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MHKpOHJIaCTHKa BO B0O/J1A 34 MINCHC
Muxann Kouy6oscku?®, Anexcannpa ITerposa’

MucTuryT 3a jaBHO 31paBje Ha Perry6imka CeBepHa MaxkeoHuja

BoBea. Mukporactukara € CenpucyTHa BO OKOJMHATA, BKIYYHTETHO M BO IIUKIYCOT Ha
Bojma. OTKpHEHH ce BO MOpPCKa BOJa, OTIAIHM BOJAM, ClIaTKa BOJa M BOJA OJ YelIMa U
¢nammpana Boga. Cenak, KBaJIUTETOT M KOJIMYMHATA HAa MOJATOIIMTE BApUPAAT BO PA3TUYHU
TUIMOBM HAa BOAA M IOJATOIMTE 3a IOjaBa Ha BOAA 3a NHEHE ce orpaHudeHH. Kako
KaTeropuja, MHUKpOIUIACTHKAaTa omndaka MIIMPOK CHEKTap Ha MaTepujald COCTaBEHU O]
Pa3IUYHU CYNCTAHINH, CO PAa3IMYHH T'YCTUHH, XEMHCKH KOMITO3MINH, (JOPMH U TOJIEMHHHU.
Ilenta Ha oBa (MCTpaxkyBame) € Jla € MPETCTaBU TrojeMHUHAaTa Ha MOXEH HJACH jaBHO-
3paBCTBEH MPOOJIeM, KaKO M HaCOKa 3a HCTPaKyBamke BO OBaa 00JIaCT.

Martepujaa u meroau. TpynoT € mperyies; Ha HaJHOBU PEJIEBAaHTHH HAay4YHH CO3HAHHja O
06.HaCTa Ha MUKPOILUTIACTUKATa BO BOJATa 3a MHUCHC U HOTGHI_[I/IjaJIHI/ITG IOTCTHU 3APaBCTBCHU
e(heKTH 1o JTyreTo.

Pesyaratu. Bo crynuute 3a ClaTKOBOJHM BOAM, OpOjOT Ha IPUjaBEHHM MHKPOIUIACTUYHU
yecTUukH ce aBrmxken o okory 0 1o 1000 gectuuku /L. Camo neBer cryauu Ouie yTBpACHU
CO KOU c€ MepH MMKPOIUIACTHKATa BO BOJATa 3a MHEHE; OBHE CTYAUU IIpHjaBUIIe OpOEHE Ha
4ecTUUKH Bo oznenHu npumeporu ox 0 no 10 000 yectnuku / L u cpennu Bpennoctu ox 10
o 1000 uectuku/ L.

3akuydok u npenopaku. CHaOayBaunTe HA BOJA 3a NMHUEHE Tpeda na yrepaar [lnaHoBu 3a
0e30emHOCT Ha Bojxara U na oOe30eqaT KOHTPOJIHU MEPKH, BKIYUYHUTEIHO M MPOIECHTE Ha
TpeTMaH Ha BoOJlaTa 3a MUEHE, a OMIaT ONTUMHU3UPAHHU 3a OTCTPAaHYBAaHkE€ HA YECTHUKU U
MUKpoOuoomnka 6e30eHOCT, MTO Ke To MOA00PH U OTCTPAHYBAKHETO HA MUKPOTIACTUIHUTE
yecTuukud. CTpaTeruute 3a MUHUMHU3Upambe Ha MUKPOIUIACTUYHHUTE BJIE30BH MOXKAT J1a
pe3ynTupaar U co APYrd MpHIOOMBKHU, HA MpPUMEp, MOJ0OpyBama BO TPETMAHOT Ha BOJA
MOJKE J1a pe3yaTHpaaT BO OTCTpaHyBamke HAa HHU3A 3aralyBaul, 01 MUKPOOHOJIOIIKH ITaTOT€HU
ma c¢ JI0 HOBO I10jaByBauKH 3arajlyBadd, BKIIYYUTEITHO U MUKPOIIACTUKA BO OTIAIHHU BOJIU U
BOJla 3a TMHEHme, 00e30emyBajKu TOBEKE OJPXKIMBO M ceomndaTHO pPEHICHHE OTKOJIKY
MUKpOIUIACTUYHO OTCTPAaHYyBake €IUHCTBEHO. McTpaxyBaumte Tpeba ma mpe3emar
HACOYEeHH, 100pO AM3aJHUPAHU U KBATUTETHU KOHTPOJIMPAHU HAYYHO-UCTPAKYBAUKHU CTYIUU
3a moao0po na ja pazbepaT mojaBaTa Ha MHUKpOIUIACTHKATa BO LUKJIYCOT Ha BOAAaTra U BO
BOJIaTa 3a MHUEHE HU3 IEIMOT JIaHEel Ha CHa0JyBamke CO BOJA, KAKO U MOTEHIIM]aTHUOT JaBHO-
3JIPAaBCTBEH PU3HK.

Kiy4yHu 300poBHU: MUKPOIIACTHKA, BOJIA 32 HEHHE, JABHO-3/[PABCTBEH PUZHK
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Microplastic in drinking - water
Mihail Kochubovski!, Aleksandra Petroval

YInstitute of Public Health of the Republic of North Macedonia Introduction.

Introduction.Microplastics are ubiquitous in the environment and have been detected in a
broad range of concentrations in marine water, wastewater, fresh water, food, air and
drinking-water, both bottled and tap water. However, the quality and quantity of data vary
across different types of water and data on the occurrence of drinking water are limited. As a
category, microplastics comprises a wide range of materials made of different substances,
with different densities, chemical compositions, shapes and sizes. The purpose of this
(research) is to present the magnitude of a possible future public health problem as well as the
direction of research in this area.

Material and methods. The paper is an overview of the latest relevant scientific findings in
the field of microplastics in drinking water and the potential harmful health effects on
humans. Results. In freshwater studies, reported microplastic particle counts ranged from
around 0 to 1000 particles/L. Only nine studies were identified that measured microplastics in
drinking-water; these studies reported particle counts in individual samples from 0 to 10 000
particles/L.

Conclusion and recommendations. Drinking water providers should establish Water Safety
Plans and provide control measures, including potable water treatment processes, to be
optimized for particle removal and microbiological safety, which will also improve the
removal of microplastic particles. Strategies to minimize microplastics inputs may also result
in other benefits, for example, improvements in water treatment may result in the removal of
a range of contaminants, from microbiological pathogens to emerging contaminants,
including wastewater and microplastics. drinking, providing a more sustainable and
comprehensive solution than single microplastic removal. Researchers should undertake
targeted, well-designed and quality controlled scientific research studies to better understand
the occurrence of microplastics in the water cycle and in drinking water throughout the water
supply chain, as well as the potential public health risk.

Keywords: microplastics, drinking water, public health risk
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HpnMeHa Ha KOHIECNTOT €KCIIO30M 3a IIPOICHKA HA 3IPAaBCTBCHUOT PHU3UK

I'opnana Puctosckal
! Yincturyt 3a jaBHO 31pasje na Peny6iuka CeBepaa Maxkeonuja

Bo tekor Ha 1980THTE TrOAMHM HCTpa)xkyBaukara paboTa HAacoueHa KOH NPUYUHUTE Ha
6onecture € GoKycHUpHA HAa MCTPAKYBAHETO HAa YJIEJIOT HaareHeTcKara KOMIOHEHTa. AKO
npebapyBame Ha Pubmed co 36opoBuTte “causes of diseases” ke Hajaeme 764469 myOaukamm
MOBpP3aHM CO TeHeTuKara, a camo 74055 3a 300poT “exposures’” HU3IT0KEHOCT.

Ilenta Ha TPyIOT € Ja ce 3alo3HAaeMe CO KOHLENTOT Ha €KCI3030M, KOj MOYHyBa Ja ce
NpUMEHYBa Iocie MyOJIMKyBameTo Ha eneH Tpya Bo Cancer epidemiology, biomarkers and
prevention Bo 2005 roauHa, BO KOj aBTOPOT MOBUKYBa HA BOBE/IyBaE Ha KOIUIEMEHTAPHOCT
Ha Ha TEHOMOT CO €KCII030MOT, KaKO rojieM NMpeAu3BUK Ha €MUIEMHUOJIOTHjaTa Ha KaHIEPOT.
Op npyra cTpaHa JOCTallHUTE MOJATOLM MOKaKyBaaT JeKa cekoja roauHa 1.4 MUIMOHU
CMpPTHU ciydyau BO EBpOICKHOT peruoH ce npeBeHTaOWIHM, 3aToa IITO C€ JOo/hKaT Ha
3araJlyBame Ha BO3AyXOT, HeOe30eHa BoJja U CaHUTAI1ja, KIMMaTCKA TPOMEHH, U3JI0KEHOCT
Ha XeMUuKanuu. Bo eBpOINCKHOT peruoH 3amoyHyBa MCTpaxKyBauka paborta (okycupana Ha
eKCro30oM BO mpoekTture mnoapxkanu ojf PII7 mporpamara, kako mro ce: HEALS,
Health and environment-wide associations based on large population surveys 2013-2018,
HELIX The human early-life exposome — novel tools for integrating early-
life environmental ~ exposures and child health across Europe 2013-2017;  Exposomics:
enhanced  exposure  assessment and omics profiling for  high  priority
environmental exposures in Europe 2012-2017. Excrio3oM € 30up 011 CeKoja H3JI0KEHOCT HITH
€KCIIO3MIMja BO JKMBOTHHUOT BEK, INTO OW 3HAYEN0 OJ KOHIIeTIHjaTa (3auyHyBame) 0
HAcTamyBame Ha cMpTTa. Hekouw aBTOpM Beke HM3BpIIMIE Mojein0a Ha OMIIT HaJIBOpPELICH
eKCII030M, Creuu(pUYeH HaJBOPEIICH €KCIO30M U BHATpelleH eKcrno3oM. OMNmTHoT
Ha/IBOPELIEH €KCII030M T'o oraka 3araJlyBambeTo Ha BO3/1yXO0T, Oy4aBa, KIMMAaTCKU (aKTOpH,
ypbanata cpemuHa, oOpasoBanme, crpec. CrenupudyeH HaJABOPEIICH EKCIo30M ordaka
3paueme, XeMUKaJINH, MHPEKIINK, CTUII Ha KUBeeHme (MylIeHke, alKoXoid, UCXpaHa, (pu3nuka
aKTUBHOCT). BHaTpemeH ekcrno3om —MeTa0oyiHu (hakTOpH, XOPMOHHU, I[PeBHA MHUKpoQIIopa,
okcuaatuBeH crpec. [IpolieHkata Ha €KCIIO30MOT ce BpUIM CO MpHUMEHa Ha HOBUTE
TEXHOJIOTHH, CEH30pU M aKymyJaiuja Ha nogarorute Bo ['MIC, cMapTdoHu U HallMOHATHUTE
0a3u Ha MOJATOIM 32 MOHUTOPUHI Ha JKMBOTHATa CpeJuHa, U HUBHO KOMOMHUpame U
MO/JIENIUPAE.

K.]Iy‘—IHI(I 360p0BI/IZ CKCIIO30M, 3IpaBCTBCH PU3UK, HOBU TCXHOJIOTHUH, MOACIIHUPAKC
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Application of the concept of an exposome for health risk assessment

Gordana Ristovska!

!nstitute of public health of North Macedonia, Skopje, North Macedonia

During the 1980s, research into the causes of diseases has focused on research into the
genetic component. If we search Pubmed with the words "causes of diseases” we will find
764469 publications related to genetics and only 74055 for the word "exposures™ exposure.
The purpose of this paper is to introduce the concept of exposome, which began to be applied
after the publication of a paper in Cancer epidemiology, biomarkers and prevention in 2005,
in which the author calls for the introduction of genome-to-exposome complementarity as a
major challenge for cancer epidemiology. On the other hand, available data show that 1.4
million deaths in the European region are preventable each year, due to air pollution, unsafe
water and sanitation, climate change, chemical exposure. The European Region is launching
an exposome-focused research work on projects, supported by the FP7 program, such as:
HEALS, Health and Environment wide associations based on large population surveys 2013-
2018; HELIX The human early-life exposome - novel tools for integrating early-life
environmental exposures and child health across Europe 2013-2017; Exposomics: Enhanced
exposure assessment and omics profiling for high priority environmental exposures in Europe
2012-2017. Exposome is the sum of any exposure over the life span, which would range from
conception to death. Some authors have already subdivided the general external exposome,
the specific external exposome and the internal exposome. General external exposom covers
air pollution, noise, climate factors, urban environment, education, stress. Specific external
exposome include radiation, chemicals, infections, lifestyle (smoking, alcohol, diet, physical
activity). Internal exposome include metabolic factors, hormones, intestinal microflora,
oxidative stress. Exposure estimation is performed using new technologies, sensors and data
accumulation in GIS, smartphones and national environmental monitoring databases, their
combination and modelling.

Keywords: exposom, health risk, new technologies, modelling
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Coap:xxuHa HA MAKPO M1 MUKPOeJIeMEHTH BO LIPBEHH BUHA 01 MaKke10oHHja
Maja Jumurposckal, Buxtopuja Jlypunancka®, ['opaana PucroBckal

'Nucrutyr 32 jaBno 3apasje - Ckomnje, Maxeonuja,
?ITenTap 3a jaBHO 37paBje - Cxomje, MakeoHHja

BoBen: CoapxuHara Ha Makpo M MHUKPOEIEMEHTH BO BHHATa IPETCTaByBa 3Ha4YacH
nmapamMeTap KOj BiHMjac Ha HUBHUOT KBAIMTET M 0e30eqHOCT. MeTalHWTEe jOHM BO BHHATa
MOJKE J1a MOTEKHYBaaT O] MPUPOJHU WM AHTPOIIOTEHH W3BOPU, & HUBHOTO MPHUCYCTBO BO
BHHOTO BJIMja¢ HAa HETOBUTE CEH30PCKH CBOJCTBA M XeMHCKara crabunHocT.KoHcymammjaTta
Ha BUHO MPUJOHECYBA KOH JHEBHUOT JUETETCKU BHEC HA €CEHLMjATHU METaIH, HO JIOKOJKY
HUBHATAa KOHIICHTpalWja TH HAJMHUHYBa MAaKCHMAJHO JO3BOJICHHUTE TPAHMIM, TOTAll TOA
MOJKE J1a UMa MOTEHIMjaJTHO IITETHO BJIMjaHUE HA 37[paBjeTO Ha KOHCYMEHTHTEe.3apaau Toa,
COApXKMHATA HAa METalld BO BHHATa Tpeba Ja ce KOHTpOJMpa YIITE 3a BpeMe Ha
MIPOU3BOJICTBOTO.

Marepujaa u meroau: Cenektupanu ce 32 HPBEHU MAKEIOHCKU BUHA MPOU3BEACHH O] €Ha
copTa rpo3je, O] JOKaTHU BUHAPUHU U OJpE/IeHa UM € coapxkuHaTa Ha Makpo (Ca, Mg, Na, K)
u mukpoenementu (Fe, Cu, Zn, Li, Mn, Al, Sr, Ba, Bi, Ni, Co, Cr, Pb, Cd u Tl). Hajronemuor
Opoj mpumeponu ce o coptata Bpanerr - aBroxTona bankancka copta (17), moroa Mepio (8)
u KaGepue coBumoH (7).ConpkuHaTta Ha METalIM BO BHHATA O€Ille ojpe/ieHa co MpuMeHa Ha
TEXHHKATa Ha MYJITHEJIEMEHTAJIHA aHalIn3a, co Kopuctewme Ha [CP-OES uHcTpyMmeHT.

Pesyararu: Kaj cure wucnuTraHM MakeIOHCKM I[PBEHM BHHA Haj3acTalleHH Cce
makpoenemenTure Na, K, Ca u Mg. Camo kaj ejeH mpUMEpOK M3MepeHa € COApKHHA Ha
JKeJe30 MOoBHCOKa of mpudarinBara rpaHndHa BpeaHocT U Ttoa 8,5 mg/L. Kaj ocranature
MCIIUTaHY MPUMEPOIM COpKUHATA Ha kele30 e moHucka oa 1 mg/L. IIpoceunara coapxrHa
Ha Oakap Bo aHamm3upanute BuHa € 0,2 mg/L. Kaj nBa mpumepoka BHHO € yTBpAcHa
conpxxkuHa Ha Oakap ox 1,40 mg/L u 1,05 mg/L, cooaBeTHO, MITO € HAJ MPOMHUIIAHATA
MaKCUMaJHO J03BojieHa KoHmeHTparuja (1 mg/L) 3a 6akap cmopen OIV(Organisation
Internationale de la Vigne et du Vin).

3akayuok: Mmajku ru npenBua JOOUEHUTE Pe3yNTaTH, MAKEJOHCKUTE I[PBEHH BHHA MOXKE
Ja ce cMeraaT 0e30eHH O] aCTIeKT Ha 3JIpaBCTBEHU PU3HIIM IMOBP3aHU CO BHEC HA METAIH U

KaKo /100ap JOMOJIHUTENCH U3BOP HA €CEHIINjaTHH HYTPHEHTH.

Kiy4nu 300poBu: BUHO, METaJIH, Kee30, Oakap
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Macro and microelements content in selected Macedonian red wines
Maja Dimitrovska®, Viktorija Duridanska?, Gordana Ristovska®

YInstitute of Public Health - Skopje, Macedonia,
2Center of Public Health - Skopje, Macedonia

Introduction: The content of macro and microelements in wines is an important parameter
that affects their quality and safety. Metal ions may originate from natural or anthropogenic
sources and their presence in wine influences its sensory properties and chemical stability.
Wine consumption contributes to the daily dietary intake of essential metals, but if their
concentration exceeds the maximum allowable limits, it may have a potentially harmful
effect on consumers' health. Therefore, the metal content of the wines should be controlled
even during winemaking.

Material and methods: Thirty two monvarietal Macedonian red wines produced in the local
wineries were selected and analyzed for macro (Ca, Mg, Na, K) and microelements (Fe, Cu,
Zn, Li, Mn, Al, Sr, Ba, Bi, Ni, Co, Cr, Pb, Cd and TI) content. Most of the samples were of
Vranec - autochthonous Balkan variety (17), then Merlot (8) and Cabernet Sauvignon (7).
The metal content in wines was determined by multielemental analysis using ICP-OES
instrument.

Results: Sodium, potassium, calcium and magnesium were the most dominant
macroelements in the examined red wines. Only one sample of wine had concentration of
iron 8.5 mg/L which is higher than the acceptable limit value. In the rest of the samples the
iron concentration was less than 1mg/L. The average content of copper in the analyzed wines
was 0.2 mg/L. Two samples of wine had a copper content of 1.40 mg/L and 1.05 mg/L which
is above the prescribed maximum allowable concentration for copper (1 mg / L) by OIV
(Organisation Internationale de la Vigne et du Vin). The other analysed metals were found at
trace levels or were not detected.

Conclusion: In regard to the obtained results, Macedonian red wines could be considered as
safe from the health risk point of view associated with metals intake and also, as a good
additional source of essential nutrients.

Keywords: wine, metals, copper, iron
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3Haewe, NMPAKTUKU H COIHO-eNUAEMHOJIONIKO 3HaYeHm-€¢ Ha BoJaTa 3a
NnMemnhe BO JIOMAKHHCTBATA

Muxann Kouy6oscku®, Anexcanapa ITerposal, Ilancyn Bykoser?,

MucTuryr 3a JaBHo 3apasje, PCM
2yuupepsurer Cs. Kupun u Metoauj- Memuuuncku paxyirer

Bogea. 3a 1a ce uCnosHU 1I€NITa 32 OJPKIIUB Pa3Boj 32 BOJOCHAOIyBambe, TOTOJHUTETHH 260
000 nyre ma men Ou Tpebaso nma mobujar mpucran 10 Oe30eAHM W3BOPH Ha BoJa 3a
nuemne. MIHTeH3UBHUOT pa3Boj Ha TJIABHUOT I'paji, MHAYCTPHUjaTa U 3€MjOJICJICTBOTO BO HaIllaTa
PenyOnmka MHOTYKpaTHO ja 3rojieMyBa IMOTpPOIIyBadkaTa Ha YMCTa BOJA.3HAYCHETO Ha
BOJaTa 3a NHUCHE CE COIJIelyBa Kora BoJiaTa 3a IMHCEHE NMPHIOHECYBa 3a 37IPaBjeTO U
omarococrojOara.llenta Ha oBaa cTyauja € Ja ce HampaBU NpPOIEHKA HA 3HacHwara M
MPaKTUKUTE Ha IOMAaKMHCTBATA 33 OAP)KYBambe Ha 0e30e/1eH CHHIIMP Ha BOJIOCHAOTyBambe.

Martepujaa u metoau. CripoBeICHO € MIJIOT UCTPaKyBame BO MEPHOJ anpuia u maj, 2019
roJuHa CO MPUMEHa Ha aHKETEeH MpallalHuK 3a ,,KBaTuTeTOT Ha BoJaTa 3a MHUeHkE™, KOj ce
cocroerie o1 6 mpamiama (MMOBEKETO O] HUB CO MYJITHUIICH OATOBOP), CIIPOBEACH Ka] CTYACHTH
0 MEIWIIMHA OJ] BTOpa W YeTBpTa roguHa Ha MeaumuHckuor (akynrer Ckomje. Ha
MpaIaTHUKOT oOouBMe oarosopu oA 110 ucnuranuimy.

Pesyaratu. Crnopen moOueHuTe pe3ynratu ce mokaxka naeka 58,1% ox wcnuTaHUIUTE
CMeTaar Jieka BojaTra BO HMBHHTE JIOMOBH € yucTa U Oe30emaHa 3a mueme. Kako rmaBHUTE
MPUYMHU 32 3araJyBame Ha BOJWTE T'M HaBenoa: ¢piamero Ha otnan 68,18%, unayctpujara
40% u ymotpebara Ha nectuuuan 24,54%. Jluckycuja u 3axiydoun.lMako MHTEH3WBHATa
ypOaHM3aIja TM HaMajyBa KanaluTeTUTe Ha BOJOBOJIHHOT CUCTEM, CEIaK TOj MOCTOjaHO Ce
o0HOBYBa U mpomupyBa.OJ Tyka Ke 3aKIydrMe JeKa MOXeOW Mopaju Toa MHCICHETO Ha
CTaBOBUTE Ha CTyAeHTUTe € mnojeneHo.Hama 3amauya e nga ce BpmIM KOHTHHYHUPAHO
nHbOpMHpamke 3a KBAIUTETOT HAa BOZATa 3a MHUEHE ¢€ CO IIeJl /1a Ce 3ajaKHaT CTaBOBUTE Kaj
romnyJalyjara, OJHOCHO Ja HE CTpaByBaaT OJ KOH3yMHUpame Ha 0e30eaHa BOJa 3a MHCHE
KaKo IITO € BOJIaTa BO MOTOJIEMUOT JIeJ O] HalllaTa 3eMja.

Kiy4yHu 300poBu: CTY/I€HTH, TOMakWHCTBa, Oe30e1Ha BOJIa 32 MHCHE.
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Knowledge, practices and social-epidemiologymeaning of safe waterin
households

Mihail Kochubovski!, Aleksandra Petroval, Djansun Bukovec?

YInstitute of Public Health of the Republic of North Macedonia
2University Ss. Cyril and Methodius, Medical Faculty, Skopje, Republic of North Macedonia

Introduction. In order to meet the objectives for sustainable water supply development, an
additional 260 000 people a day should be able to access safe drinking water sources. The
intensive development of the capital, industry and agriculture in our republic increases the
consumption of clean water. The importance of drinking water is perceived when drinking
water contributes to health and well-being. The purpose of this study is to assess the
knowledge and practices of households for maintaining a safe water supply chain.

Material and methods. A pilot survey was conducted in the period April and May, 2019,
using a questionnaire on the "Quality of drinking water”, which consisted of 6 questions
(most of them with multiple response), conducted with students at the Medical Faculty
Skopje from the second and the fourth year. The questionnaire received answers from 110
respondents. Results. According to the obtained results, 58.1% of the respondents think that
the water in their homes is clean and safe for drinking. The main reasons for water pollution
include: waste disposal 68.18%, industry 40% and pesticide use 24.54%.

Discussion and conclusions. Although intensive urbanization reduces the capacity of the
water system, it is constantly renewed and expanded. From this we will conclude that perhaps
because of this the opinion of students' attitudes is divided. Our task is to make continuous
information about the quality of drinking water in order to strengthen the attitudes of the
population not to be afraid of consuming safe drinking water such as water in most of our
country.

Key words: students, households, safe drinking water
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be3deqnocTt Ha BogaTa 3a mnuHewme O] JOKAJIHHM CEJICKH BOJOBO/IM,
anaausupanu Bo J3VY Llenrap 3a jaBHo 3a1paBje-burtosaa, nepuoa 2014-2018
roaAuHAa

1 1 1

Emminja boroeBcka®, Anrema Jlemoma®, Karepuna CrtojkoBcka
Ionosckal, Ceetnana IMonoscka Kibycenal

, Emmzabera IlerpoBcka

1J3V Lenrap 3a jaBHo 3apasje-butona

Hea nHa Tpynor: /la ce ucnura 6e30eTHOCTa Ha BOJATa 3a MHEHE O] JIOKATHUTE CEJICKU
BO/OBOaM, aHanm3upanu Bo J3Y Ilentap 3a jaBHO 37apaBje- burona, mepuox 2014-2018
ro/INHA.

Martepujan u Meroau: Kako mMarepujan 3a HMCIHUTYBamke € 3€MEHA BOJATa 3a TMHEHE O]
JIOKAJIHUTE CeJICKH BoJoBOoAM. be3beqHocTa Ha BojaTa ce KOHTPOJIMPALIE CO 3eMabe MOCTPH
BOJa 3a (PU3MYKO-XEMHCKa W MHKpoOHojomKka aHanu3a.llcnutyBamara ce W3BpILIEHU
KOPUCTEJKH TH CTaHJapAHUTE aKpeJUuTHpaHu MeTtoau Bo JlabGoparopujara mo caHUTapHa
xemuja u Jlabopartopujata mo caHutapHa wmukpoOuonoruja npu J3Y 1[J3 burona.
Pesynrature ce MHTEpIpPETHPAHH COTIACHO BAKEUKUTE HALIMOHATHUA HOPMH.

Pesynaratn: Bo nepuonor ox 2014 no 2018 roauna, Bo J3V IJ3 burona, ox BkynHo 3973
(bU3MYKO-XEMHUCKH aHAIU3UpPaHUu MOCTpH Bofa, 157 (4%) ce neucnpaBuu. Ox vuB 57 (36%)
MOCTpPU C€ CO 3royieMeHa moTtpornyBaukata Ha KMnO4, 30 (19%) moctpu Boma umaar
3roJIEMEHO KOJIMYECTBO JKENe30 W MpUCyTHAa MaTHOCT, 4 (2.5%) mocTpu ce co 3rojieMeH
amonujak u 18 (11%) MocTpu co 3roiemMeHu HUTpaTH. Bo HCTHOT mepuoj, oa BKymHO 3992
MUKpPOOHOJIONIKK aHamu3upaHu MocTpu, 2389 (60%) ce Oakrepuosnomku HeucrpaBHH. Of
HuB 2207 (92%) co naox na Escherichia coli u xomudopmuu, 1751(73%) co bpoj nHa
kosoHuu Ha 370C, 1098(46%) co LlpeBnu entepokxoku, 272(11%) co bpoj Ha koioHMU Ha
220C u 140 (6%) moctpu co Haox Ha Pseudomonas aeruginosa.

3akayuok: Ilpucramor no Oe30eqHa Bojga 3a NHEHE € OCHOBHO YOBEKOBO IIPaBo.
[TogoOpyBame Ha mpucTanoT a0 Oe30eqHAa BoAa 3a IMHUCHE MOXKE Ja pPe3ylTHpa co
3HAYUTEIHU MPUIOOMBKHU 3a jaBHOTO 37paBje.Bomara on joKamHHMTE CENCKM BOJOBOIH BO
HajrojieM Opoj HE ce XJOpHUpa, Ha IMTO YKaKyBa U OPOjOT HA MUKPOOHMOJIOIIKH HEUCTTPABHU
MOCTpHU cO Haoj Ha ¢ekannu OakTepun. KoHTHHYHpaHa ne3uH(peKrja Ha BoJaTa 3a IMHEHE €
BUTAJIHA 32 Jla C€ CIIMMUHHpPA MOYKHOTO INTETHO BIIHMjaHUE MO 3/IPAaBjeTO U EKOHOMCKHUTE
MOCIIEANIIN O 3a00TyBamaTa MpeAn3BUKaHN 01 HeOe30e1Ha BoIa.

Kayuynu 300poBu: 6e30eqHOCT Ha BOAA, (PM3MUKO-XEMHCKAa M MHUKPOOHOJIOIIKA aHAJIHN3a,
JIOKAJTHU CEJICKU BOJOBOIH
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The safety of drinking water from the local rural water supply, analysed in
PMI Center for public healthcare — Bitola, period 2014-2018

Emilija Bogoevska!, Angela Delovska!, Katerina Stojanovska!, Elizabeta Petrovska-
Popovska?, Svetlana Popovska Kljuseval

Center for public health — Bitola

The aim of the paper: To examine the safety of drinking water from the local rural
watersupply, analysed in PMI Center for public healthcare — Bitola, period 2014-2018 year.

Material and methods: The drinking water from the local rural watersupply is taken as an
examining material. The safety of the water was controlled by taking samples of water for
physico-chemical and microbiological analysis. The examinations are carried out using the
standard acredited methods in the Sanitary Chemistry laboratory and Sanitary microbiology
laboratory at the PMI CPH Bitola.The results are interpreted according to the governing
national propositions.

Results: In the period of 2014-2018 year, in the the PMI CPH Bitola, out of the total of 3973
samples of water analysed in a physico-chemical way, 157 (4%) are faulty. 57 (36%) of the
samples have increased consumption of KmnO4, 30 (19%) of the samples have increased
amount of iron and presence of blurriness.4 (2.5%) of the samples have increased amount of
ammonia and 18 (11%) of the samples have increased level of nitrites. Out of 3992
microbiologically analysed samples, 2389 (60 %) are bacteriologically faulty. Out of 2207
(92%) have presence of Echerichia coli and coliforms, 1751(73%) with a number of colonies
at 37° C, 1098 (46%) with Red enterococci, 272 (11%) with a number of colonies at 22° C
and 140 (6%) of the samples have presence of Pseudomonas aeruginosa.

Conclusion: The access to healthy drinking water is a basic human right. The improvement
of the access to healthy drinking water can result into considerable gain for the public health.
The drinking water from the local rural water supply in the majority of cases is not
chlorinated, which can be seen in the number of microbiologically faulty samples with
presence of fecal bacteria. The continuous disinfection of drinking water is vital in order to
eliminate the possible damaging influence to health and the economical consequences caused
by unsafe water.

Key words: safety of drinking water, physico-chemical and microbiological analysis,local
rural water supply
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Cieneme Ha KBAJUTETOT HA OTNAJHUTE BOAUM W BJHjaHHETO HA
NMPeYNCTUTETHATA CTAHUIA O] HHAYCTPHUja 3a MPOU3BOJACTBO HA TYTYH BO
buroua 3a nepuox 2015-2018 roquna

Kartepuna Ctojkosckal, Enuza6era I1. ITonosckal, EMumuja Boroesckal

1J3Y Lenrap 3a jaBHo 3apasje butona

Hea: Creneme HAa KBATUTETOT HA OTMAIHUTE BOJIU W BIIMjaHUETO HA MPEYHCTUTEIHATA CTAHMIIA,
CO TeJ Jia C€ 3aITUTH BOJOIPHEMHHUKOT (KOj C€ KOPHUCTH 3a HABOJHYBame, peKpearja U BO
WHAYCTPHja) ¥ 3eMjUIITeTO(TIOJ3EMHUTE BOJM) OJ1 3arajlyBamke OJf MHIYCTPHja 3a MPOU3BOICTBO
Ha TyTyH BO burona 3a nepuox 2015-2018 ronuna.

Marepujaa u metoau: Bo nepuonor o 2015-2018 rox. HanpaBenu ce 83 aHa M3M Ha OTIA/IHA
BOJIa IIPE]] M TOCJIe MPEYUCTUTEIHATA CTAaHUIIA KOja padOTH Ha MPUHLIMIIOT Ha OMOJIONIKA METOIa
Ha MPEYHCTYBambe(CO KOPUCTEHE HA JKMBH MUKPOOPraHU3MU 3a pasrpaayBame HAa OPraHCKHUTE
MaTepUu KOU T'M KOPUCTAT 3a XpaHa M rpajada Ha CIIOCTBEHUTE KIJIETKU a CO3[ajJieHaTa KIeTO4YHa
Maca CO TaJlOKEHE Ce OJIBOjyBa OJf BOJAaTa) 3a MHAYCTpHjaTa 3a MPOM3BOJACTBO Ha TYTYH BO
burona. M3Bpmienu ce crneunduyHu MapamMeTpu CBOJCTBEHM 3a Taa HWHIYCTpPHja, COIJIACHO
CTaHJapJHU aKpeIUTUPAHU METOIU BO jJaboparopujaTa MO CaHUTApHA M TOKCUKOJIOIIKA XeMHja
npu J3Y 1J3 burona. Pe3ynratute ce uHTEpnpeTHpaHu corjacHo [IpaBMIIHUKOT 3a yCIOBHTE,
HAYMHOT ¥ TPAaHUYHUTE BPETHOCTH HA EMHCH]a 32 UCITYIITAkbETO Ha OTHAIHUTE BOJIU 10 HUBHOTO
MPOYKCTYBamk¢, HAUMHOT Ha HUBHO TMPECMETYBambe, MMajKH TH BO MPEABH]I MOCEOHNTE Oapama 3a
3amTuTa Ha 3amTutrenuTe 3ouu(Tabena 1).

PesyaraTu: Bo nepuogor ox 2015 no 2018 roxuna Bo J3VY 11J3 butona usBplieHn ce XeMUCKU
aHaJIM3M Ha BKYNHO 83 MOCTpHW Ha OTIAJHM BOIH, o1 Kou 61 ce Hencnpasuu wim 50,63%. Of
BKYHHOT Opoj 83 moctpu 41 MocTpa ce mpes] BIe30T BO MPEUUCTUTETHATAa CTaHUIIa a 42 MOCTpH
ce TmocJe u3Ne30T o/ npeunctutenHara ctanuna.Og 41 Mmoctpa Ha OoTHajgHa BOJA TPEJT BIE30T HA
cranunara 38 oune HeuctpaBHu Wik 92.7%.01 42 MocTpu Ha OTHa/HA BOJA MOCIE M3J1€30T Ha
cranunarta 23 Oune HeuctpaBHU WU 54.7%. Bo ogHOC Ha pe3yATaTUTE Ha BJIE30T BO OJHOC HA
XeMHCKa MOTPOIIyBayka Ha KHCIOpOA O BKymHO 41 MocTpa HeucnpaBHU ce 37 MOCTpU HIU
92.5%, Bo onmHoc Ha BKymeH a30oT HeucnpaBHU ce 32 moctpu wiu 8§0%, BO OIHOC Ha BKYIEH
tdochop neucnpaBau ce 31 moctpu mam 79.5%, Bo 10 moctpu wumm 4,1% 3roigemeHo e
IIPUCYCTBOTO Ha HUTPUTH U3pA3€HU Ha a30T, BO 14 MmocTpu nnu 34,1% 3rojaeMeHo € NpucycTBOTO
Ha HUTPATH U3Pa3€HU Ha a30T ¥ BO | mocTpu winn 2,44% 3roneMeHo € IpUCyCTBOTO HAa aMOHHjaK
n3pa3eH Ha a30T. Bo o1HOC Ha pe3yiTaTuTe Ha U3J1€30T BO OJTHOC HA XEMHUCKA IMOTPOIIyBayKa Ha
KHCIIOPOJ OJ1 BKYITHO 42 MOCTpa HeucnpasHu ce 2 MocTpu i 4.9%, Bo ogHOC Ha BKyIieH a30T
HewcrpaBHU ce 5 mocTpu mwin 12.2%, Bo ogHOoc Ha BKyneH ¢ochop Hencnpasau ce 20 MocTpu
numu 52%, Bo 1 moctpa unm 2.4% 3rojieMeHO € MPUCYCTBOTO Ha HUTPUTH M3Pa3eHU Ha a30T, BO 12
MocTpu win 28.6% 3rojieMeHO € MPUCYCTBOTO HAa HUTPATH M3pa3eHU Ha a30T M BO OIHOC H
aMOHH]jaK HeMa HeHCIPaBHU MOCTPH.

3akaydok: JloOmeHure pe3ynTaTH yKakyBaaT Ha HEONXOJHOCTAa OJf TIOCTOCHE Ha
NPEYHCTUTETHH CTAaHUIIM Ha WHAYCTPUCKUTE OO0jeKTH CO IIeN 3allTUTa Ha BOJOTEIMTE U
3eMJUIITETO O] 3arajJlyBame OJf OPraHCKM W HEOpPraHCcKu Martepuu. [lopamm HEMOXKHOCTa Ha
MpHUpoOJIaTa cama Jia Ce CIpaBM cO TOj MPOOIIeM KOj Ce TIOBEKE ja ONTOBapyBa KUBOTHATA CPEINHA,
YOBEKOT MOpa KOH TOj MPOOJIeM Jla IMa WHTETpaJIeH MPUCTATl.
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Monitoring the quality of wastewater and the impact of the treatment plant
from the tobacco industry in Bitola for the period 2015-2018 year

Katerina Stojkovska!, Elizabeta P. Popovska?, Emilija Bogoevska!
1PHO Center for Public Health Bitola

Aim: Monitoring the quality of wastewater and impact of the treatment plant in order to
protect the waste intake (used for irrigation, recreation and industrial use),and land
(groundwater), from pollution by the tobacco industry in Bitola for the period 2015-2018.

Material and Methods: In the period from 2015 to 2018 83 wastewater analyzes were
performed before and after the treatment in the plant, operating on the principle of biological
purification method (using live microorganisms to decompose organic matter used for food
and cell building, the resulting cell mass was separated by sedimentation from the water), for
the tobacco industry in Bitola. Specific parameters specific to the industry were performed
according to standard accredited methods in the laboratory sanitary and toxicological
chemistry at PHO CPH Bitola. The results are interpreted in accordance with the Rulebook
on the conditions, manner and emission limit values for wastewater discharge after their
treatment, the method of there calculation taking into account the special requirements for
protection of protected areas (Table 1).

Results: In the period from 2015 to 2018 year PHO CPH Bitola has carried out chemical
analyses of 83 wastewater samples, 61 of which are unsafe or 50.63%. From total 83
samples, 41 samples are taken in front of the treatment plant entrance and 42 samples are
after the treatment plant exit. From 41 wastewater samples before entering the station, 38
were unsafe or 84.42%. From 42 wastewater samples after living the station 24 were unsafe
or 10.08%. According to chemical oxygen demand 70 samples are unsafe or 70%, in total
nitrogen are 60 samples or 60% are unsafe, in relation to total phosphorus 52 samples or 52%
are unsafe, the presence of nitrates expressed in nitrogen in 15 samples is increased, in 23
samples or 23% the presence of nitrites are increased expressed in nitrogen and in 30 samples
or 30% the presence of ammonia expressed in nitrogen are increased. In terms of the inputs in
terms of chemical oxygen compnsumption out of 41 samples, 37 samples or 92.5% are
unsafe, 32 samples or 80% in total nitrogen are unsafe,31 samples or 79.5% in total
phosphorus are unsafe, in 10 samples or 4.1% the presence of nitrites expressed in nitrogen
are increased, in 14 samples or 34.1% the presence of nitrates expressed in nitrogen are
unsafe, and in 1 sample or 2.44% the presence of ammonia expressed in nitrogen is unsafe.
Regarding the results of chemical oxygen consumption out of 42 samples, 2 samples or 4.9%
are unsafe,5 samples or 12.2%unsafe in total nitrogen, 20 samples or 52% are unsafe in total
phosphorus, in 1 sample or 2.4% is increased in nitrites expressed in nitrogen in 12 samples
or 28.6% are increased nitrate expressed in nitrogen and no unsafe samples are detected in
relation to ammonia.

Conclusion: The obtain results indicate the necessity of having treatment plants in the
industrial objects in order to protect the watercourses and land from pollution from organic
and inorganic substances. Because of inability of nature itself to deal with a problem that
increasingly burdens the environment man must have an integral approach to this problem.
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be30enHocT Ha XpaHaTta HamMeHeTa 3a OJpeleHU MOMYJANMOHM TPyNHu W
NpPeBEeHIMja HA PU3UIM KOU MPOM3JIeryBaar oj HebOe30e1HAa XpaHa

1 1 1

, Karepuna CrojkoBcka’, Emuzabera IlerpoBcka

1

Emunuja boroescka®, Anrena /lemosa
TTonosckal, Ceernana ITonoscka Kipycesa

1J3VY IlenTap 3a jaBHO 371paBje — butona

Lex wa Ttpymor: Jla ce wucnura Oe30eqHOCTa Ha XpaHaTa HAMEHETa 3a OJpPEICHU
HOITYJTAIMOHY TPYIIH, CO [T PAHO OTKPUBAKE HA MUKPOOHOJIONIKH OITAaCHOCTH M ITPEBEHIIH]ja
Ha pU3MIM KOU MpOU3JIeryBaar ol HeOe30e1Ha XpaHa.

Matepujan u meroau: Konrposna Ha Ge30enHocTa Ha XpaHara M CTENEHOT Ha YHCTOTA Ce
M3BPIIM TPEKy 3eMamke MOCTPH XpaHa W OpuceBH oA paOOTHM MOBPIIMHM W pane Ha
BpaOOTEeHU BO OOjEKTUTE BO KOW C€ IMPHUIOTBYBa XpaHa BO MPEIYUYHJIUIIHU YCTAaHOBU H
YYCHWYKH JOMOBH. lcmuTyBamara ce W3BpUIEHM KOPUCTEJKM TH  CTaHIApAHUTE
akpeauTHpaHu MeTonau Bo JlaboparopujaTa mo canuTapHa MukpoOuomnoruja mpu J3VY 11J3
butomna. Pesynrarute ce HHTEpIpEeTHPaHH COTJIACHO BAKEUKUTE HALMOHATHH HOPMHU.

Pesyaratu: Bo mnepuomor on 2014 nmo 2018 romuHa, on NpeAyYUIIMIIHM YCTAaHOBH U
YUEHHYKH JIOMOBH, 3eMeHHU ce 318 mocTpu xpaHa 3a MukpooOuonomka aHanmuza. On HuB 1
(0,3%) e MukpoOHOIOLIIKK HEMCIIpaBHa co Hao Ha Enterobacteriaceae. O BKyIHO 3eMEHU U
ananmusupanu 390 6pucesy, 11 (2,8%) OpuceBu He TO 3310BOTYBaaT CTENIEHOT HA YHCTOTA CO
no3uteBeH Hao Ha 10 (91%) Enterobacteriaceae u 1(9%) AepobHu me3oduiinu 6akTepun.

3akay4yok: Haomot Ha Enterobacteriaceae ykakyBa Ha HEJIOBOJHO OJp)KyBame Ha JIMYHA U
OIIITa XUTHWEHAa KaKO U HECOOJBETHO CIPOBEAYBame HAa NMPUHIMIIUTE Ha 100pa XUTHEHCKa
mpakca u go0pa mpou3BoiHa mpakca. [loTpeOHa e KOHTHHYHpaHa elyKalHja Ha JUlaTa KOou
paboTata co XpaHa BO OBHE O0jeKTH, CO IIeJl YHAllpelyBame Ha OMNIUTHUTE CAHUTAPHO
XUTUEHCKU YCJIOBH M TpaKkTHKU.bpuceBuTe 3a yTBpAyBame Ha CTENEHOT Ha YHCTOTa U
nmoHaramy Tpeba Na ce NMpHUMEHyBaaT KaKO NPEBEHTHBHA MEpKa 3a PaHO OTKPUBAaWkE Ha
MUKpOOHOJIONIKa KoHaTamuHanuja. Kiryanm 3060poBu: 0Oe30emHOCT Ha XpaHa, OpHCEBH,
MHUKPOOHOJIOIIKA aHATT3a
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The safety of food aimed at certain population groups and prevention of
risks which come out of unsafe food

Emilija Bogoevska!, Angela Delovska!, Katerina Stojkovska!, Elizabeta P. Popovskal,
Svetlana Popovska Kljuseval

ICenter for public health — Bitola

The aim of the paper: To examine the safety of food aimed at certain population groups,
with a purpose of early detection of microbiological hazards and prevention of risks which
come out of unsafe food.

Material and methods: The control of safety of food and the level of cleanliness is done
through taking food samples and smears from working surfaces and the hands of the
employees in the objects where food is prepared, in the preschool institutions and
studentsdormitories. The examinations are carried out by the use of standard acredited
methods in the Labortory of sanitary microbiology at the PMI CPH Bitola.The results are
interpreted according to the governing national propositions.

Results: In the period of 2014-2018 year,318 food samples are taken for microbiological
analysis from the preschool institutions and studentsdormitories. 1(0,3%) of them are
microbiologically faulty having presence of Enterobacteriaceae. Of the total 390 taken and
analysed smears, 11(2,8%) of the smears do not satisfy the level of cleanliness with a positive
finding of 10 (91%) Enterobacteriaceae and 1(9%) Aerobic mezophil bacteria.

Conclusion: The presence of Enterobacteriaceae points out at insufficient maintenance of
personal and general hygiene as well as inappropriate hygiene practice and processing
practice. A continuous education of the people who work in these institutions is necessary, in
order to increase the general sanitaro-hygenic conditions and practices. The smears for
confirmation of the level of cleanliness should be continuously applied as a preventive
measure for early detection of microbiological contamination. Key words: food safety,
smears, microbiological analysis.
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IMecTHuMIN, TEIIKH METATH U MUKOTOKCHHH KAKO KOHTAMUHEHTH Ha
XpaHaTa

Onra Kuposcka I{urynesckal, Bukropuja Jlypunancka’, Bepa Koctoscka?!, Illemu Myca?

1J3VY IlenTap 3a jaBHO 31paBje - Cxomje

Ha3uBoT xemucka KOHTaMHHAllMja MpPETCTaByBa jacHa HMHIUKaIMja 3a MIPUCYCTBO Ha
XEMUKAJIMA Ha MECTO KaJie MPUPOJHO HEe Ou Tpedaso ga OuaaT, OCBEH BO MPOIHUIIAHUTE,
06e30eaHM TpaHUIM.XEMHUCKUTE areHCH c€ €IHa OJ NPUYMHUTE 3a KOHTAMUHAIMja Ha
XpaHaTta, a mTOo € JUPEKTHA MPUYMHA 3a TI0jaBa Ha pa3HU 3a00JyBama Kaj JIyfeTo U3pa3eHu
BO (hopMa Ha eNMUAECMUU WM TOTEIIKM aKyTHH WIM XpPOHUYHHU 3a0oiyBama.buosorikara
KOHTAaMHMHAIMja CO MHKOTOKCHHH, HPOXYKT Ha pasHU BHIOBH MYBIH, € IOJCICHAKBO
TOKCHYHA M IITETHA 32 3[[paBje€TO Ha JIyI'eTo OMAEjKH € MPUUMHUTEIN 3a pa3HU BUIOBU aKyTHU
Tpyema 1 KaHIIEPOTeHH 3a00TyBamba.

Iles Ha TpyAOT: NpHUKa3 Ha 3APaBCTBEHO — 0€30€JHOCHUTE acleKTH Ha XpaHaTa yBE3€Ha BO
HallaTa 3eMja 3a rnepuoj oJ 1 roguHa M CUCTEeMaTCKU MPHUKA3 HAa UCIPABHOCTA HA JKUTATa U
HUBHHUTE IPOM3BOJMU O] aCHEKT Ha IPUCYTHOCTA HA PE3UIYyH O[] MECTULIMAN 1 METaIIH.

Marepujagn ¥ MeTOAM: KOHTPOJHA Tpyla Ha MpexpaHOeHH NPOU3BOAM BO KOM Ce€
aHAJTM3UPAHU KOHIIEHTPALMUTE HAa METAlld, PE3UAyd O] TMECTHUIHIA U MHUKOTOKCHHH Ce
KUTHHU pacTeHHja U MEIHUYKU MTPOU3BOIMU OJ1 YBO3. AHAIM3aTa Ha PE3UIYUTE O] MEeCTUIUIH,
METaJl ¥ MHUKOTOKCHHH € CIPOBEACHA CO WHTEpHAIMOHAIHH, aKPEIUTHPAHH H
Bepudurmpann ISO/CEN meroaun.Bo nepuonot aBryct 2018 — aBrycr 2019 ce ananusupanu
BKYITHO 285 MpUMEpOLH )KUTAPKH U OpalHa. AHATU3UTE ce CIPOBEACHU CO aKpeIUTHPAHHU U
Bepuummpann  meroqu MKC/EN  15662:2011 3a mnpurorByBame MNPUMEPOLH 3a
opranodocpopun nectunuau co QuEChERS meron m MKC/EN ISO 14082:2010 3a
oJIpeflyBamke €JIEMEHTH BO TParoBHW (MeTalid) BO >KUTapku W mpous3Boau M Rida Screen —
enzyme immunoassay for total aflatoxin analysis, 3a ogpenyBame BKyIHH a(IaTOKCHHU.

Pesynrrarn:Bo crnomeHaTMoT mepuoJ, BO  aHAJM3MPAHUTE  NPUMEPOLM  XpaHa
KOHIIEHTPALMUTE HAa XEMUCKH M OMOKOHTAMMHEHTH, OpraHopochOpHH NECTHLMIH, TEIIKH
METAIM U MHMKOTOKCHHM C€ JBM)KAaT BO PAMKM Ha MaKCHUMAJIHO JI03BOJICHUTE HHBOA,
nponumady Bo [IpaBUiHMIMTE 3a MaKCHMaJIHO JO3BOJIEHM HMBOA HAa KOHTAaMUHEHTH BO
xpana. Mcky4ok ce camo 2 mpumepoud OpalrHO KOM HMaaT TeIIKA METadd Haj
MaKCUMAaJTHUTE I'PaHUILIH.

Kyunu 3060poBH: XxpaHa, XeMUCKH U OHMOJIOIIKA KOHTAMHUHEHTH, OJpEayBame, 3paBCTBCHA
0e30eqHOCT.
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IIpeBasieHIa HA XPOHUYHA M AKYTHA MOTXPAHETOCT Kaj AenarTa derajauu
KOM IaTyBaaT Ha THP. ,,bajkaHcka pyra“

Urop Crmpockn'?, Jlanue I'ynesa Huxocka®, I'opaana Pucrosckals?

'MucTuryT 3a jaBHO 31paBje Ha PM - Ckorje,
Menununcku daxynrer, Yuusepsurer ,,Cs. Kupun u Meroauj* - Cxonje, *Kanuenapuja na
YHUIIE® Bo CeBepna Makenonuja

Hea: IloTxpanerocta WHAWIKMpPa HEJOCTaTOK Ha TMOTpeOHA €HEpruja, Makpo u
MHUKpPOHYTPHEHCH BO McxpaHara. Llen Ha HamaTa cTyzauja Gemre ja ce MPOIeHN MpeBajIeHIaTa
Ha MOTXPAHETOCT Kaj MoIyJalyja Ha Jena Oeraiiy Kou maTyBaaT Ha THp.,,bajkaHcka pyra‘,
on Cupuja m Hpak xoH EBpoma, mpuBpeMEHO CMECTEHH BO JBa TPAH3UTHU IEHTPH
(T'eBrenuja u TabaHoBIIE).

Metoan: Ha BxkynHo 99 nena Ha Bo3pact of 0 10 19 ronunu um Oemie u3mMepeHa HUBHATa
BucuHa M TexxuHa. On HUB 35 O6ea Ha Bo3pact ox 0 mo 5 roamnwm, a 64 ox 5 o 19 roguHwm.
Crangapaute u pedepennute 3a pact Ha C30 Gea KOpUCTEHU 32 POICHKA HA HYTPUTUBHHOT
craTyc. XpOHHYHATa U aKyTHa MOTXPAaHETOCT Oerle AedUHUpPaHa KAaKO OTKIOHYBAHE Off -2
crangapanu nesujanuu (CLl) ox MeaujaHata Ha HHASKCUTE BHCHHA-3a-BO3PACT U TE)KHUHA-3a-
BHCHHA, COOJIBETHO.

Pe3yararu: Ox cute nema Ha Bo3pacT on 0 10 5 roauau 26,5% 06ea XpOHUYHO MOTXPaHETH
(95% CI 10,2-42,8), 31,3% onx HuB Maku, a 22,2% xeHcku. Kaj oBaa nercka momynamnuja
5,9% Gea ymepeno akytHo HeyxpaHetu (95% CI 0-15,3), ckopo cute oa HuB Mamku. Kaj
nernara Ha Bo3pacT onx 5 go 19 romunuu, 20,6% Oea mox -2 SD Ha WHAEKCOT BHCHHA-3a-
Bo3pact (95% CI 9,8-31,4), 19,4% on HuB mamku, a 22,2% >KEHCKH.

3akay4ok: AKo ce CIopead IpeBajieHIlaTa Ha MOTXPAHETOCT CO MOTXPAaHETOCTa MPUCYTHA
Kaj Jerara Kou He ce Oerayy u ce Ha UCTa BO3pacT Bo MakeoHu]ja, Aemnara Oeraiiyu nuMaat
MMOBUCOKA TpeBaJIeHIIa OJ CBOWTE BpCHHIM BOo Makenonuja. [IpoceyHara mpeBajieHIIa Ha
XpOHUYHA M aKyTHAa HEYXPaHETOCT Kaj nenara Bo Makenonuja Ha Bo3pact o1 0 10 5 ronuHu
e 2% u 1,6%, cooaserHo. 3a nemnara Ha Bo3pacT oA 5 a0 19 rogunu Taa uszHecysa 1,3%.
CrenuduuHUTe YCIOBU U PENaTMBHO MalUOT Opoj HAa yYECHHMIM BO CTyaujaTa Tpeba 1a ce
3eMart MPEJIBU/I IIPH HOCCHETO HA OTIITH 3aKITyYOIH.

Kiyunu 300poBu: moTXpaHeTocT, Oeraimw, nena, baakancka pyra

Baarogapuocr: OBaa cryamja Oemie (QUHAHCUCKM W JIOTHCTHYKH TOJApP)KaHa O
Kannenapujara na YHUIE® Bo CeBepna Makenonuja.
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Prevalence of stunting and wasting among refugee children traveling on
“Balkan Route”

Igor Spiroskil?, Dance Gudeva Nikovska®, Gordana Ristovska'?

YInstitute of Public Health of the Republic of Macedonia,
2Faculty of Medicine, Ss. Cyril and Methodius University — Skopje,
3UNICEF Country Office in North Macedonia

Objective: Undernutrition indicates a lack of the necessary energy, macro or micronutrients
in person’s dietary intake. The objective of our study was to assess the prevalence of
undernutrition and among refugee children population, traveling on so-called “Balkan route”
from Syria and Iraq towards Western Europe, temporally situated in two transit centers in
Macedonia, one at the south of the country (camp Gevgelija) and one at north (camp
Tabanovce).

Methods: Total of 99 children aged 0 to 19 years were measured for their height and weight.
Of those children 35 were at the age of 0 to 5 years and 64 at the age of 5 to 19 years. WHO’s
child growth standards and references were used to assess the nutritional status of measured
children. Undernutrition was defined through stunting and wasting, as below -2 standard
deviations (SD) of the Height-for-age and Weight-for-height indexes.

Results: Out of all children are 0-5, 26.5% were stunted (95% CI 10.2-42.8), 31,3% of them
boys and 22.2% girls. In this population of children 5.9% were moderately wasted (95% CI
0-15.3), almost all of them boys. Among children age 5-19, 20.6% were below -2 SD of the
index Height-for age (95% C1 9.8-31.4), 19.4% of them boys and 22.2% girls.

Conclusions: When compared to the prevalence of undernutrition and overweight (including
obesity) in children in Macedonia, refugee children have higher prevalence of stunting and
wasting. Average prevalence of stunting and wasting of non-refugee children age 0-5 in
Macedonia is 2% and 1.6%, respectively. For the children age 5-19 that prevalence is 1.3%.
Specific conditions and relatively small number of participants in the study should be taken
into account when drawing general conclusions.

Key words: stunting, wasting, refugee, children, Balkan route
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Caeneme HA cOCTOj0ATa HA KBAJIUTETOT HA BOJAATA 32 MHEHE 0]
maHuHcKuTe Yyemivu B0 Haunonannuor Ilapk Ileaucrep, Bo nepuoa ox
2015-2018 rognna

Emmza6era I1. TTonoscka?, Karepuna CrojkoBckal, EMunnja Boroesckal

1J3VY IlenTap 3a JaBHo 3xpasje burona

ea: Jla ce coryena CTENMEHOT HA XEMHUCKa U MUKPOOHMOJIOIIKA UCITPABHOCT CIIOPE]] OJIPEACHHU
napaMeTpH, Ha IPUMEPOIIH BOJIa O] INIaHUHCKK yeniMu Bo Hanmonanuuor [apk Ha moapauje
Ha burtona, 2015-2018, uzBpmenn Bo J3VY 11J3 — burona.

