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PLENARNA PREDAVANJA
PLENARY LECTURES

1. PREVENTIVNA MEDICINA U XXI VEKU
1. PREVENTIVE MEDICINE IN THE XXI CENTURI

DusSica Stojanovi

Public Health Institute Nis
Faculty of Medicine, University of Nis

Major challenges are confronting modern medicinglayo The curative medicine
requirements for newer methods of therapy are @&sing, and with them the cost of treatment
and rehabilitation of patients also increases.nirei@ when we become aware that the health
largely (and perhaps mostly) depends on the walffeofand the environment, preventive
medicine aims to point which prevention proceduvesld leading to disease decreasing.

With the development of knowledge about the caudedisease, the knowledge about the
prevention of it same also developed. Thus, theatieh of microorganisms led to the
development of disinfection and sterilization, asllwas to the development of vaccines.
Opening of the Royal Military Pasteur InstituteNils 1900th year had been crucial for the
development of health care not only of the regian the entire country, and made a
cornerstone of preventive medicine in Serbia. Tienang of this institute came only 15 years
after the opening of the Institute of its kind iari3, 14 years after Moscow and 10 years after
the New York, Chicago and Budapest. That placedi&erin modern countries that are
geared towards the development of health educatidrhealth care.

Since its establishment, Pasteur Institute hasngode several reorganizations, in order to
modernize and adapt to the new demands of modedicime. Since year 1926th, the Pasteur
Institute became the first Hygienic Institute inrt8a, and since 1998th this institution was
transformed into the Public Health Institute. Iray@006th it changed its name to the Public
Health Institute of Nis. During all the years of lkaof the institution, the main goal was
disease prevention and health promotion. In thenptmn of health and the acquisition of
new knowledge related to prevention since 1965tlsigmificant role is given to the
establishment of the scientific meeting titled "Bayf preventive medicine." This
international meeting, now traditional, enablesezipin the field of preventive medicine to
share their knowledge and experiences, as welb @asdquire new knowledge and skills that
will help them in future work.

There are many factors that may influence the @eoge of disease. In modern society man
is the one who by their actions affect the envirenimand therefore the incidence of many
diseases. Human activities lead to increasing pohuwof the atmosphere, which changes its
composition and weakens its protective role. Suddewl excessive increase in the
concentration of gases involved in the greenhotfsetdeads to an increase in temperature in
the lower atmosphere and the Earth's surface, whiasha significant impact on the climate
and the environment. The impact of climate changéwman health is ascending problem
globally. According to experts, it is essential ttleealth and environmental services co-
operate in order to identify and monitor risk fastéhat may affect the emergence of new
diseases in time. The potential consequencesroatdi change have a wide spectrum and can
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affect the health of people and their way of lif&e reactions of people to air pollution vary
considerably. With some, only minor symptoms ocethile in a number of people they do
not emerge. The temperature changes in healthylarmhic patients can lead to disorder of
thermoregulation and dysfunction between heat miolu and its release from the body. A
large number of diseases are associated with tetyperchanges. Symptoms range from
physical and physiological distress, physiologid@nges, insecure and non-specific signs of
mild or strong clinical manifestations of diseasedeath. As a consequences blood pressure
increases, heart and blood vessels disease, itespidiseases, infectious diseases, allergic
diseases occur. A very important fact is that isignificant number of people symptoms
disappear with air quality improvement. In additimnthese effects on human health, global
warming, which is a direct result of greenhouse gasssion increase, favors the occurrence
of infectious diseases transmitted by vectors. The found more frequent occurrence of
Shistosomiasis and malaria, which are positivelyetated with global warming.

The risk of drastic climatic changes caused by nexessed greenhouse effect is too large
to be able to ignore it, even though the healtbat$f occur only sporadically in some areas,
because any change in the environment affectsrthends on which the life on earth is based.
It is believed that the temperature on Earth wiltrease by 1-40 C, which will lead to
increased sea level, the tundra will disappear,péreentage of forest will reduce by 10%,
deserts will continue to grow. Any change in tenap@re causes a large change in the surface
of the planet, including wildlife, all of which areeflected in the health of people. To
minimize the increase in the concentration of gassponsible for the greenhouse effect, it is
necessary to reduce the emission of pollutantsstaatly control of the concentration of
pollutants in the air (continuous monitoring), aslivas the adoption of applicable laws and
educating people about the adverse effect of diugmmn on health. It was noted that diseases
related to global warming is much more common inettgping countries and developed
countries, more common among children and the lgldso it is necessary focus forces to
raise health consciousness in these groups.

On the other hand, modernization has brought clsaigéfestyle that can adversely affect
the health. This can best be seen in the more érecqaccurrence of obesity. WHO data from
2008th related to obesity are alarming. Approxityale5 billion adults were overweight, of
which 500 million were obese with BMI>30 kg/m2. Nbem of obese children is also
alarming - as many as 43 million children undee&rg old are obese.

Obesity is the result of imbalance between enenggke and overall energy consumption.
Increased availability of food, especially foodshrin simple sugars and fats, as well as by
more frequent meals "on the street" in the fornfagt food consumption leads to increased
energy intake. In contrast to the increase of gnantpke, energy expenditure and energy
requirements are reduced. This is contributed byenpoevalent sedetarian way of life, not
only in the adult population, but also among thiédceén. What is really disturbing related to
obesity are complications associated with it. Heatbnsequences of obesity include
metabolic - hormonal complications, diseases ofaorgystems, cancer, surgical and
psychosocial complications. Obesity leads to aiggmt increase in morbidity and mortality
with reduced quality of life and shortened life egfancy, while the social costs associated
with obesity increase. The best way to solve thablem of obesity is prevention as an
important aspect of public health and it shouldnbelemented at all levels of health care.

Chronic non-communicable diseases (CND) are redplentor two-thirds (36 million) of
deaths worldwide. Cardiovascular diseases, maligmeoplasms, chronic respiratory diseases
and diabetes mellitus account for 80% of death€Ny, and in the etiology they all have
four leading risk factors: smoking, unhealthy dgtysical inactivity and hypertension. Socio
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- economic factors, living conditions and lifesgjleapid urbanization and population aging
are the determinants of population health in génarad in the context of it CNB as well.

Factors that precede the chronic non-communicakdeades and their epidemiological
situation make vicious circle in relation to thecigo- economic development of society and
the ability of public health activities in this are

Nosocomial infections, which have an important ptemce, incidence and mortality are
programmatic and systematically monitored, studied treated in the developed world
during last twenty years. The World Health Orgatiara approached them organizedly in
year 2002nd by including a large number of coestin its programs. Serbia is also part of
the program, but a better education in order togadtely monitor these programs is
necessary. Modern curative and preventive medit¢oday are involved with serious
consequences caused by hospital infections despgeuse of modern diagnostic and
therapeutic methods. In recent years, cost-bemeftt other clinical surgical therapeutic
interventions are threatened by detrimental act@ngarious microorganisms in the hospital
environment conditions. Omnipresent resistance taimgcrobial drugs and limited
therapeutic options lead to an unfavorable outcaganst the opportunists who are the most
common cause of infections in hospitalized and imenaompromised patients. Therefore,
nosocomial infections are an increasingly importaaalth problem. The solution to this
problem lies in prevention measures and requiraslédisciplinary approach.

Genus Dirofilaria, causes of zoonotic disease ituneaare common parasites of different
species around the world. It is a disease thatrecmainly in warmer climates, but has
recently been found in moderate and colder geographeas. Climate change have
contributed to the more frequent occurrence of fdaeasis in dogs, usually caused by
Dirofilaria repens which can cause infection in lam® also. Human infections occur
sporadically, but cases of superficial and viscéoains of human dirofilariosis have been
described. In recent years, a systematic studiestawn the presence of Dirofilaria in dogs
in Serbia. Modern methods for the detection offdanasis in dogs enables the detection of
disease and ability to provide timely and effectreatment, and prevention of zoonoses.

In the XXI century, preventive medicine is becomimgreasingly inevitable. Maximum
involvement of preventive medicine at all levels loéalth care leads to a significant
improvement of health, reduction of morbidity, pdtal complications of chronic and
infectious diseases, as well as life expectancgaBse the benefits that prevention offers are
exceptionally large, the focus of medicine in waestury should be on preventive medicine.
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2. ULOGA INSTITUTA ZA JAVNO ZDRAVLJE U SISTEMU
ZDRAVSTVENE ZASTITE

2. THE ROLE OF PUBLIC HEALTH INSTITUTES IN THE HEAL TH
CARE SYSTEM

Prof. dr Zoran Milosewi

Public Health Institute Nis
Faculty of Medicine, University of NisS

The World Health Organization (WHO) health defile=alth as "not merely the absence of
disease, but psychological, physical and social-bethg." Over the years, the WHO has
developed a debated and revised definition (1984ich reads: "Health is the extent to which
an individual or a group is capable of, on the bard, realizing aspirations and satisfaction
of needs, and on the other hand, changing or nagtdre environment. Thus, health is a
source of daily life, not just a case of life: sta positive concept that emphasizes the social
and personal resources (resources), as well agcphgapabilities.”

Public health — definition

The oldest definition was given by Professor ClaaBeward Winslow, a professor at Yale
University: "Public health is the science and aftpoeventing disease, prolonging life,
promoting physical health and efficiency througlgamized community efforts for the
protection of the environment, control of infectionthe community, educating individuals on
the principles of personal hygiene, the organizatbhealth services for the early diagnosis
and preventive treatment of disease and the dewelopof social mechanisms to ensure that
every individual in the community gets standardlieing that will allow it to maintain
health.” The American glossary states that pubkalth is "a science and practice of
protecting and improving the health of the locamoounity through preventive medicine,
health education, disease control, sanitary sugierviand monitoring of environmental
hazards." According to the World Health Organizatipublic health can be defined as "the
science and art of health promotion, preventiondisiease and prolonging life through
organized efforts of human community."

Law on Health Care of the Republic of Serbia framary2005, defines public health in Article
119 as follows: "realizing public interest by ctiagtconditions for the preservation of public
health through organized comprehensive social iieBvaimed at preserving the physical and
psychological health and environment, as well aspttevention of risk factors for disease and
injuries, which is achieved by applying technolagd health measures aimed at promoting
health, preventing disease and improving the quafitife. "

Public health is primarily concerned with "the hkalisks and addressing infectious, toxic
and traumatic causes of death,” and now the newicptiealth approach combines the
traditional concept with social concept of healtepecially pointing out the socio-economic
determinants of health. New public health seeleddress the problems related to the fair use
of health services, environmental protection, pubkalth policy, association of health with
social and economic development. The term "pubdalth”, also means achieving public
interest by creating conditions for the preservatmf public health through organized
comprehensive social activities aimed at the pwasien of physical and mental health,
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environmental protection, and prevention of risktéas for disease and injury, which is
achieved by applying health technologies and measaimed at promoting health, preventing
disease and improving quality of life.

Community Health care system

State public health Providing _conditions Employers and
infrastructure for public health employees

_ Academic community Media
Scheme no. 1: The public health system

Basic features of the new public health are:

0 primary prevention as well as intervention stragegi
o0 based on a number of disciplines

0 based on the idea of social justice

0 connection with government and public policy.

Health institutions of the Republic of Serbia

Health care service is comprised of health carditfas and private practices, health workers
and associates who perform health activities atpiti@ary, secondary and tertiary levels.
Health institutions perform health practice, prevairactices perform specific health care
services.

A health care institution can be established as:
1) health center;
2) pharmacy;
3) hospital (general and specific);
4) "zavod" institute;
5) "zavod" institute of public health;
6) clinic;
7) institute;
8) clinical and hospital center;
9) clinical center.

Health care institutions that are established ustaie-owned assets are established in
accordance with the Network of health facilitieampl passed by the Government. Network

11



plan for the territory of an autonomous provincg,determined by the proposal of the
autonomous province.

Public health of Republic of Serbia — Institutes bPublic Health

Leading role in the field of public health of theefublic of Serbia is held by "Zavod"

institutes and Institutes of Public Health. Theg arganized at the national, district and city
level. Their main task is to coordinate the ovemaka of public health and are directly
involved in health promotion, disease preventionprioving physical and mental health, and
life and work environment protection in cooperatisth other relevant institutions and

organizations outside the health sector and norrgowental organizations.

Definition of "Zavod" institute of public health Berbia is listed in section 121 of the Law on
Health Care of the Republic of Serbia in 2005. @bk follows: ""Zavod" institute is a health
institution conducting socio-medical, hygienic arecological, epidemiological and
microbiological health care." “Zavod” institute @ublic health conducts bacteriological,
serological, virological, chemical and toxicolodicaxaminations and tests related to
manufacturing and trade of food, water, air anthgef general use, as well as in connection
with the diagnosis of infectious and non-infectialiseases. "Zavod" institute of public health
is coordinating, harmonizing and linking the workpoofessional health care institutions in
the Network Plan for the territory for which it wastablished. "Zavod" institute of public
health collaborates with other health care instihg in the territory for which it was
established, as well as with local government aittke and other institutions and
organizations relevant to the improvement of pubé&alth. "

Public Health Strategy of Serbia is the basis orclwko build all of the plans and activities
related to public health in our country. The objeet of this strategy rely on the document
"Better Health for Everybody in the Third Millenm and formulated functions of public

health by the World Health Organization. Strategies embedded in the Law on public
health.

On the basis of these documents, it is possibfertaulate the following basic activities of
the "Zavod" institutes of public health of Serbia:

« monitors, evaluates and analyzes the health st#tilse population and reports to
authorities and the public;

« monitors and studies the health problems and tesksiman health;

« proposes elements of health policy, plans and progrof measures and activities
designed for the preservation and improvement bfiphealth;

« conducts information, education and training of gugpulation to take care of their
own health;

« evaluates the effectiveness, accessibility andtyuzl health care;

« plans to develop training of health workers anaeistes;

« encourages the development of an integrated hie&tttmation system;

- performs applied research in the field of publialte

« cooperates and develops community partnershigetdify and solve health problems
in the population;

Serbian public health is, in addition to "zavod'stitutes and public health institutes,
exercised within many other institutions. Somehainh are directly involved in the health care
system, and some indirectly contribute to the duali public health.

Institutions that are part of the health system are
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« Ministry of Health

- Health centers

« Public health facilities

- Private health care facilities

« Professional bodies and commissions
« Medical and other chambers.

In addition to the above, a significant contribatie given by the institutions, such as:

« Local government

«  Community and Inspection Services
« NGOs

« Mass-media

« Association of citizens/volunteers
+ Religious organizations

« Preschool and school institutions
« Universities and colleges

« Schools of public health

+ Reference institutions/offices

- Domestic and foreign agencies

+ Cultural institutions.

Prospects and development of Institutes of Public éhlth

Institutes and “"zavod" institutes of public heagterform the leading, coordinating public
health promotion role at the level of its areasération.

The perspective of public health of Serbia can hkenitored through several important
development directions:

development of the scope of activities of instisuded "zavod" institutes;
improvement of public health and living/working @mnment problem solving;
empowering the position and strengthening tiesiwitie health care system;
strengthening cooperation with the local community;

development and training of personnel working iafileld of public health;
strengthening links with national and internatioogjanizations and institutions in the
field of research and other programs and projects;

retrieval and dissemination of funding sources tlog activities of institutes and
"zavod" institutes of public health.

oA LNE

~

Prospects for Development Institute and the Instiawe defined by: Law on health care Law,
which gives an important place and role of theitatts and "zavod" institutes of public

health, and the vast experience and knowledge giaymes in the health care institutions.
Weaknesses such as the lack of appropriate sitaleguments and regulations, the low level
of awareness in the community and uncertain fundmgces should be mentioned.

The overall objectives of institutes' and "zavodstitutes' development in the future period
will be:

0 Maintaining the upward trend of institutes' andvad' institutes' development;
o Providing conditions for sustainable financing;
o Improving the quality and efficiency of all actis in the field of public health;

13



o0 Development of health promotion, disease preverdioth environmental protection,
preservation and promotion of Serbian citizensltheeeduction of the incidence and
prevalence of major diseases and conditions, athecheg risk factors.

Funding

Particular difficulty in the proper functioning afstitutes and "zavod" institutes of public
health is funding. Health institutions receive beddunds in the amount of salaries and
material costs, and only institutes and "zavodtituies of public health make the services
(microbiological) and the duties and responsileifiti(social medicine and epidemiology)
contracts at the beginning of the year with theud®dpan Fund for Health Insurance. Starting
next year, the funding of all health institutionms $erbia will be on the basis of services
performed, and only the institutes and "zavod"iiasgs, since 2002, suffer the consequences
of an incomplete and nonconforming financing sysbased on services, activities and tasks.

The second basis of financing comes from the pt®jeonducted through the Ministry of

Health, but these resources are also limited aadfficient to provide quality health care.

Unfortunately, institutes and "zavod" institutespafblic health are competent to deal with
jobs on the market and to earn significant fundstheir survival and functioning. In a

number of these health institutions the assets fittenmarket are already over 50% of the
budget. One of the prospects in the financing efitistitutes and "zavod" institutes could be
moving the emphasis on increasing the participatidocal governments in financing.

Conclusion

In today's modern world, when given the growing ami@nce of preventive medicine and
public health that combines traditional approacthwie social concept of health, especially
pointing out the socio-economic determinants ofltheanstitutes and "zavod" institutes of
public health as a major components of public headtion, should have a greater role in the
health care system of the Republic of Serbia.

We lack adequate strategic documents and legisladiod the change of the Food safety law
has negatively affected the functions of the ingtg and "zavod" institutes of public health.
There is a low level of awareness in the commun@gk of involvement of public health
professionals in the community and funding soustesuncertain. All of the above represents
aggravating circumstances for prosperity and deweent of the institutes and "zavod"
institutes.
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SESIJA HIGIJENA SA MEDICINSKOM EKOLOGIJOM
HYGIENE AND MEDICAL ECOLOGY SESSION

TEME: ZIVOTNA SREDINA | ZDRAVLJE, ISHRANA | ZDRAVLE
TOPICS: ENVIRONMENT AND HEALTH, NUTRITON AND HEALTH

UVODNA PREDAVANJA:
INTODUCTORY PRESENTATIONS:

1. EFFECT OF STRATEGIES TO REDUCE GREENHOUSE GAS
EMISSIONS ON PUBLIC HEALTH

Paul Wilkinson
London School of Hygiene &Tropical Medicine

The need to reduce greenhouse gas (GHG) emisssonstionly a major challenge for
society(St Louis and Hess 2008) but also one of riest important opportunities for
addressing public health priorities.(Haines, McMiehet al. 2009)

This is not only because of the potential contitrutof GHG reduction to mitigate climate
change itself and hence the associated future selVwalth impacts, but also because of more
immediate, local ancillary impacts that may arisenf the move towards a low carbon
economy, which may reduce exposure to environmeyuhlitants(EEA 2006)(Markandya,
Armstrong et al. 2009) and help promote healthyabeturs. Such healthy behaviours may
arise, for example, from policies which help torpaie active transport (walking and cycling)
in place of reliance on motorized transport,(Woattcddwards et al. 2009) or from the a
shift in dietary patterns towards lower intake adfahand dairy produce, (Friel, Dangour et al.
2009) (Aston, Smith et al. 2012) perhaps with eomicdoenefits as well (Lock, Smith et al.
2010).

The built environment presents particular oppottasifor GHG reduction and improvement
of public health.(UN HABITAT and International Unbalraining Center 2012) The level of
reduction required to meet needed GHG abatemegetta- some 90% by mid-century in
high income economies(IPCC Secretariat/World Metiegiical Organization/United Nations
Environment Programme 2007) — will need to be futigt in relation to dwelling related
GHG emissions through improvements in energy efficy and a switch towards lower
carbon energy sources. Adaptations, both in tevingrban structure and building design,
will also be needed to protect against climate geassociated temperature, air pollution and
flood risks.

The relationship between high outdoor temperatume mortality/morbidity has been well
established in many settings, and there are cosdbkat urban environments may exacerbate
health risks because of the urban heat island (@H&ct — the phenomenon by which city
centres experience higher ambient temperaturessiinaounding non-urbanized areas.(Peng,
Piao et al. 2012) In London, for example, caldalted based on local epidemiological
evidence suggest that around 50% of heat deathsbeattributed to the UHI. However,
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although the UHI has an appreciable influence ompgratures, variations in indoor
temperatures between the best and worst performdiwgllings from an over-heating
perspective are much larger than the UHI tempezatwcrement.(Oikonomou, Davies et al.
2012) This suggests that policies to modify dwellenergy and thermal performance may
have greater potential to ameliorate heat relatdd than attempts to manipulate the UHI
through large scale land-use interventions.

Modelling studies show that passive energy efficyermprovements appreciably improve
(reduce) indoor temperatures during periods ofwesdther for the vast majority of dwellings
by helping to protect against heat transfer to ititerior of the dwelling.(Mavrogianni,
Wilkinson et al. 2012) However, in an appreciamiaority, such changes may worsen over-
heating potential and thus presumably also thecasgsd risks to human health, although
there is little direct epidemiological evidencectmnfirm this.

The epidemiological evidence is clearer for coldtex risks, for which there is evidence not
only that more energy efficient dwellings maintaigher indoor temperatures during periods
of winter cold(Wilkinson, Landon et al. 2001), baiso that fuel poverty — defined as the
condition that applies when a household needs@adgsmore than 10% of its income on fuel
to maintain adequate heating — is directly relatedulnerability to outdoor cold. Time series
studies show a stronger relationship between arfalutdoor temperature and an increase in
mortality in areas where fuel poverty is high congoawith areas where fuel poverty is
comparatively low. This suggests that energy efficy may have an appreciable effect on
reducing the substantial burden of cold-related aily and mortality observed in many
temperate climates.

However, dwelling energy efficiency is typically part achieved not only by improving the

thermal properties of the building fabric (bettersulation) but also by control over

ventilation. Ventilation changes have the poterfmalappreciable impact on health through
changes to a number of pollutants in the indoor Rieducing ventilation protects against the
ingress of pollutants (especially particles) ofdmdr origin, but acts to increase pollutants of
indoor origin, including other particles, seconath@obacco smoke (in smoking households),
radon, carbon monoxide and other combustion preduadlatile organic compounds, and

mould.(Wilkinson, Smith et al. 2009)

Thus, while reducing ventilation may protect agamstdoor cold and particles, and usually
heat, it may exacerbate exposures to a range ef @ibllutants of indoor origin. The net
impact on health of energy efficiency interventiosishus a balance of positive and negative
health effects that are influenced in differing g by changes to the building fabric,
ventilation and energy source. Models of typigargy efficiency measures needed to meet
2030 abatement targets in the UK suggest that kealh balance is positive for health but
with important negative impacts.

The potential for such negative impacts is illustda by changes in indoor radon
concentrations. Radon is a radioactive inert gas ¢hters dwellings from the rocks and soil
on which the dwelling is built. Indoor levels arelarge degree determined by local geology,
and while not a substantial risk in all areas,sitstill a major contributor to lung cancer
burdens in most European and other countries.(Da&tltlyet al. 2005) Modelling studies for
the UK suggest that increasing the air tightnesslwéllings as prescribed under current
building regulations will substantially increase aneand highest radon levels across the
dwelling stock as a whole. This would substantialcrease associated risks of lung cancer
mortality and morbidity, which would appear aftetime lag of ten to twenty years. In part
those risks may be ameliorated by purpose provigedilation. But there is a trade-off: if
purpose-provided ventilation is increased fullydompensate health risk, the ventilation-
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related energy savings are lost. In other wordstilation energy efficiency is ‘bought’ only
at the expense of health unless other remediaiomposed. There is also a prevention
paradox. The majority of the additional burdemasfon-related lung cancer occurs not in the
few homes with the highest levels of radon aboeeUk action level of 200 Bg.1) but in
the much larger number of dwellings with more matierradon levels for which typical
remediation measures may not be cost-effectivey(@aad et al. 2009)

The situation of adverse ventilation-related hemithacts can, in theory, be avoided by use of
mechanical ventilation with heat recovery (MVHR)s®ms which increase filtered air
exchange while recovering heat from the outgoimg&ch systems can only be installed in
dwellings with the greatest air tightness, and aodre not common in most countries. A
concern with them is that improper installation,jm@nance or operation may result in failure
which may then be associated with large risesdoan pollutants.

Despite these concerns the evidence is clear that measures aimed at the reduction of
greenhouse gas emissions have the potential foeepple positive effects on health. This is
certainly clear for transport policies which reduloeal traffic-related emissions of air
pollutants through fuel switching and reduction tddffic volumes, and especially where
active travel is promoted with consequent incraasphysical activity. It is clear also for
electricity production based on renewable or nudeehnology in place of lignite, coal and
oil: technologies which are low carbon are alsoegelty good for health largely because of
the reduction in ambient air pollution and occupaail risks, as shown by evidence from the
ExternE project.

Thus, in summary, GHG reduction strategies haveeniai for substantial short-term
ancillary health impacts.(Haines, McMichael etZz8l09)Most such impacts are beneficial for
health and add to the rationale for acceleratiegtansition to a low carbon economy.(Haines
2012)(Nilsson, Evengard et al. 2012)Home energicieffcy measures are an important
element of any GHG reduction strategy, and cartgmqtal for both positive and negative
consequences for health, but if carefully desigaad implemented, they could make an
important contribution to the improvement of popiga health, especially if care is taken to
protect against adverse consequences of reducegciiange.
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2. NUTRITION IN THE ELDERLY — PROMOTING HEALTH AND
PREVENTING DISEASE IN THE ELDERLY

Josefa Kachel
Food and Nutrition Dept. Ministry of Health, Israel

It is a well-known demographic fact that the popiola of the world is aging. Not only is the
percentage of the population over the age of 6%igig rapidly due to the lengthening of life
expectancy, but also there are more people livingt ghe ages of 75 and 85 yé&ars
Morbidity continues to accompany the final yeardifef In affluent societies, coronary heart
disease, certain types of cancer, stroke, nontimsgependent diabetes and atherosclerosis are
among the leading causes of death and are assbevite particular dietary habits. The old
adage that 'one ounce of prevention is worth powhdsire' is as true as ever. Food patterns
associated with good health should reduce the cace and postponement of these chronic
diseases. Appropriate health promotion stratedias éncourage desirable food habits and
other lifestyle factors such as physical activiged to be implemented to maximize the
quality of life for elderly populations, reduce thest of health care and decrease the burden
on health care professionals and families caringolder persons. “Quality of life” is a
subjective concept. Socio-economic security (whafflects food security), independence and
self-esteem, are important elements in providingliuof life for aging individuals. Health
professionals always emphasize the nutrient coriposiof food in formulating
recommendations, but the social-psychological aspet food such as the eating of
traditional food, should not be overlooked. Clegbrticular food habits are influenced by
religious, cultural, social and emotional experisit:

Nutrition plays a key role in keeping the human y&ahctional. An inadequate supply of a
given nutrient to cells and tissues leads to dingymptoms of malnutrition. There is no
universally accepted clinical definition of malntion. Malnutrition refers both to
‘'undernutrition’ meaning inadequate intake (e.gcklof adequate calories, protein and
vitamins), as well as ‘'excessive intake of nutge(e.g., in obesity or conditions such as
hypervitaminosis, or hypercholesterolemia. Malnign in the elderly is a multifactorial
problem involving physical, physiological, psychosd and economic factors. Malnutrition
is associated with higher morbidity and mortalitg,well as a poor quality of lifd).

There is no consensus among different researchesh@ncut-off values of BMI for
undernutrition. The accepted cut-off value for umdérition by the “Nutrition Unit of the
World Health Organization” is a value bellow a BbfI18.5 kg/ni . According to Beck and
Oversen, the optimal range of BMI for elderly peojs increasing from 20-25 kg/’o 23-

29 kg/ nf suggesting new cut-off points for the elderly ® tsed in clinical practic@).
Undernutrition in older persons is associated wvitie development of frailty, physical,
cognitive, and affective decline in functional s&{depression). Undernutrition has also been
associated with the development of decubitus ul@tsred immune function, hip fractures,
and death. The loss of fat due to undernutriti@u$eto decreased protection of the hip bone
at the point of impact and to decreased bone mathnich together with muscle strength and
flexibility decline can lead to fall$?: Poor nutritional status may lead to sarcopenia.
Sarcopenia is a direct cause of age-associatecbfassiscle mass and strength. Inadequate
dietary protein intake may be an important sarc@peause®.

Obesity is a very common type of malnutrition amdhg elderly in developed countries.
Obesity in the elderly is defined as BMI equal @ver 30kg/m while overweight is defined
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as a BMI between 27-29.9 kg/mThe risks of overweight and obesity in the digdare still
under debate. It is generally agreed that obesigssociated with a number of major diseases
such as cardiovascular diseases, diabetes, chaslg, respiratory impairment, gout, and
osteoarthritis. In all these conditions, the tmeat of obesity in itself can produce
improvement in outcomes. However, moderate ovefwegmong the elderly has been
identified as a protective factor against hip fuaetand in addition, overweight may be
associated with lower mortality, implying that anited increase in weight with old age is
beneficial®”. The Executive Committee on Nutrition Services fedivhre Beneficiariesf
the “Institute of Medicine" felt that one shouldreen from making generalizations regarding
weight reduction in the older population .Treatmémt obesity or overweight must be
individualized. When weight loss is recommendets iadvisable to promote moderate and
gradual weight loss with the help of a dietitf&n

Russel et al's “Modified Food Pyramid for 70+ asiuff) aim is to educate healthy active
elderly people to optimize their nutrient intaketpens consistent with the changes in nutrient
and energy needs of older individuals . The recontagons are: diversified intake of foods;
diets high in grain products (preferably enrichedartified whole-grains); vegetables (dark
green, orange or yellow) and whole fruits; low @&tiry products and lean meats, fish and
poultry; low to moderate use of sugar, salt anadladt and physical activity in balance with
energy intake. Inadequate hydration is a chronoblem for many seniors. Decreased thirst
sensation is common with aging, and some medicatidfect the body’'s ability to regulate
fluid balance. To combat this problem, the pyraradVises the elderly to drink at least 8
glasses of fluids a day. The nutrients, whichadnearticular concern and may require dietary
supplements, are calcium and vitamin D for bondtheand vitamin B, for normal nerve
function. For those elderly people who must notstone more than 1600 kcal daily,
guidance is essential regarding the selectionadgdhat are high in nutrient density.

The role of public health information relating tetry habits and increasing physical activity
is very important. Dietary advice and dietary ediaracan be given through brochures, radio
and television, lectures, and cookery classes. gioeision of food services within the
community setting is recognized as critical to theéependence of individuals. For example
“Meals on Wheels "in the USA is a program in whigtepared main meals are provided in
the homes of elderly individuals including somefetiihg from dementi&

The prevalence of undernutrition is not so higimslependently living elderly (5-8%), but in
the case of elderly patients in nursing homes drospitals it reaches significant levels 60%.
The purpose of nutritional screening (secondarygargon) is to identify individuals who are
at risk of nutritional problems or have poor nubm@al status. Screening is one of the first
steps that can be taken to address nutrition-celateblems, if necessary to be followed by a
thorough nutritional assessment. Intervention dean ttake place where appropriate. The
dietitian should take responsibility for conductiadull dietary assessment and intervention.
Patients attending health clinics should be sci@eoetinely (at least once a year for people
over 75 years and more often for patients deemde @t risk). In the community, members
of the primary health care team must be provideith wimple tools to accomplish this and
trained in how to use theft

Numerous valid and reliable tools (questionnaires)assess nutritional status have been
developed for different purposes and for specifiery populations. The ideal tool should be
practical, cost-effective, and reasonably sensitime specific. Screening tools, which are
suitable for use in primary health in the communiye DETERMINE Your Nutritional
Health Checklist '™ and the Mini-Nutritional assessment (MNA-SEY. 'The
DETERMINE Checklistconsists of 10 yes/no questions incorporating ¢émeviarning signs
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of poor nutritional health. These questions cowrdietary assessment (b) general physical
assessment (c). social assessment. A cumulative e€6 or more points suggests a high risk
of malnutrition. Once an elderly person has beemdoto be at nutritional risk he/she would
be assessed further

The MNA-SF is specifically intended for the frailderly, those individuals with some
functional impairment such as mobility or cognitidisorders. The MNA has been validated
and translated into several languagé® The MNA-SF has 6 questions and can be
administered in approximately 3 minutes. The maximscore is 14; 12 points or greater
means there is no need for further assessment &andoihts or below requires further
assessment.

In summary the following recommendations shoulddiiewed:

All older adults should be encouraged to increbsé physical activity balance energy intake
with energy expenditure, and increase the nutdensity of their diets.

Lunch clubs and day care centers for the elderly peovide nutritious meals with the
advantage of social contact.

Supplementation: the Ministry of Health in Isra@shhominated an expert, multidisciplinary
committee on “vitamin and mineral supplementation the elderly”. The committee, after
examining the relevant literature and local recomdadions, suggested a daily
supplementation of a micronutrient preparation fmstitutionalized elderly. These
recommendations are also applicable for the fréngielderly™*

Nutrition services should be available in the prylaealth care system (in Israel the Kupot
Holim). A registered dietitian or nutrition expestiould be available to serve as a consultant
to health professionals providing basic nutriticlueation and follow up, as well as to provide
nutrition therapy when indicated?®

Screening to determine nutritional status shouldctxesidered an important component of
regular health examinations of older adults. lingortant to have tools that health care
workers can easily implement to screen for overattitional statu$'® .

For clinical and screening purposes, weight chaagd BMI are the most important
anthropometric measures for both initial and folloprassessments of nutritional stafis

For persons older than 70 years who have remainedveight and do not have one or more
chronic conditions, it may be sufficient for theanmaintain their body weigt?"
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3. NUTRITION OF SCHOOL CHILDREN

Biljana Gligorovd? Naum VeslievsKi

'Pedagoski fakultet ,Sv. Kliment Ohridski“, SkopRepublika Makedonija
YInstitut za Medicina na trudot na R.M., Skopje, Raika Makedonija

Abstract

Introduction: Health status of school children is the subjeahahy studies. There are many
problems associated with the health of childrem amumber of opportunities for research
and adoption of certain measures which should algrove students' health and create
conditions for their better life quality. One ofetlibasic requirements for proper growth and
development of children and the preservation angravement of their health is a rational

and balanced nutrition. Food is one of the mostoigmt factors contributing to the

preservation and promotion of health, and preventibvarious diseases. Proper nutrition is
necessary to ensure proper growth and developnfetfiteochild's body, as well as for its

normal functioning.

Motivation and goal: The main goal of this study is to determine theritiah of children
(participation of certain foods in the nutritiorateng habits), and the influence of diet and
nutrition on the quality of life of children aged@ 9 years in the Republic of Macedonia. The
importance of this testing is providing measurascimrecting diet and nutrition, as well as
measures for improving the quality of life of schabuldren.

Materials and Methods: The study included a total of 1020 students framftrst and third
grades (ages 7 to 9 years), from six urban andriiv@l Primary schools in the Republic of
Macedonia. Among the research, surveys of stsdamd their parents were conducted. We
used a nutrition questionnaire (FFQ). Questionnaioatained questions related to the
frequency of use of certain foods during the dayweek), nutritional habits, affinity for
specific types of food, child hygiene habits (FRARE E. THOMPSON, TIM BYEKS.
Dietary Assessment Resource Manual. Nutr 1994; 2245S-317S).

Results: Nutrition has a major impact on the proper growttihe child. We found that the
majority of subjects use the school kitchen fordd662 or 65.4%), 26.8% of students carry
food from home, and only 7.8% eats the snack. @Qfsm in addition to diet, a major impact
on the nutritional status of children is a kinda@dd that children consume. Most of our tested
students eat fried and baked food, 30.7% of thelnt@aked food, and 13% dry food. Most
average weight children eat cooked food (326 08%), while the smallest number of them
consume dry food (80 or 13.6%). With students aleobese the situation is different. Most
of them (52.5%) eat fried or grilled food, and 0d8.1% cooked. There is a higher risk of
obesity with children who eat more than two slioébread a day (for a 22% increased risk),
drink juice or sugary drinks instead of water (§88% increased risk), eat snacks (for 50%
increase risk), or candy (for 83% increased risk).

Conclusion: All kinds of food should be represented in the iiotn of children to ensure
their good quality of life. Health of children anguth is the main indicator of the health
status for the entire population. Therefore it $tdoe kept and cherished.

Key words: nutrition, children, school, parents, food
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Introduction

Health status of school children is the subjectmainy studies. There are many problems
associated with the health of children, and a numddeopportunities for research and
adoption of certain measures which should help awgrstudents' health and create
conditions for their better life quality. Takingreaof the health of children is a concern of the
entire community. Many organizations in the worldriv on developing opportunities for
disease prevention, and providing of appropriatee da ill children. When it comes to
children health, it is inevitable to note that irder to improve the health it is essential to
provide appropriate measures for the preventictisg#ase, timely and adequate medical care
in case of illness, as well as general health ptamno

One of the basic requirements for proper growthadeelopment of children and maintaining
and improving their health is rational and balanoattition. Proper and adequate nutrition is
necessary to ensure the good quality of life faldebn of school age. Food is one of the
most important factors that contribute to the pom and improvement of health, and
prevention of various diseases. Proper nutritionesessary for ensuring the proper growth
and development of the child's body, as well astéonormal functioning.

Proper nutrition includes not only fulfilling thenergy needs of the organism in quantitative
terms but also in terms of quality. Because of,tlia food should have the appropriate
biological value and be rich in nutrients, mineralsd vitamins, which should provide
adequate conditions for normal growth, developnasalt function of the body.

Diet and nutritional status of children significgnaffect their quality of life. Balanced and
healthy nutrition, based on consuming a varietyfadds that contain all the necessary
nutrients, as well as the optimal daily intake @dd, allows normal growth and development
of children. With proper intake of nutrients, thedy maintains vitality and activity, and
provides energy and resistance to disease. Foochfloiren must be balanced with physical
needs and must contain a sufficient amount of mpprotein, carbohydrates, fats, vitamins
and minerals.

Children should get proper eating habits, whichusthdhen be maintained. Parents have the
greatest influence on the development of eatingtiatut also the role of schools should not
be ignored in shaping a child's personality andpadg habits for a healthy nutrition and
proper behavior.

When it comes to proper nutrition of children oegchool and school age, information are
insufficient, and condition in practice is even s@r The result is a growing number of
children with compromised quality of life. Moderanhily, unfortunately, lives and eats fast.
Overwork, lack of commitment and lack of knowingtbé nutritious food biological values
can lead to improper nutrition and endangeringctiilelren health. After returning from work,
parents are tired and they are usually alreadyhenway home “armed” with bags of fast
food, and the kids in pre-school have already cowslisimilar meals. The most common
excuse is: today we will eat this and tomorrow wk gook. And so from day to day, until
you make an irreparable damage to the health oénitiee family, and children are the most
vulnerable in these cases, because they are incalmé growth and development.

Responsibility and duty of parents for childrentosprovide them a proper nutrition during
childhood, thus providing a longer, happier araterbeautiful life.
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Motivation and goal

In the past period in the Republic of Macedoniavesa tests were made that are related to
nutrition and nutritional status of school childrea their life style and the impact of risk
factors to which children are exposed. These téstwever, are not enough, and they can'’t
provide a good basis to adopt appropriate meagaresrrect the diet, and to maintain and
improve health and quality of life for children. i§Hact opens the way for the implementation
of several of these new tests and it was one ofnidi@ motivations for the implementation of
this project.

This study aims to determine the nutrition of cteld (participation of certain foods in the
diet, eating habits) and nutrition and nutritiosétus impact on quality of life of children
between the ages of 7 to 9 years in the RepublMaifedonia. The importance of these tests
is to provide a basis to suggest measures foectimg nutrition and nutritional status, as
well as measures for improvement the quality @ ¢if schoolchildren.

Materials and Methods

The study included a total of 1020 students froefirst and third grades (ages 7 to 9 years),
from six urban and five rural Primary schools ir tRepublic of Macedonia. Among the
research, surveys of students and their parent® wenducted. We used a nutrition
guestionnaire (FFQ). Questionnaire contains questi@lated to the frequency of use of
certain food during the day (or week), nutritiohalbits, affinity for specific types of food,
child hygiene habits (FRANCES E. THOMPSON, TIM BYEK Dietary Assessment
Resource Manual. Nutr 1994; 124: 2245S-317S).

Results

Nutrition has a major impact on the proper growitthe child and prevention of obesity. Due
to the fact that they are the students, it is ustdedable that some of the meals they need to
consume are in school. Because of that, we weteialsrested in whether the subjects eat
food in the school kitchen, whether they carry fdoam home or eat the kind of food we
usually call crisps. We found that the majorityre§pondents (662 or 65.4%) eat in school
kitchen, 26.8% of students carry food from home anty 7.8% eat snacks. It is a good
nutrition, considering that the food you eat in@ahkitchen is tested and it is to a very little
extent based on snacks.

On the other hand, in terms of nutritional status,found that the best nutrition is when the
children eat the food they bring from home. By wamiate regression analysis, we have
concluded that children who eat food which theyycéiom home are nearly 35% less likely
to be obese than children who eat in the schdaohé&n. In contrast to them, children whose
nutrition is based on the snacks are 35% moreylik@lbe obese compared to the children
who receive food in the school kitchen.

Of course, in addition to diet, a major impact be nutritional status of children has a kind of
food that children consume. Most of our respond€b62%) eat fried and grilled food,

30.7% eat boiled, and 13% dry food. Most childrethvaverage nutritional status (326 or
55.3%) eat cooked food, while the smallest numbiethem (80 or 13.6%) consumes dry
food. With patients who are obese situation isedéht. Most of them (52.5%) eat fried or
grilled food, and only 12.1% cooked.
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Children who eat dry food have almost 70% more charto become obese, compared to
those children who eat fried or grilled food, ar®# compared to children who eat cooked
food.

