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IMPORTANT INFORMATION

Important dates:

Until 1st September 2012 — abstracts submission

Until 15¢h September 2012 — notification of acceptance of the abstracts
Until Ist Octobert 2012 — full article submission

Participation fee for the Conference:

Active participants (payment due by September 01, 2012)
Active participants - students

Other participants (payment due by September 01, 2012)

Other participants (payment due after September 01, 2012)

50 Euro

free

50 Euro

70 Euro

The participation fee includes lecture proceedings, Abstract book, participation certificate lunch,

refreshments during the breaks.

The participation fee must be transferred to the:
Vitez University of Travnik

Skolska 23, 72270 Travnik, Bosnia & Herezgovina
ID 4236444360001

ProCredit bank

SWIFT CODE: MEBBBA22

IBAN: BA391941111768001243

For additional information on the conference, please call +387 30 509 571 or to:

http://unvi.edu.ba/index.php/international-scientific-conference-in-health-sciences

Amir Ibrahimagi¢: amir.ibrahimagic@unvi.edu.ba;

Selma Uzunovié: selma_kamb@unvi.edu.ba

Internet

For all congress participans internet access (wireless) will be available in the exhibition area.

Languages
Official languages are Bosnian/Croatian/Serbian and English

ACCOMODATION

Hotel CENTRAL

Poslovni centar 96, 72250 Vitez, Bosnia and Herzegovina
Phone.: +387 30 718 460; fax.: +387 30 718 461; info@central.ba

The price per night per person (including the breakfast): 60 KM (30 EURO).
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Welcome Remark

Dear Colleagues and Friends,

It is a great pleasure and privilege to welcome you to Vitez, Bosnia and Herzegovina, on behalf of
Organizing Commitee and Faculty of Health Care and Nursing, University of “Vitez”, Travnik,
to 1th International Scientific Conference in Health Sciences

The main goal of this conference is to present the current situation in high education of nurses, to
define current weekness, as well as future goals, in Bosnia and Herzegovina, as well as in regional
countries, based on the experiences of countries in which this process has already implemented.
Except that, very important issue is an involving of respective Ministries (for Health, Education,
Science), as well as professional association of health sciences workers. Educational lectures will try
to answer for these questions (goals).

Moreover, second part of this conference is to present scientific work related to all fields of health
sciences, than we invite all undergraduate, master and doctoral students together with their men-
tors to present their recent works and to share their findings and experiences with others.

We hope that this 1st conference becomes a reference model for the exchange of scientific infor-
mation in the future. We wish you full success meeting and a pleasent stay in Vitez.

Selma Uzunovié¢

Conference President

/



Intriduction to the Scientific Programme

Plenary Lectures

We will start with Plenary Lectures (which are indicated by the prefix “PL”) led by experts in the
eld. These sessions count on active participation of the audience. er a short presentation (u
field. Th tive p pat f the aud Aft hort p tat p

to 20 minutes), the experts will open the session for discussion.

Oral Session

This session composed of abstracts selected for oral presentation (10 minutes), which are indicated
by the prefix “O” in the front of the programme number. The presenting author is indicated with
an asteriks (*).

Poster Session

Most of the accepted abstracts (which are indicated by the prefix “P”) are scheduled for poster pre-
sentation. The posters are displayed in Hall B, and is open to all participans during all day. Poster
authors MUST be present at their posters for discussion during 14:00h — 15:00h. The presenting
author is indicated with an asteriks (*).

All posters should be in English.

The poster maesurements are: with: 70 cm; height: 100 cm. Posters should be displayed for full
day.

Instructions to Authors

Lecture hall is equipped with a PC and digital projector for PowerPoint presentations. Presenta-
tions must be handed in using a CD-ROM, a zip drive, a memory stick or your personal laptop
one hour before start of the meeting.

Please allow enough time for a thorough check of the presentation and the transfer of the data to
the presentation system by the staff.

Credits and certificates

For all Conference paricipans will be provided the Certificate of attendance.

Publication of Abstracts

All accepted abstracts will be published as a supplement to South Eastern Europe Health Sciences
Journal, the official publication of the Faculty of Health Care and Nursing, University of “Vitez”,
Travnik (Bosnia i Herzegovina) and School of Medicine, University Josip Juraj Strossmayer Osijek
(Croatia). The Abstract Book will be handed out to all participans upon registration at the congre-
ss and included in the registration fee.

(suggested citation: South Eastern Europe Health Sciences Journal 2012; Volume 2, Supplement 1).

