory for Campylobacter and Helictdrac
Institute for Public Health, Ni$, Serbia

Campylobacter belongs to the Kingdom: Bacteria, lithy Proteobacteria, Class:
Epsilonproteobacteria, Order. Campylobacteralesmillya Campylobacteraceae, and Genus:
Campylobacter which comprises of 17 species. Twefwhem are related to human disease. Most
of the infections are due to C. jejuni and C. oelijle C. upsaliensis and C. lari are rarely issdat

in patients. Although a usual clinical presentai®mild form of disease, in some patients bacteria
can enter the blood stream and cause a life thmeatenfections. After acute onset of disease,
chronic postinfectious sequels can be neuromusd@aillain-Barré Syndrome, Miller Fisher
Syndrome) and musculoskeletal disorders, inflammgdiowel disease, immunoproloferative small
intestinal disease.

What ecological niches campylobacter can popul@@Ppylobacter has been identified in surface
waters such as lakes, rivers and streams. Sureifv@ampylobacter in environment outside of

warm blooded animals is poor, but Campylobacterroattiply in amoebas which can be the way

of sustaining the bacteria. Its presence was dmteat samples of recreational waters in marinas,
too. Also, campylobacter is often isolated in dis#l and mollusks being the obvious threat for

human health as well as in sea mammals: otterghate seals and dolphins.

Campylobacter spp. have been found in wide vefityildl bird species in domesticated birds such

as broiler, turkeys, geese, ducks, ostriches arallsquCampylobacter have been detected in
migrating species of waterbirds. Also, Campylobabieve been recovered from a broad spectrum
of wild animals. Nevertheless, relatively small raen of campylobacter strains isolated from wild

bird and animal species share clonal similarityhwétrains isolated in humans and chickens.
Campylobacter have been isolated in cat and dagsglult animals and puppies as well in pat and
stray dogs. Also, it was detected in the soil amchane samples, and vegetable samples from farms.

Poultry products account for the majority of Cangipdcter infections in humans. Campylobacter is
an often colonizer of pigs with C. coli as predoamt species. In cattle, prevalence of
campylobacter can be different.

Which mechanisms are implicated in campylobacteaptation to wide range of hosts and
environments? Campylobacter is designated as i@stidmicroorganisms, but many findings
indicate that it responds quite successfully tessiy high and low temperatures, oxidative stress,
osmotic stress and starvation. Those characteriseem to enable survival of campylobacters in
different food storage conditions.

Very early, poultry was identified as a risk factor Campylobacter infection. Other risk factors
are: consumption of undercooked pork, beef, turkegat or sausage prepared at a barbecue,
occupational exposure to raw meat or animal caesassrinking or handling raw/contaminated
milk, eating barbecued food, raw shellfish. Impottask factors are also travelling abroad, contact
with diarrheic animals, and pets, and swimmingatural waters. Additional risks may be prior use
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of antibiotics and proton pump inhibitors, HIV icf®n, severe primary hypogammaglobulinemia
without IgA production, diabetes mellitus.

While most infections are sporadic, outbreaks @fatively rare events. Outbreaks are usually
caused by contaminated water. Also, contaminatfanw unpasteurized milk can be the reason for
outbreaks. Over time the reported sources of oakisrdhave changed and foodstuffs tend to be
implicated in approximately 50% of the cases.

Under-ascertainment of infectious intestinal dises well-recognized, and the true population
burden is greater than that given by national sliamee programs. Of paramount importance to
control the campylobacteriosis and consequencedbeofliseases, should be control in the chain
‘from farm to table’.

11
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MOLDS — CURE OR HEALTH THREAT

Branislava Koai

Referent Laboratory for Campylobacter and Helictérac
School of Medicine, University of NiS, Serbia
Institute of Public Health, Nis, Serbia

Always present in the environment of man, thay haen used for centuries in food preparation,
but also for therapeutic purposes. Today, they hgweat importance for applications in
biotechnology (production of alcoholic beveragesdal goods, cheeses, antibiotics, enzymes).

P. chrysogenum is a source of materials in the industry of pdlmciFungi-molds are used in the
production of oriental foods, juices, cheeses aterofermentative products. In Japan, Taiwan,
Korea,Aspergillus oryzae is used to make sauces, for example: soya sause,souce, and others.
In the same time, it also can cause disease in msiarad animals, by the production of their toxins
(mycotoxins), and by biodegradation of differenttenials.

Today it is known more than 300 types of microfumgch can produce mycotoxins, secondary
metabolites that cross the substrate on which mebs developed.. Entering the food,
mycotoxicosis can cause illness — mycotoxicosiariimals and humans. They have a cumulative
effect, symptoms of disease are difficult to detecits early stages. Aflatoxin is a mycotoxin
known cancerogen substance of biological originurFonost important mold:Aspergillus,
Penicilium, Fusarium andSachybotrys are used to produce chemical weapons.

Mycotoxins are completely insensitive to the normpadcessing of food (freezing, refrigeration,
cooking, smoking, drying, grinding) and all prevsoattempts to eliminate mycotoxins ended in the
usual way - in failure.

12
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HELMINTHES AND FOOD

Suzana OtaSe¥i

University of NiS, Medical faculty
Institute of public health-Nis

The mission of sanitary parasitology is to stop thensmission of zoonoses through valid
diagnostic, proper therapy, treatment, preventimh@ntrol of parasitic infections.

Helminthes can be present in the meat of animals d@he their definitive or transient host, or
because the food contamination in consequencedopizetice.

Helminthes are present in many anima®st of them are microscopic, do not mature indfozan
cause a foodborn diseases but do not cause a fooutiboxications.

In our region, meat can be infected Taenia spp. (solium, saginata), Trichinella spiralis, Toxocara
canis and Diphylobotrium latum. However in imported food (fish and mollusk) maimjective
species of helminthes can be presebiorforchis spp., Anisakis spp., Angiostrongylus spp.,
Capillaria spp.)

Veterinary control of meat is the most importanévy@antive measure to prevent transmission of

helminthiosis. Beside this, parasitic food contralude catering from reliable purchasers, cooking

meat on proper temperature, properly freezing gzefeod so it can be served raw and useing tha
safe water for rinsing and preparing the food

13
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INVITED LECTURES

JAVNO ZDRAVLJE — OVDE | SADA
PUBLIC HEALTH — HERE AND NOW

Marija Jevté
University of Novi Sad, Faculty of Medicine

Nowadays when public health has been highlightednags an issue of interest of health, research
and scientific public circles, we are being chajled by the problems associated with organization
and functioning of public health sector in our ctvyn

According to the well-known definition given by th®orld Health Organization, health is not only
the absence of an illness but it is a complete ahephysical and social well-being. However,
public health is also defined as both the sciemzk @ractice of health protection and promotion
within a local community through preventive medeihealth education, infectious disease control,
sanitary surveillance and monitoring of environna¢iiazards. Public health is a science and an art
combined together to promote health, prevent desaas prolong life by organized efforts exerted
by a community.

In addition to classic fields, new public healtrdeavors to cope with the problems related to just
utilization of public health services, environmgmbtection, public health policy, the association
between health and economic development.

Within its specialties, preventive medicine triesdvercome challenges in the respective fields.
However, not a single preventive medicine branahazhieve an effect by acting individually and

separately. New public health synthesizes theticamdil approach with the management of health
and public health services and actions in a comiypumhhis new approach to public health reflects
the necessity for some changes in the organizatidnwvays of solving public health challenges and
promotion of population health.

In order to improve the level of population heattis necessary to undertake a multi-sector action
with the special emphasis on environmental facsoich as housing conditions, nutrition, working
conditions, safe drinking water supply, proper wadisposal, and environment pollution control.
Specific measures should be oriented towards ptieveof certain diseases, production of safe
food, application of protective measures for préwven both accidents at work and traffic
traumatism, etc. Population health is influencedniigny physical, behavioral, social, cultural,
economic and other factors, which are presenterutban environment.

14
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Education of experts engaged in public health megunulti-disciplinary approach and connection
between education and other relevant fields in rotadelefine professions and planned documents
which should give support to further creation ofrkv@laces in various institutions that would
contribute to the same objective by creating prdidmms for healthy life of good quality.
Education of experts in the field of public healifof utmost importance because their participation
in monitoring the environment and assessing riskgecessary, besides the close co-operation with
non-medical sector and experts from other fieldsartant for population health.

The existing network of public health institutedhigh has been being developed for a long time,
represents the basis for the introduction of modemulti-disciplinary and inter-disciplinary
approach for tackling the public health issues.

The law on public health is a guideline for deansimakers and gives the basis to public health
activists, i.e. public health institutes, to acthe fields of physical, mental and social healtlthe
population; health promotion; environment protectend population health; working conditions
and population health; health management, quahty efficacy of the health system; integrated
information system of public health for monitoringssessment and analysis of the population
health status and reporting to the authorities@ralic; public health in natural and other disaster
and states of emergency.

The health balance and health potential integmafgortant aspects of socio-ecological approach
and, being what they are, they represent the keyemsions of the health definition which states
that health is the expression of two inter-relatesppects of socio-ecological system, the health
balance (which implies the maintenance of physinsntal and social balance) and the health
potential (as a capability of an individual to watet with the environment) in the terms of

maintaining the dynamic equilibrium, which has flustainability in time in its foundation.

Special attention should be given to environmelatztbrs, such as: housing, nutrition, safe drinking
water supply, proper waste disposal and contreinefronment pollution. Specific measures should
be directed towards prevention of certain diseasash as hygienic food production, in order to
prevent spreading of diseases by food, adminietratif protective measures for prevention of
accidents at work, etc.

Therefore, the elements of population health pakare: nutrition, quality of the environment,

quality of housing conditions, employment, incomad esocial insurance, proportion of funds

allocated to health promotion, social protectioogcess to health, educational and other public
services, efficacy of health policy and administnat

Nowadays, risks cannot be avoided, but it is ingurto reduce them to their minimum and to
nourish all the components in the community whichkenthe life of both an individual and the
population in general as good as possible. In gpitgreat diversity of health problems, both
developing and developed countries have to strugglkh difficulties in providing equal
possibilities in achieving the desirable level eatih, which represents an important indicator of
the level of development of the country concerned.

The successful changes in the habits and styléeofdn also be achieved through the co-operation
of health sector with other services and instingiof non-medical sector, which have an indirect
impact of health. The health sector has a rolentfating actions in health promotion, but non—

medical sectors have executive roles in such agtidrvery important part of the strategy in health

promotion is to make a change in behavior, to actealthier style of life, healthy nutrition,
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regular physical activity, moderate alcohol constianpand to stop smoking, which could be
achieved only through active endeavors of the whotamunity.

Consequently, each level of the authorities shagtrmine their own priorities and action plans
according to the defined criteria and principlespablic health. Without healthy population, the
development of society and sustainable developraemtnot possible, and, therefore, priority
activities of every community should be directedidods the actions resulting in health promotion
and higher quality of life of all categories of pdgtion.

The multi-sector co-operation within the concepheélth promotion at all levels of organization of

the society implies numerous elements which ateetoorrelated within the mutual strategy aimed
at maintaining and promoting population health anstainable development (education, social and
cultural sector, trade and agriculture, economy amtlistry, finance, housing, energy supply,

transport, traffic, environment, health and sopraltection, the best available technologies).

Serbia is also facing big environmental problemd amallenges in the field of public health care,
and within social, economic, scientific, educatipmegislative, institutional, and other spheres of
life, as well as in the field of sustainable deya&l@nt and urban planning. Many other documents
important for the implementation of the Strategysoktainable development of the Republic of
Serbia have been prepared and they emphasize tigdation between the environment and social
aspects of sustainable development. The Stratagseflucing poverty in Serbia is the first multi-
sector document, having the character of a progmmwhich has been formulated by the
Government of the Republic of Serbia with the pgyation and contribution of the representatives
of a great number of various governmental and rmreghmental organizations and institutions.
Numerous documents and strategies, which have daepted to tackle the promotion of health
care system, are of great importance for the losaimunity and its development. A part of these
strategic documents is the health promotion ambagitizens of Serbia and the prevention of risk
factors, such as smoking, inadequate nutrition, sjglay inactivity and excessive alcohol
consumption as well as anti HIV/AIDS campaign anmdbfems regarding food safety. The
Environment and Child’s Health Action Plan has badaopted by the Government of the Republic
of Serbia to provide necessary pre-conditionstergood quality of life of future generations i th
urban environment.

The current approach to public health implies ti®ing:
- Monitoring health status to identify communitydtté problems,
- Diagnosing and investigating health problems laealth hazards in the community,

- Evaluating effectiveness, accessibility, and dyaif personal and population-based health
services,

- Assuring competent public health and persondtineare workforce,

- Informing, educating and empowering people albeatth issues,

- Mobilizing community partnerships to identify asdlve health problems,

- Developing policies and plans that support indlidl and community health efforts,
- Enforcing laws and regulations that protect leaftd ensure safety,

- Connecting people with required personal heaéitvises and assuring the provision of
health care when otherwise unavailable,
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- Impacts Assessment in Public Health, Policy andlfy Assurance
In order to achieve positive results in the fietgablic health in near future it is necessary to:

- get prepared for necessary changes in the pradesducation of experts, changes in the
curriculum of undergraduate, specialist, masteragowor studies, competence and skills,

- ensure continuity of work in laboratories in aipaiof analysis of public health indicators,
- ensure adequate and continuous financing of phiglalth programs,
- bring our legal and sub-act regulations into livith those of the European Union,

- ensure close co-operation of several ministrieglv share competence and jurisdiction in
certain public health fields,

- Ensure a proactive approach in the co-operatiomternational processes in the field of
public health by developing institutional capaatigithin our public health institutes (environment
and health, protocol on water and health, the EaonpEnvironment and Health Information
System (ENHIS) indicators, implementation of CEHAR;).

The development of an individual and the societgeneral is ensured by providing better health-
related information, education and skills. Healt#in cbe promoted by concrete, efficient and
constant social activities, by determining pri@sti making decisions, planning and implementing
strategies for improving health and by enabling eamities to dispose of their money and to
control their own activities and purpose.
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SPECIFCNOSTI ISTRAZIVANJA UTICAJA RUDARSKE INDUSTRIJE NA
ZIVOTNU SREDINU | ZDRAVLJECOVEKA

SPECIFICITIES OF INVESTIGATING THE IMPACT OF MINING
INDUSTRY ON LIVING ENVIRONMENT AND MAN'S HEALTH

Doc. dr Aleksanda€orac
Department of preventive medicine, Medical Facutiristina — Kosovska Mitrovica

Water, air and soil are main factors of biospheee,environment in which life takes place. Air and
soil are exposed to pollutions that affect thenosehpollutions can emerge from natural sources or
under impact of human activity (artificial pollutiy and by their composition they can be organic
and non-organic. One of the widely present non+uggaollutions is heavy metal pollution, and
one of the main sources of this pollution is minimgustry.

There are evidences on the beginnings of exploraéind processing of ores, on the territory of
today’s Serbia, since BC. Expressed mining-metgibai activities have existed in the period of
Middle Ages (1300.-1500.). Development of the systd# contemporary industrial production has
begun more than 80 years ago. From the very bewinand in later development of industry, there
wasn't sufficient attention paid both on industriednes and ecological environment. Thus a
paradox was reached that particular inhabited pleare located between industrial plants or
landfills, or that even the industry was developedrban areas. This has resulted in rather complex
and critical state of living environment in indysttevelopment areas.

Current situation is such that one number of ingalsplants still works, while the other are closed
and do not function. However, consequences of ittgstution’s work, for the environment and
man’s health, still can be noticed in areas whéee groduction is stopped. Through primary
emission, this industry produces pollution thatrespnts primary air pollution, while through
industrial landfills (so-called tailings) it prodeg primary pollution of soil.

Pollution from air, by deposition of hard metakstransferred to soil and water, and pollution from
soil, through eolation and flushing, is transfertedair and water. In that way, this pollution,

secondary, becomes pollution of entire biospheteadinits factors, through which it affects man’s

health. Toxic effects of heavy metals can be: gcciteonic and subchronic. Factors that affect
toxicity are: interaction with essential elemerggy( Pb/Ca,Fe; Cd/Fe), formation of metal-protein
complex (metallothioneins, ferritin), age of thganism, life style, immune status, etc.

There is no unique attitude about the limit betwdensity and atomic mass from which metals can
be classified in a group of hard metals. Harmfdé&b on living environment and a man are,
however, entirely clear. Today’s level of hard nieta nature, almost entirely, is a result of human
activity (from mining industry and metals procesginther industries, urban areas, agriculture...).
Hard metals are resistant to natural degradatiah thay are characterized by phenomenon of
bioaccumulation, from the simplest organisms toermymplex ones. In that way a man, who is at
the top of food chain, is the one who is the moagtosed to heavy metals bioaccumulation. This
implies that a man will largely be exposed to kgative, toxic effects. The first three places on a
rank list of risky substances are occupied by heagtals — As, Pb and Hg, while ten heavy metals
are found within the first hundred.
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The best insight into specificities of investigatinthe impact of mining industry on living
environment and man’s health can be achieved thrtlug presentation of the project “Industry of
lead and zinc production, consequences on popnlatid regulation and protection of ecosystem”
that is implemented by eleven member-institutiomgviinistry of Education and Science of the
Republic of Serbia.

As goals of this project, the following ones weeg s
-Determine the level of environmental pollutiondmtivities of mining industry

-Determine health condition of persons exposed paoht to specificities of testing health
condition.

-Examine the connection between the level of emvirental pollution and indicator of health
condition of persons that live in that environment.

-Determine proposed measures for the promotioivioig environment ahd health of population.

In order to create a possibility for implementatioh goals mentioned and provide complete
scientific coverage, six scientific institutions nieencluded in research: Medical Faculty, Facufty o
Technical Sciences, Faculty of Natural Science Mathematics and Faculty of Agriculture of the
University of Pristina — Kosovska mitrovica and Ned and Technological Faculty of the
University of Belgrade. From the aspect of the usferesearch (participant) the following were
included: Municipal Assembly of Zvecan, Departmenit public health Pristina-Kosovska
Mitrovica, Health Centre Zvecan, public utility cpany Standard and public utility company
Vodovod.

By touring the research area, it was determined ¢hiéical points for the environment and
population’s health in the area of Kosovska MitoayiZvecan and Rudnica are industrial landfills
of lead and zinc, while in the territory of Lepo&amnunicipality, in addition to industrial landfd
critical points are also active parts and produrcpitants of the industry of lead and zinc produttio

After obtaining an insight into examined area aefining critical points, conditions for defining
measuring points for sampling water and biologioalterial are created. Firstly, eight measuring
points for sampling the water were defined. Follogvimeasuring places for sampling the water
from the river of Ibar, places for sampling vegétaband grains (as biological material) are also
defined and specific thing was that each places&mnpling the water had to be followed by two
places for sampling the crops. One place that &luvium of Ibar and it is irrigated from the rive
and the second place that is far away from Ibarthack is no possibility for it to be irrigated fno
Ibar. Such an approach to the research enablesalsserve dispositions of heavy metals pollution
from rivers.

Procedure of examining health condition of the pafon can be carried out in many different
ways, depending on characteristics of data whiclstwee for in the research.

In order to carry out the estimation of the impasft®€nvironmental factors on population’s health
in the area examined, preliminary research wasechout within which a sample of population was
formed and on this sample testing was carried odt the concentration of lead in blood was
determined. 50 ul of blood was taken for the ang/yand concentration of lead was determined on
a device "ESA-LEAD CARE ANALAYZER", product of Amman company “Magellan

biosciences company” with original reagents andyeaof sensitivity from 0-650 pg/l. Due to

increased concentration of lead in the air, anglydi samples in the field hasn’t provided a
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sufficient level of reliability in results obtaineds for determination of lead in blood by device
"ESA-LEAD CARE ANALYAZER" we need a certain time mped, there was a possibility for
particles of lead from the environment to reacb ihie sample if the entire procedure of measuring
would be carried out in camps. This problem waseblby creating a possibility to take blood
samples at the spot in lead-safe conditions. Blardples, taken in camps were transferred after
collection into the premises of the Centre for laaithe Department of public health where, in lead-
safe conditions, concentration of lead in them determined.

By random choice of respondents, four groups wemaéd:
| group: Workers in lead industry (of different fgssions),
Il group: Health workers of Health Centre,

[II group: Children aged up to 6 in Gypsy camp,

IV group: Children aged up to 6 from preschoolitsion.

For concentrations of lead in blood, standards diQVfor professional and non-professional
exposition are expressed in micrograms per dl obdl The proposal when it comes to non-
professional exposition of sensitive categoriepagulation, which are children up to the age of 6 —
[l and IV group of respondents, is separately egobl

By statistical analysis of groups examined whidfiediaccording to the possibility of contact with
unprotected lead source, we have determined thas ih a significant difference in concentrations
of lead in blood. It is especially stressed in grouhat are not professionally exposed to lead,
especially group Il, as well as group lll. Diffecss that we have encountered between the groups
[l and IV are highly significant and conditionedy Wwifferent life habits, hygiene and other
conditions of living.

Mentioned results on the sample of population rehavn the feasibility of one such project. The
appearance of numerous spades in examined gragesially in those that are not related neither
personal nor family anamnesis for lead industryingsoto accidental contacts with unprotected
source and contamination.

We need to have in mind that concentration of hewetals in blood and biological material is not
always an adequate indicator of their toxic effeat human organism. For that reason, it is
necessary to carry out tests of respondents, dsawelnalysis of biochemical indicators, such as,
for example, the level of delta-aminolevulinic asiccase of lead poisoning etc.

For the estimation of health condition, we can alse different types of questionnaires — surveys.
Those can be standardized questionnaires or queatres that research team should create by
itself. If standardized questionnaires are choger,mandatory to verify whether they are subject
to licensing because the use of non-licensed oquesiires can endanger the results of entire
research. In our research, we have predicted thefbkoth types of questionnaires. Questionnaire
that we have created is based on the presencgrofisd symptoms of chronic saturnism, where a
level of lead edge, colic, paresis and paralysis watermined in respondents. For the self-
estimation of health condition of respondent, weeharedicted the use of SF-36 health survey
(licensed variant in Serbian) through which we obtain values for each of eight scales: physical
functioning, limitations in achievement of life esl due to the issues of physical health, body pains
general health, vitality (energy/fatigue), socihd¢tioning, limitations in achievement of life rele
due to emotional problems and psychological he&itbhim the scales mentioned, we can obtain two
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basic scores: score of physical components ofngesind score of psychological components of
testing.

Quiality of research in this field can also be citwired by the use of computer programmes that are
based on mathematical models — simulations, sugivaggamme WRPLOT™ 7.0.0 (Wind Rose
Plots for Meteorological Data) in which it is nesasy to enter data on intensity and direction of
wind in the research area, and which can, in amdith usual presentations of wind rose, to connect
itself, via Internet, to Google Earth where in aowgtion with that programme it provides a
projection of the disposition of pollution from soa to the environment, taking into consideration
geographic parameters as well. Obtained projectiams help us reduce the number of errors, to
more correctly direct our research and undertalegj@ate measures towards living environment
and population in areas where harmful effects lagentost expressed.

Having in mind the complexity of studying the impat mining industry and metals processing on
living environment and a man, as well as range afivilies that need to be performed, it is
completely clear that multidisciplinary approach tise only one that can enable proper
implementation of such studies.
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USMENE PREZENTACIJE
ORAL PRESENTATIONS

BEZBEDNOST VODE ZA PCE-VODA SA CESME ILI FLASIRANA VODA
SAFE DRINKING WATER-TAP WATER OR BOTTLED WATER

SneZana Gligorije¥il, M.Mandi?, V.Veljovi¢®

YInstitute for public health Ni$
?Institute for public health Belgrade
3Institute of occupational health Ni§, Serbia

Packaged (bottled) water include water for humamsamption, packaged and sealed in bottles or
other containers to proper sanitation. Serbia'sifadjon uses drinking water from tap-end points of
the water supply system which is under the stricntmol of authorized institutions.
Although bottled water is not an alternative to tag@ter (consumption in our country is only 70
liters per capita per year), large companies averéiding that tap water is not healthy, and tisat i
real good commercial for the bottle in the worlchefe are two rules to perceive this issue In
Serbia. Standards on hygiene of drinking water fi®88 compared to the liberal norms of the
2005 Regulations on quality and other requiremémtsatural mineral, natural spring and table
water (which is in line with the EU norms) messargund in the market. In Slovenia, a distinction
is made between natural mineral water and sprirtgrnwehich used for drinking and as such must
conform to drinking water. In this paper we compdiféerent legal standard regulation issued by
the two ministries, as well as regulations of nbming states. Monitoring of bottled water,
regulated by the Ministry of Health and provideswith insight into the validity of domestic and
imported bottled waters. On the other hand, cootisumonitoring of drinking water from
municipal water supply have proved Public Commurktiym work to ensure the safe health
drinking water.

Under the food safety, drinking water and watecamtainers, the jurisdiction of the Ministry of
Health. By-laws on safety of water intended forn#img, along with the harmonization of
regulations with EU norms, but to preserve theinovalues, the mission of health professionals
involved in water hygiene.

Keywords: drinking water, safety, tap water, bottled water
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ODREPIVANJE SADRZAJA TESKIH METALA U SUSPENDOVANIM
CESTICAMA
DETERMINATION OF HEAVY METALS IN SUSPENDED PARTICLE S

Biljana Ljubenowé, Boban Petrovi
Public Health Institute NiS, Center for Hygiene ahadman Ecology

The atmosphere is discharged millions of tons afows pollutants, gases, vapors, particles from
different sources (households, power and indugpieahts, metallurgy, transport), and they emit a
large amount of different air pollutant. Suspengedicles are a complex mixture of organic and
inorganic materials, whose composition dependseremission sources, and the length of survival
in the air depends on the size, shape and derfgiigrtcles.

According to the Decree on conditions and requirgsiér monitoring air quality (Official Gazette
of RS 75/2010 br.11/2010 i) the level of air pdthatis monitored by measuring the concentration
of suspended particulate matter (PM 10 and PM &n8) further analysis of suspended particles in
the PM10 the heavy metals lead, arsenic, cadmiudhréckel. The procedure involves taking
sample preparation, retrieval, storage, transportdb the laboratory where they perform physical-
chemical testing of samples. The results of meaguttie concentration of pollutants compared
with the prescribed limit, tolerance and targetueal The measurements were performed with the
sampling-clock for ten days a month, from Janu&3/12 until July 2011., the points on the Institute
of Public Health-Nis, and determined the conceiunat of PM10, lead, arsenic, cadmium and
nickel.

Threshold of 24 h sampling for PM10 fraction of maisded particles is 50g/m3, while the
tolerance for the same parameter value yW{Pm3. For the same period of tolerance and
righteousness limit for lead at dg/m3. In the first three months 2011.the conceiatnabf the
fraction of PM10, crossed the border in three casesthe tolerance value, the concentrations of
heavy metals remained far below the limit valued therant.

Keywords: air pollution, suspended particles, heavy metals
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NOVINE U UPRAVLJANJU MEDICINSKIM OTPADOM U SRBIJI
NEW DEVELOPMENTS IN HEALTHCARE WASTE MANAGEMENT IN
SERBIA

Verica Jovano', Jan Gerrit Tesink Craig Chandlér Nenad Bosilji¢!, Branislava Mati®

'COWI// Euro Health Group
?Institute of Public Health of the Republic of SerbDr Milan Jovanow Batut

Healthcare Waste Management in Serbia is a sigmifielement of healthcare services quality.
Different waste streams generated in the courskeafthcare, both in human and in veterinary
medicine, require the application of different piees defined in the national legislation,
harmonized with regulations and good practice dunde of European countries in this field. This
treatise will describe the need for applying neahtelogies in segregation, collection and disposal
of healthcare waste streams in Serbia, quantitfebealthcare waste generated in day-to-day
activities of healthcare institutions and vetennarganizations, as well as basic recommendations
for the improvement of service quality in this flebs a part of the integral approach to healthcare
waste. Activities of the "Technical Assistance iadithcare Waste Treatment in Serbia", funded by
the EU and implemented, with the cooperation oée¢hministries (Ministry of Health, Ministry of
Agriculture - Veterinary Directorate and Ministry Bnvironment, Mining and Spatial Planning),
by Cowi and Euro Health Group, pertain to improvataf waste management practices for this
type of waste, in cooperation with healthcare tostns and veterinary organizations who
contribute through their active participation. T&tady of generation of different categories in thes
waste streams and their respective quantities dstraded the need for applying different
technologies and practices, in line with the natldegislation and recommendations provided in
EU Directives in this field. Monitoring the geneaat of healthcare waste is one of regular actisitie
of healthcare and veterinary institutions, leadhs National Institute of Public Health ,Dr Milan
Jovanow Batut®, as well as the Environmental ProtectioreAgy, while the improvement of work
quality in this field is a continual activity reguig a multidisciplinary approach, through which
professionals of different profiles contribute teetimprovement of this process. The treatise will
present the results of the study of basic healéheaste streams production in Serbia, as well as
technologies for their handling and disposal i Mith European guidelines. This paper has shown
that Serbia produces approximately 5000 tons @cindus healthcare waste per year in healthcare
institutions, as well as 57 tons of pharmaceutigakte. Generation of pharmaceutical waste is
declining, which is attributed to improved procuesth planning in healthcare services. Historical
pharmaceutical waste in Serbia comprises over @3 af total waste accumulated over a period of
several decades. In further improvement of wasteag@ment practices, an upcoming challenge is
cytostatic waste, as well as chemical waste origigdrom healthcare and veterinary institutions.

Keywords: healthcare waste, rate of healthcare waste priodichealthcare waste treatment
technologies, healthcare waste management
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KVANTITATIVNI POKAZATELJI UPRAVLIANJA INFEKTIVNIM
MEDICINSKIM OTPADOM U MESTU CENTRALNOG TRETMANA
QUANTITATIVE INDICATORS OF INFECTIOUS MEDICAL WASTE
MANAGEMENT IN A CENTRAL TREATMENT POINT

Branislava Matt}, Verica Jovano¥f, Katarina Spasout

!Institute of Public Health of the Republic of Serbbr Milan Jovanow Batut*
National Project Coordinator, EAR

This article describes outcomes of infectious wasi@nagement (i.w.m.) in three healthcare
facilities in Serbia, Belgrade: two primary heatdire centers (PHCs) and the National Institute of
Public Health (NIPH) in the year 2010. At the satimee, NIPH is a generator and a Central
Tretment point of i.m.w. The i.m.w. from PHCs isngeated during outpatient visits, while the only
source of it within IPHs are microbiological testtmiman tissues, food staff, and environmental
media. The results show that waste generationfoatiie PHCs is in line with the ones measured
during preliminary tests in 5 Belgrade PHCs (WGR6&1&g/outpatient visit), undertaken for the
purpose of waste management planning, temporarggep transport and treatment undertaken in
2007. The results show that WGR for the NIPH iemfold value compared with WGR for the
PHCs. Values for a daily waste generation in tHeedities are: PHC Savski Venac 16.5 kg/day;
PHC Stari Grad 24.75 kg/day, and IPHS 46.94 kg/day.

Keywords: Infectious waste, waste generation rate, outpatieit, microbiological tests
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KONTROLA KVALITETA PREHRANBENIH PROIZVODA OD UVOZAI
DOMACEG PROIZVODSTVA

QUALITY CONTROL OF FOODSTUFF FROM IMPORTED AND
DOMESTIC PRODUCTION

Dijana Vasilevska, D. Petkovski
The Higher Medical School, Bitola, Faculty of Biokaical Sciences, Bitola

The aim of the paper is to display the foodstuffuaacy in terms of quality from imported and
domestic production in the Republic of Macedoniatéial and method of work. Data are obtained
from the Institute of Public Health - Skopje andated to the period of 2009. It is applied a
descriptive and statistical analysis of the resitssults. There are analyzed 10,644 samples, where
6693 are from imported and 3951 from trade and adtim@roduction. Deviations in relation to
quality standards are noted in 1.2% from testedpesrfor quality, where 0.5% from imported, and
2.1% from trade and domestic production. The highescentage of quality deviation has the milk
group (11%) dairy products (4.6%), meat productS%yj. There is a high percentage of samples
9% and spices group with 4% at wheat group, flond #our products. These results refer to the
products from domestic production and trade. Imggbdooking salt displayed a high percentage of
irregular samples (9.6%), which justifies the cohwf this product. Conclusion. The control of
foodstuff should be strengthened from imported dochestic production in terms of quality, in
order to ensure safer food for the population.

Keywords: control, quality, foodstuff
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HIGIJENSKO - SANITARNI NADZOR U OBJEKTIMA DRUSTVENHESHRANE
U SRBIJI

SUPERVISION ON HYGIENIC SANITATION SITUATION IN OBJ ECTS OF
SOCIAL EATING IN SERBIA

Spasou Katarina, Jovanovski Z.,M&tB., Nikoli¢ N.
Institute for Public Health "Dr Milan Jovan@vBatut"

In this review we show status of objects of soeiting which are examined during 2002. untill
2010. by the experts from institutes for public lttean Serbia, as a part of Programme for
protection population of contageous deseasse, tivittaim to make lower risks which may lead to
contageous deseasse. Data is processed and analysestitut for Public Health of Serbia,
according to methodology which acompany Decree gmtection population of contageous
deseasse. Four thousands objects were includedriresearch. Almost 50% of objects in 2010.
were satusfaying the standards of Hygienic saoitatompering with 2002., when this procent was
30,3. In 2010. 43 440 smears were examined, whil2002. that number was 25 831. But the
procent of infectious smears in 2010 was lower tim2002. The same situation was with the
examination of food. In 2010. the greater numberfaafd was examined (16 977) , than in
2002.god. (13 356), but the procent of food thas wat food safe was much lower (3,5%) than in
2002.god. (11,3%). Comparing with results from 2082d according to trends status in objects of
social eating in Serbia is improved. Improving dr@monising metodology in this area is needed,
also monitoring and supporting forcing implemematof corrective measures.

Keywords: restaurants, social eating, smears, food
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SLEDENJE BIOLOSKE VREDNOSTI ISHRANE U PREDSKOLSKIM
USTANOVAMA U PODRUCJU CENTRA ZA JAVNO ZDRAVLJE BITOA U
PERIODU 2005-2010G KAO DEO STRATEGIJE PREVENCIJE MMUTRICIJE
KOD DECE

BIOLOGICAL VALUE OF NUTRITION IN PRESCHOOL INSTITUT ION IN
AREA OF CENTER FOR PUBLIC HEALTH BITOLA BETWEEN 200 5-
2010Y. AS PART OF A STRATEGY TO PREVENT MALNUTRITIO N IN
CHILDREN

Trajkovski Vlado, Konjanovski T.
JZU Center for Public Health Bitola, R. Macedonia

Goal: Nutrition has a fundamental importance in moderlipthealth as one of the most important
factors for health of individuals and communiti€ae goal of this effort is to point to the effodk
public health to look at values and to make reconaagons for daily energy and nutritional needs
of children of preschool age children and createea@thy eating habits that were the basis for the
future adolescent and adult development.

Material and Methods: Data were used Centers for Public Health Bitolthenperiod 2005-2010g
for the biological value of nutrition in preschaaktitutions: energy and nutrient composition of
food, Analysis lists of meals and quantitative dsity of food expressed in units. Comparatively,
an analysis of the nutritional status of childreamovhave “all day stay” status in the institution.

Results: Of the surveyed 120 meals (20 complete meals dch e/ear for 350-450 consumers)
noted the surplus (Na and K) and dificit (Fe, M@) 8f some nutrients. They noted the deficit and
the total energy values and low diverse vegetalfleslysis of the nutritional status of children

shows 22% of children with increased body weight.

Conclusion: The development of national health strategieddeding must be the result of multi-
sectoral cooperation. The quality of nutrition ahd use of innovative methods of enriching food
products with essential vitamins and minerals niesthe result of continuous analysis in order
estimate the development of children, and healtit&tibn to enable children to gain healthy eating
habits and to prevent diseases caused by maloatriti
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POTREBE ZA UNAPRIBENJEM ISHRANE KOD STARIH LICA
THE NEED FOR IMPROVING THE NUTRITION OF THE ELDERLY

Ljiliana Pe&é*, Zoran Milosew?

'House Care Department, Health Center of Ni&§
Faculty of Medicine University of Ni§

Elderly people have very specific dietary needsictwtare conditioned by their needs for energy
intake, as well as the characteristics of theilthedn addition to the health recommendations in
relation to the characteristics of nutrition in th&e period of one’s life, the greatest segmenhisf
population is not acquainted with any details eddb eating healthy in old age, and thereforesdoe
not adhere to them. On the other hand, the path@bthe elderly is what is dominantly related to
inadequate nutrition as a risk factor. The aimhid paper is getting acquainted with the needs that
the elderly have for adequate nutrition, which vdoumhprove their health and reduce the risks to
their health. The work methodology is based on eyatly data and statistical analysis from the
survey which involves 1295 elderly people from #rea of the city of Nis (3.5% of the elderly).
Research results: self-evaluation of one’s healtteiation to physical health, measured byjtke
square test emphasizes a more favorable evaluaitione’s own health by women and the younger
population. The most frequent ailments and stdias the respondents cite are conditions of the
heart and the blood vessels (28.0%), diabetes (20%)rheumatisms (13%). Among the well-
known risk factors, the elderly rank inadequateitiah as the third most significant factor (after
poor hygiene and physical inactivity), while obgsd in the final position out of nine offered risk
factors . Every fifth male respondent and everyhsiwoman consider that they are partially
responsible for their own health, which is concotdaith the educational and socio-economic
characteristics of the respondents. Less than S08tecelderly are not satisfied with the provided
health recommendations in relation to eating healththe vast majority of them adhere to the
advice and recommendations of acquaintances aenidfi(40.2%), and then the family members
(26.8%). When it comes to the selection of fooddpiats, most of the elderly do not adhere to the
recommendations related to fat intake (65.6%), nsedtction (58.8%), bread selection (57%),
while every tenth individual fully adheres to thbypician’s recommendations regarding dietary
changes. It has been concluded that elderly peiopldis possess an unsatisfactory awareness
regarding the significance of healthy habits inritioh and that they do not respect them enough.
The author proposes solutions for the considereti@m in the form of striving for the promotion
of the level of general culture and the cultureheflth through intensifying relevant health-
promotional activities by selected physicians, itoggs and public health institutions, as well as
relevant structures within the community.

Keywords: elderly, nutrition, healthy habits
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GOJAZNOST — NEBRIGA O ZDRAVLJU
OBESITY-LACK OF HEALTH CARE

Radmila Pavic, Miljacki Lj.
Health Care Center Subotica

Purpose: To show that obesity is associated with other fasitors for chronic non communicable
diseases and that it is increasing in our envirariraad threatens a large number of patients in the
future who suffer from cardiovascular disease antietes mellitus type 2.

Material and methods: A retrospective method, the used data comes frben records of
preventive work of active people.

The result of the research:The study included data for 200 individuals, 1%3%) females and 49
(25%) males. The average age of respondents waeat4 (+ -8). The Body Mass Index (BMI)
was 25-29.9 kg/m2, respectively32% pre obese woamen51% pre obese men, and 17% women
and 35% of men had a BMI of > 30 kg/m2. 80% womet 80% of men had LDL cholesterol> 3
mmol / I. 2% of women and men had HDL cholestefobd..3mmol / | , and> 1 mmol / |. 25%
women and 47% of men had triglycerides > 1.7 mno8% of women and 4% of men had fasting
glucose> 6.1 mmol / I. Each of these disordersheyriselves increase the risk for heart and blood
vessels diseases, and when they unite the disnupsks are multiplied. 1% of women and 8% of
men have the so called Metabolic Syndrome, wherartreased waist circumference (abdominal
obesity necessarily present) is joined with 4 addél risk factors. 7% of women and 8% f men
have an increased waist circumference with 3 amfdti risk factors, and 12 % women and 30%
men have an increased waist circumference withdtiadal risk factors. If we add a risky behavior
to obesity and all metabolic disturbances thabfelit, the risk of diseases increases even more. We
have concluded by monitoring risky behavior tha#3@&xaminees were smokers, both women and
men. 66% women and 59% men had improper diets. &8%en and 57% men lack physical
activity.

Conclusion: The result show that the number of obese peophkgher large and that the proportion

of obese men is larger, then obese women. Men owane misk factors for cardiovascular diseases
and diabetes mellitus type 2. Obesity decreasegthlity of life, working ability and decreases the

life expectancy. Therefore it is crucial to stdme treatment immediately. Healthy lifestyle should
be taught from childhood, and implemented througmdwle life.

Keywords: obesity, waist circumference, metabolism, riskdes; disease
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POSTER PREZENTACIJE
POSTER VIEWING

HIGIJENSKA ISPRAVNOST VODE ZA RIE U PROCESU PROIZVODNJE
SISTEMA NIVOS, GRADA NISA

HYGIENIC SAFETY OF DRINKING WATER IN THE "NIVOS"
PRODUCTION PROCESS

Dragana Radelovi¢, Katarina Popoy, Slavisa Vukadinovi
JKP “Naissus”

In the territory of NiS, organised public supplytap water for the population and industy, requjrin
high water quality, is provided by distribution gfound and surface waters. Karst aquifers:
Ljuberadja, Divljana, Mokra, Krupac i Studena, amge of the main sources in Regional water
supply sistem of Nis. The large water reservs,gbed quality of water as well as the relatively
favourable conditions of protection in mountain@aschment area offer very good prospect for
sufficient water supply to be provided in the fetur

During the observed period (2010- th), basic patame(microbiological and phisico- chemical
parameters) of water health quality were systerallyiassesed.

Results show that the water from karst aquiferstheefirst class and by the adequate water
treatment, the quality of water impruve to the lereguired for drinkoing water.

Keywords: Water suppling, physicochemical determination,robelogical determination.
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PRIMENA BIOLOSKOG TRETMANA OTPADNE VODENE EMULZIJEZ
PROCESA OBRADE METALA

APLICATION OF BIOLOGICAL TREATMENT FROM METALWORKIN G
WASTE WATER

Vesna Lazarevt, Boni Dejarf

'Centar za preventivnu medicinsku zastitu Ni$
Predskolska ustanova&@lica“

The aim of the researches within this paper waslévelopment of biological wastewater treatment
process from technoloigcal process of metalworkiiipe following procedures have been
performed: the isolation of strains with decompgsimbility and its rapid growth on water
emulsions of mineral oil, the isolation of straif microorganism from wastewater and their
identification to the genus level. On the basisbadchemical characteristics of isolates and
comparison with the characteristics of gram-negabucteria, it can be assumed that the isolated
bacteria belongs to the genus Pseudomonas.