Nowadays, obesity is a significant public healtld asocial problem in the world. Food
products that contribute to obesity include: iceaon, mayonnaise, potato chips, butter and
margarine, cookies, cakes, chocolate, hot dogg] fish, fried chicken, bacon, sausage, sweet
rolls. Consumption of high-calorie foods, combimneth reduced physical activity contributes
significantly to the increase of obesity with cindd.

Considering that, in the course of this researdhtran was our priority, one of the objectives

was the analysis of the nutrition habits of thedstd population. We retained with specific

food items and how they affect nutritional stal¥& made an analysis in connection with the
amount of intake of bread, meat, fish, eggs, fraitd vegetables, milk and milky products,
sweets, snacks, as well as in connection with drgqak

In relation to the amount of bread consumed bysihigiects during the day, most of them
(46%) eat two pieces a day. 17.7% of responderitsneee than two slices of bread a day,
34.4 eat a slice a day, and only 2% do not eatdb€hildren who eat bread are for over 14%
at risk of being overweight, but it is of no sigoént difference in the statistical sense. Higher
risk of obesity occurs with children who eat mdrart two slices of bread a day - by 22%.

Meat is an integral part of the diet. Survey resudticate that most of the respondents (499
or 49.3%) eat meat 2 to 3 times a week. An equalgptage of respondents (13.2%) eat meat
once a week or every day, 19.2% of respondentsieat 4-6 times a week, while only 5% of
them do not eat meat.

Vegetables and fruits are an inevitable part opprautrition and increased consumption of
these foods is constantly recommended. Intakeudfand vegetables has a preventive effect
when it comes to reducing obesity.

Our results show that the majority of responde®@s3 (or 62.6%) eat a salad every day. 22.2%
of respondents consume salad two to three timesek,wvhile 15.2% of them eat salad once
a week. In relation to nutritional status, normaight children in the majority of cases
(66.9%) eat a salad every day.

Unlike normal weight children, overweight childreat this type of food every day in only
18.2%, while 63.6% of obese children eat a sala@ @aweek.

In this case we easily come to the conclusioneéh#ihg salads has a protective effect when it
comes to proper nutrition and the prevention ofsalge With univariate logistic regression,
we have shown that, although not statistically ificgnt, consuming of these foods acts as a
protective factor.

Like vegetables, fruit also has a protective effé@tte largest number of survey respondents
(725 or 71.6%) consumed fruit every day. This asptio all groups formed on the basis of
nutritional status, except that only in the grodiploese children, there is a greater number of
children (21.2%) who rarely, only once a week,faait.

Daily consumption of fruits acts as a protectivetda in the development of obesity and
reduces the chance of its occurrence by 18%.

Considering the mentioned protective role playedrbys and vegetables, we should make an
effort that these foods are underrepresented iditteof children. Part of the habits regarding
daily consumption of fruits and vegetables showddfdrmed in the family circle. Children
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who eat at home, with their families, eat moretfraind vegetables, drink less and take in less
fat due to this type of diet. (143)

It is necessary to mention the so-called snacka ask factor for obesity. The number of

respondents (23.6%) who rarely eat snacks is icentor one to two, three to five times a

week or more. However, analyzing only obese childvee come to the conclusion that most
of the respondents (34.3%) eat snacks more thartifives a week, and 31.3% of them three
to five times a week.

Children who eat snacks are 50% more likely to bese than children who do not. This
confirms the fact that snacks act as a risk fafdorobesity, especially when we take into
account that children often eat snacks while watghivV or while playing games on the
computer, and there are also already occurringiaddi risk factors for overweight.

Sweets are an inevitable part of children's dieter@l, only 18.2% of respondents in our
survey eat sweets more than five times a week3%2%f them rarely eat sweets, 22.8% of
respondents eat them once or twice a week, and@8af them three to five times a week.

Conclusion

Generally, this research has demonstrated a signifimpact of diet and nutritional status on
the quality of life of examined population groupatfildren. However, it was confirmed that
many other factors (social, economic) in the famigghool as well as in the wider
environment can have a direct impact on the qualityife for this vulnerable population
group.

It is necessary to take measures in order to ingthe quality of life of school children in
terms of establishing and maintaining healthy Isalparticularly in regard to nutrition. We
should work hard in order to reduce dietary risgtdes, increase physical activity, and limit
the time children spend watching television. Irsthéspect the school is a very important
channel for intervention because all the studeartd (heir parents) are provided wider access
to predicted measures.

For providing the good quality of life for childrest school age there should be joint efforts
of parents, teachers and society at large. Onlthig way we can provide the growth of
generations who will be physically and mentally ltteaand who will be able to adequately
deal with the challenges of future time.
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USMENA PREDAVANJA
ORAL PRESENTATIONS

4. PROJEKAT DEZINFEKCIJA VODNIH OBJEKATA
4. DISINFECTION WATER OBJECTS

Gligorijevi¢ Snezana, RadulavD., Mitrovi¢ V., BoSkovt L.
Institute for public health NiS, Centre for hygieswead human ecology

Drinking water from the municipal water supply i©sh contolled food because it is under
continuous audit monitoring by authorized publi@altie institutions. To avoid contamination
of water, it is necessary estimate mandatory canpé the law-regulations prescribed norms
and local government regulations (Department ofniileg and Development and
Construction Directorate) through certificates rssesy for obtaining technical approval for
internal water instalation. One of the certificapesving the correctness of the new plumbing
is evidence on safety of drinking water issued hyaathorized public health institution,
consisting of the certificate on the hiperdisiniestand water testing report.

The project was designed by the expert team ofQtepartment of sanitary hygiene from
29.2.2012.g. and no time limit. It aims at compredieeness disinfecting water installations
to ensure safety of tap water. Up to September .202project included 36 objects with a
total length of 11,608 m water distribution network

Disinfection water objects is an integral part Wadafety Plans (WSPs) recomended from
WHO.

Key words: disinfection, drinking water, water objects
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5. JESTIVE VAKCINE
5. EDIBLE VACCINES

Markovi¢ Danicd?® Stojanowt Dusic& Markovi¢-Zivkovié Bojand

Central laboratory for medical biochemistry, Clalicenter in Ni§, Ni§, Serbia
%Institute for public health, Ni§, Serbia
®Faculty of medicine, University in Ni$, Ni§, Serbia

International traffic and trade allow faster tramssion of infectious diseases and the classical
vaccines are not efficient enough to control thespecially when it comes to poor parts of
the world. Modern science and genetic engineermglenabled the genetic modification of
organisms (plants and animals) in order to creht “so-called” edible vaccines. The
advantages of edible vaccines are: lower costee#sinsfer, easy storage, security, socio-
cultural acceptability, etc. However, there isl stiintroversy over whether these new vaccines
could result in the emergence of the new type gitst whether they’'d be stable over time,
how to choose the right plant for the vaccine, Whetthe insertion of new genes into the
body could cause more harm than good, and manysotNew research are being conducted
around the world and will undoubtedly bring changesiodern medicine.

Key words: edible vaccines, infectious diseases, genetimerging, genetic modification.
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POSTER PREZENTACIJA
POSTER PRESENTATION

6. C-REAKTIVNI PROTEIN KAO MARKER INFLAMACIJE, |
GOJAZNOST

6. C-REACTIVE PROTEIN AS A MARKER OF INFLAMMATION, AND
OBESITY

Tatjana Mraow’, S. Radako', S. Radjeh Lj. Jankové Mandi?, V. Tepsé Ostoji®, D.
Rantelovi¢*,

YInstitute of Hygiene, Military Medical Academy, Behde, Serbia
University of Belgrade, Institute of Nuclear ScieacBelgrade, Serbia
®Department of Psychiatry, Military Medical AcadenBelgrade, Serbia
“Institute of Aviation Medicine, Belgrade, Serbia

Obesity and related health disorders are a setimest to current and future generations
around the world. C-reactive protein, a very seéresitmarker of inflammation that is
positively associated with the occurrence of vamcalents, is elevated in serum and in the
obese population without comorbidity.

Methods: The survey was conducted in counsel for dietothefagtitute of Hygiene, MMA

in Belgrade. During the first examination the patse anthropometric measurinig calculated
including body mass index (BMI). Indicators of amfhmation markers C-reactive protein was
determined at the Institute of Medical Biochemisiwlitary Medical Academy. The subjects
were examined from January to April 2012.

Results and discussionThe subjects were divided into three groups acogrth BMI (BMI

of 25-29.9 kg/m2 BMI of 30-34.9 kg/m2 and BMI greathan 35 kg/m2). The result of the
comparison of the BMI and the values of C-reacpweatein in serum showed the following:
Values of C-reactive protein were elevated in lateé groups, where it was noted that they
are the lowest in the group of patients with thedst BMI, and they increase their value with
increasing BMI. Analysis of the results of calorestrictive regime given, in order to achieve
changes in anthropometric parameters and inflanomatvill answer to whether and when it
will come to normalization of these parameters.sTwill have repercussions regarding of
reasonableness, necessity, and motivational actaptd prescribed regime in dietotherapy.

Key words: C-reactive protein, obesity, women.
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7. SPECIFCNOSTI ISHRANE STUDENATA MEDICINSKOG
FAKULTETA
7. SPECIFICITY OF THE NUTRITION MEDICAL STUDENTS

Danijela lli¢, Corac A, Mirkovic M, Puri¢ S, Bukumiré Z, Ili¢ A
Department of Preventive Medicine - Faculty of Mok Pristina-Kosovska Mitrovica

Introduction : Specific features of student life (lack of timedaawareness of the importance
of diet regimes etc.) cause the adoption of diffeferms of behavior in terms of nutrition.

Objectives To evaluate the association of basic characiesisif respondents with specific
characteristics of their diet.

Methods: Through a cross-sectional study, from 12 to 1@dbaber 2011 the research was
carried out on a sample of medical students in Ksls@m Mitrovica, which have voluntarily
agreed to participate in the survey: As a researstiument was used questionnaire about
behavior and health. A statistical analysis wa$gpered by using Chi-square and Mc-Nemar
test, with significance level of 0.05.

Results Breakfast each day have 52.2% of respondent8%62onsumed meat products, at
18.2% respondents is represented black bread idigte Sweets consumed daily 60.5% of
respondents, while 45.9% ad salt in food. 52.0%aedents consumed fruit and vegetables
their 60.7%. In the selection of food on healthstdaring 64.5% of respondents. In the diet
of men more often was represented the meat, whealgetables and sweets in women.
Regularly have breakfast and eat brown bread andsftudents studying in their own city, a
meat and vegetables consumed more students in tdoesi About their health when
choosing food more often think successful studantsthose with diagnosed disease.

Conclusiont The analysis of the specific nutrition of studeshows that there are significant
differences in diet in respondents with differehaiacteristics.

Key words: students, nutrition, specific.
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8. ODRBEDIVANJE SADRZAJA VITAMINA C U VOCNIM SOKOVIMA NA
TRZISTU SRBIJE

8. DETERMINATION OF VITAMIN C IN JIUICES PRESENT IN
SERBIAN MARKET

Bojana Miladinow, Stojanowt D, Kiti¢ D, Kost M, Brankovi S, Paviow D.
Department of Pharmacy, Faculty of Medicine, Ursigrof NisS

Introduction : Vitamin C is hydro soluble vitamin that can't Bgnthesized in the human
body. It shows antioxidant effect, is a cofactomwny enzymes, reduces risk for developing
chronic diseases. The content of vitamin C in jgidepends on type and maturity of fruit,
climatic conditions and exposure to sunlight, paithin methods and product packaging.
There are several methods for determination ofmitaC. HPLC is method of choice because
of its simplicity, selectivity and speed.

The aim: Objective of this research was to determine theesd of vitamin C in soft drinks
in the Serbian market.

Material and Methods: Quantification of ascorbic acid was performed ogilént 1200
HPLC apparatus (Agilent Technologies, Palo Alto,,G/SA) with photodiode, automatic
sampler and computer. Mobile phases were 40 mMgttads buffer pH 2.5 and methanol

Results: After the peak areas of samples have been meaantkedtandard curve formedR

= 0.9999), concentration of vitamin C in juices wastermined. The most abundant in
vitamin C content was 100% orange juice (46.29 ®@@/inl), while in pineapple and

strawberry juice was below limit of detection.

Conclusion:There is wide range of fruit juices and nectarsumn market. Numerous studies
on vitamin content in juices provide good foundatii@r the most appropriate choice of
drinks.

Key words: vitamin C, fruit juices, fruit nectars

Acknowledgement: This work was supported by the Ministry of Edwmatind Science of the
Republic of Serbia, grants No D46013,Projects No. 175092 and 31060
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9. SADRZAJ NITRATA | NITRITA U VOCU | POVRCU U NISU (SRBIJA)
9. NITRATE AND NITRITE CONCENTRATION IN FRUITS AND
VEGETABLES IN NIS (SERBIA)

Djordjevi¢ Biljana, Nikoli¢c Dejan, Lazarevi Konstansa
Public Health Institute Nis

Fruits and vegetables may contain variable amoohtstrate and nitrite, depending on the
fertilizer application, light intensity, daytimengperature and soil characteristics. The purpose
of this paper is to determine the content of metrahd nitrite concentration in fruits and
vegetables in Nis (Serbia).

The laboratory of the Public Health Institute Nis,the period from June 2011- June 2012,
using spectrophotometry method (ISO 6635 — 198} (fefermined the content of nitrate and
nitrite in 30 samples of fruits and vegetablesnfrdomestic production ( spinach, cabbage,
zucchini, tomato, potato and apple).

The nitrate contents were the highest in cabbaganfe: 69-532mg/kg; average:305.4
mg/kg), lettuce (375mg/kg) and spinach (336mg/kgy] they were moderately high in potato
( range: 44-235 mg/kg: average:135.3 mg/kg) anatanc (214mg/kg). Low nitrate content
were found in apple ( range: <1-21 mg/kg) and tan{atange: <1-11 mg/kg). Low nitrite
contents (below 1mg/ kg) were found in all analygathples of fruits and vegetables.

Maximum permitted levels (MPL) of nitrates in Eueam Union are defined only for spinach
and lettuce (Commission Regulation EC 2002). Irbfaethe new Draft of the Regulations
from 2011 stipulates maximum allowed concentratiat® only in lettuce and spinach
depending of time of maturity during calendar yedmst not contents in cabbage when is
contents of nitrite is also high.

Further national monitoring of nitrate in fruamd vegetables is needed. Considering the
toxicity of nitrates and the possibility of thenahsformation to nitrite and carcinogenic N-
nitrosoamines, these results may be useful famatibn of daily intake in population in
Serbia.

Key words: nitrate, nitrite, fruits, vegetables

34



Sesija Higijena sa Med. Ekologijom Hydgiene with Nead Ecology Session

10. ZNACAJ | ZASTUPLJENOST MAGNEZIJUMA U ISHRANI
PREDSKOLSKE DECE

10. DISTRIBUTION OF MAGNESIUM IN NUTRITION OF
PRESCHOOL CHILDREN

Bojana Vukové Mirkovi¢*, Stojanowt D.*? Lazarevt K.?

Medical faculty, University of Ni§,
2Public health Institute Nis

Introduction: Magnesium is one of the most abundant elementkertissues. It is part of
chlorophyll, but magnesium ions also play an esskentle in the maintenance of osmotic
pressure in the blood and other tissues and inaiawwg impulses in the nervous system. In
addition to calcium and phosphorus, it is esserftal skeletal development because it
facilitates the incorporation of calcium into bone.

Aim: The aim was to investigate the presence of calcumth phosphorus in the diet of
preschool children in a children's nursery insiioit"Péelica” in Nis in the period of 2001-
2010. year.

Material and Methods: The study of nutrition in preschool children'stingion "Péelica™ in
Nis, was performed based on the survey list of hh@uses. Food composition tables were
used for the analysis of the magnesium contentood f(Jokic N, 1999)The results are
interpreted compared to the Regulation on the sooians of nutrition of children in children
institutions (Official journal of the Republic ok®ia, no. 50/94).

Results: The results show that the presence of magnesideci®ased 126,99 + 13,44mg)
compared to the norms prescribed, which are 150engl@y for children aged 1-3 years and
200 mg per day for children ages 4-7 years. Redowaghesium levels in the diet can lead to
a variety of disorders: fatigue, anorexia, musctangps, irregular heartbeat and other
disorders

Conclusion: In the diet of preschool children in the instituti"Reelica” in NiS, magnesium is
not present in sufficient concentrations, and itnecessary to adjust menus in order to
increase intake of food with high magnesium content

Key words: magnesium, nutrition, preschool children

Acknowledgement: This work was supported by the Ministry of Educatiand Science of
the Republic of Serbia, Projects No. 175092 an®bG10
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11.STANJE ISHRANJENOSTI DECE UZRASTA 14 GODINA U
TOPLICKOM OKRUGU

11 NUTRITIONAL STATUS OF CHILDREN AGED 14 YEARS IN
TOPLICA DISTRICT

Suzana Milutinowd*, Lj. Stosi?, Lj. Tadic?

Institute for Public Health Ni$
Internal Department of Military Hospital Nfis

The increase in childhood obesity and overweigtst fe@ched epidemic levels in developed
and developing countries, and is accompanied bpifgignt comorbidities and health
problems. Anthropometric assessment still takes on great rmapoe in the nutritional
diagnosis of children due to its ease of applicatabjectivity of measurements, and the fact
that it is possible to compare results againstexeace standard.

The aim of this study was to determine the anthmogtac and nutritional status among

children in Toplica district. The cross sectionaldy encompassed 453 children (224 boys
and 229 girls) aged 14 years and it was conduatéslden 2003-2004. The body mass index
(BMI) were calculated using the anthropometric measients (body heights and body

weights) measured by trained physicians or nurses.

Low height for age (<5th percentile) was observe®,30% of boys, and in 6,11% of girls,
compared with 4,80-5,36% of tall children (heigbt fige, >95th percentile). Overweight
(BMI, 85th to 95th percentile) was observed in 938f boys, and in 9,61% of girls,

compared with 5,24-5,80% of obese children (BMI5tO percentile). On the basic of
standard deviation (SD) score, the prevalence ebirerall overweight (SD score, 2 to 3 for
BMI) among the examined children was 4,4% in bayd 3,6% in girls. The prevalence of
the SD score >3 for BMI was 2,2% in boys and 2,6%iils.

Children should be considered the priority popolatfor intervention strategies. Effective
prevention will require efforts to understand awl@ntificate the critical shifts in dietary
intake, physical activity, or both that contribute becoming overweight and having
associated complications.

Key words: nutritional status, children
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12. NUTRITIVNE NAVIKE | STIL ZIVOTA ADOLESCENATA U NISU
12. NUTRITIONAL HABITS AND LIFESTYLE OF ADOLESCENTS IN
NIS

Biljana Markovt, V.Petrovski
Dom zdravlja Nis.

Introduction : Adolescence is a period of a most intense groatkd development and
turbulent physical, emotional and social changesing habits and lifestyle are created in that
period which is why adolescents are ideal targateducation.

The aim of paper. Assess the attitudes and habits of adolescelatedeto healthy eating and
physical activity.

Material and methods The survey was conducted in may 2012.in 28 pymand 18
secondary schools. 3470 adolescents age 14 tedl$ participated in the survey.

Results About 20% of adolescents from Ni$ skip their reed6% of them have a shack
during the day, and 47% of them eat late at niQinly 3% answered they don't eat fast food,
48% eats it 3 times a week and 40% 5 to 10 timesek. 32% of them regulary consumate
juices, sodas 38%, energy drinks 8%, and only 26i¥tksl milk on a regular basis. Most

commonly found food in adolescents nutricion amalrand bagels( up to 72%), followed by
fruits(37%) and vegetables(26%), and chips ang sakcks(20%).

Only about 5% have fish in their diet. Approximately?d2ise some kind of a slimming
preparation. Regular physical activity have 61%adlescents.

Conclusiont Adolescents in NiS don't have regular meals dyutie day and eat late at night.

They consumate food rich in saturated fat and aanated carbohydrates of high caloric

value and poor in vitamins, minerals and proteii®y also spend a large part of the day in
sedentary activities.

Key words: survey, adolescents, nutrition, physical activity
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13. UTICAJ ISHRANE NA LIPIDEMIJU | GLIKEMIJU KOD SARIH
SLABO POKRETNIH OSOBA

13. IMPACT OF NUTRITION AT LIPIDEMIA AND GLYCEMIAA T
ELDERLY PEOPLE WITH PARTIAL MOBILITY IMPAIRMENT

Biljana Mijovi¢, Katarina Risto\d
Bureau for Public Health, Uzice

It is well known that the adequate nutrition carpaat on the most chronic disease and
disability at elderly people.Reduction of activagd the basic metabolism at elderly relate to
decreasing nutrition needs and changing nutritents.

The goal of this research was to establish the anplanutrition at lipidemia and glycemia at
elderly people with partial mobility impairment.

The data obtained were processed using the metbiodsscriptive and analytic statistics

(student’s t-testy? test and the univariate and multivarate logistéigression analysis). The

249 patients have been interviewed(169 female &nd&le), average 80.93+6,63 and had
their lipidemia(HOL,TGL) et glikemia(GLU) values m&ured in home conditions.

Among 71.5% respondents GLU was greater than 6nirwliereas the lipids were much
better regulated — 25.3% of respondents had TGL>@mhmm and only 5.6% had
HOL>6mmol/L. In average a respondents had 3 meaisday without consideration of
values GLU,HOL et TGL.The nutrition consisted ofedd, pastry, milk and dairy
products,where also established that there wasgmifisant difference in nutrition between
those who had increased values of lipids and gkiocoblood and those with normal values.

Values of GLU,HOL et TGL did not in correlation Wwithabits in nutrition at respondents

posesibly because of small and rare meals. inalegiseose values were the most frequent
patients and further preventive check ups, medinatnd education of this vulnerable group
should go in that direction.

Key words: glycemia , lipidemia ,nutrition
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14. KONTROLA RADIJACIONO —HIGIJENSKE ISPRAVNOSTI KRE U
SRBIJI TOKOM 2011-2012 GODINE

14. CONTROL OF RADIATION-HYGIENIC COFFEE IN SERBIA
DURING THE YEAR 2011-2012

Tatjana Mraovig, Lj. Jankovic Mandit, V. Tepsic Ostoji, D. Randjelovié.

YInstitut Hygiene, Military Medical Academy, BelgmdSerbia

University in Belgrade, Institute of Nuclear Sciesd/inca, Belgrade, Serbia
3Clinic of Psychiatry, Military Medical Academy, Beade, Serbia

“Institute of Aviation Medicine, Belgrade, Serbia

Introduction: Radionuclide content in coffee is determined bytipe of coffee, geographic

origin, soil composition, climate, depth of roo®offee grown at higher altitudes and windy
areas will have higher levels of radioactivity. Rettive contamination occurred during the
period of blossoming plants will provide higher éév of contamination of grain. Most of the
radionuclides are retained in the membranes ofdffee beans.

Objective and methods:Monitoring of radionuclides in 46 samples of rodsteffee, instant
coffee, green coffee and coffee substitutes, wiiete collected randomly during 2011-2012.
year. The samples were from different manufactur@igproperly packed, marked and with
valid exposition dateGamma spectrometry analyss pesformed with 34% HP Ge detector

Results and discussionThe table shows the results of specific activinéd37Cs and 40K
in 46 samples of 137 Cs 40 K

Samples 18'Cs UK

min mean max
Roasted coffee <1,45 290+30 570+60 68070
Instant Coffee <0,78 180+20 610+60 710470
Green Coffee <1,12 210420 530450 620160
Coffee <1,97 220+20 690165 820+80
substitutes

In analized samples of coffee artificial radionde 137Cs were not observed, while the
natural radionuclide 40K was present in all samples values that are common for this type
of samples. All samples satisfied legal criteriarBdiological safety.

Key words: coffee, radionuclides, radioactivity.
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Republic of Serbia (Project Il 43 009).

39



15. ALIMENTARNE EPIDEMIJE POVEZANE SA UPOTREBOM MLKA |
PROIZVODA OD MLEKA U AP VOJVODINI

U PERIODU OD 1981-2010. GODINE

15. FOODBORNE OUTBREAKS CAUSED BY MILK AND DAIRY

IN AP VOJVODINA IN THE PERIOD FROM 1981-2010

Milka Popovit™? Jevtt M?, Velicki R“? Dragi N, Injac ¥, Zobenica R

YUniversity of Novi Sad, School of Medicine, Novids&erbia
Public Health Institute of Vojvodina, Novi Sad, Bier

Safe practice of pasteurization and sterilizatibrmak and dairy products is effective in
reducing the incidence of food-borne outbreaks eadusy raw milk and raw dairy products.
However, outbreaks associated with their use alteosturring. Lately, raw milk advocates
and movement that fights for the right of sale andsumption of raw dairy products in the
world is growing promoting different health bengfdf raw milk consumption. On the other
hand, health authorities are unequivocal for hestinent of milk. On the free market in AP
Vojvodina there are still traditional raw dairy pects ("cottage” cheese and raw cream).

In the period from 1981-2010, in Vojvodina regiaut of 179 reported foodborne outbreaks
connected with milk or dairy product consumptian1R6 (70.39%) outbreaks with a total of
2276 cases and one death bacteriological investigabnfirmed that the incriminated food

products were from this food group. In 48 (26.828titbreaks, bacteriological analysis

showed that food other than dairy led to the ouwthredn 5 (2.79%) outbreaks more,

bacteriological analysis did not confirmed any iminated food. In some outbreaks, there
was not enough food for microbiological analysiecérding to available data, the analysed
outbreaks freaquently were assotiated with consiomoif raw milk and dairy products.

Consumption of unpasteurized milk and cheese pagasblic health risk. International and
national regulations ensure safety and suitabdftynilk and dairy products for direct human
consumption by obliging food bussines operatordiighest level of hygiene and restricting
placement of raw milk and raw milk products on tharket.

Key words: Raw Milk, Pasteurization, Dairy, Food Safety, Bdmrne Outbreaks, Risk
Assessment
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16. PRISUSTVCENTEROBACTERIACEAHE TERMICKI OBRAPENOJ
HRANI

16. THE PRESENCE OFENTEROBACTERIACEAE IN THERMALLY
PROCESSED FOODS

Zoran Bogojeu, A.Svetozarewi-Nikoli¢, Lj. Krivokapi¢, N. Stankow
Public Health Institute NiS

Enterobacteriaceaestand for a group of bacteria that are found in ititestinal tract of
humans and animals, as well as in soil, fruit, v@gles and the outside environment. This
group of microorganisms includes both pathogent mon-pathogenic bacteria. In ready-to-
eat foods that have been thermally processed, rdsepce oEnterobacteriaceaeepresents
an indicator of post-processing contamination @i or their inadequate cooking. The aim
of this paper is the assessment of the hygieniaracyg of thermally processed foods that are
consumed in restaurants. During a one-year pefrodn(June 2011 to August 2012), 258
samples of ready-to-eat foods from the restaurfaons the territory of NiS were examined for
the presence oEnterobacteriaceaen the Laboratory for Sanitary Microbiology of The
Public Health Institute in NiS. The analyses weaieried out with the application of the ISO
21528-2 method, and in accordance with the suggiesteeria prescribed in “The Guide for
the Application of Microbiological Criteria for Fos”. The presence dEnterobacteriaceae
was determined in 9 out of 258 examined sampleghwihakes 3.5%. In 4 positive samples,
Enterobacteriaceavere found within allowed limits, so only 5 sanglél.9%) contained
prohibited number of these microorganisms and didhmeet the prescribed criteria. Based on
the obtained data, the hygienic accuracy of reaeyat foods in the restaurants from the
territory of NiS is satisfactory, which is probably consequence of introducing and
implementing the HACCP system in the objects feparing foods for people.

Key words: Enterobacteriaceafoods.
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17. PRILOG VALIDACIJI KVALITATIVNIH HEMIJSKIH METODA
17. CONTRIBUTION TO VALIDATION OF QUALITATIVE METHODS

Dejan Nikolg, Jelena Videnov Nikica Mladenow
Public Health Institute Nis

During the preparation and storage of food produbtsspontaneous oxidation of

lipids is the main reaction responsible for theéederation of the organoleptic and the
nutritional qualities. By Kreiss reaction we idéntaldehydes in lipids, resulted in advanced
stages of fat oxidation. Epyhidrinic aldehyde, fednduring advanced oxidation of lipids,
released in an acid environment, reacts with plglocine, giving a colored compound.
Color intensity is proportional to the quantity gyhidrinic aldehyde. Kreiss reaction will
be negative or positive and regardless of the sgittgiof the reaction - intensity of developed
colour, that foodstuff should be excluded fromfibxgd circuit.

For laboratory need, validation of Kreiss test Hsskn carried out for the puprose of
esstimation of the method characteristics. Valaatvas performed on samples of sunflower
and olive oil, palm an pork fat, fat extracted freeady meals and cakes and same tested,
unrancid samples spiked with those rancid confirnaed vanilline spiked, in total 88 tests.

In study are estimated: Scope and extent of tesgssed as applicable for all type of samples
and all concentracions — rancidity levels. Methedat selective and specific due to vanilline
interference. Precision as false negative ratstisnated as 3,7%, precision as false positive
rate 0,0% and respectively, sensitivity as 96,3% specificity as 100%

Key words: Lipids, Rancidity, Kreis, epyhidrinic aldehydelmation,
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18. SADRZAJ CEZIJUMA U MINERALNIM VODAMA 1Z PROMETA
18. THE CONTENT OF CASIUM IN MINERAL WATERS FROM TH E
MARKET

Svetlana Petrovj Boban Petrov
Public Health Institute Nis

Mineral waters are largely represented in the ddié¢ of people. There are in the market a
large number of different mineral water whose maheontent is significantly different each
others. The concentrations of some anions andnsaéice prominent on the labels.

Many of them contain in cesium in their composifiarich together with their compounds
contributes to treat nervous system, multiple sslisr and epilepsy. Noteworthy is the
regulation of blood pressure. This element affdotsincrease in the activity of sex hormones.

As the cesium content is not declared on the ladfedsineral water, the aim of this study was
to determine the cesium content in some mineraérmdtom the market and to show that the
mineral waters are and in what quantity containures

We analyzed 13 mineral waters. It was found thihaium is presented in 90% of the samples
and that significant amounts of cesium found inerstvith high mineral content (about 1 mg
Cs/L).
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19. BALNEOLOSKE KARAKTERISTIKE VODE NISKE BANJE
19. BALNEOLOGICAL PROPERTIES OF NISKA BANJA WATER

Biljana Ljubenow¢, S.Gligorijevt, Ivana Kamenovi
Public Health Institute, Nis

Balneotherapy is a treatment which uses therapeutigerties of mineral water, i.e. healing
water. The effect of balneotherapy is dual - phgisiand chemical. Physical effect is
prevailing, and includes thermal effects, the dff@ichydrostatic pressure, water resistance,
and relaxation of the human body. Chemical effectaused by substances that are dissolved
in water, i.e. ions. This paper is an attempt tuklat the physical-chemical characteristics of
Niska Banja water, which is one of the oldest anastnfamous spas in Serbia, through
balneological properties.

Mineral waters are waters that contain more thgmain of dissolved mineral substances per
liter of water (silicon, selenium, radon, sulfun) whose temperature is above 20 ° C and
contain small amounts of substances with strongsiplogical action (radioactive radon,
iodine). Water analysis represents the determinatibits chemical, gas, and radioactive
microbial composition and physical properties. Depeg on the research objectives, the
following is determined in water:

physical and organoleptic properties (temperatcotr, taste, odor, turbidity, conductivity,
density),content of dissolved mineral, organic eamioactive substances,content of dissolved
and free gases. Basic indicators of chemical coitippggeneral mineralization conductivity,
pH and various types of hardness) and microbiol@aod isotopic composition.

The contents of chemical analysis and the degrescaiiracy of their results is determined
based on the tasks and stages of the researchcohibent of some mineral components of
chemical composition is expressed in mg/l, mg eqV @and mg eqv %. At higher
mineralization (brine water), the contents of thenponents is expressed in g/kg, and micro-
components img/l. The content of dissolved gases is expresseuin| or %.

To systematize the results of the chemical analg$isthe analyzed mineral water, the
following are used: tables, different types of fotes and diagrams. Depending on the
purpose of research, the table shows the contétite anain ions, metals, dissolved and free
gases, radioactivity, mineralization and certaitygatal properties. As far as an analytical
presentation of the results of chemical analysisoiscerned, Curl formula is often used in a
modified form.

Physical-chemical analysis of water was carriediow@n accredited laboratory of the Public
Health Institute Nis, while the radioactivity wasnducted in the Institute of Occupational
Medicine in Nis, Department of Radiation Protection

Based on the complete results of testing the mimeater of Niska Banja, it is concluded that
according to its physical-chemical properties itlongs to the category of calcium-
hydrocarbon oligomineral hyperthermia.
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20.ZDRAVSTVENA ISPRAVNOST VODE ZA PCE 1Z SEOSKIH
VODOVODA U SRBIJI U PERIODU 2002.-2010. GODINA

20. DRINKING WATER QUALITY FROM LOCAL SUPPLY SYSTEMS
IN SERBIA, 2002-2010

Katarina Spasovt, Jovanow D*., Paunow K2.

'Public Health Institute "Dr Milan Jovana@vBatut"
?Institute of Hygiene, School of medicine, Univeysit Belgrade

Drinking water quality from the local water sup@ystems in Serbia were shown, with the
aim to assess microbiological and chemical quabtywater. Water sampling and data
processing were performed by the network of int# of public health (IPH) and IPH of
Serbia, as a part of Programme for protection [ajoun of contageous deseasse. Data were
obtained from the Annual reports and Evaluation Bfogramme. According to
microbiological criteria an average of 5991 and24B water samples were analysed from
Central Serbia and Vojvodina, respectively. Accogdio chemical criteria an average of
5965 and 5964 water samples were analysed front& &urbia and Vojvodina, respectively.
Data analysis showed that on average 27,5% and®bfésamples did not comply with
microbiological criteria in Central Serbia and Vogiina, respectively. That is above World
Health Organization recommendations (5%), but wigmificant decreasing trend (p<0,001).
According to chemical criteria on average 21% ab ivater samples did not comply, with
significant decresing trend in Central Serbia amctd@asing trend in Vojvodina (p<0,001).
Microbiological incorrectness may affect health pépulation in Central Serbia and
Vojvodina, despite of decreasing trend, as welhigh percentage of chemical incorrectness
in Vojvodina. Improving monitoring and metodologyrneeded.

Key words: local supply, drinking water quality
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21.HIGIJENSKA ISPRAVNOST VODE ZA RIE U SKOLSKIM |
PREDSKOLSKIM USTANOVAMA U CG

21. HYGIENIC OF DRINKING WATER IN SCHOOLS AND
PRESCHOOL INSTITUTIONS IN MONTENEGRO

Ivana Joksimovic, Dordevic, LJ.Teric
Public Health Institute of Montenegro

By the Regulation on hygienic water (Official nd/92), Article 7, it's been provided that in
facilities for water supply of educational organiaas must be performed four basic testing
of drinking water, during the school year.

The goal of procedure is to evaluate risk levekdad on the laboratory testing, and to give
proposition of measures for its reduction and evantomplete removal, all in order to avoid
the emergence and spreading of infectious diseases.

Water sampling was carried out by the responsiblepje of the Public Health Institute, in
accordance with the Regulation on method of samgpdind laboratory analysis of drinking
water (Official Gazette no. 33/87).

The Public Health Institute in the course of 20halgzed a total of 226 samples of drinking
water, taken from school and preschool instituti@sring the writing of this report was used

Regulation on hygienic water (Official Gazette 4@/98 and 44/99 ), and also the annual
reports on hygienic quality of drinking water frotime Center for Environmental Health (

Public Health Institute of Montenegro).

Key words: drinking water, water testing, infectious disease
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22. PETOGODISNJE ISKUSTVO U PRIMENI RAJNARSKOG
PROGRAMA ZA OBRADU PODATAKA O UZORCIMA VODA

22. FIVE-YEAR EXPERIENCE IN APPLIACATION OF COMPUTE R
PROGRAM FOR PROCESSING DATA ON SAMPLES OF WATER

lvana Ristanovic-PonjavicM. Mandic-Miladinovic, V. Panté-Palibrk
'Public Health Institute of Belgrade

Introduction: A computer program for processing data on sampiesater is in use in the

Public Health Institute of Belgrade since 2008. &ima of introduction of this program is to
provide software support at all stages of the mememt of water samples, from their
admission to the issuance of test reports.

Objective: The aim of this paper is to point out the sigmifice of computer program for
menagement of samples of water, with special enpluaisthe ability to search the database
and to export data to programs for statistical ysisl

Methods and results: Between June 2008. until June 2012. the prograsntieated more
than 65.500 samples of drinking water, water frominsming pools, surface water,
groundwater, wastewater and other types of watalyaed upon requests of the customers.
The database has been formed with the ability afcéeng by a number of criteria. The
export of data in Word and Excel has been enalaedvell as the parallel issuance of testing
reports in Serbian and English language.

Conclusion: The application of computer program for processiatp on water samples has
greately improved and facilitated processing ofavatamples and provided easy and quick
search of the database, which is an essential atesheach monitoring program.

Key words: computer program, water
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23. ZIVOTNA SREDINA | NJENA ZASTITA KAO PRIORITETI
KVALITETA ZIVOTA | COVEKOVE EGZISTENCIJE | OPSTANKA
23. ENVIRONMENT PROTECTION AND ITS PRIORITIES AS
QUALITY LIFE AND HUMAN EXISTENCE AND SURVIVAL

Tanja Prodow’, Biljana Prodowi?

YFaculty of Medical Sciences - University of Kraguge, Serbia
“Faculty of Philosophy - University of Nis, Nis, ®&r

Of environmental culture is not an easy task, daffjgovhen considering that the social
behavior prevailed for decades principle relatigmskith nature, which had a utilitarian
character. Man nature to use, modify and adapth&r tneeds, often to the point of
unconsciousness and threatens their existenceuavides.

Author is trying to answer the questions relategagsible sources of pollution and ways;
various biological, physical, chemical, social, mamic and environmental factors affecting
human health. Factors that influence the formatind change of environmental awareness,
attitudes and behavior, such as culture, sociaizaeducation and many others, pointing out
that research in this area is not only conductethimwiuniversity institutions, but are
increasingly becoming an integral part of variousjgrts governmental organizations and
NGOs. None of the existing environmental probleras oot be completely solved unless
there is a change in human behavior as much asausssthod derived from research in the
natural sciences, if human behavior is unchanggginaand again we encounter the same or
even a new and dangerous problems, both in matoaswtiety in general.

In this paper, special emphasis is given to thestiue whether the concept of sustainability
and the concept of quality of life mutually recdabie, citing research on the health status of
the population in Serbia. Health Policy, in its dom the always been part of the overall
policy of a certain community, because health mold affecting the quality of life of
individuals, reducing their ability to work and fttion, and health policy and directed its
activities just to overcome these problems. In pfaper, among other things, suggests that the
generally accepted model of development - sust@ndbvelopment - aimed at not only
protecting the environment but improve the quatifylife, because they are committed to
meeting the needs of present and future generations

People's health is a matter of public interest @dhe most important resource for
development.

Key words: environment, quality of life, environmental quglienvironmental awareness,
sustainable development, sustainability
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24. PRACENJE STANJA ZIVOTNE SREDINE TOKOM GRADNJE MOSTA
PREKO SAVE NA ADI CIGANLIJI

24. MONITORING OF THE STATE OF THE ENVIRONMENT

DURING CONSTRUCTION OF THE BRIDGE OVER THE RIVER

SAVA AT ADA CIGANLIJA SITE

Dragan Pajfi, S.Matt-Besarahi, M.Milutinovi¢.
Public Health Institute Belgrade

Introduction: Construction of the bridge over river Sava at Alganlija represents one of
the most significant infrastructure projects whiwve been realized in Belgrade in the last
few decades. Considering the location and direaticthe bridge as well as approach roads to
be constructed, it was expected to have potentighct on the environment and people’s
health in the zone of construction.

Aim: The aim of this paper is to present the methodoligperformed Monitoring and to
present the results of laboratory analysis of tleelim The results are evaluated for the period
from June 2009 till December 2011.

Material and method: Monitoring and Program of thedia and parameters to be monitored
were performed in accordance with National regaketicovering the field of protection of the
environment and with The Study of Environmental &TipAssessment.

Results The paper gives the results of laboratory anslydi samples of air, surface and
ground waters, soil and river sediment during teeqa which covers the construction works
of the bridge. Separately are presented six morghslts and results from June 2009 to
December 2011.

Conclusion: Monitoring of the Environment during the constrantworks of the bridge over
river Sava was important indication of the exteinthe changes in the environment and at the
same time enabling if needed to undertake prevemtitechnological measures to reduce or
minimize the pressure on the environment.

Key words: Monitoring, Bridge Ada Ciganlija
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25. PORBENJE KONCENTRACIJA RESPIRABILNIHCESTICA
PRIKUPLJENIH TOKOM SEZONSKIH KAMPANJA U URBANIM
ZONAMA NISA | BORA, SRBIJA

25. A COMPARISON OF INDOOR AND OUTDOOR PM ;o AND
PM,sCONCENTRATIONS COLLECTED DURING SEASONAL
CAMPAIGNS IN URBAN AREA OF NIS AND BOR, SERBIA

Milena Jova3eviStojanové’, Visa Tasi’, Renata Kowzevi¢?, Novica Milosevé®, Nenad
Zivkovi¢®, AmelijaPordevi¢®

'University of Belgrade, Vita Institute, Belgrade, Serbia
2 Mining and Metallurgy Institute, Bor, Serbia
3University of Ni§, Faculty of Occupational Safelis, Serbia

Particulate matter (PM) in indoor and outdoor ambis one of the main air pollutants,
receiving attention due to its documented adveifeets on human health. For health impact
assessment and successful implementation of PNgatidn strategy it is necessary to collect
enough data at local level.