Publication of Full Research Papers

All research papers of the accepted abstracts will be published (i extenso) in regularly issue of
South Eastern Europe Health Sciences Journal (SEEHS]), Vol 3 No 1 (May 2013), and aut-
hors kindly ask to prepare their manuscripts according to Guidance to Authors for publishing in
SEEHS] (http://fznj.unvi.edu.ba/index.php/about-us) and send us after acceptance of Abstract
for Congress.

Please send your article on the South Eastern Europe Health Sciences Journal

e-mail: seehsj@unvi.edu.ba

VII
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Registration
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Coffee Break

Plenary lectures and oral presentation

Panel 1

MANAGEMENT, LEADERSHIP AND EMPLOYMENT
Management in health care; Health system requirements;
Nursing development strategy and the possibilities

Coffee Break

Panel 2

KNOWLEDGE FOR THE FUTURE

Education in nursing;

Quality in nursing education: manadgement view point

Needs and expectations for nursing competences and skills in
the clinical environment

Experiences in higher nursing education- view point of
Ministry of Health, Ministry of Higher Education, Science and
Technology, Nurses and Midwives Association

Future activities and responsibilities in s tertiary education
according to health system requirements; Standards for nursing
education

Lunch
Poster walking

Panel 3
QUALITY IN HEALTH CARE

Clinical practice improvements
Standards for nursing education

Coffee Break
Round Table and poster discussion

Closing Remarks



Scientific Programme

Hall B

Foyer

Hall A

7:00

9:00-9:45

9:45-10:00

10:00-11:30

10:00-10:20

10:20-10:40

10:40-10:50

10:50-11:00

PL1

PL2

03

04

Registration
Opening Ceremony
Welcome Remarks

Selma Uzunovié
President of Conference

Coffee Break
Plenary lectures

Panel 1

MANAGEMENT, LEADERSHIP AND
EMPLOYMENT

Management in health care; Health system
requirements

Nursing development strategy and the possibilities

Chairpersons
Bojana Filej (57), Boris Hrabac¢ (BA)

Meaning of menthorship in nurses educational
process — Example of the Collage of Health Sciences
Novo Mesto

Bojana Filej (S7)

Patients preventive treatment concept using
standard set of prevention and promotion services
provided by Family Medicine Teams in the
Federation of Bosnia and Herzegovina

Koncept preventivne obrade pacijenta u F BiH putem
standardiziranog seta preventivno-promotivnih usluga
u timovima obiteljske medicine

Boris Hraba¢ (BA)

Oral presentationS

Holistic nursing practice
Bojana Filej*, Boris Miha Kau¢i¢ (5)

Pilot testing of bonus payment scheme for standard
set of prevention and promotion services provided
by Family Medicine Teams in the Federation of
Bosnia and Herzegovina

Testiranje sheme nagradnog placanja za sprovedbu
standardiziranog seta preventivno-promotivnih usluga
u timovima obiteljske medicine

Boris Hraba¢ (BA)
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Majda Pajnkihar



12:20-12:40

12:40-13:00

13:00-13:10

13:10-13:20

13:20-13:30

13:30-14:30

14:00-15:00

15:00-17:00

15:00-15:20

15:20-15:40

PL9

PL10

0O11

012

PL13

PL14

Future activities and responsibilities in tertiary
education in nursing
Aktivnosti i odgovornosti u procesu tercijarne

edukacije u sestrinstvu
Brigita Skela Savi¢ (S1)

Competencies of nursing teachers
Kompetencije predavaca zdravstvene njege

Nada Prli¢ (HR)

Oral presenation

Selection of the model and criteria for theory
analysis and evaluation in Slovenia and Croatia
Mjerila i modeli za ocjenivanje teorija zdravstvene njege
u Sloveniji i Hrvatskoj

Majda Pajnkihar* (57), Barbara Donik, Klavdija Cucek
Trifkovi¢, Barbara Kegl, Nada Prli¢, Rade Radi¢,
Jadranka Stric¢evi¢

Competencies of Masters in Nursing
Kompetencije magistara sestrinstva

Nada Prli¢, Robert Lovrié, Ivana Baraé, Jadranka
Pluzari¢ (HR)

Discussion
Launch
Poster walking

Panel 3

QUALITY IN HEALTH CARE

Clinical practice improvements; Standards for
nursing education

Chairpersons
Dragana Milutinovi¢ (SRB), Safija Kalajli¢ (BA)

Assessing clinical skill competence of nursing
students through objective structured clinical
examination

Klini¢ke kompetencije studenata sestrinstva i
mogu¢nosti njihove procene pomocu objektivnog
strukturisanog ispita

Dragana Milutinovi¢ (SRB)

Quality control of health care provided by quality
indicators

Kontrola kvaliteta pruzene zdravstvene njege pomocu
indikatora kvaliteta

Safija Kalajli¢*, Mirza Jahi¢, Naza Mujki¢, Damir
Hodzi¢ (BA)