Keywords: biological treatment, waste water, metalworking.
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UTICAJ KOMUNALNE BUKE NA PONASANJE SKOLSKE DECE
INFLUENCE OF COMMUNITY NOISE ON BEHAVIOUR OF SCHOOL -
AGED CHILDREN

Ljiliana Blagojevi!, Ljiljana Stos?

'Fakultet zastite na radu Ni$
?Institut za javno zdravlje Ni$

Community noise (ranged from 50 to 55 dB A) influaerpsychical functions, first of all cognitive
ones, and also social reactions. Children arequdatiy sensitive to noise at school and a cause of
they have difficulties to attend classes, read warsd had inferior results in school tests compared
to their compeers going to schools situated in ngoiet areas.

Aim of this study was to evaluate the influencecommunity noise on behaviour of children in
schools and to assess noise risk management.

We chose students of two elementary schools sduatehe city of Nis, Serbia. Schools were
situated in city areas undergoing regular assessmiemrommunity noise. Elementary school
“Dusko Radow“ was considered as noisy school with daily noeseels from 51 to 68 dB A, while
elementary school “Njegos" was classified as gsefiool with daily noise levels from 47 to 52 dB
A. Study was performed in both school in Februd@$R2There were 491 participants; 335 of them
attended a noisy school and 156 attended a quiet Questionnaires were fulfilled by school

teachers and were referred to every single student.

There was no statistically significant differenge the behaviour of students attending a noisy
school compared to students attending quiet sclevalluated by: attention disturbance (t=1.112;
p>0.05 n.s.), hyperactivity (z= -0.212; p>0.05 yp.social adaptability (t=0.185; p>0.05 n.s.) and
opposition (z=-1.686; p>0.05 n.s.).

It may be recommended to perform a parallel stmdyhé summer months (at the beginning and at
the end of the school year) a cause of increastemsity of traffic and more frequent window
opening for airing. We also recommend to locatéicsta for noise measuring inside the school
buildings other than in the city streets.

Keywords: community noise, behaviour of school-aged children
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KOMUNALNA BUKA U NISU | EKSTRA-AUDITIVNI EFEKTI KOD
IZLOZENOG STANOVNISTVA
NON-AUDITORY HEALTH EFECTS OF COMMUNITY NOISE

Ljiljana Stosé*, Suzana Milutino\d*, Konstansa Lazare}i Ljiljana Blagojevi?, Ljiljana Tadi®

YInstitut za javno zdravlje Ni$
“Fakultet zastite na radu Ni$
®Interno odeljenje VB Ni$

Exposure to noise constitues a health risk. Thesefficient scientific evidence that noise expesur
can induce hearing impairment, hypertension andheisic heart disease, annoyance, sleep
disturbance. Aim of the paper is to assess relgtipbetween community noise and daily activities
and mental work. Noise measurements were perforamet intervju method was used too. A
guestionnarie and a ten-graded noise annoyance wesé applied to a sample of 190 inhabitants
of Ni§, aged 19-30 years. All examinees were diyitido an exposed group (daily period Le§5

dB A and night Leg> 45 dB A) and nonexposed group of community nodaly period Leg<
55dB A and night Le¢ 45 dB A). Descriptive statistical methods mearugal standard deviation,
OR and 95% confidence interval were done. Statistsignificance of parametric and atribute
caracteristics between groups tested by using Stutieest and Pearson Chi Squared test.
Significant differences in average noise sensifugres were observed. There was no significant
effect noise on the daily activities and mental ky@ompared to the quiet condition.

Keywords: community noise, non-audotory effects

35



45. Dani Preventivhe Medicine, NiS 2011. thé[!iavs of Preventive Medicine, NisS 2011.

UTICAJ BUKE NA NASTANAK PSIHICKIH SMETNJI KOD EKSPONOVANIH
RADNIKA

THE IMPACT OF NOISE ON THE OCCURRENCE OF PSYCHOLOGI CAL
PROBLEMS IN EXPOSED WORKERS

Vesna Veljovi!, Jovica Jovanout, SneZana Gligorijedf, SanjaCurkovi¢®, Mirjana Arantelovi¢*

!Institute of Occupational health-Nis,
?Institute for public health-Nis,
*Clinical Center-Clinic of Endocrinology, DiabetesdeDiseases of Metabolism

Introduction: The prolonged effect of noise leads to increasethlility, reluctance, anxiety,
insecurity and intolerance towards the environmegst,llting in a change of personality or character
of a true mental disorder.

Objective: Assessment of the importance of hits in the edeliection of mental disorders among
workers exposed to noise.

Methods: Studies have included measurements of workplacelitons and health testing of
employees of the Tobacco Factory. The tests emglayere performed under control and regular
inspection and periodic check-ups in 2010. The $ampd exposed to (300) and control group (50)
consisted of employed in a tobacco factory. Worlkeosn the exposed group were exposed to
continuous professional noise of different intgnéibm 75 to 105 dB and noise control workers
never century by working in a noisy environmenteTdlements of workers' health examinations
are: medical history, subjective disability, cliai@xamination specialists in occupational medicine
(general clinical examination), review of a psythsd, laboratory tests (standard and biochemical
tests: cholesterol, triglycerides, glucose) and ECG

Results: Of the total number examined (300) of workers egabto noise showed that 32 (10.66%)
patient was diagnosed. Analyzing the data revedhed with conduct disorders (irritability,
impulsivity, intolerance towards the environmers) 20 (6.66%) workers and 17 (5.66%) of
workers has a hearing impairment. Of neuroses €ayriepression) is a sick 12 (4%) and workers
all have a hearing impairment.

In the control group of workers who were 50, witinduct disorders was 8 (16%) of workers where
3 (6%) of workers with hearing impairments.

Neurosis found is 5 (10%) of workers and 1 (2%) Woeker is exposed hearing damage. The
damage exposed group average tenure is 18.49 y€aB8 as a control. (most of the women work
from 10-20 years. and men from 20-30god). The @eer@ge of 48.23 years exposed group. A
control group of 44.86 years.

Conclusion: Views we found that the psychological problemeetid a relatively large number of
people. The importance of these views is that spatients began treatment, ill treatment and was
corrected were sent for further treatment.

Keywords: noise, irritability, impulsivity, intolerance tow@s the environment, neurosis, anxiety-
depressive disorders
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BUKA U ZIVOTNOJ SREDINI GRADA NOVOG SADA U PERIOD2002-2011.
GODINE

ENVIRONMENTAL NOISE IN THE CITY OF NOVI SAD IN PERI OD 2002-
2011

Bijelovi¢ Sanja? Zivadinovi: E', MiloSevic S, Popové M*? Dragi: N*

YInstitute of Public Health of Vojvodina,
*Medical faculty University of Novi Sad

Aim: The aim of work is to categorize the average dagyiwalent noise level into the groups
determined by the EU Directive 2002/49/EC and matioegulations and to determine linear trends
of the average daily equivalent noise levels meakon a network of measuring points in the City
of Novi Sad.

Material and methodology: Determination of environmental noise was perforraed8 sampling
locations in the City of Novi Sad in the period Ag002 — March 2011, according to legally
prescribed methodology.

Results: The determined values of the average daily egamtatoise level in the City of Novi Sad
exceeded the value of 65 dB(A) in 89% of the maagupoints in the period 2002-2011. Two
measuring points are ranked in group Il (60-64 dBB(A2 are ranked in group IIl (65-69 dB(A))
and four are ranked in group IV (70-74 dB(A)). Lamdrend of the average daily equivalent noise
level has increased at seven (39%) and decreaddd(@1%) measuring points.

Conclusion: It is recommended to study the impact of environtak noise on the health of
inhabitants of Novi Sad and to select appropria&ygntive measures for protection of the human
health.

Keywords: Noise, Environment and Public Health
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TREBA LI SECUVATI SUNCA?
SHOULD WE STAY OUT OF THE SUN?

Radmila Pavic, Dronjak A., Dronjak V.
Health Care Center Subotica

Purpose: To estimate our knowledge about the harmfulned$\ofadiation and protection from it.

Materials and methodology: Survey questionnaires drawn up by researchers.slineey was
conducted among health and non-health workers

The results of the research256 respondents have filled out the survey, ofcii8i0 (35%) were
health workers and 166 (65%) non-health workersdagem 30 to 59. There were 198 (77%)
women and 58 (23%) men among respondents. Whed agkeh part of the solar spectrum harms
living beings the most, both groups responded WiPo in favor of ultraviolet (UV) radiation.
What increases the radiation of the Sun? the nwsnon answer was: the damage of the Ozone
layer (96%). Are sun beds harmful for the skin?B@spondent groups 97% gave a confirmative
answer. Which source of radiation is more harnthe:one that comes from the Sun, or the one that
comes from the sun beds? 73% of health workersae non-health workers responded that both
of them are equally harmful, and 22% health workard 40% non-health workers responded that
radiation that comes from sun beds is more harmulvhich time of the day is the Sun the most
harmful? Both groups answered the same with 90%ésgondents that the Sun is the most harmful
from 10am to 5pm. Does the skin record and addegtfects which the Sun has on it? 89% health
workers answered confirmatively, and 67% non-healtinkers answered, respectively. What does
UV radiation damage in people? 97% of members ti booups answered with skin, while health
workers added eyes in 40% of respondents. How tleeskin defend itself from UV radiation?
92% of respondents in both groups answered witlamnel What are the consequences of repeated
radiation of skin? The most common answer in batugs (96%) was malignant melanoma and
skin cancer. Who is particularly at risk from UWdration? 80% of respondents in both groups
answered with blond and red haired people withtlg}tin, while 90% of health workers added
people younger than 18 years of age, and people mitltiple moles. How can we protect
ourselves from the Sun and UV radiation? Healthkexs named all aspects of protection: clothes,
hats, sunglasses, sun creams with high SPF 15 wail-health workers only named the use of sun
block with a SPF >15.

Conclusion: The majority of respondents is familiar with thenders of overexposure to Sun, but
they still aren’t familiar with the harms of thersbeds. Since a tanned tone came into fashion, the
malignant melanoma has increased in the young.efdrer it is imperative to act preventively and
continuously keep warning about the dangers of &lfation and about the measures of protection.

Keywords: Sun, sun beds, UV radiation, skin, protection
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TREND KRETANJA OSNOVNIH ZAGADUJUCIH MATERIJA U VAZDUHU
GRADA LESKOVCA U PERIODU OD 1994-2010.GODINE

THE TREND OF THE MAIN AIR POLLUTANTS IN THE TOWN OF
LESKOVAC IN 1994-THE PERIOD OF 2010

Zoran Markow¢, Lidija Risti¢, Predrag Kuzmano&iand Marijana Stojanoi
Institute of Public Health Leskovac

This multi-year analysis of basic polluting matérian Leskovac air shows that human activities
pollute the environment.

The goal of the study is to show the trend of ayerannual and maximum annual concentrations of
sulfur dioxide, soot, nitric oxides and sedimenttenias in Leskovac in the period 1994-2010.
Institute of Public Health Leskovac monitors aimfity in keeping with the valid Law regulative,
based on standard and acredited methods for detstion of basic polluting materials. Results are
shown in a table and graph. The trend of averagearand maximum concentrations of SO2 is
descending, the reduction is more pronounced widximum values of SO2. Average annual
concentrations of sulfur dioxide moved from 1,531@4ug/m3/24h. The trend of average annual
concentrations of soot is in a mild increase amdttbnd of maximum values is in a sligthly more
pronounced increase. Average annual concentratibesot moved from 3,24 to 38,84 pug/ms3/24h.
The trend of average annual and maximum valueefsadiment is descending, the decrease is
more pronounced for maximum values. Average anquahtities of aerosediment ranged from 114
to 708mg/m2/24h. The trend of average annual andilman concentrations of nitric oxides is
constant. Unique living conditions and economidgvétees during sanctions,NATO aggression and
the decline of economic activity in Leskovac brougbout changes in the use of fosil fuels and as a
result changes in air quality.

Keywords: sulfur dioxide, soot, aerosediment, nitric oxidesnd
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UTICAJ NACINA GREJANJA NA POJAVU RESPIRATORNIH SIMPTOMA
KOD ZENA

INFLUENCE OF WAY OF HEATING ON OCCURRENCE OF
RESPIRATORY SYMPTOMS IN WOMEN

Aleksandra Stankowt?, Stojanové D2 Mitrovi¢ V2

"Medical faculty Ni§
?Institute for public health Ni$

Way of heating is a very important source of indawrpollution, which primarily causes changes
in the respiratory organs in terms of occurrenceespiratory symptoms and disease. The aim of
this study was to examine the influence of a wayheéting on the occurrence of respiratory
symptoms in women. The study included 300 respasdémom Nis, aged 20 to 60 years,
professionally unexposed pollutants from the ainjolv depending on the method of heating the
rooms are divided into groups exposed and nonexpoBe collect data on the presence of
respiratory symptoms modified World Health Orgatia questionnaire was used. The results
showed that in exposed group of women significanttyre likely to occur during the cough and
cold outside, morning cough in the autumn-wintease®, and nasal congestion compared to the
nonexposed group. Way of heating may be a rislofdctr the occurrence of certain respiratory
symptoms in the female population.

Keywords: heating, indoor air pollution, respiratory sympgmomen.
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VLAZNOST VAZDUHA U SKOLAMA KAO RIZIK PO ZDRAVLJE SKOLSKE
DECE U NISU

AIR HUMIDITY IN SCHOOLS AS A RISK TO HEALTH OF SCHO OL
CHILDREN IN NIS

JelenaCiri¢, Aleksandra Stankogi
Public Health Institute Nis

Introduction: Health of school children depends both on physarad mental development of
children, so a substantial extent, from the academvironment in which children reside. The most
common factors that affect the health of childreespnt in the school environment microclimatic
conditions on school premises, such as humiditgperature and brightness.

Objective: The aim of this study was to examine the influeat&umidity in the schools on the
health of school children.

Method: The study was carried out humidity in ten primapghools in Nis city. Assessing the

quality of air humidity was performed Termothigraeredevice type "test" 608-H1, the three

measuring points in each school: classrooms omgyitkend floor, classrooms on the first floor and

gym. Measurement of these apparatus is performea dgvice placed on the breast height (1.2 to
1.5 m above the floor), a few seconds in the hamd, the display read directly microclimatic

parameters.

Analysis of the morbidity of school children withecial reference to respiratory diseases was made
on the basis of the data report of the Health of dNseases diagnosed in the period since 1998. to
2008

Results: calculated average relative humidity in the testlee ground floor classrooms was 44%,
and in classrooms on the first floor 52%. The dalimd average relative humidity in the
gymnasium halls was 56%. The obtained values wemgpared with the requirements for relative
humidity of certain facilities in schools (RS - Edtional Bulletin no. 4 / 90). Number of puples
with respiratory symptoms and diseases in thisogegive a specific picture of gradual decline,
with maximum values in 1998 (87.79%). The trendesipiratory diseases decreased during the test
period.

Conclusion: The quality of humidity was evaluated on the basfishumidity ralativne meet
hygienic requirements for microclimate conditiorissohool facilities. Respiratory diseases are the
leading place in rank in the structure of outpdtigrorbidity in school children. Monitoring air
humidity in the school environment can affect pggeije health of school children. Since the
testing was done in urban schools need to initegts and extension to rural areas.
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FAKTORI RIZIKA PO ZDRAVLJE DECE U SKOLSKOJ SREDINI
ENVIRONMENTAL HEALTH RISK IN PRIMARY SCHOOLS

Katarina Spasovyj Nikoli¢ N., Mati¢ B.
Institute for Public Health "Dr Milan Jovan@Batut"

In this review we show status of the primary schalgects which are examined during 2010. by the
professionals from the network of Institutes of Rublealth in Serbia, with an objective to improve
the health status of pupils through decreasing raévienpact of unappropriate school environment.
Data are processed and analysed in the InstituBublic Health of Serbia, compared with the data
from 2004. involving 1126 primary school facilitigSondition of schools is satisfying in 73,1%. In
almost 50% of facilities drinking water is distried from potentially unsafe installation. Waste
disposal is unsafe in almost 25% of total numbdri|ev58% of them dispose waste water in the
sewerage. The majority (51,2%) of schools doesaveha gym, and only 39,4% of them are
fulfilling the standards. School kitchen exists ©3,6% facilities, out of which 45,5% are
satisfactory. Central heating exists in 58,2% aof #thools, while 40,9% use local heating.
Compared with the results from 2004. school stadusnproved related to water supply, waste
disposal, classrooms and gyms, while conditionsceonng sanitation and school kitchen are
degrading. Improving and harmonising methodology tims area is needed, together with
monitoring and supporting forced implementatiorcafrective measures.

Keywords: Children’s health, school, hygiene caadg
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UPOTREBA TRANSFODESIGNA U EKOLOSKOM OBRAZOVANJU
USING TRANSFODESIGN IN ENVIRONMENTAL EDUCATION

Nada Tozija Uzd| Ariel Facundo Uz&land Fimka Tozija

!Association Transfodesign, Barcelona, Spain
Association Transfodesign, Barcelona, Spain
3Institute of Public Health, Skopje, Macedonia

We live in a consumer society; the consumerismgnas/n to the level of obsession. Although it
has positive impact on the global economy, it igdent that it provokes many problems. For
instance, we face overproduction and accumulatiamoeeded goods, which eventually end up in
massive amounts of waste (on average a persongesdwound 2kg of residues per day).

The aim of this paper is to present the mission thedmain concept of transfodesign, employing
the design as a tool in the problem solving pracEssploying the already established Cradle to
Cradle and the 3Rs (reduce, reuse and recycleeptsicTransfodesign moto is that everything can
be given a second life by its transformation. Téwase of salvaged materials is the ultimate form of
resource efficiency, satisfying the three milestoné sustainability- environmental, economic and
social.

Transfodesign, was conceptually conceived and apdoethe public in 2009 serving as an
educating and working tool for various social grewffering the necessary solutions and support to
meet their needs. The results and products fromessef workshops and initiatives will be
presented. Experience and lessons learned candwvanmefor education, public health issues, DIY
solutions for housing, as well as waste managemrahtreduction. Therefore, Transfodesign can be
applied in the architecture, the landscape desthpmugh urban interventions, within the
educational methods, in the industrial producttbe,construction etc.

Keywords: Transfodesign, transformation, design tool, reogglreuse.
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PROMENA NACINA ZIVOTA | OMEGA-3 POLINEZASICENE MASNE
KISELINE EPA | DHA KOD LIPIDSKIH POREME-AJA

LIFESTYLE CHANGES AND OMEGA-3 POLYUNSATURATED FATTY
ACIDS EPA AND DHA IN LIPID DISORDERS

Ljiliana Tadic!, Lj. Stost?, K. Lazarewt?, S. Milutinovic®

Vojna bolnica Ni$ - Interno odelenje
%Institut za javno zdravlje Ni$

Introduction: Lipid disorders are an important risc factors émronary disease Therefore, the
trend in all developed countries to undertake aiveadiagnosis of risk factors and not just the
secondary level, but especially for primary prei@nt The starting point includes

recommendations to modify diet and physical activit diets with high intake of fish oil, have led

to the reduction of diseases such as coronary sesea

The aim of the work: To show the importance of the dietary regime dgiedtlyle changes, and the
role of dietary supplements for patients with alomalr lipid levels, the population of able-bodied
and physically active patients.

Method: The research in this pilot study included 20 pasie ages 33 + 13.44, in which the
parameters of lipid status in two consecutive mesamsants, the first time above the reference value
and the value of blood glucose, urea, creatinir®] AALT within normal range, and no additional
comorbidity. Requested data was obtained histdigical examination and laboratory findings
total cholesterol, HDL, LDL, TG, glucose, transaase and nitrogen products. We used the
methods of descriptive and analytical statistics.

Results: Using advice hygienic dietary regime and the dsentega - 3 polyunsaturated fatty acids
EPA i DHA (235mg + 192mg), after one month, theulisswere as follows: in the patients with
elevated values total cholesterol, LDL fractions #émglyceride, and which was 14 in 11 (78 %) of
the following month, the values were within norntahge. In 3 patients the values were still
elevated. In the group of patients with elevated_lffaction and total cholesterol, which was 4, on
3 (75 %) patients after one month, the values wetiein normal range. In the group of patients
with elevated triglyceride levels, and which wasav2h both (100%) after one month triglyceride
levels were within normal range.

Conclusion: The importance of lifestyle changes, with a diséat lipid and implementation of
hygienic dietary regime in conjunction with the ayae3 polyunsaturated fatty acids, was
confirmed by this pilot study.

Keywords: dyslipidemia, lifestyle changes, omega-3 polytumsded fatty acids.
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PREVENTIVNO- MEDICINSKI ASPEKT ISHRANE KOD MASOVNIH
NEZARAZNIH BOLESTI

THE IMPORTANCE OF NUTRITION IN PREVENTION OF MASS N ON-
COMMUNICABLE DISEASES

Bojana Vukovic Mirkovi¢, B. Petrovié 2, Z. Velickovic" 2 M. Nikolic'2

Medical faculty, University of Ni§
?Public Health Institute Ni3

Despite the intense fighting in their preventiorgss non-communicable diseases show no tendency
to decline, but on the contrary, more and more ¢fnovdbesity and inadequate nutrition are
mentioned as one of the causes of mass non-comatmidiseases.

The aim of this paper is that, by examining theteorporary literature, highlight the importance of
proper nutrition in the prevention of mass non-camivable diseases. Numerous studies have
shown that inadequate and unbalanced food intagecally the excessive use of fats and sugars,
and reduced intake of vitamins, fiber, unsaturdiéesi can significantly increase the risk of chooni
non-communicable diseases such as ischemic heads#i, diabetes, certain types of cancer. On the
other hand, intake of certain foods reduces theamsl has protective effect on health.

Promotion of proper nutrition as an essential limkhe chain of mass non-communicable diseases
prevention, greatly reduce their frequency, palaidy if implemented at all levels of health care

Keywords: nutrition, prevention, mass non-communicable dissa
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SPEKTROFOTOMETRIJSKO ODRBEVANJE SADRZAJA KOFEINA U KAFI
PRISUTNOJ NA TRZISTU SRBIJE

SPECTROPHOTOMETRIC ANALYSIS OF CAFFEINE CONTENT IN
COFFEE PRESENT IN THE SERBIAN MARKET

Bojana Miladinov&, Stojanowé D, Kiti¢ D, Kost M, Brankovi S, Pavlow D.
Department of Pharmacy, Faculty of Medicine, Unsitgrof Nis

The coffee has an average of 1-2% caffeine. Ihialkaloid of the methylxanthine family, which is
present in leaves, seeds or fruits of more thaplé6t species worldwide. Pharmacological effect
express 200 mg of caffeine. Lethal dose is achi¢gathed) by taking about 100 cups of coffee for
the short period.

The aim of this study is to determine the caffesnatent in different types of coffee on the market
by using spectrophotometric method according to iyeam

The following samples of coffee: filter coffee "4y, espresso coffee "Aro" and coffee "Grand"
were used. Content of caffeine was determined spgutometrically at 274 nm. After making the
calibration curve and measuring absorbance of taeaed solution, the concentration of caffeine
in selected samples were determined.

This analytical method provides only informatioroabthe content of caffeine in a sample. Sample
espresso coffee "Aro" is the richest in caffeinenteat (94.35 mg), followed by filter coffee
"Zoega" (77.75 mg), and the least caffeine was doancoffee "Grand" (76.00 mg). These values
are in accordance with the set maximum value ofrhi§@er cup of coffee.

Effects of these beverages depend on other comonen (theobromine, theophyilline, tanins
etc.), so it is necessary to conduct further expenis.

Acknowledgement: This work was supported by theisdig of Education and Science of the
Republic of Serbia, grants No 111 046013
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ODREDIVANJE SADRZAJA FOSFORA | NITRITA U PROIZVODIMA OD
MESA (2006-2010)

PHOSPHORUS AND NITRITE CONTENT DETERMINATION IN MEA T
PRODUCTS (2006-2010)

Djordjevic Biljana, Lazarevic Konstansa, Nikolic jae, Mladenovic Nikica
Public Health Institute, NiS, Serbia

Nitrates and nitrites are additives largely usednieat industry, and they prevent the growth of
Clostridium botulinum, provide the products wittpekish color, cured meat typical flavor, and
possess antioxidant effects Phosphates are usedréase the water holding capacity of cured and
other meat products thay stabilize color, incraaséeerness, enhance binding, retard oxidation and
also have synergistic effect with NaCl and nitrde,preventing C.perfringens outgrowth.

Increased content of nitrites can cause seriouthhpeoblems while phosphates do not cause
significant problems

The laboratory of the Public Health Institute pemioquality testing of meat products and the
determination of nitrate and phosphate, which salés used in their production. The tests were
performed using standard methods. Total phosphwass determined by the method SRPS ISO
13730:1999 and nitrite content using SRPS ISO 2998 method

In period 2006-2010 laboratory determined nitra@sl phosphorus in 560, meat products samples.
Nitrites exceeded norms in 12, or in 2.14% sampgiasjng average in whole period, 50mg kg-1

nitrites, phosphates exceeded in 17 or in 3.04%amnfiples, having average in whole period of

4.6gkg-1 P205. In this period nitrites content tremas 6.47% or 3.2 mg kg-1 while phosphates
had trend value 16.65% or 0.72 g kg-1 as P205.

Tests have shown that the use of nitrites and ptadep were mostly within the permissible levels
but there is an obvious trend of increased useho§phates with main intention of increasing the
water content in meat products, which gives a gremnount of product.

Keywords: Nitrite, Phosphates, Meat products
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ODREBIVANJE HIDROKSIPROLINA KAO MERE SADRZAJA KOLAGENA U
PROIZVODIMA OD MESA (2006-2010)

HYDROXYPROLINE DETERMINATION AS MEASURE OF COLLAGEN
CONTENT IN MEAT PRODUCTS (2006-2010)

Nikolic Dejan, Lazarevic Konstansa, Djordjevic Bitia, Mladenovic Nikica

Public Health Institute, NiS, Serbia

Collagen is the most widely occurring protein ie #mimal body, being the basic componentof the
intestines and the dermal portion of the skin, s&iing as connective tissue in almostevery organ
of major importance in bone, tendons, teeth andeative tissue of muscle.

Laboratory of the Public Health Institute perfornmatity testing of meat products and the
determination of hydroxyproline as a measure ofagein content in products. The tests were
performed using standard methods. Hydroxyproline determined using SRPS I1SO 3496:2002
and the total protein content using SRPS E.Z8.0963

In period 2006-2010 laboratory determined hydrogyipe in 426 meat products samples, content
of proteines of connective tissue Relative to t@ateins exeed in 25 or 5.77% samples having
average 14.72%, while content of proteines of cotive tissue Relative to total proteins is higher
11.6% or 1.59%aps. Protein content was higer 4.9 %.68%aps. Separately, incrising trend of
hydroxyproline content was 20.12% or 0.04%aps

As hydroxyproline content increase , over 20%sihot accompanied by the increase of proteins
content relative to total proteins, wich also iraged in the monitored period. That is an indication
of decrease of product quality. In this respeetatld be important to control origin of proteins, a
well as setting minimum of protein content of anlimgin in meat products.

Keywords: Colagen, Hydroxyproline, Meat products
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NEKI ASPEKTI JAVNOG VODOSNABDEVANJA JUGO-ISTONE SRBIJE-
STANJA,PROBLEMI,PERSPEKTIVE...

SOME ASPECTS OF PUBLIC WATER SUPPLY OF SOUTH-EASTERN
SERBIA-STATE, PROBLEMS, PERSPECTIVES ...

Snezana SavicJovanovic L2

'Public Health Institute, Nis,Serbia
“Educons University ,Sremska Kamenica, Serbia

The aim of paper is determined by its name. MoecHigally, the presentation of evaluated test
data, and hygienic monitoring of water samplesgétaselected) public fountains, and the central
city water supply, and ,,new water intake, "thehautwants a professional and reasoned answers to
the questions: 'status, problems and prospectsildicpwater supply of South -Eastern Serbia. "
As the work material were used: water samplesgh{eof public drinking fountains (with its own
water supply sources) of the City of Nis, samplasv-water and surface-water during the
purification and disinfection of the central cityater supply Blace, as well as samples of 3 (three),
new water intake in "Spa,, Melts", and 1 (one)ew mvater intake "in Soko Banja.

Samplers all samples were experts of the Institdté®ublic Health, Nis. When sampling and
transport of samples complied with the norms. Ratguis on methods of sampling and laboratory
analysis of drinking water, Fig. SFRY 33/87) andr samples taken after 23 04.2007 year
accredited Instruction Institute of Public Healtler@er-NiS Hygiene and Human Ecology-on
sampling of drinking water UP 06.6. All samples e¢ested in laboratories of the Institute of
Public Health, Nis.

Scope of analysis and reading the results are cespefor certain types of water, the norms
applicable Regulation on hygiene of drinking wat@fficial Gazette of FRY 42/98, 44/99).
The results are just the collective reflection tioé situation and problems" of : water facilities,
systems of purification and disinfection of wateenvironment and water facilities.
Detailed: the water of all public drinking fountaihave not chlorine residue, and consists alarming
part of the fecal samples contaminated! Crude-sarf@ater of central city watrt supply in Blace
water have been loaded with organic substratesdnamd fecal contamination. Paradox, and a
warning that water after sedimentation is, compasgtth water of accumulation, higher mean
concentrations of nitrate! Fecal contamination igéss other contaminants have been minorly
eliminated !

What, then, the perspective of public water sup@gly@ ambiguous, and they comprise: a high-
quality waters of ,, new water intakes "- with ctamg chemical composition, no chemical
indicators of fecal pollution, unencumbered by @igasubstrate, no pesticide residues, with
concentrations of heavy metals in the prescribedt,liand,, as expected,, , fecal contamination,
which can be easily eliminated. At the same tirhe,rhost that can be, repair and properly maintain
all existing water objects.

Keywords: public water supply, water facilities, repairsywwater intakes
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TEMA: EPIDEMIOLOGIJA ZOONOZA
TOPIC: EPIDEMIOLOGY OF ZOONOSES

USMENA PREDAVANJA
ORAL PRESENTATIONS

PRIONSKE BOLESTI — SVETSKA OPASNOST PO ZDRAVLJE
PRION DISEASES - WORLD HEALTH HAZARD

Bozidar Ljubic, Snezana Radivojevic
Institute for Public Health, Belgrade

Prion diseases are neurodegenerative diseasesnahisiand animals that are characterized by long
incubation and the progressive course with fatédt@me. The causes are prions (infectious protein
particles) consisting of a protein from which thvegre named.

In the early nineties Creutzfeldt - Jakob diseasdypical representative of prion diseases, it
becomes relevant and is related to bovine spongmoiom encephalopathy - BSE (so-called
disease "mad cow"), which was first registered 1886th in the UK. The cause of the disease
animal food (meat - bone meal) that had origindtedh sheep infected with scrapie. BSE is
associated with the emergence of diseases in huamtheew variant Creutzfeldt it - Jakob disease
(vCJB). vCJB recorded appearance in 1996. in theabilater in other European countries. So far
in the world of vCJB died more than 100 peoplewbich over 80 in the UK. In our country, by
2010. ten deaths were registered (3 cases of danf@shs of CIB and 7 cases of sporadic forms of
the CJB). In 9 of 10 deaths the diagnosis was ksl by autopsy. According to official data, in
our country has not registered any case of BSE.

After an outbreak of prion disease among cattleensists warn of the danger of disease
transmission through consumption of contaminatext fand the consequences that may be tragic
for humanity. The interest in studying and prevemtine spread of these diseases in the world has
increased, which contributed to the rapid develapnmad modern diagnostic methods and their
application in many countries. In several countrses up national centers for monitoring and
recording vCJB and other prion diseases that avaght into correlation with the movement of
prion diseases among domestic animals.

Keywords: prion diseases, prion, CJB, BSE, epidemic
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KONTROLA ZOONOZA — PREDNOST ZA HUMANU POPULACIJU
CONTROL OF ZOONOSES - ADVANTAGE FOR HUMAN POPULATIO N

Branislav Tiodorou,
Faculty of Medicine, Institute of Public Health,aNi

Zoonoses are among the most important aramdipublic health issues affecting the welfare of
society around the world, yet they are too oftergdtten or ignored. Because most zoonoses go
unrecorded, they call for reflection on researct aantrol efforts, and economic consequences.
The example shows that the intervention of brus@lin cattle against zoonoses, which will never
be cost effective when evaluated with a uniqueipui#alth point of view, it can be to reduce costs
when viewed from the perspective of the social.

Most zoonoses are maintained in the animsdrir, but may be transferred to humans as a
result of various risk factors and behavioral saiMost zoonoses control usually requires
interventions outside the public health sector.iigkinto account the health point of view,
regardless of species, including humans, domesiimas, and animals, zoonoses are part of a
broader ecological concept of health systems.Teotgontrol and possibly elimination of zoonoses,
benefits to health and society needs to be denaiedir especially in countries with scarce
resources.

It is obvious that the interest of rich cties to support others in order to protect.

Zoonoses control in general should thus be sean &alobal perspective and lead to calls for a
global approach to control branches. Internatidmadies such as the World Organization for
Animal Health, Food and Agriculture, and who shoeldcourage the establishment of global
standards for supervision and control of zoonoBestering global standards is also part of the
WHO health regulations which will come into forecermnid 2007 and will require all countries to do
a better job monitoring the diseases spreadingdmtvwountries. Although industrialized countries
have been able to contain recent outbreaks of zmowlseases, many resource limited and
transitional countries are not able to adequaedpond.

Cross-sectoral assessments of intervensoigh as mass vaccination of animals considered
human and animal health sectors from a social enanperspective. Combining the total societal
benefits, interventions in the animal sector savemey and provides the economic argument,
which opens up new approaches for the control ohases in resource-limited countries through
contributions from several sectors.

Conclusion

New pathogens and old known pathogem®gically emerge.One Health is not a new
concept but a life experience. There is grownecognition of One Health, however, it has to
be translated from concept into actions throughmtguevel activities.Global challenge, requiring
global solutions.One size does not fit for all.
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NOVOISKRSLE ZOONOZE-AKTUELNA PRETNJA PO JAVNO ZDRAME
EMERGING ZOONOSES — CURRENT PUBLIC HEALTH THREAT

RadovarCekanac,Jovan Mladen@y8rdan Lazé,Novica Stajkow,Milena Krsti,Zeljko Jadranin,
Institute of Epidemiology, Medical Military AcademBelgrade

Epidemiology of infectious diseases was dramaticdlgnged in past three decades because of
occurence of emerging (more then 30) and reemeiigiiegtious diseases. It is difficult to explain
the reasons for this, but it's clear that a lofamftors like, evolution and adaptation of infeetiv
agents which get new characteristics due to genaftation, demografic changes, changes in
behavior of humans, intensive trade and traffionemical reasons (economical prosperity in some
regions and poverty in others) and lack of prewentneasures, contributing to those changes.
Today, zoonoses with wildlife reservoir constitemajor public health problem, affecting all
continents. Hundreds of pathogens and many difféaransmission modes are involved, and many
factors influence the epidemiology of the variousomoses. The total number of zoonoses is
unknown, but according to Taylor et al., who in 2@f@talogued 1 415 known human pathogens,
62% were of zoonotic origin. With time, more andrenbuman pathogens are found to be of animal
origin. Moreover, most emerging infectious diseaBeshumans are zoonoses. Zoonoses with
wildlife reservoir represent a large spectrum ahgmission modes. Several zoonotic agents can be
directly or indirectly transmitted from wildlife tbumans. Many of them are spread through insect
vectors. Effective prevention and control of thee®mnoses necessitate an interdisciplinary and
holistic approach and international cooperation.

Key words: zoonoses, emerging infectious diseases, modearaission, vector
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BAKTERIJSKE ZOONOZE U VOJVODINI U PERIODU 2005. -0@9.
BACTERIAL ZOONOSES IN VOJVODINA IN THE PERIOD FROM 2005
TO 2009

Ivana Hrnjakow Cvjetkovict, MiloSevi V1, Jerant PatiV?, Stefan Miké S2, Petroud T3, Petrovic
J3, Lazic S3,CvjetkoviD?, Radovanov J*, Kovacevic G!

YInstitute of Public Health of Vojvodina
“Clinic Centre of Vojvodina
3Scientific Veterinary Institute* Novi Sad*

The presented work is part of the research donthenproject TR31084 granted by the Serbian
Ministry of Science and Tecnological Development

Objective: The objective of this paper is to emphasize tlgaiBcance of bacterial zoonoses in
Vojvodina in the period from 2005 to 2009.

Methods: The study is based on data from Health Statistitzdrbook of Republic of Serbia
published by Institute of Public Health of Serbir ‘Milan Jovanovic Batut”.

Results: Bacterial zoonoses were represented with 9.98%6(482596) among the total number

of registered bacterial zoonoses in Vojvodina fr20®5 to 2009. Among them the most frequent
were salmoneloses with 73,19% (3525/4816). The mabhonella infections (935 cases) were

registered in 2005. and the least in 2009 (451sjagecording to frequence Lyme disease was at
second place with 22,36%(1077/4816) among the tadatber of registered bacterial zoonoses.
Lyme disease in Vojvodina in the period 2005 -20G& an increasing trend: the number of
reported cases increased from 164 in 2005 to 292009. Other Zoonoses in Vojvodina were

represented with less than 2% of the total numibeegistered bacterial zoonoses: Q fever 1,91%
(92/4816), leptospirosis 1,29%(62/4816), bruceflo8i56%(27/4816), tetanus 0,31%(15/4816),
listeriosis 0,27%(13/4816), ornithosis 0,08% (4/&8ltularemia 0,02%(1/4816). There were no

registered case of anthrax in the period 2005 -2008jvodina.

Conclusion: Causative agents of bacterial zoonoses were impopathogens in Vojvodina in the
period 2005-2009. Among them the most common walraaella and Lyme disease.

Keywords: zoonoses, salmoneloses, Lyme disease, leptospirosi
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AKTUELNA EPIDEMIOLOSKA SITUACIJA ZOONOZA U REPUBLIC
MAKEDONIJI

CURRENT SITUATION OF EPIDEMIOLOGICAL ZOONOSES IN
MACEDONIA

Snezana Stoilova, E. Adamovska
The Higher Medical School, Bitola, Center for Paliiealth, Bitola

The aim of the paper is to display the rate of os@s morbidity in the Republic of Macedonia.
Material and method of work. The data are used frioeninstitute of Public Health, Skopje in the
period between 1999 - 2009 year. It is appliedrétmspective method of work and statistical data
processing. Results. In 2009, there are 351 patreabrded in this goup (17.2 Mb. / 100,000), and
compared with the number of reported cases in Z888) is dicreased by 37.0%. Brucellosis has
the highest morbidity (Mb) in this group in 200%4(1 / 100,000), and also in the previous five
years. In 2009, brucellosis is most commonly reedrdisease in this group, with 81.8% from the
total number of zoonoses cases. The acute infectimeases from this group in the period between
1999-2008, with the lowest number of patients (326§ lowest morbidity of 16.1 / 100,000
inhabitants are registered in 2004, but the highestber of cases (557) and the highest Mb. (27.2 /
100,000) in 2008. Conclusion. Brucellosis is stile most spread disease compared to other
zoonoses in the Republic of Macedonia. Thereftweretis a need of strengthening the sanitary and
veterinary control of livestock, as well as an @ased health education of Macedonia population.

Keywords: epidemiological, situation, zoonoses, ibdip of Macedonia
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EPIDEMIJA BRUCELOZE U REPUBLICI SRPSKOJ 2006-2010
OUTBREAK OF BRUCELLOSIS IN REPUBLIKA SRPSKA FROM 20 06 TO
2010

Radovan Brati, Mitar TeSano
Public Health Institute of Republika Srpska

Brucellosis is a disease belonging to the typeocoinbses affecting both animals and humans. The
disease is transmitted from animals to humans.

Aim: to show brucellosis in Republika Srpska in lasearg.

Material and methods: The report on brucellosis is based on data celtefrom the health centers
of Republika Srpska, the inpatient care of thealisd in hospitals and serologic testing of serum of
the people who have been in contact with infectedhals.

Results and discussionin a 5 year period from 2006 to 2010, there we3@ Gases reported for
brucellosis in the region of Republika Srpska.

In 2006, 4 cases of brucellosis were reported, thighincidence of 0.3%000.
In 2007, 24 cases were reported, with the incidefde7%000.

In 2008, 216 cases were reported, with the incideid5.4%000.

In 2009, 79 cases were reported, with the incidef&6%000.

In 2010, 14 cases were reported, with the incidefidgo6000.

There were no reported cases with brucellosis @#2thd 2005.

The outbreak of this disease occurred in 2007 endfea of Srebrenica, where 16 patients were
reported. Diagnosis was established according itacal features, epidemiological survey and
serological test for brucellosis. Majority of dised were people from households with infected
cattle. There were 281 diseased treated in hospMalclinical examination, great number of
infected showed arthralgia and hepatomegalia.

Conclusion: Brucellosis is a serious epidemiological and hepitfblem. The reservoir and source
of infection in the region of Republika Srpska —sBia and Herzegovina are sheep and cattle. It is
an occupational disease of cattlemen, farmers atetimarians.
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ZOONOZE U SEMBERIJI U PERIODU 1994.-2010.GOD.
ZOONOSES IN SEMBERIA 1994-2010

Zoran Daké
Health center Bijeljina (Department of Hygiene &pldemiology) Bijeljina, RS, BiH

Objective: To determine the epidemiological situation andaetpon public health of zoonoses in
Semberia (municipality of Bijeljina) from 1994 - PO.

Materials and methods: observational studies, descriptive method. Thdyaaed data came from
standard official sources according to the Law ortdetion of Population from Infectious Diseases
in the Republic of Srpska and who arrived in thiglemiology department in Bijeljina. These were
an infectious disease reports from local healtitereand general hospital in Bijeljina, Banja Luka
Clinical Center and Institute of Infectious and pical Diseases, Belgrade.

Results: In that period a total of 20401 (923/100.000) lbfcases of infectious diseases that were
reported - 242 (11/100.000) were cases of zoono$ks. structure of reported zoonoses:
trichinellosis 150 (6.8 / 100,000) representechm form of small family epidemics with the highest
incidence in 1994 to 1996. (total of 107 cases)wdis followed by brucellosis epidemic that
occurred 2008th with a total of 73 reported casésl(/ 100,000), leptospirosis 6, echinococcosis 5,
viral hemorrhagic fever with renal syndrome 3 ardyMew of other diseases. Contact and potential
exposure to rabies is relatively constant and sabvitween 80 and 100 cases per year (no human
rabies cases).