Collecting PM data were performed between Septer20@9 and July 2010. PM levels were
determined using the European reference samplee(Seckel LVS3), inlets for PM and
PM,sand quartz filters. The 24-h samples were collesteuliltaneous in indoor and outdoor
ambient during heating and non-heating seasonsighrgonsecutive campaigns in duration
each of 40 days. Buildings located in central zowese used for sampling indoor air, the
kindergarten in Bor and the amphitheater at fadultyis.

During heating period in both towns 24-h mean oatd®My levels were over 5Qg/m’, |
while mean indoor PM were less than 5Qg/m®. 24-h mean outdoor PMin Bor and Ni$§
was higher than 4@ig/m®, it was more than 70% over the WHO 24-hour meaideijne
value of 25pg/m®. During non-heating period 24-h mean concentrativeee below target
values. Beside PM sources such as traffic and tndug was shown the considerable
contribution of the local heating sources togethigh influence of meteorological conditions
to PM levels in ambient air in the observed towns.

Key word: air pollution, health effects, P PM. s heating period

This paper is supported by the Grants of the Mipisf Education, Science and Technological
Development of the Republic of Serbia, as a parthefProjects TR21009 (2008-2010), 11142008
(2011-2014) and 11141028 (2011-2014).
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26. KVALITET VAZDUHA ZIVOTNE SREDINE | PRIMARNA
HIPERTENZIJA U GRADU NOVOM SADU

26. OUTDOOR AIR QUALITY AND PRIMARY HYPERTENSION IN
THE CITY OF NOVI SAD

Bijelovi¢ Sanja?, Dragic N*, Zivadinovic E', Popové M*?, Bobi S

YUniversity of Novi Sad, School of Medicine;
Public Health Institute of Vojvodina

Aim: Aim of the work is to determine dependents ofdoot air quality, especially gaseous
sulfur-dioxide (SO2) and nitrogen-dioxide (NOZ2), wsll as microclimate parameters (air
temperature — AT; air pressure — AP) with daily tnemof hospital admissions due to primary
hypertension (PH) of whole population.

Material and methods The investigation was performed for the period0oQ%:31.12.2011.
For determing the dependents there were used emaRublic Health Institute of Vojvodina
and Republic Hydrometeorological Institution. Themere collected 365 average daily
concetration of SO2, NO2, AT and AP, while the nembf hospital admissions due to PH of
whole population for the 2011 was 767. Generalalineegression model was used for
determine relative risk (RR) and confidence inte(zd) of depended variable (daily number
of hospital admissions due to PH of whole populgtio

Results The daily number of hospital admissions due to é¢fHvhole population is not
statistically dependent with average daily conaditn of SO2 and NOZ2, but there is high
statistical dependents with AT (p=0.017) and APQ(80). RR for the daily number of
hospital admissions due to PH of whole populatipaverage AP of 1019.17 hPa (x7.01) is
3.8% (CI:1.023-1.052) and at average AT of 11.680€.10) is 2.4% (CI: 1.004-1.043).

Conclusiont The daily number of hospital admissions due imary hypertension of whole
population in the city of Novi Sad is statisticaltlependent on air temperature and air
pressure, but not with average daily concentratfo®0O, and NQ.

Key words: Environment and Public Health, Risk, Hypertension
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217. IZLOZENOST PASIVNOM PUSENJU | RESPIRATORNO ZDRAVLJE
ZENA

27. EXSPOSURE TO PASSIVE SMOKING AND RESPIRATORY
HEALTH AT WOMEN

Stankové Aleksandrd?, Mitrovié V.22
'Public health Institute, Ni&Faculty of medicine Ni§

Introduction: Passive smoking has become a major concern watkdi¥ecause of its very
important influence on human health. Respirataagt is the first to suffer in passive smoking
exposure, which leads to appearance of respiratonptoms and diseases.

Aim: The aim of our study was to examine of passivekangoinfluence to appearancé
respiratory symptoms and disease, independentiytoioor air pollutants exposure.

Material and Methods: The survey was conducted in period of May to Aug@Q7.y. on
653 women, aged 33.87x 3.0, non-smokers and theg na& professionally exposed to air
pollution. Standard questionnaire prepared by WH& wsed in the study. Questionnaire
includes questions about prevalence of respiradgmyptoms and respiratory diseases which
were diagnosed by physicians in women in the pashdnths.

Results: Respiratory symptoms were significantly more commo women exposed to
passive smoking, especially cough with cold (188 CI:1.09-2.01) and congestion and/or
phlegm with cold (1.45; 95% CI:1.08-1.95). Bronchitvas more detected by physicians in
women whose husbands smoke at home, which wasfisagni for statistics (1.66; 95%
Cl:1.23-2.23).

Conclusion: Passive smoking may be a significant etiologi¢dam the appearance of some
respiratory symptoms and diseases.

Key words: Passive smoking, women, respiratory symptoms, naspy diseases, indoor air
pollution
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28. ABDOMINALNE KOLIKE KAO POKAZATELJ SATURNIZMA KOD
OSOBA IZLOZENIH RAZLICITIM NIVOIM ZAGA DENJA

28. ABDOMINAL COLICS AS SATURNISM INDICATOR IN PERS ONS
EXPOSED TO DIFFERENT LEVELS OF POLLUTION

AleksandaiCorad, 1li¢ D', Bukumiric Z*, Manojlovic P?, Bara N°, Parli M™.

'University of Prishtina-Faculty of Medicine-KosowsMiitrovica,
’Department of Public Health Pristina — Kosovskartiica
®lnnovation Centre of Faculty of Technology in Belde

The research was conducted within the project TRL8 Ministry of Education, Science and
Technological Development of Republic of Serbia

Introduction . Disorders resulting from chronic lead poisoniran de grouped into three
clinical types of saturnism: gastrointestinal, meouscular and encephalopatic. The
gastrointestinal type most often occurs in the fooilead colics, which are usually
accompanied by other symptoms and signs. Persqused to pollution do not always react
the same to it, and the symptoms of poisoning ateafways consistent with laboratory
indicators.

Objective. The paper's aim is to determine the relationshgiween the presence of
abdominal colics in exposed subjects with the levenvironmental pollution.

Materials and Methods. The study included 300 subjects, divided intoeghgroups
according to their place of residence, and in twougs according to the degree of
environmental pollution - group | with 95 and grolipwith 205 examinees. The degree of
environmental pollution was determined by an appat@ methodology, and by specially
created questionnaire the presence and characten$ipain were identified.

Conclusion Our study found that in the group of examinees stay in the environment that
is more polluted, 53 of them (55.8%) had abdomaowics, while in the second group 33
(16.09%) of the examinees had the same colics.eBiing the frequency of pains in the
stomach, we found that statistically significantimore (chi-square=48.02, p<0.001)
abdominal colics occurr in examinees who had hidgnegls of lead in the blood and stay in
the environment with a higher degree of pollution.

Key words: saturnism, gastrointestinal type, pain, environment
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29. UPRAVLJANJE MEDICINSKIM OTPADOM U ZDRAVSTVENIM
USTANOVAMA U CRNOJ GORI

29. MEDICAL WASTE MANAGEMENT IN HEALTH CARE
INSTITUTIONS IN MONTENEGRO

Ljiljana Jovicevi¢!, Nada Malist?, Tatjana Novakov?, Snezana Barjaktara@vlLabovic?,
Anja Nedt*

'Dom zdravlja, Bar

%|nstitut za javno zdravlje, Podgorica
3Medicinski Fakultet u Kososvskoj Mitrovici
*Prirodno matematki fakultet, Novi Sad

Objective: Representation of the medical waste managemenheith institutions in
Montenegro.

Methods: Medical waste management in health institutionsiontenegro has been observed
based on the inspection of the Plans for medicatavananagement and analysis of the
answers obtained by the questionnaire which wagd ast&rainings held in Podgorica, Bar and
Berane, as part of the project »Strengthening yiséem for medical waste management in
health institutions in Montenegro«. There were h@@lth workers attending the trainings
from all public health institutions in Montenegras well as the representatives of private
health institutions.

Results Most health institutions have developed Planswaste management; however the
employed are not entirely informed about their eotd and obligations ensuing from them.
In most health institutions daily quantities angdy of waste are not determined, and
classifying the waste is experienced as addititatlen by health workers.Instructions for
handling different types of waste and measureg@fgution are navailable in most health
institutions.

Conclusiont Although the problem of medical waste manageniertiealth institutions in
Montenegro has been made a current issue latelgdditional training of the staff in health
institutions is required in order to avoid riskitealth and environment.

Key words: medical waste, medical facilities, training
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30. STUDIJA O POSTUPANJU SA LEKOVIMA KOJIMA JE ISKAO ROK
TRAJANJA U POPULACIJI PACIJENATA OPSTE LEKARSKE PRSE
30. STUDY ABOUT PROCEDURE WITH DRUGS WHICH EXPIRED IN
POPULATIONS OF PATIENTS IN GENERAL PRACTICE MEDICI NE

'Dragica Bukumir, “Trajkovi¢ G, *Mutavdzi D, *Aleksi¢ T, 3Mirkovi¢ M.

'Health Centre Paevo
?|nstitute of Medical Statistics and InformaticscBly of Medicine, University of Belgrade
3Institute of Social Medicine, Faculty of Mediciréniversity of Pristina-Kosovska Mitrovica

Introduction . At home there are often the drugs which are expinsufficiently is explored
what patients do with medicines that have expired.

Objective. The aim of this study was to examine the knowdedgd procedure of patients in
general practice medicine with medicines that rexared.

Method. The research was conducted as cross-sectionay. sl sample size of 408
respondents was formed by the type of appropreatgpte of patients who were treated at the
Health Cente in Pancevo in the period from Jant@aipril 2012. In the study was used an
anonymous questionnaire that includes socio-derpbgravariables and variables related to
knowledge and procedure with medicines that hapaeot.

Results From the total number of respondents 373 of tl{@in2%) responded that owns
medicines which are expired. Of the responder#§, (80%) responded that medicines have
less detrimental effect upon the expiration, antly @4% (98 respondents) knew that in
accordance with legal requirements medicines mestiigposed in special containers at the
pharmacy. The largest percentage of respondentsrah and urban areas (87.2% vs. 86.0%
respectively) drugs dumped in trash or toilet. He village more often burned medications
(12.2% versus 4.1% in the city), while in urbanasrenore ofte medicines returned to
pharmacies (9.8% versus 0.6% in rural areas) whadtatistically significant difference
(p<0.001).

Conclusion Respondents in the population of patients indnagal practice medicine do not
comply with the medication that is expired in act@rce with legal regulations. It is

necessary to improve health education in ordeetluce this phenomenon and to install in
pharmacies special containers for disposal of neekcthat have expired.

Keywords: drugs that have expired, home pharmacy
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31 1IZLOZENOST BUCI | ZDRAVLJE
31. NOISE EXPOSURE AND PUBLIC HEALTH

Ljiljana Stost!, S. Milutinovic!, Lj. Blagojevit?, Lj. Tadic®

'Public Health Institute Nig,
’Faculty of Occupational Safety Ni§
®Internal Department of Military Hospital Ni§

Long term noise exposure is associated with a nurmbeffects on health and well-being.
These include responses such as annoyance, sitapbdnce, disturbance of daily activities,
and physiological responses such as hearing lgp&rtension, and ischemic heart disease.
The nuisance effects of noise are difficult to difgnand people's tolerance to noise levels
and different types of noise vary considerably.

The present paper is a review of the epidemioldégiesearch conducted during the last 10
yrs. In this review, we discuss the non-auditorfe@t of community noise on exposed
people. Non-auditory effects due to noise can bmelk as “all those effects on health and
well-being which are caused by exposure to noigh, tive exclusion of effects on the hearing
organ”

Many studies have shown that thes@bjective and subjective evidence for sleepudistnce

by noise. Noise exposure during sleep which cafispient arousal leads to decreased
performance capacity, drowsiness and tirednessigitine day. Also frequent occurrences of
arousal triggered by nocturnal noise leads to ardeition of the circadian rhythm which
have a deteriorating effect on health. Exposur@dise disturbs sleep proportional ttee
amount of noise experienced in terms of an inckaateof changes in sleep stages and in
number of awakenings. Noise has been associatdd important cardiovascular health
problems also. In 1999, the World Health Organaratoncluded that the available evidence
suggested a weak association between long-terne moiposure above 67-70 dB (A) and
hypertension.

Key words: community noise, non-auditory effects
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32. TEMPERATURA VAZDUHA U SKOLAMA KAO RIZIK PO ZDRA/LJE
SKOLSKE DECE U NISU

32. AIR TEMPERATURE IN SCHOOLS AS A HEALTH RISK OF
SCHOOL CHILDREN IN NIS

Jelena Ciric, Aleksandra Stankovic
Public Health Institute Nis

Introduction : Health schoolchildren depend on both the physioal mental development of
children, and to a considerable extent on the dotimaronment in which children live. The
most common factors that affect the health of theleen attended school in the middle of the
microclimate in the school premises such as tentyrerahumidity and light.

Objective: The aim of this study was to investigate theaftd air temperature in schools on
the health of school children.

Methods: The study was carried out in air temperatureem primary schools in the city of
Nis. Air temperature measuring device was perforime@hermo hygrometer type "test” 608-
H1, the three measuring points in each schoolsaodasns on the ground floor, classrooms on
the first floor and gym. Measurement of these shallprovided by the appliance is turned
chest height (1.2 to 1.5 m above the floor), a Bmgonds in the hand and on the screen
directly read a microclimate parameters. The measuemperature is expressed in ° C
(degrees Celsius).

Analysis of morbidity school children with specraference to respiratory disease was made
on the basis of the data of the report of the HeaftNis diagnosed diseases in the period
since 1998. by 2008

Results All measurements were performed during the hgaseason. The average air
temperature in the classrooms on the ground flaas 21.15 ° C, in the classrooms upstairs
2144 ° C in gyms 19.1 ° C. The measured values havslight deviation from the
recommended standards for school facilities is ZD &nd 16 ° Gym Hall C. The obtained
values were compared with the requirements of théemperature of individual rooms in
schools (Official Gazette - Education Gazette 180¥ Number of students with disabilities
who are breathing in this period give a specifictymie of a gradual decrease, with maximum
values in 1998 (87.79%). The trend of respirataosgases decreased during the study period.

Conclusion The air temperature was evaluated based on gmeasurements of air
temperature meets the sanitary requirements foroglimate school premises. Respiratory
diseases are the leading place ranking in thetateiof outpatient morbidity school children.
By monitoring the temperature of the air in the@ihenvironment can affect poboljSenje
health of school children. Since the testing waseda urban schools need to initiate research
and extension to rural areas.

Keywords: temperature, air, school children

57



33. ZDRAVSTVENI ZNACAJ PRIMENE FIZICKE AKTIVNOSTI KOD
OSOBA SA MENTALNIM POREME-AJIMA

33. HEALTH BENEFITS OF INTEGRATING PHYSICAL ACTIVIT Y
AMONG PATIENTS WITH MENTAL DISORDERS

Lazarevé Konstansa
Public Health Institute, Nis

Physical activity may prevent risk of chronic cdrahs in general population and improving
mental health. Obesity is common among patientd witental disorders, as results of
sedentary lifestyle, poor diet and medication iredbieeight gain. Also mortality from obesity
related conditions (cardiovascular disease espgciare higher in those with mental
disorders.

The aim of this paper was to point out the heakhdfits of integrating physical activity
among patients with mental disorders.

The research methods have entailed a thorough raxjolo of literature available at research
data bases (Medline, HINARI etc).

Meta analyses showed effects for exercise simiarthibse found in psychotherapeutic
interventionand markedly reduces the chance of subsequentisalimesses among patients
with depression.

Exercise can alleviate secondary symptoms of sphiamia: depression, low self-esteem and
social withdrawal. Regular exercises have healtbftdcts (as part of lifestyle modification
program) on both the physical and mental health amdl-being of individuals with
schizophrenia. Exercise training also may help ower anxiety and anxiety disorders
symptoms among patients.

To adequately implement exercise interventionsftfiewing factors need to be taken into
account: the type and severity of the mental disgrdurrent mental health treatments;
chronic-disease conditions and physical abilities.

Physicians and mental health professionals shakidiad encourage patients to participate in
regular physical activity.

Key words: physical activity, mental health
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34.PREVENCIJA POSLEDICA LUKSACIJE TEMPORO -
MANDIBULARNOG ZGLOBA PILOTA | PADOBRANACA VOJSKE
SRBIJE FIZIKALNIM AGENSIMA

34. CONSEQUENCES PREVENTION OF TEMPOROMANDIBULAR
LUXATION OF SERBIAN MILITARY PILOTS AND PARACHUTTES
JOINT BY USING PHYSICAL AGENS

Dragan Ivkowé?, SlaviSaburdevict, Miroslav Pavlow?, Stojan Stojanov?, Slavica Ke&dinin?,
Military Medical Academy-Belgrade!- AMI:, Medicale@ter - Prokuplje2

The goal of researchwas to check functional restitutioof iatrogenic subluxation of
temporomandibles joint (LTMJ) with normalizing of astication post malextraction of
mandibles molar, after applying physical efficienés shortwave diathermacy and
sonophoretic.

The sample concluded 14 pilots end parachutist, age 22-52 wétid clinical and
ultrasonographic approved subperiosteal odontogdnid] within  malextraction of
mandibles molars and premolars divided in two gsoofp/ examiners.

Using methods: For first group, it was applied bipolar shortwaskathermacy technique

(SWD) A = 12 m;v = 27 Mhz with 3cm distance between skin surfacg @lectrode during

15min., then Gel Deep Relief sonophoretic by somde= 2,5 cm long 6 W/cm?2 in

6min.Application of mechanical mouth opener “heysie series of 12 days few times daily
was the next step in treatment. For second groupag applied only mechanical mouth
opener “heyster” in series of 12 days and hot bgade TMJ.

Followed variables were mandibles opened angle,sured by protractor in degrees and
internal scale of pain, graduated from 1-5.

Research results were tested by using Student t-test for small pagxamples, and it was
concluded: significant increase in amplitude of dibles movement and decrease of
painfully sensations in group with applied SWD, goimoretic and mechanical mouth opener
“heyster” according to the group used only mechanmouth opener “heyster” and hot
bandage on TMJ.

Conclusion: physical efficients as SWD and sonophoretic coufluence on significant
restitution in function of LTMJ and could be recoemded as usable method in clinical
praxis.

Key words: luxation of temporomandibles joint, physical therap

59



35. PREVENTIVNI TRETMANI ZUBNIH PROCESA LETAA SRBIJE
JONTOFOREZOM

35. PREVENTIVE TREATMANS DENTAL PROCESSES OF SERBIAN
PILOTS BY USING IONTOPHORESIS

Stojan Stojanov?, Dragan Ivka¥j SlaviSaburdevi¢t, Slavica Kakanin?
Military Medical Academy-Belgrade!- AMI:, Medicale@ter - Prokuplje2

The goal of researchwas to heal sub end periapical odontogenic indastion mandibles
incisive by electrophoresis in aim to prevent apieantal amputation.

The sample concluded 20 patients the both gender, age fréff@with radiological and clinical
approved subperiosteal odontogenic infections ondifi¢es incisive, divided in two groups
of 10 examiners.

Using methods For first group, it was applied 1ml 10% solutionkal in the canal base of a
tooth with inserted endodontic needle as cathodkamode soaking by isotonic solution of
NaCl with submandibles application dose of 100mdgaciklin. Intesity of electric current by
individual sensitivity was in X caliber of 0,85mAidng 12min. (biodose of 10,2mAmin) in
36 days, every 3th day by electrophoresis. Forrsegooup was applied every 3th day in turn
iodophormiumchlumsky and Ca(OH)2 paste during 3gsdi@nal results were introspected
radiological and simptomatic by internal scale aifnp graduated from 1-5.

Research results:Radiological lighting decreased in range X+SD fr@@mm to 3,5mm
within t = 4,58 and p<0,005 but pain sharpness edsad in range from X+SD=4,85 to
X+SD=1,84 (internal scale from 1-5) and t=3,45 @r@,005 for the first group afxaminers
There was no significant difference for biomedicasearched appearance for the second
group ofexaminers

Conclusion: Electrophoresis application of drugs in subpeeaksbdontogenic infectionsf
mandibles incisive significantly affects loweringinflammation and could be recommended
as usable method in clinical dental praxis.

Key words: electrophoresis, odontogenic infectigasuctural prevention.
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36. SANITARNO-HIGIJENSKO STANJE U OBJEKTIMA ZA ODMR) |
REKREACIJU DECE U ZLATIBORSKOM OKRUGU

36. SANITARY - HYGIENIC CONDITIONS IN THE FACILITIE S FOR
RECREATION OF CHILDREN IN THE ZLATIBOR DISTRICT

Violeta Pro&t, O.Janjt
Institute of Public Health Uzice

Facilities for recreation of children are placed thre beautiful countryside locations of
Zlatibor District. The main task of these facilgién addition to games, entertainment and
educational programs, is providing favorable candg for children in accordance with the
requirements of health.

The aim of this project, which is based on the analysipafameters of sanitary and hygienic
facilities for the recreation of children in thea#ibor District, is to give a realistic view of
sanitary and hygienic conditions in these fac#itéand to assess the healthy stay of children in
them.

Metodology: The investigations included sanitary-hygienic st#téhe rooms for the stay of
the children by the local inspection method, ad a®lthe sanitary and hygienic condition of
the kitchen block by the swab analysis of the elistutensils, work surfaces and hands of
staff employed in them. This research was conductd® facilities for recreation of children

in the Zlatibor District in the year of 2011 as ad in the period between January and June
of 2012. Swab sampling was performed accordin@rtoual plans and programs of the
Center for Hygiene. The tests were performed ustagdard bacteriological methods and the
accuracy score was performed on the basis of egidegislation. For that period the
obtained data for sanitary and hygienic conditioofs these objects according to
epidemiological indications were also analyzed.

Results In the year of 2011 and the period between Jgnamad June of 2012, 638swab
samples of the dishes, utensils, work surfaceshands of staff employed were analyzed in
the kitchen block of the facilities for the reciieat of children. 32 swabs (5.01%) did not
meet the current legislation. According to epiddogaal indications, the bacteriological
analyses of 60 swabs were performed and they akgmond to the standard values, as well
as 97 food items, of which 9 (9.28%) do not coroespto the norms prescribed by the Law
on Food Safety (Official. Gazette 41/2009) and g&ation on the general and special
conditions of hygiene of food at any stage of paddun, processing and transport (Figure.
Gazette 72/2010).

Conclusion Sanitary and hygienic conditions in the facibti®r recreation of children in the
Zlatibor District is satisfactory. Based on theules of microbiological analysis of food, it can
be concluded that the diet during their stay irs¢htacilities cannot be considered as a risk
factor for food-borne infection.

Key words: facilities for recreation of children, Zlatibori€drict
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37. ANALIZA UTICAJA TOKSICNIH METALA NA KVALITET OTPADNE
VODE U METALOPRERMMIVA CKOJ INDUSTRIJI

37. ANALYSIS OF THE EFFECTS OF TOXIC METALS ON THE
WASTEWATER QUALITY IN METAL INDUSTRY

Vesna Lazarevt Ivan Krsti¢, Ana Stojkové?

ICentre for Preventive Medical Care, Ni$§
“Faculty of Occupational Safety, University of Ni&§

Abstract: Surveys conducted in the framework of the inveséd period of time from 2001
to 2011 were aimed at analyzing the impact ofdawetals (Pb, Cd, Ni, Cu, Zn, Cr, Fe, Al)
on the quality of wastewater in metalworking indystToxic metals as pollutants are not
biodegradable, therefore they accumulate in flovd fauna in surface water, thus reaching
the food chain and polluting the environment. Torietals in waste water systems of
reference were determined by flame atomic absorpectrometry. Based on the test results,
a statistical data analysis was performed usingwsoé packages Excel and Matlab. The
values of copper, zinc and lead in the waste waftehe first reference system, during the
study period of the first quarter of 2002, deviatarkedly from the maximum allowed
concentration. A slight increase in the value ogpper concentration was observed for the
period of the first quarter of 2008, while the athialues of toxic metals concentration were
within the allowed range. The values of the con@gian of toxic metals in the waste water of
the second reference system during the study pemod within the permissible range.

Keywords: metal industry, waste water, toxic metals.
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38. MANAGEMENT OF PHARMACEUTICAL AND CHEMICAL
WASTE IN HEALTHCARE INSTITUTIONS IN SERBIA AND THE
METHODS OF ITS DISPOSAL

Verica Jovanovit J G Tesink V Canié, B Matic®, M Rakocevit

'COWI/EHG

Biochemical Chamber of Serbia

3Public Health Institute of Serbia “Dr Milan JovanoBatut”
“Health Centre Nis

Healthcare waste arising from human healthcareacaarding to the Waste Catalogue for the
Republic of Serbia (Official Gazette of the RS 86/2010) , be divided into 10 different

types of waste. The correct and safe handling ekdhwaste types, especially the two
hazardous waste streams - pharmaceutical and clleméste - requires special attention
from healthcare workers in their everyday work.

Objective: To determine the current status of managememphafmaceutical and chemical
waste in the healthcare sector and to identifyrwatetions for improvement.

Materials and methods The study was performed using questionnaires &ehealthcare
institutions and laboratories and interviews coneddn healthcare institutions.

Results In total, the public healthcare sector generagggproximately 7 tons of
pharmaceutical annually and at the moment therata8@0 tonnes of pharmaceutical waste is
stored in the public healthcare sector .

Chemical waste is largely generated in medicatjadi-biochemical laboratories, but in x-ray
departments as well. Other types of chemical waisiduced in healthcare institutions include
fluorescent tubes, batteries and other waste. dtiaé quantity of chemical waste produced in
healthcare institutions in Serbia amounts to apprately 1,700 tons per year, including
photochemicals (fixer, developer) and approximaB& to 400 tons of photochemicals alone
are generated annually in healthcare institutiarSarbia.

Conclusion Substantial amounts of pharmaceutical and chémiaate are produced in the
healthcare facility on an annual basis.

The management of these waste streams is notifullje with EU standards but further
improvement is planned and will be implemented.

Key words: healthcare waste management, pharmaceutical was$temical waste, waste
catalogue

63



39. KVALITET VODE ZA PICE U OPSTINI PROBISTIP U 2011GODINI
39. QUALITY OF DRINKING WATER IN THE MUNICIPALITY
PROBISTIP 2011 YEAR

Stojanovski Zoran, Josifovski M.
Public Health Center for Public Health-Stip Praibis R.Macedonia

Purpose of paper To see what kind of water is used Probistip bg thsidents of the
municipality in 2011 and which were the most comnoanises of pollution of the drinking
water.

Method: Weekly, monthly and annual reports are used fonitoring the condition of water
supply and quality of drinking water in the terrigoof the municipality Probishtip. A
descriptive-analytical method was used.

Results In the year 2011, 744 analysis of drinking watere made. Of that 372 physico-
chemical analysis and 372 for bacteriological asialywere made. Total 57 of which 22
physico-chemical and 35 bacteriological didn’'t nmatErom the city water tested were 196
analysis after 98 to physico-chemical and bactegichl analysis. The physico-chemical
analysis didn’'t match with two samples and the abseof chlorine and bacteria while all
samples were correct.

In villages that have local plumbing, made analydishe 248 to 124 physico-chemical and
bacteriological analysis. Of which 14 didn’t matdhof them the reason was Echerichia coli,
the cause in 7 Sulfored. clostridium and in 3 thase was Prot.spp. Physico-chemical non-
compliance was found in7 analysis, 2 of them tlasoa was the absence of chlorine and in 5
of them the presence of nitrite.In settlements tis# other types of water supply facilities
(taps, wells, pumps, springs, etc.) total analg$ithe 268 made 134 for physico -chemical
and bacteriological analysis. Bacteriological nempliance was found in 21 samples. In 11
was found Escherichia coli and in 10 causes was$.9pm while physico-chemical non-
compliance was found in 13 analysis, 9 due to ttesgnce of nitrate and 4 due to the
presence of chloride.

Conclusiont Overall quality of drinking water in the municifgg Probistip unsatisfactory
because about 7.6% of analysis were non-complianent

Key words: Water, analysis, Escherichia coli, chlorine
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40. VOCE | POVRCE U PREVENCIJE HIPERTENZIJE
40. FRUIT AND VEGETABLES IN PREVENTION OF HYPERTENS ION

Vlado Trajkovski,Vrckovska Z.
Center for Public Health Bitola, R.Macedonia

Introduction: Poorly consumption of fruit and vegetable is amamg 10 risk factors who
contribute for mortality from different causes, raports World Health Report 2003 (WHO).
2,7 million lives can be saved every year with eggioconsumption fruits and vegetables.
Fruits and vegetables as part of daily diet cap heprevention of cardiovascular diseases.

Objective: See the connection between consumption fruits agdtables and hypertension

Material and methods: Comparative study with qoestaire for fruits and vegetables
consummation habits in comparation with hypertamsi@b individuals (45 women and 50
men) are involved in this study.

Results: Persons with hypertension answered that consunssdoleno vegetables (45% and
55%). Persons with hypertension answered that coeduess of no fruit (33,4% and 40,1%).
Persons who less or don’t consumed 100% naturéljfice have hypertension (44,3% and
51,1%). Persons with hypertension who lived on ¢guand didn’t consumed fruit and

vegetables, were 65%, not like persons who livedty{70,3%)

Conclusion: Fruits and vegetables are necessary for prevenfiehronic disease, including
hypertension. Also, regular blood pressure chects are needed. These 2 preventive
measures and their promotion are crucial for pregerof hypertension, whom itself brings
serious complications and disrupted health.

Key words: fruit, vegetables, hypertension, consumption, tlpeessure, comparative study
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41. RADIOLOGICAL IMPACT OF INDOOR RADON AND OUTDOOR
TERESTRIAL RADIOACTIVITY ON THE POPULATION IN
REPUBLIC OF MACEDONIA

Zdenka StojanovskaMilka zZdravkovskd, Mimoza Ristova

YFaculty of Medical Sciences, Goce Delcev, UnivgrsftStip, Republic of Macedonia;
%Institute of Physics, Faculty of Natural Scienced Mathematic, University in Skopje,
Republic of Macedonia;

This paper presents the results of the evaluatfaradiological impact due to indoor radon

and to outdoor terrestrial radiation. The measurgmef indoor radon concentration were
made in 437 dwellings within 8 statistical regiarsng CR-39 track detectors. The exposure
period was from December 2008 to December 2009. arliemetic and geometric mean

values of the annual effective dose due to indadon exposure to radon in the dwellings
were estimated to be (2.6 + 2.1)mSVand 2.1/*1.9mSv y, respectively. Those values were

found to be higher than the world’s mean value§m$v y?).

In order to estimate an annual effective dose wisaxpected to be received by the general
public due to outdoor terrestrial radioactivityetburface soil (0-20cm) from 213 locations
during 2007 -2010 was collected. After pre-treattntre samples were measured by gamma
spectrometry. The estimated annual effective dasetd natural radionuclide§*Ra, “**Th
and*X in the soil is (83+29)Sv y* or 79/*1.41Sv y™.

The analysis of variance showed statistically sigant differences between annual doses due
indoor radon and outdoor terrestrial radioactivity different regions of the country
(significance level p < 0.05). Furthermore, theluahce of the factors linked to building
characteristics in relation to indoor radon measar@s in different regions was examined.
The factors which enable a differentiation into guaups (significance level p < 0.05) are the
floor level, basement and building materials.

Key words — Indoor radon; Terrestrial radioactivity; Annutlse
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42. NAVIKE U ISHRANI UCENICKE | STUDENTSKE OMLADINE
42. NUTRITION HABITS OF PUPILS AND STUDENTS

Nelabonovic*?, Sanja Koai*?, Snezana RadovanéVf, Dragan Vasiljevi'? Mirjana
Milosavljevi¢*?, Svetlana Rade#A, Predrag Popout

YInstitution for Public Health Kragujevac
“Faculty of Medicine Kragujevac

Introduction . Proper diet is a very important part of a healtlay of living and as such, it
should be accepted at the earliest age.

The aim of this paperis to analyze characteristics in nutrition habitpupils and students.

Methodology. A special questionnaire was used over the prdjdetlth condition, health
needs and health protection of population in Rapuddl Serbia“ in 2006. A section study on
the speciment of 480 pupils and students from Kegc and Novi Pazar was performed in
2008. Proportions and grouping were used as stalishethods, ang2- test was used for
calculation of statistical significance of distiiacts.

Results. Survey indicates that little more than a half apils and students have breakfast
every day, 80% of them have lunch, and 50% of gupild students have dinner. Fresh
vegetables were taken on daily basis only by ond tf pupils and students, and fresh fruit
was consumed by little more than a third of thers.tde most frequently used spreading in
their nutrition, pupils and students eat margarm@yonnaise, butter and kajmak (sort of
dairy skimmed cream). Out of the total number atipgants, 7,9% of pupils and students
never think about their health when choosing a, di&f2% of them take it into consideration
sometimes, 29% of them often do it, but only 16,8%upils and students always think of
their health when choosing their nutrition.

Conclusion. Information about nutrition habits with pupils astudents, are necessary to
establish needs for sanitary and educational iateien directed to proper nutrition.

Key words: pupils, students, sex, nutrition habits, risk dast
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43. SOCIODEMOGRAPHIC CHARACTERISTICS OF VITAMIN
AND/OR MINERAL SUPPLEMENT USE IN A GROUP OF
OUTPATIENTS IN SKOPJE, R.MACEDONIA

Beti Zafirova-lvanovsk&Rozeta Mileva-Pecevalrina Pavlovska

YInstitute of Epidemiology, Biostatistics and Meditrformatics, Medical Faculty, Skopje
“Alkaloid AD-Skopje

Background: There is an increasing trend of vitamins and/onerals containing food
supplements (VMS) use in many populations. Datgpmiile of typical consumer of these
products in our settings is limited.

Aims: To gain information on prevalence of use and aertaocio-demographic
characteristics in a group of 1200 outpatientskopfe.

Materials and methods Data were collected with the method of interviesing a specially
designed questionnaire. Inclusion criteria weri@dpa citizen of Skopje, and willingness and
ability to participate in the research.

Results: Data from 1200 outpatients from Skopje were armysrom which 510 (42.5%)
reported using VMS over the past month. Female atigipts (p< 0.001) as well as
participants from Macedonian ethnicity (p<0.00lyodced outpatients (p< 0.001), those that
had higher educational level (p<0.001) and thosegbemployed (p<0.001) reported
significantly higher consumption of VMS.

Conclusion: This research gave us an insight of VMS use insmitings and defined the
profile of typical consumer of these products, whi€ a source of valuable information when
planning public health activities.

Key words: vitamins, minerals, food supplements, socio-demplgic characteristics,
outpatients, Skopje
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44. SOME ASPECTS FOR VITAMIN AND/OR MINERAL
SUPPLEMENT USE IN A GROUP OF OUTPATIENTS IN SKOPJE,
R.MACEDONIA

Rozeta Mileva-Pecevaeti Zafirova-lvanovska

Alkaloid AD-Skopje
?Institute of Epidemiology, Biostatistics and Mediti#formatics, Medical Faculty, Skopje

Aims: To gain information on place of purchase, sourcenfmrmation, types of products
used, reasons for use, and communication betwestordand patiens on VMS use.

Materials and methods Data were collected with the method of interviesing a specially
designed questionnaire for this study. Inclusidteca were being a citizen of Skopje, and
willingness and ability to participate in the resda

Results: Data from 1200 outpatients from Skopje were araysrom which 510 (42.5%)
reported using VMS over the past month.

Pharmacies followed by supermarkets were most canptacze of VMS purchase.

Physicians, magazines and television were most aomsource of information on VMS.
Most commonly used products were multivitamin faagplements, followed by products
containing vitamin C or B. Mostly used mineral puots were those containing calcium or
magnesium. Keeping the good health and preventialiseases were most common reason
for their use.

Only 58,04% of the interviewed users had disclabedinformation on taking VMS to their
physicians.

Conclusion: This research gave us information on differenteatp of VMS use. The
communication between doctors and their patiemgarting VMS use should be promoted.

Key words: vitamins, minerals, food supplements, use, owtptgi Skopje
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SESIJA SOCIJALNA MEDICINA
SOCIAL MEDICINE SESSION

TEMA 1: PLANIRANJE | IMPLEMENTACIJA PROGRAMA ZA
PROMOCIJU ZDRAVLJA

TOPIC 1: PLANNING AN IMPLEMENTATION OF THE HEALTH
PROMOTION PROGRAM

UVODNO PREDAVANJE:
INTODUCTORY PRESENTATIONS:

1. NATIONAL AND REGIONAL PREVENTIVE PROGRAMMES AND
HEALTH PROMOTION PROGRAMMES IN SLOVENIA

Dr NuSa Konec Juti¢
Institute of Public Health Celje, Slovenia

Introduction

The promotion of health and all levels of preventio the field of public health have a long

tradition in Slovenia. The promotion of health atick prevention of diseases are two
processes which provide long-term results, yet irega lot of knowledge, expertise, co-

ordination, integration and co-operation, tolerarened support. In the last few decades, in
Slovenia we have managed to develop, implement disgerse many professionally

supported and proven programmes at a nationabmaband local level. The programmes are
based on the data of regular health statisticsogierstudies of the behavioural style of the
inhabitants, and specific research.

Method

The programmes are aimed towards strengtheningahkh of the population, the prevention
of diseases and the early discovery of risk factarsd the signs of disease which are
considered one the greatest issues of public heRityrammes “Healthy cities”, “Healthy
schools” and “Healthy kindergartens” are orienteddrds the formation of health-friendly
environments, and are carried out by individualiewschools and kindergartens. At the state
level, there are the ongoing systemically introdupeogrammes which are co-ordinated at
several levels, as Health education for childret adolescents, the National programme for
the primary prevention of cardiovascular diseatdesNational programmes of screening and
early discovery of colorectal cancer, and the Netigprogramme for the early discovery of
precancerous changes to the cervix. We have traedfprogrammes from local and regional
environments to the national level, namely the paogne for the promotion of mental health
of children and adolescents This is me, the prograrfor Healthy living which promotes the
health of adults in rural environments, and thegpmonme Safe with the sun, intended for
children in kindergartens and schools.
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Conclusion

We estimate, that with the implementation of thegpammes for the promotion of health and
prevention in Slovenia and the region of Celje, mave reached a large number of the
population, improved the individual health indiaatoreduced the burden of some diseases,
built strong professional interdisciplinary andergectoral networks, and increased the care of
individuals for their own health. Given the rapitdadynamic demographic, social, economic,
cultural, and other changes in modern society, thedsimultaneous increase in inequality
among people, and the limited possibilities of Health and social security system in the
country, the need for promotion and prevention paognes will only strengthen. Therefore
the area of public health is in desperate need thaire ever for universal and diverse support
which will provide for the preservation and stréragting of its role, and the ability to respond
to the needs of the population in the area of pvasien and strengthening of health.

Key words: health, prevention, promotion, disease, co-ottihna
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2. SOCIJALNO-ECONOMSKE DETERMINANTE ZDRAVLJA
2. SOCIO-ECONOMIC DETERMINANTS OF HEALTH

Mijatovi¢ Jovanowt V. Gruji¢ V*. Martinov Cvejin M*

YInstitute of Public Health of Vojvodina, Novi Sad
YUniversity of Novi Sad, Faculty of Medicine

Introduction

Approach that health simply means absence of diskas been already exceeded. Today is
increasingly understood mutual correlation and ietucontribution of health to the entire
process of development. Even in the early 20-tieghe last century Andria Stampar
emphasized that health had much more economichbaranitarian significance indicating
that without health economic prosperity is not fass (1). Social and economic
circumstances and population health are permangetyand mutually strongly depended.

Together with society development structure andjuemcy of health problems has been
changed. Social and economical development whicludes improved life standard, better
education, much better and more available healte ead introduction of contemporary
medical achievements had positive influence to famn health condition in many
countries. Numerous infectious diseases have ba@notled, some of them were completely
eliminated and expected life time is prolonged. tba other hand society development has
influenced changed life style of population and afreparticipation of chronic
noncommunicable diseases. However, there arepstiient great differences in population
health between countries, as well as within coasirNowadays there is general belief that
inequalities in health are still present and somes they are even increased, not only in
developing countries but in Europe as well. Lifpestance at birth differs among countries
and ranges from 34 years in Sierra Leone to 81.9apan. In USA differences in life
expectance are 20 years among different populatorety classes and 20% population is not
included in any of health insurance forms (2,3)oriamic crisis and limited funds for health
care influenced increased inequalities in healénen countries with equalized availability.
Increasing market orientation provokes difficultyedto neglected vulnerable groups. In
former socialistic countries cause of increasedguadties are insufficient finances in
insurance funds without inflow of money in undeysd regions as well as private health
insurance that is not available to people with ineomes (4).