XI



XII

Hall A

Poster
area

15:40-15:50

15:50-16:00

16:00-16:10

16:10-16:20

16:20-16:30

16:30-16:40

16:40-17:00
17:00-17:15

17:15-18:00

18:00

015

0O16

017

018

019

020

Oral presentations

Nursing documentation as a tool in the nursing
research
Sestrinska dokumentacija kao alat u istrazivackom

sestrinstvu
Mirza Jahi¢*, Safija Kalajli¢, Naza Mujki¢ (BA)

Categorization of patients in nursing
Kategorizacija zdravstvene njege prema potrebama
bolesnika

Naza Mujki¢*, Safija Kalajli¢, Mirza Jahi¢ (BA)

Multiparameter decision making moldel of
categorization of sick children

Jadranka Stri¢evi¢*, Barbara Kegl, Metka Harih, Majda
Pajnkihar

Engineer of medical laboratory diagnostics,
education and place in educational diagnostic
medical institutions

Diplomirani inZinjer medicinsko-laboratorijske
dijagnostike, edukacija i mjesto u obrazovnim i
medicinsko-dijagnostickim institucijama

Nedeljka Sl) ivo (BA)

Variations in number of blood elements at persons
professionally exposed to effect of benzene
Varijacije broja krvnih elemenata kod profesionalno
izlozenih osoba djelovanju benzena

Esad Burgi¢* , Jasmina Berbi¢ Fazlagi¢, Enver
Ivankovi¢, Nedeljka Sljivo (BA)

Fetal cystic hygroma colli — a case report
Anton Gali¢

Discussion
Coffee Break

Round Table and poster discussion
Chearpersons: Brigita Skela Savi¢, Bojana Filej,
Nada Prli¢, Safija Kalajli¢, Boris Hraba¢

All participans

Closing Remarks
Poster Presentations

Panel 3
QUALITY IN HEALTH CARE



P21

P22

P23

P24

P25

P26

P27

Breastfeeding and health visitors’s early intervention
Dojenje i rana intervencija patronaznih sestara

Stefica Miksi¢*, Ines Drenjancevi¢, Aleksandar Veey,
Zdenka Konjarik (HR)

Loneliness, grieving process and depression affecting
people of old age

Usamljenost, Zalovanje i depresija u osoba starije
zivotne dobi

Mirjana Kralj-Vasilj*, Dunja Degmeci¢, Aleksandar
Véev (HR)

Knowledge of the possibilities of post exposure
prophylaxis for HIV infection

Poznavanje moguénosti postekspozicione profilakse
HIV infekcije

Milica Marjanovi¢*, Snezana Brki¢

Panel 4
SANITARY ENGEENERING
ENVIRONMENTAL HEALTH AND ECOLOGY

Correlation of bacteriological quality of drinking
water and sewage disposal in the Zenica Doboj
Canton

Korelacija bakterioloske ispravnosti vode za pice i
sanitacije u Zenicko-Dobojskom kantonu

Nino Hasanica*, Fatima Smriko, Selma Uzunovi¢ (BA)

Microbiological quality of meat and ready-to-eat
food in the Zenica Doboj Canton in the 2008-2010
periods

Mikrobioloska ispravnost mesa, mesnih proizvoda i
gotovih jela na podruéju zenicko-dobojskog kantona u
periodu 2008. -2010. godine

Ilma Saki¢*, Sanita Sejdinoska, Selma Uzunovi¢ (BA)

Monitoring of envornmental surfaces in objects of
food service and food industry in the Zenica Doboj
Canton in the period in 2005-2008 periods
Bakterioloska ispravnost briseva povrsina u
ugostiteljskim objektima na podrudju zenicko-
dobojskog kantona u periodu 2005 — 2007. Godine
Edina Garanovi¢*, Selma Uzunovi¢ (BA)

Public sanitary importance of brucelosis at the
Central Bosnian Canton
Javno zdravstveni znacaj bruceloze na podrudju

Srednjobosanskog Kantona, Bosna i Hercegovina
Habiba Gani¢ (BA)

XIII



XIvV

P28

P29

P30

P31

P32

P33

We spending money for health with pleasure, but
what about expensive food? The price of olive oil
and the consumers’ opinion

Zsolt Vagi*, Kitti Deé, Zsuzsanna Lelovics, Mdria
Figler (HU)

The prevalence of smokers among the hospitalized
patients at the clinical department for
cardiovascular diseases, their smoking habits and
attitude

Prevalencija pusa¢a medu bolesnicima klini¢kog odjela
za bolesti srca i krvnih Zila, njihove pusacke navike te
osobni stavovi