Marepujan u Meroam: lcnuryBamaTa ce U3BpUIEHH €O TIOMOII Ha CTaHIApAHU
aKpeIUTHPAaHU XEMHCKH M MHUKpPOOHOJIOUIKM METOAM BO JaboparopujaTa 1O CaHMTapHa U
TOKCHKOJIOIIIKA XEeMHja W MHuKpoOmosomkara maboparopuja npu J3Y 11J3-Butona.
Pesynrarure ce WHTEpPHpPETUPAHH COTJIACHO BAXKEUKUTE HOPMHU OJHOCHO COTJIACHO
[TpaBunmHuKOT 3a Gapama 3a 6€30€THOCT M KBAIUTET Ha Bojara 3a mueme. [logatonure ce
3eMeHU o]l ['omunrHuTe M3BemTau, u3padboreHu Bo OAIEICHHETO 3a XUTHEHA U 3/IpaBCTBEHA
exosoruja ipu J3Y 11J3-buromna.

Pesyararu: Bo nepuogor ox 2015 — 2018 roguna, Bo J3Y IJ3 — burona, uzBpiieHa e
XeMHCKa aHanu3a Ha BKymHO 104 mocTpu Bojaa, on kou 32 (30.7%) ce XxeMUCKH HEHCTIPAaBHU
no onHoc Ha pH. Bo ogHoC Ha moTpomryBayka Ha KaJIMyM IMEpMaHTaHAT HEUCIPAaBHU ce 3
moctpu uin (2,88%). Bo omHoc Ha MukpobOuoomka aHanu3a on BKymHIo 104 Moctpu BO
onHoc Ha konupopmuu Oakrepuu u E.coli HeucnpaBuu ce 84 unu 80,8%. Bo omHoc Ha
eKTepOKOKH O] BKYITHHOT Opoj Ha aHanu3u HeucnpasHu ce 18 moctpu mmu 17.3%, Bo onHOC
Ha P.aeruginosa neucnpaBuu ce 3 moctpu win 2,88%. Bo omgnoc Ha kononum Ha 37°C
HeucnpasHH ce 56 moctpu wim 53,8% M Bo ogHOC Ha KoiauMHUM Ha 22°C HeucnpaBHHU ce 8
MocTtpu uiu 7,7%.

3akayuok: Co ornen Ha Toa Aeka Bo Haumonamnuwot Ilapk Ilenmucrtep burtona, Henmocrou
HAYMH HAa cOOMpame Ha KOMYHAJTHHUTE OTHAJHH BOJM O] CelaTa KOM C€ HaoraaT BO OBOj
pEruoH, 3aroa MOCTOM MOYKHOCT 3a 3arajJyBarm€ Ha MOMAJIHUTE PEKH, MOA3EMHUTE BOJIU U
camute u3BopuiTa. O IpUKakKaHUTE PE3YJATATH C€ KOHCTATUPa 3rojJeMEeH Op0oj Ha XEMHCKHU
1 MHKPOOHOJIONIKA HEHWCIPAaBHU MOCTpU (IJIaBHO (PEeKaTHO 3araJyBarme) a CO CaMOTO Toa
BOJIaTa € EMUACMHOJIONIKA HeCUTypHa W HeOe3enHa 3a MUeHE, IITO MPETCTaByBa PHU3UK 3a
3/IpaBjeTo Ha JIyreTo.

Kayunun 300poBu: Oe30eqHa Boja, XEMHCKAa M MHUKPOOHMOJIONIKA aHajin3a, CaMOCTOJHU
BOJIOCHAO/IUTEIIHU 00jEeKTH.
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BaxxHocTa Ha YoBeYKHTE pecypcH BO 3IPABCTBEHUOT CUCTEM 3a
NMOCTUTHYBal-€ HA YHUBEP3aJIHA 3ipaBcTBeHa nokpuenoct Bo P.C.
MakenoHuja

Mowme Cnacoscku®, Anexcanapa Ctamenopa’
MucTuryT 3a conmjamHa MeammuHa, Memurmacku dakynter, YHuBep3urer CB. Kupun u
Meroauj, Ckomnje, Penyonuka CeBepHa Makenonuja

BoBen: Ilemute 3a oapxiauB pa3Boj (LIOP) ce doxycupaar Ha 3xapasjero, mem 3:
“o00e30emyBambe Ha 37paB JKUBOT W IMPOMOBHUpame Olarococrojda 3a cUTe W 3a CUTE
Bo3pacTu’. BaxxHocTa Ha 3apaBCTBEHUTE pabOTHUIM BO KOHTEeKCT Ha [|OP ja narmacysa
KpUTUYHATA MOTpeda 3a “3HAYMTENTHO 3rojieMyBame Ha (DMHAHCUPAKETO BO 3/IPABCTBOTO U
perpyTupame, pa3Boj, 00yka U 3aJpXKyBame Ha 37paBCTBeHaTa paboTHa cwia’. ['eHepaiHo,
Bo cymThHara Ha LIOP e nocTurnyBame Ha yHUBEp3aJIHa 31paBcTBeHa nokpueHoct (Y 3II).

Ies: OBaa cryauja uma 3a 1ein ga 06e30eau KpUTHUKY Mperie]] U J1a IpuoHece 3a Moao00po
pa3Oupame Ha yjaorara Ha 37paBCTBEHaTa padOTHA CHJIa BO MOCTUTHYBAmkE HAa YHHBEP3aJIHA
31IpaBcTBeHa mokpueHoct Bo CeBepHa Makenonuja.

Metoau: [Togatonute ce moOMEHU O TOAMIIHUTE U3BEINTAU 3a 3IPABCTBEH Kajaap 00jaBeHU
on Mucrutyror 3a jaBHO 3apaBje Ha P.C.M, “I'mobaina 6a3a Ha MogaTOIM 3a CTATUCTUKH 3a
3npaBcTBeHara paborHa cuna“ Ha C30, kako u ox Jlekapckata komopa Ha C. Makenonuja 3a
MOAATOIIH 32 MOOMJIOCTA HA 3/IPaBCTBEHUTE PAOOTHUIIH.

AHaTUTHYKHOT U IECKPUITHBHUOT METO]] 6€a KOPUCTEHH 3a IPE3CHTUPAhE Ha PE3yTaTUTE.

Pesyararu: I'yctunara Ha 31paBcTBeHHOT Kajap Bo CeBepHa Maxkenonuja e 3.79 na 1000
rmomnyJsaiyja, mTo € MOMajJKy OJ MUHUMaTHHUOT mpar onx 4.45/1000 >xuTenu MOCTaBEH O
Caerckara 37paBCTBEHA OpraHu3alirja 3a UCIOIHYBAKHE HA 3JJPABCTBCHHUTE MU 32 OJPKITUB
pasBoj, co 3abenexano HamaimyBamwe on 2010 rogmHa xora m3HecyBaia 4.8/1000 >kutenu.
AHanu3uWpaHWTe MOJATOIM IIOKa)XXyBaaT 3rojieMyBamke€ HA CTamkara Ha JOKTOPUTE IIO
meautuHa o 2010 roauua (267/100000 skurenu) mo 2017-ta (299 ma 100000 skurenn),
cenmak MuHUMaHUTE cTanaapay Ha EY ox 360 noxtopu Ha 100000 >xutenn 3a 06e30enyBame
Ha KBaJIMTETHA 3/JpaBCTBEHA 3allITUTA He € ucnonHeTu. [lokpaj Toa, BO mocieqHuTe 8 roAnHu
npubmmxao 10% onx perucTpupaHuTe JUIEHLUUPAHU JIeKapu eMHUTpHpalie O]l JpKaBaTra U
3IPaBCTBEHUOT “‘OJJIMB Ha MO3OIM‘‘ € BO ITOCTOjaH TPEHI.

3akaydok: Hajromemure mpeams3BHIM BO 37paBCTBEHHOT CHCTEM KOM C€ OJHECyBaaT Ha
3JIpaBCTBEHHOT pabOTEH KaJaap ce MOBP3aHU CO OPOjOT, KBATUTETOT, AUCTPUOYIMjaTa U MaTOT
BO Kapuepara. Jlemorpad)CKUTe M ENUAEMHOJIOIIKA IMPOMEHM BO HAHMHA K€ OCTaBaT
MOCTIeIMII Ha KOW 3JPAaBCTBEHUTE CHCTEMH Tpela Ja pearupaar COIJIacHO MOTpeduTe Ha
nanueHTuTe. VIMmepaTMBHM aKTUBHOCTH W CTpPAaTeTMH ce€ MOTPeOHM 3a Ja ce CIpedd
HE/IOCTATOK OJ1 3[paBCTBEH KaJap, MPEKY MPAaBUIIHO pacIpeIeNyBamke Ha YOBEUKUTE PECYpPCH,
3a J1a ce MOCTUTHE YHUBep3aliHa 3apaBcTBeHa nokpueHoct (Y3I1) mo 2030 roauna.

Kuayunn 360poBu: 31paBCTBEH Kajaap, yHHUBEp3alHa 3/IpaBCTBEHA MOKPHUEHOCT, MOOUIHOCT
Ha 3/IpaBCTBEHUOT Kajap.
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Health workforce importance in achieving universal health coverage
(UHC): the case of North Macedonia

Mome Spasovski!, Aleksandra Stamenova®

YInstitute for Social Medicine, Faculty of Medicine, University Ss. Cyril and Methodius,
Skopje, Republic of North Macedonia

Introduction: The Sustainable Development Goals (SDGs) place focus on health, goal 3:
“ensuring healthy lives and promoting well-being for all and all ages*. The importance of the
health workforce in the context of the SDGs emphasizes the critical need to “substantially
increase health financing and the recruitment, development, training and retention of the
health workforce”. Overall, the core of the SDGs is achieving Universal Health Coverage
(UHC).

Aim: The study aims toprovide a critical review and contribute to a better understanding the
role of health workforce in achieving health coverage in North Macedonia.

Method: Data was collected from annual reports on health workforce published by the
National Institute for Public Health,“Global health workforce statistics database”- WHO, as
well as from the Macedonian Doctors’ Chamber for data on health workforce mobility.
Analytical and descriptive methods were used to present the results.

Results: Health workforce density in North Macedonia is 3.79/1000 population, which is less
than the minimum threshold of 4.45 per 1000 population set by the World Health
Organization to meet the SDG health targets and has declined since 2010 when it was
4.8/1000 population. Analyzed data showsan increase on medical doctors from 2010
(267/100000) to 2017 (299 per 100000 population), however the minimum EU standards for
quality healthcare services of 360 medical doctors per 100000 population are not fulfilled.
Moreover, in the last 8 years almost 10% of the registered licensed medical doctors emigrated
from the country and the medical brain drain is an unyielding trend.

Conclusion: The major challenges in the health system pertaining health workforce are
related to number, quality, distribution and career path. Future demographic and
epidemiological changes will have consequences in which the healthcare systems respond to
patient needs. Imperative action and strategy are needed to prevent health professional
shortage and allocation of human resources in order to achieve universal health coverage by
2030.

Key words: health workforce, universal health coverage (UHC), health workforce mobility.
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Merynapoana kjaacupukanuja Ha (YHKIMOHHMpPame, IONMPEYeHOCT M
3apaBje — aJIaTKa 32 3APaBCTBEHA M COLUjAJIHA MOJUTHKA

®nmka Tosnjal

MucTuryT 3a jaBHO 31paBje Ha Penmy6nuka CeBepHa Makenonuja, Meauiuackn (Bakymrer,
VYuusepsutet “Cs. Kupun u Meroauj”, Cxomje, Penmyonuka CeBepna Makenonuja

Merynapoanara kiacudukanuja Ha GyHKIHOHHUpaAKkE, monpedeHocT u 3apasje (MKD), my
mpurnara Ha CeMejCcTBOTO Kkiacudukanmuu Ha CBeTrckara 3ApaBCTBEHA OpraHU3alyja.
Hajmo3nata e MeryHapoaHaTta cTaTUCTHYKA KiIacuuKkamnvja Ha OOJIECTUTE M 3IPaBCTBEHO
cponnute mpobimemu — necerra pesmsuja (MKbB 10), xoja maBa erwonomka paMmka 3a
KiIacuukammja IO JAWjarHo3a, Ha OoJecTHTe, HapyllyBamara W JPYTd 3IPaBCTBEHHU
coctojou, noneka MK®, ru knacuduuupa GyHKIIMOHUPAKHETO U MOMPEUYEHOCTA TOBP3aHU CO
3/IpaBjeTo.

MK® 06e30eayBa cTaHmapAu3UpaH ja3uk U paMKa 3a ONUC Ha KOMIIOHCHTHTE Ha 3]IpaBjeTo,
COCTOjOMTE TIOBP3aHM CO 3]IPaBjeTO U MPOMEHUTE BO (DYHKIMjaTa U CTPYKTypara Ha TEJIOTO,
OJTHOCHO HHMBO Ha KamaluTeT M HUBO Ha u3Benba. OBuE NOMEHM ce KIAaCU(PUIUPAHU O
acIeKT Ha TEJOTO, MOETUHELOT U OMIITECTBOTO, BO JIBE OCHOBHU JIMCTHU: TEJIECHU (DYHKIIMU U
CTPYKTYPH U aKTUBHOCT U ydecTBO. Bo MK®, TepMuHOT QyHKIIMOHUpamkE Ce OJHECYBa Ha
cuTe (QYHKIMM HAa TEIOTO, aKTUBHOCTH M YYECTBO, a TOIPEUYCHOCTAa 3a HapylIyBamara,
orpaHudyBamaTa Ha akTUBHOCTUTE M ydecTBOoTo. MK® rm HaBegyBa m (dakropure on
KUBOTHATa CpeHA KOH BIIMjaaT HA OBUE KOMIIOHEHTH.

MK® e noBekeHameHcKa Kiacu(uKkaiyja, Koja MOXKE J1a Ce€ KOPUCTH BO Pa3IMYHHU CEKTOPH.
MK® e mefyHapoiHa, Hay4Ha ajlaTKa 3a MPOMEHa Ha mapaaurmara o YuCTO MEAUIIMHCKUOT
MOJIEJI BO MHTETpHpaH OMOICHXOCOLHMjaleH MOJeN Ha (PYHKIMOHHUPAKETO U MONPEUYCHIICTa
Ha YOBEKOT. Taa e BpeiHA ajaTKa 3a MCTPaXyBame HA MOIMPEUYEHOCTAa, BO CHTE HEj3HMHU
JVMMEH3UU: HapyllyBamka Ha TEJNOTO M HAa HHMBO Ha JICJIOBH Ha TEJIOTO, OTPaHUYyBamba Ha
aKTMBHOCTH HA HUBO Ha JIMYHOCT M OTPaHMYyBama Ha YYECTBOTO Ha OIINTECTBEHO HUBO.
MK® wncto Ttaka 00e30eayBa KOHIIETITyalleH MOJEN W KiacuQuKkaiuja, Koja € morpedHa 3a
MHCTPYMEHTHTE 3a IIPOIIEHKA Ha OMIITECTBOTO U IPaICH-e¢ Ha )KUBOTHATA CPE/IHHA.

MKB-10 1 MK® ce kommiemeHntapuu, uHbopmaruute 3a MoptamuteT onx MKb-10 u
uHpopManuuTe 3a 3ApaBjero u mnompedeHocta o MK®D, moxe na ce KoMOMHUpaaT BO
30MpHU MEPKH 3a 3[paBjeToO Ha HACEJICHUETO. 3aToa MOpa Jla c€ KOpUCTAT 3aeHO 3a Jia AajiaT
MOIIMPOKA CIIMKA 3a 3/IpaBjeTo, KaKo ajaTKa 3a 3/[paBCTBEHA U COLIMjaTHA TIOJIUTHKA.

Kiyunu 360poBu: kmacudukanuja, MKb 10, MK®, 31pasje, nonutuka
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The International Classification of Functioning, Disability and Health — a
tool for health and social policy

Fimka Tozijal

Institute of Public Health of Republic of North Macedonia, University “Sts. Cyril and
Methodius”, Skopje, Republic of North Macedonia

The International Classification of Functioning, Disability and Health (ICF) belongs to the
World Health Organization family of classifications. The best known is the ICD-10 (the
International Statistical Classification of Diseases and Related Health Problems), which gives
an etiological framework for the classification by diagnosis, of diseases, disorders and other
health conditions, while ICF classifies functioning and disability associated with health.

ICF provides a standard language and framework for the description of components of health
and health-related conditions, changes in body function and structure, as well as level of
capacity and level of performance. These domains are classified from body, individual and
societal perspectives by means of two lists: a list of body functions and structure, and a list of
domains of activity and participation. In ICF, functioning refers to all body functions,
activities and participation, while disability for impairments, activity limitations and
participation restrictions. ICF also lists environmental factors that interact with these
components.

ICF is a multipurpose classification, which can be used in different sectors. ICF is an
international, scientific tool for the paradigm shift from the purely medical model to an
integrated biopsychosocial model of human functioning and disability. It is a valuable tool for
research of disability, in all its dimensions: impairments at the body and body part level,
person level activity limitations, and societal level restrictions of participation. ICF also
provides the conceptual model and classification required for instruments to assess the social
and built environment.

The ICD-10 and ICF are complementary, information on mortality from ICD-10 and
information about health and disability from ICF, can be combined in summary measures of
population health. Therefore they must be used together to create a broader picture of health,
as a tool for health and social policy.

Key words: classification, ICD 10, ICF, health, policy
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Comparative analysis of data from the preventive health check up of the
students of Belgrade University during the period from school year 2007/8
to 2016/17

Marija Obradovic!, Vesna Lektic!, Ivan Cukict, Milena Tomasevic!, Marijana Pesic?, Mila
Paunic!

YInstitute for Student’s Health of Belgrade University,Belgrade,Serbia

Objective: During the period from school year 2007/8 to 2016/17 the Institute for Student’s
Health of Belgrade University(ISHBU) provided preventive health checkups for first and
third year students of Belgrade University(BU). The main goal: to monitor the trend of
different risky behavior and habits that pose a threat to youth health. In accordance with the
results of periodic analyses, the ISHBU has planned and made preventive activities in order
to improve and preserve the health of the young population.

Methods and results: The surveyed population consisted of first and third year students of
BU who had done preventive health checkups in the ISHBU. Total of 192651 students has
been participated in survey. Anamnesis with physical examination completed by the
physician. The research instrument is a questionnaire specifically designed for the screening
purpose of the students health status which consists of three parts: First part represents socio-
demographic information, second is consisted of a personal history with physical exam
completed by physician and last part is related to students® risk behavior and habits.
Depersonalized data (obtained on preventive checkup examinations) was entered into a health
record and then computer processed. Data was processed for each school year separetely and
then compared. Statistical processing of the collected data included methods of descriptive
and analytical statistics.

Results: There is a certain increase in number of students with visual imparment - close to a
quarter of first year students and more than a quarter of third year students wear glasses or
lenses for vision correction. The number of students with posture problems, skin eczema and
allergies has increased. Although the percentage of students who are engaged in recreational
activity is increasing, more than a third of students are still not physically active.The number
of students who smoke more than ten cigarettes a day has almost doubled and the percentage
of students who do not consume alcohol has decreased significantly.From year 2007 to 2017
there are more students who live in student housing and who also work and study, mostly
because at the same time the number of students who are receiving some type of scholarship
is decreasing.

Conclusion: After analyzing the data obtained from preventive health checkups, the
managment and professional team of ISHBU has created a large number of preventive
activities in the student community(student clubs, dormitory and faculties)with special
attention to suspend models of risky behavior in order to improve overall youth health.
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Panu HeraTMBHM MCKYCTBa BO J€TCTBOTO M TOKCMYHHOT CTpec: MPUMEHA
HA HAYYHHUTE CO3HAHMjA 32 3[IpaBje BO TEKOT HA IEJHUOT )KUBOT

Jlumutpunka Jopnanosa Iemesckal’ dumka Tosuja2, Uzadena dunos®

ldakynreror 3a monuTHUKY HaykK U TIcuxojoruja, Yuusepsuter Amepukan Konen, Ckorje;
2 MHcTUTYT 3a jaBHO 371paBje, MemmuuHcku dakynter, YHuusep3uter ,,CB. Kupun u
Meroauj*, Cxomje,

3V unsepsnurer,,Cs. Kimmvent Oxpucku, burona

WNnHnHata Ha cekoja 3aeHMIIA 3aBUCH O]l KAMAaMTETOT Ha OIMIITECTBOTOJA T'O YHAIpPEIu
31paBjeTo U 1o0pococTojbaTa Ha Jernara ¥ HUBHATa WaHWHA. HOBHUTE HAaydyHM CO3HAHHU]a BO
paMKH Ha OMOJIOIIKUTE, OUXEJBHOPATHHUTE, TICUXOJOUIKUTE W COLMjaTHUTE TUCIHMIUIMHUA TH
yHampearja CO3HaHHWjaTa 3a Toa Kako (aKTOpUTE O] OKOJWHATAa Ha paHa BO3PacT M
TeHeTCKaTa MPEANCIIO3UIIM]ja BIIMjaaT BP3 KalalUTEeTUTE 32 yUeHhe, IallTUBHUTE TTOBE/ICHHU]A,
(GU3NYKOTO ¥ MEHTAJTHOTO 3/IpaBje BO TEKOT Ha IEIUOT JKUBOT M TPOIYKTHBHOCTA BO
BO3pacHOCTO 100a. JIeTcTBOTO mpeTcraByBa NEpUON HAa HMHTEH3MBEH pacT M pPa3Boj Ha
MO30KOT, (DM3WYKH, EMOITMOHAICH, OWXEjBUOPAIICH pa3BOj KOj 3allOYHYyBa CO HEOHATAIHOT
MeproJ, ¥ TPOAODKYBa BO ajoJiecClieHIMjaTa. HeraruBHWTE HCKYyCTBa Ha TpaymMa BO
JIETCTBOTO KaKO PE3YJITAaT Ha 3J0ynoTpeda W 3aHeMapyBame MOXKE J1a BJIMjaaT BP3 Pa3BOjoOT
Ha MO30KOT M Ja JIOBeJaT 0 KOTHUTHUBHH HapyIIyBamba U MPOMEHHU BO OJlHECYBameTo. Mako
TCHETCKUOT TOTEHIIMjal UTpa rojeMa yjaora BO PEaKTHBHOCTA U OATOBOPOT Ha CTPEC, Cerak
paHUTE UCKYCTBA U TPAYMATCKUTE HETAaTUBHU MCYCTBA OCTaBaaT JOJTOPOYHH IOCIEIUIU BP3
3npaBjero Ha jaenata. CTyIuUTe HAIPaBEHU BO HAIllaTa 3eMja YKaKyBaar JieKa MHOTY Jiela ce
KPTBH Ha Pa3IMIHY BUIOBU HA 3JI0YMOTpeOa U 3aHEMapyBame. 3paBjeTo BO PAaHUOT JECTKH
pa3Boj NpETCTaByBa OCHOBAa 3a (PU3WUYKAa M MEHTAJIHA BUTAJHOCT BO aAYIATHOTO 1004,
3Ha4YajHO 3a MPOJYKTUBHO M aKTUBHOTO YYECTBO BO OIMIITECTBEHHOT >KUBOT. BioxyBameTo
BO 3/IpaBjeTO BO PAaHUOT ACTCKM Pa3BOj MPHUJIOHECYBA J0 Pa3BUEH IOTEIMjal HA MO30YHATa
CTPYKTypa Kaj Jieriata u cnocoOHOCT 3a YCBOjyBam€ Ha TOJIEM pPENepToap Ha KOTHUTHBHU
BEIITHHU M KalalUTETH 3a Y4eHe. 31paBu Jela ce OCHOBA 3a IpaJeHkhe Ha KOMMETCHTHH H
OJUIPKJIMBHU  OIIITECTBA KOM WHBECTUPAAT BO COMCTBEHOT YOBEYKM IMOTEHIHjaT |
BPEIIHOCTHUTE.

Kuyunu 300opoBu: HeratuBHU UCKYCTBA, TOKCUYEH CTPEC, JETCKUA Pa3BOj
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Early Childhood Adversity, Toxic Stress: Translating Science into Lifelong
Health

Dimitrinka Jordanova Peshevska®, Fimka Tozija?, Izabela Filov®

Faculty of Political Science and Psychology, University American College, Skopije;
2 Institute of Public Health of Republic of North Macedonia
3 University “St Kliment Ohridski”, Bitola

The future of any society depends on its ability to foster the health and well-being of the next
generation. Advances in a wide range of biological, behavioural, and social sciences are
expanding our understanding of how early environmental influences (the ecology) and
genetic predispositions affect learning capacities, adaptive behaviours, lifelong physical and
mental health, and adult productivity. Childhood is a period of extensive brain, physical,
emotional and behavioural development that starts in the neonatal period and continues into
adolescence. Adversity from maltreatment can result in damaging, affecting brain
development and causing cognitive impairment and behavioural changes. Although genetic
variability clearly plays a role in stress reactivity, early experiences and adverse experiences
can have considerable impact. Studies conducted in Macedonia suggest that many children
unnecessarily suffer from child abuse and neglect (child maltreatment). Health in the earliest
years lays the foundation for a lifetime of the physical and mental vitality that is necessary for
a strong workforce and responsible participation in community life. Comprehensive health in
early childhood provides a foundation for the construction of strong brain architecture and the
achievement of a broad range of skills and learning capacities. Together these constitute the
building blocks for a vital and sustainable society that invests in its human capital and values
the lives of its children.

Key words: adverse experiences, toxic stress, child development
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IIpeBanienna Ha aenpecuja Bo CeBepHa Maxkenonuja, nepuoa oa 2010 xo
2018 rognna

Bjoca Peunna?, Teyra U6paxumu 2, Tama Jlexoscka 1, JI. Bacueckal

'Nucrutyt 32 jaBno 3apasje - Cxomnje, CeBepHa Makenonuja
2®onp 3a ocurypysame Ha CeBepHa MakeoHHMja

[Topanu penaTMBHO BUCOKaTa 3aCTAalleHOCT Ha JeNpecHjara, HajuecTo Kaj MIaauTe Jyre,
HapylIyBajKu TO KBAJIUTETOT Ha >KUBOTOT O] OBBAa OOJECT , CEMEJCTBOTO M IIEIOTO
OIITECTBO, Ma JAypH Ja Ouxe M JOBOJHO CEpHO3HA 3a Ja ce JIOBexe /0 CaMOyOHCTBO,
IpOIEHKaTa Ha TPOIIONUTE 3a 3APaBCTBEHA 3allITUTa M JPYTUTe HapyIIyBama
NPEeIU3BUKYBaaT MPHOPUTETEH 3APABCTBEH MPOOJIEM BO CBETOT M HMCTOTAaKa M BO HallaTa
3emja.

Ilen Ha cTyamja: e ja ce yTBpIM NpeBajicHIIA HA JCMpecHja CBHICHTHPAHA BO OOJHUYKH
MOpPOUANTET

Marepujagn U MeTOJ: EMUICMHOJIONIKA PETPOCHEKTUBEH METOJ Ha HCTPAXKYBAmE O]
pe3nmMea 1 U3BeIITan 01 OOJTHUYKH MOPOUIHUTET.

Pesyararu: Bo 2017 roguna ce peructpupanu okoiy 10346 ciyyan BKYIHO OJf MEHTaJHU
HapymyBama Bo Oonmuunure, wm 30, 9%00 o BKymHHOT Opoj (OOTHHMYKM MOpPOUIUTET),
cnopeanuBo co 2017 roguna, co oxomy 11634 caywan wmm 27, 9% oo (GomHUYKH
Mop6uauter). Bo 2010 roguna umaino okory 915 ciaygan co nenpecuja (F30-F39) wm 33,8%
00, cnopemquBu co 2017 romuna, co 1188 cmywam wim 43,9% oo. Cnopen Bo3pacta
HajroJIeMa 3aCTalleHOCT € PerucTpupaHa Kaj rpymnHa Bo3pact o 45-54 ronunu (9,9% 00) BO
2010 rogmuaa u 10,2% oo Bo 2018 roguHa.

3akuy4ok: [TorpeOHO € HoKakaHO UCTPaXKyBamkE Ha JICTIpecHjaTa Kako COBpeMeHa riodaiHa
,CIUIEMHja” OCOOCHO Kaj Hac €O YMEpPEHHM TNPUXOAM M NpPeApacydd 3a MEHTAIHU
3abonyBama. [Ipeapacyaure Tpeba ga Ouaar oxcTpaHETH OJ OMIITECTBOTO M Ja C€ JOHECE
MPHUCTAIl 32 CIpaByBamke CO JeNpecHjaTa Ha HUBO HA WHIUBUIYaTHO JICKyBambe M TPHXKA,
0CcO0EHO BO MpUMapHa 37paBCTBEHA 3aIlITUTA, 33ajaaKHyBamke Ha yjoraTa Ha jJaBHOTO 3/IpaBje
NpeKy TMOIIMPOKO HHUBO Ha HMHTEPBEHLHMja Ha COLMjajlHAa MOJUTHKA W TMPOMOIMja Ha
3/IpaBjeTo.

Kuryuynu 300poBu: MEHTaIHO 3/paBje, enpecHja

28|Page



Prevalence due depression in North Macedonia from 2010 to 2018
Vjosa Recical, Teuta Ibrahimi?, Tanja Lekovska?, Liduska Vasilevska®

Linstitute of public health of North Macedonia
2 Health Insurance Phund of North Macedonia

Introduction. Due to the relatively high prevalence of depression, most often in young
people, disrupting the quality of life of the disease and the family and the whole society and
can even be serious enough to lead to suicide, estimating the costs of health care, and
disorders cause a priority health problem in the world and in general in our country. The aim
of the study is to determine the prevalence of depression in hospital morbidity

Material and method: epidemiological retrospective method of research from the summary
reports from hospital morbidity.

Results: In 2017 was registered about 10346 in total of mental disorders in hospitals, 30,
9%o00 of total (hospital morbidity), comparable with 2017, about 11634 with ratio 27,
9%oo0(hospital morbidity). In 2010 were about 915 cases with depression (F30-F39) or
33.8%000, comparable to 2017, with 1188 cases or 43.9%000. According to age the highest
prevalence is registered in group age 45-54(9.9%000) in 2010 and 10.2%000 in 2018.

Conclusion: There is a need for evidence base research of depression as a contemporary
global "epidemic" especially in our country with moderate incomes and prejudices for mental
illness. The assumptions should also be revised and the approach taken to deal with
depression at the level of individual treatment and care, in particular as primary health care,
public health concerns and the wider level of social policy and health promotion intervention.

Key words: mental health, depression
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Mopranuter ox kapauoBackyjJapuu 6osectu (KBb) Bo Makenonuja, Bo
nepuoja 2010-2018 roauna

Tama JlexoBcka-Crounockal, Enena Kocesckal, Jlnnymka Bacueckal, Bjoca Peunrral

'Nucrutyr 32 jaBno 3apasjena Peny6muka CeBepaa Maxkenonuja, Ckorje

Hea: [a ce mpukaxe TpeHmoT Ha MmopTanmreToT o1 KBbBo P.C.Makenonuja Bo mepuo
2010-2018 roxuHa co moceOeH OCBPT Ha 3a00JyBamaTa 1o 1oJI, BO3PACT U AWjarHo3a.

Martepujaa u Mmetoau: Bo TpynoT ce npe3eHTUPAHU MOJATOIHUTE 32 MOPTATUTET O 00JIECTH
Ha 1upkynatoparoT cucrteM (100-199) na macenenunero Bo P.C.Makemonnja GasupaHu Ha
Jlexapcku u3BeITaj 3a MPUYKUHA 32 CMPT. VI3BpIIIeHa € peTpOCIIeKTHBHA aHAlIM3a CO IPUMEHA
Ha eMUICMHUOJIONIKO-IECKPUTITUBEH METO]] Ha paboTa.

Pe3yaratu m auckycuja: KapauoBackynapauTte 0ojiecTd ce BOjEUYKa MPUYMHA 32 CMPT Ha
r7100aTHO HUBO, THE TPEIU3BUKYBAAaT MOBEKE CMPTHHU CIy4au OTKOJIKY CUTE JIPYTH MPUYUHU
3aeMHO W THW 3adakaaT HAJMHOTY 3€MjUTE CO HHM30K W cpeAcH mpuxoia. Bo pamkute Ha
He3apa3HuTe 00JIeCTH, KapIMOBACKYJIAPHUTE OOJIECTH 3a€HO CO MAIHMTHUTE 3a00TyBama ce
MPUYMHA 332 PEUUCH TPU YETBPTUHU O]l cMpTHOCTa BO EBpornckuot pervon. Cekoja roauHa,
BO CBETOT 17.9 MunmoHu Jiyf'e yMHpaaT O] KapIMOBaCKyJIapHU 00JIeCTH.

N Bo P.C.MakenonmjaKBbce nHajuecta mpuumHa 3a cmpt. Bo 2018 rogmna ox oBue
3a0onyBama ympene 10632 nuna co cranka Ha moptanuter oa 512,1 ma 100.000 xurtenwu,
OJTHOCHO OOJIECTUTE Ha IUPKYJIATOPHHOT CHUCTEM YyuecTByBaie co 53,9 % BO BKYNHHUOT
Mopranuter. Bo mnepuomor 2010-2018 roawHa mnocTtoum TpeHJ HAa HaMajdyBamke Ha
MOPTaIUTETOT. BO BKYITHHOT OpojyMpeHHu o1 HUpKyJaTOpHHU 3aboiyBama, 5170 (48,6%) ce
Maxu, a 5462 (51,4%) ce xenun.Bo rpymara mupkynatopHu 3a0o0iyBama, MCXEMHYHUTE
6ozectu Ha cpueto ydectByBaie co 10,7%, onnocHo 6pojot Ha ympenu e 1140 co cranka Ha
Mopranutet of 54,9 ma 100000 xwurenu, a nepedpoBacKyIapHUTE 3a00TyBamka yIeCTBYBae
co 25,4%, omrocHo 2700 ympenu numa co crankata Ha moprtamuteT on 130,0 ma 100000
Hacenenne.Bo mepuonor 2010-2018 rommna Bo P.C.MakenoHuja, akyTHHOT MHOKapAeH
nH(papKT yuecTByBal co okoiy 95,0% Bo ucxeMuuHuTE OOJNECTH HA CPIIETO, a LIEPEOPATHHOT
MHOpApKT ¥ [UIOTOT, HEO3HAUeH Kako KpBapewe uiu HHpapkt co okxomy 89,0% Bo
1epedpoBacKyIapHUTE OOJIECTH.

3akay4ok:Ilocton TpeHn Ha HamanyBame Ha cMpTHOCTa o1 KBB. IloTpeOHO € u moHnaTtamy
7la ce CIIpoBeyBaaT MEPKH 3aCHOBAaHU Ha JIOKA3H CO IIeJl TPEBEHIIMja Ha (DAKTOPHUTE HA PU3UK

KOM ce TIPUYHHA 32 OBUE 3a00TyBambAa.

Kayunun3oopoBu: kapaoBackymnapau 0osnectu, Moptanuret, P.C.Makenonnja
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Mortality rate of cardiovascular diseases (cvd) in Republic of North
Macedonia, in the period 2010 - 2018

Tanja Lekovska-Stoicovska?, Elena Kjosevska®, LiduskaVasileska!, Vjosa Rechica®
YInstitute of Public Health of Republic of North Macedonia

Objective: To show the trend in mortality rate from CVD in the Republic of North
Macedonia from 2010 to 2018 with special reference to the diseases by sex, age and
diagnosis.

Material and methods: This paper presents the data on mortality from diseases of the
circulatory system (100-199) of the population in the Republic of North Macedonia based on
the medical report on the cause of death. A retrospective analysis was performed using an
epidemiological-descriptive method of work.

Results and discussion: Cardiovascular diseases are the leading cause of death globally, they
cause more deaths than all other causes together and affect most of the countries with low -
and middle-income.

In the context of non-communicable diseases, cardiovascular diseases along with the
malignant diseases account for nearly three-quarters of deaths in the European region. Every
year, 17.9 million people worldwide die of cardiovascular diseases. In the Republic of North
Macedonia CVD are the most common cause of death. In 2018, 10632 people died from
these diseases with a mortality rate of 512.1 per 100,000 inhabitants, in other words
circulatory system diseases accounted for 53.9% of the total mortality. In the period 2010 -
2018 there is a downward trend in the mortality rate. Of the total number of deaths from
circulatory diseases, 5170 (48.6%) were men and 5462 (51.4%) were women. In the group of
circulatory diseases, ischemic heart diseases accounted for 10.7%, so the number of deaths
was 1140 with a mortality rate of 54.9 per 100,000 population, and cerebrovascular diseases
accounted for 25.4% or 2700 deaths with a mortality rate of 130.0 per 100,000 population
respectively. In the period 2010 - 2018 in the Republic of North Macedonia, acute myocardial
infarction accounted for about 95.0% of ischemic heart diseases, and cerebral infarction and
stroke, not known as hemorrhage or stroke, accounted for approximately 89.0% in
cerebrovascular diseases.

Conclusion: There is a downward trend in mortality rate of CVD. Evidence-based actions
need to be further implemented to prevent the risk factors that cause these diseases.

Key words: cardiovascular diseases, mortality, Republic of North Macedonia.
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NMniiemeHTanuja Ha WHAMBHAYAJIHA TMpHjaBa 3a aujadeT Mpeky
HALMOHAJIHY €JIEKTPOHCKH AJIaTKH

T'opan Kouuncku!, Xaxmuna Yaropockal, Enuna Crojanocka®, Pedgux Mycragu®, 11la6an

Memern?,

MunucrepctBo 3a 31paBcTBO — YIpapa 3a eleKTPOHCKO 3PaBCTBO,
2J3Y MHCTHTYT 3a jaBHO 371pasje Ha PCM

BoBen n men: Cekoja 31paBCTBeHa yCTaHOBA 3a JIGJHOCTA IITO ja BPIIH, COTJIACHO 3aKOH €
JOJDKHA J1a JOCTaByBa WHIMBUAYAIHM €BHAECHLUUU Ipeky pernoHanHuor IJ3 no WUI3.
VYmopaBara 3a  €NEKTPOHCKO  3/JpaBCTBO, COIJIaCHO  3aKOHCKaTa HAAJEKHOCT 3a
BOCIIOCTaBYBamkh€ U OJIP)KYyBamkbe€ HA €-perucTpH, 3amovyHa (aza Ha H3paboTyBame Ha
€JIEKTPOHCKO MONOJHYBakhe Ha UHANBUAYAIHUTE IPUjaBH 3a O0JIECTH.

Martepujaa u mMetoau: 3a NMpuKa3 Ha NPUIOOMBKUTE OJ AUTUTAIM3AIM]aTa C€ KOPUCTEHU
nojaTony off HalmoHaaHMOT cucTeM 3a eJeKTPOHCKHM €BUICHLIMU BO 3JIpaBCTBOTO — Moj
TepmuH. AHanuzara € CUCTEMATCKH IMpPHKa3 Ha MOMOJIHETH M WCIPATeHU HHIWBUIYaTHU
IIpUjaBU O] CTpaHa Ha 3/1paBcTBeHUTE padoTHuIM Bo P.C. Makenonuja npeky Moj Tepmus.

Pesyararu: Ilogaronure nokaxysaar nexa Bo 2018, 103.309 paznuunHu nmamueHTH aooduie
3IpaBCTBEHA yCIyra IOBp3aHa CO JWja0eT M UCT OpOj HAa WHIWBHUIYAIHH TIPHUjaBH CE
WHUIMPAHUA TIPEKY CHCTEMOT U UCIPATEHU 10 MATUYHHTE JICKApH 3a MOMOJHYyBame. BKymHO
39.894 (38,6%) mpujaBu ce ILEIOCHO TIOMOJIHETH OJi MATHUYHUTE JIeKapu, HCHpaTEeHU
enekTpoHcku a0 11J3, oOpaboTenn ox HuUBHA cTpaHa W ucnparenu Bo MJ3 3a Bie3 Bo
peructapot. O BKYmHUOT Opoj Ha eBuaeHIIMU Bo Perucrapor 3a aujabder 3a 2018, Hajromem
6poj i 11.418 noreknyBaar oz L1J3-Ckorje, 6.765 on 1[J3-burosna, a najmanky wium 1.062
on 1J3-Oxpun u 562 npujaBu ox 11J3-Ctpymuma. Onx ocranarture 63.415, men ocrtaHaie
Heobpabotenu Bo 11J3, 114 Bo [1J3-Benec, 88 Bo 11J3-Oxpun, 69 Bo 11J3-TeroBo. Ox 63.080
kou He npucturnaie Bo 11J3, 5,1% ce nenocHo nomnonaHeTH, HO HE ce AocTaBeHu Ao [1J3, a
59.839 ce nenyMHO WM HETIOMOJIHETH.

3akiy4yok: ABTOMarcKarta HMHMLMjaNM3alldja Ha WHAMBHIyalHaTa IpHjaBa OBO3MOXYBa
CJICAJIMBOCT Ha BKYNHUOT OpOj Ha MallMeHTH KOM BO TEKOT Ha KaJeHJapcKaTa roguHa 1o0uie
3/IpaBCTBEHA yCIIyra 3a KOHKpeTHara Ooject. [Toronema anraxupasoct e HeonxoaHa ox 11J3
n JIC3U 3a mpubupame Ha MOTOJEM MPOIECHT Ha TOMOJHETH NpPHjaBH KOW IpPETCTaByBaaT
M3BOp HA MOJATOLM 3a CTATUCTUYKH HUCTPa)KyBama BO 3APABCTBOTO U CIIY)KAT 3a CIENCHE U
[IPOy4YyBamke Ha 3][PAaBCTBEHATa COCTOj0a HAa HACEIEHUETO, IPOrpaMHpame U IUIaHHpambe,
OJTHOCHO TIpe3eMare Ha NOTPeOHN MEPKH BO 00JIacTa Ha 3/paBCTBEHATA 3aIITHTA.

Kayunu 300poBu: Moj Tepmun, nujadert, npujaBu
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Implementation of individual reports for diabetes through national
elelctronic tools

Goran Kochinski®, Zhaklina Chagoroska!, Elica A. Stojanoska!, Ivan Petrushevski!, Refik
Mustafi !, Memeti Shaban?

IMinistry of Health - e-Health Department
2PHI Institute of Public Health of RNM

Introduction and aim: Each health care institution is required by law to submit individual
reports through the regional CPH to IPH. The e-Health Department, in accordance with the
legal competence for establishing and maintaining e-registries, has begun a phase of
preparation of electronic submission of individual disease reports.

Materials and Methods: To illustrate the benefits of digitalisation, the data from the
National System for Electronic Health Records - Moj Termin is used. The analysis is a
systematic overview of completed and sent individual reports by health professionals in the
RN. Macedonia through Moj Termin.

Results: The data show that in 2018, 103,330 different patients received diabetes-related
health care services and the same number of individual reports were initiated through the
system and sent to the GPs for completion. A total of 39,894 (38.6%) reports were fully
completed by GPs, sent electronically to CPH, processed by them, and sent to IPH for
registry entry. Of the total number of records in the Diabetes Registry for 2018, the largest
number or 11,418 come from CPH-Skopje, 6,765 from CPH-Bitola, and the least or 1,062
from CPH-Ohrid and 562 reports from CPH-Strumica. Of the remaining 63,415, some
remained unprocessed in CPH, 114 in CPH-Veles, 88 in CPH-Ohrid, 69 in CPH-Tetovo. Of
the 63,080 who did not arrive in CPH, 5.1% were fully filled but not submitted to the CPH,
and 59,839 were partially fulfilled or incomplete.

Conclusion: Automatic initialization of the individual report enables traceability of the total
number of patients who received health care services for the particular disease during the
calendar year. Greater engagement is needed by the CPH and the SSHI to collect a larger
percentage of completed reports which are a source of data for statistical analysis in health
and can serve to monitor and study the population’s health status, programming and planning,
ie taking the necessary measures in the area of health care.

Key Words: Moj Termin, Diabetes, e-Reports
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CMpPTHOCT Ha HaceJIeHHMeTO W OJpeleHH HMHAUKATOPH 32 KBAaJMTET Ha
JKMBOT HAa HacegeHuero Bo Epponckara Yamja (EY) m Bo PemyOumka
CeBepna Makenounja(PCM)

Jlnnymka BaCI/IHeCKal, Enena KOCGBCKal, Tama JlexoBcka-CroumoBckal, Bjoca Peumnal

'Nucrutyr 3a jaBHo 31pasje na Peny6nuxa Cesepna Makenonuja,Ckorje,

Hex: Llen Ha TPYOOT € MpeKy aHaNIMW3a Ha TOAATOIMTE 3aCMPTHOCTA HA HACEICHHETOH
OApCACHU MHANKATOPU U I/IH(bOpMaI_[I/II/I 34 KBAJIUTCTOT HA KUBOT, da CC COMNICAATPCHAOT Ha
OYEKYBaHHUOT KUBOTEH BEK Ha HaceyneHneto Bo EY-28.

Marepujaa u Metoau: Bo TpynoT ce kopuctenu nogaronu ox Eypocrat u mopranureTHaTa
cratuctuka on JlpxkaBeH 3aBoj 3a craructuka Ha PCM. HM3BpuieHa € peTpocrneKTHBHA
aHaJIM3a co MPUMEHA Ha eMUIEeMHUOJIONIKO-IECKPUNITUBEH METO/] Ha paboTa.

Pesynratn m quckycuja: OuekyBaHUOT XKUBOTEH BEK IIpU parame Bo EY-28 ce npouenysa
Ha 80,9 ronunu Bo 2017 roguna (0,1 ronuau nmonucko ox 2016 roguHa), TOCTUTHYBajKu 83,5
roquan 3a xeHu (0,1 morucku ox 2016 roguna) u 78,3 rogunau 3a Maxu (0,1 TOBHCOKO 0OJT
2016 roguna). Bo PCM nomery 2000 u 2017 roguHa 04eKyBaHUOT KHUBOTEH BEK MPHU pararme
e 3rojieMeH 3a 3,3 ToAuHU 3a MaxkuTe U 3a 2,7 roaunu 3a xxenure (2017-npocek ox 75,57).
Ceskynno,nomelry 2002 roaumna u 2017 roguHa, O4E€KyBaHHUOT >KMBOTEH BeK Bo EVY-28 e
3roJIeMeH 3a 3,2 rogusu, o 77,7 Ha 80,9 rogunu, u Toa 2,6 TOAUHM 3a 3KESHU U 3,8 TOAUHH 32
MaxH.

Hacnporutoa, Bo 2017 roauna, okony 5,3 MuwinoHu nuia nounHaie Bo EY-28. 3abenexano
€, TOIMIIHUOT OpOj Ha CMPTHHU CIIy4au € HajroJIeM BO TEKOT Ha MPETXOJHHUTE MET JCLEHUU.
Crankarta Ha cMpTHOCT BO 2017 roguna, Bo EVY-28, usznecysa 10,3. na 1 000 xurenu.Kaxo
pesyaTatr Ha rojieM Opoj (akTopu: HaMalyBamke€ Ha CMPTHOCTA Kaj HOBOPOJCHUYMHHATA,
MOopacT Ha KUBOTHHUOT CTaHAApA, MOA0OpyBame HA JKUBOTHHOT CTHJI U TMOAOOPO
oOpa3oBaHHe, KaKO M HaIlpelOKOT BO 3/ApaBCTBEHATa TpHKa U MEIUIMHATA, OYEKYBaHHUOT
KUBOTEH BEK IPU pararme PamuJaHoO € 3TrOJIEMEH BO TEKOT Ha MUHATHOT BEK.

3akaydok: IlocteneHoTo 3rojsemyBame Ha XUBOTHHOT Bek Bo EVY-28 u PCM 3aenHo co
penaTUBHO HUCKO HUBO Ha (PEPTHIIUTET, KOM OTICTOjyBaaT CO JICLICHHUH, € eJieH o1 (haKTopuTe
KOM TpUIOHEeCcyBaaT 3a crapeewme Ha HaceiaeHuero Bo EVY-28.Ho, um mokpaj Toa, He ce
UCKJIy4yBaaT NMOTEHUUJAIIHU PU3HMLHU 332 UAHOTO 3]paBje, MPEKy NPOMEHHU BO OJHECYBAETO
Ha HACEJIEHUETO WM IIUPEHETO Ha HOBY €MHUIEMUU.

Kiayuynu 300poBH: CMPTHOCT, HWHIMKATOPH, KBAJIUTET Ha JKUBOT, EBporcka VYHHja,
Penry6osinka CeBepra Makenonwuja.
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Population mortality rate and certain indicators of quality of life of the
population in the European Union and in the Republic of North Macedonia

Lidushka Vasileska!, Elena Kjosevska!, Tanja Lekovska Stoicovska!, Vjosa Rechica’

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

Objective: The primary objective of this paper is to analyze the trend of life expectancy in
the EU-28 by analyzing population mortality data and certain indicators and information on
quality of life.

Material and methods: This paper uses data from Eurostat and the mortality statistics from
the State Statistical Office of the Republic of North Macedonia. A retrospective analysis was
performed using an epidemiological-descriptive method of work.

Results and discussion: In 2017, life expectancy at birth in EU-28 is estimated at 80.9 years
(0.1 years lower than 2016), reaching 83.5 years for women (0.1 lower than 2016) and 78.3
years for men (0.1 higher than 2016). In Republic of North Macedonia between 2000 and
2017 the expected life expectancy at birth is increased by 3.3 years for men and 2.7 years for
women (2017-average of 75.57). Overall, between 2002 and 2017, life expectancy in the EU-
28 increased by 3.2 years, from 77.7 to 80.9 years, 2.6 years for women and 3.8 years for
men. By contrast, in 2017, about 5.3 million people died in the EU-28. It has been noted that
the annual death toll is the highest in the past five decades. The EU-28 mortality rate in 2017
is 10.3 per 1 000 inhabitants. Due to a number of factors: decreasing infant mortality, rising
living standards, improved lifestyle and better education, as well as advances in health care
and medicine, life expectancy at birth has increased rapidly over the past century.
Conclusion: The gradual increase in life expectancy in the EU-28 and the Republic of North
Macedonia along with the relatively low fertility rates that have persisted for decades is one
of the factors contributing to the aging of the EU-28 population. However, potential risks to
the health in the future are not excluded by changes in population behavior or the spread of
new outbreaks.

Key Words: mortality, indicators, quality of life, European Union, Republic of North
Macedonia.
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Cocroj0aTa cO MAJUIHM HEOIVIA3MH BO ONIUTHHA MPWiIeNn BO NMEPHUON O]
2009 no 2018 roanua

Axcuma I'ap6ecka-Kebaxocka®

enrap 3a jaBHo 31pasje, [Ipunen

Iles Ha TpyaoT: ManuriuTte HeOIUIa3MU c€ BTOpa IO pei MPUYMHA 33 CMPT Ha IJI100aHO
HUBO U ce€ MpoleHyBa aeka Bo 2018 roanna nounHaie okoiay 9.6 MUIMOHM Jyf'€ BO CBETOT.
Oxony eHa TpeTHHA OJ CMpPTHUTE Clyyal C€ MOBP3aHM CO METTe PU3MYHM (PaKTOpHU Ha
OJICCYBam€, KaKo IITO ce. HEeJJOBOJIHA (PU3MYKA aKTUBOCT, IPEKyMepHa TeJeCHa TeXKHUHA, Mall
BHEC Ha OBOILj€ M 3€JEHYYK BO HCXpaHara, ynmorpebaTa Ha TyTyH M ankoxou. llenta Ha
TPYAOT € J1a ce MpuKaxe cocrojdaTa co Mamuraute 3abonyBama Bo Ommrruna Ilpuien 3a
JI€CETTOIUIIEH IEPUOI.

Marepujaa u metoa: 3a n3paboTKa Ha TPYAOT c€ KOPUCTEHH moaaronu of Llentap 3a jaBHO
3npasje, [Ipusnen ox 30upHUTE U3BEIITAU 33 YTBPACH MOPOUIUTET, Kako U o MHCcTUTYTOT 3a
jaBHO 31paBje, CKorje 1 HalpaBeHa € MpoleHa U 00padoTKa Ha aMOyITaHTHO-TIOTUKINHUYKH,
OOJIHUYKH MOPOHMIUTET M MOPTAIUTET OJI MAJIUTHHU HeoriasMu Bo nepuon on 2009 mo 2018
rOJuHa.

Pe3yaraTru: Bo Onmtuna [Ipunen peructpupaHioT MOPOUAUTET OJT MaJTUTHH HEOTJIa3MHU BO
aMOyJIaHTHO —TOJMKJIMHUYKATA JEJHOCT c€ JBIKU o7 769 OosHM co cTamka Ha MOpOUIUTET
oa 8.0 ma 10 000 >xurenmu Bo 2009 rommna, mo 722 Oonum u ctanka ox 7.6%0 Bo 2018
roauHa. Bo 6onmauuko-craimonapuara aejuoct Bo 2009 ronuna ce peructpupanu 239 GomHu
co cranka ox 25, a Bo 2018 roauna 340 co cranka ox 36 Ha 10 000 xutenu. MopTaauTeToT
Ol MAIMTHU 3a00TyBama € HajBUCOK Bo 2015 ronuHa, co 189 mounHaTH numa M cramka of
25.2 Ha 10 000 xutenu.

3akiy4ok: ManurHuUTE HEOIIa3MH C€ TOJIEM jaBHO-37paBCcTBeH mpobiem. [IpeBenmujaTta
Tpeba na Ouje OCHOBHA KOMIIOHEHTAa BO IUIAHUPAKETO HAa KOHTPOJIAaTa Ha MAJUTHHUTE
Heorutazmu, ouaejku 40 % ox cMpTHUTE Ciaydad OJ MaJMTHU HEOIUIa3MH MOXKe Ja Oujar
npeBeHupanu. IlpeBeHmnujara Tpeba na ce coryena M BO JApyruTe GOpMH Ha MPEBEHIN]a,
3aToa MTO MHOTY PH3HK (PaKTOPH 3a T0jaBa Ha MAJUTHUTE HEOIIa3MH CE PH3UIIM U 33 IPYTH
XPOHUYHHU 3200JTyBamba.

Kayynun 300poBH: ManurHu HeoIUla3MH, aMOyJaHTHO-TIOJUKIMHUYKHA MOPOUIMTET,
OOJTHUYKHA MOPOMAUTET, MOPTAIUTET, IPEBEHITH]a
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The situation of malignant neoplasms in the municipality of Prilep from
2009 to 2018

Axinia Garbeska-Kebakoska!

Center for Public Health, Prilep

Purpose: Malignant neoplasms are the second leading cause of death globally and are
estimated to have killed approximately 9.6 million people in 2018. About one-third of the
deaths are related to the five leading bihevioral risk such as: insufficient physical activity,
overweight, low intake of fruits and vegetables in the diet, tobacco and alcohol use. The
purpose of this paper is to present the situation of malignant diseases in the Municipality of
Prilep for ten years.

Method and Materials: Data from the Prilep Public Health Center from the summary
reports on determined morbidity as well as from the Institute of Public Health Skopje were
used for the preparation of the paper, assessment and treatment of ambulatory-polyclinic,
hospital morbidity and mortality from malignant neoplasms in the period from 2009 to 2018.

Results: In the Municipality of Prilep the registered morbidity of malignant neoplasms in
ambulatory-polyclinic activity ranges from 769 patients with a morbidity rate of 8.0 per
10,000 inhabitants in 2009 to 722 patients and a rate of 7.6 in 2018. In the hospital-stationary
activity in 2009, 239 patients were registered at a rate of 25, and in 2018, 340 at a rate of 36
per 10,000 inhabitants. Mortality from malignant diseases is the highest in 2015 with 189
deaths and a rate of 25.2 per 10,000 inhabitants.

Conclusion: Malignant neoplasms are a major public health problem. Prevention should be
an essential component in the planning of malignant neoplasm control, as 40% of malignant
neoplasm deaths can be prevented. Prevention should be considered in other forms of
prevention, as many risk factors for malignant neoplasms are also risks for other chronic
diseases.

Keywords: malignant neoplasms, ambulatory-polyclinic morbidity, hospital morbidity,
mortality, prevention
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IIpaBo u nmpucramn 10 3ApaBCTBEHA 3aAIITHTA HA MUTPaHTUTe BO PenmyOinka
CeBepHa MakenoHuja - 0apuepu u npeau3BuIu

Amnrenka Jaukynoscka®l ®umka Tosuja?

Bucoka mMemunumHcka mkosra burosa
2MucTuTyT 3a jaBHO 31paBje Ha Permy6nmka CesepHa Makenonnja, YKUM MenuuuHcky
¢axynter Cromje

Ilen Ha TpyaoT e ja ce NpUKake MPaBOTO U MPUCTANOT Ha 3/paBCTBEHa 3alITHUTA,
OTPAaHU3UPAHOCTA HA 3JAPABCTBEHUOT CHUCTEM, KaKO M TMOJHUTUKHUTE 3a TMOJ00pYyBame Ha
JOCTAITHOCTAa Ha 3]JPaBCTBEHUTE yCIYTH.