Health of poor population categories is result ombined influence of unemployment,
poverty, low education level, bad sanitary condisio mulnutrition etc. Therefore,
achievement of health includes equal significancdegreased mulnutrition, illiteracy, water
contamination and unsanitary living conditions adlvas availability of physicians, hospital
beds and remedies. Dahigren G. indicates that tdoewtribution of medical services is
improvement of population health for around 10% levlihe rest of 90 % is result of other
processes. Main health parameters are in correlatidh living conditions, factors in
surroundings, life style and biological factorsli&ld age, gender and inherited factor. Factors
like accommodation, quality of nutrition, educatiohiving conditions, transportation
conditions, tax obligations and public welfare pglvery often more effectively influence
population health than health sector itself (5).
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Socio-economic determinants of health — ,Syndromef gtatus”

Socio-economic determinants of health representilsand economic conditions in which

people are born, grow, live, work and grow old, ardch have the influence on health. They
are the essential causes of inequality in healtbrgnndividuals within a country, differences

among population groups, countries, as well asan@h in health status over time. One of
currently most eminent scientists in this field,ckthel Marmot, called significantly worse

health of individuals which is the consequence arfiG-economic conditions ,Syndrome of

status” (6.).

Different positions of people in a social hierarctesult from their professions, level of
education and material status. Their position i@ flystem of social stratification can be
summarized as their socio-economic status. Althotlgh term ,socio-economic* was
introduced by the American sociologist Lester Whmdg ago in 1883, there has not existed
yet the consensus on nominal definition of sociorecnic status. While the number of
researches that connect health with socio-econstatas is constantly increasing, relatively
little attention is paid to conceptualization am@ tmethod of measuring of the very socio-
economic status and the researches are rare ahaffaheoretical and methodological
problems, all of which aggravates the comparisonray countries (2,7). According to Kunst
A. E. and Machenbach J. P, socio-economic statuseigsured on the basis of the three
indicators: profession, level of education and maltestatus, and in the widest sense of the
word it denotes a position in a social hierarchy (8

A strong bond between socio-economic status antihheas documented through centuries
way back in ancient Greece, Egypt and China. A$yems 1842 in Great Britain Edwin
Chadwik in his Chadwik Reportpointed to a particular importance of socio-ecoitom
determinants to the health of people (9). Antonoaslalyzed the literature from 17th century
to early 60s of the last century about the relatm of socio-economic status and mortality,
including over 30 studies mostly from European d¢oes and USA. There, the socio-
economic status is measured in different waysudiog profession, mean renting price, tax
status and indices that represent education, miofe@nd mean family income. Antonovski
concluded: ,Despite the numerosity of methods amdices applied in around 30 quoted
studies, as well as the variety of the analyzeduf@on, an inevitable conclusion is that
socio-economic class influences the chances ofndividual to stay alive“(10)Black's
Report published in Great Britain in 1980, says that tedonging to a social class is
important for health and mortality of certain ilss®s (11).Acheson Reporfrom 1998
confirmed earlier statements that in Great Brithiere are inequalities in health, as well as
the fact that poverty represents a significants@cionomic determinant of health (12).

Special contribution to the development of socioreemic approach in our environment was
given by Milan Jovanovi Batut who particularly emphasized the influencesdtication to
health.

There are many different concepts that speak athmuttems that are included in socio-
economic determinants of health. According to Widan and Marmot, socio-economic
determinants of health include the following: sbddferences, stress, early period of life,
social exclusion, profession, unemployment, saiglport, addiction (to alcohol, tobacco and
drugs), food and transport (13). Raphael holdsoffirion that socio-economic determinants
of health are the following: education, income,igbstatus, employment, working conditions
and safety at work, unemployment, housing, headile cservices, social support, social
exclusion, early period of life and food suply (14)
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Numerous analyses showed that persons of lowepo-®@onomic status have shorter life
expectancy and higher rates of morbidity and mivytdlow income, unemployment and lack
of education influence their life habits and resttheir choice of a living style, as well as
accessebility and utilization of health services (7

International recommendations directed to socio-ecmmic determinants of health

As an answer to rapid global changes and continoints policy ,Health for Allby the year
2000, in 1998 World Health Organization adopted thewoent Health for All — Policy for

the 21st Century/which formulated 10 general goals that shoulddadized by 2020 (12,
13). This document was elaborated as an attemphswer numerous global changes like
demographic and epidemiologic transition, povery &crease of inequality, urbanization,
environmental changes, etc. The differences intlhese the most significant in territories
where the economic power of the community is insight to provide an adequate income
for everyone, and where social systems are inscaisd resources used in inadequate manner
(15,16).

In 1998 Regional Committee of WHO for Europe foratatl political frame Health 21: the
health for all policy framework for the WHO EuromeRegion®with 21 goals for the 21st
century, which should be realized until 2015. Ttrategy comprises major health problems,
goals and measures for their realization and aofistuggested indicators for follow-up of
progress in their realization. Regional Office fRurope in its goals 1.Splidarity for health

in the European Regionand 2. Equity in health® emphasizes that difference in health
among member countries should be decreased by 3G# 2020, and within countries
reduced at least by 1 quarter of all the countmesignificant improvement of health level of
the most endangered categories of population (L) particularly emphasized the necessity
of decreased risk in life expectancy, morbidity gmaeter values, incapacity and mortality,
then in income, education and employment, as weihadecreased the share of population
living in poverty. Persons with special needs assequences of their health status or socio-
economic circumstances should be protected by Iseg@usion and provided with easier
approach to an adequate health care (15).

In 2000 our country, along with other 189 partiesrdries, adopted in New YoMillennium
Declaration (16). There are adopted millennium developmentzlgy which should be
achieved by 2015, among which the first two re-eaggted goals are the need for poverty
and hunger decrease, as well as reaching of uaivelesmentary education. A step forward in
striving for health improvement and poverty deceeiaspresented iSocial Inclusion Process
established in 2000 dtisbon Summitof European Council. Countries in EU accession
process are obliged to elaboralteint Inclusion Memorandumwithin which each of the
countries describes the context of poverty andas@siclusion, as well as priorities in solving
of those problems. The longer people live in untaable conditions, the greater is the
probabbility that they would be faced with a spectrof health problems. Exclusion from
social life and less equal treatment can lead tes@rong of health and higer risks of early
death (17).

Answering to the increased of concern due to sjmgaof helth inequality, in 2005 WHO
formed Commission on Social Determinants of Health — CSiitH the aim tocounsel and
support countries in mutual partnership on decnggsf inequality in health conditioned by
social factors. Main recommendations by the Comionsgeport are related to improvement
of living conditions, decrease of unjustified distition of power, money and other resources
at global, national and local level by redistriloutiof resources according to the needs of
people (18).
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Socio-economic inequalities in health in the Repuial of Serbia

In accordance with the reccommendations of UN ahtlO/Vbesides Health policy of Serbia,
the government of the Republic of Serbia enforcegrges of important laws, strategies and
documents among which are also the Strategy on rijyouvdecrease and Millennium
developmental goals in the Republic of Serbia b$520vhich make a unityStrategy on
povertydecreasalefines major strategic courses of social devetagnand poverty decrease
in the years to come, and establishes endagereggas followsilliterate and uneducated
persons unemployed persons, elderly people, multi-membessédiwlds, rural population,
refugees and internally displaced persons, Romagms with disabilities and womén9).

The Study of living standard from 2007 showed majuairacteristics of poverty in Serbia: it
is more dominant in rural areas of south-eastegstevn and central Serbia, where regional
differences are the greatest in Europe. The pobasteholds are those in which their holder
is unemployed and with lower level of educatiorddtly people over 65, children up to 14,
families with greater number of small children (Oyéars) and households with greater
number of family members (six and more) are mogosgd to the risk of poverty, as well as
persons with disabilities, while there is slightiégs risk of poverty for refugees and internally
displaced persons in relation to 2002 when the topregire was written for the first time
(20).

Life expectancy at birth in Serbia in 2010 is 74eérs (71.8 for males and 77.0 for females)
and still significantly lass behind the mean in &ean Union which is 79.9 years (76.9 for
males and 82.9 for females) (21). Population stinectof Serbia according to level of
education also shows very unfavourable state: 16s3%6th unfinished elementary school or
even less than that; 19.5% is with elementary dchaad 50.1% of population is with
secondary school. Higher or university educatigorésent in 14.2% of population (22).

According to employment indicatiors, Serbia is dte tbottom of European scale.
Unemployment rate in 2011 (23.6%) is among the é8glm the European Union (EU mean
is 9.6%, ranging from 3.2% in Norway, 4.1% Austr§ad% Netherlands to 21.9% in Spain).
Long-term character, dominant participation of ty@ung and women, population with
secondary level education, Roma, refugees displapeesbns and persons with disabilities had
twice as much higher unemployment rates (19).

In our country routine health statistics does rowvgle data on morbidity according to socio-
economic status. At the republic level these datand back in 2000 are followed by Ministry
of Health and World Bank via Institue of Public Bl of Serbia in researches on the health
of the population of Serbia, as well as the Repubbnd for Statistics via Study of living
standard. Research of health of the population arbi& from 2006 pointed to a strong
connection between socio-economic status and héadibr and lower educated inhabitants of
Serbia significantly prevail: they assess theirltheatatus as bad, suffer from chronical
diseases, are less satisfied with their livesyaiteout social support, have long-term negative
mental status and feelings. In Serbia there aréindissocio-economic inequalities in
utilization of primary health care (22).

In Serbia, 15.7% of the adult population assessen health as bad. The number of persons
who assess their health as bad among educatedogateqn Serbia ranges from 6.1% in
postsecondary level (higher/university education29.2% in persons with primary education
(elementary school or less than that) and from 7ii%bhe richest persons to 27.1% in the
poorest ones. There are also differences amongnegif Serbia, where the population living
in south-eastern and eastern Serbia assess thath fetatus as bad (20.1%, i.e. 19.3%,
respectively) (Graphs 1, 2) (22).
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Graph 1 Adult population of Serbia that assesg tiemalth status as bad according to eduction
level

Graph 2 Adult population of Serbia that assess thealth status as bad according to DHS
Wealth Index
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The poorest and lower educated population in Sehase significantly higher total
prevalence of chronic illnesses. The share of tujation with no restrictions in everyday
living activities increases with the level of so@oonomic status. The highest percentage of
elderly population (persons older than 65) thatehaw physical and sensory restrictions is
among persons with higher educational and matstadlis (22).

Life satisfaction also increases with the increafseducational level and material status (24).
In Serbia, 6.8% of adult population have no petsoctount on in every situation, which is the
case significantly more present in the poorest3a.and lowest educated (9.3%) population.
The data of the research also showed the conneaftiorental disorders with socio-economic
status. Exposure to stressful situations and poesefiemotional problems is more frequent
in population of higher socio-economic status, haevelong-term negative mental status and
feelings are more present in population of lowaiGg@conomic status (22).

Obesity in Serbia is more present among personewsr level of education, as well as in
persons of average material status. The least g@esens are those with university education
and the richest ones. At the level of Serbia, umaetshed (2.3%) persons are mostly
women, population with lower and secondary edunais well as the poorest ones (24). The
prevalence of hypertension in Serbia is 46.5%, e/ltds mostly present in those with lowest
educational level (62.7%) and the poorest oned {5B8(22).

When speaking of utilization of primary health caeery second inhabitant (50.6%) has his
general practitioner or environmental medicine &dist. The poorest and lower educated
persons are in significantly less percentage: thaye their general practitioner, visit their
chosen doctor, use dental services, while the masierous among them are those who never
visited any doctor. The basic reason of low usddesalth services is due to financial nature.

Conclusion

In health policy there still dominate solutions dsed to illness by which socio-economic
determinants of health are significantly neglectssla result of that, health problems are still
present, as well as the inequalities in healthumadje of health care.

Synchronized acting of all the relevant sectorsi¢ation, social and health care, work and
employment, economy, etc) is neccessary conceith@egmprovement of health of socially
endangered categories of inhabitants, as well Bigcpbstructures. Further realization of the
aims of Health Policy in Serbia and multi-sectoatggies should contribute to the decrease
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of poverty, unemployment, improvement of educatiomore accessable and quality health
care, as well as social protection of highly engaead groups.

in successful realization of goals, beside findnsigport, it is also neccessary to conduct
some reform changes in all sectors, but also theéimess of all the participants starting from
the government to the level of community and indiinals to participate responsibly in

conducting the anticipated measures and activikewlly, further neccessary financial help

to the country and general conditions for its inédign to EU are completely conditioned by
the realization of the mentioned goals and stragegi
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3. TIMSKI RAD U MENADZMENTU
3. TEAMWORK IN MANAGEMENT

Radulovt Oliverd, Jovic $, Sagric G, Visnjic A*

'Public Health Institute Nis
“Faculty of Medicine, University of Nis

Today, an increasing number of problems can beessgtdlly solved only through teamwork.
The accumulation of different problems and requa@sstant change environment dictate the
need for rapid response, and it can only providdigucommunication and teamwork.

A team is a group of individuals who share a comrgoal, and within a group, tasks are

distributed according to individual skills. Workinggether has many benefits: new friends, a
sense of community and distribution of respongibgi In contrast, teamwork can lead to:

tension and anxiety (due to miscommunication).

Formal teams arise from hierarchical (formal) oigation scheme, leaders are elected or
appointed. It is permanent or temporary, dependmthe specific tasks that they perform.

Informal teams arise from the need of people tdati@e and cooperate, leaders stand out
gradually during the interaction of team memberss usually made up of people of similar
rank who work in the same office or department

| Group and Team
Each team is a group, but each group is not team.

Group is a group of people who are interlinked bynmon goals and interests, and among
them there is a common interaction.

Team is a group whose duties are complementarynto amother, and the whole group
performs an important function for the organization

Working in a team involves: support, cooperationytuml trust, effective leadership, open
communication, agreed ways of evaluating the perémce. Team members have the same
goal, there is a common identity and team membwrsescommon values. Working in a team
gives a sense of satisfaction, status and secumitgam, collective consciousness is stronger
than the individual one ("we" before "me") and sgyeeffect is manifested.

Group can become a team when:

all members are working towards a single, commapqze;

all participate in decision-making;

there is an atmosphere of cooperation, understgrasid mutual encouragement;
there is open communication, trust and respect;

acceptance of diversity and tolerance are the ipies of action;

everyone knows his role and he is satisfied (inoetance with his / her abilities and
preferences);

there is a sense of "ownership"” of their own worthweach individual in the group.
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Key differences between the group and the teanpresent the following table:

GROUP TEAM
GOAL Individual Common
RESPONSIBILITY Individual Individual and common
SKILLS, ABILITIES Random and different |Complementary
SYNERGY Neutral (negative Positive

Il Stages in the team development

Any group that wants to become a team has to goutjir different stages in their
development - Formation Leavening, Norming, Actiofransformation:

Formation (creation)

At this stage, the group gathers. There are nerdifices in opinions, attitudes and ideas.
Members do not know each other well enough, all laighly motivated and full of
expectations. Here is little mutual trust, peog pttention to what they say.

2. Leavening

There is the first appearance of conflict andtspyj emerge, differences of opinion, features
and boundaries are being tested. There are brdticts over leadership, members lose their
initial impulse, motivation decreases and peoplendbwant to accept a compromise at the
cost of their individual interests. Good communmatis crucial so that team does not
desintegrate.

3. Norming

At this stage group gets the team features. Teambmes put the interests of the team before
their own, accept differences, realize that coaf@n involves giving and taking. Members
learn how to work together in the best way andw@des (norms) of behavior within the team.

4. Action

There is a clear sense of purpose and great cockds built. Team can work effectively and
toward a common goal. Team may fall into a crigisduse the conditions change or the rules
are not set up well enough and naturally returrieécstage of standardization

5. Transformation

This phase represents the culmination and endr AftBlling the goal team restructures or
decays. This phase is often called split phase.

Il Determinants of a successful team
The common goal / vision

All team members share a common goal (sense obparmotivates them to work together).
Goal must be clearly defined and understood (gefinorities and directing the team in the
right direction).

If all team members do not see clearly the commoal : commitments are not taken
seriously, deadlines are breaking through, themisagreement over what team should do,
lack of coordination, motivation decreases and téls into crisis.
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Trust, good relationships and mutual respect

Responsibility is divided, path to continuous imgEment is required, team members learn on
the experiences, requires the effort of the whedert.

If these relationships are not built: team memlzkranot share important information with
each other, they talk behind each others back éwegs they dont realy think, working
together becomes a source of frustration and stiesms is not effective, goals are achieved.

Open and bidirectional communication

Ideas, opinions and feelings are expressed operdywathout hidden objectives, all team
members are introduced with all the relevant infation, there is no fear of causing conflicts,
misunderstandings and conflicts are solved quiakiy constructively.

If there is no open and bidirectional communicatigmeople do not understand each other
well, they do not listen to each other, there isamgood flow of information for the effective
execution of tasks, the team is behind the scheduteking and announcing decisions, team
work is disorganized, no paying attention to theawsl of individual members, team work is
slowed down, individuals get frustrated and loseficence.

A clear distribution of roles and responsibilities

Each team member knows his/her role, duties angonsgbilities, each team member is
satisfied because the role suites his abilities@eterences, work is effective and there is no
duplication. There is no formal leader of the tednt, he acts as a mentor, helping members
to make the best use of their skills and capacitieselops the pleasant working atmosphere
where creativity and innovation is valued

An unclear distribution of roles makes: frustrati@tressful situations and failure to task,
competition over taking attractive requests, impatrttasks are not executed, time is lost on
unimportant tasks, already done is often done again

Acceptance of differences :

Different skills, knowledge, abilities, values aedperience of each member of the team
greatly strengthens the team and improves its sacamnflicts are solved effectively and
problems are viewed from different angles and éffecand creative solutions are found.
People learn from each other, ideas are evaluaigardless of where they come from, and
members have the opportunity to show their besinaiters they are good at and which
correspond to their preferences .

If you do not respect differences: team members hales that do not correspond to their
abilities and / or personal priorities, team do®$ use the maximum that members can
provide, there is a distinction between "populard dless popular” team members and lack of
respect and appreciation. People are disappoittiegt,feel bad when working together and
tasks are performed slowly and inefficiently .

Balancing the demands and relationships in a team :

It is necessary to balance between the executidaséts and maintaining good interpersonal
relationships .

Excessive concentration on good relationships batwieam members causes: neglect of
duties, decrising quality, failure to fulfill teampurposes. Decisions made together are not
executed, motivation decreases and occurs disattegrof the team.
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IV Team members

In order to form a successful team, should stath \the profile of knowledge required to
successfully complete a task, the required skilisfile and personality. Team members
understand the common goals and believe in theney Tgarticipate in team planning,
decision making, working. They work independentig @ooperate with others, present ideas,
suggestions, initiatives. Team members communicatévely, openly, honestly and
constructively. Constantly learning, applying nekills, improving him/herself .They Use
their own knowledge, skills and talents.

Team leader is seen as a collaborator and coacis. &t¢ive in the evaluation of performance
and problem-solving.

V Barriers in the team work

Barriers in the team work are:

Unclearly defined role on the team

Too many or too few members of the team

Individuals do not strive to the same goals

The goals are not clearly defined and measurable

Insufficient number of persons with the necessaigWedge and skills
Lack of clear and rapid changes in information

VI The benefits of teamwork:

In teamwork tasks are divided into smaller piecas that facilitates work and better results
are achieved. There's a sense of belonging, whihilates the members to give their best, to
be creative and freely express ideas. Fun is ahaaysdispensable element of any action,
and teamwork has a positive effect on self-esteem.

The team results exceed individual results. Complablems and conflicts can be resolved
properly and creative ideas are encouraged by ther deam members. A team inspires
knowledge and collective power, support increasesrg team members and communication
improves.

Teams promote continuous learning and improvenmninote self-discovery and revision,
and improve the quality of decisions and the pleasfiworking.

VIl Team communication

It is necessary to discuss and to maintain the gaotsphere and team. Jokes and humor
stimulate the connection in team. Everyone shoeltidtened to - ignoring is prohibited. The
threats in of the team are inappropriate. Thatlsmigood atmosphere and casualness. The
threat is always personal, and people are willmdidrcely defend their personal integrity.
Only constructive criticism is allowed.

People can learn from mistakes and we have totgem a second chance. Colleague should
carefully point out to the errors occurred andhe ways to correct them. Punishing the team
is not appropriate. Losing the sense of guilt fEdlilt, people are isolated. People do not give
their best in fear of repeating the mistakes andgopunished again. Unresolved issues can
destroy team.

The duty of the leader is to recognize these probjerack down the cause, present a problem
to everyone in the team. The problem should beesbilogether.

82



Sesija Socijalna Medicina Social Medicine Session

Literature:

Aubin D, Abdel-Baki A, Baret C, Cadieux C, Hill Tafortune D, Létourneau P, Monast D,
Tiberghien C. Close team work: sharing knowledgdidarity and hope. Sante Ment Que.
2011 Autumn;36(2):53-76.

Balkundi P, Kilduff M, Harrison DA. Centrality an@dharisma: comparing how leader
networks and attributions affect team performadoppl Psychol. 2011 Nov;96(6):1209-22.

Belbin, R.M. (1993). Team Roles at Work, MA Buttemnth-Heineman.

Brett JM, Friedman R, Behfar K. How to manage yoegotiating team. Harv Bus Rev. 2009
Sep;87(9):105-9.

Butcher L. Teamswork! Hosp Health Netw. 2012 Ma(33&24-7.

Driskell JE, Salas E, Hughes S. Collective orieataind team performance: development of
an individual differences measure. Hum Factors028yir;52(2):316-28.

Garcia Procel E. Conceptual role on team work. i@ed Mex. 2011 Sep-Oct;147(5):401-3.

Harolds JA. Communicating in organizations, parfTips for leaders when starting a team.
Clin Nucl Med. 2012 Apr;37(4):369-71.

Hayhurst C. 'We've got you covered: how to cremteeam atmosphere at work. Biomed
Instrum Technol. 2012 Jul-Aug;46(4):265-7.

Making care teams work. Tough to implement, teasetacare can reduce costs and improve
quality. Trustee. 2012 May;65(5):13-6, 1.

Rouse, M. J., Rouse, S. (2002) Business Commimmnsat_ondon: Thomson Learning

Shaw JD, Zhu J, Duffy MK, Scott KL, Shih HA, Susari. A contingency model of conflict
and team effectiveness. J Appl Psychol. 2011 M&2)3891-400.

Torrente P, Salanova M, Llorens S, Schaufeli WBarie make it work: how team work
engagement mediates between social resources dodnpence in teams. Psicothema. 2012
Feb;24(1):106-12.

Vuji¢, D. (2000). Menadzment ljudskih resursa i kvaliBgograd:CPP.

83



USMENA IZLAGANJA:
ORAL PRESENTATIONS:

1. PROGRAMI ZA PLANIRANJE PORODICE U SVETU | SRBIJI
1. FAMILY PLANNING PROGRAMS IN THE WORLD AND SERBIA

Radulovt Oliverd, Jovic S Stefanowt A%, Sagric €, Milosavljevic F.

YInstitute for public health Nis
’Medical faculty Nis

Aim of the study. overview of various programs which promotes fgnplanning in the
world and our country.

Method of the study: For reviewing the program tflee promotion of family planning are
used the results of surveys done in the world amctountry.

Results The promotion of family planning is carried ontiarious ways in the world:
The implementation of family planning services
CBD (Community-based distribution)

Through the radio soap opera, radio drama, etéoymmation about the usage of certain
contraceptives are sent to the user. CSM prograas esmmercial markenting techniques for
promoting use of modern contraceptives. In somelc@s, programs addressed to young
people are implemented in the framework of stra®¢d prevent and combat HIV/AIDS and
STls.

To introduce Youth-Friendly Services throughout ¢coentry
Implementation of sexuality education as a stayupart of school health education

Youth education about reproductive health is cdraet most frequently through media (TV,
Internet) and mobile phones.

There are not any national programs in our coufaryfamily planning and preservation of
reproductive health in youth population. Informatiabout family planning was brought in
1998. and it was supposed to partly solve this Iprab but it never came to realization.
Health centers in our country include servicesféonily planning. Unfortunately, less than
5% of women visit these services.

Except youth counseling, which exist in some heedthters, recently were opened web sites
where youth can get basic information about repctde health.

Conclusion: Programs for the promotion of family planning @nducted in many countries

in the world. It is essential that the national ilgnplanning program exists in our country.

The program will help to protect the reproductiveahh of young people and will cause an
increase in fertility rates.

Keywords: promotion, family planning, programs.
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2. ZDRAVSTVENA PISMENOST- SAVREMENI POSTULAT
ZDRAVSTVENOG VASPITANJA | PROMOCIJE ZDRAVLJA
2. HEALTH LITERACY- MODERN POSTULATE OF HEALTH
EDUCATION AND HEALTH PROMOTION

Stanisavljevic Sanja, Kekus D.
High Health School of Professional Studies in Badigr

Introduction : Although health education and knowledge are cmied as a prerequisite for
the adoption of positive attitudes and behaviolated to health, the practice shows that this
relationship is not always direct, positive anceéin In an effort to elucidate the essence of
this complex relationship a concept of health $itgrhas emerged, as a field of practical work
in the area of health promotion.

Aim: To indicate the extent and severity of the probtef health illiteracy and to emphasize
the necessity to bridge the gap between the coumakegefinition of health literacy and its
practical application.

Methods: Descriptive analytical approach

Results: This work summarizes the most important elemehteeconcept of health literacy,
highlighting its strategic challenges. It providas overview of the results of global
researches, proving the existence of "silent epidewf health illiteracy in the world. It
shows the most frequently used instruments for ore@as health literacy and emphasizes the
specificity in communication with low health litenapersons.

Conclusiont The purpose of the contemporary concept of haddttacy is to improve health
outcomes and reduce disparities in health areaughroan improved system of health
communication and programs of health education.

Index of health literacy could become a significaméasurment of the results of health
promotion and prevention activities, as well asaakar of health competence and capacity of
the citizens.

Keywords: health literacy, health equality, health eduagticempowerment, health
promaotion.
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3. STANJE | PREVENCIJA NASILJA KOD ADOLESCENATA UISU
3. STATE AND PREVENTION OF VIOLENCE IN ADOLESCENTS IN
NIS

Panté Dragand, Markovié B!, Simovic N%, Premowt V2.

'Health Centre Nis, Nis
2 Criminal Correctional Institution, Nis

The aim of the paper is recognition and preventibmiolence in adolescents i.e. scholars in
elementary and middle schools in Nis. In Nis, mefmunicipalities live more than 30.000
adolescents, who are the target group for Counciyéung people of the Dom zdravlja Nis.
Unique and anonymous epidemiological questionnai@erviewed attitudes and habits and
knowledge level related to numerous risk factorsylmung people in 3.500 elementary and
middle school scholars. The paper presents reseltited to rate of violence in adolescents.
Obtained results: 53%-57.8% in elementary schoeponted fights between scholars and
27,2%-38,3% middle scholars. Quarrels are presebit 2%-66,6% in elementary but 68,2%-
77,5 in middle schools. Conflicts are repeatedrfigs%-20,3% in elementary schools and
10,4%-25,4% in middle schools; repeated conflicth wame scholars from 46,6%-51,8% in
elementary and 40%-42,2% in middle schools. Petsiowalvement in physical conflicts
from 31%-33.5% was present in all interviewees.ti§teally significant correlation was
found between scholars who consumed alcohol and ithlvement in conflicts. It can be
concluded that one third of adolescents have palserperience in physical conflicts
disregarding age and type of school, conflicts repeated in 20%-25% of cases and from
40%-52% the same scholars participate in conflltis.necessary to unite all resources in the
fight against violent behavior. Promotion of norer behavior and peaceful conflict
resolution in adolescents should be simultaneosispported by media, educational system,
public health care system, including family edumatiAs penalty measure community service
should be involved.

Keywords: adolescents, violence, health-educational programyiolent behaviour
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4. BORBA PROTIV DROGE, PRIMER LOKALNE ZAJEDNICE
4. FIGHT AGAINST DRUGS, COMMUNITY SAMPLE

Sokolova Liljanapoki¢ N, Iduski B, Tepavac M.
Institute for public health Sombor

Faced with a difficult problem of drug use amongiyg people (one registered drug addicts
in 1000), communities of West Backa County (seaSombor) in May 2009. organized
public health action-day-long education on "Preimanof drug abuse in the community”. The
aim of the seminar was an initiation society actoréaunch the campaign, the development
of knowledge and skills of local community lead&rswork in this area as well as training
activities for the development of the holders afrfary and secondary prevention of drug. It
included over 15 target groups: health, educatiorkers, psychologists, sociologists, police,
journalists, religious workers, local leaders, p&se students, NGOs, military, volunteers,
over 200 participants. After the seminar, the cagrpaas conducted among fifth graders in
41 elementary schools in the district and is regb&very year to date. Includes more than
1000 students annually. Coordinators use the unifimethod within four workshops during
the school year in which the participating studeamtd their parents. In the district there are
three generations of educated who knows how tad\&ayo unhealthy challenges of modern
life. This generation will soon, as high schoold&nts, take peer education. The program has
spawned individual projects that contributed to ttamsfer of knowledge and contribute to
other age groups as well as the adult population.

Key words: young people, drug, local community, education
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TEMA 2: MENADZMENT U ZDRAVSTVU
TOPIC 2: MANAGEMENT IN HEALTH CARE

USMENA IZLAGANJA:
ORAL PRESENTATION:

5. MEDICINSKA DOKUMENTACIJA — SUDSKO-MEDICINSKI ASEKT
5. MEDICAL DOCUMENTATION - FORENSIC MEDICAL ASPECTS

Jaroslava Hovan-Somborac, S.Somborac
Institute for Pulmonary Diseases of Vojvodina, SskenKamenica

Medical documentation contains data that are a caédiecret, but it is also a public
document. Contain the information necessary forndbalth and healthcare management and
have forensic medical significance. In case of ulispthe quality management of medical
documentation is the only evidence about providedioal care. In accordance with the Law
on Health Care, a patient has The Right to infolonaand the Right to be Informed. Raising
the patient's knowledge about their rights, we hewae frequent litigation. Despite the
quality of health care, incomplete, or not certlifimedical documentation can be forensic
medical problem to doctor who wrote it.

The aims of this study were to analyze the managewnfethe basic medical documentation,
medical certification of documents and conductimgining on this issue. Results and
discussion: within the 7 days, there were examimespital files of all patients discharged
from the hospital, the 146th in total. All dismikdatters were written and signed in
accordance with the Law (100%). However, historyl atecursus are not certified by
signature and initials: somewhere there was orfiacsimile or printed name of the physician,
no initials somewhere there was only initials withdacsimile. Fully certified was 60%.
Decursus vas not written every day. Death certdic@as located in the center of Pathology.
All files had the Statements of acceptance of talioa intervention, but did not have the
Statements of acceptance to medical treatmentn®mths after the lecture the CME, we
performed a re-analysis of the quality managemesdical documentation. The content of a
medical file is complete, and the certificationmédical documents over 90%. Conclusion:
full and well-managed medical documentation iskibsis for the protection of patients' rights
but also for the protection of professional healthivities of every medical worker. Medical
Education relating to writing and validation medidacumentation is an essential component
of health care quality and management.

Keywords: medical documentation, document validation, health management
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6. POKAZATELJI KVALITETA ZDRAVSTVENE ZASTITE
6. INDICATORS OF QUALITY OF HEALTCARE

Vladica Velickovid, Aleksandar Visnjit; Aleksandra Vranés

YFaculty of Medicine, University of Ni§
Faculty of Medicine, University of Belgrade

The first decades of the 21st century was a pesiogreat change in the state health care
systems around the world. Introduces significardngfes in organizational structures and
develop a new strategy. Their implementation asnal fresult we obtain a significant
improvement in the quality of health care. Monihgrithe quality of health care is a major
challenge, even for countries with highly developedlth systems.

In most countries of the European Union in the tasi decades, access to permanent and
organized management of quality health care frosiitutions, organizations and private
companies involved in improving health care.

Despite the great efforts in this regard, it isdewit that the global trend and the constant
demands of the individual and society for bettaalify - up to excellence, yet unfulfilled.

The results of the research even in the most a@bhealth care systems (the United States,
Canada, Japan, EU countries) show a growing pegenbf dead or damaged due to
inadequate diagnostic or therapeutic procedures.

Patient satisfaction, quality service and efficier@nagement of resources become the "Holy
Trinity" of modern health care that is strictly emted towards the patient. Cost reduction is a
given.
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TEMA 3: SOCIJALNO-MEDICINSKI ASPEKTI ZDRAVLJA
TOPIC 3: SOCIO-MEDICAL ASPECTS OF HEALTH

USMENA IZLAGANJA:
ORAL PRESENTATION:

7. SOCIO-DEMOGRAFSKI FAKTORI | ASPEKTI PONASANJA MEZI
ZDRAVLJA

7. SOCIO-DEMOGRAPHIC FACTORS AND ASPECTS OF HEALTH
BEHAVIOUR

Tatjana Simow4, Vukovi¢ N., Pe& G.
Institute of Public Health KruSevac

Aim: To identify predictors of non-attendance in a @&lcancer screening program.

Method: Cross-sectional study on the territory of KruSevacMay 2012., on the basis of
telephone interviews with 212 non-attendees anda2@®hdees identified in a cervical cancer
screening program.

Results: Being single or being non-employed are not they amportant socio-demographic
predictors of non-attendance. Non-attendance i® rikegly among women who never visited
a dentist, had not visited a doctor in 5 years, iheer used oral contraceptives, had never
had cervical smear tests, and reported no candamiity or friends.

Conclusion: Socio-demographic factors alone do not appeaongtitute strong predictors of

non-attendance. General health behavior and preesperience of cancer seem to be more
important factors. Our results suggest that in #edting of population-based outreach
screening programs, previous contacts with the tihheahre system, trust in health

professionals and encouragement from health priofess represent determinants of
attendance.

Key words: socio-demographic aspects of health, behavior
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8. STILOVI ZIVOTA | ZDRAVSTVENI PROBLEMI STUDENATA
UNIVERZITETA U SRBIJI

8. STYLES OF LIFE AND HEALTH PROBLEMS OF UNIVERSITY
STUDENTS IN SERBIA

Visnji¢ Aleksandar, Jovic S?, Veligkovi¢ V !, Marjanovi S?, Radulové O, Sagré C.

YFaculty of Medicine, University of Ni§
Public Health Institute Ni$

Objective: The aim of this study was to examine the habitd Bfestyles of students in
Serbia, as well as links to their most common healbblems.

Materials and methods: The cross-sectional study was carried out at theetlState
Universities from January to June in the acadenaary2009/2010. and included 2285
students of both sexes. The students filled in astionnaire consisting of 35 questions
referring to demographic and socio-economic charastics, life-style habits, attitudes, health
assessment, as well as some health problems. &ijee divided into groups by sex, group
faculty and residence.

Results: Even 15.1% of men and 9.2% of girls never thin&uliheir health when choosing
food. Men are more physically active than girls<(p001). Girls were more likely to change
their behavior because of a better quality of (fe<0.001). Girls had more pain in one part of
the body, were depressed more often than men arelmere stressed. Also, they are easily
tired, they were more anxious and had more problemts sleep (p <0.01). Students of
natural science faculties eat the healthiest, leepsat least and go to bed earliest working day
and most are physically active. Students who livthe dorm have higher average grades, and
students who live with their parents sleep longex(.01). Students who have their own
apartment are less physically active and go toldted at night (p <0.05).

Conclusion Students must be encouraged to become activebvied in health promotion
(HEALTH FOR ALL!), not only as objects for professial treatment, but as a competent and
dedicated promoters of healthy lifestyles in tHfamilies, neighborhoods, schools, colleges
and work places.

Keywords: Students, Styles, Health
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9. MORTINATALITET NA PODRUCJU NISAVSKOG | TOPLCKOG
OKRUGA U PERIODU 2006.-2011.

9. STILLBIRTH CHILDREN IN NISAVA AND TOPLICA DISTRI CT
DURING 2006.-20011.

Stojanové Mariola, Bogdanowi D, Stevt S.

Public Health Institute Nis

WHO Definition: The definition recommended by WHO for internatibnomparison is a
baby born with no signs of life at or after 28 weajestation

The causes of a 30% of human stillbirths remaimomin. In cases where the cause is known
it is birth complications, maternal various diseasdisorders of fetal growth, congenital
abnormality, chromosomal aberrations, growth rettoc

Prevalence: The report of the World Health Oraanization (WHQ@®ates that worldwide in
2009. vear, there were about 2.6 million babid#etn, 98 percent in poor and developing
countries.. A Half of all babies stillborn. or In@llion. happened durina the deliverv, Two-
thirds of the deaths occur in rural areas whereicakdtaff do not come in time for the start
of deliveries

Prevention: WHO suaaests that 1.1 million stillborn babies cbhé prevented with prompt
medical care durina preanancy and childbirth, Etgestimate that one out of three cases of
stillbirth associated with factors that are carpbevented

The strateay for 2020 1.For countries with a current stillbirth raterabre than 5 per 1000
births. the aoal by 2020 is to reduce t heir stiltbrates by at least 50% from the 2008 rates.
2.For countries with a current stillbirth rate eé$ than 5per 1000 births, the aoal by 2020 is
to eliminate all preventable stillbirths and closguity aaps. 3.More than 40 hiah-income
countries and several middle-income countries laraady achieved a stillbirth rate of less
than 5 per births, eg. 1000

Results: In the area of Nis and Toplica District in theipdr2006-2011.a stillbirths recorded
a total of 144 (76 male and 68 female) from 26 bBths (rate of 5.3 per 1000). The average
bodv weiaht of the children was 2203.82 + 900.1ams. the averaae lenath of 45.18 + 6.17
cm and averaae aestational weeks 34.92 + 3.76sfrbeture of the aestational aae: 61.1% of
children premature (28-36 weeks). 35.4% of childerm (37-40 weeks) and 3.5% post-term
children. Abnormalities were present in 18 (12.58b)these children and to sianificantly
hiaher in the airls 13 vs. %2 = 5.32 p = 0.021 p <0.05). Stillborn babies WEB8 (92.4%)

of singleton pregnancy, 5 (3.47%) a stillborn twiasd 6 (4.17%) twins both stillborn.

The averaae aae of the mother + 28.19 vears 6:2%rimiparous women (55%). with no
previous abortion 115 (80%). with no Da in preanarkl? (81.25%). without Da in
confinements 141 (97.92%). In 103 (71.53%) was uBaspbontaneus simplex (&80) in 15
(10.42%) is Partus simplex Section Caesarea (A82Y7.64%). multiple preanancy (084),
and the remainina 15 (10.42%) were assisted delit@B1 and O83). stillbirth rate is twice
the Roms (Serbs 4.9 / Roms 9.69). Roms make uf@g@d@2orn children but 16.4% of the
stilborn children.

Conclusion: The rate of mortality in Serbia and Nisava and Taaobistrict from about 5 to
1000 is not satisfactorv. reducina the need 2.\Workeduce rates in certain social / ethnic
aroups 3.Minimized all preventable cases of stilis 4.Improve records to reduce the
proportion of "no apparent reason”

Keywords: stillbirth
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10. ZNACAJ PSIHOSOCIJALNIH FAKTORA U PREVENCUJI
GLAVOBOLJA TENZIONOG TIPA KOD ADOLESCENATA

10. IMPORTANCE OF PSYCHOSOCIAL FACTORS IN PREVENTIO N
OF TENSION TYPE HEADACHES IN ADOLESCENTS

Gordana Jovano#t, T. Jovanow?

Clinic for children's internal diseases, Clinicar@er Ni3
2 Faculty of Medicine Ni$

Introduction : Tension-type headaches are characterized by mdd;pulsating, bilateral
occipital pain, pressure type that lasts from s@verinutes to several days, not followed by
vomiting, and they constitute 27-40% of all headecim childhood.

Aim: Determine whether there are socio-emotional factbat may be associated with the
appearance of tension-type headache in adolescence.

Patients and methods: Prospective analysis included 112 adolescent riatiegho were
treated at the Department of Child Neurology durd@i0 and 2011 with the diagnosis -
Tension type headache G44.2. Criteria of the latéwnal Classification of Headache
Disorders from 2004 (ICHD-2) were used for the diagjs. Data on psychosocial factors
were obtained by completing a questionnaire baseskli-assessment of respondents.

Results The difficulties related to the school environmevere confirmed by 63 (65%)

adolescents, difficulties in family environment wein 38 (39%), 36 (37%) adolescents
showed the problems with peer relationships, and(211,6%) had dissatisfied personal
competence. 79(81,4%) of adolescents considerddirtafficient sleep, and the irregular
meals declare the 73 (75,2%).

Conclusion Psychosocial factors which predisposing the cenoe of tension type
headache were present in more than 3/4 subjecwifivadion of lifestyle is the main way for
the prevention of repeated episodes of tensiontgaelache. Analysis of psychosocial factors
provides recommendations for the prevention ofitenseadache attacks.

Key words: tension type headache, psychosocial factors, scketee
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11. ZNACAJ STEPENA OBRAZOVANJA STARIH LICA ZA PONASANJE
U ODNOSU NA ZDRAVLJE

11. IMPORTANCE OF THE EDUCATION LEVEL OF THE ELDERL Y
IN RELATION TO THEIR BEHAVIOR TOWARDS HEALTH

Pesi Ljiljana®, MiloSevi Z2.

'Home Care Department, Health Center, Nis
“Faculty of Medicine Ni§

Behavior towards one’s health is conditioned by arwous factors: acauired level of

knowledae durina one’s life, socio-economic corwhf, tradition. culture., awareness level
etc. One of the sianificant conditions of behaviowards one’s health is related to the
acauired knowledae of the factors sianificant faimtainina and promotina health, as well as
risk factors that mayv ieopardize it. In terms of #derlv, who are mostly areatly motivated
when it comes to carina about their health. unlike vounaer population. the acauired
knowledae of the factors related to one’s healthinduone’s life should be considered as a
significant fact of prevention (not only primaryttalso secondary and tertiary).

The aim of this paper is to examine the extent to which dducation level of the elderly
population is a significant factor of their attirgltowards health and the behavior in relation
to their health.