Ivka Blazevi¢*, Ines Drenjancevi¢, Aleksandar Véey,

Maja Boras (HR)

Smoking prevalence among medical professionals,
their smoking habits and personal attitude
Prevalencija pusaca medu zdravstvenim djelatnicima,
njihove pusacke navike i osobni stavovi

Brankica Jurani¢*, Ines Drenjancevi¢, Martina

Mihalj,Aleksandar Veev (HR)

Testing habits and diet quality for schoolgirls
Ispitivanje navika i kvalitete ishrane kod djevojcica
skolskog uzrasta

Emilija Hrapovi¢ - Moranja¢ki¢*, Ermina Kuki¢,
Mateja Paklar¢i¢, Zudi Osmani, Sead Karakas (BA)

Panel 5
LABORATORY-DIAGNOSTIC ENGEENERING

High risk human papillomavirus (HPV) screening
and HPV genotyping in clinical specimens from
North-Eastern Croatia

Pradenje infekcija visokorizi¢nih ljudskih papiloma
virusa i njihova genotipizacija u klini¢kim uzorcima
sjeverno-isto¢ne Hrvatske

Zinka Bosnjak, Magdalena Peri¢*, Snjezana Drijan,
Natasa Ruzman, Ivana Roksandi¢-Krizan, Dubravka
Vukovi¢, Stjepan Rudan

Practical implementation and usability evaluation of
apparatus for chemical-cytological urinal status
Prakti¢na primjena i procjena upotrebljivosti aparata za
biohemijsko-citoloski status urina

Jasmina Kisija-Bajri¢ (BA)

Panel 6
MIDWIVES



P34

P35

P36

P37

P38

P39

Examination of Pelvic Floor Muscle Function after
Using Cube Pessary

Marta Hock*, Zoltin Németh, Péter Varga, Péter
Gd&cze, Brigitta Hajnal, Janos Kranicz, Jézsef Bédis,

Miklés Koppén (HU)

Review on quality of life and sexual function after
hysterectomy

Mairta Hock*, Szilvia Téth, Tamas Hartmann, Géza
Hartmann, Brigitta Hajnal, Jdnos Krénicz, Jézsef

Bédis, Mikl6s Koppan (HU)

Panel 7
PHYSIATRY

Physical activity as an important factor in
prevention of osteoporosis

Tjelesna aktivnost kao vazan ¢imbenik u prevenciji
osteoporoze

Slavica Babi¢*, Stjepan Jelica, Josip Subari¢, Mirsad
Mufti¢ (HR)

The importance of static and dynamic signs of
non-verbal communication with patient during the
kynesitherapy treatment

Vaznost statickih i dinamickih znakova neverbalne
komunikacije s pacijentom u fizioterapijskom tretmanu
Stjepan Jelica*, Vilmica Kapac, Gordana Bujisi¢, Dejan

Gogi¢ (HR)

The appearance of back pain and physiotherapy
interventions during the third trimester of
pregnancy

Pojava krizobolje i fizioterapijske intervencije u tre¢em
trimestru trudnode

Vesna Seper*, Nebojsa Nesi¢, Erna Davidovi¢, Brankica
Kunié (HR)

Physiotherapeutic assessment and interventionin
patients with juvenile idiopathic arthritis
Fizioterapijska procjena i intervencija kod pacijenta sa
juvenilnim idiopatskim artritisom

Josip Subari¢*, Slavica Babi¢ (HR)

XV






1th International Scientific Conference in Health Sciences

Meaning of menthorship in nurses educational process —

Example of the Collage of Health Sciences Novo Mesto

Bojana Filej
College of Health Sciences Novo mesto, Slovenia

(bojana.filej@guest.arnes.si)

ABSTRACT

Education of nurses is carried out in compliance with the European directives. In the syllabus
there is a great stress given to clinical practice of 2300 hours which have to be accomplished wit-
hin three years. Clinical trainings are performed at health and social welfare institutions, where
students are enabled to have direct contact with patients. Clinical practice has to be based on
student’s developmental level and complementarities, i.e. on development of student’s competence
and cooperation of teaching institutes offering clinical trainings. Teaching institutes choose adequ-
ate mentors who have to establish relationship which develops from a degree of complete strangers
to a degree of mutuality and partnership. In this article, the author presents comprehensive system
of clinical training, including quality criteria, professional and organisational processes and quality
assessment methods.