Martepujasu u meroau: KopucTeHn ce €IeKTpOHCKH 0a3w Ha mojaronu kako PubMed,
HINARI, EBSCO, Google Scholar, Scopus. 3a ucrpaxyBameTo He Oelie MocTaBeHa
BPEMEHCKa paMKa Ha OIpaHUYyBame, KOPUCTEHU ce MOCEOHU CTpaTeruu 3a npebdapyBame 3a
cekoja 0a3a Ha MOAATOIM, BP3 OCHOBA HAa KPUTEPUYMHU 3a BKIy4yBame. 3a JIETaleH U
cnenuduyUeH pukas3, KOpUCTeHH ce u3Bemranute Ha MOM.

Pesyaratu u mpuckycuja: Co ceBkymHa ornenka Ha MIPEX ox 44/100, monmutukuTe Ha
3eMjaTa ce €/1Baj IMOBOJHH 3a OMNIITECTBeHa MHTerpanuja. OBHUE MOJUTUKU C€ PE3yNITaT MO
€BPOICKUOT MPOCEK M TMPOCEK MaJKy Mmojodap oJ JApYyruTe 3eMju BO peruoHor. Ha
MUTPAaHTUTE UM HEJ0CTacyBa HACOUYEHA JprKaBHA IMOJJIPIIKA 33 Ja UM CE€ Hajle BUCTUHCKA
pabora, nma ce momoOpu 0Opa30BaHMETO HAa HUBHHUTE Jiella WJIM J1a UMaaT KOPHCT O
KOHCynTaTUBHUTE Tena. JloHecyBameTo Ha HarmonanmHata crpaTerdja 3a WHTErpaiuja Ha
Oceramu u Murpantd Bo 2017 romuHa mpeTcTaByBa €€H OJ] KIYYHUTE TOKYMEHTH Ha
MUHUCTEPCTBOTO 3a TPYyA U COLMjalHA TOJUTHKA CO KOj CE ypeayBa IOJHTHKATa Ha
Jp’kaBaTa BO TIOCTAIyBameTO CO adupMUpaHUTE Oerajalu ¢ CTpaHIM Ha HEj3WHATa
teputoprja. Co ucra HameHa, Bo 2018 roamna Oemie MOATOTBEH AKIIMCKHMOT IUTaH 3a
WHTerpanuja Ha O6eranmu u crpannu 2017-2027.

3akiy4ok: Murpanture/0erajiure ce coouyBaar co 0apuepu BO MPUCTAIOT J0 3ApaBCTBEHA
3alITUTa W JUCKPUMHUHAIMja BO IOCTAalKaTa 3a MpH3HaBamke Ha mpaBo Ha aswil. PCM u
MOKpaj BJIOKEHUTE HAIOpH 3a Op3 OATOBOP Ha MUTPAHCKO — Oerajckara Kpu3a, He IO Jaje
CBOjOT MaKCHMYM BO TMOYHMTYBamkE€ W 3aIITUTaTa Ha YOBEKOBUTE IMpaBa HA MUTPAHTUTE U
oeramure. Co mTO, CE yKaXKyBa Ha 1motpeda ox pegopMu BO 3ApaBCTBEHUOT CUCTEM CO 1€
JaBalkbe Ha MOOp3 M moedUKaceH OArOBOp Ha TMOTPEeOMTE HAa PAHIMBUTE TPYNU KOU
MPECTOjyBaar u TpaH3utupaar Huz PCM.

Knyuynn 300poBHM: MwurpanTu, Oeraiany, 3ApaBCTBEHA 3aIUTHTA, 3IPABCTBEH CHCTEM,
Peny6nuka CeBepHa Maxkenonuja
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CoctojOuTe €O XpPOHMYHATA OICTPYKTHBHA OesioApoOHa OoJiecT Kaj
HaCeJICHUETO 0/1 CKONCKUOT peruoH oa 2014-2018 roauna

A. Jaukocka®, B. Cumonosckal, A. Boposanos!, B. Criuposa’

1J.3.V LlenTap 3a jaBHO 371paBje — Ckomje

BoBen. XponnuHara oncTpykKTHBHA OemoapoOHa OOJECT HE € caMO €HO 3a00JyBame, TYKY
TEPMUH KOj C€ KOPUCTH 3a OINHUIIYBamke Ha XPOHUYHU OenoapoOHM 3a0o0iyBama KOHU
NPeAN3BUKYBAaT OTPaHNIyBambE BO IIPOTOKOT HA BO3AYXOT BO Oe10ApodHeTo.

Llen Ha 0BOj TPYX € J1a ce IMpUKaxe cocrojdoaTa co XpOHUYHATA ONCTPYKTUBHA OenoapoOHa
Oomect Ha HaceneHumero ox CKONCKHOT perwoH. Jla ce ykake Ha CEpHO3HOCTa Ha
3a00JyBak-ETO U MOTpedaTa o1 MPABUIHO M PAHO IMjarHOCTULIMPAHE HA UCTATA.

Marepujan u merogu. Bo oBa wucTpaxyBame KOPHCTEHU C€ CTaHIApIHUTE 30MpPHU
M3BEMTan o]l aMOyJIaHTHO-TIOJMKJIMHWYKATa JIEJHOCT OJ Chyk0ara 3a OIITa MEAWIHA,
3[paBCTBEHA 3aIlITUTA Ha JIella, Ha YYWIHIIHU Jlella U MIIaJuHa, Kako U VHIUBUIyaTHHOT
M3BEIITaj 32 CTAIIMOHAPHO JICKYBAHO JIMIIE OJ1 OOJTHMYKATa 3/IpaBCTBEHA 3allITUTA. MEeTomoT
Ha paboTa e IeCKPUIITUBEH CO PETPOCIICKTHBHA aHAN3a Ha IaJICHUTE MOIaTOIIH.

Pesynratn m nuckycmja. Jlenara ox rpajackara cpeauHa of 0-6 roguHM 3a UCIIUTYBaHHOT
nepuona ox 2014-2018 romuna, ydyectByBaaT co Hag 80% BO yTBpIEHUTE 3a00JyBama Off
rpymnata J40-J44 3a Ckorckuot peruon. Iloyecto 3a0omyBaaT MajauTe Aela OJ MAlIKd IOJ.
[IpoueHTyamHOTO y4ecTBO Ha OPOHXUTOT, eM(pU3EMOT U JAPYTUTE XPOHUYHU ONCTPYKTUBHU
MyJIMOHAIHU 00JIeCTH BO BKYITHHTE PECIIUPAaTOpHU 3a00ayBama u3HecyBa 1,5%. Bo3pacnata
rpyna oa 7-9 roauHu Kaj YYWJIUIIHUTE Jela M MJaJdHa MMa HajrojeMO MPOILEHTYAIHO
yuecTBO 011 60% 3a OoyilecTUTE Ha PECIUPATOPHUOT CHCTEM, BO OJJHOC Ha BKYITHO YTBPJICHUTE
3abonyBama. Bo3pachata rpyma on 20-24 ronuMHHM 3a APYTUTE XPOHUYHU OTICTPYKTHBHU
MyJAMOHAIHU O0JIeCTH, OPOHXUT M eM(u3eM, MOKaXyBa HajrojieM IMPOLEHTYalIeH yael OJ
1,5% BO BKYIHO YTBpJIEHUTE pECHUpPATOpHU Oo0JIeCTH. YUWIHMIIHUTE Jela Ol pypajHa
CpeAMHA CO XPOHHYHH ONCTPYKTUBHH IyJIMOHAIHU OOJIECTH, YUECTBYBAaaT CO MOMAJKY O]
25% 3a ananmuzupanuot nepuoa. [locrom Tpena Ha 3romemyBame o1 10,3% Ha OonHHTE Of
Matku 1o co XOBb Bo HCIUTYBaHUOT NEPHO/I.

3akayuok. [IpeBanennara nHa XOBb Bo P. Makenonuja mokaxyBa pacteuku TpeHa. Co
ornen Ha Toa mto XOBb momuHupa Kaj Bo3pacHara IMoIylanuja BO rpajckara CpeanHa, ce

MOTEHIIMpA YJIoTaTa Ha BIMjaHUETO Ha aepo3araayBameTo Kako pU3UK (HakTop.

Kayynu 300poBH: TmpeBajeHLaTa, XPOHUYHH OICTPYKTUBHHU ITyJIMOHAJIHH OOJECTH,
aepo3araayBame
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Conditions of chronicle obstructive pulmonary disease in population of
Skopje region from 2014-2018

A. Jankoska?, V. Simonovska?, A. Borozanov?, V. Spirova?

1P.H.0 Center for Public Health — Skopje

Aim: Chronic obstructive pulmonary disease is not just a disease but a term used to describe
chronic lung diseases that cause airflow limitation in the lung.

The purpose of this paper is to present the situation of the Chronic Obstructive Pulmonary
Disease of the population of Skopje region. To indicate the severity of the disease and the
need for proper and early diagnosis.

Material and methods: This study used standard summary reports of the ambulatory-
polyclinic activity of the General Medicine, Child Health, School Children and Youth
Services, as well as the Individual Report on the hospitalized patients. The method of
operation is descriptive with retrospective analysis of the data provided.

Results and discussion: Children from the urban area of 0-6 years of age for the period
2014-2018, participate with over 80% in the identified diseases of the group J40-J44 for the
Skopje region. Boys are more likely to get sick. The proportion of bronchitis, emphysema
and other chronic obstructive pulmonary disease in the total respiratory diseases is 1.5%. The
age group of 7-9 years in school children and youth has the highest percentage of 60% for
respiratory diseases, in relation to the total identified diseases. The age group of 20-24 years
for other chronic obstructive pulmonary diseases, bronchitis and emphysema, shows the
highest percentage share of 1.5% in total respiratory diseases. Rural school children with
chronic obstructive pulmonary disease account for less than 25% of the analyzed
period.There is a trend of 10.3% increase in COPD in male population in the study period.

Conclusion:The prevalence of COPD in the Republic of North Macedonia shows a growing
trend. As COPD predominates in the urban adult population, the role of air pollution impact
as a contributing factor to this disease is emphasized

Keywords: prevalence, chronic obstructive pulmonary disease, air pollution
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MesaHoM ¥ JApPYyrMm MAJUTHM HeomiadMu Ha Koxa (C43-C44) kaj
CTAIMOHAPHO JieKyBaHuTe jJuna npu Kinnnuuka 6omnuna buroaa, 2014 —
2018 rognna

bucepa Korescka Tpudynosa;' b. Mnkoscka?, JI. Munescka?, J. Togoposcku?®, JI. Crioad4 M.
TopkoBcka®

'Aynbanem Cutu Knunank, Tokyna bonauna, Codwuja, P. bByrapuja
2J.3.Y. Kinunnuka 6onnma, burona,

3J.3.¥. llenrap 3a jaBHO 31pasje, butona,

*T'umuasuja Jocun Bpos Tuto, butona.

Ilesa: aHanu3a Ha MeIaHOM M JPYTrd MaJMTHU HEOIUIa3MU Ha KOXKa Kaj CTallMOHapHO
nexyBanuTe nauna npu Knuanuka 6onuuna burona, 2014 — 2018 roguna.

Martepujan u MeToax Ha pabora: oOpaboTka Ha mnojartorure onx M3Bemrajor 3a
cTarmoHapHo JekyBaHo juiie O6p. Op. 3-21-61A (mo mos,BO3pacT, JEHOBHM Ha JiCUCH-CE,
npoceyHa JOJDKMHA Ha JIeKyBame, HajuyecTa JOKaju3alMja Ha Heolula3MaTa H.T.H.).
[TpumeHeT e conMjaHO-MeIUIIMHCKY U eUIEMHUOJIOIIKY IECKPUITHBEH METO Ha paboTa.

Pesyaratu m auckycuja: npu Knunanuka OonHuia butona Bo aHaMM3WpPaHUOT TEPHOT
nexyBaHH ce 280 ciiy4aeBH CO MEJIaHOM M JPYT'M MAJIMTHU HEOIUIa3MH Ha KOXa, CO Y4ECTBO
BO CTpyKTypaTa Ha JIeKyBaHMTE oj HeoruiazmMu onx 2,4%, co octBapeHu 902 OosHUYKH
JICHOBH, CO NPOCEYHO Tpacmke Ha JIeKyBame MO eaeH ciydaj ox 3,2 aena. Ilo momoBa
3aCTaleHOCT PErUCTPUPAHU CE TOMAIKY MaXkKu OJ1 keHu nuiu 45,7% maxu, a 54,3% xenu. Bo
CTpYKTypaTa I10 BO3pacT JIOMHHHpa Ipymnara Hajx 75 roaumHa Bo3pacT 42,5% u ox 65-74
roguHu co 29,6% . Menanomute ce peructpupanu kaj 10,4% on nexkyBaHUTE CO HajuecTa
JIOKaJIM3aIlja Ha CKANIOT, BPAaTOT U TPYNOT 55,2%, noAeKka APYyruTe MAIUTHU HEOIIa3MU Ha
KOoXa ydecTByBaaT co 89,6% Kkaj JeKyBaHMTE CO HajuecTa JOoKalu3alHja Ha APYrd M Ha
HEO3HAYeHH JSJIOBU Ha au1eTo 83,7%.

3akayuok: J[oOpo opraHuzMpaHH MEpKM Ha TpUMapHa H CEKyHJapHAa MIPEBEHIIH]a,
3PaBCTBEHO TPOCBETYBambe¢ Ha HACEIIEHUETO, MPEMOpakd 3a COOJBETHAa ymorpeba Ha
3aIITUTHUTE CpPEJCTBA 3a COHIIC, OrpaHWYCHA WIM U30erHyBame Ha yhnoTpebara Ha
COJIAPUYMHUTE BO KO3METHYKH II€TTH, MEPKH MPOTHB 3araayBamke Ha BO3AYXOT, N30CTHYBAHE
Ha BHCOKA TeMIiepaTypa U BHCOKAa peJaTHBHA BJIAXXHOCT HA BO3AYXOT W IPYT'HM MEPKHU Ha
3[PaBCTBEHUOT CHUCTEM JIOTIPUHECYBAaaT 3a HamajlyBamke Ha OBHE 3a0omyBama. Cekoja
mpoMeHa Ha 0ojaTa Ha KoXkara, OOJIMK Ha OCHKMTE Kako W 4Yellake Ha Kokara Ja
MPETCTaByBa 3HAK 3a MoceTa Ha Jiekap. KirydHu 300poBU: MeIaHOM, MaJWTHU HEOIUIa3MH Ha
KOXa, CTAIMOHAPHO JICKyBAHH.
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Melanoma and other malignant neoplasm of skin (C43-C44) in stationary
treated patients at the Clinical Hospital Bitola, 2014 — 2018

Bisera Kotevska Trifunova®; Ilkovska B2, Milevska L3 , Todorovski J3, Spoa L #, Torkovska
MZ

!Acibadem City Clinic, Tokuda Hospital, Sofia, RM Bulgaria
2PHO Clinical Hospital, Bitola,

3PHO Center for Public Health, Bitola,

4Josip Broz Tito Gymnasium, Bitola

Purpose: Analysis of melanoma and other malignant neoplasm of skin in stationary treated
patients at the Clinical Hospital Bitola, 2014 — 2018.

Material and method: processing data from the Report of the Stationary Treatment Person
Ref. no. 3-21-61A (by sex, age, days of treatment, average length of treatment, most common
neoplasm localization, etc.).We applied a socio-medical and epidemiological descriptive
method of work.

Results: At the Clinical Hospital Bitola in the analyzed period, 280 cases of melanoma and
other malignant neoplasm of the skin were treated, with participation in the structure of the
neoplasm treated by 2.4%, with 902 hospital days, with average duration of treatment per one
case of 3.2 days. Most frequent are females compared to males (45.7% males and 54.3%
females). The age group is dominated by the group over the age of 75 years 42.5% and the
age group 65-74 with 29.6%. Melanomas are registered in 10.4% of the treated with the most
frequent localization of the scalp, neck and carcass 55.2%, while other malignant neoplasm of
the skin account for 89.6% of the treated with the most common localization to other and
unmarked parts of the face 83, 7%.

Conclusion: Good organized measures of primary and secondary prevention, public health
education, recommendations for appropriate use of sunscreen, restricted or avoided use of
solariums for cosmetic purposes, anti-pollution measures, avoidance of high temperature and
high relative air humidity and other measures of the health system contribute to reduce these
diseases. Any change in the color of the skin, the shape of the moles and the itching of the
skin are a sign of a doctor's visit.

Key words: melanoma, malignant neoplasm of skin, stationary treatment.
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Preventive actions during the summer semester 2019 in student dorms in
Belgrade

Vesna Laketi¢!, Milena Tomagevié¢!, Mila Pauni¢!, Marijana Pesi¢?

Ynstitute for Student’s Health of Belgrade University, Belgrade, Serbia

Institute for Student’s Health of Belgrade University has been organizing for years preventive
activities in dorms, in faculties and places where students and youth in general. During the
summer semester 2018/2019 (April and May 2019.) Institute for Student’s Health of
Belgrade had been organizing health stands, medical examinations and debates on different
topics, in all 11 student dorms in Belgrade. The aim was showing a way of motivating young
people to do preventive checkups and raising awareness about health protection by carefully
designed preventive activities.

Material and methods: Institute for Student’s Health of Belgrade University in
collaboration with Institution Student’s center “Belgrade” announced activities that have been
fully and logistically prepared via social networks and posters in all 11 dorms in Belgrade.
Doctors and medical staff from the Institute for Student’s Health of Belgrade had realized
health activities in suitable space in student’s dorms from 19 to 22h. The topics were current,
close to student population and significant for many: “How to handle stress that studying
brings”, “The most common psychological problems in student population”, “Sexually
transmitted diseases and threats that come from almost “forgotten”, sexually transmitted
infections that come back”, “Health threats in the shape of addictions”, “Sexual and
reproductive health and possibility of HIV testing “, “Problems of locomotive system
(physical (in)activity, long-term sitting = modern time diseases”). Depends on the treated
topic, students had a chance to hear short lectures that usually were the introduction or initial
activity which helped relaxing and trust building, and it was followed by interactive part
during which students had an opportunity to ask questions, develop a debate and start a
dialogue about many health challenges. Many students wanted individual consultations and
talk with the doctor, which really had a special value. In a calm atmosphere, in a space close
to the student himself, that students experience as “their own” and comfortable, numerous
guestions have been heard and everyone got some useful answers.
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MopraanTer 0 MAJIUIHA 3a00/1yBamkba Ha pecimpaTopen Tpakt (C32-C34)
BO p. CeBepHa Makenonnja

Buxropuja Jopnanosa', Mapuja ITocronoscka?, Josan Tonoposcku®, Karapuna Bunoecka?

enrap 3a jaBHo 31pasje — IlITum,
’IlenTap 3a jaBHO 371paBje — Kowanw,
3Ilentap 3a jaBHO 37paBje — buTtona,
“IlenTap 3a jaBHO 371paBje — TeToBO

Heua: Llenta Ha TpyIOT € Ja ce HampaBU YBUJ Ha COCTOj0aTra co MAJIMTHM 3a00iyBama Ha
pecnpaTopeH TpakT Bo p. CeBepHa MakenoH1ja BO OHOC HA MOPTAINUTETOT.

Marepujan u Meroa:. Matepujaii KOPUCTEHH 3a OBOj TPy C€ MOJATOLMTE 3a Opoj Ha
YMpPEHHU JIUIa CIOpe]] MpUYMHA 32 CMPT U IOJI M BO3pacT ox 0azara Ha J[pkaBeH 3aBoj 3a
craructuka. KopucTeH e aHaIuTHIKO-ASCKPUIITHBEH METOI Ha padora.

PesyaraTu: Crankara Ha MOPTAaNUTET OJ MaJUTHU 3a00JlyBamba HAa PECIHUPATOPEH TPAKT BO
p. CeBepHa Makenonuja ce nBmxu, o 41 cMmpren ciydaj Ha 100000 xurenn Bo 2007 ronuHa
Ha 46 cmptHu cirydan Ha 100000 Bo 2018roa. HajMuory cmpTtHE ciydan umaino Bo 2016rox
48 ma 100000 a majmanky 2007 u 2011rox co cranka 41 wa 100000. Bo omHoc Ha mojor
MHOT'Y TIOBEKE€ CMPTHH CJIy4ad MMa Kaj MAIIKHOT TOJI IITO € OYEKyBaHO OWJICJKM U MHOTY
MOYeCTH ce oBHUe 3a00myBama kaj Mmaxkute. Bo 2007 roj crankaTa Ha MOPTAJIUTET Kaj MaXKUTE
owra 68 na 100000 a xaj >xerute camo 14 cmptau cirydan Ha 100000 a Bo 2018 crankara Ha
MOpTanUTeT Kaj Maxute € 73 a kaj sxenure 19 na 100000. HajBucokara cramka Ha
MOpPTAJIUTET U Kaj ABata mosia € Bo 2016roxn, 75 kaj maxkute u 21 kaj xenute. Kaj Mmaxure
HajMaJIKy CMpTHHU ciydan umano Bo 2017, 66 na 100000 a kaj xenute Bo 2011 co camo 13
cMptHHU cirydan Ha 100000. O 2007 oo 2018 roa BkynHo nouynHane 10915 nuna og manurau
3a0oiyBama Ha pecrnupaTopeH TpakT.Of cUTe BKYIMHO MOYMHATH HAJMHOTY MTOYHATH MMa Ha
BO3pacT o 65-74 roguuu u toa 3722 unu 36%, BeHAII IO HUB C€ TOYMHATH HA BO3PACT O]l
55-64rox 3650 ogHocHO 34%. IlounHaty nuna Ha Bo3pacT Haj 75 roauHu ce 1972 ogHOCHO
15% on BkymHuOT O6poj Ha mounHatu. [lotoa 12% ox mounHatuTe ce Ha Bo3pacT on 45-54
roauHu co BkymeH 6poj 1360. u ocranarute 3% onHocHo 211 mounHatu ce nomuaau o 44
TOOWHU. A BOOIIIITO HEMA ITOYMHATH HOMJIIAAN o1 15 roguHu.

3akayuok: Bo mepuon ox 2007rox mo 2018rom cramkata Ha MOPTAJIUTET OJ MaJIUTHU
3a00lyBamka Ha PECIUPATOPEH TPAKT UMa TPEHJ Ha 3rOJIEMYBame CO OAPEICHHU OCIMIIAIINU.
Crankata Ha MOpTaIMTEeT € 4 TaTH IMOBHCOKA Kaj MalllKkaTa IOIyJalrja BO OJHOC Ha
kKeHckaTa nomnynanyja. Criopea Bo3pacHaTa rpyna Ha MOYMHATUTE OJ] MAJUTHH 3a00JTyBamba
Ha PECIHUPATOPEH TPaKT BO UCTUOT MEPHUOJ, MOJOBHHATA OJ BKYITHO MOYUHATHTE OJHOCHO
51% ce crapu nuna Ha Bo3pacT Haj 65 roaunu, 34% ce nuna Ha Bo3pacT ox 55-64rox, 12%
o 45-54ron u camo 3% nomiianu of 44, a MOYMHATH JOCHUMIHA, MPEAIKOICKA U MIKOJICKU
Jieria HemMa BOOIIIIITO.

Kiayunu 360poBu: Manurau 3a00ayBamkba Ha PECIUPATOPEH TPAKT, MOPTAIUTET, TOYMHATH,
Malllka IoITyJiainja, >KeHCKa ToIyialuja
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Mortality from malignant respiratory tract diseases (C32-C34) in North
Macedonia

Viktorija Jordanova', Marija Postolovska?, Jovan Todorovski®, Katarina Vidoeska*

Center for Public Health - Stip,
2Center for Public Health - Kocani,
3Center for Public Health - Bitola,
4Center for Public Health - Tetovo

Aim: The aim of this study is to evaluate the condition of malignant respiratory tract disease
in North Macedonia in terms of mortality from 2007-2018.

Material and Methods: The materials used for this paper are based on the data collected
throughout the years on the number of deaths by cause of death,gender and age from the State
Statistical Office database. An analytical-descriptive method of work is used to present this
data.

Results: The mortality rate from malignant respiratory disease in Republic of North
Macedonia hasincreased from 41 deaths per 100,000 population in 2007 to 46 deaths per
100,000 in 2018. The highest number of deaths was recorded in 2016 at 48 per 100,000 and
at lowest number of deaths was recorded in 2007 and 2011 at a rate of 41 per 100,000.
Regarding gender, the mortality rate is much higher among the male population than among
the female population, as these diseases are more commonly diagnosedin men. In 2007 the
mortality rate for men was 68 deaths per 100,000 and for women was 14 deaths per 100,000
only.In 2018 the mortality rate for men was 73 deaths per 100,000 and for women was 19
deaths per 100,000. The highest mortality rate in both sexes was in 2016, where 75 deaths
occurred among men and 21 deaths occurred among women. Men had the least deaths in
2017, 66 per 100,000 and women in 2011 with just 13 deaths per 100,000. From 2007 to
2018, a total of 10,915 people died of malignant respiratory tract infections. Regarding
mortality among different age, the highest number of deaths recorded was among those aged
65-74 with total number of deaths of 3722 or 36%. This age group was followed by the age
group of 55-64 resulting in 3650 deaths or 34% of the total number of deaths. The number of
deceased persons over the age of 75 equals 1972 or 15% of the total number of deaths. 12%
of the deceased were aged 45-54 with a total number of 1360. The remaining 3% or 211 were
44 years or younger, howeverno deaths under the age of 15 were recorded.

Conclusion: From 2007 to 2018 the mortality rate of malignant respiratory tract diseases has
followed an increase with some minor oscillations throughout the years. The mortality rate is
4 times higher in the male population than in the female population. Half of the total deaths
that have occurred from 2007 — 2018 or 51% were amongpeople aged over 65, 34% were
aged 55-64, 12% were aged 45-54 and only 3% were younger than 44 years. There are no
records of deceased infants, preschool or primary school childrenat all.

Keywords: malignant respiratory diseases, mortality, deaths, male population, female
population
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JaBHO 3IpaBCTBEHM aCHEeKTH M IMOBP3aHOCT HAa PH3UK (PaKTOpH CO
1ojaBaTa Ha PaKoT Ha J0jKa

B. Peunnal, T. M6paxumu 2, T. JlekoBcka Cronmosckal, JI. Bacueckal

MucTuryT 3a jaBHO 31paBje Ha Perry6mka CeBepHa MaxkeoHuja
2omn 1 3a 31paBCTBEHO OCUTYpYBame Ha Perny6nuka Cesepra MakenoHuja

BoBen: HajHoBute wuCTpakyBama MIMPYM CBETOT 3a MPEBEHIMja Ha pak Ha JOjKa ce
¢doxycupaaT Ha norpedara 0J] CHCTEMAaTCKH, HHTEPAUCIUIUIMHAPHHU MPUCTANN Ha OJHOCHTE
Ha WCXpaHaTa, BexOameTo, nebenmHaTa W MeTaboinyka AUCPYHKIMja CO pa3Boj Ha
KapiuHOM. PakoT Ha JqojkaTa € HAjYeCTHOT pak IITO TM MOTOJyBa XEHUTE IIMPYM CBETOT,
Kako 3€MJHUT€ BO pa3BO] HCTO Taka W pa3BueHUTe 3eMju. Bo 2016 roagmna Owuse
IMjarHOCTUIMPaHA CKOpo 1,7 MWIMOHM HOBHM Cllyyad, IITO IpercTaByBa 25% op cure
BHJIOBU Ha Pak Kaj kKeHUTE. PakoT Ha JI0jKa € HajuecT KapIIMHOM Ha JI0jKa Kaj )KEHU U BTOP
HajuecT KapuuHoM. IloBekeTo KEeHU NMjarHOCTUIMPAHH CO KapLMHOM Ha Jojka ce Haj 50
roauHu. Hax 2 MunmoHu HOBM cityyau ce percutpupanu Bo 2018 roguHa Bo CBETOT.

Marepujan u Meroa: EnuaeMUONOMIKA PETPOCHEKTUBEH METOJ U CUTE JIOCTaIHU
MaTepHjaii TIOBP3aHO CO PAKOT Ha J0jKa, PETUCTApOT 3a PaK, HAIMOHAIHU IIPOTPaMH 3a PaHO
OTKpUBaWk€ Ha MaJIMTHA Heollla3Ma, MPOrpamMH 3a paHO OTKPUBAE U MPEBEHIIHMja O/ PaKkoT
Ha JI0jKa.

Pe3yaraTtu: Bo 2018 roguna ce eBuaeHTUpanu 859 xeHu kow OoyiemyBaar oJ pak Ha JI0jKa
v naImaeHna 85.1/%000, Bo 2008 ce peructpupanu 639 HOBU ciydau Wiv UHIUAeHA 63,4
%000. MopTtanuTteT 04 pak Ha Jojka u3HecyBa 26,4 %000 Bo 2018 u 25,4 %000 Bo 2008
rogquHa. CornacHo HarmmonamHaTta mporpaMa 3a paHO OTKpUBaWme Ha PakOT Ha JI0jKa O
BKYITHUOT OpOj K€HU U3JI0’KeHU Ha Mamorpaduja, 634 wiu 13,3% ce xenu co BU-PAJIC 0
3a KOW Cce MOTPEOHM TOMOJHUTETHHN UCIUTYBakha U MaMOrpadCKUOT Tperie] He € JTOBOJICH.
2771 xenn unu 57,6% ce co Hopmasied Haog bU-PAJIC 1, 1338 unu 27,8% ce co BU-PAJIC
2 -6enurna npomena,bl-PAJIC 4 - cycniektHa npoMeHa e HajueH kaj 30 xenu wim 0,6% u
BU-PAJIC 5.

3akuaydonu: XOJUCTUYKUOT TIPUCTANl 3a HCTpaKyBame, omndakajku YBHI OJ] TOBEKE
JUCHUIIMHUA W TIEPCHEKTUBH, KOM K€ IO KaTalu3upaaT HAMpEeJIOKOT 3a Ja Ce CIpPeyu
KapIUHOMOT U J1a c€ MOJ00pH MPHUCTANOT M MCXOJOT KOH YCIEUIHH MOJUTUKUA Ha jaBHOTO
31pasje.
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OnToBapeHoCT CO HACUJICTBO O] UHTUMEH napTHep Bo P.C.Makenonuja
Jlaunena Yunrocka®, dumka Tosuja?, Tletap Ienes®

enrap 3a jaBHo 31pasje, Oxpuy,
2HMucTutyT 3a jaBHO 3apasje Ha CeBepHa MakenoHnja
3Ilentap 3a jaBHo 31pasje, CTpymuna

Bosen: ['onem fen o oHa 1ITO € MO3HATO 32 HACKUJICTBOTO OJf MHTUMEH NapTHep (Hajueco Bp3
KEHHUTE), Joara oJ] CIIPOBECHU aHKETH U crenujaiHu cTyauu. OBUe CTyIuH, IO UCTAKHYBaatT
(akTOT JeKa TOTNHPAKETO HAa PYTHUHCKA COOpaHUTE TMOJATOIM Of TMOJHIMjaTa M
3IPaBCTBEHUTE CIY>KOM C€ HEAOBOJHHM M HECOOJBETHU 3a JM3ajH M ClieJickhe Ha ceomndarHa
MpeBeHIIMja U MJIAHOBU 3a pelllaBalbe Ha oBUE (opMH Ha HacwicTBO. ['71aBHa 1en e aa ce
MPHUKaXXe ONTOBAPEHOCTA CO HACWIJICTBO OJT MHTUMEH MapTHEp BO MakeoHH]a.

Metoau: Hampasen e npernen Ha nutepatypa (Deskreview) Ha crpoBeeHH UCTpaKyBamba
3a HACWJICTBO O] MHTUMEH mapTHep Bo P.C.MakenoHuja W TpeBajeHIla Ha OBOj BUJ Ha
HacuicTBO BO permonute Ha C30, co koj ce coOpaHH, OpraHU3UPAHU U CUHTETH3HPAHU
MOJIATOLU Off CIIPOBE/ICHUTE AHKETH U CTYAUU.

Pe3yaraTu: Hajromema npeBasieHIIa Ha HACUCJICTBO O]l MHTUMEH napTHep, o C30 pernony,
uMa BO pernoHoT Ha Adpuka 36,6%, a Hajmana Bo 3anazaeH [lamudux 24,6%. Bo 3emjure co
BHCOK mpuxoj npeBanennara € 23,2%. Bo P.C.M. exgna ox meT keHU MpUjaBUiIe Jieka Ouse
CEeKCYalTHO MAaJITpETUpaHU Kako jena. McrpaxkyBameTo 3a MOBpEIUTE BO 3acAHHUIATA
MOKaXXyBa JleKa MHTUMHHMOT MapTHEp OWJ HIEeHTU(UKYBAaH O]l CTpaHa Ha KEHHUTE Kako
HajuecT croputen, Bo 43,9% ox cnydanre. HanmoHanHo HCTpaXKyBame 32 CEMEJHO HACHIICTBO
MOKaXXyBa JeKa MpeBajeHIlaTa Ha HAaCWJICTBO OJf MHTUMEH NapTHEp € MOBHOKa 3a >KEHUTE
39,4%, nmomeka 3a MakuTe € IOHHCKa 35,5%. Peuncun 60% o1 KEHUTE KOM JOKMBeEaje
(U3UIKO HACWICTBO ce Ha Bo3pacT of 30-64 roaunu. JIOMMHAHTHU CTOPUTENHM HA CUTE TPHU
BUJIa HA HACUJICTBO c€ Maxku: 53% Kaj ICUXOJIONIKO HACKIICTBO, 76% Kaj (PU3MYKO HACHIICTBO
nu 100% xaj cekcyanHo HacwicTBo. IloBHcoka TmpeBajieHIIla 3a HAcWJICTBO HMaaT
HEeBpaOOTEHUTE JKEHU, )KEHU BO pypajHa CpeArHA M CO MTOBEKEWICHO CEMEjCTBO, a JKEHUTE O]
poMcKaTa eTHMYKa 3aeJHMIIA MMaaT HajBUCOKa IpeBajieHI]a HAa HACWJICTBO OJ MHTHMEH
napTHep, 72,2%.

3axkuyuok: [IpeBasieHniata 3a HACWJICTBO OJf MHTUMEH MapTHEP BP3 JKEHHUTE € TIOBHUCOKA BO
OJTHOC Ha MaXXUTE M TOA MOBHMCOKA Kaj HEBPAOOTEHH >KEHH, )KEHU BO pypallHa CPeIHHa, CO
MOBEKEUWIEHO CEMEJCTBO U )KEHU O] pOMCKa eTHUYKA 3aeqHuna. KiydHu 300poBU: HaCHICTBO
OJl MHTUMEH NapTHEP, HACWJICTBO BP3 XKEHHU, PEBAJICHIIA, JIETHCIaTHBA.
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OuneHka Ha 3APaBCTBEHATA COCTOj0a HA YUYMJHIIHUTE Jena BO PemyOuuka
CeBepHa MakenoHHja NpeKy aHaau3a Ha cucreMarcku mnpersgeam 2010-
2018 rognna

IJankosuk Ecvmup?

'Boeno menumuncku nenrap Cxonje, Apmuja Ha Peny6nuka CeBepra Makeonuja

Iea: Jla ce HampaBW OIleHKa Ha 3JIpaBCTBEHATAa COCTOj0a Ka] YUMJIMIIHUTE €A, MPEKy
aHallM3a Ha PeaTu3upPaHUTe CUCTEMATCKH MPETIICIH.

Martepujan u meroau: Kopuctenu ce aHaATUTUYKO-IECKPUNITHBEH U CTATUCTHYKH METO]] Ha
pabota co 00pabOoTKa W aHajaW3a Ha JOCTAIHUTE MOJATOIM OJ JIOMallHa W CTPaHCKa
JIUTeparypa, MyoJuKauy, TOKYMEHTH, U3BEUITau 33 W3BPIICHU CHCTEMAaTCKH, W3BEIITAaU 3a
3/IpaBjeTO HA HACEIICHUETO.

PesyaraTu: 3a10mKUTEIHE CUCTEMATCKU MPETJIed BO OCHOBHO YYIJIMIITE ce BpIIaTr BO 1-
BO, 3-To, 5-TO, 7-MO OjJ€lieHHe, a BO CpEAHO Yyuyuiaumre BO 1-Bu U 4-TH KJac.
CucTeMaTCKUOT TpErJie]] ce COCTOM OJ OMIUT JIeKapCKH Mperiel, JabopaTopucKu Mperie,
CTOMATOJIOIIKH TPErJie]] U MPEeBEHTHBHA CTOMATOJOMIKa 3amTHTa. Bo mepuonor ox 2010-
2018 roguHa cCUCTEMATCKUTE MPETJIeId Ha YYEHUIIUTE BO OCHOBHO M CPeTHO 00pa3oBaHHE ce
W3BEIYyBAaHU PEIOBHO M CO BUCOK OmdaT U ce BO paMKHUTE Ha MPEIBUIECHUOT cTaHaap ox 90-
95%. Jlebopmurerute, JOMIOTO APKEHE HA TEIOTO, MPEYKATE BO BHAOT U MOTHIUTETOT, U
Jomata XpaHeTocT Ha TEJIOTO MPOA0IDKYBAaT Jla OMJaT Haj3acTalleHUuTe COCTOjOU yTBpIEHHU
NpU U3BPIIYBAKETO HA CHCTEMAaTCKUTE IIperjeld Kaj YYEHHULIHUTE U OJf OCHOBHOTO
oOpa3oBaHue U O] CpeaHOTO oOpa3zoBaHHe. Bo BUCOK CTENEH 3acTaneHu ce U BPOJCHUTE U
CTEKHATH CPIIEBM MaHH, BOIUIMBOCTA U JiollaTa XUTueHa Ha Tenoto. Of mabapaTopUCKUTE
aHAJIM3H HAjYeCTO € HUCKOTO HUBO HA XEMOIJIOOMH BO KPBTA U MO3UTHUBEH HAOJ Ha alOyMeH
BO ypuHaTa. Ha cripoBeeHrnTe CTOMATOIONIKH TIPETJIeAN Kapuec € HajJeH Kaj HajroyeM Opoj
Ha YYEHUIIH, a CIIETHU 110 3aYECTEHOCT C€ OPTOIOHTCKUTE AaHOMAITHH.

3akury4ok: 3amrTuTa Ha JenaTta ce ocTBapyBa co 06e30eayBame yCIOBU U HUBO Ha )KUBOTEH
CTaHJapA IUTO OAroBapa Ha (U3UYKHOT, MEHTAJIHUOT, €MOLMOHAIHUOT, MOPAJIHUOT U
COLIMjAJIHUOT Pa3BOj Ha Jemara. /lemara oJf y4uJHIIHA BO3pacT ce moceOHa MOMyIalnuoHa
rpyIa Koja ce KapakTepu3upa co MHTCH3UBHH (DH3HYKH, TICUXOJIOIIKH U COLUjaTHHA TIPOMCHH,
IITO TY MPaBU UCKIYYUTEITHO PAHJIMBHU Ha HEMOBOJHUTE PU3UK (PAKTOPH O OKoMuHaTa. Bo
Penryonnka CeBepHa MakeoHHja TTOCTOJaHO C€ BOAM TPHJKa 3a 3/paBjeTO HA YUMIIUITHUTE
Jea Cco LeJd PaHO OTKpPUBAambEe W HABPEMEHO JICUEHE€ Ha OTKPUEHUTE IMOPEMETYBambA.
CucrtemarckuTe Mperyiey ce BpIIAT OPraHU3UPaHO BO JaBHUTE 3]IPABCTBEHU YCTAHOBH O]l
CTpaHa Ha CIyXOuTe 3a MPEBEHTUBHA 3/IPAaBCTBEHA 3AIITUTA U MPEBEHTUBHA CTOMATOJIOIIKA
3alTUTAa Ha y4WwIMIIHM jAena. CHucTeMaTcKuTe MperyieAd ce M3BeAyBaaT Crope] moceOHa
[Tporpama 3a cucteMaTcKu mperienu 3a ydeHuuu u cryneHtu Bo PCM. IloceGHa rpuxa ce
BOJIM 3a MAprUHAIM3MpAHWUTE IpynH Jeua, neunara Pomu m Oerammure Bo copaboTka co
COJIBETHHU AP>KaBHU MHCTUTYIIUHM U OPTaHU3AIUH.

Kiy4yHu 300poBH: YyUWIHIIHY Je11a, CHCTEMATCKU Mperyiean, 1e(opMUTeTH, HCXpaHa, BUJ
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Assessment of the health status of school children in the Republic of
Northern Macedonia through systematic review analysis 2010-2018

Dzankovic Esmir!

!Military Medical Center Skopje, Army of the Republic of Northern Macedonia

Aim: To assess the health status of school children, by analyzing the systematic reviews
carried out.

Material and methods: The analytical-descriptive and statistical method of work was used
by processing and analyzing the available data from domestic and foreign literature,
publications, documents, systematically performed reports, public health reports.

Results: Compulsory systematic examinations in primary school are carried out in 1st, 3rd,
5th, 7th grade, and in high school in 1st and 4th grade. The systematic examination consists
of general medical examination, laboratory examination, dental examination and preventive
dental care. In the period 2010-2018, systematic examinations of students in primary and
secondary education were conducted regularly and with high coverage and were within the
expected standard of 90-95%. Deformities, poor posture, impediments to vision and motility,
and poor body nutrition continue to be the most prevalent conditions observed in performing
systematic examinations of students in both primary and secondary education. Congenital and
acquired heart defects, lethargy and poor body hygiene are also present to a large extent.
Laboratory tests are often low in hemoglobin in the blood and a positive urine albumen.
Caries were found in the majority of students at the dental examinations, followed by
orthodontic abnormalities.

Conclusion: Child protection is achieved by providing conditions and a standard of living
appropriate to the physical, mental, emotional, moral and social development of children.
School-age children are a distinct population group characterized by intense physical,
psychological and social changes, making them extremely vulnerable to adverse
environmental factors. In the Republic of Northern Macedonia, the health of school children
is constantly monitored for early detection and timely treatment of detected disorders.
Systematic reviews are carried out in public health institutions by the Preventive Health
Services and Preventive Dental Care of School Children. The systematic examinations are
carried out according to a special Program for systematic examinations for students and
students in RSM. Particular attention is paid to marginalized groups of children, Roma
children and refugees in cooperation with appropriate state institutions and organizations.

Key words: school children, systematic reviews, deformities, nutrition, vision,
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EBanyanuja Ha 3a00/1eHM NAUMEHTH O] KAPHUHOM Ha Oeju JAPO0OBH U
Oponxu Bo Kinnuunuka 0osanna burtoaa, 2008-2018 roanna

Tonoposcku J L Bpuxoscka M.!; Munescka JI.Y; Unkoscka B.2; TonopoBcka 2 TopkoBcka
M.2; Atanacoscka TpumyHocka M.2

IlenTap 3a jaBHO 371paBje — burona,
?Knunnuka 6omauna "JI-p Tpudyn [anoscku" butona,
313y 3npaBctBeH Jlom Ckomje Ciyxk0a 3a THa METUIIMHCKA TTIOMOII ¥ JJOMAIITHO JICKYBakhe

Hen nwa tpynor: [a ce mpukaxe OpojoT Ha 3a00JEHH OJ KaplUHUHOM Ha Oenu ApoOOBU U
oponxu Bo nepuoaot ox 2008-2018 ronuna Bo Kimmanuka 6onHumna burona.

Martepujaa u meroau: KopucteHnu ce mogaTory o1 H3BEIITAjOT 32 CTAI[MOPHAPHO JICKYBAHO
mute (O6p. Op. 3-21-61 A), nocraBenu no Ciyx0aTa 3a conujanHa MeaunuHa npu Llenrapot
3a jaBHO 37paBje — burtomna. KopucteH e cornujaasHo-MeIUIIMHCKA U TTHIEMHOIONTKH METO/T
Ha paboTa cO aHanM3a Ha MOJATOIMTE IO IOJI, BO3pacT, JIOKaiIM3aluja Ha Oonecra BO
nepuoaoT o 2008 mo 2018 roauna.

Pe3yaraTu: bpojorT Ha JIeKyBaHWTE JUIlA OJl KapIIMHOM Ha Oeiu IpoOOBHM M OpPOHXU BO
nepuonot oxa 2008-2018 roauna e 1106 nuna u Toa 756 maxu (68,2 %) u 352 xenu (31,8
%). Cripema Bo3pacHara rpyna: oa 20-24 rogunu - 1 mauuent (0,09 %), 25-27 - 6 nauueHTH
(0,54 %), 28-29 - 1 mamwment (0,09 %), 30-34 - 4 maumentu (0,36 %), 35-34 - 8 marueHTH
(0,72 %), 65-74 - 285 mamnuentu (25,76 %), 45-54 - 193 nmanuentu (17,45 %), 55-64 - 543
nanuentua (49,09 %), van 75 rongunu - 65 mamuentu (5,87 %), Ilo rogunu: Bo 2008 (86
nanueHTr) Bo 2009 (74 marmentun) Bo 2010 (70 mauuentn) Bo 2011 ( 114 maumenTn) o 2012
(100 mauuentn) Bo 2013 (162 narmentun) Bo 2014 (117 nmauuentn) Bo 2015 (100 marmeHTH)
B0 2016 (104 maniuentn) Bo 2017 (78 maumentn) Bo 2018 (101 manuenr).

3akay4ok: Kaprmaomor Ha Genu 1poOOBHM M OpOHXHM € TodecT Kaj Mamku moi (2:1) u
HAjuecTO ce jaByBa BO Bo3pacHara rpyna ox 55-64 ronuuu. HajMmaavoT mamueHT € BO
Bo3pacHa rpyna o 20-24 roaunu. [IpeBEeHTUBHM MEPKH KOM MOJKAT Ja C€ MpeB3emarT 3a
HaMallyBamk€ Ha WHIMJCHIIATA Ce: 3PAaBCTBEHO BOCIUTYBAaHkE HAa HACEJICHHUETO, MPABUIICH
CTHJI Ha JKHUBOT, IPECTAHOK Ha MyLICHE U HaMalyBambe Ha aepo3aralyBameTo.

Kuayunu 300poBu:kapuuHoM Ha 6e 1pod 1 OpOHXH, MHITUACHIIA.
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Evaluation of patients suffering from cancer of the lungs and bronchi in
Clinical Hospital Bitola, 2008-2018

J. Todorovskit; M. Vrchkovska®; L. Milevskal; B. Ilkovska?; L. Todorovska®, M.
Torkovska?; M.Atanasovska Tripunoska *

Center for Public Health - Bitola,
2Clinical Hospital "Dr. Trifun Panovski" Bitola,
3PHI Health Home Skopje Emergency Medical Service and Home Treatment

Aim:: To show the number of lung and bronchial cancer patients in the period 2008-2018 at
the Clinical Hospital Bitola.

Material and methods: Data from the report of a stationary treated person (No. 3-21-61 A),
submitted to the Department of Social Medicine at the Public Health Center - Bitola, was
used. A socio-medical and epidemiological method of work was used by analyzing data by
sex, age, localization of the disease from 2008 to 2018.

Results: The number of people treated for lung and bronchial cancer in the period 2008-2018
is 1106 persons, 756 men (68.2%) and 352 women (31.8%). By age group: 20-24 years - 1
patient (0.09%), 25-27 - 6 patients (0.54%), 28-29 - 1 patient (0.09%), 30-34 - 4 patients
(0.36%), 35-34 - 8 patients (0.72%), 65-74 - 285 patients (25.76%), 45-54 - 193 patients
(17.45%), 55-64 - 543 patients (49.09%), over 75 years - 65 patients (5.87%), By years: in
2008 (86 patients) in 2009 (74 patients) in 2010 (70 patients) in 2011 (114 patients) in 2012
(100 patients) in 2013 (162 patients) in 2014 (117 patients) in 2015 (100 patients) in 2016
(104 patients) in 2017 (78 patients) in 2018 (101 patients).

Conclusion: Lung and bronchial cancer is more common in males (2: 1) and most commonly
occurs in the 55-64 age group. The youngest patient is in the age group of 20-24 years.
Preventive measures that can be taken to reduce the incidence are: health education of the
population, proper lifestyle, smoking cessation and reduction of air pollution.

Key words: Lung and bronchial cancer, incidence.
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KBajureTror Ha KMBOT Kaj mapamnjeru4apu co HeBporeHa IucPyHKIHUja HA TOJHHOT
YPHHAPEH TPaKT

JoBanka Crypnakosa — Koposermocka® , ®@umun Jumocku®

enrap 3a jaBHo 31pasje, Oxpu

Iea na cryamjara: Jla ce ogpenu paznukaTta BO KBaJUTETOT HA )KMBOT Kaj Maparjierudapu
CO ypHMHapHa WHKOHTMHEHIIMja BO OJHOC Ha MAIMEHTH CO TpayMaTCKH moBpeaun 0e3
ypUHapHa MHKOHTHHEHITM]a 10 aKyTHaTa cOCcT0j0a, KOTa MalueHTOT € CTAOWIeH, CIIOCOOCH 11a
HU3BCAYBa JCJI O aKTUBHOCTUTC O CGKOjI[HeBHI/IOT JKUBOT.

Matepujan u meroau: lcrpaxyBamero Oelie CIpoBEIEHO NpPEKy aHaJIUTHYKa 'case-
control" cryamja, koja ce u3Bene Bo J3Y CnemnujamHa OoiHUIIA 3a OpTONEAHja |
tpaymaronoruja ,,CB. Epasmo" Bo Oxpun. I'pynmata ucnurtanunm, (case) BKymHo 60, ja
COYMHYBaa Mapamjierndapyd cO HEBpPOreHa IUC(yHKIMja HAa JOJHUOT YPUHAPEH TPaKT.
Konrtponnara rpyna ja counnyBaa 60 nuia Kou mopajau HeKoe Apyro 3aboiyBame (MOBpea,
¢dpaktypa) Oea XoCHUTAIM3WpAaHW BO HCTaTa OOJHWIIA, HO KOM HEMaa YypHUHaApHa
WHKOHTUHEHIHM]ja. JloOueHuTe momaToM OJf CIPOBEJCHATa AaHKeTa CTaTHCTUYKH Oea
00pabOTeHH W aHAIM3UPAHHM CO CTAaTUCTUYKATa KOMIjyTepcka mporpama SPSS 14,
NPUMEHYBajKH COOJBETHU CTATUCTUYKU METOJIH.

Pesyaratu: Ilpoceuna oleHka o0J Cy0jeKTHUBHOTO OILIEHYBambe Ha KBAJIUTETOT Ha
COTICTBEHUOT >KUBOT Ka] MAIIMEHTUTE CO MHKOHTHUHEHIM]ja Oemre 3,12, a Kaj marueHTUTe KON
HeMaa MHKOHTHHeHIHja 3,77. Ox ucnuranure (case) MalueHTyu 7 ro OlEeHHja KBaTUTETOT Ha
COTICTBEHHOT JKMBOT CO 1, JI0/IeKa HaJHUCKA OILICHKA Ka] KOHTPOJIHATA ToMmyJalujara oerre 2
(camo exen mammeHT). Co CIPOBEACHOTO AHKETHUPAWmE CE YTBPAM COCTOj0a HAa MOCTOjaH
CTpec, CTpaB U MaHWKa 0e3 1o0pa NMpuYMHA, 3HALM HA JIETIPECHja, HE3aI0BOJICTBO BO OJHOC
Ha CTENEHOT Ha M3BpIIyBambe Ha OOBPCKUTE. 3a OBUE JIMIA KUBOTOT € IocTojaHa Oopba,
npucrnocoOyBame Ha HOBOHACTaHATaTa COCTOj0a.

3akiy4ok: YpuHapHaTa MHKOHTHHEHIIMjAa TMMOpaJW HEBporeHa Muc(yHKIMja Ha TOJHHOT
ypUHApeH TPaKT € eHa Of MOBAKHUTE MPUYMHU 32 HEKBAJIUTETEH XMBOT Kaj MAallUEHTH CO
TpayMaTCKU TpaHBEp3aJeH MHUEIUTHC. PexabunuTaiyjara kaj oBue maueHTy Tpeda na ouse
MYJITUAUCHUIIIINHAPHA.

Kayynu 300poBH: KBaquUTeT Ha >KUBOT, IICHXOJIOIIKH CTpaB, JEMpecHja, ypHUHApHA
MHKOHTUHEHIIN]a, apanjeruyapu
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Cocrtoj06a co 3a00ayBam-a Ha ypuHapHHOT cucteM (N00-N39) Bo
Maxkenonuja 2008-2017 r

Bunoecka Katapunal; Jopmranosa Bukropuja?; [Toctonoscka Mapuja®; Tonoposcku Joan*

enrap 3a jaBHo 31pasje-TeToBo
2 I1enrap 3a jaBHo 3apasje-11ITum
3lentap 3a jaBHo 37paBje-Kouanu
“IlenTap 3a jaBHO 31paBje-buTona

Lles Ha TpynoT: Jla ce HampaBu yBHI BO cOCTOjOaTa co 3a00IyBamka Ha YpUHAPEH CHCTEM BO
PCM (bomanuku mopouauteT-bM u Mopranutet) 3a nepuos ox 2008-2017ronuHa.

Marepujan u meroau: PenoBHm wu3Bemram onx OomHuWuka aejHoct Bo PCM kom ce
obpaboryBaar Bo HMHctuTyT 32 jaBHO 3xpaBje Ckomje.MoprajauTeTHa CTAaTHCTUKA O]
Jp>xaBeH 3aBoj 3a cratucTuka Ha PCM u on MJ3 Ckomje.IlogaTomm on HFA-Data basa C30
U Ap. cTpy4yHa IuTeparypa.KopucTeH e aHaTMTHYKO JECKPUIITHBEH METO/I.

Pesyararu: bomHUUKHOT MOPOUANTET HAa ypuHapHU 3a0onyBama Bo PCM Ha 10000 xwurenu
MOKaXKyBa 3rojieMyBame Ha crankara oa 41,4% (2008r) na 55,5%(2017r).Uunexcot 2008/17
mokaxxyBa mopact of 35,6%. 1o o Bo BM oj 6onectu Ha ypruHApEH C-M CKOPO MOIeTHAKBO
3a0oyBaat u nBarta nosa. [lo Bo3pact Bo BM on ypunapau 3a6omyBama Bo 2008r Hajroiem
Opoj ciydaeBu uMa BO Bo3pacHa rpyna of 45-54roxa,a Bo 2017t Hajronem Opoj ciiyyaeBd UMa
BO BO3pacHara rpyma ox 55-64 r. HajOopojau ce oBue rpynu Ha 3a00iyBama: Y poJuTH]ja3a,
OyOpexHa MHCY(QUIMjEHLIMja U Ap. YpUHApHU 3a0oiyBama. Haj3arpmwxyBauka e coctojbara
kaj byOpexnarta nHCypuIjeHIn]a Kaje ce 3abenexyBa pact Ha crankata Ha bBM na 10000
xutenu ox 10,0 % Bo 2008t Ha 22,7% Bo 2017r. Unaexcor 2008/17 mokakyBa mopact of
nypu 129,3%. Mopranurer on ypuHapHHu 3abonyBama Bo PCM, 2008-2017 r na 100000
xutenn ce sronemut on 277 u cranka on 13,8% Bo 2008 r Ha 458 yMpeHU M cTamka of
22,1% Bo 2017 1. Ungexcot 2008/17 e 65,3 %. [lo mon manky mnoBeke ymupaaT Ma)Ku O]
xeHu. [lo Bo3pacT MOpPTAIUTETOT OJ ypHHapHM 3a0oiyBama MOKaxyBa jaeka Bo 2008r
MOBEKEe yMmMHpajie BO Bo3pacHaTa rpyma on 65-74 r., a Bo 2017 r HajromeM Opoj CMPTHH
CJIy4au MMaJjio BO BO3pacHara rpyna Haj 75 T.

3akiayuyok: Cocrojbara co ypuHapaure 3abomyBama Bo PCM 3a mepuon 2008-2017 r
MOKaKyBa pacteukn TpeHa. Mma mopact Ha BM opn ypunapuu 3abomyBama 3a 35,6%, a
MOCEOHO € 3arpiKyBadyKd ILITO MMa MOpacT Ha O0nHU on OyOpekHa MHCy(ULMEHIHja Ol
nypu 129,3%. Ilo mon ckopo moneaHakBo 3a0oiyBaaT JBaTa I0J1a,a 1O BO3PACT HAJMHOTY
3abosnenu Bo 2017 r uma BO Bo3pacHaTa rpyna oa 55-64r. MopTaiuTeToT MoKakxyBa mopact
on 65,3%, 1 moBeke ymupase Maku Of )KeHH,a 1Mo Bo3pacT Bo 2017r HajMHOTY TOYMHATH UMa
Bo rpynara Hajx 75r. IlorpeOHa e mpumapHa, CeKyHIapHa M TepLHjepHa MpPEBEHIH]a,
cy30uBame Ha pu3WK (akTopuTe, MHPOpPMUpamE 3a 37apaB CTUJ Ha JKUBOT, CIEACH-E,
JIeKyBame M pexaOMIUTallja Ha TOCTOCUKUTE OyOpeKHHU OOTHU.

Kayunu 300poBu: bonHuuky MopOUIUTET, MOPTATUTET, YpUHAPHHU 3a00iTyBama, OyOpexHa
WHCYDUIIHCHITH]a
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Urinary System Disease (N0O0-N39) in Republic of North Macedonia 2008-
2017

Vidoeska Katarina®; Jordanova Victoria?; Postolovska Marija®; Todorovski Jovan®

Center for Public Health-Tetovo
2Center for Public Health-Stip

3Center for Public Health-Kocani
4Center for Public Health-Bitola

Aim of the paper: to examine the state of urinary tract diseases in R.NorthMacedonia
(Hospital Morbidity-HM and Mortality) for the period 2008-2017.