The methodoloavinvolved a survev conducted on the representativeple of people older
than 65 from the area of the citvy of Nis (a tothl1@95. out of whom 579 men and 716
women). Structural parameters and tests of stlissignificance were used in the statistical
processing of the obtained data.

Research resultsthe structure of the elderlv respondents. comsideheir education level,
does not sianificantly deviate from the educatiac@hposition of the elderly in the Republic
of Serbia: 39.5% have a hiah school education,@7&ve elementary school education,
14.9% did not complete elementarv school. and 1h8% an associate dearee or university
dearee, while 5.1% have no education. The respasd@ve displaved sianificant familiarity
with the number of health risk factors in relattortheir education level, comparing its lowest
and hiahest level (no education and associate orersity dearees)y’=9.18>%(2 and
0.05)=3.841: p<0.05. In relation to the responsdsted to recoanizina the most sianificant
health factors, out of 7 options, both sexes arstsianificantlv ranked in the ones relating to
reaular health examinations. physical and mentaitc as well as moderation in all walks
of life. with statistically sianificant differencem the structure of aiven responses when
compared to education’=177.4>y*15 and 0.05)=24.996: p<0.05. Concernina regular
examinations, the education level of the elderly &atatistically sianificant role: while those
with lower education most frequently apply for adical examination when their health
deteriorates. those with associate and universggreks turn to a physician for an
examination once per vear. on their own initiativé=261.60>y%9 and 0.05)=16.919;
p<0.05. Nutritional habits are sianificantlv linkéalthe education level of the elderlv when it
comes to the consumption of fruit and fish, whi@s lalso been confirmed with an adeauate
test of statistical sianificance, pertainina to #teucture of the aiven responses. Concerning
alcohol consumption. the least favorable respongésinks reaularly” and “drinks
moderatelv”) were obtained in the cateaorv of thast educated, with ayftest value of
131.92>% 6 and 0.05)=12.592; p<0.05. Maintainina persdnaliene was checked through
the statements regardina the frequency of washimeischands and bathing, which is also
statistically significantly related to the educatievel of the elderly.

It has been concludedthat the aeneral awareness level, acauired thr@etloolina. is a
sianificant aenerator of healthcare attitudes arghabior. which carries sianificant
repercussions on the healthcare of the elderlyriBeahis in mind. it is vital that their
awareness level regarding healthcare be raisedghrearious education forms: counseling
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activities on the level of the healthcare departmemass-media. and other sectors in the
community, which would more sianificantly lead teetpromotion of behavior towards one’s
health and the healthcare state of the elderly latipa.

Key words: Elderly, Education, Behavior
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12. DECENTRALIZACIJA U SISTEMU ZDRAVSTVENE ZASTITE
12. DECENTRALIZATION IN HEALTH CARE

Dragan Nikol¢, Ristic S., Marjanow S.
Public Health Institute NiS

Definition of decentralization of power-transmission, management and decisionagak
from the national to sub-national levels, or froighter to lower levels of government (central
government). The term covers a wide range of cdscdmat must be carefully analyzed
before a decision on whether the proposed reforrmgrams should support the
decentralization of some functions in the healtle cystem.

Analytical approaches to decentralization

1. Access to Public Administration

2. Access fiscal choices (fiscal federalism)
3. Access to social capital

4. Access to the principal agent

5. Access to space for decision

Typology of decentralization

1. Deconcentration (administrative decentralization)
2. Devolution (political decentralization)

3. Delegating (organizational decentralization)

4. Privatization (ownership decentralization)

The importance of social capital

Social capital is defined as a public good createdual aid citizens in society, increase
economic capital is often associated with declirgogial capital, increase social capital in the
community is very important to the development @dlth care at this level.

Access to space for decision

Built on the principal agent approach with the aommake a difference in the mechanisms of
the central government (as a principal) can be usedfluence the election of local
government (as principal agent) through two medrasi by defining eligibility rules that
have allowed local authorities (space for decigioproviding incentives to encourage local
decision makers to choose the option favored bygd¢méral government.

Decentralization is an attractive alternative to catralized administration which is
difficult to be close enough to service users ana tquickly and adequately respond to
their needs and expectations.

Large centralized systems in the former socialegpublics were: inefficient, rigid-are
introduced slowly change and innovation, alienatddevljno no responsibility for the
determinants of people's health-environment, thewer and legacy, are subject to political
manipulation.

Decentralization is not an automatic solution to tlese problems!

Decentralization is seen as an effective methqubpulation coverage with better health care,
better allocation of resources (resources) to oqg@dpulation, community involvement in
decisions about priorities in health care, redusath inequalities.
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What can not be decentralized?

1. The formulation of the basic framework of healthigowith the goals and objectives
that should be achieved in a reasonable time,

2. Monitoring, evaluation and analysis of the heattius of the population,

3. Strategic decisions on the development of resoyesgsecially human),

4. Legislation pertaining to public safety includingceeditation and licensing

Experience with decentralization in the former Yugaslavia

1. 1945-1952, centralized administrative control;

2. 1953-1960, The social and self-management;

3. 1961-1973, Self-management in health care finandihigppugh municipal and
community security;

4. 1974-989, the joint Labour Organization (OURI) aself-governing communities of
interest (Sizov);

5. 1990-2002, striking the centralization of all adisirative and management functions
at the national level.

Decentralization in Serbia today

The health care system is highly centralized atnéitenal level. Health Care Act lays down
that all health institutions established by the &oment, the Government and the Ministry of
Health, the Director of the health institutionsge tleovernment and the practical control
system, the Law on Local Self-Government (Officdazette 9/2002) - provides for the
establishment of municipal odogvornost institutiddC; lawU on the competence of the
autonomous province (Official Gazette 6/2002) -vites that province: established medical
institutions, propose the network, bringing spepiralgrams, establish fees for services.

Strategic orientations

Document health care in Serbia-anticipated foudhl @f achieving "sustainable healthcare
system with selective decentralization and trarepay in the management of resources and
the expansion of funding sources";

The vision of the health care system in Serbiae-gdhiding principle 5 refers indirectly to
increase decentralization-participation of the @@y for-profit and non-profit sector in the
provision of health care fiannsirane by HIF;

The reform strategy-adoption of key laws to deadizte the founding of the medical
institution, the election of directors and manageimeommittee and realizing common
interest in certain areas

Prerequisites for successful decentralization

Political commitment

Constitutional / legislative framework

Financial decentralization and resource mobilizatio
The development of managerial functions

Human Resource Management

Community Participation

ok wNE

Role of the Ministry of Health in decentralized sygems

1. Health policy formulation and strategic decisionking
2. Establishment of norms and standards and the dawelot of clinical guidelines
(protocols for)
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Fair distribution (allocation) of resources

Development of health information systems

Evaluation of the performance of the health care

Quiality control, licensing and accreditation

Regulation of the private health sector

Networking and cooperation with international ages@nd organizations

©ONOOAW

Authorities still seek to centralize and get succesand failures decentralize!
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13. PREDIKTORI PUSENJA ZDRAVSTVENIH RADNIKA U SRBIJ
13. PREDICTORS OF SMOKING AMONG SERBIAN MEDICAL
PROFESSIONALS

Miodrag Stojanoi’, Stojanové D?, MiloSevic Z*, Vidnji¢ A, Stojanovt D*

Public Health Institute Nis
’Medical faculty of Ni§

Background: According to the number of active smokers, Sedacupies high positions in
Europe, as well as worldwide. More than 47% of edate smokers according to WHO data..
Smoking physicians are setting a bad example t@alients, they are uncritical to this habit,
rarely ask patients whether they smoke and rarélysa them not to smoke. These facts
contribute to the battle for reducing the numbemefical workers who smoke, as well as the
number of smokers among general population.

Methods. The aim of the study was to determine the smolaefavior, knowledge and
attitudes and cessation advice given to patientshéglthcare professionals in Serbia.
Stratified random cluster sample included all typéealth institutions in Serbia excluding
Kosovo. The self administrated questionnaire waslue collect data about smoking habits,
knowledge, attitudes and cessation advice to @gatgimen by health professionals in Serbia.

Results Of the 1383 participants, 45.60% were smokersylodm 34.13% were physicians
and 51.87% were nurses. There were 46.4% of madad4% of female smokers. Mostly of
smokers were employed at military hospital Nis 848) and VMA Belgrade (52%) and
smallest prevalence of smokers was among employedraary care institution (36%) and
Institutes (39%)

Conclusions As a result of this survey, there are needs forenaggressive nationwide non-

smoking campaigns for physicians and medical stisdétxperiences from countries where

physicians smoke less and more effectively cartysowking cessation practices need to be
shared with Serbian physicians in order to impr8eebian physician smoking behavior and
their smoking cessation practices.

Keywords: Physicians, Smoking habits, Smoking cessatiommkamy counseling, Ser
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14. UCESTALOST | PREDIKTORI NAVIKE PUSENJA CIGARETA MBU
STUDENTIMA MEDICINE U KOSOVSKOJ MITROVICI

14. PREVALENCE AND PREDICTORS OF CIGARETE SMOKING
AMONG STUDENTS OF MEDICAL FACULTY IN KOSOVSKA
MITROVICA

Mirkovié Monkilo %, Buri¢ St, Bukumirié Z*, Corac Al, Radojkové 2.2, Mehovic M.}

Medical faculty Kosovska Mitrovica
?Institut for public health Ni$

Objective: was to determine the prevalence of smoking amstmgents of the Medical
faculty in Kosovska Mitrovica and association agi@moking and main socio-economic and
demographic characteristics of respondents.

Method: The research was conducted as a cross secsitnugi on a representative sample of
medical students in Kosovska Mitrovica, in Decen@@t1. The sample included all students
who are in that period attended practical classed,they agreed to participate in the survey,
their 425. As a research instrument was used Qumestire about behavior and health. For
assessment an association of smoking and socimsgomand demographic characteristics of
students was used single and multiple binary lagisgression, with a significance of 0.05.

Results Cigarette smoking was present among 22.6% of caéditudents in Kosovska
Mitrovica. Single binary regression as predictorsravdistinguished following variables:
gender, age, course of study, years of study, nuofdest years of study, the average time of
learning, employment and the satisfaction with gbdckoney (p <0.05). Multiple binary
logistic regression as predictors distinguishee fthllowing variables: the course of study,
years of study and the satisfaction with pocket eyaip <0.05).

Conclusiont Nearly one in four students of the Medical Fagult Kosovska Mitrovica is
smoker. This bad habit is the most common amondestis of integrated studies of health
care, students of higher years of study, as weltadents who are not satisfied with their
pocket money.

Key words: prevalence, predictors, smoking, students
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15. STAVOVI U VEZI SA SOCIJALNOM PRIHVATLJIVOSU |
UCESTALOST KORISENJA ALKOHOLA STUDENATA MEDICINE U
KOSOVSKOJ MITROVICI

15. ATTITUDES REGARDING THE SOCIAL ACCEPTABILITY AN D
FRIQUENCY OF ALCOHOL USE BY MEDICINE STUDENTS IN
KOSOVSKA MITROVICA

Djuric Sladjana, Mirkovic M*, llic D*, Vucinic B Adzic S.

'Preventive Medicine Department, Medicine Facultyhef University in Pristina with
temporary seat in Kosovska Mitrovica, Kosovska blitca, Serbia.

Public Health Department in Kosovska Mitrovica, Keska Mitrovica, Serbia.

3Medical Faculty in Pristina with temporary seaKimsovska Mitrovica, Kosovska Mitrovica,
Serbia.

Introduction : Even though alcohol is the third most common eaofsdeath right next to
cancer and cardiovascular diseases, the alcohguogstion is socially acceptable behavior
around the world. In this country, alcohol repreésenparticular pattern of the youth behavior
including the student population.

Aim: The aim was to determine the frequency of alcaisel among students of the Medical
Faculty in Kosovska Mitrovica, the association listhabit with the basic socio-economic
and demographic characteristics of the respondemiisto analyze the attitudes regarding
social acceptability of drinking alcohol in the comnities where they live and among the
colleagues.

Methods: The survey was done as a cross sectional studg oepresentative sample of
medical students in Kosovska Mitrovica during tieeigd from the 12th to 16th of December
in 2011. The sample included all students who abtegarticipate in the study and attended
the practical teaching during that time. The surugstrument was a Questionnaire about
Behavior and Health. The frequency differences vteséed by hi-square test. Man-Whitney
U test and Kruskal-Voliso test were used to prodegsdata without normal distribution
(delivery). The criterion for statistical significee was p<0.05.

Results: During the week preceding the survey, 40.7% of ioadstudents in Kosovska
Mitrovica had consumed alcohol. Male, older, sersardents and those who renewed a
number of years had drunk alcohol more often. & Yeand by Kruskal-Voliso test that there
was a significantly higher number of consumed dyidkring the weekend by those students
who had had alcohol for the first time in a caféhe presence of their parents (p<0.05). In
the societies where consuming alcohol is sociakkgeptable, the use of drinks was
significantly higher during the whole week and dgriveekends (p<0.05).

Conclusion: During the week preceding the survey, nearly ohevo medical students in
Kosovska Mitrovica had consumed alcohol. Most @& thudents stated that they had tried
alcohol for the first time at home in their paremsesence and they had the opinion that the
alcohol was socially acceptable in the communitiey lived in and among their colleagues.

Key words: frequency, social acceptability, alcohol, students
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16. AFEKTIVNI POREME-AJI KAO JAVNOZDRAVSTVENI PROBLEM U
VOJVODINI

16. AFFECTIVE DISORDERS AS PUBLIC HEALTH PROBLEM IN
VOJVODINA

Kvrgi¢ Svetlana, & Nikoli¢ E, Harhaji S
Institute of Public Health of Vojvodina, Novi Sad

Aim: To determine participation of affective disordémnsthe structure of outpatient and
hospital morbidity of the adult population in Vopioa in the period 2002 - 2010.

Material and methodology: The analysis was conducted based on routine hstltlstics
data concerning outpatient and inpatient morbidiy.sources of morbidity data were used
"Reports about diseases, conditions and injurg®gpared by services of the general practice
and occupational health as well as hospitalizatiatabases of the Institute of Public Health
of Vojvodina.

Results: In the period of observation in services of th@egal practice and occupational
health, the number of affective disorders has dmdilffrom 20 425 to 39 057) and in 2010
they accounted for a quarter of all registered @mlein¢alth disorders. The upward trend of
affective disorders was also recorded in hospitalrbidity, in such a way that their
participation in the structure of patient treatedrhental health disorders increased from 16%
to 20%, while the rate of hospitalization for degmien, as the most important disorder in this
subgroup, increased from 53.9 / 100,000 to 90.60/@00 inhabitants. Among hospitalized
for affective disorders the proportion of malesr@ased from 35% to 41.7%, while the
number of depressive disorders in this populatias doubled (from 383 to 764 cases).

Conclusion: Since 2002 affective disorders have been inangasi Vojvodina, especially
among males, resulting in gender differences reolucin the structure of hospitalized
patients.

Key words: affective disorders, depression, morbidity, gender
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POSTER PREZENTACIJA:
POSTER PRESENTATION:

TEMA 1: PLANIRANJE | IMPLEMENTACIJA PROGRAMA ZA
PROMOCIJU ZDRAVLJA

TOPIC 1: PLANNING AND IMPLEMENTING HEALTH PROMOTION
PROGRAMS

1. ZDRAVSTVENO VASPITNI PROGRAM PREVENCIJE | KONTR@®
KONZUMIRANJA ALKOHOLA U POPULACIJI SKOLSKE DECE

1. HEALTH-EDUCATIONAL PROGRAM OF PREVENTION AND
CONTROL OF ALCOHOL CONSUMING BY SCHOOL CHILDREN
POPULATION

Stefanové Ana®, Radulové O, Jovit &, Milosavljevic D', Sagré C2.

! Public Health Institute Ni$
2 Faculty of Medicine, University of Ni§

Younger people in our environment try alcohol ear(in the age until 14, they try it already
with 12 years).

Aim of study: Producing a health-educational program for pragarand control of drinking
alcohol by school children population.

Method of study:. A suggestion of health-educational program igjwvhich is coordinated
to the methodology of making an educational progi@imserving the existing situation,
determination of priorities, making a plan, rediiaa of the plan, and evaluation)

Results: Participants in the program are volunteers, pugilthe primary school's 8th grade
(future peer educators), teachers of the primanpas and psychologists.

Aims of the program are Reducing the number of alcohol consumers by cénlct the age
of 13-15 years for 30 % per year; increasing fols®y 13-15 years old children and their
parents who have enough knowledge about harmfubfedsohol consuming.

Train the teachers so they could educate the maramd train the pupils - future peer
educators. Training the volunteers - pupils of @dss in order to conduct the peer education
on subjects about harmfulness of alcohol consuniihgfivating the school children, their
parents and teachers for life without alcohol.

Action plan of the program includes:Organizational team meetingof the Centre for health
promotion with the school directors and teachdisining the teachers by well trained
educators, doctors from Centre for Prevention ameb@tricians from Health center, during
the two daylong seminamwo-day seminar about peer educatiorfor teachers and school
psychologists, done by the Health Promotion Cenfregined teachersntroduce the
program to the parents and sensibilite them to support the program ;figditeachers and
school psychologistdrain the pupils, future peer educators about harmfulness of
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consuming alcohol; trained peer educatmsduct the peer educatiorabout harmfulness of
consuming alcohol through workshops.

Following and evaluating successfulness of the pn@gn realization will be done by
guestionnaire for evaluating the program, wherdlpwould grade the program.

Following and evaluating achieved program effectsvill be done through: filling out pre
and post test as anonymous questionnaire by pygaitents and teachers; recording includes
program participants; Estimation of an amount sfridbuted educative material.

Program sustainability: It is expected that traiteschers could continue independently with
training of peer educators in the next generatiohspupils, and enable in that way
continuously conduction of program.

Keywords: alcohol, health-educational program, school chitd
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2.UCESCE STUDENATA UNIVERZITETA U NISU U PROGRAMIMA
VRSNJACKE EDUKACIJE

2. THE PARTICIPATION OF STUDENTS OF THE UNIVERSITY OF
NIS IN PEER EDUCATION PROGRAMS

Sagri Cedomir, Bogdanow M?, Radulové O, Markovic R?, Stefanowt A2,

YFaculty Medical University Ni$
“Students’ policlinic Ni$
3public Health Institute Ni§

Engaging skilled and motivated students throughormil or organized educational
interventions with their peers can have a significanpact on increasing the quantum of
knowledge about the health risks, the adoption ediréd attitudes, gaining skills and
motivation to take responsibility for their own ltéathe users of such interventions.

The aim of this study was to determine how gendéh® students, affiliation in a particular

group of faculty and assessment of their own kndgéeabout specific health risks (smoking,
use of alcohol and other PAS, physical inactivibgdequate nutrition, irresponsible sexual
behavior and stress) influence on students’ detigm participate in health education

programs aimed at other students through peer gdnca

The study covered the 519 students of both sexekedJniversity of Nis in 2006. - 07 year.
For comparison frequencies were ug@dtest, Pearson test, Mann-Whitney test, Kruskal-
Wallis test, univariate and multivariate analyzes.

More students from groups of medics said that tweuld take part in health education

programs (55.0%) than in the group of non-medic5.0%). Female students were

significantly more interested in participating letimplementation and realization of health-
education programs than men and 67.8% of them ¥32rale). Most students assess their
knowledge related to the use of PAS as excelledtthat 33.3% of them, while the lowest

number of students assessed their knowledge afleexce health aspects related in stress
(11.2% of the students).

It was fortified that the most significant impaat students’ decision to participate in peer
education programs belonging to one of two grodfaaulty, subjectively assessed the level
of knowledge about STIs and HIV / AIDS that is tela to the knowledge of the other risks
at a higher level and reasons that are not includéie models analyzed in this study.

Keywords: students, peer education
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3. PREDLOG ZDRAVSTVENO-VASPITNOG PROGRAMA PREVEN@EJ
KONTROLE RAKA GRLICA MATERICE NA TERITORIJI NISAVSKOG
OKRUGA

3. PROPOSAL OF HEALTH AND EDUCATIONAL PROGRAMME FOR
PREVENTION AND CONTROL OF CERVICAL CANCER IN THE
TERRITORY OF THE NISHAVA DISTRICT

Ili ¢ Mirko!, Koci¢ BY? Radulové O'? Stefanow Al, Rarti¢ N.12

Institute for public health Nis
University of Nis, Faculty of medicine Nis

Summary
Programme titleStop to Cervical Cancer

Recognizing the problem, situation analysis andlsessessment for programme: According
to World Health Organization data the cervical @ns the second most common cancer in
women worldwide. Incidence and mortality ratestheshighest in nondeveloped countries.

Accordingto the official data of population-basedncer register of Serbia, in 2002
standardized incidence raate of cervical cancer 2va® and it was the highest in Europe.
The age distribution showstipical increasing aftex 30th year of life and its maximum is
between 45-59.

Early diagnosis is esential because in many caseduces a fatal outcome in patients.

Planing of programme. The aim of the Programme isducate and motivate women from
the teritory of Nishava District in order to preveime cervical cancer.

This would significantly reduce morbidity and mditsafrom cervical cancer.

Implementation of the programme: Include all retegveepresentatives of the entire local
community that can contribute to the successfullementation of the project to load the
malignant disease effectively put under control.

Monitoring of the programme: Implement a continuousnitoring and if necessary perform
the correction of certain activities.

Program evaluation: The realization of the aimeshef program will be considered through
the routine health statistics through which to nmmthe increase in the number of preventive
examinations for cervical cancer.

Key words: health education, cancer of cervix uteri
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4. PROMOCIJA ZDRAVLJA VEZANA ZA PUSENJE CIGARETA KD
ADOLESCENATA GRADA NISA

4. HEALTH PROMOTION RELATED TO CIGARETTE SMOKING IN
ADOLESCENTS OF NIS

Simovié Nevena, Panté D, Premowé VV*, B. Markovi!, Nikoli¢ B? ,Premov V3.

'Health Centre Nis, Nis
?Institute of Blood Transfusion, Nis
SCriminal Correctional Institution, Nis

During puberty and adolescence is a time of redoelind resistance, expressing disagreement
with the adults and smoking cigarettes is that sigja of maturity. The aim of this paper is to
examine the level information of adolescents inchyg of Nis of the hazards of smoking in
order to remain healthy and designing appropriaedth-promotion program for not only the
present generation but also the future of youngleedVe tested the proportional stratified
sample (by 2 classes VIl and VIl grades of eleragnschool and first and second year of
secondary school) in the city of Nis. Respondedht® survey 40 elementary and middle
schools, and two schools refused. The survey wadumed in May 2012, attended by 3470
participants, aged 12-17 years. The instrumenthef study was a questionnaire with 60
guestions, which was designed by Counseling yound the Health Centre Nis and
Department for children, social and primary healéne. Results showed that adolescents
(both sexes) try smoking cigarettes at the age2e13 years. Many students believe that
smoking is harmful, but not as much as the stohe ihifluence of peers that smoke cigarettes
themselves a large share. Regardless of varietypagm against smoking adolescents
continue to minimize the problem of smoking ciggaetand ignore all those heavy and long-
term health consequences of smoking brings. Thaltsesuggest that health education
activities related to the problem of smoking cig@® which are usually implemented
Counseling for young people, should be intensifred very risky period of their education,
and we believe that it is starting to higher gradégrimary school and the first year of
secondary school.

Keywords: smoking, prevention, adolescence
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5. PROGRAM ZA PROMOCIJU ZDRAVLJA U OKVIRU IMUNIZACIE
DECE | VULNERABILNIH GRUPA U REGIONU CENTRA ZA JAVIO
ZDRAVJE BITOLA U PERIODU 2008-2011G .

5. PROGRAM FOR IMMUNIZATION OF CHILDREN AND
VULNERABLE GROUPS IN THE REGION OF CENTER FOR PUBLI C
HEALTH BITOLA,2008-2011.

Konjanovski Toni, Trajkovski V.,
Center for Public Health Bitola, R. Macedonia

Aim: Make a Immunization program as an integratedesystor planning, vaccinacion,
records and supervision of immunization with thextowed health promotion in order to
increase the percentage of immunization of childaelolescents and other vulnerable groups.

Material and Methods: We use the results of regular monitoring and ithenunization
reports in the period 2008-2011, the results dofaexdinary campaign for immunization, the
role of the media and social networks in termshefguccess of immunization (> 95%) in the
regions of Centre for public health — Bitola.

Results Analysis of immunization reports in the period082011 shows a decline in the
percentage of immunization of 2-3%, very low HPWexage (<40%) as a result of negative
media campaigns, increase the percentage of pamaatsefuse to immunize their children;
MUMPS epidemic in 2010. Extraordinary campaign tomunize communicated active
collaboration visiting-nurse services, epidemiostgiand health promotion services to media
coverage showed excellent results in finding ume®d, unimmunized persons especially in
rural areas and settlements.

Conclusion: “Immunization is one of ten treat public healthhi@wements in the 20th
Century”. Success of immunization and control dieatious diseases must be result of
consolidation of all factors in the immunizationsegm. Results off additional campaign
showed that these actions have a positive impath@revel of immunization and, as such,
must be implemented in the national health cargnara.
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TEMA 2: MENADZMENT U ZDRAVSTVU
TOPIC 2: HEALTH MANAGEMENT

6. VAZNOST INTEGRISANOG PRISTUPA U UNAPREDJENJU
KVALITETA RADA ZDRAVSTVENIH USTANOVA

6. THE IMPORTANCE OF INTEGRATED APPROACH IN
IMPROVEMENT OF QUALITY OF WORK OF HEALTH FACILITIES

Markovi¢ Robertd, MiloSevic Z*, Bogdanow D', Sagré C?, Stanojewt T*, Tiodorovic N,
Bogdanovic $

! Institute for public health Ni§
2 Medical University Ni$

Aristotle said: ,Quality is not just an act, ithabit“. In health system, quality is recognized as
one of the most important characteristics of puldied private health sector. Quality
improvement and patient safety should be an integaat of everyday activities of all
employees in health facilities (Strategy for contins improvement of health care quality and
patient safety, Official gazette Republic of Seya/05, 75/05, correction, 101/07, 65/08).

Quality of health care is assessed through assesswie ,structure-process-output®.

Legislative framework for assessment of quality hafalth faciliies and health care in
Republic of Serbia is made by: Law on health c@#. (Qazette RS, 107/05); Regulation of
health care indicators (Off. gazette RS, 49/20B)ategy for continuous improvement of
health care quality and patient safety (Off. gazd®S, 55/05, 75/05, correction, 101/07,
65/08); Action plan for implementation of Stratefgy continuous improvement of health care
quality and patient safety (Off gazette RS, 40/2(Nl8thodological manual of reporting on
health facilities indicators of health care qual{Ministry of health RS, Public Health

Institute ,Dr Milan Jovanovic Batut,,).

Program of quality improvement and quality assessme health facilities in RS rely on
following programs activities: Assessment of quathrough by the law defined indicators;
Assessment of patients and employees satisfacoganization of accredited educations;
Educations related to Management in Health; Licemsof health staff, Waiting lists;
Appointment of the Patient Advocate in all heakikilities; Constitution of commissions for
quality in all health facilities in RS; Ranking béalth facilities according to quality of work;
Implementation and developing of integrated apgmo&cimprovement and assessment of
quality.

Systems which support and allow continuous impraxenof quality in health are: Law and
regulations; Total Quality Management; Systems afality indicators assessment;
Professional standards and protocols; Licensing;créditation; Certification; risk
Management; Assessment of Health technologies; skRegig complaints and
nonconformities; Participation of health inspecti®anning of health care according to real
needs; Resource allocation; Analyses of healtistat

Integrated approach, which integrates all systemgdiality improvement and assessment, is
the only serious approach which leads to improvenoérhealth care and health facilities
quality.

Key words: quality of work, health facilities, integratedmpach
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7. PROCENA ZADOVOLJSTVA LEKARA PRI PRUZANJU
ZDRAVSTVENIH USLUGA U SPECIJALISTICKO-KONSULTATIVNM
AMBULANTAMA U SKOPLJU

7. EVALUATION OF THE SATISFACTION THE DOCTORS HAVE
ABOUT HEALTH CARE SERVICES IN THE SPECIALIZED AND
CONSULTATIVE CLINICS IN SKOPJE

Zdravkovska Milka, Gorgevska B, Petkovska S, IvahkawV .
Faculty of Medicine Science, Stip, R.Macedonia

Aim: To evaluate the satisfaction the doctors havdewhibrking and ensuring health care
services in the specialized and consultative dimcSkopje.

Materials and methods In order to rate the satisfaction the doctorsehewile providing
health care services, it has been conducted a\stne¢ included 200 doctors — specialists
from different areas, 100 from the clinics of Ctiai Center — Skopje and 100 from Health
Care Center — Skopje. For that purpose it was nspeeially designed questionnaire. The
survey was performed on the doctors in the perochfl of June to 30 of June, 2012.

Results More than 70% of the doctors in the both headleacenters consider the positive
list, the price and the availability of the medisnas problems which restrict them from
choosing the best medicine. Round 50% of the dsdtothe both health care institutions said
that they have enough time to dedicate themseluesach patient particularly. Just 28% of
the doctors from Clinical Center — Skopje and 328&tnf Health Care Center — Skopje think
that the equipment in their clinic can meet thedntee working. 92% of the Clinical Center

and 95% of the Health Care Center considered theimthly income as low and they think
that it doesn’t correspond with their invested gf@nd amount of work.

Conclusion The doctors — specialists mostly are not satisfiem the terms and conditions

where they work. There are no statistically siguifit differences between the doctors from
specialized and consultative clinics in Health C@enter — Skopje and Clinical Center —
Skopje in relation when in relation of rights ofodsing the medicine, terms of work and
motivation.

Key words: Doctors — specialists, satisfaction, terms ofkwor
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8. ISPITIVANJE ZADOVOLJSTVA PACIJENATA ZDRAVSTVENOM
NEGOM MEDICINSKIH SESTARA U SEKUNDARNOJ | TERCIJARDY
ZDRAVSTVENOJ ZASTITI NA TERITORIJI NISAVSKOG | TOPICKOG
OKRUGA U 2011. GODINI

8. ANALYSIS OF PATIENT SATISFACTION CONCERNING NURS ING
CARE IN SECONDARY AND TERTIARY HEALTH CARE IN THE
TERRITORY OF NISAVA AND TOPLICA DISTRICTS IN 2011

Tatjana Stanojeut, Markovi RY, Stojanové M*, MiloSevic ' Marjanovi S, Bogdanow
Sl

'Public Health Institute Ni§, Serbia
“Faculty of Medicine, University of Ni§, Serbia

Aim: To determine the level of patient satisfactionhwitirsing care in secondary and tertiary
health care in the territory of NiSava and Topbicstricts in 2011.

Methodology: A five-day anonymous poll including questionnaiefided by The Ministry

of Health of The Republic of Serbia, which contairfsquestions with given answers where
patient circles one of the given answers, has lwesmucted. Study results are displayed
graphically and in percentage. Data were enteredpaocessed and the graphs constructed
using the Microsoft Excel application from Micros@ffice package 2007 version. PASW
Statistics 18.0 was used for frequency comparisbnattributive variable categories
performing Chi-square test.

Results: At Internist ward, the highest percentage of pasiedeclared as very satisfied with
respect and kindness of nurses (63,9%). Only 0,6%atents declared as very unsatisfied
with respect and kindness of nurses, 1,2% of pestieleclared as neither satisfied nor
unsatisfied.

At Surgical ward , the highest percentage of p&ieleclared as very satisfied with the time
of waiting for a nurse during emergency (54,3%)%.,0f patients declared as neither
satisfied nor unsatisfied. Only 0,4% of patientslaieed as very unsatisfied.

At Obstetrics and Gynecology ward, the highest graiage of patients declared as very
satisfied with explanation of procedures, tests taeatments of nurses (51,9%) , none of the
patients declared as very unsatisfied and unsadisind 6,3% of patients declared as neither
satisfied nor unsatisfied.

At Department of Physiotherapy and Rehabilitati®®,9% of patients declared as satisfied
with kindness towards family members and visitdrawses and 66,1% of patients declared
as very satisfied.

In the Graf 7d, general satisfaction with nursiagecis shown. Almost 100,0% of patients are
satisfied with nurse care.

Conclusion: Patients satisfaction with different segments afldy of provided health
services, on presented departments, is very higistiynover 50,0%). General satisfaction
with nursing care is very highly marked (almost ,000). The results of this analysis of
patient satisfaction concerning nursing care irosdary and tertiary health care is very high
and client — oriented approach in these facilisesompletely accepted.
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9. MENADZMENT U JAVNOM ZDRAVSTVU- REFORME U ZDRAVSYU
| UPRAVLANJE PROMENAMA U PERIODU 2006-2012G

9. PUBLIC HEALTH MANAGEMENT-HEALTH REFORM AND
CHANGE MANAGEMENT IN THE PERIOD 2006-2012

Kunovska Mimoza, Trajkovski V.
Center for Public Health Bitola, R. Macedonia

Goal: Display results in public health reform in theldi of action of the Centers for Public
Health in the period 2006-2012 years and the rélenanagement in the reform problem
solving and change resistance.

Material and Methods: Analysis of major health reforms in the perio®8&012g, and their
implications in public health, with special emplsash the specialist-consultative health care
in the form of a SWOT analysis.

Rezultat. Significant health care reform in R. Macedoniamifly doctor, nursing home
reform, DRG, service packs, a new system of refeamd medical procedures. While all the
reforms focused on quality in health care has b&®wn that patient satisfaction is not
proportional to the satisfaction of health workargublic health because these reforms are
not accompanied by sufficient financial support. siR&nce to change, volume of
administrative records and more incomplete elecsy@miem in health care is still a big part of
business management team..

Conclusion: Centers for public health in Macedonia are welhmdd to the reforms as a

result of the new law for public health compatibgh EU regulations. The important role of

the positive reforms realized the way of fundingsh institutions and the ability to work on

projects. Yet the inability of the Incentive Payrhsystem implementation and slow change
of organizational culture is the biggest problemtlie Management of changes in public
health versus private health institutions.
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TEMA 3: SOCIJALNO-MEDICINSKI ASPEKTI ZDRAVLJA
TOPIC 3: SOCIO-MEDICAL ASPECTS OF HEALTH

10. ANALIZA FAKTORA RIZIKA ZA POJAVU SIMPTOMA NESANCE
KOD STUDENATA MEDICINE

10. ANALYSIS OF RISK FACTORS FOR SYMPTOMS OF INSOMNIA
IN MEDICAL STUDENTS

Bukumiri¢ Zorart, Janijt V2, Corac A, Andelkovi¢ D*, Kostic M>, lli¢ S'.

YInstitute of Medical Statistics and InformaticscEly of Medicine, University of Pristina-
Kosovska Mitrovica

Psychiatry Clinic, Faculty of Medicine, Universit§ Kragujevac

3 Institute for Hygiene and Human Ecology, Facultjedicine, University of Pristina-
Kosovska Mitrovica

“Student, Faculty of Medicine, University of Pri&tiKosovska Mitrovica

°PhD student, Faculty of Medicine, University of$8na-Kosovska Mitrovica

Introduction . Insomnia is a condition of inadequate quality godntity of sleep.

Objective. The aim of this study was to examine the relaim of potential risk factors for
symptoms of insomnia in medical students.

Materials and methods: The study was designedoss-gectional study, conducted in March
2011 and includes 392 student Faculty of MedicinestiRa-Kosovska Mitrovica. The
intensity of the symptoms of insomnia were assessed) the Athens Insomnia Scale with 5
items.

Results The average value of the total score for all oeslents to the AlS-5 was 3.2 + 2.5.
Falling asleep was more difficult for females (p0:949) and the Bologna students (p =
0.037). More problems with the night waking up hawae students who are studying at
Bologna (p = 0.045). The problem of night wakingswaore common in females (p = 0.025)
and students with lower marks (r = -0.12, p = 0)02Bexpectedly aweking in the morning
wasmore often to dental students (p = 0.038) andhlies (p = 0.005). With length of sleep
were not satisfied more often dental students (p085). Shorter sleep dental students (p =
0.018). Quality of sleep was lower in females (@.634), a students studying at Bologna (p =
0.010), younger students (r = -0.14, p = 0.005)stndents of lower year study (r =-0.15, p =
0.002).

Conclusion The female students more difficult falling asleepore often wake up at night
and early in the morning, and they are less satisWith the quality of sleep. Students at
Bologna more difficult falling asleep, have morelgems with waking up at night and are
not satisfied with the quality of sleep. Dentaldgtnts are sleeping less, more often wake up in
the morning and are not satisfied with the quaiitgleep. Younger respondents and students
of lower year have a lower quality of sleep. Accoodation during the study does not affect
the quality of sleep.

Keywords: symptoms of insomnia, medical students.
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11. STEPEN NEZAVISNOSTI U DNEVNIM AKTIVNOSTIMA KOD
STARIH PACIJENATA SLUZBE KWNOG LECENJA

11. INDEX OF INDEPENDENCE IN ACTIVITIES OF DAILY LI VING
IN ELDERLY WHO USING HOME CARE SERVICE

Jovi Jelend, Ristovic K? Bukumiri¢ Z°, Knezevé M?, Jovit S, Ristié-Ignjatovié D.*

'Health center, UZice

Public Health Institute, UZice

3Institute for medical statistics i informatics, Meal faculty Pristina-Kosovska Mitrovica
*Medical faculty, Kragujevac

*Medical faculty, Ni$

If we take into the consideration that lifespanlast 60 year is longer for 21 year, the
independence and quality of life in elderly aredrmeig big public health problem.

The aim of our study was to estimate the levehdependence in activities of daily living.

In this cross-sectional study participated 249 actisipatients of Home Care Service (169
were female and 80 were male). The mean age was8#8863. The level of independence
was determinate though total Katz score-KS (Kadiexnof independence in activities of daily
living). Participants were divided into two group&S 0-3 | KS 4-6.

There is statistically significant difference in KBtween patients who live in the countryside
and those who live in the city (p=0,034). Theraasfound statistically significant difference

between groups related the mean age (p=0,108) duchtonal status (p=0,873). 12,4% of
participants don’t take drugs regularly. Particigganith higher KS take drugs more regularly
and there was statistically significant (p=0,0189r 10,6% of patients in group with higher
KS no one cares. There is statistically significdaigher compared with other group

(p=0,002). Only 19,7% of responders have beenebahilitation and one third of patients
have assessed their economic status as poor.

Our results are previous representation of thesbl@ms and they direct attention to need for
preventive work, especially in rural environmetis hecessary to estimate comorbidities and
theirs influence on KS which is the aim of our hat researches.

Keywords: Katz score, index of independence, elderly
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12. OBIM | TREND PRUZANJA PREVENTIVNIH ZDRAVSTVENIH
USLUGA ODRASLOM STANOVNISTVU NISAVSKOG OKRUGA
12. THE EXTENT AND TREND OF THE PROVISION OF
PREVENTIVE HEALTH SERVICES TO ADULTS IN THE NISAVA
DISTRICT

Risti¢ Sasa, Nikoli D, Marjanové S, Stanoje\d T
Public Health Institute NiS

The aim of the work is to assess the extent amd toé providing preventive services, and the
scope of the adult population and health servicestheir average number per doctor in the
health care of adults of the Nis district healthtees, in the 2008-2011 period.

Methodology and data source: retrospective comiparagocio-medical scientific method
was used, applied to data from the annual repartthe execution of the work plan that is
obtained from health centers as a result of an exatian and opinion.

Preventive health services by the health care oltsatiave been viewed collectively, without
an analysis of the structure of individual services

Conclusion: Adverse socioeconomic conditions withdiequate funding of preventive health
services, have led to the segmentation of workanmonies and domination of curative over
preventive services, thereby threatening the essehexistence of primary health care. To
reach the reorientation of the trend in the prawvisbf health services from curative to
preventive, and further improve work in the fielidpoeventive health care, we should keep to
some definitive solutions:

The starting point for the good performance of préive health services is adequate
planning, with respect to laws and regulations mdessional and methodological guidelines
as well as adjusting the plans to real capabilibiebealth centers (especially "small" health
centers in poor, rural areas)

Monitoring and controlling the implementation ofipk and programs of health care services
is performed by competent Institutes/DepartmentBudiflic Health; it is useful to supplement
their jurisdiction with the control of basic medickbcuments and records, which should be
carried out periodically in all health facilities ihe Network Plan

Positive law acts, in addition to solutions relategersonal income of health workers on the
basis of performance (capitation formula), where ftercentage of realized preventive
services has a significant role, should includeulagpn-correction factor for the population
response for preventive health services, and toodote legal consequences for those
policyholders who unjustifiably avoid this segmehhealth care.
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13. STRES KAO RAZLOG POREMECAJA ZDRAVOG NACINA ZIVOA
13. STRESS AS CAUSE FOR DISRUPTING HEALTHY LIFE STYLE

Vrchkovska Marija, Vrchkovska Z, Konjanovski T, ketka B, Milevska L.
Center for Public Health Bitola,R.Maceonija

Objective: Find out how much stress is in one men’s lifajryone week. Who are the most
intensive stress factors who are feeled and how itifuence at all aspect of healt. And is
there conection between stress and age, sex, emyosbrking staus.

Materials and methods We used the questionnaire “How and with whatnsiy stress
influence on different parts of your life” for aress indicator, in period of one week
(Couselind Team International). The questionnaaeehdifferent indiactory group questions
who are reffered to: influence of stress on physiealth, quality of sleeping, behavorial,
emotions and personal habbits. The evaluation wHering on a scale of frequency of a
single stress factor/week: regulary (5 times a Wwele&gquently (3 times a week), sometimes
(1-2 times a week) and almost never (less thanu2she week).

