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IIJIEHAPHO ITIPEJIABAIBE

dakTopu U 0apuepH 32 ATXEPEHTHOCTA KOH NMPONUIIAHATA Tepanuja Kaj
NalUMeHTUTe HAa XPOHMYHA MeJMKaAMEHTO3HAa Tepanuja Bo PemyOJuka
Makenonuja

Mapuja Kumman Xpucrosckal, Mome Cracoscku?

! TokTopcku cTymuu 10 jaBHO 3ApaBcTBO, MenuiuHcku (dakynter, YuusepsuterT ,,CB.
Kupun u Meroauj*, Cxomje, Pemybnuka Makenonuja

! Uncturyr 3a conmjanna memuununa, Meaunuacku daxynter, Yuusepsuter ,,Cs. Kupun u
Metonuj“, Cxomje, Pemybnuka Makenonuja

ATXEepeHTHOCTa KOH MEUIIMHCKUOT TPETMAH € KJIy4Ha ajKa Ha Mel'yIIpoLecoT U UCXOJ0T Ha
nexkyBameTo. OTcTanyBameTo 0/ IPUAPKYBAHETO KOH TPETMAHOT NIPETCTaByBa KOMILIEKCEH,
MYJITHIUMEH3HOHAIECH (PEHOMEH CO CepHO3HHU jJaBHO-3APABCTBEHU IOCIEIHIIN, IPHUCATEH Kaj
15 no 93% on manueHTUTe HAa XpOHMYHA Tepamuja. Bo TpyJqoB nmpruMeHHBME aHalu3a, cO
ceondareH mnpuctan Ha (GAKTOPH O 3APABCTBEHHOT CHUCTEM, JACTEPMUHAHTH Ha
aTXEpPEeHTHOCTa 3a XpPOHMYHA MeAMKaMEHTO3Ha Tepamnuja. Bo crynmjata Ha mnpecek Oea
BKiIyueHH 3464 wucnuraHuny, on Kou 3367 malMeHTH Ha aHTUXUIIEPTEH3UBH, 43 Ha
aHTUTYOepKynoTouu U 54 Ha aHTUpeTpoBUpycHa Tepanuja (APB); 20 nekapu/3npaBcTBEHU
pabOTHUIM KOM paboTaT CcO TMALMEHTH Ha AaTUTYyOepKYJIOTHLH, 9 JeKapw/3ApaBCTBEHU
paGotHuiM co manueHTd Ha APB, 54 nexapu/3apaBcTBeHH paOOTHUIM Off MpUMapHaTa
3npaBcTBeHa 3amTHuTa. [IpumMeHuBMe cTaHaapausupanu npamanHuiy, Ckanata Mopucku-
I'pun-JleBun, Ckanara 3a camonpolieHka Ha fenpecuja-3yHr u MBI-ipodecronanen crpec u
MIPEropyBame Kaj 3/paBCTBEHUTE PaOOTHUIIM, U HECTAaHAAPAU3UPAH IPALIAIHUK CO COLMO-
eKOHOMCKH-JeMorpadcku noaarouu. Hajctpecen ¢akTop kaj 37paBCTBEHUTE paOOTHUIIM, 32
50% ox cute ucnutyBaHu, uin 77,4% xou paboTaT CO MAIMEHTH HAa aHTUTYOEPKYJIOTHUIH, €
,»3aHEMapyBamke Ha MAlMEHTUTE TOpaAu aJMUHUCTPATUBHU 3alauu’, U CTATUCTUUYKU
MOBP3aHM CTPeCHU (pakTopu co OPHOYT: ,,pab0Ta CO XPOHUYHHU OOTHU U ,,pab0Ta CO 3apa3HU
6onectu. Hajromem OypHOYT M JemnepcoHain3anyja 3alenexaBMe Kaj 3JpaBCTBEHHUTE
pabOTHUIM CO MOKPATOK pabOTeH cTax. Pe3ynraTtuTe kaj MallMeHTUTE HA aHTUXUIIEPTEH3UBU
u APB unnunmpaaT noBp3aHOCT Ha HEBpaOOTEHOCTA U HEATXEPEHTHOCTa KOH JekoBute. Kaj
3/IpaBCTBEHO HEOCHUTYpPaHUTE MAlMEHTUTE Ha AaHTUXUIEPTEH3UBU, AaTXEPEHTHOCTA KOH
TepamyjaTa € HamajeHa. Pe3ynraTu ykakaa JeKka MOpaad LieHaTa Ha JIEKOBUTE MMa
HEaTXEpPEHTHOCTA Kaj MallMeHTUTEe Ha aHTuxunepreH3usu u Ha APB tepanuja. Cunapomor Ha
JieTipecrja € CTaTUCTHUYKM MOBP3aH CO HaMallyBamke Ha aTXEPEHTHOCTA Kaj MAallMeHTUTE Ha
aHTuXunepreH3uBu. [loBucokoTo oOpa3oBaHME Kaj MALMEHTUTE € MOBP3aHO CO IOrojema
aTXepeHTHOCT. HeyTBpIMBME CTAaTHUCTUYKU 3HA4YajHH Pa3IMKU BO aTXEPEHTHOCTA CIIOPE]
BO3pacT Ha MAllMEeHTH, HO €THUYKAaTa MPUMAaJHOCT MMa yJora, HalueHTHUTe eTHUYKU Pomu
MMaa HajHHUCKa aTXxepeHTHoCT. [loBp3aHOCT Ha ,,paboTaTa cO XpOHUYHU U 3apa3HH OoyecTH™,
KaKo CTPECHH M OYpHOYT (paKTOpW Kaj 3ApaBCTBEHUTE PaOOTHUIIM, TM CTaBa BO HEMOBOJIHA
Mo3ulMja TalMeHTHTEe M (UHAHCHCKATa OJPXKJIMBOCT Ha 3/PAaBCTBEHHUOT CHCTEM BO
npkaBata. IIpomMuHeHTHOcTa Ha cTpecHMTE (AaKTOpU KOW 3aBUCAT OJl MEHalepckaTa
MOCTAaBEHOCT W BIMJaHHUETO Bp3 IMPErOPYBAHETO Kaj 3/PaBCTBEHHOT Kagap YKakyBa Ha
HEOIXO/IHA aKIMja 3a BOCIOCTaBYBame KpeAMOWJIEH CHCTEM 3a OLIEHKa Ha MEHalIepCKUTE

1|Page



THMOBM Ha cHuTe HHUBOoA. l[loBp3aHocTa Ha (QHUHAHCHCKATa HEMOK Ha TMAlMEHTUTE U
HEaTXEepPEHTHOCTa U HECUTYpHOCTa BO CHCTEMOT 3a HaOaBka Ha JiekoBU 3a APB Tepamnuyja, e
3aKaHa 3a TEpPaleBTCKHOT pPEeXUM U ucxod. I[loTpeOHM ce CHCTEMCKM MpPOMEHH BO
3/IpaBCTBOTO U KOHTHHYUPAHO CIIEJCHE HAa aTXEPEHTHOCTa UHTETPUPAHO CO TEParieBTCKHOT
pexKUM.
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Factors and barriers for adherence to the prescribed therapy in patients on
chronic medical therapy in the Republic of Macedonia

Marija Kishman Hristovska!, Mome Spasovski?

1 PhD Studies for public health, Medical Faculty, University Sts Ciril and Methodius, Skopje,
Republic of Macedonia

2 Institute for social medicine, Medical Faculty, University Sts Ciril and Methodius, Skopje,
Republic of Macedonia

Adherence to medical treatment is a key link between the interprocess and the outcomes of
treatment. The deviation from adherence to treatment is a complex, multidimensional
phenomenon with serious public health consequences, affecting 15 to 93% of patients on
chronic therapy. We applied analysis, with a comprehensive approach of factors from the
health system, determinants of the adherence to chronic medical therapy in the country.
Cross-sectional study included 3464 respondents, of which 3367 were patients on
antihypertensives, 43 on antituberculosis regimens and 54 on antiretroviral therapy (ARV);
20 doctors/health professionals working with patients on antituberculosis regimen, 9
doctors/healthcare workers working with patients on ARV, 54 doctors/health care workers
from primary care. We applied standardized questionnaires, the Morisky-Green-Levine
Adherence Scale, the Self-assessment depression-Zung scale and MBI-professional stress and
burnout among health workers, and non-standardized questionnaire with socio-economic-
demographic data. The most stress factor at health workers, for 50% of all those studied, or
77.4% working with patients on antituberculosis drugs was "neglect of patients due to
administrative tasks" and statistically related stress factors with the burnout: "working with
chronically ill" and "working with infectious diseases”. Most prominent burnout and
depersonalization was observed among health workers with a shorter working experience.

Results in patients on antihypertensives and ARV indicate a link between unemployment and
nonadherence. In health-uninsured patients on antihypertensives, adherence to therapy has
been reduced. Results indicated that due to the cost of drugs there is nonadherence in patients
on antihypertensives and on ARV therapy. Depression syndrome was statistically associated
with decreasing adherence in patients on antihypertensives. Higher education in patients is
associated with greater adherence. We did not observed statistically significant differences in
patient of different age regarding adherence, but ethnicity played a role and patients ethnic
Roma had the lowest adherence.

The connection of "work with chronic and infectious diseases"”, as stressful and turbulent
factors among health workers, puts patients at a disadvantage and threatens financial
sustainability of the health care system in the country. Prominence of stress factors that
depend on the managerial setting and the impact on burnout at health care staff indicates
necessary action in establishing a credible system for evaluating management settings at all
levels. The connection between financial powerlessness of patients and nonadherence as well
as uncertainty in ARV drug procurement system is a risk to the therapeutic regimen and
outcome. Systemic changes in health and continual monitoring of adherence integrated with
the therapeutic regime are required.
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CECHUJA

3/IPABJE HA PABOTHHUIU -IPEBEHIINJA IIPEKY CJIEAEIHE

3apaBje Ha pa0OTHULM -TIPEBEHINja MIPEKY CJIeeHhe

EmucaBera CrukoBal, Aunra I[serxoBckal, ®mamype 3exupu-Kekal, Cabuxa Craposal,
IBetanka ATtanacopa', Jlennc JKurtkosuk !, Topan Kounmncku?, Mo Edxosckn®, Haym
Becmuescku®, Jlapko JaHkoBcku®

1 J3Y Uncturyr 3a jaBHo 31pasje Ha PM

2 VipaBpa 3a eeKTPOHCKO 3[PaBCTBO - Moj TepMun

% OBnacTena ycTaHoBa 3a MeIHIIMHA HA TPYA ,,Menuka Ilentpe*
4 OpacTeHa ycTaHOBa 32 MEIWIMHA HA TPYJ ,,PamanuHn*

> [TUOM - Komucuja 3a orieHka Ha pabOTHA CITIOCOOHOCT

Bosen. [IpodecrnonannoTo 3apaBje nMa 3a IeN JAa IO 3alITHTH W yHANpPeIW 37paBjeTo Ha
paboTHUIMTE, [1a ja OAJPKU U J1a ja MoJ00py HUBHATA pabOTHA CIIOCOOHOCT U J1a MPUAOHECE
BO BOCIIOCTaBYBAamkEe W OJPXKYBamkbe Ha CHUTYpPHA W 3[IpaBa paOOTHA cCpelrHa M TOa IMPEKY
MpUMapHa IpeBeHIInja Ha mpodecnoHamHuTe OoecTy U moBpeanTe Ha padoTta. [lopaau Toa e
HEOIXOJHO BOCIIOCTaBYyBamb¢ Ha KOMIICTCHTHH W YHHUBEP3QJHO JOCTAallHU CIYyXO0W 3a
npodecronanHo 3apasje. Tue omdakaar MUPOK AUjana3oH HA JUCHUIUIMHE HA KOU UM Ce
JIOBEpEHU OCHOBHUTE TPEBCHTUBHH (YHKIIMH, HO W OJIOBOPHOCTA 33 COBETYBAamE HaA
paboTonaBauynte, paOOTHULIMTE U HUBHUTE MPETCTABHUIM 32 OApPXKyBame Ha Oe30eaHa u
3/IpaBa pabOTHA CpeIrHA M ONTUMATHO (PM3MYKO M MEHTAITHO 3J/ipaBje Ha paboTHHIHTE. Bo
PenyOnnka MakenoHuja Ha cekoj TpalfaHHMH My C€ TapaHTHpa YCTaBHOTO TMPaBOTO 3a
3alITUTaTa Ha padoTa M Toa MPEKy 3aKOHOT 3a 0e30eqHOCT W 3apaBje Ha paboTa H
COOJIBETHHUTE MOJ3aKOHCKU akTH. CleIemheTo Ha HUBHOTO UMIUIEMEHTHPAmE € IPEIyCIIoB 3a
JIOHEeCYyBarbe Ha OJUIYKM W Kpeupame Ha TPEBCHTUBHH IOJIWTHKH KOWM HWMaaT 3a el
yHanpeayBame Ha 37paBjeTo Ha pabOTHUIIUTE

Hea. Ilenta Ha 0BOj TpyAa € JAa TW MPE3EHTHPA OCHOBUTE 3a (DYHKIIMOHHMpAWkE Ha
po(eCHOHATHOTO 3/[paBje M JOCTalHUTE MojaaTour Bo Penmybnuka MakenoHuja 3a BUAOT U
00eMOT Ha peaJu3upaHuTe aKTUBHOCTH BO 00J1a/icTa Ha MPO(PECUOAHIHOTO 3/IpaBje.

Pesyararu. CornacHo wi. 5 o 3akOHOT 3a €BUJAEHIMM BO oOjacTta Ha 37paBCTBOTO,
WNuctuTyToT 3a jaBHO 31paBje Ha PenmyOnmka MakenoHuja € HOCUTEN Ha 3ApaBCTBEHATa
CTaTUCTHKA IITO 3aJ0JDKUTENTHO ja BOJAT 3ApaBCTBeHHTE ycTaHoBH. Bo 2017 roamHa BO
OBJIACTEHUTE YCTAaHOBU MO MEIUWIMHA Ha TPyA Cce€ peanusupaHu BkynHo 167.300
IIPEBEHTUBHU 3/pAaBCTBEHU mperyieau, ox kou 111.464 cucremarcku, 45.689 nepuoauuny,
9.553 mperxonuu U 594 HacodeHHU 3ApaBCTBEHU mperiieau, co ondat ox 22%. Kaj peuncu
50% on ucnuTyBaHUTE PAaOOTHULIM C€ YTBPAECHU OJPENEHH MATOJIOIIKH COCTOjOM, HO camo
1,4% ce HecmocoOHWM WJIM MMaaT OMIPENCHH OTpaHWYyBama 3a 00aByBame Ha CBOjaTa
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pabora. Bo wmcrata roguna ce peructpupanu 1111 moBpemu Ha pabora co cTamka o
149,1/100.000, mTo BO 0JTHOC Ha MPETXOIHATA TOIMHA TIPETCTaByBa 3rojieMyBame o1 17,5%.
Peny6nuka Makenonuja ce ymre Hema oQUIMjalieH 3paBCBEHO-CTATUCTUYKU TOJATOIH 32
CMpPTHUTE CJIy4ad MOpaaud MNOBpeau Ha pabora, 3a mpodecuoHanHu OONecTH U Jpyru
COCTOjOM TOBpP3aHU CO 3/IpaBjeTO Ha PaOOTHUIIMTE, KAKO HH TOJATOLM OpOj HA PU3HYHU
paboOTHHM MecTa W eKCroHMpaHu pabotHuIM. 3artoa J3Y MJ3 Bo copabotka co Ympasara 3a
€JIEKTPOHCKO 3APaBCTBO M CHCTEMOT ,,MOj TEpMHUH™ pa3BU co(TBepcka Mporpama 3a
puOMpame Ha OBHE IOJIATOIH, KOja ke Ouae opUIIMjaIHO MPE3CHTUPAH BO PAMKUTE Ha OBOJ

TPy

3akirydok. HeornmxoqHo € pa3Boj Ha MHTETPHUPAH 3PABCTBEHO-CTATUCTUYKU CHCTEM CO CHTE
MOJIYJIA IITO C€ HEOIMXOHU 3a PEIIEBAHTHO CIIENICH-E HA 3[[paBjeTo u paboTHATa CIIOCOOHOCT
Ha pabOTHUIIUTE.
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Occupational health - prevention through monitoring

Elisaveta Stikova !, Anita Cvetkovskal, Flamure Zekiri-KekA?!, Sabiha Starova!, Cvetanka
Atanasoval, Goran Kochinsky?, Denis Zitkovich?, licho Efkovski®, Naum Veslievski*, Darko
Jankoski®

L PHI Institute of Public Health of the Republic of Macedonia

2 Ministry of Health

% Authorized Institution for Occupational Medicine "Medica Centre"
4 Authorized Institution for Occupational Medicine "Ramacini"

® PDIF - Work Ability Commission

Introduction. The Occupational health purpose is to protect and promote the health of
workers, to maintain and improve their working ability and to contribute to the establishment
and maintenance of a safe and healthy working environment through the primary prevention
of occupational diseases and injuries at work. It is therefore necessary to establish competent
and universally accessible professional health services. They cover a wide range of
disciplines entrusted with basic preventive functions, but also they are responsible for
counseling employers, workers and their representatives aiming to maintain a safe and
healthy working environment and optimum physical and mental health of workers.
The constitutional right to workplace safety In the Republic of Macedonia is guaranteed by
the Law on Safety and Health at Work and the relevant by-laws. Monitoring of their
implementation in practice is a prerequisite for decision-making process and creation of the
preventive policies.

Aim. The aim of this paper is to present the fundamentals of the occupational health services
and to present the available data about the type and scope of related activities in the Republic
of Macedonia.

Results. According to the art. 5 of the Law on Health Evidence, the Public Health Institute of
the Republic of Macedonia is the main holder of the health statistics that are mandated by the
healthcare institutions. In the authorized institutions for occupational medicine, a
total number of 167,300 preventive health examinations were carried out in 2017, out of
which  111.464 systematic, 45.689 periodic, 9.553 pre-placementand 594
targeted medical examinations, which present the coverage of 22%. Certain pathological
conditions have been determined in almost 50% of the examined workers, but only 1.4% are
without work ability or have some limitations for performing their work. In the same year,
1111 injuries were registered with the rate of 149.1 / 100.000, which is an increase of 17.5%
in comparison with the previous year. The Republic of Macedonia does not yet have official
statistical data on deaths due to work-related injuries, occupational diseases and other
conditions related to the health of workers, as well as data on number of the exposed workers
and workplaces where occupational risk is higher. Therefore, PHI IPH in cooperation with
the Office of Electronic Health have developed a software program for collecting these data,
which will be officially presented in this paper.
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Conclusion. It is necessary to develop an integrated health statistical system with all
modules needed for the appropriate monitoring of the occupational safety and health services
in the country.
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ITHeBMOKOHMO3H — AKTYyeJIHA CUTyalllja U UIHU AKTUBHOCTH

Jopnan Mumnog!

! Uncturyr 3a menmnuua Ha Tpygor ma PM, KomaGopatusen menrap ma C30, Ckorje,
Peny6iinka Makenonuja

[THeBMOKOHHMO3UTE c€ MpodecHOHAIHU OO0JIECTH MpPEeIU3BUKAHU OFf HMHXalaluja Ha
MUHEpaIHa IpallnHa, Hej3uHa JeN03ullija Bo OeIuTe ApOOOBH M peakirja Ha 0e101poOHOTO
TKMBO Ha akymyiupanaTta npamuHa. Cropen (uOpOreHHOT MOTEHIMjall Ha WHXaJhpaHaTa
npaiivHa, MTHEBMOKOHHO3UTE ce Kiacuduiupaar Ha ¢GuOporeHd U HehuOpOreHwu.
@ubporeHuTe MHEBMOKOHHO3U ce AU(Y3HH MHTEPCTHIMjaTHU OojecTd Ha Oenute IpoOOBU
IITO Ce KapakTepu3upaar Cco MOMAIKy WM NOBeKke wu3paseHa (uOpo3a M HapymieHa
apXUTEKTOHMKA Ha OenofpobHoTOo TKMBO. Cuiuko3arta € (uOporeHa IMHEBMOKOHHO3a
IpeAn3BHKaHa O] MHXAJAlMja Ha MUHEPAJIHA MPAlIMHA IITO COAPXKU CIO0OJCH CHIMLIUYM
mrokeu. Ciio00IHUOT CHIIMIIMYM TUOKCH]] € BUCOKOPEAKTUBEH areHC KOj Kaj M3JI0KEHHUTE
pabOTHHIIM, OCBEH CHIINKO3a, MOXKe jaa npeansBuka XOBb u Genoapoben kapuunoM. Ha
MOYETOKOT M CpeAMHaTa Ha MHHATHOT BEK CHJIMKO3aTa Owia Hajuectara npodecuoHanHa
Oonect Ha Oenute OpoOOBM Ha MIOOATHO HMBO. 3HAYajHOTO HaMallyBalkbe€ Ha HEj3MHATA
3a4eCTEHOCT KOH KpajoT Ha MHHATHOT BEK € Hajpobap mpumep 3a edukacHocTa Ha
aJICKBaTHUTE IPEBEHTUBHH MEPKU BO HAMAITYBAa-ETO HA 3aU4ECTEHOCTA M CTETIEHOT Ha TeXKHUHA
Ha mnpodecuoHanHuTe Oojectn. Kaj pabOTHHIIMTE BO BHCOKO PHU3WYHHTE TpPOodecuu
CHJMKO3aTa Cl YIITE ce CpeTHyBa INTO YylaTyBa Ha moTpedara o MOHATaMOUIHO
nono0pyBamke Ha IMPEBEHTUBHUTE AaKTHBHOCTU. A30Oecro3ara e, UCTO Taka, (uOporeHa
THEBMOKOHMO03a MPEJM3BUKaHa 0/ MHXAJalKja Ha MpaliiHa IITO COAP)KU a30eCTHU BIAKHA,
JIeNT 0J1 KOMIUIEKCOT HapeueH OojiecTu mpeau3BUKaHu o azoect (asbestos-related diseases -
ARD) Bo ko0j cmafaar u NJeBpaJHUTE NMPOMEHH IpeIu3BUKaHU Of] a30ecT, 6eI0JpoOHUOT
KapLUMHOM ¥ MAaJUTHUOT Me30TennoM. A3becro3aTa € OOMYHO acHMIITOMaTrcka Ooject, a
HEJ3MHOTO NMPBEHCTBEHO 3HAUCH-E € TOa IIITO Taa MpeTcTaByBa (JakTOp Ha PU3MK 3a [10jaBa Ha
oenoapobeH kapuuHOM. BpBOT Ha 3adecTeHOCT Ha OOJIeCTUTE MPEIU3BUKAHH O] a30ect
MOBP3aHU CO Mpo(ecHoHaIHATa €KCIIO3UIIMja ce oueKyBa J1a 6une Bo nepuonot 2020-2025
rOJl., @ BPBOT Ha 3a4ECTEHOCT Ha OBUE 0OJIECTH MOBP3aHH CO PE3UICHIIMjaTHATa €KCIIO3HIIH]a
BO nepuoaoT 2030-2035 rox. O oBUe NPUYKHY, BO MOCIEAHNUBE JABE JELIEHNU HA ITT00AIHO U
HAIIMOHAJTHO HUBO C€ TIOKPEHATH MOBEKE aKTUBHOCTH 3a €IMMHHAIMja WM HaMallyBame Ha
HUBHATa 3a4€CTEHOCT.

Kiuyuynu 300poBu: a30ecT, CI000JE€H CWIMIIMYM JHOKCHHA, (UOPOreHH MHEBMOKOHHO3H,
MIPEBEHTUBHU MEPKU
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Pneumoconioses — current situation and further activities

Jordan Minov?

Linstitute for Occupational Health of R. Macedonia, WHO Collaborating Center, Skopje,
Republic of Macedonia

Pneumoconioses are defined as occupational diseases of lung interstitium caused by
inhalation of mineral dust, its deposition in the lungs and reaction of the tissue to
accumulated dust. According to the fibrogenic potential of inhaled dust, pneumoconioses are
classified into fibrogenic and non-fibrogenic ones. Occupational exposure to certain types of
mineral dust, such as dust containing crystalline silica, coal dust and dust containing asbestos
fibres, may be related to the development of fibrogenic pneumoconiosis, i.e. diffuse
interstitial lung disease characterized by less or more expressed fibrosis and damaged
structure of the lung tissue.

Silicosis is a fibrogenic pneumoconiosis caused by inhalation of mineral dust containing
crystalline silica. Occupations with high risk of development silicosis are mining,
construction, ceramics manufacture, foundry, etc. Crystalline silica is a high reactive agent
which besides silicosis may be associated with occurrence of chronic obstructive pulmonary
disease (COPD) and lung cancer in exposed workers. Silicosis was globally the most frequent
occupational lung disease at the early and middle XX century. The significant increase of
silicosis frequency is the best example of the efficacy of adequate preventive measures in
reduction of the frequency and severity of occupational diseases. On the other side, silicosis
still occurs among workers from high risk occupations indicating a need of further
improvement of the preventive activities.

Asbestosis is also fibrogenic pneumoconiosis, caused by inhalation of dust containing
asbestos fibres. It is a part of the complex entitled asbestos-related diseases (ARDs) which
includes asbestosis, pleural disorders related to asbestos, lung cancer and malignant
mesothelioma. Despite commonly asymptomatic, asbestosis has a great importance as it is
considered as a risk factor of lung cancer. Asbestos mining, manufacture of asbestos-
containing products and construction are occupations with high risk of ARDs. In addition,
environmental exposure to asbestos is an important risk of the ARDs occurrence. The ARDs
are characterized by long latent period so they may occur in workers with previous exposure
to asbestos. By the experts opinion, a peak of the frequency of ARDs related to occupational
exposure to asbestos should occur in the period 2020-2025, whereas a peak of the ARDs
frequency related to residential exposure to asbestos should occur in the period 2030-2035.
Due to this estimation, in the last two decades are realized a number of activities at global and
at national level in order to eliminate or to reduce the frequency of the ARDs.

Key words: asbestos, crystalline silica, fibrogenic pneumoconiosis, preventive activities
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COBpeMeHI/I CIUACMHUOJIOIIKA METOAHU BO MCIMIIMHATA HA TPYAOT

1 1

Hparan Mujakocku~, JoBanka Kapaymuacka-bucnmumoscka®, Camo Cromecku
Munos?, Jlparana buciumoscka®, Anera Aranacosckal

1, Jopnan

! ncrutyT 3a Menunmua Ha TpynoT Ha PM, Ckonje, Peny6nnka Makenonuja

Bo 0BOj Tpya € nmpukakaHa MpUMEHAaTa Ha €MHIEMHOJIONIKUTE METOIU BO MEIWIIMHATA Ha
TpyaoT (MT). EnuneMuosomkure METOAM MMAaaT KIYYHO 3HAUEHE BO JETEKTUPAHETO Ha
mreTHUTe GaKTopu Of paboTHATa CpelliHA U YTBPAYBAHETO HA MPUYMHCKO-TIOCIECTUYHATA
MOBP3aHOCT CO HECAKaHUTEe €(PEeKTH Bp3 3JpaBjeTo W pabdoTHATA CHOCOOHOCT Ha
CKCIIOHUpaHUTe paboTHHIM. [J1aBHATa 1eNl HAa UCTpaKkyBamata Bo MT e mpeBeHmMjata Ha
npodecroHaHuTe OOJIECTH U TMOBpenAuTe Tpu paboTa TpeKy HUIASHTHPHUKAIMja Ha
MOCIEAUIINTE O]l eKCIO3WIMjaTa Ha ITeTHUTE (akTopu HA pabotHOTO Mecto. Onm apyra
CTpaHa, TMOJATOIUTE JOOMEHW O]l HCTpaKyBamara CIIPOBEJEHH BO YyCJIOBH Ha
npodecroHallHA EKCIo3uIMja Tpeba Jga Ouaar NPUMEHETH BO HaMayBambeToO WM
eJIMMUHAIIMjaTa Ha PU3MKOT OJ] CIUYHA CKCIO3WIMja Kaj ommTara nomynandja. Bo
OCTBapyBamhETO HA HABEJCHHUTE IICJIU, HEOMXOHO € KPEUPame Ha Pa3HOBUIHH CTATUCTHYKU
mozxenu. Ilpu Toa, mMOTpeOHO € na ce moOmjar pe3yiTaTd KOWINTO Ke MOXKe Ja Oujar
TCHEpAJIM3UpaHu 3a I[iejara TomyJanuja paOOTHUIM KOjalllTO Ce KapaKTepu3upa Co
KOHKpeTHa ekcriozunuja. Co orjex Ha Toa MITO PETKO MMame IMPHCTAll IO CEKOj WIEH Ha
noIyJialyjara, MmoAaToOIUTe JOOMEHU 3a Majla MOATpYyNa O] Momylanujara (IPUMEpoK) ce
yrmoTpeOyBaaT 3a U3BEAYBamke 3aKIydyold 3a Iejara mnomyianuja padotamuu. Ho,
IPUMEPOKOT BO HAYYHUTE CTYAMH MOpa Jla HMMa TOYHO OIPENEIHU KapaKTepUCTHUKH.
Enunemuonomkure crynuu Bo MT ce omgHecyBaaT Ha onpejeHa MoIyanuja paOOTHULIM
KOjalllTO ja CleMMe BO TEKOT Ha KOHKPETEH BPEMEHCKH MepHoj (Iepuo] Ha eKCIO3MIINja).
Bo 3aBucHocT on Toa Kako € JepuHMpaHa IomyJjalujaTa KojallTO € MpeaMeT Ha
UCTPaXKyBamHETO, KaKO M OJ] HAUMHOT Ha JOOMBamke Ha MOJATOIMTE 3a TOIylanujata u
BPEMEHCKHOT TIEPHOJ, IIOCTOjaT pa3IUYHU BHIOBH Ha EMUJAEMHOJONIKH CTyaud. Bo
CTYAMUTE Ha HMHLUJCHLA ce coOMpaaT MOJATOIM 3a €KCIO3MLMjaTa U HMCXOJO0T 3a CEKOj
YUECHHK BO CTyJ#jara, NMpH IITO C€ CHOpenyBa HHIMICHIIATA Kaj EKCIOHWPAHUTE U
HeeKcroHupanutTe uHAuBUAyH. O Ipyra cTpaHa, CTyJUUTE Ha MpeBaJieHIa IO YTBpyBaaT
OpojoT (mpomopijata) Ha pabOTHUIIM CO OJpefeHa OO0JIECT BO KOHKPETEH MOMEHT O]
Bpemero. [loHatamy BO TpyIOT C€ H3JI0XKEHH KapaKTepPUCTUKHTE Ha case-control,
JIOHTUTYIMHAIHUTE W CTYIWHTE Ha Tpecek. Ha KpajoT, mpukakaHW ce NPUHIMINTE Ha
uH(epeHIjamHaTa cTaTucTuka Bo MT.
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Modern epidemiological methods in occupational medicine

Dragan Mijakoski', Jovanka Karadzinska-Bislimovska!, Sasho Stoleski®, Jordan Minov?!,
Dragana Bislimovska!, Aneta Atanasovska®

! Institute of Occupational Health of RM, Skopje, Republic of Macedonia

The actual paper presents the importance of epidemiological methods in occupational
medicine (OM). Epidemiological methods have a key role in detecting workplace hazards as
well as in determination of their relationships with adverse health and work ability effects in
exposed workers. The main objective of OM studies is the prevention of occupational
diseases and accidents at work through identification of the consequences of exposure to
workplace hazards. Additionally, the data obtained in studies conducted in the context of
occupational exposure should be implemented towards reduction or elimination of similar
risks in general population. The achievement of aforementioned objectives needs testing of
different statistical models. Within this process, it is very important to generalize the study
results for the whole population of workers characterized by the exposure in question.
However, we rarely have access to every member of the population and the data obtained for
a small subset of population (or sample) are frequently used to draw conclusions for the
whole population of workers. It is recommended that population sample has to be
characterized by specific properties. Epidemiological studies in OM are based on specific
population of workers that is followed over concrete time period (period of exposure). The
different study design options differ only in how the source population is defined and how
information is drawn from this population and time period. Incidence studies use information
on exposure and outcome for every subject in the study and they compare incidence in
exposed and non-exposed. On the other hand, prevalence studies determine the number
(proportion) of workers with disease at a particular point in time. Further in the paper, the
characteristics of case-control, longitudinal, and cross-sectional studies are described. At the
end, the principles of inferential statistics in OM are demonstrated.

11|Page



IIpodecnonaiHa ekCO3MNMja HA MECTHIMIN Kaj 3eMjode/IUTe: MAaTHIITA
HA U3JI0’KEHOCT, PU3MK 0]l HETAaTUBHM 3PABCTBEHU e(eKTH M HAYUHMU HA

NpeBeHIuja
Camo Cronecku’, Jopanka Kapayuncka-buciumosckal, Jopmam Munos!, J[lparan
MI/IjaKOCKI/Il, AHera ATaHacoBckal, Hparana Buciumosckal, Kouo Manues?, Jlanuerna

TomopoBcka-JoBaHOBUK®

! MucrutyT 32 MequumHa Ha TpynoT Ha PM, KonaGoparusen nentap Ha C30 u GA2LEN,
Ckormje, Penryonuka Makenonuja

2 113V TlonuKIMHIKa Menuka, Ctpymuna, Penyonka Makenonuja

3 J3Y 3npasctBen nom, KymanoBo, Peny6muka Makenonuja

CHHTETHUYKUTE TCCTUIMAN WHTCH3MBHO C€ KOPUCTAT BO 3EMjOJICIICTBOTO 3a Ja Ce
KOHTPOJIUPAaT LITETHULUTE W TAapa3uTUTE W Jia Ce CIpedaT 3aryOuTe Ha MPUHOCHTE WU
OIITETYBAKETO HA KyNTypuTe U mpousBoaute. Opranopocdaraure coenunenuja (ODPC) ce
HAjIIMPOKO KOPUCTEHH IMecTHUuau co moBeke ox 100 coeamHeHMja KOM Ce€ KOPUCTAT BO
nemnot cBer. Kopucremero Ha OPC co TOJNKAB WHTCH3WTET INMPHIOHECYBAa 3a 3rOJEMEH
MOPOMINTET ¥ MOPTAIMUTET Kaj 3€MjOJCIIUTE M HUBHUTE CEMEjCTBA NPEKy aKyTHH WU
XpOHUYHH OOJIECTH MOBp3aHU co nectunuaute. [lopanu Bucokara OMOJIOIMIKA aKTHBHOCT, a
BO OJIpE/ICHH CIIy4au W JojraTa Iep3uCTeHIUja BO JKUBOTHATA CPEIMHA, IECTULIUINTE MOXKE
Ja TpeIu3BHKAaT HecakaHW eQeKTH Bp3 3[paBjeTO Ha JIyIeTO M JKMBOTHATa CpelIuHa.
3eMjolleNIIUTe C€ PYTMHCKM M3JI0)KEHH Ha BHCOKO HHMBO Ha MECTHLUAM, OOMYHO MHOTY
MOTOJIEMO OJI OHHWE Ha KpajHUTE KOHCYMEHTH. M3iokeHocTa Ha 3€MjOJeINIUTE TJIaBHO Ce
jaByBa BO TEKOT Ha IMOJArOTOBKAaTa M IMpHMEHaTa Ha MECTULUJHUTE PACTBOPH, KAKO M IpHU
YHCTEHhe Ha ONpemara 3a MpcKame. llarumrata 3a BHEC MPEKy KoXKaTa WM TIPEKy
MHXaJalKja OOWYHO C€ HAjUeCTUTE HAUMHU Ha M3JI0KEHOCT Ha 3€MjOJeIIUTe Ha MEeCTULIUIH.
W3noxeHocTa MpeKy Ko)kara 3a BpeMe Ha BOOOMYaeHOTO PaKyBamke CO MECTULIUAN CE OJIBUBA
MIPEKY JIEJIOBUTE O] TEJIOTO KOM OCTaHyBaaT HEMOKPUEHHU CO 3alUTHTHATa 00JeKa, KaKo IITO
ce JHIeTo U parere. M3mokeHocTa Ha 3eMjOoIeTINTe Ha MECTUIIUAN MOXeE Ja C€ HaMalld CO
HUBHA NOMaJja yrnorpe0a, HO U MPeKy MPaBHIIHO KOPUCTEHE Ha COOJIBETHA JIMYHA 3alITUTHA
orpema BO cuTe (pa3m Ha pakyBame co nectunuanTe. DakToOpuTe KOM BKIydyBaaT HU3OK
COLIMO-€KOHOMCKHM CTaTyc, HECOOJBETHHM YCIOBH Ha pabOTHOTO MECTO, BpeMeTpacwme Ha
U3JI0’KEHOCTa, 00yKa 3a O6e30enHa ynoTpeba Ha nectuuuanTe, GpeKBeHIMja Ha IpUMEHa Ha
NECTULUAN, MTPCKakbe HACIPOTH BO3AYLIHUTE CTPyeHa, KaKO U MOBEKeKpaTHa ynorpeda Ha
KOHTEJHEPU 3a CKJIAJUpPae Ha MECTULUIUTE ce CHelUu(UYHM NPUIOHECYBAUKH (HAKTOPU U
NaTUIITa BO €KCIO3MIIMjaTa Ha mectTuuuauTe. TpyaoT AaBa Mperyiel] Ha UCTpaxKkyBamaTa Ha
¢daktoputre 3a MoaMduKalMja Ha H3JI0KEHOCTa BO paboOTHAaTa W >KMBOTHATa CpeIuHa,
OJTHECYBAH-ETO BO YCIIOBHM Ha NMpo(ecHOHaNIHa eKCIO3UIMja U OMOJIOMIKUOT MOHUTOPUHT, CO
TJIaBHA IeJT Ja Ce MCIHUTA aKTYeJIHOTO HUBO Ha pa30OMpare Ha MaTUINTaTa Ha W3JI0KEHOCT U
(bakTopUTE KOM IO 3roJieMyBaaT PU3MKOT 3a 10jaBa Ha HEraTUBHU 3JPABCTBEHU €(EKTH Kaj
3eMjOJIEeTIITUTE.

Kiayuynn 300poBH: mnecTULMAM; 3€MjOJENIH; NpodecHoHaHa EKCHO3UIMja; OHOJIOIIKH
MOHHUTOPHHT; 3€M]JO/IEJICKA aKTUBHOCTH
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Farmers’ exposure to pesticides: pathways of exposure, risk of adverse
health effects, and ways of prevention

Sasho Stoleski!, Jovanka Karadzinska-Bislimovska®, Jordan Minov?, Dragan Mijakoskil,
Aneta Atanasovska®, Dragana Bislimovska!, Kocho Manchev?, Daniela Todorovska-
Jovanovikj?

Linstitute for Occupational Health of R. Macedonia, WHO Collaborating Center and
GAZ2LEN Collaborating Center, Skopje, Republic of Macedonia

2 Polyclinic Medica, Strumica, Republic of Macedonia

3 Health Center, Kumanovo, Republic of Macedonia

Synthetic pesticides are extensively used in agriculture to control harmful pests and prevent
crop yield losses or product damage. Organophosphate (OP) compounds are the most widely
used pesticides with more than 100 OP compounds in use around the world. The high-
intensity use of OP pesticides contributes to morbidity and mortality in farmworkers and their
families through acute or chronic pesticides-related illnesses. Because of high biological
activity and, in certain cases, long persistence in the environment, pesticides may cause
undesirable effects to human health and to the environment. Farmers are routinely exposed to
high levels of pesticides, usually much greater than those of consumers. Farmers’ exposure
mainly occurs during the preparation and application of the pesticide spray solutions and
during the cleaning-up of spraying equipment. Dermal and inhalation routes of entry are
typically the most common routes of farmers’ exposure to pesticides. Dermal exposure
during usual pesticide handling takes place in body areas that remain uncovered by protective
clothing, such as face and hands. Farmers’ exposure to pesticides can be reduced through less
use of pesticides and through the correct use of the appropriate type of personal protective
equipment in all stages of pesticide handling. Factors including low socioeconomic status
areas, workplace conditions, duration of exposure, pesticide safety training, frequency of
applying pesticides, spraying against the wind, and reuse of pesticide containers for storage
are specific contributors and pathways in pesticide exposure. This paper gives an overview of
existing research in occupational, environmental and behavioural exposure modifying factors
and biological monitoring, with main objective to explore the current depth of understanding
of exposure pathways and factors increasing the risk of exposure potentially leading to
adverse health effects among farmers.

Keywords: pesticides; farmworkers; occupational exposure; biological monitoring;
agricultural tasks
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OneHka Ha COCOOHOCTA 32 yIPaByBawe HA MOTOPHO BO3UJIO

Anera Aranacosckal, Jopamka Kapayuucka-buciumosckal, Jlparan Mujakockn®, Camro
Cronecku’, Jopnan baGyHoBcku®

'Nucrutyr 3a Menumua Ha Tpynot Ha P. Maxenonuja, Kona6opatusen nenrap va C30 32
MeIuIMHA Ha TpynoT, Ckorje, PemyOimnka Makenonuja

Bosen: Orenkara Ha CIOCOOHOCTA 3a yIpaByBambe HAa MOTOPHO BO3HWJIO € KOMIUIEKCHO
npaliamke U MOpa Jia ce pasriie/lyBa o] aCIeKT Ha 0e30€HOCT BO COO0PakajoT U OJ1 aCleKT Ha
OYyBYBame Ha 3/IpaBjeTO Ha Bo3auyMTe. BO COMIAcHOCT CO Toa M 3aKOHCKATa peryjaTuBa €
perynupana Jen Bo 3aKOHOT 3a 6e30eqHOCT Ha coo0pakajoT Ha MaTHINTaTa, ANl BO 3aKOHOT
3a 6e30eIHOCT U 3/IpaBje U BAXEYKUOT [IpaBUITHUK 3a 37]paBCTBCHUTE KPUTEPUYMHU KOU Tpeba
J1a TU MCIIOJIHYBAaT BO3a4UTE HA MOTOPHH BO3MJIA.

Lex: Jla ce mporeHr METOJOIONIKHOT MPUCTAIl 32 OIlEHKA Ha CIIOCOOHOCTA 32 YIpaByBambe
Ha MOTOPHO Bo3mi10. Merononoruja: Cropen BaXKEUKUTE 3aKOHCKU 0Jpeadu, CIoCOOHOCTa 32
yIpaByBamke HA MOTOPHO BO3HJIO C€ OICHYBa BO 3/[PaBCTBCHH YCTAHOBU KOHM HWCIIOJIHYBaaT
OJIpEICHN YCIIOBH BO IOTJIE] Ha Kajap u onpema. OneHKaTa Ha cnocoOHOCTa 3a yIpaByBambe
Ha MOTOPHO BO3WJIO ja Bpuik KoMucuja BO cOCTaB:CIEIMjaTUCT MO0 MEIUIIMHA HA TPYJIOT WIIH
CHEIHMjAIMCT 10 OMITa MeaunuHa (mpercenaren), oQTaaMoor, CHEIHjaIUCT II0
OTOPHUHOJIAPUHTOJIOTH]ja, HEBPOIICUXHjaTap (TICUXHUjaTap U HEBPOJIOT) U TICHXOJIOT.

Pesyaratu: Bo Tpynor ce mnpuKakaHu M JUCKYTUPAHM PE3YNTATUTE OJ W3BPIICHH
3/IpaBCTBEHM Mperjienu Bo MHcUTyToT 3a MenuinuHa Ha TpyaoT Ha P Makenonuja Ckomje Bo
TeK Ha TOCJIEeIHAaTa TOJAWHA Kaj ceyliekTupaHa rpyma on 461 mpodecnoHaneH Bo3ad Ha
aBTOOYyC, 01 KoM 16 ce oleHeTH 3a HecmocoOHU 3a mMpodecHoHaTHM Bo3auu a kaj 48 ce
3aKa)KaHW KOHTPOJIHU TIperjienu 3a jaoucieayBame. [Ipm Toa ¢(okycoT € craBeH Ha
uaeHTH(UKAIMja Ha KPUTUYHUTE TOYKU U KIIYYHUTE Tpaliama BO IPUMEHaTa Ha BayKeuKaTa
METOOJIOTH]ja ¥ aKTyelTHaTa 3aKOHCKA PETyJIaTHBa BO OBOj TOMEH.

3akuydok: Jlekapure cCrenujaiucTH KOW Yy4YecTByBaaT BO OIleHKa Ha crocoOHocTa 3a
yIpaByBame Ha MOTOPHO BO3WJIO HOCAT rojieMa OATOBOPHOCT 3a 0e30eHOCTa Ha BO3AuuTe,
COBO3aUUTE U OCTAHATUTE YYECHHUIIU BO cooOpakajoT. [loTpeOHO € JociaenHO CpoBeIyBamke
Ha METOI0JI0THjaTa Mmpornuiana co [IpaBHIHUKOT 3a 3IpaBCTBEHUTE KPUTEPUYMHU KOU Tpeba
Jla TH MCIIOJIHYBaaT BO3auUTEe HA MOTOPHHU BO3MJIA M HEJ3MHO IMMOHATAMOIITHO OJI00pYBambe BO
COTJIACHOCT CO COBPEMEHHTE MEMIIMHCKA CO3HAHM]a.

K.]'[y‘-IHI/I 360p0BI/I: HpO(I)CCI/IOHaJ'IeH BO3a4, OIICHKa Ha CIIOCOOHOCT 3a ynpaByBamE CO
MOTOPHO BO3UJIO
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Assessment of the ability to drive a motor vehicle

Aneta Atanasovskal, Jovanka Karadzinska Bislimovska!, Dragan Mijakoski®, Sasho
Stoleski', Jordan Babunovskit

Linstitute of Occupational Health of RM, WHO Collaborating Center, Skopje, Republic of
Macedonia

Introduction: The assessment of the ability to operate a motor vehicle is a complex issue and
must be considered in terms of traffic safety and in terms of maintaining the health of drivers.
Accordingly, the legislation is regulated partly in the Law on Road Traffic Safety, part of the
Law on Security and Health, and the applicable Regulation on health criteria to be met by
drivers of motor vehicles.

Goal: To evaluate the methodological approach for assessing the ability to drive a motor
vehicle.

Methodology: According to the relevant legal provisions, the ability to drive a motor vehicle
is assessed in healthcare facilities that meet certain conditions regarding personnel and
equipment. The assessment of the ability to drive a motor vehicle is performed by a
Commission composed of: a specialist in occupational medicine or a general practitioner
(Chair), an ophthalmologist, a specialist in otorhinolaryngology, a neuropsychiatrist (a
psychiatrist and a neurologist) and a psychologist.

Results: The paper presents and discusses the results of the performed health examinations in
the Institute of Occupational Medicine of the Republic of Macedonia in Skopje in the last
year with a selected group of 461 professional bus drivers, 16 of whom were assessed as
incapable of being professional drivers, and 48 are scheduled follow-up checks. The focus is
on identifying critical points and key issues in applying the applicable methodology and
current legislation in this domain.

Conclusion: Doctors specialists who participate in assessment of the ability to drive a motor
vehicle bear great responsibility for the safety of drivers, co-drivers and other road users.
Consistent implementation of the methodology prescribed by the Regulation on health
criteria to be met by drivers of motor vehicles and its further improvement in accordance with
modern medical knowledge is necessary.

Key words: professional driver, assessment of the motor vehicle operating ability
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Bianjanue Ha eproHoMujata BO IMpPeBEHIHja HA MYCKYJOCKEJEeTHUTE
HAPYIIYBamka Kaj JIeKapuTe CTOMATOJI03H

1 1 1

Harama CraBpeBa”, bunjana Kanmymescka®, Jagpanka bynaeBcka
Credxosckal, Cama INanuesckal, Camo Enenuencku®

, Becna KopyHnocka

! Cromatonomxu dakynrer - Ckomje, KaTenpa 3a cTOMaTosomKka NpoTeTUKa, YHUBEP3UTET
,»CB. Kupuin u Meronuj*, Cxomje, Pemybnnka Makenonuja

Hen. MyckynHo-ckenerautre HapymyBama (MCH) oxg paGOTHOTO MeCTO ce 3Ha4YuTeNeH
3apaBCTBEH NpobieM kaj neHtannute paborHunu. MCH ce neduuupaar kako moBpeaa Ha
KOCKEHO-3ITTOOHUOT MOTIIOPEH CUCTEM, BKIYYyBajKH T'M KOCKHTE, 'PCKaBHIATA, MYCKYJIHUTE,
JUTaMEHTHTE, TETUBUTE, KPBHUTE CaJJ0BU, HEPBUTE KAKO PE3YJNITAT Ha IMITETHA M3JI0KEHOCT Ha
pabotHoTo Mecto. Kaj nmeHTamHuTe pabOTHHIIM THE C€ jaByBaaT BO BpAaTOT, paMeHaTa,
JOJIHUOT /€1 Ha ‘pOETHHOT CcTONO W 3riIo0OBHTE Ha panere. Moxe Ja ce MO4yCTBYBaaT
BKOYAHETOCT, IelKame, 00JKa, HAMaleHa jaydHA WM OTEKyBale Ha IOrojieHara o0JacT.
Epronommjata momara BO ojpeqyBame¢ Ha paOOTHHTE MecTa W oOlpeMa Hajaodpo na
oJroBapaaT Ha BpaboTeHute 3a nmpesennuja Ha MCH. Llen Ha cryamjara e na ce nedunupaar
(akTOpUTE HA PU3HK IO 3/[PABjeTO HA ACHTATHUTE PAOOTHHUIIM KO JIOBEIYBaaT J0 IMOBPEAU
KaKo eproHoMujaTa Biujae Bo npesennrja Ha MCH.

Marepujanau u meroau. OBaa ctyauja ru ondaka MCH u 3HanuTe, CUMOTOMUTE U PU3HK
¢dakTopuTe 3a OBHME THUIIOBH Ha IMOBPEAM W BIHWjaHHETO HA EProOHOMHjaTa BO HHBHATA
npeBeHija. Pusuk ¢aktopu Ha MCH BO cromaronorujatra ce cTpecoT, ciabara
(IIeKCHOMITHOCT, HECOOJBETHATA TOCTABEHOCT, PETKHUTE Iay3W, MOBTOPYBAYKH JIBUKEHA,
cnaba MycKysarypa, MpoJODKEHU HENpHjaTHU MOJ0KOM M HECOOABETHO IMOCTAaBYBamE Ha
onpemara. Hexon aBTopu Hamuie CUMITOMH Ha IUCKOM(DOPT Kaj ACHTaIHUTE PaOOTHUIIM BO
3riaobosute/panete (69.5%), Bpatot (68.5%), ropen aen ox rp6ot (67.4%), noneH Aen of
rp6ot (56.8%) u pamenaTta (60.0%).

Pesyararu. Myckymno-ckeneTHUTe O0JIKH, TOCEOHO OOJIKUTE BO IPOOT, CE IMIaBEH 3/1paBCTBEH
npobieM kaj AeHTanHure paborHuuu. Panute cumnromu Ha MCH BkiyuyBaar 6o:ka,
MOTEHE, UyBCTBUTEIIHOCT, BKOYAHETOCT U I'yoeme Ha cuia. [IpeBenTuBHM Mepku 3a MCH ce
IIPaBUJIHA CEJEUKa M0JI0K0a, eprOHOMCKHU CTOIYMEA, OJMOPAYH 3a palleTe, IOCTaByBamke Ha
pa0oTHaTa cTaHMIIA, YECTH MAJIK OJJMOPH Ha CTOMATOJIO3UTE, CUCTEMH 3a 3r0JIEMYyBambe U JIp.