Materials and method: Regular reports of hospital activities in RNMacedonia processed by
the Institute of Public Health Skopje. Mortality statistics from the State Statistical Office of
RNMacedonia and IPH Skopje. Data from HFA-Data basa WHO et al. professional literature.
Used as an analytical descriptive method.

Results: Hospital morbidity(HM) and mortality rates in the Republic of North Macedonia per
10,000 population show an increase from 41.4% (2008) to 55.5% (2017). The 2008/17 index
shows a 35.6% increase. HM from urinary tract diseases almost equally affects both sexes.
By age of urinary tract disease in 2008 most cases are in the age group 45-54, and in 2017
most cases are in the age group 55-64 .The most common of these groups are: Urolithiasis,
renal insufficiency, and other urinary disorders. Renal insufficiency, where the rate of HM
per 10,000 population increased from 10.0% in 2008 to 22.7% in 2017. The 2008/17 index
shows an increase of as much as 129.3%. Mortality rate from urinary system disease, 2008-
2017 per 100,000 population increased from 277 and the rate of 13.8% in 2008 to 458 deaths
and the rate of 22.1% in 2017. The 2008/17 index is 65.3%. As per age, men more often die
than women. By age, mortality from urinary diseases shows that in 2008 more deaths
occurred in the age group 65-74, and in 2017 the highest number of deaths was in the age
group over 75 years.

Conclusion: The situation with urinary system disease in the Republic of North Macedonia
for the period 2008-2017 shows an increasing trend. There is an increase in hospital
morbidity (HM) of urinary diseases by 35.6%, and it is particularly worrying that there is an
increase of 129.3% in patients with renal insufficiency. Gender is almost equally affected by
both sexes, and by age the most infected in 2017 is the age group 55-64. Mortality shows a
rise of 65.3%, with more men dying than women, and by 2017 the highest death rate is in the
group above. There is a need for primary, secondary and tertiary prevention, risk factor
suppression, informing about a healthy lifestyle, and for monitoring, treating and
rehabilitating kidney patients.

Key words: Hospital morbidity, mortality, urinary diseases, renal failure
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YrBpaeHd (pakToOpu HA PU3MK TMPEeKy CKPUHHMHI mporpamMara 3a
kosiopekTasieH kapuuHoMm (KPK) Bo burtoaa, 2014 — 2018 roauna

Munescka Jluspana'; Cnoa JI.2; Munescku B.; Togoposcku J.'; NnkoBcka B.4; TopkoBcka
M.* Tomoposcka JI.#; MiBaroscka J.°

! Ienrap 3a jaBHO 3apaBje, butona, Peny6anka Makenonuja
’I'umuasuja Jocun Bpos Turo, butona, Peny6iuka Maxkenonuja
¥3a6orexHnuxa naboparopuja, ToponTo, Kanazna

4 Knuanuka 6onauia, burona, Penybnuka Maxkenonuja

°].3.V. 3npascTBeH noM, butona

Hea: YrBpayBame Ha pU3MK (aKTOpUTE MPUCYTHH Kaj JHIAra OndaTeHH CO CKPUHUHT
nporpamarta 3a KPK Bo burtona 3a nepuon 2014-2018 roauna.

Marepujaa u Mmetoau: KopucTteH e aHKeTEH MpariaHuK co 14 mpaiama Koj To OToJHyBaa
munara ondarenu co Ilporpamara 3a ckpununr Ha KPK Bo burona 3a nepuon 2014-2018
roguHa. M3BpileHa € peTpoCneKTHBHA CTyauja CO MPUMEHa Ha COIMjalIHO-MEIUIUHCKUA U
eMUJIEMHOJIOMIKK METOJ Ha paboTa, MpU IITO CE W3BPIIM JCCKPUNTHBHA M CTAaTUCTHYKA
aHaJIM3a Ha MOJTOLIMTE OJ1 MPAIlIaTHUKOT.

Pe3yaraTu: Bkymauor 6poj Ha nyre kou HanpaBuwie @Ob TecT BO aHAIM3UPAHUOT NIEPHO]T €
796 nuua, oxm xom kaj 419 (52,6%) Tecror Oun mnosutuBeH. llocie ynaryBame Ha
JIOTIOTHUTETHU HUCTIEAyBamka Ha MAllMEHTUTE CO MO3UTHBEH TeCT (KOJIOHOCKOIHU]ja U CIIUYHO)
no3utuBeH HaoJ 3a KPK e aujarnoctunumpan kaj 12 nauua wim 2,9%. HaunHOT Ha ncxpaHa
(HEOBOJTHO KOPHCTECHC Ha CBEXa 3€JieHa cajaTa WM 3€JICHYYK) Kako PH3UK (akTop €
peructpupana kaj 53,2% on TecTUpaHUTE NAIMEHTH, HEJOCTATOK Ha HEKOja 3aMOpHa
¢bu3nyKa aKTUBHOCT (KOMame, Tpuame, A0iro u Op3o memauewme) kaj 49,6%, 3romemeHa
TelecHa TeXHHA Kaj 25,4%, mymemero € mpucyTHO Kaj 23,3%, mo3uTuBHA (aMuinjapHa
aHaMHe3a 3a MOJIMI WK TyMop (pak) Ha aebenorto upeso kaj 11,6%, pamunnjapHa anamHuesa
3a BOCHAIUTENHH OOJecTH Ha LpeBOTO (ymuepo3eH komuT, KponoBa 6omect) 10,4%,
KOH3YMHUpambe Ha alkoxol 2,5%, nu4yHa aHamHe3a 3a JAWJarHOCTULMPAHO IPYro MAaJUTHO
3abonyBame 2,4%.

3akiayuyok: J[loOpo opraHu3upaHu MeEpKH Ha TNpUMapHa U CEeKyHJapHa IMpEeBEHLH]a,
3IpaBCTBEHO IIPOCBETYBAalkE HA HACEICHHMETO, NPEMOpPaKd 3a MCXpaHa, HaYMH HA XKUBOT,
ckpunuHr nporpamu (POBT ) u npyru Mepku Ha 3JpaBCTBEHHOT CHUCTEM ja CMallyBaaT

naimnenara Ha KPK.

Kiyunu 300poBH: CKpUHUHT, KOJIOPEKTAJIEH KapIlIMHOM, PU3HK (aKkTopu
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Risk factors established through screening program for colorectal cancer
(crc) in Bitola, 2014-2018

Milevska Liljana®; Spoa L.%; Milevski V.%; Todorovski J.!; Ilkovska B.* Torkovska M.%;
Todorovska L.% Ivanovska J.°

Centar for public health, Bitola, Republic of North Macedonia
2Gymnasium Josip Broz Tito, Bitola, Republic of North Macedonia
3Dental technique laboratory, Toronto, Kanada®

“Clinical hospital, Bitola, Republic of North Macedonia*
®Healthcare Home, Bitola®

Aim of the paper: To determine the risk factors present in people covered by the CRC
screening program in Bitola for the period of 2014-2018

Material and methods: A 14-item survey questionnaire was used by the people covered by
the CRC Screening Program in Bitola for the period 2014-2018. A retrospective study using a
socio-medical and epidemiological method of work was performed, with a descriptive and
statistical analysis of patience’s data.

Results: The total number of people who did the FOB test in the analyzed period was 796,
out of which 419 (52.6%) tested positive. After referral of additional examinations to patients
with a positive test (colonoscopy), a positive CRC finding was diagnosed in 12 individuals or
2.9%. Diet (insufficient use of fresh lettuce or vegetables) as a risk factor was registered in
53.2% of tested patients, lack of some tiring physical activity (digging, running, long and fast
walking) in 49.6%, increased body weight in 25.4%, smoking in 23.3%, positive family
history for polyp or tumor of the colon in 11.6%, familial history of inflammatory bowel
disease (ulcerative colitis, Crohn's disease) 10.4%, alcohol consumption 2.5%, personal
history of diagnosed other malignant disease 2.4%.

Conclusion: Well-organized measures of primary and secondary prevention, population
health education, nutrition recommendations, lifestyles, screening programs (FOBT) and
other health system measures reduce the incidence of CRC.

Keywords: scrinning, colorectal carcinoma, risk factors.
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BosHu4Ykn MOpOMIMTET W JIETAJTUTET O MCXeMHYHHU 00J1eCTH HA CPUETO U
nepeOpoBackyjJapHu 00J1eCTH Kaj 00JTHUYKHM JieKyBaHM Juna Bo Kiimnnuka
Bboauuna buroJia 2016-2018 roaguna

Bpukoscka M.}, Tomoposcku J.1, Unkoscka b2, Topkoscka M.2.

enrap 3a JaBno 3apasje — butona
’Bomumma Jp Tpudyn ITaHoBCKH

Lles Ha Tpynot: Jla ce yTBpIM 3a4€CTEHOCTa HA OOJIHUYKO JIEKYBAhEe U OOJTHUYKH JIETAIUTET
on kapauoBackynapau 3abonmyBama (KB3) Bo Kiumamuka bomnuma butonma, Bo
aHAJTM3UPAHUOT TEPHUOJ, CO MOceOEH OCBPT Ha 3aCTAlleHOCTa HAa HMCXEMUYHHU OOJIECTH Ha
cpuero (MBC) u mnepedpoBackynapaute 3abomyBama (I[B3) kako ocHOBHa nujarHosa 3a
OOJIHMYKO JIEKYBaHh€ U MPUYMHA 32 CMPT BO OOJIHUYKH YCIIOBH.

Marepujan u meron: Kopucrenu ce momaroru on M3Bemiraj 3a CTalMOHAPHO JEKYyBaHO
mune (O0p. Op. 3-21-61 A) m myOGnukanuu BO BpcKa co HaceleHueto on JlpkaBeH 3aBoj 3a
Cratuctuka Ha P.M. Ce paboTu 3a peTpOCNeKTUBHA CTYyHja KaJe C€ KOPUCTEHHU COIUjAITHO
MEIUIMHCKHU B JIECKPUIITHBHO €MTUEMHOJIONIKYA METOI Ha paboTa.

Pesyararu: Bo ananusupannor nepuon, KB3 ce Haoraar Ha BTOpO MECTO 10 3a4€CTEHOCT BO
OOJIHUYKHOT MOPOUAUTET MOciae MalMrHuTe 3a0omyBama. Bo 2016 roguna ce 3actamneHu co
14,4%, Bo 2017 co 13,8%, a Bo 2018 co 13,3% BO BKymHHOT Opoj Ha OOJHUYKH JICKyBaHU
muna. Bo 2016 roguna ox BkynHo ympenu 186 nmna co KB3, 20 nuna ympene nopaau UBC,
a 85 ox 1IB3, mto mpetcTaByBa 38,4% o cute ymupama Bo 6oiaHuIata Bo 2016 ronuna. Bo
2017 roguna ox BkynHo 211 ympenu nuna co KB3, 15 muua ympene nopagu UBC, a 99 on
[IB3, mro npercraByBa 36,6% oxn cure ymupama Bo 6oiHunara Bo 2017 ronuna. Bo 2018
roguHa of BKynHo 212 ympenn nuna co KB3,11 nuna ympene nopagu UBC, a 97 ox 1IB3,
mTo mperctaByBa 34,3% on cute ymupama Bo OomHuIata Bo 2018 rommra. Bo omHoc Ha
CTapocHaTa CTPYKTypa, Haj3acTalieHa € CTapoCTHara rpymna Hajx 64 TOAMHH, CO IorojeMa
3aCTareHoCT Ha MallMeHTH O]l )KEHCKH 0.

3akay4yok: KB3 ce Haoraar Ha BTOpO MECTO KaKO MpUYWHA 3a OOTHUYKO JIEKyBame W Ha
MPBO MECTO Kako MpUYMHA 3a OONHMYKK JieTanuTeT. Toa 300pyBa 3a CEpPHO3HOCTA Ha
3a0onyBamaTa U moTpedara oJ1 MOTroJIEMO 3ajlaramke BO HABPEMEHO OTKpHUBamke U TpeTMaH. Bo
npeBeHnujanar Ha KB3 HeonxoaHa € mpuMeHa Ha CTpaTeruja HacoueHa KOH MOEIUHEI0T 32
OTKpPHUBamE Ha JIWIIA IO PU3HK M TOIyJIallMOHA CTpaTeryja Koja Tpeda ga ce mpuMeHyBa Ha
[EJIOTO HACEJICHHE CO IIeJT Ja ¢ MTPOMEHAT JIOIINTE HAaBUKH U J1a ce GopMuUpa 3/ipaB HA4YHWH Ha
KHUBOT U OJIHECYBAE.

Kuayunu 360poBu: Kapanosckymnapuu 3a001yBamba, MOPOUIUTET, JICTATUTET, MPEBEHIIH]a
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Hospital morbidity and mortality from ischemic heart disease and
cerebrovascular disease among hospitalized patients in the Clinical
Hospital Bitola 2016-2018

Vrchkovska M.1, Todorovski F.1, llkovska B.2, Torkovska M.2.

Center for Public Health - Bitola 1, Clinical Hospital Dr. Trifun Panovski 2.

Aim of the paper: To determine the frequency of hospital treatment and hospital deaths from
cardiovascular disease (CVS) at the Bitola Clinical Hospital during the analyzed period, with
particular reference to the prevalence of ischemic heart disease (IBD) and IBD diagnosis of
hospital treatment and cause of death in hospital conditions.

Material and method: Data from the Report on the Stationary Healed Patients (No. 3-21-61
A) and Population Publications from the State Statistical Office of the Republic of
Macedonia were used. It is a retrospective study using social medical and descriptive
epidemiological method of work.

Results: In the analyzed period, IVFs are ranked second in frequency in hospital morbidity
after malignant diseases. In 2016 they represented 14.4%, in 2017 13.8% and in 2018 13.3%
of the total number of hospitalized patients. In 2016 out of a total 186 deaths with IVF, 20
died of IBS, and 85 died of PTS, representing 38.4% of all hospital deaths in 2016. In 2017
out of a total of 211 deaths with IVF, 15 died of IBS, and 99 of PWI, representing 36.6% of
all hospital deaths in 2017. In 2018 out of a total of 212 deaths with IVF, 11 died due to IBS,
and 97 from IVF, representing 34.3% of all hospital deaths in 2018. In terms of age structure,
the most prevalent age group is over 64 years, with a higher prevalence of female patients.

Conclusion: CVS is ranked second as the reason for hospital treatment and at first place as
the reason for hospital lethality. It speaks to the seriousness of the diseases and the need for
greater efforts in timely detection and treatment. Prevention of CPD requires the use of an
individualized strategy for identifying at-risk individuals and a population strategy that
should be applied to the entire population in order to change bad habits and to form healthy
lifestyles and behaviors.

Key words: cardiovascular diseases, morbidity, lethality, prevention
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Public health action on the 31st Belgrade marathon
Marija Obradovié!, Snezana Risti¢!, Ivan Cuki¢!, Mila Pauni¢?

YInstitute for Student’s Health of Belgrade University, Belgrade,S erbia

Aim of the paper: Mass sports events which engaged numerous number of citizens are an
ideal opportunity for organizing public health actions and sending important health education
messages. At the 14th April 2019, health care workers of The Institute for Student’s Health of
Belgrade University and the City Institute for Pulmonary Diseases and Tuberculosis, together
with students of medicine and with support of Ministry of Health, Ministry of Sports and
Youth and Secretariat for Health-City of Belgrade, carried out activities within the campaign
"I'm Running for Healthy Lungs-Winning Asthma™at the 32nd Belgrade Marathon. The main
aim of the campaign was to spread awareness and care of asthma and chronic obstructive
lung diseases, marking the World Asthma Day.

Material and methods: Activities included free spirometry, talking with doctors about
asthma, physical examination of lungs, measurement of oxygen saturation and blood pressure
as well as sharing leaflets/brochures with contents that can contribute to health promotion.

Results: Doctors and nurses from the Institute for Student’s Health of Belgrade University
were carried out 245 spirometry examinations, of which 7% were with some pathological
findings. That indicates a certain level of respiratory dysfunctions. In addition of free
spirometry, health care workers and medical students shared leaflets and gave advice to
citizens on the impact of physical activity on the health of the lungs. Special importance had
been made to the ability to engage people suffering from asthma and other respiratory
illnesses in sports activities.

Conclusion:Great interest and large number of spirometry exams indicate that such actions
has to be more common in the community. The importance is also in making activities
together with medical students who will organize similar or better preventive events in future.
Key words: asthma, public health action
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Transgenderism as a media attraction or a question of differences
Mila Pauni¢, Marija Obradovi¢! , Milena Tomasevié¢! , Marijana Pesi¢! , Vesna Laketi¢!
YInstitute for Student’s Health of Belgrade University, Belgrade, Serbia

Introduction: in our everyday life, at work, in public places, in our health institutions, in our
offices, it is not any more unusual when we meet a person that identifies themselves as a
transgender person. Therefore, we are well aware that these people exist, live, study, work,
“breath just like we do”, contribute, have the exact same needs as we do, but are facing many
problems, and the most basic one is- recognition or how many (incorrectly) say “they
confessed that they are transgender”. The aim of this article is to show how strongly and *“ad
hoc” can a journalist and the mass media be educated with clear and correct towards the most
sensitive issues related to transgender.

Methods and results: enormous power of the media, which creates public opinion and
educates its users through its content, has an incomprehensibly strong influence and power of
creating the most diverse opinions (even those regarding health). Our institution was invited
to be on the highly viewed TV show “Beogradska hronika” in December of 2018. The topic
was the certificate for the medical examination for students living in dorms, and the main
issue was an unusual existence of three options that students can select under the “Gender”
question. The invitation was polite, but it head a discreet tone of bizarreness (or did it just
seem like that to us?) Our doctor accepted to appear on the show, general practitioner and
public health specialist, with a perfect guest appearance and professional performance, she
disarmed anyone who even had the thought of showing that there was something "unusual™ in
the certificate for moving in tp the Student Polyclinic home. Dr. Pesi¢ explained how the
majority of our employees, with the ability of understanding the concept of vulnerability and
nurturing a friendly approach to a young patient, have a 'refined sensibility' for the often
‘invisible' transgender people, who bring with them complexity, not sensationalism! To be
able to understand a transgender person, their fears, anxiety and needs, it is important to
understand their circumstances and the pressure they are facing when they come to us. We
should show them that we accept them as well as that we value them. We shouldn’t refuse the
wishes of someone who chooses to be addressed in a certain way and we shouldn’t
continually approach them in a manner they long they weren’t. Some of the aspects currently
lacking from the education of health workers, as well as journalists, are a polite and
professional relation with and towards a highly vulnerable transgender population, as well as
communication. Communication that is open and intimate, professional and natural, with
respect and empathy. That type of communication is learned, practised, perfected and it is
easily felt.

Conclusion: Basic principles of transgenderism need to be taught. The media should be an
aid, not a malevolence to the public’s view. Our common goal, as a society, should be to send
a clear message that the topic of transgenderism is a topic of diversity, and not one of
pathology and that there is no place for sensationalism, only for respect, understanding,
gaining trust and acceptance. Key words: transgenderism, public health
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Public health activity regarding the celebration of 4th of April — the
Belgrade University Students Day

Tomasevi¢ Milenal, Pesi¢ Marijanal, Laketi¢ Vesna®, Tomasevi¢ Aleksandar®®, Vekovi¢
Vesna*

YInstitute for Student’s Health of Belgrade University, Belgrade, Serbia;

2Institute for Oncology and Radiology of Serbia, Belgrade, Serbia;

3Faculty of Medicine, University of Belgrade, Serbia;

“Children’s Hospital for Pulmonary Diseases and Tuberculosis, Medical Centre “Dr. Dragisa
Misovi¢”, Belgrade, Serbia

Introduction: Institute for Student’s Health of Belgrade University and Student Center
Belgrade Institution have organized a large preventive manifestation on the occasion of the
celebration of the fourth of April - the Belgrade University Students day. The manifestation
was held at the Students dorm ,,4th April — Vozdovac*, and it was supported by Belgrade
University medical students. The goal of this manifestation was to show the importance of
preventive actions performed in community and organized ,,ad hoc”.

Methods and results: Enjoying the ambient during organized sport events, music
performance and pleasant company, the students had the opportunity to receive useful
informations and advice about different Public health activities: monitoring blood glucose,
body fat percentage and body mass index, HIV testing, dermatology inspection of moles and
other skin changes, blood pressure measuring, stomatology exam and advice, gynecologist,
sports medicine and other medical specialists councilling. Over 700 health preservation
leaflets were distributed to students during this manifestation, with 315 preventive exams
performed overall: - 23 spirometry function tests - 50 blood glucose tests - 26 gynecology
councillings - 32 mole and other skin changes dermatology exams - 18 HIV testings - 25
body fat percentage and body mass index measurements - 16 sports medicine specialist
consultations - 33 stomatologist consultations - 92 blood pressure measurements with
medical students councilling

Conclusion: A large number of performed activities, which showed excellent motivation and
interest of involved students, accompanied by the good overall atmosphere, shows a real
value and need of managing this kind of Public Health activity.

Keywords: public health activity, students
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Challenges in the organization of the emergency care units in Skopje

Mome Spasovski®, Aleksandra Stamenoval, lvan Pangovski!, Zlate Mehmedovic?, Shpresa
Hasani?,

YInstitute of social medicine, Faculty of Medicine, University Ss. Cyril and Methodius Skopje
2PH| “Health Center of Skopje*

Background: Emergency ambulance care is regulated at national level, where services are
provided manly at the public health centers with free access to all, as integrated care consists
of ambulance services, home visits and night shifts services.

Aim: This study provides an evaluation of emergency medicine preparedness, national
response plan to manage health threads and outlines the current demands on the health care
system. Methods: Retrospective analysis on patient's medical records was conducted to
review emergency care, including ambulance services provided on the territory of the capital
city, Skopje. Operational, human resources capacity, availability and time response were the
assessed outcome measures, compared with community needs and national operational
minimum standards for care, equipment and qualifications.

Results: In our study we have analyzed 181785 medical records of provided integrated
ambulance services per 700,000 inhabitants in 2018, recorded by the Health Center. The
average rate of emergency calls per day was 88, out of which 22 were level 1 emergency,
with response time of 36 minutes. The delay in time response is the result of lack of
operational and human resources. According to the population there should be minimum of
100 teams, but the public emergency units have only 28 teams with total of 57 medical
doctors and 11 emergency vehicles, out of which, two type A for patient transport and nine
emergency ambulances type B. Conclusion: Enhancing the capacity of emergency and
ambulance care is an important demand on the health care system in order to meet
community and local needs. Introducing a paramedic workforce in the ambulance services
and collaboration with social and mental health teams to improve access and quality of
services are proposed interventions.

Key words: emergency healthcare, ambulance services, organization
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AHajqu3a HA OOHMYKHMOT MOPOMAMTET HA MOIAPAYjeTO0 HA CTPYMHUUYKHOT
peruon, 2002-2017 roauna

Teues IT.%; Cnacoscku M. ? ; Uunroscka 1.2

lenrap 3a jaBHo 31paBje — CTpymuna

p 32 paBj Py
ZI/IHCTI/ITYT 3a CormujanHa meauimaa Ha PM
3lentap 3a jaBHO 37paBje — OXpusL

ex na tpynor: [la ce npukaxe O0JHUYKHOT MOPOMAUTET Ha HaceleHHETO BO CTPYyMHUUKHOT
peruon 3a nepuoaot 2002 — 2017 roguna.

Martepujan u metoaun: KopructeHu ce MoaaToIy oJf U3BEIITajOT 3a CTAIMOPHAPHO JIEKYBaHO
mute (O6p. Op. 3-21-61 A), noctaBenu no Ciyx0ara 3a conujanHa MeaunuHa npu Llentapor
3a jaBHO 3apaBje — Crpymuna. KopucTeH € COIUjaTHO-MEIUIMHCKA U PETPOCTICKTUBEH
AHAJTUTHYKHU JIECKPUIITUBEH METO/I.

Pe3yaraTu: bpojoT Ha nekyBaHuTe JMIa BO ommrar 0onmHUIa BO CTpyMuIla BO MEPUOOT O
2002-2017 roguna Bapupa U TOj ce IBWxH BO AujanazoH o1 7000 o 9000 mamuentu. bpojor
Ha OOJIHMYKH JIEHOBH € CO TPEH]I Ha MaJlo HaMaJlyBambe, J0JIeKa IPOCEYHOTO BpEMETPACHE Ha
JIEKyBamkEe Ha €/ICH MAlMeHT BO CUTE aHAIW3UpaHHW TOAMHU € oA 6 mo 6,8 meHoBu. Bo cure
aHaJIM3UpPaHU FOJUHU HAJMHOTY JIEKYBaHU OOJIHU MMa O] pecrupaTopHu 3abonyBama (17% -
18%), Ha BTOpO MecTo ce OonecTuTe Ha IupKynatopeH cucteH (15% - 16%) u Ha Tpero
MecTo ce OosecTr Ha qurectuBeH cuctem (11% - 14%).

3akiay4ok: bpojoT Ha ekyBaHU OOJHU W OOJHUYKHOT MOPOMIIUTET € CKOPO HICHTHYEH CO
6maro HamasyBame. bpojoT Ha ocTBapeHN OOTHUYKHU JICHOBH € HamalieH. bpojoT Ha neHoBHTe
Ha TPOCEYHO Tpame Ha JIEKyBalke IO €/ICH Cly4aj € HWICHTUYCH BO CUTE aHAIM3HpaHH
roguHd. Bo cTpykTypara Ha JekyBaHM OOJIHM croped Tpynure Ha OOJecTH, BO CHTE
aHATM3UPaHU TOJWHU Ha TIPBO MECTO ce€ OOJIECTUTE Ha PECIHPATOPHOT CHUCTEM.
[IpeBeHTHBHM MEpKM KOW MOXKaT Ja Ce€ TpeB3eMaT 3a HaMalyBamkbe Ha OOJTHUYKHOT
MOPOMIUTET BO TOJeMa Mepa MOTBPAYBaaT 100pa MpOIeHKa Ha MOTpPeOUTe 3a 3ApaBCTBEHA
3alITUTAa Ha HaCeNeHHETO, 00po IUIaHHpame Ha COOJBETHH 3APABCTBEHU YCIYIH U
e(deKTUBHA ajoKaIrja Ha PECYpCUTE BO IIEJIOCT.

Kuayunu 360poBu: bomanykn MopOUIUTET, peCIMPATOPHHU O0IECTH, OOJTHUYKH JTCHOBH
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Analysis of the hospital morbidity in the region of Strumica, 2002-2017
Pecev P.L; Spasovski M. %; Chingoska D.3;

Center for Public Health — Strumica
2Institute for Social medicine, Medical Faculty, Skopje
3Center for Public Health — Ohrid

Aim of the paper: To show the hospital morbidity of the population in the Strumica region
for the period 2002 - 2017.

Material and methods: Data from the report of a stationary treated person (No. 3-21-61 A),
submitted to the Department of Social Medicine at the Public Health Center — Strumica. A
socio-medical and retrospective analytical descriptive method was used.

Results: The number of treated people in the General Hospital in Strumica in the period from
2002 to 2017 varies and ranges from 7000 to 9000 patients. The number of hospital days has
a slight decreasing trend, while the average duration of treatment per patient in all analyzed
years is 6 to 6.8 days. In all analyzed years the most treated patients were respiratory diseases
(17% - 18%), the diseases were the diseases of the circulatory system (15% - 16%) and the
diseases of the digestive system were the third (11% - 14%).

Conclusion: The number of treated patients and hospital morbidity is almost identical with a
slight decrease. The number of hospital days achieved has been reduced. The number of days
of average treatment duration per case is identical in all years analyzed. In the structure of
treated patients by disease groups, respiratory system diseases are the first in all analyzed
years. Preventive measures that can be taken to reduce hospital morbidity largely confirm a
good assessment of population health needs, good planning of appropriate health services,
and effective allocation of resources as a whole.

Key words: Hospital morbidity, respiratory diseases, hospital days

64|Page



Centunesn Hamsopor Ha CAPHU (cepuo3HH aKyTHH pecHUPATOPHH
uHpexkunu) BOo PemyOumkxa CeBepHa MakeaoHHja BO Cce30HaATa Ha
uHdayenua 2018/2019 roquna

Kpuctnra Craspumuc!, Bmamuvmup Mukuk!, Jlparan Koumncku!, Jb. Bamaxn®, E.
[Monosxanu?, onyOunka Bomescka®, Paguma Cronecka WMmmocka®, M. KySMaHOBCKal,
T'opnana Ky3manosckal

MucTuTyT 3a jaBHO 31paBje Ha Perry6mka CeBepHa MaxkeoHuja

BoBen m men: Cenrunen CAPHM nHam3opor ru cieau jaummara co CEpUO3HAa aKyTHa
pecnrpaTopHa HH(MEKIMja XOCIUTATIU3NPAHU BO 3APAaBCTBEHUTE YCTaHOBU OJ1 CEKYHJapaHa U
TepuujapHa 31IpaBcTBeHa 3amTuTa. Mmmuemenrauujata nHa CAPWM Hamgsopor BO
P.C.Makenonuja 3anmouna Bo ce3oHata 2014/2015 roguna. Bo ce3onara 2018/2019 roauna
ce crpoBenyBaile Bo 4 CEHTHHEN HAaa30pHU Mecta. Llenta Ha OBOj TpyX € Ja ce MpHKaxe
npernen Ha CAPU centunen Hamzopotr Bo P.C. MakenoHmja Bo ce3oHaTa Ha WH]IyeHIA
2018-2019 roauna.

Marepujan n merogu: CAPU namsopor ro cmposenyBaBme on 40-ta Henmena Bo 2018
ronruaa 10 20-ta Hemenma 2019 rommHa. ['m KopuWCTeBME TOAATONUMTE JTOOMEHH O
uHauBKUayanHu npujasu Ha CAPU ciyyaj u TpynHUTE HEACTHH MPHjaBH 110 BO3PACHH TPYIIH.
3a nmabopaToprcka KOH(pHUpPMaIMja U ACTEKIIMja HA TEHETCKU THUI W TMOJTUI Ha WHOIyeHIa
6eme kopucteH RT-PCR (monmmmepasa BepmkHa peaklija BO PEaTHO BpPEME) METOJ BO
MpUMEpPOI 3eMeHU of OpuceBd oJ Hoc U rpiao . [lomaroun 1M mnpuKakaBMe CO
JECKPUNITHBEH METO/.

Pesyaratu: Bo ce3zonara Ha uHbmyenua 2018/2019 roguna, Bo P.C. Makenonuja ce
peructpupanu BkynHo 861 CAPU cnyuyaj, oq HuB Hajronem npoueHT 44,8% mnpumnaraar Ha
Bo3pacHata rpyna 0-4 ronuuu. IIpBuoT mosuTuBeH npuMmepok Ha uHpayeHua xaj CAPU
ciIy4aj € moTBpJeH Bo 52-ta Hexena Bo 2018 roauna. [InkoT Ha akTMBHOCTA Ha MHOIYyHIIATa
ce mocturHa Bo 9-ta Hexmena Bo 2019 romuHa co HajrojgeM MPOLEHT HA PErUCTPUPAHU
NO3UTUBHU mpuMepord — 67%. bea 3emenu BkymHo 307 mpumeponu, ox HuB 125 (40,7%)
6ea mo3uTHBHU Ha MH(pIyeHa Bupyc. O nmo3utuBHuTE npumepouu 76% 6ea A (H1) pdm09,
13,6% ©Oea A(H3), a 10,4% O6ea A HecynTunusupanu. YdectBoro Ha CAPU
XOCHHUTAJIM3AIMUTE BO BKYMHHOT OpOj Ha IMpHUEMH BO CEHTHHEN MecTaTa HM3HecyBa eHa
TpEeTHHA.

3akay4yok: Bo ce3onara 2018/2019 ronuHa € mOTBpAEH €IUHCTBEHO THUN A MH(IIyeHIIa CO
nomuHanuja Ha A (H1) pdm09 cy6tunor. 3a ogpenyBame Ha uniuaeHa Ha CAPU cnyyante
Ha HAIMOHAJIHO HMBO MOTPEOHO € MpoIMpyBame Ha Mpexata Ha ceHTuHen CAPU vaazopor
CO BKJIY4yBam€¢ Ha HOBU CEHTHHEN HAJ30pHH MeECTa. 3ajaKHyBamke W MPOUINPYBAkE Ha
cuctemor 3a cieneme Ha CAPU urpa BakHa yiiora BO MPOIEHKATa HA ONTOBAPYBAKETO HA
CUCTEMOT Ha 3/IpaBCTBEHA 3aIITHTa CO MH(]ITyeHaTa.

Kayunun 30opoBu: wuH(pIyena, CEHTHHEN HAI30p, CEPHO3HH aKyTHH PECIHPATOPHU
nHpeKIun
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Sentinel Surveillance of SARI (Severe Acute Respiratory Infection) in the
Republic of North Macedonia, 2018/2019 influenza season

Kristina Stavridis!, Vladimir Mikik!, Dragan Kocinski*, L. Ballazhi*, E. Pollozhani,
Golubinka Boshevska®, M. Kuzmanovska!, Radica Stoleska Ilioska!, Gordana Kuzmanovska?!

L Institute of Public Health of the Republic of North Macedonia

Introduction and objective: Sentinel SARI surveillance monitors people with severe acute
respiratory infection hospitalized in secondary and tertiary health care facilities. The
implementation of the SARI surveillance in the Republic of North Macedonia started in the
season 2014/2015. In the 2018/2019 season, four sentinel sites were included. The objective
of this study is to present an overview of SARI sentinel surveillance in North Macedonia in
the influenza season 2018-20109.

Material and Methods: SARI surveillance was conducted from week 40th in 2018 to week
20th in 2019. We used data obtained from individual SARI case reports and group weekly
reports by age groups. For laboratory confirmation and detection of the genetic type and
subtype of influenza, the RT-PCR (Real Time Polymerase Chain Reaction) method was used
in samples taken from nasal and throat swabs. We presented the data in a descriptive method.

Results: In the influenza season 2018/2019, a total of 861 SARI cases were registered in
North Macedonia, and 44,8% of them belonged to the age group 0-4 years. The first positive
sample of influenza in the SARI cases was confirmed at 52nd week in 2018. Influenza
activity peaked during week 9 in 2019 when the highest percentage of positive samples had
been recorded - 67%. A total of 307 samples were taken, of which 125 (40.7%) were positive
for influenza virus. Of the positive samples, 76% were A (H1) pdm09 subtype , 13,6% were
A (H3) subtype, and 10,4% were A non-subtypized. In the total hospital admission at sentinel
sites, SARI hospitalizations were included with one third.

Conclusion: In the 2018/2019 season, only type A influenza with the dominance of the A
(H1) pdmQ9 subtype has been confirmed. To determine the incidence in SARI cases on
national level it is required to include new sentinel sites in the sentinel SARI surveillance
network. Strengthening and expanding the sentinel SARI surveillance is essential to estimate
the burden of influenza in the country.

Keywords: influenza, sentinel surveillance, sentinel site, severe acute respiratory infections
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EBanyanmja Ha ceHTHHeJ CHCTEMOT 32 HAJA30P HaJA 3a00J1yBamkba KOM JIUYAT
HA TpUN M AKyTHU pecnupaTtopHu uHpexkuun Bo Penmydiuka CeBepHa
MakenoHuja

[paran Kounnucku?, l'opnana Ky3MaHOBCKal, Brnagumup Muxkuk®, Bomrescka FonyGHHKal,
Payumia Cronecka Mnnocka X, Bpanxka ITerposcka bacoseka !, 11Ta6an Memeru®

MucTuTyT 3a jaBHO 31paBje Ha Permy6mka CeBepra MaxkeoHuja

BoBen m men: CeHTHMHEN HAA30pOT MOApA30Mpa CUCTEMATCKO COOMpAME IMONATOLU OJ
orpaHudeH OpOj Ha MecCTa 3a HaJa30p W MPETCTaByBa Haje)MKAaCEH HAYMH HABPEMEHO J1a Ce
cobepar kBanuTeTHH mozaronu. Bo cesonara 2014/2015, Bo P.C. Makenonuja Oere
nMmIuieMeHTupan ceHtuHen Hangzop Hax WJIN/APU u CAPU. llenta Ha oBOj Tpyn € na ce
OLIEHU CEHTHHEN cucTeMoT 3a Haazop Hag MJIM/ APU Bo Peny6nuka CeBepra Makenonuja.

Matepujan u meroam: EBanyanujara Oeie cipoBeieHa Criopel MPOTOKOI 3a eBajyalja Ha
CHUCTEMH 3a HaA30p Haja 3apa3Hu 3abonyBama o7 CDC. KBaHTUTaTHBHHTE WHAMKATOPH H
aTpuOyTH Oea aHATM3MPAHU MPEKY IMOCTOCUKUTE eMUIECMHOJIOMIKA U BUPYCOJIOIIKHA 0a3u Ha
MOAATOILM BO BPEMEHCKH TIEPHO/T 0] TOYETOKOT Ha ce3oHara Ha rpum 2014/2015 no kpajoT Ha
cezonara 2017/2018. Kpeupan u cnomenen Oemie aHkereH mnpamaitHuk 3a WIJIN/APU
CCHTHHEII MECTaTa 3a aHAIN3a Ha KBAJUTATUBHUTE MHIMKATOPH M aTpuOyTH. MHIuKaTopure
1 aTpulyTuTe Oea OleHEeTH BO TPU HUBOA: cIabu, yMepeHu u 1o0pu nephopMaHCH.

Pesyararu: Cnopen noOueHHTe pe3ynTaTH O]l eBajyaljata, o BKynmHO 40 aHanu3upaHu
unaukatopu 3a MIIM/APU wamzopor, mo eBamyanujata on 2017 roguna, 22 (55%)
¢bynkunonupaar co nobpu mnepdopmancu, goxeka Bo 2018 roamna noOpu mepdopmancu
nocturHane 28 unaukaropu (70%). Jlokonky ce aHanu3upaar OLICHKUTE Ha aTpuOyTUTE, 1O
eBanyauujata ox 2017 ronuna, 3 arpulytu ¢pyHKIHOHHMpAAT co 100pu neppopmMaHcH, 101eKa
Bo 2018 rommna moOpu mnepdopmaHcu TocTWrHajge S5 aTpuOyTu. BkymHaTta olleHKa Ha
NIJIN/APU cenTunen cucteMor 1o eBanyanujata o 2017 roguna e 73,7%, moneka orneHkara
o eBanyanujara ox 2018 ronuna e 78,8%.

3akayuok: BkynHaTta oneHKa Ha CEHTHHEN cuctemoT 3a Haazop Hanx MJIM u APU Bo
Peny6nuka CeBepHa MakenoHuja noOueHa 1O CHPOBEACHUTE eBallyallud IMOKaKyBa JeKa
cucTeMOT (YHKIHMOHHMpAa €O yMepeHu mnepdopmaHcu. Bp3 OCHOB Ha aHamm3ara of
pe3yNnTaTuTe U JETCKTUPAHUTE CIAa0O0CTH, a CO IIed MOA0OpYyBakbEe HA CEHTUHEN CUCTEMOT 3a
Hagzop Hax MJIM u AP u nocturnyBame Ha 11eiTa, OJHOCHO CHCTEMOT Aa (yHIIMOHUpPA CO
n06pu neppopmaHcu, 1aieHu 6ea COOBETHU MPETIOPaKH.

Kayunu 300poBu: unduayenna, MJIN, APU, centunen, eBanyanuja
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Evaluation of the sentinel system for surveillance of influenza-like illnesses
and acute respiratory infections in the Republic of North Macedonia

Dragan Kochinski!, Gordana Kuzmanovska®, Vladimir Mikikj!, Golubinka Boshevska?,
Radica Stoleska llioska®, Branka Petrovska Basovska!, Shaban Memetit

! Institute of Public Health of the Republic of North Macedonia

Introduction and objective: Sentinel surveillance involves systematic data collection from a
limited number of surveillance sites and is the most effective way to collect quality data in a
timely manner. In the 2014/2015 season, ILI/ARI and SARI was implemented in the
Republic of North Macedonia. The aim of this paper is to evaluate the sentinel system for
surveillance of ILI/ ARI in the Republic of North Macedonia.

Material and Methods: The evaluation was conducted according to the Evaluation Protocol
for Surveillance Systems developed by CDC. Quantitative indicators and attributes were
analysed through existing epidemiological and virologic databases over a period of time from
the onset of the influenza season 2014/2015 to the end of the 2017/2018 season. A
questionnaire for ILI/ARI sentinel sites for analysis of qualitative indicators and attributes
was created and shared. Indicators and attributes were assessed in three levels: weak,
moderate and good performance.

Results: According to the results obtained from the evaluation, out of 40 analyzed indicators
for the ILI/ ARI sentinel surveillance, after the evaluation from 2017, 22 (55%) achieved
good performance, while in 2018 good performance was found for 28 indicators (70%). If the
scores of attributes are analyzed, after the evaluation of 2017, 3 attributes achieved good
performance, while in 2018 good performance was calculated for 5 attributes. The overall
evaluation score for the ILI/ARI sentinel surveillance system after the evaluation in 2017 is
73.7%, while the score after the evaluation in 2018 is 78.8%.

Conclusion: The overall score of the sentinel surveillance system for ILI and ARI in the
Republic of North Macedonia obtained after the conducted evaluations shows that the system
works with moderate performance. Based on the analysis of the results and the detected
weaknesses, in order to improve the sentinel system for monitoring of ILI and ARI and
achieving the goal, ie the system to function with good performance, appropriate
recommendations were given.

Keywords: influenza, ILI, ARI, sentinel, evaluation
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Bakuunanmuja Ha 3ApaBcTBeHH pPa0OTHUNU co Xenmatutuc b Bakunuua:
npenopaxku o LleHrapor 3a KoHTpoJsa ¥ npeBeHnUja Ha 0osiectute (CDC)
i 1noTpeda 3a HMMIUVIEMEHTanMja Ha mnporokoau BO Penmyoimka C.

Makenonuja
Caernana ITonoscka Kipycesa *, Eneonopa AnamoBcka *
enrap 3a jaBHo 31pasje- burona

Bosen u mea: Llenra Ha 0BOj TpyZ € Aa ce MpHUKaXXaT HajHOBUTE mpenopaku ox LleHTapor 3a
KoHTpoJia u npeBeHnuja Ha 6onectute (Centers for Disease Control and Prevention- CDC) 3a
BaKIMHAIMjaTa CO XeMaTUTUC b BakiuWHa Ha 3ApaBCTBEHUM DPAOOTHHIIM, KaKO W Ja Ce
MOTEHITMpa MoTpedaTa 3a UMIJIEMEHTAIM]ja Ha TPOTOKOoau BOo Penyonuka C. Makenonwuja.

Martepujan u wmetoam: HampaBeH € peBujajieH Tperjiea IO CHCTEMaTHU3Hpame |
aHAJM3UPAbE HA EJICKTPOHCKH MyOJUKAIlMM W M3BEIITau oJ odulMjagHaTa BeO CTpaHa Ha
CDC nyOnukyBaHM Ha aHTJIMCKHU ja3uK. CeNeKTHPAameTO € HAMpPaBeHO CO KOPUCTEHE Ha
KJIY9HH 300pOBH.

PesyaraTu: Bakuunanujara 31paBcTBeHH paOOTHHIIM C€ CIPOBEAYBa MO HUCTaTa IIeMa Kako
u kaj omura nomynanuja: 0, 1 u 6 mecenn. Ilo 1-2 Mecenn o1 antMKaiyjara Ha TpeTaTa J103a,
nuiero Tpeda ma ce mposepu 3a npucyctBo Ha Anti HBs Bo cepym: 1)J/lokonky tector
nokaxke BpenHocT Ha Anti HBs>10mIU/ml nunero e 3amrureno. He ce mpemopauysa
MMOHATAMOIITHO TECTUPAE UK peBaKIuHaIMja. 2)J{0K0oIKy TECTOT MOKa)xe BpeAHOCT Ha Anti
HBs<10mIU/ml, Tpe6a BakuuHanujaTa a ce MOBTOPH CO JOMOJHUTENTHH TpH a03u. Ilocie
miecrara 703a, ce IpenopavyyBa IOBTOPHO CEpOJIOIIKO TeCcTUpame Mo 1-2 meceuu of
aruKanyjara Ha mociefnara jgo3a. 2.1) Jloxonky Anti HBs>10mlIU/ml ce cmera neka
JUIETO € 3aIITUTEHO, U HE ce MOTPEOHM MOHATaMOIIIHU TeCTUpamha WIM peBaKIMHAINH. 2.2)
JIOKOJIKY TEecTOT MOKaxe MOBTOpHO BpeaHocT Ha Anti HBs<1OmIU/ml, ce cmera neka
JUIETO He MOoxke na co3gaae umyHuTeT (Non responder). BakmwHaruja Ha 37paBCTBEHU
paOOTHHUIM KOM OWJIE TMPETXOJHO BaKUMHUPAHM CO 3 [103W HAa BaklMHA, HO HE Ouie
TECTUpaHU TOCJe BaKIMHANMjaTa 3a mpucyctBo Ha Anti HBs Bo cepym ce mpemopauyBa
npoBepka Ha Anti HBs Bo cepym. 1)J{okonky TecToT moKake BpeAHOCT Ha Anti
HBs>10mIU/ml nuniero e 3amruteno. He ce mpenopayyBa MOHATaAMOIIHO TECTHPAKE WITH
peBakiuHanuja. 2) Jlokonky TtectoT mnokaxke BpenHocT Ha Anti HBs<10mIU/ml, ce
MpernopayvyBa aruivkaiyja Ha eiHa /1032 Ha BaKLMHA, [1a TIOBTOPHO CEPOJIOIIKO TECTUPAE 32
Anti HBs mocine 1-2 wmecemu: 2.1)JI0KOJKy TECTOT TMOKaXXe BpeAHOCT Ha Anti
HBs<10mIU/ml, ce maBaat nomoyiHUTETHU 2 A03M Ha BAKIIMHA, M JIOKOJKY TOCIIE BKYITHO TPH
TOIOMHUTEIHNA JO3M 03, Mo 1-2 Mecenu on mociegHara mo3za-Anti HBs<10mlIU/ml, ce
cMmeta neka junero € Non responder. 2.2) Ho, MOKOJIKY TECTOT MOKake BpeAHOCT Ha Anti
HBs>10mIU/ml ce cmera neka nuuero e 3amruteHo. He ce mpenopadyBa moHaTaMoOITHO
TECTUPAE WIH PeBaKLIMHAIH]a.

3akuydok: BakuwHamnujata Ha 3apaBCTBEHHUTE PAOOTHUIIM M OCTAHATHTE MPO(ECHOHATHO
eKCIIOHMpAaHU JHIla co XematuTuc b BaklMHA € HajBaKHA MepKa 3a CIpeuyBame Ha
3abonyBameTo. [loTpeOHO € WMIUIEMEHTalMja Ha TPOTOKOIM 3a WMYyHH3alHja CO IIeJ

yHU(ULIIpamke Ha UMYHHU3alljaTa Ha TEPUTOPHUjaTa Ha Lieja JApxKaBa.

Kiayunu 300poBu: BakimHanyja, xenatutuc b, 31paBcTBeH nepcoHan
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Vaccination of health care personnel against hepatitis B: recommendations
from the Centers for Disease Control and Prevention (CDC) and the need
for implementation of protocols in the Republic of N. Macedonia

Svetlana Popovska Kljuseva !, Eleonora Adamovska !

1 Center for Public Health- Bitola

Introduction and objective: The aim of this study is to present the latest recommendations
from the Centers for Disease Control and Prevention (CDC) for vaccination against Hepatitis
B of health care personnel (HCP), and to emphasize the need for implementation of protocols
in the Republic of N. Macedonia.

Material and Methods: A revision was made after systematically analyzing electronic
publications and reports from the official CDC website published in English. Selection was
done using keywords.

Results: Primary Hepatitis B Vaccination of HCP consists of 3 doses according to the same
schedule as in the general population: 0, 1 and 6 months, followed by anti-HBs testing 1-2
months later. 1). HCP with anti-HBs >10 mIU/mL are considered hepatitis B immune.
Immunocompetent persons have long-term protection and do not need further periodic testing
to assess anti-HBs levels. 2) Completely vaccinated HCP with anti-HBs <10 mIU/mL should
receive an additional 3 doses of Hepatitis B vaccine, followed by anti-HBs testing 1-2
months later. 2.1) HCP with anti-HBs >10 mIU/mL after 6 total doses are considered
hepatitis B immune. 2.2) HCP with Anti HBs <10mIU / ml after 6 total doses, are considered
to be non-responders. Vaccination of HCP who have been previously vaccinated with 3 doses
of vaccine but have not been tested after vaccination, Anti-HBs serum screening is
recommended. 1) HCP with anti-HBs >10 mIU/mL are considered hepatitis B immune. 2)
HCP with anti-HBs <10 mIU/mL should receive an additional dose of Hepatitis B vaccine,
followed by anti-HBs testing 1-2 months later. 2.1) HCP whose anti-HBs remains <10
mIU/mL should receive 2 additional vaccine doses (usually 6 doses total), followed by repeat
anti-HBs testing 1-2 months after the last dose. Vaccinated HCP whose anti-HBs remains
<10 mlU/mL after revaccination (after receiving a total of 6 doses) are considered to be non-
responders. 2.2) HCP with anti-HBs >10 mIU/mL are considered hepatitis B immune.

Conclusion: Vaccination against Hepatitis B of HCP and other professionally exposed
persons is the most important measure to prevent the disease. Implementation of
immunisation protocols in Republic of N. Macedonia is needed in order to unify
immunisation throughout the country.

Keywords: vaccination, Hepatitis B, health care personnel
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Cnopenda Ha ¢pexkBeHUMHTE, KIMHUYKHATE MaHU(PeCTANMHM U Tepanujara
Ha KAMIWJI00aKTep M cajMoHesa HA KiimHnka 3a nH(pekTUBHU 00J1€CTH U
(edopunnu cocrojou-Cromnje Bo nepuoaort 2008-2017

Credan Apcos!, bumana Jlanunoscka', Jbymsume Bajpamul, Jbymjera Umepu', Mapuja
I'ouesckal, Becna Bemmk Credanoscka?, CHexxana CTojkoBcka®

1J3VY IlenTap 3a jaBHO 31paBje Ckorje;
2HMuctutyT 3a Enunemuonoruja, buocratucruka co Memununcka Madopmaruka;
3Knmanka 3a Mnpextuan bonectn n ®ebpmnan Coctojon

BoBen u mea: [la ce ompenenar emUIACMHONONIKATE KApaKTEPUCTHUKH M PA3IUKH BO
KIIMHAYKK (U3UKATHU W Ja0OpaTOPUCKM HAOMW Kaj TAlMEeHTH CO KaMMWIoOakTep |
CaJIMOHEJ03a.

Marepujan u wmeroau: I[lomarommre Oea 3eMeHu oj Kaprorekara Ha KiuHuka 3a
Nudextuan bonectn u Pedbpunaun Coctojou Bo Ckomje. Ilomaroumre 3a OomHUTE CO
Kamnuinobakrep ru ondaru cure ciaydaun og 2008 no 2017 roguna. CiaydanTte co caaMoHena
oea ox nepuonot 2015 mo 2017 roguna. HuBamOT M360p Oemie paHIOMU3UPAH CO HAMEPHO
CIIy4eH 0poj.

Pesyararu: I'pymata co KammunoGaktep wumame 26 mMaueHTd [0JeKa TIpynara co
CanmMonena umamnre 29 nanuenTd. Hemare 3HauajHu pa3iuKy BO OJHOC Ha JeMoOrpad)CKuTe
KApaKTepUCTUKU W KIMHUYKUTE TMapameTpu. Bo ogHOC Ha OHMOXEMHCKHTE NapaMeTpH,
TpaHUYHO Oerre morosieM OpojoT Ha JICYKOLMTH Ha MpueM Kaj OomauTe co Kammmiobakrep,
nojeka ypeara oOemie rpanudHo nomaia (p=0.07), moaexa HaTpUyMOT Koj Oele TpaHMYHO
norosieM (p=0.09). CrankuTe Ha HaMaTyBamke MOKa)kaa 3HAYUTEITHO HaMallyBamke Ha OpOjoT
Ha seykouuture (p=0,02) u nHeyrpopumure (p=0,01) m 3romemyBame Ha JUMQPOLUTHUTE
(p=0,01) xaj 6omauTe KammmiobakTep 3a BpemMe Ha IpecTojoT Bo OonHuma. Jlogeka kaj
naiieHTd co CanMoHena HeyTpouiaM mokakaa 3HAuYMTENHO HamanyBame (p=0,01) u
mumponutu (p=0,01) mokakaa 3HauuTeneH mopact. Bo omHOC Ha ce30HCKaTa AUCTpUOYIH]a,
caJIMOHelaTa Oelre moyecTa BO MPOJIETHUTE U JIETHU Meceld, noaeka Kammunobakrep Oemie
MOJIETHAKBO pacHopelieH BO TEKOT Ha roAuHara. Bo aHanu3ara Ha JuHeapHa perpecuja,
OTKpUBME JIeKa T[IOCTOM YHWUBapHMaHTHA JMHEapHAa TIO3UTHBHA KOpelaluja MoMery
BpEMETPacHETO Ha XOCMHUTAIW3aIjaTa W OpojoT HAa KOMOPOWJWTETH M HETaTUBHOTO
BPEMETPACHETO Ha XOCMUTANM3alMjaTa U ypOaHata o0JacT, HEyTpO(UIMTE Ha HCIINUC,
Tepamyjara coO CpUTPOMUIIMH, CTalKaTa Ha peAyKIMja Ha XEMOTJIOOWHOT M CTanKara Ha
HaMalyBamke Ha OpOjOT HA EpUTPOLUTH. BO MyITHBapMAHTHHOT JIMHEAPEH MOMAEN, KaKo
HE3aBHUCEH WHJIMKATOp 3a BPEMETPACHETO Ha XOCMUTaIu3amnujaTa Oeme MpoHajacH
KHMBECHETO BO ypOaHa CperHa.

3akayuok: [locrojaT pasnuku BO ABMKEHETO HA OApPEACHH OMOXEMHCKH MapaMmeTpu 3a
BpeMe Ha XOCTMHTAIM3alfja Kaj nBeTe MH(GEKIMU, Kako U BO OJHOC Ha ce3oHocTa. Kako
HE3aBHCEH MPEAUKTOP 3a JODKMHATA HA XOCHUTAIM3allhja HCTPAKYBAKETO TO H3JBOU

KUBECHETO BO ypOaHa CpeInHa.

Kuayunu 360poBu: Canmonena, Kammunoo6akrep, Ennnemuonoruja
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Comparison of frequencies, clinical manifestations and therapy of
campylobacter and salmonella at the Clinic for infectious diseases and
febrile conditions-Skopje 2008-2017

Stefan Arsov!, Biljana Danilovskal, Lulzime Bajrami!, Luljeta Imeri', Marija Gochevskal,
Vesna Velikj Stefanovska?, Snezana Stojkovska®

Center for Public Health - Skopje
2Institute of Epidemiology, Biostatistics with Medical Informatics
3Clinic for Infectious Diseases and Febrile Conditions

Introduction and objective: To determine the epidemiological characteristics and
differences in clinical physical and laboratory findings in patients with Campylobacter and
Salmonellosis.

Material and Methods: The data were taken from medical histories of patients at the Clinic
for Infectious Disease and Fibrile Conditions in Skopje. The data on Campylobacter patients
covered all cases from 2008 to 2017. The cases of salmonella were from 2015 to 2017. Their
choice was randomized with a deliberately randomised number.

Results: The Campylobacter group had 26 patients while the Salmonella group had 29
patients. There were no significant differences in demographic characteristics and clinical
parameters. Regarding biochemical parameters, the number of leukocytes at admission was
significantly higher in Campylobacter patients, while the urea was marginally lower (p =
0.07), whereas the sodium level was marginally higher (p = 0.09). Reduction rates showed a
significant decrease in leukocyte count (p = 0.02), neutrophils (p = 0.01) and lymphocyte
counts (p = 0.01) in Campylobacter patients during the hospital stay. Whereas in Salmonella
the reduction rate of neutrophils showed a significant decrease (p = 0.01) and lymphocytes (p
= 0.01) showed a significant increase. In terms of seasonal distribution, salmonella was more
common in the spring and summer months, while Campylobacter was evenly distributed
throughout the year. In the linear regression analysis, we found that there was a univariate
linear positive correlation between the duration of hospitalization and the number of
comorbidities and the negative correlation between duration of hospitalization and living in
urban area, neutrophil counts at discarge, erythromycin therapy, and reduction rate of
erythrocytes. In the multivariate linear model, living in urban area was found as an
independent indicator of the duration of hospitalization.

Conclusion: There are differences in change of certain biochemical parameters during
hospitalization as well as in seasonality of Campylobacter and Salmonela infections. As an
independent predictor of duration of hospitalization, this research has singled out living in
urban.