Key words: mentorship, clinical practice, nurse
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Patients preventive treatment concept using standard set
of prevention and promotion services provided by Family

Medicine Teams in the Federation of Bosnia and Herzegovina

Boris Hraba¢

Federation Ministry of Health, Sarajevo; Faculty of Health Care and Nursing, University “Vitez” Travnik; Bosnia and Herzegovina

(bhrabac@yahoo.com)

ABSTRACT

Objective of this assignment is to demonstrate our new concept of preventive treatment in FBH
using standard set of prevention and promotion services provided by Family Medicine Teams
under BH Health Sector Enhancement Project, implemented by Federation Ministry of Health.
,Patient preventive treatment® concept includes creation of reporting form as an annex to medical
records, titled , Preventive Treatment Sheet“, which would include identification and monitoring
the following risk factors for development of chronic non-communicable diseases: (a) hyperten-
sion; (b) obesity; (c) smoking; (c) physical inactivity; (e) dyslipidaemia; (f) diabetes mellitus. The
said six risk factors would be subject to organized massive screening, and reporting to Health Insu-
rance Fund, with the objective of making “bonus payments”. Besides the said six risk factors, it
would be necessary to report on the group of promotion and prevention programs relevant for
individual patients and population groups, marked as “other risk factors and screenings”. For a
significant number of people of a certain gender and age, screenings and counseling on preventi-
on and early detection of cervix, breast and colon carcinoma, are of importance. Besides the said
carcinomas, number of other diseases and risk factors could be subject of individual early detection.
Services marked as “other risk factors and screening” would not be subject to bonus payment,
however, it means under no circumstances, that they should not be provided. Screening program
guidelines, in terms of screening intervals and targeted age groups are clearly elaborated in the
project activities implementation instruction.
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Koncept preventivne obrade pacijenta u F BiH putem
standardiziranog seta preventivno-promotivnih usluga u

timovima obiteljske medicine

Boris Hrabac¢

Federalno ministarstvo zdravstva, Sarajevo, Bosna i Hercegovina

SAZETAK

Cilj ovog rada je prikazati na$ novi koncept preventivne obrade pacijenta u F BiH putem standar-
diziranog seta preventivno-promotivnih usluga u timovima obiteljske medicine u okviru Projekta
jacanja zdravstvenog sektora u BiH, koji implementira Federalno ministarstvo zdravstva.Koncept
“preventivne obrade pacijenta’ukljucuje kreiranje evidencijskog obrasca, kao dodatka zdravstve-
nom kartonu, pod naslovom “List preventivne obrade pacijenta’, koji ¢e ukljuciti otkrivanje i pra-
¢enje slijedecih faktora rizika za razvoj hroni¢nih nezaraznih bolesti: (a) hipertenzija; (b) gojaznost;
(c) pusenje; (d) fizicka neaktivnost; (e) dislipidemija; (f) diabetes mellitus. Pomenutih Sest faktora
rizika ¢e biti predmet organiziranog masovnog skrininga, te izvjestavanja ka zavodu zdravstvenog
osiguranja sa ciljem isplate ,nagradnih pla¢anja®. Pored pomenutih $est faktora rizika, neophod-
no je evidentirati skupinu relevantnih promotivno-preventivnih programa za pojedine pacijente
i populacijske skupine, oznacenih kao ,ostali faktori rizika i skrininzi“. Za znacajan broj osoba
odredenog spola i starosti od interesa su skrininzi i savjetovanja u vezi prevencije i ranog otkrivanja
karcinoma grli¢a materice, dojke i debelog crijeva. Pored navedenih karcinoma, niz drugih obo-
ljenja i faktora rizika mogu postati predmetom individualnog ranog otkrivanja. Usluge oznacene
kao ,ostali faktori rizika i skrininzi“ nece biti predmet nagradnog placanja, $to nikako ne znaci da
se ne trebaju raditi. Smjernice za skrining programe u smislu intervala skrininga i ciljnih dobnih
skupina su jasno razradene kroz metodolosko uputstvo za implementaciju projekenih aktivnosti.
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ABSTRACT

Aim To investigate the understanding of holistic nursing practice among nurse practitioners and
nurse technicians working in health care institutions (hospitals and health centres) or in residential
care settings (nursing homes, etc.)

Methods A quantitative research design was employed. The statistical tests conducted were the
chi-square test for comparing different groups of institutions and the t-test for comparing inde-
pendent samples (level of education, institution). Of the 178 questionnaires distributed electro-
nically to participating nurses and nurse technicians in the form of an on-line survey, 77 questi-
onnaires were correctly filled out and returned, making the response rate 43.25%. The data were
processed using statistical software SPSS 19.0.

Results All respondents agreed that the most important roles of a holistic nurse practitioner inclu-
de “listening to patients”, “ensuring patients’ privacy” and “reducing patient anxiety”. No statisti-
cally significant differences were established according to the level of the respondents’ education.
The most necessary change required for the implementation of patient-centred care is “defining
the scope of patient-centred care” and the least necessary change is “changing the environment
for patient care provision”. For required changes, a significant difference (p=0.021) was revealed
according to the type of institution. Respondents with a university degree or higher expressed si-
gnificant agreement (p=0.012) with the criterion “empowering patients in the health care context”
as being one of the criteria defining patient-centred care.