3akiy4ok. YcmemHara NpUMEHa Ha eproHoMHjaTa CO pEJOBHU BEXKOHM, TEXHUKH Ha
penakcanuja ¥ 100po opraHu3upame Ha paborata o0e30eayBaaT BHCOKa MPOTYKTHBHOCT,
n30erHyBame Ha OOJIECTH W TIOBPEIM M T'O 3TOJIEeMyBaaT 3/paBjeTO M 3aJ0BOJICTBOTO Kaj
JCHTATHUTE PaOOTHUIIH.

Kayunu 300poBu: Epronomuja, npesennuja, MCH, neHtanuu paboTHHIIN
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Influence of ergonomics in prevention of musculoskeletal disorders at
dental professionals

Natasha Stavreva!, Biljana Kapusevska!, Jadranka Bundevska!, Vesna Korunoska
Stefkovskal, Sanja Panchevska?, Sasho Elenchevskit

! Faculty of Dentistry - Skopje, Department of Prosthodontics, University “St. Cyril and
Methodius”, Skopje, R. Macedonia

Aim. Work- related musculoskeletal disorders (MSDs) have been identified as a significant
occupational health problem among dental professionals. MSDs can be defined as any injury
to the human support system, including the bones, cartilage, muscles, ligaments, tendons,
blood vessels, nerves due to exposure to hazards at the workplace. For dental professionals
they occur commonly in the neck, shoulder, lower back and wrists. Sufferers of MSDs may
experience numbness, tingling, pain, decreased strength or swelling of the affected area.
Ergonomics helps in designing jobs, equipment and workplaces to fit workers in prevention
of MSDs. The aims of the study are to define the risk factors to dental professionals’ health
which lead to injuries and how the ergonomics influences into prevention of MSDs.

Materials and methods. This article includes MSDs and the signs, symptoms and risk
factors of these types of injuries and the influence of the ergonomics in prevention. Risk
factors of WMSDs with specific reference to dentistry include stress, poor flexibility,
improper positioning, infrequent breaks, repetitive movements, weak postural muscles,
prolonged awkward postures and improper adjustment of equipment. Some authors have
found symptoms of discomfort for dental workers occurred in the wrist/hands (69.5%), neck
(68.5%), upper back (67.4%), low back (56.8%) and shoulders (60.0%).

Results. Musculoskeletal pain, particularly back pain, has been found to be a major health
problem for dental workers. Early symptoms of MSDs include pan, swelling, tenderness,
numbness and loss of strength. Preventive measures for MSDs are proper sitting posture,
ergonomic chairs, arm rests, workstation layout, dentist micro breaks, magnification systems
and others.

Conclusion. Application of ergonomics along with regular exercises, relaxation techniques
and good scheduling assure high productivity, avoidance of illnesses and injuries and
increased satisfaction among dental professionals.

Key words: ergonomics, prevention, MSDs, dental professionals
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Kako na ce 3amrurar padoTHUIUTE 01 eeKTHTE HA TOIJIOTHUTE OPaHOBH
BO PAMKHUTE HA KJIMMATCKHUTE IPOMEHH - MOBUK HA aKUMja

JoBanka Kapaymncka Bucnumonckal, Jopman Munos?, Jlparan Mujakocku®, Camio

Cronecku’, Anera AranacoBckal

! Miacturyr 3a Memmmmua Ha Tpyn Ha PM, KomaGopartueen nenrap na C30, Ckorje,
Peny6iinka Makenonuja

TomnorHuTe OpaHOBM Kako TMOCJeAWlla Ha KIMMATCKUTE MPOMEHH, CO E€KCIO3WIMja Ha
BHCOKHTE TEMIIEpaTypH Ce 3HaYaeH MpodeCHoHalIeH 3PaBCTBEH PU3HK Kaj paOOTHULIUTE KOU
paboTar Ha OTBOPEHO Ha MHOTY paOOTHU MecTa (TpajeKHHUIITBO, 36MjOJICIICTBO, COOOpaKaj,
MpoJaBaYM Ha Ma3apw, MOJIMIAJIH, BOJHUIM U Ap.). EKCTpeMHUTE TemIepaTrypu MOXKaT Jia
BIIMjaaT AMPEKTHO WM HHIUPEKTHO Bp3 3/IpaBjeTO Ha paOOTHUIIMTE 3TOJIEMYBajKH TO
MOpPOHUIUTETOT M MOPTATUTETOT, HAMAITYBajKH ja paboTHATa CIOCOOHOCT U MPOTYKTUBHOCTA
Ha pabota. Bo pamkute Ha C30 MNOIUTHKUTE, CIPaBYBAHETO CO IUTETHUTE e(PEeKTH Ha
KIIMMAaTCKUATE MTPOMEHH 0apa MHTEPCEKTOPCKU U MYJITHIUCIUILIMHAPEH MPUCTAIl U aKIUW Ha
WHIUBUAYAIIHO, JIOKAJTHO U HAlIMOHAIHO HUBO. Bo OBHE paMKu, MaKkeJOHCKHUTE pe3yiaTaTu Ou
MOXKene Jna Oummat Mojen Ha Jo0pa mpakca Bo obnacta. Bo mocnennara jgeneHuja,
WNuctutyToT 32 MeaunMHA Ha TpyaoT Ha PM, ydecTByBamie Bo pa3BojoT Ha HarmumonamHata
CTpaTeryja 3a ajanraiyja Ha 34paBCTBEHHOT CEKTOP HA KIIMMATCKUTE MPOMEHH U AKIIUCKUOT
wiaH co mocebeH (okyc KOH 3apaBjeTo Ha paboTHunmre. Bo oBoj mepuon, MHCTUTYTOT
CIIPOBEJIE HEKOJIKY UCTPAKyBamha KOU CE OJHECYBAaT Ha KIMMATCKUTE MIPOMEHH H 3PaBjeTO
Ha pabOTHUIINTE, YUU pe3yaATaTH ce 00jaBeHU BO Hay4yHH crnrcanuja. Mcro Taka, 00jaBeH € u
,policy brief”, a HeomamHa € MOATOTBEH M CUCTEMATCKH JIMTEPATYpPEH MPETJIe]l Ha OBaa TeMa.
On mpen HEKOJKY T'OJMHM, BOCIIOCTaBEH € aKTMBEH CHUCTEM 3a PaHO NpeaynpeayBame 3a
eKCTPEMHU BpPEMEHCKM HacTaHu BO 3emjata. OBOj mporlec BKIydyBa aKTHUBHOCTH 3a
3rojieMyBambe Ha CBECHOCTa Ha MpoOJIeMOT Kaj paboTHaTa momynanuja (TpeHUH3H, JIETOLH,
Opourypu, MEIUyMH), PEIOBHH KOMYHUKAIMU 32 PU3UKOT MU KOHTHHYHpPAaH MOHHTOPWHT U
eBajlyandja Ha akTuBHocTHTe. CleqHUTE YeKopu Ke OuaaT 3aCHOBAaHM Ha MPUHIMIIUTE Ha
Henta 13, om OOH Arenna 2030- Ilenu 3a ogpsxiuB pa3Boj u Ctparerujara Ha C30- 3apasje
2020, co BKIIyuyBambe Ha CUTE PEIeBaHTHHU KIYYHU MApTHEPU BO JaBHO3/IPABCTBEHUTE AKIIMU
MPEKy MPHUCTANOT Ha ,,[1eJI0 OMIITECTBO U ,,37]paBje BO CUTE MOJUTUKHU ‘. OBHUE aKTUBHOCTU
Tpeba Ja OuIaT HAacOYeHM KOH pPAa3BOJOT Ha CHEUM(PUYHM NPEBEHTUBHH aKLMUHU, KOH
HaMallyBalk€ Ha HecakaHu e(peKTH Bp3 31paBjeTo Ha paOOTHUIUTE, JaKHEHE Ha
3JIpaBCTBEHUOT CUCTEM U 3rOJIEMyBake Ha CBECHOCTA BO 3a€HULIATA.
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How to protect working people from the effects of heat waves in the context
of climate change - call for action

Jovanka Karadzinska Bislimovska!, Jordan Minov!, Dragan Mijakoski®, Sasho Stoleski?,
Aneta Atanasovska®

nstitute of Occupational Health of RM, WHO Collaborating Center, Skopje, Republic of
Macedonia

Heat waves as a climate change’s consequences, with exposure to high temperature, are a
significant occupational health risk for outdoor workers at many work places (construction,
agriculture, transport, green market’ sellers, police officers, soldiers). The extreme
temperature could impact directly or indirectly on workers’ health, increasing morbidity and
mortality and reducing the work ability and productivity at work.

In the frame of WHO policy, the management of the harmful effects of climate change on
workers’ health demands an intersectoral and a multidisciplinary approach and action on
individual, local and national level. In this way, the Macedonian results could be a successful
model of good practice in the field.

In the last decade, the Macedonian Institute of Occupational Health participated in the
development of a National Strategy for adaptation of the health care sector to the climate
change and Action plans with special focus on workers health. In this period, the Institute
conducted several researches addressing climate change and workers’ health, and the results
were published in scientific journals. A policy brief and a recently prepared systematic
literature review on this issue were presented. Few years ago, an active early warning system
for extreme weather events was established in the country. This process includes awareness
raising activities targeting the working population (training, leaflets, brochures, media),
regular risk communication and continued monitoring and evaluation of the activities.

Further steps will be based on the principles of Goal 13 from UN Agenda 2030- Sustainable
development Goals and WHO Health 2020 strategy, by involving all relevant stakeholders in
the public health actions through “all society” and “health in all policies” approach. These
activities should be directed, to develop specific preventive interventions, to reduce adverse
effects on workers’ health, to strengthen the health system and raise awareness in the
community.

Key words: climate change, heat waves, workers’ health
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CECHUJA

JABHO3/IPABCTBEHU ACIIEKTHU HA XPOHUYHUTE
HE3APA3HU BOJIECTHU

IHocTuruyBamke HAa HAUMOHAJHHUTE IeJM W TNPHOPUTETH BO OJHOC HA
XpoHUYHHTE He3apa3Hu 0oJiectu (XHDB)

Mowme CriacoBcku 12

"MucTuTyT 3a cConnjanHa MeMIMHA,
MeauImHCKH dakynret, Yausepsuret CB. Kupun u Metroanj Ckorje,Makenonuja

Llen wa Tpynor 3a Jga ce NMOCTUTHE yHUBEp3alHa OM(paTeHOCT CO 3/PABCTBEHU YCIYTH,
HEOIXOJIEH TapreT MpeTcTaByBa eukacHa KOHTpOJa Ha He3apasHuUTe OojecTd. 3aToa, LEeIu
Ha OBOj IMpETJIe]] Ce eBajyallyja Ha HAIlMOHAIHUOT MPOTPEC BO CIIPEUyBamke U KOHTpoOJaTa Ha
He3apazHuUTe OoJecTH W HUBHUTE KIydyHU (aktopu Ha pusuk.Marepujan u Metoau
I'mobanHara pamka 3a MoHuTopuHr Ha C30 Oemie aganThpaHa Kako ajarka 3a Ja ce
eBalyupa MOpOUIAUTETOT M MopTanuTeToT Ha XHDB, pusuk ¢akropure M HAIMOHATHUOT
3IPaBCTBEH OJroBOp. AHaiM3a HA MOJMUTUKHATE 3a npeBeHIMja Ha XHbB Oemie HampaBeHa co
MOMOII Ha JIECKTOI-TIPErjell, a Kako Marepujasl 6ea KOPUCTeHU OPUIMjaIHA JOKYMEHTH O
BeO-cTpaHaTa Ha MUHHUCTEpCTBaTa, Aarabaszara 3xapasje 3a cute Ha C30 W peneBaHTHU
nyonukanuu.Pezyntatu Bo Makenonuja BepojaTHOCTa Off MpeABpeMeHa CMpTHOCT, mipen 70
ronuirHa Bo3pact o XHb e 32%, co namanyBamwe o1 8% momery 2000 u 2015 roauna, mro
ce o/pa3dyBa Ha HMIUIEMEHTAllMjaTa Ha MPEBEHTUBHHUTE HAIMOHATHU Tporpamu. Cermnak,
WHIIMJICHIIaTa HA paK € BUCOKa U MakeloHHja € elHa o] BOJACYKUTE 3eMju Bo EBpoma mo
CMPTHOCT OJI MaJlUTHH 3a0onyBama. J[OMOMHUTENHO 3arpukyBa IINTO, MpeBajeHIaTa Ha
MpeKyMepHa TeJleCcHa TeXXHHA U JIeOenHa Oenexu TpeHa Ha mopact. IlymemeTo € Bogeuku
pusuk Qaktop co mpeBanieHna on 46% Kaj Bo3pacHaTa MOMYyNalMja, XHIEPTEH3HjaTa CO
MpeBaJIeHTHOCT 0/ 28% u Apyrutre MeTtaboyiHu (HaKTOpU Ha PU3HK, JT0JCKA ONTOBAPYBAHETO
on XHb noBpazHo co dgakTopute on )KuBOTHATa cpenrHa n3HecyBa 3678 DALY na 100.000.
Bo 2017Ta roguna nenocHo umrmuieMentupanu ouie 21% ox t.H. PM unaukaropu Ha C30 3a
nonobpa mpeBeHnMja U koHTpona Ha XHB, mro e HamoneH TpeHna Bo crmopeada co 2015
roauHa. 3akiay4yok PesynraThTe NMOBHKYBaaT 3a 3TOJIEMEHHM HAIOpH 3a MOJ00pyBame Ha
3/IpaBjeTO M HaMalyBame Ha OINTOBAPYBAKETO OJ He3apasHUTe 3aboiyBama. OrnepaTuBHA
MYJITUCEKTOPCKA HAallMOHAJHA CTpaTerdja M akKIMOHEH IUIaH C€ TOTPeOHU KOM Ke TH
WHTETpUpaaT TJaBHUTE 3a007dyBakba W  HUBHUTE 3a€QHUYKH PHU3UK  (aKTOpH.
BocnocraByBame Ha HAIIMOHAIHU II€JTH, TPUOPUTETH W HUBHA MMILIEMEHTAIM]ja BO TIpaKca
MIPEKy CIeIeHhEe Ha MPOTPECoT.

Kiayuynu 300poBHM: XpOHHYHH He3apa3HH OO0JIeCTH, NpPEBEHIHMja, 3APaBCTBEHUOT OJTOBOP,
MOJINTUKA, PU3HUK (aKTOpU
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Achiving national goals and targets in in relation to non-communicable
diseases (NCDs)

Mome Spasovski 2
Institute of social medicine,
2Faculty of Medicine, University Ss. Cyril and Methodius, Skopje, Macedonia

Aim To achieve the goal of universal healthcare coverage, an essential target is effective
control of non-communicable diseases. Therefore, aims of this review are evaluation on the
national progress in preventing and controlling non-communicable diseases and their key risk
factors. Material and Methods WHO, Global monitoring framework was adopted to evaluate
the mortality and morbidity of NCDs, risk factors and the national healthcare response.
Analysis of policy documents on NCD prevention was done by desk review and data was
collected from ministries official websites, European Health for All Database and relevant
publications. Results In Macedonia the probability of dying prematurely, before the age of
70, from NCD is 32%, which fell 8% between 2000 and 2015, reflecting the implementation
of preventive national programs. However, cancer incidence is high and Macedonia is in the
top leading countries in Europe of cancer mortality. It is also worrying that the prevalence of
overweight and obesity is increasing fast. Smoking is the highest risk factor for NCDs with a
prevalence of 46% in the adult population, further, raised blood pressure with 28%
prevalence and metabolic risk factors, whilst environmental factors attribute to the burden of
NCDs of 3678 DALY's per 100.000. In 2017 fully implemented were 21% of the WHO PM
indicators for better prevention and control of NCD which is a descending trend compared to
2015. Conclusion The results call for increased efforts to improve health and reduce the
burden of non-communicable diseases. Operational multi-sectoral national strategy or action
plan that integrates the major NCDs and their shared risk factors in needed. Establishing
national targets and ensuring their implementation by monitoring the progress.

Key words: chronic non-communicable desease, prevention, healthcare response, policy, risk
factors
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Be30enHocT Ha cO00pPaKajoT HA MATHINTATA — MOJUTHKH 32 MOAO0OPYBame
HA yIIpaByBameTo cO Op3uHaTa

dumxa Tozujal?
! MuctuTyT 3a jaBHO 3/1paBje Ha Peny6nuka MakenoHnja,

2 Vuusepsuter “CB Kupun u Meroauj”, Memuuucku daxynter, Ckomje, Pemy6nuka
Makenonuja

be3benHocra Ha cooOpakajoT Ha MATHINTATa € TIII00AJeH MPHOPUTETEH jaBHO3APABCTBEH
npo6uem. Llen Ha TpynoT e Aa ce nmpukaxe Op3uHaTa Kako pu3uK (akTop 3a HACTaHYBame Ha
coobpakajuu Hecpeku (CH) u moBpenu (CII) u momuTuKUTE 3a yrpaByBame CO Op3uHaTa U 3a
nogoOpyBame Ha 6e30e1HOCTa HAa cOOOpakajoT Ha maTuiTaTa. [I[puMeHeT e jaBHO 3paBCTBEH
MIPUCTAI, EKOJIOIIKHA MOJIET U CUCTEMCKH MPHCTAI 3a aHaJlu3a Ha cocTojOara co 6e30emHocTa
BO COO0pakajoT, Kako U Ha MOJUTUKUTE U MHTEPBEHULIMUTE Oa3upaHu Ha AoKa3u. Bo cBetoT
okoxiy 1,25 Munuonm nyre yMupaaT TOAMINHO Ha marumrarta kako pesynrat Ha CH, 20-50
MUJIMOHU C€ TOBPEACHM M OCTaHyBaaT CO JOXXKUBOTHHM Tocieaunu, a Tpomonute ox CH
n3HecyBaaT okoiry 3-5% on OpyTo AOMAIIHUOT MPOM3BOA. Bp30TO BO3EHmE € IIaBeH PU3UK
¢akTop 3a HactanyBawe Ha CH u CII Ha matuiurara co ydectBo o 30%-50%. Bo3auute n
MaTHULIUTE BO MOTOPHHU Bo3mia modecto crtpamaat Bo CH, momexa 40% ox xpTBUTE Ce
TelIany, BeJOCUTIEAUCTH U MOTOPIMKIUCTU. bp3nHaTa oOMYHO ja mpedekopyBaaT BO3auUTE
MOYETHUIM, MJIAJUTe BO3a4M W BO3auuTe Ha Bo3pacT Han 64 rogunu. IIpoceuHoro
3rojieMyBambe Ha Op3MHATa Ha BO3WJIOTO O 1 KM / 4 JOBedyBa [0 3TOJIEMyBame Ha
¢aramaure CII 3a 4-5%, nojxeka HaMalyBameTo Ha Op3uHaTa 3a 5% Ke JoBeae 0
HamanyBamwe Ha (aranaute CII 3a 30%. Bo3zpacHuot nemak uma noManky o 20% pusuk of
CMPT ako € yJIpeH oj aBToMoOmi co Op3uHa mox 50 kM / 4 u 60% pHU3HK aKo € YAPEH CO
op3una on 80 kM / 4. CII ce mpenBuIMBH U MPEBEHTAOUIHU CO MpPUMEHa Ha e(hEeKTHUBHU
WHTEPBEHIIMA Oa3upaHd Ha JOKAa3W M JIETUCIAaTHBA. BakeH 4Yekop BO TOJIMTHUKHUTE 3a
yIpaByBame co Op3rMHATa € TIOCTaBYBakE U CIIPOBEYBakhEe HA HAIIMOHAIHUTE OTPaHHYyBakba
Ha Op3uHAaTa: OrpaHUYyBamara Tpeda Ja OuaaT COOABETHHU 3a BUIOT M YCIOBUTE Ha MAaTOT,
rojeMHHaTa U BUAOT Ha YYECHUIIUTE BO cO00paKkajoT, oco0eHO 3a ypOaHUTE MATUIITA U KaJe
IITO UMa rojieMa T'yCTHHA Ha TIEIIal U BEJIOCUTIEUCTH (Hajmo0para mpakca mpernopadyBa
6p3uHa noxa 30 kM / 1). be3benHocTa HAa MATHILTATa HE € CIIy4ajHa M MOXKE J]a C€ TIOCTUTHE CO
KOOpJWHUPAHU HAMOpPH W aKTHMBHOCTH HA MHOTY pelleBaTHH (DaKTOPH W WHCTUTYIUH O]
MHOTY CEKTOpH, CIIPOBENYBajKU T MEPKHUTE 32 KOHTpPOJia Ha Op3MHATa Ha CUTE HUBOA, 3a Jia
ce HampaBaT maTHIITaTa mooe30eHu.

Kayunu 300poBu: coobpakaj Ha naTuirtara, 6e30e1HOCT, TOBpeIu, Op31Ha, TOIUTUKU
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Road traffic safety — speed management policies for improvement

Fimka Tozijal?
Lnstitute for Public Health of the Republic of Macedonia,
2 University Sts Cyril and Methodius, Faculty of Medicine, Skopje, Republic of Macedonia

Road traffic safety is a global public health problem. This paper aims to present the speed as
a risk factor for road traffic accidents (RTASs) and injuries (RTIs) and the speed management
policies for road traffic safety improvement. A public health approach, ecologic model and a
systematic approach have been applied to analyse the road traffic safety and the evidence-
based policies and interventions.

Globally, 1.25 million people die annually on the roads from RTIs, 20-50 million are injured,
and the cost of RTIs is 3-5% of the gross domestic product. Speeding is the main risk factor
for RTAs and RTIs occurrence participating with 30%-50%. Drivers and passengers in motor
vehicles suffer most often, while 40% of the victims are pedestrians, cyclists and
motorcyclists. Usually beginner drivers, young drivers and drivers over 64 years are
speeding. Average vehicle speed increase of 1 km/h leads to 4-5% increase of fatal RTIs,
while speed reduction of 5% will reduce the fatal RTIs by 30%. Adult pedestrian has less
than 20% risk of death if hit by a car at speed below 50 km/h and 60% risk if hit with speed
of 80 km/h. RTIs are predictable and preventable with effective evidence-based interventions
and legislation. Setting and implementing national speed limits is an important step in speed
management policies: limits should be appropriate for the type and conditions of the road, the
size and type of road users, especially for urban roads and high pedestrian and cyclist density
(the best practice recommends speed below 30 km/h).

Road safety is no accident and can be achieved through coordinated efforts and activities of
many stakeholders and institutions from many sectors, implementing the measures for speed
control at all levels, to make roads safer.

Key words: road traffic, safety, injuries, speed, policies

23|Page



Yexopu u ¢a3u Ha NONOJHYBalke HAa HHIMBHAYAJTHATA MpHjaBa 3a
meKepHa 0oJiecT

B. Cumonosckal, B. Crmposal, III. Mycal, M. Ocmanl, A. Jaukockal, A. Bopo3anos!

1J3VY IlenTap 3a jaBHO 31paBje - Cxomje

Hea: ®opmupame Ha Hanmonanen perucrap Ha Jyfero co nujaderec , o el Jia ce moaoopu
3[[paBCTBEHATa 3allITUTA HA JMLATa cO AujabeT co ITO Ke ce YTBpAM WHIUACHIaTa Ha
nujabeTec MENUTYC, HETOBHTE AaKyTHH M XPOHHUYHU KOMIUIMKAIMM, K€ C€ CIeau
MOPOUAMTETOT M MOPTAIMTETOT W KJIMHUYKUTE WHAUKATOPH HA HAIMOHATHO HUBO.
Marepwujan 1 meronu OCHOBEH CET Ha IMOAATONM KOW Tpeba ja Oumar Jucrara Ha Oa3uvHU
noxarony € M3Bemrajot 3a mekepra 6onect O0p. 6p. M3C 02, koj 1o cBojaTa CTPYKTypa €
WupuBuayaneH W3BelITaj, a 1O CBOjaTa BPEMEHCKAa JUCTPUOYIMja MMa MECEYHO HUBO Ha
MpUKaXyBame. MeToloT ¢ MHPOPMATUBEH WM JCCKPHUIITUBCH HAYMH Ha MPHKAXKYBAKE HA
COOpaHUTE MOIATOLM BO XapTHEHA U eJIEKTpOHCKa dopma. Pesynratu auckycuja Ctapoct Ha
narueHToT - 71 roguHa (poneH 1943 roauna), mocraBeHa nujaraoza E10.0 (nHCYTMH 3aBHUCEH
nujaber) KOj MMa JaTa Ha MPBO OTKpHUBame Ha Oonecra - 1992 romuna (Ha 49 roauHM),
4eTBPTH 3HaK oj mmdpara Ha O6onect - >0< (03HauyBa KOMAaTO3HA COCTOj0a), CO MCXOJ Ha
JIEKYBamwe - > Mog00peHa coctojoa. O 0BOj MpUMEp MOXKEME Jla Ce 3aKIIydH JIeKa BHECCHHUTE
noxarony Bo [IpujaBara ce me0CHO KOHTPAIUKTOPHU €THU Ha JIPYTH.

3akuy4yok: HanmoHanHuOT perucrap uma rojaeMo 3Hauerme 3a IUIaHUPamke Ha MPEeBEHTUBHU
aKTUBHOCTH M HaMaJlyBame Ha TPOLIOLUTE BO 3JJpaBCTBEHA 3alITHTA Ha OOJHHUTE CO MIEKepHa
Oonect, a He NMOMaJKy € BakHa HEroBaTa yJora 3a yHamlpeayBame U o0e30enyBame Ha
moso0pa rpuka Ha UCTHUTE.

Kiy4ynu 300poBu: HallMoOHaJIEH perucrap, mekepHa 601ecT, UHAUBUIYaTHO PHjaByBambe
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Steps and phases to complete the individual application fod diabetes
mellitus

V.Simonovska?, V.Spiroval, Sh.Musa', M. Osman?, A.Jankoska®, A.Borozanov!

Center of Public Health - Skopje

Goal Establishment of a National Diabetes Register in order to improve the health care of
people with diabetes,which will determine the incidence of diabetes mellitus, its acute and
chronic complications, will monitor morbidity and mortality and clinical indicators at the
national level.Material and methods The basic set of data that should be the list of basic data
is the Report on Diabetes No. MZS 02 which according to its structure is an Individual
Report, and after its time distribution there is a monthly level of display. The method is an
informative and descriptive way of displaying collected data in paper and electronic form.

Results and discussion: Patient’s age -71 years (born 1943), diagnosis E10.0 (insulin
dependent diabetes) with date of first desease detection-1992 (at 49 years old), fourth sign of
the disease code-0 (indicates a coma state) with the outcome of treatment — improved
condition. From this example we can conclude that entered data in the Application are
completely contradictory to each other.

Conclusion The National Register has a great importance for planning preventive activities
and reducing the costs of health care for patients with diabetes and its role for advancement
and better care of them is not less important.

Key words: National registry, diabetes, individual reporting
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CocrojéaTa co 3;10ymorpedara, 3aHeMapyBambeTO W JAPYIrHTe HeraTMHBH
HCKYCTBA BO 1€TCTBOTO Kaj a/10J1eCLIeHTHTe

Jlumutpunka Jopnanosa ITemescka®, ®umka To3uja®

! ®akynrer 3a mONMMTHYKKM HAyKH M TICHX0Ioruja, YHuBep3uter AMepukan Konen, Ckorje;
2 MHcTMTYT 3a jaBHO 31paBje, MemumuHckn dakynter, Yruepsurer ,,.CB. Kupun u
Metoauj*, Ckomje

BoBen u uea: 3nmoynorpebara, 3aHeMapyBambeTO M HETaTUBHUTE HMCKYCTBA BO JIETCTBOTO
MPETCTaByBaaT CypoOBa PEaHOCT 33 MUJIMOHH JEla, OCTAaBajKU TOJITOPOYHHU IMOCIEAUIH O
KUBOTOT Ha Jelata ¥ HUBHUOT pa3Boj. OCHOBHATa 1€l € Ha OBOj TPYA € JAa ja YIBpIU
MpeBaJeHIIMjaTa Ha 3JI0ynoTpedaTa U 3aHEMapyBambETO M JAPYTHUTE HETaTHBHU HCKYCTBA BO
JNETCTBOTO Kaj aJl0JIECHEHTHTE, 3a Ja MOXe Ja c€ IUIaHHpaaT OJpPEICHH MPEBEHTUBHU
MPOrpaMy U MHTEPBEHITUH.

Matepujan u Metoa: lcrpaxyBamero cropes AW3ajHOT TNPETCTaByBa TpPaHCBEp3alTHA
(cTyauja Ha mpeceKk) CIOpOBEICHO Ha PEMpPE3eHTaTUBEH KBOTEH MPUMEPOK Ha 622 CTYACHTH
OJl TIpBa M BTOpA rOJIMHA 3alUIIaHu Bo akajgemckara 2016/2017 ronquHa Ha YHHBEP3UTETOT
,CB. Kupun u Metoanj” Bo Ckomje. Ymorpeben e IlpamanHuk 3a Mepewme Ha
conuoaemorpadckutre BapujabiIM: BO3pACT, IMOJ, MECTO Ha J>KHBECHE, CO KOr0 IKHBEC
UCIUTAHUKOT, €THUYKA MPUIAJAHOCT, 00pa30BaHNUe U pabOTEH CTaTyC Ha POAUTEIUTE, CTATyC
Ha CTyAEHTOT. MIHTepHAlMOHATHUOT MpAIlATHUK 32 HETATUBHUTE HCKYCTBA BO JIETCTBOTO
(International Adverse Childhood Experiences Questioner) e ymoTpeGeH 3a Mepeme Ha:
(u3MUKO, ICUXOJIONIKA U CEKCyallHa 3J10yNnoTpeda, 3aHeMapyBame, 3J10ynoTpeda Ha aaKoXol
WIN JIpora oJi CTpaHa Ha 4WIEH Ha CEMEjCTBOTO, YWIEH Ha CEMEJCTBOTO BO 3aTBOp, WIEH Ha
CEMEJCTBOTO CO JEMNpecHja, MEHTAIHa OOJIECT WM CYUIIMTHOCT, HACUITHO OJHECYBAmE BP3
MajKaTa BO CEMEjCTBOTO, Pa3Boj, cenapalyja uid cMpT Ha POAUTEN/UTE U IPUTH HETaTUBHU
JKUBOTHU HACTaHU BO JeTcTBOTO. Pesynraru: IlpeBanmennujara Ha (usmyka 3moynorpeda
uzHecyBa 12,05%, mnpeBaneHnMjata Ha ICUXOJIOIIKA 31oynorpeba wu3HecyBa 20,74%,
MpeBajIeHIMjaTa Ha CEKCyallHa 3710ynoTpeda n3Hecyna 7,56%, a 3aHemMapyBame 0J1 CTpaHa Ha
poautenute Oerie mperno3HaeHo kaj 5,14% ox ucnutanunure. 3n0ynorpeda Ha aqIKoOXOoJ WK
Jpora O] CTpaHa Ha WICH Ha CEMEJCTBOTO Oelle MeTeKTHpaHo Kaj 7,56% o1 UCTIUTaHHIIUTE;
3,86% wuMaaT wieH BO cCeMejCTBO KOj Omi Bo 3aTBop, a 9,32% oa HUB MMaaT WieH BO
CEMEJCTBO CO Jernpecuja, MeHTanHa Oonect unu cyunun. Kaj 29,1% ox ucnuranummre BO
CEeMEJCTBOTO C€ MPAKTUKYBAJIO HACHJIHO OJIHECyBame KOH MajkaTta, 10,13% on HuB ce
COOYMJIE CO pa3BoOJI, pa3zeslda Wik CMPT Ha poauten/u, 6,4% o ucnuTaHuIuTe OUsie KpTBa
Ha BPCHUYKO HAacuWiIcTBO. CBeNOIM Ha pa300jHUIITBO MIIM HACHIJICTBO OJ] HEMO3HAT BO JOMOT
oune 3,5% o MCOUTAaHUIMTE, a CBEIOIM Ha HACWJICTBO BO 3acauwuiara Omie 16,4% on
WCITUTAHUIIUTE.

3akayuok: HacuictBoTo, 3moynorpebara, 3aHEMapyBambeTO W JPYTU HETaTUBHU UCKYCTBA
BO JIETCTBOTO IPETCTaByBaaT CEPHO3EH jaBHO3JPABCTBEH MpoOiieM, MobamHo, HO U BO
Pemmy6ninka Makenonuja, 3a K0j € moTpeOeH MOCTOjaH COOJBETEH U KOOPJAMHUPAH OJTOBOpP Ha
cuTe HHMBoa. HeomxojHa e mpeBeHIMja Ha HETaTUBHUTE TOCIEAUIIA BP3 aJ0JIECIIEHTUTE U
HUBHOTO 3/paBje, NpPEKy IOTr0JIEMO BJIOKYBamke€ BO IPEBEHTHBHUTE IPOTPaMU KOU Ke
ormdarar TOBEKE LETHH TPYNH, NpPEHATalIeH MEepHoJ U POAWTEICTBO, Jella W paHa
aJ10JIeCIIeHIIN]a.
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Kayynun 30opoBu: 3noymoTpeba, 3aHeMapyBame, HETaTHBHM HCKYCTBa, JETCTBO,
aJ10JIECLICHTH
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Abuse, neglect and other adverse childhood experinces in adolescents

Dimitrinka Jordanova Peshevska®
FimkaTozija?

1 PhD, Faculty of Political Science and Psychology, University American College, Skopje;

2 PhD, Professor at the Faculty of Medicine, University “St Cyril and Methodius”, Skopije;
Institute of Public Health of Republic of Macedonia

Abuse, neglect and other adverse childhood experincesremain a severe reality for millions of
children, having lifelong consequences on children’s life span and development.The main
objective of this paper is to define theprevalence of child abuse, neglect, and other adverse
childhood experinces in order to plan and design preventive programmes and interventions.

Material and methods: The research by design is a cross-sectional study implemented on
the representative retrospective two stage quota sample of 622 adolescents (university
students) including adolescents at first- and second-year university students from the
University “St Cyril and Methodius, Skopje”. Questionnaire for measuring sociodemographic
variables such as: age, gender Bo3pacr, place of living, living alone or with family, ethnicity,
education and working status of parents, status of student enrollment was implemented.
International Adverse Childhood Experiences Questionnaire was used for collecting
information on: physical abuse, psychological abuse, neglect, sexual abuse, living with
household member - substance abuser, living with household member imprisoned, living with
household member who is mentally ill or suicidal, domestic violence in the family, bullying,
community violence and collective violence, divorce, separation or separation or death of the
parent(s) and other adverse life experiences in childhood. Results: The data displayed high
prevalence rates: 12,05% of children were exposed to physical abuse; 20,74% to
psychological abuse; 7,56% to sexual abuse, while neglect was prevalent in 5,14%. Lliving
with household member that abuse substances has been detected in 7,56% of participants;
3,86% are living with household member imprisoned anx 9,32% of adolescents are living
with household member who is mentally ill or suicidal. About 29,1% of adolescents are
living in household with domestic violence in the family; 10,13% have experiences of
divorce, death or separation of the parent(s)6,4% were exposed tobullying, witnessing
community violence was present in 3,5% of adolescents while 16,4% experienced collective
violence.

Conclusion: Violence, abuse, neglect and otheradverse childhood experiences are serious
public health problem globally, and in the Republic of Macedonia. Therefore coordinated and
sufficient response on all levels of the system is needed. Prevention of consequences on
adolescents’ health is needed by investing in preventing programmes for several vulnerable
groups starting from prenatal period and parenting, through childhood and early adolescence.

Key words: abuse, neglect, adverse experiences, childhood, adolescents
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CECHUJA

IIPEBEHLIMJA U KOHTPOJIA HA 3APAZHUTE BOJIECTH U
NUMYHU3ALINJA

Manu cunanuum Bo Penyosmka Cpouja Bo 2017/2018 roquna
pod. A-p Bnagumup Ierposuk’?
! MucruTyT 32 jaBHO 371paBje Ha BojBoauna

2 VuusepsureT Bo Hou Caz, Memuuucku ¢axynrer, P. Cpouja

Bosen: Ilo BoBenyBameTo Ha MMyHHU3allMjaTa MPOTUB Manu cunaHui Bo Cpouja Bo 1971
roJMHa, SMUICMHIH Ha OBa 3a00JyBamkEe CE PETUCTPpHUpaa Ha CEKOM 3-5 TOAWHH, HO CO MHOTY
nmoman Opoj Ha 3a00J€HM OTKOJKY BO TMEpUOAOT Mpel BOBEAyBambe Ha HUMYyHH3AIlHMjaTa.
[Torosemu emmuemun ce ciryauja Bo 1986, 1989, 1993, 1997, 2007, 2011 u 2015 roauHa.
Enmunemujara Bo 1997 romuna, co 4000 peructpupanu ciydau Oelie mociegHaTa rojieMa
enunemuja Bo CpOuja, kora 6ea perucTpupaHy U CMPTHH CITy4Yau.

Matepujanmuu  Metoau: JIeCKpUIITUBEH EMUJAEMHUOJIONIKA METOJ Oelle MPUMEHET.
Enunemujara Oeme aHanu3upaHa XpOHOJIOMIKH, AeMorpadcku u tonorpadeku. Oduimjaaao
MPHUjaBEHUTE CIIyuau M JIMCTH Oea ymoTpeOeHW 3a aHanu3a. PesynraTute ce NMpUKaKaHH
MpeKy rpauKoHH U Mamu.

Pesyararu: Manure cunanunu Bo CpOuja ce aen o] CHHUMPOT Ha MH(EKIHUN aKTUBEH Ha
nomupokara Tepuroprjana EBpoma. Enunemujata 3amouna Bo Kocoo u ox okromBpu 2016
roji ce MpOILIMpPHU Ha IleJlaTa TepuTopyuja Ha 3eMjata. OBaa enuaeMuja € CIMYHa Ha OHaa Koja
ce ciyud Bo 1997 ronnHa — o HEJ3UHUOT UHTEH3UTET, OpOj Ha Ciy4dau, CMPTHHU 3aBpLIETOLU
Ha OoJjecra, Kako U 10 €eKCTEH3MBHOCTA, J10/IeKa Kaj Jies1 of HaceraeHuero Bo KocoBo noseke
HAJIMKYyBAIlle Ha enuIeMunTe peructpupanu Bo 70-tute u 80-tute roguanan 20-THOT Bek.
Enunemujara Oemie nouHteH3uBHa Bo JyxHa CpOuja, obnacra Pamka u rpagot benrpan, ox
KaJe ce MHpelme W BO OCTAaHATHOT JeNl O 3eMjaTa. HeBakumHuUpaHuTe, HEKOMIUIETHO
BaKLIMHUPAHU U JIMLATa CO HEMO3HAT BAaKIIMHAJIEH CTaTyC, TIOMUHUpPaa Mel'y perUCTpUPaHUTE
ciydau Ha 3aboiyBame. Jlunara Ha Bo3pacT Haj 30 roguHu Oea rpyma co HajBUCOK Opoj Ha
3a0ojeHn U cMpTHHU ciyyan. Cenak, o7 acHeKkT Ha crneuu@puyHa MHLIUICHLA BO OJHOC Ha
BO3pacTa, Haj3adaTeHa Bo3pacHa rpyna O0ea ManuTe Aera Ha BO3pacT J0 | roanHa, KOU He
noJyieXkaT Ha BakLUMHaIMja (MOpaaM BO3pacTa) M HEBaKIMHMpPAHUTE MajlM Jela BO
BO3pacHara rpyma o 1-4 roguHu.

Bucoka cranka Ha KoMIUIMKanuu Oerle 3a0enexkaHa Kaj peruCTpUpaHUTE ciydad, O] KOU
ITHEBMOHMjaTa KaKo HajIIpUCcyTHA (HajyecTa) Mel'y XOCIUTAIU3UPAHUTE CITydau.

[IpoTuB enmuueMuCKUTEe MEPKH, BO TPB pel JOMOTHUTETHATa UMYyHHU3alMja Kaj aena ox 12
Mecenu 10 14 roauHu, ja MpeBeHUpaa MojaBaTa Ha MacOBHO 3a00JTyBamkbe BO OHHE MOjpadyja
KaJie 6ea BOBEJCHH U CIIPOBEJICHH HaBpEME.
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Bo mogpadjata kame oBue Mepku Oea BOBEICHHM W CTApTyBaHM TNOJOIIHA BO TEKOT Ha
enujeMujaTa, Kora Taa Beke Oelle palmmpeHa Mery HaceJIeHHETO, THE caMO To yOiaxuja
TEKOT Ha enmjemujarta. Ce oueKyBa 3aBpIIyBamke Ha €MUAEMHjaTa BO CKJIaJl CO CE30HCKHUTE
KapaKTePUCTUKH Ha 3a00JTyBamkbEeTO U HAMATYBamke Ha OPOjOT Ha OCETIIMBA MOMYJIallja.

3akuayvonu: Kpurnunara maca Ha HEBaKUIMHHPAHMU JIMIA TO HAaMallyBa KOJIGKTUBHUOT
MMYHUTET BO TONyJalldjaTa IITO BOAM IO IOjaBa Ha emujaemMuu. HamamyBamero mak Ha
KOJICKTUBHUOT UMYHUTET € TOCJIeINIIa HA HEKOHTHHYUPAHOTO U HE HABPEMEHO CHA0/IyBame
co BakuuHU BO mepuoaotT oxa 2012 mo 2015 roawHa, 3acHilyBambeTO HAa aHTUBAKIIMHAIHUTE
AKTUBHOCTH W TOCJIEIUYHOTO OJOWBAIE HA POIUTEIUTE Jla TM BAKIMHUPAAT CBOUTE JEIa,
ocobeno Bo nepuooT 2016-2017, mpuapy’eHo O] MOCTOCHETO HAa BUCOKO-PU3UYHH, TEIITKO
JOCTAIHU MOMYyJIAIlMOHU Tpynu. VcTpomryBamke Ha UMYHUTETOT UHAYIIUPAH CO BaKIIMHA, Kaj
nunara poaeHu mery 1971 n 1992 ronuna, kou Oea BaKIMHHPAHM CaMO CO €IHa J103a Ha
BaKI[MHA CO KOMIIOHEHTa MPOTHUB MM CUIIAHUIM, HAjBEPOjaTHO MPHUIOHECE 3a TOjaBa Ha
rojema enuaemuja. [loHaraMoniHo crnefieme Ha enuaeMujaTta i OJp>KIMBOTO CIIPOBEIYBAE
Ha TPOTHUB EMUIEMHUCKUATE MEPKU MPOJODKYBAaaT M0 KpajoT Ha emuaeMHjaTa, Kora ke ouzie
u3BplIeHa (pUHATHA aHajdM3a U JIOHECEHU ACPUHUTUBHH 3aKIY4OIM CO MPEIJIOr MEpPKU 3a
eJIMMUHAIIM]a Ha OoJecTa.

Kiyunu 300poBH: BUpYyC Ha Malld CUTIAHUIIM, EMUAEMHU]ja, MUAEMHUOIOTHja
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Measles outbreak in Republic of Serbia in 2017/18

Assoc. Prof. Vladimir Petrovi¢ M.D Ph.D Epidemiologist'?
YInstitute of Public Health of VVojvodina

2 University of Novi Sad, Medical Faculty Serbia

Introduction: Following the introduction of measles immunization in Serbia in 1971,
measles outbreaks have been recorded every 3 to 5 years but with much lower number of
cases than in the period prior to immunization. Major outbreaks occurred in 1986, 1989,
1993, 1997, 2007, 2011 and 2015.The outbreak in 1997 with 4000 cases was the last large
outbreak in Serbia when deaths due to measles occurred.

Matherials and Methods: Descriptive epidemiological method was used. Outbreak was
analyzed chronologically, demographically and topographically. Offically reported cases and
lists were used for the analysis. Resuts were shown by charts and maps.

Results: Measles outbreak in Serbia is part of the chain of infection that is active on wider
European area. Outbreak started in Kosovo and since October 2017it quickly spread to the
whole country. This outbreak is similar to one that occured in 1997 by its intensity, number
of cases, occurence of deaths as well as by extensivity while in part of the population in
Kosovo it is more similar to the outbreaks registered in 70s and 80s of the 20th century.
Outbreak is most intensive in southern Serbia, Raska District and the City of Belgrade where
from it spread to other parts of the country.

Unvaccinated, incompletely vaccinated and persons with unknown vaccination status
dominate among registered cases. People older than 30 years of age are the group with
highest number of cases and deaths. However, most intensive occurence of cases in terms of
age-specific incidence occured in infants (to young to be vaccinated) and unvaccinated small
children age 1-4 years. High complication rate was observed among registered cases, and
pneumonia is the most represented among hospitalized cases.Counter-epidemic measures,
primarily supplementary immunization in children 12 months to 14 years of age, prevented
occurence of massive number of cases in those areas where they were intorduced and
conducted timely. In areas where measures were introduced later in the course of outbreak
when it already spread in the population, they only mitigated its effects. End of the outbreak
is expected in line with seasonal characteristics of the disease and reduction of the number of
sensitive people in the population.

Conclusions: Critical mass of unvaccinated persons reduced the herd immunity in the
population that led to the occurence of the outbreak. Reduction of herd immunity was the
consequence of discontinued and untimely supply in the period from 2012 to 2015, rise in
anti-vaccination activities and consequential refusal of parents to vaccinate the children in
2016-17 accompanied with the existence of high risk hard-to reach populations. Waning
vaccine induced immunity among persons born between 1971 and 1992 vaccinated with only
one dose of measles containing vaccine most probably contributed to the occurrence of mass
outbreak.
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Further follow up of the outbreak and sustained implemenatation of counter—epidmic
measures continue till the end of the outbreak when final analysis and definite conclusions
with proposal of measures for the elimination of the diseases will be performed.

Key words: measles virus, outbreak, epidemiology
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Mauu cunanuum Bo Pemmyosimka Makenonuja o nepuoaot 2008-2017. Ilto
ce ciayuyBa BO 2018 roquna?

T'opnana Kysmanoscka®, Kpucruna CraBpumuc!, Braguvmup Muxnk!, Jlparan Koumncku?,

Jlaprume banaxu!, Mentop Mena?, Josanka Crypnakosa-Koposemocka®, T'omyOunka
Bomercka', Maja Kysmanoscka®

! MucturyT 3a jaBHo 31pasje Ha Penry6nuka Makenonuja, Ckomnje, Makenonuja
2 IlenTap 3a jaBHo 31paBje Oxpua-Tloapauna exunnna Jle6ap, Makenonnja

% enrap 3a jaBuo 3apasje Oxpua, Makenonnja

BoBex: Maimre cumanuim  Bo PenyOnmka MakemoHuja T MEHyBaaT CBOUTE
eMUJIEMHOJIOIIKY KapaKTEPUCTUKU 10 BOBEIYBAHETO HA 3aJl0JDKUTENHA BaKLMHAIMja BO
1972 u peakumuanyja Bo 1987 ronuHa. bpojor Ha 3a00JeHM W MHIUACHIATA 3HAYUTEITHO
omaraar (Bo nepuoa 2002-2007 e momana ox 1/100.000), enmugeMun He ce pErUCTPHPAAT OJ1
1996, ma Bo 2008 rommna MakenoHuja ce Haora Ha MParoT Ha EIMMHHALMjAa HA MaJHUTe
cunanuiy. Hekonkyre enunemun on 2008 HaBamyja BpaTuja 3eMjaTaHa CTapTOT, CIUYHO
Kako ¥ HajrojaeMuoT 0poj EBporcku 3emju. Omdaror co BakmMHAIMja € CHIHO HH(IyUpaH
O]l 3aCHUJICHOTO [elyBamke€ Ha aHTHBAKLMHAJIHUTE TPpynu U Oelie)ku Bapujallud, a BO
nocjeIHuTe 3 TOJUHH TpUMOBaKIHHAIMjaTae noj 90%.

Hex: Lleara Ha 0BOj TPyd € Ja ce coryiefa akTyeldHaTa CHUTyaldja cO Malld CHIIAHWUIIUA BO
3eMjaTa, a HayuYeHUTE JIEKIMH Ja TOCIyKaT 3a (POKycHupame Ha UHUTE aKTHBHOCTH Ha MaToOT
KOH €JIMMHUHAIH]a.

Matepujan u Meroau: [IpuMeHeT € AECKPUNITHBEH EMHUIEMHOJIOIIKA METO/ CO aHAJIM3a Ha
MOJIATOILIUTE, TEPUTOPUjaTHA MPUIIATHOCT, CE30HOCKH M JeMOrpa)CKu KapaKTepUCTUKU Ha
3a0onenute. Kopuctenu ce marepujanu oa apxusara Ha MJ3 — npujaBu U enuaeMHOIOUIKA
aHKETH 3a CJIyyal Ha MaJld CUIIAaHUIM, MH()OPMAIH, U3BEIITau.

Pesyaratn n nuckycuja: Bo nepuogor 2008-2017 roauna peructpupanu ce BKynHo 1.097
3a00JIeHM JIMIA OJ MaJM CHUIIAHUIHM, IITO € 4-KPaTHO 3r0JIEMyBamk€ BO OJHOC Ha MEPUOJOT
1998-2007. Hajronmema WHIMACHIIAa BO O0BOj Imepuog ce Oemexu Bo 2011 rommnHa
(1=34,1/100.000), a Bo 2016 He e perucTpupan ciiydaj Ha Manu cunanunu. Hajzadatena e
Bo3pacHara rpyna o 15-19 roaunu. bonecra ce jaByBa HajuecTo BO 3UMCKO-IIPOJIETHUTE
Mecenu - o1 peBpyapu 70 Maj, CO BpB Ha 3aboiyBamara Bo anpui mMecell. Bo 10-roaumHauoT
aHAJIM3WpaH Tepuoja ce peructpupanu 4 enmmemun — Bo 2008, 2010-2011, 2014, 2017
roauHa.Bo 2008 roauna ce ciydu nmpsara enujgemuja nocie 1996, co 23 npujaBenu ciaydau -
CUTe HeBaKIMHUpaHU. ['eHoTHnM3amnujata ro uaeHTuguKyBa reHotunot 4. ctuot reHoTun
€ MOTBpAEH U Bo enuaeMujata Bo 2010-2011, co BkynHo 908 peructpupanul ciydau U eieH
CMPTEH 3aBpIIETOK, BO KOja Haj3acerHara Oemre Bo3pacHara rpyma ox 15-19 rommaum. Ha
HEBaKI[MHUPAHH, HETOTIIOJHO BaKUMHUPAHU W CO HEMO3HAT BaKIMHAJIEH CTaTyC oTmaraa
97,5% on cnyuaute. Boenmmmemujata Bo 2014 romguna, ox 112 3abGonenn camo 1,8% Oea
BaKLMHUPAHU CO JIBE€ JO3M Ha BaKIMHA NMPOTUB Manu ucnaHuuu. Hajromem Opoj 3abonenu
6ea Ha Bo3pacT Hax 20 ronuHuU, Haj3acerHata Oemie Bo3pacHara rpymna moja l-roauHa
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(1=132,6/100.000). JJokaxan e renotun /8. I'enotunor b3 ¢ mpuumHa 3a enujeMujata Ha
Manu cunanui Bo 2017 roguna (10 3a0oyieHn — HajMHOTY jera 10 4-roJUIllHa BO3PAacT,
84,2% wneBakuunupanu). Bo 2018 roguna, MakenoHnuja MCKycyBa HOBa emuaeMuja co 27
3a0oieHu nuna, 88,9% onx HUB Ha Bo3pacT Hax 20 roguHu. HeBooOuuaeHa € mojaBaTa Ha
3200JIyBam-ETO BO JICTHHOT NIEPUOJ - BPB HA €MUJEMHjaTa BO JYJIM MECEIl, HO ¥ IIPOIEHTOT Ha
3a005eHU (44,4%), BAKIIMHUPAHU CO JIBE JI03M HA BaKI[MHA.