Conclusion: in this period epidemiological situation of zooessin Semberia, an important

agricultural region of the RS, is stable with theeaption of epidemic of trichinosis in the war

years, and brucellosis in 2008. It is necessanpase additional efforts towards a more intensive
cooperation between veterinary and medical servaces continuing education programs about
zoonoses in general population.

Keywords: zoonoses, Bijeljina, public health surveillance
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NEKE EPIDEMIOLOSKE KARAKTERISTIKE TETANUSA
SOME EPIDEMIOLOGICAL CHARACTERISTICS OF TETANUS

Zoran Veltkovi¢!, Mihajlo Spasi® Marina Kosté?

YFaculty of Medicine of Nis
The Institute of Public Health Nis, Serbia

Tetanus is a serious infective noncontagious déseasharacterised by intoxication of central nerv
system (CNS) and appearance of tonic and clonisclawconvulsion. The level of morbidity is
fortunately, small in or contry thanks to the ommyrophylaxis. However, lethality is still high
and is about fifty per cent.

Because of the dramatic character of the diseagdetencommon lethal result, tetanus is of the
greatest importance to the parient and his fanidgcause of the constant possibility of the new
cases, tetanus is of a great social significancedamands social commitment in searching and
putting the adequate measures in to effect asasahe programme of the disease prevention.

A special problem is tetanus among babies, becafutbee high level of lethality which is hundred
per cent at this age.

Mostly, old people, who are not vaccinated, becdime

Considering that tetanic areas cannot be cleansthat there are a lot of sources of the disease (
lot of animal species, especially herbivorous atgjnthe basic preventive measure of tetanus is
immuno-prophylaxis, systematic obligatory immuniaatas well as the prophylaxis of the hurth
patients.
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OZLEDPIVANJE LJUDI OD ZIVOTINJA NA PODRW JU BEOGRADA —
PROBLEMI | RIZICI

INJURIES HUMANS FROM ANIMALS IN BELGRADE - PROBLEMS AND
RISKS

Radivojevic SneZaraLjubi¢ B.}, Pavlovic I?, Maris S*

! Institute for Public Health, Belgrade
2 Veterinary Institute of Serbia, Belgrade

Aim: presentation and analysis of the frequency ofrynfa the citizens of Belgrade and coverage
of animal rabies protection, since 2007. - 201Gryand point out the problems and risks of
injuries.

Materials and methods:used data from the ambulance protocol Pasteututesbf Infectious and

Tropical Diseases, annual reports on the work efGity Institute of Public Health, the results of
active epidemiological studies and data Pastedtituts of Novi Sad.

Results: In the area of Belgrade since 2007. by 2010. TimcdPasteur Institute of Infectious and
Tropical Diseases appeared injury face of 10,27finals (dogs and cats) to provide assistance.
Rabies post-expositional protection according ® itidications included in this period was 5.6%
(578) injured persons. Injury to people registaredll municipalities, mostly in Vozdovac (12.5%)
and Cukarica (11.2%). Among the most injured sctabaldren aged 7 - 19 years (2287/22, 3%)
and people aged over 60 years (1792/17, 4%). ORBpublican veterinary inspection for
monitoring the animal is passed for 67.5% of igariwhile 32.5% of injuries is not. Since 2000. -
2010. the diagnostic review is carried out 498 asnsuspected of rabies, of which 29.9% (149)
were positive. In the last decade to register aremse of positive rabies cases in animals, foutabo
two and a half times (29.9%), compared to the jget@02000. year (12.2%).

Conclusion: The positive cases of rabies in animals in the phstvn an increasing trend and

confirm that the wider area of the city threatebgdabies is maintained in the population of foxes,
but can not be waived or the vulnerability of urtemeas of the city. Doubling the number of

"street" dogs in recent years, more and more fretgiogury to the citizens and the limited number

of protected persons rabies vaccine is a serioafbhproblem. The seriousness of the problem
requires the intensification of cooperation andeti&ommitment of health and veterinary services
in order to take timely measures in accordance @itkting legal regulatory.

Keywords: injury persons, antirabies care, rabies, straygdog
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LAJMSKA BOLEST U SRBIJI U PERIODU OD 1990. DO 20G80DINE
LYME DISEASE IN SERBIA FROM 1990 TO 2009

Jovan Mladenovi RadovarCekanac, Stan Lazé
Institute of Epidemiology, Medical Military AcademBelgrade

Introduction: Lyme disease is most common arthropod-borne diseaBurope that counts more
than 85000 registered cases annually. Hard ticksioihus complex are means of transmission for
B. Burgdorferi, which is etiological agent of tlusease.

Aim of this research is retrospective analysismaidence trend, seasonal variations, sex, age and
regional distribution of lyme disease cases in @drbperiod from 1990 to 2009.

Methods: Source of data about morbidity are annual refdasta Public Health Institutes of Serbia
and Vojvodina. Source of population data is StiaastOffice of the Republic of Serbia. Incidence
is displayed per 100000 inhabitants.

Results: In the reporting period in Serbia were registerd@3b cases of lyme disease. Mean
incidence in Serbia during this period was 7.670000 Maximum value of mean incidence was
recorded in region Podunavski (21.96/100000). kww trend of lyme disease has demonstrated
increase for last few years. Most of cases wasrdecbin spring and summer months in period
from May to July. Disease was more often registaagtbng female (11.08/100000) than male
persons (8.91/100000), also it was most frequeagengroup from 50 to 59 (16.93/100000).

Conclusion: Lyme disease attracts attention because of incrgdsend of incidence. We should
take into account the complicated diagnosis, treatrand possible effects on the quality of life of
patients with Lyme disease and make effort to cohdill available preventive measures against
this disease.

Keywords: lyme disease, incidence, epidemiology, Serbia
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LAJMSKA BOLEST NA PODRW'JU NISAVSKOG | TOPLCKOG OKRUGA
LYME DISEASE IN NISAVA AND TOPLICA DISTRICTS

Marina Kostt!, Cvetkove M?, Vukovi¢ Mirkovié B. 2

lnstitut za javno zdravlje NiS
2Medicinski fakultet Nis

Introduction: Lyme disease is the most common disease vecttineinemperate zones of the
northern hemisphere. It is characterized by polyhiur clinical presentation and involvement of
multiple systems. The aim of this paper is to pmesspidemiological characteristics of Lyme
disease in the territory of Nis and Toplica region.

Methods: The descriptive epidemiological method was usedir&o of data applications - out
disease and annual reports IPH Nis.

Results: In the territory of Nis and Toglkog region in the period 2006-2010. example, theze

90 cases of Lyme disease without lethal outcomeraarbidity average annual rate of 3.58 per
100,000 population. Most patients was in 2009. .y8d&e municipality Sokobanja the highest
incidence rates - 37.69. Since Lyme disease igdfmore urban population - 69% more women -
62%. From May to July, half of registered patiewmts]dren 5-9 years of age have the highest rate
per 100,000 residents - 31.05. A quarter of patian¢ pensioners. 39 people were hospitalized and
laboratory-confirmed 66th

Conclusion: Compliance with preventive measures when spentiing outdoors, treatment of
green areas in the city and places to visit, ptgp@move the tick from the skin in the first 24
hours, and timely diagnosis and treatment will sedthe incidence and occurrence of severe forms
of Lyme disease.

Keywords: Lyme disease incidence, prevention

60



Sesija Epidemiologija Epidemiology Session

ZNACAJ OBAVEZNIH ZDRAVSTVENIH PREGLEDA ODRIBENIH
KATEGORIJA ZAPOSLENIH U OTKRIVANJU NOSILACA SALMONEA
THE IMPORTANCE OF LEGALLY REQUIRED MEDICAL
EXAMINATIONS OF CERTAIN EMPLOYERS IN DETERMINE THE
HEALTHY SALMONELLA CARRIERS

Mitic Sénezané Mihajlovic Dobrila, Popovic Mihaild, Spasic Mihajld, Janicijevic lvang Rancic
Natas

YInstitute for Public Health Nis
University of Nis, Faculty of Medicine Nis

Introduction: Salmonellosis is one of the most common and widdktributed food-borne
diseases. It constitutes a major public health éurdnd represents a significant cost in many
countries. The aim of the paper was to show thquigace of Salmonella carriers among adult
healthy employers who produce, deliver or sell fomdwork in water supply, in kindergartens in
the Nishava and Toplica Districts from 206 to 2010.

Material and method: The source of data were protocols and registe&athonella carriers, and
annual reports of infectious diseases of Centerdfseases control and prevention, Institute for
Public Health Nis. Descriptive epidemiological nmdhwas done. The data were retrospectively
analysis by gender, age, profession and placesaderce. The most frequent types of Salmonella
isolates are presented, too.

Results: During the period 2006-2010, in Nishava and T@plstricts a total number of registered
healthy Salmonella carriers was 69 (28-40,6% meah 4159,4% women). A total number of
determined healthy Salmonella carriers in Nish2igrict was 56 (81,2%). It was for times higher
compared than in the Toplica District 13 (18,8%d)eThighest number of Salmonella carriers by
age was in the age-group 30-39 years, and the taaeswas in the age group 50-59 (32,4% vs
7,3%). Among the employers who product, deliverysell food there was a total number of 55
(79,7%) healthy Salmonella carriers. There wereg foues less healthy Salmonella carriers, 14
(20,3%) of all determined who didn’t worked dirgctlith food, but they have been working in the
water supply, in kindergartens, or they were peasonhospital, students, etc.). The most frequent
Salmonella types in healthy carriers were: S. Typltium and S. Enteritidis. The lower number of
isolated Salmonella was: S. Agona, S. Anatum, SdaHaS. Infantis, S. Jawa, S. Ohio, S.
Sentenberg.

Conclusion: In order to prevent salmonellosis in human popaastatutory medical examinations
of employers who produce. Deliven or sell food figyieat importance. According to the presented
results the number of healthy Salmonella carriees mmuch more frequent in employers who
produce, delivery or sell food than in employersovglometimes contact with food.

Keywords: carrier salmonella, epidemiology
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EPIDEMIOLOSKE KARAKTERISTIKE TRIHINELOZE U SREMSKOM
OKRUGU U PERIODU 1999-2008 GODINE

EPIDEMIOLOGICAL CHARACTERISTICS OF TRICHINELLOSIS| N THE
SREM REGION IN THE 1999-2008 PERIOD

Jasmina JandriKoci¢!, SneZana MediStojanad, Zeljko Kasi¢?, Drazen Sajenkost

!Department of Public Health Sremska Mitrovica, @enter for Disease Control and Prevention
’General Hospital Sremska Mitrovica, Departmennoéinal

Aim: Analysis of epidemiological characteristics o€hinosis in Srem with particular reference to
epidemiological-epizootic situation of trichinellssn Srem and Vojvodina;

Materials and methods:Data from the database to an infectious diseaseanhual report of the
Institute of Public Health of Vojvodina and the Répc of veterinary inspection was used.

Results: In Vojvodina registered 1504 patients of which524.of Srem.
Outbreaks were recorded in all districts of Vojuyaand Srem all municipalities.

Infested meat is mostly originated from indigencasrts (64%), 8% of these are unetoj foodstuff.
Demographics of patients in Srem is no differeaftrfrthe structures of the patients in Vojvodina.

Conclusion: Accessibility veterinary examination, strict cantof production and distribution of
food, the implementation of adopted and respectidhes and regulations on food safety, public
education and general practitioners, better cotiperdetween epidemiologists and veterinary
inspection; flow of information and data on the dgmniological situation and the measures
epizootoloskoj which in the future should be cortddcin order to identify hot spots, foods and
risky behavior, identify patients and combat thelemic.

Keywords: trichinosis, Srem, Vojvodina
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LEISHMANIASIS U R.MAKEDONWJI, 1975-2010
LEISHMANIASIS IN REPUBLIC OF MACEDONIA, 1975-2010

Biljana Danilovska, D.Danilovski D.Filipovic', A.Stojanov,V.Miki¢

'PHO Center for Public Health — Skopje, UniversiBt.Cyril and Methodius* Medical Faculty —
Skopje
?Institute for Public Health of the Republic of Madomia

Introduction: Leishmaniasis (Kala-azar) is a chronic and poadigtfatal parasitic disease of the
viscera (the internal organs, particularly the djv&leen, bone marrow and lymph nodes) due to
infection by the parasite called Leishmania donav8ource of infection are wild and domestic
animals and rodents. From animals to humans isrmated by insects the Genus Phlebotomus. It
occurs as a cutaneous and visceral form. Accordinghe WHO, Leishmania donovani, is
transmitted by sandfly bites in parts of Asia (panty India), Africa (primarily Sudan) and South
America (primarily Brazil) where all together themee an estimated half million cases per year.
There are also several hundred cases yearly inpeyprimarily in the Mediterranean region) and a
few in North America.

Aim: To show the distribution of Leishmaniasis in Rdpubf Macedonia during 1975-2010, with
some determinate registrated data point varialflederted persons (sex, age, place of living).

Method and Materials: Data sources: Monthly and annual reports for tndes diseases from
Epidemiological Department in Institut for Publie&lth of the Republic of Macedonia.This paper
presents epidemiological descriptive study withcadee statistical methods (tabular and graphical
shows, trend, percentages structure, specific mitybirates). Results: During 1975-2010 in
Republic of Macedonia are registrated totally 18%es of kala-azar, 67% (92) males i 33% (45)
females. Most common category is on the age ol/8a9s (69,56%) with average annual morbidity
of 3,47/100 000 and smallest number of cases itherage of 10-19 years (1,08%) with average
annual morbidity of 0,04/100 000. Most of the cas8s52%, are registrated in Skopje, by 12% in
Debar, Strumica and Stip, 6,52% in Struga, by 5,48%eles and Gostivar, and by a few cases
every year in other municipality. This disease l@aseasonal character, spring-summer, and
increasing trend in this 35-year period.

Conclusion: According of the data we can see that kala-azarasent in our country with few
cases every year. Most affected population aredi@nl on the age from 0-9 year. This disease
occurs more often in the hot months because okasing activity od the vectors and rodents.
Preventive measures are necessary and they are longéerms and uncertain, with target to
rezervoar (rodents, wild animals) and phlebotomeectOr control: hygiene and environmental
sanation, insecticides, repellents). If domestienaits are affected they must be destroyed. Most
important is early detection of the disease angita&ation with goal to prevent the transmission.

Keywords: Kala-azar, transmission, prevention, vector can&gavironmental sanation.
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PROCENA REZULTATA PREVENTIVNIH SISTEMATSKIH DERATIACIJA U
PERIODU 2005-2010G . U GRADU BITOLA

ESTIMATION OF RESULTS OF PREVENTIVE SYSTEMATIC
DERATISATION IN THE PERIOD 2005-2010G. IN THE CITY OF BITOLA

Konjanovski Toni, Trajkovski V.

JZU Center for Public Health Bitola, R. Macedonia

Goal: To determine differences in the degree infestisinand index density populations of
harmful rodents in certain urban blocks before after pest control carried out in the city of Bapl
continuously in the period 2005-2010g.

Material and Methods: Used quantitative methods relevant in determinireginfestation degree
and density of the population of harmful rodenssirvey sheets, placebo baits, methods of spraying
and registration marking, feces and the presencedgts in buildings. Estimation was conducted
in six urban blocks in the city of Bitola whereeastiranosti level was highest, over 50%.

Result: After conducted deratistion after the first 2 yeanfestation fell by 5.7% (2007g) for
residential building and additional 5.3% (2010dgeatontinuous pest control, and 13.7% (20079)
and a further 9.2% (2010g) at other public and etional institutions. The highest percentage of
reduced rats infestation (28%) occurred in preschnd 19% in public educational institutions.

Conclusion: The trend of declining infestation levels and el density of the population of
harmful rodents in the region of the city with hidagree of infestation, justifies deratisation as a
epidemic pest control measure that should be contisly carried out each year in two phases. The
result would be the improvement of Hygiene-epidéagial situation in the city.
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TEMA: PROMOCIJA ZDRAVLJA MLADIH
TOPIC: PROMOTION OF YOUTH HEALTH

UVODNO PREDAVANJE
INVITED LECTURE

PROMOCIJA ZDRAVLJA U ZASTITI REPRODUKTIVNOG ZDRAVLA
MLADIH

HEALTH PROMOTION IN PROTECTING OF YOUTH REPRODUCTIV E
HEALTH

Radulovi Oliverd, Jovit &, Sagré C*, Stefanouwt A,

YInstitute for public health Nis
*Medical faculty Nis

1. Reproductive health

Within the framework of WHQO's definition of healts a state of complete physical, mental and
social well-being, and not merely the absence sdake or infirmity, reproductive health addresses
the reproductive processes, functions and systeath stiges of life. Reproductive health, therefore
implies that people are able to have a responshlesfying and safe sex life and that they haee th
capability to reproduce and the freedom to dedidehen and how often to do so.

Implicit in this are the right of men and womenhe informed of and to have access to safe,
effective, affordable and acceptable methods dilifgrregulation of their choice, and the right of
access to appropriate health care services thhemable women to go safely through pregnancy
and childbirth and provide couples with the bestrade of having a healthy infant (1).

Reproductive health is directly conditioned by shotultural and behaviour factors. Reproductive
life can be made of pleasant and incentive evamdscanditions, such as satisfaction, intimacy and
happiness, which bring love, giving birth and magschildren, and happy family life, but also of

those painful which endanger health, such as id#gguabusing and illness.

Regulation of fertility is one of the most signdiat factors, which have an influence on
reproductive health. The fundamental right of a \aarrs to have a control over her fertility. This is
particularly important when it is known that 5850@0@men worldwide die per year during
pregnancy or giving birth (2), and 70 000 womenyaiarly because of the consequences of unsafe
abortion, while 5 million have health consequen¢@s
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At the International Conference on Population amddlopment, held in Cairo in 1994, sexual and
reproductive health was identified as an area e€isph concern for all national health services.sThi
includes both prevention and care, and covers gerasf issues, such as safe motherhood,
reproductive choices and STI/HIV/AIDS control. TH®95 International Planned Parenthood
Federation (IPPF) Charter on sexual and reprodeicights declares the “right to equality and to be
free from all forms of discrimination”.

Sexual and reproductive rights as defined in tHeFIRCharter comprise the right of reproductive
choice based on full, free and informed consentthis context, the right of access to full
information and the widest possible range of saffective and acceptable contraceptive methods,
the right of choice regarding marriage, to found gfan a family, the right of access to the highest
possible quality of health care, the women's righ¢afe motherhood and of protection from genital
mutilation, as well as protection from forced pragoay, forced sterilization or abortion, and the
right of women, men and children to be protectedmfrall forms of sexual violence and
exploitation, the right of privacy in services tatg to sexual and reproductive health and thetrigh
of political participation in order to advocate sak and reproductive health and rights are
addressed (4).

2. Reproductive health of youth in the world

A huge proportion of the world's population - ménan 1.75 billion - is young, aged between 10

and 24 years. Adolescents (aged 10 to 19 year® $@ecific health and development needs, and
many face challenges that hinder their well beingluding poverty, a lack of access to health

information and services, and unsafe environments.

One in every five people in the world is an adodegc and 85% of them live in developing
countries. Nearly two thirds of premature deaths ame third of the total disease burden in adults
are associated with conditions or behaviours tlegih in youth, including tobacco use, a lack of
physical activity, unprotected sex or exposureitbence (5).

In many countries of the WHO European Region amthally, taboos and norms about sexuality,
pose strong barriers to providing information, kleakervices and other forms of support needed by
young people to safeguard their sexual and reptodutealth. Yet sexual and reproductive
behaviours during adolescence have immediate angdteyrm consequences.

The health behaviours and problems affecting adeldgs are unique. Predominant among the
factors that contribute to the global burden odse among young people are sexually transmitted
infections, HIV, the consequences of unsafe sesaf@nabortion, and alcohol and drug abuse.
Many of these factors are inter-related.

Multiple studies in Europe have shown that amoongng people, the average of first sexual
intercourse is between 15,7 and 18 years of agereTis some evidence that the age of initiation
may be lowering. The percentage of 15-year-olds Wwhd experienced sexual intercourse in
developed European countries goes from 15 to 47 (6)

About 16 million girls aged 15 to 19 give birth eygear - roughly 11% of all births worldwide.
The vast majority of births to adolescents occud@veloping countries. The risk of dying from
pregnancy-related causes is much higher for ademést¢han for older women.
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Significant differences exist between the pregnaatss in various countries in Europe; from a low
5.39 pregnancies per 1000 women aged 15-19 in &vatmd to a high of 64.73 pregnancies per
1000 in the Russian Federation. Examination of qeiagy outcomes reveals that more adolescents
choose to terminate their pregnancy then deliver (7

Young people aged 15-24 accounted for an estimé&8d of new HIV infections worldwide in
2007. Up to 80% of people who are HIV-positive e tEuropean Region have not yet turned 30

®).

According to information of WHO 36-70% of youth time world does not use contraception (8). 8-
62% of women aged between 15-29 years use modéile 8+18% use traditional contraception.
Unwanted pregnancies are the reason for 90% of ntedaleliveries, 89% of unsafe abortions (9).
In Balkan, 41.3% of the boys and 20.8% of the dudsl already experienced sexual intercourse.
Mean age at sexual debut differed between sexaatlye boys (15.5) and girls (16.3). A condom
was used at first sex by 73.7% of the boys and%9% of the girls. Condoms were consistently
used during sexual intercourse with the curreriast partner by 64.3% of the boys and 48.5% of
the girls (10).

Social environment has a huge influence on sexelaWour and using contraception. The most
significant factors are:

» Adequate education of sexuality and family planning
* motivation for using contraception,

* existence of appropriate contraceptives and thailability,
* media promotion of using of contraception,

» all-conquering marketing programs,

» family role and good communication with parents,

* influence of peers (friends),

* social-economic status,

e communication between sexual partners,

» quality of a relationship and frequency of sexuaivity,
» self-control, self-respect,

* knowledge.

3. Reproductive health of youth in Serbia

Various researches of reproductive health betweerthyin Serbia have shown that the situation is
unsatisfactory. Eighty-four percent of males an&o66f females (adolescents) reported having
sexual experience (11). Research between studémdsieersity in Nis has shown that 78% are
sexually active students, and 68% use contraceptiost commonly a condom. (12). They do not
have enough knowledge about contraception, neitheut sexually transmitted diseases. Research
in Kragujevac showed that 41.6% of the studentsseadal relations; 80% of the interviewees used
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a condom during the first sexual contact, and ntloae half (51.6%) of the students having sexual
relations did not use contraceptives (13).

In Serbia, into sexual relations entered 29% oflest®nts aged from 15 to 19 years, 36,3% of
males i 21,8% of females. One-third of adolesceiis were sexually active in the year before the
research, had used unsafe methods of contraceftitertiie days, withdrawal). According to
official statistic, in structure of all deliveri&s3% are females younger than 20 years. Delivagy ra
of women aged from 15 to 19 years is 17,4 per 1@0hen in this age. There is no precise
information about interruptions of pregnancies @dlascents because of the lack of information, so
there is no precise information about pregnanceg.raccording to official information rate of
interrupted pregnancy of females aged from 15 tgeld#s was during year 2006. 4,1 on 1000, and
according to information of Republic institute &iatistics pregnancy rate was 21,0 on 1000.

According to assessments, in every calendar yeae thre about 50 pregnancies per 1000 females
aged 15-19 years ( in Netherlands is this numband,in Great Britain, which has the worst health
indicators of adolescents, this amount is 28)sliestimated that in our country each year 6-7
thousands of females aged between 15 and 19 yedes abortion.

Problem dimensions of sexually transmitted disea$etudents in our country are not completely
known because of the inadequate registration aktliiseases. However, results of some researches
show that huge number of youth has some sexualhgmnitted infection (for example: one third of
sexually active females aged 19 has Chlamydia tioie®f genital organs). At the age under 15
HIV infection is rare (3.6% of total infected nunmpeand in the age between 15 and 24 is four
times higher (13,2%) (1415).

4. Ways to inform youth about reproductive health

Increasing flow of information, especially in thest decade, when youth use more internet, has
enabled that information about sex become avaitabéehuge number of youth. Since youth live in
a ,high-risked environment* and meet new changdgenit is necessary that they get an adequate
education and form particular values about sexebbbiour and family planning.

Media and friends are important source of inforerain many countries, especially in those where
is education in schools insufficient and inadequéreece (16), Bosnia, Macedonia and Albania
(10), Slovenia (17), Croatia (18 ), Bulgaria (1Rpmania (20), Turkey (21).

In developed European countries situation is dffeér In Great Britain sexual education exists in
schools, so the school is the most important soafaaformation about sexual life, in regard to

friends (6). In Netherlands 74% of students hasived these information in high school (22). In

some developed countries like Ireland and Sweddmdd and friends are equally important source
of information (23,24).

In USA, half of faculties have as elective coursproductive health, but only 10% of students
attend it. One of the reasons is that 68% of stisderthis country gets information during previous
schooling (22).

In Scandinavian countries, media strongly suppextially education of youth (25).

In contrast, in Arabian countries, where is conagos about sexuality taboo, youth has no
possibilities to get necessary information in sé¢hmofrom parents. 95% of males and 75% of
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females in Algeria has received information ab@xtuslity without parent’s or health worker's help
(26).

In China was sexual education introduced in ye&22@o0 half of youth who enter studies have
already knowledge about sexuality and reprodudieath. Still most of the students think that this
is old-fashioned education, inadequate and it admgssatisfy their needs. As the most important
sources of education, students in China statespradio, parents, friends and internet (27).

In dormitories is organized peer education aboortaductive health for those girls, who come from
the rural parts of Tunis to study in the capit&y ¢26).

For youth in Egypt and Oman is opened hotline feesgions about reproductive health and HIV
(28).

In USA, students who enter universities come wiffecent level of knowledge, so the programs
are made, in aim to preserve and promote theirodemtive health. Program offers basic
knowledge about contraception, its usage and ptereaf sexually transmitted diseases (29).

Young people in Serbia are not informed about ewefption from adequate sources. As a part of
school programs in our country an adequate educatiout sexuality and using of contraception
does not exist. They speak rarely about these gapith their parents , so according to research in
Nis, more than half of youth get knowledge aboutt@xeption from friends or media. Only one-
third of students have informed theirselves atdbetor, and a little over one-fourth were informed
by their parents (12). Similar situation iz in N&ad: adolescents in Novi Sad get information from
media (63,6%), friends (50,6%), parents 5% andate% (30).

5. Promotion of youth reproductive health in the wold and in Serbia

There are many programs in the world, which ainintbease knowledge about preservation of
reproductive health. Sexual and reproductive heigkhes have been set out as priorities in the
collaborative agreements between the WHO RegiofftideOfor Europe and the member states.

Most programs consider young peoples' special needsproductive and sexual health. In some

countries, programs addressed to young peoplevglemented in the framework of strategies to

prevent and combat HIV/AIDS and STis. In Ukraindiieth adopted a national reproductive health

strategy in 2006, the main objectives within thegram are to implement services addressed to
young people, to promote safe behaviour and toldpveurricula for youth sex education on a

national level. Latvia implemented sexuality ediarafs a statutory part of school health education
in 2005. In Uzbekistan, the action plan to intreeliYouth-Friendly Services throughout the country

and to implement school sex and reproductive healtication was funded by the UNESCO in its

initial phase (31) .

Association for family planning in Tunis has inted program of students' reproductive health
promotion in this country. The project included8@emale students and it consisted of promoting
their knowledge about unwanted pregnancy and sixtrainsmitted diseases (aka. «Project of
double protection»). Student-volunteers who wenecated, later did peer-education with female
students, they included radio stations, made forwvith health workers, group sessions and
individual interviews (32).

In aim of promoting family planning in developinguntries, cooperation «South-to-South» was
initiated, which includes 16 countries of Asia, ib& and Latin America. Ministry of Health and
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Government of these countries supported this tivéa The essence of this cooperation is
promoting reproductive health of population in thesountries, defining mutual aims and
interventions to be made to achieve those aims,tla@se are: integration of reproductive health
into family planning services, reduction of matérneortality, promotion of prevention sexually

transmitted diseases and HIV, promotion and prmte@dolescent reproductive health (33).

Youth education about HIV and sexually transmittiéseases is carried out in countries of Middle
East and North Africa, most frequently through nae@V, Internet) and mobile phones. In Egypt
and Oman is opened « hotline» for giving informatidBC educational program is conducted, and
it implies: A- abstinence, as a first possible ckofor youth, B- to be faithful (to a partner), C-
condom (sexually active should use condom) (34).

As for the Western European Region, there is grgwaiwareness of the need to develop approaches
that address the diverse needs, attitudes, culimclsocial backgrounds of young people, in order
to gather experience regarding how to promote nibkision of diverse groups, particularly young
migrants, in sexual and reproductive health progaachservices.

The WHO Regional Office for Europe released its iBeg Strategy in 2001 to provide strategic
guidance for member states in the development lxfies and the implementation of program for
improving sexual and reproductive health. The dVg@al of the Strategy “is to support member
states in their efforts to ensure sexual and reptk rights, to improve the SRH status of the
people and to generate solidarity in Europe®, ieorto reduce the wide regional gap in SRH status
in Europe, as well as inequalities within Europeauntries (35).

Regarding adolescents' sexual and reproductivethehk three objectives are:

» To inform and educate adolescents on all aspedsexafality and reproduction, and to assist
them in developing the life skills necessary toldeih these issues in a satisfying and
responsible manner,

» To ensure easy access to youth-friendly SRH sesyice

* To reduce the levels of unwanted pregnancies irdlatmrtions and STIsS among young
people.

* In connection with these objectives, the proposegets and outcomes are:
* Toinclude education on sexuality and reproduciioall secondary school curricula,
» To implement educational programs aiming at yousgpge out of school,

» To provide confidential, affordable Youth-FriendBervices, accessible without parental
consent (one service for every 100,000 young pgople

* To actively involve young people in all educatioaal service activities,

* To increase the proportion of young people pratgctthemselves against unwanted
pregnancy and STI transmission to at least 90%,

* To reduce teenage pregnancy by between 20% (cesintith a fairly low rate) and 50%
(countries with a high rate).

Within the Strategy‘s implementation framework agtgies and activities proposed to advance the
sexual and reproductive health of young people are:
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* To use interactive methods in sexuality educatiod & start it before young people
become sexually active,

* To integrate SRH activities in comprehensive heattti social programs for young people,
» To focus sexuality education on knowledge, valueslauilding behavioural skills,

 To focus programs with girls on strengthening-selffidence and negotiation skills, and
programs with boys on their SRH needs and respititisi

e To develop materials for different age groups,

» To provide services where large groups of youngleemeet,

* To train and sensitize health, education and gihafiessionals for adolescents’ SRH needs,
* To initiate education of parents on guiding youegmle's sexual development.

Youth sexuality education and the SRH of young peape also addressed in other program areas,
such as in the field of reproductive choice, wheneposed activities are, for example, to introduce
or to extend reproductive rights and family plamneducation in schools, universities, military
services, and to remove legal obstacles to acodasnily planning services for minors.

In the field of STI/HIV/AIDS control, the Strategyuggests raising awareness of risky sexual
behaviour, adapting young people‘s safer sexualitycation to the needs of boys and girls, and
implementing peer education in STI/HIV prevention.

There are not any national programs in our couffitiry family planning and preservation of
reproductive health in youth population. Informatiabout family planning was brought in 1998
and it was supposed to partly solve this problem jtmever came to realization. National program
for family planning does not exist, so only singlegrams could partly improve existing situation.
Except youth counseling, which exist in some heegdthters, recently were opened web sites where
youth can get basic information about reprodudtegalth (36).

In proposal of Youth Law (clause 20/ 5, 6.) is defl: “comprehensive informing youth about
important questions for youth, and promoting amgdtément for active and quality spending their
free time, tendance of healthy and safe ways ofdi\(37).

In national strategy for youth clause 4.10. re&totect and promote health of youth, reduce risks
and leading health disorders and develop healttegtion adjusted to youth®. Within that, one of
specific aims is to preserve youth reproductivelthegiven through clause 4.10.2. ,Protect and
promote youth reproductive health “. Measures éaflization of this aim are following:

4.10.2.1. Promote knowledge, attitudes and behawbyouth in field of reproductive health, with
acceptation and respect of gender diversity;

4.10.2.2. Develop programs of peer educators ik with you in terms of reproductive health;

4.10.2.3. Including contents important for protestdf youth reproductive health into curriculums
of primary and high schools;

4.10.2.4. Mobilize parents, media, citizens' Asatiens and local communities to affect on public
opinion and politics in relation to reproductivealta (38).
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With the strategy of developing youth health in Re of Serbia, different ways of youth
education in field of health promotion are givencluding promotion of reproductive health
through following tasks:

8.2.4 Including health education in school curdtiens and their full implementation
8.2.2.1 Preparation and production of peer progfamgouth health promotion (39).

6. Conclusion

Reproductive health is a key element of a healthy lifartter of ensure that adolescents have the
ability to achieve good health, we needs to ensure tha¢tjuéred tools are provided:

* We must provide information and education in a timely, rezigg the importance of peer
education.

* We must educate on both the positive and negative sideswdlsand reproductive health.
* We need to provide life skills and choices.
* We need to provide and ensure access to youth-frieseaiyces.

« We need to provide a safe supportive environment, wgrkinvards the elimination of
gender inequality, coercion and violence, and enguhat basic needs are met.
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USMENA PREDAVANJA
ORAL PRESENTATIONS

KONTROLA PUSENJA MLADIH U CRNOJ GORI
TOBACCO USE AMONG YOUTH IN MONTENEGRO

Agima Ljaljevi¢, Boban MugoSa
Institute of Public Health Montenegro

Introduction: Smoking is a global problem that affects healthenfire population, and it has
particularly bad effect on the health of young deop

Goal: Main goal of the survey was to determin the défere between results of two surveys done
among students from 13-15 years of age.

Method: Survey was done by GYTS methodology during théopesf 2004-2008. Both surveys
were taken using questionnaire of 88 questionscdmained results were compared. Results were
analyzed in Atlanta using unique methodology. Wgtof reports was organized with coordinators
of surveys, by WHO in Copenhagen.

Results: Comparison of survey results in 2004 and 2008 sllothat there was decline in number

of children who: smoke, experiment with smokingg aonstantly exposed to effects of tobacco
smoke, are exposed to tobacco promotion. The diffar in results between genders was evident.
At the same time, there was increase in the nurabehildren who advocate restrictive tobacco

laws, who want to stop smoking and those who datithey discused negative effects of smoking
in school.

Conclusion: GYTS study shows that the smoking problem existeragy Montenegrin youth, and
that all the segments of the society should begedyan solving this problem. Children are exposed
to smoking which affects their acceptance of smgkas behavioral pattern and increases their
exposure to secondhand smoke.
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SOCIJALNO-MEDICINSKI ASPEKTI PUSENJA KOD MLADIH U
R.MAKEDONIJI

THE SOCIAL AND MEDICAL ASPECTS OF YOUNG PEOPLE’S SM OKING
IN THE REPUBLIC OF MACEDONIA

Persida Malinska, G. Pejcinovski, I. Brcina, R.digvska
Center for public health Skopje, General hospital®eptember - Skopje

Introduction: The health is the most important investment instheal and economic development
of the society.

Goal: The smoking epidemic represents an increasingtliog the young people’s health in the
world and also in the Republic of Macedonia.

Material and operation method: Prospective survey research was conducted withregur
guestionnaire.

Random sample: Target groups: young people atgadram 15 to 22 years.
The subjects from both samples were divided ingoa2ips: smoking and non smoking subjects.

Results: Boys smoke significantly more than girls (X2 =33If=1 p<0.0003). Young people try
their first cigarette at the age of 14-16 (r = 42)( Young people smoke everywhere (Dmax = 0.11
p>0.05). Young people think that selling tobacc@ducts to underage children should be
prohibited (X2 = 10.13 df =1 p<0.0014). The edumatof the mother has significant influence on
their children, so that they would not start smgkangarettes (Dmax = 0.18 p<0.05).

The families of the young smokers rarely discugsshihd influence of the cigarettes.

In general, more than half of the interviewed youyspple in Macedonia think that their living
society is a good place for living. Reasons for kimg are the following: habits, family problems,
love problems, school, peer pressure, etc.

Conclusion: The young people in the Republic of Macedoniaveek informed about smoking as a
social and pathological phenomenon, and also thekimg is a risk factor for certain diseases.

Regarding the young people’s views on the smokmthe family, they consider mother to be the
pillar of the family and that she can considerabfiuence them to quit smoking.

In general, young people in Macedonia think thairtemoking peers are not well accepted by the
society.

Keywords: smoking, young people, legislation, family, edicoat
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UTICAJ RODITELJSKE KONTROLE | STAVOVA NA UPOTREBU KNABISA
MEDU ADOLESCENTIMA

INFLUENCE OF PARENTAL CONTROL AND ATTITUDES ON CANN ABIS
USE AMONG ADOLESCENTS

Slatana Jow*, Spomenka’iri¢?, Olivera Radulovi, Aleksandar Visnji*, Cedomir Sagid', Ana
Stefanové®

Medical Faculty, Ni§, , Serbia

Association,, Prevention programs Step by stet Municipality of New Belgrade Centre for
Development and the local economy, Belgrade, Serbia

*Public health institute, Ni$, Serbia

Introduction: The use of psychoactive substances is associatdd many factors such as
personality, environment or the actual substanaedauses addiction. The influence of the primary
family, especially parents’ attitude, is importanthe attitude formation process of young people
toward psychoactive substances use. The aim ofstbdy was to assess the impact of parental
control and attitudes to the cannabis abuse amouaggypeople.

Method: We used data from the European school surveyawfhal and other drug use among
young people aged 16 years (ESPAD), conducted éihistry of Health of Serbia and Institute
of Public Health of Serbia. The survey was condiicie 6133 students from 273 secondary schools
in Serbia (46.5% boys and 53.5% girls). Mantel-Haeh X square test was used to test the
statistical significance of differences in the diéal responses.

Results: Marijuana or hashis, in the last 30 days befoeedirvey, were used by 2.3% of young
people (3.3% of boys and 1.5% girls). At least oimcéheir life 6.7% of young people (8.8% of
boys and 4.9% girls) tried using marijuana. Accogdto the responses of young people in this
study, five of six parents would not allow theiildren to use cannabis. Cannabis use, at least once
in their lifetime, ranges from 6.0% among the yowlgse mothers would not agree to let them use
it, to 38.0% among young people who thought their tinothers would have nothing against it* (X

= 933.6, p <0.000). Among young people who belietred their fathers would not agree to their
cannabis use, 5.8% at least once in their lifettsed cannabis, and 44.2% among youth whose
fathers did not have anything against the usinthisf substance (X = 1260.4, p <0.000). Data
relating to the control of youth leisure time bithparents, indicate that 63.1% of parents always
know where their children spend their leisure tinvhjle 23.0% know very often. With decreasing
levels of parental control, increases the percentzfgyoung people who tried cannabis in their
lifetime. Youth whose parents know where they spbed leisure time tried the substance in 4.1%,
and those whose parents mostly do not know, in%d&ball cases.

Conclusion: There is a connection between parental attitudebs @arental controls with the
consumption of cannabis among young people.Theeptage of cannabis use correlated with
approval or disapproval of parents that these anbsts are used. Increased levels of parental
control and prohibition of cannabis consumptionultesl with the lower percentage of young
people who have ever tasted marijuana and hashibkir lifetime.

Keywords: parenting styles, parental control, the use ohahrs, youth
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ZNACAJ DPST INTERVENCIJE ZA PREVENCIJU RIZNOG SEKSUALNOG
PONASANJA STUDENATA

IMPORTANCE OF VCCT INTERVENTION AIMED AT PREVENTING
RISKY SEXUAL BEHAVIOR AMONG STUDENTS

Biljana Kocit!, B.Petrové’, V. Stosé?

lnstitute of Public Health Ni$
’Faculty of Medicine Nis,

Introduction: Several models of HIV prevention counseling injootion with HIV testing have
been developed. Since 1993, CDC has recommendednteractive counseling model, colled
"client-centered HIV prevention counseling”, whighvolves two, face-to-face sessions with a
provider or counselor (pretest and posttest courggelHIV prevention counseling should focus on
the client's own unique circumstances and risk @malild help the client set and reach an explicit
behavior-change goal to reduce the chance of anguir transmitting HIV. Students and young
people, are very vulnerable to HIV. Voluntary coelimgy and HIV testing (VCCT) services, which
meet the needs of young people, offer number ofodppities for changing HIV-related risk
behavoir, including unprotected sex.

Aim: To assess importance of VCCT intervention aimgut@tenting risky sexual behavior among
students.

Material and Methods: The Register and anonymous questionnaires oflibet€ who attended
VCCT Center on HIV, in IPH NiS, during the perio@@-2010 were used as the study material.
Descriptive method was applied.

Results: Within the observed period, among 1144 client8pA@ere students (58% male and 42%
female), with mean age at the first sexual intersewf 18.3 years for girls and 17.1 for boys. The
majority of students who may be at risk of HIV ictien are those who practice unprotected sex
(84.6% hetero and 0.6% homo-bi). Most of studerdsewunmarried (94.9%), didn't use condom
during the last sexual intercourse (60%), had rtiwaa two sexual partners during the past year and
changed the place of residence due to studying X59%e majority of students (58%) didn't
perceive risk of acquiring HIV infection during théfe.

Conclusion: VCCT has been accepted in developed and in mgjofitieveloping countries, and
became part of a standard package of preventiategtes. Students and young people, who are
offered personalized VCCT intervention are likaedyréduce their practice of risky sexual and other
HIV-related behaviours, and prevent HIV infecti®@tudents and young people in generall, have a
broad range of HIV/AIDS-related needs. Services tnfugs developed to respond to these needs
including a stimulation to attend VCCT center andativation for testing.