Conclusion The concepts of holistic nursing and patient-centred care, together with all their di-
mensions, should be clearly defined. In doing so, the social environment and the competencies of
nurse practitioners must be taken into account. Finally, both concepts should be introduced into
nursing education programs.

Key words: nurse, holistic nursing, patient, patient-centred care
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Federation Ministry of Health, Sarajevo; Faculty of Health Care and Nursing, University “Vitez” Travnik; Bosnia and Herzegovina
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ABSTRACT

Objective of this assignment is to demonstrate new concept of bonus payment for prevention
and promotion services provided by Pilot Teams, under BH Health Sector Enhancement Project
(HSEP), implemented by Federation Ministry of Health. Sample covered by this Study includes
100 FM Pilot Teams from Tuzla, Zenica, Sarajevo and Mostar Health Centers. Within each Health
Center, the FM Teams would be divided, using random selection method, to experimental and
control group. Given large differences in number of people registered with individual FM Team:s,
we took approximate average of registered patients with a FM Team equal to 1,500 patients, as
basis for calculating performance indicators. Team performance indicators would be calculated qu-
arterly, and form basis for bonus payment, as follows: (a) reported risk factors and screening (133-
225 patients per quarter, with incentive weight 35): (b) number of check-ups focused on identified
risk factors (15-24% of identified risk factors per quarter, with incentive weight 35); (c) home
visits of promotion and prevention nature (22-45 home visits per quarter with incentive weight
10); (d) thematic work with a small group (1-6 services per quarter, with incentive weight 10); (e)
presentations to a large group (1-2 services per quarter, with incentive weight 10). Control gro-
up teams are expected to implement the recommended model of prevention work and to report
thereon on quarterly basis. Bonus payment for control group tams would present compensation/
award for reporting efforts, and it would be made following “all or nothing” principle for accurate
and timely reporting. Control group team performance indicators would be used for statistic data
processing within the project, but would not serve as a basis for bonus payment. Experimental
group teams would implement the same model of prevention work as the control group, but they
would be awarded on a quarterly basis applying bonus payment method in accordance with their
performance indicators. This would test relation between financial incentives, created through
bonus payment mechanism, with team performance indicators in both observed groups. Statistic
processing of the results should answer the question whether financial incentives are correlated
with excellence of prevention and promotion services provision. The project would be implemen-
ted during 2013, and it would be supported by web software application.
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Testiranje sheme nagradnog placanja za sprovedbu
standardiziranog seta preventivno-promotivnih usluga u

timovima obiteljske medicine

Boris Hrabac¢

Federalno ministarstvo zdravstva, Sarajevo, Bosna i Hercegovina

SAZETAK

Cilj rada je prikazati novi koncept nagradnog pla¢anja za sprovedbu standardiziranog seta preven-
tivno-promotivnih usluga pilot timova u okviru Projekta jacanja zdravstvenog sektora u Bosni i
Hercegovini (BiH), koji implementira Federalno ministarstvo zdravstva.

Ispitivani uzorak ove studije je 100 pilot timova obiteljske medicine u domovima zdravlja Tuzla,
Zenica, Sarajevo i Mostar. Timovi u okviru svakog doma zdravlja ¢e metodom slucajnog izbora biti
podijeljeni na eksperimentalnu i kontrolnu grupu. S obzirom na veliku varijabilnost izmedu broja
opredjeljene populacije u pojedinim timovima obiteljske medicine, kao osnov za izratunavanje in-
dikatora izvedbe uzeli smo aproksimativni prosjek broja registriranih pacijenata u pojedinom timu
u iznosu od 1.500 pacijenata. Indikatori izvedbe timova izra¢unavaju se kvartalno, te predstavljaju
osnovu za nagradna placanja, a to su slijedeci: (a) evidentirani faktori rizika i skrining (135-225
pacijenata kvartalno, s ponderom stimulacije 35); (b) broj kontrolnih pregleda usmjerenih na
prisutne faktore rizika (15-24% od otkrivenih faktora rizika kvartalno, s ponderom stimulacije
35); (c) kuéne posjete sa promotivno-preventivnim djelokrugom rada (22-45 posjeta kvartalno, s
ponderom stimulacije 10); (d) tematski rad sa malom grupom (1-6 usluga kvartalno, s ponderom
stimulacije 10); (e) predavanja u velikoj grupi (1-2 usluga kvartalno, s ponderom stimulacije 10).
Od timova u kontrolnoj grupi se oéekuje da primjenjuju preporuceni model preventivnog rada
i da o tome izvjestavaju na kvartalnoj osnovi. Nagradna placanja za timove u kontrolnoj grupi
predstavljaju kompenzaciju/nagradu za poslove izvjeStavanja, a biti ¢e ispla¢ena po principu ,sve ili
nista“ za ta¢no i blagovremeno izvjestavanje. Indikatori izvedbe timova iz kontrolne grupe ¢e biti
kori$teni za statisticku obradu u okviru projekta, ali nece biti osnova za nagradno pla¢anje. Timovi
iz eksperimentalne grupe ¢e primjenjivati isti model preventivnog rada kao i kontrolna grupa,
s tom razlikom da ¢e biti kvartalno nagradeni metodom nagradnog plac¢anja sukladno svojim
indikatorima izvedbe. Na taj nacin se testira povezanost finansijske stimulacije kreirane kroz me-
hanizam nagradnog pla¢anja sa indikatorima izvedbe timova u obje ispitivane skupine. Statisticka
obrada rezultata bi trebala odgovoriti na pitanje da li finansijske stimulacije stoje u korelaciji sa
izvrsno$éu pruzanja preventivno-promotivnih usluga. Projekt ¢e se implementiratit okom 2013.
godine, a biti ¢e podrzan softwerskom web aplikacijom.
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ABSTRACT