Keywords: Salmonella, Campylobacter, Epidemiology
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Enupemuja na maiau cunanumm Bo Cromje 2018/2019

Jbym3ume Bajpamu?, Jbynjera Umepu?, Jlejan dununosuk?, Mapuja I'odyeBckal,
Mapuje I'eraj Jakosckn?, Hanm Hcmamu!

1J3VY IlenTap 3a JaBHo 3xapasje-Cxorje,
2J3Y Knunuka 3a Jlepmatoseneponoruja-Ckorje

BoBen u men: Manu cunanunm (MopOuin) ce akyTHO BUPYCHO 3a00JIyBame MPEAN3BUKAHO
0]l BUpyC Ha MOpOMIIM KOj crmara Bo rpyna Ha Paramyxoviridae, PHA Bupyc co enen nanen
MHOTY OCETJIMB Ha HaJBOpelIHa cpeAuHa. MopOuiu ce KapaKkTepu3upaaT CcO BHCOKA
TEeMIIepaTypa, MaTaKCaHOCT, Kalllllake, KaTapaaTHU 3HAIU, KOBYKTUBHT, KOTUTMKOBA JTaMKa BO
yCcHaTa ciIy3HHIIa, a ToToa Ce jaByBa MaKyJjomnamnyJsio3eH ucum. bonecra oOWYHO € co JIECHO A0
YMEpPEHO TelllKa KIMHWYKA CITUKA, CeMaK MOXeE J1a UMa U KOMIUTUKAIWUU Kako [IHeBMOHH]a,
Ennedanurtuc, cMpt. MopOunu ce npeHecyBaar MpeKy BO3AYIIHO-KAalKOB NaT U €IUHCTBEH
pe3epBoap W M3BOp Ha 3apaza € OONMHHOT 4oBeK. MHKyOAaMOHMOT MEpHoa BO KOj HeMa
cuMInToMu obuvyHo Tpae 4-12 nena. MHumupanuTe ManmMeHTH OCTaHyBaaT 3apa3HU Off
rojaBaTa Ha MPBUTE CHMIITOMH JI0 TPETHOT OJAHOCHO METHOT JIEH MO TOjaBaTa Ha WCHUIIOT.
Mepku Ha NpeBeHIIHja ce eNUHCTBEHO BakiuHaija co MPII BakinHa Koja ce mpuMa BO JBE
703M, HAa EJHOTOJMWIINHA BO3pacT M Ha 6 romamHu. llenTa Ha OBOj Tpyn € mpHKa3 Ha
enuaemujatra Ha MopOunu Bo Ckomje 2018/2019 rox, aHamm3za W JIOKOKyBame JeKa
HEBaKIIMHUPAHHUOT JEJ O]l MOIMyJalyjaTa e IpUYMHa 3a OBaa eNuAeMuja, AUCTpuOyLrjaTa Ha
00JHU 011 MOPOMIIM BO cTanmoHapHu OosHuIM Bo Ckomje Bo mepuon ox JlexkemBpu 2018 1o
CenremBpu 2019 u npeB3eMeHN IPEBEHTUBHU MEPKHU.

Martepujaa u meroamu: KopucrteHa e AecKpUNTHUBHATa aHaIU3a CO JI€N OJf CTaTHCTHYKaTa
0a3a. [logaTomure ce 3emenu on Onnenenuero 3a Emmmemmonoruja mpu J3V Llenrap 3a
JaBHo 3xpasje-Cxkorje Bo nepuon o Jexemspu 2018 - CentemBpu 2019.

Pesyararu: Bo nepuon ox lekemBpu 2018-Cenremspu 2019 Bo J3Y 11J3 Ckomje, noOueHu
ce 1168 mpujaBHm kaptui 3a MopOunu on HMudextuBrara Knmamka, WuCTHTYT 3a
oemonpoOHu Oonectu kaj aeuna - Kosme, Jlercka Knunuka, kako u 01 MUKPOOHOJIOIIKH
nmabopaTopum Kaje € JOKaKaHO MPUCYCTBO Ha MopOmin Bupyc. Cute ciydan ce on Ckomje
on cute ommuTHHU. [loromem Opoj Ha 3a0oneHH ce perucTpupaHu Bo ommThHa Yamp (212
cinydau uin 18.15% ). Hajzacranena Bo3spact e kareropujata on 30-39 roa. co 327 cnyyau
win 28.02% on BKymHUOT Opoj 3abonenn Bo Ckomje. O BKYITHUOT Opoj 3abonenu, 457 oune
HeBakuuHupanu (39,16%), 136 (11,65%) npumune camo eana no3a, 271 (23,22%) npumuiie
JIBE JI03H, J0JeKa co Hemo3HaT cratyc ce 303 (25,96%) 3abonenu nuna. Bo ogHOC Ha MONOT
JTOMUHHPA MAIIKUOT 1oJ1 co 619 unm 53,00%.

3akay4ok: On HamaTa rieHa TOYKa W30yBHYBame Ha €MUJIeMHUjaTa Ha MOPOMIIN C€ CITYIH
3apaji TOJIEMUOT OpOj Ha HEBAKIIMHUPAHHU JIella TOTUKHATO O/ AHTUBAKIIMHATHUTE KaMIabu
Ha POIUTENM M PETKH CIIy4au Of 3/PAacTBEHU PAOOTHHIM M HaMAJIICHHOT KOJCKTHBEH
HUMYHUTCT. Co uHTeH3HUBHATA BaKI_[I/IHaI_[I/Ija BO TEK Ha M3MHUHATHUOT IIOBEKEMECEUEH nepuon,
enujaemMujaTta Ha MopOuau Bo CKoIlje CTUBHYBA.

Kuayunu 360poBu: Mopoumnu, [Ipeseniuja, Bakiunanuja
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Measles outbreak in Skopje 2018/2019

Lulzime Bajrami!, Luljeta Imeri, DejanFilipovikj?, Marija Gochevska!, Marije Gjetaj
Jakovski!, Naim Islami?

1 PHI Center for Public Health — Skopje,
2 PHI Clinic of Dermatovenerology- Skopje

Introduction and aim: Chickenpox (Morbili) is an acute viral illness caused by a measles
virus that belongs to the group of Paramyxoviridae, with a single-stranded RNA, highly
sensitive to the external condition. The ilness is characterized by high fever, fatique,
coughing, catarrhal signs, conjunctivitis, Koplik's spots on the oral mucosa, and
maculopapular rash. The disease is usually mild to moderately severe, but there may be
complications such as pneumonia, encephalitis, death. Measles are transmitted via the airdrop
path and only reservoir and source of infection is a sick person. The incubation period usually
lasts 4-12 days. The infected patients remain infected from the first symptoms and until the
third or fifth day after the rash. Only preventive measures is the MMR vaccine that is
administered in two doses, the first dose at the age of one and the second dose at the age of 6
years. The aim of this paper is to show the measles epidemic in Skopje 2018/2019, analyzing,
and proving, according to our data, that the unvaccinated part of the population is the cause
for the scope of this epidemic, the distribution of hospitalized patients and preventive
measures that were taken.

Material and methods: Descriptive analysis with part of the statistical base was used. Data
were taken from the Department of Epidemiology at Center for Public Health — Skopje,
period December 2018/September 2019.

Results: In the period December2018/September 2019 at the Center for Public Health
Skopje, 1168 morbidity cards entries were received from the infectious Disease Clinic,
Institute for pediatric diseases Kozle, Clinic for pediatric diseases, as well as from the
microbiological laboratories where the measles virus infection has been proven. All cases are
from Skopje (all municipalities). Most of the cases were registered in the municipality of Cair
(212 cases or 18.15%). The most common age group is the age group from 30-39 years, with
327 cases or 28.02% of the total number of patients in Skopje, 547 patients of total number of
patients were unvaccinated (39,16%), 136 (11.65%) received only one dose, 271 (23,22%)
received two doses, and 303 patients (25,96%) were with unknown status. In terms of "sex",
the male is dominating with 619 cases or 53%.

Conclusion: From our point of view, measles epidemic has been due to the large number of
unvaccinated children prompted by anti-vaccine campaigns by parents and rare cases by
health workers and diminished collective immunity. With the intensive vaccination over the
past several months the measles epidemic in Skopje has subsided.

Keywords: measles, prevention, vaccination
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NMniieMeHTanMja HAa HAIMOHAJHH eJEKTPOHCKHM AJaTKU 3a ciellelhe Ha
CHCTEMATCKHM Mperjean U MMYHHU3aluja

1 1 1

Emuna Crojanocka Asmanocku, XXaxnmuna Yaropocka', Msan IlerpymeBcku
Kounncku', Pedux Mycradu X, 3ana Mycrada 2, Illaban Memeru 2, I'opnana Ky3manoscka

, T'opan
2

"MunucrepcTBo 3a 3apaBcTBO — YpaBa 3a e1eKTPOHCKO 3/paBCTBO;
2HMucTuTyT 32 jaBHO 371paBje Ha Perny6nuxa Cesepna MakenoHuja;

BogBen u nen: MiMajku ro npeasu cTpaTemKuoOT npuopuTeT Ha Brnagata na P.C.Makenonuja
3a BOCIIOCTaBYBambE€ KBAJIUTETHA U JIONTOpOYHA (PUHAHCHCKO-OJPIKINBA 3IpaBCTBEHA
3allITUTa, YTpaBara 3a EJIEKTPOHCKO 3JPABCTBO COTJACHO 3aKOHCKUTE HAJICKHOCTH
U3paboTH EJEKTPOHCKA MOAYJIH 3a CIEICHE Ha CIPOBEIYBABETO HA CHCTEMATCKUTE
TIperyieIu ¥ UMyHHU3allHja.

Martepujan u Metoau: 3a NpHKa3 HAa MPUAOOMBKUTE O]l AWTHUTATIU3AIMjaTa C€ KOPUCTCHHU
nmoaaTony ojf HaluoHamTHHOT CHUCTEM 3a E€JIEKTPOHCKH €BUACHIIMU BO 3PaBCTBOTO — MOoj
TepmuH. AHanu3aTa € CHUCTEMATCKH MpPHKAa3 HA HHUIMPAHU W MOMOJHETH AUTUTAIIHU
KApTOHHM 32 CHCTEMATCKH IMpeTJie/l U BaKI[MHAIH]a, KAKO U BHEC HAa CUCTEMATCKU MPETJISTH O]
cTpaHa Ha 3ApaBcTBeHUTEe paboTHum Bo P.C. Makenonuja npexky Moj TepmuH.

Pesyararu: Ilonarouure nokaxysaar aeka Bo 2019 ronuna Bo 2 Mecenu o1 MOYETOKOT CO
paboTa Ha MOAYJIOT, BHECEHU ce 7.312 cucTeMaTCKu U BaKIMHAIHU KapToHU. Hajronem 6poj
on HuB wim 24,3% ce kpeupanu kaptoHu of J3Y 3apaBctBeH nom—butona. Ox BKymHUOT
Opoj Ha BHeceHW cuctemarcku mpernenu (2.820), 25% ce kpeupanu on J3Y 3mpaBcTBeH
nom—burona, 15,7% on J3Y 3nppasctBen npom—PagoBum. On 36 J3Y koum mnpasar
CHCTEMAaTCKH TperyieAn W/WiIM MMyHu3auuja, 21 3amoynane co pabora Bo cuctemoT. Ilo
onpxaHute 21 00yKkH Ha KOM IPHUCYCTBYBaja 247 3ApaBCTBEHN PAOOTHUIIM (TOKTOPH, CECTPH)
U npunpeMHuTe a3y 3a UMIJIEMEHTAIMja U Ha MOJYJIOT 32 UMYHHU3aIfja BO COpabOTKa CO
M3 u KomureroT 3a MMyHH3allMja, UCTUOT Tpeba Ja 3amovyHe co paboTa Ha KpajoT Ha
centemBpu 2019 roauna.

3akuay4ok: Kopucremero Ha yHH(PHUIMPaHU HAIIMOHAIHY aJaTKH 3a eBUACHIMja ke 00e30eau
JieTaliHa CJIMKa BO PEaJIHO BpeMe 3a cocTojOaTa Ha BaKLIMHUPAHOTO HAcelleHHE BO JIp)KaBara,
JeTaiHa CJIMKa 332 €BHUJICHTHUPAHWUTE HECAKaHU PEAKIMH 10 BaKIMHAIHM]aTa, KaKO WU TOYHO
MJIaHUpakEe M ONTHMAaJTHA TIOTPOITYBauyka Ha BaKIIMHUTE BO cekoja J3Y kazme ce crpoBeayBa
3aJI0JDKUTENIHA UMyHH3aIlMja. 3a JOHECyBamke Ha MPABUITHU OJUTYKH HEOIIXOIHO € Mpe3eMamhe
MEpPKH 3a AUTUTAJIEH PETPOrpaJieH BHEC HAa BAKI[MHU BO BaKIIMHATHUTE KApPTOHU 3a MEPUOJT O]
HajManky 18 romuHu. 3a 1eI0CHAa MMIUIEMEHTAIMja HA MOAYJIMTE HEOIMXOJHAa € 3acTHUYKa
copabotka momery M3/YE3, 11J3/1J)3, JIC3U u J3Y.

Kuayunu 360poBu: Moj TepMmun, cucTeMaTcKu Iperiies, UMyHHA3aI1ja, KapToH
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Implementation of national electronic monitoring tools for systematic
screening and immunization

Elica Stojanoska Azmanoski!, Zaklina Chagoroska®, Ivan Petrushevski!, Goran Kochinski,
Refik Mustafi!, Zana Mustafa?, Shaban Memeti?, Gordana Kuzmanovska?

! Ministry of Health - E-Health Administration
2 PHI Institute of Public Health of the Republic of North Macedonia

Introduction and objective: Taking into consideration the strategic priority of the
Government of the Republic of North Macedonia for establishing quality and long-term
financially sustainable health care, the e-Health Department — Skopje, in accordance with the
legal competences has developed electronic modules for monitoring the implementation of
systematic screening reviews and immunization.

Material and Methods: To illustrate the benefits of digitalization, data from the National
System for Electronic Health Records — Moj Termin is used. The analysis is a systematic
overview of initiated and completed digital charts for systematic screening reviews and
vaccination, as well as the introduction of data entry of systematic reviews by health
professionals in R.N. Macedonia through Moj Termin.

Results: Data show that in 2019, 7.312 systematic and vaccine cards were entered in 2
months from the start of the module. Most of them, or 24.3%, were created by the PHI Health
Center - Bitola. Of the total number of systematic reviews entered (2.820), 25% were created
by the PHI Health Center - Bitola, 15.7% by the PHI Health Center - Radovis. Of the 36
PHCs that perform systematic examinations and / or immunizations, 21 have started
operating the system. After 21 training sessions attended by 247 health professionals
(doctors, nurses) and the preparatory implementation phases and the immunization module in
collaboration with the MOH and the Immunization Committee, health professionals will start
working the module by the end of September 2019.

Conclusion: The use of unified national monitoring tools will provide a real-time detailed
picture of the status of the vaccinated population in the country, a detailed picture of the
recorded post-vaccination reactions, as well as accurate planning and optimal vaccine
consumption in each PHI where vaccination is administered. To make the right decisions, it is
required a digital vaccine data entry into vaccine cartons for at least 18 years. The full
implementation of the modules requires joint cooperation between the MOH / e-Health
Directorate, PHC / IPH, SOIP and PHI.

Keywords: Moj Termin, Systematic Review, Immunization, Card
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Jlajuuimanno3a Bo Penyoiiuka CeBepna Makenonuja, 2009-2018

Jbymwera Umepn?, Jbym3nme Bajpamn?, Jlejan dummmosnk?, Mapuja T'ouesckal, Mapuja
I'etaj- Jakoscku®, Haum Ucnamu?, Epjona Illakupu?, 3natko Apcenuencku’, Crepan Apcos’

1J3VY LlenTap 3a jaBHO 31paBje — Ckomje
2J3Y KnuHuka 3a gepMaTtoBeHeposoruja — Ckorje

Bosen u mea: Leishmaniasis (Kala-azar) e xpoHn4Ho, moteHIujatHO (aTaiHO Mapa3uTapHO
3a001yBarbe Ha BHATPEIIHUTE OpraHu (Xemap, JIMeH, KOCKEHA CPICBWHA, JIUMQpHU jas3n)
nopaau uH(peknuja co mapasutor Leishmania donovani. M3sop Ha 3apa3a ce IUBU H
JOMAIITHU XKUBOTHH U Tiionapu. O )KHBOTHO Ha YOBEK c€ MPEHECYBa M0 TPAHCMUCHUOHEH TaT
npeky uHcekTu o Pomor Ha ¢neboromu. KimmHnukm, ce jaByBa Kako BUCIEpalHa M KyTaHa
dbopma. Cnopen nomarorure Ha C30, roguniHo 3a001yBaaT OKOJIY MOJOBHUHA MIJIHOH JIMIIA
BO Asmja, Appuka u Jy)xHa AMepHuka, Kako U IO HEKOJIKY CTOTMHHU 3a00JICHH TOAMIIHO BO
CeBepna Amepuka u EBpoma (Megutepan). Jla ce mnpukaxe aucTpuOynmjata Ha
najurvanno3ata Bo PCM crnopen ozxpeneHH perucTpupaHu Bapujabiau Ha 3a00JIeHUTE UL
(ToJ1, BO3pacT, MECTO Ha KUBECHE).

Matepujan u meroau: 3Bopu Ha momaTouu: MECEYHH M3BELITaW U TOJUIIHU OMITEHU Ha
3apa3nu Oonect — MJ3 na PCM. Tpynor mpercraByBa €NuEeMHOJIOIIKO-IECKTPUNITUBHA
CTY/AMja CO KOPUCTEHU COOJIBETHU CTaTUCTUYKH METOJIH.

Pesyaratu: Bo mepuogor ox 2009 — 2018 roau, Bo PCM ce peructpupanu BKymHO 96
cllyual Ha Kaja-azap, co 4 cMpTHH ciay4yan. 57% wmaxu, 43% sxenu. Haj3zactamena e
KarteropujaTa Ha Bo3pact o1 0-14 roguHu co mpoceueH roauiieH Mmopouautet o 36.24/100
000 (44,0%), nonexa HajMalKy € adeKTHpaHa Bo3pacHara kareropuja ox 30-49 roaunu co
npocedyeH roauiieH mopounurter ox 7.8/100 000 (14,5%). Hajromem Opoj Ha ciydau ce
peructpupanu Bo Ckomje (29,0%), Ilpunen (21,0%) u Itun (15,0%). Tpenmor e Bo
crarHanuja. Ce KapakTepu3Hupa co CE30HCKH KapakTep, MPOJIeT-JIETO.

3akaydok: PerucrpupannTe momaTomM MOKaXyBaaT [eKa Kala-a3ap ce I0jaByBa U BO
HalllaTa 3eMja, CeKoja roJiHa 1Mo HEKOoj ciaydaj. MHOTY IOYecTo ce perucTpupa Kaj jaena Jo
14 rogunau. [TokakyBa CE30HCKH BapHjallviu, T.€. TOYECTO CE€ jaByBa BO MOTOIUIUTE MECEIH
nopajy 3rojieMeHaTa aKTHBHOCT Ha BEKTOpPHTE M riogapure. [IpeBEeHTHBHH MEpKH ce
HEONXOJHH, a THE ce OOEMHH, IOJTOTPAajHM M HEW3BECHHW, HACOUYCHH KOH pE3epBOApOT
(rmomapu, Ap.IMBU JKMBOTHH) W KOHTpOJIAa Ha BekTopuTe ((uedOoTOMH) — caHHTalWja Ha
cpenuHaTa, WHCEKTHLUAM, pEMeJIeHTH. AKO 3a0oimar JOMamlHU J>KUBOTHH, THE C€
YHUIITYBaaT. MHOTY € Ba)KHO NPAaBOBPEMEHO OTKPHBamE€ Ha 0ojecTa M XOCHUTAIU3aIH]ja
3apajy yCHelleH TPETMaH, Kako M CIIpedyBambe Ha MOXKHOCTA 3a TPAHCMHUCH]ja Ha OoJecTa.

Kuayunu 300poBu: xana-a3ap, TpaHCMHUCH]a, IPEBEHIIH]a.
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Leishmaniasis in Republic of North Macedonia, 2009-2018

Luljeta Imeri®, Lulzime Bajramil, Dejan Filipovic?, Marija Gochevska!, Marija Gjetaj-
Jakovski', Naim Islami®, Erjona Shagirit, Zlatko Arsenievski?, Stefan Arsov!

LPHI Center for Public Health - Skopje
2PHI Department of Dermatology - Skopje

Introduction and objective: Leishmaniasis (Kala-azar) is a chronic, potentially fatal
parasitic disease of the internal organs (liver, spleen, bone marrow, lymph nodes) as a result
of infection by the parasite Leishmania donovani. Source of infection are wild and domestic
animals and rodents. From animal to human the disease is transmitted via transmisive path by
insects of the genus phlebotomy. Clinically, it appears in visceral and cutaneous
form. According to WHO annually are diagnosed around half a million cases in Asia, Africa
and South America as well as several hundred cases per year in North America and Europe
(Mediterranean). To present the distribution of Leishmaniasis in RN Macedonia according to
certain variables of registered infected persons (gender, age, place of residence).

Material and Methods: Data sources: monthly reports and annual bulletins on infectious
diseases from IPH of RN Macedonia. This paper is a epidemiological descriptive study in
which appropriate statistical methods are used.

Results: Between 2009 - 2018, in RN Macedonia 96 cases of kala azar are registered, with 4
deaths. 57% were in men and 43% were in women. The most frequent category was 0-14
years with an average annual morbidity of 36.24/ 100 000 (44.0%), while the least affected
age category was 30-49 years with an average annual morbidity of 7.8 / 100,000 (14.5
%). The largest number of cases were registered in Skopje (29.0%), Prilep (21.0%) and Stip
(15.0%). The trend was stagnative. It was characterized by seasonality, spring-summer.

Conclusion: The recorded data showed that kala azar occurs in our country every year. Most
frequantly was recorded in children under 14 years.It showed seasonal variations, ie more
common in the warmer months due to increased activity of vectors and rodents. Preventive
measures are necessary, but they are bulky, lengthy and uncertain, targeting the reservoir
(rodents, dr.divi animals) and vector control (phlebotomy) - sanitation of the environment,
insecticides, repellents. In case of diseased domestic animals, they should be
destroyed. Timely detection of the disease and hospitalization is very important for successful
treatment and prevent the possible disease transmission.

Keywords: kala-azar, transmission, prevention
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Xenatutuc b Ha trepuropuja na I'pag Cxkonje, 2009-2015 roguna
Mapuja [ouesckal, Jbysmsume Bajpamu’, Credan Apcos!, Jbymnjera Umepu?

1J3VY LlenTap 3a jaBHo 31paBje Ckomje

BoBen u men: Bucokara nanuaenmna Ha Xb Bo P.Ceepna Makenonuja Bo cmopenda co
npyrute EBporicku Ip>kaBu € 3arpuKyBadKy MOKaszares 3a CocTojoara co oBa 3a001yBame BO
HamaTta JAp)kaBa. Bo HamopuTe ma ce peayuupa OpojoT Ha 3a00JICHM W HOCHUTEIH O]
xenarutuc b Ha rmo0anHO HUBO, HaIIaTa Jp>KaBa 3aB3eMajKu IO MPBOTO MecTo Bo EBpoma co
nnuaenna oxa 7.96/100.000 Bo 2013 roguna, cnopen noxarorute ox Europian health for all
database (HFA-DB), WHO/Europe, - December 2015, ce coouyBa CO BUCTUHCKH MPEIU3BHK.
[lenTa Ha TPYAOT € MpUKa3 Ha COCTOj0aTa, NBMKCHETO U TEHJCHIIMjaTa Ha XenaTUTuc b Bo
Ckomje Bo mepuogot 2009-2015r, cocrojoata co HBs Ag HOCHTENCTBOTO M BaKIMHAIMjaTa
BO CKJIOI Ha PEeJOBHUOT BaKIMHAJIECH KaJleHAap U BOH UCTHOT.

Marepujan u meroau: CTynujata iMa peTPOCIIEKTHBEH KapaKTep CO MPUKa3 Ha MOIaTOIUTE
NpPEeKy JECKPUNTHUBEH W aHAINTHYKM Merona. KopucreHu ce mnomatonmu JOOMEHH Of
HNucturyTor 3a jaBHO 31paBje Ha P.C.Maxkenonwuja, [lenTapor 3a jaBHo 3apaBje CKorije Kako u
MIPOLIEHKUTE 332 HACEJIICHUETO BO JpKaBaTa OJ CTpaHa Ha JAPXKABHUOT 3aBOJI 38 CTATHCTHKA.

Pesyaratu: Bo aHanu3upaHuoT ceAyM TOJUIIEH TMEepuoa ce perucrpupaar 243
HOBO3abosieHn.Bo cnopenda co apyrure rpagoBu Bo npkaBata Ckomje Oenexxu CpemHo
BHCOKa cTamka Ha mHIOHIeHna Ha Xemnatutuc b ox 5.7/100.000 m mopact Ha TpPEeHIOT Ha
3a00JTyBamkETO.

3akay4ok: [TogaronuTte 3a TOMUHAIIMja HA MAIIKUOT ITOJI, BUCOKATa CTalka Ha WHITUACHIIA
Kaj aJI0JIECIIEHTUTE KAaKO M BHUCOKAaTa MHIIMJICHIIA HA TIOJPAadjeTO HAa OAPEICHH OMIITHHH TH
JlaBaaT TapreT TOYKUTE KOM HajlaraaT MOMHTEH3UBHO AHTAXKHUPAE CO ILEJ1 OTKPUBAKE Ha
MPUYMHUTE 32 BUCOKHMOT MOPOHMIUTET W TOOMCEXKHHU CMUIEMHUOJONIKA HCTPAXyBama 3a
JTOMHUHAHTHUOT MaT Ha MPEHOC Ha 3abosyBameTo. OcruianuuTe Ha BaKIMHAIHHOT omdar
yKaxXyBaaT Ha moTpebaTa oOJf TMpPEeB3eMEHEe KOHKPETHH YEKOPU 32 TIOCTUTHYBAHE
KOHTUHYUpaH omrdar Haax 95 NpoIeHTH BO CKJION Ha pEJIOBHATA BaKIWHAIMja KaKO M
HEOMXOJIHOCTa OJi KOHTUHYUPAHO M MHTETPUPAHO JEINYyBalke HA 3/PABCTBEHUOT CHUCTEM CO
aKIICHT Ha TPEBEHTHMBHATA MEIWIIMHA KAKO W HA COLMJAIHUTE W BOCIHUTHO OOpPa30BHUTE
WHCTUTYIIUU U HEBIAAUHUOT CEKTOP.

Kayunu 300poBu: xenarutuc b, nnnuaenna, Cxomje
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Hepatitis B in Skopje, 2009-2015

Marija Gochevska!, Lulzime Bajrami?, Stefan Arsov?, Luljeta Imerit

! Public Health Institution - Center for Public Health Skopje

Introduction and objective: High incidence of Hepatitis B in Republic of North Macedonia,
compared to other European countries is a worrying indicator of the condition with this
disease in our country. In the effort to reduce the number of people with hepatitis B and
carriers globally, our country taking the first place in Europe with an incidence of
7.96/100.000 in year 2013, according to the data from the European Health for All Database
(HFA-DB), WHO/Europe- December 2015, is facing a real challenge. The aim of this paper
is to present the status, movement, and the tendency of Hepatitis B in Skopje in the period
2009-2015, the status of HBs Ag carriers and vaccination within the regular vaccine calendar
and of the calendar.

Material and Methods: It is a retrospective study that presents data through a descriptive an
analytical method. The data used were obtained from the Institute of Public Health of North
Macedonia, the Center for Public Health Skopje and the estimates of the population in the
country by the State Statistical Office.

Results: In the analyzed seven - year period, 243 new cases were registered, and compared to
the other cities in the state, Skopje has a medium high incidence of Hepatitis B — 5.7/100.000
and increasing trend of the disease.

Conclusion: Data on male dominance, high adolescent incidence rates and high incidence in
the area of particular municipalities provide us with target points that require more intensive
engagement in order to discover the causes of high morbidity rates and the predominant
pathways of transmission of the disease. Oscillations in vaccination coverage indicate the
need to take concrete steps to achieve continuous coverage of 95 percent within regular
vaccination as well as the need for continuous and integrated health system with emphasis on
preventive medicine, as well as social and educational institutions and non-governmental
sector.

Keywords: hepatitis B, incidence, Skopje
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NmyHu3anuja Ha 3ApaBCTBEH MEPCOHAJ] €O BAKIMHA MPOTHB MOPOWIH,
pyoeosa, naporutuc (MPII) Bo buTtosia nmo mporJjiacyBame Ha enuaeMuja
HA HAMOHAJIHO HUBO

1 1

, Eneonopa Anamoscka’, Tonn KomwaHOBCKH
1

Ceernana Ilomoscka Kibycesa !

Boroesckal, Jacunna HukostoBcka

, Emunmja

[lenTap 3a jaBHO 371paBje- burona

BoBen u mex: llenra Ha 0BOj Tpyd € Ja ce MpUKake MMyHH3alMjaTa Ha 3PaBCTBECHHOT
nepcorant co MPII Bakmuna o 31.07.2019, Bo butona, mo nporiacyBame Ha enujeMuja Ha
HalMoHaIHO HUBO Ha 16.04.2019.

Marepujan u meroau: lcrpaxyBame € CIPOBEICHO Bp3 OCHOBAa Ha IOAATOIUTE 32
nMmyHu3anujata co MPII BakumHa Kaj 3IpaBCTBEHHOT IIEPCOHANI COTJIACHO HapeadaTa
u3nazeHa o MUHHCTEPCTBO 3a 3/IPaBCTBO IO MPOTJIACYBAKkE HA EMUACMEja Ha HAIIMOHATHO
HuBo, 10 31.07.2019. Cnopen mOArOTBEHUTE CHHCOIM HAa BPaOOTEHU O]l 3PAaBCTBCHUTE
ycranoBu (Knuauuka 6onHuua- butona, 3npaBctBeH nom-buroina, 3aBox 3a cinyx, roBop H
rimac, Ilentap 3a jaBHo 3mpaBje (I[J3)- butonma, Cucrtuna [ujanuza- burtoma, CuctuHa
opranmornoruja- burona u CneuujanHa OONHMLA IO THUHEKOJOTHja W aAKYIIEPCTBO-
[TnomnoCT) 3aeMHO co MHGpOPMAIIMK 32 HUBHUOT BaKIIMHAJICH cTaTtyc u/wim TuTap Ha Ig G 3a
MOpOWJIM, BakIUHAIMjaTa c€ OJpXKyBamie BO mpoctopuute Ha OnaeneHueTro 3a
enuaemuonioruja npu 1[J3- buroma wiam Ha TepeH BO camara 3IpaBCTBEHAa YCTaHOBA
CIpOBECHA OJ1 TUM (JIOKTOp M MeaulnHCcKa cectpa) o 11J3 butona.

Pesyararu: On BkynHo 1147 nuna, 574 numa nomiexar 3a BakiuHanmja (50%). Ox numara
KOHU TOJyIekKaT 3a BakuuHanuja, 280 muma (49%) O6ea BakIMHUPAHMU OF CTpaHAa HA TUMOT Ha
11J3- burona, 23 nuua onduBaar BakuuHaiuja (4%), a 271 nuie He ce jaBHja 3a BaKIIMHAIUja
(47%). On nunata koW He MojyIekar 3a BakuuHanuja (573), 175 nuna 6ea Haxg 60 rogumniHa
Bo3pact (31%), kaj 36 nuia BaknWHANMjaTa Oemie KOHTpauHauImpaHa (6%), 226 nuua
npenexane mopounu (39%) u 136 nuua (24%) Gea koMIuIeTHO BakMHUPaHU (co 2 no3u). O
BKYIMHHOT Opoj Ha JuIa Kou Oea BakIIMHUpaHU of cTpana Ha [1J3 butona (280), kaj 156 numa
(56%) Baknuuammjata Tpebamie ga ce crpoeau co 2 mo3u Ha MPII Baknmna. CormacHo
3aKakKaHUTE TEPMHUHHU 32 BTOpa 7103a, 98 nuila ja mpuMuja BTopaTa 103a Ha BakiuHata (62%).

3akiay4yok: BaknuHanujata Ha 31paBCTBEHHOT IEPCOHAN MMa ECEHLMJAIHO 3HAYeHe 32
3alITUTA OJ] HO30KOMHUJAJIHO LIIMPEHE Ha MOPOMIIM BO 3/paBCTBEHUTE YCTaHOBH.

Kuayunu 300poBu: Bakimnanuja, MPII, 3apaBcTBen nepconan, buromna
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Vaccination of healthcare workers against measles, rubella, parotitis in
Bitola after declaration of an epidemic on national level

Svetlana Popovska Kljuseval, Eleonora Adamovska!, Toni Konjanovski!, Emilija
Bogoevskal, Jasmina Nikolovska!

1 Center for Public Health- Bitola

Introduction and objective: The purpose of this study is to analyze the vaccination of
healthcare workers (HCWSs) against measles, rubella, parotitis (MMR vaccine) in Bitola until
July 31,2019, after declaring an epidemic on national level.

Material and Methods: This study is based on the data for vaccination with MMR vaccine
in HCWs until July 31,2019, according to the order issued by the Ministry of Health after
declaring an epidemic on the national level (April 16,2019). According to the prepared lists
of HCWs from the healthcare institutions (Clinical Hospital - Bitola, Health Center - Bitola,
Institute of Hearing, Speech and Voice, Center for Public Health (CPH) - Bitola, Sistina
Dialysis - Bitola, Sistina Ophthalmology - Bitola and Woman’ s hospital for obstetrics&
gynecology Plodnost- Bitola), with the information on their vaccine status and/or 1gG
antibodies for measles, vaccination was realized in the Department of Epidemiology at CPH
Bitola or on-site at a health institution administered by a team (doctor and nurse) from CPH
Bitola.

Results: Of the total 1147 HCWs, 574 (50%) needed to be vaccinated according to the
vaccine status and/or IgG antibodies for measles. From HCWs who needed to be vaccinated,
280 (49%) were vaccinated by the CPH Bitola, 23 (4%) refused vaccination and 271 (47%)
did not appear for vaccination. Of those who did not need to be vaccinated (573), 175 (31%)
were over 60 years of age, in 36 (6%) persons the vaccination was contraindicated, 226
(39%) had natural measles immunity and 136 (24%) were fully vaccinated (with 2 doses). Of
the total number of HCWs who were vaccinated by CPH Bitola (280), 156 (56%) needed to
be vaccinated with 2 doses of MMR vaccine. According to the second dose schedule, 98
people received the second dose of the vaccine (62%).

Conclusion: Vaccination of HCWs is essential for protection against nosocomial spread of
measles in health facilities.

Keywords: vaccination, MMR, healthcare workers, Bitola
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Cocroj0a co Tyaapemuja Bo PenmyOuuxka CeBepna MakenaoHuja BO
nepuoaot ox 2010-2017 roauna

1 2 1

Jbaprume banaxu~, Mepuron banaxu , Kpucruna Craspuauct,

Jbys3ume Bajpamu®, Topnana Kysmanosckal, I1la6an Memern

, Hparan KounHckun
1

'MucTuTyT 3a jaBHO 31paBje Ha Pemy6imka CeBepra MaxkeoHuja;
2JlpsxaBen Yuusepsuter TetoBo — MakynTeT 3a MEAUIMHCKH HAYKH
3J3Y IlenTap 3a jaBHO 31paBje Ckorje

BoBen m mex: Tymapemuja e akyrHa WH(pEKTHBHa OoiecT oA OakTepucKa eTHOJIOTHja.
Pacroctpanera ¢ Bo Amepuka, EBpoma m Asmja. Bo PCM 3a mpBmar e mnpujaBeHa
enuaeMuck Bo 1995 roauna, Bo cenoro Mutpamunuu, beposo. Llenara Ha Tpynor e na ce
yTBpAW OucTpuOymnujara Ha Tymnapemuja Bo mepuogotr 2010-2017 Bo PCM, Bo omHoc Ha
OJPEJICHH PETrUCTPUPAHU pENIEBaHTHU BapujabIM Ha JMIaTa KoW 3aboiyBaar, co Iell
Oosectata na Ouje OTKpHMEHA W JUjarHOCTHUIIMpPaHAa HaBPEME, COOJIBETHO JIEKyBaHA W Jia Ce
npe3eMaT HaBPEeMEHH NIPEBEHTUBHHU MEPKH 3a CIPEUYyBamhe Ha MOHATAMOIIHO 110jaByBamkE Ha
HOBHU CJIy4au M €MHJIEMUU TIOBP3aHU CO OBa 3a00JTyBambe.

Marepujaa u MeToau: EnuaeMuoonko 1ecCKpunTuBHA aHaJIW3a Ha Tyjaapemujata Bo PCM
B0 nepuogoT 2010-2017 roauna. [Togarouute ce nobuenu on apxusara Ha MJ3 na PCM u
JlpaBHUOT 3aBOJ 3a CTaTUCTUKA. Bo cTatncTuukara o6paboTka Ha MOAATOIUTE MPUMEHETH
ce CIEJHUTE METOJAU: OMIIT U creuupuueH MOpPOUAMUTET, AUCTPUOYIHja MO IOJI, BO3PACT,
MECTO Ha JKMBEH-E, EKCIIO3UITH]a, Tpodecrja 1 CHMIITOMATOJIOTH]ja, TPSH/I U CE30HOCT.

Pe3yaraTu: Bkynmauot Opoj Ha cirydau co TyjJapeMmHja BO UCIUTYBAHUOT MEPHO]T U3HECYBa
72 (3.5/100.000). Bbpojor Ha peructpupaHu 3a0o0jeHH OeleKM TPEHI Ha PpacT.
CrnennduyHIOT MOPOMIUTET MO BO3PACT MOKa)KyBa JiBa MHKa, Kaj Bo3pacHarta rpyna oj 20-
29 romuuu (5.6/100.000) u xaj numata Ha Bo3pacT onx 40-49 rommam (4.4/100.000).
Coonnocot mamku/>keHcku u3HecyBa 1,0:0,95. HajBucok MOpOMAMTET € perucrpupaHa Ha
teputopuja Ha Cserm Huxonme - 68,3/100.000. Ce Oenexxu wu3pa3uTa CE30HOCT CO
3rojieMyBamke Ha OpojoT Ha 3aboneHH Bo mposier. Cropes MoJaTOIHUTE OJf BKYITHHUOT Opoj
3abonenn, 38,9% ce 3zemjomenuum/ctodapu. Cnopen auctpuOynujaTa MO EKCHO3MIIH]a,
UIEHTU(DUKYBAaHU C€ TIOTCHIMjaTHU pPHU3UK (AKTOPH 3a T[MOHATAMOIIHO AaHAJTUTUYKO
UCTPAXKyBambE.

3akuy4ok: IlocTom KOHTHMHYyHpaH MOTEHIMjaJieH PU3MK O] 10jaBa Ha TyJapeMuja, Kako U
OMacHOCT OJ1 pa3Boj Ha eHjxeMcka Tynapemuja Bo PCM. Moxke f1a ce mpeTnocTaBu Jieka uMa
TECHa TIOBP3aHOCT Ha PETUCTPUPAHUTE CIIydau Ha Tynapemuja Bo KocoBo mTo ce mojaByBaT
cexkoja ronuHa. [loTpeOHO € 3ajakHyBamke Ha KOOpAMHAIMjaTa MOMEry 3JpaBCTBEHUOT H
BETEPUHAPHUOT CEKTOP.

Kayunu 300poBu: tynapemuja, PCM, nuctpudynmja, 1eCKpUNTHBHA aHAIHU3a
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Tularemia in the Republic of North Macedonia in the period 2010-2017

Largime Ballazhi!, Meriton Ballazhi?, Dragan Kocinski!, Kristina Stavridis!, Gordana
Kuzmanovska?!, Lulzime Bajrami®, Vladimir Mikic!, Shaban Memetit

! Institute of Public Health -Skopje;
2 State of University of Tetovo - Faculty of Medical Sciences
3 Center of Public Health — Skopje

Introduction and aim: Tularemia is an acute infectious disease of bacterial etiology. It is
widespread in America, Europe and Asia. An epidemic was first reported in RSM in 1995 in
the village of Mitrashinci, Berovo. The purpose of this paper is to determine the distribution
of tularemia in the period 2010-2017 in the Republic of Macedonia, in relation to certain
registered relevant variables of the disease, in order to detect and diagnose the disease in a
timely manner, appropriately treated and timely preventive measures taken. Prevent further
occurrence of new cases and epidemics related to this disease.

Materials and methods: Epidemiological descriptive analysis of tularemia in RSM 2010-
2017. The data were obtained from the IPH archive of the RSM and the State Statistical
Office. The following methods are used in statistical data processing: general and specific
morbidity, sex distribution, age, place of residence, exposure, occupation and
symptomatology, trend and seasonality.

Results: The total number of cases of tularemia in the study period was 72 (3.5 / 100,000).
The number of registered cases has been increasing. Specific morbidity by age shows two
peaks, in the age group of 20-29 years (5.6 / 100,000) and in persons aged 40-49 years (4.4 /
100,000). The male / female ratio is 1.0: 0.95. The highest morbidity is recorded on the
territory of Sveti Nikole - 68.3 / 100,000. There is a marked seasonality with the increase in
the number of patients in the spring. According to the data from the total number of infected,
38.9% are farmers / stockbreeders. According to the distribution by exposure, potential risk
factors for further analytical research were identified.

Conclusion: There is a continuing potential risk of tularemia, as well as the risk of
developing endemic tularemia in RSM. It can be assumed that there is a close association
with the registered cases of tularemia in Kosovo that occur every year. Coordination between
the health and the veterinary sector needs to be strengthened.

Keywords: tularemia, RSM, distribution, descriptive analysis

84|Page



XeJIMMHTHja3a U aJIEPrUCKHU IePMAaTUTH BO JIeTCKa BO3PacT

npen HJIEB JIaroj mieB-, CHMOH mieB-, CTojk HJIEB
Mupena Bacunesal, Bnaroja Bacunes®, Cumon Bacunes?, Crojka Bacunepa®

113V Kimanuka 6osamia I Tum

BoBen u men: XenMuHTHja3aTa € MapasuTos3a MpPeJU3BUKaHA O/ XEIMHUHTH WM I[PBU KOU
HajuecTo JKUBEAT BO TUTECTUBHHUOT TpakT.HajromemMuot 6poj nHpectanuu ce aCHMITOMATCKH
HJIN CUMITOMUTC CC€ MHOr'y YMCPCHH. AHGpFHCKI/ITe ACpMATUTU YCCTO IIaTH HC CC
KapaKTepUCTUYCH CHMIITOM Ha XeIMHHTHja3aTa. KoXXHUTE MPOMEHHU BOTJIIABHO C€ TOCIICIHIIA
Ha C€H3I/I6HJII/I321L[I/IjaTa Ha ,Z[OMaI’(I/IHOT Ha pa3HUTC COCTaBHU MACJIOBU Ha IapasuTOT, HaA
HETOBUTE TNPOAYKTH Wi jajua. llem Ha TpymoT € na ja mIpuKakeMe IOBP3aHOCTa
XEIIMUHTHja3aTa co aJIEPrUCKUTE IEPMATUTH BO JIETCKA BO3PACT.

Martepujan u Meroam: AHanusupal € nepuon o ase roaunHu ( 2017-2018 rox) xora of
BKYIMTHUOT Opoj Ha mperienanu manueHTH 11704, Ha aema co aaeprucku ASpMaTUTH OTIara
423 mnamuentu (3,6%). Ilokpaj peranHaTa XeTepoaHaMHE3a, MYITHIUCHMUIUTMHAPHUOT
MPUCTANl BO HCKIydyBame Ha (QokamHUTe HMHQEKIHH, AoOpaTa ajeprosoiika aHaMHe3a,
CIPOBEIYBAETO HA AaJEprojOMIKM TECTOBM HA HYTPUTHBHM W HWHXAJIATUBHHU aJIepreHd
CIPOBEACHO € U MUKPOOHOJIOUIKO HCIIEAYBakE HAa U3MET Ha Mapa3uTH.

PesyaraTru: Kaj 45 nena ( 10,6%) ox BkymHHOT Opoj Ha mperiieganu nena, ox koj 31 mere
(70%) Ha Bo3pact 10 6 TOAMHU CO Iperiiea Ha (erec Ha mapa3uTu U co 1enodancku Opuc Bo
aHaJHATa W TepHaHaliHa peruja ToOMeH! ce O3UTHBHHU PE3yNTaTH Ha IpeBHU napa3utu. I1lo
CIpOBeJICHAaTa aHTHUIIApa3UTapHa U aHTHAJIEPTHCKa Tepaliyja A0jAe 10 LEJTOCHO MOBIEKYBambe
Ha KO)KHUTE TIPOMEHH.

3akayuok: Bo 10,6% o caydanTe Ha Je1a CO aJIpTUCKU IEPMATUTH XEJIMUHTUTE CE TJIABEH
eTronaTroreHTcku Qaxrop. Jlemara 10 6 roauiIHa BO3pacT ce MOU3JIOXKEHW Ha uH(pecTanuja
CO IPEBHM TapazuTu u ce 3actaneHu co 70%. JKuBOTHHMOT cTaHIap/l, XUTUEHCKUTE HABUKHU
KakO W HCXpaHaTa BJIMjaaT Bp3 MOpPOMOUTETOT Ha xenMmMuHTHjazara. Co orjex aeka Mo
CIIPOBENYBAalkCTO HA aHTUIApa3WTapHa Tepamnuja U CIPOBEIYyBakEC HAa XUTHEHCKH MEPKH
J0jIe 10 TEJOCHO TIOBIEKYBAalkE€ HAa KOKHHUTE IMPOMEHH 3aKIydyBamMe JIeKa I[PEBHUTE
Mapa3uTH OWJIe TIIABHUOT €THOMATOTEHTCKH (PaKTOp BO I0jaBaTa Ha aJePrUCKUTE IEPMATUTH.

Kiyunu 300poBH: XeIMHUHTH]a3a, aJIeprUCKU I€PMAaTUTH, AETCKAa BO3PACT
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Helminthiasis and allergic dermatitis in childhood
Mirela Vasileva®, Blagoja Vasilev!, Simon Vasilev?, Stojka Vasilevat

PHI Clinical hospital Stip

Introduction and objective: Helminthiasis is a parasitosis caused by helminths or worms
that most commonly live in the digestive tract. Most infections are asymptomatic or the
symptoms are very mild. Allergic dermatitis is often not a characteristic symptom of
helminthiasis. Skin changes are mainly a consequence of the host's sensitization to the
various constituents of the parasite, its products or eggs. The purpose of this paper is to show
the association of helminthiasis with childhood allergic dermatitis.

Material and Methods: The two-year period (2017-2018) was analyzed when out of the
total number of 11704 patients examined, 423 patients (3.6%) had allergic dermatitis. In
addition to the detailed heteroamnesis, multidisciplinary approach to exclude focal infections,
good allergic history, allergic tests of nutritional and inhaled allergens microbiological
examination of parasite feces has also been conducted.

Results: 45 children (10.6%) out of the total number of children examined, of whom 31
children (70%) up to 6 years of age with parasite fecal examination and cellophane swab in
the anal and perianal region received positive intestinal results. parasites. After complete
antiparasitic and antiallergic therapy, the skin changes completely abated.

Conclusion: In 10.6% of cases of children with allergic dermatitis, helminths are the major
etiopathogenic factor. Children up to the age of 6 are more likely to be infected with
intestinal parasites and account for 70%. Living standards, hygiene habits and diet all affect
the morbidity of helminthiasis. Given that after the administration of antiparasitic therapy and
the application of hygienic measures, skin changes completely recede, we conclude that
intestinal parasites were the major etiopathogenic factor in the occurrence of allergic
dermatitis.

Keywords: Helminthiasis, allergic dermatitis, children
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TyOepkyno3zara Bo Penyouimka CeBepHa Makenonuja 3a nmepuogor 1990-
2018 rognna

J. Tomoposcku 1, JI. Tomoposcka®, M. IToctonoscka®, B. Jopnanosa®, K. Bumoecka®, JI.
Munesckal, M. Bpukoscka®, b. Mnkoscka?, M. TopkoBcka?, M. Aranacoscka TpumyHocka®

1J3VY IlenTap 3a jaBHO 371paBje — butona

’Knunnuka 6omauna "JI-p Tpudyn [anoscku" Butona

3J3Y Ilenrap 3a jaBHO 3apaBje — Kouann

4J3Y Llentap 3a jaBHo 3apasje — LLITun

°J3VY IlenTap 3a jaBHO 371paBje — TeToBO

®J3Y 3xmpascren Jlom Ckomje Cryx6a 3a HTHA MEIUIIMHCKA HOMOII U JIOMAIITHO JIEKYBakbE

Bogen u nes: /la ce npukaxe cocrojbaTta Ha 3a00JieHH 0] TyOepKysio3a Bo PCM.

Martepujan u wmeroam: Kopucrenn ce mnomarormu ox MuctuTyror 3a OenoapoOHU
3abonyBama — Ckorje 1 MHCTUTYTOT 3a jaBHO 3apaBje - Cxomje ox 1990 mo 2018 roguna u
noxaronu o CBercka 3npaBcTBena OpraHusaiyja.

Pe3yararu: TyOGepkynozata Bo PCM Genexu mocTojaH maj BO WHIMJICHIIATA U € HaMajeHa
3a 22,9/100 000 xwurenu mpu mrto Bo 1990 roamna cramkara msnecyBaia 33,4 /100 000
xutenn. Hajsucoka 6mma Bo 1995 r. - 40,6/100 000, moroa Bo 2002 r.-37,7/100 000, noneka
B0 2018 r. 10,5/100 000 >xurenu. [IpeBaneHunara UCTo Taka OeNieXH MaJ U € HaMaJleHa 3a
71/100 000 >xutenmu u Toa Bo 1990 rommua cramkarta m3HecyBaa 82,4/100 000 >xutemnu.
Hajucoka 6uia Bo 1994 r. - 89,5/100 000, moroa Bo 1996 r. - 88,9/100 000, noxeka Bo 2018
r. 11,4/100 000 >xurenu. MopTanuTeTOT UCTO Taka Oenexu maa u € Hamaned 3a 2,8/100 000
xuTenu U Toa Bo 1990 roguna crankara usnecysana 3,4/100 000 »xwurenu. HajBucoka Oumna
B0 1994 roguna - 4,6/100 000, motoa Bo 1996 r. -3,5/100 000, noxeka Bo 2018 r. 0,6/100 000
KUTEIH.

3akiay4yok: HamanyBame Ha OpojoT Ha 3a00JeHU 0/ TYOEpKYJ03a ce JOKU Ha eUKacHa U
edeKTUBHA TIpUMapHa, CEKyH/IapHa W TEPIIMEPHA 3paBCTBEHA 3amTuTa co BKiaydeHa DOTS

cTpaTeryja.

Kayunu 300poBu: TyOepkyso3a, HHIUACHIA, TpaBajeHna, mopranuter, DOTS ctpateryja,
CeBepna Makenonmnja
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Tuberculosis in the Republic of North Macedonia for the period 1990-2018

J. Todorovski?, L. Todorovska?, M. Postolovska®, V. Jordanova?, K. Vidoeska®, L. Milevska?,
M. Vrcakovskal, B. llkovska?, M. Torkovska?, M. Atanasovska Tripunoska®

PHI Center for Public Health - Bitola

2Clinical Hospital "Dr. Trifun Panovski" Bitola

3PHI Center for Public Health - Kocani

*PHI Center for Public Health - Stip

SPHI Center for Public Health - Tetovo

®PHI Health Center Skopje Emergency Medical Service and Home Treatment

Introduction and aim: To show the situation of tuberculosis patients in the Republic of
North Macedonia.

Material and methods: Data from the Institute of Lung Diseases - Skopje and the Institute
of Public Health - Skopje from 1990 to 2018 and data from the World Health Organization
are used.

Results: Tuberculosis in the Republic of North Macedonia has seen a steady decline in
incidence and has decreased by 22.9 / 100,000 population, with the rate in 1990 being 33.4 /
100 000. It was the highest in 1995 - 40.6/100 000, then in 2002 - 37.7/100 000, while in
2018 10.5/100 000 inhabitants. Prevalence also declined and decreased by 71/100 000
inhabitants and in 1990 the rate was 82.4/100 000 inhabitants. The highest was in 1994 -
89.5/100 000, then in 1996 - 88.9/100 000, while in 2018 11.4/100 000 population. Mortality
also declined and decreased by 2.8/100 000 and in 1990 the rate was 3.4/100 000. The
highest was in 1994 - 4.6/100 000, then in 1996 - 3.5/100 000, while in 2018 0.6/100 000
inhabitants.

Conclusion: The reduction in the number of tuberculosis patients is due to efficient and
effective primary, secondary and tertiary care with the DOTS strategy included.

Keywords: Tuberculosis, incidence, prevalence, mortality, DOTS strategy, North Macedonia
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Exunoxoko3ara Bo Penyoimka CeBepna Makenonuja Bo nepuoa ox 2008-
2017 roqnHa

M. ocronosckal, ®umka Tosuja?, Haramuja Munopanosckal, M. Kaposa *, J. Tomoposcku
3 B. Jopnanosa *, K. Bumoecka °

1J3VY LlenTap 3a jaBHO 31paBje — Koyanu

2HMucTuTyT 32 jaBHO 371paBje Ha Peny6nuka Cesepna Makenonuja
3J3Y Ilenrap 3a jaBHO 3apaBje — butona

4J3Y Llentap 3a jaBHo 3apasje — LLITun

°J3VY IlenTap 3a jaBHO 371paBje — TeToBO

Bosen u nex: Ilenara Ha 0BOj Tpy/ € Aa ce HAIpaBU YBUJ BO COCTOjOaTa Ha eXMHOKOKO3aTa
Bo PemmyOimmka CeBepra Maxkenonuja oa 2008-2017 ronuHa U 1a ce yKa)ke Ha ypreHTHOCTa
Ha OBa 3a00JyBamke KOE MOXKE Jla JIOBEJE IO JIETAJIeH UCXOJ , KAKO U KOM Ce MEpKHUTE 3a
MIPEBEHIIN]a 32 EXMHOKOKO03a ¥ ITPOMOIIM]ja Ha 3/IpaBjeTo.

Marepujaa u Metoau: Martepujaan KOPUCTCHH 3a U3pa0OTKa HA OBOj TPy C€ JOCTAITHUTE
uH(pOpMaUK OJ pa3HU HM3BOPH KAaKO IITO ce MyOiIuKanmuu U JAOKyMeHTH o CBerckara
3lpaBCTBeHa opranu3aiyja, mogaromnu oa MJ3-Ckomnje, kako u mogaronu of JpkaBeH 3aBoJ
3a cratuctuka Ha PCM. KopucreH € aHaIuTHUKO-1ECKPUIITUBEH METO/.

Pesyararu: Pesynratute mokaxyBaaT aeka OpojoT Ha OONHWYKO JieKyBaHM jmna Bo 2011
roJIMHA € HajroyieM oJHOCHO 127 maruenTy ( 74 mamku U 53 >KEHCKH) a HajMas € OpojoT Ha
O0oxHMYKO JekyBaHU nura Bo 2015 roguna 100 namuentu (58 mamku u 42 XEHCKH) U BO
2017 romguua 102 marmuentu (55 mamku u 47 xeHcku). bpojoT Ha ocTBapeHM OOTHUYKH
nenoBu Bo 2009 ronuna e Hajronem 1447 (813 6.1.M. u 634 0.1.kx.) a HajMan € OpojoT Ha
octBapeHu OomHUYKH eHoBU BO 2017 roguna 1009 ( 535 6.1.m. 1 474 6.1.x.) . [IpocednoTo
Tpaewe Ha JICKyBame Ha MauueHTH e Hajroaemo Bo 2009 roauna 11,76 nena a HajMaio € BO
2013 roguna 9,31 nena. AHanm3ara criopea BO3pacT MOKaKyBa JieKa HAJMHOTY JIEKYBaHHU
0oHM ce Bo Bo3pacHara rpyma ox 25-34 rogunu (165 nmamuenTtn) u ox 45-54 rogunau (168
MalMEeHTH) a HaJMAJIKy JIKyBaHU OOJIHH ce BO Bo3pacHa rpyma <l rogunHa ( 2 mema) u >75
roguau (27 mammentH). HamanyBame Ha OOJHHYKHOT MOPOMIMTETOT O]l €XWHOKOKO3aTa
n3paszeH npeky cranka Ha 10 000 xurenn ox 0,62 % Bo 2011 rommna Ha 0,49% Bo 2017
TOJUHA.

3akaydyok: HamanyBame Ha OpojoT Ha 3a00JeHM ce MOJDKM Ha NMpHMapHA, CEeKyHAapHa U
TepIFepHa 37]paBCTBEHA 3aIITUTA.

Kayuynu 300poBu: ExmHOKOKO3a, OOJHUYKM MOPOWAMTET, OOJHUYKO JICKyBaHU JIUIIA,
OOJIHWYKH JICHOBHU, BO3PACHHU TPYITH, 3/PAaBCTBEHA 3aIITUTA
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Echinococcosis in the Republic of North Macedonia in the period 2008-
2017

M. Postolovska !, Fimka Tozija?, Natalija Miloradovska®, M. Karova?, J. Todorovski®, V.
Jordanova*, K. Vidoeska®

Center for Public Health — Kocani

2Institute of Public Health of Republic of North Macedonia
3Center for Public Health — Bitola

4 Center for Public Health — Stip

SCenter for Public Health — Tetovo

Introduction and aim: The purpose of this paper is to examine the state of echinococcosis in
the Republic of North Macedonia from 2008-2017 and to indicate the urgency of this disease
which can lead to a fatal outcome, as well as the prevention measures for echinococcosis and
health promotion.