Keywords: students, risky sexual behaviour, voluntary caaritdly counseling and HIV testing

78



Sesija Promocija Zdravlja Health Promotion Session

"SPEAK EUROPEAN" ABOUT HEALTHY EATING PROMOTION AM®IG
YOUTH

"GOVORIMO EVROPSKI" O PROMOCHJI PRAVILNE ISHRANE ME  DJU
MLADIMA

Nikoli¢ Maja, MiloSevt Z.
School of medicine University of Ni§, Institute®fiblic Health of Nis

The training programme “Speak European” was ainoeciil and public servants at all levels of
Government, and at professionals, whose work isected to the preparation for accession of the
Republic of Serbia to the European Union. The ingimims to strengthen the broad understanding
of the values, standards and practices of the Earop/nion. As one of the project participant from
the training at the College of Europe (based ingBs) Belgium), the author presents guide about
healthy eating among young people in Europe. Thelegintends to encourage the further
development of nutrition education among Europeantly. It was demonstrated that nutrition
activities are effective and actually improve hieadtmong children and young people. It was
presented examples of projects in European cosngims to provide useful suggestions to be
adapted to each context. Evaluation of nutritionoadion activities are discussed also.

Keywords: healthy eating, health promotion, European Unyaith
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EPIDEMIOLOGICAL STUDIES OF PSYCHO-PATHOLOGICAL
MANIFESTATION OF ROMANY POPULATION IN ADOLESCENTS

Zoran Veltkovi¢?, Ljubisa Milosavljevé?, Jelena Kositf, Miodrag Stankow

YFaculty of Medicine, Nis
’Mental Health Protection Clinics, KC Nis

It is shown the importance of certain specific ordt factors in the development and shaping of
mental disorders. Cultural factors may have pathioge pathoselective, pathoplastic,
pathoelaborating, pathofaciliating and pathoreactffect in the development and shaping of
mental disorder, which means that the mental dessrdssociated with the culture may be specific
to particular circumstances and etnocultural dgifértraditions in which they occur. The literature
describes some of the psychopathological syndraasseciated with a particular cultural group.
lliness divination (stregoneria) and witchcraft (Bfecium), the disease spirits (ghost sickness),
devil's eye (mal de 0jo), the demon spirits (rigktte demon spirits of the ancestors (Byung-shin),
sickness of soul loss (susto), the Arctic or pdigsteria (pibloktoq), Amok, Windigo psychosis.
There is not much data on the psychopathologicadireymes among different ethnic groups living
in our area.

Our goal was to analyze the expression of adolégrmhopathology in Romany population from
the territory of the region, who were treated dtaspital outpatient department or in the period
from 2008 to 2010 year. The age of adolescents wasn 10 to 18 years. Besides

psychopathological contents also were analyzedosoonomic and cultural status of the family,
value systems and interpersonal relationshipsariamily.

Psychopathological manifestations of the Romanyufadipn of patients with patients of other
ethnic groups were compared.
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ODNOS INTENZITETA SIMPTOMA NESANICE | SOCIODEMOGRASKIH
KARAKTERISTIKA STUDENATA MEDICINE

RELATIONSHIP BETWEEN INTENSITY OF SYMPTOMS OF INSOM NIA
AND SOCIO-DEMOGRAPHIC CHARACTERISTICS OF STUDENTS O F
MEDICINE

Zoran Bukumiré®, Janjt V2, Trajkovic G°, Andelkovi¢ D*, Mirkovi¢ M>, lli¢ A

YInstitut za Medicinsku statistiku i informatiku, Mieinski fakultet, Univerzitet u Pristini-Kosovska
Mitrovica

?Institut za Psihijatriju, Medicinski fakultet, Urévzitet u Kragujevcu

3Institut za Medicinsku statistiku i informatiku, Mieinski fakultet, Univerzitet u Beogradu
“Student, Medicinski fakultet, Univerzitet u PristiKosovska Mitrovica

*Institut za Socijalnu medicinu, Medicinski fakulténiverzitet u Pristini- Kosovska Mitrovica

Aim: The objective of study was to assess relationséfpreen intensity of symptoms of insomnia
and socio-demographic characteristics of medicalesits.

Method: The survey was designed as cross-sectional sitdy.study included 392 students of
Medical Faculty in Prishtina-Kosovska Mitrovica. &lintensity of symptoms of insomnia was
assessed by the Athens Insomnia Scale with 5 itghiS-5). For data analysis were used
descriptive statistical methods, statistical methddr testing hypotheses (Mann-Whitney test,
Kruskal-Wallis test) and methods for testing demgy (Spearman's coefficient of linear
correlation).

Results: Median score of all respondents in the survey &3 was 3 (range 0-12). Score of the
AIS-5 were significantly higher for dental studerfided=3, range 0-11) than medical students
(Med=2, range 0-12) (p=0.03). Scores on the AlS-&rewsignificantly higher among female
students (p=0.009). There is a statistically sigaift weak negative correlation between AIS-5
scores and years of study (Spearman r=- 0.12, @#5}).@s well as with age of students (Spearman
r=-0.10; p=0.039). Students studying at the Bologystem have significantly higher scores on the
AIS-5 (p=0.01).

Conclusions: Based on the presented results it can be concltidgddental students and female
students have more pronounced symptoms of insothaia medical students or male students.
Symptoms of insomnia were more pronounced amonggeustudents in lower years of study,
studying at the Bologna system. The results reptese starting point for planning and

implementing health-promotion activities aimedmproving students’ sleep problems.

Keywords: insomnia, medical students, Athens insomnia scélewitems
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POKAZATELJI MORBIDITETA MLADIH U RASKOM OKRUGU U PR/OJ
DECENIJI XXI VEKA -SMERNICE ZA PROMOCIJU ZDRAVLJA
MORBIDITY INDICATORS OF YOUTH IN RASKA DISTRICT IN  THE
FIRST DECADE OF XXI CENTURY -GUIDELINES FOR HEALTH
PROMOTION

Dragana Tendjera Mievi¢, Lj. Banjanac N.Vukow
Institute of public health Kraljevo

The aim is to follow some indicators of morbiditl/ywung Raska district in the first decade of the
twenty-first century, to assess the existencesdyrbehavior by shares their health and set piesrit
in the promotion of youth health.

Method: used a descriptive-analytical method with a saoceslical approach with data from
routine health statistics.

Results: We observed movement of three diagnostic groupgdisg#ases: 1.FO0-F99 Mental and
behavioral disorders 2.N0O0O-N99 Diseases of theawyitract and 3.S00-T98 injuries poisonings and
consequences of external causes, which we careatlgiindicate the presence of risky behavior in
this population and provide guidance on prioritgear in health promotion with youth.

We got a ten-year growth trend observed in all gsoand to a maximum of approximately 395

cases per year in group S00-T98, followed by amamesof 153 cases per year in the group of NOO-
N99, and an average of 34 cases in group FOO-FB®. donfirmed our assumption about the

correlation with multiple risk factors present iretbehavior of young people in particular:exposure
to trauma, early entry into sexual relationshipshaut the use of contraceptive protection, the
abuse of tobacco, alcohol, drugs, whose distributiiafortunately, we do not have precise data, and
whose prevention a priority in promoting youth hieal

Conclusion: We will have future activities to strengthen thetivation of young people for
cooperation in the field of health promotion, where prriority develop life skills in all phases of
growing up with the ultimate targets building hagltifestyles and reduce the spread of these risk
behaviors with consequences for the health of yqeaple.

Keywords: young, morbidity, risky behaviors, health promatio
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NIVO SEKSUALNE EDUKACIJE MLADIH NA PODRWJU OPSTINE
BITOLJ,R.MAKEDONIJA 2010GOD

THE LEVEL OF SEXUAL EDUCATION OF THE YOUNG PEOPLE O N THE
AREA OF THE DISTRICT BITOLA, REPUBLIC OF MACEDONIA 2010

Marija Vrékovska,VEkovska 72, Onceva S 3, Trajkovskf \Konjanovski T

'PHI Centre for public health Bitola

Post graduate student in Public Health, MedicalfaSkopje,Republic of Macedonia
3UNOPS Skopje

“Centre for public health Bitola

Aim: The aim of this research is to discuss some aspdcthe sexual education of the young
people in terms of respect and protection of theualerights, as well as capacities of young
individual to make decisions which will have pogitimpact on his sexual/reproductive health.

Material and methodology of the work: In our Centre for sexual and reproductive heakhhave
done a questionnaire which we have titled “Sexyadit the young people”. The questionnaire
consists of nine short questions with the possybdf choosing one of the several offered answers.
We gave them only ten minutes to complete the ¢urestire. The research was conducted among
520 students: in 7 elementary schools, 4 secorstdrgols and one faculty in Bitola, in the period
of one school year, in the framework of Health edon activity.

Results: Asked who is the most important in making the siecis about the sexual relations: 65%
of primary students; 78% of high school studentsl 8% of all students included in the
questionnaire answered that it's them. In terme)qfectancy of the sexual relations, 65% of all
students expect mutual pleasure; 20% of all stsddntk that it will make the relationship stronger
and 10% of all students think that they will satitfeir partner with it. The mass media have a very
important role in making the decision about thesrgonality and their sexuality for 24% of all
students included in the research, the role ofntleglia is small for 28% of all students, and the
media have no role for 48% of all students . Sdyuadtive have been 25% of primary students;
20% of high school students and 35% of univergiiglents. From the sexually active 20% of all
students don’t use condoms during their sexuatéotese. When asked whether there is a need of
a counseling centre for sexual and reproductivétiegb% of all students confirmed that there is a
need for functioning of counselling services foxusa/reproductive health.

Conclusion: Information on sexuality and sexual health basedmentific research is more than
necessary. The right of education about the seyuadi a process, includes both, the educational
and health institutions. The message emphasizethimy international documents and agreements
is very clear: Sexual education is no longer arooppity that we need to consider, it is a necgssar
investment which society has to promote and inweshe sexual health of the young people.
Deliver the message: “Safe sex is based on mutilledge and understanding.”

Keywords: sexual education; health; promotion; investment
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POSTER PREZENTACIJE
POSTER VIEWING

PROMOCIJA REPRODUKTIVNOG ZDRAVLJA MLADIH ZENA
PROMOTION OF REPRODUCTIVE HEALTH IN YOUNG WOMEN

Dragana Pantj Simovi N., Markovi B., Premow V.
Dom zdravlja Ni$

Aim: protection and improvement of reproductive heaitladolescent and young women on the
territory of the City of Nis.

With conducted anonymous interview between womennger than 30 years risk factors were
investigated; information, basic knowledge and a@dpctive health behavior were perceived.
Adolescents and young women were covered becauserefised number of reproductive health
risk factors i.e. sexually transmitted diseaseswandanted pregnancy.

Results: interviewees had the first sexual intercoursth@tage of 17, 38% doesn’t use any form of
contraception, for 48% of those that use contraoeghe choice is a condom, and only 4,35% use
contraceptive pills, almost half of intervieweesows to indicate only 1-3 sexually transmitted
infections, 12,3% interviewees had more than Sneastand 16% had abortions.

Discussion and conclusionsAnalyzing gathered results it is observed thatest@nts and young
women are insufficiently informed and had no addptealthy lifestyle regarding reproductive
health. It is necessary to employ and unite allstaxy resources in struggle against sexually
transmitted infections, unwanted pregnancy, andecbrrecognition of sexuality in young.
Promotion of reproductive health of young women toalse simultaneously supported by education
system, health care system, media, including edrcaf family.

Keywords: sexually transmitted diseases, unwanted pregnaodioyescent and young women
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ANKETNO ISTRAZIVANJE UPOTREBE HITNE KONTRACEPCIJE EBU
TINEJDZERIMA

QUESTIONNAIRE STUDY OF USE OF EMERGENCY CONTRACEPTI ON
AMONG TEENAGERS

Zdravkovska M., Taushanova B., Isjanovska R., #&aérB., Paviovska I.
Institute of Epidemiology, Medical Faculty, Skopie, Macedonia

Aim of the study is to get the information and fneqcy of emergency contraception use, as well as
sexual activity, among teenagers in ages 15 tm Bkopje.

Material and Methods: Study design included questioning 638 teenagersales, at the ages
between 15 and 18 years, in four secondary schodhe area of Skopje in 2010. The authors used
the anonyme questioning for real responses obtaifihe results were analysed with descriptuve
and analytical epidemiologicall method.

Results: The paper presents the results for girls in seagndchools from the cohort 1995 (mean
age of 15,8 yrs., range 15,3-16,2) and 1994 (mgarm&16,6 and range 16,3-17,4), as well as for
girls in upper secondary schools from the cohof&3l@nean age 17,9 with range 17,5-18,8 yrs.).
Only 33% of the 15-16 years olds and 27,5% of thd 8 years olds didn’'t know what emergency
contraception is. The proportion of girls who hadd emergency contraception increased with age
from 2,1% to 15,1%. Two thirds of all girls who hasked emergency contraception had used it only
once. In secondary schools 7,3% of 15 year oldsoftd995) and 16,8% of 16 year olds (cohort
1994) had sexual intercourse, while among 17 —&8 glds (cohort 1993) this percent was 41,5%.
Information about the usage of contraception antsglbations with gynecologist about that have
had only 57 (8,9%) from the girls that were incldde the survey and most of them searched for
the information on the internet.

Conclusions: Emergency contraception is a part of primary tmeadtre in local health centers and
family planning clinics in many European countriEégland, Denmark, Sweden, Norway). Sexual
education in schools includes adequate informatgaind consulting of teenagers about the sexual
problems including emergency contraception. In@uumtry the sexual education is not imposed in
the schools and consultations with gynecologisuabging contraceptive methods confirmed only
low percentage of the girls in age from 15 to 18rge

Keywords: teenagers, education, emergency contraceptionaketercourse.
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DETE SA SMETNJAMA U RAZVOJU | RODITELJSTVO
CHILD WITH DISABILITIES AND PARENTING

Gordana Jovano#f, Tijana Jovanow?

IClinic for children’s internal diseases, Clinicati@er Ni$
’Medical faculty of Ni§

Magical emotional attachment to the child begin$otee conception in dreams and desires of
prospective parents.

Objective: The aim of this study was the highlight featurdsearly binding, the interaction
between child with disabilities and its parentg thaladaptive forms of interaction and to propose
measures for overcoming them.

Methods: 63 parents of children with disabilities aged 3-y2ars who were treated at the

Department of Child Neurology filled out self-ass®ment questionnaire about stress. Diagnostic
categories of children were: mental retardationeloeal palsy, pervasive disorder, hyperkinetic
disorder, conduct disorder, problems in speechtiptelidevelopment disabilities.

Results:23.8% of the parents assess the degree of stregsrastressful, 57.1% of parents as
moderate stress, 19% of parents as a little stiessf

The idealization of the child is a normal proce§parenting, and if it does not exist, the parent-
child relation is threatened. The loss of the elgrbperfect child is a serious narcissistic injtmgt
leads to feeling of guilt, anxiety, sadness or ange

Conclusion: Parents of children with disabilities experienteit parental role as stress. The
meaning of the psychotherapeutic concept in wortk whese parents is to develop a strategy for
living with the problem.

Keywords: child with disabilities, parenting
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UPOTREBA ALKOHOLA KOD MLADIH
USAGE OF ALCOHOL BY YOUTH

Ana Stefanow', Jovi S? Radulové O 2, Milosavljevic D., Sagré C.?

Public Health Institute Ni$
“Medical faculty Ni§

Aim of study: Assessment of behaviour by youth connected widge®f alcohol in regard to age,
sex, financial situation and place of living.

Study method: observational cohort study. The sample include®)Ekaminees, 680 girls (50,7%)
and 660 boys (49,3%) from NiS and its surroundirfigsm city 778 (58,1%), from villages 319
(23,8%) and from suburbs 243 (18,1%). Examineesckassified in 4 categories: under 14 years
(279 examinees (20,8%)), from 15 to 17 years (3GBrenees (23%)), from 18 to 20 years (324
examinees (24,2%)), and over 21 years old (429 een ( 32%)).

Results: 90,2% examinees have tasted alcohol, mostly agédelen 18 and 20 years (96,9%),
while there are least examinees who have tastedruage of 14 (71,3%). There is statistically
significant difference between examinees of diffiér@ge in relation to, whether they tasted alcohol
drinks or not. ¥°=145.832; p<0.001). More boys (94,7%) than girl5,886) have tasted alcohol, so
there is statistically significant difference iegard to sexyf =29.702; p<0.001). The most
examinees who have tasted alcohol come from medicomomic status (92,4%), 88,1% are in
good, while 85,6% are in bad financial situatiohefie is statistical significance between thgm (
=9.433; p<0.01). The highest number of them liveity (91,6%) and in suburbs (90,9%), while
86,2% of examinees live in villages. Depending tace of living there is statistically significant
difference between examineed=(7.809; p<0.05). Examinees taste alcohol most &atjy at the
age of 14. Older than 21 years taste alcohol (a#h nearly 15), while youth under 14 years taste
it earlier (already with 12). There is statistigadlignificant difference in relation to age by firs
alcohol consuming (F=70.702; p<0.001). Boys tastel®l much earlier (already with 13) than
girls (who taste it with 15), so there is statialig significant difference in relation to sex
(F=70.702; p<0.001). More than half examinees froedium economic status have tasted alcohol
with 14 years, while one-third examinees in good &8 % in bad financial situation tasted alcohol
with less than 14 years. There is statisticallynsigant difference in realtion to financial situzt
(F=5.387 p<0.01). Large quantities of alcohol wémefew hours consumed by 61,6% of
examinees. Older than 21 years (76,1%), are thé muwserous consumers of 5 or more alcoholic
drinks in short period of time, while examinees emil4 years (25,4%) are the rarest consumers of
large quantity of alcohol. There is statisticaligrsficant difference between examinees of différen
age in relation to, whether they consumed 5 or natzeholic drinks in short period of timg?(
=126.409; p<0.001). Boys consume larger quantityalcbhol more often (72,9%) than girls
(48,8%), so there is statistically significant difnce in relation to sex%¥65.231;p<0.001). The
highest number of examinees who have consumedrlgugmtity of alcohol are in bad financial
situation (78,3%), 63,6% are in good financial &ton, while 57,7% are from medium economic
status. There is statistically significance in tiefa to financial statusxf=16.906;p<0.001). Nearly
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two thirds of youth who drink more drinks in shpdriod of time come from cities or villages (po
62%), while 59,5% come from suburbs.

Conclusion: More than 9/10-ths of examinees have tasted alcdititd more boys than girls. The
most numerous are the examinees in the age frono P4, who come from medium economic
status. Youth taste alcohol average with nearlyafgb4. Older than 21 have tasted alcohol later
(with almost 15), while in the age under 14 hastad alcohol with already age of 12 . Boys taste
alcohol earlier (already with 13) than girls (whavke tasted with nearly 15). Large quantities of
alcohol in few hours were consumed by almost 283ed eaxaminees (the most were consumed by
the eldest, a little more were consumed by exersimgth bad financial situation, more often boys
than girls).

Keywords: alcohol, youth
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UKLJUCIVANJE STUDENATA UNIVERZITETA U NISU U PLANIRANJE,
KREIRANJE | REALIZACIJU ZDRAVSTVENO-VASPITNIH PROGRMA
NAMENJENIH DRUGIM STUDENTIMA

INVOLVEMENT OF STUDENTS IN THE PLANNING, DESIGN AND
IMPLEMENTATION OF HEALTH EDUCATION PROGRAMS AIMED A T
OTHER STUDENTS

Cedomir Sagd, Radulové O, Bogdanovi M, Markovi¢ R, Jové S, Milosavljevié D, Stefanowt A
Faculty of Medicine Nis.

The success of health promotion programs for stisdamd youth in general are based on the use of
modern methods and tools. That implies use oftreleic media and various techniques that can
motivate young people to take action to preserekilmuprove their own health.

Quality of health promotion programs certainly ¢dnites to the inclusion of young people in
work teams at all levels from planning to implenatian of health promotion programs.

Aim: The aim of the research is to establish studattifides about health-educational programs
designed for them.

Method: Survey included 519 students of the University Mis. We used the original
questionnaire. The data were analyzed in the statigprogram Epinfo. The study had been used
absolute and relative numbers of the teg& square test.

Results: Student participation in the development and imm@etation of health and educational
programs aimed at other students, supports 82%spbndents, while 47% personally interested in
such activities.

More students of biomedical faculties (53.8%) tlstidents of other faculties (40.1%), who are
interested to participate in the development anglementation of these programs.

For 47.2% of the surveyed students is highly dbkr¢hat health promotion programs intended for
other students realize doctors.

Conclusion: Students have a need to engage in all phasesatthhgromotion programs. The
additional motivation of young people could help recruiting a greater number of interested
students to participate in such programs. Studemtsot sufficiently recognize the contemporary
approaches in health promotion and in the same tif@y do not have a need for them.

Keywords: students, health promotion programs
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TEMA: MIKROBIOLOGIJA DANAS
TOPIC: MICROBIOLOGY TODAY

UVODNA PREDAVANJA
INVITED LECTURES

NETWORKING FOR LABORATORY PREPAREDNESS AND RESPONSE
TO EMERGING PATHOGENS

Lai-king Ng', May Chi, Shamir Nizar MukHi John Ridderhdf Theodore Kuschak

!National Microbiology Laboratory, Public Health Augy of Canada
“Centers for Disease Control and Prevention, AtldigA.

Although the use of antibiotics and public healiterventions have reduced infections diseases
burden in the last few decades, we remain vulnerablepidemics and pandemics caused by
pathogens. We have witnessed the emergency ancempandépread of HIV and SARS. More
recently, avian influenza and the HIN1 pandemiechagulted in animal and human health burden,
economic loss and societal disturbances. The emeygend global spread of multi-drug resistant
pathogens threatens our ability to treat bactentdctions in hospitals and in the community.
Laboratories play a critical role in timely recogom (risk identification) and response to public
health emergencies of international concern (PHEACXhe same time, clinical and public health
communities continually face challenges when redpan to emerging diseases as well as
managing public and political expectations.

From lessons learned from past experiences andSARS epidemic, the International Health
Regulations (IHR) 2005 calls for strengthening ca@pacities of the 194 World Health
Organization (WHO) member countries.

One of the mandates of the National Microbiologypdsm@atory (NML) is to prepare and respond to
emerging diseases. In recent years, we have enthamge capacity through recruitment of
scientists, through enhancement of infrastructurehsas biological containment laboratories,
implementation of high throughput platforms to dgtenonitor and conduct research of viruses and
bacteria and communication platforms.

But the scientific community (including NML) recoges that no single country has the resources
to control spread of infectious diseases; crossidyocollaborations and information sharing are
important for early mitigation of a PHEIC. Theredoit is important that laboratories also tap into
the vibrant communities of laboratory networks wldtrengthening their own capacity at the same
time. In Canada, we have established different okdsvto serve different purposes. These include
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disease specific networks, public health netwoHaspital networks, and networks of networks.
There are many successful networks nationally dmiabd)y.

The World Health Organization, the National Micmlbigy Laboratory, Canada and Centers for
Disease Control and Prevention, USA have collakdraib develop the Global Laboratory
Directory (GLaD) to map, connect and support thmtatory networks and their members. GLaD
(www.gladmap.org) is conceived as a support systeencourage laboratory networks to be part
of a global community of peers. Its purpose isdanect laboratory networks so that they are able
to leverage capabilities and capacities in suppb#dffective preparedness in compliance with the
IHR. GLaD comprises of three components: GMdp, GLaDResource, and GLalBupport.

To connect members within and among networks in[; ledectronic gateways are becoming more
important for access to even those laboratoriechvhave been regarded as the most remote or
isolated. Scientists, laboratories, and networka fembraced these developments, but we need to
overcome the challenges seen in capturing andrgh#ris ever-expanding, vibrant, science-based
connectivity, and to find ways to support the vVidpiof laboratory networks that serve as
irreplaceable repositories of experience and knogée
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HEPATITIS B VACCINATION COVERAGE AMONG BULGARIAN
HEALTHCARE PERSONNEL: PARALLEL EPIDEMIOLOGICAL AND
SEROLOGICAL SURVEYS

N. Gatchevd P. Teohard V. Voynova-Georgieva R. Vatcheva-Dobrevskiand Study team

'Bulgarian Association for Prevention and Infect@ontrol — BulNoso
’National Reference Laboratory of Viral HepatitissIRD — Sofia

3National Reference Centre for Healthcare-associafedtions, NCIPD- Sofia
“Study team from acute care hospitals

Background. Hepatitis B vaccination is the most effective megago prevent HBV infection and
its consequences[1,2,3]. In Bulgaria, the protectid medical staff through immunization is
arranged based on the Ministry of Health RegulaNet2002. According to the regulation: “The
employer should make available the hepatitis B w@ca@and vaccination series to all employees
who have occupational exposure at no cost to thEme.”

Aim. In 2008-2010 three surveys were carried out tossstee level of staff protection through
hepatitis B vaccination. We present an overviewhefresults of these studies which are discussed
in parallel.

Methods. Studies design was as follows: 1) A questionrsurgey to estimate

the immunization coverage and hepatitis B vacaomaticceptance in HCP was carried out in 2008
[4]; 2) A seroprevalence study to assess the pioteof HCP based on the serologic markers of
HBV was performed in 2007 [5B) A prevalence survey to assess the hepatitis B ivaioan
coverage in HCP and a parallel retrospective rewwéwaccination and serology data to determine
the duration of protection in previously immunizeddical staff was started in 2010 [6].

Results. Hepatitis B vaccination coverage levels amongtheate personnel (HCP) in Bulgaria
vary substantially between different hospitals (28%85%) according to the prevalence study in
2010 and between different services/units (63% #)Pbased on the self-report questionnaire
survey in 2008. In parallel, significant differescbetween hospitals exist in post-hepatitis B
vaccination seroprotection rate (28% to 60%) dm# been shown in seroprevalence study, 2007.
As a potential impact of vaccination, a substanealuction of newly acquired HBV infections in
HCP was found with up to 3-fold lower anti-HBc pagence when compared with the general
population of the same age groups tested in th@sLpg. A high antibody response rat®%%) in

the first months after the primary course of hdjgaB vaccination and a decline of protective
antibody to undetectable level in one-third of dtaff tested 10-15 years post vaccination was
demonstrated, in line with the other similar stgdi®ur results showed that among hospital-based
medical staff an average of 47% had not receivaquhtitess B vaccination and 36% were still
susceptible to HBV, corresponding to an estimatgdber of 36 500 unvaccinated and 30 000 non-
immune HCP working in the healthcare system in Bri&y

Conclusion. In conclusion, further efforts should be focused angoing education of HCP to
improve their knowledge of and to overcome theincans about the vaccine. The approach of
aggressive communication of information on natiprraigional and local level regarding the
“champions” and their successful methods for admasnt of better vaccination rates, as well as
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the incorporating of a yearly work plan in the hitafs Infection Control Programme to promote

hepatitis B vaccination of HCP and to ensure ther@griate financial and operational resources
could be helpful. Implementation of nationally apged requirements for HCP to provide

documented evidence of their ihepatitis B mmunardtimmune status and of an universal protocol
[8] for post-vaccination screening and revaccimabbnon-responders is urgently needed.
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HOSPITALNE INFEKCIJE. PROBLEMI! DILEME? RESENJA!
HOSPITAL INFECTIONS. PROBLEMS! DILEMMAS! SOLUTIONS!

Mirjana llic
Medical clinical microbiology laboratory, Generabspital Uzice

INTRODUCTION

Hospital Infection (HI) are infections that occarthe hospital during treatment in the health aente
or even in a medical institution. Another name floe term nosocomial infection. It is also an
infection that was manifested on admission to t&pltal, and the patient was not in the incubation
stage for most pruzroko¥a considered period of 48 hours or longer afterission. HI infection is
one that was manifested on admission but may bkaiesg by recent hospitalization. This refers to
the operation of which is up to 30 days elapsethftbe operation of moments, if not remodeled
into an implant, or a year if the implant was ilisth It is one infection that is manifested after
discharge from the hospital, and the incubationopers consistent with being in the hospital.
Although the passage of the newborn through thth bitother thinks inevitability paths, each
Intrapartal wound infection in neonatal ward is sidered NI. HI are those that occur after
completion of the procedure outpatient treatmentdiagnostic testing (puncture, catheterization,
incision, TRUS and biopsy, pace maker implantatiba,stent graft ...)

When it comes to the mode of transmission, of agutst man is the center of our interest either as
a direct or indirect source or emitter contact Elagh drops.

Airborne route is also in circulation and viralections are often spread this way, a more difficult
and therefore control. Finally, items of genera¢ @s a diagnostic and therapeutic instruments
(endoskopi. ..) may be a way of transferring.

In order to successfully fight to the detection,mmaring and prevention of HI, as recommended by
the CDC in Atlanta, it is necessary to establigintécal and operational, multi-disciplinary team to
perform their tasks according to the principle obperation in the shared task and for the general
good, and in the interest of the patient. The adapsoposal is to be a microbiologist for the
etiologic diagnosis and determination of treatmeavith antibiotics, an epidemiologist for
epidemiological studies and follow-up necessaryapeaters for infectious disease clinical
observation and treatment, and ordering the reptathee of those specialized branches where the
patient is a resident of The Center. Mandatory nenalmd Director of the institution because of
legal obligations and responsibilities, as welltlzs head nurse to be working with departmental
staff.

When it comes to eco-system HI should be notedtttgaepicenter of attention our patients as well
as staff and visits and hands are particularly exsgled. On the other hand, there are micro-
organisms, and the third is the environment in Wile patient resides.

OBJECTIVE

In approaching the development of this work waglgdiby the desire to point out the problems
related to the emergence, importance, monitoriggenting and prevention of HI.
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SIGNIFICANCE

When it comes to the importance of hospital infattinore severe underlying disease is understood
as the possibility of developing complicationgsltlso of importance and length of hospital stay a
a direct link with the increasing cost of healthhecarovider and the use of expensive drugs and
their long use. Fear of smrtog frequent outcomegsfied, the real increase in the number and type
of resistant bacteria in some units such as intensare, surgical wards, hematology departments,
and as hemodialysis Multiresistence prozrokavaAll this has resulted in prescribing expensive
antibiotics and their use, rather than as a repiace of antibiotics as first-line drug of choiceénig
raises a new problem in achieving commandmentsnaitiuse of antibiotics. The destruction of the
reputation and credibility of the institution andtiateta doctor thought postponed, only when it is
realized.

CONCERNS
To resolve the dilemma over declaration of HI ademic, our experience dictates that

adhere strictly to the recommendations of the CEfihitions and principles for defining HI. These
are:

detailed clinical examination of the patient, revieghe medical history and the results of
biochemical, microbiological analysis results, tlesistance pattern of the bacteria, and causal
therapy, if required to do X-ray, ultrasound, CT,RMPH, endoscopy or other diagnostic
pregled.Ukoliko all this is not enough, Direct obvagtion is useful during surgery or endoscopy, or
the fact that appropriate antibiotic therapy. Alsiportant is the fact that the presence of cemtral
peripheral vascular catheter, endotracheal tuaeh#&ostomy existence, intravesical catheter, drain,
probe ... In these cases must take into accourdatelopment of biofilms.

Finally, the rule is that any infection should bdividually evaluated.

Objectively, a major problem in the work is irreguREGISTRATION infection. | personally think
that the negligence of the rarest and the reasoy ww should openly make it clear to all
participants in the work that the registration fme in resolving problems, legal obligations,
monitoring of infection, prevention of future infeans, monitoring the cause of the infection and
its sensitivity to antibiotics, searching and fimglithe locus minoris in each department or protocol
that is tied for the diagnosis, treatment, or gtheodepartment.

When it comes to clinical manifestations HI thendombtedly dominate, in all considered
complexes, urinary tract infections associated wiihary catheter presence and in the percentage
of 40-45%. Surgical wound infections occur in 23430Pneumonia are usually related to long-term
happiness and lying in 15-25% of cases, sepsibactremia develop in 5-10% of cases.

HI inducers are different when taking into accotl relation between now and then. Sometimes
these were Salmonella, Shigella, Escherichia 8éiphylococcus, Streptococcus, Corynebacterium

. and now they are ESBL positive strains of Graggative bacill, MRSA, MRCONS, VRE,
Clostridium difficile toxin with her, Pseudomonasraginosa metalobetalaktamaza positive
Acinetobacter sp. resistant to all available antibs. We should not glorify the former causal as
harmless, rather, only those of today have gresgecific gravity because of its resistance to the
drugs.
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Although well known to all principles and procedsite be followed in order to prevent HI think it
is useful to emphasize the Obligated procedures:

Usually, hygienic and surgical hand washing, ledis @reparing patients for catheterization, skin
and mucous membrane preparation for surgery, pumbiopsy or other intervention during which
undermines the integrity of the body, the use dib&stic prophylaxis in accordance with the
recommendations, indications and guidelines of gom@dtice. It is useful to patients, and carriers
moving away from the operating rooms to healingobeskltenja, restrict the movement of
personnel to a minimum during the interventions lhecessary to follow all the procedures related
to sterilization, disinfection, pest, pest contnagntilation, shorter preoperative patient stays at
minimum, comply with the modes in previjaliStimarform proper disposal of infectious material,
remove the catheter as soon as possible, plageatient in the orthogonal position and encourage
movement. Use gloves when operating, regular eserftnal disinfection. Nothing less weight
there is no establishment of the Commission foiRtexention of HI, implement a program that has
been adopted to control the implementation of ttev@&htion of HI regularly report suspicion of Hi
and to make all this work, though one of the taskse of continuing education for all employees.

POSSIBLE SOLUTIONS
Conferences, symposia and seminars devoted ttoftitsare always valuable and distinct
experiences that are reported at the time. Go@ttteffith periodic lectures on

level of the institution, and even better, targdisrtures on classroom because it is typical of the
work

work in small groups with good communication inengoanalnom.

Intentioned proposals should certainly be commuedt@n writing to the taste and obligations and
legal responsibilities.

Directors, executive staff and head nurses shoelgut into the elite echelon responsible as they
certainly are.

If there are those who simply do not want to imptama given program should respect the legal
sanctions which are provided.

Of importance is to develop awareness among emgdotfeat they are in trouble because they are
during working hours exposed to hospital flora &édha that can be their improper actions

transferred to the home, domestic conditions.

You must take all available actions to reduce ile of developing

PROFESSIONAL bolesti.U the staff to carry out vaetions against diseases

so that they can prevent, keep an exact recottedfincident stitches” and injury

During operation, applied post-exposure prophyladevelop guidelines on first aid and
self-help and instructions on repairing biologikakards, develop manuals and guides

All procedures in the work and mark hot spots giguire compliance with all safety measures at
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Work with emphasizing personal responsibility ie tmplementation and protection.
And at the end of the 12 prominent place stressratd prevent HI:

12 Insulate the patient

11 Prevent the spread of the pathogen transmipsexention
AB

10 not apply any longer than is necessary

9 Know when to say "NO" Vancomycin

8 Treat infection, colonization, NE

7 Treat infection, the judicious use of NO contaaion AB

6 Consult a microbiologist and infectious disegsecslist

5 Monitor the development of resistance in theinamstitution
4 Making and Control antibiograms

3 The correct choice of antibiotics diagnosis affeiciive treatment
2 Early removal of the catheter

1 Vaccination Infection Prevention

CONCLUSION

HI has been, there are and will be. They requimstant and continuous engagement team. They
represent the daily work load and the threat fromearing. Compromise and the most constructive
surgery, diagnostic procedure or therapy. Conteibiat the uncertainty and fear of failure and
possible death. Require high professionalism, nesipdity in work and lifelong learning. If there

is one and the same actors, and emphasize labelsid/a and unprofessional. Attacking the self-
confidence and determination exhilarating uncetyain
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APPLICATION OF MLVA FOR TYPING OF PSEUDOMONAS
AERUGINOSA FROM HAI CLINICAL CASES

R. Vatcheva-Dobrevska , I. Ivanov, E. Dobreva, @&ntardjiev

National Centre of Infectious and Parasitic DissaBkational HAI Reference Centre,
Sofia, Bulgaria

Objectives Pseudomonas aeruginosa is one of the most important opportunistic patmsge
involved in nosocomial infections worldwide. Thigganism has high rates of multidrug resistance
, either intrinsically or following acquisition gésistance genes, over-expression of efflux pumps,
decreased expression of porins, or mutations inajoine targets (2, 3). Typing of nosocomial
pathogens is necessary to determine the source olutbreak, probably chains of transmission
and to take effective control measures to prevemispread of pathogens. Multiple-Locus Variable
number tandem repeat Analysis (MLVA) is a metho@éduso perform molecular typing of
particular microorganisms (4, 7). It utilizes thaturally occurring variation in the number of
tandem repeated DNA sequences found in many diffdieci in the genome of a variety of
organisms. All bacterial genomes contain multiple of repetitive DNA. Repeat unit sizes and
repeat sequences may vary when multiple loci ansidered for different isolates of one species.
Moreover, the number of repeat units per locus &rain-defining parameter (5).Consequently,
there is isolate-specificity in the number of rdgeaer locus when different strains of a bacterial
species are compared.

The aim of this study is to apply MLVAG6 for analyf Pseudomonas aeruginosa clinical isolates
from different Bulgarian hospitals to identify tlgenotype diversity in comparison to the “gold
standard” Spel PFGE macrorestriction analysis in terms of typshil reproducibility and
discriminatory power (6).To evaluate the performendiscriminatory power, typeability and
reproducibility of MLVAG for molecular typing of remcomialP. aeruginosa isolates. Assessment
of the prevalence of dominant clorfeseudomonas aeruginosa in Bulgarian hospitals

Methods: A total of 83 non-repeat clinicdP. aeruginosa isolates were included in the study
collected at six university and two regional haalsitduring 2004-2008. All isolates were identified
and antimicrobial susceptibility was investigatgd donventional as well as automated VITEK 2
(Bio Merieux, France) systems. For the DNA isolatiBrep Man Ultra Sample Preparation
Reagent (Applied Bio System, USA) was us&bel PFGE macrorestriction molecular typing was
performed according to the standard protocol ofHkalth Protection Agency (UK). Six previously
described VNTR loci were combined in the MLVA as¢dy. PCR were performed in a “QB-96
thermal cycler (Quanta, Biotech Ltd.).PCR produetsre separated on “QiAxcel” capillary
electrophoresis system . All electrophoregramscloster analysis were exported and processed in
Bionumerics v.4.5 (Applied Maths, Belgium). Fortiemtion of the performance criteria :
typeability , discrimivatory power etc., the genmtydata were input in the EpiCompare v1.0
software (Ridom, GmbH). The discriminatory powerssevaluated via Hunter-Gaston Index (1).

Results According to a MLVAG analysis all 83 testBdaeruginosa from six hospitals are grouped

in 19 main genotypes and 8 subtypes. Loci ms01has@b1 containing 6-base repeat are the most
variable, including the highest number of allelad ¢hus provided a highest discriminatory power.
Automated capillary electrophoresis provides theessary accuracy and reproducibility in the
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separation of the PCR products and allows unambgumterpretation of profiles and
determination of genotype of MLVAG6.The predomindgpes in investigated hospitals are as
follow: GT4/4A (13 isolates from hospitals A,C,D¥3T12/12A (11 isolates of hospitals
A,B,C,D,H); GT2/2A (9 isolates of hospital A,C abjand GT23/23A (9 isolates from hospital B
and F). The genotype distribution appeared to behaspital dependent. Most of the genotypes
were associated with different wards but severpesywere located in all hospitals.MLVAG is
characterized by 100% typing ability and 100% repmibility studies to isolate set. In general the
two methods MLVA6 and PFGE performed similarly aligh MLVA was more discriminative.

Conclusions By selected conditions it is possible amplificatiof the six VNTR loci in a single
reaction which reduces analysis time and costsif Adthough PFGE is technically demanding and
costly it is still the referent and most often apglmethod for typing of clinical isolates. Withigh
study we demonstrate that a simplified MLVA altéiva could be as equally effective as PFGE
but far more rapid and cost-effective for typiRgaeruginosa . Considering their high level of
concordance we could conclude that MLVA is the rodtlof choice for typing hospitaP.
aeruginosa isolates as well as characterization of outbreaks.
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COMPARATIVE STUDY OF THE VIRULENCE AND ANTIGENIC
PROFILE OF DIFFERENT HELICOBACTER PYLORI STRAINS USING A
PROTEOMICS APPROACH.

Mobnica Roxo Rosa
Faculdade de Engenharia, Universidade Catélicaifoesa, Rio de Mouro, Portugal

Helicobacter pylori is a pathogenic spiral-shaped, microaerophiligjygnegative bacterium, that
inhabits the human stomach (1). Infection is uguatiquired during childhood aradways elicits an
acute immune response that is, however, ineffidieilacteria clearance. Therefore, in the absence
of effective treatment, infection persists throughthe patient’s life, resulting in chronic gassit
many times asymptomatic (2). Some patients suffewever, from dyspeptic symptonmis., the
so-called non-ulcer dyspepsia (NUD). In about 152 % of infected population, this silent
destruction of the gastric mucosa will further pess to severe gastric diseases, namely peptic
ulcer disease (PUD) (gastric and duodenal ulcerd)gastric cancer (GC) (gastric adenocarcinoma
and gastric mucosa—associated lymphoid tissue lgmpah (3;4). For this reasohl. pylori was
classified in 1994, by the World Health Organizatias a group 1 carcinogen (5). Depending on
the socioeconomic status of the country, the pena of infection varies from 40 to over 80% of
the population, with higher rates for developingiminies (4). These numbers, associated to the
worldwide growing rate of antibiotic resistant stisamakes the study di. pylori a priority for
PUD and GC prevention. These are considered clipichvergent diseases and the risk of
development of one of them upon infection by theetbrium is dependent on the severity and
pattern of chronic gastritis. These, in turn, reffldifferences in a variety of bacterial, host and
environmental factors (1).

Aiming the identification of disease-specific ba@kbiomarkers and of targets for vaccines and
serological diagnosis tests, we have been dedi¢atdte study of the proteome variability among
H. pylori clinical isolates, throughout two dimensional elephoresis (2DE) analysis, followed by
mass spectrometry (MS) proteins’ identification7{6 By using this powerful proteomics approach,
we concluded that the enhanced virulence of pediatcerogenic strains results from a synergy
between their natural ability to better adapt t® tiostile human stomach and the expression of the
established virulence factors (7). Furthermore,shydying the immunoproteome of a group of
Portuguese clinical isolates, we showed evidenchefvariability of antigenic pattern amokt
pylori strains, fact that has certainly contributed & shiccessive failures of the several tested anti-
H. pylori vaccines and to the low accuracy of current sgiokd tests (6). Dictating these
differences is the unusual extent of genetic hgwmeity that characterizes$. pylori, due to the
unusual high rates of mutation and recombinatients/that occun vivo (8).