3akiayyouu u npenopaku: Cé modecta € mojaBara Ha Ooiecra BO enmuaeMucKa (Gopma.
Hamanenunot omndar co BakiHa MPOTHB MaJld CHUITAHUITN TIOPAIH OJOUBak¢ Ha BaKI[MHAIIN]a
WJIM HEj3UHO OJIOKYBame 10 "0e30emHa" Bo3pacT, akTyenHaTa cocToj0a BO COCEAHHUTE 3eMjU
u Bo EBporia, Haylo)xyBa 3ajakHyBambe Ha SMUIEMHUOJIONIKUOT HAA30P HAll UCUITHUTE TPECKHH
3aCHJIyBal¢ Ha aKTHBHOCTHTE 3a BaKIMHAIMja, coriacHO [lporpamara 3a uMyHH3aIuja.
Kontpona Ha cmnpoBenyBameTo Ha WMyHH3anja. HaBpemena HaOaBka Ha KBAJIUTETHH
BaKIIMHM, CO CHJIHA KaMITamka 3a MPOMOIIMja Ha OCHEPUTHTE O/ BaKI[MHAIIM]a, 32 HAMAITYBAhE
Ha ITETHOTO JICTyBamkhe HA AHTUBAKIIMHAITHUTE JBIIKCHA.

Kiyunu 300poBH: Manu CUTIAaHUIM, SIIUIEMHja, BaKIIMHAIM]a, MakenoHuja
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Measles in Macedonia during the period 2008-2017 with an emphasis of the
situation in 2018

Gordana Kuzmanovska®, Kristina Stavridis®, Vladimir Mikic!, Dragan Kochinski®, Largime
Ballazhi®, Mentor Mela?, Jovanka Sturlakova-Koroveshoska®, Golubinka Boshevska®, Maja
Kuzmanovska!

The Public Health Institute of the Republic of Macedonia, Skopje, Macedonia
2 The Public Health Center of Ohrid — The Regional Unit of Debar, Macedonia
3 The Public Health Center of Ohrid, Macedonia

Background: Since the introduction of the mandatory vaccination against morbilli in 1972
and the revaccination in 1987 in Macedonia, measles has been displaying changing
epidemiological patterns. The number of cases and the incidence show a significant decline
(being lower than 1/100 000 within the 2002-2007 period) with no outbreaks registered, ever
since 1996 consequently, putting Macedonia on elimination threshold of measles. The few
outbreaks starting from 2008 and onwards put the country back to the beginning, similarly to
most of the European countries. Vaccination coverage is strongly influenced by the
antivaccination groups and shows variations, while the primary vaccination in the last 3 years
is under 90%.

Goals: The goal of this study is to review the current situation of measles in the country,
whereas lessons learned will serve to put the primary focus on future activities aiming to
achieve elimination.

Material and methods: A descriptive epidemiological method has been used to analyze the
data regarding territorial background, seasonality and demographic characteristics of cases.
The used materials from the archives of The Public Health Institute consisting notification
forms and epidemiological surveys of measles cases, information and reports.

Results and discussion: During the ten-year period of 2008-2017, a total number of 1.097
cases with measles were registered, which is four times higher compared to the 1998-2007
period. The highest incidence during this period was registered in 2011 (1=34,1/100.000),
although no measles cases were registered in 2016. The most affected group is within the age
group of 15-19. The disease occurs more often within the winter-spring months — from
February to May, reaching a peak in April. In the analyzed ten-year period 4 outbreaks were
registered — in 2008, 2010-2011, 2014 and in 2017. The first outbreak after 1996 occurred in
2008 with 23 reported cases — all unvaccinated. The genotyping identifies the D4 genotype.
The same genotype was confirmed in the 2010-2011 outbreak with a total of 908 registered
cases and one lethal outcome, with the age group of 15-19 being the most affected. 97,5% of
the cases were reported as unvaccinated, not completely vaccinated and with an unknown
vaccination status. In the 2014 outbreak, out of 112 cases, only 1,8% were vaccinated with a
two dose vaccine against measles. The highest number of affected people were above 20
years old, with the most affected age group being under 1 year old (1=132,6/100.000). The
confirmed genotype during this outbreak was D8. The B3 genotype was the cause of the 2017
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measles outbreak (10 affected people — mostly children under the age of 4, while 84,2% were
unvaccinated). During 2018 a new outbreak occurred in Macedonia, counting 27 affected
people, with 88,9% being above the age of 20. The occurrence of the disease in the summer
period is unusual — the peak being in July, while the percentage of the affected people
(44,4%) being vaccinated with a two-dose vaccine is also atypical.

Conclusions and recommendations: The occurrence of the disease in an epidemic form has
become more frequent. The decreased coverage of the vaccine against measles due to
refusing to vaccinate, or postponing to a ‘safer’ age, and the current situation in the
neighboring countries and Europe indicate that the epidemiological surveillance of fevers
with rash, and the vaccination activities according to the Immunization Program, should be
strengthened. There should also be enhanced control of all aspects of vaccination; timely
supply with quality vaccines, and a powerful campaign to promote the benefits of the
vaccination for reducing the harmful effects of antivaccination movements.

Keywords: measles, epidemics (outbreak), vaccination, Macedonia
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CeHTHHEJ HAA30P 32 CEPUO3HU AKYTHH PeCNMPATOPHU HHPEKIUH BO
CpoOuja Bo ce3onara Ha rpun 2017-2018

Jparana Jumutpujesuk’, JI. Ctankosuk?, C. Muros ITuekuk’

! Yncturyr 3a jaBHo 3apasje na Cpbuja, “JIp Munan Josanosuk Baryt”

Hen: Cenrunen Hagzopor 3a CepuosHu akyrHu pecrnmparopuu uHbpekiuun (CAPU) Bo
Cpbuja Geme BoeneH Bo 2009 ron. Bo CAPU cuctemor 3a Ham3op yuectByBaar 10
CCHTUHENI OOMHHMIM O 4 TpaaoBH. 3acTaleHH c€ CAMHUIUTE 3a HHTEH3WBHA Hera |
oJiieNieHrjaTa 3a UH(PEKTHBHU OOJIECTH, TIEAUjaTPUCKU U peciupaTOpHU 3aboiyBama. Llenra
Ha OBaa CTyauja € Ja 00e30eau mperyen Ha ceHTuHen Ham3opor Ha CAPU Bo Cpbuja BO
cezonara Ha rpunot 2017-2018 roz.

Marepujan u meroau: Oxn okromspu, 2017 roa. go mecen maj, 2018 rox. Henenno Oea
cOOpaHN M aHAIM3UPAHU EMUICMHUOJIOIIKA W BHPOJOIIKU MMOJATOLUM HAa HAI[MOHAIHO HHBO.
Bo tek Ha Hag3opoT Ha ce3oHaTa Ha rpunoT (on 40-ta Henena no 20-Ta Hedena cieaHaTa
roAMHAa) TOAATOIIMTE C€ TMpHjaByBaa Ha HeAENHO HamuoHamHo HUBO 10 ECDC w
Pernonannara kanuenapuja Ha C30 3a EBpona npeky TESSy cuctemor. 3a nabopatopucka
MOTBpP/Ia Ha TPUMOT Oemie yroTpedeHa moimMepasa BepmKHa peakiuja Bo peaiHo Bpeme (RT-
PCR).

PesyaraTu: [loueTokoT Ha ce3oHaTa Ha rpurnoT Oeme peructpupad Bo 50-Ta Hezpena BO
2017ron. AKTMBHOCTa Ha TPUIIOT IO AOCTUTHA BPBOT momery 5-ta m 9-ta Henena ox 2018
roj., CO MO3WTHUBHA cTamka moBucoka o >50%. bea mpujaBenu BkymHO 843 ciydyan Ha
CAPU. On oBue ciyuau Oea coOpanu 369 (44%) mpumepony o pecnUpaTOPHUOT TPAKT.
Bbpojor Ha mo3utuBHM mnpumepouu wusHecysamie 148 (40%). HajromemuoT mpoueHT of
1a00paTOPUCKH MOTBPJCHUTE CIy4au Ha IpUIOT U3HecyBale 76% Koj Oelle mpujaBeH BO 5-
ta Henena o 2018 rox. [Morepaenu Oea aBa Bupycu Ha uHumyenma: A (H1) pdm09 u B. B
BUpPYCHTE MIPEOBIayBaa COUNHYBajku 62% on cute centunen ciaydau Ha CAPU. BupychHara
uHpexkunja co uHQuyeHna tun B, Hajuecto, ce nerexTupaine kaj auua mnocrapu ox 30
rogunu. [Ipexy centunen CAPU Hag3zopotT, ox 1abOpaTOpUCKH MOTBPAEHUTE CiIydyad Ha
nH}IIyeHIa, npujaBeHn 0ea 7 CMPTHU CIIydau O]l CTpaHa Ha CIUHHUINTE 32 MHTCH3UBHA HETa.
Yetupu ox HuB 4 (57%) Gea 3apaau undekmuja co tum A (H1) pdm09.

3akiay4ok: AxkTUBHOCTa Ha rpunot Bo CpOuja 3amovyHa BO AEKEMBPH CO JOMUHAHTHOCT Ha
tun B Bupycor Ha wuH@unyenuna. HWuterpauumjata Ha 71a00paTOPUCKHOT HAA30p CO
eMUJIEMHOJIOIIKHOT HAa/I30p ja HAIJIaCyBa BaKHOCTA HA OJIPKYBAKETO U MOJ00PYBAaHETO HA
HAIlMOHAJTHUOT KalaluTeT 3a Ha{30p Ha IPUIIOT.

Kuyuynu 300poBu: nnduyenmna (Tpuir), CEHTUHET HAA30p, CEPUO3HU aKyTHH PECITUPATOPHHU
uHopekun, Cpouja
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Sentinel surveillance of severe acute respiratory infections in Serbia in
2017-2018 influenza season

Dragana Dimitrijevic?, L. Stankovic!, S. Mitov Scekic *
nstitute of Public Health of Serbia " Dr Milan Jovanovic Batut"

Background and Goals: Sentinel surveillance of severe acute respiratory infections (SARI)
was implemented in Serbia in November 2009. 10 sentinel hospitals in 4 cities participated in
the SARI surveillance system. Intensive care units (ICUs), infectious disease, pediatric and
respiratory disease wards were all represented. The aim of this study is to provide a review of
sentinel surveillance of SARI in Serbia in 2017-2018 influenza season.

Material and Methods: During October 2017 to May 2018. both epidemiological and
virological data were collected and analyzed on a national level and weekly basis. Data are
reported at the national level to ECDC and the WHO Regional Office for Europe through The
European Surveillance System (TESSy) on a weekly basis during the influenza surveillance
season (week 40 to week 20 of the following year). For laboratory confirmation of influenza,
Real time polymerase chain reaction (RT-PCR) was used.

Results: Start of influenza season was registered in week 50/2017. Influenza activity peaked
between weeks 5/2018 and 9/2018, with the positivity rate higher than the >50%. A total of
843 SARI cases were reported. Among these cases, 369 (44%) respiratory specimens were
collected. The number of positive samples was 148 (40%). The highest proportion of
laboratory-confirmed influenza cases was 76% in week 5/2018. Two influenza viruses were
confirmed: A (H1) pdm09 and B. B viruses predominated, accounting for 62% of all sentinel
SARI detections. Influenza type B virus infection occurred mostly in persons older than 30
years of age. In total, 7 deaths among sentinel SARI laboratory-confirmed influenza cases
have been reported. All of them were from ICUs. Four of them, 4 (57%) were due to
influenza A (H1) pdm09.

Conclusions: In Serbia, influenza activity started in December, with predomination of
influenza B virus. Integration of laboratory surveillance with epidemiological surveillance
highlights the importance of maintaining and improving national influenza surveillance
capacity.

Keywords: influenza, sentinel surveillance, severe acute respiratory infections, Serbia
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3ronemyBame Ha OpojoT Ha ciay4am €O roJeMara Kaluluma BO
Maxkenonuja, Bo 2018 roquna

Kpuctuna Crapuauc’, Bnagumup Muxnk!, Iparan Kounnckn?, Jlaprume banaxu', Enkena
[onoxanut, Jlyrarua Ocmanu’, T'opnana Kysmanosckal

! MuctutyT 3a jaBHO 3/1paBje Ha Peny6nuka MakenoHuja

Bosen u nexa Ha Tpyaor: Bo nepuonor 2008-2017 roguHa Bo MakeqoHHja € perucTpupaHa
MHIMJeHIa Ha roema Kanumna ox 0,0-0,6/100.000 >xutenu Bo 2017 roguna. [Ipocedunuor
ornat co Tpu 103H BakIMHA, BO neproAoT ox 2008-2017 uznecysa 94,8%, Genexejku TpeH
Ha Osaro omarame. Llenta Ha OBOj TpyX € J1a ce NMpHKake eMUAEMHUOJIONIKaTa coCcTojOa co
rojemara kanumna Bo Makenonuja Bo 2018 romuHa, co men ga ce Tpernopadaar
MPEBEHTUBHU MEPKHU 3a Jla CE€ CIPEYM I10jaBa Ha HOBH CIy4YaW U CMHJIEMUCKO LIUPEHE Ha
OosecTa.

Matepujan u meroam: ['u kopucteBMe nojaronure noorenu on [lpujaBute 3a 3a00myBame,
[TpujaBuTe 3a M30JMpaH — JOKaKaH MPUIMHHUTET Ha 3apa3Ha OOJECT U eMUICMHOJIONIKATE
aHKEeTH 3a CEKOj MOeTUHEUEH Ci1y4aj. 3a naboparopucka koHpupMmaimja oemre kopucten PCR
Mmeto. [logaTony ru npuKaxaBMe co JECKPUIITUBEH METO.

Pesyararu: Bo 2018 roguna, Bo Makenonuja € peructpupal BKynHO 21 ciyyaj Ha rojgema
kanumana co uanuaeHna ox 1/100 000 sxkurenu. Cute 3ab0sieHUTE JIMIa ce Ha Bo3pacT 1 10 26
Mecenu (cpeaHa Bo3pact 6,5 meceun; SD=5,7), omnocHo 85,7% cnyuam mpumaraaT Ha
BO3pacHara rpymna noj 1 roausa, a 3 ce neua Ha Bo3pact o 1 - 4 rogunu. Criopes MECTOTO
Ha kuBeewe, 62% ce on Ckomje. IlpoBepeH e BakuuHaTHUOT cTatyc Ha 95,2% on
3abonenute nuna. Ox HuB, 81% He ce BaKIMHUPaAHW, a caMO TPU HE TMOJIeKETIE Ha
BaklMHaIMja coryacHo KaneHngapor 3a umyHuzanuja (<2 meceuu). O BKynmHHOT Opoj Ha
perucTpupaHu ciydau Ha ronema kanutuna, 90,5% ce maboparopucku morBpaenu co PCR
MeToj1a Koja € BoBezeHa Bo 2016 roauHa.

3akuy4dok: Bo 2018 ronuna ce 6enexu 3rojieMyBame Ha OpojoT Ha 3a00JIEHH 3a TTOBEKE Off
60% Bo ognoc Ha 2017 roauHa. 3rosieMeHaTa CBECHOCT 3a BpaKameTO M IMPUCYTHOCTA Ha
rojemMara Kaluluia, Kako ¥ BOBEAYBAaWHETO Ha jJabopaTopucKka METoJa 3a MOTBPAYyBame Ha
Oonecta ce 3HA4YajHU NPUYMHU 32 PErHCTpUpame Ha 3rojieMeH Opoj Ha ciaydad. 3a jaa ce
MpeBeHHpa I0jaBa Ha HOBHM Cily4yal W €MUJEMHja Ha rojieMa Kalulula, MOKpaj pelloBHA,
HaBpeMeHa BaKIMHallja W 3rojieMyBame Ha omngaToT CcO MNpUMapHaTa BaKIMHAIM]ja,
MOTPEOHO € U 3ajaKHyBamhe Ha €MUIEMHUOIOIKUOT HaI30D.

K.]'[y‘-IHI/I 360p0BI/IZ ToJICMa Kalljiulia, BaKI_[I/IHaI_[I/Ija, OH(I)aT, CIINACMHOJIOIIKH HA/I30D
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Increasing number of pertussis cases in 2018 in Macedonia

Kristina Stavridis!, Vladimir Mikic!, Dragan Kochinski!, Largime Ballazhi!, Enkela
Pollozhanit, Dugagjin Osmani', Gordana Kuzmanovska!

1The Institute of Public Health of Macedonia

Background and goals: During the ten-year period of 2008-2017 in Macedonia the
incidence of pertussis has been registered with an estimated value of 0 to 0.6/100 000
inhabitants, with the highest rate being registered in 2017. The average coverage of a three-
dose vaccine during the aforementioned period is 94.8%, which records a mildly decreasing
trend. The aim of this study is to present the epidemiological situation of pertussis in 2018 in
Macedonia, in order to recommend control measures to prevent the occurrence of new cases
and pertussis outbreaks in the future.

Materials and methods: We used the data obtained from the Notification disease forms, the
Notifications for isolated-proved cause of an infectious disease and the epidemiological
surveys for each case respectively. The PCR method was used for laboratory confirmation of
pertussis. We presented the data using the descriptive method.

Results: There were 21 cases of pertussis registered in 2018, in Macedonia with an incidence
rate of 1/100 000 inhabitant. The infection occurred in children within the age of 1 — 26
months (with the median age being 6,5 months; SD=5,7), namely 85,7% of the cases belong
to the age group under 1 year old, whereas 3 of the children belong to the age group of 1-4
years old. Depending on the place of residence, 62% live in Skopje. The vaccination status
has been verified in 95,2% of the affected children, 81% of them have never been vaccinated,
whereas three of them haven’t been subjected to vaccination according to the Immunization
schedule (<2 months). Of the total number of cases, 90.5% were laboratory confirmed by the
PCR method introduced in 2016.

Conclusions: In 2018 there was an increase in the number of cases by more than 60%
compared to 2017. The rising awareness of recurrence and presence of pertussis combined
with the introduction of the laboratory method used for the disease confirmation could be the
main reasons for the increasing number of the cases. In order to prevent the occurrence of
new cases and a pertussis outbreak, aside from regular appointed vaccination and an
increasing coverage of the primary vaccination, an enhanced epidemiological surveillance is
also needed.

Keywords: pertussis, vaccination coverage, epidemiological surveillance
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Xenarutuc b 1 BakniuHanuja Kaj nauMeHTH HA XeMOAUjaIu3a

Anexkcannap Crojanos!

1J3V Lenrap 3a jaBHO 31paBje — Ckomje

XenaTuTUCOT 3a3eMa 3Ha4YajHO MECTO BO JABHOTO 3]IpaBje HA HACEICHUETO KaKo Kaj Hac, Taka
M BO CBETCKM pa3MepH, cO TCHACHIMja Ha mopact. [ToceOHO 3arpo3eHu ce pU3UYHHUTE IPYyIU
Ha HACEJICHHETO KaJle IITO OBa € 4ecTo 3aboiyBame. Bo oBUe puU3WYHU rpynu ce U OOJTHHUTE
IITO KOPHCTaT XeMOjAWjain3a. BakiuHaiMjata NPOTHB OBaa OOJECT € HajBakHATa
MPOTHBENUJIEMHUCKa Mepka. MHOTY € BaXHO HaBPEMEHO 3IpHKyBambe Ha JIMIATa Ha
XeMOJMjai3a CO OBaa BAKIMHA, CO IEJ Ja C€ CIOpedyd IojaBaTa Ha 3a00JyBambeTo.
BaknuHanujara Ha HaCEJICHUETO OJ PaHO JETCTBO, KAKO M PU3WYHHUTE TPYIU HACEICHHE, €
HajBa)KHATa MPO(UIAKTHYKA MEPKa BO Cy30MBAm-ETO HAa OBA 3a00JTyBambE.

Kiyunu 300poBu: BakinHanuja, b-xenatutuc, xemoaujanusa
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Hepatitis B and vaccination in patients on hemodialysis

Prim. Mr. sc. d-r Aleksandar Stojanov!
LPHO Center for Public Health — Skopje

Hepatitis occupies an important place in the health of population, both in our country and in
the world scale, with a growing tendency. The high-risk groups of population are vulnerable
and among them this disease is the most common. Patients on hemodialysis are also at risk-
groups. Vaccination against Hepatitis B is the most important antiepidemic measure. It is
very important to vaccinate these people in the right time in order to prevent the occurrence
of disease. The most important prophylactic measure against hepatitis B is vaccination the
children and high-risk groups of population.

Keywords: Vaccination, Hepatitis B, Hemodialysis
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EnugemMuosiomka v KJIMHAYKA CJIMKA HA myra Bo ommtuHa [loaropumna Bo
necerroauinen mepuon (2006-2015)

Mapujan bakuk!, Mupjana bakuk?, Mapnja bakuk?, He6ojma Cexynuk!, Pagnna Panuesui’

1 MucrutyT 32 jaBHO 371pasje, LlenTap 3a KOHTpoIa U IpeBeHNHja Ha Gonectn, [loaropuma

2 KnunuKa 3a aepMaTtoBeHepooruja, Kimamaku Ilenrap, Toaropuna, Lipaa Topa

BogBen u neua: Illyrara e 3apa3Ha, 60J€CT KOja ce perucTppra Ha CBETCKO HHUBO, CIIOPAJMYHO
WM BO enujeMucka hopma. 3a co3laBame Ha OBaa Mapa3uTo3a, BAXKECH € COIIMOCKOHOMCKHAOT
CTaTyC, YCJIOBUTE 3a >KMBOT, CEKCyajlHaTa MPOMHUCKYUTETHOCT M pa3BOjOT Ha OTIOPHH
MOMYJTAllMM Ha TMapa3uToT. Bo pa3BHEHWTE 3eMjU, WHIMUICHIIATA TOKWKYBa IUKINYHA
baykryanuja, co JOIATH, MUPHUA HHTEPBAIH, JOJCKAa BO 3€MjUTE BO Pa3BOj MHIUACHIIATA €
mocrojano Bucoka. OBaa OoyecT ce mMUPH cO OMM30K (PU3UYKU KOHTAKT, YECTO CE HMIMPH BO
ceMejcTBaTa M € MpeAMeT Ha 3aJ0/DKUTENTHO MpujaByBame. LlenTa Ha oBaa cryauja € na ce
no0ujaT MOAaTONM 3a WHIMJACHIIaTa Ha myra Bo TpaaoT [loaropuiia Bo HaOJbYAyBaHUOT
necerroaumieH nepuos (2006-2015) u nHIMACHIIATa BO OJHOC HA BO3pacTa M 1mojot. Bropara
1en Oerlre Ja ce OTKpUE Jadu MHITUACHIaTa onara BO HaOJbyTyBaHUOT TIEPHUOI.

Marepujan u meroau: Bo oBoj Tpyn Oea kopucteHu OQUIMjaIHUTE MOJATOLUM Ha
Wuctutyrot 3a jaBHO 31paBje Bo [loaropuia, Bo kou Oea omndareHn CUTE KIMHUYKH CITydau
MIpHjaBeHH 3a JieceT roAuHu, BKynHo 1.141 nyfe, kou ce kiacuuuupany criope Bo3pacTa u
TIOJIOT, 32 CE€KOja TOAMHA MTOSTUHETHO.

Pesyararu: Bo cenmata roguHa on ucnutyBanuot nepuon (2012 roauHa) perucTpupaHo e
HEHAJIEJHO 3TroJieMyBamke Ha OpojoT Ha 3a00J€HU O IIyra, OCyM M TOJI TIaTH MOBHCOKO BO
criopeda co mpeTxojHara roaunHa, uiau co 2009 roauna, Kora € perucTpupas Hajmai 6poj Ha
3a0o0JeHn BO HaAOJbYIyBaHHMOT TepHoA. [IBe BO3pacHW TpynH IOKa)XyBaaT 3HAYUTEITHO
OTCTalyBame, Bo3pacHaTa rpyna oj 0-9 ronunu (545 3abonenu, unn 48%), koja 3abenexa
HajroyieM Opoj Ha 3a0o0JieHH, Kako U oHue Ha Bo3pacT o 10-19 rogunu (341 3a0onenu, uin
30%), unu BkynHO 78% oxa curte 3a00JeHH, a 3a00JIEHUTE BO JPYTUTE BO3PACHU IPYNHU ce
3HAYUTEIIHO MOPETKH, caMo 22%.

HMuckycuja: lyrara e rno0aneH MEIUIIMHCKU U iepMaToiomKu npodiemu. Ce peructpupa
LIUKIMYHOCT BO U3BECTYBAHETO BO pa3BUEHUTE 3eMju, pumep € JlaHcka, Koja eBUACHTHpA
JI0JIT, TUBOK MHTepBai oA 15-27 roaunu. Bo 3emjure Bo pasBoj, ce ylITe ce perucrpupaar
3a00JIeHH CeKO0ja roAuHa. Bo HammTe moaarouny, NOCTOU 3rojeMyBamkbe Ha MHIMJCHIATa Ha
myra Bo aBe Bo3pacHu rpynu (0-9 wm 10-19 rogunm), mro € BO Kopenanuja co
UCTpa)KyBamarTa Ha APYTy aBTOPHU, KOM UMaaT CIIMYHU HAO/H.

3axkuyuok: Illyrara kako mapasuTapHO 3a00JyBame € NMpHjaBeHa BO HAJBUCOK IPOIICHT Kaj
rmomJIaIaTa morysamnuja, Ha Bo3pact o 0-20 roaunu, modecto kaj maxkure. Hajronem 6poj Ha
MALUEHTH ce peructpupanu Bo 2012 roguna.

Kuyuynu 300poBu: enuaeMuoIIoTHja, yra, Tepanuja
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Epidemiological and clinical picture of scabies in municipality of Podgorica
Iin a ten-year period (2006-2015)

Marijan Bakic!, Mirjana Bakic?, Marija Bakic?, Nebojsa Sekulic!, Radica Raicevic?
1 The Institute of Public Health, Center for Disease Control and Prevention, Podgorica

2 Clinic for Dermatovenereology KC Montenegro Podgorica

Introduction: scabies is contagious, worldwide disease, sporadically or in epidemic form.
For the creation of this parasitosis, importance is given to the socioeconomic status, living
conditions, sexual promiscuity, the development of resistant populations of the parasite. In
developed countries, the incidence shows a cyclical fluctuation, with long, calm intervals,
while in developing countries the incidence is constantly high. The disease is spread by close
physical contact, often spreading within families and it is subject to mandatory reporting.

Objective: The objective of this study is to obtain data on the incidence of scabies in the city
of Podgorica, the observed ten-year period (2006 to 2015) and its incidence in relation to age
and gender. The second objective was to find out whether the incidence is declining to the
observed period.
Materials and Methods: In this paper, we used the official data of the Institute for Public
Health in Podgorica, which included all clinical cases reported for the ten years, a total of
1,141 people, which are classified according to age and sex, for each year.

Results: In the seventh year (2012 year), there was a sudden increase in infected scabies who
is eight and a half times higher than in the previous year, or in 2009, when it registered the
lowest number of patients in the observed decade. Two age groups show a significant
deviation,the age group 0-9 years (545 patients, or 48%), which recorded the highest number
of patients, and those 10-19 years of age (341 patients, or 30%), accounting fora total of 78%
of all patients, while patients in other age groups are markedly less frequent, only 22%.

Discussion: Scabies is a global medical and dermatological problem, which shows the
cyclicality of reporting in the developed countries, example is Denmark, which records the
long, quiet intervals of 15-27 years. In developing countries, the certain incidence of scabies
still present. In our data, there is increase in the incidence of scabies in two age groups (0-9
and 10-19 years of age), correlating with researches of other authors who have similar
foundings.

Conclusion: Scabies as parasitism has been reported in the highest percentage among the
younger population, aged 0-20 years, more common among males.The largest number of
patients is registered in 2012.

Keywords: epidemiology, scabies, therapy
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CECHUJA

3APABJETO HA HACEJIEHUETO U ’KUBOTHATA CPEJUHA -
COBPEMEHMU ITPE/IN3BULIU, COBHAHHNJA U TOKA3HU

HoBu HayyHM 10Ka3M 32 BJIMjaHHETO HAa Oy4aBaTa o] »KUBOTHATA CPeAUHA
BP3 JaBHOTO 3/IpaBje

I'opnana Pucrosckal?
! MucTuryT 3a jaBHO 31paBje Ha Peny6nuka MakenoHuja,
2 Memununcku daxynter, Yuusepsuter CB. Kupun u Meroauj, Ckomje, Make gonuja

W3noxenocra Ha OydaBa BO JKMBOTHATa CpeJuHa € acolupaHa co OpojHM HEraTUBHU
3IPaBCTBCHU €QeKTH. AyIAUTHBHUTE €QEKTH BKJIydyBaaT OINTETyBamkEe HA CIYXOT U
TUHUTYC, a EKCTPAyAUTHUBHUTE CE€ MOBP3yBaaT CO KapAHOBACKYJIapHU OOJECTH, METaOOIHU
eeKTH, PEeNpOAYKTUBHU €(EKTH, HaMajeH KBAJIUTET Ha JKUBOT, HAPYIICHO MEHTAITHO
3/paBje, BO3HEMHUPEHOCT M HapyIlyBame Ha CIHUEHETO U HapyllyBakba Ha KOTHUTHHHOT
pa3Boj Ha genara. CtyawjaTta 3a Ti100aIHO omnTepeTyBame Habonectute co Oyuasa (2011)
cupoBeneHa Bo 3amanHa EBpoma ro yrBpau cinenHoro: DALY 3a wmapymyBame Ha
cnuemeto u3HecyBa 903 000 rommnu, DALY 3a Bonemupenoct 654 000 roaunu, 3a
UCXEeMUYHH cpreBu 3abonyBama 61000 roa, 3a KOTHUTUBHU OIITETyBama Kaj Aenara, 45
000 rogunau u 3a Tuautyc 22 000 roxu.

Bo 1999 u 2009 roguna C30 06jaBu BOAMYHM 32 3allITUTA O] KOMYyHajTHaTa Oy4aBa, 0COOEHO
3a 3allTUTa O]l HOKHaTa OydaBa. 3a 1equTe Ha HajHOBHOT Boauy (2018 roaunna) u3BplieHn
Ce CHUCTEMaTCKHU Mperiieu Ha HayYyHUTE JOKa3u KOU MOHATaMHU Ke MOCIyXaT KaKo OCHOBA
3a yTBpJAYyBamkE€ Ha JaBHO3JPABCTBEHH MepKku. CUCTEMATCKUTE Mperjieau ce O0a3upaHu Ha
HEKOJIKY KIy4HHU npainama kopuctejku ro PECCOS npucranot (nmomynaiuja, €eKCIo3uiinja,
KOHTpoJa, KoHpoyHaep, epekT (outcome) u aus3aju Ha cryaujata). GRADE (grading of
recommendations, assessment, development, and evaluations) mpucramnor Oerie ucTo Taka
MPUMEHET, CO LIeJ JIa CE€ OLIEHH KBAJIMTETOT Ha JIOKAa3UTEe U Ja Ce pa3BHUjaT MPEMOPAKUTE BO
¢opma Ha Boauu. CucTreMaTCKUTE Mperjead Mmaa 3a IeJ Ja ja yTBpJaT Bpcka Mery
OyuaBata u (1) Bo3HemupeHocT; (2) kapauoBacKylnapHu U MeTabonHu edektu; (3)
KOTHUTHUBEH pa3Boj Kaj Aenata; (4) HapyllyBame Ha CIIUEHETO; (5) OLITEeTyBamke HA CIYXOT
U TUHUTYC; (6) HecakaHW PEnpoAyKTUBHU e(ekTu (7) KBaTUTET Ha KUBOT, MEHTAITHO
3apaBje u 6iarococtojoa. BoagnuoT 3a komyHanmHa OydaBa BOCIIOCTaBYBa BPCKH Oa3supaHU
Ha JIOKa3u Mely OydaBaTa M JaBHOTO 3/IpaBje, 0COOCHO 3eMajKu T'M BO MpeaBua e(exTute
Bp3 TIONylanyjata BO ypOaHWTE IIEHTPH W JaBa TojeMa MOXKHOCT 3a NpHMEHa Ha
MYJITHIACIUILTMHAPHUOT MPUCTAI BO HAMaTyBame Ha OydaBaTa BO )KHBOTHATA CPEIMHA.

Knyunu 36opoBu: Oydasa, jaBHO 37IpaBje, HAy4YHH JOKa3H
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New scientific evidence on the impact of environmental noise on public
health

Gordana Ristovskal?
!nstitute of Public Health of the Republic of Macedonia,
2 Medical Faculty, University St. Cyril and Methodius, Skopje, Macedonia

Environmental noise exposure is associated with numerous adverse health effects. The
auditory effects include hearing and tinnitus damage, and extraauditive are associated with
cardiovascular diseases, metabolic effects, reproductive effects, reduced quality of life,
disturbed mental health, anxiety and sleep disturbances, and disorders of children's cognitive
development. The study of global burden of diseases related to noise exposure (2011) carried
out in Western Europe found the following: DALY’s for sleep disorder sre 903000 years,
DALY for anxiety 654000 years, ischemic heart disease 61000 years, for cognitive
impairment in children, 45000 years and for tinnitus 22000 years.

In 1999 and 2009, the WHO published guidelines to protect against communal noise,
especially for protection against night-time noise. For the purposes of the latest guide (2018),
systematic reviews of scientific evidence have been carried out, which will further serve as a
basis for determining public health measures. Systematic reviews are based on several key
issues using the PECCOS approach (population, exposure, control, confounding factors,
outcome, and design of the study). The GRADE (grading of recommendations, assessment,
development, and evaluations) approach was also applied in order to evaluate the quality of
the evidence and to develop recommendations in the form of a guide. Systematic reviews
aimed to determine the relationship between noise and (1) annoyance; (2) cardiovascular and
metabolic effects; (3) cognitive development in children; (4) sleep disorder; (5) hearing
damage and tinnitus; (6) birth effects (7) quality of life, mental health and well-being. The
communal noise guide establishes connections based on evidence between noise and public
health, especially taking into account the effects on the population in urban centers and
provides a great opportunity for applying the multidisciplinary approach to reducing
environmental noise.

Key words: noise, public health, scientific evidence.
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EBporncka ucrpa:kyBauka HHQPacTPyKTypa 3a XpaHa, HCXPaHa H 3paBje
Urop Crimpocku!, Kapun Humepman?, I[Ton dunrnac’
! MucrutyT 32 jaBHO 371paBje Ha PM - Ckomje, MakeonHja

2 IHCTHTYT 3a eKOHOMCKH HCTPaXKyBama Ha YHHMBEp3UTETOT BO Barennnren — Barenunren,
Xomanauja

3 Kpanpam uHCTUTYT 3a 6uoHayka — Hopsua, O6enunero KpancTso

[Tpoextor EuroDISH (FP7) unentudukysame motpeda o1 HCTpaKyBauKu HHPPaCTPyKTypu
(RI) xou ke MOTTUKHAT UCTPaXKyBame Mel'y COCTABHUTE JEJIOBH HA TaKaHApEYEHUOT CHCTEM
Ha XpaHa, MOCeOHO BO JOMEHHMTE Ha HCXpaHa W 31pasje. Pesynrature ja moTBpauja
ceraiiHaTa qucrnaparHocT u ¢pparmerupanoct Ha Rl 3a ucxpana u 3npasje. Unentuduxysanu
ce HEKOJKy Hampeanu RI kom ke MOMOTHAT Ja ce OJIECHH HCTPaXyBAETO MOBP3aHO CO
31paBjeTo U ucxpanata. Cenak, HUe/Ha O/l HUB HE UCTPakyBa caMO BO JOMEHOT Ha UCXpaHa
u 371pasje. Bp3 6a3a Ha nmpenopakute Ha EBpONCKHOT cTpaTerucku Gpopym 3a HCTpaKyBadka
uncpactpykrypa (ESFRI), RI 3a xpana, ucxpana u 3apasje (FNH-RI) ru coemnunysa
nocroeukuTe RI 3a mcxpana u 31paBje, BKIydyBajKu ja IiaTdopmara 3a IMOJATOIH O]
notpoiryBauute ,,Richfields”, co ¢okyc Ha omHecyBameTO Ha MOTPOIIYBAYMTE M HUBHHOT
KUBOTEH CTHJ TIOBp3aH cO wucxpanara u 3xapaBjero. FNH-RI e 3ammcnena kaxo
o0ennHyBayKa, BUPTYeJIHA, MHTerpupaHa u jgocranHa RI koja ke ru cobupa, Bamuaupa,
XapMOHHU3Mpa M TOBP3yBa IOCTOCYKUTE M HWAHATE MCTPAXYBAUYKH MOJATOIM, AIATKU WU
naboparopun. FNH-RI ke nmpomoBupa kBanuTeT, €(hUKaACHOCT, UCILIATIUBOCT M JIOCTAITHOCT
Ha PECYpCHTEBO CHCTEMOT Ha HMCTPaXKyBame, Kako M MOA0OpyBame Ha KalalHuTeTOT 3a
MHOBALlMM M HMHTErpanyja Ha HOBO 3Haeme. Co Toa ke ucropaya NMPOU3BOJIM BaKHU 3a
KMUBOTHATa CpPEIMHAa W OIIITECTBOTO KOW Tpeba Ja ce crmpaBaT cO TNPEAU3BHINTE BO
UCTPaXyBambeTO BO HcXpaHaTa M 3apasjero. JlomomnutenHo, FNH-RI ke ja cnom
eKcliepTu3aTa HMU3 MOBEKe TUCLUIUIMHU U reorpadcku pernonu. Llenta e na ce moanpxu
HayKaTa Ha HajBUCOKO HMBO, MHOBAaTHBHUOT M HATIIPeBApyBAaYKH MPHCTANl BO MUHAYCTpHjaTa,
KakO M TIOJUTUKUTE TPEKy KOM Ke Ce JOCTHTHAT KIYYHHUTE IENd BO OMIITECTBOTO.
Konzopruymor Ha FNH-RI ce cocrou on 6 3emju unenku (Xonanauja, [lancka, @pannuja,
CnoBauka, O06eauneroto KpanctBo u Wranuja), mperctaBHULM Ha MHIAYCTpHjaTa 3a XpaHa,
KaKo M MOJIp)KyBauka MHJIyCTpHja 3a yOp3yBame Ha mpolecoT Ha Kpeupawme Ha FNH-RI.
Hosu exunaunmu nHa FNH-RI Bo 2018 ce ouekyBa ma ce popmupaar u Bo IlIBencka, [llmanwuja,
Makenonuja, I'epmanuja, I'pumja u Bo HEKOJKy Jpyru 3eMju. IlpuapyxHu uieHku ce
Hopsemxka, ®uncka, u Mcnana.

Kiayuynu 300poBH: cucTeM Ha XpaHa, MCXpaHa, >KUBOTEH CTHJI, 3/paBje, MCTpaKyBauka
nH(ppacTpykTypa
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European research infrastructure for food, nutrition and health
Igor Spiroskit, Karin Zimmerman?, Paul Finglas®

YInstitute of Public Health of the Republic of Macedonia - Skopje, Macedonia
2\Wageningen Economic Research — Wageningen, The Netherlands

3Quadram Institute Bioscience — Norwich, United Kingdom

The FP7 project EuroDISH has identified the need for research infrastructures (RIs) in the
food and health domain that can advance research within, among and over-arching the so-
called food system related to nutrition and health research domains. The initial findings of the
project confirm the current disparate and fragmented health and food research infrastructure.
Advanced research infrastructures have been identified as useful to help facilitate health and
food research. However, none of these can be considered health and nutrition specific. Based
on European Strategy Forum on Research Infrastructures (ESFRI) recommendations for a
food and health research infrastructure (RI), the Food, Nutrition and Health Research
Infrastructure (FNH-RI) brings together existing food- and health-related RIs, including the
Consumer Data Platform “Richfields” with the focus on Food and Health Consumer
Behaviour and Lifestyle. FNH-RI is foreseen as an overarching, virtual, integrated, open
access research infrastructure to collate, validate, harmonize and connect existing and future
research data, tools and labs for the benefit of researchers, policy makers, industry, and
societal organizations in the food-nutrition-health domain. FNH-RI will facilitate quality, cost
effectiveness, and availability of resources in the research system, and enhance innovation
capacity, integrate new knowledge, and deliver environmental and socially important
innovations to address research challenges in food, nutrition and health research.
Furthermore, FNH-RI will bring together expertise across disciplines and geographical
borders to support scientific researchers in scientific institutes, civil and policy organizations
and businesses and to foster top-level science, innovative research, industrial competitiveness
and policies to achieve key societal targets. FNH-RI consortium consist 6 member states
involved (Netherlands, Denmark, France, Slovakia, United Kingdom, and Italy), food
industry and facilitating industry to co-create a business platform within the FNH-RI. New
FNH-nodes are expected in 2018 in Sweden, Spain, Poland, Macedonia, Greece and
Germany. Associate countries are Norway, Finland and Iceland.

Key words: Food System, Nutrition, Lifestyle, Health, Research Infrastructure
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CECHUJA
AKTYEJHOCTHU BO MUKPOBHUOJIOI'HJATA

Hajuectu wm30J1aTH 04 mNpuMepold O] PaHH M Kopejaumja Mery
MHUKPOCKOINICKHOT NMPenapaT u KyJTUBHPAHKETO

1 1 1 1

Ana Kadranyuea®, Coma IlBeTanocka , l'opnana MupueBcka-,

»Kaxnuna I{exoBckal

, OnuBepa ButanoBa

'Nucrutyr 32 Mukpobuonoruja u napasuronoruja, Memuuuncku daxynrer, YKUM Ckorje,
Peny6iinka Makenonuja

Hemn: Jla ce anHanmu3Wpaar HAjYeCTHTE MHKPOOPTaHU3MH, HW30JIMPAHU OJf Pa3IAYHU
NPUMEPOI OJl paHM W Ja Ce€ CIOpenaT pe3ylITaTuTe IOOMEHHM CO KYJITUBUpPAE Ha
MHUKPOOPraHU3MHUTE CO THE OJ JUPEKTHUTE MHUKPOCKOICKH mpemapatu OoeHu 1o ['pam.
Marepujan u meromm: Bo mepuon ox eana romuna (2017) wa HWuCcTHTYTOT 32
MHUKpPOOHOJIOTHja W TMapasurosiordja, Memunuacku ¢axynrer, Ckomje Oea o0paboTeHu
BkynmHO 3463 mnpumepouu OJ paHU, JOOMEHH OJ NAIUEHTH XOCHUTAIU3UPAHH BO
YHUBEP3UTETCKUTE KIMHUKKA BO KaMmIycoT ,,Majka Tepesza”, I'pamckara Oomnuna ,,8
CenremBpn” u CreuujanHata 0oimHUIA 3a xupypuku 6onectu ,,CB. Haym Oxpuncku” Bo
Ckormje. 3a o0paboTka Ha TpUMEpolUTe Oea NMPUMEHETH CTaHAAPAHH MHUKPOOHOJIOIIKH
TEXHUKHA (MHOKYJalMja Ha CTaHIApJHHU TMOJUIOTH W TUPEKTHU MHKPOCKOIICKHU Iperaparu
6oenu cniopea MmeronoT Ha ['pam). [lopacHaTuTe KoOHMH Oea MACHTU(UKYBAHU CO MPUMEHA
Ha CTaHJapIHd MHUKpPOOHOJOMKH MeTomau. ABroMartmsupanuor cuctem (Vitek 2) Gere
MpUMEHET 3a WACHTH(HKaIMja Ha CUTE aHaepoOHM OakTepuH, Kako M 3a TOTBpJa Ha
uaeHTuuKanjara Ha aepoOHute Oaktepuu. Pesyararm: Ox BkynHo 3463 npumepory,
2068 (59,7%) Oca mosutuBHH co 2971 wzomupan mukpoopranuszam. Omp HuB 2758 Oea
aepoOHu Oaxtepun: 1420 I'pam-no3utuBHHu, 1338 I'pam-nerarusuu; 100 Gea anaepobu , 108
kBacHUIM U camo 5 myBnu. Kaj 1395 (40,3%) mpumeporu kyntypute Oea HeratuBHH. On
2444 opucesu of panu, 817 nyHkrarty, 45 excynaru, 26 Tkua, drain swabs-49, 71 6pucesu
o]l 10jKa, 7 OpuceBu o marok, 4 opuceBu oj karetep, nmosutuBau Oea 1701 (59,60%), 282
(34.52%), 4 (8.89%), 8 (30.77%), 33 (67,35%), 33 (46,48%), 4 (57,14%), 3 (75%),
nocienoBarenHo. Hajuecto wusomupanu I'pam-mosutuBHEM Oaktepun Oea: Staphylococcus
aureus-537 uzomaru, ox kou 130 (24,2%) 6ea MRSA, Enterococcus-439, ox kou 27 (6,15%)
6ea VRE, koaryna3a HeratuBeH cTaQMIOKOKH-245, 01 KO METUIIMINH pPEe3UCTeHTHU Oea 178
(72,6%). Hajuecto u3onupanu ['pam-HeratuBHu Oaktepuun Oea: Pseudomonas aeruginosa-
325, E.coli-273, on xom 83 (30,4%), 6ea ESBL+, Acinetobacter spp-198, Enterobacter
cloacae-193 ox xom 25 (13%) 6ea ESBL+ u 1(0,5%) pesucrtenTeH Ha KapOarmeHEMH.
Klebsiella pneumoniae-89, ox xou 20 (22,5%) 6ea ESBL+ u 16 (18%) pe3ucreHTHH Ha
kapbanenemu. O 2068 mpumepolm co mo3uTHBHA KyiTypa, 1674 (63%) Gea co mo3uTHBHA
KyATYpa ¥ Ipemnapar, o1 Kou camo Bo 722 (27%) npumeponu, BO pernapatute 6ea MpUCcCyTHU
3aeHO W JICYKOUUTH U Oaktepuu, a 960 (37%) Gea co HEraTMBEH MHKPOCKOIICKH TIpenapart.
Kaj 1395 npumeporu kom Oea co HeratuBHM Kyntypu, 1255 (90%) Oea co HeratuBHa
KynaTypa u npenapar, a 140 (10%) 6ea co mo3utuBen npenapar. 3akiay4dok: CieemeTo Ha
MHUKpOOHaTa (jopa BO NPUMEPOLUTE OJl paHHU, OCOOEHO MHPUCYCTBOTO HA PE3UCTEHTHU
OakTepuu, € BaKHO MPHU OJIpeAyBame Ha COOJIBETHA Tepalnuja, Kako U 3a UMIJIEMEHTalllja Ha
COOJIBETHM MEpKHM 3a KOHTpojia Ha uHpeknuure. CTynujaTa MOKaka HH30K IPOIEHT Ha
CoBIarame Mer'y KYJITHBHPAmETO W MUKPOCKOIICKOTO HCIHUTYBambe HAa MHUKPOOPTAHWU3MUTE.
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Osgue C03HaHI/Ija Tro AOBCAyBaaT BO IMpallalkbCe KIMHUYKOTO 3HAUCHC Ha MHUKPOCKOIICKHUOT
npceIiapar 1nmpu MI/IKp06I/IOJ'IOH_IKaTa aHaJii3a Ha PaHHUTC.

Koy4ynu 360poBH: IpHMEpOIH Ol paHU, PE3UCTEHTHU OaKTEPUH, MHKPOCKOIICKU IIperapar
oboeH criopen ['pam

The most common isolates from wound specimens and the correlation of
gram stain microscopy with culture

Ana Kaftandzieva!, Sonja Cvetanoskal, Vitanova O!, Gordana Mirchevskal, Zaklina
Cekovska!

Lnstitute of Microbiology and Parasitology, Medical Facultly, UKIM, Skopje, Republic of
Macedonia

Aim: To determine the most common microorganisms isolated from various wound
specimens, and to compare those culture results to Gram stain slides.

Material and methods: In a period of one year (2017) a total of 3463 wound samples
obtained from the hospitalized patients in the University Clinics of the ’Mother Teresa”
campus, the City hospital ”8" September” and the Special hospital for Surgical diseases “St.
Naum Ohridski” in Skopje were processed at the Institute of Microbiology and Parasitology,
Medical Faculty, Skopje. All specimens were examined by standard microbiology techniques
(inoculation onto standard agar media and direct gram-stained smears). Any growth was
subsequently identified by standard microbiological methods. Automatized Vitek system was
used for identification of all anaerobes and confirming the identification of the aerobes.
Results: Out of a total of 3463 samples, 2068 (59,7%) were positive by culture with 2971
isolated microorganisms. Of these, 2758 were aerobic bacteria: 1420 Gram-positive, 1338
Gram-negative, 100 were anaerobic bacteria, 108 were yeasts and only 5 were molds. The
total number of specimens negative by culture was 1395 (40,3%). Out of wound swabs-2444,
punctates-817, exudates-45, tissue-26, drain swabs-49, breast swabs-71, umbilical swabs-7,
catheter swabs-4, positive were 1701 (59,60%), 282 (34.52%), 4 (8.89%), 8 (30.77%), 33
(67,35%), 33 (46,48%), 4 (57,14%), 3 (75%), respectively. The most frequently isolated
Gram-positives were: Staphylococcus aureus-537 isolates, of which MRSA-were 130
(24,2%), Enterococcus-439, of which VRE-27 (6,15%), Staphylococcus coagulase negative-
245, of which meticillin-resistant were 178 (72,6%). The most frequently isolated Gram-
negatives were: Pseudomonas aeruginosa-325, E.coli-273, of which ESBL+ were 83
(30,4%), Acinetobacter spp-198, Enterobacter cloacae-193 of which ESBL+ were 25 (13%)
and 1(0,5%) was carbapenem resistant. Klebsiella pneumoniae-89, of which ESBL+ were 20
(22,5%) and 16 (18%) were carbapenem resistant. Out of 2068 samples positive by culture,
1674 (63%) were positive by both culture and Gram stain (out of which only in 722 (27%)
samples the presence of both leukocytes and bacteria were noticed) and 960 (37%) were
negative by Gram stain. 1395 samples were negative by culture, 1255 (90%) were negative
by both culture and Gram stain and 140 (10%) were positive only by Gram stain.
Conclusion: Monitoring of the change in the microbial flora in the wounds, in particular the
presence of resistant bacteria, could be important in guiding possible choice of antimicrobial
chemotherapy or implementation of appropriate infection control measures. Our study
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demonstrated low correlation between Gram stain and culture. This data makes the clinical
utility of Gram stain for the microbiological analysis of wounds questionable.