Material and methods: The materials used for the preparation of this paper are information
available from various sources such as World Health Organization publications and
documents, IPH-Skopje data, as well as data from the State Statistical Office - Republic of
North Macedonia.The method of work used in this paper is an analytical-descriptive method.

Results: The results show that the number of hospitalized patients in 2011 was the highest,
127 patients (74 males and 53 females) and the lowest number of hospitalized patients in
2015 was 100 patients (58 males and 42 females) in 2017. 102 patients (55 male and 47
female). The number of hospital days achieved in 2009 was the highest 1447 (813 hd-male
and 634 hd-female) and the lowest number of hospital days in 2017 was 1009 (535 hd-male
and 474 hd-female). The average duration of treatment was 11.76 days in 2009 and 9.31 days
in 2013, respectively. Analysis by age shows that most treated patients are in the age group of
25-34 years (165 patients) and 45-54 years (168 patients) and the least treated patients are in
the age group <1 year (2 children) and > 75 years. (27 patients). Decrease in hospital
morbidity from echinococcosis expressed at 10 000 population rate from 0.62% in 2011 to
0.49% in 2017.

Conclusion: The decrease in the number of patients is due to primary, secondary and tertiary
health protection.

Keywords: Echinococcosis, hospital morbidity, hospitalized patients, hospital days, age
groups, health protection
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Cocroj0aTa Ha uMH(eKTHBHUTEe U NapasuTapHuTe 3a0oayBama ox 2008-

2018 roquna Bo Peny0.iuka CeBepHa MakenoHuja
M. Iocronockal, ®umka Tosmnja?, Haranuja Munopanoscka®, M. Kaposa®, J. Tonoposcki®,
B. Jopnanosa®, K. Bunoecka®

1J3Y Lenrap 3a jaBHo 31pasje — Kouanu

2HHcTuTyT 32 jaBHO 31paBje Ha Peny6muka CeBepHa MakenoHnja
3J3VY Llentap 3a jaBHo 37paBje — butona

4J3VY IlenTap 3a jaBHO 3apaBje — IIITun

°J3VY Llentap 3a jaBHo 37pasje — TeToBO

Bogen u neu: IlenTa Ha 0BOj TPyZ € 1@ ce HAINpaBH YBHUJ BO cocTojOaTa on MHpEKTHBHUTE U
napasutapuute 6onectu (A00-B99) Bo PemyGmmka CeBepHa Makenonuja on 2008-2017
TOJIMHA W YBUJ HA MOpTaMUTETOT 04 WH(ekTuBHUTE M mapazutapaute Oosectu ox 2007-
2018 rogMHa W Ja ce yKaxke Ha YpPreHTHOCTa Ha OBa 3a00ilyBame KOE€ MOXKE Jia JI0Bele 10
JIeTalieH UCXOJ.

Marepujaa u Metoau: Martepujaan KOPUCTCHH 3a U3pa0OTKa HA OBOj TPy C€ JOCTAITHUTE
uH(pOpMalIUK OJ pa3HU HM3BOPH KAaKO INTO ce MyOiauKanmuu U JAoKyMeHTH oj CBerckara
3IpaBCTBeHa opranu3aiyja, mogaromnu oa MJ3-Ckonje, kako u mogaronu of JpkaBeH 3aBoJ
3a cratuctuka Ha PCM. KopucreH € aHanuTHUKO-1€CKPUIITUBEH METO/.

Pesyararu: Pesynrature mokaxkyBaaT HaMalyBamke Ha MOPTAIUTETOT o MHQEeKTHBHU H
napasuTapHu 6osecTu uzpaseH npeky cranka Ha 100 000 sxurtenu , ox 4.50% Bo 2007 roguna
Ha 2.31 % Bo 2018 roauna. HamanyBame Ha MopOuanTeToT 01 MHGEKTUBHY U MTapa3sUTapHU
6osectu n3paseH npeky cranka Ha 10 000 sxutenu ox 47.70 % Bo 2008 roauna Ha 27.55% Bo
2017 romuna. HamamyBame Ha OpojoT Ha OONHUYKO JieKyBaHM Juna on MHQeKkTuBHU H
napasutapuu 6osecty Bo 2008 ronuaa nmame 9763 coydaeBu ( 5555 mamku u 4208 jKeHCKH)
a B0 2017 roguHa uMame HamanyBame Ha 5716 cmyuaeBu (2987 mamku u 2729 >KeHCKH).
BbpojoT Ha octBapenu GosHmuku aeHoBH Bo 2008 roguna e 101889 ( 62961 6.1.m. m 38928
6.1.k) a mak Bo 2017 ronguHa MMamMe HaMmaldyBame Ha OpOjOT Ha OCTBapeHUTE OOTHUYKU
neHoBu Ha 45539 ( 26281 6.n.m. m 19258 6.1.k.). [IpoceynoTo Tpaewme Ha JEKYyBambe Kaj
narueHTH Bo 2008 roauna e Hajronemo 10,44 nena ( 11,33 6.1.m u 9,25 6.1.k.) a HajMalo e
B0 2017 roguna 7,97 nena ( 8,08 6.1.M. u 7,06 6.1.).

3akaydok: HamamyBame Ha MOpPTATUTETOT W MopOumuteToT o WHpexkTtuBHHTE U
napasuTapHUTe OOJECTH Ce JOJDKU Mped ce Ha NMpHUMapHaTa, CeKyHIapHaTa U TepIuepHa

3ApaBCTBCHA 3allITUTA.

Kayunun 300opoBu: Mopramurer, MOpOUIUTET, OOTHWUYKK JCHOBH, WH(PEKTHBHH,
napasuTapHu 00JIECTH, 3PABCTBEHA 3aIlITUTA
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Infectious and Parasitic Diseases in 2008-2018 in the Republic of North
Macedonia

M. Postolovska®, Fimka Tozija?, Natalija Miloradovska®, M. Karova?, J. Todorovski 3, V.
Jordanova #, K. Vidoeska °

Center for Public Health — Kocani

2Institute of Public Health of Republic of North Macedonia
3Center for Public Health — Bitola

4 Center for Public Health — Stip

SCenter for Public Health — Tetovo

Introduction and aim: The purpose of this paper is to survey the situation of Infectious and
Parasitic Diseases (A00-C99) in the Republic of North Macedonia from 2008-2017 and to
examine the mortality from Infectious and Parasitic Diseases from 2007-2018 and to indicate
the urgency of this disease which can lead to a fatal outcome.

Material and methods: The materials used for the preparation of this paper are information
available from various sources such as World Health Organization publications and
documents, IPH-Skopje, as well as data from the State Statistical Office- Republic of North
Macedonia. The method of work used in this paper is an analytical-descriptive method.

Results: The results show a decrease in mortality from Infectious and Parasitic Diseases
expressed at a rate of 100,000 population, from 4.50% in 2007 to 2.31% in 2018. Reduce
morbidity from Infectious and Parasitic Diseases expressed through 10 000 population rate
from 47.70% in 2008 to 27.55% in 2017. Decrease in the number of hospital-treated people
from Infectious and Parasitic Diseases in 2008 we have 9763 cases (5555 males and 4208
females) and in 2017 we have decreased to 5716 cases (2987 males and 2729 females). The
number of hospital days achieved in 2008 was 101889 (62961hd-male and 38928 hd-female)
and in 2017 we have reduced the number of hospital days to 45539 (26281 hd-male and
38928 hd-female) and the average duration of treatment for patients in 2008 is 10.44 days
(11.33 hd-male and 9.25 hd-female) and is the lowest in 2017 , 7.97 days (8.08 hd-male and
7.06 hd-female).

Conclusion: The results show a decrease in mortality and morbidity from Infectious and
Parasitic Diseases due primarily to primary, secondary and tertiary health protection.

Keywords: Mortality, Morbidity, Hospital Days, Infectious, Parasitic Diseases, Health
Protection
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JlerucJIaTUBHO peryJjiaTOPHO ypeAyBame HA 300HO3UTE M AJMMEHTAPHHUTE
HH(peKunH 1 HHTOKcuKanum Bo PenmyOsimka CeBepna MakenoHuja

Bnaxo Janesckn®, Bmaguvup Mukuk?, Foprana Ky3manoBcka?

! Arennuja 3a XxpaHa U BeTepMHAPCTBO
2HMucTuTyT 32 jaBHO 371paBje Ha Peny6nuka Cesepna Makenonuja

BoBen m men: 3ooHO3UTe MOXKaT Aa Oupar AehUHHUpAHW Kako OWMII0 Koja OojecT Wiu
uHOEKIMja Koja € NPUPOAHO MpeHOoCHHBa o 'pOeTHHIM WM 0e3'pOeTHUIM Ha JIyreTo U
0o0paTHO, OJHOCHO KakO IMPEHOCIHBH OOJIECTH 3aeIHUYKU 3a >KUBOTHUTE U JIY[eTO U ce
MpEeIM3BUKAHU OJ1 CUTE BHIOBU HA TATOTCHH areHCH, BKIIYYyBajKu OaKTepuH, Mapa3uTu, rabu
1 BUpycu. Bo MOMEHTOT 300HO3HUTE BCe CMETaaT 3a €/1Ha O]l HajBa)KHUTE 3aKaHU 3a JaBHOTO
3IpaBCTBO BO riioOanHu pamku. [Ipubmmkao 75% o1 HOBO mojaBeHUTE OojecTu (emerging
diseases) 3apa3Hu OoJjilecTH Kaj JyreTo ce 3a0ojyBama OJl 300HOTCKH KapakTep, |
npubnmxHo, 60% O cUTE YOBEUKH MAaTOTeHU C€ UCTO TaKa cO 300HOCTCKHU Kapakrtep. Llen Ha
TPYOOT € aHalu3a Ha JIETHCIATUBHO perylaropHarta ypeayBame Ha 300HO3UTE U
ATMMEHTapHUTEe WH()EKIMH M WHTOKCUAKIIMK OJl aCNeKT Ha HAI[MOHATHTHE IMOTpeOu U
notpedute Ha EY npucranmanTe akTHBHOCTH.

Marepujaa u MeToau: AHanu3aTa € U3BpIICHA HA OCHOBA HA 3aKOHCKUTE M MOJ3aKOHCKUTE
akTH Ha PenyOnmka MakenoHHja cO KOM ce ypeayBa jJaBHOTO 3/paBje, 3ApaBCTBEHATa
3allITUTATa Ha )KUBOTHUTE M Oe30eHOCTaa Ha XpaHa oj] He3aBucHocTa 110 2019 roauHa.

Pe3yaraTu: 300H03uTe Bo PenyOnmnka Makenonuja ce ypeneHu co JBe TPYIH Ha 3aKOHU U
MOJI3aKOHCKM aKTH: 3aKoHM oJf o0jacTta Ha jJaBHOTO 3JPaBCTBO BO HAJIEKHOCT Ha
MuHHCTEpPCTBOTO 3a 3ApaBCTBO M OpraHUTE Ha Jp)KaBHA yIpaBa BO COCTaBOT Ha
MUHHCTEPCTBOTO; M 3aKOHUTE O 00JIaCTa Ha BETEPUHAPHOTO 3/IPaBCTBO U Oe30€qHOCT Ha
XpaHa BO HAJUIEKHOCT Ha ATEHIMjaTa 3a XpaHa M BETEPUHAPCTBO. 3aKOHCKUTE MPOMHCHU Ce
BO BHCOK CTEINIEH XapMOHU3UPAHU CO JieruciatuBara Ha EBporckara YHuja u 06e30enyBaar
CO/IOBETHA MHCTUTYIMOJIHA IOCTAaBEHOCT.

3akiaydok: Mako W nBere rpynu Ha 3aKOHM M TOJ3aKOHCKH aKTH CE€ BO BHUCOK CTEIICH
XapMOHU3PHpAaHH €O JieruciatuBata Ha EBporickata YHuja, U co Toa o00e30emyBaar
COOJIBETHO PETYyJIaTOPHO ypeayBame Ha MpoOJieMaTHKaTa Ha 300HO3UTE, HETMOCTOCHE Ha
€IMHCTBEH aKTH KOj OM TM WHTErpupajg akTHBHOCTHTE Ha JiBaTa CEKTOpa IpecTaByBa
KpynujajaeH HedaTuBeH (HaTkop M MpenyciioB 3a ePEeKTUBHO CIPOBEAYBaHkHE HA 3a¢THHYKATA
MOJIUTKA BO OJJHOC HA 3allITUTA Ha 3JJpaBje€TO Ha JyI'€TO O/ PU3HUIIMTE TIOBP3aHH CO 300HO3H.

Kuyuynu 300poBu: 3aK0HO1aBCTBO, XyMaHa MeullMHa, BerepunapHa meaunuHa
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Legislative regulation of zoonoses and alimentary infections and
intoxications in the Republic of North Macedonia

Blazho Janevski?!, Vladimir Mikic?, Gordana Kuzmanovska?

'Food and Veterinary Agency
2Institute of Public Health of the Republic of Northern Macedonia

Introduction and objective: Zoonoses can be defined as any disease or infection that is
naturally transmitted by invertebrates or invertebrates to humans and vice versa, -
transmissible diseases common to animals and humans and are caused by all kinds of
pathogens, including bacteria, parasites, fungi and viruses. Zoonoses are currently considered
one of the most important public health threats globally. Approximately 75% of emerging
infectious diseases in humans are zoonotic, and approximately 60% of all human pathogens
are also zoonotic. The purpose of this paper is to analyze the legislation framework which
regulating zoonoses and alimentary infections and intoxication in terms of national needs and
the needs of EU accession activities.

Material and Methods: The analysis is based on the review of laws and bylaws of the
Republic of Macedonia regulating public health, animal health and food safety from
independence until 2019.

Results: Zoonoses in the Republic of Macedonia are regulated by two groups of laws and by-
laws: Laws in the field of public health under the competence of the Ministry of Health and
the state administration bodies within the Ministry; and Laws in the field of veterinary health
and food safety under the authority of the Food and Veterinary Agency. Legislation is largely
harmonized with European Union legislation and provides a sound institutional set-up.

Conclusion: Although both sets of laws and bylaws are highly harmonized with EU
legislation, and thus provide for proper regulatory regulation of zoonoses, the absence of
single acts that would integrate the activities of both sectors is crucial. and a prerequisite for
effective implementation of the common policy on the protection of human health from
zoonotic risks.

Keywords: Legislation, Human Medicine, Veterinary Medicine
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Maxke10HCKHMOT cHCTeM Ha KOHUenToT Ha EnuHcTBeHo 31paBcTBO — acleKT
HA jaBHOTO 3IpABCTBO

Bnasxo Janesckn?, ITpod. JI-p ®umka Tosnja?

L Arennuja 3a Xxpana u BeTepUHAPCBO
2HMucTuTyT 32 jaBHO 371paBje Ha Peny6nuka Cesepna Makenonuja

BoBen u uesa: Konnentor Ha EnquHcTBeHO 3ApaBCTBO BO TJIOOATHU PaMKH € TIPHOPUTET BO
MOCIIEAHUTE JeleHnH. EQUHCTBEHO 31paBCTBO € NedUHUpAH KaKo 3aeAHUYKH HAMop Ha
MOBEKE NUIMIUIMHKM, KOW JIeJyBaaT JIOKAJIHO, HAIMOHAIHM M TJ00aTHO 3a Ja o0e30emar
ONTUMAJICH 3J[PACTBEH CTATyC Ha JIy['€TO, KUBOTHHUTE M HaJBOpelIHata cpeauHa. Llen Ha
TPYZOT € J1a CE€ HaMpaBH MPETjie] HAa MOMEHTAJTHATA COCTOj0a CO aKTUBHOCTUTE HA KOHIIETITOT
EnunrctBeno 3npaBcTBO BO MakenoHuja.

Matepujan u meroau: HampaBena e aHanm3a Ha myOJIMKYBaHUTE W/WIH JOKYMEHTHUPAHUTE
aKTUBHOCTHTE KOM BIleryBaaT Bo jAedununujata Ha EauncrtBeno 3apaBcTtBo Bo PemyOmmka
MakenoHHja BO U3MHUHATHOT NepuoJ. AHaiau3aTa € HalpaBeHa Ha O(pUIMjaTHU TOKYMEHTHU
o0jaBenu Bo Cny)x0eH BecHHK Ha PemyOnunka Makenonuja, CinyxOeH BecHUK Ha PemyOnuka
CeepHa MakenoHuja, BeO CTpaHUTE Ha PEJIEBAHTHUTE HMHCTUTYLHMU: MUHHUCTEPCTBO 32
3apaBcTBO, MHCTUTYT 3a jaBHO 31paBje Ha PemyOnmka CeBepra Makenonuja, AreHimja 3a
XpaHa u BerepuHapcTBo, MeaunuHcku @akynrer Ckomje u PakynaTeT Mo BeTepHHAPHA
Menuinaa Ckomje W JocTamHu BeO cajToBM Ha KoH(pepeHnMja oa oOiiacta HAa XyMmMaHarta M
BeTepuHapHaTe MeauiHa. CeleKTUpaHUTe JOKYMEHTH C€ aHAJTM3UPaHU JIeKCIPUTITHBHO.

Pesyararu: Mako MakenoHuja uMa JaJjeHO CBOj JOIIPHUHOC BO PETHOHAIHU U MeTyHapOIHU
paMKH, CaMHOT KOHLENT He € (OpMaIM3UpaH U HHCTYLUUOHAIM3MPAH Ha 33JOBOJIUTEIIHO
HUBO. Bo MakenoHrja BO MOMEHTOT HeMa o¢uljanHa JeQHUHUIIja 32 TTOUMOT €MHCTBEHO
3JIpaBCTBO M CaMMUTE aKTUBOCTH, OCBEH IOEJIHUYEHHU JICTUCIATUBHY ypellyBamba BO XyMaHaTa
U BETepUHApHATa MEIUIMHA, HEMaaT COOJBETHA JIETHUCIATHBHO PEryJlaTOpHa pamKa cO IITO
n3octanyBa e(exToT Ha umHTerpupaH mnpucrtan. Ha konmentor EawHCcTBEeHO 3mpaBcTBO,
MMajKu TO BO NPEIUB HETOBOTO HCIYYUTETHO 3HAYCHE 3a jJaBHOTO 3/PAaBCTBO, KAaKO 3a
XyMaHaTa Taka M 3a BeTepUHApHAaTa MEIMIIMHA, HO U 3a JPYrd CETMETHU Ha ONIUTECTBOTO,
HEOIXOJHO € BO HapeIHUOT MEpHUoJ J1a ce 00e30ea1 COOIBETHO JIETUCIATUBHO PEryIaTOPHO
ypeayBame Kako MpeaycsioB — miaardopmMa 3a 3aeJHUYKHA aKTUBHOCTH BO TOj Ipasel. Kako
NPUOPUTETHU TIpe] AKTUBHOCTM BO TOj MpaBel ce wusasojyBaar: 01) JlerucmatusHo
PerymaropHo ypenyBame Ha KOHIICTIOT Ha €IMHCTBEHO 3apaBCcTBO; 2) O0e30emyBame Ha
KOHTMHUpPaHA M CHUCTEMCKa eBajlyallija U IpPOIIeHa Ha CUTE PU3KH KOU CE O] MHTEpecC 3a
JaBHOTO 3/IpAaBCTBO BO JIBaTa CETMEHTA a OCOOCHO HA 300HO3UTE W aTUMEHTAPHUTE MH(EKITUN
Y MHTOKCHUKAIIMM Ha TepUTOpHjaTa Ha Jip)KaBaTa co I1eJ1 HUBHA MIPHOPUTHU3AIH]a U e()EeKTUBHO
KOPUCTEHE Ha JIMMUTHUPAHUTE PECYPCH KAKO €J€H O/ OCHOBHHUTE MPUPUTETH BO KOHIIENTOT
Enuncreeno 3apaBctBo; 3) Ilpumena Ha koHUeNnToT Ha EAMHCTBEHO 37paBCTBO Ha BEKTOP
MPEHOCIIUBUTE OOJECTH co 00e30eayBalbeé Ha OCHOBHUTE €JIEMEHTH Ha CHCTEMOT:
uACHTU(UKAIM]ja HA 3aKaHUTE M CIPaBYyBamkbe CO HUB, BKIYUYUTEITHO U YHAlpeayBambe,
yHU(ULIUpake M UHTErpUPAE Ha MPOrpaMUTE Ha HAA30p KAKO M KamalUTEeTeTHTE 3a
JIMjarHOCTHKA, CTaHAapAu3alija Ha TECT MPOTKOJIUTE, Pa3Boj, M300p U MMIUIEMEHTAlMja Ha
CTpaTeTMy W TUTAHOBHM 3a MHTEPBEHIIMja BO CJIy4aj Ha IMOjaBa, KaKO M BOCIIOCTaBYBamke Ha
KOOpJMHATHBEH CUTEM Ha oAroBop; 4) O6e30eqyBame Ha MeXaHU3aM Ha MHTErpupaHa 6asza
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Ha TIOJIATOIM OJ TMPOTPaMHUTE HA HAA30p HA 300HO3UTE M ATMMEHTapHUTE WHQPEKIUH U
MHTOKCHKALIUH, U JPYTUTE CETMEHTH 10 MHTEpeC 3a KOHIEeNToT EnuHCcTBEeHO 31paBCcTBO, KOU
6u ce kopucrene Bo 006e30eayBame Ha COOIBETHH MPOIICHN Ha PU3UK U 3arpo3eHOCT, Kako U
oJlpeiyBae Ha OJIPE/ICHH TPEH/IOBH, KAKO M COOJIBETHA MPOICHA 3a MOTEHIMjaJIHA [0jaBa Ha
CIIMICMHUHN U 5) BOCHOCTaByBaH:e Ha HallMOHAJIHA W MO MOXKHOCT pCruHaiHa IOJUTHUKA 3a
EnunctBeno 3mpaBcTtBo. B3aeMHO mpudareHa MONMWTHKAa W 3APY)KEHH AaKTHBHOCTH Ce
HCONMXOJACH MpCEAyCJIOB 3a Aa CC HaJMHUHAT HOCTOjaHI/ITe 6apHepH U ralioBu BO OAHOC Ha
BETEPUHAPHUOT, XYMaHUOT M 3€MjOIEIICKHOT CEKTOP M CEKTOPOT 3a 3aIUTHTA HA )KHBOTHATa
CpeAMHa, KaKko U j1a ce 00e30e11 MyITHCEKTOPCKa COpabOTKa.

3akaydok: Mako Moxe 1a ce 3aKkiydu Jieka Bo MakeoHH]ja MOCTOU 33I0BOJUTEIIHO HIUBO Ha
ceecHocT 3a KoHuenor EaumHCTBEHO 3IpaBCTBO M HAUYEIHO COOJBETHA CTpaTerucka
OPUEHTUPAHOCT U KOOPIWHUPAHOCT HA PEICBAHTHUTE WHCTUTYIIUU, HE MOCTOU COOJBETHA
WHCTUTYIIMOHAJIHA U peryjiaTopHa HHPPACTPYKTypa 3a 00e30eayBamke Ha PE3YITaTH KOU CE
€KBUBAJICHTHU HA TIO0ATHUTE ¥ HALIMOHAIHUTE MOTPeOU. 3aeTHUYKOTO JIETyBamke MOXKE Ja
Ce yHaIlpeaHu CO CHUHEPruja Ha aKTUBHOCTHTE HAa HABEIECHUTE MHCTYTUIMUU U CTPYKTYPH U
MIOBP3yBalkE CO MET'YHAPOJHUTE MPEXKHU U opranuzannonure crpykrypu Ha EY, C30 u OIE.

Kuayunn 30opoBu: Enuncteeno 3apasctBo, Xymana Meaununa, Berepunapua Meaunusa,
300HO03H1
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The macedonian system of the concept of One Health - public health aspect
Blazo Janevski!, Fimka Tozija?

'Food and Veterinary Agency
2Institute of Public Health of the Republic of Northern Macedonia

Introduction and objective: The concept of One Health in the global scope has been a
priority in recent decades. One Health is defined as the collaborative effort of multiple
disciplines, which act locally, nationally and globally to provide optimal health status for
people, animals and the environment. The aim of this paper is to review the current situation
with the activities of the concept of One Health in Macedonia.

Material and Methods: An analysis of the published and / or documented activities that fall
under the definition of One Health in the Republic of Macedonia has been made. The analysis
is based on official documents published in the Official Gazette of the Republic of
Macedonia, Official Gazette of the Republic of Northern Macedonia, websites of the relevant
institutions: Ministry of Health, Institute of Public Health of the Republic of Northern
Macedonia, Food and Veterinary Agency, Medical Faculty and Skopje Faculty of Veterinary
Medicine Skopje and available web sites of the conference or other events in the field of
human and veterinary medicine. The selected documents are analyzed descriptive.

Results: Although Macedonia has made its contribution in regional and international
contexts, the concept itself has not been formalized and institutionalized on satisfactorily
level. In Macedonia at present there is no official definition of the term one health and the
activities themselves, apart from individual legislative provisions in human and veterinary
medicine, do not have an adequate legislative regulatory framework, thus missing the effect
of an integrated approach. For the concept of One Health, having in mind its crucial
importance for public health, both for human and veterinary medicine, but also for other
segments of society, it is necessary in the coming period to provide appropriate legislative
regulatory regulation as a precondition - platform for joint activities in that direction.
Priorities for activities in this direction are as follows: 01) Legislative Regulation of the
concept of one health; 2) Providing continuous and systematic evaluation and assessment of
all public health risks in both segments and in particular of zoonoses and alimentary
infections and intoxications in the territory of the state in order to prioritize and effectively
use limited resources as one of the essential priorities in the concept of One Health; 3)
Implementation of the concept of one health in the field of vector borne diseases by providing
the basic elements of the system: identifying threats and addressing them, including
upgrading, unifying and integrating surveillance programs as well as diagnostic capacities,
standardization of test protocols, developing, selecting and implementing emergent
intervention strategies and plans, as well as establishing a coordinated response system; 4)
Providing an integrated database mechanism of zoonotic surveillance programs and
alimentary infections and intoxications, and other segments of interest to the concept of One
Health, to be used in providing appropriate risk and endangerment assessments, with
determining specific trends, as well as an appropriate assessment of the potential outbreaks;
and 5) Establishment of a national and possibly regional One Health policy. Mutually agreed
policies and associated activities are a prerequisite for overcoming persistent barriers and
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gaps in the veterinary, human and agricultural and environmental sectors, as well as ensuring
multi-sectoral cooperation.

Conclusion: Although it can be concluded that in Macedonia there is a satisfactory level of
awareness of the One e Health Concept and in principle adequate strategic orientation and
coordination of the relevant institutions, there is no adequate institutional and regulatory
infrastructure to deliver results equivalent to global and national needs. Joint action can be
enhanced by synergizing the activities of the said institutions and structures and linking them
to international networks and organizational structures of the EU, WHO and OIE.

Keywords: One Health, Human Medicine, Veterinary Medicine, Zoonoses
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DUHAHCHCKHU AaCHeKT Ha PeryJaTopHOTO ypeayBame Ha 300HO3UTE H
aJJuUMeHTapHuTe MHPEeKUMH M HMHTOKCHUKanuu Bo Penybauka CeBepHa
MakenoHuja

Brnasxo Janesckul, Fopnana Kysmanoscka?, Bnagumup Mukuk?

! Arennmja 3a XpaHa 1 BeTepUHAPCTBO
2HHcTuTyT 32 jaBHO 31paBje Ha Peny6muka CeBepHa MakenoHnja

BoBex u umes: 300HO3WTE W ATMMEHTAPHUTE MH(DEKIMM W MHTOKCUKALMU TMPECTaByBaaT
MOCTOjaH TPEIM3BUK 3a XyMaHaTa W BeTepUHApHATa MeauluHa. MUHHCTEPCTBOTO 3a
3IPaBCTBO M ATCHIIMjaTa 3a XpaHa M BETEPUHAPCTBO KAKO HAJICKHU OpPraHU BO IOMEHOT Ha
3allITUTA Ha 37PajBETO Ha JIYI'€TO, 3/[paBCTBEHATA 3aIlITUTA HAa JXKUBOTHHUTE W O€30eaHOCTa Ha
XpaHa CIpOBeIyBaaT COOJBETHH MPOrpaMy 3a IMPEBEHTHBA, KOHTPOJIA H epaguKaluja.
CrpoBeyBameTO Ha HAaBEJACHUTE TIPOTPaMU OJHOCHO HUBHATAa €UKACHOCT BO OCTBApYyBamHbe
Ha IEJINTEe Ha MPEBEHTHBA M KOHTpOJA Ha 3a0o0NyBamara Kaj JIyf'eTo BO rojieMa Mepka €
YCIIOBEHA M 3aBHCHA O]l BUCHHATAa Ha (DMHAHCHCKUTE CPEICTBA KOM CE HAMECHETH 3a Taa Iell.
Ilen Ha TPyHOT € yTBpAyBame Ha (PUHAHCHCKMOT aCMEKT Ha PEryIaTOPHOTO ypeayBame Ha
300HO3UTE W QJIUMEHTapHUTe WH(EKIMM ¥ WHTOKcHKanu Bo PenyOimka CeBepHa
MakenoHuja.

Matepujan u MeToAu: AHaiu3ara € M3BpIICHA HA OCHOBA HAa O(UIMjATHUTE JOKYMEHTHU
IIporpamMM Ha JIB€T€ HAJJIEKHU MHCTUTYLUUH: MUHHCTEPCTBO 3a 31paBCTBO U ATEHIMja 3a
XpaHa ¥ BETEPUHAPCTBO BO NEPUOJL O] IOCIEAHNUTE 5 TOJUHHU.

Pe3syaraTtu: Ilpecekor Ha cpeicTBaTa KOM C€ HAMEHETH 3a MPEBEHTHBA M KOHTpOJa Ha
300HO3UTE U aIUMEHTapHUTE MHQEKIUN U WHTOKCUKAIIMHU MOKa)XyBa HEraTHMBHA Kopelnalyja
BO U3MHHATHOT MEPUOJ CO TPEH]I Ha JUCKPEIaHLia momMery aBara CeKTopa.

3akiaydok: DPUHAHCUCKUTE CpEACTBA KOM CE€ HAMEHETH 3a NPEBEHTHMBA U KOHTpOJA Ha
300HO3UTE U AIMMEHTAapHUTE HH(PEKIIUHU U UHTOKCUAKIIMK € OCHOBE MIPEIyCIIOB 3a €KETUBHO
CIPOBEAYBae HAa NPOrpaMUTE HA MPEBEHTHBA U KOHTPOJA. 3HAYEHETO HA OBHME CPEACTBA
Tpeba na ce riegaaT Kako OJi acleKT Ha AMPEKTHUTE 3aryOu BO CEKTOPOT 3APaBCTBO U
3/IpaBCTBEHA 3aIlITUTA Ha >KUBOTHHUTE, OBP3aHH TJABHO CO MOPOMAMTET M MOPTAIHUTET Kaj
JyreTo U KUBOTHUTE, TaKa M OJ] aCTEKT Ha MHIUPEKTHUTE 3aryOu, KaKo IITO C€ eKOHOMCKUTE
TPOIIONH MPEIU3BUKAHU OJf TPETMAHOT Ha 3a00JICHUTE KaKOM MEPKHUTE 32 OrPaHUYyBaHmbETO
Ha HeroBute HeraTuBHH edekTu. CooaBeTHaTa (PUHAHCHCKA paMKa 3a pealu3upame Ha
porpamMmMTe 3a KOHTpOJa, NMPEBEHTUBA M epajuKallidja Ha 300HO3UTE Ha TepUTOpHjaTa Ha
Jp>KaBaTa € HEOMXO/ICH MPEyClIOB 32 HUBHO €(DEKTHUBHO CIIPOBEYBAE.

Kiryunu 360poBH: 300HO3H, aTUMEHTAPHU WH(EKIIUN ¥ WHTOKCUKAIM, (DUHAHCUCKHU aCTICKT,
MPEBEHTHBA U KOHTPOJIA
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Financial aspect of the regulatory framework of zoonosis and alimentary
infections and intoxications in the Republic of North Macedonia

Blazo Janevski!, Gordana Kuzmanovska?, Vladimir Mikic 2

'Food and Veterinary Agency
2Institute of Public Health of the Republic of Northern Macedonia

Introduction and objective: Zoonoses and alimentary infections and intoxication pose a
constant challenge to human and veterinary medicine. The Ministry of Health and the Food
and Veterinary Agency, as the competent authorities in the field of human health and animal
health and food safety, are implementing relevant programs for prevention, control and
eradication. Implementation of the above said programs, i.e their effectiveness in achieving
the objectives of prevention and control of human diseases is largely conditional and
dependent on the amount of funds (financial resources) for that purpose. The aim of this
paper is to determine the financial aspect of the regulatory framework of zoonoses and
alimentary infections and intoxicants in the Republic of Macedonia.

Material and Methods: The analysis is based on the official documents programs of the two
competent institutions: Ministry of Health and Food and Veterinary Agency for the last 5
years.

Results: The preview of funds intended for the prevention and control of zoonoses and
alimentary infections and intoxication shows a negative correlation over the past period with
a trend of discrepancy between the two sectors.

Conclusion: Financial resources intended for the prevention and control of zoonoses and
alimentary infections and intoxications are a basic prerequisite for effective implementation
of prevention and control programs. The importance of these assets should be seen both in
terms of direct losses in the health and animal health sector, mainly related to morbidity and
mortality in humans and animals, but also in the terms of indirect losses, such as the
economic costs of treatment of rounded and measures to limit its adverse effects. Adequate
financial framework for the implementation of the programs for control, prevention and
eradication of zoonoses on the territory of the state is a prerequisite for their effective
implementation.

Keywords: Zoonoses, Alimentary infections and intoxicants, Financial aspect, Prevention
and control
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3acranenoct Ha AJIEPTHU Bo pernonort Ha I1J3 butona 3a 2018 roauna
I1. Anamoscku ', Ceetnana [lonoscka Kipycesa 2, Eneonopa AnamoBcka?

Mpusatua 3apascTBena ycranosa - “JI-p Anamoscku” — burtona
2JaBHa 37paBCTBeHa ycTaHOBA - I]eHTap 3a JaBHO 3x1paBje — butona

Bosen m men: AJIEPT (EWARN): Early worning system for communicable diseases
surveillance uimm cucteM 3a paHO M3BECTYBAaWkHE M HAI30p HAJ 3apa3HUTE 0OJIECTH) € TIPOSKT
Ha C30 co uMja mpUMEHa ce CIpOBeayBa HAI30p HaJa 3apa3HUTE OOJECTH CO IEN PaHO
OTKpUBaWme M Op3 OAroBOp Ha emnuaeMHUHM Ha 3apa3Hu OonecTH. Ham3opoT Haj 3apa3Hute
OonecTu monpa3dupa HUBHO PEIOBHO NpPHjaBYBame, CUCTEMATCKO NpHOupame, 00padoTka,
aHalM3a, MPUKaXyBamke U eBajyalldja Ha MOJATOLIMTE COLeN MpeB3eMame Ha MOTPEOHUTE
Mepku M akTuBHOCTU. llen Ha Tpyaor e na ce mpukaxke 3acraneHocta Ha AJIEPT Bo
Perunonot na I1J3 (uientap 3a jaBHO 31paBje) burona.

Martepujaa u meroau: Kako marepujan 3a paboTa ce HCKOPUCTCHH HEICITHUTE MU3BEIITau 3a
AJIEPT 3a Perunonor Ha [1J3-burona (burona, Kudeso, Pecen u {emup Xucap). [lonatouure
ce 00paboTeHH CO CTaHAAPIHN CTATUCTUYKHA METOH.

Pesyaratu: Bo Texkor Ha 2018 rommna Ha mompadjeto mrto ro omdaka [[J3-burona
NPUjaBEHU C€ CIEJHUTE CUHAPOMCKH 3a0oiyBama: MH(EKIMH HAa TOPHH PECHUPATOPHH
natumra (I'PIT 7594 wnu 80.6%); undexnun Ha nonHu pecnupatopHu narumTa (JIPIT 14390
w 15.2%; Bonena nujapea (3787 wim 4% );akytHa nHdexkTuBHa xonatuna (AKX 21 nunu0.2
%) u menunroennedanmuruc (1 um0,0%). I'PII ce Bo AJIEPT Bo TekoT Ha 1enaTta roauHa co
HAjTOJIEMO jaByBame BO MeceLuTe jaHyapH, ¢eBpyapu, HoemBpu u aekemBpu. [IPII ce Bo
(daza Ha ayiepT BO MEPHOJ OJ MECEI] jaHyapu JI0 Mecel] cenTeMBpu. Boaenara qujapea € BO
¢aza Ha AJIEPT Bo TekoT Ha nenata roauHa. Bo texor Ha 2018 ronuna nemame AJIEPT 3a
akyTHaTa uH(eKTHBHA xouTuia. Bo tekor Ha 2018 roguHa Oemre mpujaBeH €leH Ciy4aj co
naujarHosa 3a MeHuHroeHuedanut. Mudexmunre Ha ['PII ce HajmoBeke 3acTarneHu BO Mecell
bebpyapu kaj Bo3pacHuTe rpynu on 20-59 ronuam W kaj Bo3pacHaTa rpymna o 7-14 roguHmu.
Nudexnuure Ha J[PII ce HajmoBeke 3actaneHu Bo Mecell pedpyapu Kaj BO3paCHUTE TPYIH O
Hag 60 roguHU M Kaj Bo3pacHara rpyna on 20-59 romunu.Bonenara aujapea e HajrmoBeke
3acTareHa BO Mecel] aBr'yCT Kaj Bo3pacHara rpyna oja 0-6 ToAuHU U BO Mecel] OKTOMBPH Kaj
Bo3pacHara rpyna o 20-59 roguau. AMXK e 3actaneHa HajmoBeke BO MeCeIl CENTEeMBPH Kaj
Bo3pacHara rpyma on 60 u moBeke TOAMHUA M BO MECeI] MapT Kaj Bo3pacHara rpymna oj 20-59
TOJIUHH.

3akuay4ok: Bo texor Ha 2018 ronuna Bo Pernonor Ha I[J3-butona Hemamie enuueMucko
jaByBame Ha HEKOja 3apa3Ha OOJIECT M MOKpaj Toa IITO BO OJPEICHH MEPUOIN O]l TOJINHATA
umanre AJIEPT 3a I'PI1, JIPIT u Boxena aujapea.

Kayunu 300posu: EARN, I'PIL, JIPII, Bonena aujapea, sxonruna
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Nmynuzanuja na aeuna oa 0-6 ronmnu Bo burtona, 2016 — 2018
M. Topkoscka', JI. Munescka?, JI. Cnoa?, B. Munescku®, B. Wnkoscka', J. iBanoBcka®

17.3.V. Knuunuka 6onuura, burona

2] 3.V. IlenTap 3a jaBHO 31paBje, burona
'umuasuja Jocun Bpos Turo, butona
“3a6oTexHnuxa naboparopuja, ToponTo, Kanana
°].3.V. 3apascTBen noM, butona

Bosen u umea: Ilpuka3z Ha omdarenHocta Ha gema ox 0-6 roguHU CO 3a70JDKUTETHA
MMYHHU3aIija 110 BUJI Ha BakLMHa Bo butona 3a nepuon 2016-2018 ronuna.

Matepujan u Meroau: KopucreH e conujaTHO MEIUIMHCKH, EMUAEMHUOJIOUIKH,
PETPOCIIEKTUBEH METO/a Ha paboTa, Mpeky oOpaboTka Ha momaronurte on M3pemrajor 3a
BaKLMHUPAHU U peBakIMHUpanu iauua, O0p. 6p. 12 ox PE 3a enunemuonoruja npu meHrap 3a
jaBHO 31paBje — burona, criopes BU Ha BaKIIUHA, BO3PACT U MECTO Ha )KUBECHHC.

Pe3yararu: Co ananm3a Ha mojgaronuTe of M3BemTajoT 3a BaKIIMHUPAHA U PEBAKIIMHUPAHU
Jena ce coryieqyBa jaeka mpsara no3a ox HIIT (mudtepuja,nmeprycuc,TeTanyc) ja umaar
npumeHo 97,2% on nemnarta BO aHAIM3UPAHUOT Nepro. [IponeHToT pacte BO ClIeAHUTE 103U
Ha JIIIT Bakuuna Ha 98,7% 3a Bropara u 99,0% 3a tperara no3a. Mcro taka 98,6% on genara
npuMaat [lonmo BakimHa MPOTHUB JE€TCKA Mapajv3a BO CUTE TPHU J03U Ha BakmuHUpame. Ce
HamayBa omngarot Ha Aenara kou npumaatr MMP Bakimua ox 97,1% Bo 2016 romuHa Ha
87,7% Bo 2018 ronuna. [Tomobap e ondaror Ha peBakimHupanute aemna co MMP ox 95,7%
Bu 2016 ronuna Ha 97,4% Bo 2018 roguna. 98,3% o genarta ru npuMuiie CUTE IpernopadyaHu
BaKIIMHU CIIOPE]l HAIMOHATHUOT KaJICHIap HAa UMyHH3allH]a.

3akay4ok: BHCOKHOT TpOIEHT Ha peanu3aldja Ha 3aJ0/DKHTETHATa BaKIMHAIUja HE €
pe3ynTaT caMoO Ha aHTaXXHPAHOCTa Ha BpaOOTEHUTE BO CIy)KOaTa 3a 3/[paBCTBEHA 3allITUTA Ha
Jera, TyKy ¥ Ha BUCOKOTO HMBO Ha 3paBCTBEHA KYJTypa Kaj rpalaHuTe, KOM HAaBUCTHHA Ce
TprKaT 3a 3[paBjeTO Ha CBOWUTE Jella. Tue ceKoraml HaBpEeMEHO, ITO Ce TJela U Of
MPOIICHTOT, C€ jaByBaaT 3a BaKIIMHAIMja HA HUBHUTE JIEIIa.

Kuayunn 300poBu: nMmyHu3anuja, ondar, Maiu fena, KOJIeKTUBEH UMYHUTET
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IIpodecnonasno 3apasje u NpodecuoHAIHO jaBHO 3ApaBje

Emucasera CtukoBa', Ilseranka Hepuesal, Anmnra IlerkoBckal, ®mamype 3exnpn-Kekal,
Ca6uxa Craposal, ne Epxocku?

! Uncturyr 3a jaBHo 3apasje Ha Peny6ruka Cesepaa Makenonuja, Ckorje
2T13Y Menuka Ilentpe, TeToBo

besbennocra u 3apaBjero Ha paboTa € 00BpcKka Ha paboTogaBaunTe. MeXaHHU3MUTE 32 HUBHO
00e30emyBame ce BO HAJICKHOCT HA MUHHCTEPCTBOTO 3a TPYJ M COLMjaJIHA TIOJIUTHKA, a CE
TeMesaT Ha TojieM Opoj Ha KOHBEHIIMHM Ha MefyHapoaHaTta opranu3zanrja Ha TpyaoT (MOT) u
mupektuBn Ha EBporckata yamja (EVY). besbemnocta Ha pabota ce oaHecyBa Ha
IU3ajHUpambe U OJAp)KyBamkbe Ha 0e30eqHH YCIoBM 3a paboTa Ha pPabOTHOTO MECTO H
uaeHTu(UKaIMja Ha OMACHOCTUTE INTO MOXAT Ja JOBenar 10 MOBpeAu Ha pabora.
[Ipodecuonannoro 3xapasje (occupational health) e Ttepmun mro ce ymre He e
cTaHgapau3upad kaj Hac. [IpodecnonanHo 37apaBje HE € MEIUIIMHA Ha TPy, a OTCETOT Ha
aKTUBHOCTH TO JepuHMpa 3aeAHMYKMOT KOMUTET Ha MeryHapoaHata opraHu3anyja Ha
TpynoTr u Ha CBeTrckara 3ApaBCTBEHAa oOpraHu3ainuja, ymre Bo 1950 romuHa.
[TpodecuonanHoTo 3apaBje ce OJHECYBAa Ha aKTHBHOCTHTE IITO CE€ BO HAIJIEKHOCT Ha JIBE
Hay4YHH TUCHUIUIMHU - MHAYyCTpucka xurueHa (industrial hygiene) m MemunmHa Ha TPy
(occupational medicine). Mungyctpuckata xuruena (industrial hygiene) ce 3aHmmaBa co
Mpe/BUlyBamke, MpENno3HaBame, eBalyaldja M KOHTpOja Ha IITETHOCTUTE Ha paboTHaTa
CpeAMHa IITO MOXAT Ja IMpenu3BHKaaT npodecroHanHa Oosnect. MenunuHata Ha TPYIOT
(occupational medicine) e KIMHWYKA MEAUIIMHCKA IUCIUIIMHA KOja CE€ 3aHUMaBa Co
NpeBEHIMja, IHjarHo3a, JIEKyBamke M pexabuiuranuja Ha npodecHuOHATHUTE OO0JIecTH,
OoJiecTuTe TOBP3aHM CO paboTaTa W MoBpeAuTe Ha padota. [IpodecnoanaHo jaBHO 3/paBje
(occupational public health) nmpercraByBa HOB KOHLIENT KOj TM MHTEIPUpPA OHUE AaKTUBHOCTHU
IITO MpEeTCTaByBaaT OOBpCKa 3a ApraBaTa BO MPOIECOT 3a YHAIpeIyBame Ha 3[paBjeTo Ha
paOOTHUIIUTE U MIPEBEHLIMja Ha OoylecTUTEe U MOBpeauTe Ha padora. IlpodecrnoHamTHOTO jaBHO
3lpaBje € KIy4HaTa AWCIUIUIMHA BO TpuUOHMpame Ha uHopmanuu u o0paboTka Ha
peneBanTHU nofaroiu (evidence based), Bp3 ocHOBa Ha KoM OM ce JIOHECYBaJle OAIYKHUTE U
Ou ce Kpeupasie TOJUTUKUTE BO oBaa oOjact. OBHE aKTMBHOCTH BO HallaTta 3eMja TH
peanu3upa MHCTUTYTOT 3a jaBHO 3apaBje. [IpakTruHaTa MMIIEMEHTaIMja Ha Oe30eqHoCcTa 1
3/IpaBjeTo Ha paboTa MM Ce€ JIOBEpYBa Ha CIykOuTe 3a mpodecruoHaiHo 311pasje (occupational
health services), TO € HCTO Taka peryiIMpaHo co cooaBeTHH KoHBeHuuu Ha MOT.
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Hanuonanna nporpama Ha P. Makenonuja 3a eJJuMUHUPame HA 00JiecTUTE
NpeAu3BUKAHU 0] a30ecT

Jopnan Munos!, Jopanka Kapaumucka-bucnumockal

'Nucrutyr 3a Meaumuua Ha Tpyaor Ha PC Makenonuja, Ckomje

bonecture nmpenusBukaHu of az0ecT MMaaT OrPOMHO jaBHO3APABCTBEHO 3HAYECH-€ CO OIJIE[
Ha TUPEKTHUTE M WHAMPEKTHUTE TPOIIOUHU MPEAU3BUKAHU OJ] HUB. OMIITECTBEHHOT TOBAp,
OJl XyMaH U €KOHOMCKH acIeKT, € UCKIYYUTEIHO BHCOK IITO ja HaMETHyBa morpebara of
Op3a u erkacHa jaBHO3PABCTBEHA UHTEPBEHIIM]a BO OBOj IOMEH Ha 1100amHo HUBO. On1 THe
MIPUYMHH, BO TIpBaTa JACICHU]ja O] OBOj BEK OApIKAaHU MOBEKEe METyHApOIHU KOH(MEPEHIIUU U
JIOHECEHU c€ TOBeKke MelryHapOAHH W HAlMOHAHU [OKYMEHTH JOKYMEHTH CO KOH €
MOCTaBeHa IpaBHATa paMKa 3a eIMMHHHUpamke Ha OojecTUTe MNpeAu3BUKAHM O]l a30ecT.
Hammonanmunata mporpama 3a eIMMHHHpamke Ha OolecTuTe NpeAu3BUKaHH OJf a3bect
MpETCTaByBa CTPATEIIKU JOKYMEHT 0J100peH oa Bmamara Ha 3emjata BO KOj ce AeduHHUpaaT
IVMMEH3UUTE Ha MpoOIeMOT co a30ecT BO 3eMjaTa M CTPATErHUTEe 3a EIMMUHUpPAkE Ha
OonectuTe Tpeaw3BHKaHW of a30ect. Bo Hamumonannata mnporpama ce aeguHUpaaT
JONTOPOYHHUTE IIENIM BO TOTJIE] HA €IMMUHUpPame Ha OOJECTHTE MPEeIU3BHKAHU O] a30ecT,
WHCTUTYIIMOHAJIHATA PaMKa 3a akKIlHhja, MEXaHW3MHUTE Ha JIejCTBYBamke M €Ballyalldja Ha
MMOCTUTHATUTE PE3yATaTH, HACOKHU 3a 3rOJIEMYBamke Ha CBECHOCTA 32 PU3UKOT OJ a30ecT u
rpajielkhe KamaluTeTd, yjoraTa Ha OJJEIHUTE MUHUCTEPCTBA U HMHCTUTYLMHM, Kako U
TUAEPCTBOTO M THMCKaTa paboTa BO peliaBameTo Ha mpobiemor. Hamponannara mporpaMa
ce m3paboryBa Bp3 0a3za Ha momaronure on HamuonamHmoT mpodui 3a azbdect, KOj Mak
MPETCTaByBa 30Up O] CHTE peleBaHTHH MH(POPMALMU KOU INTO ja OJApa3yBaaT aKTyelHaTa
cuTyanuja co aszbecToT Bo Taa 3eMja. HanmmonamHata mporpama Ha P. Makenonuja 3a
eIIMMUHUpPake Ha 00IeCTUTE MPEIU3BUKAHU O] a30€CT € M3rOTBEHA Of] EKCIEPTCKHOT TUM Ha
HNucTuTyTOoT 32 MeaunmHa Ha TpynoT cnopen npenopakute Ha C30 u MOT u npenaaeHa Bo
MunuctepcTBOTO 32 3ApaBcTBO Bo 2015 roa, a ycBoeHa € W mpelajeHa BO IMOHATaMOIIHA
npoueaypa Bo 2019 rog.
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IIpodecuonanna ekcnosunuja Ha YB 3paueme U BiMjaHue Bp3 31PaBjeTo

1 1

, JoBanka Kapayuncka-bucaumoscka®, Camo Cronecku
1

Jparan Mujakocku !

Mumnos?, [lparana buciivoscka

, Jopman

! MnctutyT 3a Memumua Ha TpynoT Ha PC Makenoruja, Cxorje

VYarpaBuonerosure (YB) 3paum ce aen of eleKTPOMarHeTHHOT CIHEKTap Ha COHYeBaTa
cBeTiMHa U ce genar Ha: YBA (315-400 nm), VBB (280-315 nm) u YBI] (100-280 nm)
3pan. YB 3pauemero co pasnuuHa OpaHOBa JODKMHA MMa pPa3ndHa €(PEeKTUBHOCT BO
MPEAN3BUKYBAKHETO OMOJIOMIKKA €(eKT, MOopaad INTO CE€ YTBPJCHU: AKIMCKU crekTtap (ja
NPUKaKyBa pellaTUBHATA €PEKTHUBHOCT HA PAa3JINYHU OpPaHOBH TOJDKUHHU) U (POTOOHOIOIIKH
eauHUIM (MUHUMaTHA W CTaHJapaHa epuTeMcka no3a u YB unnekc). [lpupognara 3amruTa
o1 YB 3panute ce 00e30emyBa co 030HCKaTa 0OBHMBKA, MAKO KaKO IMOCIEIUIa Ha XJIOPHHUTE
aTOMU Of XJIOp-(Iyop-jarfieBOAOPOIUTE, MPEKY IOBEKEKPAaTHU XEMHUCKH peaklud Cco
O30HCKaTa MOJIEKyJa, c€ HamalyBa cTpaTochepckuoT 030H. Kako BemTauku u3Bopu Ha YB
3padyemheTO Ce HaBeoyBaaT: JJAYHOTO IpasHeme (IIp., 3aBapyBame), JaMOUTE CO 3arpeBame
(mp., xamoreHu j1aMOu co BoJidpam), nacepute (mp., aproH GIyOpH] Jiacep 3a XUPYPIIKU
WHTEPBCHIIMKM Ha KOpHea) W AuoauTe KoummTo emuTyBaaT cBeminHa (LED). IIpodecnonanna
eKCro3ulrja Ha ¥YB 3pademero o] BEMITAUKUTE U3BOPU C€ CPETHYBA Kaj 3aBapyBayHTe, a Ha
coHueBara YB paamjanuja ce eKCIOHMpAaHU 3EMJOICIIHTE, TPAISKHUTE U IIYMAPCKHUTE
paOoTHUIM, pPAaOOTHUIIMTE BO COOOpakajoT, KOMYHaJHATa XUTHWEHA, IOXapHUKApUTE,
noNuIajiuTe, BojHuIMTe U Ap. [IpekymepHara excrosuiuja Ha Y B 3pauemero Moxke 1a oume
INpUYMHA 32 10jaBa Ha KapLUMHOMHU Ha Ko)kKaTa (CKBaMO3eH W 0a3olenyiapeH KapluHOM H
METaHOM) U Toa € KiacupuuupaHo Bo rpyna 1 kapruHoreHu. DOTOANEprucKUOT U
(OTOTOKCHYHMOT KOHTAKT JEPMATHT C€ pPEe3yJTaT Ha KOHTAKT Ha (POTOCEH3MOWIN3HUPAYKU
CYIICTAHIIMU CO KOXKaTa WJIM arcoprivja Ha (OTOTOKCHYHMU CYICTAHIUU U UCTOBpEMEHa
excrio3unyja Ha YB 3pamnu. ExcuecuBHara ekcrio3uiuja Ha YB 3pauuTte ce moBp3yBa U CO
npyru (GopMH Ha KOKHHU (M3TOPEHULIM, MUTMEHTAIMKM WJIM MPOIIUPEHU Kalujiapu) U OYHU
(nTepurnym, KeparomaTuM, KaTapakTa WM OYEH MeEJaHOM) IpoMmMeHu. Mepewara Ha YB
3paueHETO CE€ HEOMXOJHMU 3a O0JeKTMBHO Ja C€ OJpeId HHUBOTO Ha mpodecroHaTHaTa
excrio3unyja. Ha kpajoT o TpyIoT ce MpuKakaHd MEpKUTE Ha pUMapHaTa M CeKyHaapHaTa
MpEeBEHIIM]ja Ka] paOOTHUIIMTE KOWINTO paboTaT Ha OTBOPEHO M CE€ H3JIOKEHH Ha YB
panujanujara.

Kayunu 300poBu: paboraunu, ¥YB 3panu, 31paBcTBeHH e(EKTH, MEPKH 3a 3alITUTA
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Occupational exposure to UV radiation and health effects

Dragan Mijkoski!, Jovanka Karadzinska-Bislimovska!, Saso Stoleski, Jordan Minov?!,
Dragana Bislimovska®

YInstitute of occupational medicine of Republic of North Macedonia, Skopje

Ultraviolet (UV) rays are a part of electromagnetic spectrum of solar light, divided into: UVA
(315-400 nm), UVB (280-315 nm), and UVC (100-280 nm) rays. UV radiation with different
wave lengths has different efficacy in causing biological effect; therefore, action spectrum
(demonstrating relative efficacy of different wave lengths) and photo-biological units
(minimal and standard erythema dose and UV index) are derived. Ozone layer provides
natural UV protection, though chemical reactions of chlorine atoms from chlorofluorocarbons
with ozone molucle are leading to stratospheric ozone depletion. Artificial sources of UV
radiation are: electric welding arcs (e.g., welding), heating lamps (e.g., halogen lamps with
tungsten), lasers (e.g., argon fluoride laser for surgical treatment of cornea), and light
emitting diodes (LED). Occupational exposure to UV radiation steaming from artificial
sources is characteristic for welders, whereas workplace exposure to solar UV radiation is
present in agricultural workers, construction and forestry workers, traffic workers, communal
hygiene, firemen, policemen, army personnel, and others working outdoors. Excessive
exposure to UV radiation could result in skin cancer development (whether basal cell
carcinoma, squamous cell carcinoma or malignant melanoma) and it is classified within
group 1 carcinogens. Photoallergic and phototoxic contact dermatitis are resulting from
contact of photosensitizing substances with skin or absorption of phototoxic substances and
simultaneous exposure to UV rays. Excessive exposure to UV radiation is also related to
other forms of skin (burns, pigmentations, and dilated capillaries) and eye (pterygium,
keratopathies, cataracta or eye melanoma) lessions. UV radiation measurements are essential
for objective determination of the level of occupational exposure. Finally, the paper
elaborates the measures of primary and secondary prevention in employees that are working
outdoors and are, subsequently, exposed to UV radiation.