Our most recent study clearly show that differerinegbe genome dfl. pylori strains discriminated

by genotyping methods based on genome methylatainss(9), are not reflected in the functional
genome of the strains. Indeed, once this methoapied to a group of strains isolated from
patients from the same geographic region, the géeerclusters do not reflect strains’ proteome
proximity. Corroborating our previous findings, féifences in proteome seem to be more closely
related to thecagA genotype (an important well known virulence faptol the strains, or of their
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association to different infection outcomes. Thistifies that within the same geographic region we
may find strains varying greatly in their virulence
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HELICOBACTER PYLORI TYPING METHODS: INPUT INTO HUMAN
MIGRATIONS AND ASSOCIATED DISEASES

Filipa F. Vale
Faculty of Engineering. Catholic University of Ragal.

The isolation and cultivation dfielicobacter pylori from a human gastric biopsy, achieved by
Barry Marshall and Robin Warren in 1982, lead ttierstific community to finally accept that there
are bacteria living in human stomach (1). Marshall Warren find out that several human gastric
diseases were induced by pylori, like gastritis or ulcers, either in the duodenomin the
stomach, and that the bacterium was associated witammation of the stomach mucous
membrane. Later it was found in several epidemioligstudies, a strong correlation between
gastric cancer anid. pylori, and since 1994 the World Health Organizationsifeesi H. pylori as a
group 1 carcinogen (2). Bacterial typing methods aseful to understand the natural history,
epidemiology, mode of transmission, reservoir, alwical implication of bacteria infection (3).
However, the typing methods used so farHopylori have been not very successful because of its
genomic and allelic diversity (4).

The genomic methylation typing method, developedubyis useful to type bacteria that have a
high number of expressed Type Il methyltransfer@§dsase) (5). Most of the bacterial MTases are
members of Restriction and Modification (R-M) syst&e A Type Il R-M system is defined by the
association of at least two genes: one codes ffestaction endonuclease (REase) that recognizes a
specific DNA sequence and cuts both strands; therogene codes for a cognate MTase that
methylates the same DNA sequence, thus protedtingm being cleaved by the companion REase
(6). The linkage of these genes allows for sim@tars loss of R and M genes, while physical
separation of their gene products allows for hyisl of the genomic DNA by residual REase
present in daughter cells, and leads to postsetipaghkilling (7). We developed a new clustering
algorithm that takes into account the pressure B&des on MTases, and that is based on the
hypothesis that each strain evolves by acquiring R& systems without loosing acquired RM
systems (8). The Minimum Common Restriction Modifion (MCRM) algorithm aims at
constructing a dendrogram that reflects the selishavior of R-M systems (8), i.e., the loss of
Type Il R-M gene complexes inhibits the propagatdm cell population and causes chromosome
breakage (9). The visual analysis of the dendrogproduced by MCRM when strains from
different origins is consider suggests that thare several clusters and sub-clusters, clearly
associated with different geographic regioHs.pylori infection is present in about 50% of the
human population (10). This large percentage ofadn has permitted to compare the human
genetic diversity described by Cavalli-Sforza (th the bacteria genetic diversity. The pattern of
geographic distribution dfl. pylori and man is surprisingly similar, which allowed splating for
simultaneous coevolution of human aHd pylori (12). Recently a simulation predicted tht
pylori has spread from East Africa over the same timé 468,000 years ago) as anatomically
modern humans (13). Our data is in agreement \Withotd association between bacteria and man
before the out of Africa modern human migrationvprasly described (12, 13), since clusters of
strains with African and Asian origin are clearhkegent with MCRM algorithm (8). A larger study
with 122 strains from different geographic origeenfirmed these observations and permitted the
association of specific MTases with strain orighaor instance, alH. pylori strains express the
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MTases M.Hhal and M.Nael, suggesting that they haeen present in the genome since the
beginning of human dispersion from the Africa coatit (14), which is in agreement with the
assumption that modern humans appeared first ilcafthen in Asia, and from this continent they
settled in three neighbouring regions: Oceaniappgeiand America (11). The genomic methylation
typing applied to 70 strains from a single geograpirigin (Portugal), but from patients with
different diseases (gastritis, peptic ulcer andrgasancer) showed a tendency for clustering of
isolates from gastric cancer patients. All otheougps appear in a disperse manner, which is
typically observed irH. pylori dendrograms (unpublished data). Some of theseiR@se strains
proteome was analysed and the variability in theddsgram is not reflected in the highly similar
proteomes. In fact, strain clusters do not refi&cins’ proteome proximity, but rather their genet
diversity (unpublished data). These results canrumet out the hypothesis that R-M genes may be
associated with disease. However, their associatitngeographic distribution is much clearer.
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USMENA PREZENTACIJA
ORAL PRESENTATION

MONITORING BIOLOSKOG KVALITETA VAZDUHA U ZDRAVSTVENIM
USTANOVAMA U RM: METODE | STANDARDI

MONITORING OF BIOLOGICAL QUALITY OF THE AIR IN
HEALTHCARE FACILITIES IN R. MACEDONIA: METHODS AND
STANDARDS

Popovska Katja , Zdravkovska M, Icev K, Islami N,

Institute for microbial and parasitology UKIM Skepj
Institute for epidemiology and medical biostatistigkIM Skopje

Airborne bacterial and funaal cells and spores to@wresent in droplets as bioaerosols. as very
small individual particles that stay suspendedldoa periods, or as laraer clumps and aaaregates
that settle rapidly onto surfaces. Internationahdards have been published for biocontamination
control in clean rooms -ISO 14698-1/2.

Aim of the survev is to find out some arauments thigl point on needs of establishina unofficial
standards and updated principles for microbioldgiwanitoring of the air in healthcare facilities in
R. of Macedonia.

There has been done an comparative, retrospectivevsbetween the results of air monitoring in
2/3 vear period from two official institutions. Bage monitorina was done usina ‘settle plates’ —
standard Petri dishes containina appropriate (hlwal) culture media that are opened and exposed
for a aiven time (2 hours) and then incubated towalvisible colonies to develop and be counted
and identified. Semiauantitative findinas of numieéicfu have been analized bv local standars in
each institution. The diference in principle of ritoring the microbiological population is clearly
visible from the following data:

statistically sianificant discrepance (p=0,00004)tlhe choice of samples for monitorina — 43%
from 1197 total samples of the Institute for midoddav are oriainated from operatina theatres,
while onlv 16,3% from 1541 total samples from Cerftor Public health have this origin, and most
(33%) are originated from working rooms.

sianificant discrepance (p=0,00001) in air sampliaween internal and external control, which
are under budaet cover of expences. (onlv 23% fiteentotal number of samples from operating
theatres, and 91,4% from the total number of sasrpten category “other space”),

sianificantly different analisis (p=0,0088) of thesultes of bio-auolity of the air oriainated frahe
operathin theatres because of the different loaidards - low percentuaae (8.5%) of bad bio-
auolity amona 514 samples from the Institute forcnmibioloay compared with almost double
percentuaae (14.7%) of bad auality of the air frdm almost half of the total samples (251)
analized in the Centre for Public health.

Keywords: air, monitoring, standards
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POSTER PREZENTACIJE
POSTER VIEWING

ZASTUPLJENOST INFEKCIJE TOXOPLASMOM GONDII KOD TRURICA |
DECE JUZNOBA'KOG OKRUGA

PREVALENCE OF TOXOPLASMA GONDII INFECTION IN PREGNA NT
WOMEN AND CHILDREN IN THE SOUTH BACKA DISTRICT

Vera Jerant-Patt, V MiloSevi¢?, | Hrnjakovié Cvjetkovic!, S Stefan-Miké? G Kovasevié?,
J Radovandy V Filko*, A Pati®

Centre of Virology, Institute of Public Health objodina, Novi Sad
“Clinic of Infectious Diseases, Clinical Centre afjvodina, Novi Sad
3Medical Faculty Novi Sad, Doctoral Studies

Introduction: Primary infection with T.gondii during pregnansyassociated with a higher rate of
spontaneous abortions and a risk of congenital ctiefelThe unclear clinical picture of acute
toxoplasmosis necessitates laboratory testing fgomdii at the beginning of pregnancy.

Goal: The aim of this study was to determine the prewadeof seropositivity to Toxoplasma gondii
in pregnant women and women of generative ageo atetermine the rate of toxoplasmosis in
children.

Methods: The retrospective study covered the period fronudan2010 to May 2011. The data
were of the Center for Virology in the Institute Bf@iblic Health of Vojvodina. The study included
1208 women of generative age and 399 children wbwa ages. Detection of specific IgM and IgG
class antibodies was done by the ELISA test.

Results: Out of 1208 women of generative age there were @B15%) pregnant women.
Seroprevalence in pregnant women was 15.1%, wihdectute infection was diagnosed in 2.9% of
pregnant women. Seroprevalence to T.gondii in thgufation of children was 9.7%. The highest
seroprevalence of 19% was detected in the grogphadol children, while the highest percentage of
5.8% of acute toxoplasmosis was observed in thepgad preschool children. It was noted that the
seroprevalence increased with age.

Conclusion: The low rate of seroprevalence to T. gondii ingm@nt women in the South Backa
District indicates an increased risk of congenitedoplasmosis. Acute toxoplasmosis is the most
common in preschool children. In unclear cases,necessary to test the avidity of IgG antibodies.

This presentation is a part of the research praf&8 1084 under the auspices of the Ministry of
Education and Science of the Republic of Serbia.
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ZASTUPLJENOST INFEKCIJE TOXOPLASMOM GONDII KOD STABVNIKA
JUZNOBACKOG OKRUGA

PREVALENCE OF TOXOPLASMA GONDII INFECTION IN THE
POPULATION OF SOUTH BACKA DISTRICT

Vesna Milo$ew’, | Hrnjakovic-Cvjetkovic!, V Jerant-Paif, S Stefan-Miki?, G Kovasevic?, J
RadovanoV, V Filko!

Centre of Virology, Institute of Public Health objyodina, Novi Sad
“Clinic of Infectious Diseases, Clinical Centre afjvodina, Novi Sad
3Medical Faculty Novi Sad, Doctoral Studies

Introduction: The improvement of socioeconomic condition in deped countries resulted in a
decline in seroprevalence of Toxoplasma gondii.aBee toxoplasmosis is usually presented as an
asymptomatic or mild disease, laboratory diagnsegilays an important role in the diagnosis of this
infection.

Aim: The aim of this study was to determine the prew@eof T. gondii infection in a
representative sample of the South Backa Distopupation.

Material and methods: The results of anti-toxoplasma antibodies serachlgienzyme-
immunoassays, performed during 2008-2010, were myamretrospectively. The data were
collected for 2690 persons: 107 men, 1958 womedy, (Vere pregnant women), and 625 children.
The IgG avidity test was performed for 11 pregnaomen.

Results: The overall T. gondii IgG antibodies seroprevatemt studied population was 17,6%.
Anti-toxoplasma IgG antibodies were found in 29,{2%) males, 355 (18,1%) females, and 81
(12,9%) children. Seroprevalence increased with bgimg highest among patients aged >40. The
highest incidence of acute infection was amongqreysaged 26-30 years. Of the 767 pregnant
women, 94 (12,2%) and 15 (2,0%) tested positive Torgondii IgG and IgM antibodies,
respectively. Acute infection was confirmed for gmegnant woman by avidity test.

Conclusion: A high rate of T. gondii seronegativity in popudet of South Backa District suggests
an increased risk of acute and congenital infection

Keywords: Toxoplasma gondii, Seroprevalence, Antibodies

This presentation is part of the project TR3 1084riced by the Ministry of Education and Science
of the Republic of Serbia.
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BAKTERIJSKE ZOONOZE U VOJVODINI U PERIODU 2005. -0@9.
BACTERIAL ZOONOSES IN VOJVODINA IN THE PERIOD FROM 2005
TO 2009

Ivana Hrnjakow Cvjetkovict, MiloSevic V1, Jerant PatiV?, Stefan Miké S2, Petroud T3, Petrovic
J3, Lazic S3,CvjetkoviD?, Radovanov J*, Kovacevic G*

YInstitute of Public Health of Vojvodina
3scientific Veterinary Institute “Novi Sad”
“Clinic Centre of Vojvodina

The presented work is part of the research dorthenproject TR31084 granted by the Serbian
Ministry of Science and Tecnological Development

Objective: The objective of this paper is to emphasize tlgaicance of bacterial zoonoses in
Vojvodina in the period from 2005 to 2009.

Methods: The study is based on data from Health Statistvezdrbook of Republic of Serbia
published by Institute of Public Health of Serbir ‘Milan Jovanovic Batut”.

Results: Bacterial zoonoses were represented with 0.99%6(482596) among the total number

of registered bacterial zoonoses in Vojvodina fr2d@5 to 2009. Among them the most frequent
were salmoneloses with 73,19% (3525/4816). The mabhonella infections (935 cases) were
registered in 2005. and the least in 2009 (451s}agecording to frequence Lyme disease was at
second place with 22,36%(1077/4816) among the toiahber of registered bacterial zoonoses.
Lyme disease in Vojvodina in the period 2005 -20G@ an increasing trend: the number of
reported cases increased from 164 in 2005 to 292009. Other Zoonoses in Vojvodina were

represented with less than 2% of the total numbeegistered bacterial zoonoses: Q fever 1,91%
(92/4816), leptospirosis 1,29%(62/4816), brucedo856%(27/4816), tetanus 0,31%(15/4816),
listeriosis 0,27%(13/4816), ornithosis 0,08% (4M81ltularemia 0,02%(1/4816). There were no

registered case of anthrax in the period 2005 -200%jvodina.

Conclusion: Causative agents of bacterial zoonoses were ipopathogens in Vojvodina in the
period 2005-2009. Among them the most common wareaella and Lyme disease.

Keywords: zoonoses, salmoneloses, Lyme disease, leptospirosi
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INFEKCIJA LISTERIA MONOCYTOGENES U TRUDNOI - PRIKAZ
SLUCAJA

LISTERIA MONOCYTOGENES INFECTION IN PREGNANCY- CASE
STUDY

Marina Stojkové*, ZlaticaCaki¢*, Dijana Tas, Mirjana Ra&anin', Tanja To&?

'GAK “Narodni front” ,Beograd
“Sluzba za mikrobiologiju, Klirgki centar Srbije (KCS), Beograd

Introduction: Listeriosis is a name for a group of illnessesvpked by consuming Listeria
monocytogenes- contaminated food. Such pathogesn-@ositive bacilli, inhabit wide-spectrum
habitats. Researches show that the probabilityatohclysteriosis is 20 time enhanced at pregnant
women compared to other healthy adults. Approxithatene third of listeriosis is linked to
pregnancy. In such cases, mother usually survibesthe result is spontaneous miscarriage or
stillbirth due to fetal listeria infection; alsogterm delivery or newborn child’s infection occulrs.

L. monocytogenes meningitis, death rate can beouf0%o; with septicemia, death rate is usually
50%, and with perinatal/neonatal infections- eveer@0%.

Methods: Listeria monocytogenes is isolated by standardhou=st of microbiology techniques,

isolation on blood agar. ldentification: Gram-staisculine-hydrolisis positive test, catalase-
positive test, CAMP-positive test (“block” type helysis), mobility at room temperature.

Identification is confirmed by BBL Crystal GP meth650713622) as well as by Vitec system
identification.

Case Study:Patient K.J., 34, from Bela Crkva, presents at &Mt with diagnosed Oligoamnion,
NZR, Status post FMU. At the regular check-up semadmount of amniotic fluid is noticed
accompanied with fetal growth retardation. At timér@nce, no contractions registered, heartbeats
regular. Declares small amount of amniotic flowctisrge. On examination the cervix 1 cm long,
insertive for a fingertip. Damp mark on the glol#mus test is positive, pH 7; Laboratory tests: Le
15:1; CRP 85.3. Introduced antibiotic therapy: atin 2g IM x 2 . Regarding a fact that this was
a 34th GW , with the IUGR (intra-uterine growth ametation) of an unclear etiology, pelvic
presentation, suspected PTVR (pre-term velamengdume), delivery was made through a
Caesarean section. In the vaginal smear Listerimogydogenes was isolated in very small
numbers, after prolonged incubation from the ligsuniface. Delivered was a female infant, weight
1 750 g, length 43cm, AS 9/ 9. On reception: imurgtwith a hypotrophic aspect , reduced muscle
tone, requiring oxygen therapy.

Received at the ICU of the Neonatology departmehgre gastric aspirate was taken , as well as
skin, nose and throat swabs. In the nose and thesslabs Listeria monocytogenes was isolated in
small numbers. Introduced was the antibiotic thgrampicillin and gentamicin.

The mother states that in the previous year sheahprbgnancy that ended in fetal death in the
seventh ML. A month earlier she had gastrointekfinablems accompanied by muscle aches and
subfebrile temperature, after consuming young ahpaschased at the local market from a farmer.

Discussion And Conclusion:The ideal solution for listeriosis prevention tstlze food processing
level. Pregnant women and persons with impaired umemsystem should follow such rules:
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avoiding to consume not pasteurized milk and diagducts, as well as all processed food not
thermally processed. All meat products should betduk prior to consuming, especially hot dogs
and sausages. Raw vegetables should be well rbefede use. If listeriosis at pregnant women is
diagnosed and timely treated, pregnancy can bézathby healthy newborn delivery.

Keywords: pregnancy, listeriosis, prevention
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HUMORALNI IMUNITET I INFEKCIJA BAKTERIJOM CAMPYLOBACTER
JEJUNI
HUMORAL IMMUNITY AND CAMPYLOBACTER JEJUNI INFECTION

Ljiliana Risti¢*, Koci¢ B2 Babi T*, Miljkovi ¢-Selimovit B2

'Center for Microbiology, Public Health InstituteNi
*Departments for Microbiology and Immunology, Faguf Medicine University of Ni§

Introduction: Campylobacter jejuni (C. jejuni), most significaz#use of diarrheal disease induce
humoral immunity in patients with enterocolitis.

Aim: Monitoring of serum levels of antibodies in patgemwith enterocolitis and the healthy
controls.

Materials and methods: The examined group constisted of 30 patients witierecolitis, as well
as control group. Samples were collected 10th, 2tdt30th days of diarrhea. The level of IgA,
IgM and IgG ELISA was determined.

Results: In the first sample positive values for IgA, IgMdalgG were found in 11 (36.7%), five
(16.7%) and in 14 (46.7%) patients, respectiveln. e day 21st, antibodies were found in
59.24%, and on day 30th, antibodies were founbib®/ patients. The IgA optical density (OD)
was the highest after 10 days (30.71 + 36.46),sagwmificant difference was recorded between first
and third sample. Analysis showed significant défece in the values IgM OD as well as between
first and second serum sample. The value of IgG debreased over period of time. In healthy
controls, IgA, IgM and IgG OD were below cut-offlwas.

Conclusion: This study gives preliminary results for interatein of humoral immune response
and its protective role in patients with enterdi®in Serbia.

Keywords: Campylobacter jejuni, enterocolitis, humoral imntynELISA
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UCESTALOST INFEKCIJE IZAZVANE ROTAVIRUSIMA KOD
PEDIJATRIJSKIH PACIJENATA RAZLCITOG UZRASTA SA SIMPTOMIMA
GASTROENTERITISA

INCIDENCE OF ROTAVIRUS INFECTION IN DIFFERENT AGE G ROUPS
OF PEDIATRIC PATIENTS WITH GASTROENTERITIS

Tatjana Bahi', B. Miljkovi¢ Selimovi*? B. Kocic*? P. Stojanowi*? LJ. Risti!

YInstitute for Public Health Nis, Center for Microbigy, Referent Laboratory for Helicobacter and
Campylobacter
’Medical Faculty of Nis University

Aims: The aim of the present study was to determinertidence of rotavirus infection in infants
and children up to 7 years of age in the town Mid &s surrounding area. Seasonal prevalence of
rotavirus-associated acute gastroenteritis wasealaluated.

Materials and methods:An enzyme immunoassay (RIDASCREEN® Rotavirus; Rearm AG,
Darmstadt, Germany) was used to detect rotavirdkdrstools specimens of 731 pediatric patients
presenting with gastroenteritis during 2009.

Results: The overall incidence of rotavirus in children g@ated with acute gastroenteritis
(newborns through 7 years of age) was 4.79%. Ipitadzed chil-dren (n=85; 11.63 %) with
severe disease symptoms, rotaviral infection wagrdised in 12 (14.12%). Out of 646 (88.37%)
ambulatory treated pediatric patients, 23 (3.56h#g rotavirus in their stools. Rotaviral infection
was diagnosed in 41.66 % (5/12) hospitalized irsfg0t1 year) with gastroenteritis. The highest
incidence of rotavirus infection was among patidass than one year of age (6.45%). Regarding
the occurrence of rotavirus infection in relatian gdeason, the highest preva-lence of rotavirus-
related acute gastroenteritis was re-corded inpd@od October-December (48.57%), and the
lowest during July-August (8.57%).

Conclusion: Our data of rotaviral infection in children durirthis 12-month research period
indicate that rotaviruses are an important fagtdhe etiology of the acute diarrheal diseasesiin o
population.

Keywords: Rotavirus, incidence, acute diarrheal diseases

112



Sesija Mikrobiologija Microbiology Session

BAKTERIJSKI UZROCNICI ENTEROKOLITISA NA TERITORIJI BEOGRADA
OD 2001. DO 2010. GODINE

BACTERIAL AGENTS AS THE CAUSE OF ENTEROCOLITIS IN
BELGRADE: 2001- 2010

Branislava Zlatar, Danka Purtic Kljajic
Institute of Public Health of Belgrade, DepartmehMicrobiology

Introduction: Regardless of numerous preventive efforts, comoaloheé diseases of the digestive
system caused by bacteria still rate as most premhin

Aim: We wanted to show the frequency of occurrenceestam bacteria, causative agents of
Enterocolitis, their number and interrelatedned8atgrade, in a ten- year period.

Materials and Methods: We used the stools of patients referred to ouititiady their general
practitioners in primary health care. All patiemtsre from Belgrade and had been diagnosed with
acute diarrheal syndrome. In isolation and idesdifon of the bacterial agent(s), we used standard
laboratory methods.

Results: Between 2001 and 2010, we analyzed 177, 569 stoitdires in our Laboratory for
Microbiology. Bacteria, causative agents of thartieal syndrome, have been isolated from 8.7 %
of the stool samples. In descending order, mosfufretly isolated species were Campylobacter
spp. (8, 835 strains, or 5,0%), Salmonella spp.1&g strains, or 3.5%), Y. enterocolitica (252
strains or 0.1%), and Shigella spp. (144 strains,0®8%). In the structure of isolates,
Campylobacter spp. was present in 57,5%, Salmospflain 40,0%, Y. enterocolitica in 1,6% and
Shigella spp. in 0,9%.

Conclusions: In the previous periods, Salmonella spp. was rfreguent causative agent of acute
bacterial diarrhea in Belgrade. Since 2004, Cani@adter spp. has been predominant and more
frequently present in the total number of isolat8kigella spp. has been seen less frequently,
primarily due to preventive health care activiti€ee number of Y. enterocolitica isolates has been
rather uniform in the ten- year period, with thenmbete dominance of the O: 3 serologic group,
typical for Europe.

Keywords: Diarrheal syndrome- Bacterial diseases-Salmorsgita- Campylobacter spp.- Shigella
spp.- Y. enterocolitica
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ASIMPTOMATSKO INTESTINALNO NOSILASTVO CLOSTRIDIUM
DIFFICILE KOD OSOBA STARIJIH OD DESET GODINA
ASYMPTOMATIC INTESTINAL CARRIERS OF CLOSTRIDIUM
DIFFICILE IN PEOPLE OLDER THAN TEN YEARS

Stojanové Predrag, Kocic Branislava, Stankéwibordevi¢ Dobrila, Bab¢ Tatjana, Stojanovi
Nevena, StojanoviKristina

Medicinski fakultet Univerziteta u NiSu

Institut za javno zdravlje NiS

Ginekolosko — akusSerska klinika (odsek neonatod)gijNisSu
Klini ¢ki centar u NiSu

The aim of the research is to determine the imtaktarriers of Clostridium difficile in people @d
than ten years.

The research included 679 persons with formed std@althy individuals aged 10 and over (516),
group D; hospitalized patients in the hospital $pnleast 48 hours (100), group E and staff of
Clinical Center in Nis (doctors, medical staff withigher and secondary level of education,
paramedical staff) (63), group F.

The stool sample was seeded in the laboratoryle€tsee CCF [cykloserin (5Q@/mL), cefoxitin
(16ug/mL), fructose] agar (Biomedics, Parg ge tehnigmlo, Madrid, Spain). Identification of C.
difficile isolates performed was using API systeon &naerobic bacteria (APl 20A BioMerieux,
France) and agglutination Culture CDT Rapid LatestTKit (BectonDickinson, USA). The toxins
A and B of C. difficile detected by ELISA-ridascreeClostridium difficile Toxin A/B (R -
Biopharm AG, Germany). C. difficile toxin A detedteby ColorPAC Toxin A test
(BectonDickinson, USA).

From the sample of the 24 (3.53%) persons cultiv&edifficile. Of the total number of persons
(679), carriers of certain types of toxin-producstgains of C. difficile was 2.50 %(A-/B-), 0.88%
(A+/B+) and 0.15% (A-/B+). Representation of persanth C. difficile by followed groups ranged
from 1.75 — 12.70%. In most of the groups (2 / pbklished the dominance of non-toxigenic (A-
/B-) isolates with the rate of carriers 1.75 — 84008epending on the groups. Toxigenic isolates only
prevalent in the group F in relation to non - t@dig (7.94% versus 4.76% of persons). In the
group D is not found carriers of toxigenic strains.

The presence of asymptomatic intestinal carrier€.aodlifficile in the human population, indicates
the possible reservoirs and sources of infecti@used by this bacterial species in and outside of
the hospitals setting. Future studies, using mosdam microbiological methods, and comparison
with isolates obtained from patients with CDAD vbk¢ established for transmission of C. difficile
and the possibility of cross infection in our gexqguical area.
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NOSNO-ZDRELNO KLICONOSTVO BETA HEMOLITCKIM
STREPTOKOKOM GRUPE A KOD DECE U PREDSKOLSKIM USTAN@MA
NA TERITORIJI BEOGRADA

NASO-PHARINGEAL GROUP A BETA HEMOLITIC STREPTOCOCUS
CARRIERING IN BELGRADE PRESCHOOL FACILITIES

Suzana Zivadino¢iTast, T. Reli, H. Katarevi, S. Zivkovi Aleksov
Institute for public health Belgrade

Goal: Investigation of naso-pharingeal streptococcaldechit carierring in Belgrade kindergardens.

Matherials and methods:From 24.084 children from Belgrade kindergardemes hto 7 years old
we took 48.168 nasopharingeal swabs in period 8am6.2010. to 28.02.2011. For isolation and
identification of group A BHS we used standard labory methods. We examined susceptibility of
this strains to erythromycin.

Results: Streptococal carriering has been proven in 6,9%wafbed children of which 2,94% from
the nurseries and 8,25% from older groups. Fromcity parts, percentual representation of
streptococal carriering is from 0,77% to 9,79%.(2464%) of all 1664 isolated strains group A
BHS were not susceptible to Erythromycin.

Conclusion: Percentual representation of streptococal camgeis almost three times larger in
older groups than nurseries and significantly langeentral city parts than suburbs. Our testswsho
low prevalence of nonsusceptibility towards Erythgain.

Keywords: group A beta haemolitic streptococcus, carrierierygthromycin.
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REKURENTNA INTESTINALNA KANDIDOZA
RECURRENT INTESTINAL CANDIDOSIS

Dragan Zdravkovit Natasa Miladinovic-Tasté, Jovana Djordjevic Dragana Cvetkouf,
Aleksandra Ignjatof Suzana Ota3et/i”

YInstitut of Public Health Ni$
’Medical faculty, University of Ni§

Introduction: The prevalence of recurrent intestinal candid¢RiKC) has been increasing in the
recent years.

Aim: The aim was to investigate the the antimycotic synitomathic effect of medical nutrition
therapy in patients with RIC, based on data acduirem the Department of Parasitology and
Mycology at the Institute of Public Health Nis.

Material and methods: The survey included 60 patients with RIC. Theeti# was that, 30 days
after prescribed therapy, they had two control obalogical examinations of stool samples.
Investigation group consisted of three subgroupgabients. Subgroup 1 consisted of patients that
were on nutrition therapy specially created forigras with intestinal candidosis. Subgroup 2
included patients that were on nystatin therapy) (@00 i.j. of nystatin three times a day in 10 days
period if time), while in subgroup 3 were patiemtso were on ketoconazole therapy (200mg of
ketokonazole twice a day in 10 days duration). @ndspp. were isolated with standard
micological procedure. Candida albicans (C. alstamas differentiated from other species using
germ-tube test and chromogenic medium - Cromogbitaals, (Parquetecnologico de Madrid,
Spain). Semiquantitative method was done for detertion of Candida spp.colony forming units
(CFU) number on solid media.

Results: The results showed that medical nutrition therapgase of intestinal candidosis had an
excellent antifungal and symtomatic effect, in 86patients, detected in both control stool sample
examinations. 90% of patients in subgroup three wisoe treated with ketoconazole showed
recovery, but in second control examination 7 (358b)them restore symptoms of intestinal

candidosis with positive finding of Candida spp.thre stool sample. Seventy-five percent of
patients in subgroup two that were on Nystatin apgrresulted vaNiSing the symptoms and
reduction in the CFU number of Candida spp., unfaately 5 (25%) patients in the second control
had recurrent intestinal yeast infection.

Conclusion: Medical nutrition therapy has a satisfactory agtiotic and symtomathic effects in
patients with RIC in the long period of time.

Keywords: Recurrent intestinal candidosis, Candida spp.,ijcaédutrition therapy
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PREVALENCIJA GEOTRICHUM SPP. INFEKCIJE/KOLONIZACIJE
INTESTINALNE MUKOZE

THE PREVALENCE OF GEOTRICHUM SPP. INFECTION /
COLONIZATION OF THE INTESTINAL MUCOSA

Dragana Cvetkovf , Dragan Zdravkovig Natasa Miladinovic-Tasté, Jovana Djordjevic
Aleksandra Ignjatof Suzana Ota3e/i

YInstitute of Public Health Ni$§
“Medical faculty, University of Nis

Introduction: Geotrichum spp. can colonize the mucosis of ratmiy and digestive system in
humans. Even they are not aggressive opportunisisatients with immunodeficiency, they can
cause a very serious infections with the mortabtg 75%.

Aim: The aim of this paper was to examine the prevalerf Geeotrichum spp.
infection/colonisation of intestinal mucosis in ipats with the symptoms of fungal infection of the
digestive tract.

Materials and methods: The research included 21418 patients that were teea mycological
examination of faeces in a period of time from 2Q0#il the end of 2010. The mycological
analysis was performed using the standard proce@eetrichum spp. were identified based on
their morphometric characteristics. Morphometriarelcteristics were obtained by Laboratory
Universal Computer Image Analysis system (Luciall¥96). The results were elaborated with the
statistical method of descriptive and quantitatiwalysis (SPSS 14.0 for Windows 2003).

Results: Geotrichum spp. was isolated from the material28® (1.40%) patients. Using the
statystical analysis we confirmed the significaiftedence in prevalence of geotrichosis according
to the year of research {2007-1.1%; 2008-0.7%; 20@%b; 2010-2,5%; (p=0.001)}. Stastical
signifficant difference was also discovered in @lewnce of this mycosis according to a gender
because Geotrichum spp. was more frequently praséim intestinal tract of women (p=0.001)

Conclusion: In this study we not determined a high prevalermfe Geotrichum spp.
infection/colonisation of intestinal mucosa in istigated patients. However, the study
demonstrated a positive trend of intestinal Gebtno spp. infection / colonization.

Keywords: Geotrichum spp., infection of digestive tract.
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HROMATOGENI MEDIJUM U DIFERENCIRANJU GLJIVA RODA CADIDA
CHROMOGENIC MEDIUM IN A DIFFERENTIATION OF CANDIDA
SPECIES

JovanaDordevic?, Dragana Cvetkouf, Aleksandra Ignjatoéf, Ana Ristt?, Dragan Zdravkowt,
Natasa Miladinowi-Tasi? Suzana Otasefi?

YInstitute of Public Health Ni§
’Medical faculty, University of Ni§

Introduction: The most common cause of oportunistic mycose€arglida species. Chromogenic
medium is being upplied for isolation of Candidg@.sim recent years. This comertial media enables
differentiation of Candida species in primary ctés) because different Candida species colonies
have unique colours on these media.

Aim: The aim was to evaluate the percentage of idedtgpecies of Candida genus, isolated from
the stool samples of patientes with intestinal @osls, using chromogenic medium.

Material and methods: Research included 7148 examinees sent to théuinstiPublic Health NisS

to a micological examination of feces, in a perfoem January 2010 until March 2011. Candida
spp. were isolated using standard micological gtoces. The differentiation of species in Candida
genus was done applying chromogenic medium (Chrogenic Candida, Liofichem/Bacteriology
products, Italy ). This medium enabled the idecdifion of Candida albicans (C. albicans), C.
tropicalis and C. krusei. Only 20 species of Caadictre identified using sugar assimilation tests
(Auxacolor TMBioRad, France). C. albicans was idestt useing germ tube test too.

Results: Candida colonisation/infection of intestinal musosas determined in 61.2% of cases. In
69.2% of cases the identificaton of species in @andenus was possible using only chromogenic
medium. The most prevalent was C. albicans (54&8@ cause of intestinal candidosis. C. krusei
and C. tropicalis were detected in significantédiwer number of patients (12,8%-C. krusei; 1,8%
C. tropicalis). Applying the chromogenic medium vieund that 5,8% of detected intestinal
candidosis was caused by two or more differentispeaf Candida. Commertial assimilation test
proved that C. glabrata and C. parapsilosis causestinal candidosis too.

Conclusion: Chromogenic medium (Chromotogenic Candida) enalthes determination of
Candida species in a significantelly high perceataigsolates.

Keywords: Chromogenic medium, Candida spp., the prevalehceestinal candidosis.
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IN VITRO ANTIBACTERIAL ACTIVITIES OF SOME LAMIACEAE
ESSENTIAL OILS AGAINST HUMAN PATHOGENS

Stankové N*, Miladinovi¢ D?, Mihajilov-Krstev T,Koci¢ B Nikoli¢-Svetozarevi A*,
Krivokapi¢ Lj*, Bogojevi: Z*

YInstitute for public health, Ni§
“Faculty of Medicine, University of Ni$
*Department of Biology and Ecology, Faculty of Sciemnd Mathematics, University of Ni§

In wide regions of the Balkan Peninsula, plant sgsedelonging to Lamiaceae family are
traditionally used as natural antimicrobial agentphytotherapy of human diseases. The present
study describes the antimicrobial activity of essgmils derived from Thymus vulgaris, Lavandula
officinalis and Calaminta nepeta against laboratooyntrol strains obtained from the American
Type Culture Collection: Pseudomonas aeruginosa @ 2853, Bacillus cereus ATCC 10876,
Staphylococcus aureus ATCC 29213, EscherichiaAbiC 13706, Salmonella enteritidis ATCC
13076, and same strains isolated from human clic&ses. The aerial parts of wild growing plant
material were collected in ful flowering stage. &ftdrying, essential oils were produced by
hydrodistillation in a Clavenger-type apparatuse Tdntimicrobial activities of the essential oils
were evaluated using broth micro-well dilution nwth Minimal inhibitory/bactericidal
concentrations of the oils were in the range fra626— 1.56uL mL-1 . The C. nepeta essential oil
exhibited slightly lower activity than the otherdwested essential oils. Beside this, the results
showed higher resistance of the isolated straingomparison to the referent ATCC strains.
Although the oils had inhibitory effects at low cemtrations, much higher concentrations were
necessary for bactericidal activity.

Keywords: Thymus vulgaris, Lavandula officinalis, Calamimtepeta, essential oil, antibacterial
activity, human pathogens
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NEKE KARAKTERISTIKE SEPTIKEMIJA NA TERITORIJI NISA\BKOG |
TOPLICKOG OKRUGA

SOME CHARACTERISTICS OF SEPTICAEMIA IN NISAVA AND
TOPLICA DISTRICT

Marina Kosti?, Velickovi¢ 2.2, Tiodorovi B.2, Janéijevié I.*

'public Health Institute Nis
’Faculty of Medicine Ni§

The aim of this paper is to determine the epideogichl characteristics of septicaemia in patients
on the territory of Nisava and Toplica District. fdaal and methods: The material used were
illness-death records of infectious diseases, epitleut-report and annual reports of the Center for
Disease Control and Prevention IPH Nis. The peftioch 2006 to 2010 was observed. The method
of descriptive statistics showed that in the obsemeriod 275 cases of septicemia were registered
of which 53 with fatal outcome (69,81% in thoseavlthan 60). The average annual rate of illness
was 10,95 per 100,000 inhabitants, and the meamahnmortality rate 2,11. In 2010 for 44% of all
cases were recorded and 32,08% of all deaths deeptawaemia. The highest percentage of patients
in the municipality of Nis (60,73%), and the higheste of disease has the Municipalities Doljevac
— 86,91. In two outbreaks of the Clinic for Gynaexp} and Obstetrics, in 2009 22 babies were
affected in a children's block. Klebsiella ESBLwas isolated. Children aged 0-4 have the highest
number of cases - 117 and the highest rate of skseab37,49 per 100,000 inhabitants. 58% of
patients were male. The largest number of cas€s,27% was recorded in August. In relation to
the occupation children make up 43,27% followed3By45% of the retired. Most patients were
hospitalized at the Clinic for Gynecology and Otrste — 28,73% and the Clinic for Infectious
Diseases — 22,18%. In 203 blood cultures done itb%4staphylococcus was isolated -
Staph.epidermidis in 30,33% (4,27% Staph. AureusSKRIn 19,9% klebsiela (3,79% Klebsiella
ESBL +), ESBL + E. Colli at 0,47%. Conclusion: hetterritory of Nisava and Toplica District the
most affected with septicemia were children whikEpple over 60 years old were dying. The
emergence of an epidemic in a children's block tsdio the need for more regular application of
general and specific preventive measures withincttrapetence of health workers. All clinically
established sepsis need to be verifed in the lédrgrand treated according to the antibiogram.

Keywords: septicaemia, epidemic, prevention
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BOLNICKE INFEKCIJE MOKRACNOG SISTEMA U OPSTOJ BOLNICI
NOSOCOMIAL URINARY TRACT INFECTIONS IN A GENERAL
HOSPITAL

Biljana Mijovic*?, Markovic-Denic L, Jankovic $

YInstitute of Public Health, Uzice, Serbia
2 Faculaty of Medicine Foca
3Institute of Epidemiology, Faculaty of Medicine Waisity of Belgrade

Objectives Urinary tract infections (UTIs) is one of the mdsequent type of nosocomial
infections in Serbia as in other countries. Theeotiye of this study was to identifier the risk
factors for developing nosocomial UTIs.

Materials and methods: We conducted a case control study, nested whitipr@spective
surveillance study from January 1, to December2BD,7 at the General hospital Uzice. For each
case patients with nosocomial UT]I, the next thm&rol patients were identify.

Results: During the study period, there were 125 patierita wosocomial UTIs and 375 control
patients. According to the univariate logistic ieggion analysis, emergency admission, mean lenth
of stay, ASA score >2 (for operated patients),osisbpy, received radiotherapy, urinary catheteter,
increased length of urinary catheterization, resgigedatives, renal failure and neoplasms were
identified as singificant risk factors for UTIl. Qnlthree factors, duration of catheterization
(OR=1.75 95%CI=1.49-2.05), emergency admission (®&E95%CI=1.11-11.04), and the ASA
score (OR=8.66 95%CI=1.19-62.84), were indepengiatictors of nosocomial UTIs.

Conclusion: Our results support the finding from other studlest the most important modifiable
fisk factors for UTIs is duration of catheterizatio

Key words: urinary tract infections, risk factors
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Mass of chronic non-communicable diseases are @toh of the scale of deaths from all diseases
worldwide. They killed more than 36 million peopk®08th year. Cardiovascular diseases are
responsible for 48% of all deaths, 21% of cancer21%, chronic respiratory disease for 12% and
diabetes 3% (1).

Non-infectious diseases including myocardial infiarc and stroke, cancer, diabetes and chronic
respiratory diseases make up over 63% of deattieiworld today. Each year, non-communicable
diseases kill 9 million people younger than 60 ge80% of early deaths were in low and middle
income countries (2). One study showed that mehveemen in less developed countries, three
times as many die before the 60th of the CNB age ih highly developed countries (1).

Of all health disorders, the population of Serkighie most burdened by chronic noncommunicable
diseases. The leading causes of death in our goargralmost identical to the leading causes of
death in developed parts of the world (3, 4).

Heart and blood vessels and malignant tumors ateddor more than three-quarters of all deaths
in R. Serbia in 2006. year. The structure of hda¢ase mortality and vascular disease accounted
for more than half of all deaths (57.3%), and nearle in five persons died (19.7%) was the victim
of malignant tumors. Of the total number of dedils3.8% the cause of death was injuries and
poisoning, complications of diabetes 2.5%, 1.8% dbronic obstructive pulmonary disease or
asthma (Table 1) (5).
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Table 1 The leading causes of death by sex in &e2606. year

Groups of diseases

Rang (Codes according to Man Women Total
ICD-10)
Number | % Number % Number| %

Heart and blood vesseg|27190 52,0 31735 62,8 58925 57,3

1
(100-199)

) Malignant tumors 11495 22,0 8722 17,3 20217 19,7
(C00-C97)

3 Injuries and poisoning2772 5,3 1097 2,2 3869 3,8
(S00-T98)

4 Diabetes (E10-E14) 1068 2,0 1473 2,9 2541 2.5
Obstr. pulmonary 1232 2,3 646 1,3 1878 1,8

5 disease and asthma(J44-
J45)

6 Other causes of death 8568 16,4 6886 13|5 154549 1
All causes of death 52325 100,0 | 50559 100,0 102884 100
(AOO-T98)

Data source: unpublished data of the Statistiealtéd at the Institute of Public Health of Serbia

According to the survey "Load disease and injur$ambia” ischemic heart disease, cerebrovascular
disease, lung cancer, unipolar depression, anctliataccounted for almost two thirds of the total
work count for 18 health disorders in Serbia in @0gear (3,6). Five leading causes of death for
males were coronary heart disease, stroke, lungecatraffic accidents and unipolar depression,
while for women it was a stroke, unipolar depressischemic heart disease, breast cancer and

diabetes (Table 2).
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Table 2 (DALY/1000) of the most common health dikws by gender in Serbia in 2000.