Key words: wound specimens, resistant bacteria, Gram stain slide
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CAESAR - mpexara Bo PemyOiuka Makenonuja, A0ceraliHd U WIHHU

AKTUBHOCTH

bumjana Kakapackocka Bouecka', Hukona Ilanmoscku?, JKakimna IlexoBcka?, Ana
Kagranunesa?, Bpanka Ilerpocka bacosckal, Haguma Pucroscka?, 1llaban Memern?,
T'ony6unka Bomesckal

' MucruTyT 3a jaBHO 371paBje Ha P. Makenonuja, Ckomje, Peny6mika Makenonuja

2 YMHCTHTYT 3a MHKpOOWOJOrMja W mapasuronoruja, Memurmuckn ®akynrer, YKHUM,
Ckomje, PenyOnuka Makegonnja

Hea: /la ce npukaxe pa3BojoT U KOHTUHYMPAHOTO YCOBPIIYBame HAa CHCTEMOT 3a CIICACHE
Ha aHTUMHUKpoOHarta pesucreHiuja (AMP) mpeky mpeseHTanja Ha aKTHBHOCTUTE KOH CE
npe3eMeHd Bo Hamara 3eMja noBp3aHu co CAESAR — mpexara u 3amo3HaBame CO
IUTAaHUPAHUTE UJTHU aKTUBHOCTH.

Pesyaratu: 1. BosenyBawe Ha HauuoHaieH CAESAR Ttum co nune oarosopHo 3a
ynpaByBawe co mnogatouute. 2. CAESAR roauiniHM COCTaHOLM Ha HAalUMOHAIHO U
MHTepHanmoHaiHo HUBO (2013, 2014, 2015, 2016, 2017 u 2018 roguna). 3. OapxyBame Ha
paOOTUIHMLIM 32 KOHTHHYHpaHa 00yka Ha BpaOOTEHUTE BO MUKPOOHOJIOLIKUTE JabopaTOpuu
(mapt 2013, jynu 2016, centemBpu 2017). 4. CnogenyBame Ha CTEKHATHTE HCKYCTBa U
[IOCTUTHATUTE PE3YNITaTH MPeKy MPe3eHTaly Ha HallMOHAIHU U MefyHapoaHu Konrpecu u
Cumnoszuymu. 5. CAESAR TUMOT € aKTMBHO BKJIY4€H BO CTPYYHM U €IYKATHBHU
aKTUBHOCTH HAaMEHETH 3a ONILTaTa nomynamnuja. 6. M3rorsena e mybaukaiuja BO MaKeJOHCKO
CTpY4YHO crHcaHue oj oOnacta Ha jaBHOTO 3apaBje. 7. logumuante CAESAR u3Bemran of
C30 ce nocranHu e1eKTPOHCKU Ha BeO cTpaHaTta Ha 1J3.

Caennmn akTuBHocTH: CucteMoT 3a cieneme Ha AMP 6apa KOHTMHYHpaHO yHaIpelyBambe.
Ce npaBar Hanopu 3a BKiIyuyBame Bo PoP (Proof-of-Principle Studies) crynuure na C30 3a
nonOpyBamke Ha KBAIMTETOT Ha pe3yiTaTUTE, KaKO0 W BOBEIyBame Ha ymorpebaTa Ha
WHONET cucremMoT BO MHKPOOHOJIOIIKUTE JabopaTopuu, 3a NoOp30 M mnoedukacHo
BHECyBalbe M 00pabOTKa HAa IOJATOIMTE BO CUTE JIaboOpaTopum BO jpkaBara. Ke ce
IPOJOJKM CO AKTUBHOCTHTE HACOUYEHU KOH IMOJIMIalke Ha CBecTa Kaj KIMHMYapuTe 3a
norpebaTa OJ Cle/ermhe Ha HAIMOHATHUTE W METYHApOJHW IMPOTOKOJH 32 HCIENyBamke U
Teparyja Ha NallMeHTUTE CO 3apa3HU 3a00JyBamba.

3akuy4yok: Bo TekoT Ha 0BOj S-roguineH nepuoj, P. MakenoHuja € akTUBHO BKJIyu€Ha BO
¢yuknuonupamero Ha CAESAR —wmpexara Bo EBporcku © HallMOHAJIHU —paMKH.
IIpeB3eMeHn ce pa3InyHU AKTUBHOCTHM CO PA3jIMUEH HHTEH3UTET BO HAcOKa Ha
YHaIlpeJlyBakbe U 3ajakHyBamkbe Ha CcUCTeMOT. [locrom MyJITHCEKTOpPCKM IpHCTaml, a
KOOp/AMHAIMjaTa Ha cuTe akTUBHOCTU € of crtpaHa Ha CAESAR paGorHara rpyma u
Hanmonanuuot koopaunarop 3a AMP. 3a npB nat P. Makenonuja numa o0jaBeHU pesieBaHTHU
MOJIATOIH 3a cocTojbaTa co AMP xommapaOuiIHU CO IpYTUTe eBPOIICKH JPXKABH.

Kayunn 30opoBu: CAESAR wmpexa, P. Makenonuja, cneneme, aHTUMHUKpOOHA
pe3uCTeHIja

52|Page



CAESAR - network in the Republic of Macedonia, previous and next
activities

Biljana Kakaraskoska Boceska®, Nikola Panovski?, Zaklina Cekovska?, Ana Kafandzhieva?,
Nadica Ristovska?, Branka Petrovska Basovska®, Shaban Memeti!, Golubinka Boshevska!

YInstitute of Public Health of the Republic of Macedonia, Skopje
2Institute of Microbiology and Parasitology, Medical Faculty, UKIM, Skopje

Aim: A chronological retrospective of all activities related to CAESAR - network and
introducing with the future planned activities.

Results: 1. CAESAR annual meetings on national and international level (2013, 2014, 2015,
2016, 2017 and 2018). 2. Maintenance of workshops for training and familiarization of
microbiological workers with all current novelties in the field of microbiology, important for
the development and promotion of the CAESAR Network (March 2013, June 2016,
September 2017); 3. Presentation of the activities, results and progress in the work of
CAESAR - network on congresses and symposia (Congress of Microbiologists of Macedonia
- May 2014, Ohrid; June 2016 RIVM, the Netherlands (Multi country workshop); November
2016 Symposium on preventive medicine, Ohrid; Balkan Congress of Microbiologists, 2017,
Bulgaria; May 2018, Congress of Microbiologists of Serbia; June 2018 Copenhagen
International CAESAR meeting, presentation of WHONET in Macedonia. 4. Professional
and educational promotions, as well as lectures intended for the general population -
November 2015, a visit to 5 primary schools and 5 University Clinics. 5. A paper was
published in a Macedonian expert journal in the field of public health, in order to introduce
the wider expert audience with the activities of this network. Next activities: Implementation
of two major projects in cooperation with the WHO, which will enable participation in the
Proof-of-Principle Studies (PoP) to improve the quality of the results and get acquainted and
get started with the WHONET network in all laboratories in the country. Further active work
for raising awareness among clinicians about the need for more frequent and massive use of
blood culture as a diagnostic routine method.

Conclusion: During the 5-year period, many smaller and larger activities have been
undertaken. Solid results have been achieved, internationally recognized, which will provide
a basis for improving the system for monitoring resistant microorganisms at the national
level. Constant work, as well as continuous improvement of the using methods is needed.

Keywords: CAESAR Network, Macedonia, monitoring, antimicrobial resistance
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Hanzop Hag ynorpe6a HAa aHTUMHUKPOOHUM CpeICTBAa M MHTPAXOCHHUTAJIHH
HH(peKIMH BO MHCTUTYIHja 3a JOJTrOTPajHa Hera M JieKyBame - NMWIOT
cTyauja

Bpanxa Ilerposcka bacoscka®, bunjana Kakapackocka Borecka®, Jlyrafun Ocmanu?, Jlparan
Kounncku?, [lla6an Memeru®

'MucTuryT 3a jaBHO 31paBje Ha Peny6muka Makenonunja — Ckorje, Peny6imnka Makenonuja

Hea: Hamzop Han ymorpebaTa Ha aHTUMHKPOOHUTE CPEACTBA M HMHTPAXOCIUTAIHHUTE
MH(EKIIMK BO HHCTUTYIIM]a 3a JOJTOTpajHa Hera | JIeKyBame Bo Penybinuka Makegonuja.

Marepujan u ™eronm: MHcTuTynmja 3a 31paBCTBEHA 3alITUTa O obOjacta Ha
repujaTpuckara W TNajldjaTHBHA MEOUIIMHA 32 NpPB Tar Oelie BKIy4YeHa BO CTyIWja Ha
IpeBaJICHIIMja 3a YIOTpeda Ha aHTUMUKPOOHHUTE CPEICTBA U MHTPAXOCTIUTAITHUTE HH(EKIHH.
[Tomatorure Gea 10OMEHN BO TUPEKTEH PAa3rOBOP CO 3PAaBCTBEHUTE PAOOTHUIN, KOPHCTE]KH
CTaH/apau3UpaH MpallaJIHuK o1 EBporckuoT 1eHTap 3a npeBeHIMja 1 KOHTPOJIa Ha 3apa3Hu
OosecTH.

Pesyararu: Opn BxkynmHHOT Opoj Ha omdarenn numa (n=220), 23 6ea co aHTUMUKPOOHA
teparmja (10,5%). HajuecTo kopucTeHHM aHTUMUKPOOHU cpeacTBa Oca 1edaaoCropuHUTE
(34,5%) wu xunomonute (24,1%). Kopuctenu Oea u Oeta-nakramckara (13,8%) wu
aMHHOTJIMKO3WIHaTa rpyna Ha aHtuOomotmmm (13,8%). Hajmanky Omne KopucreHu
MaKpOJHMIUTE, JTUHKO3AMUUTE U CTpenTtorpaMuHute (6,9%) Kako U Ipyrd aHTUMUKPOOHU
cpenctBa (6,9%). IlpujaBenu Oea camo 7 wWH(MEKIWH CTEKHATH BO WHCTUTYIWjaTa, 2
1a00paTOPUCKH MOTBPICHU M 5 MOXKHU MH(DEKIINU HA YPUHAPHUOT TPAKT.

3akayuok: Pesynratute mnpukakyBaaT eMIHMPUCKO TMPENHIIyBake HA aHTUOMOTHUIIH.
Heonxonu ce Mepku 3a panroHaigHa ynoTpeda Ha aHTHOMOTHUIIM, COOBETHA JIa0OpaTOpUCKa

KOH(pHUpMaIMja U MEPKH 3a MPEBEHIINja HAa HUHTPAXOCIUTAIHN UH(PEKIHH.

Kiyunu 360poBu: 101r0TpajHa Hera, aHTUMUKpOOHa ynotpeba, nHeKIuja, Haa30p
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Surveillance of antimicrobial use and infections in long-term care facility -
pilot study

Branka Petrovska Basovskal, Biljana Kakaraskoska Boceska!, Dugagjin Osmani!, Dragan
Kochinskit, Shaban Memeti®

YInstitute of Public Health of Republic Macedonia,Skopje, Republic Macedonia

Aim: Surveillance of antimicrobial use and intra-hospital infections in institution for long-
term care and treatment in the Republic of Macedonia.

Material and methods: Health care institution of geriatric and palliative
medicine was included in point prevalence survey of antimicrobial use and infections for the
first time in Republic of Macedonia. The data was obtained in a direct discussion with the
healthcare workers in the facility using standardized questionnaire from European Center for
Disease Prevention and Control (ECDC).

Results: The total number of residents was 220 and 23 from them were under antimicrobial
therapy (10,45%). The most commonly used antimicrobials were cephalosporins (34,5%) and
quinolones (24,1%). Next, were used beta-lactam antibiotics (13,8%) and
aminoglycosides (13,8%.). The least used were macrolides, lincosamides and streptograms
(6,9%) and other antimicrobials (6,9%). Only 7 infections were reported (2 laboratory-
confirmed and 5 possible urinary tract infections).

Conclusion: The results show an empirical prescription of antibiotics. We identified a need
for antibiotic stewardship, adequate laboratory confirmation and intra-hospital infection
prevention measures in long-term care facilities.

Key words: long-term care, antimicrobial use, infection, surveillance
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Hexon ennaeMuoJIOMIKM KAPAKTEPUCTUKH HA NANUEHTH CO NOTBPAEHH
opucenu co methicillin - resistant Staphylococcus aureus (MRSA) 6akrepun
Kaj HaceseHueTo o Ckonckuor peruoH o 2014-2018 roquna

Hanm HUcnamnu?, 1llemcu Mycal, Jbymsume Bajpamu’, Jbymera Mmepu!, Menek Ocman?,
Anera Tomocoscka Pucrosckal

1J.3.V Ilenrap 3a jaHo 31pasje — Cxorje, Peny6inka Makenonuja

Hen: /la ce npuka)ke HaAUMHOT HA JIEKYBalkE€ M CJIEICHE HAa NALUEHTUTE CO HNOTBPIACHU
opuceBu co MRSA GakTepuu koW MOTEKHYBaaT 07 BOHOOTHMYKATA 3amTuTa BO CKOIMCKHOT
PEruoH.

Marepujan u meroau: Kako matepujan € KOpucTeH Opuc ox HOC, yBO, paHa M KOXKa Ha
MalMEeHTUTE O] CUTEe BO3pacHU rpynu. Kako meroq Ha paboTa KOPHUCTEH € CTaHIapAU3UpaH
meron Ha pact Ha MRSA Gakrepun Ha Miiller-Hinton-osa noasiora.

Pesyarratm u pguckycmja: OOapabotenu ce BKynHo 87891 ananmm3a BO TEKOT Ha
aHaM3MpaHoT Tepuoa Bo OpjmencHuero 3a mMukpoOuonrwja npu J.3.Y llenrap 3a jaBHO
3apaBje — Ckomje. IlpomenToT Ha mo3uTHBHH wu3oiath 3a Staphylococus Gakrtepuu BO
HaIpaBeHHUTE OPHCEBH C€ OJP)KyBa HAa PEUYUCH MPUOIIMIKHO MCTO HHUBO o1 okoiy 14% BO
TEKOT Ha aHanu3upanuor nepuod. Ilocron tpenn Ha nopact ox 0,1% nHa 2,25% mo3UTUBHO
n3onrpann MRSA Gakrepuun Bo BKyIHO ucnutanute opucesu 3a Staphylococus ox 2014 1o
2018 romuHa, cooaBeTHO. BKymHO Jmnarta o]l JKEHCKM M MallIKH I10J MMaaT eJHaKBa
3acrarneHoct. HajroseMm e mpoueHTOT Ha O3UTUBEH HAO[ Kaj MALMEHTUTE YU OpHC € 3eMEH
ol HocoT. [lorosem e MpOLIEHTOT Ha JMLIaTa KOM KMBeaT BO ypOaHHOT jaen o CKOINCKUOT
pernoH. MRSA ce mmpu npeky KOHTakT. 3Hauu, Moke na ce gooue MRSA undpekuuja co
JIONIUpamke Ha JIpyro Juile Koe ja MMa Ha KokaTta. Mnm moxe na ce nobue mHpexuja co
JIOTIMpamke Ha MPEeIMETH KoM TH nMaaT O0aktepuute Ha HUB. MRSA Oaktepuu ru Hocat okoiy
2% on Hacenenuero (wu 2 ox 100 myfe), Mako MOBEKETO OJ1 HUB HE Ce 3apa3eHu. 3aKIYyUYoK:
Opn ucTpaxxyBameTO MOJKE Jla Ce 3aKIy4M JieKa nmoctou nmpucyctBo Ha MRSA Gaktepun kou
ce M30JIMpaHM U TOTBPJCHM BO HallaTa JlabopaTtopuja Kaj MallMeHTH KOM ce JIEKyBaaT BO
BOHOOJTHMYKATA 3aIlITUTA, IITO yIaTyBa Ha (aKTOT JeKa OBUE OaKTEpUU Ce MPUCYTHU U KAKO
NPUYMHUTENN Ha 3aboiyBamkba W BOH OonHuuuTe. OBOj MOJATOK yraTyBa Ha Toa JIeKa ce
NOTpOHM MOATA00KK aHAJIM3U 3a J1a Ce YTBPJAU NMPUYMHATA HA 3rOJIEMEHHOT OpOj MO3UTHUBHU
M30JIaTH BO aMOyJIaHTHO-TTOJMKIMHUYKATA JEJHOCT.

Kayunn 360poBu: Methicillin - resistant Staphylococcus aureus, BonOomHHYKa 3amTHTA,
CKoIICKH peruoH
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Some epidemiological features of patients with confirmed swabs with
methicillin - resistant Staphylococcus aureus (MRSA) bacteria among the
population from the Skopje region from 2014-2018

Naim Islami, Shemsi Musa®, Ljuljzime Bajrami!, Ljuljeta Imeri!, Melek Osman?, Aneta
Todosovska Ristovska®

! Center of Public Health-Skopje, R. Macedonia

Aim of the study: To demonstrate how to treat and monitor patients with confirmed swabs
with MRSA bacteria that originate from outpatient care in the Skopje region.

Material and methods: As a material was used swab of nose, ear, wound and skin of
patients of all age groups. As a method of work, a standardized method of growth of MRSA
bacteria on the Miiller-Hinton base was used.

Results and discussion: A total of 92 000 analyzes were analyzed during the analyzed period
in the Department of Microbiology at JZ.U Center for Public Health - Skopje. The percentage
of positive isolates with Staphylococcus bacteria in the made swabs is maintained at almost
the same level during the analyzed period. There is a trend of increasing the number of
isolated MRSA bacteria in the examined swabs from 2014 to 2018 respectively. The largest
percentage is in the sex pole and the positive swab is from place. The percentage of people
living in a part of the Skopje region is higher. MRSA is spread through contact. So, you can
get MRSA infection by touching another person who has it on the skin. Or you can get an
infection by touching the items that bacteria have on them. MRSA bacteria carry about 2% of
the population (or 2 out of 100 people), although most of them are not infected.

Conclusion: From the research it can be concluded that there is the presence of MRSA
bacteria that are isolated and confirmed in our laboratory in patients treated for outpatient
care, which points to the fact that these bacteria are present outside the hospitals. This data
suggests that deeper analyzes are needed to determine the cause of the increased number of
positive isolates in the outpatient clinic activity.

Key words: Methicillin - resistant Staphylococcus aureus, outpatient care, Skopje region
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Burkholderia cepacia koMIiekc-MOMeHTAJIHU NTPEeAU3BUIIUA BO
dapmaneBTCcKaTa MUKPOOHO0JI0TH]A

Bragumup KOCTOBCKI/Il, Wnuna Iomosckal

! Uncruryr 3a ncrpakysame u passoj, Ankanoua-Ckomnje, Penrybnuxa Makenonuja

Pomor Burkholderia omndgaka Oeranporeobaktepuu o damuiujara Burkholderiaceae.
Burkholderia cepacia komiutekc mpercraByBa rpymna o 17 Gnucko moBp3aHu BuI0BH ['pam
HeraTuBHHM cramdecTn Oaktepuu. Burkholderia cepacia »xuBee BO BOJEHU CpeiMHU H €
pecrupaTopeH OMOPTYHHUCTHYKH MMATOTeH Kaj MMYHOKOMIIPOMHTHPAHH MAIUEHTH, 0COOCHO
MaIMeHT! co nuctuuHa pubposa. Bo dapmaneBTckara MHIyCTpHUja € €I€H O] HAjuecTHTE
KOHTAaMHHAHTH Ha (papMaleBTCKUTE MPOAYKTH, HO U TIOKPaj TOa, BO MOMeHTanHaTa EBporicka
u ¢apmakonejara Ha CoequHeTnTe AMEpUKAaHCKH J[p>kaBu HE MOCTOM Oapame 3a OTCYCTBO
Ha Burkholderia cepacia Bo hapmarieBTCKUTE POIYKTH.

Heara Ha 0BOj TpyX € mperjen Ha MOMeHTalaHuTe moxaaTonu ox FDA 3a nmoBiekyBame Ha
dbapmaneBTCKH TpOoayKTH KoHTamuHupanu co Burkholderia cepacia ox Coenunerure
Awmepuxancku [pxxaBu Bo nepuof ox 1995 no 2002 roguna u ox 2004 1o 2011 roguna xako
Y OITUC Ha €/IeH O JOCTAITHUTE METOIU 32 HErOBa JIETeKIHja BO (hapMaIieBTCKUTE MPOITYKTH.
On 1995 nmo 2002 romuna, 32 ox BkynHO 220 moBiedeHH (papMaleBTCKU MPOAYKTH BO
Coenunernte Amepukancku J[p:kaBu ce Kako pe3yiTar Ha MpUcycTBO Ha B. cepacia mrto
npercraByBa okoiy 15 % op cure mosnedeHu npoayktu. Bo mepuogor ox 2004 no 2011
roJIMHA MPOLICHTOT Ha MOBJICYeHH (papMaleBTCKU NPOU3BOIM KOHTAMUHHPaHH co B. cepacia
e 25 %. Hajuectn mpoayKTu KoM Oujie KOHTAMHHHUPAHU CO OBOj ONMOPTYHUCTHYKU MATOTE€H
ce: CHpYIH, PAaCTBOPH 3a IUIAaKHEHE Ha YCHATA MIPa3HUHA, KPEMH, Ha3aJIHH CIPEjOBU U IPYTH.
Ha MacConkey arap kononuute o B. cepacia ce ma3uu, »xoitu win 0eiu. 3a moHaTaMOIIIHa
KapakTepu3anuja The Tpeda na ce cyOkyntypupaar Ha Triple Sugar Iron koc arap. Iloroa
Tpeba na ce uaeHTudukyBaar co Vitek 2 Compact cucrem kopuctejku I'pam HeraTuBHa
kaptuna. Vitek cucremor ja maentudukysa Burkholderia cepacia rpymara co cieanute
penpe3eHTatiBHU BuoBU: B. cepacia, B. multivorans, B. stabilis u B. vietnaminensis.
Burkholderia cepacia rpymara ondgaka HEMOKeTHH MHKPOOPTaHM3MH KOU  KakKo
OMOPTYHUCTUUYKH MATOT€HU € Ba)XKHO Ja OuJaT BKIIydeHHU Bo nornasjarta 2.6.13. ox EBporicka
¢bapmakoneja u <62> ox dapmaxonejara Ha CoegMHEHTHUTE AMepuKaHCKH J[pkaBu.

Kayuynn 360poBu: Burkholderia cepacia rpyma, kontammuant, FDA dapmareBrcku
POAYKTH, UACHTU(UKALI]a
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Burkholderia cepacia complex-current challenges in pharmaceutical
microbiology

Vladimir Kostovski?, Ilina Popovska!
! Alkaloid AD, Republic of Macedonia

The genus Burkholderia are betaproteobacteria from the family Burkholderiaceae.
Burkholderia cepacia complex refers to a group of 17 closely related species of Gram
negative rods. Burkholderia cepacia is respiratory opportunistic water borne pathogen in
immunocompromised patients especially with cystic fibrosis. In pharmaceutical industry it is
one of the most common contaminant of the pharmaceutical products, but despite of this
absence of Burkholderia cepacia in pharmaceutical products is not requirement of the current
European or United States Pharmacopoeia until now.

Aim of this article is review of the current data from FDA for recalls of pharmaceutical
products contaminated with B.cepacia from the United States from the period of 1995 to
2002 and from 2004 to 2011 and also description of one of the available methods for its
detection in the pharmaceutical products. From 1995 to 2002, 32 of 220 recalls of
pharmaceutical products in the United States are due to the presence of B.cepacia which is
approximately 15 % of all recalls. For the period of 2004-2011 the percentage of recalls
because of the contaminated pharmaceutical products with B.cepacia is 25 %. The most
common products which were contaminated with this opportunistic pathogen are: syrups,
mouth rinses, creams, nasal sprays and etc. The colonies of B.cepacia on MacConkey agar
are smooth, yellow or white. They need to be transferred to TSI (Triple Sugar Iron) slants for
further characterization. After that they need to be identified with Vitek 2 Compact System
by using Gram Negative Card. Vitek System identifies Burkholderia cepacia group with
represented species: B.cepacia, B.multivorans, B.stabilis and B. vietnaminensis. Burkholderia
cepacia group are objectionable microorganisms and as opportunistic pathogens are important
to be included in the compendial chapter E.P 2.6.13 and USP.

Kew words: Burkholderia cepacia group, contaminant, FDA recalls, identification
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IlocTep nmpe3eHranuja

PaHo oTkpuBame Ha MUKPOOHOJIONIKY ONACHOCTH M NMPEBEHIUAja HA PU3HUIIH
KOM Mpou3jeryBaar oja He0e30eaqHa xpaHa Bo Penyoiiuka Makenonuja

1 2 3

Anera KocroBa®, Bepuma ®Pupanocka JloOpocaBibeBuk-, CHexxana IlerpoBa®, Patko
JaBunoscku®, Mapjan Jocudoscku®, l'opmana Pucrosckal

! WinctutyT 3a jaBHO 31paBje Ha Peny6iika MakenoHnja

2 I1enTap 3a jaBHO 371paBje Ckorje

3 Ilenrap 3a jaBHO 31paBje Benec

4 Ienrap 3a jaBHo 3apaBje TeToBO

® Ilenrap 3a jaBHO 3apasje LLITun

Llen Ha TPYAOT € paHO OTKPUBAEkE HA MUKPOOMOJIOUIKM OMACHOCTH M MPEBEHIMja Ha PUHILU
KOW TpousjeryBaar oj HeOe30eiHa XpaHa BO MPEAYYWIUIIHM, YYWIHMIIHU YCTAaHOBH,
YUEHHYKH, CTYACHTCKH JIOMOBU KaJle IITO MPECTOjyBaaT M C€ MCXpaHyBaaT Jela, YUYCHHIIH,
CTYICHTH.

Marepujanau u meroau. Bo texot Ha 2017 roauna, BO 00pa30BHU UHCTUTYLIUU, YUUIIUIIIHU U
IPEeJyYUSIUIIHN YCTAaHOBU M3BPLICHU CE€ CAHUTAPHO XMTHMEHCKHM YBUAM, 3€MEHHU c€ OOpOIH U
OpuceBH 3a MUKPOOHMOJIOIIKA aHANIN3a, TECTUPAHU C€ BO MUKPOOHMOJIONIKUTE JIAOOpAaTOpUH Ha
LlenTpute 3a jaBHO 37paBje.

Pesyarrarn. Bo Texor Ha 2017 romuHa, BO OOpa3soBHUM HWHCTUTYLUH, YYWIHIIHU U
NPEeIyYUIIUIIHN YCTAaHOBU U3BPIIEHHU c€ BKYMHO 174 caHMTApHO XUTMEHCKU YBUIHM U 3€MEHU
ce 671 obpouu u toa 120 Bo Ckomje, 48 Bo burona, 80 Bo Kymanoso, 36 Bo Ilpusnen, 88 Bo
Benec, 63 Bo Iltun, 40 Bo Oxpun, 100 Bo Teroso, 48 Bo Kouanu u 48 Bo Ctpymuna. Cute
3eMEHH O00pouM ce MHUKpOoOHONomKH Tectupanu, ox HuB 5 (0,74%) obpouu Owe
MHUKPOOHOJIOKH KOHTaMUHUpPaHU U Toa 3 Bo Lltun u 2 Bo TeroBo. 3emenu ce 923 OpuceBu 3a
MOKpooOwuosomka aHanu3za u toa 150 Bo Ckomje, 68 Bo burtona, 156 Bo Kymanoro, 50 Bo
[Ipunen, 110 Bo Benec, 81 Bo Iltun, 88 Bo Oxpua, 100 Bo Teroso, 60 Bo Kouanu u 60 BO
Crpymuna. Kaj OpuceBuTe, Kako IMOOCETIMBAa METOJa 3a OTKpHUBaHE€ HAa MHMKPOOHOJIOIIKA
KOHTaMHUHAIMja yTBpJEHU ce 63 KOM He 3aJ0BOJyBAaaT XUTMEHCKH CTaHAaplu, U Toa 22 BO
Tetoso, 15 Bo llItum, 7 Bo Oxpun, 5 Bo Kymanoso, 5 Bo Kouanwu, 4 Bo [Ipunen, 4 Bo Benec u 1
Bo butona. Bo xpanara ce nerektupanu Bo 2 Moctpu co Haoa Ha Escherichia coli, kaj 1
Moctpa Staphylococcus aureus, Bo 3 moctpu 3ronem Opoj Ha Enterobacteriaceae. Bo
OpuceBHTE IETEKTUPAHO € 3rosieMeH 0poj aepoOoHM Me3oduiHu OakTepuu U Enterobacteriacae.

3akaydouu. Bo o0jekTure 3a KOJEKTMBHA MCXpaHAa Ha ByJIHEpaOWJIHUTE IpyNU HaceleHUe,
KaKo IITO ce JIela, MOCTOM MoTpeda 3a 3aCHiIeH HaJI30p O]l CTpaHa Ha OJTOBOPHMTE JIMIIA, CO
3acUJIeHM MepKU 3a Je3uH(ekiyja Ha mpocTopuute, ompemara u npubopor. Haomor Ha
aepoOHN Me3o(pmiHKM Oakrepuu, EHTepoOakTepun ykakyBa Ha HEIOBOJHO OJpPXKYBamke Ha
JMYHA W ONINTa XWUTHEHA, MTO YKa)KyBa Ha MOTpeda Ha KOHTHHYHMpaHa eAyKallija Ha JIMIara
KoM paboTaTta co XpaHa BO oBUe 00jekTu. bpuceBuTe 3a yIBpAyBambe Ha CTEINEHOT Ha YUCTOTA
Tpeba /1a ce mpuMeHyBaaT Kako MPEeBEHTHBHA MEpKa 3a paHO OTKPHUBAaKkE HA MHUKPOOHOJIOIIIIKA
KOHTaMUHaIIHja.

Kuyunn 300poBu: XxpaHa, MUKOpOHOJIOIIKA aHAJIN3a, OpHCeBH, ByJIEHAPOUIHU IPYIH
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Early detection of microbiological hazards and risk prevention arising from
unsafe food in the Republic of Macedonia

Aneta Kostova!, Verica Fidanovska Dobrosavljevic?, Snezana Petrova®, Ratko Davidovski®,
Marjan Josifovski®, Gordana Ristovska!

Origin of authors.

! Institute of Public Health of the Republic of Macedonia
2 Center for Public Health Skopje

3 Center for Public Health Veles

4 Center for Public Health Tetovo

> Center for Public Health Stip

The goal of the article is early detection of microbiological hazards and prevention of the risks
arising from unsafe food, served in pre-school, school institutions, student institutions, student
dormitory homes.

Materials and methods. During 2017, sanitary hygiene insights were performed in
educational institutions, school and preschool institutions, meals and swabs for microbiological
analysis were taken. They were tested in the microbiological laboratories of the Centers for
Public Health.

Results: During 2017, in total 174 sanitary hygiene inspections were carried out in educational
institutions, schools and pre-schools, and 671 meals were taken, 120 in Skopje, 48 in Bitola, 80
in Kumanovo, 36 in Prilep, 88 in Veles, 63 in Stip, 40 in Ohrid, 100 in Tetovo, 48 in Kocani
and 48 in Strumica. All meals were microbiologically tested, of which 5 (0.74%) were
microbiologically contaminated, 3 in Stip and 2 in Tetovo. 923 swabs for macrobiological
analysis were taken, 150 in Skopje, 68 in Bitola, 156 in Kumanovo, 50 in Prilep, 110 in Veles,
81 in Stip, 88 in Ohrid, 100 in Tetovo, 60 in Kocani and 60 in Strumica. In smears, as a more
sensitive method for detecting microbiological contamination, 63 are found that do not meet
hygienic standards, 22 in Tetovo, 15 in Shtip, 7 in Ohrid, 5 in Kumanovo, 5 in Kocani, 4 in
Prilep, 4 in Veles and 1 in Bitola. The food was decoded in 2 samples with a finding of
Escherichia coli, in 1 sample of Staphylococcus aureus, in 3 samples increased number of
Enterobacteriaceae. In the swabs an increased number of aerobic mesophilic bacteria and
Enterobacteriacae.

Conclusions. In the facilities for food preparation for vulnerable groups such as children, there
is a need for increased supervision by the responsible persons, with intensified measures for
disinfection of premises, equipment and appliance. The finding of aerobic mesophilic bacteria,
Enterobacteriaceae indicates insufficient maintenance of personal and general hygiene, which
points to the need for continuous education of people working with food in these facilities.
Swabs for determining the hygiene level should be used as a precautionary measure for the
early detection of microbiological contamination.

Key words: food, microbiological analysis, swabs, vulnerable groups

61|Page



be3deqHocr Ha mnpexpaHOeHM NPOU3BOAM OJ JAOMAIIHO IPOMU3BOACTBO,
a”Hasm3upanu Bo J3Y Llenrap 3a jaBHo 3apaBje-burona, 2017 roauna

Emunnja Boroesckal, Amnrema Jlenosa®, Karepuna Crojkosckal, Emm3abera IlerpoBcka
IMonoscka!, Ceernana ITonoscka Kipycesa®
1J3VY LlenTap 3a jaBHO 371pasje - butona

Hexa na Tpyaor: Jla ce ucnuta MukpoOuosomkarade30eJHOCT Ha MpexXpaHOeHUTE MPOU3BOIU
Ol JIOMAIIHO TPOU3BOJACTBO (MHIYCTpPHja, 3aHACTYMNCTBO W TPOMET), aHAIM3UpaHU Bo J3VY
IlenTap 3a jaBHO 31paBje- butona, Bo 2017 roauHa.

Marepujan u meroam: VcnutyBamara Oea U3BPIICHH KOPHCTEJKM TH CTaHIApIHUTE
aKpeIUTHPAHH MUKPOOHOJIOIIKH MeTo M BO Jlaboparopujata 1Mo caHuTapHa MHKPOOUOJIOTHja
Ha J3Y 11J3 burona. Pesynratute 6ea MHTEPHPETUPAHU COIVIACHO BAXKEUKUTE HAIMOHAIHU
HOPMH.

PesyaraTu: Bo Texor Ha 2017 roauna, ucnuranu ce BKynHo 1758 npumeponu npexpanOeHu
npou3Boau, o1 kou HeucnpaBuu ce 31 (1,8%) mpumepoun ox ucnutanute. O HHIyCTpHja
ucnutanu ce 1078 (61%) on xom HeucmpaBuu ce 14 (1,29%) on BkymHHOT Opoj Ha
npuMepor. HencnpaBHOCT 10 Tpynu HAMUPHUIM OJ] MHIyCTpHja yTBpAuBME Kaj 5 (71,43%)
npousBou of cianonen, 4 (2,63%) npousBoau of xurto, 2 (5,5%) npousBoau oj osoiije, 1
(16,6%) mpousBonu ox mieko, 1 (2,86%) agutusu, 1 (1,04%) 6e3ankoxonuu nujanonu. Kaj
MPOM3BOJUTE OJl Tpylara cClajoiie]] JOKaKaHO € mpucycTBo Ha Listeria monocytogenes,
J0jieKa Kaj OCTaHaTUTE TPYNH NMpeXpaHOeHW MPOM3BOJM JIOKaKAHO € MPHCYCTBO HA MYBIIH,
Enterobacteriaceae u Salmonella. On 3anaeruncrBo ucnuranu ce 621 (35%) o kou He
ucnpasuu ce 17 (2,74%) npumeponu. HercrpaBHOCT 1o Ipynu HAMUPHULM O] 3aHAETYHCTBO
yrBpauBme kaj 9 (37,5%) mpousBoau oj rpymnara 3eineHuyk, 3 (4,47%) npou3BOIM O] rpyraTta
MIPOU3BO/IU OJ1 3eTeHUYK, 3 (1,45%) rotoBu jagewa u 2 (1,66%) konauropcku npousBoau. Kaj
OBHE TpYyIU MpexpaHOCHU MPOU3BOIM JOKaKaHO € mpucyctBo Ha Enterobacteriaceae. On
npomeT ucnutanu ce 56 (3,18% ) mpousBomu M CHTE TPYNH HpexpaHOEHH MPOU3BOIH Oca
WCTIpaBHHU.

3akayuok: [Ipucranor no 6e30eaHa U 37paBa pa3HOBUIHA XpaHA € OCHOBHO YOBEKOBO MPaBO.
E(l)I/IKaCHaTa XUTHUCHCKA KOHTpOJ'Ia € BHUTAJIHA 3a 1Ja CC GJ'II/IMI/IHI/Ipa MOXHOTO IIITCTHO BJ'II/IjaHI/IC
M0 3/paBjeT0 U €KOHOMCKHUTE IMOCIETUIM of 3aboiyBamaTa MPEAU3BUKAHU O 3/IPABCTBEHO
HeOe30emna xpana. [lpow3BoguTe O  JOMAIIHO TPOWM3BOJACTBO T'M  JOCTaByBaar
MPOU3BOJIUTENINTE HA MpeXpaHOeHUW MPOU3BOAM CO IEJ Ja IO KOHTPOJIUpAaT MPOIECOT Ha
MPOU3BOJACTBO cOrIacHO uMILieMeHTupanute npouenypu Ha HACCP cucremor. Haonor Ha
MUKPOOPraHU3MHU YKa)KyBa Ha HEIOBOJHA OMNIUTA U JIMYHA XMTMEHA KAKO U HE COOJIBETHOTO
CIIPOBENYyBamkE HAa MPUHIIUIATE HA JOOpa XUTHEHCKA IIpaKca U J0Opanpor3BOIHA MTpaKca.

Kayunu 300poBu: 6e30e1HOCT Ha XpaHa, MUKPOOHOJIOIIKA aHATIN3a, aKPEAUTUPAHU METOTU
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Safety of food products from domestic production, analyzed in PHO Center
for Public Health-Bitola, 2017

Emilija Bogoevska!, Angela Delova!, Katerina Stojkovska!, ElizbetaPetrovska Popovskal,
Svetlana Popovska Kljuseva!
PHO Center for Public Health-Bitola', Republic of Macedonia

Aim:To examine the microbiological safety of food products from domestic production
(industry, craftsmanship and trading), analyzed in the PHO Center for Public Health-Bitola, in
2017. Material and methods: The tests were performedusing the standard accredited
microbiological methods in the Laboratory for Sanitary Microbiology of CPH Bitola. The
results were interpreted in accordance with the applicable national norms. Results: During
2017, 1758 samples of food products were examined, out of which 31 (1.8%) samples were
found to be incorrect. From the industry, 1073 (61%) were examined, out of which 14 (1,29%)
of the total number of samples were incorrect. We identified incorrect by groups of food
products in 5 (71,43%) products from the group ice cream, 4 (2,63%) products from cereals, 2
(5,5%) fruit products, 1 (16,6%) milk products, 1 (2,86%) additives and 1 (1.04%) soft drinks.
In the group of ice cream products Listeria monocytogenes has been proven, while in the other
groups of food products the presence of molds, Enterobacteriaceae and Salmonella has been
proven. From the craftsmanship, 621 (35%) were examined, of which 17 (2,74%) samples were
incorrect. We identified incorrects in groups of groceries by 9 (37.5%) of products from the
group of vegetables, 3 (4.47%) products from the group of vegetable products, 3 (1.45%)
ready-made meals and 2 (1.66%) confectionery. The presence of Enterobacteriaceae has been
proven in these groups of food products. From the trading, 56 (3.18%) products were tested
and all were correct. Conclusion: Access to safe and healthy food is a fundamental human
right. Effective hygienic control is vital to eliminate possible harmful effects on health and the
economic consequences of diseases caused by health insecure foods. The products from the
domestic production are supplied by the producers of food products in order to control the
production process in accordance with the implemented procedures of the HACCP system. The
finding of microorganisms indicates insufficient general and personal hygiene, as well as
inadequate implementation of the principles of good hygiene practice and good manufacturing
practice.

Key words: food safety, microbiological analysis, accredited microbiological method
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Pa3Boj Ha BomocHadayBameTo BO KuueBckmor permon- P. Makenonuja u
MOHHMTOPHHI Ha CJielelheé HA MHUKPOOMOJOIIKUOT KBAJUTET Ha BOJara 3a

NHMeme Kaj CeJICKOTO HaceJeHue 3a nepuon oa 2006 -2017 r.
®ann Jakamosn — Eptumujanockal

1J3Y Llenrap 3a jaBHO 31paBje butona — orcex mo XurueHa u 3ApaBcTBeHa exosoruja Kideso,
Peny6iinka Makenonuja

Bosen: Ciyxbara no xuruena u 3apaBcTBeHa Exonormja- KuueBo mpema PemyOnmukara
nporpama ox 1996 — 2017r. peqoBHO TO clienud pa3BoOj Ha BOJOCHAOIYBAaHETO BO KHYEBCKO.
Iea: Lenra Ha 0BOj TPy € J1a ce Jajie OIIEHKa Ha MUKPOOMOJIOIIKNOT KBAJIUTET HA BOJATa 3a
MUEeHE,KBAJTMTETOT HAa W3BpLIEHaTa Je3uH(eKlMja Ha BoJaTa BO CEJICKUTE Mojpadja,ja ce
MIPUKaXe JIBKEHETO HA LIPEBHUTE 3apa3HU OOJIECTH KaKO KapaKTepUCTHUYEH IOKa3aTel Ha
CTETeH Ha CaHallija Ha >KUBOTHATa CpeJuHa U Ja Ce NpPeIokKaT COOJABETHH MPEBEHTHUBHU
Mepku. Martepujaiau u meroau: Cocrojbéata Ha MHUKPOOMOJIOIIKMOT KBAIMTET HA BOJATa 3a
MUeHkEe BO KUYEBCKUOT PErHOH ke Oujae MNpuKaxkaHa MpPeKy CTaTUCTUYKO-MH(POPMATHBHU
MIOJIATOIM OJ1 JIOKAJTHA WHCIIEKIIMja Ha BOJOCHAOAUTEITHUTE 00jeKTH,CTATUCTHUKH 00paboTeHH
1ab0opaTOpPUCKH aHAIIM3H 33 XUTMEHCKUOT KBAJIUTET Ha BOJlaTa 3a MUewe BO nepuoaot ox 2006
— 2017r. (copen cTaHmapTHU OakTepUOJOMKH MeToau Ha [IpaBmimHHKOT 3a 6e30emHOCT Ha
BOJaTa) W EMHUJEMHUOJIONIKM H3BEUITa] 3a JBIKEHETO HA IPEBHU 3apa3HU 3a00IyBamba.
[IpumeHeT e NeCKpUNTUBEH €MUAEMUOJIONIKY U CTaTUCTUYKU METOJA Ha padora. Pesynrarure
ke Oupar mpukaxkaHu tabenapHo u rpaduuku. Pesyaratu: Bo mepuomor ox 2006-2017r.
M3BPIICHU C€ BKYMHO 962 yBUAM Ha BOAOCHAOMWUTEITHH OOJEKTH BO KHYCBCKHOT PETHOH U
3eMEHHU ce BKymHO 6.975 mocTpu Boja 3a aHaju3a Ha MHUKPOOHMOJOIIKM KBaIHTET. Bo
nepuoaot o 2006-20013r. ox cenckure BomoBoau mujat 95% oxa cenckoro HaceneHue U 99%
Bo 2017r. Co mpekuH Ha peJoBHA Je3MH(EKIMja Ha BoJaTa 3a MUEHE BO 3ajallIKUOT U
Ocnomemiknor pernoHu o 2010r. mMukpoOHosoUIKaTa HEHCHpPAaBHOCT mopacHa ox 4% Bo
nepuonotr ox 2006-2013r. o 25% Bo mepuonor ox 2014 — 2017r. Ox GakTepUOIOUIKU
HeucnpaBau 81 moctpu Bo 2017r. HajuecTo u30MMpanu ce KoaupopMHU OakTepuu o1 PeKaaTHo
noTekao co m3onmupame Ha E.coli (100%). PenoBHO ce perucrpupaar IpPEeBHUTE 3apasHu
3a0oyBama 4ij Opoj Bapupa. 3akjay4dok: PusndHa mo 37apaBjeTo Boja Mujat morojieM 0poj oa
CEJICKOTO HaceleHne. MUKpOOHOJIOIIKY KBAIUTET Ha BOJIaTa 3a MUEHE Kaj CEJICKUTE BOJOBOIN
ce BJIONIYBa, IIOPaJM HErpUXKa HaJl BOJAOCHAOIUTENIHU 00JEKTH, HUBHA 3aCTapEHOCT U MPEKUH
WIM HECOOJBeTHa Je3uH(peKkuuja Ha BojaTra. PeJoBHO ce perucTpupaaT LPEBHUTE
3apa3.3a0oilyBama, YMj MPOLIEHT HE orara BO UCIUTAHUOT nepuoj. HeomxoqHo € BoBeqyBame
Ha MepMaHEHTHA U KBAIUTETHA JAe3MH(]UIIMja Ha BOJIaTa 32 TUEHE.

Kiryuynu 300poBu: Bog0CHa0yBamke,0aKTEPHOJIONIKA aHATN3a, TPEBEHIIN]a
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Development of water supply in the Kicevo region - R. Macedonia and
monitoring of the microbiological quality of drinking water in the rural
population from the period of 2006 -2017y.

Fani Jakamozi- Eftimijadoska®
! Center for Public Health-Bitola, Department of Hygiene and Health Ecology-Kichevo,
Republic of Macedonia

Introduction: The Department of Hygiene and Health Ecology-Kicevo according to the
Republic program from1996-2017y.regularly monitors the development of water supply in
Kicevo region. Purpose: The aim of this paper is to give an assessment of the microbiological
quality ofdrinking water,the quality of the disinfection of water in the rural areas,to show the
movement of intestinal infectious diseases and to propose appropriate preventive measures.
Materials and methods: The state of the microbiological quality of drinking water in the
Kicevo region will be shown through statistical information from the local inspection of water
supply facilities,statistical analyzes of the hygienic quality of drinking water in the period
2006-2017y. (according to standard bacteriological methods of the Rulebook on Water
Safety)and epidemiological report on the movement of intestinal infectious diseases.A
descriptive epidemiological and statistical method of work is applied. The results will be
displayed in tabular and graphical form. Results: In the period 2006-2017y,there were 962
inspections of water supply facilities in the Kicevo region and 6.975samples of water were
analyzed for microbiological quality.In the period 2006-2013y,from the rural watersupply
facilitys drink 95% of the rural population and 99%in 2017y. By interrupting the regular
disinfection of drinking water in the Zajas and Oslomej regions from 2010y.microbiological
malfunction has increased from 4%in the period 2006-2013y.up to 25% in the period from
2014 to 2017y.From bacteriologically defective 81 samples in 2017 most isolated are coliform
bacteria from feakal origin.Regularly we register intestinal infectious diseases whose number
varies. Conclusion: Risky health water drink most of the rural population. Microbiological
quality of drinking water in rural water supply is worsened due to lack of care over the water
supply facilities, their obsolescence and interruption or inadequate disinfection of
water.Intestinal infectious diseases are registered regularly, whose percentage does not decline
during the examined period. It is necessary to introduce permanent and quality disinfection of
drinking water.

Key words: water supply, bacteriological analysis, prevention

65|Page



HpI/ICTaH A0 BOJAa 32 MUECH€ BO PYPAJTHUTE YHIUWINIITA BO CECBEPOUCTOYHHUOT

peruoH Ha PenmyOsiuka MakenoHuja

JICHA CTCBCKa HUMO3a JINMYKOBCKHU )51 aTuMOU nxamnji no4d OBCKH
Enena Kpcreeckal, M Be LA )| I'M Kouy6 2

enrap 3a jaBHo 3apasje - Kymanoso
2 ucTuTyT 3a jaBHO 31pasje Ha PemyOnuka MakenoHuja

Ilenra Ha OBOj TPym € Aa ja MpHKaXe COCTojO0ara BO MPHUCTANOT 10 BOJAA 3a IMHUCHE U
CaHMTAIlMja BO yYWJIMLITATa BO pypajlHa CpEeAMHA U U3JI0KEHOCTA Ha yYWIMIIHATA HOIyJalnnja
Ha KOHTAaMHUHEHTH IIPEKY BOJATa 3a MHUEHE, HO U J1a YKaXK€ Ha HEETHAKBOCTUTE BO IIPUCTAIIOT
70 BOJaTa 3a MHEHE M CaHUTalMja Mely OCHOBHUTE M CPEJHHUTE YUYWIUIITA BO pypajHa U
ypbana cpeanna Bo onmtuHuTe Bo CeBeponctounnoT Pernon. Kpajaa nien e 3ajakHyBame Ha
yJjoratra Ha MpeaynpelyBaukuoT MPUHIUI BO JaBHOTO 37PABCTBO M 3allTHTATa HA )KUBOTHATa
cpeauHa co moce0eH akUEeHT Ha WIHMHATa Ha Jaeuara u miaaute. Bo pypanna cpeanHa Bo
pEeruoHoOT, HacTaBa noceryBaaT 6887 yuenunu uim 31,64% ox BKynHUOT Opoj Ha yueHuiu. Of
HUB, CpeJHOLIKONIM ce 941 ydyeHuk, a octaHatutre 5946 ce yuenuuu ox I no IX ognenenue.
16,9% on yuunuiHaTa momyJsanyja BO pypajiHa cpeJuHa MMa Ipuctan Ao 6e30eaHa Bojaa 3a
MUEHE O] TPAJCKUTE BOJAOCHAOIUTEIHN cucTeMH, 39,5% KopucraT Boja O MaJld BOJIOBOJAHHU
cucremu, 43,6% uMaar CONCTBEHU BOAOCHAOAMUTENHU 00jekTu (KomaH OyHap, OymieH OyHap,
KalTUpaH W3BOpP) WIM jaBHM YEIIMH BO HaceJleHo Mecto. Bo mepuomor ox 2014 mo 2017
rofIMHA Ce aHaJU3UpPaHu BKynHO 817 mpumepouu Ha BOjAa O JIOKAJTHUTE BOJAOBOJIU - MEPHO
MECTO yYMJIMIITEH 00jeKT u 361 mpuMepoK O YYMIHIIHUTE OOjeKTH IITO MMAaT COICTBEHO
BOJIOCHA0/lyBambe. bakTepuoJIOmKM HEMCIpaBHM HNpUMEpon ce 3actameHu 5,5% kaj
JOKaJHUTE BOOBOAM 1 19,1% Kaj yumnuiiTa co COICTBEHO BOIOCHA0MyBambe. OTcTamyBamara
BO OJIHOC Ha XEMHCKUTE mapamerpu ce aBuwxar on 9,5% wu mocinepoBarenno 31,5%. Bo
MPUCTAIIOT 10 CaHUTAlMja BO pypajHaTa CpelrHa JOMUHUpaaT cenTHYKHU jaMu. OJ BKYIHO
5118 peructpupanu ciaydau Ha eHTEPOKOIUTH BO PerHoHOT 3a nepuonot 2014 no 2017ronuHa,
22,3% ce eHTepOKOJIUTH Ha Bo3pacT o1 7 10 19 rogunu. 3a HamanyBamke Ha HEETHAKBOCTUTE U
MOCTUT A€ Ha L[EJITa CEKOe JIETE J1a TO OCTBApH NMPABOTO HA KBAJMTETHA €yKalllja U YCIyTH 3a
BOJIa ¥ CaHHUTAIM]a, MOTPEOHO € 3ajaKHyBamke Ha CUCTEMOT 32 MOHUTOPUHT Ha YYHJIUIITATA BO
PM cropen HajHOBUTE KPUTEPUYMH Ha 3aeIHUYKMOT Monutopunr nporpam Ha C30 u
YHULE®D u popmupame Ha 6a3a Ha MOAATOLM KOJAIITO K€ TOCITYXXKH 32 JOHECYBamhe OTYKH,
CMOZIETTyBakEe Ha OJITOBOPHOCTH M TUIAHUPakE Ha (PMHAHCHUH, Ha HAIIMOHAJIHO U JIOKAJIHO HUBO.
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Access to drinking water in rural areas in Northeast region of Republic of

Macedonia

Elena Krstevska®, Mimoza Velickovski?, Arif Latifi*, Mihail Kocubovski?
! Center for public health, Kumanovo, Republic of Macedonia
2 Institute of public health of Republic of Macedonia

The aim of this paper is to show the status of access to drinking water and sanitation in schools
in rural areas and exposure of children population to contaminants through drinking water, but,
also to address the inequalities in the access to drinking water and sanitation between primary
and high schools in rural and urban setting in the municipalities of Northeastern region. Final
goal is to strengthen the role of precautionary principle in public health and environmental
protection with particular attention to the future of children and youths. In rural areas of the
region, teaching is attended by 6887 pupils, or 31.64% from total number of pupils. 941 of
them are high school pupils, and the rest 5946 are pupils froml-IX grade.16.9% from school
population in rural area has access to safe drinking water from urban water supply systems,
39.5% use water from small-scale water supply systems, and 43.6% have their own water
supply objects (dugged wells, drilled wells, capped source) or public fountains in the
settlements. In the period 2014till 2017, have been analyzed 817 samples from local water
supply systems — measuring site school object and 361 samples from schools which have their
own water supply. 5.5% of samples from localwater supply systems have been
bacteriologically improper, and 19.1% from schools with their own water supply. Deviations
from chemical parameters were 9.5%, and consecutively31.5%. In the access to sanitation in
the rural areas prevail septic tanks.