Results We questionned 153 persons, by casual choisen Brat 82 are women. 62 persons
are working, 35 students and the rest are unemgloyehousewifes. Age is from 18 to 64
years, in the municipality Bitola, November 2011.

With processing the data we found: At first plasthyhe most poents, which are reffering on
high and dangerous zone of stress, are the indécatophysical health (> 48 points). On
second placeare emotional indicators (>37 pointg) an third place are indicators of
personal behaviour (>25 points). Reffering to te&: svomen have more emotional stress,
and men have more physical stress. The most damgesgosioure have epmployes with the
highest number of points in the zone of physicasst indicatos. In students on the first place
is stress indicators for personal behaviour.

Conclusion: Small as it seemed, but constant, everyday qyamttistress can be reason for

disrupting physical, psychical and social wellbeirtggalth. Because of that, we have to act in
time in finding and reducing the influence of strégctors. But we must first find those stress
indicators who are in high or dangerous level, ddpeg on the scale of risk.

Key words: stress, health, week, indicators, dangerous zone
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TEMA: MIKROBIOLOGIJA DANAS
TOPIC: MICROBIOLOGY TODAY

PREDAVANJA PO POZIVU
INVITED LECTURES

1. HUMAN DIROFILARIOSES IN ITALY: PERSPECTIVES AND
DIAGNOSIS

Gabriella Cancrini, Simona Gabrielli
Dep. of Public Health and Infectious Diseases, jSam"“ University, Rome, Italy

Human dirofilarioses detected in Italy are mostlye doDirofilaria repens(D. repen$. The
species was firstly identified in humanskkria conjunctivae(1), and only then in dogs as
Dirofilaria repens Until the middle of the last century a few doz@ses were been reported,
but in the last 50 years a gradual increase up deerthan 300 cases has been observed.
Currently, in Italy this dirofilariosis is considsd an emerging zoonosis, identified in people
of any age, without differences by sex, always aofilaraemic. Most infections are
subcutaneous, or ocular, or migrating, but aberfantthe species locations have been
reported (2, 3). On the contrar®, immitis has been properly identified in only 2 cases,
whose only one autochthonous (4) and located iisubeonjunctiva.

In Southern Italy human cases overlap spediesrépen$ and infection rates observed in
dogs (5), whereas in Northern Italy human caseslaeetoD. repens sven if in dogs iD.
immitis the prevailing species. The apparent disagreemaultd doe due to th®. repens
superficial prevalent location that makes easgediscovery, or to a very strong immunitary
response td. immitis that could block the worm development at L3, veiffiallt to be
evidenced,as suggested by antibodies als®.tammitis detected in people resident in
endemic areas (6). Immunocompetition between the dofilarial species has also been
hypothesized (7), beside the presence of otherrtaposources of infection (like foxes) and
an unequal presence/abundance of mosquito specigsetent vectors.

The increasing number of cases observed in human®lates with the spreading of
dirofilarioses in animals, currently registered mv@ mountainous northern and central
territories, and in areas near to that formerlyortgdl as positive, notwithstanding
chemioprophylactic treatments applied. Probablyrdoent introduction of the very efficient
vector Aedes albopictuss important (8), but further elements have tocbasidered: first at

all the increased mean temperature and global rdrive fact, warming favours the vector
infection, shortens parasite development timesirsquitoes and supports a lasting of the
adult activity, therefore induces a higher numbér aguatic cycles/month, but each
characterized by a little adult population shoving. In these conditions females, which
prefer cool habitats, tend to expand toward aregleh or, to date, too cold to be used,
probably converted in suitable by global warming. far global drivers (increasing number
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of pets, parallel practice of animal abandoningyetling in endemic areas with pets, and
expanding urbanisation), they make our cities, lyidelonized byC. pipiensand Ae.
albopictus(opportunistic feeders and the most importantarsgtand strongly populated by
humans, pets and free-roaming animals, are exparidimards new peripheral areas where
niches suitable for additional vector species exatd where are located municipal shelters
for stray dogs, often untreated against ectopasaind easy feeding source.

All these elements contribute to increase the huamamal dirofilarioses relevance as a
veterinary and public concern: they are reportecreiasingly and where never before.
However, only the pick of an iceberg is noticedcéese only subcutaneous nodules or
superficial active worm migration urge the patiemseek medical attention, most infections
are amicrofilaraemic and many are unreported. lddsergically removed materials are the
only start point for a possible diagnosis, and dataut theD. repens/immitis- infection
prevalence have to be considered unreliable, asause diagnosis was, to date, based on
microscopic analysis of both histological sectiofgissues containing the worm amdtoto
surgically removed specimens. However, being feaguaostic features present in developing
worms, often affected by development in unsuitddolst, erroneous diagnoses may occur (9).

To overcome these constrains we developed moledisgnostics specific for bofD. repens
and D. immitis (10, 11). They are considered gold method to awaidng identifications
based on worm location, and ,undisputable“ diaghosainly where many filarial species are
present in animals. Moreover, to detect hiddencindas and give a reliable picture of the
epidemiology in any study areawe developed homeemadISAs that use as antigens
specific somatic/metabolic polypeptides and petiret detection of specific antibodies@o
immitis, D. repens and to filarial endosymbiontd/olbachia present in the worm during all
its span life (12, 13).

Perspectives for Italy as for all European coustaee the following: first at all coevolution
parasite-human host will produce larger numbergpatent human infections, more often
microfilaremic. Moreover, if the current trend dincate and global drivers go on, we could
observe an intensified dirofilariosis transmissemnong animals and from animals to humans,
due to the increase of vector size populationsguits activity all year round, and increased
contacts among mosquitoes, animals and people; foether migration of vectors from
temperate regions (turned out too warm) in aredarstoo cold and their stable colonization
of the newly reached areas. Here, movement of tefeand infectious animals may start
parasitic cycles similar to that now existing imfgerate climates: spring-summer. Therefore,
control programs are needed to stop anthropogéimate changes and their consequences.
Moreover, for a successful control among animald o humans, measures against the
increasing urbanization have to be taken, preveriteatments against the source of infection
(i.e. microfilaraemic animals) have to be interesifimproved, and accurate entomological
studies have to be performed to identify the vedpecies target for selective control
programs.
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2. MICROBIOLOGICAL MONITORING AND DECONTAMINATION
OF AIR:METHODOLOGY

Popovska Katja
Institute for microbiology and parazitology,UKIM 8fzje R.Macedonija

According to the National Center for Health Statst2001 National Health Interview Study,
over 7.6 million children 5-17 years and over 1&iiflion young adults (18-44 years) suffer
from asthma. The United States Environmental Ptotedgency (EPA) ranked indoor air
pollution among the top five environmental dangersthe public. EPA research also
concluded that indoor air can be two to five tinfesd sometimes as much as 100 times!)
more polluted than the WORST outside air! Sinceaesh indicates Americans spend 90% of
their time indoors, it's no wonder that asthma allergy suffering is on the rise.

Bioaerosols are individual particles in the aittmbiological source such as bacterial
and fungal cells, spores and pollen. Microorgasismthe bioaerosols are present as very
small individual particles that stay suspended ltorg periods or as larger clumps and
aggregates that settle rapidly onto surfaces. Taeybe an important source of infection in
medical facilities and can contaminate sensitivaufecturing operations.

In the absence of formal limits a mixture of baetewith no predominating colony is
considered normal air flora for most environments.

The most common bacterial types found in an indaor sample ardlicrococcus
StaphylococcygCorynebacteriunand Gram negative non-fermenters.

A mixture of all these organisms is considered radreven if high counts are present. Things
to look out for are: high counts of Gram negatiwmfiermenters - indicate high levels of
moisture and high counts Bf coli- indicate sewage contamination.

MICROBIOLOGICAL MONITORING OF THE AIR

It is important facilities for production of phaateuticals and medical devices (is
essential and well established) in hospitals — waportant, food factories and even in office
buildings and other working environments.

In most countries it is a regulatory requirememgd anternational standards have been
published for biocontamination control in cleanr@amd other controlled environments (ISO
14698-1/2).

The goal of biological sampling is used to loctte sources of indoor microorganisms and
facilitate an effective remediation. Sampling po®s us with a method to establish in a
scientific way whether the environment in questmontains more organisms than would
normally be present. There are numerous technitpa@snay be used to evaluate the level of
indoor microorganisms. We believe, however, thardgdic comparisons are only possible
when measured volumes of air are sampled and wsudts of surveys are expressed in
terms of volumetric measurements.

HOW TO AIR SAMPLE

There are no widely accepted protocols or regulati@garding biological air sampling, but
some conditions are accepted for proper Air samgpli

all new or refurbishment work has been completed;
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all engineering commissioning procedures have lbeerpleted;

the ventilation system has been running continyotesi 24 hours following completion of
structural work (during this time the theatre soef and fixed equipment can be cleaned);
and

ducting and air diffuser plates have been cleaned.

There are culturable and non-culturable methodaif sampling

Inaccurate characterization of the area sampleciiaa because of: some bacteria and fungal
spores can cause disease only when they are alal@d), others are capable of producing
allergies or irritation when no longer living. twles may permit greater accuracy in
speciating some fungal organisms present, spongswiaely in their ability to grow and
compete on laboratory media. Therefore, a comglatepling protocol for the biological flora
in any environment uses both a culturable and nitoh@ble sampling method. Very often in
practice this is not possible due to time and btidgestraints, so non-culturable methods -
provides a more accurate "snapshot” of the airiangsually the best choice when only one
sampling method can be used.

Culturable metohodsan be perform as Passive monitoring (settle glate  Active
monitoring (Air-sampler).

Passive monitoring (settle plates) are performeth vgitandard Petri dishes containing

appropriate (usually non-selective) culture medlias recommended to expose three Petri
dishes on three levels/theatre: floor, theatreetasld human upper respiratory tract opened
for a given time (2- 4h) and then incubated towallaisible colonies to develop and be

counted/48h. This method cannot sample specifiummek of air, so the results are not
guantitative.

Active monitoring (Air- sampler).. There are twgés impingers and impactors.

Impingers — which use a liquid medium for  particlecollection.
Impactor samplers use a solid or adhesive medidmiid and 90mm plates) such as agar, for
particle collection and are much more commonly useccommercial applications than
impingers, (100l/min)

Using aseptic technique air sample should be uakient By following protocol:
A single sample should be collected from each atpeg theatre.
Space/ theatre - left vacant for a minimum of 1&utes, but preferably one hour,

doors must be kept closed - Note: doors must be¢ &eged and the theatre empty until
sampling is complete.
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The air sampler should be placed in the middidneftheatre table

The air sampler should then be switched on eitlyerelmote control or manually, before
leaving the room.

Sampling period 3-5 min.

Sampling volume needs to be greater than 0.25 &3 2 and optimally around 1 m3 (1000
L).

A control sample should be taken from an uncontateharea for comparison

Samples should be sent overnight to the laboratorgninimize changes in the bacterial
population during shipping.

Cultivable methods has some limitations such as:

Can not provide more accurate "snapshot” of théatause of the not detectable particles
slowly growing ,microorganisms especially Funginvgonmental alteration”/stress - agar

growth medium in the plates may deteriorate if tlaeg exposed for too long and smaller
particles or droplets suspended in the air.

Contamination from non-airborne sources

Overgrowth in heavily contaminated conditions antkiipretation of the data they produce
can be difficult.

Late results in 3-5 days which unable proper reaain time

Non-culturable Method

Polym'Air is ultra-rapid and sensitive method. #shtwo phases: Solid-phase (cytometry)
scanning - for the real time enumeration of micrgamisms and Polym'Air — sterile water-
soluble gel. Synthetic compound, composed of lordenular chains, doesn't contain any
nutrients (ready-to-use standard 90 mm Petri dish)

This inert and non selective polymer allows thdemion of all micro-organisms including
stressed or slow-growth micro-organisms. An air gans collected using an air sampler
which allows the automatic traceability of operatBolym'Air plate and sampling location
through bar code identification and 21CFRpartll mieant software. (Sampl'Air from AES
Laboratorie). Dissolving the polymer 40 ml of deerrluid A is added. The solution is then
filtered on a 0.4um membrane in order to concemttlaé micro-organisms. Further step is
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fluorescent labelling of the micro-organisms présgrhe liter and counting by scanning with
RDI cytometer (Chemunex) which takes 3 minutesnpembrane. Unique protocol allows the
simultaneous enumeration of mesophilic bacterjgr(dated or not), yeasts, mycelium, and
mould spores within 3 hours.

DECONTAMINATION OF AIR:

Spauldinghas given classification of resistant microorgarsistiiat are need to be
destroyed by sterilization or disinfection.

SPAULDING CLASSIFICATION
Bacterial endospores
Mycobacteria
Non-enveloped, non lipid
Gram negative bacteria
Fungi
Large, non-enveloped viruses

Gram-positive

Enveloped-lipid viruses

Ultraviolet Germicidal IrradijattiofUVvGI) - UVC 254 (253,7 nm).
Effects of UV irradiation is intensive germicidaffect.

Mechanisms of this irradiation is converting sysitde microorganisms (viruses, bacteria,
fungi) from the environment into inert bio-prodsict

Effective destruction in few seconds as resultaflide effect over DNA direct alteration over
DNA and inhibition of capability for reproductiollV-dosage is defined by UV intensity
and period of time needed for microorganisms teekgosed in «UV killing zone». Most
effective when used in:

Controlled environment, micro waves which is calied, continuous air flow and in
combination with luminary surfaces (Al)

Hydrogen Peroxide Vapour (HPV)

H H

d
.
-
~

New golden standard for bio-decontamination whiath&es 6-log reduction of biomass, no-
rest residua and minimum waste of time. HPV isroupd bio-decontaminate agent with

wide spectar of biological activity that can ingete microorganisms faster and most
effectively than lot of traditional bio-decontamieanethods (formaldehyde).

HPV is introduced into a room using a dual axisowapdistribution system, which ensures
that the HPV is introduced to the room evenly, #rad each surface is comparably exposed to
the HPV.
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The equipment lays down approximately 1 microrH&O2 onto exposed surfaces
where micro-organisms may reside. The micro-orgasishemselves act as nuclei for the
formation of micro-condensation, thus speedingoactif the process.

The room or equipment being exposed to HPV is dealel monitored by electrochemical
hand held HPV sensors to ensure that there is alade and that the level of HPV has
returned to safe environmental levels after théecyc

This method obtains high safety level for work, reheare no toxic residua. After
decontamination is finished the rest of HPV conwveatalytically into water steam and
oxygen. HPV can completely be neutralised into sigeiield by using strong aeration or in
conjunction with HVAC system in the building.
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3. HUMAN DIROFILARIA REPENS INFECTION IN HUNGARY: PAST
AND NOWADAYS

Istvan Kucserg Jozsef Danka Eva FoK, Bernadett SalomvatyErika Orosz

'National Center for Epidemiology (NCE), Dept. of&itology, Budapest, Hungary.
“Faculty of Veterinary Science, Szent Istvan Uniitgr®epartment of Parasitology and
Zoology, Budapest, Hungary.

3National Insitute of Neurosciences, Ophthalmold@ydapest, Hungary

In the temperate regions of Europe, mainly Italyari€e, Greece, and in recent years.
Hungary, a specific filarioid worm, Dirofilaria (Mbtiella) repens, a parasite of dogs, cats and
some other carnivores, transmitted by mosquitoas,dtcasionally been contracted, causing
dirofilariosis in humans. Babes (1879) reportedbpiwe the first case of dirofilariosis in
Hungary. In Hungary ocular symptoms caused byidildrworm were described for the first
time by Nemeth and Kugler in 1968 (1, 2, 3).

We have noted five probable but not confirmed ca$&srofilaria (repen®) infection during
almost one hundred years that followed the firdBalbes’ case. In contrast, seven cases have
been published between 1999 and 2000, all of themfirmmed asD. repensinfections (1,4,

5).

The autochthonous occurrencef repensinfections in Hungary has long been suspected
but has not been undoubtedly confirmed till 20@Qvds the first case @. repensnfection

in Hungary to be worth reporting in detail in whiah intact, living worm has been recovered

and identified during thorough macroscopic and oscopic examinations. Furthermore, its

autochthonous origin was traced and verified (T)6,

At the Department of Parasitology, NCE in the per&®01-2011 we diagnosed 73 cases of
dirofilariosis caused by. repensin 39 male and 34 female patients. The mean agheof
patients was 54 yeard. repenswas identified on the basis of the morphological
characteristics and measured microscopic parameierthe intact worm and in the
histopathological section. 29 cases had oculadiat®on, 43 were subcutaneous and 1 case
was diagnosed in a histopathological section oforeed axillary lymph node in patient with
lymphoid leukemia. We used the Knott concentratemhnique for detection of microfilariae
in 46 cases, with 1 positive result! Most of theigrats were living in close or general
proximity to dogs and/or cats. In their historyterms of dirofilariosis no significant trips
abroad had been recorded. Analyses of the teditdistribution of these 73 cases showed
that they were localized on the watershed of theuba and Tisza River, and in one case in
close proximity to Lake Balaton. (1, 8-13, and uplghed data).

Veterinary epidemiological survey from 2005-200&docted by Eva Fok and co-workers
showed that most of the animals that tested pes{293/1610/18.2% of dogs and 3/67/4.5%
of cats) were found on the watershed of the DarumgeTisza River (14).

Several factors may contribute to the apparenteas® in observed cases of human and
canine dirofilariosis recently reported in Hungamd in other European countries: better
knowledge of distinctive features of the parasitanicroscopic sections and of its clinical
aspects; increased tourism with pets; increasedbauraf dogs and cats kept as pets; a
significant number of recent publications drawihg attention of the medical community to
the diagnostic probability of dirofilariosis; antingatic change, the spread of the “greenhouse
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effect” leading to the extension of the Mediterramelimatic belt to the north, giving better
opportunity for both vectors (mosquitoes) and fdarto thrive and spawn infection (15, 16).

Case 1:An eighty-two years old female patient has beeammered for complaining of heavy
pain in her left eye at the Outpatient Departmdr®phthalmology of ” Bugat Pal” Hospital,
Gyongy6s in 2001. In rural environment where shedidogs and cats are present. In her
history a travel to abroad was not recorded. Blylahp examination a thread-like, moving
worm could be seen under the conjunctiva in thepteal region of the left eyeball (Fig. 1).
After parabulbar and subconjunctival anesthesi&itgcain, an 11 cm long living worm has
been removed under surgical microscope. The remonadth was identified a®irofilaria
repens(8).

Case 2: The 62 year old male patient from Budapest admitted to the Department of
Ophthalmology in May 2005, because of suddenly ldgesl swelling of the left upper eyelid
(Fig.2). In the middle third of the upper eyelid @rth, elastic plum-stone-sized nodule has
been palpable (Fig.3).Two months from the first pyams the nodule was surgically
removed. During preparation the capsule of the leodas opened and a whitish living worm
has been removed. It shows intensive motion imeaolution during a few ours. The 9, 5 cm
long worm was identified et the Department of Péobeyy NCE asDirofilaria repens
(Fig.4). Examination of the blood sample by Knotincentration was negative. In the
patient’s history in terms of dirofilariosis sigwént trips abroad and contact with domestic
animals not have been recorded. The weekends Inespe his summer cottage on the bank
of Velence Lake where he has been exposed to itguasquitoes bites (9).

Conclusion

Visiting or living near riverbanks where mosquit@@s abundant appears to be a significant
risk factor in contracting the infection. The vétary reports complete and confirm our
opinion that dirofilariosis is an emerging zoonosisHungary. The increasing number of
diagnosed cases suggests that direct attentionbraystid to this zoonosis, since its incidence
may rise with the improvement of clinical diagnosiBurthermore, the diagnosed
immunodeficiency, presence of multiide repensand microfilariemia propose the possibility
of opportunistic nature of human dirofilariosis.
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Fig. 1. A thread-like worm under the conjunctiva

in the temporal region of the left eyeball

Fig. 3. Intact worm (a) and transverse sectiob.ofepenshb. x 100 ; c. x 400 (HE)
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4. INFEKCIJE OKA IZAZVANE NEMATODOM DIROFILARIA
(NOCHTIELLA) REPENS

4. EYE INFECTIONS CAUSED BY THE NEMATODE DIROFILARI A
(NOCHTIELLA) REPENS

Aleksandar M Dzandi

Laboratory of Parasitology-Mycology, Institute ofdvbbiology and Immunology, University
of Belgrade Faculty of Medicine

Eye infections caused by zoonotic helminths aresgingly discovering in the world. In our
country, the most common cause of human dirofésgias the nematode Dirofilaria repens,
and eye infections are the most common type ofstafeon by this parasite in Serbia.
Infections have been described in patients fronfiediht parts of Serbia. Medico-social
importance of dirofilariasis of the eye is the fdloat the infection can cause severe eye
damage, including blindness. Parasites, adultsnomature larval forms can be localized in
different structures of the eye, both external ljege conjunctiva), and interior parts (ocular
chamber, vitreous body, retina). Typical findindoular dirofilariasis is the presence of the
single parasite in the lesion which is also desctilm our cases. Excluding subconjunctival
infections that often, because of the transparefit¢issue, can be diagnosed by "naked" eye,
or cases where parasites were removed intact fnentigssue, diagnosis of D.repens infection
is usually performed by histopathologic examinatidteriocular infections are usually
manifested as a subcutaneous nodule of the eyetiliding granulomas of the conjunctiva)
that contains the parasite, but the precise ideatibn of parasites can be troublesome,
usually because morphological characteristics chgte have been disrupted due to parasite
death and inflammation. In these ambiguous casesrentt is necessary to differentiate
similar species (D.immitis), the application of mallar technology can be of great
importance, both on fresh samples and formalindfisigecimens.
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5. DIROFILARIASIS IN R. MACEDONIA — AN OVERVIEW OF
LITERATURE DATA AND OUR EXPERIENCE

Jurhar-Pavlova MafaCvetkovic 3, Duma H, Kochevski Z, Jankoska & Petrovska M

YInstitute of Microbiology and Parasitology, FacuttfiyMedicine, University "Ss Cyril and
Methodius" Skopje,

°PHI Adrialab,

3University Eye Hospital, Skopje,

“Department of Parasitology and Parasitological &ss, Faculty of Veterinary Medicine
UKIM Skopje R. Macedonia

The zoonotic filariae, Dirofilaria immitis and Difitaria (Nochtiella) repens, have become
increasingly recognized worldwide as accidental &oipathogens.

The Republic of Macedonia meets all the criteriamasoning risk factors for onset of

dirofilariasis: climate characteristics, presenteartain vectors (Aedes and Anopheles), and
presence of dirofiliariasis in animal and human yafion in the neighboring countries.

Furthermore, the study provided heartworm risk ss®ent maps for Europe and Balkan
suggests that if the actual trend of temperatuceease continues, filarial infection should

spread into previously infection-free areas (Ger€hat all 2005). According to the climate

scenario for RM, the most distinct changes are d¢oekpected in the region with sub-

Mediterranean climate (Bergant K. 2006).

If the maps for dirofilariasis prevalence are amatj; it will be clear that data on the real
condition of dirofiliariasis in RM are scarce. ¥ i result of the asymptomatic human
infestations, insufficient knowledge about this mosis by the medical doctors and/or
inadequate documentation of positive cases.

Retrieving literature data we found only few adil concerning Dirofilariasis in R.
Macedonia. The first data we encountered was regdoy Jezi and Simé in the year of
1929 TheyrecoveredD. immitis from the heart of one of 111 dogs examined in $kop
Unfortunately no study on animal reservoirs hasnbesrried out until now. However, the
colleagues from the Department for Pathology, Rgaefl Veterinary Medicine, informed us
that during a 5-year-period (2006-2011), D.imitiermas were found in the heart and/or
pulmonary arteries of 12 dogs at autopsy.

Presence of ®irofilaria repens positive cases from 38 examined profedsaogs in the
region of Skopje was reported in 2010 Kycevski Z et al. They used a modified Knot
concentration method, morphologic analysis and om&tric measurements for detection and
identification of microfilaria species. Dogs werepk in separate cages in good hygienic
conditions; however, high level of groundwater wassent in the surrounding yielding ideal
conditions for mosquito reproduction. Furthermdhe same author examined 40 dogs from
the dog shelter center "Vardariste" for microfidariFive of them were positive for
microfilaria. Unfortunately the species identifiicat was not performed and, hence the results
were no published.

One of the first cases of human dirofilariasis inMRacedonia was diagnosed at the Institute
of Microbiology and Parasitology, Skopje, and réedrin 1969 as subcutaneous nodular
dirofilariasis (Stefkov S. 1967).
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During the period 2007-2011 we diagnosed two cadeB. repens The first one was
surgically extirpated from conjunctiva of a patievith ophthalmic filariasis. In 2007 a male
patients from the village of Trubarevo (Skopje)iteid his general physician presenting with
pain and redness in his left eye. The treatmert lottal antibiotic failed and he was referred
to the University Eye Disease Hospital in Skopjel®cm long round worm was extirpated
and it was sent for analysis to our laboratory (Keeic D, 2007).

The second case of dirofilariasis was from a patieno claimed that something was moving
under her skin for a 3 year-period. The patient &2 year old woman from the village of
Gorobinci (Sv Nikole). The first skin lesion appedron her lower leg. It was a single,
erythematous nodule of about 3 cm in diameter. fiddule was slightly itching, painful, and
remained for 2-3 days. In the period of 3 yearsnib@ule disappeared and appeared again on
different locations of the patient’'s body (her leégynk, arm, shoulder, neck, and eyelid)
reaching her nose. At the end, a worm appearedtapeously through the center of the
nodule on the patient’s nose. About 14 cm long wevas sent to our laboratory (Jurhar
Pavlova M, 2011). With rare exceptions, in humanscrafilaria production and
microfilariaemia usually do not occur. (Sergiev \@09) “Knot concentration method”, was
performed to exclude microfilaremia. The hemogramd the chest radiograpivere negative
for eosinophilic granulocytes and “coin lesionsspectively. The nodule and migration
phenomena disappeared and no therapy was prescribed

Nematodes were investigated macroscopically androsgopically on Litz Laborlux S
microscope in Lucia M program and documented agfildria repens.

Another 4 cases with ophthalmic and 1 with subceas filariasis surgically were treated
but morphological details necessary for a correcudhentation are lacking.

Since human infections are usually asymptomaticthaghysicians and pathologists are not
always familiar with dirofilariasis, the number odal cases of human infestation might be
much higher than the reported cases.
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6. 1S SERBIA ENDEMIC AREA FOR DIROFILARIOSIS IN DOG S?

Aleksandar Tagt, Suzana Otasei’, Natasa Miladinowi Tasi!?

! Public health institute Ni§
2 University of Ni§, Medical faculty of Ni&§

Dirofilarioses are parasitoses that can be trabsthby a mosquitoAedes, Anophelesnd
CuleX. These diseases are worldwidespread. However khown for a long time that an
average temperature of 20°C or higher, for at less month period, characterizes the
Dirofilaria endemic zones (1, 2, 3). In addition, these zaresrich in mosquito larval
breeding sites, such as natural water bodies, nadenmpoundments and soils subject to
periodic flooding (4, 5, 6, 7).

Areas fulfilling the above climatic and environmantequisites are favourites candidates for
targeted investigation on the presence and geogapghstribution ofDirofilaria immitis (D.
immitis) andD. repenswithin large and poorly surveyed areas. For th@son, our previous
and first extensive survey on canine dirofilarioagents in the Serbia was focused on the
province of Vojvodina. Applying the parasitologicgakthods we confirmed that Vojvodina is
hyperendemic area f@. rependnfection and endemic f@. immitisinfection in dogs.

Circulating microfilariae oD. repens D. immitis and Acanthocheilonema recondituwere
found in 49.2%, 7.2%, 2.1% of dogs, respectively.

We extended our research about the prevalencedfflaliosis in province of Vojvodina in
one more region (the teritorry of the city of Bawo) and in the teritorry of the city of Veliko
Gradiste (in the borderline between the Centralbi@erand Vojvodina), using the
parasitological and immunodiagnostic tests.

In 2009 canine filarioses were investigated in tmathern areas of Serbia (Ramo and
Veliko Gradiste) applying morphometry, biochemiadhining, kit to detecD. immitis
antigens, and 3 experimental ELISAs to detect adids toD. repensand D. immitis
somatic/metabolic polyproteins, and to the recomhifolbachiaSurface Protein (rWSP).
Microfilariae, detected in 21/122 dogs (17.2%), evatentified adD. repens(n=21) andD.
immitis (n=2). D. immitisantigens were found in further 13 animals withutcmfection; all
the above 15 heartworm positive dogs had, in amditintibodies to this parasite, which were
detected in further 13 subjects, indicating an alNdreartworm disease seroprevalence of
22.9%. Serology foD. repensevidenced antibodies in 42.6% of the dogs, buedato
recognize as positive 4 microfilaremic dogs. Segplagainst WSP proved positive in only
5.7% of the dogsAs for the two different areas, the prevalence araiilariae and/omD.
immitis antigens, mainly due t®. repensmicrofilaremic animals, was not-significantly
higher in Veliko Gradiste (33.3%) than in Rawo (22%). However, serology evidenced a
different epidemiological picture: heartworm infect occurred more often than it appeared
in both areas, and antibodies to dirofilarial nesdat were detected in 72.9% of dogs living
in Partevo, thereforenore than livingn Veliko Gradiste (57.1%).

The significant prevalence and seroprevalence affilfirioses in dogs suggests more
widespread and detailed investigations. a constaotitoring of dogs is advisable to avoid
further widespread of the natural foci as well@sdntrol transmission levels to humans.

References

133



Adamovic Z. Anopheline mosquito species (Dipteralicidae) in West Backa, Yugoslavia.
Acta Veterinaria 1978; (28) 6: 243-249.

Becker N., Zgomba M., Boase C., Dahl C., Lane &is& A. In: Mosquitoes and their
control. Kluwer Academic/Plenum Publishers, 20033 Hp.

Cancrini G., Yanchang S., Della Torre A., Coluzzi Mfluenza della temperatura sullo
sviluppo larvale diDirofilaria repens in diverse specie di zanzare. Parassitologia 1988;
(Suppl. 1): 38.

Muro, A., C. Genchi, M. Cordero and F. Simon. Hurdawofilariasis in the European Union.
Parasitol. Today. 1999; 15: 386-389.

Petric D., Zgomba M., Bellini R., Veronesi R., KatisA., Becker N. Validation of CO2 in
three European regions. Proc. Third Int Conf onddriPests, Robinson WH, Rettich F,
Rambo GW Eds., 1999: 437-445.

Rossi L., Pollono F., Balbo T. Diffusione degli agjedi filariasi canina in Piemonte.
Veterinaria 7 1993; 15-18.

Rossi, L., F. Pollono, P. G. Meneguz, L. Gribaudd &. Balbo. An epidemiological study of
canine filarioses in North-West Italy: What has rfpeed in 25 years? Vet. Res. Commun.,
1996 ; (20): 308-315.

Task, A, Rossi, L, Tasi, S, Miladinove-Task, N, lli¢, T, Dimitrijevi¢, S. Survey of canine
dirofilariasis in Vojvodina, Serbia. Parasitol R#¥08; 103: 1297-302.

134



Sesija Mikrobiologija Microbiology Session

7. IMUNOPATOGENEZA INFEKCIJA | POSTINFEKCIJSKIH SBKELA
IZAZVANIH C. JEJUNI

7. IMMUNOPATHOGENESIS OF INFECTION AND POSTINFECTIV E
SEQUELS CAUSED BYC. JEJUNI

~

Biljana Miljkovié-Selimovic™?, Branislava Kodi'?, Tatjana Baki".

'Referent laboratory faEampylobacteandHelicobacter Public Health Institute Ni§, Serbia.
School of Medicine, University in Ni§, Serbia

Thermophilic campylobactersCampylobacter jejuniCampylobacter coli Campylobacter
lari and Campylobacter upsaliengisare the most frequent cause of enterocolitishat t
present.C. jejuni predominates in this group. In some individuammpylobactercan entry
bloodstream causing life-threatening infectionswideer, severe postinfectios sequels may
occur, involving different systems: post infectipelyneuropathy, Guillain-Barré Syndrome
(GBS) and Miller Fisher Syndrome (MFS), as well manifestations on musculoskeletal
system (e.g. artritis reactiva). Other possiblesegiences are inflammatory bowel disease
(IBD) and immunoproliferative small intestinal dese (IPSID).

In campylobacter intestinal infections, adhesiorctdes (Campylobacter adhesion to
fibronectin (CadF), fibronectin-like protein A (FAp, Campylobacteradhesion protein A
(CapA), Jejuni lipoprotein A (JIpa), periplasmatiotein, Pei, Ellison, Blaser (PEB), Cj496c,
Major outer membrane protein, (MOMP), Capsular pabtcharide (CPS),
Lipooligosaccharide, (LOS)), invasivene§sampylobactetinvasive proteins (Cia) proteins),
toxicity (Cytolethal Distending Toxin - CDT) playignificant role.C. jejuni can replicate
intracellulary in macrophages, induce apoptosid, attivate intestinal epithelial NEB. The
surface protein JIpA interacts with epithelial H8g#omoting bacterial adhesion thus leading
to NF«B and p38MAP kinase activation. The crucial medmtof IL-8 production areC.
jejuni adhesion/invasion and the presence of CDT. ILeRigtion can be provided by ERK
pathway, while ERK and p38 MAP kinases are involire@. jejunimediated host responses.
Pathogen associated molecular patterns (PAMPghtttevith Toll-like receptors (TLRs) and
nucleotide oligomerization domain 1 (NOD1). AlthétwGampylobacteican circumvent the
activation of innate immunity via TLR5 and TLR9nate immune mechanisms are essential
for host defense. In addition, antimicrobial pepsd3-defensins, potentially contribute to
enhanced bacterial clearing and self-limiting naifrdisease.

In etiology of neurological post infectious sequaslecular mimicry betwee@. jejuni LOS
and human gangliosides, has a paramount imporiangenesis of cross-reactive antibodies
and initialization of autoimmune response. Preagdin jejuni infection is often caused by
serotypes 0:19, 0:41, O:1, 0:2, O:4, O:4 complexL8} 16, 43, 50), O:5, 0:10, O:16, 0:23,
0:37, 0:44, 0:64 0:35 and 0:13/65. Miller Fishendsypme (MFS) can be related @
jejuni O:10 and O:2.

C. jejuni is also associated with post-infectious muscullesée manifestations: arthritis
reactiva (ReA), sacroileitis, enteropathic sporttidi and undifferentiated spondylithis.
Several events participate in immunopathogenesiausfculoskeletal disorders: a long-term
production of IgA directed towards bacterial agemlisninished reactivity of peripheral T
lymphocytes to bacterial antigens from digestivacttr chronic stimulation in enteric
lymphatic tissue provoked by bacterial antigensyisal of bacteria and its penetration into
circulation enabled by weekend T cell defer@dgjejunihave been isolated from patients with
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IBD such as Crohn’s disease and in patients withragable bowel syndromeC. jejuni
enteric infection results in damage of the mucdesgdr and disturbance in normal bacterial
gut flora, which could lead to the disease. Itasgble that bacterial toxicity play a leading
role in disease etiology. In addition, it seemg @gejunican be associated with IPSID and it
can be considered as a possible candidate respofmiimmunoproliferative states.
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8. NEW INSIGHTS INTO STREPTOCOCCAL DISEASES

Natasa Opavski
Institute of Microbiology and Immunology, Medicah€&ulty Belgrade

Streptococi are major human and animal pathogeusled into more than 60 species and
groups whose taxonomy changed several times oeeydhrs. The earliest classification of
streptococci was made by Shottmuller in 1903. awdbs based on type of haemolysis. The
3-hemolytic streptococci are further classifiedttom basis of a scheme developed by Rebecca
Lancefield (1895-1981) that tests the serologicctresty of carbohydrate antigens (C
substance) derived from acid extraction of the dyzatcell walls. Recognized serogroups are
given letter designations from A-H and K-V. Mosbgp antigens are shared by multiple
species. The most frequent isolates belong to glosipeptococcusS.pyogengsand group B
(S.agalactiag Other streptococci with pathogenic potential farend within the 3-hemolytic
groups C, F and GS(equisimilisor S.anginosusbut extremely rarely is disease associated
with other Lancefield groups. In 1937, Sherman pemgl a scheme for placing the
streptococci into four categories. These categamiese organized by hemolytic reaction,
group carbohydrate antigens, and phenotypic t&ierman’s four divisions were: the
pyogenic division, the viridans division, the lactiivision, and the enterococci. The pyogenic
division included the beta-hemolytic strains witbfided group antigen (A, B, C, E, F, and
G). Sherman’s viridans division included strepta@adcspecies that were not beta-hemolytic
and they lack a group specific antigen. This grasistill known today as the viridans
streptococci, and many more species have been add#ds classification. Bergey at el.
(1991) revealed five clusters of streptococci, aebeed by the partial 16S rRNA sequence.
Kawamura expanded research and separated six gmogyroups: the pyogenic, the
anginosus, the mitis, the salivarius, the bovis thednutans groups. Facklam added a seventh
group, theS.anginosugroup.

Major human streptococcal pathogens belong to .pya division of beta haemolytic
streptococci and are classified as Lancefield gsdumB, C and G.

Streptococcus pyogenégroup A streptococci, GAS) is probable the magpartant species
in this genera and is causative agent of commoaratipe, superficial infections of mucosal
surfaces and skin. The most common examples areymdias, scarlet fever, impetigo,
erysipelas, cellulitis, pyoderma. Serious postitil@cimmune sequelae, including rheumatic
fever (RF) and acute glomerulonephritis, may akseetbp following repeated GAS exposure.
Worldwide, GAS causes an estimated 700 million €adamild, noninvasive infections each
year, of which approximately 650,000 progress t@ese invasive infections with an
associated mortality of approximately 25%. Wheraatsbiotic therapy is generally effective
against non-invasive infections, severe invasiveSG#fections are often more complicated to
treat and may require aggressive supportive cadesaingical intervention. Epidemics of
scarlet fever and RF occurred in Europe and theednbttates before the early 1900s and
were associated with high morbidity and mortaliypwever, the incidence of these and other
severe GAS infections subsequently declined, argethat was believed to be secondary to
reduced expression of virulence factors in infertstrains. Over the last two decades,
however, there has been an emergence of invasty@atentially life-threatening infections
caused by highly virulent, epidemic strains of G#a&t have cocirculated with less virulent
endemic strains. Conditions such as necrotizingiifess (streptococcal gangrene or ,flesh-
eating disease’”), myositis, and streptococcal doghock syndrome (STSS) have been
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documented with increasing frequency during thisgoe These strains harbor an impressive
arsenal of tissue-destructive and superantigeniglevice factors leading to the clinical
manifestations of these severe diseases. Althoughyr®AS serotypes are capable to cause
severe diseases, a few were more frequently isbkaten patients with severe cases (M1,
M3, M18 and M28). Among these strains is a highlylent subclone of serotype M1T1,
which is commonly isolated from both invasive arwhinvasive infection cases and most
frequently asssociated with severe invasive diseaBeis strain differs in its virulence and
genomic content from other less virulent M1 straifise major contribution to the emergence
of this strain was acquisition of phages that idtrced new genes encoding potent virulence
factors. It is belived that the transition fromatized into systemic infection by GAS serotype
M1T1 is potentiated by spontaneous mutations withengenes encoding the CovRS control
system, resulting in increase virulence factorstt®sis, e.g. hyaluronic acid capsule,
streptolysin O, DNnase (streptodornase), supemmtigxins SpeA and SpeC.

Group B streptococciS.agalactiag was recognized in the early 1930s as an impodanse

of bovine mastitis, but did not recover from hunsurces. In the 1960s and 1970s, GBS
emerged as a major cause of neonatal bacterierdiaegpticemia In children, GBS cause two
major types of infections, early and late onsetase. Early onset diseases, which is more
common than late, develops within first few days liéé, is caused by direct vertical
transmission from colonized birth canal and matsf@s pneumonia and sepsis. Fatality can
be as high as 50%. Following recommendation fovgmgon GBS infections, issued by CDC
(Center for Diseases Control in the USA), the numblke neonatal early onset disaeses
dramatically droped.S.agalactiae can cause invasive diseases in adult non pregnant
individuals. Surveillance data shows that on thetr@wy to decline in neonatal infections,
number of adult infections, expecially among oltiean 65 ys dramatically increased over
past years. Most of these people have at leastioaherlying medical condition.

Groups C and G streptococci (GCS and GGS) are gatisoof animal origin, than can also
cause human infections. The classification of grGuand G has changed over past 40 years
Previosly, there were four species in group C sbaxci: S.equisimillis S.dysagalactiae
S.equiand S.zooepidermicusMore recently,S.equiwas subdivided int&.equisubspequi
(GCS) andS.equisubspzooepidemicudGCS) andS.dysagalactiaevas subdivided into
S.dysagalactiasubspdysagalactiagalpha hemolytic or nonhaemolytic large colonynfiorg
GCS) andS.dysagalactiaesubsp equisimilis (all beta haemolytic large colony forming
GCS/GGS and rarely group A or L). Until the 1970Gdyorare cases of GCS/GGS were
described. These organisms can produce a numbgssoke destructive enzymes and are
responsible to cause a spectrum of human dise&mestadentical tdS.pyogenesncluding
conditions such as pharyngitis, epiglottitis, segtiia, meningitis and toxic shock syndrome.
Underlying conditions are present in the majorifypatients with invasives.dysagalactiae
subspequsimilisinfections. The overall incidence of invasive tifens increased with age.
Beside those large colony forming groups C and i@psicocci, there are small colony
forming groups C and G streptococci that referghéds.anginosigmilleri) group. In the past
the nameS.milleri was first used to describe a nonhaemol@tieptococcuspecies found in
oral cavity. Over time other isolates with similgraracteristics were discovered and these
different groups were renamed under one speci8sarginosusThe S.anginosugroup is
composed of three speci€S:anginosus, S.intermediasnd S.constellatusthat demonstrate
variable haemolysis patterns (alpha, beta, or ggnonasheep blood agar. Colonies are
typically small (colony size less than 0.5 mm). Mrs ofS. anginosugroup often exhibit
Lancefield antigens A, C, F, or G or no group. Tloay reside commensally in the human
oral cavity, but have certain propensity to to eayharyngitis, bacteriemia and serious
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purulent infections in the deep neck and soft @sand in the intestinal organs such as brain,
lung and liver.