Health disorder Man Rang Women Rang
Ischemic heart disease 18,1 7,9 3
Cerebrovascular disease 12.4 5 10,3 1
(stroke)

Lung cancer 8,8 3 2,2 7
Traffic accidents 6,7 4 1,8 12
C_hronlc obstructive pulmona| 57 5 58 3
disease

Unipolar depression 5,3 7 8,8 2
Breast Cancer - - 4,3 4
Diabetes 3,2 8 3,0 5

* According to world standard population
DALY - age adjusted relative to the inability

1. The most massive of chronic non-communicable diases

1.1 Cardiovascular diseases

Heart and blood vessels (CVD) are the leading cadismorbidity and mortality in the world.
According to estimates by the World Health Orgatara(WHO) in 2006. year worldwide die from
CVD 17.5 million people, representing 30% of alathes (7). In the same year in Serbia than 58,925
people died of CVD (27,190 men and 31,735 womethdmic heart disease and cerebrovascular
disease are leading causes of mortality in thisgf diseases(8,9).

The study results "Load disease and injury in $&rbave shown that the largest increase in life
expectancy at birth in 2000. were created by elatiim of mortality from ischemic heart disease in
men (2.4 years) and the elimination of cerebroviasalisease in women (by 2.1 year) (3).

In the overall ranking of diseases according tocthreected age in relation to disability (DALYS) in
2000. year, ischemic heart disease was locatethefirst, and cerebrovascular diseases were the
second place (3).
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1.2 Malignant disease

It is estimated that over 22 million people worldeiliving with cancer. Every year registered
about ten million new cases, of which about 60% developing countries (10,11). After
cardiovascular disease, malignant tumors are #ubrlg cause of death in our country.

Of all the cancers analyzed in the study "Load atiseand injury in Serbia," the burden of lung
cancer in the first place (59 088 DALYs-I), follod/éy colorectal cancer (26,007 DALYs-1), breast
cancer (23,868 DALYs- 1), stomach cancer (16,4871.8#cI) and cervical cancer (DALY 8230-1),
for a total of 133,689 DALYs-I (3, 11).

In the overall ranking of 18 selected diseasesiapies, based on the DALY-jima, in Serbia in
2000. year of lung cancer was on the third plao®rccancer and rectal cancer in 7, breast cancer
in 8, and stomach cancer at the 10th place (3).

1.3 Chronic non-infectious respiratory disease

In a world of hundreds of millions of people suiifigy from chronic respiratory diseases, of which
300 million people with asthma and 80 million suiffig from chronic obstructive pulmonary
disease (COPD) (12).

In 2000. were respiratory diseases were resporblaver 200 million (14%) of all DALI-I in the
world (4). In Serbia, chronic obstructive pulmondigease was present with 30,200 DALY-I, and
asthma with 12,989 DALY-I (3, 6, 13).

1.4 Diabetes

Diabetes is among the five leading causes of deathost countries of the world (4). In 2008.
year, the standardized prevalence rates by agduitsavith diabetes was 9.8% in men and 9.2% in
women, which showed an increase compared to theth §@ar when it was 8.3% in men and 7.5%
in women. Persons with diabetes has increased #%8mmillion 1980th 347 million at the 2008th
year (1).

It is assumed that by 2025. year become ill froendisease over 380 million people (13).

With the standardized mortality rate of 23.4 pe®,000 in 2006. year, compared to other European
countries, Serbia is situated among the countriés mvedium-high risk of dying from this disease

®).

1.5 Musculoskeletal Diseases (MKB10: M00-99)

Musculoskeletal disorders are a major cause of yeats of life due to illness and consequent
disability (disability) in all countries. Their n@j impact on society comes from their high
frequency, long duration and disability followed Hgterioration in the quality of life, and high
costs incurred as a result of disability or siclenaad ill health resource use and social protection
for their treatment and rehabilitation (5). In Epeo nearly a quarter of adults have long-lasting
musculoskeletal problems and limited daily actest(15). In Serbia, according to health research in
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2006. 16.8% of the adult population has a rheunditorders, over 40% have or have had joint
pain, and more than 50% of backache (14). Thedéhhdiaorders occur at any age and are the most
common cause of disability. Their incidence incesasith age.

2. Multifactorial of chronic non-communicable diseaes

Chronic non-communicable diseases have a multifiatt@tiology and result from complex

interactions between individuals and the environnenvhich they live. Individual characteristics

(such as gender, ethnicity, genetic predispositietc..). Together with socio-economic
determinants and environmental determinants (sscln@me, education, living conditions and
working conditions) determine differences in expesand sensitivity individuals for the emergence
of CNB (5).

The leading risk factors for the CNB as smokingpdryension, hypercholesterolemia, alcohol,
obesity, poor diet and physical inactivity. Thesk factors are common to a number of National
Bank, whose formation, given the multifactorialoktgy, associated with the presence of two or
more of these risk factors (4).

Risk factors are the leading cause of mortality disgdbility from noncommunicable diseases in
almost all countries, depending on the countrymemic development. The leading risk factors are
high blood pressure (responsible for 13% of glabattality), followed by tobacco (9%), elevated
concentrations of glucose (6%), physical inactiv@%o) and obesity (5%) (1).

2.1. Smoking

Smoking is more common in middle-income countrigntin low-or high-income countries, and
all groups are represented more among men thangwamen (1).

In the "Study of disease burden and injury in Sefbbmoking is listed as a risk factor associated
with major health disorders, responsible for 13.@P4ost years of life (YLL) in Serbia in 2000.
year (18% of the total YLL in men's and 7.9% oftofLL-and in females). Smoking is the largest
single cause of premature deaths that can helgpteVobacco is the most well-known carcinogen
in the human population (15), which has the greatdkience on the occurrence of lung cancer,
ischemic heart disease, stroke and chronic obsteuptiimonary disease (3).

2.2. Alcohol

Disease burden in Serbia related to alcohol intake higher in men than in women. Harmful
effects of alcohol accounted for 8.5% of total DALOf breast cancer (3).

2.3. Improper nutrition

Proper nutrition is one of the main prerequisitesthe preservation and improvement of human
health. The basic principles of proper nutritiolide regularity of meals during the day, the
variety in the choice of foods, as well as theie@ahte representation and method of preparation of
daily meals. Several studies demonstrate the aggmtiof malnutrition with an increased risk of
various diseases (5).
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2.4. Physical inactivity

Physical activity is an important criterion for évating health, physical inactivity and a signifita
risk factor for various diseases (5). The prevaenitinsufficient physical activity is almost doabl
that in highly developed countries compared to tesseloped countries in both sexes, 41% in men
and 48% in women compared to 18% in men and 21%omen niskorazvijenim countries. 2008th
year, almost every second woman in highly develameshtries are physically inactive (1).

According to the "burden of disease studies anatynjn Serbia", physical inactivity contributes to
a significant percentage of the total DALY-jima, stlg for stroke (27.91%), and for colon and
rectal cancer (25.96%), ischemic heart disease(P4td9%), breast cancer (15.13%) and type 2
diabetes (8.34%). Physical inactivity is resporesitor 8.2% of years of life lost due to premature
mortality (YLL-a) in men and 11.8% YLL-and in feneal (3).

2.5. Hypertension

The prevalence of high blood pressure is consistehigh in all countries regardless of
development, with a rate of 40% in both sexes. @erame, the global trend in the population
shows that the systolic blood pressure in thetlaste decades of gradual decline, but the trend is
different depending on region and country. Systblaond pressure was greatest in low-and middle-
income countries (1).

Arterial hypertension is attributed to 9.7% of totaars of life lost due to premature death (YLL)
for men and 13.3% of YLL's women (3). It is alswisk factor for vascular ateromatoze, which
significantly contributes to the development ofhismic heart disease, stroke, kidney disease and
peripheral atherosclerosis (16). The load assatiatth hypertension increases with age, primarily
because of mortality.

2.6. Hypercholesterolemia

The load due to high blood cholesterol is assodiatigh 1.3% of total YLL in men's and 1.5% of
YLL's women. Burden of disease, associated withn luigolesterol levels, derived almost entirely
from increased risk of dying, not of developingadigity (3).

2.7. Obesity

Obesity is the most common nutritional disordedeveloped countries and growing problem in
developing countries. In addition to the diseaselfit obesity may influence the occurrence and
course of many diseases (5). The prevalence oéased body-mass index, obesity, and therefore,
generally increases with the underdevelopment®ttuntry, so that more than two times higher in
high-and middle-income countries. More than half agfults in high-income countries with
overweight, while a fifth are obese. In low-incogmintries in women is overweight doubled from
9% 1980th 18% of the 2008th years, obesity hagased more than twice (2-5%) (1).
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2.8. Socio-economic determinants of health

Besides the risk factors and biological charadiess of individuals and socio-economic
determinants of health are responsible for mudheflisease burden of society, both in Europe and
in Serbia. There is a correlation between physaoca mental health, and both aspects are linked to
joint health determinants (determinants of heakkgh as income, education, living and working
conditions, etc.. People from lower socio-econorsiiata have twice the risk of illness and
premature death from CNB compared to people fraghdr socioeconomic strata (5).

3. Prevention and control of the mass of chronic mecommunicable diseases

It is proven that there are effective interventidois prevention and control of noncommunicable
diseases. It is possible to prevent or modify festtors, start or stop the progression of disease,
prevent disability, and premature death with then @ad suffering. The outcome of disease can
improve its early detection, appropriate treatmamid effective rehabilitation. Appropriate
application of knowledge at all levels of healthecdhas multiple benefits for all. An example of
some countries that have made significant progretise prevention and control of National Bank
indicates a huge potential for promoting health (4)Serbia, thanks to the comprehensive effort
state tobacco control is set as a priority, thevgdence of smoking among adult population in the
period 2000-2006. was reduced by 6.9%. In the spem®d reduced the incidence of smoking
among youth aged 15 to 19 years from 22.9% to 135%

Prevention has the greatest potential to reducdiaity from the CNB. It is not necessary to wait

decades to achieve the effects of prevention. Redutsk factors can lead to surprisingly rapid

health improvements, which can be seen by lookintational trends for specific health disorders.
Excellent examples are Finland and Poland (4).imtaRd in the period 1972-1992. year mortality
from coronary heart disease decreased by 80% dilne twignificant reduction of major risk factors

(7), while the incidence of type 2 diabetes redulbgdb0% in Finland and the United States and
over 30% in China (4).

Prevention in the general population is a viablatsgy in the long term, and refers to the
simultaneous action on common risk factors for mwommunicable diseases. In several countries
observed the effects on reducing morbidity and alidytfrom certain CNB simultaneous action on

smoking, nutrition and physical activity (4,7).

Strategies to reduce risk factors for noncommumécabiseases are to provide and encourage
healthy choices for all. They include multi-secta@etion involving the creation of high-level plans
and programs related to advocacy, community maibn, environmental interventions, health
system organization and delivery, legislation agltation (2).

It is necessary to simultaneously implement praeenat the individual and population levels. If
people with high risk of not treating the CNB, gfeort and medium term there will be a significant
impact on morbidity and mortality from the CNB. patients with impaired glucose tolerance,
which are at high risk of developing diabetes skif#e modification program can reduce the risk of
diabetes by about 58%, and pharmacological intéives (appropriate use of drugs) by 31% (4).

Application of screening, failure can be preventedluce mortality and improve  quality of life,
provided that it is effective, affordable and adebfe treatment available to all who need it.
Screening with the consequent treatment of persaith increased risk of developing
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cardiovascular disease by simultaneous action werakrisk factors, cost-effective than focusing
on individual risk factors. In countries with sufnt resources to ensure appropriate treatment,
effective the introduction of mass screening progdor early detection of breast and cervical
cancer. In Serbia, a program designed and credktdtieaprerequisites for the introduction of
screening for cervical cancer, and is also planriregg introduction of mass screening to detect
breast cancer in the near future. It is also pldnioe the screening and detection of colorectal
cancer (5).

Although the reduction and control of risk factarsd determinants of health a cornerstone in the
prevention and control of National Bank, predictede in the next 5-10 years to develop tests for
detecting disturbances in the level of genes, afigwhe identification of people with a genetic
predisposition to certain diseases and applicatibmtervention before the onset of symptoms.
Besides which will contribute to the improvementhafalth, these scientific advances will start a
debate on ethics and equity of access (5,7).
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Introduction

According to the World Health Organization (WHOpapulation morbidity of noncommunicable
disease (NCDs) in European countries is an impbdad so far insoluble medical problem. The
noncommunicable disease epidemic affects all camsbut the countries from the Europe are the
most affected and the problem with NCDs is stivgray (1).

The impact of the major NCDs (cardiovascular dissasancer, diabetes mellitus, chronic
respiratory diseases and mental disorders) is gaddrming (1). Taken together, these five
diseases account for an estimated 86% of the daath§7% of the disease burden in the Europe

).

Continuous increase of NCDs is linked by high pkenee of common risk factors, such as high
blood pressure, high blood cholesterol, physicatiivity, overweight, unhealthy diets, tobacco use
and harmful use of alcohol, hugely increased lBstifle and demographic changes (3).

The NCD epidemic affects all countries, both lowdaniddle-income countries which carry an
additional burden as their health systems usualiyeHewer resources for the prevention and early
detection of disease, as well as to provide congmrgilre health care to those with diseases (4).

Inequalities and the social determinants of heattbluding gender, play an important role too.
People in the most disadvantaged groups are ategrask not only because they have poorer
access to health services, but also because they fleaver resources in terms of education,
employment, housing, participation in civil societgd control over their lives, to make healthy
lifestyle choices (5).

Socioeconomic differences, and gender differene@e lan impact on the epidemiological situation
of NCDs (1-5). Women are at higher risk than merd alder people, people with special needs,
persons in minority ethnic, and religious commuwastare at greater risk of developing or dieing of
NCDs (6).

Epidemiological characteristics of noncommunicabl@liseases in Nishava District

Leading causes of morbidity and mortality in Nisadistrict are: ichaemic heart disease (IHD),
malignant neoplasmas, diabetes mellitus and chabolzstructive disease.

Cardiovascular diseases

Cardiovascular diseases (CVD) made up 16.7 millawr29.2% of total global deaths according to
World Health Report 2003 (). CVD are no longeryotilseases of the developed world: some 80%
of all CVD deaths worldwide took place in develapiow and middle-income countries, while
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these countries also accounted for 86% of the §lGW® disease burden. It is estimated that CVD
will be the leading cause of death in 21th centnrgeveloping countries (6-7).

Of the 16.7 million deaths from CVDs every yea@ willion are due to ischaemic heart disease,
5.5 million to cerebrovascular disease, and ant@dail 3.9 million to hypertensive and other heart
conditions. As well, at least 20 million people \8ue heart attacks and strokes every year, a
significant proportion of them requiring costlyratal care, which puts a huge burden on long-term
care resources (7).

CVD affects people in their mid-life years, undenmg the socioeconomic development, not only
of affected individuals, but families and natioh®wer socioeconomic groups generally have a
greater prevalence of risk factors, diseases andatfitp in developed countries, and a similar
pattern is emerging as the CVD epidemic maturekeireloping countries (7).

According to WHO estimates in 1999 year about 1fianipeople died from CVD and more than 4
miliona people were from the Europe, and abouttbind was in the midlle age (8).

According to the assessmnet of WHO for 2020, al@sumillions of peple will die of someone
disease from the CVD. Dieing of IHD will be higharmon-developed and developing countris abot
137% in men and about 128% in women compared vatieldped countries. In 2008 died about
17,3 millions of people of CVD, andst 30% of all number of dead. Nearly 7,3 milliorigoeople
died of IHD and 6,2 millions died because of str(&®).

It is estimated that nearly 23,6 millions of peopld die of CVD till 2030 mainly of myocardial
infarction and stroke (9).

In Serbia about 55,2% of all causes of death atheofotal number of deaths are dead of CVD (8).
According to other authors, more than 52% of Serlpapulation dying of CVD (12). Dying of
CVD in Serbia, in the period 1990-1999 bout foales and for females increased about 50%.
Accute coronary syndrome (ACS) is the first caabenortality in men and women aged 55-64
years (9-10). In the structure of CVD deaths inb&eiin 2007. the proportion of deaths from
ischemic heart disease (IHD) was 22.3% (10).

Mortality from IHD in developed countries began decline between 1970 and 1992 while in
coutries of Eastern Europe trends of CVD stillhand tend to rise (11-15).

According to the data of WHO Serbia is in the grafgountries with high risk of dieing of IHD
especially for men and women at the age from 4®t(10).

The main risk factors for the appearance of IHD are tobacco smocking, high blood preasure,
high total blood cholesterdhjgh Law Density Lipoprotein, low High Density Lipoprate diabetes
mellitus, men older than 55 and women during aner ahenopause and in women who are older
than 65.

Predisposing factors for IHD are: obesita, abdomieesity, physical inactivity, positive family
history of IHD before 55 years of age for men amevomen before 65 and psychosocial factors.

Conditional factors for IHD considered to be: irased triglycerides, increased small LDL
particles, elevated homocysteine, elevated lip@motLp(a), elevated fibrinogen, elevated
inflammatory markers (C-reactive protein), (7-18).
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Epidemiologicaaal characteristics of accute corongrsyndrome in Serbia

ACS occurs as a result of acute ischemia and /yarcardial necrosis and the reason is most acute
coronary lesions caused rupture of atheroscleptque in coronary artery with accompanying
inflammation, thrombosis, vasoconstriction and wétrolism (7-12).

ACS can manifest as unstable angina pectoris (UNARD), acute myocardial infarction without
elevation of ST segment (NSTEMI) or with ST elegat(STEMI) (58). Today ACS is considered
as the most serious form IHD. ACS is one of the tneasnmon causes of sudden cardiac death
(11,12). In the structure of mortality of IHD in@QACS participated with 60.8% (10).

According to data from the population registry o€3. in Serbia it was registered 21821 new
diagnosed pearsons (13350 men and 8471 women: 61s288.8 aged from O to 75+ in 1997.
There were 1,6 times more men than women (61.2%8\8%). A total number of new diagnosed
parients of UNAP in the age from 0 to 75+, in Weh&erbia was 5016 (2974 men and 2042
women). Age-adjusted incidence rate was 53,4.

A total number of new diagnosed patients of AMthe same age and territory was 16805 (10376
men and 6429 women: 62.0% vs 38%). Ade-adjustadence rate was 168,7.

Age-adjusted mortality rate of AKS in Serbia was97(®7,9 in men and 47,6 in women) and it
was two times higher in men than in women. Agesstdid rate for Unstable Angina Pectoris
(UNAP) was 2,0 (2,6 vs 1,5), and for Acute Myocartdnfarction (AMI-121) was 68,9 (95,3 vs
46,1).

Epidemiological characteristics of acute coronaryyndrome in Nishava District

It was registered 1161 (698 men and 463 women)diagnosed cases of ACS in 2007 in Nishava
District. In coronary unites (CU) in NiS and NiSBanja about 79.4% of total cases in the territory
of the District.

The number of new cases increased suddenly ateagh of 40 and reaches a maximum at the age
of 75 both in men and in women. Younger than é&anted for 40%, and older of 65 years,
participated with 60%. It was registered a sigaifity higher number of new AMI than UNAP
(71% vs 29%).

Age-adjusted incidence rate of ACS in populatioada@-75+, was 216.5, (286.0 in men and 150.8
in women). Age-adjusted incidence rate was 1.9 difmgh in men compared with women. The
average of sick people age was 66,73 + 9.35 (SD).

Age-adjusted mortality rate for AMI in Nishava Dist was similar to the rate in Serbia, 165.9 vs
163.0.

There were the great number of patients with STEBBE%), NSTEMI(35.7%), UNAP(17.5%).
The most frequent risk factors were high blood gpuea (71,7%), genetics(52.0%), dyslipidemia
(50.0%), tobacco smocking (43.4%) and physicaltingyg (34.2%). The time from onset of chest
pain to admission in Clinical Center (CC) in NiSsv#64.80 min (7,7 hours), and in NiSka Banja
was 749,82 min (12.5 hours) (7,8).

Age-adjusted mortality rate was for ACS was 47rbnfien 68,4 and 28,5 in women). This rate was
1,5 times higher in Nishava District compared v8trbia (7).

AMI is a significant disease in the territory ofsNava District, from which the majority of cases,
and dying men and women from the age group 55 tgeé#s.

In chart 1 age-adjusted incidence rate for AMI iemand in women are showed
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It was registered an increase of incidence trertd imomen and in women. The increase was higher
in men than in women.

In chart 2 mortality trend from AMI in men and iromen is showed.
Chart 2. Trend of mortality of AMI in men and in men in Nishava District in the period 1998-

2007
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In the observed period there was an increase ofatitgrtrend of AMI. Men died in average 1,4
times more compared with women. From 2003 age-tajusiortality rates increased rapidly and
show continued growth. In men the mortality rates\wagher about 2 times than in women.

Conclusion. Cardiovascular diseases are the magsbriant disease from NCDs. Ischaemic heart
disease is the first cause of premature morbidity premature mortality in men and in women
aged 55-64 in Nishava District.
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USMENE PREZENTACIJE
ORAL PRESENTATIONS

HRONICNE MASOVNE NEZARAZNE BOLESTI MBDU ODRASLIM
STANOVNICIMA SEVERNE KOSOVSKE MITROVICE

CHRONIC NONCOMMUNICABLE DISEASES AMONG ADULT
RESIDENTS OF NORTHERN KOSOVSKA MITROVICA

Momgilo Mirkovié*, Simic SZ, buri¢ S1, lli¢ A%, lli¢ D.Y, Radojkové 2.2

'Department of Preventive Medicine, Faculty of Méukcof the University of Pristina, with a
temporary headquarters in Kosovska Mitrovica, Kekavwlitrovica, Serbia

?Institute of Social Medicine, Faculty of Medicirigniversity of Belgrade, Belgrade, Serbia
3Department of Public Health in Kosovska Mitrovigmsovska Mitrovica, Serbia

The objectives of this study was to determine ttevg@lence of chronic noncommunicable diseases
and leading health problems among adult residdmsnthern Kosovska Mitrovica and to compare
these results with results for Serbia without Kasand Metohija.

Methods: The research was done as a cross-section study representative sample of adult
residents of northern Kosovska Mitrovica in 2008ary As an instrument of research was used a
questionnaire that was used in the National hesltliey in Serbia in 2006 year. Were surveyed the
318 adult respondents. Statistical analysis methioclsded descriptive statistics and chi-square
test.

Results: Among respondents in northern Kosovska Mitrovi@,7/% claimed to have one or more

of notificated chronic diseases. The leading hgaltiblems were: hypertension (26.1%), rheumatic
disease (17.6%), ulcer of duodenum or stomach ¥4%.@all bladder disease (14.8%) and

increased blood fats (12.6%),

Conclusion: A little more than two fifths of respondents inrthern Kosovska Mitrovica said they
suffered from some of notificated chronic diseasaere than those in Serbia without data for
Kosovo and Metohija (55.9%), but the difference was statistically significant. However, what
gives significance to this difference is that thepplation in northern Kosovska Mitrovica is
significantly younger than in Serbia without data Kosovo and Metohija.

Keywords: prevalence, chronic noncommunicable diseases
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KVALITET ZIVOTA | BIHEVIORALNE NAVIKE PACIJENATA OB OLJELIH
OD HRONICNIH, MASOVNIH, NEZARAZNIH BOLESTI

QUALITY OF LIFE, AND BEHAVIORAL HABITS OF PATIENTS WITH
CHRONIC, MASSIVE, NON-CONTAGIOUS DISEASES

Vesna Krstowt Spremo

Universiy of East Sarajevo and Faculty of medieitéoca, Republic of Srpska - Bosnia and
Hercegovina

Introduction: Chronic, massive, non contagious diseases,aleadeng cause of mortality world’s
population. according to the World Health Organ@ai{WHO). They directly affect the quality of
life of patients.Diabetes and hypertension are adise that increase the prevalence of current
conditions assume epidemic character. Unfortunaibpublic of Srpska is no exception to these
trends because of the increased prevalence of thesases in its population.

Objective: To examine the correlation between quality of éifed behavioral habits of patients with
diabetes and hypertension.

Subjects and methods:The study was conducted at the Health care c&dkr and Health care
center East Sarajevo between May 2009 and Octdi). Z'he study included 250 patients with
diabetes and hypertension of both sexes, aged 6%hi©total of 150 surveyed patients with
diabetes and 100 patients of hypertension.For relsegrants have been used specially designed
guestionnaire, and the part of the questionnaireONQuality of Life - SF 36.

Results: The total sample was 174 or 69,60% of males andr780,40% of women. Subjective
perception of their own quality of life as ,good'awrated by only 32 respondents or 20.80%. There
were examined the smoking habits, physical exeltidrt and diet possession from the behavioral
habits The number of smokers was 61 or 24,40%. Nurobformer smokers was 14 or 5,60%.
Number of non-smokers was 175 or 70,00%. The numbeespondents who perform certain
physical exercises was 147 or 58,80%, while as na&ny03 or 41,20% of respondents do not
perform physical exercise. The number of patiertte werformed the diet was 173 or 69,20%, 77
or 30,80% are not holding the diet.

Conclusion: There is a significant correlation between quabfylife and behavioral habits of
patients with diabetes and hypertension.

Keywords: Diabetes, hypertension, quality of life, behavidrabits and chronic illness.
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MALIGNE BOLESTI U SRPSKIM ENKLAVAMA KOSOVA | METOHUE
MALIGNANT DISEASES IN SERBIAN ENCLAVES OF KOSOVO AN D
METOHIJA

Parlié Milan®, Stevanou J',Vukadinovi Z2, lli¢ B2, Stolié A, Samardzi St

'Medical Faculty of Pristina, Kosovska Mitrovica
2Public Health Institute, Pristina, Kosovska Mitrcai

The objective of the study is to identify main epitological features of malignant diseases in
Serbian enclaves of Kosovo and Metohija. A crosti@eal study was chosen as appropriate to
achieve the aims of the study.

Published data from the Register of chronic nomitideis diseases of the Public Health Institute of
Pristina, sittuated in Kosovska Mitrovica, weredi$ar study design, data analysis and conclusions
drawn from the study. Due to the lack/unreliabléad#he exact number of newly diagnosed or
patinets died from malignant diseases in Serbiataeas of Kosovo and Metohija is not known.

More than 798 patients were diagnosed with maligdaease in the period 2004-2010 in Serbian
enclaves of Kosovo and Metohija. Predominance démpatients, 479 (60%) in the whole of study
population and throughout the time of the study veagstered. Malignant diseases were diagnosed
and registered in 14 different settlements of Serlenclaves. In 2007. the highest number of newly
diagnosed patients (133) and non-standardized encel rate (84,93/100.000) were registered.
Patinets of the sixth decade predominated (83%).

75 patinets died from malignant diseases in 2010.

No statistically significant linear trend of norastlardized incidence rate was registered throughout
the time of the study.

In order to obtain relevant conclusions on vulngitgband risk exposure to factors contributing to
developemnt of malignant diseases among populatidfosovo and Metohija, it is necessasry to
gather relevant data for the entire region of Kasand Metohija.

Development of screening programmes for early dietecof disease within a comprehensive
medical surveillance programmes of the Public Heehllstitute can contribute significantly to the
succes of malignant diseases prevention programmes

Keywords: malignant diseases, Serbian enclaves, Kosovo atdHija.
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INCIDENCA MALIGNIH BOLESTI U JABLANICKOM OKRUGU U PERIODU
OD 2005. DO 2009. GODINE

THE INCIDENCE OF MALIGNANT DISEASE IN JABLANICA REG ION IN
THE PERIOD SINCE 2005. BY 2009.

Zoran Milovanové
General hospital Leskovac, Departement of oncology

Objective: Analysis of trends in incidence of malignant dsedablanica region in the period since
2005. by 20009.

Material: In this retrospective study were included all @ais with histopathological verified
diagnosis of a malignant disease who were treatdtdd Oncology department in Leskovac. We
used data files of the Department of Oncology.

Methods: A retrospective study was used which included epdsi treated at the Oncology
Department. We analyzed the relationship of patidyt gender, localization of disease and the
municipality of Jablanica region they belonged.

Results: in 2005. year there were 500 newly diagnosed mpigtien 2006. year there were 503, in
2007. year there were 527, in 2008. year there wWéfe in 2009. year there were 355 newly
diagnosed patients.

Conclusion: From our analysis, it can be concluded that tiexe a slight increase in incidence of

malignant disease in Jablanica region in the pesinde 2005. by 2007. year, to lead to a slight
decrease in trend in 2008. and 2009. year. Irhallyears of the most frequent localization in both
sexes were the lung, the second colon, while thmevowere by far the most common breast and
prostate in men

Keywords: cancer, incidence, breast cancer, Jablanica regiostate cancer.
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KARCINOM PLUCA U SKOPSKOM REGIONU
LUNG CANCER IN THE SKOPJE REGION

Persida Malinska,G. Pejcinovski, I. Brcina, R. Hejgska
Center for public health Skopje, General hospital®eptember - Skopje

Goal: Report of the five year analysis of patients #dan the hospital of the Skopje region with
malignant neoplasms of the bronchus and lungs.

Material and operation method: Individual reports for hospital treated personsrffF No 3-21-
61A) with clinical diagnosis (C34.0 - C34.9) acdoglto MKB — 10 Revision.

With the statistical operation method of the dadad) it has been processed 9140 reports of the
hospital patients from 2004 to 2008.

Results: In the period from 2004 to 2008 in the hospitalhef Skopje region, from the total number

of the treated patients, 2,02% had clinical diagnhsg cancer. In relation to the gender structure
82.9% were men and 17.1% women. The most frequgnstucture are the patients between 50
and 59 years with 39,5%. Treated patients at tleechd@0-69 years are represented with 33,3%.
The five-year analysis shows that 85,1% are patienth clinical diagnosis of lung cancer at the

age of 50-79 years.

According to MKB 10 Revision the localization arecarding to code C34.9 represented with
73,9%, and with the code C34.1 or the malignaneupgbe lung is represented with 11,8%

Conclusion: In 2008, the number of patients with clinical diagis: malignant bronchus and lung
were increased for three times compared to 2004 mMé&le patients, almost 5 times more frequently
get ill with malignant tumors of the bronchus amdds compared to female patients. The most
common localizations were diagnosed in patient Wit following clinical diagnoses: malignant
upper lobe lung, then the malignant main bronchaignant lower and middle lobe.

Keywords: cancer, main bronchus, lung, hospitalized patients
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ODNOS ZNANJA O MALIGNIM BOLESTIMA KOZE | AKTIVNOSTIMA KOJE
PACIJENT PREDUZIMA U ODNOSU NA OVU BOLEST

RELATIONSHIP BETWEEN KNOWLEDGE ABOUT MALIGNANT
DISEASES OF SKIN AND ACTIVITIES THAT PATIENT HAVE B EEN
TAKEN TOWARDS THIS DISEASE

Dragica Bukumirt!, Mutavdzé D', Mate M, Trajkovic G

'Dom zdravlja Patevo
?Institut za Medicinsku statistiku i informatiku, Mieinski fakultet, Univerzitet u Beogradu

The objective of study was to examine patientswkadge of malignant diseases of the skin and
activities that patient have been taken towardsdisease.

Method: The survey was designed as cross-sectional siitthy.respondents were patients from
health center in Streliste, municipalitiy PanceVbe study included 215 patients, aged 21-80 years,
from 01.Jun to 31 August 2010. Data were collettgdjuestionnaire. For data analysis were used
descriptive statistical methods and statistical hod$ for testing hypotheses (Chi-square test,
Fisher's exact test).

Results: From 215 patients surveyed 122 (57%) said they wedoemed about the importance of
malignant skin changes. Self-examination were pera more often patients who are informed
(24%) (Chi-square=12.1, p=0.001). Suspicious chamjdhe doctors were identified in 11.4% of
informed and 3% uninformed patients (Chi-square=p=0.02). Informed patients (42%) more
often go to a medical examination than uninform@@), however, this difference was not
statistically significant, probably because of drsample size (Fisher's exact test, p=0.51).

Conclusions: Patients who are informed about malignant diseasete skin self-examination
performe more frequently and in these patientsrayee often identified suspicious changes by the
physician. Patients are not sufficiently informdsbat changes in the skin, so it is necessary to
improve health education about this subject in prirhealth care.

Keywords: awareness, cancer of the skin.
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BENIGNA HIPERPLAZIA PROSTATE, WESTALOST, RIZIK FAKTORE,
PREVENCIJA | TRETMAN

BENIGN HYPERPLASIA OF THE PROSTATE, FREQUENCY, RISK
FACTORS, PREVENTION AND TREATMENT

Mirche Z. Lazeski, Vera Lazeska, Dejan M. Lazeskeksandar M. Lazeski

Institution: Regional Unit for Public Health-Kichev
PHI (Private Health Institution) <Sonce> Kichevo

Objective: Investigation of cases Benign Prostatic Hyperpladithe age groups from 50 to 90,
effects of the influence of the risk factors, deteration of effective prevention and treatment
measures.

Material and work metodology: review of the medical records for the patientsiprimary care
health institution, questionnaire investigation amalytical and statystical processing. Accordmg t
the principle of random choice 156 ambulatory mphgients were subject to analysis and
guestionnaire investigation for the possible rigktérs. Possible risk factors are: irregular diet,
addictive habits and predisposition towards diffierenumber of diseases (polymorbidity),
psychomotor tension (chronic stess).

Results: It was conducted an investigation and analysid5§f ambulatory patients, 68 of which
belong to the age group 50-65, 62 in the age god§i-80 and 28 in the age group of 81-95. It is
found that the frequency in the age group 50-656%, in the age group 66-80 is 65% and in the
age group 81-95 is 74%. According to the resulsni@ Prostatic Hyperplasia has increasing
tendency proportional to the increase of the age.

Synopsis: Concerning the conservative medicine the diet fithaminoacids such as alanine,
glycine, and glutamic acid, as well as zinc, issidered as an important prevention measure for
Benign Prostatic Hyperplasia. According to theicaity-analytical theories, the maintainance of
the condition of normal tone and functions in tlgamism is physiological measure for prevention
against Benign Prostatic Hyperplasia. In the corsdere medicine the combination of alpha 1
antagonists and inhibitors of 5 alpha reductaselead to improvement of symptoms and can
postpone the complications in men with great risdevelopment of the disease.

In critically-analytical theory, the relaxation d¢fie organism to the condition of normal tone
eliminates the central hyperstimulation and bioragxy agression, which results in returning of
the hyperplasia of the prostate to normoplasia.

Keywords: prostate, hyperplasia, normal tone, normal fumstiocof the organism, central
hyperstimulation, biomediatory agression.
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EPIDEMIOLOSKE KARAKTERISTIKE ASTME U OPSTINI BITOLA
EPIDEMIOLOGICAL CHARACTERISTICS ON ASTHMA IN
MUNICIPALITY OF BITOLA

P. AdamovskKi, E. Adamovsk3 V. Trajkovskf, B. Kotevska-llkovska

'HOSPIS Sju Rajder-Bitola
“Center for public health-Bitola
®Clinical hospital-Bitola

Introduction: Increasing the rates of asthma in the last decddesighout the world gets
worryingly, and in some countries ratio is alarmiAgcording to WHO, since january 2000, 100-
150 million people worldwide suffer from asthmacrther, national and regional studies indicate to
rise in the prevalence of the disease in recerda: According to the UCB institute in Belgium,
the prevalence of asthma was doubled in 10 yeard/astern Europe. National and international
coordinated actions, or consensus, are the mostte# way for standardized diagnosis and
treatment of disease and epidemiological studiéls standardized methodology become necessary.
The prevalence of asthma between the ages of 3@a8 for the Republic of Macedonia is 5.4%.

Objective: The aim of the paper is to present some epidegidb characteristics of asthma for
period of seven years.

Material and methods: Reports from ambulatory treated was used in thhegdrom 2004 to
2010. The data were processed with standard gtatistethods and non-parameter’s teg&stest).

Results: For the representative period, the asthma in 8itolnicipality rates is 0.4% from the
overall registered ambulatory treated unifecte@abgs. In the examined period, the highest rate of
ambulatory treated patients are 553 or 23.9% irb2860d the smallest number of treated patients
are 221 or 9.6% in 2010. The annual asthma siekreaitges from 2.9/ 10 000 (in 2009 and 2010) to
7.3/ 10 000 (in 2005). Asthma in Bitola shows a dwaard trend in the number of patients.
Towards the residence place, more patients arsteegd in village ( Mb 228.8 / 10000) rather then
in city ( Mb 208.5/10 000). Compare to the age iiy, the most registered patients are over 75
years (Mb 875.5 / 10 000), and in the village masthmon are 55 to 64 years old patients (Mb
504.3 /10 000). The distribution by age is nongigant (x2=1438,1 p>0.05). There is a significant
difference between patients by sex according tplhee of residence?2=16,89 p<0.05)..

Conclusion: Preventing the occurrence of asthma consists @fsares of prenatal prophylaxis
(smoking during pregnancy), as well as measuresglireast-feeding and infancy (breast-feeding
until 6 month), reduction of passive smoking, canswg food rich with antioxidants and in adult
period ceasing the smoking and control over lifé aorking environment.
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ANKSIOZNO DEPRESIVNA STANJA KAO GLOBALNI PROBLEM
ANXIOUSLY DEPRESSIVE CONDITIONS AS A GLOBAL PROBLEM

Branimir Rancic, Nedeljkovic S., Abramovic Z.

Dom zdravlja Gadzin Han
Dom zdravlja Merosina

Introduction: Anxiety and depression are the common ways of demoman’s reaction today,
“the illness of our time”. So, anxiety and depressare civilization illnesses and as an invisible
part of a modern man, they make “cultural atmosghafrour time.

Aim: The aim is to indicate the more frequent anxioepressive symptomatology with patients
who visit doctors (among 10 patients visiting GPctdo one of them is either anxious or
depressive).

Material and methods: We have been following 220 anxiously depressiveepts, both sexes (90
men and 130 women) age between 20 and 70 in thedpleom 2005. to 2010. In relation to the
total number of patients in that year. We used Htanis scales (HAMA i HAMD) to estimate

anxiety and depression.

Results and discussionThe results, obtained from the questionnaire dbagethe fact that, from
the point of symptoms, anxiety and depression iangas but essentially different phenomena, were
analysed in relation to : age of life, sex, equewmal of anxiety and depression (quantitative
comparison of psychotic an somatic symptoms), sitgmnd frequency.

It used to be considered and believed that deress well as anxiety were the iliness of the so-
called “mature age” which are circumcised by psgchaturity and development. Our data indicate
that the above mentioned anxiously depressive symgiology is mostly obvious with 59% of
people age of 20 to 55, then there is a tendensligift falling of 18% with people of the age of 55
to 65 and raising of it with 23% with people of tage of 65 to 70. As far as sex is concerned
women are more dominant than male population wigb5

It is evident in practice that there is no anxistithout depression, nor depression without
anxiety,which is mathematically defined that anxiahd depression have a factor with an index of
correlation 1,making the psychic and somatic symmgtosimilar to each other. Intensity is
considered in diagnosing and making a diagnosim @32 to F 33,9 and from F 40 to F 42,9.

Epidemiolgy of anxiety and depression (temporagrdiges and regular controls of remissions)is
followed in relation to the number of psychiatrleeckups (2000 in a year) in the period of 5 years.

Conclusion: Anxiety and depression are our life followers whiollow us with new and various
manifestations from our birth till death becauseythre built in our bodies as specific experiences.
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GLAVOBOLJE KOD DECE U KLINKCKOJ PRAKSI
CHILDREN'S HEADACHES IN CLINICAL PRACTICE

Gordana Jovano#f, Tijana Jovanow?

1Clinic for children's internal diseases, Clini€sdnter NiS
2Medical faculty of Nis

Aim: The aim of this study was to assess the frequefdyeadache in clinical populations of
children treated at children's neurological departtndistribution by sex and age, and to determine
the causes and frequency of certain types of hbadac

Patients and methods:A prospective study included patients who weretéeat the Department

of Child Neurology, Clinic for children's interndiseases, under a diagnosis of headache, since
01.01.2008 until 31.12.2010. Headaches were claedsidccording to 2nd Edition of The
International Headache Classification (ICHD-2) fr@604.

Results: 204 children were treated under the diagnosiseafdache, which were 16.22% of all
neurological disorders treated at the departmeend@r representation was almost equal. Patients
were 3 -18 years old, mean age 11.2 years. The frexpient were primary headaches - 138
children (67.5%). In 97 (47.5%) children tensiopgyheadache were diagnosed and in 41 (20%)
migraine. Symptomatic headache was diagnosed i2468%) children. The most common cause
of symptomatic headache was respiratory infectoasent in 29 (58%) children.

Conclusion: Every sixth child hospitalized on our departmeraswnvestigated and treated for
headache. Tension-type headache was the most ftedolen, which shows the present of
significant psychosocial stress factors.

Keywords: headache, children, tension-type headache
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POSTER VIEWING

PREVALENCE OF CHRONIC KIDNEY DISEASE(CKD) DIFFERS B Y GFR-
ESTIMATING METHOD RELATED WITH SEX ,AGE AND PREVALE NCE
OF ANEMIA IN REPUBLIC OF MACEDONIA

Isjanovska Rozalinda, Isjanovski V., Zdravkovska Stefanovska-Velic V.,

Institute of epidemiology with biostatistic and nead informatics
Medical Faculty, University ,St Ciril&Metodij”, Skoje

Introduction: Chronic kidney disease-CKD is a global health fobof increasing scope and
depth. Epidemiological population studies in Eutofastralia, Japan and United States indicate
that up to 16% of the general population have sdemgree of CDK. Chronic kidney disease is
characterized by gradual and permanent loss ofekidunction that worsens as it progresses from
stages 1 to 5. At stage 5 patients require repdhcement therapy. Patients with CKD are grouped
into five stages, based of kidney damage and deiagealomerular filtrations rates-GFR. Early
identification of chronic kidney disease (CKD) daelp delay or prevent its progression.

Aim: To define the prevalence of CKD Stages 1-5 aratgelwith sex and age; second to define
the prevalence of anaemia in all stages of CKDthadelationship.

Design: cross-sectional screening study. Data on age,egearttl laboratory data were collected at
the time when the patients visited their family s, with special structural questionnaire.