From total 5118 registered cases of enterocolitis in the region during the period of 2014 till
2017, 22.3% were enterocolitis at age 7 to 19. To reduce the inequalities and to achieve the
goal each child to realize right to quality education and service to water and sanitation
strengthening of monitoring system in schools in the Republic of Macedonia is needed
according to newest criteria of the Joint Monitoring Programme of WHO/UNICEF and to
create database which will serve in the process of decision making, sharing responsibilities and
planning financing, at national and local level.
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BijaHne Ha aepo3araayBamerTo U KIUMATCKUTE NMPOMEHM BP3 NMOJECHOT U
ajepruurTe

CHexana Munkoscka’, Enena Konescka®, Kedajer Mydpcemn?®, Anuma Crommk!

1 J3Y Uncruryr 3a meauumba Ha Tpyn Ha PM, KomaGopatusen nenrap Ha CBercka
3IpaBcTBeHa opranuzanuja, Ckorje, Pemyoinka Makenonuja

AeposaragyBameTo (A3) u kimMarckute npoMenu (KIT) AupekTHO M MHIAUPEKTHO BMjaaT Ha
KOHIIETPAllUUTe W aJeproreHocra Ha IOJICHOT M OCTaHaTuTe Ouomnonyrantd (eHno-f-1.3-
[NIYKOHA3U,MUKOTOKCUHHU, CIIOpH, OaKTepuu, BHUPYCH, MHUKPOKPIEKH, KAKO U HEKOU
CHeM(pUIHA aJNePreHd OJf KUBOTUHCKO W PACTUTEITHO IMOTEKNIO), pedICKTUPAjKH Ce CO
3rojieMeHa MpeBaicHIa, MHIM/CHIIA U TeKUHA Ha aneprunte (AJl) u uHTOoNepanuuuTe. MeTo:
Hanpagena e pekanurymnanuja Ha pEIEHTHUTE eMUACMUAOIIOIIKA CTYAUN. AepOTTaTHHOIOMIKATE
UCTpaxKyBama Oea u3BeqyBanu co Boaymerpucku meron (VPPS 2000) Bo 6 rpagoBu Bo PM
(Cxomje, dojpan, Oxpua, [Ipunen u [lexueBo), co yTBpayBame Ha 3HAYCHETO U HIMPEHETO HA
KeCTOKHOoT anepreH - AmbOposuja (Ambrosia artemisiifolia). Pesynratu: A3 u KII mmaar
TUPEKTHH e(eKTH Bp3 (U3NYKHUTE, XEMHCKUTEH OMOJOMIKUTE CBOjCTBA HA TOJEHOT, AYpH U
IIpH MHOTY HUCKH JIO3M Ha HM3JIOKEHOCT. AnTepanujara o OKCUIATUBHUOT U HUTPOTCHUOT
CTpeC Ha IMOJICHCKUTE MPOTENHH, KaKO U Ha HMUBO HA PECIMPATOPEH TPAKT, JOKaKaHO BIIHjaatr
HAa HMMYHOT€HOCTa U T[I0jaByBameTo Ha aneprud. Bo PM mnoneHOBHOT cmekTap Ha
UCTPAXYBaHUTE OOjeKTH C€ HCTaKHyBa CO OOrar KBaJMTAaTUBEH M KBAHTHTAaTUBEH COCTaB.
Hennpodnopata BO MOJICHOBUOT CHEKTap ydecTByBa co 77,25%, moToa cieayBaaT TPEBHUTE
(pam. Poaceae) co 10,45%. On mneenute mommuupaat Urticaceae, Chenopodiaceae,
Plantago, Asteraceae u Rumex. IIpoueHToT Ha mo3uTUBeH Prick-tecT kaj ucnuranuimre Oeire
19,39% 3a nnesenu, 17,87% 3a tpeBu u 10,80% 3a npsja. KoHcTatupaHo e neka mnojeHoBaTa
Ce30Ha MOYHYBa MOPAHO U Tpae MOJ0JIro, KOHTUHYHpPAHO ce 3rojemyBa u Opojor Ha 113 ox
roJIMHa BO TOJIMHA, a ce 3rojieMyBa u mpeBaneHnara Ha AJl punutuc ox 11,5% na 20,4%,
0c00€HO KOH TpeBH. 3akiy4ok: HeonmxoneH e cenekTuBeH M300p, CO MPHUOPUTET HA MOMAJIKY
aJIeproreH aBTOXTOH pacaj M 3aMeHa Ha aJIeproreHUTe aJIOXTOHU BUJIOBH, KaKO M HABPEMEHO
Kocewme Ha TpeBHUIMTE (mpen mpouseryBame). Crnopen C30 u peHOMUpaHU MelyHapOJIHU
3IpYKE€HH]a, HEOTIXO/IHH MPETIOPaKHU ce J]a C€ HaMalu ypOaHOTO M aMOMEHTATHOTO 3araayBame
(0coOeHO Kaj YyBCTBUTENHUTE O0JEKTH - YUWIMINTA, OOJHHUIM, FPAUHKH, LEHTPHU 3a CTapu
JIMIIa UTH.), KAKO U COOJBETHO yIpaByBame co nociuenunurte oa KII.

K.]'[y‘-IHI/I 360p0BI/I: acpos3aralyBame; KIMMATCK IPOMCHH; IIOJICH, aJICPrUu
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Impact of air pollution and climate change on pollen and allergies
Snezana Milkovska?, Elena Kolevska!, Kefaet Museli?, Anica Stoshic?

IPHI Institute of Occupational Medicine of RM, Collaborative Center of the Health Organization,
Skopje, Republic of Macedonia; e

Air pollution (AP) and climate change (CC) have direct and indirect impact on the
concentration and allergenicity of pollen and other biological pollutants (endo-p-1.3-
guconases, mycotoxins, spores, molds, bacteria, viruses, microcranges, and some specific
allergens from animal and plant origin), reflecting the increased prevalence, incidence and
severity of allergies (AL) and intolerances. Material and methods: Summary presentation of
recent epidemiological studies was performed. Aeropaliological researches using volumetric
method (VPPS 2000) and also determination of the significance and spread of the severe
allergen — ragweed (Ambrosia artemisiifolia) were carried out in 6 cities (Skopje, Dojran,
Ohrid, Prilep and Pehcevo) in the Republic of Macedonia . Results: AP and CC have direct
effects on the physical, chemical and biological properties of the pollen, even at very low doses
of exposure. The change in pollen proteins, as well as the oxidative and nitrite stress level and
respiratory tract, have proven to influence immunogenicity and allergenicity. In RM, the pollen
range of the investigated premises is distinguished by a rich qualitative and quantitative
composition. Dendroflora participates in the pollen spectrum with 77.25%, followed by grasses
(Poaceae-10.45%). Urticaceae, Chenopodiaceae, Plantago, Asteraceae and Rumex are
predominant weeds. The percentage of positive prick test (CPT) in the examinations was
19.39% for weeds, 17.87% for grasses and 10.80% for trees. It was established that the pollen
season starts earlier and lasts longer, continuous increase in the number of PS year by year, as
well as increased prevalence of AL rhinitis (11.5% to 20.4%), especially with those susceptible
to grasses. Conclusion: In future, a selection with priority of less allergenic autochthonous
seedling, replacement of allergenic alochthoins species, as well as timely mowing of lawns
(before flowering) is necessary. According to the WHO and the renowned international
associations, the necessary recommendations are to reduce urban and ambient pollution
(especially in vulnerable premises - schools, hospitals, kindergartens, elderly care centers, etc.),
as well as appropriate management of the consequences of CC.

Keywords: air pollution; climate change; allergies; pollen
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KonTposia Ha eMHCHHUTe W 3alITHTA HA KUBOTHATA CPeIUHA O] IITETHOTO
BJIMjaHUe HA UCNYIITEHUTE OTNAHU BOAM BO BUTOJICKMOT peruoH 3a nepuos
012016 no 2018 roguna

Karepuna Crojkosckal, Enmmza6era I1.ITonosckal, Emunuja Boroesckal
1J3VY IlenTap 3a JaBHo 31pasje burona

Hex: [la ce corneaa mTETHOTO BIHMjaHUE HA MCIYIITAKHETO HA OTHAJHUTE BOJIU BO PETHOHOT
koj e mox HamnexHoct Ha J3Y I1J3 —burona (burona, Pecen. Jlemup Xucap,u Kudero), Bo
nepuoaoT ox 2016 mo 2018 roguna. MaTtepujan u Mmeroau: VcnuryBamara ce U3BPIIEHU CO
MIOMOII Ha CTaHJAPIHU aKPEIUTHPAHU XEMUCKU M TOKCHKOJIOIIKH METOJU BO JlabopaTopHjaTa
o caHuTapHa © TOKcWKoyomka xemwja upu J3Y 11J3 buronma. Pesynratute ce
UHTEPIPETHUPAHU COTJIACHO Baxkeukute npaBwiHunu.llomaronure ce 3eMEHU O TOAUIIHHUTE
M3BEIITau W3pa0OTEHU BO OJJCIICHUETO 3a XWUTHUCHA M 31paBTCBeHA ekojoruja mpu J3Y 11J3
burona. Pesyararu: Bo nepuonot ox 2016 no 2018 roauna Bo J3VY LJ3 butosna usBpuienu ce
XEMUCKHM aHanmu3u Ha BKymHO 100 mMocTpu Ha OTHagHU BOJH, O] KOM 74 ce HEUCIIPAaBHU WIIU
74%. Bo oiHOC Ha XeMUCKa MOTPOIIyBayKa Ha Kuciaopo HeucnpaBHu ce 70 moctpu unu 70%,
BO OJTHOC Ha OHMOJIOIIKA MOTPOIIYBAaYKa Ha KUCJIOPO HEeUuctpaBHu ce 69 moctpu uinn 69%, Bo
OJIHOC Ha BKYIEH a30T HeucnpaBHu ce 60mocTtpu unm 60%, Bo ogHOC Ha BKymeH docdop
HeucnpaBHu ce 52 moctpu unu 52%, Bo 15 moctpu wim 15% 3rosieMeHo € MpucycTBOTO Ha
HUTPUTH U3PA3EHU HA a30T, BO 23 mMocTpu uiu 23% 3rojJeMeHO € MPUCYCTBOTO HAa HUTPATHU
n3paszeHu Ha a30T ¥ Bo 30 moctpu wim 30% 3rojieMeHO € MPUCYCTBOTO HA aMOHHU]aK M3pa3eH
Ha a30T. 3akiay4ok: J[oOueHuTe pe3ynraTtu MOKaKyBaaT JeKa OTMAIHUTE BOAU CE UCIYIITaaT
BO peUMNHUEHTH (MOBPIIMHCKA BOJAM W KaHAJIM3alMOHEH CHUCTeM) 0€3 TPEeTXOIHO
npounctyBame. Co caMOTO Toa OTMAJHUTE BOAM MPETCTaByBaaT MOTEHIIMjaJIeH 3araayBay 3a
EMUJIEMHUOJIONTKYA U XUTUEHCKU PU3UK T10 3/IpaBje€TO Ha JIYTETO.
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Monitoring of emission and environmental protection from harmful agents
from waste waters in Region of Bitola in the period from 2016 to 2018 year

Katerina Stojkovska?, Elizabeta P.Popovska’, Emilija Bogoevska®
1PHO Centar for Public Health Bitola, R.Macedonia

Aim: To see the degree of chemical and toxicological safety according to certain parameters od
samples of waste waters in Bitola Region (Bitola, Resen, Demir Hisar, Kicevo) in the period
2016 to 2018 year, analyzes in PHO CPH- Bitola. Material and Methods: Tests were
performed using standard accreditaed chemical and toxicological methods and in chemical
laboratory at PHO CPH-Bitola. The results are interpreted in accordance with the applicable
standards. The data are taken from the Annual Reports prepared in the Department of Hygiene
and Health ecology at PHO CPH —Bitola. Results: In the period from 2016-2018 year in PHO
CPH-Bitola 100 samples of waste water were analyzed. 74 or (74%) were unsafe. According to
chemical oxygen demand unsafe were 70samples (70%). According to biological oxygen
demand 69 (69%) were unsafe, according to total nitrogen 60 samples (60%) were unsafe,
according to total phosphorus 52 samples (52%) were unsafe, in 15 samples(15%) the level of
nitrites express as nitrogen were increased, in 23 samples (23%) the level of nitrates express as
nitrogen were increased, in 30 samples (30%) the level of ammonia express as nitrogen were
increased. Conclusion: Results show that the waste waters are emission in recipient (surface
water and sewerage system) without purgatory station. Therefore the waste waters are potential
epidemiological and hygiene risk for heath of people.

Key words: Waste water, chemical and toxicological analyses, PHO CPH-Bitola
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Moxifloxacin BO JiekyBamke Ha TOPHO PpecUPATOPHU HHPpeKUUH

npexusBukanu o1 Klebsiella pneumoniae (ESBL)

Bnamuvup Panescku', Bumjana WMnkosckal, Mapuja ITacmanosckal, ®unmmn Bacumescku?,
Haymue Bysnescku®

1J3Y Kimanuka 6omanna burona, Perry6ika Makenonuja

’[13Y UH Menuxa, Pecen, Peny6nuka Makenonuja

BoBen: Pecnmparopuure wunpexnun co Klebsiella pneumoniae (ESBL) ce dectn
MpeIM3BUKYBaYd Ha MHEYMOHHUH Kaj XOCHUTAIM3UpPAHU MalueHTH. The MHPEKIUn ce MHOTY
OTIIOPHHM Ha Tepamnuja U Oapaar COOABETHO JIEKYyBame CO aHTHOMOTHUIM MO aHTUOMOTpaM H
NOJKMHA Ha BpeMme Ha siekyBame. Llen: Jla ce nmokaxke CeH3UTUBHOCTA U €(DEKTOT Ha JIEKyBambe
co Tabneru Moxifloxacin Ha XOCHHUTaIM3UPAHHU MAIMEHTH CO TOPHOPECITUPATOPHH WHPEKITUH
Bo Tek Ha 2017 roguna Bo Knunnuka 6onauna —butona. Marepujan u meroau: Hanpasenu
Ce CTaHIapJHU MHKPOOHOJIOIIKA HCIUTYBakba HA MaTepHjajdl OJl CIYTYM W TpaXealHH
acmupaTu OJ XOCHUTAIM3UpAHU MAlUEHTH co u3paboTenu antubuorpamu. Pesyararu: Of
HaIpaBEeHUTE MUKPOOMJIONIKKA MCIHUTYBama BO mepnonot Ha 2017 roguHa BKYMHUOT Opoj Ha
n3onaru Ha Klebsiella pneumoniae (ESBL) ox pa3nuunu marepujanu 3a aHanu3a H3HECYBAIIIe
27. On vuB OpojoT HaA HW30MaTH Ha ropHopecnuparopan mHPekmuu Oeme 10 (37,03 %)
M30JMpaHu BO cmyTyM-1 M BO TpaxeaneH acmupar-9. M3omatute Oea pPE3UCTEHTHH Ha
nedallociopuHy O] TpeTa W YeTBPTAa TEHEpaluja a CEH3UTHUBHH (DIyOPOKUHOIOHCKU
antubuoTuk Moxifloxacin. HanpaBenuTe KOHTpOJM MocCie AeCeTIHEBHA Tepanuja co TabieTu
Moxifloxacim 400 mg Ix1 ©Oea wHeraruBHu. 3akjay4yok: JloOWeHuTe pe3yiaTaTu 3a
CEeH3UTUBHOCTA U JIeKyBameTo co Tabietu Moxifloxacin Ha ropHopecnuparopHu UHGEKIUN
npenussukanu o Klebsiella pneumoniae (ESBL) ykaxyBa Ha BakHOCTa O] M3pabOTKa Ha
aHTHOMOTpaM 3a pallMHAIHO U e€(PUKACHO JIEKyBamkhe Ha OBHE UH(DEKITUH.

Kayunn 300poBu: Pecrimpatopuun unbekuuu, Klebsiella pneumoniae, ¢myopoxunomnoHcku
anTuOnoTuk moxifloxacin.
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Moxifloxacin in treatment of upper respiratory infections caused by
Klebsiella species (ESBL)

Vladimir Radevski!, Biljana llkovska®, Marija Paspalovska® , Filip Vasilevski', Buzlevski N2

! Clinical Hospital — Bitola, Republic of Macedonia
2IN Medika, Resen, Republic of Macedonia

Introduction: Respiratory infections with Klebsiella species (ESBL) are common causes of
pneumonia in hospitalized patients. These infections are highly resistant to therapy and require
appropriate treatment with antibiotics after an antibiogram and length of treatment.
Aim: To show the sensitivity and effect of treatment with Moxifloxacin tablets to hospitalized
patients with upper respiratory infections during 2017 in Clinical Hospital — Bitola.
Materials and Methods: Standard microbiological test of sputum and tracheal aspirates
materials from hospitalized patient with manufactured antibiograms have been made.
Results: From the conducted microbiological examinations in the period of 2017 the total
number of isolates of Klebsiella species (ESBL) from various analytical materials was 27.
From these, the number of isolates of upper respiratory infections was 10 (37.03%) isolated
sputum -1 and tracheal aspirate — 9. Isolates were resistant to cephalosporins from the third and
fourth generation and sensitive to fluoroquinolone antibiotic Moxifloxacin. The controls
performed after a ten-day treatment with Moxifloxacin 400 mg 1x1 were negative.
Conclusion: The results obtained for sensitivity and treatment of Moxifloxacin tablets of upper
respiratory infections caused by Klebsiella species (ESBL) indicate the importance of making
an antibiogram for rational and effective treatment of these infections.

Key words: respiratory infections, Klebsiella pneumoniae, fluorokinolon antibiotic
Moxifloxacin.
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CTtaBoBM M HABHKH 32 YNOTpedara Ha CHOPTCKH CYIUIEMEHTH Kaj
npodecuonannure cnopructu Bo P. Makenonuja

Hparana bucnmumoBcka, Jopaan Munos, Jparan Mujakocku, Camo Ctonecku

HNucturyr 3a MenunuHa Ha TpynoT Ha PM, Komaboparuen nentap ma C30, Ckomje, P.
Maxkenonuja

BoBen. IlocTUrHYyBameTO HAa BPBHU PE3YJITAaTH € IEJ HAa CEKOj MPO(ECHOHANEH CIIOPTHCT.
Enen ox riaBHHTE TPEHIOBM, KOM JIGHEC CE KOPHCTAT 3a YyHANpEIyBamke Ha CIOPTCKAaTa
u3Benba, ¢ ymorpebara Ha CIOPTCKH CYIUIEMEHTH. Tue, Kako M0JaTold BO HCXpaHaTa,
MMpeTCTaByBaaT U3BOP HA XpaHJIMBU MATCPUH U APYT'U COCTOjKI/I A0CTaIllHU BO MHOT'Y ITOBHCOKHA
KOHIICHTPAILIMH OJf OHHE KOM Ce MPUCYTHU BO MPUpPOaHATa XpaHa. HeqoCTUTOT Ha crielupuaHr
3aKOHM CO KOM € pEryjJMpaHO HUBHOTO MPOM3BOJACTBO M Mpoaax0a, HO W HEJIOBOJIHATA
HHPOPMHUPAHOCT HAa CHOPTUCTHTE OKOJY HHBHATa ymotpeda, ro 3rojieMyBa PH3HKOT IO
HUBHOTO 3]IpaBje.

Hea. /la ce ucnuraar HaBUKUTE W CTABOBHUTE OKOJy yrmoTpedara Ha CIIOPTCKHUTE CYIJIEMEHTH
Kaj mpodecHoHaTHUTE CIIOPTUCTH BO P. Makenonuja.

MaTepnjaJm U METOoIMu. I/ICTpa)KYBa}LeTO MMpEeTCTaByBa CIUACMUOJIONIKA CTy,I[I/Ija Ha IIPCCCK,
koja BkiayuyBa 101 mpodecuonanen cmopTHCT OX 5 TPBOJUTAIIKK KIyOOBH Ha
HajIIOMYIapHUTE KOJEKTUBHU CHOPTOBH BO MakenoHuja - ¢ynban, Komapka U pakoMmeT. 3a
HCTPaXXyBakHETO € KOpPUCTEH ,llpamanHuk 3a ucnuTyBame Ha HABUKHTE M CTABOBHUTE 34
ynotpe0ara Ha CIIOPTCKUTE CYIIEMEHTH , COCTaBEeH CO MpUMeHa Ha Supplement questionnaire,
University of Edinburgh u Supplement use survey questionnaire among athletes, Leeds
Metropolitan University.

PesyaraTru. JloOveHuTe mogaToIM TMOKa)XyBaaT JeKa HAJTOJIEMHUOT JEN OJf UCIHUTAHUIINTE
(63,5%) KOpHUCTHM HEKAaKoB BHJ] Ha CHOpPTCKa CYyIJIEMEHTalMja, a CTAaTUCTMYKU 3HAYajHO
Haj3acraneHa ¢ ymnorpebara Ha mporewHcku (72,5%) m ButamuHcku cymiemeHnTa (71,3%)
(p<0,001). Hypu 92,5% onx cHOpPTUCTHTE CMeTaaT Jeka 3HaaT OJ WITO C€ COCTaBEHU
CYIJIEMEHTUTE KOM T'M KopucraT, npeky 80% cmeraar nexka HMBHaTa M3Beqda ce monodpuia
Kako pe3ynraT Ha ymnorpebara, a 65,9% Ou cakane Jga J03HaaT MoBeke 3a edexkTure Ha
CYIUIEMEHTHTE BpP3 CIIOPTCKaTa N3Bea0a.

Oynbdanepure HAJMHOTY KoOpucTaT cymieMeHTH (56%), a 3aegHO CO  KOIIapKapure
CUTHU(HUKAHTHO TI0YECTO CMeTaaT JeKa HMaaT JIOBOJHO TII03HaBamka 3a COCTAaBOT Ha
cymiementure (p=0,043). Cnopen Bo3pacTa, CHTHU(DHUKAHTHO TIOTOJIEM MPOIIEHT OJT TOMJIA/IUTE
CIIOPTUCTH OM cakaje Ja 3HaaT HENITO MOoBeke 3a ymoTpedaTa Ha CYIUIEMEHTH BO OJHOC Ha
noBo3pacHute (p=0,022).

3akuy4ok. McrpaxyBameTo ykaKyBa Ha oTpedara 3a aJIeKBaTHO €1ylIUpamhe Ha CIIOPTUCTUTE
3a NpUIOOMBKUTE M PU3MLUTE Of YHOTpebara Ha CHOPTCKUTE CYIUIEMEHTH, 3aeIHO CO
NPaBUIHMOT DPEXHM Ha MCXpaHa, 3a OJp)KyBambe Ha JjJoOpaTra 3ApaBCTBEHa c€OCTOj0a H
MIOCTUTHYBaWkE Ha 0JI00PHU CIIOPTCKHU PE3yITaTH.
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Habits and attitudes of sport supplements use in professional athletes in R.
Macedonia

Dragana Bislimovska, Jordan Minov, Dragan Mijakoski, Sasho Stoleski

Institute of Occupational Health of R. Macedonia, WHO collaborating center, Skopje, R.
Macedonia

Introduction. Achieving top results is the goal of every professional athlete. One of the
biggest trends used today for improvement of athletic performance is the use of sport
supplements. As dietary supplements, they represent a source of nutrients and other ingredients
available in higher concentrations than those present in the natural food. Lack of specific laws
which regulate their production and sale, and the insufficient knowledge of the athletes about
their usage, increases the risk upon their health.

Aim. To assess the habits and attitudes of sports supplement use in professional athletes in R.
Macedonia.

Methods and materials. The research represents an epidemiological cross-sectional study, that
includes 101 professional athletes from 5 First league clubs that compete in the most popular
collective sports in R. Macedonia- football, basketball and handball. For evaluation we used
the “Questionnaire for assessment of the habits and attitudes of sport supplement use”, made as
a combination from the “Supplement questionnaire”, University of Edinburgh and the
“Supplement use survey questionnaire among athletes”, Leeds Metropolitan University.

Results. The results showed that that the majority of athletes (63.5%) use some kind of sport
supplement and, statistically, the use of protein (72.5%) and vitamin (71.3%) supplements is
most frequent (p<0.001). 92.5% of athletes think that they know the composition of the
supplements they use, over 80% think that their performance has improved due to their use and
65.9% would like to know more about the effects the supplements have on the sports
performance.

The football players use supplements the most (56%), and together with the basketball players
significantly more often think that they have enough knowledge about the supplements
composition (p=0.043). In regards to the age, significantly bigger percent of the younger
athletes would like to know something more about the usage of supplements compared to the
older ones (p=0.022).

Conclusion. The research shows the need of adequate education of athletes about the benefits

and risks of sport supplement use, combined with proper diet, for maintenance of good health
and achievement of better results.
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Ouenka Ha 3[paBCTBeHA c0c0joa U padoTHA CIOCOOHOCT HA PA0OTHMLIMTE HA
00e30exyBame HA UMOT M JIMLA

Jlaunena Togoposcka Jopanosuk!, Maja ITanajotoBuk Panencka?
1J3Y 3npascreen nom Kymanoso, Kymanoso, P. Makenonuja
2J3Y 3apascteen gom XKenesnuuap,4 Cxomje, P. Makenonnja

BoBea. OneHkara npu IpeTXOoJIeH MEIUIIMHCKU TPETie]l ja W3[aBa JOKTOP CICIHjaTUCT I10
MeIUIIMHA Ha TPYAOT M BaKBaTa OI[CHKA rapaHTHpa JcKa paOOTHHUIIUTE Ke OUIaT MOCTaBeHU Ha
co0/1BeTHO paboTHO MecTo. OmacHOCTa IITO MPOU3JIeTryBa o Oapamara Ha PadOTHOTO MECTO
00e30eIyBame Ha UMOT U JIMIIA C€ CO 3rOJIEMEHH Oapama.

Hen na Tpyaor. [la ce nmpukaxaT pe3yaTaTHTe O] MPETJeAn 3a JIMIEHIa Kaj pabOTHHUIM Ha
o0e30eyBame Ha UMOT U JIUIIA.

Marepujan u meroau. Bo ucnuryBamero Oea BkilydeHU 36 HcUTaHUIM 32 00€30eyBambe Ha
UMOT M Juua 3a JjuueHua. Ox HUB 3 ce o] JKEHCKHM IOoJI, ocTaHaTuTe 33 ce MallKu MOJI.
Bozpacna rpyna ox 20-57 rox. AHamuszupaHW ce€ pe3ysITaTH OFf U3BPILUECHUTE 3]IPABCTBEHU
Iperyiein Npyu NPeTXOAHN MeTUIMHCKU nperyieau. Ilpernean crnopen NpaBUIIHUKOT 3a BUJOT,
HAuYMHOT, ¥ 00EMOT Ha 3/IpaBCTBEHUTE Mperieau Ha Bpaborenure. IIpernenure ce cocroea ox
ONMIIT KJIMHWYKK Tmpersies, odranmonomku, OPJI, HeyponcuxujaTpuUCKH, HCHXOJOIIKO
tectutambe, EKI" 1 ocHoBHM nabapatopucku ananusu. [Ipermenor co oneHka 3a paboTHa
CMOCOOHOCT ja JjaBa CHelMjaJicT 0 MEAUIIMHA Ha TPYIOT.

Pe3yaraTu. Bo3pacuara rpyna ox 20-57 rogunu. Paboren nperxonen ctax 0-23. [ymaun 10
paGotHuim u 25 Henymaud. OJ U3BpLICHUTE 3APaBCTBEHH TMperyie M pe3yaTaTuTe
MOKaKyBaT NOKauyeH KpBeH npuTucok kaj 1 mcnuranuk, EKT kaj 1 ucnuranunm taxukapauja.
Pesynrature oy M3BpLICHUTE J1a0apaTOPUCKU HCHHUTYBamkba KOHCTATHUPAaHU Ce€ CIIEAHUTE
oTcranyBama nokayeHu BpegHoctd Ha CE kaj 1 ucnuraHuk, J€CHO MOKAYeHU BEAHOCTH HA
rIuKkeMuja kaj 1 ucnuraHuk. Pe3ynratuTe Ha HaTUBHUTE CIUPOMETPHM Kaj | UCIMTaHUK €
YTBACHO HamalleHa O0enojpoOHa BEHTWJAlMja CO HamajieHa MPOTOYHOCT BO MAaJUTE JUIIHU
naTuITa. AHajaM3a Ha KOJOPEH BUJ ypeleH Kaj 36 MCIUTAHUIM, HaMaJleHa OCTUHA Ha BHJ 3a
JajiedrHa Kaj 3 MCHMTAHWLM M U3BpUIEHA € KOpEeKIWja U Kaj ocTaHaTuTe 33 HCHUTaHHULU
ypenen Haoxa. On aHanmM3a Ha pe3yiITaTUTE OJI TOHAJIHA JIMMHUHAJIHA ayJHOMETpHja JIECHO
MEPLENTOPHO HaMallyBamke Ha CIyX 00OCTpaHO Kaj | MCIIMTaHUK, TECTHUpPame Ha CETUIIO 3a
paMHOTEXka Kaj CUTE HCIUTAaHULM YpeleH Haoi. Pe3ynTatuTe o MCHXOJOMIKO TECTHUPAE
HaoAW ypeaHu. HeBposiomm W TNCUXWYKK CTAaTyc Kaj cuTe 36 HCIHUTAHWIM HAOM YPEIEH.
AHanu3upaHu ce pe3yaTaTH O]l U3BPLIEHUTE 3PaBCTBEHNU MPETJIEAN U cUTe 36 HCIIUTAaHULIM CE
crocoOHU 3a paboTa- pabOTHUIIM HAa 00€30e1yBamke HAa UMOT U JIUIA-3a JTUIEHIIA.

3akaydok. O] M3BpIICHHUTE 3IPAaBCTBEHU IpPETJIEN HE C€ YTBPACHU 3a00JyBamba KOU Ce
KOHTPauHIUIMPaHU 3a 00aByBame Ha paboTa. Mcnutanunure cute ce cnocoOHU 3a paboTa 3a
00e30e1yBame Ha UMOT U JIUIA 3a JUIIEHIA.
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Kiayunu 300poBu. nuienna 3a o6e30eayBame Ha UIMOT U JIMLIA.

Assessment of the health condition and working ability of the workers in
providing property and persons

Daniela Todorovska Jovanovikj!, Maja Panajotovikj Radevska?
1 Public Health Center Kumanovo, Kumanovo, R. Macedonia
2 Public Health Center Zeleznicar, Skopje, R. Macedonia

Introduction. The previous medical examination is issued by a doctor in occupational
medicine and such assessment ensures that the workers will be placed in the appropriate
workplace. The hazards arising from the requirements of the workplace providing property and
persons are with increased demands.

Aim of the study. Demonstrate the results of license examinations with property security
personnel and persons.

Material and methods. The survey included 36 respondents for the provision of property and
licensees. Of these, 3 are female, the remaining 33 are male. Age group of 20-57 years. Results
from the performed health examinations in previous medical examinations were analyzed.
Reviews according to the rulebook on the type, manner, and scope of health examinations of
employees. The examinations consisted of a general clinical examination, ophthalmic, ORL,
neuropsychiatric, psychological testing, ECG and basic laboratory analyzes. A work
performance assessment is given by a specialist in occupational medicine.

Results. Adult group of 20-57 years. Pre-service work experience 0-23. Smokers 10 workers
and 25 non-smokers. From the performed health examinations the results show elevated blood
pressure in 1 examinee, ECG in 1 respondent tachycardia. The results of the performed
laboratory tests showed the following deviations elevated CE values in 1 examinee, slightly
elevated glucose levels in 1 examinee. The results of the native spirometry in 1 examinee have
reduced pulmonary ventilation with reduced flow in the small airway. An analysis of a
color vision type arranged in 36 examinees, reduced distant vision of the distance in 3
examinees, and correction was performed in the remaining 33 examinees as well. From an
analysis of the results of a tonal lymnal audiometry, a light perceptor reduction in hearing,
similar to one respondent, balancing the senses in all examinees was an orderly finding. The
results of psychological testing findings neat. Neurologists and psychological status in all 36
examinees find out. Results from the performed health examinations were analyzed and all 36
respondents are capable of work - workers in the provision of property and persons for a
license.

Conclusion. From the performed health examinations, there are no diseases that are
contraindicated for performing the work. Respondents are all capable of working for the
provision of property and persons for a license.

Key words. license for the provision of property and persons.
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ACOIIMPAHOCT HA 0JIOBO BO KPB €O ige Kaj mpodeCMOHAIHO €KCIOHUPAHHU
padoTHUIH

Enena Konescka, CHexxana MUIKOBCKa

Wucturyr 3a meaunuHa Ha TpyaoT Ha PM, KomaGopatusen nentap na C30, Ckomje, P.
Makenonuja

Iles: PerieHTHUTE HAyYHU TPYAOBH ajlapMUpaaT J1eKa U HajMaJIuTe KOHIeHTpauuu Ha OJI0BOTO
(Pb) Bo kpBTa ce mretnu. [lokpaj Tokcnuynu, Pb numa m mmyHOMomymatopHu e(eKTH, IITo
pe3ynTupaar co MPOMEHETH HMBOA Ha MMYHOTJIOOYJIMHH M I10jaBa Ha CEH3MOWJIM3alujaTta Ha
anepreHu. MOTHBOT 3a UCTpax<yBambe BO 00JIaCTa HA MHAYCTPUCKATa TOKCHKOJIOTHja OBP3aH
co umyHonomkute epektn Ha Pbe co men moOuBame Ha peeBaHTHH MOJATOLM KOH OU
MOMOTHAJIE BO KpPEUPAmETO NOe()UKACHM MEPKH 32 IPEBEHTUBHU CTPATETHH CO jaBHO
3JIpaBCTBEH MPHCTAI.

Metoau: AHanu3uTe ce H3BenyBaHM Kaj25 pabGotHumm wm3nokeHn Ha Pb (Pb Bo kpBTa
> 300 pg/) - rpyna | u KOHTpPOJIHATA rpyna Il on 25 HECKCIIOHMPAHU
paboraunm (Pb<100 pg/L). HuBoto Ha Pb Bo mosiHa kpB Oemie ompenenyBaHo co rpadurHa
AAS, Bkynaure WrE co kBanturatuBHuoT ELISA Tect, acneunpuunure UrE Ha
WHXaJIaTOPHUTE aJepreHn
(Derm.farinae, Derm.pteronyssinus, Poaceae u Sec.cereale) co RIDAgLine Allergy meto.

PesyaraTn: Koncratupanu ce nokayeHu KoHueTpauuu Ha Pb kaj excnoHupanute pabOTHULIN
co crax momonr ox 1 romuna (345+0,24pg/L). Cepymckure BkymHu IgE HuBoa Oea
3HAYUTEITHO MOBHCOKHM Kaj rpyma | (cpemna BpemHoct 1454+0,79 1U/ml) otkonky kaj rpymna
Il (cpemna Bpemnoct 19+0,12 IU/ml). VrtBpaena e cratuctuyka kopenanuja Mery Pb u
CEPYMCKOTO IgE (p<0,01). Kaj WCIIUTAHUIIUTE co KOHIICHTPAIIUU Ha
Pb > 450 pg/L xoHcTatupana e anepruja Ha Poaceae co cpenHa BPEIHOCT
ox 3,3 IU/ml uSec.cereale co 3,2 IU/ml.

3akiay4ok: AKTHBHPamkeTO Ha moMourHuTe The u naxubHnujara Ha Thi ce cMera 3a KiieToYeH
MEXaHW3aM Ha UMYHOJIOIIKA aJiTepaliija nHayiupana oa Pb, co sronemenara cunres3a Ha UrE,
KOj Kaj Jnyfero He € JOBOJHO mpenusupaH. JloOueHuTte pesyiaTratu cyrepupaar aeka
nokauyBaweTo Ha UrE HuBoaTa Moxke na Ouae MMYHOJIOIIKM HMHJIEKC 3a Pb-unaynupana in
ViVO TOKCHUYHOCT, MOTEHLMJAIHO BKJIYY€H BO IMPOrpecHjaTa Ha pa3iMyHM ajleprucku 00iecTd
Kaj ayrero.Kaj paboTHUIIMTE CO BUCOKU KOIIEHTpanuu Ha Pb Bo kpBTa ce HaMeTHyBa moTpeda
3a KOoHTpoJa Ha BKynHuTe UrE, a mo nnaukanuu u Ha cneunpuunu UrE.

Kayunmu 360poBu: osnoso, UrE, rpaputaa AAS, ELISA, RIDAgLine Allergy
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Association between blood lead and ige inoccupationaly exposed workers

Elena Kolevska, Snezana Milkovska

Institute of Occupational Health of RM, WHO Collaborating Center, Skopje, R. Macedonia

Goal: The recent scientific papers alert that the smallest concentrations of lead (Pb) in the
blood are harmful. In addition to toxic, Pb also has immunomodulatory effects, resulting in
changed levels of immunoglobulins and appearance of sensitization toallergens. The motive for
research in the field of industrial toxicology, related to the Pb immune effects, is in order to
obtain relevant data that would help in the development of more effective measures for
preventive strategies with public health approach.

Methods: The analyses were performed on 25 workers exposed to Pb (Pb in blood> 300 pg /L)
- group | and control group Il of 25 unexposed workers (Pb <100 ug/L). The Pb level in full
blood was determined by graphite AAS, total IgE with the quantitative ELISA test, and the
specific IgE of inhaled allergens (Derm.farinae, Derm.pteronyssinus, Poaceae and Sec.cereale)
with RIDA gLine Allergy method.

Results: Elevated Pb concentrations were found in exposed workers with working
experience of more than 1 year (345 + 0.24 pg /L). Total serum IgE levels were significantly
higher in group | (mean value 145 £+ 0.79 IU / ml) than in group II (mean value + 19 + 0.12
IU/ml). Statistical correlation between Pb and serum IgE (p <0.01) was determined. In subjects
with concentrations of Pb> 450 pg / L, allergy was reported on Poaceae with a mean value of
3.3 U/ ml and Sec.cereale with a mean value of 3.2 1U/ml.

Conclusion: The activation of Th2 and the inhibition of Thl is considered to be a cellular
mechanism of Pb-induced immunological alteration, with increased IgE synthesis, which in
humans is not sufficiently precise. The obtained results suggest that elevation of IgE levels can
be an immune index for Pb-induced in vivo toxicity, potentially involved in the progression of
various allergic diseases in humans. For the workers with high concentrations of Pb in the
blood, there is a need for control of total IgE, and according to indications of specific IgE.

Key words: lead, iGE, graphite AAS, ELISA, RIDA gLine Allergy
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Biujanne Ha aepo3araayBameTo H KJIMMATCKUTE MPOMEHM BP3 MOJIEHOT H
ajleprumnre

Cuexxana Munkoscka, Enena Konescka, Kedajer Mypcenn, Aauna Ctommk

Wucturyr 3a meauumHa Ha TpynoT Ha PM, KomaGopatusen nentap na C30, Ckomje, P.
Makenonuja

BoBen: AeposzaragyBamero (A3) m xwimmarckure npomeHu (KII) mUpekTHO WM WHAUPEKTHO
BJIMjaaT Ha KOHIIETPAI[MHUTE U AJIEPrOreHOCTa Ha MOJCHOT M OCTaHATUTE OMOIOIYTaHTH (SHI0-
B-1.3-rykoHa3u, MUKOTOKCHHH, CHOPH, OAaKTEpUH, BHPYCH, MHKPOKPJICKH, KaKO W HEKOH
CHCIM(PUIHA aJePreHd OJ] KUBOTUHCKO W PACTUTEITHO IOTEKNIO), pedICKTUPAJKH CE CO
3rojieMeHa MpeBajicHIla, MHIMICHIA U TeXKUHa Ha ajgepruute (AJl) u HHTOICpaHIIUUTE.

Mertox: HampaBena e pekanuTynanyja Ha pPEUEHTHHTE CMNUICMUOJIOIIKA  CTYAWU.
AeponannHONIONIKUTEe HCTPaKyBama O0ea m3BeayBaHu co Boiymerpucku meroxn (VPPS 2000)
Bo 6 rpagosu Bo PM (Ckomje, [ojpan, Oxpun, [lpunen u IlexueBo), co yTBpIayBame Ha
3HAYCHHETO U MIHPEHETO Ha )KECTOKUOT ajepred - AMOposuja (Ambrosia artemisiifolia).

Pesyaratu: A3 u KII nmaat nupekTHu epexTH Bp3 (PU3HUKHUTE, XEMUCKUTE U OHOJIOLIKUTE
CBOJCTBA Ha IOJIEHOT, OYypH U IMpPH MHOTY HUCKU JI03M Ha H3JIOXKEHOCT. AnTepanujara oj
OKCHJIATUBHUOT ¥ HUTPOTCHUOT CTPEC Ha IOJIEHCKUTE NPOTEHHHM, KaKO M Ha HHUBO Ha
pecnupaTopeH TpPakT, JOKaXKaHO BJIMjaaT HAa MMYHOI€HOCTa U I0jaByBameTO Ha anepruu. Bo
PM noneHOBHOT CHieKTap Ha UCTpa)kKyBaHUTE O0j€KTH C€ MCTaKHyBa CO OOrar KBaIUTaTUBEH U
KBAaHTUTaTUBEH cocTaB. JleHapodiopara Bo MoOJIEHOBUOT CIEKTap ydecTByBa co 77,25%, motoa
ciemyBaar TpEBUTE (dam. Poaceae) co 10,45%. On TIJICBEITUTE
nomunupaat Urticaceae, Chenopodiaceae, Plantago, Asteraceae u Rumex.  IlpomeHTor  Ha
no3uTuBeH prick-tect kaj wcnuranunurte Oeme 19,39% 3a tuteBenw, 17,87% 3a TpeBH U
10,80% 3a npBja. KoHcTraTupaHo € Jieka MojieHoBaTa ce30Ha MOYHyBa IOPaHo U Tpae MoJ0JIro,
KOHTUHYUpaHO ce 3rojemyBa U Opojor Ha II3 ox rommHa Bo rojamHa, a ce 3rojieMyBa M
npeBaienuata Ha AJI punutnc ox 11,5% na 20,4%, 0coG€HO KOH TPEBH.

3akury4yok: HeomnxozieH € cenekTuBeH n300p, CO MPUOPUTET Ha MOMAJIKY aleproreH aBTOXTOH
pacax M 3aMEHa Ha aJeproreHUTE aJOXTOHM BMJIOBH, KaKO M HAaBPEMEHO KOCEHE Ha
TpeBHULIMTE (mpex npouseTyBame). Cropen C30 u peHOMHpaHU MeI'YHApOIHH 3JIpYyKEeHH]a,
HEOIXOHU TNPENOPaKkH ce Jla c€ Hamalu ypOaHOTO M aMOMEHTAIHOTO 3arajyBame (0COOCHO
Ka] YyBCTBUTEIHUTE O0JEKTH - YUMJIUINTA, OOJHUILIN, TPAJAUHKH, LIEHTPU 3a CTapH JHIla UTH.),
KaKO U COOJBETHO yINpaByBame co nocieaunure ox KII.

Kuyunn 300poBu: aepo3araiyBame; KIUMATCKU IPOMEHH; MOJIEH; aJlepTuu
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Impact of air pollution and climate change on pollen and allergies

Snezana Milkovska, Elena Kolevska, Kefaet Museli, Anica Stoshic

Institute of Occupational Health of RM, WHO Collaborating Center, Skopje, R. Macedonia

Air pollution (AP) and climate change (CC)have directand indirectimpact on the
concentration  and allergenicity of pollen and  other  biological pollutants (endo-p-1.3-
guconases, mycotoxins, spores, molds, bacteria, viruses, microcranges, and some specific
allergens from animal and plant origin), reflecting the increased prevalence, incidence and
severity of allergies (AL) and intolerances.

Method: Summary presentation of recent epidemiological studies was performed.
Aeropaliological researches using volumetric method (VPPS 2000) and also determination of
the significance and spread of the severe allergen - ragweed

(Ambrosia artemisiifolia) were carried out in 6 cities (Skopje, Dojran, Ohrid, Prilep and
Pehcevo) in the Republic of Macedonia.

Results: AP and CC have direct effects on the physical, chemical and biological properties of
the pollen, even at very low doses of exposure. The change in pollen proteins, as well as the
oxidative and nitrite stress level and respiratory tract, have proven to influence immunogenicity
and allergenicity. In RM, the pollen range of the investigated premises is distinguished by a
rich qualitative and quantitative composition. Dendroflora participates in the pollen spectrum
with  77.25%, followed by grasses (Poaceae-10.45%). Urticaceae, Chenopodiaceae,
Plantago, Asteraceae and Rumex are predominant weeds. The percentage of positive prick test
(CPT) in the examinations was 19.39% for weeds, 17.87% for grasses and 10.80% for trees. It
was established that the pollen season starts earlier and lasts longer, continuous increase in the
number of PS year by year, as well as increased prevalence of AL rhinitis (11.5% to 20.4%),
especially with those susceptible to grasses.

Conclusion: In future, a selection with priority of less allergenic autochthonous seedling,
replacement of allergenic alochthoins species, as well as timely mowing of lawns (before
flowering) is necessary. According to the WHO and the renowned international associations,
the necessary recommendations are to reduce urban and ambient pollution (especially in
vulnerable premises - schools, hospitals, kindergartens, elderly care centers, etc.), as well as
appropriate management of the consequences of CC.

Keywords: air pollution; climate change; allergies; pollen
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HpeBeHTI/IBHl/I nperJjean Kaj CTOMATOJIO3H CO OCBPT Ha HNHUPKYJATOpPHU
nmopeMeTryBamba HaA 10JJHA EKCTPEMUTETH

annena TomopoBcka JoBanoBuk!, Maja ITanajoreuk PameBcka?, X. ITerporcka®
P i ] |y

1J3Y 3npascreen nom Kymanoso, Kymanoso, P. Makenonuja

2J3Y 3npascteen gom XKenesnuuap, Cxomje. P. Makenonuja

BoBen: KonTuHyHpanHoTo creieme Ha 3paBCTBEHATa COCTOj0a TPEKy IPEBEHTHBHU
31paBcTBeHM mpersiequ Ha CroMaTojo3uTe M YTBpAYBame Ha 300J1yBama Ha JIOJIHUTE
EKCTPEMHUTETH BO MIPEBEHIMja U YHATIPEAYBAhE Ha 3PaBjeTo.

Iex Ha Tpyaor. Jla ce nporieHaT LUPKYIAaTOPHU MOPEMETYBamba Ha JIOJHU €KCTPEMUTETH Kaj
Cromarono3u NpeKy NpeBEeHTUBHU 3paBCTBEHU IIPETJIEIH.

Marepujan m Meroau: AHanu3a Ha pE3YyITATUTE OJ W3BPLICHUTE CUCTEMATCKU IPErVIeau
Ha Ctomaronosute. OBa UCTpakyBame € CTyauja Ha mpecek. Bo cryamjara 6ea Bkimyuenu 21
Cromaronosu ox HuB 10 ce BpaboTenu Bo JaBHM 31paBCTBeHHM Y CTaHOBH, ocTaHatute 11 ce
BpaboTteHu Bo [IpuBaTHU 31paBcTBEHN Y CTaHOBU. AHAIM3UPAHU C€ PE3YITATU OJ1 U3BPILIECHUTE
3/IpaBCTBEHU MpErJIEAN NPU NEPUOJANYHN MEIULIUHCKU ITPETIIEIN.

Pesyararu. O wu3BpIIEHUTE 3ApaBCTBEHH NpErNEAN PpE3yNTaTUTE IMOKaXyBaT Mymiadn 4
Cromaronosu oxn J3V u 3 Cromaronosu oz [13V. IIpoceuna Bozpact Ha Ctomaronosure 55,3
ronunau BpadoteHu Bo J3Y u 46.7 rogunu Bo [13Y. Cipema nomkuHa Ha pabOTEH CTaXK MPOCEK
24,6 romunu kaj Cromaronozute Bo J3Y u 19.3 romunu kaj Cromartonoszutre Bo [I3VY.
[To3utrBHA amuujapHa aHaMHe3a 32 [IUPKYJIATOPHA TOPEMETYBamba Ha JIOJTHU €KCTPEMHUTETH
kaj 4 Ctomaronosu Bo J3V u 4 Cromaronosu Bo I13Y. Ox nepruoauyuHu nperiaean yTBpAuBMe
MOKavyeH KpBeH NnpuTHcok kaj 3 Cromaronosu ox J3Y 1 Cromarosor Bo [13VY. Pesynararure of
KJIMHUYH TIPETJIeIN Ha JIOJHU €KCTPEMUTETH CO BapUKO3ZUTEPU HA JOJHU €KCTPEMHUTETH Kaj 5
Bo J3V u 1 xaj II3Y. Cnopen pesyarature oJi M3BPIICHUTE JIabapaTOPUCKH HCIUTYBamba
KOHCTaTUPaHU C€ CIEAHUTE OTCTallyBama IOKaueHH BpegHocTH Ha TpomOouutu kaj 1
BpaboteH Bo J3VY, mokaueHu BpeAHOCTH Ha Xxonectepoid kaj 1 BpaboreH Bo J3VY u mokaueHu
BEJHOCTH Ha riukemuja kaj 3 Cromatosnosu Bo J3Y u 1 Bo I13V.