Aim To develop a functional determinants for measuring dimensions of quality in health services,
adapted SERVQUAL model and check its validity and appropriateness when evaluating the qua-
lity services experienced by the patient in health care using several software tools, and to confirm
the structure of a functional quality as a latent variable of the second-order.

Methods Six groups were formed including the patients (1) submitted to diagnostic testing, (2)
done laboratory testing, (3) hospitalized for internal treatments, (4) had some sort of surgery
procedure, (5) hospitalized on the department of gynecology and obstetrics, and (6) who were re-
ceiving services of medical rehabilitation for the purposes of conducting interview with examinees
in focus-groups.

Results The results of confirmatory factor analysis models of second-order dependence of func-
tional dimensions of quality sub-dimension of quality suggested that it was a statistically relia-
ble model (p <0.05) and three sub-dimension of service quality (“tangibles”, “responsibility” and
“assurance”) significantly affected the level of functional dimensions of service quality. Coeflicients
of determination for the dimension “tangibles”, “responsibility “ and “assurance” was 85%, 77%,
and 0.80%, respectively. Sub-dimensions “reliability”and “empathy” had a positive relationship
with the functional quality dimensions (p <0.05).

Conclusion The level of previous expectations of patients had a significant impact on the percep-
tion of the functional dimensions of service quality as a prerequisite for building the final satisfac-
tion of patients as consumers, and functional sub-dimension of service quality had a major impact
on the overall perception of service quality. Studies have confirmed latent variables determined the
functional dimension of quality in health care. A key way to increase perceptual quality of health
services could be through focusing on these three sub-dimension of the functional quality of ser-
vice because the conditions of competition may be an important means of differentiation. Finally,
software tools used showed the same values of reliability and validity of the model as an index of
good acceptability of the model.

Key words: perceptions and expectations of patients, functional quality
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Identifikacija i mjerenje funkcionalnog kvaliteta usluga u
zdravstvu kroz strukturu latentne varijable drugog reda:

Fokus grupe

Nezir Huseinspahi¢

Zavod za zdravstveno osiguranje SBK/KSB, Travnik; Fakultet poslovne ekonomije, Univerzitet/Sveu¢iliste “Vitez” Travnik; Bosna i

Hercegovina

SAZETAK

Cilj Potvrditi determinante za mjerenje funkcionalne dimenzije kvaliteta usluga u zdravstvu, prila-
godenih SERVQUAL modelu, te provjera validnosti i prikladnosti SERVQUAL modela kod ocje-
ne dozivljenoga kvaliteta pruzenih usluga pacijentu u zdravstvu koristenjem nekoliko softverskih
alata, i potvrditi strukture funkcionalnog kvaliteta kao latentne varijable drugog - reda.

Metode Formirano je Sest grupa pacijenata koji su (1) podvrgnuti dijagnostickom testiranju, (2)
uradili laboratorijsko testiranje, (3) hospitalizirani zbog lije¢enja, (4) imali operaciju, (5) hospita-
lizirani na ginekolosko-opstetrickom odjelu, i (6) na medicinskoj rehabilitaciji, a u cilju intervju-
isanja u ciljnim grupama.