Results: Data were obtained for the 2427 individuals. (mege, 54,7+5,8 y; 25.6% male and
74,4% female). The prevalence of CKD (Stages 1r3his cross- sectional study was Stage 1-
45,7%; Stage 2-35%; Stage 3-16,3%; Stage 4-2%,eJ96%. Percentage prevalence of GFR
category by sex was statistical significant for @809 at the stage 5 — 1,4% for male and 0,3 for
female. There were statistical significant assommst between gender and GFR- Pearson Chi-
square: 10,6258, df=4, p=0,031114.The prevalend8FiR stage 1-2 in this study were greater in
the person under 60y, and stage 3-5 were greatke iperson equal and over 60y. Anaemia defined
as haemoglobin less than 110 gr/.L. Anaemia inegkgsogressively with declining GFR with
mean haemoglobin concentration of 114,79,9gr/l, 115,5 19,1, 113,5+ 15,7, 102,74 12,6 u
102,1+ 17,3 for CKD stages 1 to 5, respectively. The agerof haemoglobin between stage 1,2
and 3 and on the other side 4,5 were statisticalifstant for p<0,05. Anaemia was seen at all
stages of CKD and progressed from CKD stage 1 to 5.

Conclusion: CKD is now recognized as a growing worldwide Hea&pidemic that brings with it
considerable morbidity even before the patienthheaend stage renal failure, early diagnosis with
epidemiological screening in the general populaisents an opportunity to delay, if not prevent,
know that staging the degree of a patient's ranpghirment can influence management,treatment
and help the doctors.

Keywords: screening, chronic kidney disease, GFR, prevaler@mia, hemoglobin
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EPIDEMIOLOGICAL CHARACTERISTICS OF PATIENTS WITH
SCHIZOPHRENIA WHO ATTEMPTED SUICIDE

Isjanovski Viktof, Vujovic V.2, Arsova S, Isjanovska R.

!psychiatric hospital “Skopje”,

“University Psychiatric Clinic,

3Institute of epidemiology with biostatistics anddiwal informatics, Medical faculty, Skopje,
Macedonia

Introduction: Suicide is main reason for morbidity and mortalitypatients with schizophrenia.
One of four people with schizophrenia made suicideme of them during the hospitalization.

Objectives: The aim of this study was to determinate epideogickl characteristics of
schizophrenia patients who attempted suicide inRbkgchiatric hospital “Skopje”-Skopje, with
respect to clinical, ethical and legal context.

Methods: The study included 114 patients with schizophredig4% (n=54) of them attempted
suicide. Psychiatric diagnosis of schizophrenia Wwased on ICD-10 criteria. Sociodemographic
and clinical data are presented descriptively asgmage.

Results: More of them are male- 59,3% and 40,75 female withrage age of 31,4 = 9,3y,
minimum 15y and maximum 48y. 46,3% were from laleodiamily, born-72,2% and living-79,6%
in urban area. 57,4% were not married and sindl@B% live alone. 79,6% of the patients who
attempts suicide were unemployed. Clinical tipssoliizophrenia were: 42,6% paranoid, 22,2%
residual and ect.. 41,8% of them had previous gitenThey used a violent method- poisoning with
medicaments and acid-59,2%, slashing their wrig{88, drawing and hanging 18,5% and ect.
55,5% of them made suicide between 3 and 12 wedksspital treatment.

Conclusions: Based on the epidemiological characteristics dfepts with schizophrenia who
attempted suicide, we obtained a typical profilefalfows: middle-aged person, single - not
married, live alone, unemployed, with history oficsde attempts, who have paranoid sch,
attempting suicide using a violent method after enibian tree weeks of hospital treatment and out
of hospital. Some source for clinical types of gophrenia, suggested that patients with paranoid
schizophrenia are most vulnerable group.The suamfepsychiatric treatment is the perception of
legal and medical aspects of suicide as well ds éffecient balancing.

Keywords: suicide attempts, schizophrenia, epidemiologibaracteristics
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EPIDEMIOLOGICAL AND CLINICAL CHARACTERISTICS OF
PATIENTS WITH BASAL CELL CARCINOMA (BCC) IN THE EYE LID

Isjanovski Igot, Isjanovski V!, Stavric D?, Isjanovska R, Orovcanec N.

'Clinic of ophthalmology,
?Institute of epidemiology with biostatistics anddiwal informatics, Medical faculty, Skopje,
Macedonia

Introduction: BCC is a malignant cutaneous neoplasm capablextehsive tissue destruction.
BCC rarely metastasises. BCC is the most commam ckincer of the eyelid, accounting for 80-
89% of cases

Aim: To describe the epidemiological and clinical clteastics of patients with eyelid BCC.

Methods: Epidemiological data of BCC in the eyelid has bemilecting from Clinic of
ophthalmology-Skopje. The data of all cases of Mao&n residents with eyelid BCC diagnosed
from 2007 to 2009y. were retrieved for analysis. &dalyzed sex and age distribution, localization,
dimension and type of BCC in the eyelids

Results: BCC is slightly more common in males than in fessalith a male-to-female ratio of 2:1.
more of them are male-67% and female-33%, diffezerneas statistical significant-p<0,05. There
were not statistical significant association(p>(,08tween gender and BCC. The percents of BCC
increase with advancing age and tend to occur enséventh decade of life. The mean age is
68,03+10,8y. Approximately 72% of cases of BCC odnuthe patients aged over 60y. There were
statistically significant differences between urt@2%) and rural (68%) populations. The most
frequent histological subtype was nodular(52%)ofeed by superficial(17%) and 71% belongs to
the squamous cell, followed by kerotic cells-13%dlosation of BCC was mainly on the lower
eyelid-49%, and the medial canthal region-27%, ibublved the right and left sides with equal
frequency.. In 59% of the cases, the diameterefdahion was smaller than 11mm.

Conclusion: These expanded epidemiological characteristics seaye to provide a foundation to
monitor future disease patterns and to promot&duntesearch into the a etiology of these cancers.
All patients with lesions should be advised of tisk of recurrent or new BCC , a biopsy of all
suspicious lesions followed by complete surgicatig®n with microscopic monitoring of the
margins has the best chance for cure.

Keywords: epidemiological characteristics, clinical charastecs, BCC, eyelids
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TREND MORTALITETA OD RAKA GRLICA MATERICE NA TERITORIJI
NISAVSKOG OKRUGA
CERVICAL CANCER MORTALITY TREND IN THE NISAVA DISTR ICT

Rarti¢ Natasd, lli¢ Mirko?, Deljanin Zorang Nikoli¢ N*

YUniversity of Ni§, Medical Faculty Ni§
“Center for disease control and prevention, Ingtifat Public Health Ni§
®Republic sanitary Inspection-Department in Ni§

Introduction: In central Serbia cervical cancer is on the fopakition as cause of death from all
malignant diseases in women.

Aim: The objective of the paper was to evaluate moytatend of cervical cancer in women in
NiSava District. The observed period was 1999-2008.

Material and methods: The source of mortality data was the PopulatioeeBaCancer Registry of
Serbia-CanReg 4. Crude mortality rates were caiedlger 100 000 inhabitans (according to the
estimated Census). Age-adjustment of mortalitysrat@as performed by the direct method of
standardization using the world population as ad#ed. Trend lines were estimated using linear
regression. Descriptive epidemiological method wsed.

Results: A total number of 242 dead women with diagnosiseatical cancer was registered. The
average annual standardized mortality rate was Aydual standardized mortality rates ranged
from 5,2 to0 9,2. Trend line was y=0,08x + 6,74, BD3888.

Conclusion: Cervical cancer is the fourth most common causgeath from all malignant disease

among women in NiSava District. Mortality trend oérvical cancer shows stagnation. The
downturn in cervical cancer mortality rates resuatistly from increased screening allowing early
detection and modest to large improvements inrreat, health promotion and cooperation with
mass media. Continued and increased investmerdruical cancer prevention and control, access
to high quality health care.

Keywords: cervical cancer, mortality, trend

150



Sesija Epidemiologija Epidemiology Session

CONGENITAL FACTOR AND ITS RELATIONSHIP WITH LUNG CA NCER

Irina Pavlovska, Orovcanec N., Zafirova B., TausanB., Isjanovska R., Zdravkovska M.

Institute of Epidemiology and Biostatistics with Meal Informatics1, Medical Faculty, Skopje,
Republic of Macedonia

The aim of this study is to determine the existeocéhe eventual causal associations among the
congenital factor and the development and distidbutof lung cancer (LC). Material and
methods:The research was conducted as a caseicetidy. It includes 185 microscopically
confirmed cases with LC (investigated group-1G)dahe same number of persons without
malignant disease (control group-CG). Risk analysese done using unconditional logistic
regression, which provides results in the form rofde odds ratio. The odds ratios and their 95%
confidence intervals (Cl) were computed. Resultse ihformation for the existence of malignant
disease in family was given by almost identicalmeixeees in both groups (1G-28,1%;CG-28,6%).
Malignant disease in two family members has beemdoin 13,5% of the diseased persons, i.e.
9,4% of the members of the CG. A close relativeeated from LC had 11 (5,9%), from the
diseased, i.e. 8 (4,3%), of the CG members. Theecaf malignant disease in both groups was,
most probably, the father. The smokers with presamtgenital factor had almost four times
(OR=3,95;95%Cl, 1,78<OR<8,77) greater risk to beedlirin relation to the non-smokers without
congenital factor. The risk was still greater aighicant when they were brought into correlation
with the non-smokers with present congenital faciar the family (OR=8,76;95%ClI,
1,80<OR<42,68).Conclusion:Every fourth person disdafrom LC has a positive anamnesis for
congenital factor. The habit of cigarette smokingether with the congenital factor have been
shown as significant for the LC development.

Keywords: lung cancer, congenital factor, smoking habit.
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EPIDEMIOLOGICAL PREDICTORS FOR VITAMIN AND MINERAL
FOOD SUPPLEMENTS USE BY A GROUP OF FEMALE OUTPATIENTS IN
SKOPJE

Beti Zafirova-Ilvanovsk Mileva-Peceva R, Orovcanec N, Tausanova B, Isjanovska R,
Zdravkovska M., Pavlovska f.

YInstitute of Epidemiology and Biostatistics with Meal Informatics, Medical faculty, Skopje,
Republic of Macedonia
?Alkaloid AD - Skopje, Republic of Macedonia

Our study aimed to determine the prevalence andigicgs for use of vitamin and/or mineral
supplements in a group of female patients from §fkodaterial and methods: We collected the
data with the survey method using a special quaséive designed for this study. Inclusion criteria
for the study were being a female patient from $&ap the suberbs, and willingness and ability to
participate in the research. Non-inclusion criteviere not being a male, not being from Skopje or
suberbs, and unwillingness and inability to paptité in the research.Results: In total, 120 female
outpatients were surveyed in 10 general practitisnegeries. The results from our survey showed
that 79 (65,84%) of them used vitamin/mineral prapans as food supplements during the
previous month, and 41 (34.16%) claimed not to hased. Mostly used vitamin/mineral products
in our survey were multivitamin food supplementdldwed by vitamin C and B-group of vitamins.
From minerals, calcuim and magnesium containingokeumpents were mostly used. Women that
suffered from a chronic disease used these prodactse commonly. We did not find statistically
significant difference between cigarette smokerd aonsmokers and use of these products.
Conclusion: Data on predictors of use of VMS aréeaifefit when planning public health activities
among women population, such as increase of udeliofacid in pregnant women and calcium
supplementation in patients suffering from osteopis:

Keywords: vitamin, mineral, food supplements, female ougydas.

152



SESIJA SOCIJALNA MEDICINA
SOCIAL MEDICINE SESSION

UVODNA PREDAVANJA
INVITED LECTURES

ORGANIZACIJA ZDRAVSTVENE ZASTITE
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In its constitution from 1946, The World Health @nigation defined health as "a state of complete
physical, mental and social well-being and not hyetiee absence of disease or infirmity". This
understanding of health substantially equal terhesalth" and "well-being". The term "healthy"
people in this case involves both physical and aldmalth, and social adjustment and fulfillment.
Previous definition is often supplemented in oM&10O reports, such as the Ottawa Declaration on
Health Promotion in 1986, which says that "hedadtlthie source of everyday life, not the object of
living. Health is a positive concept emphasizingialband personal resources, as well as physical
capacities.”

Health care is the total activity of the governmantl health services to protect and improve the
health of its residents. Health care, in termshefiiealth Protection Law of Serbia, is an organized
and comprehensive effort of the society with tha o achieve the highest possible level of health
protection of citizens and their families.

Health care includes the implementation of meastar@seserve and improve the health of citizens,
prevention, prevention and early detection of diseainjuries and other health problems in the
timely and effective treatment and rehabilitatidnmgured and sick. In addition to purely medical
services, this term also includes management amdirfg in areas that are important for the social
security and the protection of patients.

Primary health care is the foundation of the entiealth care system, which means that in the
framework of primary health care through cost-dffecinterventions such as health promotion,
disease prevention, early detection and timelytrineat rehabilitation, most of the health problems
and health needs of the population are being soltdthe active support of individuals, families
and the community at large. Primary health carlides patient input into the health system, or the
first "link" of the system.

A patient with symptoms or signs of illness firsinesults a doctor of medicine at the primary level.
Health activities carried out at the primary leliehlth center, pharmacy and institute ("zavod").

Health services in primary health care in Serbaajyoprovide 157 health centers, their branches,
health stations and clinics.
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Health Center is a health care institution in whiwalth related activities are performed at the
primary level. The health centers owned by theesta¢ established for the territory of one or more
municipalities or city, in accordance with the netw Plan. The state-owned health centers are
established by the municipality or city.

Health Center is a health care institution thatgies a minimum of preventive health care for all
categories of people, emergency medical care, gepeactice, health care for women and children,
visiting nurses, and laboratory and other diagoesti

Primary care physician is realized by a chosenatoct

1) A physician or physician specialist in the figlfigeneral medicine, and occupational medicine
specialist;

2) a medical doctor specialist in pediatrics;
3) a doctor of medicine and gynecology
4) dentist.

Pharmacy is a health institution that carries dwdrmaceutical activity at the primary health care
level. State-owned pharmacy is established fote#ory of one or more municipalities or a city,

in accordance with the network Plan. State-owneatphcy is established by the municipality or
city. The founder of the state-owned pharmacy thas established in the territory of several
municipalities is the municipality where the heaalders of the pharmacy is located.

The Institute is a health care facility that penfisr health activities at the primary level and
implements health of certain groups of the popafatind health activities in certain areas of health
care.

A "zavod" institute is established as:

1) "Zavod" institute for Student Health;

2) "Zavod" institute of Occupational Health;

3) "Zavod" institute for Emergency Health care;

4) "Zavod" institute of Gerontology;

5) "Zavod" institute of Dentistry;

6) "Zavod" institute for Lung Diseases and Tubeosis;
7) "Zavod" institute for Skin and Venereal Diseases

After providing health care at the primary levéklected physician assesses it, the patient istgen
the next, secondary level of health care level.

The secondary level includes specialist-consukadind hospital health care.

Hospital health activities include diagnosis, tmeamt, rehabilitation, health care and
accommodation in hospitals, pharmaceutical andieativities in the hospital pharmacy.

A hospital is a health facility that performs headictivities at the secondary level.
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Hospitals perform health activities as a contimuaf diagnosis, treatment and rehabilitation in a
health center, or when because of the complexitlysawerity of the disease special requirements in
terms of personnel, equipment, lodging and mediameeneeded.

The hospital is obliged to cooperate with the leaénter and provide it with technical assistance
in the implementation of primary health care.

Hospitals organize their work so that the greatastber of patients are examined and treated in the
polyclinics, and inpatient treatment is providedltand injured persons only when necessary.

The hospital may have, or arrange a separate aag@mal unit for extended inpatient care
(geriatrics), palliative care patients in the teratistage of disease, as well as for the treatwient
patients during working hours (day hospital).

Hospitals can be general or special.
A general hospital must have organized serviceatfteast:
1) admission and emergency cases;

2) performance specialist consulting and inpatreatlical services in internal medicine, pediatrics,
obstetrics and gynecology, and general surgery;,

3) laboratory, x-ray and other diagnostic in aceo® with its activities;
4) Anesthesiology with resuscitation;

5) a clinic for rehabilitation;

6) pharmaceutical health activity through the htzgharmacy.

A special hospital provides health care to persufneertain age groups, or patients with certain
diseases.

A special hospital which, in the performance ofltieaare, is using a natural healing factor (gas,
mineral water, mud, etc..) is responsible for thenitoring of the healing properties in the use of
natural factors, and at least once every threesyeaynduct a re-examination of its healing
properties in a medical institution.

At the tertiary level of health care, a patient esmwith an instruction from the chosen primary care
physician or referred from the secondary level.lthgaractice at this level includes the provisidn o
the most complex forms of health care and spetiedissulting and hospital health services as well
as scientific research and educational activitldsalth activities at the tertiary level involves
performing pharmaceutical and medical serviceshospital pharmacy.

A clinic is a medical facility that performs highBpecialized consulting and patient health care
from a particular branch of medicine or dentistry.

Clinics conduct educational and research activitiesaccordance with the law. Clinics may be
founded only in the University center includingailty of health professions. State-owned clinics
in places with no general hospital performs appat@rhospital activity within the territory it had
been established in.

An Institute is a health care facility that perfarmighly specialized consulting and patient health
care, or just highly specialized consulting healthivities in one or more branches of medicine or
dentistry.
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State-owned institute in an area without a genmvapital performs corresponding general hospital
activity for the citizens of the territory.

Clinical Hospital Center is a medical facility thagrforms highly specialized consulting and patient
health care at the tertiary level in one or mognbhes of medicine.

In addition to the conditions stipulated by the Law Health Care for General Hospitals, Clinical
Hospital Centre in the branches of medicine withiperforms highly specialized health activities
must meet the requirements set by law for thelini

Health Clinical Center is a facility that integratthe activity of three or more clinics, therefore
making it a functional unit, organized and ablééosuccessful and perform tasks related to:

1) highly specialized consulting and patient headte;
2) education and teaching activities;
3) scientific research.

To perform medical services at several levels o ¢he following health facilities are established:
National Institute of Public Health, Institute ofloBd Transfusion, Institute of Occupational
Medicine, Institute of Forensic Medicine, Institubé Virology, Vaccines and Sera, Institute of
Antirabic Protection, Bureau of PsychophysiologiDaorders and Speech Pathology and Institute
for Biocides and Medical Ecology.

The term public health implies the means of achigyublic interest by creating conditions for the
preservation of public health through organized p@hensive social activities aimed at preserving
the physical and psychological health, and enviremta protection, and prevention of risk factors
for disease and injury, which is achieved by apmgyhealth technologies and measures aimed at
promoting health, preventing disease and improgumgity of life.

A "zavod" institute of Public Health is a healthreanstitution conducting socio-medical, hygienic
and ecological, epidemiological and microbiologicahlth care.

A "zavod" institute of Public Health conducts baittivgical, serological, virological, chemical and
toxicological examinations and tests related to ufecturing and trade of food, water, air and items
of general use, as well as in connection with tlagrbsis of infectious and non-infectious diseases.
A "Zavod" institute of Public Health is coordinagin harmonizing and linking the work of
professional health care institutions in the Netwdétan for the territory for which it was
established.
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KVALITET ZDRAVSTVENE ZASTITE
QUALITY IN PROVISION OF HEALTH SERVICES

Roberta Markovit, Milosevic Z*, Bogdanow D*, Sagré C?, Stanojevic T

'Public Health Institute Ni$
“Faculty of Medicine Ni§
3State University of Novi Pazar

Quiality of products and quality in provision of feifent services, has become an imperative in all
sectors. The pursuit of quality is present everyehand in everything, and in the developed
countries it is not enought to the quality is nobegh, there is a need for excellence. In technyplog
engineering, construction, fashion, industry, dyaB tangible and measurable. Quality tends to be
aimed at greater competitiveness, higher wagesgesater customer satisfaction. Health systems
and provision of health care should not differ tetato this concept. Quality health care is
considered as a priority in the context of the eling of the patient as an individual, but also of
the population as a potential of one country.

Monitoring and improving the quality of health casenot a new concept, but has its historical
development, and its own tradition. Even Aristadlgeaks of quality, "as a habit, and not just
acting"; French doctors choose the best among #&ngranted them with the title of "master”;
Florence Nightingale in 1859. indicates the impactaof monitoring of hospital infections; Avedis
Donabedian in 1966. explained the monitoring thaliuof health care through the assessment of
structure, process and outcome; JAMuir Gray in 19@tognized the quality of the work
performed in the "correct way"; Juran and Crosldidated "industrial” aspect of health care
quality. ISO standards define quality as "doing filght things in the right way." Quality in health
comprises three segments: a good health facilipgdgpatient and good health worker. A
prerequisite for the overall, good quality of hbatare is the achievement of adequate qualitylin al
three mentioned segments.

Activities to ensure quality in health care ararafispensable part of health care reform, which aim
to increase the effectiveness and efficiency whikintaining a certain level of fairness in the
provision of health services. Various mechanismshaeen developed for evaluating, monitoring
and ensuring the quality of health care, but nbaed as successful mechanisms: some diagnosis
bad quality, but it does not improve, some are tgerentributing to the development of a new
administration and bureaucracy with great cost@oa results. However, by pointing out that the
quality is measurable and that poor quality capieyented, monitoring and evaluating the quality
of health services have led to significant posithange in the attitude of health workers and healt
facilities management.

Program of quality improvement in health care ia Republic of Serbia is conducted since 2004.
and has gone through various stages of developntemported by legislation, methodological
guidelines and rankings on annual basis, this RBmgrs established and accepted in health
facilities. Joint work on quality program in mangeas of health and facilities on Nisava district,
gave positive progress. A lot of equipment has Hermht, a number of training for health workers
were organized, new procedures were introducediébessary reorganizations were performed. In
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institutions where the importance of improving tipeality was recognized, and where the real
teams worked on detecting failures and possibleections, excellent results were achieved.

Many challenges and opportunities for improving tipeality of health faciliies have been
recognized since 2004. Certification and accreadiaof health institutions became more and more
implemented and integrated approach was choseheasmly right approach in improving the
performance of health facilities. An integrated m@eh encompasses everything all activities
conducted at the facility in order to achieve lretfeality, all activities that have the same goal -
better quality of health care facilities. This apgeh involves defining measurable goals, defining
activities, time frames for their implementatiorartiers and ways to overcome obstacles. In this
process, the use of knowledge in the field of Healtanagement has immeasurably great
importance. New leaders, educated in health managgmecognized the importance of teamwork
and tried to create the necessary conditions fervtbrk of the teams in order to make positive
changes. Employee satisfaction started to be @it gmgortance since it is often related to customer
satisfaction and quality of provision of healthvéegs. Customer satisfaction, good treatment are
the ultimate goals of the program.

There are many obstacles we have faced in praclieguent changes of commissions for

improvement of the quality of work, the lack of emtegrated approach, lack of funds, denial of
existing problems, the absence of corrective measyroor teamwork, and the impact of human
relations. However, these are not unchangeabls.flids important to recognize and accept these
problems, recognize and find the enthusiasm td stamething new. Because, remember, it is not
enough just to achieve good quality, it is necessabe great. Through achievement of quality in

health care we fight for patients, but also for tayees, for the market, and even for the survival o

stable health care system.
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EFFECTS OF BIOMEDICAL INFORMATICS APPLICATIONS ON
ASTHMA HEALTH CARE QUALITY: A SYSTEMATIC REVIEW

Dragan Bogdanovt, Zoran Milo$ew?, Cemal Dolt:anin', Dragan Randjelow?

!State university of Novi Pazar
“Faculty of Medicine, University of Nis
3Academy of criminalistic and police studies, Betiga

INTRODUCTION

Health information technology is “the applicatiori mformation processing involving both
computer hardware and software that deals withstbeage, retrieval, sharing, and use of health
care information, data, and knowledge for commuiwoaand decision making” (Brailer, &
Thompson, 2004}!

Broad and consistent utilization of Health inforroat technology should: improve health care
quality, prevent medical errors, reduce health cawsts, increase administrative efficiencies,
decrease paperwork, and expand access to afforciial®

Clinical decision support system - CDSS

CDSS is an interactive computer software desigredink items of patient data with health
knowledge to influence health choices by clinicidos improved health cafd.CDSS does not
make decisions for the clinician. The methodologyusing CDSS utilizing both the clinician’s
knowledge and the CDSS to make a better analysisegbatients data than either human or CDSS
could make on their own. Typically the CDSS wouldk&a suggestions for the clinician to look
through and the clinician picks useful informatmd removes erroneous CDSS suggestfbns.
The first CDSSs used in clinical practice were dgved in the 1970s. Informal list of potential
benefits contains:

- Automatic provision of relevant, personalised extpadvice, expertise and recommendations
sourced from up-to-date, best practice knowledge

- Reduce variation in the quality of care

- Can support medical education and training

- Can help overcome problems of inefficient codnfiglata

- Can be cost-effective after initial capital costsl update and maintenance costs

- Can provide immediate feedback to patients

- If integrated with an Electronic Medical Recof@MRs), can help streamline workflow (history
taking, diagnosis, treatment) and encourage mdicezit data gathering

- Can provide an audit trail and support research

- Can maintain and improve consistency of care

- Can supply clinical information anytime, anywhéte neededf’

A 2005 systematic review by Gaepal. of 100 studies concluded that CDSS improved grangr
performance in 64%, and patient outcomes in 13%hebtudies Another 2005 systematic review
(quantitative analysis) of 70 studies by Kawanwtal. found that CDSS significantly improved
clinical practice in 68% of trial<!
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Biomedical informatics applications for asthma heah care quality

Asthma is the common chronic inflammatory disedsthe airways characterized by variable and
recurring symptoms, reversible airflow obstructiand bronchospasm. It is thought to be caused by
a combination of genetic and environmental factbreatment of acute symptoms is usually with
an inhaled short-acting beta-2 agonist. Symptomsbeaprevented by avoiding triggers, such as
allergens and irritants, and by inhaling corticosités. The prevalence of asthma has increased
significantly since the 1970s. As of 2010, 300 ioill people were affected worldwide. In 2009
asthma caused 250,000 deaths globdlly.

Although widely accepted evidence-based guidelfioesasthma management exist, unnecessary
variation in patient care remains. Application afrbedical informatics techniques is one potential
way to improve health care quality for asthmatitieyds.

In 2006 Sanders and Aronsky published systematieweof biomedical informatics applications
for asthma carE Sixty-four papers were selected for review. Puttions described asthma
detection or diagnosis (18 papers), asthma mongasr prevention (13 papers), patient education
(13 papers), and asthma guidelines or therapy §p@rs). The majority of publications described
projects in early stages of development or with-poyspective study designs. Most studies took
place in the outpatient clinic environment, withnimal study of the emergency department or
inpatient settings. Seven (54%) of the 13 prospecstudies with a clinical outcome reported a
positive effect of computerized applications.

Aim of the paper

We reviewed controlled trials and prospective stadpublished up to 2011 evaluating the
effectiveness of biomedical informatics applicati@m practitioner performance and patient
outcomes in asthma to provide a cumulative sumnrarthis field of medicine and biomedical

informatics.

METHODS

We included trials that compared patient care withiomedical informatics applications to routine
care without a biomedical informatics applicatiamsl evaluated clinical performance or a patient
outcome. Studies were excluded if the applicatias wsed only for image or sound analysis. Based
on these criteria, we examined citations from MEBEI using the following sensitive terfhs
computer-assisted decision making, computer-agsistegnosis, computer-assisted therapy,
decision support systems, reminder systems, hbspftamation systems, randomized controlled
trial, cohort studies, prospective studies andraathWhere data from a trial were distributed in
more than 1 publication, we cited the principal ljption.

RESULTS

MEDLINE search yielded 111 potentially relevanices. From this set, a total of 28 publications
met our inclusion criteria and were selected faiew. Most of these studies (23; 82.1%) were
published after year 2000. Of these 28 trials, m@st conducted in the United States (15; 53.6%),
followed by theUnited Kingdom and Netherlands (3;9%6 each), Spain, Portugal and Sweden (1;
3.6% each). Of all trials, 8 (28.6%) were cohorpavspective, 19 (67.9%) were randomized trials,
and 1 (3.6%) was retrospective. Of the randomidatsi 5 (17.9%) were cluster randomized.
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Asthma detection or diagnosis (2 studies)

Poels et al found that computerized spirometry exqgpport had no detectable benefit on general
practitioners' diagnostic achievements and thesda®timaking process when diagnosing chronic
respiratory diseasé”

Sanders et al showed that Bayesian network systethd early detection of asthma exacerbations
demonstrated high performance. It was able to nagkarate predictions in real-time, immediately

after patient triage using only routinely collectpdtient data available in electronic format, and

without additional data entfj*!

Asthma management or therapy (14 studies)

Hoeksema et al found that CDSS designed to sugssdssment and management of pediatric
asthma in a subspecialty clinic performed relayivelccurately compared to clinicians for
assessment of asthma control but was inaccuratesftment?

Williams et al conducted a cluster-randomized tréald showed that providing adherence
information to clinicians did not improve inhaledrtcosteroid use among patients. However,
patient use may improve when clinicians are sudfitly interested in adherence to view the details
of this medication usg’

Van der Meer et al undertook a randomized contlolteal and demonstrated that weekly self-
monitoring and subsequent treatment adjustmens leadnproved asthma control in patients with
partlyéla{]d uncontrolled asthma at baseline andrgiasthma medication to individual patients'
needs:

Martens et al conducted a cluster-randomized cledratrial to assess the effect on drug-
prescribing behavior of implementing prescribingdglines by means of a reactive computer
reminder system. They found that although there aviendency towards clinically relevant results
for prescription volumes that were supposed to dtbp difference in sum score between the
groups was not significant. Nevertheless, compmadrireminders sometimes have a favorable
effect on restricting certain drugs that are nat@tonger indicated in general practite.

Joseph et al conducted a randomized controlletittridevelop and evaluate a multimedia, web-
based asthma management program to specificafjgttappulation, urban African-

American students, aged 15-19 years. The progras tailoring,” in conjunction with theory-
based models, to alter behavior through indiviciemlihealth messages based on the user's beliefs,
attitudes, and personal barriers to change. Thpgried that a web-based, tailored approach to
changing negative asthma management behaviors asoeucal, feasible, and effective in
improving asthma outcomes in a traditionally hardeach populatioH®’

Chisolm et al found that computerized order seiep&t (condition-specific order sets within
computerized physician order entry systems, dedigoedecrease unnecessary practice variation
and to promote evidence-based practice) were sgignify more likely to receive systemic
corticosteroid and pulse oximetry than controls. digificant differences were found in length of
stay, total charges, and pharmacy chatges.

McAlearney et al evaluated the use of three eviddrased computerized order sets (asthma,
appendectomy, pneumonia), and examine patient dndssion characteristics associated with
order set utilization in pediatrics. Asthma ordet sse rate was the highest (88.1%). Only the
asthma order set showed a trend of increasing ftmeimiplementation. Uses of the asthma order
set was associated with admission unit and caseleaity.*®

Tierney et al evaluated can computer-generateceae@tbased care suggestions enhance evidence-
based management of asthma and chronic obstrymtiveonary disease. Care suggestions shown
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to physicians and pharmacists on computer workstathad no effect on the delivery or outcomes
of care for patients with reactive airways diséade.

Plaza et al found that the implementation of amrast management program based on Global
INitiative for Asthma recommendations improved gaient's health related quality of life and was
cost-effective as compared to usual ¢&te.

Population-based cohort study conducted by 't &hvayved that 16.8% of prescriptions for 2502
patie[r;tl? 0-16 years of age were unlicensed forimusghildren, and 20.3% were prescribed off-
label

Eccles et al found no effect of computerized evigebased guidelines on the management of
asthma or angina in adults in primary care. This weobably due to low levels of use of the
software into clinical encounters where busy ptacters manage patients with complex, multiple
conditions??

Hilliard et al evaluated 1,578 admissions in 10piads, involving 1,352 children to determine
children with acute asthma management in the UKgusomputer-based information management
system for the input of admissions. This was thgedst UK study followed by publication of
national guidelines and showed that there is sfiim for improvement in the management of
children admitted with acute asthifi.

Casner et al performed a randomized trial to datexnf a computerized pharmacokinetic program
for adjusting theophylline infusion rates couldaait a goal serum theophylline level more
accurately than physician-derived adjustments amatvelinical impact this would have. The
experimental group was closer to the goal level it significant. There were not significant
differences in number of days that patients weceiveng intravenous theophylline, in number of
hospital days, in number of subtherapeutic or tolwels, and in arterial blood gas
measurementé?

Szilagyi et al tested the effectiveness of a coenmed reminder system in improving influenza
vaccination rates in children with asthma and exahi patient barriers to vaccination at one
pediatric clinic in an urban teaching hospital. 368dy group patients received vaccination, and
only 7% control patients (P<.01). Vaccination coiapte positively correlated with parental worry
about asthma, while negatively correlated with ptleworry about vaccine side effe&.

Patient education (7 studies)

Joshi et al described the prospective use of araative Patient Education and Motivation Tool
(PEMT) placed within a pediatric emergency depanim®EMT was effective in improving the
asthma knowledge of young patients and those haeimer baseline knowledd#’

Sundberg et al evaluated the effectiveness of goatenized limited asthma education program,
designed to suit young people, and program didshotv an effect on asthma symptoms, asthma
knowledge or quality of life parametéfd.

Chan et al found that an Internet-based store-antlaird video home telehealth system to manage
asthma in children was effective and well accefféd.

Krishna et al showed that interactive multimediaugadion can significantly improve asthma
knowledge and reduce the burden of childhood astfitna

Shegog et al evaluated Watch, Discover, Think ant (WDTA), a theory-based application of
CD-ROM educational technology for pediatric astrsed-management education. They found that
WDTA has the ability to effect determinants of asthself-management behavior in children. This
was coupled with its reported effectiveness in echray patient outcomes in clinical settififs.
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Homer et al evaluated Asthma Control, an interaceéducational computer program for asthma
management and showed that educational softwagFrgmodid not produce greater improvement

than occurred with review of traditional written t@adals. Because both groups showed substantial
improvement over baseline, computer-based educatinbe more cost-effectiVé!

Osman et al found that an asthma education progpasead on computerized booklets can reduce
hospital admissions and improve morbidity amongphiakoutpatient$*

Asthma monitoring (5 studies)

Taylor et al found that use of electronic interfages associated with improvements in clinical and
discharge documentation in a simulation scerfatio.

Cruz-Correia et al evaluated the use of PPASMAwed based asthma self-management support
tool regarding the opinion of patients and theinex@nce to monitoring in comparison to standard
paper-based tools. They found that with P’ASMA dgtality improved as the integrity features
increase the reliability of the data. Moreover,igras preferred the web-based application to
monitor their asthm&?

Bender et al tested the effect of reporting modea(ldio computer-assisted self-interviewing; 2.
face-to-face interview with study staff; 3. selfraidistered paper-and-pencil questionnaire) on
accuracy of inhaled corticosteroid-adherence rampiin children with asthma and their parents.
Accuracy of self-report was insufficient to providetand-alone measure of adherence. Verification
of treatment adherence by objective measures remaicessary’!

Kuilboer et al performed a randomized clinical Ittia assess the effect of AsthmaCritic (a non-
inquisitive critiquing system integrated with thengral practitioners' electronic medical records,
based on the guidelines for asthma and COPD asds$ly the Dutch College of General
Practitioners) on monitoring and treatment of asttand COPD by general practitioners in daily
practice. The number of contacts, FEV1, peak-flowasurements, and the ratio of coded
measurements increased, whereas the number of glprate prescriptions decreased in the age
group of 12-39 years. In addition, the physiciananged their data-recording habif$.

Burkhart et al examined the relationship betweelf-reported and electronically monitored
adherence to a recommended asthma treatment @sddss the accuracy of the diary data reported
by school-age children. Self-reported and electalty recorded daily peak expiratory flow rate -
PEFR adherence were modestly correlated. Selftegpp@dherence was significantly higher than
electronically monitored adherence during Week &cukacy of the self-reported PEFR declined
over time!*”!
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Table 1. Asthma detection or diagnosis
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9

Year, Stud Sample
Country, desi y mp Description of the study Conclusions
) esign size
First author
To assess the impact of
computerized spirometry Computerized spirometry expert
Cluster- interpretation expert support gnsupport had no detectable benefit on
2008 . . : . L T :
randomized| 78 general | the diagnostic achievements ofgeneral practitioners' diagnostic
Netherlands o - . e .
controlled | practitioners | general practitioners, and on | achievements and the decision-maki
Poels PJ : . o S . . .
trial their decision making in process when diagnosing chronic
diagnosing chronic respiratory respiratory disease
disease
The system for the early detection of
. To develop and evaluate a realasthma exacerbations demonstrated
Prospective - . :
. time Bayesian network to high performance. It was able to mak
2006 study 2006 patients . . . )
predict the presence of acute | accurate predictions in real-time,
USA 27 Jan to aged 2-18 : . . . . . .
asthma after patient triage immediately after patient triage using
Sanders DL| 24 Feb years . ; ) : .
2006 using only routinely available | only routinely collected patient data

electronic data

available in electronic format, and
without additional data entry
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Table 2. Asthma management or therapy

ly
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jon

hot

=
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Year, Stud Sample
Country, desi 3:] sizg Description of the study Conclusions
First author 9
2011 Cohort To evaluate the accuracy of a CDSS| CDSS performed relatively accurate
USA study 1032 return and | designed to support assessment and compared to clinicians for assessmen
Hoeksema Jan-Dec 167 new patients| management of pediatric asthma in g of asthma control but was inaccurate
LJ 2009 subspecialty clinic for treatment
Providers (88 P_ro_vl_dlng a_dherence mformatlon to
. N clinicians did not improve inhaled
2010 intervention; 105 . - . . . )
USA Clustgr- control) and To prowde 9I|n|C|ans mha!ed . cortlcostermd. use among patients.
- randomized . corticosteroid adherence information| However, patient use may improve
Williams - patients (1335 . i i L g
trial . DA for their patients with asthma when clinicians are sufficiently
LK intervention; 1363 . ; )
control) |ntergsted in adherenge to view the
details of this medication u:
To evaluate the adherence with weeklyWeekly self-monitoring and
2010 . monitoring and effect on asthma subsequent treatment adjustment leads
Randomized : : . .
Netherlands control and pharmacological treatmentto improved asthma control in patients
controlled 200 adults . .
van der trial of a self-management algorithm basedwith partly and uncontrolled asthma
Meer V on the Internet Asthma Control baseline and tailors asthma medicat
Questionnaire to individual patients' needs
Although there was a tendency
towards clinically relevant results for
To assess the effect on drug- prescription volumes the_lt were
Cluster- g i . .| supposed to drop, the difference in
2007 . prescribing behavior of implementing
randomized 25 general S Lo sum score between the groups was
Netherlands . prescribing guidelines by means ofa| ~." .=
controlled practitioners . ; significant. Nevertheless,
Martens JD . reactive computer reminder system h - .
trial (CRS) computerized reminders sometimes
have a favorable effect on restricting
certain drugs that are not or no longer
indicated in general practi
To develop and evaluate a multimedia,
web-based asthma management
program to specifically target A web-based, tailored approach to
314 urban opulation. The program uses changing negative asthma
2007 Randomized African- popuration. progre - ging neg o .
; tailoring," in conjunction with theory-| management behaviors is economic
USA controlled American - . L :
] based models, to alter behavior feasible, and effective in improving
Joseph CL trial students, o ; . -
through individualized health asthma outcomes in a traditionally
aged 15-19 years . ] .
messages based on the user's beliefs,hard-to-reach population
attitudes, and personal barriers to
change
To assess the relationship between use
. of a computerized order set (conditiop- . R
Prospective - S . rder set patients were significantly
specific order sets within computerize ; . :
study - more likely to receive systemic
2006 physician order entry systems, . X .
1 Nov 2001 . ; corticosteroid and pulse oximetry thg
USA 790 patients | designed to decrease unnecessary R )
. to . L controls. No significant differences
Chisolm DJ practice variation and to promote -
30 Nov - . were found in length of stay, total
evidence-based practice) and processes
2003 charges, and pharmacy charges.