Kaj BpabotenuTe HampaBeHU ce JAOTOTHUTEIHH TIPETJIeAN Ha JTOJIHA eKcTpeMuTeTu-aoiep. Kaj
Cromaronosure on J3VY kaj 1 e peructpupanu HamaleHa apTepUCKa LUPKyIalldja Ha JOJHU
E€KCTPEMUTETH.

3akayuok. OJ U3BpIICHUTE 3JPABCTBEHU MPETIeN JETEKTUPAaHU ce Bapuko3uTeT Ha TOTHU
ekcTpemMuTeTd kaj 6 CTOMaToio3u W HamalieHa apTepucka Iupkynanuja kaj 1 Cromartoror.
Jlanena mpermopaka 3a TOHATAMOIIEH TpPEeTMaH, KOPUCTEHE Ha OPTOMEACKH OOYBKH,
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€proHOMCKH CTOJNYMIbAa MO 2 Yaca aKTUBHO CTOCHE |5 MHHYTH akTHBHHM BEXOH, UCXpaHa H
JKUBOTEH CTHII.

Kuayunn 300poBu. CToMaT01034, IEPUOJUIHA MEAULIMHCKY TIPETIICAN.

Preventive examinations in dentists with an overview of circulatory
disorders of the lower extremities

Daniela Todorovska Jovanovikj!, Maja Panajotovikj Radevska?, H. Petrovska®
1 Public Health Center Kumanovo, Kumanovo, R. Macedonia
2 Public Health Center Zeleznicar, Skopje, R. Macedonia

Introduction. Continuous monitoring of the state of health through preventive health
examinations of Dentists and determination of lower limb speech in the prevention and
promotion of health.

Purpose of labor. To assess circulatory disorders of the lower limbs in Dentists through
preventive health examinations.

Material and methods. Analyze the results of the performed systematic reviews of Dentists.
This research is a cross-sectional study. The study included 21 Dentists, of whom 10 are
employed in Public Health Institutions, the remaining 11 are employed in Private Health
Institutions. The results of the performed health examinations were analyzed during periodic
medical examinations.

Results. From the performed health examinations, the results show smokers 4 Dentists from
PHI and 3 Dentists from PZU. Average age of dentists 55.3 years old employees in PHI and
46.7 years in PHI. Permanent length of work experience is 24.6 years for Dentists in PHI and
19.3 years for Dentists in PHI. Positive family history of circulatory disorders of the lower
limbs in 4 Dentists in PHI and 4 Dentists in PHD. From periodic examinations we established
elevated blood pressure in 3 Dentists from PHI 1 Dentist in PHI. Results of clinical
examination of the lower limb with lower limb varicositers in 5 in the PHI and 1 in the PHI.
According to the results of the performed laboratory tests, the following deviations have been
observed elevated platelet counts in 1 employee in the PHI, elevated cholesterol values in 1
employee in PHI and elevated blood glucose levels in 3 Dentists at the PHI and 1 in the PHI.

The employees made additional examinations of the lower limbs-doller. In dentists from PHI in
1, decreased arterial circulation of the lower limbs was registered.

Conclusion. From the performed health examinations, lower limb marginalities were detected
in 6 Dentists and decreased arterial circulation in 1 Dentist. Recommended for further
treatment, use of orthopedic footwear, ergonomic chairs after 2 hours active standing 15
minutes active exercises, diet and lifestyle.
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IIpodecnonanHa eKCNO3UIHja HA jOHU3HMPAYKO 3pavere M HEraTUuBHHU
3ApPaBCTBeHN eeKTH Kaj MePCOHAJ HA HHTEPBEHTHA KAPAM0JI0OTHja

Maja ITanajoroBuk Panesckal, Jlannena TomopoBcka JOBaHOBHK?

1J3V 3npascreen nom XKenesunuap, Ckomje, P. Makeonuja
2J3V 3npasctBen nom Kymanoso, Kymanoso, P. Makenonuja

BoBen: Ilpu uHTepBEHTHUTE KapIMOJOLIKA MPOIEAYypU MOKpaj MAIMEHTOT, 31PABCTBEHUTE
pabOTHUIIM HCTO TaKa CEKOjIHEBHO C€ H3JIOKEHH Ha 3HAYMTENHU JI03M HA JOHM3HPAUYKO
3pauewse. llenm Ha TpyAOT € 1a ce MNpUKaKAT HETaTUBHUTE 3IPaBCTBEHU €(PEeKTH Ipu
npodecroHalHa EKCIO3UIMja Ha TEePCOHAIOT KOj paboTH CO MHTEPBEHTHU KapIUOJIOIIKU

MPOLIEYPH.

Matepujan u meroa: OBa HCTPKYBamke € EMUIEMHUOJIONIKA CTyIMja Ha IpeceK. McnuTyBanata
rpyna ce cocron ox 45 BpaboTeHHM Ha OJeN 33 HMHTEPBEHTHA KapAMOJOTHja KOM Ce
EKCIIOHMPAHHU Ha jJOHU3MPAUYKO 3pademhe 1Moa0aro o1 5 roguHu. KoHTpoiHaTta rpymna ce cocTon
o1 50 BpaboTeHHU BO MCTaTa 3PAaBCTBEHA YCTAHOBA CO PaOOTEH CTa)K MOAOINT O[] 5 TOJMHHU, HO
HE C€ CEKCIIOHMPaHH Ha JOHM3Mpayko 3paueme.CTyqujaTa € HalpaBeHa CO aHalIW3a Ha
pe3ynTaTy O M3BPUICHU NEPUOAMYHNA MEAMLIUHCKH MPETJIeAn. AHATM3UPAHU CE MMOJATOIH O
aHaMHe3a U pa0oTHa aHaMHe3a, J1a0OpPAaTOPHCKM AaHAIM3M, OQTAIMOJIOUIKH IpErJes,
aynuometpHja, ciupomerpuja, EKT.

Pesyararu: Op anaimzara Ha pe3yiaTaTuTe OJf aHaMHeE3aTta W paboTHaTa aHamMHeE3a
cUrHu(UKaHTHA pa3iuka mery asere rpynu (p<0.05) ce yrBpaM 3a aHAMHECTUUYKHOT MOAATOK
3a TIOCTOEHE Ha HamalieHa (YHKIMja HAa TUPOHWJIHATA KJIe3/da Kajie ce Tiiena Jieka OpojoT Ha
excrionupanu padotauiy (33,3%) e CUrHU(HUKAaHTHO MOBUCOK OJf KOHTposiHata rpyma (4%).
On ananu3aTa Ha pe3yATaTUTE O O(TAIMOJIOIIKHOT TPETJIeJ MCTO Taka Ce yTBPAM JIeKa
OpojoT Ha paOOTHUIIM CO TI0jaBa Ha KaTapakTa BO HCHHUTyBaHaTa rpyna (28,8%) e
curHupukanTHO MoBHCOK (p<0.05) ox O6pojoT Ha pabOTHHIM BO KOHTpoJsiHata rpymna (6%).
Pu3ukoT 3a nmojaBa Ha HamasieHa (PyHKIMja HAa TUPOMJIHATA >KJIe3/a Kaj UCIUTYBaHATa rpyna e
3a 8 MaTH MOBHCOK OJ KOHTPOJIHATA TPyIa CO TMOKAaYeHU BPEAHOCTH HA PENATHBHHOT PH3HK
RR= 8.33, a pu3uKoT 3a 1ojaBa Ha KaTapakTa € 3a 4 maTu MorojeM Kaj UCIUTyBaHaTa rpymna co
MMOKa4YeHU BPEHOCTH Ha peNaTUBHUOT pu3uk RR=4.81.

3akuyuok: [IpodecronanHaTa eKCHoO3MIMja HAa JOHU3UPAYKO 3payemhe MOXKE Ja IO 3rojeMH
PU3MKOT OJl T0jaBa Ha KaTapakTa W XHUIIOTUPEO3a Kaj IEpPCOHAJIOT Ha WHTEPBEHTHA
Kapauosoryja. 3aToa, MOCTOM ToTpeda o] CTpora HMIUIEMEHTAIMja Ha MEpKHUTe 3a
paaMjallMoHa CUTYPHOCT BO MHTEpPBEHTHAaTa KapAHOJIOrHja, peloBHA YIoTpeda Ha JIMYHU
3aIUTUTHYU CPEACTBA U PEOBEH 3PAaBCTBEH MOHUTOPHHT.

Kityuynu 300poBu: HHTEpPBEHTHA KapAHOJIOTH]a, JOHU3UPAUKO 3paueHe
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Professional exposure of ionizing radiation and negative health effects to
personnel of interventional cardiology

Maja Panajotovikj Radevska', Daniela Todorovska Jovanovikj?

1PHI Health Center Zeleznichar, Skopje, R. Macedonia
2PH| Health Center Kumanovo, Kumanovo, R. Macedonia

Introduction: During interventional cardiology procedures besides the patient, health workers
are also exposed to significant doses of ionizing radiation every day.

Aim of the study is to show the negative health effects of professional exposure to working
staff that perform interventional cardiology procedures.

Material and method: This survey is an epidemiological study of the intersection. The
examined group is consists of 45 employees of an interventional cardiology department who
are exposed to ionizing radiation for more than 5 years. The control group is consists of 50
employees in the same health institution with a working experience of more than 5 years, but
are not exposed to ionizing radiation. The study was done by analyzing the results of periodic
medical examinations. Data from anamnesis and work anamnesis, laboratory analyzes,
ophthalmic examination, audiometry, spirometry, ECG were analyzed.

Results: From the analysis of the anamnesis and work history results, a significant difference
between the two groups (p <0.05) was determine the presence of decreased thyroid function,
where it can be seen that the number of exposed workers (33.3%) is significant higher compare
with control group (4%). From the analysis of ophthalmologic examination results, was also
found that the number of workers with cataracts in the investigated group (28.8%) was
significantly higher (p <0.05) than the number of workers in the control group (6%). The risk
of decreased thyroid function in the investigated group is 8 times higher than in the control
group with elevated relative risk RR = 8.33, and the risk of cataracts is 4 times higher in the
investigated group with elevated relative risk RR = 4.81.

Conclusion: Professional exposure to ionizing radiation can increase the risk of cataracts and
hypothyroidism in the staff of interventional cardiology. Therefore, there is a need for strict
implementation of radiation safety measures in interventional cardiology, usage of personal
protective equipment and regular health monitoring.

Key words: interventional cardiology, ionizing radiation
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IloBp3aHocT Ha Ccy0jeKTHBHUTE 3IPABCTBEHH TeroOM €O CHHAPOMOT HAa
COropyBame Kaj 3ApaBCTBEHU PA0OOTHHLM O/ NeIUjaTPUCKA AejHOCT

Jlejan Bojkocku®, Tomopka Oxosa?, Jlparan Mujakocku®, Jlparana bucimmoscka®, Caro
Cronecku®

113y 3npaBctBeH aoM - [Ipwien, P. Makenonuja

2]J3V 3xpasctBen oM - ['eprenuja, P. Makenonnja

3 MuctuTyT 32 MeaumuHa Ha TpyaoT Ha PM, Ckomje, P. Makenonuja

Bogen. [ToBeke cryauum moTBpayBaar neka 3apaBcTBeHUTe paboTHHIM (3P) co moBucokm
HUBOA HAa CHHIPOMOT Ha COrOPYBambE MOYECTO UMAAT CYy0jeKTUBHHU 3/IPAaBCTBEHU TETOOU.

Hen. [la ce ucnuTa MOBp3aHOCTa HA CyOjeKTUBHUTE 3PABCTBEHU TErOOU CO JAUMEH3UHTE Ha
CHHJIIPOMOT Ha coropyBame kaj 3P xou mro pabotart Bo neinjaTprcka JejHOCT.

Matepujan u meroau. OBaa cryauja Ha npecek Bkiayuu 103 3P ox meaujarpucka aejHocT. 3a
YTIBpAYBamke Ha JUMEH3WUTE HAa CHHAPOMOT Ha coropyBame € ynorpeden Maslach Burnout
Inventory. Bo uctpaxysamero e npumener u Health Behaviours Questionnaire co BKiIy4eHU
JOTIOJTHUTETHY Mpallamka IITO CE OJHECYBaaT Ha Cy0jeKTUBHUTE 3IpaBCTBEHH TETOOH.

Pe3yararu. JJoOueHure pe3ynratd mokaxkaa Jeka HUBOTO HAa E€MOIIMOHAJIHA HUCIPICHOCT €
CUTHU(HUKAHTHO TOBHUCOKO Kaj HUCIHMTAHHUIMTE CO: riaBobdoska (26 vs. 19.8, t=2.1, p=0.038),
npobmemu co  Buaor (27.2vs. 19.9,t=2.4,p=0.02), Oonku Bo rpbOT(26.8VS.
18.9, t=2.7, p=0.009), Gonku BO pameHHOT mojac u Bparor (27.1vs. 19.4,1=2.6, p=0.011),
6onku Bo ponHHTe exctpemutetd (35VvS. 19.5,1=4.3, p<0.001), TEmKOTHH CO IUIICHETO
(39.4 vs. 20.8, t=3.6, p=0.001), nmpobaemu co xoxara (35.4 vs. 21.2, t=2.7,p=0.009), anepruiu
(32.3vs. 20.9, t=2.5, p=0.013), nenocen 3amop (41.6 vs. 17.8, t=8.02, p<0.001), mpobaemu co
cimemero (29.9 vs. 21.2,t=2.01, p=0.047), Bozuemupenoct (36.5vs. 19.2,t=4.9, p<0.001),
pazmpaznuBoct  (39.9vs. 20.4,1=4.3,p<0.001) wu cHmwkeHo pacnoioxenue (33.9 vs.
19.1, t=4, p<0.001). Ox pmpyra crtpaHa, HMBOTO Ha JENEPCOHANM3ANM]ja € CHUTHU()UKAHTHO
MOBUCOKO Kaj UCIMTAHUIIUTE CO OOJIKK BO JosHUTe ekcTtpemutetn (7.2 vs. 2.9, t=2.5, p=0.02),
TemkoTHH co gumemero (123 vs.  2.9,t=2.6, p=0.032), mnemocen 3amop (8.1 Vs.
2.7,t=3.2, p=0.004), Bo3nemupenoct (6.6vs. 3.1,1=2.7, p=0.008), pazmpaznmuBoct (8 VS.
3.2,1=2.9, p=0.004) u cHmwxeHo pacnonoxenue (6.6 vs. 2.9, t=2.7, p=0.013).

3akuy4ok. Pesynrature o oBaa CTyAMja jacHO ja TIOKaXXyBaaT IIOBp3aHOCTa IOMery
Cy0jeKTHBHUTE 3/IpaBCTBEHU TEroOU U CHHAPOMOT Ha coropyBame. EBuieHTHa e moTpedara of
e(peKTUBHHM NPEBEHTUBHU MEPKHM BO HACOKAa HAa HaMalyBame Ha CTPECOreHUTE (PaKTOpHU O
pabOTHOTO MECTO, CO IIeJT ToA00pyBamke Ha 3apaBjeTo Ha 3P.
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Association of subjective health complaints with burnout in pediatrics health
professionals

Dejan Bojkoski!, Todorka Okova?, Dragan Mijakoski®, Sasho Stoleski®, Dragana Bislimovska®
! Health Center Prilep, R. Macedonia

2 Health Center Gevgelija, R. Macedonia

3 Institute of Occupational Health of RM, Skopje, R. Macedonia

Introduction. Studies have shown that health professionals (HPs) with higher burnout levels
experience more subjective health complaints and show more unhealthy behavior.

Aim. Purpose of the study was to examine associations between subjective health complaints
and burnout dimensions in HPs working in a pediatrics clinic in Skopje, Republic of
Macedonia.

Material and methods. This cross-sectional study involved 103 HPs working in a pediatrics
clinic. Maslach Burnout Inventory was used for the assessment of burnout. Health Behaviours
Questionnaire using additional questions regarding subjective health complaints was applied.

Results. The data obtained showed that mean emotional exhaustion level was significantly
higher in examinees with headache (26 vs. 19.8, t=2.1, p=0.038), eye problems (27.2 vs. 19.9,
t=2.4, p=0.02), back pain (26.8 vs. 18.9, t=2.7, p=0.009), shoulder pain (27.1 vs. 19.4, t=2.6,
p=0.011), lower limbs pain (35 vs. 19.5, t=4.3, p<0.001), breathing difficulties (39.4 vs. 20.8,
t=3.6, p=0.001), skin problems (35.4 vs. 21.2, t=2.7, p=0.009), allergies (32.3 vs. 20.9, t=2.5,
p=0.013), fatigue (41.6 vs. 17.8, t=8.02, p<0.001), sleeping problems (29.9 vs. 21.2, t=2.01,
p=0.047), anxiousness (36.5 vs. 19.2, t=4.9, p<0.001), irritability (39.9 vs. 20.4, t=4.3,
p<0.001), and decreased mood (33.9 vs. 19.1, t=4, p<0.001). On the other hand,
depersonalization level was significantly higher in participants with lower limbs pain (7.2 vs.
2.9, t=2.5, p=0.02), breathing difficulties (12.3 vs. 2.9, t=2.6, p=0.032), fatigue (8.1 vs. 2.7,
t=3.2, p=0.004), anxiousness (6.6 vs. 3.1, t=2.7, p=0.008), irritability (8 vs. 3.2, t=2.9,
p=0.004), and decreased mood (6.6 vs. 2.9, t=2.7, p=0.013).

Conclusion. The actual study clearly showed the associations between subjective health

complaints and burnout dimensions. There is a need to provide effective preventive measures
towards reduction of workplace stressors in order to improve the overall health of HPs.
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Biujanue Ha Kp3HeHa mpammMHa Bp3 OenoapodHa QyHKIMja Kaj KOKaApPCKH
padoTHUIH

Poxna Jopmanosa®, Onusepa Jopaanosa®, Aumua I'opesal
! Cnyx6a 3a memuruua Ha Tpyn, J3Y 3npascteen nom Benec, P. Makenonuja
2 Vuusepsurercka Kimmauka 3a nerckn 6omnectu, Cxomje, P. Makenonuja

Iea na tpynor: OrneHka Ha cocTtoj06a Ha OenoapoOHa (yHKIHMja CIOpEN PE3YJITaTH Off
CIIUPOMETPUCKO TECTHPAE Kaj KOXKapCKH pabOTHULIH.

Matepujan u Meroau: McnuryBana e rpyna o 80 paGOTHUIM, O] MalIKH U >KEHCKHU IIOJI,
JTMPEKTHO BKIIYYE€HHU BO MpepadOTKa Ha KOXKa, CO MpocedHa Bo3pact ox X= 45.28 £ 5.93ron. u
npoceyHa npodecuoHanHa ekcrnozunuja oa X=19.64 + 6.54roa., a Kako KOHTPOJIHA Tpyma
n30panu ce 32 paboTHUKA Of pasHH MPOQWIN, KOW HE ce BKIyUYEHH BO IpepaboTKa Ha KOXKa.
3a oueHka Ha cocroj0ata Ha OesnoppoOHaTa (yHKLHMja MCIIUTYBaHa € camo npBaTa (aza Ha
IUIIeHe-0e0JpoOdHa BEHTWIALMja CO CHHUPOMETPHUCKO TECTHpame, NMPH IMTO € KOPHCTEH
anmaparor SPIROSET-3000, a cnupoMeTpUCKHTE MEpeHma C€ BPIICHHW TpEeI IMOYETOK Ha
paboTHO BpeMe.

Pesyaratu u Haogu: CiupoOMETPUCKUTE UCIUTYBamkha Kaj KOXKAPCKUTE PabOTHUIM MOKa)xaa
neka kaj 75,00% on paboTHUIIUTE HE TTOCTOjaT CIIMPOMETPHUCKH 3HAIM 33 MHCY(PUITUCHIIH]a BO
BEeHTUJIaNMjarTa, nojaeka kaj 25,00% nocron nHCypUIMEeHIIMja BO BeHTUIAMjaTa. Bo oqHOC Ha
TATIOT W TEXHWHATA HA BEHTHWJIANMCKATa WHCY(HIMEHIMja ce JOOMECHU CICIHUTE HAOIM:
OTCTPYKTUBEH THI Ha BEHTHUJAIMCKA MHCY(DHUIMEHIMja O/ JIECEH CTENEH € PETUCTPUpaH Kaj
10,00% onx paOOTHHUIIUTE, PECTPUKTUBEH THIl HAa BEHTHJIAIMCKA WHCY(QUIIMEHIIM]ja O]l JIeCeH
crenen kaj 12,50% onp pabGoTHuiuMTe, a €O KOMOMHUpAaH THI Ha BEHTHJIAIMCKA
nHCybUIIMEHIIN]a 011 JieceH cTeneH kaj 1,30% on pabotHuimTe 1 0 cpeaeH crenel kaj 1,30%
on paborHunure. Co MPOMEHM BO MalHM [WIIHK TAaTUINTAa TPU COYYBAaHH OCHOBHU
CIIUPOMETPUCKH MapaMmeTpu ce peructpupanu 22,50% ox pabOTHHUIIMTE, a CO 3a4YE€THO
OTEXXHATO CTPYEHE Ha BO3YXOT BO MepH(pepHH TUIIHU NaTUIITa ce peructpupanu 21,30% ox
pabotHumTe. Jlogeka CHUPOMETPHCKUTE WUCHHUTYBamka Kaj HECKCIIOHUPAHWTE PaOOTHHUIU
nmokaxaa geka kaj 93,80% on paboOTHUIUTE HE TOCTOjaT CIUPOMETPUCKH 3HAIM 3a
WHCYQUIIMEHIIM]ja BO BEHTUJAIMjaTta, a camo kaj 6,20% mocTton HWHCYQUIHUEHIIH]ja BO
BEHTHUJIAIM]jaTa.

3akuy4yok: Criopen J00HMEHUTE pe3yITaTH MOXE Jla CE€ 3aKIy4yd JieKa Kp3HEeHaTa IparinHa
HITETHO BiMjae Bp3 OesofpoOHaTa GyHKIHMja Kaj KoxapcKkuTe paboTHUIM.3aToa € HEOMXOAHO
PEIOBHO BpIICHE HAa NMPEBEHTUBHU MEPHOAMYHH 3/IPABCTBEHH IPETIICTN U MOHUTOPHpAkE Ha
6enoapoOHaTa (pyHKIMja cOo cnupoMeTpuja. PaboTHUIMTE KOM MPETCTaByBaaT PU3UYHA Ipyma
Tpeba Ja ce OTCTpaHaT oOJf paOOTHHUTE MECTa CO JMPEKTHA EKCIO3MIHja BO MpepaboTka Ha
KOXa.

Kayunn 300poBm: koxapcka UHAYCTpUja, OenofpobHa  QyHKuMja, npodecruoHaIHa
eKCIO3MIIMja, KOXKAPCKU paOOTHUIIU, CITUPOMETPHCKO TECTUPAHE
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Influence of fur dust on pulmonary function at tannery workers

Rodna Jordanoval, Olivera Jordanova?, Anica Gjoreva®
!Deparment of occupational health, Medical center, Veles, R. Macedonia
2University Children Hospital, Skopje, R. Macedonia

Aim to study: Assessment of pulmonary function according to spirometric test results in
tannery workers.

Material and Methods: A group of 80 male and female workers, directly involved in tannery
processing, is examined, with an average age of X = 45.28+5.93 years. and an average
professional exposure of X = 19.64 £6.54 years, and as a control group 32 workers were
selected from various profiles, which are not included in the processing of leather. Only the
first phase of respiration-pulmonary ventilation with spirometric testing was tested for the
evaluation of the pulmonary function, using the SPIROSET-3000 device, and the spirometric
measurements were performed before the start of working time.

Results and Findings: Spirometric examinations of tannery workers showed that 75.00% of
workers do not have spirometric signs of ventilation insufficiency, while at 25.00% there is
insufficiency in ventilation. Regarding the type and severity of ventilation insufficiency, the
following findings were obtained: obstructive type of ventilated insufficiency of lightness was
registered in 10.00% of workers, restrictive type of ventilation insufficiency of lightness in
12.50% of workers, and with a combination type of ventilation insufficiency of an easy level in
1.30% of workers and a medium degree in 1.30% of workers. With changes in small airways,
with preserved basic spirometry parameters, 22.50% of workers were registered, and with
21.30% of workers, with perceivably difficult air circulation in peripheral airways. While
spirometric studies in unexposed workers have shown that 93.80% of workers do not have
spirometric signs of ventilation insufficiency and only about 6.20% there is insufficiency in
ventilation.

Conclusion: According to the obtained results, it can be concluded that fur dust has a
detrimental effect on the lung function of tannery workers. Therefore, it is necessary to
regularly perform preventive periodic health examinations and monitor the pulmonary function
with spirometry. Workers who represent a risk group should be removed from working places
with direct exposure to leather processing.

Key words: leather industry, pulmonary function, professional exposure, tannery workers,
spirometric testing
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Pu3uk 3a kaH1lep BO pypaJjiHa 00JacT
T"amarmue Mumkoscka CajbaMOBCKa

bonnuna 3a pecniupatopuu 6onectu, Oremeno, P. Makenonuja

Iesm: malignite zaboluvanja belezat trend na porast kaj sevkupnata populacija.Vo ruralnite
sredini ( vo koi spaga | mojot ovostarski kraj-Prespa) kade se koristat preparati za zastita na
rastenijata vo poslednive god , vidno e zgolemen brojot na zaboleni.Ostanuva prasanjeto- kako
da se spravime so faktorite na rizik(aerozagaduvanje, pesticidi, pusenje), so cel da go ocuvame
zdravjeto na populacijata.

Metomu: od medicinskiot dnevnik se zemeni podatoci za 96 lica koi se javile na pregled.Site
se SO anamneza za povtoruvacki respiratorni simptomi I niven tretman.Kaj site ispitanici bea
napraveni baterija isleduvanja(spirometrija, oksimetrija, EKg | RTG pulmo).Detalno bese
zemena licna | familijarna anamneza.

Pesyararu: od isleduvanata grupa — 53(50,96%) pacienti se vo direkten kontakt so hemiski
preparati, 43(49%) se pasivni konsumenti(indirekten kontakt.Site se pusaci | izlozeni na
opstoto aerozagaduvanje.Kaj 39 e potvrdena so RTG na pluka povtoruvacka dg
Bronchopneumonija od koi 6 se isprateni za KT na pluka | Dg e Ca na pluka | MS na pluka. 17
se so recidivni bronchoobstructivni epizodi.

3akydok: navremenoto preveniranje | tretman na simptomite, podignuvanje na svesta za

pravilno koristenje na preparatite, | pri nivna upotreba koristenje na zastitni sredstva edukacija
na naselenieto.
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Cancer risk in rural area
Galapce M. Saljamovska

Hospital for respiratory diseases, Oteshevo, R. Macedonia

OBJECTIVES: The malignant diseases marks trend of pore at the overall population. At the
rural areas (which falls my orchard region-Prespa) which are used preparations for plants
protection in latest years, it is visibly increased the number of diseased. It remains the question
— how to deal with risk factors (air pollution, pesticides, smoking), in order to preserve health
population.

METHODS: Of the medical Journal is taken data for 96 people who are called in review. All
are in history in repetitive respiratory symptoms and their treatment. At all respondents were
made battery investigations (spirometry, oximetry, ECG and RTG pulmonary). It was
elaborately taken personal and family history.

RESULTS: Of investigated group— 53(50,96%) patients are in direct contact with hemical
preparations , 43(49%) are passive consumers(indirect contact).All are smokers and are
exposed at general air pollution. At 39 is confirmed with RTG at lungs and MS at lungs.17 are
with recurrent broncho obstructive episodes.

CONCLUSIONS: Timely prevention and treatment of symptoms, raises of awareness for
right use of the preparations, and for their use, using safety equipment, education for
population.
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Biujanue Ha BexOuTe meT THOETAHIM HA CIPOBOAJMBOCTA 32 €IHOCMEPHA
CTpPyja HA AKYNYHKTYPHHTE TOYKH BO MOA00pPYBam-€TO Ha 3/paBjeTo Ha
Jyrero

CreBuo Jlones, Jlozana JloneBa
J3Y I'OB ,,8-MU CEIITEMBPU®, Ckomje, P. Makenonuja

BoBea: MoeTo ITUYHO HMCKYCTBO CO pabOTEHETO Ha TaKaHApEUCHHUTE THOETAHCKU BEKOM U
pelaBameTo Ha IpoOIeMHUTE CO KHIMaTa KOU TH UMaB 01 MojaTa MIIAAOCT JI0 TIpe] 5-6 ToauHn
paHa (CHJIHO M3pa3eHa CIOHINII03a CO 0CTeO(dUTH MO CUTE MPILICHCKU Tela 3apaau mTo OeB
MPUHYJIEH CEKOjIHEBHO Ja 3eMaM OTPOMHHM JI03M aHTHPEYMATHIIM) Me HaTepa Ja T MPHKaKaM
OBHE BEXKOHM KaKO MOXKHOCT 3a JIEKYBambe€ U pelllaBambe Ha MHOTY 3JIPaBCTBEHU MPOOIEMH KOU
I'M MMaart JIyTreTo.

Iea na Tpynor: [la ce yBuIu BiMjaeTo Ha BexXOUTe Ha 3]paBjeTOo HA JIyFeTO KOU TH
MPaKTUKyBaaT TakHapeueHuTe ,,Jler Tuberanu mpexy BU3yenu3alyja Ha MIPOMEHUTE KOU TH
IIPEJU3BUKYBAaT CaMUTE BEXOU Ha CIIPOBOAJIMBOCTA HAa aKyIYHKTYPHHUTE TOUKH Ha paleTe Ha
M3BEyBadoT.

Metoau u anaparypa: Xapasepcko copTBepcku koMmiuieT [luakop, - EnexTpomyHKTypHHUTE
Mepema ce HanpaBeHu crope meronara Ha [Ip P.dox.

PesyaraTu: HampaBeHnu ce mMepema Ha CIPOBOJUIMBOCTA HA EINEKTPONYHKTYPHHUTE TOYKU Ha
paliere Ha HM3BeayBau Ha BEXOMUTE BO MPBUOT Yac MO HETOBOTO CTaHYBAaWkE O] CIIUEHE.
W3BenyBau e Max ctap S4roauHu, o0yiedeH BO JOJHA TpeHepKa U Mauiia. BexxOute ru padotu
[JIaJIeH, HAyTPO IO CTaHyBameTo. M3BeayBadoT ru paboTH BexOHUTE, U MO CeKoja BexOa ru
npeMepyBaMe eJIeKTPONMyHKTYPHUTE TOYKU Kaj M3BeqyBaudoT. M3BemyBadoT ja paboTu cekoja
ol merre BexkOW 1o 21 mar, oHaka Kako IITO ce omuinaHu Bo kHurata Ha [lutep Kemmep-
,@OoHTaHa Ha miagocta™. Bo TekoT Ha BeXOUTE AMIIECHETO Tpeba Ja Ouae co MaKCHMAaTHO
MIOJIHEH-E U Mpa3Heme Ha OenoapoOHuTe Kpuita. BKynmHOTO BpeMmeTpaewme Ha BexOuTe Oeme 12
MUHYTU. BpemeTo Ha BexxOuTe Oelie CTOMMUpaHo 3apaju Mepemara rnomery Bexxonre. Beke mo
IpBaTa M3BEJECHA BeOa, CIPOBOUIMBOCTA HA HM3MEPEHUTE EJNEKTPOMYHKTYPHM TOUKH C€
nonoOpyBa 3a JeceTTHHa MUKpoamiiepu. Beke mo TperaTa u3BeleHa Bex0Oa, PEYUCH CUTE
€JIEKTPOMYHKTYPHU TOYKH KOM MMaa CIPOBOAJIUBOCT rnomana oja 50 Mukpoamrmepu Bjeroa BO
3eJieHaTa 30Ha, OJHOCHO A00Mja crmpoBoaiuBocT Hajg 50 Mukpoammepu. 3a crnopenda, kaj
WCTHOT M3BEAYyBayd HAMPABEHH C€ U YTPEICHTA MEPEHa Ha €JIEKTPONMYHKTYPHUTE TOUKH TPE] U
M0 W3BENYBambETO HAa OOWMYHM, YTPUHCKH BeXOM 3a pa3MpayBame Ha Tenoro. BexbOurte ru
on0pa caMHoOT U3BeayBad. BKymHOTO BpeMeTpaeme Ha ceKoja BexkOa Oere mo BpeMe UCTO KaKko
M Ha MeTTe THOeTaHCKHM BeXOHW. JlMINemeTo MpH H3BEAYBamETO Ha OBHE BEXOW Oere
ycKiazieHo co BexxOute. I mpu oBHe Mepema mmalle Mmojo0pyBame Ha CIPOBOJIMBOCTA Ha
€JIIEKTPOMYHKTYPHUTE TOUYKHM HO TIOTIIOJIHA HOpMAaJIM3allija Ha CUTE TOUYKH KoM O6ea MOHUCKU O]
50 Mukpoamnepu He J00UB.
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3akiayyok: Co WU3BpIICHHTE Mepema Ha EIEKTPONYHKTYpPHUTE TOYKM Ha TEJIOTO Ha
M3BEYBAaYOT 10 U3BEAYBAKETO HA BEXKOUTE MET THOETAHIM MOXE Ja Ce 3aKIy4d JeKa OBHE
neT BeXOWM BIMjaaT MHOTY OJIarONpUjaTHO Ha YOBEKOBOTO TEJNO, MOJ00pYBajku ja
CIIPOBOJUIMBOCTA Ha EJIEKTPOITYHKTYPHHUTE TOYKH Ha TEJIIOTO HAa YOBEKOT OJ €JHA CTPaHA U CO
3alBPCHYBAmbETO HAa MYCKYJIUTE KOM ja MOAPXKYBaaT KMYMara a co TOa ¥ T'M OJCTpaHyBaat
npoOeMHuTe KOU TH MpaBaT CTECHETHTE MEI'YNPIUIICHCKU MPOCTOPU HA BET€TATUBHUTE HEPBU
KOM MUHYBaT BO Mef'y HUB. Bo Mojara mpakca jac fu nmpenopadyyBaM oBUE BEXOU PEIOBHO Kaj
CHTE TMAlMEHTH Kaj KOU K€ YBUAAaM IOCTOCHE Ha MPOOIeMU CO KHUMEHHOT CTOJO U BIIUjaHHE
Ha TOj mpo0JIeM Ha HEKOj OpraH.
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Influence of exercises known as "'five tibetans' of conductivity for one —
way elektricity on the acupuncture points of man in health
improvement

Stevco Donev, Lozana Doneva

City General Hospital 8" September, Skopje, R. Macedonia

INTRODUCTION: My personal experience with the operation of the so-called Tibetan
exercises and solving the problems with the spine | had from my youth until 5-6 years ago
wound (strongly expressed spondylosis with osteophytes for all the vertebrae forcing me to
take huge doses of antirheumatics daily) made me show these exercises as an opportunity to
treat and solve many health problems that people have.

GOAL OF LABOR: To see the impact of the exercises on the health of people who practice
the so-called "Five Tibetans" through the visualization of the changes caused by the
conductance themselves of the conductivity of the acupuncture points of the hands of the
performer.

METHODS AND APPARATUS: - Hardware- software kit Diakor, - Electro-puncture
measurements are made according to the method of Dr R.Voll.

RESULTS: Measurements of the conductivity of the electro-puncture points of the hands of
the performer of the exercises were made in the first hour after his sleeping. Performer is a man
aged 54 years old, wearing lingerie and a t-shirt. The exercises work hungry, in the morning
after becoming.

The contractor runs the exercises, and after each exercise, we are scrolling the electropuncture
points of the performer. The performer performs each of the five exercises 21 times, as
described in the book by Peter Kelder - "The Fountain of Youth". During exercises, breathing
should be with maximum filling and emptying of the lungs. The total duration of the exercises
was 12 minutes. The time of the exercises was stopped due to the measurements between the
exercises. Already after the first performed exercise, the conductivity of the measured
electropuncture points is improved by a tenth of the microampers. Already after the third
exercise, almost all electro-punctuation points that had conductivity smaller than 50 micro-
amps entered the green zone, and they received normal conductivity of 50-65 microampers.

For comparison, the same performer made the next morning measurements of the
electropuncture points before and after the performance of ordinary, morning exercises for
stiffening the body. The exercises were chosen by the performer itself. The total duration of
each exercise was the same as in the five Tibetan exercises. Breathing during exercises was
matched by exercises.

During these measurements there was also an improvement in the conductivity of the electro-
puncturing points, but a complete normalization of all points that were lower than 50 micro-
amps did not get.
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CONCLUSION: With the measurements of the electro-puncture points of the body of the
performer after the exercises of the five Tibetans, it can be concluded that these five exercises
influence very favourably on the human body, improving the conductivity of the electro-
puncture points of the human body on the one hand and by strengthening the muscles that they
support the spine and thus eliminate the problems that the narrowed inter-spherical spaces of
the vegetative nerves that pass between them. In my practice, | recommend these exercises
regularly in all patients in whom | will notice the existence of problems with the spine and the
influence of that problem on an organ.
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KBajiuTaTuBeH HEeMHBa3HBEH TeCT 3a I[ejCTBOTO Ha JICKOBUTC HA Y0BCKOBOTO
TEJI0

CreBuo Jlones, Jlozana JloneBa
J3V I'Ob ,,MU CEIITEMBPU* CKOIIJE

Bogen: OpauHupameTo Ha Tepanujara Kaj NAlMEHTHTE BO CMHUCIA OApEAyBambe Ha TUIOT U
703aTa Ha JIEKOT € IpoOJeM CO KOj ce CyaupaaT AOKTOPUTE BO CEKOjIHEBHATa IIpaKca.
Jlo3upameTo ce CIpoBeAyBa Bp3 OCHOBA Ha HAYYHM UCIUTYBama CIPOBEICHH MPETXOIHO, HO
BUJOT U J103aTa Ha JIEKOT BO MHOTY Cillyyau IIpeTcTaByBa MpoOJeM 3apaaud UHIUBUIAYATHUTE
KapaKTepUCTUKU Ha NAlMEHTOT U INPOINpaTHUTE OOJECTH KOM TOj I'M HOCH KIMHUYKHA WU
CyOKNMMHUYKH. MHPOPMOAMjarHOCTHYKMOT TECT 3a KOHTPOJia Ha JIEJCTBOT HA JIEKOT
nperctaByBa KBAJIMTATUBEH HEMHBA3NBEH TECT koj 0BO3MOXyBa ofjpeayBambe Ha
peaknyjata Ha MAlMEHTOT Ha JaJCHUOT JIEK [0 TUM M J03a 0e3 Npu Toa Ja ro JOBelIeMe
MAIMEHTOT BO MOKHA KUBOTHA OIIACHOCT.

Iesa na Tpyaor: Jla ro cBpTHME BHUMAHHUETO HA JOKTOPHUTE 3a MOCTOCHETO HA MOXKHOCT 32
OJlpe/lyBam-€ Ha peakiMjaTa Ha JICKOT 110 TUI U /1032 HA CEKOj MAaIMeHT MOSAMHEYHO 0e3 mpu
TOA J]a TO PU3MKYBaaT KMBTOT HA MAllMEHTOT U CBOjaTa J10BepOa MaBajKu BO MOBEKE HABPATH
JIEKOBH OJ1 KOM Ha UCTHUOT HE MY € IOZ00PO MM HAIIPOTUB MY € TIOJIOLIO.

Metoau u anaparypa: - Xapasepcko coptBepcku komiuieT [{uakop, - EnekrponyHKTypHUTE
MEpPEWA CE HapaBeHU crnopea merojara Ha [p P.Dou.

Pe3yaratu: Mepemara ce BplIeHHM Ha TalMEHTKa cTapa 27 TOAMHHM KoOja MaTH OJ] YeCTH
BOCIMAJICHUja Ha I'PJOTO M KPajHULMTE U I1aBoOONKH. V3MepeHu ce mpBO TECT TOYKHUTE Ha
aKynyHKTYpHHTE MepuaujaHu Ha nuMdHo TkuBo, KT Ha Oenm npoOOBH, HEPBHO TKHBO,
aprepun, KT Ha nupkynatopauot cucrem, KT na numda, KT Ha umynonomkuot cucrem, KT
Ha napeHxumHurte opranu, Jajuuuu, KT Ha ennokpunuot cucrem, KT Ha upuuot npob u KT
Ha OyOpesute. OBHE IPBU MEpema Ce perep 3a MOHATAMOIIHOTO OJIpelyBambe Ha J€JCTBOTO Ha
nekoT. JIekoT ce craBa BO pe30HATOp U CE JOBEIyBa BO KOHTAKT CO TEJIIOTO Ha MAalUEHTOT.
IIpen cekoe Mepeme NAlMEHTOT € BO KOHTAKT CO JIGKOT HajMaJIKy €lHa MUHYTa. 3anaMeTeHH
ce Kako MPBOTO Mepewe 0e3 BlIMjaHUE Ha JIEKOT, TaKa U CIIEJHUTE JIB€ KOU Ce I0J1 BJIMjaHuE Ha
JIEKOT 110 THI U 1o Jo03a. [IpukaxkaHu ce AejcTBaTa Ha MAllMEHTOT IO THI U 1O J103a Ha JIEKOT.
[TanmeHTOT THpeKy MpOMEHa Ha jaylMHAaTa Ha €JHOCMEpHaTa CTpyja Koja NOMMHYBa HU3
HEroBOTO TEJO JaCHO HHU JlaBa Ha 3HAaeHE Kako TO] Ke pearupa BO KOJIKY My ja Jajaeme
Ha3HAYeHATa /1032 XeMUKalrja (JIeKOT).

3akuyyok: Op U3J0XKEHOTO jacHO ce Iiejla peakifjara Ha OpraHu3MOT Ha YOBEKOT OTKAKO
TEJOTO Ha YOBEKOT C€ JOBEJE BO KOHTaKT co HHpopmanuute of jexor. Co oBaa meroaa
MOKeMe Ja U3BpIIuMe 0e30€JHO 1 HEMHBA3MBHO TECTHPAamE Ha JIEKOT Ha MALUEHTOT 0e3 MpH
TOa J1a TO JIOBEIEME BO OMACHOCT HErOBUOT HUBOT a kK& UMaMe CUTypHU HH(POpMAIMH 3a Toa
JieKa JIEKOT IITO CMe T'o Jlajie Ke ro HampaBU CBOjOT MakcumaieH edekr. Co BOBeIyBame BO
IpaKca Ha OoBa METO/a K€ c€ HaMaJld MOMEHTAJHO MPUCYTHOTO MAacCHBHO IpENHIyBamke Ha
JIEKOBM KOU T'0 OINTEpeTyBaaT 3ApaBCTBEHHOT ()OHJ a He ja 3rojeMyBaar e(uKacHOCTa Ha
JIeKapcTBaTa, TyKy HaIpOTUB K€ C€ OBO3MOXKH LIETUCXOAHO MPENUIITYBalkhe Ha JIEKOBU KOU CO
MUHHUMAJHA J103a K€ 1aJjaT MaKCUMaJleH KOpPUCEH e(eKT.
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Qualitative, non-invasive test for determining of drugs and other substances
action of the human body

Stevco Donev, Lozana Doneva
City General Hospital 8" September, Skopje, R. Macedonia

Introduction: The administration of therapy in patients in terms of determining the type and
dose of the drug is a problem that the doctors encounter in everyday practice. Dosage is carried
out on the basis of scientific studies carried out previously, but the type and dose of the
medicine is in many cases a problem due to the individual characteristics of the patient and the
accompanying diseases that he brings clinically or sub clinical. The informative diagnostic
drug control test is a QUALITATIVE NONINVASIVE TEST which enables determination of
the patient's response to the given drug by type and dose without leading the patient to a
possible life danger.

Goal of labor: Let's turn our attention to the doctors for the possibility of determining the
drug's response by type and dose of each patient individually without at the same time risking
the patient's life and confidence giving him repeatedly medications from which the situation
does not improve but on the contrary it sometimes gets worse.

Methods and apparatus: - Hardware software kit Diakor, - Electro-puncture measurements
are made according to the method of Dr. Reinhard Voll.

Results: The measurements were performed on a woman 27 years old, which has very often
problems with headaches and inflammation of the throat and tonsils.

At firs where measured the test points of the acupuncture meridians of the lymphatic tissue, CP
(control point) of lung, nerve tissue, arteries, CP of circulation system, CP of the immune
system, CP of the parenchymal organs, Ovaries and suprarenal glands, CP of the endocrine
system, liver and kidney CP. These first measurements were the benchmark for the further
determination of the reaction of the organism of tested dose of substances. The drug was placed
in a resonator and brought into contact with the patient's body. Before each measurement, the
patient is in contact with the drug for at least one minute. All measurement were remembered.
The first, without the influence of the drug, and after that the following two that showed the
reaction of the patient to the drug (by type and dose). By changing the strength of the one-way
current passing through his body, the patient clearly gives us knowledge of how he will react to
the tested dose of substance.

Conclusion: From the presented it is clearly seen the reaction of the human organism after the
human body has come into contact with the information from the drug. With this method we
can perform safe and non-invasive testing of the patient's medicine without endangering his life
and we will have reliable information that the medication he has given has made his maximum
effect.

By introducing into practice this method will reduce the currently present massive prescription
of drugs that burden the health fund and does not increase the efficacy of the medicines, but on
the contrary, it will be possible to purposefully prescribe drugs that with minimal dose will
give maximum benefit effect.
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OnpenyBaH,e Ha 0J10BO BO KpPB Kaj rpyna p360THI/Il_lI/I H3JI0K€EHHU HA 0JI0OBHA
npamuHa 1 0JIOBHH HCITapyBalba

Hparu Kocrocku, JInnjana JlumutpoBcka

Lea na Tpynor: Co ananmza Ha OWOJIOIIKKM MaTepHjall Kaj Mpo(eCHOHATHO EKCIOHUPAHU
PabOTHUIIM KOM BPIIAT PELMKINPAhEe HA aKyMyJIaTOPH M HUBHO TOICH:E CE OJIpEAyBa HUBO Ha
WH/IMBUyaJIHA EKCIIO3UIMja KaKO W KapaKTepPUCTHYEH WHIMBHIyaJeH OJIrOBOpP Ha CEKOj
HOEIUHEI KOH crenuduyHara TOKCHYHAa HOKCAa M3JI0XKEH Ha JICjCTBO HA OJIOBHA IpAIlUHA U
OJIOBHU TAPEH.

TokcHKOJIOIIKK UCIMTYBamka c€ HarpaBeHU Ha 34 paOOTHHULM M TOA MCIUTYBAHO € OJIOBO BO
KPB.

Matepujaa u MmeToau: 3a MaTepHjall 3a aHAJIU3a € 3eMEHa € KPB CO aHTHKOAryJIaHC XEMapuH a
aHAJIM3UTE c€ M3paboTeHH co eyiekTpoxemucka metona co ananuzatop LEADCARE II ESA.
Meropara e gocra npenusHa U Op3a Taka Ja 3a u3paboTKa Ha eJHa aHajau3a NoTpebHo e 15
MUHYTH. 3a u3paboTka ce ymorpeOyBaaT CEH30pHM Ha KOHM C€ CTaBa BEKje MPUIPEMEHHOT
MaTepHjall ¥ ce UuTa Ha arnaparor.

Pesyaratu u auckycuja: Opx TabenmapHUOT TpPHKA3 MOXKE Ja CE BUIU JIeKa HajJICHUTE
BPEIIHOCTH HA OJIOBO BO KpB ce aBmwxkat oxa 4,1 mcg/dL mo moseke ox 65 mcg/dL. Hopmanuu
Bpeanoctu ce 10 mcg/dL 3a Heekcmonupanu u ox 10-70 mcg/dL 3a ekconupanu. Op 34
pabOTHHUIM Kaj KOM € HallpaBeHa OBaa aHAlM3a UMa 3roJIEMyBame Kaj 7 pabOTHHUIM OIHOCHO
20.5%.

3akiay4yok: Bo mpodecnoHanmHata TOKCHKOJOTMja CHEHU(PHUIHUTE TOKCHUKOJIOIIKH TECTOBU
MMaaT 3HA4YajHO MECTO BO IPEBEHLMjaTa M JUjarHOCTHMKaTa Ha Npo(ecHOHATHUTE
uHTOKcuKaiuu. OcraHyBa Jieka 100MEHUTE BPEAHOCTH HAa TOKCHUKOJIOIIKUTE MCIHUTYBamba Kaj
rpyna paOOTHUIM BpaOOTEHM Ha PELUKINPAke Ha CTapu aKyMyJlaTOpH, yKaKyBaaT Ha
3roJIEeMEHO HUBO Ha crenu@uiHa NpodecuoHaiHa eKCHO3UIMja Kako 3HaIlaeH 3/JpaBCTBEH
PU3HMK OJl MOKHOTO TOKCHYHO Je/lyBam€ Ha OJIOBHATa IpallMHAa U OJIOBHUTE MHapeu IMpH
PELUKIMPAKETO HA aKyMYJIaTOPU U HUBHO TOIICHE.

Kuyunun 300poBu: On0BO BO KpB,0JIOBHA MpAaIlWHA,0JIOBHH HCIApyBamka, aHAIU3aTOP
LeadCare Il ES
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CucremarckuTe mperJield - NMpeBeHLUja Ha 3ApaBjeTo HA BPa0OTeHUTE BO
3ApaBCTBEHUTE YCTAHOBH

Csetiana Ilenoscka
J3Y 3npasctBen oM - beposo, P. Makenonuja

Hen: /la ce mpukaxaT yiorara, 3HaYSHETO M PE3yJITATUTE HA CUCTEMATCKUTE MPErJIeIH BO
MpPEeBEHIIMja Ha 3/JpaBjeTo Ha BpaOOTEHUTE BO 3APABCTBEHUTE YCTAHOBH.

Marepujaa u meroau: KopucrteHu ce pe3yiaTaTuTe OJf CUCTEMATCKUTe mperyiean Ha S50
Bpabotenu (37 3apaBCTBEHU paOOTHUIM, 5 aIMUHUCTpAIFja U 8§ TEXHUYKU TIepcoHal) Bo J3Y
3npaBcTBeH A0M - bepoBo Bo Tek Ha 2016 u 2017 roauna. Tue ondakaar : 1. JlabapaTopucku
nperieny; 2. Ipernen ox odpranmornor; 3. [Ipernen ox cren. no I133 - cemejHa MeUIIMHA HITH
crell. 1o TpyaoBa menunuHa; 4. Cren. o HeBposoryja; 5. Cren. mo OPJI (aynuomerpuja).