Key words: workers, UV rays, health effects, preventive measures.
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BoJsiectTu Ha MYCKYJIOCKeJIeTHHOT CHCTEM MOBP3aHU €O npodecMOHATHATA
eKCIOo3MIuja

Camo Cronecku’, Jopanka Kapauuncka-buciumosckal, Jopnam Munos!, Jlparan
Mujakocku®, Arera Atanacocka’, Jlparana bucimmonckal

MucTuryT 3a MequumHa Ha TpynoT Ha PC Makenonnja, Ckomje

Bonecture Ha MYCKYJIOCKEJIETHHOT CHUCTEM NPETCTaByBaaT MCKIYYUTEIHO 3HAYacH
JaBHO3JIpaBCTBEH MpoOJieM cO OrJie] Ha HUBHaTa IIMPOKa 3acTalleHOCT BO OINIITaTa
nomynanuja. Cropen momaromute on ucTpaxyBamaTa Bo CAJl, BO MOCIEIHUBE HEKOJIKY
JIEIEHN Ha OBHE OOJIeCTH ce noypkar okoiy 15-20% on mpernenute Ha BO3PACHUTE Kaj
JIeKapuTe O] MpUMapHaTa 37paBcTBeHa 3amTuTa. OBHe 601eCTH MMaaT 0cOOEHO 3HAYCHE 3a
paboTHaTa momyJalja mopaay Toa IITo, O] €JHa CTpaHa, MPETCTaByBaaT HajuecTa MpUINHA
3a MPUBpPEMEHA HECTIOCOOHOCT 3a padoTa M eHa O/ HAjYeCTUTE MPUYMHU 332 HaAMaJIeHa WM
3aryoeHa paboTHa CrOCOOHOCT, a, Ol pyra CTpaHa, Mopaju yjorara Ha mpodecuoHaTHUTE
IITETHOCTH BO HHUBHOTO HAcTaHyBame, TEK, KOMIUIMKAMKM M ucxod. Bo HuBHaTa
€THOIaTOreHe3a yuecTBYBaaT MoBeke eHJOTeHU U er30TeHU (pakTopH (FeHETCKH, TPaBMaTCKH,
METa0OJIMYKH, CHIOKPUHHU, MHPEKTHUBHU U 1p.). PUIHUUKUTE, XEMHUCKUTE, OMOJIOMIKUTE U
ncuxocourjaiHuTe  (pakTopu om  paboTHATa CpelMHA MMaaT 3HadajHa yiora  BO
HACTaHYBaWkETO HAa OBUE 0OJEeCTH, NpU IITO HAjroJieMa yjaora CeKako MMaar (pU3HuKuTe,
OJTHOCHO MEXaHWYKHTE NpOodEeCHOHATHU IUTETHOCTU. 3a HHUB OJf OCOOEHO 3HAUCHE €
JOJATOTPAJHOTO J€jCTBO HA MPOPECHOHATTHUTE MEXaHUYKU (HaKTOpH (MCTETHYBambE, BICUCHHE,
MIPUTUCOK, BPTEHE, HABEIHYBAHkE, NTOTPECH, BUOpAIIMH UTH.) KO€ CO TEKOT Ha BPEMETO ja
COBJIAJlyBa PE3HMCTEHIIMjaTa Ha KOCKEHO-3TII00HOTO M MYCKYJIHOTO TKMBO W JIOBEIyBa [0
1ojaBa Ha KIMHUYKK MaHupecTHa Ooject. [ToBp3aHocTa Ha royiem Opoj 011 OBHE OOJIECTH CO
npoeCHOHATHUTE MITETHOCTH € JOKaXkaHa co OpojHH enuaeMuonomku cryauu. Cemak,
penaTuBHO Mayl Opoj o7 OBUE OOJIECTH Ce Haora Ha JMCTUTE Ha MpodecHoHaTHUTE OOJIECTH
Mopajiy TEIIKOTHHUTE BO JOKAXYBAKETO Ha MpoQecroHaTHaTa €THOJIOTHja CO UCTOBPEMEHO
eIMMUHUpamke Ha yjlorara Ha HempodecroHalHUTE (akTOpU BO HUBHOTO HacTaHyBame. U
MOKpaj Toa, MpOo(PecHOHATHUTE OOJECTH HAa MYCKYJIOCKEJIETHHOT CHCTEM C€ €IHH OJ
HajuectuTe podecruonanau 6osnectu. Mcto Taka, HEKOU MYCKYJIOCKEIETHH OOJIECTH, KaKBU
mro ce OOMHHOT JymMOalleH CHUHAPOM U JIETEHEpaTHBHHOT pEBMATH3aM, C€ €IHU O]
HajuecTuTe 0O0JIECTH BO BpCKa CO paboTaTta, OJHOCHO OoyecTH Kaj Ko mpodecuoHaaHaTa
eKCIO3MIIMja € €ICeH O Kay3aaHuTe (aKTOpH WM 3HAa4aeH (AaKTOp BO HHUBHHOT TeEK,
KoMIutiKauu u ucxon. Bo Anekcor | ox Jlucrata Ha nmpodecuonanau 6onectu Ha PCM on
0osiecTUTE Ha MYCKYJIOCKEIIETHHOT CUCTEM C€ HaoraaT OCTEOapTUKYJIapHHUTE 3a00yBamba Ha
HIenuTe U 3ri1000BUTE MPEeNU3BUKAHU OJ] MEXaHMYKH BHOpaluu, mapaiu3a Ha Hepsure (N.
radilais, n. medianus, n. ulnaris, n. peroneus) kako pe3yaTar ol MPUTHCOK, 3a00yBambara Ha
NEepUAPTUKYIAPHUTE CAaKyCH Kako pe3yaTaT oOJl MPUTHCOK, MpenaTeNapHuOT U
cyOmarenapHuOT Oyp3WUT, OJEKPaHOHCKHOT Oyp3uT, Oyp3UTOT Ha paMoTo, 3aboiyBamara
KaKO pe3yJNTaT o]l MPeKyMepeH Hamop Ha TETUBHUTE OOBUBKH, IEPUTCHINHEYMOT, TETUBHUTE
U MYCKYJIHHTE NPHUIIOH, JE3UUTE Ha MEHHMCKYCOT INTO CIEAaT IOCHe IMOJAOJT MEpUox Ha
paboTa npu NoTNUpame Ha KOJIEHAaTa U CHHIPOMOT Ha KapNaJIHUOT KaHaJl.

Kiyynu 300poBHM: JTOKOMOTOpEH cHCTeM, (aKTOpU Ha PHU3UK, EPrOHOMCKH JH3ajH,
MYCKYJIOCKEJIETHU ONTOBAPYBamka, MpodeCHOHATHA EKCIIO3HIIH]a.
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Musculoskeletal diseases related to occupational exposure

Saso Stoleski!, Jovanka Karadzinska-Bislimovska!, Jordan Minov!, Dragan Mijakoskil,
Aneta Atanasovskal, Dragana Bislimovska®

YInstitute of occupational medicine of Republic of North Macedonia, Skopje

Diseases of the musculoskeletal system represent an extremely significant public health
problem given their wide prevalence in the general population. According to research data in
the United States, in the last few decades these diseases account for about 15-20% of adult
examinations by primary care physicians. These diseases are of particular relevance to the
working population because they are, on the one hand, the most common cause of temporary
inability for work and one of the most common causes of impaired or lost work ability, and
on the other hand, due to the role of occupational hazards in their occurrence, course,
complications and outcome. Their etiopathogenesis involves several endogenous and
exogenous factors (genetic, traumatic, metabolic, endocrine, infectious, etc.). The physical,
chemical, biological and psychosocial factors of the work environment play an important role
in the occurrence of these diseases, with the greatest role being certainly physical or
mechanical occupational hazards. Of particular importance to them are the long-term effects
of occupational mechanical factors (stretching, pulling, pressure, turning, bending, tremors,
vibrations, etc.) that over time overwhelm the bone and joint tissue resistance and lead to the
emergence of clinical manifest disease. The association of many of these diseases with
occupational hazards has been demonstrated by numerous epidemiological studies. However,
a relatively small number of these diseases are stated in occupational disease lists due to
difficulties in establishing their occupational etiology while eliminating the role of non-
occupational factors in their occurrence. However, occupational diseases of the
musculoskeletal system are one of the most common occupational diseases. Also, some
musculoskeletal diseases, such as painful lumbar syndrome and degenerative rheumatism, are
one of the most common work-related illnesses, or diseases in which occupational exposure
is one of the causal factors or a significant factor in their course, complications and outcome.
Annex | of the List of Occupational Diseases of the RNM out of diseases of the
musculoskeletal system includes osteoarthritic diseases of the paws and joints caused by
mechanical vibration, nerve paralysis (n. radilais, n. medianus, n. ulnaris, n. peroneus) from
pressure, diseases of the periarticular sacs as a result of pressure, pre-patellar and sub-patellar
bursitis, olecranon bursitis, shoulder bursitis, diseases as a result of excessive strain of tendon
sheaths, peritendinum, tendinous and muscle incisions, meniscus lesions that occur after
prolonged periods of work in the reliance of the knees and carpal tunnel syndrome.

Keywords: locomotor system, risk factors, ergonomic design, musculoskeletal loads,
occupational exposure.
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3apaBcTBeHU PA0OOTHULM U NCUXOCONHUjAJTHU PU3UK (paKTOPH HA padoTa

1

Joanka Kapanuucka-bucnumoscka®, Jparan Mujakocku®, Jopman Munos!, Amnera

AranacoBckal, Camro Crosnecku®
' MucruTyT 32 MenumHa Ha TpynoT Ha PC Maxkenonnja, Ckorje

Bo Tekot Ha pabotara, 3ApaBCTBEHHUTE PAOOTHUIIM HA CBOWTE PaOOTHU MECTa C€ W3JIOKEHU
Ha Pa3IM4YHU MPO(ECHOHAIHU OMACHOCTH U ITETHOCTH, METy KOU MCUXOCOIUjATHUTE PUUK
(dakTOopn WMaaT TOCEOHO 3Hauewe. TuWe MpouseryBaar oOj HECOOJABETHHUOT NHU3ajH U
COILIMjAJIHUOT KOHTEKCT Ha palorara, BKIY4YyBajKM TH UOBEYKUTE KOMYHUKAIUH U
WMHTEpEaKINK, JiollaTa OpraHu3alyja WM MEHAIMEHT BO paboTemEeTO W JOoBeayBaaT N0
HETraTUBHH TICUXOJIOUIKH, (PM3UOJIOMIKK U COLUjaTHU e(DeKTH Kaj 3APAaBCTBEHUTE PaOOTHUIIH.
[TcuxoconujasiHuTe PU3HMIIM Ha PaOOTHOTO MECTO C€ IOBp3aHU CO I0jaBaTa Ha CTpeC,
CHHJIPOMOT Ha COropyBame “burnout”, BosHeMupyBame (MOOMHT) M HACHUJICTBO Ha PabOTHOTO
MecTO (3akaHyBame, HaBpeayBame, GU3NUKu Wik BepOaneH Haman). [Iputoa HeratuBHUTE
MOCTIeTUIN C€ IPUCYTHU HE CaMO Ha MHAWBUIYAIIHO HUBO (IIp. ICUXOCOMATCKH HapyIIyBamba
Kaj paOOTHUKOT) U HAa HUBO Ha OpraHm3aijara (MpOAYKTUBHOCT Ha paboTa, alceHTH3aM U
IIPEe3eHTU3aM, 3roJIeMeH Opoj Ha MOBpEeIr M HECPEKH IpH padoTa UTH.), TYKY M Ha HMBO Ha
OMINTECTBEHATA 3a¢HUIA U HAIIMOHATHUTE €KOHOMHHH (€KOHOMCKH 3aryoun). Kako enen ox
HajTOJIEMUTE MPEAU3BUIM BO oOjacTa Ha 37paBjeTo u Oe30eaHOCTa Ha paboTa, JEHEC, OBa
nparame € Bo (PoKyc Ha OpOJHUTE TOKYMEHTH Ha PEICBAaHTHUTE MEI'YHAPOIHH OPTaHU3aIUN-
C30, MOT u EUOSHA, kako 1 Ha HallMOHAJIHUTE CTPATEIIKH JTOKYMEHTH O] OoBaa o0iacT
kaj "Hac. Ham 25.000 3mpaBcTBeHM paOOTHHUIM, OJf Pa3IUYHH MPOGUIH, BpaOOTEHHU BO
pa3IUYHU CETMEHTH Ha 3/IpaBCTBEHUOT CEKTOP T'M CIIPOBEAYBAT CHEIU(PUUYHUTE aKTUBHOCTH
BO paMKHTE Ha 3[paBCTBEHATA JIEJHOCT BO Hamiata 3eMja. Bo TpynoT, nmpeky pe3yiarature oj
OpOojHUTE UCTpaXyBama Ha HAIMOHAJIHO M MEIyHAapOJHO HHMBO, KOM TOBEKE JACLEHHH THU
cnpoBenyBa MHCTUTYTOT 3a MequiinHa Ha TpyaoT Ha PCM, Konabopatusen nenrap va C30,
ce MPUKaXaHW PA3IMYHHM ACIEKTH Ha MPOOJIEMOT Ha TMCUXOCOLMjATHUTE PU3HMK (DakTopu U
HUBHHTE MIPaTEUKH, HecCakaH! e(DEeKTH Kaj 3ApaBCTBEHUTE PAOOTHHUIIM O] pa3InYHU MPOPUITH
U JIJHOCTH Kaj Hac. JlaZieHn ce HaCOKH M MPEMOpPaKy 3a BOCIIOCTABYBAkE U CIIPOBEIYBAHE HA
MPEBEHTUBHUTE NMPOTrpaMu, OPOjHU aKIIMU U JaBHO3JIPABCTBEHH UHTEPBEHIIUU BO CIIPABYBAHE
CO TICHXOCOLIMjATHUTE PU3HMLHU Kaj 3IpaBCTBEHUTE PAaOOTHHIM. 3a yCIIEIIHA pean3anuja u
UMIUIEMEHTAallMja Ha MHTEPCEKTOPCKH W MYJITHUIUCUUIUIMHAPEH MPHUCTall Ha CUTE KIyYHU
napTHEpU BO OBME aKTHMBHOCTH, MCTAKHATA € MOTpedara o CHIIHA OMIITECTBEHA MOJPIIKA
Ha CUTE HHMBOA BO 3a€IHUIIATA.

Kityunu 300poBu: 31paBCTBEHN PaOOTHHIIM, ICUXOCOIHUjATHHA (DaKTOpH, TPEBEHIIN]ja
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Using buprenorphine for outpatient detoxification
Daniela Chaparoska®

1JZU University Clinic of Toxicology, Skopje

Objective: Opioid dependence is a complex health condition that often requires long-term
treatment and care. The treatment of opioid dependence is important to reduce its health and
social consequences and to improve the well-being and social functioning of people affected.
The main objectives of treating and rehabilitating persons with opioid dependence are to
reduce dependence on illicit drugs; to reduce the morbidity and mortality caused by the use of
illicit opioids, or associated with their use, such as infectious diseases; to improve physical
and psychological health; to reduce criminal behaviour; to facilitate reintegration into the
workforce and education system and to improve social functioning.

Method: Evaluation of the performance and quality of detoxification in Program with
buprenorphine. Patients with diagnosis of opioid use disorder were treated according to
Clinical Guidelines for the Use of buprenorphine in the treatment of opioid use disorder-
Treatment Improvement Protocol (TIP 40).

Results. Until October 2018 a total of 235 patients are receiving treatment of opioid use
disorder with buprenorphine, and 24 of them are women. Mean age is 32,5 year. This number
varies from month to month. The average dose for one patient per day is 11mg. Nine patients
who were treated with Buprenorphine during whole their pregnancy born healthy children.
Drop out in patients detoxified with buprenorphine protocol amounted to 6% compared to
drop out in patients on other protocols of detoxification, which amounted to 30%. Quantity
symptomatic therapy / psychostabilizers, hypnotics / which is utilized in the buprenorphine
treatment than other detoxification treatments was lower by 50%.

Conclusion: Buprenorphine in detoxification of opioid addicts has proven to be more
effective than other types of detoxification/tramadol, methadone. Smaller drop-out, better
compliance, lower doses of other psychopharmacs, supports buprenorphines detoxifying
patients who decide for this type of treatment.

Key words: Opioid use disorder, Buprenorphine, Detoxification.
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AKyTeH e(eKT Ha 3ampalieHOCT M Myllelme BP3 BP3 BEHTHJIALMCKA
dyHKIHja Kaj KOKAPCKHA PA0OOTHU LU

Jopnanosa P!, Jopnanosa O?

1J3Y 3npascreen nom - Benecl,
2yVunBep3utercka Kinmanka 3a nercku 6onmectr - Ckorje

Hea na Tpyaor: llen Ha MCIUTYBameTO € MPOIEHKAa HAa aKyTeH e(eKT Ha IMpamivHa U
pecrupaToOpHU MTETHOCTH BP3 BEHTUIIAIMCKA (PYHKIMja Kaj KOXKAPCKU paOOTHULIN.

Matepujan u metoau: Co ucnutyBamara ce ondarenu 80 paboTHHUILIN, AUPEKTHO BKIYyYCHU
BO mpepaboTka Ha KOXka, CO MpocedyHa Bo3pacT on X= 45.28 + 5.93 roa. m mpocedyHa
npodecrnonanna excro3unuja og X=19.64 + 6.54rox., a Kako KOHTPOJIHA TPpyIa U30paHu ce
32 paboTHHKa OJ pa3HU MPOPWIN, KOM HE C€ BKIYYEHH BO TNpepadOoTKa Ha KOXKa.
HcnuryBana e camo mpBara ¢aza Ha AUIIeHe-0e10poOHa BeHTWIALK]ja CO CITIUPOMETPUCKO
Tectupame, npu mTo € kopucteH amaparoT SPIROSET- 3000. 3a craructuuka aHanuza
kopucteH € CTyleHT t-recT, Koe(UIeHT Ha BapujaduiHocT 1 Wilcoxon — TecT.

Pesyaratu m Haonqu: Co ucnuTyBamaTa PErUCTPUPAHU CE€ CTATUCTMYKU 3HAYAjHU aKyTHU
penykiuu 3a mapameTpu Ha BeHTmwianuckata ¢ynkuuja FEF75, FEF50 u FEF25 mepenu
nocie padora.(p<0,05; p<0,01) KoedpuuneHToT Ha BapujabUIHOCT MOKAXyBa JIeKa IOr0JIeM
MPOIICHT Ha BapWjalliy HacTaHyBaaT kaj McnuTyBaHarta rpymna paOOTHHUIIM 3a MMapaMeTpUTe
Ha BEHTHJIAIMcKaTa QyHKIMja nocie padora. IloceOHO ce M3BOCHU MylIauu U HEMyLIauu U
Ce YTBPJEHU CTAaTUCTHUYKW 3HAYajHU aKyTHU PEAYKIHH Ha cpeaHuTe BpemHoctu 3a FEF50
nocie pabora kaj nmymaun u Hemymaud. (p<0,05) Koedurnmenror Ha BapujaOUIHOCT
MOKa)KyBa JleKa IIOToJieM MpOLEHT Ha BapujallMM HacTaHyBaaT kaj McmnuryBaHata rpymna
paOOTHHIM TyIIa4yM, 3a MapaMeTpuTe Ha BeHTHiIaluckara ¢(yHkiuja mocie pabora. Co
Wilcoxon — Tect ce yTBpau Jeka IOCTOM CTATHCTHYKH CHTHU(HKAHTHA pa3jiMKa Ha CUTE
ariCcoJIyTHH BPETHOCTH Ipex U rociie pabota kaj MicnuryBanara rpyna padotaunu (p<0,05), a
3a Tiffenau nHIEKC MPOIEHTOT € MOroJieM Ipea padoTa, a moMal rmocie padoTa.

3akiydok: Bp3 ocHOBa Ha WcnHTyBamara M JOOMEHUTE PE3YyNITAaTH MOTBPACH € aKyTHHUOT
e(eKT Ha IpalrHaTa u

pEeCMpaTOPHUTE IITETHOCTH Kaj paOOTHUIIM BO KOXAapCKa MHIYCTPHja, a 0COOCHO € h3pa3eH
Bp3 MapaMeTPUTE Ha TPOTOK BO MM TUIITHH MATHUIITA.

Kayynun 300poBHM: KoXXapcka HHIYCTpHja, BEHTWIALMCKAa (YHKIHMja, CIHPOMETpH]a,
npogeCuoHaIHA €KCIIO3UITH]a, PECITUPATOPHH IITETHOCTH, MYIICHE.
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IloBp3anocT moMery XpoHMYeH JymM0ajeH CHHIPOM H OCTEONopo3a BO
KopeJlalMja €O MOJOT W HUBOTO HAa BUTaMuH [l Kaj kaHmesapuckm
padoTHUIH

M. TanajoroBuk Panescka®, A. Huxonoscku?, b. IseTkoBckal

1J3Y 3]1 “Kenezunuap Ckomje

BogBen: Peuncu 80% ox myfero, HE3aBUCHO O] MOJIOT, CTpajaar O] XpOHWYHA JTyMOanaHa
6onka. XpoHudeH JiymOalieH CHHAPOM € HajuecT 1o 40 roxumiHa Bo3pacT. Mery HajuecTo
3acerHaTuTe Mpodecuu ce KaHIEIAPUCKU PaOOTHUIM, BO3aud, 0Opa3OBHH, 3APaBCTBEHU U
rpagexHu padotHum. Ocreornopo3aTa € HAjYECTHOT BHJ HAa MeTabOJIHO 3a007yBame Ha
KOCKHTE KOE€ Ce KapakTepu3upa cO Maja KOCKeHa Maca | HapyllyBame Ha
MHUKpOApXUTEeKTypaTa Ha Kockara. Llenm Ha TpyAoT € Ja ce MOKake MOBP3aHOCT IMOMEry
XPOHHYEH JTyMOAeH CHHAPOM M OCTEOIOpo3a BO KOpeialja co MOJOT U HUBOTO HA BHT.J|
Kaj KaHIEJIAPUCKUA PAOOTHHIIH.

Matepujan u meroa: Vcrpaxysanara rpymna (MI') ce cocron on 40 xenu u 40 Maxku Ha
Bo3pacT of 45-60 roaHN CO CUMIITOMHU Ha XPOHWYEH JTyMOaaeH CHHIPOM co OOJIKa MmojoJra
on 12 Hemenu BpaOOTEHU KAaKO KAHIIENAPUCKH PAOOTHUIM, a KOHTPOIHATA TPYyIMa Ce€ COCTOU
ncro taka ox 40 xenu u 40 Maku 6€3 CHUMITTOMH Ha XpOHWYEH JIYMOAJICH CHHAPOM MCTO TaKa
KaHIIeTTApUCKH PaOOTHHUIIM HA HWCTa BO3pAcT. AHAIM3UpPAHW C€ TOJATOLM OJf aHaMHeE3a,
pabotna anmHue3a, PTT" maonam Ha L-S pOeT, ynTpa3BydHa JEH3UTOMETPHja U HUBO HA BUT./|
BO KPB.

Pesyararu: Op ananuzaTa Ha pe3ysiTaTHTE ce YTBpIU curHudukanTHa pasnuka (P<0.05) Bo
onHoc Ha moBp3aHocT Ha XJIC um ocrteomoposa kaj ucnuTyBaHata rpymna 32.5% of
NAalMeHTUTEe 3a pa3jiika oJ KOHTpoHarta rpyma kaj 13.75%. IIto ce onnecyBa 3a
KopernalgjaTta co MmoJjoT UCTO Taka c€ YTBpAu curHupukanTHa paznuka (P<0.05) co moronema
WHIUACHIA Ka] keHuTe 47.5% onakonky kaj maxute 17.5%. Bo ogHOC Ha HUBOTO Ha BUT /|
UCTO Taka ce yTBpau curHudukantHa pasnuka (P<0.05) co Hucko HUBO Kaj 66.25% kaj
narueraTute oa UM u 35% kaj manuentute ox KI'.

3akiy4yok: AHanmuzaTa NOKaXka JeKa WHIMJCHIIATAa Ha OCTEONopo3a Kaj KaHIETapUCKUTE
pabOTHHUIIM CO XPOHUYEH JTyMOAIIEH CHHAPOM € IOBHCOKa OJl KOHTpoJHaTa rpymna. OxHocoT
noMery XpoHHUYEH JyMOaJeH CHHIPOM M OCTEOINOpo3a € MpeAMET Ha YeCTH AUCKycuu 0e3
noceOeH KOHCEH3YC, 1a 3aT0a € BaKHO J1a Ce IPEro3Hae HaBpeMe CO IIe] MalHeHTUTE Jaa
MOXKaT Jja 1oOujaT COOABETEH TPETMaH.

Kiay4Hu 300poBu: XpoHHUYEH TyMOalieH CHHAPOM, OCTEOIIOpO3a
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lomumHuTe CcHCTeMATCKM MperJjieq - NpeBeHUHMja HAa 3[ApPaBjeTo H
KOHTPOJIa HA 00JIeCTHTEe HA BpadoTeHnTe BO 31paBcTBEH 10M - bepoBo

Ceernana Ierosckal

1J3Y 3apascreen nom - Beposo

Hea: Jla ce mpukakaT pe3ylTaTHTE IOCTUTHATH CO PEIOBHHUTE TOIUIIHH CHCTEMAaTCKU
nperyiein Ha BpaOOTeHUTE BO 31IpaBCTBEH J0M - bepoBo BO MpeBeHIIMja HA HUBHOTO 37IpaBje
¥ KOHTPOJIa Ha XPOHUYHO OOJTHUTE.

Marepujaa u Meroau: KopucrteHu ce pe3ylTraTuTe O] CHUCTeMarckute mnperieaud Ha S50
Bpabotenu (37 3apaBcTBEHH pabOTHHUIM, 5 aIMUHHUCTpaLKja U § TEXHUYKH 1epcoHan) Bo J3Y
3apaBctBeH oM - bepoBo Bo 2018 roguna. Tue ondakaat: 1. JlaGoparopucku mperaenu; 2.
[Ipernex ox odranmonor; 3. Ilpernen ox cren. no 1133 - cemejHa MeTUIIMHA WIK CHEIl. O
TpynoBa Mmenununa; 4.Crern no HeBposioruja u 5.Cnern. mo OPJI (aynuomerpuja).

PesyaraTu: On 50 Bpaborenu: 12 numa (24%) 3emaar j1eKoBH 3a MOKa4eH KPBEH MPUTHUCOK
(TA); 3 nuna (6%) xopucraT yekoBu 3a aujadet; 5 muma (10%) 3emaar nexoBu 3a cpie; 5
muna (10%) 3emaar nekoBu 3a nokadeHu aunuay; 5 muna (10%) npumaar tepanuja 3a TA u
munuan;, 7 nuna (14%) He 3emMaar JeKOBU MaKO MMaaT MOKAYeHW BPEAHOCTH Ha JUMUAM Ha
ropHata rpaHula, TyKy ce€ Ha JMeTa U mocebeH pexuM Ha ucxpana; 1 mune (2%) npuma
nexoBu ox OPJI; 2 nmuma (4%) 3emaar nexkoBu ox Hesposor; 8 nmna (16%) He mpumaar
HUKaKBU JiekoBU; 2 nuua (4%) nmo nmotpeda 3emaat jexkoBu ox OPJI u Hesposnor; 35 nuua
(70%) umaar mpobsiemu co BuAOT (5 nuua - 10% HocaT nocrojaHo Haouapw, a 30 iuma (60%)
KOpHCTaT Haodapu 3a pabota), a 15 muna (30%) nemaar mpobiemu co ouute. Cure 50
BpaboTeHN ce oreHeTu 3a pabortocrmocoOHH. Ce mpenmopadyaHd TPEBEHTHBHH MEPKU 3a
HUBHOTO 3/IpaBje€ W pPEOBHAa KOHTPOJIa HA XPOHUYHO OOJIHUTE Ka] MAaTHYHHUTE Jiekapu. Bo
2018 roaMHa HampaBEHUTE CHUCTEMATCKU MpErJIeu TMOKaXkaa BHUIMBO MOJ00pYBame BO
pesynratute kaj cute 50 Bpaborenu Bo ogHoc Ha 2017 roguHa.

3akiydok: [oguImHUTE CHCTEMATCKH TPETJIEAW BO 3/PAaBCTBEHUTE YCTAaHOBH HMaar
OTPOMHO 3Haueme. THe ce BaXKHU 3a PEIOBHO CJENCHE¢ Ha 3paBCTBEHAaTa cOCTOj0a Ha
BpabOOTEHHTE, 32 HUBHATa pabOTOCIIOCOOHOCT MpEKy MPEBEHIIMja Ha 3/paBjeTO W peOBHA
KOHTpOJIa Ha BpaOOTEHUTE CO XPOHUYHU OOJIECTH.

Kiayuynu 300poBH: CHUCTEMATCKU TMperjieau, BpaOOTEHH, 3APABCTBEH [IOM, IIPEBEHIIH]a,
ooJtect
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KBanuraTtuBeH, HeMHBa3MBEH TeCT 3a OJpeayBame Ha [ejCTBOTO Ha
arercure o1 puznuka, 6M0JIOMIKA U XeMHCKA MPUPOIA HA YOBEKOBOTO TeJIO

Cresuo Jb. Jlones!, Jlozana C. JJonesa’

1J3Y T'OB “8-mu centemspu” - Ckorje

BoBen. OnHecyBameTO Ha TEJIOTO KOH CETO OHA HITO € BO HEroBaTa HemocpeaHa OJu3HHA,
om0 na e Toa o GpuzMUYKa, OMOJIOIIKA UM XEMHUCKA MMPUPOA € BOSMOXKHHO J1a C€ TIPEIBUIH,
M CO TOa Jla C€ MPEBEHMpPA IITETHO JIJCTBO HA UCTUTE Ha PaOOTHUKOT HA HETOBOTO PAOOTHO
mecto. Yire [Ip Peunxapn ®on Bo Bpeme Ha BTopaTa CBETCKa BOjHA YTBPAMI JIeKa TEJIOTO
ro MEHyBa CBOJOT OTIOp M MPOIYIITa Pa3IU4YHO KOJMWYECTBO €IHOCMEpHA EJNEeKTPUYHA
€Hepruja Ha TOYHO OJIPE/IEHN TOYKHU Ha TEJIIOTO KOW CIYXkaT KaKO TECT TOYKH aKO C€ JOBEIe
BO KOHTaKT €O HEKO] areHc oja ¢Gu3u4Kka, OHOJIONIKA WM XEMHCKa MPHUPOJA.
Mecrononox0aTa Ha OBHE TECT TOYKM € TOYHO OJpPEJCHAa aHATOMCKH € THE c€ el OJ
MH(pOpPMANUCKUTE aKyNMyHKTYpHH Mepuaujanu peructpupanu Bo C30. OBoj TecT 3a
KOHTpOJa Ha JejCTBOTO Ha areHcute oa (¢u3nyka, OHOJOIIKA WM XEMHUCKa
MPUPOJANIPETCTaBYBAa KBAJIUTATUBEH HEMHBA3MBEH TECT KOj OBO3MOXYBa OJApEAyBame Ha
peakiMjara Ha MAIMEHTOT Ha YHNOTPEOSHHOT areHc Mo TN M Jo03a 0e3 mpu Toa Ja ro
J0BeJIeMe TMAlMEeHTOT BO MOXHA OMACHOCT O] OIUTETYBam€ Ha 3/paBjeTO UM E€BEHTYaJHU
QJIEPTUCKH PEaKIUU Ha PUMED.

e Ha TpyaoT: /la ro cBpTMMe BHUMAHUETO HA JOKTOPUTE CHEIMjaJMCTH 110 MEIUIIMHA Ha
TPYZOT 32 HOCTOCHETO HAa MOYKHOCT 32 OJpeyBame Ha peaknnjaTa Ha areHCOT oX (u3ndKa,
OMOJIOIIKA MIJIM XEMHUCKa MPUPO/IA TI0 THII U /1032 HA CEKOj BpaOOTEH MOSAMHEYHO O€3 MpH Toa
71a TO PU3UKYBAaT )XKMBOTOT Ha pabOTHHUKOT. Jla mMpeBeHnpamMe HITETHH AEjCTBA HA areHCHUTE
on ¢usnyka, OMOJONIKA WJIM XEMHCKa IpHpoJa Ha pabOTHUTE MecTa W MPaBUIHO U
HaBPEMEHO yIoTpeOrMe COOBETHH CPEACTBA 3a 3aIITUTA Ha PAOOTHHIIUTE.

Metoau u anaparypa: XapaBepcko codpTBepcku komruiet Jluakop, - EnexTponyHkTypHUTE
Mepema ce HalpaseHu criopex Meroaara Ha [p P.dox.

Pesyararu: Mepemwara ke Oujar BpIICHH Ha JIUIIE MECTO, Ha JOOPOBOJIEI] O MPUCYTHUTE Ha
aTeHcH KOH ke GUIaT MpeIoKeH: ol pucyTHuTe. Ke ja m3KMepuMe TIpBO CIPOBOLIMBOCTA
Ha HEKOJIKY TECT TOYKH Ha JI0OOpPOBOJIELIOT, MOTOA K€ IO M3JIOXKHME Ha JIEJCTBOTO Ha HEKOj
areHc BO Tpaewe o 1-3 MUHYTH M K€ M3BpILIMME MMOBTOPHO MEPEHE Ha CIPOBOJIMBOCTA HA
UCTUTE THE TECT TOYKM CO HITO K€ TO YBUAMME JCjCTBOTO Ha areHCUTE Ha TEJIOTO Ha
noOpoBosienioT 6€3 mpuToa Ja BiIWjaeMe BO OWIO KOja CMHUCIA INTETHO HAa TEJIOTO Ha
100poBOIeOT. MepemaTa ce mpaBaT co eJHOCMEpHaA eJIEKTpUYHa eHEepruja co HaIoH of 3-5
BOJITH W jauyWHA Ha CTpyjaTa o peaoT Ha Mukpoamiiepu 1-100mukpoamnepu. TounocTa Ha
MHCTPYMEHTOT € eneH Mukpomamiep (0,0000001A), mTo 3HauM eKa KaHAUJATOT Ha KOj ce
BpILIAT MepemaTa HeMa HUTY Jja T OCETU OBUE CIIA0U CTPYH.

3akaydok: O U3I0KEHOTO JaCHO K€ ja BUAMME PeakildjaTra peakiyjaTa Ha OPraHu3MOT Ha
YOBEKOT Ha JIEJCTBOTO HA areHcuTe oJ (us3muka, OMOJNOIIKA WJIM XEMHCKa NPUPOAa H
MOXXHOCTAa HaBpeME Ja IpEBEHHpaMe OLITETyBamba Ha 3]paBjeTo Ha BPaOOTEHUTE KOU
paboTar co OJjpeIcHN areHCH Ha CBOUTE pabOTHU MeCTa.
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OapenyBame Ha 0J10BO BO KPB Kaj rpyna padOTHHIM M3JI0’KEHH HA 0JI0BHA
NPALIMHA ¥ 0JIOBHM HCTIAPYBambha

Jlparu Kocrocku?, JTunjana JlumMuTpoBcka’

1J3Y HHCcTUTYT 32 MeIMHA Ha TPyI0T - CKoje

Lea na Tpyaor: Co aHanu3a Ha OMOJIOIIKM MaTepHjal Kaj IpOoPEecHOHATHO EKCIIOHHpPAHH
pabOTHHUIM KOW BPIIAT PEHUKIMPAkE Ha aKyMYJIaTOPH W HUBHO TOIEHE CE OJpeayBa HHUBO
Ha MHIUBUAYyallHA €KCIIO3UIMja KaKO M KapaKTepUCTHUEH MHIUBHUIYaJCH OATOBOP Ha CEKOj
MOeAMHEIl KOH crenuprIHaTa TOKCHYHAa HOKCa M3JI0KEH Ha JIEjCTBO HA OJOBHA IpalldHA U
OJIOBHM TMapeu. TOKCHKOJOIIKM HCIHUTYBamka C€ HampaBeHH Ha 34 paOOTHHUIM U TOa
HCIINTYBAHO € OJIOBO BO KPB.

Marepujaa u MeToau: 3a MaTEpHjal 3a aHAIM3a € 3eMEHA € KPB CO aHTUKOAryJIaHC XeMapuH
a aHaJIM3UTe ce M3pabOTeHM cO eneKkTpoxemucka merona co ananmuzarop LEADCARE 11
ESA. Meronara e mocTta mperu3Ha 1 Op3a Taka Ja 3a u3paboTka Ha eJHa aHaJau3a MOTPEOHO
15 munyTH 32 U3paboTKa ce ynorpeOyBaaT CEH30pHU Ha KOj Ce CTaBa BeKe NMPHUIPEMEHUOT
MaTepuaj U ce YMTa Ha arnapaToT, CEH30pUTE UMaaT POK Ha TPACHE €HA FOuHA.

Pesyaratu m auckycuja: Onx TabenapHUOT TMPHUKA3 MOXKE Ja Ce BUIW JIeKa HajIeHUTE
BPEIHOCTH Ha OJIOBO BO KpB ce nBmxar on 4,1 pg/dl mo moseke on 65 pg/dl. Hopmanuu
Bpennoctu ce 10 pg/dl 3a neexcrmonupanu u ox 10-70 pg/dl 3a exkcnonmpanu. Ox 34

paOOTHHUIM Kaj KOW € HalpaBeHa OBaa aHaIM3a MMa 3roJIEMyBambe Kaj 7 pabOTHHUIIUM OJHOCHO
20,5%.

3akay4dok: Bo mpodecnoHanmHaTa TOKCHKOJIOTHja CIEIU(PUIHUTE TOKCHKOJIOIIKH TECTOBU
uMaaT 3HA4YajHO MECTO BO IMPEeBEHLHUjaTa W JUjarHOCTUKaTa Ha MpO(eCHOHAIHUTE
uHTOKCcHKanuu. OcraHyBa Jieka JOOMEHUTE BPEIHOCTH Ha TOKCHKOJIOIIKUATE UCIIUTYBamka Kaj
rpyna paOOTHHIM BpaOOTEHH Ha PEIUKINpPAkEe HAa CTapyd aKyMyJlnaTOpH, yKaKyBaaT Ha
3TOJIEMEHO HHMBO Ha crernuuyHa mpodecHoHallHa €KCIO3WIlMja KaKo 3HadaeH 3/paBCTBEH
PHU3UK O MOXXHOTO TOKCHYHO JIeyBam€¢ Ha OJOBHATa MpaIlMHA W OJIOBHHUTE Iapeu IMpH
PELHKINPAKETO HA aKyMYJIATOPU H HUBHO TOTICHHC.

Kuayunu 360poBu: O0BO BO KpB, OJIOBHA IpaIllHa, OJIOBHU HCTapyBama, aHaim3aTop Lead
Care Il ES.
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Determination of blood lead level among group of workers exposed to lead
dust and vapors

Dragi Kostoski?, Liljana Dimitrovska®

1JZU Institute of Occupational Medicine- RSM, Skopje

Objective: To determine the level of individual exposure among workers involved in lead
batteries recycling and melting by analyze of biological material, and to evaluate the
characteristic individual response to specific agents like lead dust and vapors.

Material and methods: We examined 34 workers exposed to lead dust and vapors by
performing toxicological analyzes using heparinized blood by electrochemical method on
Lead Care Il ESA analyzer. The method is quick and precise and performing a single blood
analyze together with blood preparation consumes only 15 minutes. We used special sensors
for this method, where the prepared material is placed, and blood lead level is determined by
the analyzer Lead Care Il.

Results: The obtained results show that blood lead level is within the range 4.1pug/dl up to >
65ug/dl. Normal values are 10 pg/dl for non-exposed and 10-70 ug/dl for exposed workers.
Among 34 examined workers, 7 of them had increased blood lead levels (20,5%).

Conclusion: Specific toxicological tests have an important place in occupational toxicology
for diagnosis and prevention of occupational poisonings. Obtained results by the
toxicological evaluations among group of exposed workers involved in lead batteries
recycling and melting, point to elevated level of specific occupational exposure, and
increased risk for possible toxic influence of lead dust and vapors during recyclibg and
melting of the batteries.

Key words: Blood lead level, lead dust, lead vapors, Lead Care Il ESA analyzer.
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Yiora Ha mnpeBeHTHBHUTE MeIHIMHCKH TMperjeld Ha BpadoTeHHTEe BO
NMpPeBEHIMja HA KapAMOBACKYJAPHHUTEe 3a00/iyBama - Npe3eHTalHMja Ha
cJIy4daj

I"abpuena MunanenoBckal

1J3Y 3npascrBena Cranuna YXKeneszapa-Ckomje

BogBen: Cekoja roguna 15 muwironu jgyre Ha Bo3pact nomery 30 u 69 roguHu ymupaar o
XPOHUYHHUTE He3apa3HU 3a00iyBama, a Mpeky 85% of oBue ,,IpeABpPEMEHH” CMPTHHU CIy4au
C€ BO 3E€MJHTE CO HHU30K W 3eMjUTE BO pa3Boj. Ox cuTe XpOHWYHHM HE3apa3HH 3a00i1yBama,
Kap/IMOBacKyJIapHHUTE 3a00iIyBama ce HajuecTaTa NpuyrHa 3a cMpT. Cropes MoAaTouuTe O
C30, on 2018 rogmHa, KapAMOBAaCKyJapHUTE 3a00iTyBama Mpeau3BUKyBaar 17,9 MUIHOHH
CMPTHHU CITy4yaW TOJUIIHO. 3aToa paHaTa JNETEeKIMja, CKPUHUHTOT W JICKYBAHETO Ce KIy4HHU
KOMITOHEHTH 3a 3allTUTa OJ] KapIMOBacKyJapHUTE 3a00JTyBamba.

Ieara Ha TpyaoT € npeKky Mpe3eHTalyja Ha cioy4daj Ja ce MpUKaxe ylorarta Ha
MIPEBEHTUBHUTE MEIUIIMHCKU Tperjienu (Ha KoM MoJyuiexar BpaOOTEHHTE, a MPOU3JIeryBaar
on 3akoHoT 3a b3P) Bo mpeBeHIMja Ha KapAMOBACKyJapHUTE 3a00yBakha U 3a4yBYBamkhEe HA
3/IpaBjeTo Ha pabOTHHUIIMTE MPEKY CIeIeHe Ha HUBHATA 3JpaBCTBEHA cocToj0a. CTanyBa 300p
3a Max Ha Bo3pacT oa 58 roaunam, padbotu 30 rogMHU MOXApPHHUKApP, CE jaByBa Ha PEIOBEH
nepuoaudeH npeseHTHBeH mnperues (nps nat Bo J3Y 3.C. XKenezapa). [Ipu npernenor nasa
MOJaTOK Jieka € mymiad, 20 roAWHU NMpuMa peloBHA aHTHUXUIIEPTEH3MBHA Tepalivja, Herupa
CyOjeKTHBHM Teroou. Bo TEeKOT Ha MEepHOAWYHMOT TpeErjie]l HAIpaBeHU Ce NPEABUICHHUTE
naboparopucku ananusu, EKIT', cnuporpam, ayauorpam, oKyJIOTECT, KAaKO U TIPETJIE]] OJ1 CIIEII.
OTOPUHOJIAPUHTOJIOT, CIIel]. 0(TaTIMOJIOT, CIEI.IICUXUjaTap, IICUXOJIOT U MpPeriea o1 CIell. 1o
MeAUIMHa Ha TpynoT. llpu mpernesoT perucTpupaH € HeperyjaupaH KpBEH HPUTHUCOK
(TA=130/105MMXT), 3roleMeH BpeAHOCTH HA Tpuriuuepuan (2,25mmoin/JI) u mpomeHu BO
exr HaonoT (HeraTuBeH T Opan Bo V3-V6). PaGoTHUKOT € olleHeT Kako crocoOeH 3a padoTa
CO Mperopaka 3a MOHATAMOLIHO MCIIEAYBambe Kaj CHell. KapaAuosor. BpaboTeHHOT € ynaTteH
Ha K. 3a kapauosnoruja 3a moucnenyBame (KopoHaporpaduja, exokapauorpaduja, moriep
Ha KapoTUIM) MPH IITO € yTBpeleHa MOBEKecaJOBHA KOpPOHApHa apTepucka OojiecT U e
noctaBeHa wHAnKanuja 3a CABG xupypruja. [lo omepatuBHHOT TpeTMaH H3BEICHA € IO
MIPOTOKOJI KapAMjajdHa pexaOMiIUTalurja, a HEKOJIKY MECELH M0Toa ONEPaTUBHO € pellieHa U
OKJy3Wja Ha JieBaTa KapoTHIHA apTepuja. BpaOoTeHWMOT mpaBu PEAOBHH KapAHOJIOIIKH
KOHTPOJIH, CJIeTHaTa FOJJMHA CE jaByBa MOBTOPHO HA NEPUOIUYEH PEBEHTUBEH MPETIIE, IPH
IITO IO HalpaBeHHOT Mperjiel U HucieayBama W YBUIOT BO IEJOKYIIHATa MEIUIMHCKA
JOKyMeHTalja e ynateH Ha Komucuja 3a orieHka Ha paboTHAaTa CIIOCOOHOCT CO IMpernopaka
0 paboTO/MaBavoT Ja HE HW3BeAyBa paOOTHU AKTHMBHOCTH TOBpP3aHU CO TEXKOK (HDHU3UYKH
Harop, paboTa Ha BHCHHA M CMEHCKa paboTa. 3akimydok: [IpeBEeHTHBHUTE MEIUIIMHCKH
mperjiend Ha BpaOOTeHMTE MMaaT 3HA4yajHAa yJiora BO 3alITHTAaTa U YyHaIlpelyBameTo Ha
3IpaBjeTo Ha paOOTHUIMTE, Kako W BO paHara JeTeKIMja M CHOpedyyBamke U Ha
KapAuoBacKylapHuTe 3alonyBama. [IpeBeHTHBHHTE MEIWLMHCKU Tperieau Tpeba na ce
uHTerpuran nen ox HanwmonanHara cTpaTervja 3a HpeBEHIMja, JieUeHE M KOHTpOJa Ha
KapauoBackyaapHuTe 6onectu Bo PemyOimka Makenonuja.

Knyunn 300poBu: [IpeBeHTHBHM MEIUIMHCKHM Nperjiequ Ha BpaOOTEHM, NMPEBEHIMja Ha
KapAnOBacKyJIapHH 3a00yBama, HAIIMOHAIHA CTpATETHja.
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XpOoHUYHA ONCTPYKTUBHA 0€JI0APOOHA 00/1€CT Kaj YeBJIAPCKH Pa0OTHUIIH

Cama JlaTtkockal

M3V Monukauuuka MenukaC, Ckorje

BoBen. Xponuynara omnctpykruBHa OenmoapoOHa Oonect (XOBB) e emeHn on HajBakHUTE
TJIO0QTHY JaBHO3APABCTBEHU MPOOJIEMH BO MOCICAHUBE JICIICHHUH, a MIOKPa] TYTYHCKHOT YaJ,
npodecroHaiHaTa U3I0)KEHOCT Ha MPAIUHU, TACOBH, MAPEH M YaJ0OBHU MPETCTAByBa 3HAUACH
(hakTOp Ha PU3WK 3a HACTaHyBamkE Ha OoyecTa.

ea na ucrpaxxyBameto. [la ce onpenu 3auecrenocta Ha XObb kaj rpyna paboTHum o1
MPOM3BOJICTBTO HAa YEBIM M Jla C€ CIOpeau CO 3a4ecTeHOCTa Ha Oojecta Kaj rpymna
aJIMUHHUCTPATUBHU PaOOTHUIIH.

Marepujaa u MeTtoau. Bo uctpaxxyBameTo Ol TUIOT Ha CTy/AHja Ha TMPECEK CE BKIYYCHHU
151 pabotHuuku on (abpuka 3a MPOU3BOACTBO Ha KOKEHH 4eBIM. VcnuTyBaHata rpyma
(UT") ce coctom ox 107 pabotanuku ox Onpmenot 3a mmewe, a koutpoanata rpyna (KI') ox
44 anMUHHCTPATUBHU paOOTHHUYKM OJ HcTaTa (pabpuka KOM INTO HE Ce H3JIOKEHH Ha
po¢eCUOHATHUTE IUTETHOCTH U ONMACHOCTH HA KOM ILUTO CE€ M3JI0)KEHU UCIHUTAHUYKUTE OJ1
NI'. Cute ucnuranuuy ox asete rpymnu ro nonoianuja [Ipamannukor 3a XOBbB, kaj cute HUB
Ce M3BEJICHH CIIUPOMETPHCKH MEpEma, a CHOpe] MHAUKALUHU Kaj sl O]l UCIIUTaHULUTE €
U3BEJICH OPOHXOMIATATOPEH TECT CO MHXanaropeH candyramodn. Jujarnosara Ha XOBb e
MOCTaBEHA CIIOPE] AaKTyeJIHUTEe KpuTepuyMu Ha [nobamnara waHunmjatuBa 3a XOBB.
Pesynratu. Kaj ucnuranmukure on WD perucrtpupaHa € 3rojieMeHa 3a4eCTEHOCT Ha
pECIMPAaTOpPHU CUMITOMH BO HOCIeAHMTE 12 Mecenu, KakO W 3HAYUTEIHO IIOHHUCKH
IIPOCEYHH BPEJHOCTU Ha CHUTE CHUPOMETPUCKHM MapameTpu. 3adecteHocta Ha XObb e
MOBUCOKA Kaj ucnutannukute oj MI™ u kaj oHME co pabOTEeH CTaX Ha aKTYeIHOTO PabOTHO
Mecto norosieM on 10 roa. Cure ucnurannuku co XOBb ox nBere rpynu ce akTUBHU
MylIa4yu co Mynmayku cTax roroJyieMm o 10 roa. kou mro nymart nmoseke o 10 murapu Bo Tek
Ha JICHOT.

3akuy4ok. JloOueHuTe pe3ynTatu yKaxkyBaar JieKa npodecHoHaIHaTa U3JI0)KEHOCT MOXKeE Ja
BIIMjae Ha HacTaHyBame Ha XObBb kaj paboTHUUYKHTE O/1 TPOM3BOJACTBOTO HAa KOKEHHU UYEBIIH,
KaKo ¥ Ha norpebaTa oJ1 mojo0pyBame Ha IOCTOJHUTE MIPEBEHTUBHU MEPKH 3a J1a CE 3aITHTH
3/IpaBjeTo Ha PaOOTHUIIUTE.

Kiuyuynu 300poBHM: XpoHWYHA OINCTPYKTHBHA OenoapoOHa O0OJieCT, MPEBEHTHBHU MEPKH,
pecrupaTopHu CUMIITOMH, CIIUPOMETPH]ja, YeBIapCKa HHIyCTPH]a.
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Chronic obstructive pulmonary disease in shoe manufacture
Sanja Latkoska Cama JlaTkocka®

1pZU Polyclinic Medica S, Skopje

Introduction. Chronic obstructive pulmonary disease is one of the most important public
health problems at global level in the last decades. In addition, occupational exposure to
dusts, gases, vapors and fumes is considered as an important risk factor of the disease.

Aim of the study. To assess the frequency of COPD in workers from shoe manufacturers and
to compare it with COPD prevalence in administrative workers.

Methods. We included 151 female workers from shoe manufacture, 107 of whom worked as
shoe manufacturers. In addition, 44 administrative workers served as a control. All study
subjects compelted the COPD questionnaire and underwent spirometry. Bronchodilator test
was performed in the study subjects with spirometric finding of airflow limitation. The
diagnosis of COPD was based on the actal criteria of the Global Initiative for COPD.

Results. We found higher frequency of respiratory symptoms in the last 12 months in shoe
manufacturers. Mean values of all measured spirometric parameters were significantly lower
in shoe manufacturers than in administrative workers. The frequency of COPD was higher in
shoe manufacturers. The frequency of COPD in shoe manufacturers with duration of
exposure at the actual workplace higher than 10 years was significantly higher than its
frequency in shoe manufacturers with shorter exposure at the actual workplace. The workers
with COPD from both groups were active smokers with smoking experience longer than 10
years and mean number of cigarette smoked per day higher than 10.

Conclusion. Our findings suggest that occupational exposure in shoe manufacture may play a
role in the COPD development. Furthermore, our findings indicate the need of improvement
of the preventive measures in the shoe manufacture in order to protect the health of exposed
workers.

Key words: chronic obstructive pulmonary disease, preventive measures, respiratory
symptoms, shoe manufacture, spirometry.

IPHI Institute of Occupational Health, Skopje, Republic of North Macedonia
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Bkpcrena peakTMBHOCT Mely HMHXAJIATOPHU AaJiepreHd W aJiepreHd BO
XpaHaTa

Enena Konescka!, Cuesxana Munkosckal

1J3Y Uncruryr 3a Meaummua Ha Tpyaor - Ckomje

Crynuu u3Be[ieHH HeoJaMHa YTBpAYBaaT Jeka nypu kaj 80% op ciydauTte Ha ajepruja Ha
XpaHa € KOHCTaTHpaHa MpPETXOJHAa CeH3MOWIM3alnuja Ha WHXanatopHu ainepreHu. Kaj
MalUMeHTH CO pEeCcHHUpaTopHa ajlepruja, BKPCTEHATa PEAKTUBHOCT MOXKE Ja IMpean3BUKa
CHHJIPOM Ha ajepriuja Ha XpaHa, KOj € BO IIOCTOjaH MOpAcT M IpEecTaByBaaT 3HAYajHO
I00ATHOTO 3PAaBCTBEHO Tpaliame. BkpcreHaTa peaktuBHOCT nipectaByBa MrE mocpenyBan
MMYHOJIOIIKMOT OATOBOpP Ha NAaHAJEPreHd, KaKo M KPOCPEaKTUBHU KapOOXUIpaTHH
nerepmuHaHTH (CCD) xou Moe Aa ajat JiaXKHU MO3UTUBHU PE3YNITAaTH MPH JIWjarHOCTUYKU
TECTOBH.

Lea: [Topanu mocrojaHOTO 3rojeMyBame Ha MpeBajJeHLaTa Ha aJeprUCKUTE 3a00iTyBamba,
nocrod norpeba o MOJETadHA aHAIW3a BO HalaTa JAp)kaBa, co Orjea Ha (PakToT Aeka
reorpad)CKUTe pasHOBUIHOCTH PE3YATHPAAT CO CIEUU(UUHU U3JI0KEHOCTH HA AJIEPIreHH O]
BO3IYXOT U XpaHara.

Metoa: Ananusute 6ea u3BpmieHn Ha 40 MAIMEHTH CO PECITUPATOPHU CUMIITOMHU KOM MMaa
MO3UTUBEH TECT HA JIBaTa MaHeNa, U Toa Ha HajMaJIKy €JIeH MHXAJaTOPEeH U €/IeH HyTPUTUBEH
anepred. Konnenrpanujara Ha cnenuduunnre UrE 6eme oapenysana co RIDA gLine tecr
Ha 20 unxanantopuu aneprenu (ITanen I1) u 20 wyrputuBau aneprenu (ITanen I1).

Pesyararu: CraTucTUuYKM 3HAa4YajHA OYEKyBaHA Kopenanuja € yTrBpaeHa 3a Poaceae sp., u
Sec.cereale, kako u 3a Derm.farinae u Derm.pteronyssinus (p<0,001). Onx mnanueHTH
no3uTuBHU Ha Poaceae sp., u Sec.cereale (UrE>5,50 IU/ml) 95,63% Oea mo3uTHBHU Ha
kommup u gomar (MrE>2,50 IU/ml). On mnamuentu mno3utuBHM Ha Derm.farinae u
Derm.pteronyssinus (UrE>3,50 IU/ml) 93,44% O6ea mo3utuBHu Ha pakoBu (MrE >2,00
1U/ml).

3akiuy4dok: /[oOreHnTEe pe3yaTaTH MOKaKyBaaT 3HadyajHA KOpesannuja Mery MUKPOKPIICKU U
PaKoOBH CO MOTEHIMjaJIHO BKIIyYyBambe Ha TPOIIOMHUO3WH, Kako U Mery nojieH o (pam.Poaceae
U 3€JIEHYYK CO MOTEHIMjaTHO BKIy4dyBame Ha npodunman. Toa ykakyBa JeKka MOTBp/ACHATA
pecriupaTropHa ajepruja MHAUBHIYaTHO Tpeba Jna ce pasrieayBa Kako moTeHuujan 3a UrE
mocpellyBaHa KpOCpPEaKTHBHA ajepruja Ha XpaHa, NMPH JIAOOPATOPUCKH U TEPANCBTCKH
MPOTOKOJIH.

Kuyunn 360poBu: BkpcTeHa peakTUBHOCT, MHXAJIATOPHU aJepreHH, HyTPUTUBHU AJIEpIeHH,
RIDA
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Cross-reactivity between inhalant and food allergens
Elena Kolevska?!, Sneana Milkovskal

LInstitute of Occupational Health, Skopje, Republic of North Macedonia

Recent studies have found that up to 80% of cases of food allergy are preceded by
sensitization to inhalant allergens. In patients with respiratory allergy, cross-reactivity may
induce food allergy syndromes that are increasing and significant global health issue. Cross-
reactivity is an IgE mediated immune response to panallergens and to cross-reactive
carbohydrate determinants (CCD) that could lead to false positive results in diagnostic tests.