Routine microbiologic diagnosis of streptococcalfeations is often restricted to
determination of the type of hemolysis and of thandefield group. ldentification of
streptococci to the species level is rarely caroed This leaves a considerable risk for
misidentification of causative pathogens, which t=ad to an inappropriate treatment of the
infection. As a further consequence of the compbcs associated with species
determination, insight into the epidemiology ofeadfions with certain streptococci remains
imprecise, and the epidemiology of the anginososigrin particular, remains widely elusive.
However, recent studies has revealed that the bursfiso-called nonA, nonB streptococcal
(NABS) is comparabile to that caused by invasiveS3Afections. This phenomenon has led
to a recognition that GCS and GGS are importantesinerging pathogens.

After numerous taxonomic changes, viridans streqaoic(VS) are today classified into five
major groups: thé&.mutangroup, S.salivariusgroup, S.anginosugroup, S.mitisgroup and
S.bovisgroup. This is heterogeneous group of organisras ¢n be both commensal flora
nad pathogens in humans. In immunocompetent ingalsdVS very rarely cause diseaes, but
in certain patient populations, VS can cause iweaslisease, such as endocarditis, intra-
abdominal infection, and shock. Mortality is regarto occur in 6-30% neutropenic patients,
suffered from viridans group streptococcus baateiae Within the VS, the rates and patterns
of antimicrobial resistance vary greatly dependumpn the species identification and the
patient population. In generaBtreptococcus mitigroup organisms are resistant to more
antimicrobial agents than the other VS species.icBi@m non-susceptibleS.pneumoniae
isolates (classified i6.mitisgroup) are a problem all over the world. In th&a 2&the EARSS
project reported a prevalence of penicillin nonesggible and macrolide resistant
S.pneumoniae 19,5% and 17,4%, respectively
(http://www.hpsc.ie/hpsc/AZ/MicrobiologyAntimicrodiResistance/EuropeanAntimicrobialR
esistanceSurveillanceSystemEARSS/EARSSSurvelllagpeifs/2011Reports/File,12962,en.
pdf).

In conclusion, we can say that classification oétococci in clinical laboratories based on
hemolytic reaction and/or Lancefield group is inqukge for accurate identification.
Speciation and antimicrobial susceptibility testirage needed to provide sufficient
information for clinical decision-making. Given thacidence of invasive streptococcal
infection, the distinct clinical presentations guatential for increasing antibiotic resistance to
antibiotics, speciation of this heterogeneous grafuipacteria is important for optimal clinical
management and to improve understanding of epidegyo
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9. IDENTIFIKACIJA LACTOBACILLUS SPECIEEOLOVANIH [Z
FECESA PREVREMENO RDENIH BEBA POMQCU API 50 CHL
SISTEMA

9. IDENTIFICATION OF LACTOBACILLUS SPECIES ISOLATED
FROM PREMATURE BABIES’ FAECES BY API 50 CHL SYSTEM

Cvetkovic Vesnd, Stankow Lj 2, Krasnjuk A?

YInstitute of Virology, Vaccines and Sera,
’Gynecology and Obstetrics Clinic "Narodni Frof€lgrade

The human intestinal tract is inhabited by différemecies of bacteria which modulate
metabolic and immunoloaic processes thus havincagnion health and diseases. Useful
bacteria as bifidobacteria and lactobacilli taket ma this modulation. Immature intestine

motility and usina larae auantities of wide-spentrantibiotics in premature babies lead to a
delayv in colonization or modified colonization &rms of smaller number of these bacterial
species compared to full term babies.

The aim of this paper was identification ladictobacillus speciesolated from the faeces of
premature babies that were fed differently. Mateaad methods: The investiagation
encompassed 61 prematurely born babies. betweam®36.6 weeks aestational ace. body
weiaht 1100-2100a. without conaenital anomaliese Tabies were included in the study
when thev started per os intake or when thev aeldié80 mi/ka/day of enteral intake. The
studv was approved by the Ethics Committee and ewaslucted in the Gvnecoloayv and
Obstretrics Clinic “Narodni Front” in the periocbm February 2007 to June 2008. According
to the tvpe of diet, the babies were divided irficeé aroups: Group 1 =°N87 (MF=milk
formula + Lactobacillus rhamnosus Liobif ampoules. 2 x ¥2 a dav durina the stu@®/
davs/). Group 2 = N 14 (MF=milk formula). Group 3= N 10 (MM=mother's milk).
Microbiological analvsis of the faeces was carged on the T, 5", 7", 11" 14" 17" 21
24" and 28 dav of the study. The first measurina dav corresisato the @ dav of babies
life. Homoaenized faeces. dilutions of which werad®a, was inoculated on MRS agar
(manufactured by Torlak). and then incubated aesdlyi and anaerobically at 37°C for 48h.
Lactobacillus speciewere identified by API 50 CHL identification kiB(OMerieux) on the
21% day of the study.

Results: In Group 1, lactic acid bacteria wereatad from 36 premature babies’ faeces (97%)
with lactobacillusidentified in 28 babies™ feces. at thatrhamnosusstrain from Liobif
ampoules in 21 babies fecdsrhamnosus dtrain differina by suaar fermentation from the
strain in the ampoule L.plantarum L.brevis. L.acidophilusand L.curvatis from 7 babies
feces in total. In Group 2. lactic acid bacteriaevisolated from 12 babies’ feces ( 86%). with
lactobacillus strains identified in 9 babies™ fecdsdaseiand L.acidophilus. In Group 3,
lactic acid bacteria were isolated from all 10 leasbfeces (100%), witlactobacillusstrains
identified in 6 babies’ feceslL forevis L. casei and L.helveticus

Conclusion: Premature babies’ diet with motherkk tmas the most favourable influence on
colonisation of the colon with probiotic bacter\hen breastfeedina is not possible, oral
administration of clinically tested safe bacteriashbeen shown to be successful in
colonisation of premature babies’ colon with theseful bacteria. The administration of
Lactobacillus rhamnosau (Liobif-Torlak) has resulted in the increased bemof different
lactobacillus speciem the digestive tract of premature babies.
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Key words:Lactobacillus speciepremature babies, probiotics

10. KOMPARATIVNA ANALIZA BORDETELLA PERTUSSIS
VAKCINALNIH SOJEVA | CIRKULISUCIH IZOLATA U SRBIJI
10. COMPARATIVE ANALYSIS OF BORDETELLA PERTUSSIS
VACCINE STRAINS AND CIRCULATING ISOLATES IN SERBIA

Tatjana Plje§a Dakic G, Vignjevi¢-Krastawevic M*, Kallonen T, Elomaa &, He G

YInstitute of Virology, Vaccines and Sera Torlak|@ade, Serbia.
“National Institute for Health and Welfare (THL), fku, Finland

In Serbia, whole cell pertussis vaccine was intoeduin 1957. Current composition of the
vaccine has been used since 1985 and containsafgochthonous strains @ordetella
pertussisisolated from 1957 to 1984. To monitor changesBipertussispopulation, 70
isolates collected from 1953 to 2000 were studmgkether with the vaccine strains. The
methods included serotyping of fimbriae (Fim), ggpong of pertactin (prn) and pertussis
toxin S1 subunit (ptxA) and PFGE analysis. ShifinfrptxA2 to ptxAl has been observed in
isolates since the late of 1960s. All isolates fra®80 to 1984 harbored ptxAl. Re-
appearance of the ptxA2 allele followed an additbthe two strains harboring ptxAl in the
vaccine in 1985. The allele prnl was predominanbregrthe Serbian isolates, though prn3
and prnll have been detected since 1981 and 19&4allele prn2 was found only in two
strains isolated in 2000. Serotype Fim2.3 disamgakhefore 1980 and serotype Fim2 became
predominant since then. The vaccine strains shalifféetences in ptxA and prn. The results
of this present study indicate that tepertussigpopulation in Serbia is different from other
vaccinated populations and that this difference beyelated to the vaccine used.

Keywords: pertactin, pertussis toxin, vaccine
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11.STREPTOCOCCUS ANGINOSHU&ROCNIK PERIAPIKALNIH
APSCESA ZUBA GORNJE VILICE | GNOJNE UPALE SINUSARRIKAZ
SLUCAJA

11.STREPTOCOCCUS ANGINOSUS —THE CAUSATIVE AGENT OF
PURULENT DENTAL PERIAPICAL AND SINUSES INFECTION-TH E
CASE REPORT

Dugan Mi&*, Mirjana Kovaevi¢?, Mirjana Petrow’

Katedra za mikrobiologiju Fakulteta veterinarskedinime Univerziteta u Beogradu,
’Beo-lab laboratorije, Beograd

The goalof this report is to emphasize importancé&tkptococcus anginosusthe causative
agent of purulent infections. According to the rkiieire data,S.anginosuss pathogenic
species no matter the number of this microorganssfound in specimen. Despite that, this
species is mostly categorised wrongly as saprophfitora, because by taxonomic
categorisation and by morphological characteristidzelongs to viridans streptococci. The
patient have had chronic sinusitis with the dar&egr mephitic secretion. Despite that, all
microbiological findings of her nose swabs were aieg to presence of pathogenic
microorganisms. Because patient have had strongwlaich have spread on ear and frontal
parts of her head, some more diagnostic proceduees done, including orthopantomogram
which showed periapical abscesses on the teeighdfmaxilla and purulent sinusitis. Patient
was urgently processed to surgery. Before surgntaivention was done, deep swabs of her
nose were taken for microbiological investigatiorir the purpose of isolation and
identification of microorganisms, conventional cuét media and microbiological methods
and BBL Crystal Gram positive ID kit (Becton Dickon) were used. The growth of the
microorganisms in aerobic conditions was poor,gdatere almost sterile and no pathogenic
microorganism were found. But after incubation ma@robic conditions, great number of alfa
haemolytic colonies were found, which later wereniified asS.anginosusThere are no
characteristic test for recognizing this speciesrantine microbiology practice. Latex
agglutination test was positive for the gropus A, & and F. This is mostly anaerobic
microorganism and it would stay undetected if galiion of the swabs was done aerobically.
Colonies are the very same as viridans streptocatich may laed to false report on
saprophytic flora.

Conclusion In all cases of purulent infections, viridansptococci should not be considered
as saprophytic flora untils.anginosuds exluded. Swabs taken in the cases of purulent
infections of tonsiles and of respiratory systeimud pe properly cultivated in anaerobic
conditions.

Key words: Streptococcus anginosugiridans streptococci, purulent infections
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12. RESPIRATORNE VIRUSNE INFEKCIJE KOD DECE
12. RESPIRATORY VIRUS INFECTIONS IN CHILDREN

Jerant Pati Vera, MiloSevé V, Hrnjakovic Cvjetkovi I,Patic A, Kovatevi¢c G, Radovanov J,
Elez |

Institute of Public Health of Vojvodina, Center fgirology

Over a five-year period, serological testing waselmn 660 children with acute upper
respiratory tract infections, 260 children with bebitis, and 660 children with pneumonia.

The aim of this paper was to determine the role of virugemrainfluenza virus, RS-virus,

influenza virus A and B, and adenovirus) in the woence of respiratory infections in

children. ELISA test was used in diagnostics tedespecific IgM and IgG class antibodies.
Statistical significance was determined usingyhéchi-square)test.

Viral etiology of acute upper respiratory tractaafions was confirmed in 511 of the tested
individuals (77.4%). The highest number of theskdtions (81.1%) was determined in
school children. Adenovirus infections were conBanin 34.2%, more common than
parainfluenza virus (17.1%), RS-virus (11.8%) amftlenza virus A and B (14.3%).

Viruses caused disease in 153 children with bradisc(®8.8%). Viral bronchitis was most
frequently detected in school children (66.0%). Aaldruses caused bronchitis in 32.7%,
more common than parainfluenza virus (12.7%), R8sv{11.5%) and influenza virus A and
B (1.9%).

Viral etiology of pneumonia was confirmed in 314ieats (47.6%). The highest number of
cases of viral pneumonia were detected in childmwer 3 years of age (65,1%)
Adenoviruses were more frequently confirmed as aseaf pneumonia (in 26.7% of the
tested children) than parainfluenza virus (5.6%g;\Rus (12.4%) and influenza virus A and
B (2.9%).

Conclusiont Viruses are the most common causes of respirasgndrome. Etiological
diagnosis can be established solely by virologesting.

Keywords: Respiratory virus infections, clinical syndromdmsgnostics.
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13. OBOLJENJA IZAZVANA CLOSTRIDIUM DIFFICILE KOD
HOSPITALIZOVANIH BOLESNIKA - FAKTORI RIZIKA

13. DISEASES CAUSED BY CLOSTRIDIUM DIFFICILE IN
HOSPITALIZED PATIENTS - RISK FACTORS

Stojanovié Predrag? Koci¢ Branislava? Dini¢ Marina? Anti¢-Mladenovié SneZang
Stojanové Kristina®

YInstitute for public health Nis, Serbia,
“Medical faculty Ni$, University of Ni$, Serbia
0Oftalmoloska ordinacija “Zona Vida” Ni§

Strains of Clostridium difficile are found in thetéstine of healthy people with no symptoms
(asymptomatic carriers / colonization), but in peopith risk factors can cause diarrhea of
varying severity to life-threatening pseudomembtencolitis (PMC).

Objective: To determine the risk factors leading to the eyeece of disease caused by this
bacterial species in hospitalized patients.

Materijals and methods The survey was conducted at the Institute of ieutéalth in Nis,
Center for Microbiology in a sample of 37 hospiali patients with diarrhea caused by
Clostridium difficile and 100 hospitalized patientsthe control group. Statistical analysis
was performed using SPSS software version 15th

Results Univariate logistic regression as a significask factor for developing the disease
were identified: age (OR = 1.03, 95% CI: 1.003 6%, p = 0.027), antibiotic therapy (OR =
30.139, 95% CI: 7.874 to 115.361 and p = 0.000dnation of antibiotic therapy (OR = 6.1,
95% CI: 1.6 to 23, p = 0.001), giving two or mordikiotics the treatment of infections (OR
= 10.577, 95% CI: 2.642 to 42.338 p = 0.01) and lmemof days spent in hospital (OR =
1.547, 95% CI: 1.310 to 1.828, p = 0.001). Analybgdunivariate logistic regression factors
were introduced in the multivariate model with adjoent for all parameters analyzed. As
statistically significant risk factors for theseselases were identified: age (OR = 1.031, 95%
Cl: 0.984 to 1.080, p = 0.0199), antibiotic therg@R = 160.606, 95% CI: 7.349 to 3509.871
and p = 0.001), duration of antibiotic therapy (8H..2, 95% CI: 1.0 to 1.4, p = 0.01) and
number of days spent in hospital (OR = 1.144, 95P61M62 to 1.233 and p = 0.001). In
addition to the tetracycline group of antibioticelarimethoprim-sulfamethoxazole (p> 0.05)
for all other antibiotic groups showed a statislycaignificant difference compared to the
control group (p <0.05).

Conclusion ldentifying risk factors for diseases caused his tbacterial species allow
identification of high-risk groups of patients wiould be conduct preventive measures for
prevention of environmental occurrence of diseag®e severe forms of disease and death.

Key words: Clostridium difficile, hospitalized patients, dibea, risk factors
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14. PRISUSTVO PSEUDOMONAS AERUGINOSA U INFEKCIJAMA
RANA

14. PRESENCE PSEUDOMONAS AERUGINOSA IN WOUND
INFECTIONS

DusSanka Paunovic Milenkovic!, N.StankéWedeljkovie?, B.Koci3, D.Miladinovic?,
S.Mladenowt Anti¢*, A.Nikoli¢ Svetozarew’, Lj.Krivokapi¢4

17CAleksinac”, Aleksinac
“Faculty of Medicine, University of Nis, Serbia
3Public Health Institute Nis

Introduction . Pseudomonas aeruginosa (P. aeruginosa) is dhe aiost common causes of
wound infections. Mainly found in burns, chronic wmls, caused by poor blood circulation,
high blood pressure and diabetes mellitus and pesative wounds.

Objective: The goal was to determine the presence of P.gamrsa wound cultures and
susceptibility testing of isolates to antibiotics.

Methods: The study was conducted as a retrospective stndiie period from 2007 to 2011.
ZC" Aleksinac" in Alekisnac is taken 1427 woumndabs, hospital swabs from 886 to 541
outpatient wound. Swabs were cultured on blood admtes, endo agar plates, broth and
glucose broth thioglycolate broth (Hi Media). Pruagnosa was identified by conventional
bacteriological methods. It was investigated theceptibility to piperacillin, piperacillin-
tazobactam, imipenem, ceftriaxone, cefotaxime azetime, cefepime, amikacin, gentamicin,
netilmicin and ofloxacin, ciprofloxacin (Hi MedialResults: P. aeruginosa was cultured from
406 (28.45%), wound swabs, 225 hospitals and 18patient. Outpatient isolates were
sensitive to imipenem (91%), piperacillin-tazobatt@5%) and ceftazidime (62%). Hospital
isolates were sensitive to imipenem 86.11%, 83.3®%piperacillin-tazobactam and
ceftazidime 63.33%. During 2011 the first reporiedlates that produced the mefa
lactamases.

Conclusiont P. aeruginosa was cultured from 406 (28.45%),ndagwabs, 225 hospitals and
181 outpatient. The isolates were the most seeditivmipenem, peperacilin-tazobactam and
ceftazdim.

Key words: Pseudomonas aeruginosa wound infection, resistamd antibiotics
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15. PREVALENCA RESPIRATORNOG SINCICIJALNOG VIRUSKOD
DECE SA AKUTNOM INFEKCIJOM DONJEG RESPIRATORNOG
TRAKTA

15. PREVALENCE OF RESPIRATORY SINCYTIAL VIRUS IN
CHILDREN WITH ACUTE LOWER RESPIRATORY
TRACTINFECTION

Bogdanovic M, Tasic G, Stankovic Djordjevic D, DM, Randjelovic G.
Institute of Public Health Nis

Introduction : Respiratory syncytial virus (RSV) is well recogedl as the most important
pathogen causing acute respiratory disease intsy&ard young children. Respiratory distress
and respiratory failure are caused by RSV in seewere cases.

Objective: The aim of this study was to determine the prved¢ of RSV infection in
hospitalized children with acute lower respirattact infection.

Material and methods The study group consisted of 120 children, agpdtau 5 years,
hospitalized for lower respiratory tract infectidd0 children under the age of 1 year and 40
children aged 1-5 years. Serological diagnosis ¥ fection was made by ELISA test for
the detection of specific IgM, IgA, and IgG antilesl

Results In a group of 120 hospitalized children with acldwer respiratory tract infection in
19 (15.8%) anti-RSV IgM antibodies were detectethoag them in 14 (17.5%) children
under the age of 1 year and 5 (12.5%) children dge® years. In 12 (63.2%) children, in
addition to anti-RSV IgM, and IgA were detected| e children were anti-RSV IgG
positive.

Conclusiont Our results suggest that RSV is an important €afsacute lower respiratory
tract infection in young children. RSV is the masmmon cause of lower respiratory tract
infection in infants up to 1 year.

Key words: Respiratory syncytial virus, children, lower reafory tract
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16. IZOLACIJA | IDENTIFIKACIJA TERMOFILNIH
KAMPILOBAKTERIJA | NJIHOVA POTVRDA NA BAX PCR SISTBMU U
GZ2723Z BEOGRAD

16. ISOLATION AND INDENTIFICATION OF THERMOPHILIC
CAMPYLOBACTERIA AND THEIR CONFIRMATION ON THE BAX
PCR SYSTEM USED IN INSTITUTE OF PUBLIC HEALTH OF
BELGRADE

Dara Jovanovic, D. PuétKljaji¢, B. Zlatar, S. Ratelovic,
Institute of Public Health of Belgrade

Introduction : Campylobacter spgs causative agent of acute diarrhea syndromesulh, it
has a prominent role in humane pathology. The atpeciesCampylobacter jejuniis most
frequently seen pathogen bacterium isolated frood.f@®ur determinations were performed
between May 7 to 23, 2012. We examined 864 sangbldse stool.Campylobacter sppvas
isolated in 65 (7.5%) of them.

Aim: Confirmation and identification to the level giexies of the isolate@ampylobacter
spp using BAX PCR system.

Materials and Methods We used standard microbiological procedures olat®on and
identification of theCampylobacter spprhis means isolation on the solid selective mediu
in micro- aerophilic conditions; microscopic evaioa and rapid oxidase test. Confirmation
and identification to the species level was perfxtmsing BAX PCR, detection of a unique
DNA of the fragment typical for the special, targatroorganism.

Results Out of the total number of positive isolates (Bx6he majority was identified as
Campylobacter jejun{n=61) andCampylobacter col(n=4). In the two patients (n=2) we
identified bothCampylobacter jejunandCampylobacter coli

Conclusions The results show dominance @ampylobacter jejunin patient stool samples
(diagnosis: diarrhea syndrome) in Belgrade. It €gponds to the results obtained in other
parts of Serbia.

Key words: BAX PCR System- Diarrhea- Campylobacter Thermlapkpecies
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17. MRSA ZASTUPLJENOST U MATERIJALU LABORATORIJEA
BRISEVE | PIOKULTURE U PERIODU OD TRI GODINE

17. MRSA- PRESENCE IN THE MATERIAL EXAMINED IN
LABORATORY FOR SWABS AND PYOCULTURE IN THE THREE-
YEAR PERIOD

Suzana ZivadinoviTask, Tijana Relé, Hranislav Ka&arevi, Sonja Zivkové Aleksov.
Institute of Public Health of Belgrade

Methicillin- resistant Staphylococcus aureus (MRS#\}he bacteria that have gained much
attention because of rapid spread and hazardssitbean posing. The paper presents the
occurrence and presence of MRSA in our laboratoayenal. Institute of Public Health of
Belgrade has the Laboratory for swabs and pyoaultBetween September 1, 2008 and
August 31, 2011 we had examined 429, 665 swab% thken the wounds, ear, eye, throat
nose and skin. We used standard laboratory mettwod®late and identify Staphylococcus.
We detected MRSA by examination of the sensititatypenicillin and oxacillin. Based on
such results we concluded that there had beentisigdio all beta- lactams. Out of 429, 665
samples, we isolated 7, 541 (1.76%) of Staphylae®cureus. Out of this number, 733
(9.72%) were MRSA. Our data comply with the datarfrrelevant literature.lt is necessary to
carry out preventive in the case of MRSA, in batispiital and other settings.

Key Words: MRSA- Penicillin- Oxacillin
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18. EMERGING LOWER RESPIRATORY INFECTIONS CAUSED BY
STENOTROPHOMONAS MALTOPHILIA AMONG DEBILITATED
PATIENTS WITH ENDOTRACHEAL TUBES OR CYSTIC FIBROSIS

Popovska K, Nikolova Z M2, Zdravkovska M, Mircevska G., Stojkova \},

! Institute for microbiology and parsitology Medidgdculty UKIM.
2 KARIL Skopje UKIM,
3 Institute for epidemiology and biostatistics MediEaculty UKIM

Stenotrophomonas maltophilisaconsidered an environmental bacterium, althougtteilis
known of its epidemiology. Even less is knownpathogenic mechanisms and virulence
factors. This reflects over difficulties in distimghing colonization from true infection, which
has fostered the view that the bacterium is essdntion-pathogenic. In the last decafe
maltophilia has been documented as an important agent of oisaicinfections, mainly in
debilitated individuals with mortality rate 26,7%lany strains of the bacteriumanifest
resistance to multiple antibiotics.

This study is generally case report of unusualatsmh of Stenotrophomonas maltophilia

originated from medical devices (endotracheal tphesd to support immunosuppressed
surgical patients in KARIL as well as patient WiElir and attempt to distinguish colonization
from infection.

During our continuous monitoring procedure, we hsodated 26 multi-drug resistant strains
of Stenotrophomonas maltophilia (100% resistarcedfixime, ceftriakson, cefuroxime,

cefotaxim, amoxicillin + clavulanic acid, imipenemfutomatic VITEK technique has been
used for identification as well as for antibiotigsseptibility testing, to confirm traditional

microbiological techniques (morphology of colonies blood agar plates and negative
oxidase test, disk-diffusion method and E-test)l patients suffered from traumatic

hemorrhagic shock syndrome.

Clinical significance has been confirmed in 4 cdsa intubated patients with clinical signs
for lower respiratory infection (high body temperat 38,5C, and Ro confirmation). These
patients have been treated with Klimicin and Lemndatith recovering period in 4 days.

There were no clinical signs patient with cystlrdsis.

Key words: Steotrophomonas maltophijilbower respiratory infections, clinical signifioas
endotracheal tube, CF
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19. ANTIMICROBIAL SUSCEPTIBILITY OF GRAM-NEGATIVE

BACILLI ISOLATED FROM PATIENTS WITH INTRA-ABDOMINAL

AND URINARY INFECTIONS : 2011 RESULTS FROM SMART (STUDY
FOR MONITORING ANTIMICROBIAL RESISTANCE TRENDS) IN

NIS

Branislava Kocit? S. Mladenovic- Antit, R. Velickovic®, M. Dinicl?, J.Petrovit, R.Mitic®,
D. Paunovic-Todosijevig P. Stojanovit?

Ynstitute of Public Health Nis
“Faculty of Medicine Nis, University of Nis, Serbia
3Clinical centar Nis

Introduction : The purpose of the Study for Monitoring Antimibral Resistance Trends
(SMART) is to monitor the in vitro susceptibility f oclinical bacterial isolates to

antimicrobials in intra-abdominal and urinary irtfeas worldwide. SMART monitors

longitudinal susceptibility patterns (based on atéaal population of MICs) among target
organisms in the regions of Asia/the Pacific (A/B3tin America (LA), Middle East/Africa

(ME/A), North America (NA), and Europe (EU). SMAR{rovides important information

about changes in the spectrum of microbial pathegamd trends in the antimicrobial
resistance patterns in nosocomial and communityiesd) intra-abdominal infections.

Objectives To monitor thean vitro susceptibility of gram-negative bacilli to antinobials in
intra-abdominal and urinary infections, and to ftifgrearly changes in susceptibility patterns
of community- or hospital-acquired organisms, idahg those that produce extended-
spectrum beta-lactamases (ESBLS)

Materials and methods In November - December 2011 clinical samples weetkected from
the Clinical Center Nis and processed at the lnstibf Public Health of Nis - Center for
Microbiology. 65 isolates of Gram-negative bacter#b from urine and 21 intra-abdominal
were collected. Isolation and identification wererfprmed using standard bacteriological
methods. All of the isolates were sent to the IHMénter for analysis of data from the
SMART study, which determined the antimicrobial cmibility by using a microdilution
method.

Results The most dominant strains in the intra-abdomisalates wereE. coli, Proteus
mirabilis andPseudomonas aerugingsand in the UTlIs isolates weke coli, Klebsiella spp.
and Proteus mirabilis ESBL + isolates were the most frequent in Kiebsiella spp and
Proteus mirabilis Antimicrobial susceptibility of the intra-abdominiablates was better than
the susceptibility to the UTls. Intra-abdominallaéges showed no resistance to carbapenems,
and the highest resistance shown was to ampicilliB5%, and only 5% and 6% to
ciprofloxacin and gentamicin, respectively. Resistato the UTIs isolates was higher to all
tested antimicrobial drugs. The highest resistamag detected to ampicillin, gentamicin and
ciprofloxacin - 78%, 64%, and 56%, respectivelye3é antimicrobial drugs are usually used
for cases of urinary tract infections without cormoalions. In the case of carbapenems,
resistance was detected to all of them, but in Isarabunts - 2% to meropenem, 3% to
imipenem, but almost 13% to ertapenem.

Conclusiont In 2011, for the first time, two major Serbiannaal centers - in NiS and
Belgrade, became involved in monitoring global tierof bacterial resistance, which is of
great importance because of the possibility of iomaius monitoring of the level of resistance
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in our area, as well as the possibilities of cdivecmeasures to prevent further increase in
bacterial resistance in our country.
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20. MIKROBIOLOSKA ISPRAVNOST SLADOLEDA U PODGORICI
20. MICROBIOLOGICAL SAFETY OF ICE CREAM IN PODGORIC A

Z. bordevi¢, I. Joksimow, Lj. Teri¢,
Institute of Public Health, Montenegro

Ice cream, no matter how delicious and irresistiloi@n be potentially dangerous due to
alimentary infections and intoxications. Due todequate hygiene during production, storage
and handling is very susceptible to microbiologicahtamination. Microbiological failure is
a trigger for a bacteria contaminated sample.

Aim: The scope and purpose of this study was to aealyg microbiological safety of ice
cream in Podgorica on the start of the summer seassults are comparable to the results of
the previous year.

Methodology. random samples of handmade production and fact@age ice cream,
microbiological analysis of the Regulation on mlwadogical safety of food in trade FRY
Official 26/93, 53/95 and 46/2002.

Results In total we have analyzed 109 samples of icenareend compared with the same
period last year, total of 15 samples failed toahatgulations and in 10 samples it has been
found increased number of microorganisms. Thregksswere contaminated with coagulase
positive Staphylococci, and other two with Proteufgaris. Salmonella spp. has not been
found in any sample. Compared to last year's t®salimber of samples that do not match
criteria has dropped.

Conclusion Compliance with the principles of hygiene in puotlon and distribution of ice
cream is very important for ensuring the microbgital safety of ice cream.

Keywords: Ice cream, food microbiology, poisoning staphyloa
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21. UCESALOST INFEKCIJE 1IZAZVANE ROTAVIRUSIMA KOD
PEDIJATRIJSKIH PACIJENATA MLAIH OD SEDAM GODINA

21. INCIDENCE OF ROTAVIRUS INFECTION AMONG PEDIATRI C
PATIENTS YOUNGER THAN SEVEN YEARS OF AGE

Tatjana Bahi', B. Miljkovi¢ Selimovis™? B. Kocié™?, LJ. Ristit!, P. Stojanod'?

YInstitute for Public Health Nis, Center for Microbdgy, Referent Laboratory for
HelicobacterandCampylobacter,
Faculty of Medicine, University of Ni§, Serbia

Objectives The aim of the present study was to determineitlcgdence of rotavirus
infection in infants and children up to 7 yearsagfe in the town NiS and its surrounding
area over a two year study-period between Janu@®® and December 2010 to permit
assessment of annual and seasonal variation iasgisgirden.

Materials and methods An enzyme-linked immunoassay (RIDASCREERotavirus; R-
Biopharm AG, Darmstadt, Germany) was used to det¢atirus in the stool samples of 1156
pediatric patients defined as having acute gasteoés.

Results The overall incidence of rotavirus gastroent(gimong all newborns through 7 years
of age) was 5.97%. In hospitalized children (n=1¥246 %) with severe disease symptoms,
rotaviral infection was diagnosed in 28 (19.44%j.tkae 1012 (87.54%) community —
acquired pediatric patients, 41 (4.05 %) testedtipedor rotavirus. Rotaviral infection was
diagnosed in 67.85 % (19/28) hospitalized infa@t4 {ear) with gastroenteritis. Most rotavirus
gastroenteritis occurred in children less than gear of age (32.15%). Most rotavirus
gastroenteritis cases (48.57%) occurred betweesb@eDecember.

Conclusion Rotavirus is one of the main causes of seasorek® in pediatric
hospitalizations among infants and young childreaur population.

Key words: Rotavirus, gastroenteritis, children
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22. OSETLJIVOST KLINCKIH IZOLATA ENTEROKOKA NA
ANTIMIKROBNE LEKOVE

22. SUSCEPTIBILITY PATTERN OF CLINICAL ISOLATES OF
ENTEROCOCCI

Marina Dinié, Snezana Mladenad#Anti¢, Branislava Kod, Dobrila Stankovi-Dordevi¢,
Gordana Tasi Predrag Stojano&j Milena Bogdanow.

Institute for Public Health Nis, Serbia
Faculty of Medicine, University of Nis, Serbia

Infections caused by enterococci are emerged probiiehospital wards. The enterococci are
organisms that are intrinsically resistant to mamtimicrobial agents. Because of this
characteristic, therapeutic options are limited aftgén are based on susceptibility testing
results.

The aim of this study was to investigate the disttion of enterococcal isolates in clinics of
Clinical center of Nis and their antimicrobial saptbility profile.

Data were collected over the period 1.1.2010-1R222 A total 534 enterococcal isolates
were collected from the skin and soft tissue, bfhdigls, respiratory tract, blood of patients
hospitalized in Clinical Center of Nis. Identificat of enterococci was based on a
conventional biochemical tests and VITEK 2 systémtimicrobial susceptibility testing by
Kirby Bauer method was done according to CLSI shathd

The majority of enterococcal isolates (37,45%, 23%B were isolated from patients
hospitalized in Clinic of surgery and Clinic formgcology and obstetrics, respectively. Out of
all enterococcal isolates 91% were identified Eafaecalis 6,18% E.faecium and 2,8%
Enterococcus spAll E. faecalisisolates were susceptible to vancomycin and téaoop. A
high percentage of susceptibility was detected rpieillin (73,25%). Susceptibility to
erythromycin, rifampicin and ciprofloxacin were 4©0%, 48,85% and 43,84%, respectively.
All glycopeptide resistant enterococci were ideatifaskE. faecium The highest percentage
of susceptibility of E. faecium was detected to linezolid (100%). Susceptibility t
chloramphenicol and doxycycline was 71,87% and B2,0espectively.

Continued evaluation for antimicrobial susceptipiliis required in order to allow
development of therapeutic strategy in the locadpitals. Ampicillin is still effective in
therapy of infections caused Byfaecalis Chloramphenicol, doxycycline and linezolid were
most active agents against vancomycin resistatatesoofE.faecium
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SESIJA EPIDEMIOLOGIJA
EPIDEMIOLOGY SESSION

TEMA: HOSPITALNE INFEKCIJE-AKTUELAN PROBLEM
TOPIC: HOSPITAL INFECTION-CURRENT PROBLEM

UVODNA PREDAVANJA
INTRODUCTORY PRESENTATIONS

1. 1ZAZOVI | OGRANICENJA BOLNICKE EPIDEMIOLOGIJE U SRBIJI
1. CHALLENGES AND LIMITATIONS IN HOSPITAL
EPIDEMIOLOGY IN SERBIA

Ljiljana Markovic Denic,
Faculty of Medicine,Belgrade

Hospital epidemiology is a relatively young sciernthat aimed at measuring the effect of
preventive strategies for control of healthcaresaisged infections (HCAI). The main roles of
hospital epidemiology are to: identify risks, urgtand risks, and eliminate or minimize risks.
Using the epidemiology of the outcome of infectibispital epidemiology programs were
among the earliest projects for the use of scientiiethodology in the analysis and
improvement in patient care.

Hospital epidemiology has several important linntas. There is still a large amount of
imprecision and ambiguity in terminology. Howevéne Centers for Disease Control and
prevention prepared the definitions of HCAI tha¢ &ranslated in Serbian language. These
definitions are widely in use in our country. Infiea control committee and infection control
program for each hospital were recommended by lawl997 in Serbia. Those legal
obligations have been newly introduced into practin all hospitals, the doctors that are
actively and directly involved in the hospital inf®n control committee are epidemiologists,
infectious disease doctors, microbiologists, theedor of the hospital etc. Unfortunately,
only a small number of hospitals have an infecwomtrol team with an infection control
nurse and epidemiologist. The epidemiologists actirticians from the regional institutes of
public health are responsible for the surveillaont&CAIl in many hospitals. It is expected
that the new law defines the role and the compusitif the infection control team in each
hospital. The national surveillance system has lveeantly organized. A National Infection
Control Committee was recently established. The mitae is charged with defining the
national plan for HCAI surveillance and preventiand implements the national infection
control policy, in cooperation with infection coolrsector of the National Institute of Public
Health. A first national prevalence study of HCAInclucted in 1998 in 24 hospitals was the
first step in the organization of a national infest control system. The third national
prevalence study was organized in 2010 in 60 acate hospitals. Four years ago, Serbia
became a member of WHO Global Patient Safety Pnogaad has organised National
program for hand hygiene. One of the unsolved rbis under-reporting of HCAI. The
current law requires hospitals to report all HCAlkhe regional institute of public health. This
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is time-consuming effort and many hospitals haweedathe greatest challenges in reporting
and improving infections rate. Therefore, thereams urgent need to define priority in the
mandatory reporting of HCAL.

Despite many limitations, the hospital epidemiolagyapidly growing in our country. This is
supported by a large number of scientific paperthis field published in the international
journals
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2. VAKCINACIJA U PREVENCIJI BOLNCKIH INFEKCIJA
2. VACCINATION IN PREVENTION OF HOSPITAL INFECTIONS

Branislav Tiodorow

Faculty of Medicine, University of Nis
Institute of Public Health, Nis, Serbia

People are at the center of the phenomenon of tabspiections as a major reservoir and
source of microorganisms, as well as major carripasticularly during treatment and as
receptors / receivers of microorganisms, becomimg\a reservoir of infection (Prevent.of
hosp.-acq.inf, WHO, 2002).

The basic doctrinal legal and moral obligation asprotect patients from the risk of cross
infection and protect health care workers from tis& of job (Decker MD, et al. Hospital
Epidemiology and Infection Control 3rd ed.).

In the hospital environment, particularly in thepdeaments, there is a high risk of contact
with different biological agents.Risk of infectiaf communicable diseases among patients
and medical staff is therefore subject to congbaigie. Considered to be particularly effective
use of vaccine as prophylaxis after exposure ofepts or case, for example, to prevent
outbreaks. So, immunization with Hep A, meningo@bca@cellular pertussis vaccine, can be
applied in the prevention of outbreaks of hospitééctions and the Hep A vaccine may
provide partial protection as post-exposure progkigl Varicella vaccine can provide
protection if given 72 hours after exposure, but redable due to incomplete immunity.
Immunization hospital staff and patients at higlk iecommended against rotavirus infection,
VZV, influenza, RSV, particularly in highly vulndske preterm infants, small children up to 2
years, children with heart and lung problems (feareple- chronic the pulmonary disease
including bronchopulmonary dysplasia).

The use of vaccines during pregnancy raises a nurabeconcerns about the risk of
transmission to the development of the primary detRisk is theoretically.In modern
medicine and science have confirmed that routinecimas are generally safe during
pregnancy against dipfterije, tetanus,influenza heplatitis B vaccines and the other can be
given with appropriate consultation and meningoagcand when there is clear and
irrefutable indication of the vulnerability and mabies.Contraindicated vaccines against
measles, mumps, rubella, chickenpox and tuberculdsie to theoretical risk - transmission
to the fetus). Live viral vaccines are generallytcaindicated in expectant mother. Without
whether live or inactive vaccines are used, vadimnaof pregnant women should consider
the risk-based vaccination opposite benfit of gara particular situation(Center for Disease
Control and Prevention).

Immunisation of premature infants is a particulaiyjpem because premature infants have a 2-
10 times greater resistance to infection than ofildorought (pertussis, Hib, pneumonia,
influenza) and their immune response is a funcbérchronological, not gestational age.
Lower level and the presence of maternal antibolties reduced suppressive effect on the
immune response. Prematures were clinically stablage 2 months and have the same
immune response as well as children rated.

The actual number of workers in health care, whe® exposed to potentially infectious
material is unknown. Because of the stigma, ignogaand postexposure prophylaxis options,
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it is believed that most of these exposures remaneported, and the available data almost
certainly underestimate the importance of preventmeasures problems. One of these
infection is immunization of health care workersislthe most efficient, fastest, easiest and
most economical metodu. Profession health worleemne of the highest-risk for developing

infection. How possible further transmission of théection and the health care worker to

patient, therefore the education of sorts, andiblessnethods of transmission of infection

prevention measures important . Thereby importarthé assessment of work limitations or
absence, which requires continuous monitoring godieeniological risk assessment.

Post-exposure requirements and sources of infectisease control and the application of
methods discover potential transmission of diseasBgcause is necessary to determine
whether employees are exposed susceptible to iofeavhether the vaccine were protected
if the opportunities exist for a given diseases.tkat epidemiological follow: determined that

prophylaxis is available and is recommended tordete the exposure of employees are not
a contraindication to the recommended prophylai€mployees have contraindications,

identify alternatives and inform employees abowt tisk of disease transmission, risks and
benefits of prophylaxis.

Diseases transmitted from blood by health care arsripose a particular risk and complex
problem. Leading are: HIV, hepatitis B, hepatitisv@hile the other is of great significance:
hepatitis D, hepatitis G, hepatitis non-ABCDE, SHN, virus infection and other infections
that be transferred putem. High parenteral exposate and low rate of application of
protective measures carries a significant riskrofgssional diseases transmitted from blood
acquired infections. Occupational risk of HBV infiea (HBsAg +, HBeAg + - risk of
clinically manifest disease 22-31%, the risk of HB&fological evidence of infection was 37-
62%), HBsAg +, HBeAg-risk of clinically manifest siase 1-6% while the risk of HBV
serological evidence of infection 23-37%). occupadi risks for HCV infection(1.8% (0-7%)
and occupational risk for HIV infection-percutansaxposure to 0.3% and from 0.2 to 0.5%)
with exposure to mucous membranes or 0.09%, fr@dadto 0.05 % (WHO).