Pesyaratu: Oxn 50 Bpaborenu: 12 muna (24%) 3eMaatr JEKOBU 3a TOKA4Y€H KPBEH MPUTHUCOK
(TA); 3 nmuna (6%) xopucrart jekoBu 3a nujadet; 5 muna (10%) 3emaar 1exoBU 3a cpiie; S5 nuia
(10%) 3emaar nexoBH 3a okadeHu ymnuay; S nuna (10%) npumaat tepanuja 3a TA u munuam;
7 muua (14%) He 3eMaaT JEKOBU HMAaKO MMaaT MOKAaYeHW BPEIHOCTH Ha JIMIHIMA Ha TOpHA
rpanuia; 3 nuna (6%) npumaar sekou ox OPJI; 2 nmuma (4%) 3emaart J1€KOBU OJ1 HEBPOJIOT; §
muna (16%) He nmpuMaaT HUKakBH JiekoBH; 35 nuna (70%) umaar npobiaemu co BUAOT ( 5 auia
(10%) mocar nmocrojano Haouapu, a 30 numa (60%) xopucrat Haodapu 3a pabota), a 15 muma
(30%) nemaat npobaemu co ounte. Cure 50 BpaboTeHH ce OILIEHETH KaKo pabOTHOCIOCOOHH.
[Ipenopauanu ce NPEBEHTHBHH MEPKH 32 HHUBHOTO 3/paBje, 36Mame PEJIOBHA Teparvja u
PEIOBHU KOHTPONW Kaj MaTu4yHHTe Jiekapu. Bo 2017 romuna HampaBeHUTE CHUCTEMATCKH
MIperyieIu MoKa)kaa BUUTMBY MO100pyBama BO pe3ynTaTuTe kaj cute 50 BpaboTeHH.

3akuy4yok: CucremMaTckuTe Mperjely BO 3[paBCTBEHUTE YCTAHOBH MMaaT OTPOMHO 3HAYeH-eE.
Tue ce BaXHM 3a PEIOBHO CIENCHE Ha eBallyalljaTa Ha 3JpaBCTBEHaTa COCTOjO0a Ha
BpaOOTEHUTE M HUBHATa pabOTOCIIOCOOHOCT MPEKY MPEBEHIMjaTa KaKO OCHOBA 32 3aUyBYBame
Ha 37]paBjeTo Ha BpaOOTEHUTE.

Kiayunu 300poBu: cucTeMaTcKu MperieAu, 3ApaBCTBEHU PaOOTHHIIM, MPEBEHIUja, 31paBje,
ooJtect
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Systemayic examinations — prevention of employee health in healthcare
institutions

Svetlana Pecovska

Public health institution Healthcare home - Berovo, R. Macedonia

Purpose: To show the role, the meaning and the results of systematic examinations in
prevention of employee health in healthcare institutions

Material and methods: It is used the results of systematic examinations of 50 employees (37
are healthcare workers, 5 are civil servants and 8 are technical staff) at the Healthcare Home —
Berovo during the years 2016 and 2017. They include: 1. Laboratory examinations; 2. An
examination by an ophthalmologist; 3.An examination by a specialist in private health care —
family medicine or a specialist in labor medicine; 4. a specialist in neurology; i.e. a specialist in
audiometry.

Results: Out of 50 employees, 12 persons (24%) take medicines for high blood pressure (TA);
3 persons (6%) take diabetes medicines; 5 persons (10%) take heart medicines; 5 persons
(10%) receive high blood pressure and lipids therapy; 5 persons (10%) drink medicines for
elevated lipids; 7 persons (14%) don’t take any medicines although they have lipid values at
the upper limit; 3 persons (6%) receive medicines by audiometry; 2 persons (4%) take
medicines by a neurologist; 8 persons (16%) don’t take any medicines; 35 persons (70%) out of
50 have vision problems. All 50 employees have been estimated as capable of working. It has
been recommended preventive measures for their health, regular therapy for their illness and
regular checkups at the family doctors. In 2017 the systematic examinations showed visible
improvement in results at all 50 employees.

Conclusion: The systematic examinations in healthcare institutions are of great importance.
They are important for regular monitoring of evaluation of employee health condition and their
capability of working through prevention as a foundation in employee health prevention.

Key words: systematic examinations, prevention, healthcare workers, health, illnesses
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Yaorara Ha enm koopauHaropure npu LleHTpuTe 3a jaBHO 3apaBje BO
CIPOBeyBalkeTO HA 3aJ0/LKMTEJHATA MMYHH3anuja Bo Peny0Oauka
Maxkenonuja

Busbana Jlanunosckal, Jbysssume Bajpamut, Jbysera Umepn?, Illemcu Mycal
1J3Y LlenTap 3a jaBHO 31paBje — Ckomje

Teno Ha amcrpakToT: 3a70/DKHATENHATA MMyHH3alnMja Bo P.MakemoHuja ce crnpoBemyBa
COTJIAaCHO 3aKOHCKAaTa peryiaTuBa BO 3eMjaTa co KOja ce peryjupaHu u 3afoipkenujara Ha EITNA
(Extended Programme of Immunization - EPI) koopaunatopure npu LleHTprTe 3a jaBHO
3npaBje Bo P.Makenmonwmja. llenta Ha paborara Ha permoHananorT EIIM koopauHatop e
nonobpyBame Ha cocTojboara co 3aJ0JDKUTENIHA MMYyHH3allMja U HaMallyBamke Ha OpojoT Ha
3a00JI€HH OJ1 BAKIMHO-TIPEBEHTAOMJIHHM OOJECTH TMPeKy: KOHTpOJa M eBalyalHja Ha
3a[0JDKUTENIHATA BaKIMHAIMjA, TEPEHCKH YBUAM M CTPYYHO-METOJOJIOIIKA IIOMOII BO
BaKIMHAIHUTE ITYHKTOBH, TEPEHCKM YBHJl W M3TOTBYBame Ha MH(OpMaIyja 1O IMpHjaBa 3a
MOCTBAaKIMHAIHA HECaKaHa peakluja, TEPeHCKH YBUJI M HM3TOTBYBamke Ha HMH(pOpManuja 1o
npHjaBa 3a cOCTOj0a Ha M3JIOKEHOCT HA BAaKI[MHHM Ha HECOOJBETHA TEMIepaTypa OJ pa3InvyHU
NPUYMHH, U3TOTBYBamkE KBAPTATHHU U IIECTOMECCYHH TaOeNapHU M3BELITau 3a BAKIWHAIHHOT
ondar mo LJ3/IIE mo BUAOBM BakIMHMA M PEBAKIMHU W BO3PACT, U3TOTBYBAHmE HA TOAUIICH
TaOenapeH M HapaTHBEH M3BEIITaj 3a CIPOBEJCHATa UMYHM3AlMja 332 MPETXOHATa TOANHA CO
orndar OIAETHO 3a CeKoja BaKIMHA/pEBaKIMHA M BO3pAcT, KBapTaJHH W3BEIITaW 3a
CIIPOBE/ICHUTE AaKTUBHOCTH HA EMUKOOPAMHATOPOT BO MPETXOAHOTO TPOMECEYHe, KBAPTAIHU
u3BemTan 3a OpOojoT Ha EMUACMHUOJIOIIKA aHKETH M CEepOJIOIIKM aHAJIM3W 3a BaKIMHO-
NIPEBEHTAOMIIHU 3200TyBambAa.

Kayunu 300poBu: umynusamnuja, ETIN koopaunarop, Penmybnuka Makenonuja.

E-nmourra: biljanadanilovska@yahoo.com
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The role of epicoordinators of the pho Centres for public health in Pepublic
of Macedonia in implementation of mandatory immunization

Biljana Danilovska!, Ljuljzime Bajrami?, Ljuljeta Imerit, Shemsi Musa®
PHO Centers for public health in Republic of Macedonia

The mandatory immunization in Republic of Macedonia implemented according the law
regulative in the country with whom are regulated and responsibilities of EPI (Extended
Programme of Immunization — EPI) coordinators from the Centres for Public Health in
R.Macedonia. The objective of the work of the regional EPIcoordinator is making e better
situation with mandatory immunization and decreasing the number of vaccine-preventable
diseases, through: control and evaluation of mandatory vaccination, professional and
methodological assistance of vaccinations teams, research related post-vaccination reactions,
research related accidents storing vaccines, making quarterly and six-months tabular reports for
immunization coverage according to the type of vaccine and the age of children, annual tabular
and narrative report, quarterly reports for activities od EPIcoordinator, quarterly reports for the
number of epidemiological survey and serological analysis of the vaccine-preventable diseases.

Keywords: Immunization, EPIcoordinator, Republic of Macedonia
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KBaquTaTHBHHUOT COCTAB HA KOMapuuTe BO OXpI/I)ICKI/IOT PETHOH
JoBanka Crypnaxoa Koposemocka® , Hukomuaa CokonoBcka®
1 enrap 3a jaBHo 31pasje - Oxpun
2 T1enTap 3a jaBHO 31pasje - Ckorje

KBanutatuBHHOT cocTaB Ha KoMmapuuTe BO OXpUACKUOT PETMOH , HO M IMOIIMPOKO € cllabo
no3Hat. [lomaTokor neka Bo MakenoHuja ce MPUCYTHU 66 BHIOBU KOMapIIH € O]l IePHOI0T Ha
epaauKaIja Ha Majiapujata, MUHaTHOT BeK. Bo 2010 roa. MakegoHCKOTO €KOJIOIIKO JAPYIITBO
CIIpOBEyBa MCTPaXXyBame Ha MpPUCYCTBO Ha THUrpect komaper (Aedes albopictus) Bo P.
Maxkenonuja.

Hea na tpyaor: [la ce ucTpaku KBAIMTATHBHUOT COCTaB Ha KoMapuute BO OXPHUACKHUOT
PETHOH M €BEHTYAIHOTO IPUCYCTBO U MOKHATA TUCTPHOYIIHja Ha TUTPECTHOT KOMapel .

Matepujan u MeToau: 3a 3aJI0ByBamke Ha BO3pacHU (popMU HAa KOMaply ce KOPHCTea MaMIIH
BG-Sentinel xoum Oea mnocraBenu Bo c.JbyOanumra (20.06.2018 -24.06.2018 ron.) u
Crynenuniko 6mato (25.06.2018 -29.06.2018 rox.). OBuTpamnoBuTe 3a MOJIOKYBAkE HA jajia
O]l WHBAa3WBHUTE BHJIOBH 3a CIICJICHEC CBEHTYaJlHA I[10jaBa HAa TUTPECTHOT KoMapel Oeca
[IOCTaBEHU BO JieTHaTa OaBua Ha pectopaH MecroHo-Ilemrann u CryneHuuiiko Oxato
(20.06.2018 -29.06.2018 rox.). CobpaHroT Marepujai ce aHaau3upaiie Bo EHToMosomkara
naboparopuja Bo [1J3-Ckomje. OButpanoBute 6ea MOCTABCHH M U3JI0KEHH BO SHTOMOJIOIIKH
kade3n mpu ONTHMAaTHA TEMIIEpaTypa M Bjiara HEKOJIKY JieHa Ja €KJIOJUpaaT JapBUTE BO
BO3PACHU KOMapIIH.

Pesyararu: CoOpanure agyntu Bo c.JbyOanumira G6ea 50 eaMHKM M CcHUTE XKEHKH, a BO
Cryaenunmko Omato 88 emuHKH, UCTO cHUTe KEHKU. CO CIPOBEIECHOTO HCTPAXYBAHHE BO
OXpUICKUOT PErvoH ce JI0OKa)ka JeKa HeMa MPHUCYCTBO Ha TUTPECT KOMapell, a yJIOBEeHH Oea
clieHUTe HaTuBHM BHUAOBU: Anopheles plumbeus, Anopheles sacharovi, Culiseta
glaphyroptera,Culiseta longiareolata, Orthopodomyia pulcripalpis.

3akuyuyok: [loBomHHMTE NPUPOAHM YCIOBU M MUKPOKJIMMATCKH IOTOJHOCTH 00e30e1yBaaT
CTaJIHO TIPHCYCTBO Ha OpOjJHH TMOMyJaIlld HAa KOMapIiy BO pernoHOoT Ha ommTuHa Oxpua. Bo
[Memwtann n CryneHuuko 0OsiaTo, Mako He Oelle yTBPAEHO NPHUCYCTBOTO HA TUTPECTHOT
KOMapell , Cerak MOKE€ Jla Ce OYeKyBa HETrOBOTO I10jaByBam€. 3a HaBPEMEHO OTKpPUBAIbE Ha
HEroBOTO NPHUCYCTBO U CIEJCHE Ha IPYTUTE BEKTOPCKM OpPraHM3MU Tpeba ce Iu3ajHupaaT
BAaKBU TEPEHCKU HCTpakyBama BO CHTE OOJIACTUTE KOM C€ MOTEHIMjaJHu XaOuTaTH Ha
KOMapILMTE U Ja € CIPOBEAYBAaaT KOHTUHYUPAHO O[] allpui 10 OKTOMBPH.

Kayunu 300poBu: HCTpakyBambe, TUTPECT KOMapel, BHIOBH KoMmapiu, OXpHI, BEKTOp
MIPEHOCITUBU OOJIECTH.
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Quiality composition of mosquitoes in the Ohrid region

Jovanka Sturlakova Koroveshoska !, Nikolina Sokolovska 2

1 Public Health Centre - Ohrid
2 Public Health Centre - Skopje

The quality composition of mosquitoes not only in the Ohrid Region, but also wider, is poorly known.
The data that 66 species of mosquitoes are present in Macedonia originates from the period of
eradication of malaria, from the last century. The Macedonian Ecological Society conducting a research
in 2010 on the presence of Tiger Mosquito (Aedes albopictus) in the Republic of Macedonia.

Aim of the paper: To investigate the quality composition of mosquitoes in the Ohrid Region
and the potential presence and possible distribution of tiger mosquitoes.

Material and methods: In order to capture adult mosquito samples BG-Sentinel traps were
used, which were placed at the village of Ljubanishta (June 20, 2018 to June 24, 2018), and at
the Studenchishta Marsh (June 25, 2018 to June 29, 2018). Egg-laying ovitraps of the invasive
species to monitor the potential presence of tiger mosquitoes were placed in the summer garden
of the Mestono Restarant in the village of Peshtani and at the Studenchishta Marsh (June 20,
2018 to June 29, 2018). The material gathered was analyzed at the Entomology Lab of the
Public Health Centre in Skopje. These traps were placed and displayed in entomological cages
at optimum temperature and humidity conditions for several days for the larvae to eclose in
adult mosquitoes.

Results: The number of adult samples gathered at the village of Ljubanishta amounted to 50
samples, all of which females, while the number of those gathered at the Studenchishta Marsh
amounted to 88 samples, all of which were also females. The research conducted for the Ohrid
region showed no presence of tiger mosquitoes, while the following native species were
trapped: Anopheles plumbeus, Anopheles sacharovi, Culiseta glaphyroptera,Culiseta
longiareolata, Orthopodomyia pulcripalpis.

Conclusion: The favourable natural conditions and microclimatic amenities ensure the
constant presence of numerous mosquito populations in the region of the municipality of
Ohrid. Although in Peshtani and at the Studenchisha Marsh the presence of tiger mosquito was
not established, it can still be expected for it to occur. For timely detection of its presence and
monitoring of other vector organisms such field surveys should be designed in all areas that are
potential habitats of mosquitoes and they should be carried out continuously from April to
October.

Key words: Research, tiger mosquito, mosquito species, Ohrid, vector-borne diseases.
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Enugemuosiomkn kKapakrepuctukd Ha xemarutuc II Bo burona Bo
nepuoaor ox 2008 xo 2017

[Tonmoecka KibyceBa Caernana’, AmamoBcka EneOHopal, Komanoscku Tonu®, Boroescka

Emuinjal, Hukonoscka Jacmunal

Ylentap 3a jaBHO 371pasje- burona, Peny6nmka Makeonuja

HenaTa: HA OBOj TPYA € Ja Ce MPUKAXKAT SMUJACMHOJIONIKUTE KAPAKTEPUCTUKHN Ha Xenatutuc 1]
Bo butona 3a nepuonot ox 2008 no 2017 roauna.

Marepujan u Mmetoau: [lecKpuIITHBHA CTyIMja KOja € U3paboTeHa BP3 OCHOBA HA MOJATOLIUTE
on IlpujaBute Ha 3a00JyBEE-CMPT O] 3apa3Ha OOJECT W HOCHUTEJCTBO HA MPUYMHHUTE] Ha
3apa3Ha Oosect, nmpujaBeHu Bo LleHTap 3a jaBHO 3apaBje- burtona 3a mepuoa ox 2008 mo 2017
roauHa 3a butona.

Pesyararu: Bo ob6cepBupanuor 10- roauinen nepuon, npujaBeHn ce BKynHo 208 ciaydan Ha
xenarutuc L[ Bo butonma, co cpemna romumua cranka ox 20,54/100.000. HajBucoka
uHIMIeHIja ¢ peructpupana Bo 2012 roauna (57,27/100.000), a Hajaucka Bo 2008 roguHa
(3,95/100.000). On BxkymHHOT Opoj Ha mpHjaBeHH ciay4au Bo mepuonoT ox 2008 mo 2017
ronuna, 80,29% ce maxwu, a 19,71% ce »xeHu, co 0HOC Mel'y MaIlIKK U KCHCKU 1o o1 4:1.
[Ipoceunara Bo3pact Ha 3abonenute uzHecysa 30,74 ronunu (SD 11,97), co Hajronem Opoj Ha
3aboyieHn Jinia BO Bo3pacHata rpyna ox 20 mo 29 romgunm (45,67%). Hajromem Opoj on
3a0oneHuTe uia ce Heppabotenu (75%,).

3akayuok: Tpennor Ha xenarutuc L] Bo burona e Bo nopact. IloTpeOHu ce NOMONTHUTETHU
UCTpaXXyBama CO IeJl Ja Ce HalpaBu MpoOlLIEHKAa Ha NpeBajeHlujaTa Ha Xenatutuc L[ Bo
buTtona kako M JONOJHHUTENHN EMUJIEMHUOJIONIKH UCTPaKyBama 3a J0OWBamke Ha PEICBAHTHU
MOJATOIM 32 HAYMHOT HAa TPEHOC Ha 3a00JyBameTo Kaj Ccekoj HOBOOTKpHeH ciydaj. Co
KOMIUIETHPAhEe Ha SMTUIEMHUOJIONIKUTE TTOAATOIH, CIIPOBEICHUTE MTPEBEHTUBHU aKTHBHOCTH OU
Ouse noeuKacHu M MOePEKTUBHU.

Kuyunu 300poBu: Xenarurtuc L1, enuaeMuononku kapakTepucTiku, burona.
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The epidemiology of hepatitis C in itola, Republic of Macedonia for the
period from 2008 to 2017

Popovska Kljuseva Svetlana®, Adamovska Eleonora®, Konjanovski Toni', Bogoevska Emilijal,
Nikolovska Jasminal

! Center for Public Health- Bitola, Republic of Macedonia

Objectives: This study describes the epidemiology of hepatitis C in Bitola, Republic of
Macedonia for the period from 2008 to 2017.

Materials and methods: Descriptive study based on the routine and mandatory reporting of
every individual case of hepatitis C to the Center for Public Health- Bitola, for the region
of Bitola for the period from January 1, 2008 to December 31, 2017.

Results: From 2008 to 2017, a total number of 208 hepatitis C cases were reported in Bitola,
with a mean annual incidence rate of 20.54/100.000. The highest incidence rate during this
period was recorded 2012 (57.27/100.000), and the lowest one in 2008 (3.95/100.000). From
the total number of reported cases,80.29% were males and 19.71% were females, with
gender ratio between males and females of 4:1. The average age of the patients was 30.74 (SD
11.97) and most of the them were from the age of 20 to 29 years (45.67%). Unemployment was
most common among the patients (75%).

Conclusion: Our study reflects an increasing trend of hepatitis C in Bitola. Undoubtedly,
epidemiological studies for HCV transmission are essential for every new diagnosted case.
Also, an increased focus is needed to gauge HCV prevalence for better evaluation and
implementation of preventative strategies.

Key words: Hepatitis C, epidemiology, Bitola
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BakuuHanmja m enuaeMHOJOIIKHA KAPAKTEPUCTHKH HA MAJIUTE CHIIAHMIH
Ha noApayjero Ha 3apascTBeH AoM Besec ox 1961 no 2017 roauna

Ierpe Kpcres!, JI. 3okcumocka?, B.Tpajkopa®

113y 3apaBcTBeH 10M, Benec
2J13VY Ommrra 6onauia, Berec
3I_IJ 3 — Benec, Makenonuja

Hen: EBanyanuja Ha €MUAEMHUOJIONIKUTE KAPAKTEPUCTHKH Ha OOJiecTa Ha MOJpadje co OKOIY
59.000 xwutenmu Bo mepuoa Oe3 BaKIMHAIUja, MOTOA CO 3aJ0JDKHUTEIHA BaKIIMHAIM]A CaMo
eIHAIl CO HaBpUICHH 12 Mecelu W BO MEPHOJA CO 3aJ0JDKUTENIHA pPEBaKlMHAIMja TIPU
3allOYHyBak-¢ HA OCHOBHOTO 00pa3oBaHUeE.

MaTtepujan U MeTOIH: AHAIM3UPAHU CE pealu3upaHaTa UMyHH3AIlH]ja, TPHjaBUTE 33 3apa3HU
3a0oilyBaba M BaKIMHAJTHUOT CTAaTyC Ha 3a00JICHWTE JHIA. 3a CTaTHCTHYKa 00paboTKa
KOPUCTEH € JICCKPUIITUBHUOT M aHATUTHYKUOT METO/I.

Pesyararu: Hajmuory 3a0onenn numa Bo nepuonot 6e3 Bakiuaa 10 745 (125,9%00) Bo 1964
TOAMHA, CIIeAM MOHM30K MopOuauTeT mo 1972 roxmHa Kora ce BaKIMHMpa caMO €JHall, a
HAjHU30K € Kora ce jaBa Bropa jgo3a no 1987 roguna. Ox 1987 roguna no 2017 ronuHa, BO
npocek BakuuHupaHu ce 91,4% u peBakuunupanu 95% o1 MOJUIEKHUTE TPYNH, a BKYITHO
3abonenu ce 242 ox xom 222 HeBakuumuHupanu u 20 BakuuHUpaHU (co exHa mo3a 15 a co 2
no3u 5). 1o Bo3pacHu rpynu AJOMHHHMpaaT HEBAKIMHUPAHU 10 4 roguHu 65 u Haj 15 roanHu
107, ox xou 59 ce nHan 20 rogumniHa Bo3pacT. 3a00JEHUTE MAIKH JOMHHHpPAAaT BO OJHOC Ha
xeHckure. Bo 2011 roanHa mopaau mporijaceHa enuaeMuja BOHPEIHO ce BaKIMHUpaHU 589
nena on 6 mo 12 meceuna BospacT u 59 juma a0 40 roguHM Kow OuWJIe HEMOTIOJIHO
BaKLMHUPAHHU.

Jlo cera Hema MpHjaBeHO CEPHUO3EH CIIy4yaj Ha HECaKaHa peakildja HUTY JET€ CO ayTUCTUYEH
CHUH/IPOM TOBP3aH CO BaKIIMHATA.

3akayuok: JloOueHuTe TmMOAATOIM TO MOTEHLMpaaT 3HAYECHETO Ha BaKlMHalMjaTa.
Enunemuonomnkara nporHo3a 3a IojaBa M IIUPEHE Ha MOPOWIM HajMHOTY 3aBUCH O]
IMPOUCHTOT HAa UMYHU3HUPAHOCT U MPAa3HUHUTEC BO I'PYIIHUOT MMYHHUTCT. Co BaKIIMHUPAKBLC HA
NpONyIITeHUTe W Haj 95% UMYHU3UPAHOCT OJ MOMJISKHUTE IpynH, OU ce chpedusa
[UpKyJanyjaTa Ha 0oJjiecTa, MOMECTYBAETO KOH MOBO3PACHUTE TPYIU W WHAMPEKTHO OW ce
3alITUTHIIA BO3pacHaTa rpymna noj 1 roguHa, a HABpEMEHOTO BaKIIMHUpame OM pe3yaTHpalio co
epaauKaiyja Ha oojecra.

Kayunu 300poBu: Mop6unu, 3a007eH1, BaKIIMHA, €paJuKalldja.
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Vaccination and epidemiological characteristics of measles on the area of
Health home Veles from 1961 to 2017

Petre Krstev!, D. Zoksimoska?, B. Trajkova®
!Health Home, Veles

2General Hospital, Veles

3Center for Public Health, Veles, R. Macedonia

Aim: Evaluation of epidemiological characteristics of the disease at area with about 59.000
inhabitants in period without vaccination, then with obligatory vaccination with single dose at
12 months of age and period with obligatory revaccination before starting elementary school.

Material and methods: It has been analyzed realized immunization, reports of contagious
diseases and immunization status of the infected persons. For statistic processing has been used
descriptive and analytical method.

Results: Mostly diseased are in period without vaccination till 745 (125,9 %o in 1964, follows
lower morbidity after 1972 while vaccinating only once, and lowest is while is giving second
dose after 1987. From 1987 to 2017 vaccination averaged 91,4% and revaccinated 95% of gain
groups, and total diseased are 242 from which 222 unvaccinated and 20 vaccinated (single dose
15 and 2 doses 5). By age groups dominate unvaccinated till 4 years of age 65 and over 15
years old 107, from which 59 are over 20 years of age. Diseased male persons dominate in
comparison with female. In 2011 due to declared outbreak, buster dose is administered to 589
children from 6 to 12 months of age and 59 persons till 40 years incomplete vaccinated.

Until now there is no reported serious case of adverse reactions, neither child with vaccine-
related autistic syndrome.

Conclusion: The obtained data potent importance of immunization. Epidemiological prognosis
for appearance and spreading measles mostly depends of immunization coverage and gaps in
group immunity. Vaccinating of missed persons and immunization over 95% of gain groups,
would prevent circulation of the disease, displacement to elderly groups and indirectly would
be protected group under 1 year of age, and vaccinating on time would result with eradication
of the disease.

Key words: Measles, diseased, vaccine, eradication
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NmyHnonpopumiakca Ha MeJUIMHCKH nepcoHal o1 xenaturc b Bo Kouann Bo
nepuox ox 2004-2018 r, (15 roauimeH nepuox)

Harka Kapandunosa!,C.Kapakamosa®, I'.Huxonos?, H. E¢ptumosa’

ITenTap 3a jaBHO 371paBje- Kouann

Hea na tpymor: Jla ce mpukaxe omndaror co XematuTuc b BakimHa Ha 3ApaBCTBEHHU
paboTHUIIM W Jpyr MeaunuHCKH TepcoHan Bo Kouanu Bo mepuomor 2004-2018ron. u
oeHeduToT ox ucrata. Marepujanu u Mmeroau. Kopuctenu ce momarornu oj [HeBHHKOT 3a
BakuuHamu Bo Enmmpemuonomkara ciayx06a npu [1J3-Koyann u neckpuntuBHO- aHATUTHYKA
METO/I.

Pesyaratu: Bo Enumemumonomkara ciayx6a Bo Kouanum cocraBeHa O] CHEIHjaTUCT
enuaeMuosior U jabopanT Bo mnepuoaoT on 2004-2018rox. co Xemartut b BakmuHa ce
ordarenn Hag 90% of 3apaBCTBEHUTE PAOOTHHIIM, OCOOCHO OHHE KOHM C€ BO TIOTOJIEM PU3HK
oJl 3apa3a co Xenarutuc b- cromaronosu,mabopanTu, XUpyp3u, akyliepu, MEIULIUHCKHA CECTPH,
XUTHEeHUYapu,nepcoran Ha Oen 3a Xxemoaujaymsa u Ap. BaknuHaupanu ce BKymHO 384 mnuiia,
a armuuupanu 1.132 Bakiunu, nperexkHo Enrepukc b-pekomOunnpana Xenaruruc b Bakiuna.
AHanmm3upajku o TOJMHU, HAJMHOTY BakiuHH Oea aruiupanu 2006 rox.-252 u 2015rox.- 97
BakIMHH, a HajManky 2005ron.- 15 u 2018roa. camo 3 Xenarut b BakiuHu, mopaam HEJOCTUT
Ha ucture. O cure ondareHu co XemaruT b BakmuHa 3ApaBCTBEHUM PAOOTHULM U APYT
MEIUIIMHCKH TEPCOHAN, CaMO €IHO JHIle(KOoJelKa-cToMaToor) Oele MpHjaBeHO KakKo
3a0osieHo on Xenarutuc Bupo3a THN b. CamMo Kkaj HEKOJKY JIMIIa MMalle HeCaKaHU JIOKAIHU
edeKTH mocie BaKIMHUPAKETO U Toa O Oar KapakTep- 00JIHa OCETIMBOCT, LIPBEHUIIO U OTOK.

3akaydok: Co orieq Ha TOPEHaBEIEHOTO MOXKE Jla 3aKIyyuMe Jieka XenaTuT b BakuuHata e
UCKJIY4YHUTEJIHO JAEJOTBOpHA, epuKkacHa u 6e30eaHa. Xenarutuc b 3abonyBameTo Koe MoXke Ja
€ XpOHHYHO, CEpPUO3HO M CO TELIKU MOCIEIUIU, MOXKe Ja Ouae W u3pa3uTo NpodheCUOHATHO
3a00yBamke Ha 3ApPaBCTBEHHM paOOTHUIM KOM IPHU CEKOjAHEBHaTa paboTa jgoaraaT BO
HENOCpeIeH JOMUDP CO KPB, TEIECHU CEKPETHU M €KCKPETH, aKo MCTUTE HE C€ 3alITUTEHU CO
BakllMHa. 3atoa 6eHeduror o Xenatutuc b BakmHaTa € OrpoMeH.

Kuayunn 300poBu: Bakuuna, Xenarutuc b, 3apaBcTBeHn paboTHULIN
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Immunoprophylaxis of medical staff from hepatitis B in Kocani in the period
2004-2018, (15 year period)

Narka Karanfiloval, S.Karakashoval, G.Nikolov!, N.Eftimoval

L Center for Public Health — Kocani

Aim: To show the coverage of Hepatitis B vaccine for health workers and other medical staff
in Kocani in the period 2004-2018. and the benefit of it.

Materials and methods: Data from the Vaccination Diary in the Epidemiological Service at
CPH-Kocani and the descriptive-analytical method were used.

Results: In our epidemiological service in Kocani, a specialist epidemiologist and laboratory
assistant in the period from 2004 to 2018. Hepatitis B vaccine covers over 90% of health
workers, especially those at higher risk of contracting Hepatitis B dentists, laboratories,
surgeons, obstetricians, nurses, hygienists, hemodialysis department staff, etc. A total of 384
people have been vaccinated and 1132 vaccines have been vaccinated, mostly with an
ingerious B-recombinant hepatitis B vaccine. Analyzing by years, most vaccines were applied
in 2006 - 252 and 2015 - 97 vaccines, and at least 2005 - 15 and 2018 years. only 3 Hepatitis B
vaccines due to lack thereof. Of all those covered by Hepatitis B vaccine health workers and
other medical staff, only one person (dentist) was reported as having Hepatitis B virus type B.
Only a few people had adverse local effects after vaccination, from mild characteristic
sensitivity, redness and swelling.

Conclusion: In view of the above, we can conclude that the Hepatitis B vaccine is extremely
effective, effective and safe. Hepatitis B disease that can be chronic, serious and severe. it can
also be a highly professional illness of healthcare workers who, in their everyday work, come
in direct contact with blood, body secretions and excreta if they are not protected by a vaccine.
Therefore the benefit of Hepatitis B vaccine is enormous.

Key words: Vaccine, Hepatitis B, health workers
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EnnaeMuno/siomikn KapakTepuCTHKH, M0jaBa U Cy30uBame Ha Opylesio3ara
BO P. Makenonuja Bo nepuogor ox 1996 no 2017 ronuna

Jbymsume Bajpamu’, Jbymjera Vmepu®, Mapuje I'eraj-Jakoscku®, Mapuja T'ouecka®, Hanm
Ucmamu?

1J3Y LlenTap 3a jaBHO 31paBje — Ckomje

3apagy CBOUTE EMUIEMHOJOIIKA KapaKTEPUCTUKU, jaBYyBamETO BO EMUAEMHCKH (opmu,
OLITETYBaWkE HA 37PABjETO IITO MOXKE J1a JOBEJE A0 MHBAIUIUTET, KAKO U XOCIUTAIN3AlUja U
JOJTOTPAJHO JIEKYBAalkE€ CO MOXHHU pEUUINBU M peuH(ekuuu, Opyleno3aTa MpeTcTaByBa He
caMo MEIUIIMHCKU, TYKY U COLIMO-EKOHOMCKH MPOOIIEM.

Bpyuenosara uin Memutepancka (Manrterika) TpO3HHUIA, TIO3HATA € CO BEKOBH, HO, CEYIITE HE
¢ uckopeHera. [Ipenu3BuKaHa € OJ pa3HH BHJIOBH Ha IpaM HETaTHBHU OAIlMJId OO POAOT
Bpyuena. IIpBo 3aboyBaar OBIM, KO3H, FOBE/IA, KyUHiba, a pe3epBOap Ha 3apazarta c¢ U JMBU
’KMBOTHH KaKo: €JIeH 3ajak, INIoJiapy, 0Toa roixyou, CTeHUIM, OyBH, Kpiiexu. bpyiieno3ara kaj
roBe/iaTa U CBHEbUTE PAcpOCTPaHETa € MO IETUOT CBET, 10/IeKa Kaj KO3UTE U OBIIUTE OCOOCHO
ja uMa Bo mojpadjero Ha Meaurepanot. JIyfero HajuecTo ce 3apa3yBaar co JTUPEKTCH KOHTAKT
€0 3a00JIEHOTO KMBOTHO, HETOBUTE SKCKPETH MIJIM CO KOH3yMallHja Ha 3apa3eHu MPOM3BOIM O]
JOMAIITHU HBOTHH (MJICKO, CUpEbe). BO HCIMUTYBAHUOT MEPHO/, TPEHIOT Ha 3a00TyBABETO €
BO orarame, moaeKTUpaHu ce MAIIKUTE JIMIA OTKOJKY YXCHCKHUTE M JIMIaTa CO MECTO Ha
KHBECHEC BO PYPATHUTE CPEAWHH, BETCPUHAPHUTE PAOOTHHUIM U 3EMjOICIIH, CIIOPE
Ce30HCKaTa AMCTPUOYIMja HajrojeM Opoj Ha Cllydad ce€ pEerHCTPUPAHHU BO JIETHHOT MEPUOJ OJT
roJuHaTa, CO HajBUCOKA MPOCEYHA CTAllKa Ha MOPOMIMTET Kaj jmiara Ha Bo3pact on 30-39
TOJIMHU, HO, HajTOJIEM TIPOIICHT 07 3a00JICHHUTE JIUIIA CE CO HEMO3HAT HAYHMH Ha 3apa3yBame.

OcHoBa Ha TIpeBEHIIMjaTa € OTCTPaHyBamke HA U3BOPOT HA 3apasa T.€. epaJuKkaiuja Ha Ooecta
Kaj KMBOTHUTE (peIOoBHA BaKIMHAIlMja HA >KMBOTHUTE), CTpOra KOHTPOJAa Ha MPOMETOT Ha
JKHMBa CTOKa U MPOAYKTUTE O] ) KUBOTUHCKO ITOTCKJIO, TCCTUPAKC HA )KUBOTHUTC HA Q)apMHTe,
CIPOBEAYBalke€ HAa CUTE MOTPEOHU MEPKHU 3a CIpeUuyBame€ Ha BHECYBAWHETO Ha 3apa3zara Mery
noryJanujara, Kako 1 WHOOPMUPAHOCT W 3/pPaBCTBEHA e€AyKalfja Ha JIyIeTO BO BpCKa CO
HA4YMHOT Ha 3apa3yBame U MpUpojaTa Ha OoJecTa.

Kuyunu 300poBu: Opyienosa, npesennuja, P. Makenonunja.
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Epidemiological characteristics, occurence and suppression of brucellosis in
Republic of Macedonia in the period from 1996 to 2017 year

Ljuljzime Bajrami, Luljeta Imeri®, Marije Gocevska®, Marije Gjetaj-Jakovski!, Naim Islami!
PHO Center for Public Health - Skopje

Brucellosis is not only e medical but also socio-economic problem bacause of its
epidemiological characteristics, epidemic reporting, health damage and even disability, long-
term treatment, hospitalization, relapses and reinfection.

Brucellosis or Mediterranean (Maltese) fever is known for centuries, but yet has not been
eradicated. The causes are many types of Gram negative bacteria of the genus Brucella. The
sheep, goats, cattle, dogs are first sick, a reservoir of infection is wild animals: fir, rabbit, then
pigeons, fleas, ticks. Brucellosis in cattle is widespread throughout the world, while in goats
and sheep has mainly in the Mediterranean region. People are most often infected by direct
contact with an infected animal, with its excretions or ingestion of infected products from
domestic animals (milk, cheese). In this period, the trend of the disease is decreasing, more
males are affected and persons that are living in rural areas, veterinarians and farmers.
According to the seasonal distribution, most cases are registered in the summer with highest
morbidity rate in persons between the ages of 30-39 years, but most of cases are with unknown
way of infection.

The main thing of the prevention is removing the source of infection and eradication of the
disease in animals (regular vaccination of the animals), strict control of transport of livestock
and the animal products, testing of animals on farms, implementation all measures to prevent
disease outbreak among people, health education of people regarding the nature of infection.

Key words: Brucellosis, Prevention, R. Macedonia.
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Peanu3anuja Ha umyHusanmjara Bo J3Y 3apascreen qoM Ha Cronje-Ckomje
3a mepuox ox 2013 o 2017 roauna

3opan Cumonoscku®, b. Il1a6anu?, 111. Xacann®

113y 3npaBcTBeH oM, Ckorje

Hen: [a ce mpuxaxe HEAOBOJIHMOT Opoj Ha 3ApaBcTBeHUM paboTHuuu Bo CiyxbaTta 3a
IIPEBEHTHBHA 3/IpaBCTBEHA 3alITUTA Ha Jella U y4dWIMIIHU Aeua Bo J.3.Y 3xpaBcTBeH 10M Ha
Ckorije Kou cripoBeAyBaaT MMyHHU3allMja Ha HaceIeHUeTo 01 CKOMCKUOT PEeruoH.

Matepujan u meroaun: Kako MaTepujan KOpUCTEHH Ce : CTaHIapAU3UpaH 30MpEeH M3BEINTAj 32
umynuzanuja OOpazen; Op. 12, W3Bemraj 3a BpaboTeH kaaap BO ciayx0ara 3a MpeBEeHTHBHA
3IpaBCTBEHA 3allITUTA Ha Jena u yamwmuiian gena Obpaser 6p. 3-03-60 u Obpasern 6p. 3-04-
60. Kopucren e cratucTuuko-uHGOPMATHBEH METOA Ha padoTa W HampaBeHa ¢
pPETPOCIIEKTUBHA aHaln3a Ha BpPaOOTEHHMOT Kagap M M3BPUICHUTE YCIYyTd BO MPOIECOT Ha
umynuzanuja og 2013-2017 roauna.

Pe3ysraru nuckycuja: Bo TeKoT Ha aHATM3UPAHUOT MEPHO, OPOjOT Ha BPaOOTEHUOT Kaaap
KOj Y4eCTBYBa BO M3BpILyBamke Ha MMyHHU3alMjaTa ce IBMKU Mery 50-70% on mponuiaHuTe
HOpMaTuBU. VICTHOT MHAMKATOP BO OBOj MEPHOJ UMa TEHACIMja Ha onarame. OBUE pe3yiaTaTu
ce pediekTrpaaT ¥ BO MPOLIECOT Ha M3BPIIYBAKE, OHOCHO KAKO MOCIIEANIIA IOCTOU TPEH/I Ha
orarame Ha oTnaTeHOCTa CO UMYHHU3AIlHMja Ha HaceleHueTo moa 95% .

3akjy4ok: PeneBaHTHHUTE HHCTUTYIIMU BKIIYUEHHU BO MPOLIECOT HA IJIAHUPAE, pean3alnja u
KOHTpOJIa Ha UMYHH3aIMjaTa Bp3 0a3a Ha aHATM3UPAHUTE MTOIATOIH JIa TPEeB3eMaT aKTHBHOCTH
3a 3rojieMyBame Ha OpojoT Ha BpabOTEHH, OJHOCHO 00e30eqyBame Ha MOCTOJHUOT CTaHAap/]
HEOITXOJICH 33 KBAJIMTETHO PabOTEHE.

Kiay4nu 300poBu: nMyHu3a1uja, BpaboTeH Kajap, U3BpLIyBakhe
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Immunization realization in PHI Healthcare center of Skopje — Skopje for
the period 2013-2017

Zoran Simonovski?, B. Shabani?, Sh. Hasani®

PHO Health Home, Skopje

Objective: To present the insufficient number of health workers in the Department for
Preventive Healthcare of Children and School-age children in PHI Healthcare Center of
Skopje, who practice immunization of population in Skopje region.

Materials and methods: The following materials were used: standardized
Aggregate immunization report Form no.12, Report on employees in the Department for
Preventive Healthcare of Children and School-age children Form no. 3-03-60 and Form 4-04-
60. Statistical-information method of work was used and retrospective analysis of the
employees was made, as well as of the rendered services in the immunization process between
2013-2017.

Discussion results: During the analyzed period, the number of employees that participated in
the immunization realization was between 50-70% of the prescribed norms. The same
indication in this period has a tendency of decline. These results are also reflected in the
execution process, i.e. as a consequence there is a declining trend of the immunization
coverage of population under 95%.

Conclusion: Relevant institutions included in the process of planning, realization and control
of immunization, based on the analyzed data, should take activities for increasing the number
of employees, i.e. providing the existing standard necessary for quality work.

Key words: immunization, employees, execution
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OnrToBapyBameTo CO XpPOHMYHHU pecUpaTopHu 0ojiecTd BO Makeaonuja

Anexcanznpa Cramenosal

'MucTuryT 3a commjanmHa MenuuuHa, MenumuHcku ¢akynrer, Yausepsuter CB. Kupun u
Metoauj Ckomje

Len Ha Tpynor XpOHUYHHUTE PECHUPATOPHU OOJIECTH Ce XEeTeporeHa rpymna Ha 3a0oiyBamba,
BKyuyBajku, XObBb, acrtmMa, mnynIMoHanHa XWIEpTEH3Wja, W MHOTY MPOQECHOHAIHU
3abonyBama. OBaa cTyauja MMa 3a LEJd Ja TO MPOLEHH ONTOBAPYBAHETO CO XPOHUYHUTE
pectiupatopuu Oosiect (XPB) u 10-romumHuOT TpeHI Ha CMPTHOCT. Matepujan U METoIu
[Momatorure Oea mpeB3eMeHH O OQHUIMjaTHUTE W3BemITan Ha JIp)KaBHHOT 3aBOJ 3a
CTaTUCTUKA U TOAUIIHUTE u3BewTan Ha DOHIOT 3a 3paBCTBEHO OCUTYPYBAHE, 3a MPOLICHKA
Ha ONTOBapyBameTo Oea kopuctenu u aarabasute Ha C30 (Global Health Observatory data), u
Ha MHcTUTYTOT 32 31paBcTBeHH npecmeTku U eBanyanuja (IHME). Pesyntatute ce npukaxanu
CIOpe/ aHATUTUYKO-IECKPUNTUBHUOT MeTol. Pesyntatu BxynHo 4 886 cMmpTHuU ciydyan Ha
XPOHUYHHU PeCIUpaTOpHH 3aboinyBama Ouie 3adenexanu Bo 10-rogumen nepuoxa ox 2007 mo
2017 ropuna i 3% o cuTe MPUYMHU 32 CMPTHOCT BO MakezoHHja, ITO € TeTTa BOJeYKa
npuurHa 3a cMpT. Cramkata Ha MOpTaIUTET ce 3rojemuia on 18, 35 cMmpTHu ciydau
Ha 100.000 xwutenun Bo 2007 rommna nHa 30, 64 Bo 2017 rommua. OnNTOBapyBamHETO Of
XPOHUYHU PECHUpPaTOpHU OO0JIECTH ce MpolieHyBa Jeka e mpubmmkHo 728.72 (DALYs) Ha
100.000 mnm Ha OEBETTO MECTO BO BOJCYKHTE NPUYMHU 33 IUCAOMIINTET/MHBATHIUTET WU
npenBpemeHa cMpTtHOcT.Bo Makenonnja XOBb e Bo mpBute 15 BOJAeYkM NPUYMHU 32
IIpe/IBpeMeHa CMPTHOCT, €O MpoleHeTo onroBapyBame on 504,84 DALYs na 100.000. OBa
ONTOBapyBamke€ BO HAJTOJEM IPOLEHT CE€ MPUIMIIYBAa HAa PU3HK (AKTOPUTE OF KUBOTHATA
CpeuHa U MyIIEeHEeTo. 3aKay4yo XPOHUYHUTE PECIIMPATOPHU OOJIECTH, HAKO CE€ TPEBEHTAOMITHU
CeMaK ce BO MPBUTE JEceT MPUUMHU 32 MOPTAJIUTET W AucabuianTeT Bo MakenoHuja, co
MIPOEKIIMja Ha MOpacT, MOpPajgy aepo3aragyBambeTO M CTAlKUTE Ha MYIIEHE KOU Ce CE YIITE
BUCOKM U 3a0p3aHOTO cCTapeewme Ha momynanujata. HenocTaTrokoT Ha emuaeMHOJIOUIKH
MOJaTOIM, HAIMOHAJIHMA YMAaTCTBA 3a TpPETMaH M MeHayuMeHT Ha XPDb, monpuaonecyBaar KoH
3rojieMeHa MpPeBaJeHTHOCT, 3aT0a MOTPEOHU ce e)eKTUBHU MOTUTHKHU U CTpaTErHja.

Kinyunn 3060poBU: XpOHWYHM  pECHUpPATOpHU OOJECTH, ONTOBapyBame CO 0OJecTH,
npenBpemeHa cMptHocT, XObBb, xpoHnunu He3apa3sHu Oonectu
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The burden of chronic respiratory diseases in Macedonia
Aleksandra Stamenova!

Linstitute of social medicine, Faculty of Medicine, University Ss. Cyril and Methodius, Skopije,
Macedonia

Teno ma amctpakror:Aim Chronic respiratory diseases involve a heterogeneous group of
disease, including, COPD, asthma, sleep apnea syndrome, pulmonary hypertension and many
occupational diseases. This study aims to estimate the burden of chronic respiratory diseases
(CRDs) and 10-year mortality trend compared to other non-communicable diseases in
Macedonia. Material and Methods Data was retrieved from official reports by State Statistical
Office, annual reports of the Health Insurance Fund, the burden of disease estimates by WHO
Global Health Observatory data as well as the Institute for Health Metrics and Evaluation
(IHME). Analytical and descriptive methods were used to present the results. Results A total of
4 886 deaths due to chronic respiratory diseases were recorded in a 10-year period from 2007
to 2017 or 3% of total deaths in Macedonia, making it the 5th leading cause of death. The
mortality rate increased from 18, 35 deaths per 100.000 population in 2007 to 30, 64 in 2017.
Chronic respiratory diseases related Disability Adjusted Life-Year (DALYS) burden of
approximately of 728.72 per 100.000 or rank 9 at the leading causes for disability and
premature mortality. In Macedonia COPD is in the top 15 leading causes due to premature
mortality, with an estimated burden of 504.84 DALY per 100.000. Highest risk factors related
burden was attributed to the environment and smoking. Conclusion Although they are
preventable, chronic respiratory diseases are in the top 10 leading causes for mortality and
disability in Macedonia, with a projection to increase as air-pollution and smoking rates are
still high and the population ages. The lack of epidemiological data, national guidelines for
treatment and management allows these diseases to be on the rise, as effective policy and
strategy is very much needed.

Key words: chronic respiratory diseases, burden of disease, premature mortality, COPD, non-
communicable diseases
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IIpeBeHnuja Ha KapaAMOBACKYJAPHHM 00J1eCTH — IMpPEBeHIHja HA PHU3UK
daxkropu

IlankoBuk Ecmup?
1 Boeno memummncku nentap Ckomje, Apmuja Ha Peny6nuka Makenonuja

Hea: /la ce ncrakHe Ba)XHOCTA 32 MPEBEHIMja HA HACTAHOK Ha KapAHOBACKyJapHUTE OOJIECTH
CO TIpeBEHIMjaTa Ha pU3MK (akTopute. Martepujasi M MeTOAW: AHalu3a Ha JOCTallHaTa
TuTepaTypa M TOJNATOIHM 3a COCToj0ara co KapAMOBacKylapHH OoiiecT Bo PemyOimka
Makenonuja. Pesynratu: KapanoBackysinapHu 00JECTH € ONIIT TEPMUH 332 HAPYIIyBama KOU
BJIMjaaT Ha CPUETO M KPBHUTE caloBH. Tyka BieryBaaT: KOpoHapHa apTepHucka 00JecT, CpueB
ynap, MO304YeH yJap, XHIIepTEeH3Wja, TepudepHa BacKyjgapHa OO0JIECT, XPOHHUYHA CpIEBa
cnabocT, aHTUHA eKTOpHC U apuTMuja. KapanoBackymapHuTte 3a00iyBama MpoI0JDKYyBaaT aa
OujaT Hajuecta MPUYMHA 32 CMPT BO MOBEKETO Pa3BUCHH KAaKO W BO 3EMjUTE BO pa3Boj. Bo
CBETOT KapAHOBACKyJapHUTE OOJIECTH ce OATOBOPHHM 3a €/IeH Ha CEKOM TPH CMPTHU CIy4ad —
IITO BO MPEBOJ 3HAuu 17 MHIMOHHM JIyfe HU3 IEIMOT CBeT cekoja roauHa. Jlo 2020 ronuHa,
C30 mpomenyBa neka OpojoT Ha CMPTHH CIy4ad NpPEAU3BHKAHH OJI KapIuOBACKYJIApPHU
0o0JIeCcTH Ke ce 3roJIeMU Ha PEYUCH 25 MIJIMOHU HU3 1eTHOT cBeT. Co MOMOIIl Ha OpraHU3UpaHH
MIPEBEHTHUBHU MEPKH 3a O00opOa MpOTHB PHU3UK (PAKTOPUTE CE€ HamallyBa CMPTHOCTA OJi HUB.
dakTopu Ha PU3MK HAa KOM MOXE Jla C€ JIeJIyBa C€: BHCOKHOT KPBEH MPHUTHCOK, MYIICHETO,
mekepHara OoyiecT, McxpaHa, neOennHara, BHEC Ha ankoxon u crpec. llotpebHO e ma ce
IpecMeTa pU3UKOT OJf HacTaHyBame Ha KapAuoBacKynapHu Ooznectu co momom Ha SCORE
TabeMTe W HaBpeMEHa MPEBEHIMja Ha HacTaHOK Ha Oosiectute. CO HAaBPEMEHO M TIPABHITHO
NpeB3eMamke Ha IMPEBEHTUBHU MEPKHM MOXKe Ja ouekyBare aypu 40% mnoMan pu3UK O
KapAuoBacKyiapHu Oosnectu. 3akiaydyok: Co aHanu3a Ha JOCTalHaTa JMTEpaTypa U HaydyHU
CO3HaHMja 3a pU3MK (PAKTOPUTE KOW BIIMjaaT HAa HACTAHOK HAa KapAWOBACKyIapHHUTE OoiecTu
VIBpACHO € JeKa HaBPEeMEHO W KBAJIMTETHO CIIPOBEIYBalke€ HAa IPEBEHTUBHU MEPKHU
3HAYUTEIHO C€ HaMalyBa HACTAHOKOT U JIOIIMOT UCXOJ Of KapAuoBacKyiapHute Oonectu. Ce
mperopavyBa 37paB HauYMH Ha MCXpaHa , CEKOjOHEBHA (M3UYKA aKTHBHOCT, NMPECTAaHOK Ha
MYIIEHETO, HaMaJIeH BHEC Ha ajKOXOJ, HAaBPEMEHO JiIeYeHhe Ha MOKa4YeH KPBEH MPUTHUCOK U
mekepHara 6onect. Ce mpenopauyBa U peoBHA npecMeTyBame Ha pusukor cropen SCORE
TabenuTe U HaBpeMeHa MpeB3eMamke Ha CUTE MTPEBEHTUBHU MEPKH 3a CIpedyBame Ha MojaBa Ha
KapJnOBAaCKyJIapHUTE OOJIECTH.