of care in inpatient pediatric asthma

treatmenti
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Table 2. Asthma management or therapy — part 2
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Year,
Country, Stu_dy Sa_mple Description of the study Conclusions
) design size
First author
TO. evaluate the use of thr{ee Asthma order set use rate was the
. 529 asthma, | evidence-based computerized .
2006 Retrospective highest (88.1%). Only the asthma order
277 order sets (asthma, appendectonly . A
USA study d . d X ; Set showed a trend of increasing use
McAlearney | 1 Nov 2001 to appendectomy, pneumoma)., and examine patient after implementation. Uses of the
210 pneumonia| and admission characteristics : ; .
AS 30 Nov 2003 . ; . - .| asthma order set was associated with
patients associated with order set utilization o . .
; o admission unit and case complexity.
in pediatrics
To evaluate can computer- Care suggestions shown to physicians
2005 . . generated evidence-based care ggest phy i
Randomized, | 246 physicians, - . and pharmacists on computer
USA . suggestions enhance evidence- .
Tiermey controlled 20 pharmaasts, based management of asthma an dworkstatlons had no effect on the
trial 706 patients . . delivery or outcomes of care for
WM chronic obstructive pulmonary . ith - . di
diseas patients with reactive airways diseaseg
. The implementation of an asthma
To assess the cost-effectiveness jof .
10 general . ) management program based in GINA
2005 Cluster- . an intervention based on the : .
Spai : practitioners, i recommendations improved the
pain randomized Global INitiative for Asthma N . .
; 198 - patient's health related quality of life
Plaza VvV trial ; (GINA) recommendations as )
patients and was cost-effective as compared tp
compared to usual care.
usual car
Ponulation- 2502 patients | D€ unlicensed and off-label use pf
2004 P 4 P respiratory drugs in children were| 882 prescriptions (16.8%) were
based cohort (0-16 years) . ; . - . .
Netherlands studv. Jan to 5 953 studied using the computerized | unlicensed for use in children, and
't Jong GW Y e medical records in the Integrated| 1,065 (20.3%) were prescribed off-label
Dec 1998 prescriptions - . .
Primary Care Information project.
No effect was found of computerized
60 GP and | To evaluate the use of a evidence based guidelines on the
their patients | computerized support system for| management of asthma or angina in
2002 Cluster e - . : A .
; aged decision making for implementing adults in primary care. This was
UK randomized . . . A
. 18 or over with| evidence based clinical guidelines probably due to low levels of use of the
Eccles M controlled trial . . -
angina or for the management of asthma andsoftware into clinical encounters wherge
asthma angina in adults in primary care | busy practitioners manage patients with
complex, multiple conditior
. 1,578 To determine children with acute | This is the largest UK study following
Prospective - . o . -
2000 ; admissions | asthma management in the UK | publication of national guidelines and
multicentre . . - : . e
UK study Feb 1995/ N 10 hospitals| using computer-based information shows that there is still room for
Hilliard TN to gan 1996 involving management system for the inpuf improvement in the management of
1,352 children | of admissions children admitted with acute asthma
To determine if a computerized | The experimental group was closer to
pharmacokinetic program for the goal level but not significant. Therg
adjusting theophylline infusion were not significant differences in
1993 . . i
Randomized . rates could attain a goal serum | number of days that patients were
USA . 35 patients . ST M
Casner PR trial theophylllpg level more ac.curatel‘ receiving intravenous thepphylllne, in
than physician-derived adjustmentsiumber of hospital days, in number of
and what clinical impact this subtherapeutic or toxic levels, and in
would have arterial blood gas measureme
This study tested the effectivenegs30% study group patients received
of a computerized reminder systemvaccination, and only 7% control
1992 Randomized in improving influenza vaccinatior) patients (P<.01). Vaccination
UK . 124 children | rates in children with asthma and| compliance positively correlated with
. . trial : ) . .
Szilagyi PG examined patient barriers to parental worry about asthma, while

vaccination at one pediatric clinic

negatively correlated with parental

in an urban teachinhospital

worry about vaccine side effec
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Table 3. Patient education

n

hd

==
1

— L

Year,
Cogntry, Stuply Sample Description of the study Conclusions
First design size
author
To describe the prospective
2009 Prospective non- use of an interactive Patient PEMT was effective in improving
randomized pre- . Education and Motivation | the asthma knowledge of young
USA 99 children o . .
Joshi A post study Nov Tool (_PE!VIT) placed within patients and those having lower
2006-Apr 2007 a pediatric emergency baseline knowledge
department
To assess the effectiveness An intervention with a limited
2005 97 young adults - o - .
. of a computerized limited | asthma education program did nq
Sweden Randomized | (18-25 years), 48 .
h ; asthma education program, show an effect on asthma
Sundberg| controlled study | interventions and . .
designed to suit young symptoms, asthma knowledge or
R 49 controls ) :
people. quality of life parameters.
The adherence and disease-
control outcomes associated
2003 Prospective stud with the use of an Intemet- The system appeared effective a
USA (1%0 days) ) 10 children based store-and-forward well a)éce te dpp
Chan DS Y video home telehealth pted.
system to manage asthma n
children were studied.
To determine whether health
2003 outcomes of children who Interactive multimedia education
USA have asthma can be can significantly improve asthma
. Randomized trial 228 children | improved through the use of 9 yimp
Krishna knowledge and reduce the burde
an Internet-enabled .
S . . - . of childhood asthma
interactive multimedia
asthma education program
To evaluate Watch, The WDTA has the ability to
Discover, Think and Act )
. effect determinants of asthma se
2001 Prospective . (WDTA), a theory-based S .
76 children 9-13 Ll management behavior in children.
USA pretest posttest application of CD-ROM . -
. : years old . This was coupled with its reporte
Shegog R| randomized trial educational technology for . . . .
o effectiveness in enhancing patier
pediatric asthma self- S .
. outcomes in clinical settings.
management education.
Educational software program diq
not produce greater improvemen
To evaluate Asthma than occurred with review of
2000 Randomized Control, an interactive traditional written materials.
USA - 137 families | educational computer Because both groups showed
controlled trial L
Homer C program for asthma substantial improvement over
management baseline, computer-based
education may be more cost-
effective.
1994 To evaluate a personalized An asthma educauqn program
based on computerized booklets
UK . . computer supported . o
Randomized trial 801 adults . can reduce hospital admissions g
Osman education program for improve morbidity among hospitg
LM asthma patients P y 9 P

outpatients
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Table 4. Asthma monitoring
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Year, Study Sample - .
Country, . . Description of the study Conclusions
. design size
First author
To compare clinician performance I
: L Use of electronic interface wa
2008 . using electronic interface . L
Randomized . associated with improvements
UK . - compared with paper A .
trial o . . in clinical and discharge
Taylor B documentation in a simulation .
. documentation
scenario
To describe and evaluate the use o¥ith P'"ASMA data quality
P'ASMA - a web based asthma | improved as the integrity
2007 . . .
Randomized self-management support tool features increase the reliability
Portugal - - . I
crossover 21 adults regarding the opinion of patients | of the data. Moreover, patients
Cruz- . o
; study and their adherence to monitoring preferred the web-based
Correia R . - L . .
in comparison to standard paper{ application to monitor their
based tools asthma.
To test the effect of reporting
mode (1. audio computer-assisted
. S Accuracy of self-report was
self-interviewing; 2. face-to-face | . . .
; . . : insufficient to provide a stand-
2007 . interview with study staff; 3. self-
Randomized . - ) alone measure of adherence.
USA - . 104 children | administered paper-and-pencil o
clinical trial ; ; Verification of treatment
Bender BG guestionnaire) on accuracy of -
. . ; adherence by objective
inhaled corticosteroid-adherence )
A ; ; measures remains necessary
reporting in children with asthma
and their parents
To assess the effect of
" S The number of contacts, FEV]
AsthmacCritic (a non-inquisitive
L . : peak-flow measurements, and
critiquing system integrated with )
o , . the ratio of coded
the general practitioners' electronic :
2006 ; Mmeasurements increased,
. medical records, based on the
Netherlands| Randomized 40 general o whereas the number of
. - : . guidelines for asthma and COPD -
Kuilboer clinical trial practitioners as issued by the Dutch Collede of cromoglycate prescriptions
MM y the 9 decreased in the age group of
General Practitioners) on o
o 12-39 years. In addition, the
monitoring and treatment of o X
physicians changed their data|
asthma and COPD by general . -
» ; . ; recording habits.
practitioners in daily practice
Self-reported and electronical
To examine the relationship recorded daily peak expiratory
. flow rate - PEFR adherence
42 children, | between self-reported and
2001 . . - | were modestly correlated. Sel
Randomized, ages 7-11 | electronically monitored adherence
USA ; feported adherence was
controlled years with | to a recommended asthma o .
Burkhart L . significantly higher than
clinical trial moderate to | treatment and to assess the - -
PV - lectronically monitored
severe asthmg accuracy of the diary data reporte .
by school-age children adherence during Week 5.
y 9 Accuracy of the self-reported
PEFR declined over time.

f
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DISCUSSION

Among the 28 studies we identified 2 in the domafirasthma detection or diagnosis, 14 studies
involved asthma management or therapy, 7 patiemtagwbn, and the remaining 5 studies were in
the asthma monitoring domain.

One of 2 studies that involved asthma detectiotiagnosis reported high performance of Bayesian
network system for the early detection of asthmacerbations, while the second study confirmed
no benefit of computerized spirometry expert suppgstem. Biomedical informatics applications
for asthma management or therapy were found bealeific7 (50.0%) studies, non-beneficial in 3
(21.4%) studies, and partly successful in 4 (28.68lies.

Applications for patient education were benefianb (71.4%) studies, non-beneficial in 1 (14.3%)
and partly successful in 1 (14.3%) trial. Systeros dsthma monitoring were beneficial in 3
(60.0%) studies, non-beneficial in 1 (20.0%) andlpauccessful in 1 (20.0%) trial. In summary,
biomedical informatics applications for asthma tiealare quality were beneficial in 16 (57.1%)
studies, 6 (21.4%) studies reported no improvemantl in 6 (21.4%) studies using of
computerized systems was partly successful. Noysebrted benefits for major outcomes such as
mortality.

Recent literature has called for a better undedétgnof factors that predict biomedical informatics
applications succe$¥! Barriers to implementation include failure of gificners to use the
application, poor usability or integration into ptiioner workflow, or practitioner nonacceptance
of computer recommendatioks.

The decision to adopt a biomedical informatics eagibns for local patient care is complex and is
influenced by many considerations: who is respdesfor implementatiof’® user acceptance,

workflow integration, compatibility with legacy alpgations, system maturity, and cost-
effectivity [+

As with any health care innovation, biomedical mifatics applications should be rigorously
evaluated before widespread dissemination intoicein practice. Iterative qualitative and
guantitative assessment begin early in the softwakelopment cycle. When preliminary testing
suggests that application improves clinical car@atrent outcomes, confirmatory controlled trials
are warranted. This field is rapidly evolving besawf technological advances, increasing access to
computer systems in clinical practice, and growoancern about the process and quality of
medical care.
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USMENE PREZENTACIJE
ORAL PRESENTATIONS

KONCEPT NOVOG JAVNOG ZDRAVLJA | ULOGA CENTRA ZA JAMO
ZDRAVJE BITOLA U ORGANIZACIJI | KVALITETU ZDRAVSTVENE
ZASTITE NA PODRUCJU OPSTINE BITOLA

NEW CONCEPT OF PUBLIC HEALTH AND THE ROLE OF THE CE NTRE
FOR PUBLIC HEALTH BITOLA IN THE ORGANIZATION AND QU  ALITY
OF HEALTH CARE IN THE AREA OF BITOLA

Kunovska Mimoza, Trajkovski V., Konjanovski T.
Center for Public Health-Bitola, R.Makedonija

Goal: To demonstrate the role of the center for pubtimfort and health of the organization and
quality of health care in the region.

Material and methods: Multi-sectoral and multidisciplinary approach oér@er for public health
Bitola according to new concepts of public heatththe period 2006-2010 in all areas of action,
management systems, quality indicators, qualitytheare and local oriented healthcare as a result
of community needs.

Results: Management system of CPH Bitola is network basihl fiexibility and inventiveness in
terms of a complex and technological change antange of ideas which enables full utilization
of intellectual capacity as refreshing and innoxatresponse to the immense challenges facing
health care providers. Development of informatigstesms and access to information proved to be
a key factor in measuring the quality and orgaimmabf health protection, as well as planning a
medical network. Measuring quality indicators ofnmmnization and control of epidemic risk,
screening for diabetic and hypertension, ISO/IEQ2b/system, the registry of non-communicable
diseases, development of new technology in lalvities, isolate and alerting infectious agents, all
of this is the basis for the development of mamal@nd national projects in order to health qualit
protection based on community needs.

Conclusion: Indicators of quality are crucial in the economifs health care. Exploiting this
information, and overcoming the inertia of the eyst the change in the mindset of all actors in
society, will result in timely response of the lieaystem in the prevention and treatment.

173



45. Dani Preventivhe Medicine, NiS 2011. thé[!iavs of Preventive Medicine, NisS 2011.

ISTRAZIVANJE ZADOVOLJSTVA PORODILJA NA TERITORIJI
JUZNOBANATSKOG OKRUGA, U 2009. | 2010. GODINI

SURVEY ON SATISFACTION OF WOMEN AFTER GIVING BIRTH AT
THE TERRITORY OF SOUTH BANAT DISTRICT IN 2009 AND 2 010

Spomenka Markov, Ljiljana Lagi Jasmina PavlogiStojanove
Public Health Institute P&avo

Introduction: The survey on satisfaction of women after givinghbhas been conducted within
the program “Healthcare Services in favour of Wordém Gave Birth”.

Objective: To determine the level of satisfaction of wometetafgiving birth with healthcare
services received in healthcare institutions, adl a® to identify the factors that affect their
satisfaction, and/or dissatisfaction.

Method: A survey questionnaire was used in the survey.

Results: During 2010 and compared to 2009, no significdranges were established with respect
to average marks of accommodation conditions, seswvithin labour department and services of
paediatric nurses; however, the services of gyrlagists/obstetricians and midwives were better
rated, and the services of paediatricians/neorgiti® had lower marks. Accommodation
conditions in Vr8ac were better rated, the markséwovices within the labour department remained
almost the same, the services of gynaecologist®lusans and the services of
paediatricians/neonatologists were better rated, rardwives and paediatric nurses received the
same marks.

Conclusion: Primary healthcare services should be more engagéte sphere of healthcare of

pregnant women and their introduction to healthcand nutrition in pregnancy, labour, baby

healthcare and nutrition, as well as their intrdaurcto patient's rights and methods of filing a
complaint, and/or objections, accommodation coadgishould be improved in labour departments
and women should be addressed with more kindnedgrstanding, advice and assistance.

Keywords: quality, satisfaction, women after giving birtladpital, primary healthcare facility.
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ZDRAVSTVENE POTREBE | KORISENJE USLUGA ZDRAVSTVENE
ZASTITE U VEZI SA REPRODUKTIVNIM ZDRAVLJEM ZENA SMETENIH U
KOLEKTIVNIM CENTRIMA NA SEVERU KOSOVA | METOHIJE

THE HEALTH NEEDS AND USAGE OF MEDICAL CARE SERVICES
REGARDING REPRODUCTIVE HEALTH OF THE WOMEN HOUSED | N
REFUGEE CAMPS IN THE NORTHERN KOSOVO AND METOHIA

Slatanaburi¢?, Basé S, Momilo Mirkovi ¢!, Corac AL, Bukumiri¢ .1, Vugini¢ B.2

Preventive Medicine Department, The Faculty of Mawdi from the Pristina University with the
temporary center in Kosovska Mitrovica, Kosovskdrbliica, Serbia

Introduction: Presently, considerable attention is put on womeniedical care in all
organizational systems of medical care due to exgusensitivity of this population group on the
effect of socio-economic conditions and other emwmental factors.

Aim: The aim of this research is to determine the prtogorof women-refugees from refugee
centers in the Northern Kosovo and Metohia who hasesl the services of medical care regarding
reproductive health.

Method: The research was undertaken as a study of a sthmedpresentative sample of the
refugees housed in the refugee camps on the tgratdhe Northern Kosovo and Metohija in 2008.
The questionnaire of the Inhabitant Health Scrating in the Republic of Serbia in 2006 was used
as an instrument for the research. It involved Stume surveyed women. The statistic analysis
implicated descriptive statistic methods and x2 fimsassessing the importance of the difference.

Results: Only one fourth of all surveyed women (25.9%) haisgted a gynecologist during the
year preceding the research. The 11% of the sudvdyweve used the services of private
gynecologist. More than four fifth (85.7%) of thergeyed women have visited a gynecologist only
once during the preceding year. Among them theee rer women who visit a gynecologist
preventively, while only 11% of the surveyed wentameckups to a gynecologist once in two years
and one in six of the surveyed (16.8%) has donet@amluring the preceding year.

Conclusion: The behavior regarding reproductive health ofwlbenen from refugee camps in the
Northern Kosovo and Metohia is inadequate so wehbtig consider the changes within the
organization of medical service for medical caretloé women in these places. Taking into
consideration the fact that there is no gynecolsggvice in the Health Centre in the Northern
Kosovska Mirtovica where in addition to solving mead problems, medical-behavioral activity
regarding reproductive health would be carried the,one is ought to be established.
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OD STRATESKOG PLANIRANJA DO UNAPRBENJA KVALITETA
FROM STRATEGIC PLANNING TO QUALITY IMROVEMENT

Ljiljana Miljacki, Radmila Pawd, Vesna Jori
Health Center Subotica

Aim: To set a direction for activity development by ¢ieg the health centre's strategic plan.That
will lead to an improvement of working process andhlity of services and will also satisfy both
the users and the employed.

Material and method: Analyzing former activities in health centres byiesving the centre's plans
and reports on execution and quality of work.

Results: Strategic planning begins with situational analysisch includes the condition of health
centre and its environment.The analysis of enviremms directed to political, economical,social
and technical situation (PEST analysis).From theckwsion of these analyses we can define the
health centre's strengths, weaknesses, opporsuaitié threats and create a SWOT analysis. SWOT
represents a base and the first part of the plam&yghing the parameters from SWOT analysis we
can set strategic plans and strategic programshwdrie defined on the basis of SMART (specific,
measurable, achievable, real and temporary).Théthheantre's mission and vision, its actual
position and future projection, can also be obthiinem SWOT analysis.The strategic plan of Dom
zdravlja Subotica was adopted in November of 2004.Fesults in improving the quality of work
were obtained in the fall of 2010.in the preventhealth services and in the increase of users'
satisfaction,which can be seen from realizing ahpkd services and from satisfaction polls.

Conclusion: The strategic plan of Dom zdravlja Subotica is dase the listed principles and it
represents a base for future accreditation andhdurimprovement of our institution's quality of
work.

Keywords: strategic, planning, quality, analysis, accretitat
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HUMAN RESOURCE MANAGEMENT AND QUALITY - THE WISN
METHOD IN PLANNING

Ljiliana Miljacki®, Branko Miljatki?, Lidija Vuckovi¢?

'Health Center Subotica
’General Hospital Subotica

Aim: To point at the disproportion between the structifrexisting staff and their workload and
also to try to realize a planning based on the eakto point at a change of quality.

Material and method: Method -WISN (Workload Indicators of Staffing Negddefining the
condition of the health staff based on their woakloMaterial -WISN formulas,a plan for the staff
and a service plan of Dom zdravlja Subotica forybar of 2009.

Results: The WISN method analyzes the workload, actual vdak, standard activity and standard
workload and the planned number of services.Puttinge parameters into a correct proportion and
comparing them with the actual condition of theffstaee can get a WISN ratio and a WISN
difference.In the general practice of Dom zdra@j#botica the WISN ratio for doctors is 0.77 and
for nurses 0.99. The WISN difference for doctorsl® (19 doctors are missing) and for nurses -5(a
deficit of 5 nurses).The workload of the staff i3 Big that neither the staff with secondary
education nor the staff with university educati@n @accomplish the indicators of the quality of
work they are expected to achieve.The result of thimainly a poor realization specially of
preventive services, which is a required indicatathe quality of work.

Conclusion: Planning the structure of health staff based oir therkload is much more practical
than the planning based on population, becauss itarried out on the basis of the health
professionals' primary activities with regard teithavailable working day.Changes in the national
staff policy which would allow the health professids a more efficient a work and would also
increase the quality of their work.

Keywords: WISN, planning, quality, workload, activity
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ANALIZA POKAZATELJA KVALITETA RADA U PRIMARNOJ ZZ NA
JUZNOBANATSKOM OKRUGU U 2010. GODINI

ANALYSIS OF PERFORMANCE QUALITY INDICATORS IN PRIMA RY
HEALTHCARE SERVICES IN SOUTH BANAT DISTRICT IN 2010

Jasmina PavloviStojanové, Spomenka Markov, Ljiljana Lazi
Public Health Institute P&avo

Introduction: Improvement of quality of healthcare institutigmsrformance is the process aiming
at the achievement of a higher level of efficiereffectiveness and patient satisfaction.

Objective: To identify performance quality and differencesoagy healthcare institutions.

Method: Pursuant to the methodological instructions of Maional Public Health Institute, a
healthcare institution submits the processed dataregional public health institute on the annual
basis. Early in 2011, primary healthcare facilif$1C) from the territory of South Banat District
submitted the data with calculated indicators far previous year, based on which a comparative
analysis was conducted.

Results: PHC Opovo has the highest number of prescriptamuslaboratory orders per physician in
100 visits, while PHC Pa&evo accounts for the lowest number. The highestbaurof orders for
specialist-consultative examinations per physisias registered in Bela Crkva, and the lowest in
Partevo.

PHC Bela Crkva accounts for the highest number-chyorders, while PHC Pa&evo accounts for
the lowest number; PHC Plandiste accounts for iglest number of ultra sound examination
orders per a physician, while PHC Bawo accounts for the lowest number. The averageeuof
visits per a physician was highest in Alibunar &wlest in Plandiste.

The highest percentage of preventive visits wadstegd in PHC VrSac, while the lowest
percentage was registered in Alibunar; the gregtestentage of coverage of the population over
65 by vaccination against flu was achieved in Pkted

Conclusion: There are significant differences among institudionith respect to performance
quality indicators.

Keywords: quality, healthcare institutions, indicators
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SPECIFCNOST DELATNOSTI HITNE MEDICINSKE POM@I | MERE ZA
UNAPREDENJE KVALITETA RADA

UNIQUENESS OF ACTIVITIES OF EMERGENCY MEDICAL ASSIS TANCE
(EMA) AND MEASURES FOR WORK QUALITY IMPROVEMENT

SaSa Risti, S. Marjanow, D. Nikoli¢, Z. Abramové
Public Health Institute Nis

Mutual interaction between work and health oftersules in work related diseases, with
multifactorial cause of the psychosomatic charaatemsufficiently defined chalenge of the work
environment for health damage of emloyees.

EMA doctors working hours per week are significanibnger; as well as the number of real
working hours. Doctors from Institute for Public &l (IPH) have considerably greater number of
hours for performing other services while EMA dastbave changeable working hours during the
night work which leads to use of medication to tieaomnia.

In EMA doctors the influence of illness or injuriesn work performance is considerably
disadvantageous, 2.5% of the examined from thisitfaare capable to work short time, 7.5% often
need to ease the pace of work or change the wayod, and 25.3% sometimes need to ease the
pace of work or change the manner of work or they @apable of working but with certain
symptoms.

Starting point that professional stress is a conéif the work environment demands and individual
abilities, defines corrective measures: adjustnoénihe environment to the needs of the employee,
training of workers to cope with stress, and a doation of the aforementioned.

In order to deal with stress, you need a certaiatexjy. Prevention program activities should
contain the series of the following key steps: ssreecognition, stress evaluation, anti-stress
intervention, supervision and evaluation.

Whether they refer to work environment, or to aupr@r an individual, the list of interventions
according to the type contains: interventions gidiation and social support areas, interventions i
technology and organization of work areas and wetaions at workplace so as to improve work
environment, interventions to improve individuaspense and behavior, and specific interventions
on protection and health promotion.

It is necessary to stimulate team work, determamatiinitiative, creativity, self-control and
responsibility in employees, canalize individual tgedgial, most of which is latent, into
organizational achievement, use knowledge, skdlsility and motivation of people for the
achievement of organizational goals.
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ORGANIZACIONI ASPEKT UNAPRBENJA RADNOG OKRUZENJA U
HITNOJ MEDICINSKOJ POM@!|

ORGANIZATIONAL ASPECT OF WORK ENVIRONMENT
IMPROVEMENT IN EMERGENCY MEDICAL ASSISTANCE (EMA)

Stanko Marjano, S. Risté, D. Nikoli¢, Z. Abramové
Public Health Institute Nis

It is necessary to adopt the Law on Emergency Medissistance which would precisely
determine the activity, regional network plan ofexgency medical assistance centers, services and
stations, organization of work and jurisdictiontloé subjects participating in this activity.

Qualitative changes of health management are mdjualong with the enhancement of the
managing capacity in order to develop functionahagement by effective teams.

Management of a health facility within a definechttgy in fighting against stress, is supposed to
provide a professional, competent team for makivegRrogram of continuous supervision over the
execution of intervention in relation to healthfelstyle adoption, joining anti-stress management
programs and handling different strategies to f&tcess, in order to improve health, professional
skills, determination, and work ability preservatio

To provide active participation of the managemantantinuous execution of prevention programs,
positive work environment promotion and managenoégtitical stress disorders.

Legal boundaries of our legislation, expressedutinothe Law on Safety and Health at Work
represent adjustment to EU regulatiobsit it is necessary to point out that this laneslanot
encompass all the elements which are set by pomssand instructions of EU. Direction 89/391 of
EEC regulates introduction of measures promotirfgtgaand health at work, containing general
principles regarding prevention of occupationaksjgisk elimination, health safety practice, healt
consultation, employee training, management trgimind general guidelines for the application of
these principles.
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“REDOVAN PREGLED JE NAJBOLJA ZASTITA”
‘REGULAR EXAMINATION IS THE BEST PROTECTION®

Nevena Simovic, D Pantic, Preméw ,Miti ¢ S, Kostt S
Health Centre Nis, Nis, Serbia

The slogan "Regular examination of the best pratect Say it to everyone you love" the national
campaign was marked by "Serbian cancer" launchethé&winistry of Health of Serbia and the
Republic Institute for Health Insurance. Early 20T@e leadership of the Health Nis has made a
decision on the implementation of mass screenimyiation of Nis aged 50-70 years and more to
the presence of occult blood in the fecal.

Aim: To describe the organization of screening progriongarly detection of colon cancer at the
Health Center of Nis and the impact of health addcational work on the efficiency of program
implementation.

Method: The study included 2897 persons aged 50-70 yead @er who made an
epidemiological survey to assess the risk of deaetp colon cancer, and offered to test for the
presence of occult blood in the fecal for a penb61.02.2010.-31.01.2011. year.

Results: Of the 2897 respondents, only (0.17%) individualsised to complete it. As for the age
structure was the most common group of 60 to 63hein 1236(43%). It should be noted that in
relation to the total number of surveyed women wamge numerous of them in 1951 (68%) and
941 men (32%). The results showed that since 288plp have been issued and explained how the
test execution, test done in 1739(60%) persons3(#DSo0) and one year after the test has been
done. Of the total number of tests performed in248%) of the result was positive and in
1690(97.2%) negative. Education level was notaaitivhen the response for participation in the
screening program in question. With lower educatieported a 792(27%) persons, with the
average in 1552 (54%) with a university degree 59%).

Conclusion: First results, in terms of percentage of peopl® Wwave done the test (response, the
percentage of tests performed) is very encouradinghould be noted that there is a need for
motivation and education of the population whercames to population screening for occult
bleeding in the fecal. The increased involvemenhexdlth professionals will impact primarily on
the efficiency and validity of tests performed atod improve the quality of health services.

Keywords: prevention, colon cancer, screening
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REZULTATI RADA SAVETOVALISTA ZA ODVIKAVANJE OD PUSENJA
DOMA ZDRAVLJA NIS

WORK RESULTS COUNSELING SERVICE FOR SMOKING CESSATI ON
OF THE HEALTH CENTER NIS

ZoricaCukuranové
Prevention department, Health Center Nis

From 2007,the counseling service for smoking cesmsabf the Helth Center NiS started the
education of smokers according to the program efHlealth Ministry of the Republic of Serbia
named Stop Now “7 Steps to Freedom”. From May 20ftt%s multi disciplined team
(epidemiologist, physical education professor, psyagist, nutritionist, sanitary-ecological
inspector,public-health nurse) was included inwloek of the counseling service. The work of this
team had greatly improved the working quality af ttounseling service for smoking cassation and
also influenced on quitting smoking and the remowflone of the important risk faktors in
appearance of large noninfectuons diseases.

The presentation of the group method work and ésalt of work of the counseling service for
smoking cessation has for its goal the motivatibgreater number of smokers to quit smoking
according to the program “7 Steps to Freedom®.

In the counseling service for smoking cessationedficative classes with 468 students, 322
(68,81%) women and 146 (31,19%) men, were organinétMay 2011.

When the multi disciplined team started its workl #me Law on Protection of Citizens from

Tobacco Smoke Exposure entered into force ,thaestewvas increased and also the level of
motivation for quting smoking (in 2009. year 68dsuts,and 2010. year 156); not only the health
conditions of an individual and his / her family wemproved ,but also the conditions for creating
healthier enviroment. 291 (62,18%) of students dritle program, 190(64,60%) quit smoking, and
14 (16,86%) do not smoke for more than a year.

The group method for smoking cessation,which wadieghin the work of the counseling service ,
proved to be very efficient for raising the levélconsciousness about the harmfulness of cigarette
smoke on health condition of an individual and Hisher family and the working
environment,and,after introducing the multi disiciptl team , the motivation for smoking cessation
was greatly increased, the detoxification was ifficand the weight gaining after giving up
smoking was prevented.

Keywords: counseling service ,multi disciplined team ,cassaggmoking.
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RAD PREVENTIVNOG CENTRA DOMA ZDRAVLJA NIS NA PREVERJI
RAKA DOJKE

WORK OF NIS HEALTH HOME PREVENTIVE CENTRE ON BREAST
CANCER PREVENTION

Kostic Svetlana, Simovic N
Health Home Nis

Breast cancer is the most frequent malignant tunwatir women in our country. It is also the
leading cause of death of malignant diseases witdmewn. It belongs to tumours whose
unfavourable epidemiological situation can be invpbby providing organized prevention.

Aim: The aim is to present the way and the work quawnfitiiS Health Home Preventive Centre
on breast cancer prevention. The period from Jg@t0 to June 2011 is overviwed.

Material and work methodology: The medical documentation of Preventive Centre wgasl. The
work on prevention is organized through lectured bBreast self-examination educations on the
field. At that time, women are familiarized withetkepidemiological situation, disease risk factors
and possibilities of primary prevention, types gaminations for early diagnose, the importance of
regular preventive examinations and early discow#rany changes on breasts. The film about
breast self-examination is shown, self-examinat®m@emonstrated on a model and educational
material is delivered. Women are informed aboutithportance of the organized screening and
they are strongly advised to accept an invitatOne of the main preconditions for a successful
screening is a high range of goal population (east 70% ) ,which can be provided by educated
population only.

Results: Durung the examined period, Preventive Centre eyegls held lectures and self-
examination educations in 75 working organizatiamsl institutions, 12 local communities, 25
villages in the region, 4 Health Bazaars. Thereew®8 interviews and participations in local
medias.

Conclusion: It is possible to prevent breast cancer by: isvention in the way of removing risk
factors and taking healthy lifestyles , by haviegular preventive examinations and discovering
the disease in early phase, when the possibilibegshe cure are much bigger. To do so, it is
necessary to educate population constantly anddperate with mass media, which is one of Nis
Health Home Preventive Centre tasks.

Keywords: breast cancer, prevention, education, self-exaioimascreening
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EVALUACIJA KAMPANJE PROTIV PUSENJA QIUT & WIN U SREISKOM
OKRUGU U PERIODU 2008 -2011 GODINE

EVALUATION OF ANTI-SMOKING CAMPAIGNS QIUT & WIN IN  THE
SREM DISTRICT IN THE 2008 -2011

Nada Zec Petkout, Branka Malba$f, Radovan Zet Davor Penjaskoif

!Zavod za javno zdravlje Sremska Mitrovica
Opsta bolnica Sremska Mitrovica

The need for tobacco today is a major factor cbating to mortality from chronic
diseases. Cigarette smoking is the leading causeoofality due to lung cancer, coronary heart
disease, chronic obstructive pulmonary disease sarake udara. Found that maternal smoking
during pregnancy a risk factor for subsequent agetwe of nicotine dependence in
offspring. According to the International Class#fion Agency for Research on Cancer (IARC-
International Agency for Research on Cancer) tobasmoke carcinogens belongs to one or
carcinogenic substances with no proven reliabdayeinogenic effects. Apart from lung cancer,
have made the link with cancer and other localweti (larynx, esophagus, bladder, kidney,
pancreas).

Quit & win the international competition in smokimgssation, which aims to provide a positive
stimulus to encourage people to quit smoking. So daght times organized at the international
level, and every two years, from 1994-2002.Natidnatitute of Public Health, KTL in Finland
coordinates and evaluates the International Campg&it & win” Objective: - view campaign
performance in the period 2008-2011 - Assessmahbaa-year follow-up (monitoring)

Method: survey of all participants in the campaignthe territory of Srem. Questionnaire for
follow-up is contained general questions about Wigigreed by all participating countries. Also, an
integral part of the questionnaire were additioqaéstions pertaining to the reasons for smoking
cessation, family support, reasons for terminat&to,

The results and the conclusion of one of the nmapbrtant aspects of a campaign to” Quit & win”
is the ability to create and strengthen cooperabetween various sectors and organizations
involved in tobacco control. "Quit & win” is a greaampaign which involves the whole
community. 18% of participants were non-smokersrafine year of competition and the number
had increased to 36% in 2011.

All attempts to stop smoking require, as the thistapnd the smokers, a serious approach,
motivation, commitment, planning, effort and peesawnce. The campaign "Quit and Win" - more
and more people leaving tobacco.
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ISPITIVANJE ZADOVOLJSTVA PACIJENATA SAVETODAVNIM RAODOM
LEKARA U PRIMARNOJ ZDRAVSTVENOJ ZASTITI NA TERITORII
NISAVSKOG | TOPLICKOG OKRUGA

ANALYSIS OF PATIENT SATISFACTION CONCERNING THE ADV ISORY
WORK OF PRIMARY HEALTH CARE PHYSICIANS IN THE TERRI TORY
OF NISAVA AND TOPLICA DISTRICTS

Tatjana Stanojeut, Roberta Markow', Mariola Stojano\d*, Stanko Marjanowt, Milan Mandi:?

'Public Health Institute Ni3
Physical Medicine and Rehabilitation Clinic Ni§

Aim: To determine the level of patient satisfactionhwaidvisory work of doctors in service of
general medicine, paediatrics and gynaecology anmdddical centres of primary level of medical
protection in the territory of NiSava and Toplaiatricts in 2010.

Methodology: A daily anonymous poll including questionnaireidefl by The Ministry of Health
of The Republic of Serbia, which contains 19 questiwith given answers where patient circles
one of the given answers, has been conducted. $&suits are displayed graphically. Data were
entered and processed and the graphs construciegl the Microsoft Excel application from
Microsoft Office package 2007 version. PASW Statssfi8.0 was used for frequency comparison
of attributive variable categories performing Chuare test.

Results: The highest percentage of the polled in servidegemeral medicine, paediatrics and

gynaecology, in medical centres of both distriget, pieces of advice during their regular visits to
physicians, but the lowest percentage during tisits to preventive centre. For practical reasons,
only one of the results is shown here:

During a regular visit to primary health care plian, 80.6 percent of patients living in the
territory of NiSava district were advised on dietlanutrition. Visiting preventive centre, 3.1 parte
of patients were advised. In the territory of Togaldistrict, 82.3 percent of patients were advized
diet and nutrition during a regular visit to primdrealth care physician. Visiting preventive centre
3.6 percent of patients were advised.

Conclusion: Further activities considering promotion of thealiy of advisory work concern with
the promotion of communication between doctors jaients, but also the promotion of the work
of preventive centres.
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OSETLJIVOST VRSTA 1Z PORODICEENTEROBACTERIACEAE KOJE
PRODUKUJU BETA LAKTAMAZE PROSIRENOG SPEKTRA DELOVAM
SUSCEPTIBILITY PATTERN OF ESBL PRODUCING ENTEROBACT ERIA

Dini¢ M2 Mladenové-Anti¢ S', Kocié B'? Stankové-Dordevi¢ D'? Tast G2 Bogdanow M*?

Center for Microbiology, Public Health Instituted\iSerbia.
’Faculty of Medicine, University of Ni$, Serbia

Gram negative bacilli produce enzymes which arpaesible for their resistance to all beta-lactam
antibiotics and are called extended spectrum lastimihases — ESBL. Infections caused by ESBL
producing enterobacteria therefore represent teetap problem. AIM To determine ESBL
production rate among enterobacteria and theireqiixslity pattern. METHOD We examined 862
clinical isolates of bacteia belonging to familytEmbacteriaceae that were isolated from wounds
and skin swabs, aspirates and punctates. Susdigptiest and detection of ESBL producers was
performed according CLSI standard using test didasco (Denmark). RESULTS Out of 862
isolates 46,52% were ESBL positive, and of thesentbst common were Klebsiella spp. (42,89%)
and E.coli (31,67%). All isolates were susceptilitecarbapenems. The highest percentage of
resistance of ESBL producing enterobactera wagmbagnicin 85,78% , resistance to ciprofloxacin
was detected in 33,59% and to piperacillin/taztdra in 12,91%. CONCLUSION We detected
high percentage of ESBL producing enterobacterangnoor isolates. Carbapenems are the drug of
choice, but high percentage of our isolates weseeqtible to piperacillin/tazobactam.
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EFEKAT ALFA LIPOINSKE KISELINE U TERAPIJI DIJABETENE
POLINEUROPATIJE

THE EFFECT OF ALPHA LIPOIC ACID IN TREATMENT OF DIA BETIC
POLYEUROPATHY

Ljiliana Tadic!, Lj.Stosk?

'Department of primary health protection of the Kity hospital in Nis
Public Health Institute Nis

Introduction: Polneuropathy diabetic (DP) is a late microvascabmplications of diabetes. The
main problems of these patients were paresthesia the legs and disestesia.
There are data on the beneficial effect alpha digmid in complications of diabete&lpha lipoic
acid is antioxidant that normally produced in owdi, and is required for important metabolic
functions in the cell.

The aim of the work: Show the effect oé lipoic acid in diabetic patients with polyneurdmat
problems, entering these substances through meditarand nutritional means.

Method: This pilot study included 10 patients, Dphp, Miétary Hospital in Nis, the average age
of 61.5 + 3.68 years, with diabetes mellitus, treatment peroral antidiabetics Used descriptive
methods, and techniques of research- survay .ls@sashe degree of pain neuropathyc pain, used
the "Pain detect test" (CurrMedResOpin Vol22 ,20061-1920, Neuropathic Pain Diagnostic
Quaetionnaire). Testing was performed before treatrand 3 months after the usendfpoic acid
therapy.

Results: In the first test, the result is on the scalasgessments neuropathyc pain ranged between
22 and 30. Than, thay usedipoic acid : 600 mg per day. Thay also adviset the diet included

in the prescribed amount, foods that contain higimeounts ofx lipoic acids: meat, potatoes, beets
and carrots. After 3 months the result was betw®27, less 10-12%. Test is only for a quick
assessment of the presence of neuropathic paappigcable to everyday work, but not a substitute
for medical diagnostics.

Conclusion: Usinga lipoic acid is benefit in patients with DP, becauwslipoic acid improves
endothelial function and improves energy metabaliBorther research should increase the number
of respondents for reliable statistical analysis

Key words: diabetes mellitus, polyneuropathwlipoic acids.
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UPOREDNO PRAENJE POTROSNJE ANTIMIKROBNIH LEKOVA |
BAKTERIJSKE REZISTENCIJE U KLINCKOM CENTRU NIS U PERIODU
2005.- 20009.

THE PARALLEL MONITORING OF THE USE OF ANTIMICROBIAL
DRUGS AND BACTERIAL RESISTENCE IN THE CLINICAL CENT ER OF
NIS IN THE PERIOD FROM 2005 TO 2009

SneZana MladenosdAnti¢t, M. Dini¢?, B. Kocié?, R. Velitkovié-Radovanow?, J. Petrovi®, G.
Randjelové?, D. Paunov-Todosijevi*

Ynstitute of Public Health, Ni§
’Faculty of Medicine, Ni$
3Clinical Center of Nig

The aim of this study was to evaluate the antimicrobiadcgptibility of Enterobacteriaceae to
selected antibiotics from different clinical speeims taken from the Institute of Public Health in
NiS, and to investigate the correlation betweertdyad resistance and antibiotic use in the Clihica
Center of NiS. In this survey bacterial susceptipénd antibiotic consumption were monitored in
the period between 2005 and 2009.

Materials and methods: 6808 samples ofEnterobacteriaceae were studied during the
aforementioned period. Antimicrobial susceptibilityas tested by means of the disc-diffusion
method, in accordance with the CLSI guidelines.t8aal resistance was given as the percentage of
resistant isolates. The utilization of antibiotatsthe Clinical Center of NiS during this periodswva
obtained from the computerized database of the iDepat of Pharmacotherapy and expressed as
DDD per 100 bed/days (DBD).

Results: During the study period, the overall consumptionaatibiotics showed a decrease by
3,33% (29,32:25,99 DBD). The most frequently usetib#tics were cephalosporins, followed by
penicillins, aminoglycosides and quinolones. Hadmminoglycoside consumption was reduced in
investigation period from 69% to 38% (6,42:4,68 DBBhile the resistance to gentamicin was
reduced from 50% to 19,2%. However, utilizationagfrofloxacin had a significant increase in
2007 (4,68:7,04DBD). There was an alarming incraéadbe level of resistance to ciprofloxacin in
our hospital (from 27 to 35%). The reduction Bfcoli resistant to amoxicillin+clavulanic acid
correlated significantly with their utilization 0,76 DBD), while the resistance of all the isefat
decreased from 52% to 24%. Ceftriaxon consumptias mcresed in investigation period from 3,6
: 10,71DBD while the resistance to ceftriaxon wasrease from 36% to 52%. For cefepime, the
use went from 0,21 to 0,93 DBD (the overall resistaof all of the isolates increased from 17% to
34%).

Conclusion: These results confirm the existence of a connedteween the use of antibiotics and
the prevalence of resistance. This methodologydcpubvide good quality indicators of rational
drug use and could be used for the local monitooihgntibiotics use and resistance, as well as for
external comparisons.

Keywords: bacterial resistance, use of antimicrobial drugsetation
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NALAZ STREPTOCOCCUSA PYOGENESA KOD DEVOJCICA SA
VULVOVAGINITISOM NA PODRU CJU GRADA NISA

THE FINDING OF STREPTOCOCCUS PYOGENESIN GIRLS WITH
VULVOVAGINITIS IN THE MUNICIPALITY OF NIS

Gordana Ratelovic*? Mladenové V2, Risti Lj? Mladenové — Anti¢ &, Bogdanowt M* 2

YUniversity of Ni$ Faculty of Medicine
?Institute of Public Health Ni§, Center of Microkbgly

Aim: The study aimed to establish the incidencestoéptococcus pyogenes in the vulvar swab
specimens from the girls with vulvovaginitis.

Material and methods: In the five year period (September 2006 - Augul1d bacteriological
examination of the vulvar swab specimens of 75 giith the symptoms of vulvovaginitis was
done in the laboratory for sexually transmittededses of the Center of Microbiology. Standard
microbiological procedures were employed, &yyogenes was identified utilizing the bacitracin
and latex agglutination tests.

Results: S. pyogenes was isolated in the swab specimens of 29 girl& witlvovaginitis (3,87%),
out of which in pure culture in 25 examinees ansobamted withSaphylococcus aureus in 4
examinees. In direct microscopic smears from thks giith the bacteria, large numbers of PMN
leukocytes were established. Of importance was fdwt that the girls with streptococcal
vulvovaginitis had had a history of recent uppepmatory tract infection. In one gil§ pyogenes
was isolated in the throat swab culture too. Ou2®isolates in total, 18 (62,07%) came from the
samples of girls aged 4-7 years. Most isolateS. giyogenes were identified in 2007, in 12 girls,
while in 2009 the bacteria were identified in thdwar swab specimens from only two girls with
vulvovaginitis.S. pyogenes was more commonly isolated in warmer seasonseoydar. From April

to September, streptococcal vulvovaginitis wasmisgd in 22 girls (75,86%).

Conclusion: In the municipality of NiS, probably, the strain$ S. pyogenes with the tropism
towards the perineal tissue circulate only occadlgnand vulvovaginitis caused by this bacterium
is thus rarely diagnosed.

Key words: Streptococcus pyogenes, vulvovaginitis, girls
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