Immunizations, immunoprophylaxis, and how seropygstis, are extremely important
measures of prevention in health care workers wbaacupationally exposed to infectious
agents and diseases when they have knowledgeasfdteven more so when this knowledge
do not have.Do far as immunization against hegaBtivirus and influenza virus gave best
results in health institutions where they systeoadly implemented and WHO
recommendations to implement an organized and reggie in all health institutions.
Vaccination as a condition of employment is prastian a number of highly developed
countries in the world, like for example a requisgthfor surgical specijalnost. However, this
policy should immunisation be conducted for all éogpes regardless of employment status,
including employees who are in direct contact wisttients (such as nurses, technicians, those
engaged in physical therapy, physicians, studegsyell as workers without direct patient
care responsibilities (eg security environment r@dd outside workers, security) service
workers on contract, emergency medicine persormineiefs).

Immunization is the fastest, most efficient and mosst-effective measures to prevent
morbidity and mortality from serious infectious elses. Our country was among the first in
Europe and the world in the 19 century accepteaimaton as the most effective form of

prevention, and brought legal obligation to therebiiate specific prophylaxis against

infectious diseases. Serbia population is not aniyng the first in Europe and the world for
the introduction of compulsory immunization as atmod of protection against specific

infectious diseases, but also a the first of wisieiited its own production of vaccines.
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3. ANTIMIKROBNA PROFILAKSA KAO MERA SPRE'AVANJA
BOLNICKIH INFEKCIJA

3. ANTIMICROBIAL PROPHYLAXIS IN PREVENTION OF HOSPI TAL
INFECTIONS

Gorana Cosic,
Faculty of Medicine-Institute of Public Health Vodina, Novi Sad

Hospital infections are emerging problem all ove world. The result of the struggle with
opportunistic agents, the most frequent among htalsggd and immunocompromised
patients, is unfavourable due to spread antibimgistance and limited terapeutic options.
The problem of healthcare associated infectionsldcdae solved by implementation of
preventive measures, multidisciplinary approach aswpport of equally clinicians

epidemiologist, microbiologists and farmacologists.

The most frequently applied preventive measurdmspitals are general measures for contact
and airborne transmition and then for other roothsansmition of infectious agents. Specific
preventive measures include immunoprophylaxis aff sind patients against certain agenses
and hemioprophylaxis such as antimicrobial propkigléAMP) of surcical site infections.

Applaying determined protocol on drug choice, tighand duration of antibiotic prophylaxis
the aim of AMP is to contribute better postopemtoutcome without infection and in the
same time to avoid selective preasure of antitsoand development of antimicrobial
resistance.
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4. SATURN - EU FP7 PROJEKAT U SRBIJI 2010/2015
4. SATURN - EU FP7 PROJECT IN SERBIA 2010/2015

B.Carevic, T. Tosié

!Department for Hospital Epidemiology, CCS, Belgrade
“Department for Microbiology, CCS, Belgrade

Introduction : The problem of hospital infections represent@esiproblem for hospitals in
most countries worldwide, as in 5-10% of hospitdipatients annually registers some of the
infections acquired in hospital, usually as a resfilnon-compliance with the measures of
control and prevention of nosocomial infections.thBgens of nosocomial infections,
particularly methicillin-resistant Staphylococcusreus, Gram-negative bacteria, extended-
spectrum beta-lactamase and vancomycin-resistatgrogncci are the most frequently
resistant to practically all tested antibiotics athol not leave great opportunities in the
implementation of antibiotic therapy, which is aisa for deep concern of clinicians around
the globe. In April 2009. European Commission feoojgcts within the 7th Framework
Programme (FP7) has approved implementation o§¢lentific research project SATURN -
Impact of Specific Antibiotic Therapies on the Falence of Human Host Resistant Bacteria.
The study includes 13 university hospitals from European countries, combining
researchers of different profiles such as clinisjammicrobiologists, epidemiologists,
pharmacologists, and infectious disease. Accortbrgchedule the project will be carried out
within seven work packages (Work Package — WP)i€l Center of Serbia are involved in
WP4,WP5 and WP6.

Objective: The main objective of the SATURN is to investgahe impact of use of
antibiotics on the growing incidence of nosocomi@flections caused by multiresistant
bacteria in order to prove the necessity of satherence to recommendations of antibiotic
treatment and prevention and control of hospitidtions.

Methods: WP 4 - Nosocomial Acquisition Study - to compeaites of acquisition of MRSA
and extended spectrum beta-lactamases (ESBLs)-@mudugram negative bacteria
(Escherichia coli, Klebsiella species and Protqexies) between different treatments groups
and to define the temporal relationship betweensthd of antibiotic therapy, the acquisition
of new colonization in patients previously not coled, and the development of a bacterial
infection caused by the same strain isolated icraemning sample. WP 5 - AMR Carrier
Study: In order to examine the effect of antibiatit AMR amplification as well as the effects
of various antibiotic agents on the amplificatioh resistance among already identified
carriers of enteric ARB conducted an observatidoabitudinal prospective study in 4
hospitals in units with high prevalence of resistarganisms. The target antibiotic for this
study include commonly use agents in the hospitelting including quinolones,
cephalosporins, piperacillin/tazobactam, ertapenempenem, metronidazole, clindamycin
and aminoglycosides. The duration, the sequentidéroof treatment will be examined
including the effects of surgical antibiotic profdmis as well as the effects of target
antibiotic agents/classes on selection, enrichnaamt,spread of the target AMR organisms.
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Results The main expected results of WP4 study will b@itomote better understanding of
the impact of different antibiotics in selecting Avn hospitalised patients previously free of
ARB. This should lead to the design of specificettion control measures for preventing
spread of ARB in hospitalised non-ICU patients. Tésults of the WP5 study will provide
clinicians and hospital epidemiologists new datdhendifferences between various antibiotic
agents in their propensity to amplify AMR and lemddissemination of resistance genes
among carriers of these strains.

These data will allow better decision making onilaatic prescription to reduce AMR
without compromising patients' outcomes.

Conclusion The WP4 attempts to define the direct causdéldfween antibiotic treatment,
colonisation and subsequent infection in hospgdlisatients free of AMR on admission. It is
hypothesised that new acquisition of colonisatioe tb MRSA and ESBL-producing Gram-
negative bacteria will differ according to the tygfeantibiotics used, combination, duration of
therapy, patients’ risk factors, length of hosjsion and baseline colonisation pressure.
The main hypothesis of the WP5 study is that variatibiotic agents differ in their effect on
amplification of AMR in already identified AMR caers. Secondary hypotheses are that
amplification of AMR in the GI tract is associatedith increased environmental
contamination and risk of infection and that dwatof treatment and PK/PD indices have an
important role in the amplification of AMR.

Key words: epidemiology, nosocomial infections, antimicrdbmsistance (AMR), antibiotic
multiresistant organisms (AMRO)
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5. EPIDEMIJE ZARAZNIH BOLESTI U STACIONARNIM
ZDRAVSTVENIM USTANOVAMA | USTANOVAMA SOCIJALNE
ZASTITE

5. OUTBREAKS OF COMMUNICABLE DISEASES IN HOSPITALS
AND INSTITUTIONS OF SOCIAL CARE

Marina Kosté', Tiodorovi B.>? Veligkovi¢ 2.2?, Jantijevié 1.1
'Public Health Institute Ni&aculty of Medicine Ni$

Objective: To present epidemiological characteristics ofdepiic occurrence of infectious
diseases in the health institutions and socialaxelinstitutions in the territory of Nisava and
Toplica Districts in the period 2002-2011.

Materials and methods the descriptive epidemiological method. Sourcedatia records -
check out epidemics and annual reports of the CdateDisease Control and Prevention
Results: During the period of 2002-2011 143,828ppeavere affected on the territory of
Nisava and Toplica District with infectious disessef which 27,781 were affected in some
of the 320 outbreaks. The health institutions andias welfare institutions recorded 28
outbreaks and 536 patients. One people died ifluhepidemic 2011. An epidemic belongs
Toplica, while the other occurred in the municipabf Nis-20, Aleksinac -6 and Doljevac - 1
Most outbreaks were reported in 2011 - 6 and 2094vhen the most people affected (202
resp. 103), while the 2006th there has not been aipreaks. The largest number of
outbreaks - 11 and 50% of all cases registereti@nSpecial Psychiatric Hospital in Gornja
Toponica. 46.23% of epidemics belongs to the gafuptestinal diseases. 1/3 of an epidemic
started in February and October. Males make up &65@atients. The most common are ages
20-29 - 107 and age 40-49 — 106. The source ottiofe was found in 2 of the epidemic, and
assumed in 6. In 42.86% route of infection is ayuptact.

Conclusiont In order to prevent and fight against the epidemicrease surveillance of
nosocomial infections (NI), especially in the dépwnts and units increased risk
(neonatology, maternity hospitals, psychiatric hiadg, gerontology centers), to control
microbial resistance to drugs and make nationalmeaendations for the prevention of most
Bl registered.

Keywords: epidemic, nosocomial infections, hospitals, tusibons of social care
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6. EPIDEMIOLOSKI NADZOR NAD BOLNCKIM INFEKCIJAMA U
OPSTOJ BOLNICI U SAPCU U PERIODU OD 2007. GODIN®R011.
GODINE

6. EPIDEMIOLOGICAL SURVEILLANCE OF HOSPITAL
INFECTIONS IN THE GENERAL HOSPITAL IN SABAC IN THE
PERIOD FROM 2007 TO 2011

Violeta Rakic
Institute of Public Health Sabac

Hospital infections (HI) are a significant publiedith problem, due to their increasing the
length of hospitalization, costs of treatment amel mortality in hospitalized patients. Every
patient admitted to a hospital is at risk to coettra hospital infection. They represent a
significant complication of treatment in health tihndions and a major health problem in
developed countries, and even much higher in dpugjocountries and the countries with
reduced resources, where surveillance has ndtaoonly recently, been established.

The objective of this study was to determine tlegfiency and localization of most Hospital
infections in the selected departments of The Gare¢ospital in Sabac. .During the given
period of time, all the patients hospitalized feep48 hours were being monitored. Diagnosis
of hospital infection was made according to welt¥m definitions. A daily epidemiological
surveillance of patients was performed as well msnaight into existing records (medical
records, temperature charts, laboratory analys&gobiological tests etc...), and with the
help of the doctors at the departments and the teahospital infections.

The diagnosis of HI was made according to criteaH|l applied in this country. All
registered hospital infections were classified,oading to their anatomic localization, into
respective groups. In order to collect informatiabout the patients and HI, the
epidemiological survey was used.

In total, 546 patients had 579 hospital infectioRse incidence rate of patients with hospital
infections ranged from 2.47% at the beginning ohitwing, to 0.47% in the year 2011. The
incidence rate per 1,000 patients/days of hosp#atin was from 0.40 in 2007, to 1.06 in
2011. Surgical site infections accounted for altofad1.3%, urinary tract infections 27.3%,
reproductive tract infections 12.4% and sepsis 40U conclusion is that the height of the
rates is similar to the rates in the hospitals #inatjust starting surveillance system over Hl.

Keywords: hospital infections, epidemiological surveillanc@nary tract infections, surgical
site infections, incidence rates
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7. BOLNICKE INFEKCIJE, ZNACAJ, REZULTATI PETOGODISNJEG
NADZORA

7. HOSPITAL INFECTIONS, SIGNIFICANCE, RESULT OF FIV E
YEARS CONTROL

Risti¢ Goran
Public Health Institution Vranje

Hospital infections (HI) are present in health cergtitutions around the world, associated
with the provision of health services and with eliint frequency. Characteristic of many
infections within health institutions is their emcie maintenance.

The aim of this work is to show the importance dfsHpervision, and the results of a five-
year monitoring (2004.-2008.) in the high risk deypeents for the occurrence of HI in the
general hospital in Vranje, determined with studyth® incidence and conducting targeted
epidemiologic surveillance (throughout the year).

Retrospective analysis of data obtained by epidiemical surveillance, we got relevant data
to show trends, prevalence, frequency of HI ankl fastors for appearance of HI in the high
risk departments for the occurrence of HI in theegal hospital in Vranje.

Five year of monitoring in the high risk departnsgnmegistered in total 297 patients with 325
determined HI. At urology department, recorded highest average rate of patients with HI
and rate of HI. According to the anatomical locatiian the largest number of registered Hl
belongs to the infection of surgical site (190 HB8.5%) .

In patients with HlI, isolated 18 different bactépathogens for HI. The leading causes of Hl
during this period were Enterobacter, Staphyloceaureus, Escherichia coli, Pseudomonas
aeruginosa, Enterococcus, Citrobacter i Proteuahitits.

Surgical site infections during the five-year pdraf supervision show a decrease in the share
structure of HI.

Health institution with a defined program/plan Ebntrol activities, more directly and
effectively influence to the frequency of HI ararhs of their occurrence.

Keywords: Hospital infection, significance, supervision, ttoh
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8. BOLNICKE INFEKCIJE NA ODELJENJIMA ORTOPEDIJE |
TRAUMATOLOGIJE

8. NOSOCOMIAL INFECTIONS IN THE DEPARTMENTS OF
ORTHOPEDICS AND TRAUMATOLOGY

Radivojevi SneZanj Ljubi¢ B*., Konstantinow S%.

YInstitute of Public Health, Belgrade
?Institute of Orthopedic Surgery "Banjica”, Belgrade

Although it's been more than three decades sireetroduction of organized surveillance of
nosocomial infections, they are still current amgresent a significant health problem in
countries around the world and in our country.

Purpose: To investigate the frequency and characteristicsiaocomial infections in a
medical institution in Belgrade, in the period s&pbar-December 2011. year.

Materials and Methods: A prospective study of the incidence of nosoconmtdctions were
registered in patients hospitalized in the depantsef orthopedics and traumatology at the
"Banjica” (more than 48 hours), in the period Seyier-December 2011. year. As data
sources are located on the isolation of living pgdns in microbiology laboratory, medical
records of patients (medical history, temperaturarts) and data obtained from the medical
staff. This study was conducted diskriptivni epideiogical method.

Results: Of 298 patients hospitalized during the implemeoteof the study in 20 (6.7%) is a

proven hospital infection (Bl). The incidence oftipats with ranged from 2.2% to 17.9%,
and the incidence of infection of 2.2% to 11.9% panred to 1000 hospital days. Of the total
number of Bl 45.0% were infections of the digessystem (caused by Clostridium difficile),

30.0% of surgical site infections and 25.0% of arnntract infections. The most common
causative agents are Staphylococcus aureus anddPsenas spp., Urinary tract infections E.
coli, and Proteus mirabilis, and infections of thgestive tract by Clostridium difficile.

Conclusion: The results of our study on the frequency of Bl #me most frequent causes of
these infections in the departments of orthopedigesy and trauma can contribute to better
understanding of the problems of BI.

Keywords: Hospital infection, incidence, patients, causetc
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9. HOSPITALNE INFEKCIJE — PROBLEM U JAVNOM ZDRAVSTW U R.
MAKEDONIJI

9. HOSPITAL INFECTIONS - PROBLEM IN PUBLIC HEALTH IN
THE REPUBLIC OF MACEDONIA.

Snezana Stoilova, B. Aleksovski

Higher Medical School, Bitola,
Institute of Public Health, Skopje, Republic of Mdonia

Aim: A purpose of this paper is to display control\mdmic and monitoring of hospital
infections in the Republic of Macedonia.

Material and metod: Data are obtained on the basis of reports fopitedsinfections
received from the Institute of Public Health - Sjepelated to all centers in the Republic of
Macedonia for the period 2005-2009. It's made detiaspective analysis.

Results: Sterilization control is made with spores of Blaslsubtilis and chemical indicator
for dry sterilization on many sterilizers in depaents. For this purpose 1029 spores are used
on Bacillus subtilis, in which over 90% of casee #terilization is professionally done. 472
controls of air sediment are made in 2009. In 10t&ws of Public Health, 5334 materials are
taken for microbiological analysis, where 465 samp{8.7%) are isolated pathogenic and
conditionally pathogenic agents. Out of 465 isala@gents, in 237 samples (50.9%)
pathogenic bacteria are isolated, and in 228 sampi®.1%) pathogenic bacteria are
conditionally isolated.

Conclusion It is necessary to develop an appropriate andquendoctrine and methodology
for work produced at the level of Republic of Magei for activities and monitoring
measures realization and prevention and suppressioospital infections’ occurrence.

Key words: hospital infections, problem, Republic of Maceidon
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10. INTRAHOSPITALNA EPIDEMIJA AKUTNOG GASTROENTERIIBA
IZAZVANOG NOROVIRUSOM

10. INTRA-HOSPITAL OUTBREAK OF NOROVIRUS ACUTE
GASTROENTERITIS

RadovarCekana¢, Mladenovié J', Lazié S, Jadranin Z, Krsti¢ M*,
Institute of Epidemiology, Medical Military AcademBelgradé

Introduction. Norovirus outbreaks are frequently associated s#mi-closed or closed
institutions such as hospitals and homes for tliersl. In temperate climates norovirus
infections are highly seasonal, peaking during lter, and this seasonality is especially
marked in healthcare settings.

The aim of paper was to show confirmed norovirus intragitaé outbreak in one of the
Military Medical Academy Clinics and taken controkasures.

Method. Research was performed with the active epidemicébgnvestigation, and data
from patients were collected by an interview. Steaimples were tested by standard
microbiological methods for bacteria and by RIDAi€utest for norovirus.

Results. The first case of acute gastroenteritis was repodn February 10, and last on
February 21, in 2010. A total of 23 individuals weaffected (18 patients and 5 health
professionals from the clinic). The patients depelb the following clinical manifestations:
diarrhoea in 91.3% of patients, vomiting in 56.5¢patients and temperature over 37 ° C in
30.4% of patients. In stool samples were not detepiathogenic intestinal bacteria. RIDA
Quick test detected norovirus in stool samples atfepts. The results of epidemiological
studies have pointed to the contact way of infeitiagent transmission. In order to suppress
the epidemic, following preventive measures wekernathorough cleaning and disinfection
of facilities and increased use of personal hygiam®ng staff and patients - washing and
disinfecting hands. The taken measures have predéné epidemic spreading to other clinics
located in the same building.

Conclusion. Early identification of nosocomial outbreaks of usec gastroenteritis
norovirisnog is of great importance for the implenation of effective counter-measures to
prevent its spread.

Key words: Nosocomial Infection, Outbreak, Norovirus
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TEMA: EPIDEMIOLOGIJA MASOVNIH NEZARAZNIH BOLESTI
TOPIC: EPIDEMIOLOGY OF NON-INFECTIOUS MASS DISEASES

UVODNO PREDAVANJE
INTRODUCTORY PRESENTATION

1. EPIDEMIOLOGIJA MASOVNIH NEZARAZNIH BOLESTI
1. EPIDEMIOLOGY OF CHRONIC NON-COMMUNICABLE DISEASE S

Marica Miladinov-Mikov, Tihomir Dugandzija
Faculty of Medicine, Oncology Institute of VojvodinNovi Sad

Chronic non-communicable diseases (CND) are redpentor two-thirds (36 million) of
deaths in the world, with 80% of them (29 millioagcurred in low and middle income
countries. Cardiovascular diseases, malignant asopd, chronic respiratory diseases and
diabetes mellitus account for 80% of deaths arichaale in the etiology the four leading risk
factors: smoking, unhealthy diet, physical ina¢yiand hypertension.

Out of the six regions of the World Health Orgatima, Europe’'s most affected by the CND:
cardiovascular disease, malignant neoplasm, digletdlitus, chronic respiratory diseases
and mental disorders comprise 86% of deaths andaff8temature death in the region. It is
well known fact, from the experience of developedirdries that the CND are among the
leading group of preventable diseases in relataoverall morbidity, mortality and disability.
Socio-economic factors, living conditions and liféss, rapid urbanization and population
aging, are the determinants of the health in génand in the context of the CND. Because of
that CND and risk factors that preceded them, l@ecirculus viciosus in relation to the socio-
economic development of society and the possillitgublic health action.

According to the data of the Statistical Officetb& Republic of Serbia in 2010, the leading
cause of death were cardiovascular diseases Wit ®llowed by the malignant neoplasms
(21%) and injuries (3.3%). The leading three groapsliseases accounted for 80% of all
causes of death of the Serbian population. Compaittd European countries, Serbia is in
tenth place in relation to the standardized madytaliates from cardiovascular and
cerebrovascular diseases, the fourth in relatiodiabetes mellitus, the third in relation to
malignant neoplasms. In relation to the rate ofdeesce and mortality of lung cancer in male
population, Serbia is ranked fourth in the worldd ahird in Europe; in relation to the

incidence of cervical cancer Serbia is rankedhfiind in relation to the mortality ranked
second in Europe. CND and their risk factors in oauntry are a major public health

problem.

Recognizing those problems United Nations Genersdefbly adopted in 2011 political
declaration on the prevention and control of theDCMWhich contains norms, standards and
guidelines to assist States in the implementatigoragrams aimed at solving the problem of
CND.
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2. FAKTORI RIZIKA ODGOVORNI ZA NASTANAK KARCINOMA
GRLICA MATERICE-STA ZENE ZNAJU O TOME?

2. RISK FACTORS ACCOUNT FOR THE OCCURRENCE OF
CERVICAL CANCER — WHAT DO WOMEN KNOW ABOUT IT?

Tihomir Dugandzija
Faculty of Medicine, Oncology Institute of VojvodiiNovi Sad

Cervix uteri carcinoma is one of the leading dissaand causes of death from malignant
diseases in Serbia, i.e. Vojvodina. The aim of gaper is to establish the women’s positions
and the degree of their knowledge on impact ofagrerisk factors to occurrence of malignant
cervix uteri tumors. The positions were examinedhiree observed periods in women with
cervix uteri carcinoma, women who attended theesyatic examination and the group of
students. The results confirmed that all three gsoaf interviewed women recognize the
infectious factor as the main risk factor, whileytdo not differentiate among certain specific
infectious agents. During these three periods t#drieewing, an increase of percentage of
women who state that the HPV was a concrete caaseotserved. In 2006, it was 2.86%, in
2009, 7.15% and in 2010, it was 10.55%. The nurobsexual partners, in all three observed
periods, occurs within five leading risk factorslyoim students. The patients make most
accurate prognosis in relation to survival of eatbtected disease, the percentages being
78.60% in 2006, 67.10% in 2009 and 58.30% in 2@L@,with tendency of reduction. The
media are a dominant source of information infal interviewed groups. A trend of increase
of the internet role in informing is registered.eT&tudents believe to be the least informed
(each fourth). The groups of students and womem ftbhe systematic examination more
regularly visit the gynecologists when comparedh group of patients. The conclusions of
this paper show the necessity of broader genecalsaction taken for improving of the level
of knowledge on the given subject. Education shdadda part of integrated programs of
prevention of sexually transmittable diseases, a@yyu screening program and HPV
vaccination, without any negative accompanying pelagical contents.
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3. MALIGNE BOLESTI U SEVERNOM DELU KOSOVSKO-
MITROVACKOG OKRUGA
%.Ig/I_IAF\I;IIg_II_\IANT DISEASE IN NORTHERN KOSOVSKA MITROVICA

Parli Milan', Stevanowvi J} Vukadinovi Z.2, 1li¢ B.2, Stolic A.,* Antonijevi¢ A.?, Samardi
S.

Medicinski fakultet Pristina, Kosovska Mitrovica
?zavod za javno zdravlje Pristina, Kosovska Mitravic

The main obiective of this study is to identify th®in epidemioloaical characteristics of
malignant disease in the municipalities of the Imemh Kosovska Mitrovica district.

A cross sectional study was chosen as appropaatehieve the aims of the study.

As Published data from the Reaister of chronic nfaatious diseases of the Public Health
Institute of Pristina.situated in Kosovska Mitravivere used for study design,data analysis
and conclusions drawn from the study.

In the period 2004-2011. In Kosovo and Metohiiarb®m enclave) reported 907 cases of
malionant disease. There are predominance of matiend in the studv 542 (60%). The

disease was reaistered in 14 villages. The largashber of patients (134). and

unstandardized hiahest incidence rate (85.6 / D00.feaistered in 2007. vear. Most patients
(83%) belonaed to aae aroups of 50 or more veang. linear trend of non-standardized
incidence rates showed no statistically signifidantease or decrease.

Durina the monitorina period (data on deaths fod£0and 2005.), from malignant disease
died 673 persons (390 men and 283 women).

Of the total 907 patients, 62.4% or 570 patientseewesidents of the municipality of northern
Kosovska Mitrovica district (Kosovska Mitrovica, jh@savic, Zubin Potok and Zvecan)

The structure of patients with malianant diseasthéolocalization of the Kosovska Mitrovica
district municipalities in the first place Leposawvith 35.6%. followed by 30.7% of
Kosovska Mitrovica, Zubin Potok and Zvecan 20.0%.30/% of patients.

Hi unstandardized incidence rate (150.8 / 100,0@pufation) was registered in the
municipality of Kosovska Mitrovica 2006th year.

The laraest number of male patients (125), wasstexgd in Leposagj while in Kosovska
Mitrovica reported the largest number of femalaguas (83).

Leadina localization of malianant tumors in men hnmea and bronchus, followed by larvnx
cancer and colorectal cancer and in women withgbregncer, lung cancer and lung, cervical
and colorectal cancer.

Leadina localization of deaths from malianant tuswor men are luna and bronchus cancer,
aastric cancer and colorectal cancer, and in wowigénbreast cancer, lung cancer and lung
and colorectal cancer.

In order to complete consideration of the imporéaand prevention of malianant diseases, it
is necessaryv to consolidate the data for the etdimgtory of Kosovo. oraanized screening
proarams for early detection of malianant diseasesvell as more updated submission of
relevant data the Department of Public Health, @sflg on dead people.

Key words: malignant disease, the Serbian enclaves, Kosoddveetohija.

172



Sesija Epidemiologija Epidemiology Session

4. EPIDEMIOLOSKE KARAKTERISTIKE MALIGNIH TUMORA
MOKRACNE BESIKE U SREMU U PERIODU 2006-2011 GODINE

4. EPIDEMIOLOGIC CHARACTERISTICS OF MALIGNANT TUMOR S
OF THE BLADDER IN THE SREM REGION IN THE PERIOD 200 6-
2011

Marija Lazarew, Medi S., Sajenkovi D.
Institute of Public Health of Sremska Mitrovica,driglic of Serbia

Introduction : Incidence, prevalence and mortality rates of ééasdcancers are increasing
worldwide especially among males. Bladder cancendseasingly important health problem
in Vojvodina province.

The aim of study was to analyze epidemiological charasties and trends of the bladder
cancer in the Srem county in the period 2006.-2011.

Material and method: In this study we used a descriptive epidemiaabmethod . Data on
incidence and mortality were collected and analyz&dm the Cancer Registry of Srem
county.

ResultsWe analyzed data which indicated a rise in theemce (Figure 1) and the decrease
in mortality of bladder cancers in the Srem countyhe period 2006.-2011. (Figure 2). The
highest incidence and mortality rates of bladdercea were registered in the municipality of
Sid. During the observed period in the Srem countsidence and mortality rates of bladder
cancer were four times higher among males.

Conclusiont The rising trend in patients with bladder cancan be explained by greater
exposure to risk factors (smoking) and various eevgens during observed period. Decline
in mortality from bladder cancer was a false viefvtlte trend because of dynamics in
entering data into the Cancer Registry, which wastnmtensive in the period 2006-2007.
Due to irregular and insufficient reporting, thetabed data should be interpreted with
caution.

Key words: bladder cancer, incidence, mortality, Srem county
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5. OPORTUNI SKRINING KARCINOMA GRLCA MATERICE U KBC
ZEMUN

5. OPPORTUNISTIC SCREENING FOR CERVICAL CANCER IN
CLINICAL CENTER ZEMUN

Igor Pljesa, N. Jasi¢, S. Zujkove, G. Kovaevié i T. Stefanow
Hospital for Gynecology and Obstetrics, Clinican@ Zemun

Cervical cancer is the second most common cancewaomen. Annually, aproximatelly
500,000 women are diagnosed, and 250,000 of thenfrain cervical cancer worldwide.
Organized presymptomatic detection of cancer -estng is not yet implemented in Serbia.
Screening test should be simple, acceptible, pesnleafe, inexpensive with high sensitivity,
specificity and positive predictive value. In Serbopportunistic screening that included all
women who willingly and on their own initiative ceno the gynecologist was performed.
The aim of the study was to determine the incideoic@ositive findings in oportunistic
screening. Study has been conducted in 12,547 wodiaded into six age groups, in period
from 01.01.1998. till 31.12.2010., using cytodiagto analysis (Pap smear) and colposcopy
with Schiller's probe. Of the total number of saaspl8.1% were Pap positive. The most
frequent positive finding was PA I1ll (91%), whilag most frequent colposcopic findings
were AW epithelium (26%). Regarding the age distidn of patients with positive findings,
the highest incidence was in the group of 40-495/6&0%). Histopathologic confirmation of
the diagnosis was variable in different years atlgt ranging from 58-94%, with a trend of
increasing accuracy, indicating the importance adcation and training of gynecologists-
cytologist

Keywords: cervical carcinoma, screening, Pap smear
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6. NASLEDNA PREDISPOZICIJA | AKUTNI INFARKT MIOKARD A
6. HEREDITARY PREDISPOSITION AND ACUTE MYOCARDIAL
INFARCTION

Deljanin Zoran&? Rarti¢ N.>2 1li¢ M.?, Petrové B.*? Tiodorovi: B.*? Veligkovi¢c 2.2
Miladinovi¢ B."

YUniversity of Nis, Faculty of Medicine Nis,
?Insitute for Public Health Nis

Myocardial infarction (MI) is complex disease thmgins with lifelong interaction between
genetics and environmental factors. The aim of tisdy was to identify hereditary
predisposition as risk factor for myocardial intamn in examined population in the city of
Nis.

We used a case-control study with 100 patients aviihst MI and 100 controls, matched with
respect to sex and age (x 2 years) from the cityisf

Data was obtained throught the epidemiological tGomsaire. The Yateg2 test, odds ratio-
OR and their 99% interval of confident were usedtasistical procedures.

The results showed that statistical significaneeMbwas among all three degrees of relatives
of persons who have had an acute MI, and for hgpsion, hypercholesterolemia and stroke
among first and second - degree relatives. Thesoper with family history of
hypercholesterolemia have had 12.43 times higlsl for disease (p=0,000) and family
history with an MI at younger than 55 years riskswagher almost 10 times (p=0,000).
Almost 4 times higher risk for disease have hadqes with family history of hypertension
(p<0,00001) and stroke (at younger than 65 year§)<00005); double higher risk with
diagnoses of diabetes (p<0,05) and diseased wheekattves (at younger than 55 years) with
other cardiovascular diseases (unless hypertenge0)01).

We concluded that hereditary predisposition of @gs on sample of NiS city inhabitants was
very important risk factor, mostly in the first-deg relatives. Genetic epidemiology is the
future for all investigations between different ptgiion, especially for examination and
findings differ genes and locus who are very imgatrtfor myocardial infarction that would
allow a new approach for preventive medicine.

Key words: hereditary predisposition, risk factor, acute wamlial infarction
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7. OBOLEVANJE | UMIRANJE ZENA OD AKUTNOG KORONARNOG
SINDROMA U NISAVSKOM OKRUGU

7. WOMEN MORBIDITY AND MORTALITY OF ACUTE CORONARY
SYNDROME IN NISHAVA DISTRICT

Natasa Ragi¢?, lli¢ M2, Nikoli¢ N.2

YUniversity of Ni§, Faculty of medicine Nis
“Center for diseases control and prevention, Irtstitor public Health Nis
3Republic sanitary inspection—Department in Nis

Introduction : Acute coronary syndrome is a leading cause ofmptare morbidity and
mortality in women worldwide as well as in Serbia.

The objective of the paper was to show the main epidemiologibaracteristics of morbidity
and mortality among women with acute coronary sy in Nishava District. The observed
period was 2006-2009.

Material and methods Data were obtained from the national populatiegister of acute
coronary syndrome. The descriptive epidemiologicethod was used.

Results A total number of 2012 new diagnosed women weggstered. The average annual
incidence rate was 1037,24. The specific age imcideate ranged from 8,02 up 5 425,4/100
000. A total number of registered dead women waks W&re younger than 65 years of age
and... were older. Age specific mortality ratesgeoh from.... up to...Dieing was registered
after the 35th years of age, and it is continualgreasing with age. The average crude
mortality rate was 246,2.

Conclusion The acute coronary syndrome is registered in womethe age of 25 years.
Sudden increasing of incidence rates is registafe the 55 years of age and the highest
incidence and mortality rates were registered i@ Women older than 75 years. The
increasement bouth of incidence and mortality gy be attributed to the increasement of
the risk factors in women.

Key words: acute coronary syndrome, inicdence, mortality
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8. PRIKAZ POKAZATELJA MENTALNIH POREMEAJA U
MARIBORSKOJ REGUJI

8. SURVEILLANCE OF MENTAL DISORDERS IN THE MARIBOR
REGION

Christos Oikonomidis, A. Durjava, P. Kayia
Institute of Public Health Maribor, Slovenia

Objectives: Our aim was to assess the situation regarding tdahand behavioural disorders
in the Maribor region (City of Maribor plus the maipalities of Ptuj, Slovenska Bistrica,
Ormoz and Lenart), notify the level of some genamdicators refered to them and suggest
solutions to ameliorate this field.

Methods: As part of the annual report on health statistidthiw the department of Social
Medicine at the Institute of Public Health of Martbwe collected and analyzed data as an
approach to surveillance the current situation.

Results: During the year 2009 in the Maribor region the index cfhifity for work due to
mentals and behavioural disorders (block FOO-F88) up the 18 place among all the others
chapters of ICD-10. Number of calendar days log thumental and behavioural disorders
took up a very highplace while hospitalized people for the same neasere up to 1982.
In addition , 32 people have died indirectly beeaos mental disorders, all due to alcohol
dependency syndrome.

82 people committed suicide, a number that stohad) that the Maribor region is ranked a lot
higher above than the Slovenian average.

Conclusions: The issue of mental disorders in the Maribor reg®nery much present
despite the improvement of some indicators comp#&rearevious years. The fact, that this
particular database includes only institutionalizeatients, suggests that the number of
people having mental disorders is much greater. i@anity psychiatry as a region-based
model could help developing methods and tools écatbpropriate direction.

Key words: mental disorders, Maribor region, statistical sillaece, suicides, community
psychiatry
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9. ZANIMANJE | CARCINOM LARINKSA: REZULTATI CASE-CONTROL
STUDIJE

9. OCCUPATION AND LARYNGEAL CANCER: CASE-CONTROL
STUDY RESULTS

Irina Pavlovska, Orovcanec N., Zafirova B., TausanB.

Institute of Epidemiology and Biostatistics with Meal Informatics, Medical Faculty,
Skopje, Republic of Macedonia

The objective of this study is to perceive the eventual caussb@ations among professional
exposition and occurrence of laryngeal cancer (LarC

Material and methods: The investigation has been made as a case-contih). dt studies
185 patients with LarC and identical number of undiials without malignant disease (control
group). Increased risk of the occurrence of theedse has been calculated with the Odds
ratio (OR), while statistical significance of thevestigated variables as risk factor is defined
with the Confidence intervals (CI).

Results: In the group of persons with LarC, professional esxype was present in 145
individuals (78.4%). The greatest part of them wagosed on established (66.2%), and the
others (33.8%), on probable carcinogenic agente @Xposed persons had 1.78 (95%CI,
1.12<0OR<2.84), times significantly greater riskocome ill, compared to the non-exposed
ones. Greater frequency of the disease was regjister transport workers (present in 24.8%
from the total exposed), farmers (20.7%), and caostrs (17.9%). Transport workers had
6.86 (95%CI, 2.89<OR<16.28), times significantleager risk to become ill in relation to
non-exposed.

Conclusion:Prevention of LarC means several activities: cotep&dimination of the agents
present at the working place, decrease of its curet@on as well as the decrease of the
exposition to the agent.

Key words: laryngeal cancer, occupation, professional exjposit
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10. MORBIDITET OD ISHEMICNE BOLESTI SRCA U GOSTIVARKOM
REGIONU

10. MORBIDITY FROM ISCHEMIC HEART DISEASES IN THE
REGION OF GOSTIVAR

Toda Krsteska, Dijana Jovanoska
Centre for public health- RU Gostivar

Aim: The aim of this work is to analyse the morbidityrfrischemic heart diseases (IHD) in
the region of Gostivar and in the period betweed712011.

Material and method: A descriptive analytic and epidemiological metlodavork is applied.
As a source of information, morbidity statisticssmased, from hospital-statistic lists (Form
3.21.60A) the rates were calculated on 10000 cifizeaccording to the census of the
citizenship from the year 2002.

Results: In the period of observation a total of 3463 casielospital treated patients from
IHD were registered (from which 2129 men and 13®nen). The annual rate of morbidity
(Mb) was 22.71 (25.08 in men and 18.48 in wom&fgn have two times more diseases of
IHD than women. It is determined by testing that thfference between the two has reached
the level of statistical significance. In the ragiof Gostivar, the participation of the patients
ill from IHD in the structure of the general Mb st® average rate of 5,19% with the
tendency of growth. In the ranking of the disearsdbe structure of IHD the highest average
rate of morbidity is registered in the diagnosib-lI Chronic ischemic heart disease (32.11),
121- Acute myocardial infarct (24.57), and is fregu in men than in women. With the
analysis of the increasing Mb rate, a significagpehdency of the age is noticed, thus with
the increasing of the age Mb increases too. Them@walues of Mb noted by age are: 65-
74 (143.36), 55-64 (61.34), and with persons oldan 75 (87.86).

Conclusion: In the conclusion we can point out that in the nextiod we can expect also a
high representation of IHD in the morbidity of thiéizens of Gostivar. A significant decrease
of Mb from IHD can be possible with the reductiohtbe risk factors through organized
programmes were the whole social community wiltipgrate.

Key words: ischemic heart diseases, morbidity, the regioBadtivar.
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11. EPIDEMIOLOGIJA SUICIDA U VOJVODINI
11. EPIDEMIOLOGY OF SUICIDE IN VOJVODINA

Dragana K#avenda Babovi Babovic R?, buri¢ P23, Rajevi¢ S3, Dugandzija T, lli¢ §

YInstitute of Public Health, Sombor
’General Hospital, Sombor

®Institute of Public Health of Vojvodina
“Institute of Oncology, Sremska Kamenica

Introduction : Every year almost one million people worldwidee drom suicide. WHO
estimates that by year 2020 the number will inezeasl.5 million. The general mortality rate
is 16 per 100,000 or one suicide every 40 seconds.

Aim: Determine epidemiological characteristics of glacin Vojvodina from year 1990 to
2010.

Materials and methods This paper uses data obtained from the Statidhstitute Serbia,
for executed suicides in AP Vojvodina.

Results From year 1990 until the end of 2010 on the tenyi of AP Vojvodina has 11 661
registered suicides (8299 males and 3362 femdlbg)average annual rate is 27.7 / 100 000.
The trend during this period indicates that thenbgj rates of suicide were recorded in 1992
and 1993 (33.7 / 100.000,34,5 / 100,000) and 12495(/ 100,000). The most common
method of suicide for men was hanging (70%), anel ireapons (15%), and in women by
hanging (69%) and poisoning (12%).

Conclusion Vojvodina with rates above 20/100 000, within tfinemework of Serbia and
former Yugoslavia, is an area of high mortality daesuicide. The reduction in suicides and
other forms of suicidal behavior, it is possibleaict on prevention, which showed positive
results in many European countries.

Key words: Injuries, epidemiology, suicide, prevention
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12. ZASTUPLJENOST KARDIOMETABOLIKIH FAKTORA RIZIKA U
VOJNOJ POPULACHII

12. PRESENCE OF CARDIOMETABOLIC RISK FACTORS IN A
MILITARY POPULATION

Jovan Mladenovi, Cekanac R, LaziS, Stajkow N, Krsti¢ M
Institute of Epidemiology, Medical Military AcademBelgrade

The aim of the paper is to present the most common caretabolic risk factors in a military
population.

Methods. At regular medical examinations of the professiom@mbers of the Army of
Serbia, during the year 2011, were measured thedsl@f blood pressure, height, weight and
body mass index (BMI) were determined. Laboratorgneination of blood were determined
levels of cholesterol, triglycerides and blood gise. The data about the presence of
psychological stress were collected by questioenair

Results.During 2011, at regular medical examinations vex@mined a total of 2203 people,
of which 76 persons under the age of 30 years,i28dons aged 30-39 years, 1760 persons
aged 40-49 years and 133 persons aged 50 and blgeertension over 18.7 / 12 kPa was
observed in 83/2203 (3.77%) persons; cholesterovel®.5 mmol / | in 135/2203 (6.13%)
persons; triglycerides over 2.3 mmol / | in 142/226.45%) persons; morning glycaemia
over 6.6 mmol / | in 74/2203 (3.36%), irregular ploal activities in 178/2195 (8.11%)
individuals, obesity over 30 kg/m2 BMI in 166/220854%) and intensive mental stress in
224/2178 (10.28%) persons. The highest incidenaiskffactors was recorded in the oldest
age group, 50 years and older.

Conclusion. The most common cardiometabolic risk factors mibtary population are the
intense psychological stress, poor participatiophgsical activity and obesity. These factors
are most common in the oldest age group of respusd&herefore it is necessary to begin a
program of promoting a healthy lifestyle in theitailly population.

Key words: cardiometabolic risk factors, military
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