Kayunu 300poBu: @akTopu Ha pU3HK,)KUBOTHI HaBUKU, XUTIIEPTEH3H]ja, UCXPAHA, MYLICHE
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PREVENTION OF CARDIOVASCULAR DISEASE - PREVENTION OF RISK
FACTORS

Dzankovic Esmirt
! Military Medical Center Skopje, Army of the Republic of Macedonia

Aim: To emphasize the importance of preventing the occurrence of cardiovascular disease with
the prevention of risk factors.Material and methods: Analysis of the available literature and
data on the condition of cardiovascular diseases in the Republic of Macedonia.Results:
Cardiovascular disease is a general term for disorders affecting the heart and blood vessels.
These include: coronary artery disease, heart attack, stroke, hypertension, peripheral vascular
disease, chronic heart failure, angina pectoris, and arrhythmia. Cardiovascular disease
continues to be the most common cause of death in most developed countries as well as in
developing countries. In the world, cardiovascular diseases are responsible for one in every
three deaths - which translates into 17 million people worldwide every year. By 2020, the
WHO estimates that the number of deaths caused by cardiovascular diseases will increase to
nearly 25 million worldwide. With the help of organized preventive measures to combat risk
factors reduce mortality from them. Risk factors that can act are: high blood pressure, smoking,
diabetes, diet, obesity, alcohol intake and stress. It is necessary to calculate the risk of
occurrence of cardiovascular diseases using SCORE tables and timely prevention of disease
occurrence. By timely and proper take-up of preventive measures you can expect as much as
40% less risk of cardiovascular disease.Conclusion: By analyzing the available literature and
scientific knowledge about the risk factors that influence the occurrence of cardiovascular
diseases, it has been established that timely and quality implementation of preventive measures
significantly reduces the onset and poor outcome of cardiovascular diseases. It is recommended
healthy diet, daily physical activity, smoking cessation, reduced alcohol intake, timely
treatment of elevated blood pressure and diabetes. It is recommended to regularly calculate the
risk according to SCORE tables and timely take all preventive measures to prevent the
occurrence of cardiovascular diseases.

Key words: risk factors, lifestyle habits, hypertension, diet, smoking
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Masnuraa Heomjiazma Ha JI0jKa Kaj JIEKYBAHU BO XHMPYPIIKOTO OjieJieHue BO
KJIMHUYKATa 0oaHuna buroga, 2013-2017 roauna

1 5

Bunjana Mikoscka!, B.Korescka Tpudynosa?, I'.Tpudynos®, JI.Cmoa* , JI.Mnuescka®,
M.Bpukoscka®, J.Tomopos®, M. Topkosa®, C. Xpucrosa®, A.Hacepa®.

12 13V Kimnnuka 6onauma burtona

% Bonauua Tokyna byrapuja

4 I'mmuaswuja J.B. Turo burona

® J3V llenrap 3a jaBHO 31paBje butona

Ilen Ha uMCTpaKyBamETO BO OBOj TPYJ € JIGKYBaHU JIMIIA OJf MaJUIHA HEOIIa3Ma Ha J0jKa BO
OOJIHWYKO-CTallMOHAPHA JIejHOCT BO butoma 3a nmepuox ox 2013-2017 r. Marepujan u MeToau
Ha paaboTa:KOpUCTEH € M3BEIITa] 3a CTalMOHAapHO JekyBaHo muie,00p.0p.3-21-61A 3a
JIEKyBaHUTE JinLla BO Xupypuiko ojaenenue npu J3Y Kinnnuka 6omnuna butona 3a nepuoj
2013-2017 r. M3BpIieHa € peTpOCIeKTUBHA CTy/IMja CO MPUMEHa Ha COIMjaIHO-MEIULIUHCKH U
eMHJIEMHUOJIOIIKH METO/] Ha padoTa MpH IITO CE MU3BPIIN JECKPUNITHBHA U CTATUCTUYKA aHAJH3a
Ha cocTojOuTe (10 1Mo , BO3pacT,3aHUMamE,IeHOBU Ha Jeuewe) .[lpu ananuzara ondareHu u
o0paboaTeHn ce MojaTouuTe 3a aujarnos3ure kogupanu cropen MKbB-10, mpu mto xopucteHa
e mudpara C50 3a manurHa Heoruia3ma Ha Jiojka. Pesyntatu:Bo cranmonapHaTa qejHOCT npu
XUpYpUIKOTO ojjeseHne Bo Knunnuka Oonnuna - burona, 3a nepuon 2013-2017 r. nekyBaHu
ce BkynHO 180 3a0oyieHn nuIa oA MalWrHa Heolsla3Ma Ha J0jka, ol kKou 167 >KeHH HIu
92,8%,u 13 maxu wim 7,2% .Ilpu Toa OpojOoT Ha CTAITMOHAPHO JIEKYBAHU JIMIA OJ] MaJIWTHU
HEOIJIa3MHU Ha JI0jKa € HamaneH 3a 15,5 unaexcHau noenu Bo 2017 roguna ( 31 3abonenu) Bo
onnoc Ha 2013 roauHa, Kora Ouiie perucTpupanu 35 CTallMOHAPHO JICKYBaHU JUIA. AHAIM3aTa
CHIOpe/ BO3pacT MOKaXKyBa JeKa MaJurHa Heolla3Ma Ha JI0jKa co Hajrojema (apekBeHIIrja ce
jaByBa Kaj Bo3pacHara rpymna oja 55-64 r. 30,6 % , ox 65-74 26,7 %, a Hajmanky uma ox 25-34
r. 1,1 % (3a0oneHu ce 2 nuua o *EeHCKH Moi). AHATU3UPAJKH ja CTPYKTypaTa Ha 3a00JIeHUTE
0Jl MaJIUTHAa HEMOIUIa3Ma Ha JI0jKa CIOpE]] 3aHHMame BO OOJIHWYKO CTAal[MOHAapHATa JIeJHOCT,
HaJTOJIEMO € Y4eCTBOTO Ha MpeH3uoHepure 62,2 %, ocTaHATUTE UHAYCTPUCKH U 3aHACTUYUCKH
pabotHuim co 24,4 %, uzapxysanu nuua 13,3 %. Manurnarta Heorazma Ha J1ojka Bo burona
e 3acraneHa co 22,0 % oz cuTe HeoIula3Mu Ha XUPYPUIKOTO ojzeneHue. [IpocedHoTo Tpaewe
Ha OOJIHUYKOTO JiIeKyBame Oenmexu mag on 5,9 aena Bo 2013 ronuna Ha 4,0 nena Bo 2017
roguHa. 3akiydok: [lokpaj permaTuBHO pa3BHeHaTa MpUMapHa 3IpaBCTBEHA 3allITUTa BO
HaIIMOT PETUOH, Ce YIITe rojemM Opoj OONHM JoaraaT BO HampeAHAT CTaAuyM Ha OoJjecTa.
[Toronemo BHMMaHHe Tpeba Ja ce MOCBETH Ha 3/IpaBCTBEHOTO MPOCBETYBAE HA HACEIEHUETO
3a paHO OTKpUBamE€ HAa NpPBUTE HABUAYM O€3HauajHU CHUMITOMHU Ha Oojecta M HEJ3UHO
HaBPEMEHO JIEKYBambe.

K.]'[y‘-IHI/I 360p0BI/I: MaJIMIrHa HEoIlJla3dMa, IleKa, CTAllUOHAPHO JICKYBAKC.
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Malignant breast neoplasm at these treated in the clinical hospital of Bitola,
2013-2017

Biljana llkovska!, B. Kotevska Trifunova?, G.Trifunov®, L.Spoa*, L. Milevska®, M.
Vrchkovska®, J.Todorov®, M. Torkova®, S. Hristova®, A.Naseva®

12 pyplic Health Institute Clinical Hospital of Bitola

3 Tokuda Hospital Bulgaria

*High School J.B Tito Bitola

®Public Health Institute Center of Public Health Bitola

The purpose of this research is treated patients with malignant breast neoplasm in hospital-
stationary activity in Bitola from 2013-2017.Materials and methods of this research: report of
stationary treated patient, sample no. 3-21-61A for the treated patients in the surgical
department in Public Health Institute Clinical Hospital of Bitola 2013-2017. A retrospective
study was conducted with the application of the social-medical and epidemiological method of
work, whereby descriptive and statistical analysis of the conditions (by sex, age, occupation,
days of treatment) was carried out. During the analysis the data for the diagnoses are covered,
processed and coded according to ICD-10, using the C50 code for malignant breast
neoplasm.Results: in the stationary activity of the surgical department in the clinical hospital -
Bitola, 2013-2017, a total of 180 patients from malignant breast neoplasm were treated, of
which 167 women or 92.8% and 13 men or 7.2%.The number of stationary treated patients of
malignant breast neoplasms was reduced by 15.5 index points in 2017 (31 cases) compared to
2013, when 35 stationary patients were registered.The age analysis shows that the malignant
breast neoplasm with the highest frequency occurs in the age group 55-64, 30.6% of 65-74
26.7%, and the lowest is 25-34 1.1% (there are 2 infected female patients).Analyzing the
structure of patients with malignant breast neoplasm by occupation in stationary hospital care,
the largest number is that of the retired people 62.2% and the other industrial and craft workers
with 24.4% of the dependent people 13.3%.Malignant breast neoplasm in Bitola is represented
by 22.0% of all neoplasms of the surgical department. The average duration of the hospital
treatment drop off from 5.9 days in 2013 to 4.0 days in 2017. Conclusion: In addition to the
relatively developed primary health care in our region, a large number of sick people still come
with an advanced severe stage of the disease.More attention should be paid to the health
education of the population for early detection of the first apparently minor symptoms of the
disease and its in time treatment.

Key words: malignant neoplasm, breasts, stationary treatment
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CTanuoHapHO JIEKYBaHHU JIMIA €O KOMIUIMKALMHU O] HIeKepHa 00J1eCT NMpH
KJIUHUYKA 00JHMIA OuTOoJ1a, 2013-2017 roauna

Tomoposcku J.! Munercka JI.! Bpukoscka M.! Mnkoscka B.2 Tomoposcka JI.2 ATanacoBcka
Tpurnynocka M.3

Tenrap 3a jaBHO 31paBje — burona
2 Kimnanaka 6omauna "/-p Tpudyn [Manoscku", Butona
313y 3npaBctBeH Jlom Cromje Ciyx0a 3a U'THa METUIIMHCKA TTIOMOII ¥ JIOMAIITHO JICKYBakhe

Hex: Jla ce mpukakaT KOMIUTUKAIMUTE HA MIEKEpHATa OOJECT Kaj CTAIMOHPHO JICKYBAHHTE
nuna Bo Knuanuka 6onauna burona 3a nepuogot 2013 — 2017 roguna. MaTtepujan u METOIM:
Kopucrenu ce mogaToiy oJ U3BEHITAajOT 3a CTalMOpHApHO JeKyBaHo ymie (O6p. Op. 3-21-61
A), nocraBenu a0 ciyx0Oata 3a ComnujanHa meaunuHa npu LleHTapoT 3a jaBHO 37apaBje —
burona. KopucteH e conujaiHo MEAWIIMHCKY M SITHIEMHOJIOIIKH METO ] Ha paboTa co aHaIm3a
Ha TOJIATOLIMTE MO TOJI, BO3PACT, IEHOBH Ha JIEKyBame, KOMIUIMKAIMU O] lekepHaTa Oosect
utH. Pesynraru: Bo nepuonor ox 2013 - 2017 nekyBanu ce BkymHo 1553 601HM o1 mujaderec -
521 mamrku non (34%) u 1032 ce sxencku nona (66%). Co koMIuiMkanuu ce peructpupanu 183
muna (11,8%) on nexyBanute on xou 74 (40,4%) mamku nos u 109 (59,6%) xxencku noa. Of
HuB 36 (19%) penannu, 34 (18%) odranmmonomku, 25 (13%) nepomnomku, 94 (50%)
nupkymnatopHu. Cripema 3acTaneHOCT Ha KOMIUIMKALMY TI0 TUI Ha mekepHa oonect, 14 (7,7%)
ce co E10, 81 (44,3%) co E11 u 88 (48%) co E14. 3akny4ok: 3apaBCTBEHO BOCIUTYBamE Ha
HACEJICHUETO, TMPABWJICH CTHJ Ha JKMBOT, HaMallyBame Ha CTPECOT, MpaBUIHA HCXpaHa,
¢u3MYKa aKTUBHOCT M Jp. CO LIeT MOA0OpUYyBamke KBAJIUTETOT HA XKUBOTOT Ha OONHUTE U
HaMaTyBamke Ha KOMIUTUKAIIMUTE KO TH JaBa oBaa 00JecT.

Kuyunn 300poBu: lllekepHa 6onect, KOMIUIMKAIMK, CTAIIMOHAPHO JIEKYBAHU
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Stationary medicated persons with complications of diabetes mellitus in
clinical hospital bitola 2013-2017

Todorovski J'. Milevska L!, Vrchkovska M1, llkovska B?, Todorovska L2 Atanasovska
Tripunoska M.2

! Center of Public Health — Bitola
2 Clinical Hospital "D-r Trifun Panovski" Bitola
3PHO Helth Center — Department of Emergency Medicine and Home Treatment Skopje

Aim: To present the complications of diabetes mellitus at stationary treated patients in Clinical
Hospital Bitola from 2013 to 2017.Material and metods: The data is taken from the report for
stationary medicated person (Form No 3-21-61 A), which were delivered to Department of
Social Medicine at Center of Public Health — Bitola. For this aim it’s used a social medical and
epidemiological method of work with data analysis by gender, age, days of treatment,
complications of diabetes mellitus ect.Results: During the period from 2013 to 2017, 1553
patients suffering from diabetes mellitus were treated — 521 of them were male (34%) and 1032
were female (66%). 183 patients (11,8%) (74 male (40,4%) and 109 female (59,6%)) were with
complications. Out of them, 36 patients (19%) had renal, 34 patients (18%) had eye co, 25
patients (13%) had neurologic complications and 94 patients (50%) had circulatory
complications of the disease. According to representation of the type of diabetes mellitus, 14
patients (7,7%) had diagnosis E10, 81 (44,3%) had diagnosis E11 and 88 patients (48%) had
diagnosis E14. Discussuion: Health education of the population, correct life style, decreased
stress, correct nutrition, physical activity must be implemented to rise the quality of life of the
patients and to prevent the complications of the disease.

Key words: Diabetes mellitus, complications, stationary medicated
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Biujanne Ha ymepenata ¢u3MYKAa AKTHBHOCT BpP3 CaMONpOLEHATAa HAa
3apaBcTBeHaTa cocTojoa (chp-36), kaj paboTocnocodHOTO HaceaeHue o 50-64
TOAMHU

Mapuja Bpukoscka?, 3.Bpukosckal, J. Tonoposcku’, b.MmkoBcka?

1J3V lentap 3a jaBHO 31pasje butona
2 I3V Knununuka 6ouuna butona

Bnunanue Ha ymepeHara (u3MuUKa aKTMBHOCT BP3 CaMOIpOIICHATa Ha 3pBCTBEHATa COCTOjOa
(SF- 36), xaj padorocrocobHo Hacenenue on 50-64 roaunu Ilen:/la ce morBpau wim OThpPIIH
XHUIIOTE3aTa JeKa yMepeHaTa (pu3uukaTa aKTHBHOCT HE MOJKE IMO3UTHBHO Ja JeilyBa Ha
caMoIIpolieHa Ha 3/IpaBjeTo a CO TOa M Ha KBAJUTETOT Ha KUBOTOT Ha juna oxa 50-64 roguHu
Marepujan u Metoa: ['0 MepeBMe KBaJMTETOT Ha JKUBOT yciioBeH ox 3apaBe “‘Health-Related
Qality of Life”(HRQoL),mpexy xopucrewe Ha mpamanauk SE-36. AnHketupaBme
paborocmiocobnu nmna, ox 50-64 roa, 6e3 moroseMu 31paBCTBEHH Mpo0iIeMu (XUIIEpTEeH3Uja U
Ip. cpueBu 3a0onyBama, AujabeT, acTMa),co MPEeAXoJHa MPOBEpKa Ha JaOOPAaTOPUCKU U JIp.
IMjarHOCTUYKA HUCTHTyBama. McrpaxyBamero Tpaeme 2 rtoauHd. Omndarusme 112
nooposonuu kou Ilpamanuukor SF-36 ro momosnHyBaa mpen U mocie ymepeHara (usuukara
akTUBHOCT. McTara Tpaemie ocyM Henend, 3a cekoj ucnutanuk.(Yerupu nat HenenmHo mo 40
MUHYTU: yMEpPEHO UCTerame, (purHec BeXOU, YMEpPEHO TMellauyemhe, MPAaBUIHO IHIICHE.
AnkernnoTr npamanHuk SF-36,e yHUHUIMpaHH HHIUKATOP 32 CAMOIPOICHA HA JIMYHOTO
3npasje.Ce coctou 8 nenoBu (CEKIMM) U caMompolieHcKa ckana.bogoBHa ckiara e ox 0-100, a
CKOpPOBHTE CE€ KaKO CyMH O] TIpaliamaTa Bo cekoj aei. [loman ckop - morosiiema HeCriocoOHOCT,
MOT0JIEM CKOp - Momana HecnocoOHOCT.CeKIMUTe ce TpymupaHd BO 2 TPYNH KOU Ce
onnecyBaatr kako PCS (pesume Ha ¢uszmuku kommnoHeHTH) u MCS (pe3ume Ha MEHTalHU
KomnoHeHTH). Pe3ynratu:HanpaBena e craTMCTHYKa aHaiM3a Ha MOJATOLMTE: apUTMETHYKA
cCpeauHa, TucIep3dja Ha MPUMEPOKOT MpeKy cTaHaapiaHa aeBujanuja, CTyIeHTOB TeCcT Ha
pacripenien6a - T Tect, mpea U mocie ymepeHara (usnuka akTUBHOCT.CTaTUCTHUYKU 3HAYajHA
pasiuka Bo pacmnpezendaTa
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Impact of moderate physical activity on selfevaluation of health condition
(sf-36), on workable people 50-64 years

Marija Vrchkovska!, Z. Vrchkovska?, J. Todorovski' B. Ilkovska?

1CJz Bitola
2 Clinical Hospital Bitola

Aim To comfirm or deny hypothesis that moderate physical activity can not positively affect to
selfevalutation of health, and with that,also, on the quality of life on people 50-64 years old.
Matherial and method We measured quality of life, conditioned from health “Health-Related
Qality of Life”(HRQoL), with using of questionnare SE-36. We questioned workeable people,
50-64 years old, without serious health problems (hypertension and other heart diseases,
diabetes, asthma), with previous check of laboratory and other diagnostic exams. Examinations
lasted 2 year. We included 112 volunters which answered Questionnare SF-36 before and after
moderate physical activity. The examination lasted eight weeks, for every person included.
(Four times a week 40 minutes of: moderate stretching, fitness exercises, moderate walking,
correct exaling.)Questionnare SF-36 is unificated indicator for selfesteam of personal health. It
has 8 parts (sections) and selfesteam scale. Number scale is from 0-100, and scores are as sums
of questions of every part. Lower score — bigger inability, bigger score - lower inability.
Sections are grouped in 2 groups which are PCS (resume of physical components) and MCS
(resume of mental components). Resultats: Statistical analisis of data is made: arithmetical
mediana, dispersion of sample via standard deviation, Student test of distribution — T test,
before and after moderate physical activity. Statisticly significant difference of distribution
p<0,05, speech for decline of the hipotesis. Moderate physical activity impacts positively of
selfesteam, also of physical and emotional aspect of perception. Conclusion: We do not need
marathones to use benefits of physical activity. Making and implementation of good fitness
program is enough, in day to day living (home and on work place). It will contribute in
improvement of quality of life, which is in special interes for public health, health politic,
economy, education and other sectors which are connected with health.

Key words: physical activity, selfevaluation, quesstionare
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Heonnasmu (C00-D48) kaj JexyBaHHTe BO XMPYPIIKOTO OIJeJIeHHEe TPH
KJIHHUYKA 0ojaHuna burogaa, 2013-2017 roauna

Mapuja Topkoscka'; A Crmpkosckal; JI. Munescka®; b. Mnkoscka®; J. Tomoposcku?; JI.
Cnoa®; JI. Tonoposckn®

17.3.V. Knununuka oomnnuia, burtona
2].3.V. LlenTap 3a jaBHO 371paBje, butona
3 I'mmuaswuja Jocun Bpos Turo, Butona

Ies: ananu3a Ha HEOIUIA3MUTE Kaj CTAIIMOHAPHO JICKYBAaHUTE JIMLIA BO XUPYPIIKO OJJCIICHUE
npu Knuanuka OGomauna burtona, 2013 — 2017 romuna. Marepujan u MeToa Ha paboTa:
o0paboTka Ha ojmaTonuTe o M3BemTajoT 3a CTalroHapHo JieKyBaHo jmie O0p. Oop. 3-21-61A
(mo mom, BO3pacT, JACHOBU Ha JIeUeHme, MPOCEYHA JOJDKMHA Ha JIeKyBame, Hajuecra
JOKanM3alyMja Ha Heola3Mata W.T.H.). [IpuMeHeT e COUMjaIHO-MEOWIMHCKUA U
€MUIEMUOJIOIIKY IECKPUNITUBEH METO] Ha paboTa.

Pe3yaTaTu u AUCKycCHja: BO XHPYPIIKOTO OJIICJICHHE BO AaHATM3UPAHUOT NEPUOJI IEKYBaHU CE
818 ciywyaeBM cO HeEOIUIa3MH, CO YYECTBO BO CTPYKTypaTa Ha JIEKyBaHUTE TIpylNu Ha
3abonyBama on 10,7%, co octBapeHu 4958 OONHMYKK [IEHOBH, CO MPOCEYHO TPACHE Ha
JIeKyBame 1o eneH ciydaj ox 6,1 mena. ITo monmoBa 3acTanmeHOCT PETHCTPHPAHH CE TOMAIIKY
Maxu of >xeHu win 26,8% wmaxu, a 73,2% xenu. Bo cTpykrypaTa mo BO3pacT JOMHHUpPA
rpymnata ox 65-74 rogunau co 23,8% u o 55-64 ronumina Bo3pact23,2%. Hajuectn Manuraomu
Kaj Maxkute Oea JIOKaTU3UpPaHU HA KOJOH, PEKTYM M KENyIHUK, a Kaj KEHUTe MAJIUTHOM Ha
70jKa, KOJIOH U pekTyM. On OSHWTHUTE HEOIIa3MH JIEKYBaHH BO OBa OJJICIICHHE BOJCYKO
MECTO 3aB3eMa OeHUTHa HeoriazMa Ha fojka (mmdpa D24) co 167 unm 28,9% perucrpupanu
Clly4dau.

3akiyuyok: IlpeBeHIMja, OJHOCHO 3]PAaBCTBEHO IPOCBETYBAalkE € BHUCTHUHCKM MaT 3a
HaMmallyBamwe OBUE 3a0onyBama. HaBpeMenu nexapcku nperienu, ckpuaudr nperienu (OPOBT,
Mamorpaduja), ce HaUMH 3a paHO OTKPUBAE U JIEKYBAHE Ha 3a00JICHUTE a CO TOA HAMAJTyBambe

Ha OBHE 3a00JTyBamAa.

Kiyunn 300poBH: Heomia3Mu, CTallMOHAPHO JIEKYBAaHU, XUPYPLIKO OJFeJIEHHUE.
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Neoplasms (C00-D 48) in the surgical unit at the clinical hospital Bitola,
2013-2017

Marija Torkovska®, Ana Spirkoska®, L.Milevska? B.llkovskal, J. Todoroski? L. Spoa3, L.
Todorovska®

1J.Z.U Clinical hospital- Bitola
2].Z.U Center of public health- Bitola
3 High School Josip Broz Tito- Bitola

Aim: Analysis of the neoplasms inpatients at the surgical department of the Clinical Hospital
Bitola, 2013 - 2017.Materials and method of work: processing of the data from the Report on
the stationary treatment person. No. 3-21-61A (by gender, age, days of treatment, average
length of treatment, most common localization of neoplasm, etc.). For this aim is used a social-
medical and epidemiological descriptive method of work.

Results and discussion: in the surgical department in the analyzed period, were treated 818
cases with neoplasms , with participation in the structure of treated groups of diseases of
10.7%, with 4958 hospital days, with an average duration of treatment of one case of 6.1 days.
According to the gender, fewer men than women were registered or 26.8% men and 73.2%
were women. In the structure by age, the group is 65-74 years old with 23.8% and 55-64 years
of age23.2%. The most common malignancies in men were localized to colon, rectum and
stomach and in women breast, colon and rectum. Of the benign neoplasms treated in this unit,
leading benign is the neoplasm of breast (code D24) with 167 or 28.9% of registered cases.

Conclusion: Prevention or health education is the real way to reduce these diseases. Timely
medical examinations, screening examinations (FOBT, mammography) are a way of early
detection and treatment of the diseased and with this reduction of these diseases.

Key words: neoplasms, stationary treatment, surgical department
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CTranuoHapHO JIeKyBaHM JIMIA O] IeKepPHa 00JIeCT NMPH KJIMHUYKA 00JTHUIIA
ouToJ1a, 2013-2017 roauHa

Tonoposcku J L Muescka JL.Y; BpukoBcka M.!; Wnkoscka B.2; TonopoBcka )& TopkoBcka
M.2; Atanacoscka TpumyHocka M.2

Tenrap 3a jaBHO 31paBje — burona
2 Kimuanuka 6omauna "J-p Tpudyn IManoscku"- butona
313y 3npasctBeH Jlom Cromje Ciyx0a 3a U'THa METUIIMHCKA TTOMOII ¥ JJOMAIITHO JICKYBarkhe

Hen Ha Tpynor: [la ce mpukaxkaT CTallMOHAPHO JIEKYBAaHUTE JIMIA O]l IIEKEpHA OOJECT BO
Kmuanuka OGonnuna buroma 3a mepuomor 2013 — 2017 roamna. Marepujanm ¥ METOMH:
Kopucrenu ce momgaTory oJ U3BEHITAjOT 3a CTAlMOpPHAPHO JieKyBaHo jwuie (O6p. Op. 3-21-61
A), nocraBenu a0 ciyx0Oata 3a ComnujanHa meaunuHa npu LleHTapoT 3a jaBHO 37apaBje —
burona. Kopucten e conjarHo MEAWIIMHCKH M STTHIEMHUOJIONIKH METO]] Ha padoTa co aHaJIn3a
Ha TOJIATOLIMTE MO TOJI, BO3PACT, JEHOBH Ha JIEKYBambe, KOMIUTUKALIUK O] IIIeKepHaTa OoJect
HTH.

PesyaraTtu: bpojor Ha cranmuonapHo jekyBanute Jmna Bo 2017 roguHa e HamaieH 3a 32,2
MHJICKCHU MOEHH Kora ce jekysaine 243 Oonnu Bo onHoc Ha 2013 kora ce nexyBaiie 358 nuia
noJieka OpojoT Ha ocTBapeHu OoHWYKU JeHoBU BO 2017 ¢ HamaieH 3a 42,3 WHIACKCHU MMOCHH
1834 octBapenu 6omamuku Bo 2017, a 3180 octBapenn 60aHMYKM neHoBU Bo 2013. Hamaneno
€ U MPOCEYHOTO Tpacwme Ha JieKyBame o1 8,8 nmeHa Bo 2013 na 7,8 aena Bo 2017romuna.
AHanuzaTta cropejl BO3pacT IMOKa)XyBa JeKa HajMHOTY JieKyBaHU OOJIHM Ce BO BO3pacHaTa
rpyna o 55-64 rogunu (425 muua 27,4%) u ox 65-74 ronunu (419 muna 26,9%). Hajmonro
MPOCEYHO Tpame Ha JieKyBame ce 3abenexyBa kaj manueHTuTe oA 20-24 roguiiHa BO3pacT
10,7 nena ox 30-34 roxumiHa Bo3pact 14,9 nena u Han 65 roguna Bo3pact 10,1 gena. Criopen
TUI Ha AMabeToT, TUI 2 JujadeT yuecTBYBa CO HajBUCOK MPOIEHT, 81,4%

3akiy4ok: 3/1paBCTBEHO BOCIUTYBAalkE€ Ha HACEIECHUETO, MpPaBWJIIEH CTUJ Ha KHUBOT,
HaMalyBame Ha CTPECOT, MPaBUIIHA UCXpaHa, PU3NYKA AaKTUBHOCT U Jp. CO 11T MOJ00pHyBamke
KBAJIMTETOT Ha JKHUBOTOT Ha OOJIHUTE U HaMallyBalb€ Ha KOMIUIMKAOUHUTE KOW T'M JaBa OBaa

0oJecT.

Kayunu 300posu: IllekepHa 6osect, cTallMOHAPHO JIEKYBaHU, OOJTHUYKHU JI€HOBH.
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Stationary medicated persons with diabetes mellitus at clinical hospital
bitola 2013-2017

Todorovski J'. Milevska L!, Vrchkovska M?!, llkovska B2, Todorovska LZ?Torkovska M2,
Atanasovska Tripunoska M.?

! Center of Public Health — Bitola
2 Clinical Hospital "D-r Trifun Panovski" Bitola
3PHO Helth Center — Department of Emergency Medicine and Home Treatment Skopje

Aim: To present the stationary treated patients with diabetes mellitus at the Clinical Hospital
Bitola from 2013 to 2017.Material and metods: The data is taken from the report for stationary
medicated person (Form No 3-21-61 A), which were delivered to Department of Social
Medicine at Center of Public Health — Bitola. For this aim it's used the social medical and
epidemiological method of work with data analysis by gender, age, days of treatment,
complications of diabetes mellitus ect.

Results: The number of stationary medicated persons in 2017 is decreased for 32,2 index
points when were treated 243 patients in relations to 2013 when 358 patients were hospitalized,
while The number of hospital days in 2017 (1834) is decreased for 42,3 index points in relation
to 2013 — 3180 hospital days in 2013.The average length of treatment is decreased from 8,8
days in 2013 to 7,8 days in 2017. The analysis according to age presents that the most patients
are in the age group from 55 to 64 years old ( 425 persons — 27,4%) and from 65 to 74 years
old (1419 persons — 26,9%). The longest average duration of treatment is noted at patients from
20 to 24 years old 10,7 days, from 30 to 34 years old 14,9 days and over 65 years old 10,1
days. According to type of diabetes mellitus type 2 is the most common 81,4%

Discussion: Health education of the population, correct life style, decreased stress, correct
nutrition, physical activity must be implemented to rise the quality of life of the patients and to
prevent the complications of the disease.

Key words: Diabetes mellitus, stationary medicated, hospital days.
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MaHaaT ¥ MHTEPBEHLIMH HA 3[IPABCTBEHUOT CEKTOP BO CJIy4aj HA CEMEjHO
HACHJICTBO

Januena Yunrocka', ®umka Tozuja?

! IlenTap 3a JaBHO 3apaBje, Oxpun, Penyonrka Makenonnja
2 Wucrutyr 3a JaBHo 3xapaBje Ha PenybOnuka Makenonuja, Menunuacku @akynrer,
Yuusep3utetr CB. Kupun u Metonuj, Cxonje, PerryOnuka Makenonnja

BoBen: 3npaBcTBeHaTa 3alITUTa BO CIy4aj Ha CEMEJHO HACHJICTBO € MPABHO ypeleHa MpeKy
ImocToevKaTa JeruciaruBa Bo Permydnuka Makenonuja. Ilen: [taBHa men e ga ce mpukaxar
MaHJATOT ¥ WHTEPBCHIIMHUTE Ha 37PaBCTBEHUOT CEKTOP BO PemyOnmka MakenoHuja BO CiIy4aj
Ha ceMmejHO HacwicTBo.Meromu: HampaBen e mpernmen Ha smreparypa (Deskreview) na
JIeTUCIIaTUBHATA paMKa 3a CHCTEMOT 3a 3allTHUTa O]l CEMEJHO HAcHJICTBO BO PemyOmmka
Makenonuja, co Koj ce cOOpaHH, OpraHU3UPAHU U CUHTETU3UPAHU MOJIATOLH O/ HallMOHATHATA
JIETUCTIATHBA U JOKYMEHTH.

PesyaraTu: MUHHCTEPCTBOTO 3a 3/IPaBCTBO, COIVIACHO 3aKOHOT 3a 3/IpaBCTBEHA 3allITUTA UMa
MaH/IaT J1a 00e30e1 CUCTEM O/ MEPKH 3a 3allTHTa U MPEBEHIIM]ja OJ] CEMEjHO HACHIICTBO MPEKY
3IpaBCcTBEHUTE ycTaHOBH. llenta Ha 3apaBcTBEHMTE YCTaHOBH cropen IIporokonor 3a
MOCTaIlyBak€ BO CIy4aj Ha CEMEJHO HACHICTBO € Ja MM JajaT Ha JXPTBUTE IIEIOCHA
3/[paBCTBEHA 3aIlTHUTA CO 11 3a4yBYBame Ha TEJIECHOTO M TNICHXMYKOTO 3[paBje Ha JKPTBara,
KaKO M CaHaIfja Ha HaCTaHATHTE MOBPE/IN U IICUXOTpayMu. Bo ciydaj Ha co3HaHME 3a CEMEJHO
HACHWJICTBO, 3[IpaBCTBEHHUTE PAOOTHUIM CE JOJDKHU J]a: CEMEJHOTO HACHJIICTBO T'O MpHjaBaT BO
MOJIMIIK]a; 1a TH YTBPJAAT MPUYUHUATE U HAYMHOT Ha HaCTaHYBame Ha MOBpEAaTa U J1a U3BpIIAT
KOMIUIETEH 3/IpaBCTBEH MpErjies; Aa pa3roBapaaT Cco KPTBaTa 32 MOXKHOCTUTE 3a pellaBambe Ha
mpoOieMoT, Ja ja TOCOBeTyBaaT, Ja W TH MOcoYaT HEj3MHHUTE TpaBa; Ha Oapame Ha
HaJJISKHUTE OpraHu Jia ja IOCTaBaT LEJIOKyITHATa JOKYMEHTaIlMja KOjallTo € O]l 3HAUYCHE 3a
paspenryBame Ha CIIy4ajoT U 3a Ka3HYBambe Ha CTOPUTEINOT.

3akayuok: HannoHaJIHOTO JETUCIATUBHO ypenyBame Ha CEMEJHO HACHJICTBO, MPELM3HO T'H
oJlpelyBa MaHJaTOT M HMHTEPBEHLIMUTE Ha 3JPAaBCTBEHUOT CEKTOpP BO Cllyyaj Ha CEMEJHO
HAaCHWJICTBO.

Kiyynu 300poBHM: ceMejHO HACUJICTBO, 3IPAaBCTBEH CEKTOp, 3/IPAaBCTBEHH PaOOTHHIIH,
JIETUCIIaTHUBA.

130|Page



MANDATE AND INTERVENTIONS OF THE HEALTH SECTOR IN CASE OF
DOMESTIC VIOLENCE

Daniela Chingoska', Fimka Tozija?

! Center for Public Health, Ohrid, Republic of Macedonia
2 Institute of Public Health of the Republic of Macedonia, Faculty of Medicine, University St.
Cyril and Methodius, Skopje, Republic of Macedonia

Introduction: Health care in the case of domestic violence is regulated by the existing
legislation in the Republic of Macedonia.Objective: The main objective is to present the
mandate and interventions of the health sector in the Republic of Macedonia in case of
domestic violence.Methods: A desk review of the literature on the legislative framework for
the system for protection against domestic violence in the Republic of Macedonia was
accomplished, with which data was collected, organized and synthesized from the national
legislation and documents.

Results: The Ministry of Health, according to the Law on Health Care, has the mandate to
provide a system of measures for the protection and prevention of domestic violence through
health institutions. The purpose of the health care institutions under the Protocol for acting in
the case of domestic violence is to give the victims full health care in order to preserve the
physical and psychological health of the victim, as well as remediation of the injuries and
psychosomes. In case of a knowledge of domestic violence, the healthcare workers are obliged
to: report domestic violence to the police; to determine the reasons and the manner of
occurrence of the violation and to perform a complete health check; to talk to the victim about
the possibilities for solving the problem, to advise the victim, to point victim rights; at the
request of the competent authorities, to submit the complete documentation that is relevant for
solving the case, and for the punishment of the perpetrator.

Conclusion: The national legislative arrangement of domestic violence precisely determines
the mandate and interventions of the health sector in case of domestic violence.

Key words: domestic violence, health sector, health workers, legislation.
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CocrojoaTa co kKapumHOMOT Ha JAojka BO onmmTuHa [lpunen ox 2010-2017
roAUHA

Axcuma lap6ecka Kebakockal

Ylentap 3a jaBHO 371pasje, IIpunen

e na Tpynor: KapumHOMOT Ha J10jKa € HAjYeCT TUIl Ha KapIMHOM M HajuecTa MpHYUHA 3a
CMPT OJ1 MaJIUTHA HEOIlIa3MaKaj )KeHcKarta rnomnysanuja. Enxna o ocym xeHH ke 320071 011 0Ba
3a00iyBamke BO TEKOT Ha CBOJOT *kHUBOT. Llenta Ha TpymoT € Ja ce mpHKakw cocTojdoara co
KapuuHOMOT Ha Jojka Bo Ommrruna [Tpunen ox 2010 xo 2017 roauna.

Meton u matepujaau: 3a u3paboTKa HA TPYAOT KOPUCTEHU ce momatounu oxa LleHTapor 3a
jaBHO 3apaBje [lpunen, on 30MpHUTE M3BEUITaW U OJl MPHUjaBUTE 33 MAJIUTHU HEOIUIa3MU.
Hampasena e mporieHa u 00paboTka Ha NpeBaJIeHIIaTa, aMOYJIaHTHO-TTOTHKIMHUYKA, OOTHHYHU
MOPOUAUTET U MOPTAJIUTET OJ KApLUHOM Ha J0jKa.

Pesyararu:Bo 2017 rox. Bo Onmruna Ilpunenco kapuuHoM Ha fojka Owite mpujaBeHd 178
JUIA OJ1 )KEHCKHU MO, cO 29.7MpoIeHTH BO BKYITHO PErUCTPUPAHUTE MATUTHU 3a00TyBamba, CO
cranka Ha npeBaieHna ox 3.7 Ha 1000 xutenm.Bo amMOymaHTHO-TIOTUKIMHUYKATA JCJHOCT BO
2010 rox. ce peructpupanu 210 GomHU Of KEHCKHU MOJ CO KaplMHOM Ha JI0jKa, CO CTarlKa Ha
Mopouauret ox 4.4 Ha 1000 xutenu,a Bo 2017 roxa. 200 60:1HM co ctanka ox 4.2.Bo OonHuuKO
CTallMOHApHATA JIEJHOCT Op0joT Ha JeKyBaHH O00iHU ce Hamanwi ox 31Bo 2010 rox., va 21 Bo
2017 rox. co cranka Ha MopOuauTeT oa 0.4 Ha 1000 xutenu. Bo 2012 rox.ox kapiHOM Ha
nojka mouynHane 16 sxeHu, co cranka Ha Moptaiutet oa 0,3 Ha 1000 xurenw.

3akuydok:KapimHoMOT Ha JI0jKa € HajuecT THUI Ha KapIMHOM M BTOpa MPUYMHA 33 CMPT Kaj
xenute Bo OmmtuHa [Ipunen, u rojgem jaBHO-3paBCTBEH MpoOieM. 3a Taa IeN MOTpeOHO e
Kpeupame Ha TOJUTUKM ¢ TPOrpaMH 3a HEroBa TNPEBEHIMja W PaHO OTKPUBALE.
[IpogomxyBame Ha CKPUHUHT MPOTPaMUTE 3a paHO OTKPUBAIE HAa pak Ha J0jKa,lIpOrpaMu 3a
yHanpeayBambe Ha 3[paBjeTO Ha HACEIEHHUETO, CIEACHE Ha PU3UK (PAKTOPUTE U MHTEPBEHIIUU
3a HUBHO KOHTPOJIMPAE.

Kiuyynu 300poBM: KapuuHOM Ha [0jKa, TMPEBAJICHIA, aMOYJIaHTHO-TIOJUKIMHUKU
MOpPOUANTET,00THIUYKH MOPOUIUTET, MOPTAIUTET
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The condition with the breast cancer in the municipality of Prilep from
2010-2017

Aksinja Garbeska Kebakoska!

! Center for Public Health,Prilep

Purpose: Breast cancer is the most common type of cancer and the most common cause of
death from malignant neoplasm in the female population. One in eight women will suffer from
this condition during their lifetime. The aim of the paper is to present the condition of breast
cancer in the Municipality of Prilep from 2010 to 2017.

Method and materials: Data from the Center for Public Health, Prilep, from the summary
reports and from the reports for malignant neoplasms were used for the preparation of the
work. Assessment and treatment of prevalence, ambulatory-polyclinic, hospital morbidity and
mortality from breast cancer have been made.

Results: In 2017, in the Municipality of Prilep with breast cancer, 178 women were reported,
with 29.7 percent in the total registeredmalignant neoplasms , with a prevalence rate of 3.7 per
1000 inhabitants. In the ambulance-polyclinic activity in 2010.there were registered 210 female
breast cancer patients with a morbidity rate of 4.4 per 1000 inhabitants, and in 2017, 200
patients with a rate of 4.2. In inpatient hospital care, the number of patients treated decreased
from 31 in 2010 to 21 in 2017. with a rate of morbidity of 0.4 per 1000 inhabitants. In 2012, 16
women died from breast cancer, with a mortality rate of 0.3 per 1000 inhabitants.

Conclusion: Breast cancer is the most common type of cancer and the second cause of death in
women in the Municipality of Prilep, and a major public health problem. For this purpose it is
necessary to create policies and programs for its prevention and early detection. Continuation
of screening programs for early detection of breast cancer, programs for improving the health
of the population, monitoring of risk factors and interventions for their control.

Keywords: breast cancer, prevalence,ambulatory- polyclinics morbidity, hospital morbidity,
mortality, mortality
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EBanyanmja Ha BJIHjaHMETO HAa AJKOXOJU3MOT KAKO COLHOMEIWLMHCKH
(axTop Bp3 nojaBata Ha MO30YHHTE KPBapemAa.

HWean [Manroscku®

! Macturyr 3a conujanna Meaunmua, Mexunuackn paxynter — Ckorje

Len Ha TpyaoT: ABTOpPOT caka Ja yKa)k€ Ha BIMjaHHUETO Ha aJIKOXOJM3MOT BO IMOjaBata U
JIEKYBaHkETO HA MO30YHUTE KpBapema.

Marepujag u MeTOAU: AHAIU3MpaHa € PETPOCIECKTUBHA CcTyauja Ha 15 manuentu Ha J3Y
YHUBep3UTETCKA KIMHHUKA 32 HeBpoxupypruja ox 2011 mo 2016 co paznuunu MaHUECTAITNH
HAa MO30YHHM KpBapewa. YTBPACHO € JeKa OCBEH I[I03HATUTE pPHU3UK (PaKTOpU Kako
XHUIIEPTECH3M]ja, 3TOJIEMEHO HHMBO Ha JMIUAM, JAWja0deT, aTepocKiIepo3a, IMYIICHETO |
QJIIKOXOJIM3MOT MPETCTaByBa 3HAYaCH MPEAUKTOP BO MCXOJOT U JIEKYBAKETO HAa MO30YHHUTE
KpeBapema.

PesynraTu: Pesynratute ykakyBaar JeKa allKOXOJM3MOT 3HAUUTEIIHO BIIMjae HA MOjaBaTa Ha
MO30YHHTE KpBapema, 0COOCHO Kaj OomHUTE ITO KOHCymupaar moBeke ox 200 ml amkoxomn
nHeBHO. HajBepojaTHa NpHYMHA € OLITETYBAKETO HA LPHUOT OpO0 W HapyllyBame Ha
XeMocTa3ara.

3aKay4oK: AJKOXOIM3MOT KaKO COLIMOMEIMIIMHCKH (DaKTOp MMa CUTHHU(HKAHTHA yJIora BO
rojaBaTa Ha MO30YHHUTE KpBapema.

K.]'[y‘-IHI/I 360p0BI/I: AJIKOXOJIN3aM, MO30YHHU KpBapeCmka, XeMOCTa3a, jaBHO 3APAaBCTBCH aCIICKT
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Evaluation of the influence of alcoholism as a social-medical factor in the
occurrence of brain hemorrhages

Ivan Pangovski'

!nstitute of Social medicine, Faculty of medicine — Skopje

Purpose of the paper: The author wants to point out the influence of alcoholism on the
emergence and treatment of brain hemorrhages.

Material and methods: A retrospective study of 15 patients at the PHI University
Neurosurgery Clinic from 2011 to 2016 was analyzed with various manifestations of brain
bleeding. It has been established that besides the known risk factors such as hypertension,
increased lipid levels, diabetes, atherosclerosis, smoking and alcoholism is an important
predictor in the outcome and treatment of hemorrhages.

Results: The results indicate that alcoholism significantly affects the onset of brain bleeding,
especially in patients who consume more than 200 ml of alcohol per day. The most likely cause
is liver damage and hemostasis disorder.

Conclusion: Alcoholism as a socio-medical factor has a significant role in the occurrence of
brain hemorrhages.

Key words: alcoholism, brain hemorrhages, hemostasis, public health aspect
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Nmynusanuja Ha geua oa 0-6 ronmuu Bo buroaa, 2013 — 2015

JIupana Munesckal, J1.Cnoa?, B. Munescku®, b. Unkoscka®, M. Topkocka®,]. BaHOBCKa®
1J3VY IlenTap 3a jaBHO 31paBje, butona,

I'umuasuja Jocun Bpos Tuto, Butona,

¥3a6orexnnuxa naGoparopuja, Toponro, Kanana,

413V Knunmnuka 6onunna, burtona,

°[13Y Kpowmbepr u llly6epr, burona.

613y 3apaBcTBeH a0M, butona

Hea: [Tpuka3 Ha ondaTtenocra Ha aena ox 0-6 TOAMHU CO 3aI0JKUTEITHA UMYHHU3AIHja TI0 BUT
Ha BakiuHa Bo burtona 3a mepuon 2013-2015 romuna. Martepujan u meron Ha paboTa:
Kopucren e comnujaiHo MEIUIIMHCKH, SMUACMHOJIONIKH, PETPOCIIEKTUBEH METOJ] Ha paboTa,
npeky o0paboTka Ha mojpaTouute o M3BemTajoT 3a BaKIMHUPAHU W PEBAaKIMHUPAHU JIUIIA,
OO6p. Op. 12 ox PE 3a emuaemuosoruja mpu mMeHTap 3a jaBHO 31pasje — buroia, ciopen Bua Ha
BaKIIMHA, BO3PACT U MECTO Ha JKHUBECHE.

Pesyaratu: Co ananuza Ha nmojartouute o M3BemrTajoT 3a BaKIMHUPAHU U PEBAKLMHUPAHU
nemna ce corjenyBa geka mpsara go3a on JAIIT (mudrepuja,meprycuc,TeTaHyc) ja uMaaT
npumeno 99% ox Aenara Bo aHaNU3UpaHUOT nepuo. [IpoueHToT omara Bo clieqHUTE AO3H Ha
JIIT Baknuua Ha 98% 3a BTOpaTta u Tperara no3a. Mcro taka 99% ox aemnarta npumaat [lommo
BAKI[MHA IPOTUB JIETCKA Mapajn3a BO CUTE TPU 103U Ha BakUUHUpame. 99%-100% onx nenara
npumaatr MMP BakumHa u peBakumHa. 99,3% on gemnara ra NpUMHIIE CUTE TMperopadyaHu
BaKIIMHU CIIOpPE]] HAIIMOHAIHUOT KaJIeHJap Ha UMYHHU3allH]a.

3akiydok: BHCOKHMOT TpOIICGHT Ha peaju3alyja Ha 3aJ0JDKHTEHATa BaKIMHAIMja HE ¢
pe3ysiTaT caMo Ha aHT@XHPaHOCTa Ha BpabOTEHHTE BO CIIy)KOara 3a 3[paBCTBEHA 3alITUTA HA
Jelia, TYKy U Ha BUCOKOTO HHUBO Ha 3PaBCTBEHA KYJITypa Kaj rpalaHuUTe, KOM HAaBUCTHHA CE
TPIDKAT 32 37]paBjeTo Ha CBOMTE Jiena. THe CeKOorall HaBpEeMEHO, IIITO Ce TJIea U O] IPOICHTOT,
Ce jaByBaar 3a BaKI[MHAIIMja HA HUBHUTE JICIIa.

Kayunu 300poBu: nMyHu3anuja, ondar, Maiy Jela, KOJIeKTUBEH UMYHHUTET.
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Immunization of children from 0 to 6 years of age in Bitola, 2013 to 2015

Liljana Milevskal, L.Spoa!, V.Milevski!, B. Ilkovska®, M.Torkovskal, J.lvanovska®

! Centar of public health, Bitola,

2 Gimnasium Josip Broz Tito, Bitola,
% Dental Labaratory, Toronto, Canada,
4 Clinical hospital, Bitola,

SPHI Kromber and Schubert, Bitola,

6 Health home, Bitola

Aim: To show the coverage of children from 0-6 years of age with compulsory immunization
by type of vaccine in Bitola for the period of 2013-2015.

Materials and method of work: For this aim was used a socially-medical, epidemiological,
retrospective method of work , by processing the data from the Report on Vaccinated and
Revaccinated Persons, no. 12 from the PE for epidemiology at the Public Health Center -
Bitola, by type of vaccine, age and place of residence.

Results: By analyzing the data from the Report on vaccinated and revaccinated children it is
perceived that the first dose of DPT (diphtheria, pertussis, tetanus) has been received by 99%
of children in the analyzed period. The percentage drops in subsequent doses of DPT vaccine
to 98% for the second and third doses. Also, 99% of children receive Polio vaccine against
polio in all three doses of vaccination. 99% -100% of children receive MMR vaccine and
revaccination. 99.3% of children received all recommended vaccines according to the national
immunization calendar.

Conclusion: The high percentage of the implementation of mandatory vaccination is not only
due to the involvement of the employees in the health care service of children, but also on the
high level of health culture among the citizens who really care for the health of their children.
They are always timely, as can be seen from the percentage, for vaccination of their children.

Keywords: immunization, coverage, small children, collective immunity.
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