Aim of the paper: Due to the constant increasing of the prevalence of allergic diseases, there
is a need for a more detailed analysis in our country, given the fact that geographical diversity
results in specific exposure to air and food allergens.

Material and method: The analyzes were performed on 40 patients with respiratory
symptoms that had positive sensitization on both panels, and at least one inhalant and at least
one food allergen. Concentrations of specific IgE were determined with RIDA gLine test on
20 inhalant (Panel I1) and 20 food allergens (Panel 111).

Results: Expected statistically significant correlation was determined for Poaceae sp., and
Sec.cereale, also for Derm.farinae and Derm.pteronyssinus (p<0,001). From patients positive
on Poaceae sp., and Sec.cereale (IgE>5,50 IU/ml) 95,63% were positive for potato and
tomato (Ige>2,50 1U/ml), while 93,44% of the patients positive on Derm.farinae and
Derm.pteronyssinus (IgE>3,50 1U/ml) were positive for crabs (Igg>2,00 1U/ml).

Conclusion: The obtained results showed a significant correlation between house dust mites
and crabs with potentially involvement of tropomyosin, also for Poaceae pollen and
vegetables with potentially involvement of profilins. This suggests that confirmed respiratory
allergy should be individually considered as a potential for IgE mediated cross-reactive food
allergy, for laboratory and therapeutic protocols.

Keywords: Cross-reactivity, inhalant allergens, food allergens, RIDA.
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KapOanenem - pe3HCTEHTHH eHTEpPOOAKTepHM AaKTyeJeH NnpodjeM BO
KJIMHUYKATA MUKPOOHOJIOTHja

Ana Kagranymepa', XKaxmna Ilexoscka', Topnana Jankocka!, B. Koresckal, T'opmana
Mupuescka’, Maraanena Ilerposckal

'Nucrutyr 32 Mukpobuonoruja u napasurosnoruja, Memuuuncku paxynrer, YKUM Ckomje

Hea: Jla ce yrBpauM TpeBaleHIaTa, OCETIIMBOCTa Ha KapOarmeHeM-Pe3UCTCHTHHUTE
entepobaktepuu (CRE) u BunoT Ha kapbarneHeMasu.

Matepujan u meroam: Curte mpumepouu (ypuHa, paHa, KpB, TyOyc/KaHHIA, CITyTyM,
TpaxealHd aclupaTd) NOOMEHM OJi MALMEHTH XOCHUTAIM3MPAaHU Ha YHHUBEP3UTETCKUTE
KIMHUKH BO KammycoT ,,Majka Tepe3a™ um Bo I'paackara Gonnuna ,,8-mu CentemMBpu* BO
Crkomje 3a Bpeme on nase romuam (2017-2018) OGea oOpabGorenm Ha WMHCTHTYTOT 32
MHUKpOOHOIOTHja U mapasutonoruja, MenunuHcku ¢akynrer, Ckomje. 3a u30IUpame U
uAeHTUUKALMja HA MHUKPOOPraHM3MHUTE €€ KOPHUCTEHM CTaHAAPAHU MHUKPOOHOIIOIIKH
texHukd. Co mpuMeHa Ha JAUCK IU(y3HOHHOT MeToJ Oelle oJpefeHa OCeTIMBOCTa KOH 15
aHTUMUKpOOHH areHcH. Vitek 2 u E-TecroBu Oca HampaBeHM 3a J1a c€ YyTBpJAT BPEIHOCTHTE
Ha MUK 3a kap6anenemu u 3a konuctuH. CIM-meTonoT 3a mpousBoAcTBO Ha KapOaneHemasa
1 KapOameHeMasa-ceToT Oea HampaBEeHHW Ha CUTE OaKTepUM KOW TOKa)kaa MOMaJid 30HU Ha
nHXHOMIM]ja Ha pacT KoH KapOanenemute criopen EUCAST. bea mpuMeneTn MosieKylapHU
METO/HM 3a JIETEKIIMja Ha YeTUPH TeHU KOM Koaupaatr paznnunu Oeta-nakramasu (KPC, NDM,
VIM u OXA-48).

Pesyararu: Bo 2017 u 2018 roauna, on BkymHuot 6poj Ha Klebsiella pneumoniae (Kp) 215
u 394, pe3ucteHTHU Ha KapOaneHemu Oea 45 (21%) u 68 (17,5%) uzonaru, cooasetrno. Kaj
cure CRE 6ea nerextupanu merano-Oera-nakramasu. Ilponentor Ha CRE kaj coeBu Ha Kp
Bo 2017 u 2018 roamuna, criopen MOTEKIOTO, Oemre Kako mTo cieayBa: 25/13 6ea on ypuHa,
18/30 onm panma, 29/30 om xemokynrypa, 20/25 ox TyOyc/kanmma u 13/19 Gea of
cytym/Tpaxeanen acrupat. Bo 2017 u 2018 roauna, ox BKymHHOT Opoj Ha Enterobacter spp
206 u 198, pesucrentHu Ha kapOameHemu Oea 3 (1,5%) u 25 (12,6%), coomBeTHO.
[TporieHToT Ha KapbOameHeM pe3ucTeHTH coeBu Ha Enterobacter spp Bo 2017 u 2018 roguna
6emre xako mto cienysa: 0,5/20 ox pana u 15/14 oxg xemoxynrypa. CRE 6ea 100% otnopuu
Ha 9 TecTHpaHu aHTUOMOTHULIM M BO JBETE T'OJIMHU, a MPOLEHTOT Ha OTHOPHOCT Ha JAPYrH
anTuouoTuim Bo 2017 u 2018 romuna Oermie: 82/58 na umunenem, 96/85-mepornenem, 42/62-
rentamunuH, 51/45- amukarua u 91/88- korpumokcasoi. IToBucoku Bpeanoctn Ha MUK 3a
KoJucTuH nokaxaa 17,8% on uzonarure Ha Kp Bo 2017 ronuna u 4,5% Bo 2018 roauHa.

3akiayuok: [IpoueHTOT Ha KapOaneHEeM-PE3UCTEHTH H30JIaTH Ce 3roJieMyBa CEKOja ToJIMHA
(ocobeHo Tosem mporieHT ¢ 3abenexan Bo 2017 ronuna), mTO € HABUCTHHA 3arPKyBAYKO H
€ BUCTHHCKO BpEME 3a TMOCEPHUO3HO Ja ce OOpHE BHUMAHUE HAa OBOj MpoOIeM M Ja ce
MIPUMEHAT CUTE MEPKHU 3a KOHTpoJIa Ha mupemeTo Ha CRE.

Kayunu 300poBu: kapbamncHeM-pesucTeHTHH eHTepoOaktepum, Klebsiella pneumoniae,
Enterobacter spp, anTuOuoTuiu
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Carbapenem-resistant Enterobacteriaceae- an actual problem in clinical
microbiology

Ana Kaftandzieva®l, Zaklina Cekovska!, Gordana Jankoska®l, V. Kotevska, Gordana
Mirchevska®, Magdalena Petrovska®

YInstitute of Microbiology and Parasitology, Medical Faculty, UKIM Skopje

Aim: To determine the prevalence, susceptibility of carbapenem - resistant Enterobacteria-
ceae (CRE) and the type of carbapenemases.

Material and methods: All samples (urine, wound, blood, tubus/canila, sputum, tracheal
aspirates) obtained from the hospitalized patients in the University Clinics of the ,,Mother
Teresa” Campus and the City hospital ,,8" September” in Skopje during two years period
(2017-2018) were processed at the Institute of Microbiology and Parasitology, Medical
Faculty, Skopje. Standard microbiology techniques were used for isolation and identification
of the strains. Determination of the susceptibility to 15 antimicrobial agents was done by disk
diffusion method. Vitek 2 and E-tests were performed to determine MICs to carbapenems and
colistin. CIM method for carbapenemase production and carbapenemase set were performed
to all strains that showed smaller inhibition zones to carbapenems according EUCAST.
Molecular methods were performed for detection of four beta-lactamase genes (KPC, NDM,
VIM and OXA-48).

Results: In 2017 and 2018, out of the total number of Klebsiella pneumoniae-Kp 215 and
394, carbapenem resistant were 45 (21%) and 68 (17,5%), respectively. All CRE produced
metallo-beta lactamases. The percentage of carbapenem resistant Kp in 2017 and 2018,
according to the origin, were as follows: 25/13 were from urine 18/30 were from wound,
29/30 were from blood culture, 20/25 were from tubus/canilla and 13/19 were from
sputum/tracheal aspirate. In 2017 and 2018, out of the total number of Enterobacter spp 206
and 198, carbapenem resistant were 3 (1,5%) and 25 (12,6%), respectively. The percent of
carbapenem resistant isolates of Enterobacter spp in 2017 and 2018 were as follows: 0,5/20
from wounds and 15/14 from blood culture. CRE were 100% resistant to 9 tested antibiotics
in both years and the percent of the resistance to other antibiotics in 2017 and 2018 were as
follows: 82/58 to imipenem, 96/85 to meropenem, 42/62 to gentamicin, 51/45 to amikacin
and 91/88 to kotrimoxazole. Higher MICs to colistin showed 17,8% of Kp isolates in 2017
and 4,5% in 2018.

Conclusion: The percentage of carbapenem resistant isolates is increasing every year
(particularly high percentage was observed in 2017), which is really worrying and it is the
right time to pay attention to this matter more seriously and to perform all strategies to
control the spread of CRE.

Key words: Carbapenem-resistant enterobacteria, Klebsiella pneumoniae, Enterobacter spp,
antibiotics
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Effect of Lactobacillus casei in different formulation of synbiotic soy-based
product on development of systolic blood pressure in young spontaneously
hypertensive rats

Maja Jurhar Pavlova!, Nikola Panovski!, Tanja Petreska lvanovska?, Kristina Mladenovska?,
Zoran Zhivikj?, Kalina Gjorgjievska®, Biljana Miova®*, Milena Petrovska®

'Faculty of Medicine, Institute for Microbiology and Parasitology, 2Faculty of Pharmacy,
3Institute of Preclinical and Clinical Pharmacology with Toxicology, Faculty of Medicine,
“Faculty of Natural Sciences and Mathematics; Ss. Cyril and Methodius University, Skopje,
Republic of North Macedonia

The aim of this study was to examine the effect of different formulation of soy-based
products on development of systolic blood pressure (SBP) in young spontaneously
hypertensive rats (SHR/NCrl, Charles River laboratories)

Material and methods. Soy milk fortified with prebiotic (synergy 1) was fermented with
probiotic L casei-01. The end product exerts 78% inhibition of ACE activity in vitro. The
synbiotic microparticles were prepared by spray-drying of mixture of overnight inoculated
probiotic cells, alginate and prebiotic. The microparticles were subjected to polyelectrolyte
complexation and cross-linking inacetic acid solution of chitosan and CaCl, under continuous
stirring, and subsequently freeze-dried. Male, 9 weeks old SHR/NCrl rats (N=32), were
randomized into five groups: control group (K) - untreated rats (N=6), (Ks) - treated with soy
milk (N=5), (Sm) — soy milk containing synbiotic chitosan-Ca-alginate microparticles (N=6),
(F) - treated with fermented soy milk (N=7) and (Fm) group - treated with fermented soy
milk containing synbiotic microparticles (N=8). Rats were treated with 1 ml/daily for nine
weeks. SBP was measured before treatment and weekly during treatment by the indirect, tail-
cuff method using the IITC Life Science MRBP Blood Pressure System, California, USA.
Statistical analysis was done with Statgraph for Windows 3.0 and Statistica 6.0. All data were
expressed as mean £ SD. Analysis of variance was used to compare the differences among
dependent groups. Statistical difference was assigned at the P value less than 0.05.

Results.During the treatment a significantly smaller increase in blood pressure with respect to
control groups (K and Ks) was observed at 3 and 4 or 4 and 6 weeks after the start of the
treatment (9 weeks of age) in F or Fm groups, respectively (p<0.05).

There was a persistent SBP elevation until the age of 15 weeks in K, Ks, Sm and F groups of
SHRs with the smallest increase in the last one. Fm group exerted the longest developing
stage of hypertension which ended at 17 weeks of age, reaching a stable phase.

36 hours after the last administration of soy-based products there was no difference in SBP
values among examined groups and developed hypertension continued with stable values.

Conclusion.The fermented synbiotic soy milk enriched with synbiotic microparticles delayed
the development of hypertension in young spontaneously hypertensive rats.

Key words: synbiotic, synbiotic microparticles, spontaneously hypertensive rats, systolic
blood pressure
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Ilpupoaaun aarepHaTuBH BO Oop0ara mNPOTMB AHTHMHMKpPOOHATa
pe3ucTeHIuja

Bunjana Kakapackocka Bomecka®, Bpanka ITerposcka bacosckal, ITerpe Buranos?, Jlyrarun
Ocmann’, [lla6an Memern®

'Nucrutyt 32 jaBno 3apasje Ha Peny6auka Cepepna Makenonuja, Cxorje
?[lenTap 3a jaBHO 371paBje, CTpymuma

ex: [a ce uneHTU(HKYBA OCTOCHE HA aHTUMHUKPOOHA aKTUBHOCT N Vitr0 Ha IPUPOAHUTE
CCeHIMjAITHA Macja OJl AUBO OPHIAaHO W IIPHO CEMe KaKo W Ha €KCTPAKTOT O JWB JYK KOH
Hekou BHI0BU marorenu Oaktepun u Candida albicans.

Matepujan u Metoau: J[Be NpUPOAHHU €CEHUMjAIHU Macia Of JMBO OPUTaHO M I[PHO CeMe,
KaKO U €KCTPAKTOT OJ JUB JYK, Oea KOPUCTEHH BO Pa3jMYH{ KOJIMYMHU 32 UCIUTYBambE Ha
AHTHUMUKPOOHA aKTMBHOCT KOH 5 pa3nuyHu coeBU Ha ['pam mosutuBHU U ['pam HeratuBHU
natorenn Oakrtepuu (Staphylococcus aureus, sxayumrenno u  Methicillin - resistant
Staphylococcus aureus - MRSA, Streptococcus pneumoniae, Moraxella catarrhalis,
Pseudomonas aeruginosa u Escherichia coli), kako ¥ HUBHO aHTHMHKOTHYHO JEjCTBO BpP3
enen coj Ha Candida albicans. Anammsute Oea wu3paboTeHH CO CTaHIAPACH JHCK-
nudy3MoHEeH MeToJI, kKako u aBToMatuzupad VITEK2 cucrem 3a oapenyBame CEH3UTHBHOCT
Ha Candida albicans. Cepun on 0,5 McFarland 6axrepucku u 2 McFarland Candida xyarypu
O0ca mHKYyOWpaHu co 1, 2 W 3 Kamku OJl CEKO] MCIMUTYBaH MPUPOACH Mpou3Boj. Mcrture
naToreHu 0ea MHKYOMpaHM M CO HEKOU OJ HajyecTo ynoTpeOyBaHW aHTUMHKPOOHU CpeCTBa
3a COOJIBETHMOT MHUKPOOpPTa3HU3aM. 3a WHTEpIpETalrja Ha aHTHOnorpaMuTe 6ea KOPUCTEHU
EUCAST cranpapaure. [Tocne 24h unky6anuja na 37°C, Gea ynTaHu 30HUTE HA HHXUOHIIUja
Ha pacT Ha MUKPOOPTaHU3MOT.

Pesyararu: EceHnmjaqHOTO Macio o JUBO OPUTaHO TOKaka HajrojieMa MOTEHTHOCT KOH
cute Oakrepucku coeBu u Candida albicans, co ucknydoxk kon Pseudomonas aeruginosa.
JlvjamMeTapoT Ha 30HWTE Ha HHXUOHWIMja Ha pacT n3HecyBaa ox 35 mwm 3a E. coli, 1o 65 MM 3a
Moraxella catharrhalis u S. aureus crnopezneHo co aujameTpuTe Ha MHXHOHIIMja HA pacT Ha
ciprofloxacin-ot xon ucture (22 MM, 26 MM 1 20 MM) TOCIe€I0BaTEIHO. MaciioTo OJ HPHO
ceMe MoKa)ka aHTHOAKTepuCKa epUKACHOCT KOH I'paM MO3UTHBHUTE OaKTEpUU HO HE M KOH
I'pam neratmBaure u Candida albicans. Excrpakror oa AMB JIyK He MOKa)ka HHUKaKBa
AHTUMHKPOOHA aKTHBHOCT KOH UCIUTYyBaHuTe coeBu. llITo ce omHecyBa 10 KOIMYHMHATA O]
MpernaparoT, HeMaillle 3Ha4ajHu Pa3JInKA Ha HUTY €JHO CPEICTBO BO OJTHOC HA TOJDKMHATA HA
30HaTa Ha MHXUOMIIMja Ha PacToT.

3akayuok: EceHIMjaTHOTO Maciao O JUBO OPUTAaHO, KAaKO TOTOB IMpemnapar 3a ymorpeoa,
MOJKE J1a c€ KOPUCTH TpU WHQPEKIMH Ha TOPHO-PECIIMPATOPEH U YPUHAPEH TPAKT, TaOMYHH
MH(DEKINH, KaKo U 32 aHTHOAKTepHCKa 3alITUTa HAa KokaTa. MaclioTo oJ] IPHO ceMe MOoKaka
Haj100ap aHTHOAKTEPHUCKH e(PEeKT, KaKo MIPUPOJICH Mpenapar Koj Ou MOXen Ja ce€ KOPUCTH 3a
JIOKaJTHU cTaUIOKOKHH MH(EKIIMU Ha KOXa, YBO, OYM HJIM TIOCTONEpaTUBHU paHu. Bo Bpcka
CO TMOTEHIIMjAIOT HA TUBHOT JIYK, TIOTPEOHO € J1a Ce HampaBat JOTOJHUTEITHA UCTPAKYBambha
KoM OM ce OJTHeCyBaJie Ha HETOBHUTE €CHIUjATHA Maca.

Kiy4yHu 300poBH: TUBO OpPUTAHO, IPHO CEME, TUB YK, AHTUMUKPOOHA aKTUBHOCT
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Natural alternatives against antimicrobial resistance

Biljana Kakaraskoska Boceska!, Branka Petrovska Basovska®, Petre Vitanov? Dugagjin
Osmanit, Shaban Memeti*

YInstitute of Public Health of Republic of North Macedonia, Skopje
2Centre for Public Health, Strumica

Purpose: To identify in vitro existence of antimicrobial activity of natural essential oils of
wild oregano and black cumin seed as well as wild garlic extract, against some species of
pathogenic bacteria and Candida albicans.

Material and methods: Two natural essential oils of wild oregano and black seed, as well as
wild garlic extract, were used in varying amounts to test antimicrobial activity against 5
different strains of Gram positive and Gram negative pathogenic bacteria (Staphylococcus
aureus, including Methicillin resistant Staphylococcus aureus -MRSA, Streptococcus
pneumoniae, Moraxella catarrhalis, Pseudomonas aeruginosa and Escherichia coli), as well
as their antimycotic effects on a single strain of Candida albicans. Analyzes were performed
using a standard disk diffusion method as well as an automated VITEK2 system for
sensitivity determination of Candida albicans. Batches of 0.5 McFarland's bacterial and 2
McFarland’s Candida albicans cultures were incubated with 1, 2 and 3 drops of each natural
product tested. The same pathogens were also incubated with some of the most commonly
used antimicrobial agents for the appropriate microorganism. EUCAST standards were used
to interpret antibiotics. After 24h incubation at 37 © C, growth inhibition zones of the micro-
organism were read.

Results: Essential oil of wild oregano showed the highest potential against all bacterial
strains and Candida albicans, with the exception of Pseudomonas aeruginosa. The diameter
of growth inhibition zones was 35 mm for E. coli, up to 65 mm for Moraxella catharrhalis
and S. aureus compared to the growth inhibition diameters of ciprofloxacin (22 mm, 26 mm
and 20 mm respectively). Black seed oil showed antibacterial efficacy against Gram positive
but not to Gram negative bacteria and Candida albicans. The wild garlic extract showed no
antimicrobial activity against the tested strains. Regarding the amount of preparation, there
were no significant differences in any of the agents with respect to the length of the growth
inhibition zone.

Conclusion: Essential wild oregano oil, as a ready-to-use preparation, can be used for upper
respiratory and urinary tract infections, fungal infections, and for antibacterial skin
protection. Black seed oil has shown the best antibacterial effect against S. aureus, including
MRSA and could be used for local staphylococcal infections of the skin, ears, eyes or post-
operative wounds. Regarding the potential of wild garlic, further research is needed to
address its essential oils.

Keywords: wild oregano, black cumin seed, wild garlic, antimicrobial activity
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Ypunapuu m3onaru Ha Escherichia coli n Klebsiella species kon coznaBaar
0era-JJakTaMa3M CO MPOIIUPEH CIEeKTap

1 1 1

ITerpoBcka bacoBcka bpanka®, Kakapackocka bomecka buijana’, Ocmanu [lyrafun-,

Kounncku Jlparan’, Memern I11a6an’

MucTuryT 3a jaBHO 3apaBje - Ckorje

Hen: /la ce ucnura npucyctBoro Ha Escherichia coli u Klebsiella species xou co3maBaar
Oeta-nakramasu co nporupeH crnekrap (ESBL) Bo mpumMepomnu o ypuHa.

Marepujan u meroau: VcrtpaxyBaukum wMarepujan Oea 8918 ypuHapHU TpHUMEPOITH
ucnpaTeHu 10 VMHCTUTYTOT 3a jaBHO 37paBje 32 MHUKPOOMOJIOIIKA aHAU3a, BO MEpUoa o1 3
nocinenoBarenHu roauHu (2015-2017). Ypunute Oea KyJATUBHpAaHW Ha KpBEH arap
(Komymbuja  arap) co  cTaHmapAeH  KBAaHTHTATUBEH  MHKPOOHONOLIKM  METOJ.
Nnentudukanujara Ha Oakrtepuure Oe€lmie HampaBeHa CO CTaHIAPIHH MHUKPOOHOJIOIIKH
METOJIH, a TECTUPAHETO Ha aHTUOMOTCKATA OCETIMBOCT Ha OaKkTepuHTe OCIIe U3BPIICHO CO
muck-audysnonu tectoBu. Jlereknujata Ha ESBL coeBute Ha Escherichia coli u Klebsiella
species Oeme ¢penoTurcka Bp3 ocHoBa Ha TecT (double disc synergy test) momery TucKoBu Ha
1Ba 11edaroCopuHy O] TpeTa TeHepalrja U JUCK Ha aMOKCHIIMJIMH-KJIaBYJIOHCKA KUCEITNHA.
Kora oBue meronu Oea mHCy(uuMeHTHH ce Kopucreme aBromaruzupan cucreM VITEK 2
(bioMerieux, France).

Pesyararu: Bo ucnruryBanuor nepuos Oerre uzonupan 1351 coj na Escherichia coli u 103
Klebsiella species coesu, ox kon ESBL-no3uTiBHM M307aTH 0/ MHTEpeC Oea 3a0enexanu BO
162 mpumeponu (11,14%). On BKynHUOT Opoj M30IMPAHU €HICPUXUH, U30JIallMOHATa CTalKa
Ha ESBL-nosutuBnauTe Escherichia coli coesu (n=151; 11,18%) Ha roaumiHo HuBo oerie: 27
(7,74%) Bo 2015 roauna, 33 (7,11%) Bo 2016 roguna u 91 (16,91%) Bo 2017. On BKymHO
M30JIMPAHUTE KJIeOCHENH, TPUTOJMINHATA CTanka Ha wu3onauuja Ha ESBL-mosutuBHUTE
Klebsiella species coesu (n=11; 10,68%) 6eme: 3 (7,69%) Bo 2015 romuna, 2 (9,52%) BO
2016 roguna u 6 (13,95%) Bo 2017 ronuna.

3akuay4ok: Bo ucnutyBaHnoT nepuoa ce 3adenexysa pact Ha ESBL-mo3uTHBHHUTE W30J1aTH.
CoracHo nuTeparypara, BO HajrojieM JeNl PEe3UCTEHIIMjaTa pacTe IMOopaad HepaluoHAIHO
MPEMUIIyBakbe Ha aHTUOMOTHIIN. JJOKOJIKY JJ03BOJTYBaaT yCIOBHTE 32 T€paInuja, eMIHPUCKOTO
MpEenuITyBamke Ha aHTUOMOTHIN Tpeba na ce n3bernysa. Kpymujansa e qoOpata MeauIimHCKa
Ipakca BO TOIJIEJ Ha PAlMOHAIHO MPENHIIyBalke HAa AHTHOMOTHUIM, BO COTJIACHOCT CO
MUKPOOHOJIONIKA JlabopaTtoprcka KoHpUpMalMja Kako OM ce HamMajguia CcTamkara Ha
pEe3UCTEHIH]a.

Kayunu 300poBu: ESBL-nno3utnBHN eHTepoOakTepuu, ypUHOKYITYpa, pE3UCTEHIIN]a
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Extended-spectrum beta-lactamase-producing Escherichia coli and
Klebsiella species in urine samples

Branka Petrovska Basovska!, Biljana Kakaraskoska Boceska!, Dugagjin Osmani!, Dragan
Kochinski', Shaban Memeti'

YInstitute of Public Health - Skopje

Aim: To investigate the presence of extended-spectrum beta-lactamase-producing (ESBL)
Escherichia coli and Klebsiella species in urine samples.

Material and Methods: Research materials were 8918 urine samples sent to the Institute of
Public Health for microbiological analysis, over a period of 3 consecutive years (2015-2017).
Urine was cultured on blood agar (Columbia agar) using a standard quantitative
microbiological method. Bacterial identification was performed by standard microbiological
methods and antibiotic susceptibility testing of the bacteria was performed with disk diffusion
tests. Detection of ESBL strains of Escherichia coli and Klebsiella species was phenotypic
based on a double disc synergy test between two third-generation cephalosporins discs and an
amoxicillin and clavulanic acid disc. When these methods were insufficient, an automated
system VITEK 2 (bioMerieux, France) was used.

Results: During the research period, 1351 strains of Escherichia coli and 103 Klebsiella
species strains were isolated. ESBL-positive isolates of interest were detected in 162 samples
(11,14%). Of the total number of isolated Escherichia coli, the isolation rate of ESBL-
positive Escherichia coli strains (n=151; 11,18%) per year was: 27 (7,74%) in 2015, 33
(7,11%) in 2016 and 91 (16,91%) in 2017. Of the total Klebsiella species isolates (n=11;
10,68%), the three-year isolation rate of ESBL-positive Klebsiella species strains was: 3
(7,69%) in 2015, 2 (9,52%) in 2016 and 6 (13,95%) in 2017,

Conclusion: There was an increase in ESBL-positive isolates during the study period.
According to the literature, resistance is growing mostly due to the irrational prescription of
antibiotics. If treatment conditions permit, empirical prescribing of antibiotics should be
avoided. Good medical practice in terms of rational prescribing of antibiotics is crucial in
accordance with microbiological laboratory confirmation to reduce the rate of resistance.

Keywords: ESBL-positive enterobacteria, urinoculture, resistance
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Mukpo0OH0JI0THja HA PAHH — KOpeJalMja HA HAOAUTE O] KYJTYPeJIHO U
MHKPOCKOIICKO HCITUTYBaH€

Brepra Mexmeru Pymmru®, Mapko Koctoscku!, Anekcoscku MY, B. Illyp6esckal, XKaxuna
IlexoBcka®, Ana Kadanymepa®

MucTuTyT 33 MUKpOOHOTOTHja M TapasuTonoruja, MeaunuHckn dakynrer, YKHUM, Ckomje

Lea: /la ce neTekTupaar HajuYeCTUTE MUKPOOPTAHU3MHU U30JIMPAHU OJ1 IPUMEPOIIH O/ PaHU U
Jla ce CIIOpeAaT Pe3yaTaTUTe 01l KyATYPEIHO CO OHUE O] MUKPOCKOIICKO UCIIUTYBAHbE.

Martepujan u meroau: Bo nmepuon ox tpu mecenn (Mapt-maj) 2018 roamna, BKymHO 915
OpUMEPOI OJf paHu Kou ©Oea JOOMEHM O XOCHUTAIU3UPAHU MAIMEHTH BO
VYHuBep3utTeTckure KIMHUKH BO KimHmukmor kommuiekce ,,Majka Tepesa”, I['pamckara
6onHuna ,,8 CenteMBpH”, KaKO U ClielMjaiHaTa OOJHUIA 332 XUPYpIIKH OonectH ,,CB. Haym
Oxpuncku” Bo Ckomje, Oea o00paboreHm Ha HWMHCTUTYTOT 3a MHKpOOHWOJOTHja |
napasuronoruja, Memummuacku ¢axyarer, Ckomje. Cure npumepoun 0ea HCHUTYBAHH CO
CTaHJApIHU MUKPOOHMOJIOMKHN TexHUKH. [lokpaj HUB, 3a uAcHTUUKAIMja HA U30JUPAHUTE
MHUKpPOOpraHu3Mu Oeire ynotpedeH u aBromatusupanuor Vitek-cucrem. MctoBpemeHo co
KyJITUBHpameTo 0ea HalpaBeHW U AUPEKTHU MUKPOCKOIICKH IpenapaTd oboenu no ['pam, Bo
KoM Oea ETeKTUpaHU OAKTEPUH W/WIIN JIEYKOLUTH.

Pesyaratu: Opn BkynHo 915 mpumeporu, 487 (53,2%) 6ea mo3uTuBHU co 643 u30nMpaHu
Mukpoopranu3mu. On HuB, 600 6ea aecpobuu Oaktepun (304 ['pam-nosutuBHHU, 296 ['pam-
HEraTUBHM), 26 aHaepoOHU OakTepuu, a 17 rabu. BKymHHOT Opoj Ha HEraTUBHHU MPUMEPOIH
CO KYITYypelnHO HcIuTyBame Oemie 428 (46,8%). Hajuecro uzonupanu ['pam-no3utusu
oaktepun Oea: Enterococcus - 109, Staphylococcus aureus — 88 u Staphylococcus coagulase
negative - 67. Hajuecto wusomupanu I'pam-HeratmBHm Oaxktepuu Oca: E.coli - 76,
Pseudomonas aeruginosa -74, Acinetobacter spp.- 49. Ox 487 NO3UTUBHH MPUMEPOLU TIPH
KynTypenHo ucnuryBame, 350 (71,8%) 6ea mO3UTHUBHU U CO MUKPOCKOIICKO UCIUTYBamE (BO
112 mpumeporu Oea 1eTeKTHpaHH JEYKOIUTH, Bo 116 neykonutu u 6akrepuu, a Bo 122 camo
6axtepun). [lpu MUKpOCKONCKO MCHUTYBame HeraTUBHU Oea 137 mpumepouu (28,2%). Kaj
428 (46,8%) mpumepory ko O6ea HETaTUBHU NP KYITYPEIHO HcnuTyBame, 312 (73%) Gea
HEraTUBHM M TIpU MHUKpockomupawme, Bo 107 (25,5%) npumepoun Oea AeTeKTHpaHU
JeyKoIMTH U OakTepuu, a Bo 7 (1,6%) camo O6akrepuu.

3akuy4yok: Hamara cTynuja mokaxa Jieka o1 BKYITHUTE HAo 1 (TIO3UTHUBHU U HETaTUBHU) O]
KYJITYpEeITHOTO U MHUKPOCKOIICKO UCIIUTYBame Kopenanujara oemte 48,5%. OBue moaatonu ro
JOBEAYyBaaT BO Ipallambe KIWHUYKOTO 3HAYeHe Ha MUKPOCKOICKHOT IpenapaT 00OeH IO
I'pam. Camo Bp3 OCHOBa Ha Mpemapar He MOXKE Ja ce OpJIMHUpa Tepamuja WiIM Ja ce
CIpOBEJAaT MEPKH 3a KOHTpOJa Ha WHQEKIuuTe. 3aroa, 3a Mpelu3Ha MHKPOOHMOJIOIIKA
IvjarHo3a Ha UWHQEKUUUTE Ha paHU, KyJATHUBUPAHETO Ha MPUMEPOLUTE OJ paHu €
3agomkuTenHo. Ho, cemak mpaBemeTo Ha mpenapar € MOKeNHO, OMIejku MOXe Jja TIOMOTHE
3a MpaBWJIHA UHTEPIPETAIFja HA MUKPOOHOJIOIIKUTE HAOIH.

Kuayunu 360poBu: boemwe no ['pam, panu, nreykonuTH, OakTepun
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Microbiology of wound - correlation of culture and microscopy

Blerta Mehmeti Rushiti, Marko Kostovski!, M. Aleksovski!, B. Surbevskal, Zaklina
Cekovska!, Ana Kaftandzieva®

Institute of Microbiology and Parasitology, Medical Faculty, UKIM, Skopje

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 three months (March-May) 2018, a total of 915 wound
samples were obtained from hospitalized patients in the University Clinics of “Mother
Teresa” Campus, the City Hospital 8" September” and University Clinic for Surgical
Diseases “St. Naum Ohridski” in Skopje and processed at the Institute of Microbiology and
Parasitology, Medical Faculty, Skopje. AIll specimens were examined by standard
microbiology techniques. 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.

Simultaneously direct Gram stain slides were prepared in which bacteria and/or leucocytes
were determined.

Results: Out of a total of 915 samples, 487 (53,2%) were positive with 643 isolated
microorganisms. Of these, 600 were aerobic bacteria: 304 Gram-positive, 296 Gram-
negative; 26 were anaerobic bacteria, and 17 were fungi. The total number of specimens
negative by culture was 428 (46,8%). The most frequently isolated Gram-positives were:
Enterococcus spp - 109, Staphylococcus aureus - 88, Staphylococcus coagulase negative-67.
The most frequently isolated Gram-negatives were: E.coli-76, Pseudomonas aeruginosa-74,
Acinetobacter-49. Out of 487 samples positive by culture, 350 (71,8%) were positive by
Gram stain (in 112 samples only leucocytes, in 116 (24%) both leucocytes and bacteria and in
122 only bacteria were noticed). 137 samples (28,2%) were negative by Gram stain. In 428
(46,8%) samples negative by culture, 312 (73%) were negative by Gram stain. In 107
samples (25,5%) leucocytes and bacteria and in 7(1.6%) only bacteria were noticed.

Conclusion: Our study demonstrated that from both positive and negative, the correlation
between microscopy and culture is 48,5 %. This data makes the clinical utility of Gram stain
slides for the microbiological analysis of wounds questionable. Relying solely on the Gram
stained slide would not be enough to prescribe therapy or implement infection control
measures. Therefore, for accurate microbiological diagnosis of wound infections, cultivation
of wound specimens is mandatory. However, making a Gram stained slide is desirable, as it
can help for properly interpretation of microbiological findings.

Key Words: Gram stain, wound, leucocytes, bacteria
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XyMaH NanuJIOMaBHPYC MYJTHIHU MH(pEKUMH Kaj KeHHM BO MakeaoHuja
(1BaeceTTHHA IOAMHM NpeEI U cera)

Corupuja Jysmuc?, Jlpare Jlabecku?, Enn3a6era Januecka®

'MucTuryT 3a jaBHO 31paBje Ha P CeBepra Maxenonuja,
’Knunuka 3a [uHekonoruja u axymiepctBo, Kimmmuku nenrtap, Ckomje, P Cesepna
Makenonuja

Bosex: IIpucyctBoro Ha nmoBeke Xyman nanuiomasupyc (XIIB) TunoBu kaj eeH HauueHT -
myntunHa XIIB wuHbekumnja, € ce modect Haoj BO mocheauBe TroauHu. Yecrorata Ha
€IMHEYHUTE KaKO M Ha MYJITUITHUTE WH(OEKIIMU 3aBUCH TIPEJ CE O] )KUBOTHUTE HABUKH, a O
JIMJarHOCHYKH acCIeKT OW MO’Kejla J1a Ce€ TOBpP3€ CO CEH3WTUBHOCTA HAa MPUMEHETHUTE
MOJIEKYJTapHO-/TUjarHOCTUYKH TTOCTAIKH.

Ies: Ha TpynoT € Ja ce crnopenu (ppekBeHIMjaTa HA MYJITHIHUTE MHPEKIUH EeTEKTUPaHH
Tpej ABAaeCETTUHA TOJMHM Kaj KeHHM o1l pa3nuuHu peruonu on P Makenonuja (1997-2003,
kora e 3anoynaro XIIB tectupamero Bo P Makenonuja) u ceramHara HUBHa (ppexBeHIja
(2014-2017 na ucrara TepuTOpHja) Kaj )KEHUTE CO HOPMAJICH HAOJ U Kaj KEHH CO pa3jnueH
CTETeH Ha ITUTOJIOIKH WJIA XUCTOJIOUIKH MOTBPJCHH [IEPBUKATIHHA TPOMEHHU.

Matepujan u meroau: XIIB nerekumjara (1997-2003 roauna) Ha 1285 aHanu3upaHu KeHH
(mpoceyna Bo3pact 31.2+ 5.7) co mO3HAT IUTOJONLIA W/WIM XHUCTOJIOIIKK HAOM, Oerie
IpaBeHa cO NMpUMeHa Ha kiacuuHa ~in house” meroma u toa [IHK ammimduxanuja Ha
cerMeHT oj KoH3epBupaHuoT JI1 perunon nHa XIIB BUpYyCHMOT reHOM CO NpUMEHa Ha
MY09/11 xoncen3yc mnpejmepu. l'eHoTMnHM3anMjata Ha HUCTUTE Oelie HU3BEAyBaHa CO
Restriction fragment length polymorphisam (RFLP) ananuzara, amen cnenuduyHaTa
onmuaykieotuaHa (ACO) xubpuausanyja 1 HHIUACHTHO CEKBEHIIMOHUPAHE 32 JETeKIN]ja Ha
nortunoBute. Jlereknuja u reHorunuzanuja Ha 702 xeHum (mpocedna Bo3pact 32.5+9.9 u
MOTBP/ICH LUTOJOWIKKM Haon) Bo mnepuogor 2014-2017, Oeme mnpaBeHa cO NpUMEHA
myntamuieke “real time PCR”komepiiujaneH TecT.

Pe3yararu: Pesynrature mo criopen6a Ha JBeTe Ipyy MOKaXyBaaT 3a0eNeKUTEIICH TOpacT
Ha MYJITUIIHUTE MH(EKIMK BO BTOpaTa rpymna xeHu u toa 27,4% (48/175 BKymHO MO3UTUBHU)
BO criopenda co 8.5% (26/320 tunuzupanu) Bo nepuaotT on 1997-2003. Hajuectu TuUmoBu
BKJIyYEHH BO MYJITHITHUTE MH(EKIMH BO JBaTa rnepuoaa Oea tunosure 16, 31, 53, 58 u 6, co
3a0enexuTeTHO movecTa aerekirja Ha XIIB 56 Bo BTopara rpymna. Cniopeabdara mokaxa iexa
¢pekBeHLMjaTa HAa MYJITUIIHUTE HWHGEKIMM M BO JBaTa IEPHOAM € IIOrojeMa Kaj
HopMananute u LSIL (69.2% u 65.5%) naonu, otkonky kaj HSIL u nepBukaneHn kapiuuHoM
Haoaute (31.8% u 35.5%), nocienoBaTeaHo.

3akuy4ok: [louectara ¢ppekBeHIIMja HA MYITUITHUTE WHPEKIUN JETEKTUPAHU BO MMOHOBUTE
CTynmuu OW MOXKella Ja ce JOJDKM Ha MOJ00peHaTa CEH3UTHBHOCT W CIENM(PUYHOCT Ha
MPUMEHETUTE IMMOCOBPEMEHU MOJIEKYJIApHO - IMjarHOCTHYKH METOIU KOU OBO3MOXKYBaaT
eIHOBpEMEHa JieTeKIMja Ha nmoBeke XIIB TumoBu ojemHani, Kako U MOXHOCT 3a JIETEKIIHja
Ha noHucko XIIB BUpyCHO HUBO IITO MPETCTABYBAIE €HA TOTEUIKOTH]a TIOPAHO.

Kayunun 36opoBu: myntunau XIIB wundexkumn , Xyman [lanmnomasupyc (XIIB),
[EPBUKATHY JI€3UH, IEPBUKATICH KapI[HOM.
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Human papillomavirus multiple infections in women from Macedonia
(twenty years ago and now)

Sotiria Duvlis!, Drage Dabeski?, Elizabeta Jancheska!

YInstitute of Public Health of Northern Macedonia,
2Clinic of Gynecology and Obstetrics, Clinical Center, Skopje, R Northern Macedonia

Introduction: The presence of multiple Human Papillomavirus (HPV) types in one patient -
multiple HPV infection, is a growing finding in recent years. Frequency of single as well as
multiple infections depends primarily on lifestyle habits, and from a diagnostic point of view
could be related to the sensitivity of the applied molecular diagnostic procedures.

Aim: The aim of this paper is to compare the frequency of multiple infections detected
twenty years ago in the whole territory of Macedonia (1997-2003, when HPV testing was
started in Macedonia) and their current frequency (2014-2017 in the same territory) in
women with normal finding and in women with varying degrees of cytological or
histologically confirmed cervical changes.

Materials and methods: HPV detection (1997-2003) of 1285 analyzed women (mean age
31.2+ 5.7) with known cytology and /or histologic findings was performed using the classic
"in house™ PCR with MYQ9 / 11 consensus primers for detection of L1 HPV conserved
region of the viral genome. Genotyping was performed using Restriction fragment length
polymorphisam (RFLP) analysis, allele-specific oligonucleotide (ASO) hybridization, and
incidental sequencing for subtype detection. Detection and genotyping of 702 women (mean
age 32.5 + 9.9 and confirmed cytological findings) in the period 2014-2017 was performed
using a multiplex “real time PCR” commercial test.

Results: Results comparing the two groups showed a significant increase in multiple
infections in the second group of women, 27.4% (48/175 positive overall) compared to 8.5%
(26/320 genotyped) in the 1997-2003 period. The most common types involved in multiple
infections in both periods were types 16, 31, 53, 58 and 6, with a significantly more frequent
detection of HPV 56 in the second group. The comparison showed that the frequency of
multiple infections in both periods was higher in normal and LSIL (69.2% and 65.5%)
findings than in HSIL and cervical cancer findings (31.8% and 35.5%, respectively).

Conclusion: The higher frequency of multiple infections detected in recent study could be
due to the improved sensitivity and specificity of the more advanced molecular diagnostic
methods that enable simultaneous detection of multiple HPV types at once, as well as
detection of lower viral load that was one difficulty earlier.

Keywords: Multiple HPV infections, Human Papillomavirus (HPV), Cervical Lesions,
Cervical Cancer.
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HcnuryBamke HA MMYHOJIOIIKH CTATYC KOH BHPYCOT HAa MOPOWIM Kaj
NMEepPCOHAJI BpadOTEH BO 3IPABCTBEHN YCTAHOBH BO MakepoHunja

Emuza6era Janueckal, Fonyounka Bomescka®, Corupuja Jysnuct, E. [onoxanu®, Kpuctuna
CTaBpI/II[I/Icl, Biagumup Muxkuk!

MucTuryr 3a JaHo 3apasje Ha PCM

BoBea. Mop6unuTe Wi Majld CUIIaHUIM €€ KOCMOIIOJIIUTCKO, BUCOKO KOHTAarno3HO, aKyTHO
MH(EKTUBHO MCHUITHO 3a00JTyBame KOE Ce MpeHecyBa M0 KamnkoB nat. IlpuaumHuTen e BUpYC
(Measles virus), koj ¢ PHA Bupyc ox ponor Morbillivirus u ¢gamunmja Paramyxoviridae.
N3Bop Ha mHekumja e 3a00JICHOTO JnIle, KOe € 3apa3Ho 2 1m0 4 JeHa Mped W S5 JeHa 10
n30MBame Ha MCUIIOT. MopOwinuTe ce eHa O HAjKOHTAarmo3HUTE OOJECTH M MOpagu Toa
CEKOj cCllyda] Ha oBaa OOJIECT BO 3JI[PaBCTBEHHTE YCTAaHOBH MOXE Ja JOBEAC 0
HO30KOMHjajlHa TpaHCMHUCHja Ha 3abonyBamero. Llenm Oeme na ce oapear MMYHOJIOLIKHAOT
CTaTyC Ha CEKOj MoeauHell BpaOOTEH BO 3/IpaBCTBEHUOT CEKTOP.

Marepuja u Meroau. Bo nepuomor Anpun -Jyau 2019 cepymu ox 4818 MenunmHcku
paOoTHUIM, COPAOOTHUIIM U TIOMOIIEH MEPCOHAN O] 3APAaBCTBEHH YCTaHOBH BO JaBHUOT U
NPUBATHUOT CEKTOp, Oea mcnuranu co ceposnomkn meroau Emuca um Enda 3a mpucyctBo Ha
cneunpuyan Url" anTuTena xkoH mopOunu BupycoT. Mcnuranunurte Oea ox pa3IU4HU
Bo3pacHu rpynu o1 20 -60 roauHU ¥ 0] pa3IMYHU PETHOHM Ha ApKaBaTa.

Pesyararu. Kaj 86,3% on ucnuraHuiure yTBpAUBME NMPUCYCTBO HA aHTHUTENA 3a MOPOUIU
KaKo pe3yiTaT Ha TOpaHO TpenexaHo 3abonyBame uiu BakuumHanuja. Kaj 13,7% He
nerekTupaBMme npucactBo Ha Url™ anturena, Toa Gea He BaKIMHUPAHU WIM HEKOMIUJIETHO
BaKIIMHUPAHU JHIa ( CO MpUMEHa camo eaHa 703a). Bo Tekor Ha enmunemujata on OKTOMBpH
2018 mo CentemBpu 2019 peructpupaBme 188 3aboneHn 3apaBCTBEHH PaOOTHUIIA O]l KOU
HajroJsieM npoueHT o 47,9% na Bospact ox 30-40 roaunu, a 28,7% ox 20-30 roaunu.

3akuy4ok. [TorpeGHO € 1a ce yTBpAM UMYHOJIOMIKHOT CTaTyC Ha MEPCOHANIOT KOj paboTH BO
3JIpaBCTBEHUTE YCTAHOBHU, BKIYUUTEIHO U CTYJCHTUTE 110 MEAULIMHA U YYEHULIUTE O CPETHO
MEIULIUHCKO YYMIIMILITE YIITE NP HUBHOTO MPBO aHTAXUPAHkE BO UCTHUTE. 3PABCTBEHUOT
nepcoHas Tpeba ga € MMyH Ha MoOpOwiIM (TIpenexaHo 3a00jyBamke WM BaKIMHAIM]A CO
MMP). Heumynurte numa Tpeba 1a ce BaKIMHHpAAT, HCKIYYOK C€ TPAaBH CaMO O]
MEIUIIMHCKU TTPUIMHHI, HUKAKO Bepcku win ¢unozodcku. buaejku 3a na ce cnpeun mojaBa u
IMpEHE Ha eNMuIeMHja KOJISKTUBHUOT UMYHUTET BO MOIyJanyjara Tpedba aa e okory 95% .
CropoBenyBameTO Ha Mporpamara 3a UMyHHM3alllja € OCHOBA 3a HaMaJyBame Ha I0jaBaTa U
CMpPTHOCTa OJ MHOTY HMH(EKTHBHHM OOJEeCTH M € TIOKazaTesll 3a OpHUEHTHpPAHOCTa Ha
3JIpaBCTBEHATa MOJMTHKA KOH IPEBEHTUBHA 3/paBCTBEHA 3aIlTUTA.

Kuayunu 300poBu: MopOwuim, Maiii CUTIAaHULIA, aHTUTEA, UMYHOJIOIITKHA CTAaTyC
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IIpeBanennuja Ha KoJoHU3anMja co Streptococcus gr. B kaj Opemenn :keHu
BO 35-37 recranucka HejeJsia o OpeMeHoOCTa

1

JacMmua Huxonoscka!, EnmszaGera KpcreBa®, Amnrena Tenosa', Enena Kpcrescka
3

Kenenyposcka 1, Jenena ITerpocka?, Ana Hacesa?, Coma I]Beranocka®.

IlenTap 3a jaBHO 371paBje- burona,
Knuandka Gonuuma- burona,
3[lenTap 3a jaBHO 31paBje- Oxpux, Peny6muka CeBepra Maxkenonuja

Kononuzanmjara Ha Opemenute xeHu co Streptococcus agalactiae mnum Streptococcus gr.B
(GBS) mpercraByBa pu3uK (akTop 3a MNpeABPEMEHH TOpOAYyBama M HH(PEKIHUU Kaj
HOBOPOJCHOTO.

Hea: Ilenta Ha O0BOj Tpyd € Ja ce MpHKaXe IpeBajieHIMjaTa Ha KOJOHHU3aIUja CO
Streptococcus gr. B xaj 6pemenu sxenn Bo 35-37 r.H. 011 OpeMeHocTa.

Martepujaa u mMetonau. JleckpunTuBHa cTynuja Ha oOpaborenn 743 OpuceBH o1 OpeMEHHU
xeHu BO 35-37 r.H. ox OpemeHocTta aoHeceHH BOo OJI€JICHHETO 32 MUKPOOHOJIOTHja MpU
IlenTap 3a jaBHO 31paBje- burona Bo mepuogotr ox 01.01.2018 mo 31.12.2018. bpucesure 6ea
cooaBeTHO oOpaborenn Ha Columbia arap u TeueH meauym 3a oboraryBame Todd-Hewitt
broth, ox xoj mocie makybanuja ox 24 vaca O6ea npesacamenn Ha Chromid Strepto B arap
(STRB). 3a unentuduxanuja 6emie KOPUCTEH U JIATEKC arIyTHHAIIMOHEH TECT.

Pesyararu. On BkynHO oOpabGorenu 743 Opucesu (435 BynBopekTannu u 308 OpuceBu ox
BarmHa) oj »eHu Bo 35-37 r.H. ox 6pemenocta, 107 (14.4%) 6ea no3utuBHu 3a GBS. Of
BKYIHO oOpabotenute 435 BynBopekTanHu OpucesH, kaj 62 (14.2%) 6eme uzonupan GBS, a
on 308 OpuceBu oA BaruHa, kaj 45 (14.6%).

3akayuok. CoBpemMeHHUTE MPOTOKOJM MpernopadyyBaar CKpUHUHT Bo 35-37 T.H. 0f
OpeMeHOCTa U aJIMUHUCTpallMja Ha aHTUOMOTCKA Ipoduiiakca 3a BpeMe Ha MOPOAYBAE BO
CiIy4aj Ha TO3WTHUBHA KynTypa. BakHocta ox mpeBeHnuja Ha umHpeknuutre co GBS e ox
OTPOMHO 3Haueme co orien Ha toa mrTo GBS ce ymre e BOJEUKM NMPUYMHUTEN 3a PaHU
KOMJIMKAITUH (cerca, MCHHHTUTHC U THEBMOHHM]a) Kaj HOBOPOJCHUTE.

Kuayunu 360poBu: Streptococcus gr. B, 6pemenu xeHu
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Prevalence of Streptococcus gr. B colonization in pregnant women at 35-37
gestational weeks of pregnancy

Jasmina Nikolovska!, Elizabeta Krsteval, Angela Deloval, Elena Krstevska Kelepurovskal,
Jelena Petrovska?, Ana Naseva?, Sonja Cvetanoska®

Center for Public Health- Bitola,
2Clinical Hospital- Bitola,
3Center fo Public Health-Ohrid Republic North Macedonia

Maternal colonization by Streptococcus gr.B (GBS) is the main risk factor for premature
births and neonatal GBS infection.

Objectives. The aim of this study was to determine the prevalence of GBS colonization in
pregnant women at 35-37 gestational weeks of pregnancy.

Material and methods. Descriptive study of 743 processed swabs from a pregnant woman in
35-37 gestational weeks brought in the Department of Microbiology at the Center for Public
Health from 01.01.2018 to 31.12.2018. The swabs were inoculated into Columbia Blood agar
and Chromid Strepto B agar (STRB), after 24 hours incubation into Todd-Hewitt enrichment
broth. A GBS latex agglutination test was used to confirm the identity of isolates from each
plate.

Results. From a total of 743 swabs (435 vulvorectal and 308 vaginal swabs) processed from
women in 35-37 g.weeks of pregnancy, 107 (14.4%) were positive for GBS. Of the total 435
vulvorectal swabs processed, in 62 (14.2%) was isolated GBS, and of 308 vaginal swabs, in
45 (14.6%).

Conclusion. Current guidelines recommend screening in 35-37 weeks of pregnancy and
intrapartum antibiotic prophylaxis in case of positive GBS culture. The prevention of GBS
infections has essencial importance because it is still a leading cause of early complications
(sepsis, meningitis and pneumonia) in newborns.

Keywords: Streptococcus agalactiae, pregnant women
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Hereknuja na HIV, HBV nu HCV kaj nanuenTn jJexkyBanu Bo KinmHuuka
ooannna buroga Bo 2018 rognna

Bunjana Unkosckal, Bucepa Korescka — TpudyHnosa?

1J3V Knunnuka 60J1HHLi§1 ,%[}I:) Tpudyn Ilanoscku burona, Onnenenue 3a nadopaTopucka
aMjarHocTUKa, butona, P. Makenonija

2Anm6anem Cutn Kmmank, bonawma Tokyna, Coduja, P. Byrapuja

BogBen. Bo cserot, yrBpaeHo e aeka 370 munmonu ayre ce mHpummpanu co HBV, 130
muwonn ce uHpummpanu co HCV u 40 munmonu ce mndummpanu co HIV. Kaj HIV
MHOUIMPAHUTE JIMLA, YTBPAEHO € JeKa 2—4 MMJIMOHM MMaaT KOMH(EKIMja Ha XPOHHYEH
xernatutuc B u 4-5 munuonu nmaar kouHgekuja co xpounder xenarutuc C. HBV, HCV u
HIV umaar 3aegHMuky maT Ha TpPaHCMHUCHja NMPEKY TOJEMU I TOBTOPJIMBHU JUPEKTHU
NEpKYTaHU EKCHO3MLIMU Ha KpB (Ha MHpuMep, TpaHCPy3Wja WIM TpaHCIIAHTAIMja OJ
WH(EKTUBHH JIOHATOPH, yIOTpeda Ha JIpora CO MHjEKTHPAkE) UM CO MyKO3HA M3JI0KEHOCT
Ha TEYHOCTH OJ] KPB HJIM cepyM (Ha mpuMep, parame Ha 3apa3eHa Majka, CeKC co HHPHUIMpaH
naptHep). TpaHcMHUcHjaTa CO HEMPOMHUCIEHU NEPKYTaHU €KCHO3MIMU € NMpEeAnu3BHKaHa O]l
BKpPCTEHa KOHTaMUHAIIK]ja OJ] TOBTOPHO YHOTPEeOyBaHU UTJIH U IIITPULIEBU.

Lea. Llenra Ha oBaa crynuja € aa ja mpeseHTtupa decrorata Ha HIV, HBV u HCV kaj
MAIMEeHTH JTNjarHOCTUITUPAaHK | JieKyBaHu Bo J3Y Knuaunuka 6omauna burona Bo 2018 rog.

Martepujaa u metoau. Bo 2018 roa. Bo Oxnenenuero 3a 1abopatopucka AujarHOCTHKa Oea
HanpaBeHu 661 kpBHU mpoOu 3a nerekuuja Ha HIV, HBV, u HCV. Bo ocHoBa Toe 0Oea
MAlUEHTH 07 OJIJICJICHH]aTa 3a IICUXHjaTprja, HHPEKTUBHU OOJIECTH U HHTEPHO OJIJICTICHUE.
Cepymort nocine nentpudyrupame Oerre cenapupan u 6ea HanpaBeHH ucnuTyBama Ha HIV,
HCV u HBV co nomomr Ha ananuzaropotr Abbot ARCHITECT 11000SR.

Pe3yaratu. Bkynen Opoj Ha ucnutanuim € 661. Bo3pacra Ha ucnuranunure ¢ 0 1o 90
roauHu, cpeaHo 41 rona. AHanmzara Ha pe3yiaTaTUTE MOKaxa Jeka 129 mamueHTH ce
HOCHUTEIU Ha BUPYC:

* 43 nuna ce HBV peaktuBnu (22 maxu u 21 xeHa),

e 81 guma ce HCV peaktunu (65 maxu and 16 xeHa),

* 1 mune e HIV peakTuBHU (Max)

* 4 guna ce HBV + HCV peaktuBHu (MaxH),
80% o ucnutanuuuTe 6ea HepeakTUBHH, a 20 % Oea peakTUBHH Ha KpBHUTE npodu 3a HIV,
HBV u HCV. 63% ox peaktuBaute nauuentu ce HCV peakrtusnu, 33% ce HBV peaktuBHy,
3% ce HCV + HBV peaktuau u 1% ce HIV peaktuBHu. 71% 011 peakTUBHUTE NELIUEHTH CE
Maxu, 29% ce KeHu.

3akuay4ok: bpojot Ha 3a60nenu mma co HBV u HCV e Bo mopacT Bo mociieiHara aexkasa.
[ToTpebHO € mpe3emMame Ha IPEBEHTUBHU MEPKH CE CO IIe]l HaMalyBame Ha WHITUICHIIATa Ha

OBHE 3a00JTyBamAa.

Kuayunu 360poBu: xenatutuc b Bupyc, xenaprutuc 1] sBupyc, HIV, 6onauna, gerexnuja.
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