Rezultati Konfirmativni faktor funkcionalnog kvaliteta kao latentne varijable drugog reda funkci-
onalne dimenzije kvaliteta i tri sub-dimenzije kvalitete (“opipljivost”, “susretljivost” i “sigurnost”)
se pokazao kao statisticki znacajan model (p <0,05). Koeficijent za “opipljivost”, “susretljivost”
i “sigurnost” je iznosio 85%, 77% i 0,80%. Sub-dimenzije “reliability”and “empathy” su imale
pozitivan odnos sa dimenzijama funkcionalne kvalitete (p <0,05).

Zakljucak Izbor modela je posljedica ¢injenice da je kori$ten u ranijim istrazivanjima nivoa kvali-
teta i percepcija, te se u vise studija pokazalo da postoje razlike u nivoima ocekivanja kupaca a po-
jedine sub-dimenzije imaju razli¢it intezitet utjecaja na funkcionalnu dimenziju kvaliteta. Glavni
nacin za pojacanje kvaliteta percepcije usluga je kroz sub-dimenzionalno fokusiranje funkcional-
nog kvaliteta usluga jer uvjeti kompeticije su vazan nacin diferencijacijhe. Osim toga, softverski
alati su pokazali iste vrijednosti varijabli $to govori u prilog prihvatljivosti modela.

Kljuéne rijeci: percepcija, o¢ekivanja, funkcionalna kvaliteta
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ABSTRACT

Time management is the description of the discipline focused on rational use of time as a va-
luable and scarce resource. According to Griffin’s, it is ability to define priority work, efficient
operations and appropriate delegation. People who manage their time well also develop methods
and techniques to improve their work and thus develop their potential. It was believed that time
management is a basic skill of manager, but now many people of various profiles plan and organize
their work activities in order to devote leisure activities. Knowing how to manage time, we realize
that we do not do more and more, but in order to do more wisely, and to perform tasks faster and
easier. Most health care professionals including nurses during their high school are not addressed
through the curriculum of the importance of good time management. Admission to the nursing
study program during different topic of education, students become aware of the business and
personal benefit of these skills. Within the program of Coordination and supervision of health
care, topic have a great importance, through lectures and practice teaching. During specialist nu-
rsing studies, particularly in the specialist study “Management in Nursing” emphasis is placed on
the broad education of nurses in the field of time management. Health professionals and nurses,
particular because of the stressful and demanding job, should adopt these skills as they will be used
in the prevention of job stress and burnout syndrome, and in enhancing working efficiency. With
daily use of these skills we shall be more privately satisfied and easier to realize planned goals and
a sense of control and balance in life. In this paper it is presented models of time management
with particular emphasis on applications in everyday nursing health care, as well as a differences
in the approaches to the discipline of the medium horizons nurses to the garment and nurses on
the management position.

Key words: health care workers, nurse, time management, priorities, time commitment, time
caters
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Upravljanje viemenom kao vodedi ¢imbenik dobre

organizacije u zdravstvenim ustanovama

Marijana Neuberg, Jurica Veronek, Goran Kozina, Ivana Zivoder

Studij sestrinstva, Veleudiliste u Varazdinu, Varazdin, Hrvatska

SAZETAK

Upravljanje vremenom (engl. time management, njem. Zeit-Management) danas je opis  dis-
cipline usmjerene na racionalnu uporabu vremena kao dragocjenog i oskudnog resursa. Prema
Griffinu to je sposobnost odredivanja radnih prioriteta, u¢inkovitog rada i prikladnog delegiranja.
Osobe koje dobro upravljaju svojim vremenom takoder razvijaju metode i tehnike za unapredi-
vanje svojeg rada i tako razvijaju svoje potencijale. Nekada se smatralo da je upravljanje vremenom
temeljna vjestina menedzera, no danas ljudi raznih profila planiraju i organiziraju svoje radne ak-
tivnosti kako bi se mogli posvetiti slobodnim aktivnostima. Poznavanjem upravljanja viemenom
spoznajemo kako da ne radimo jos vise i dulje, ve¢ kako da radimo mudrije, a zadatke da obav-
ljamo brze i jednostavnije. Veéina zdravstvenih djelatnika pa tako i medicinske sestre tijekom svog
stednjoskolskog obrazovanja nisu putem nastavnog plana upudivane na vaznost dobrog upravlja-
nja vremenom. Upisom na studij sestrinstva iz nekoliko se kolegija ukazuje studentima poslovna
i osobna dobrobit ove vjestine. U sklopu kolegija Kordinacija i supervizija zdravstvene njege ovoj
se temi pridodaje velika vaznost kroz predavanja a posebice kroz vjezbovnu nastavu studenata.
Tijekom specijalistickih studija sestrinstva, a posebice na specijalistickom studiju “Menadzment
u sestrinstvu® naglasak je stavljen na Siroku edukaciju medicinskih sestara iz podrudja upravljanja
vremenom. Zdravstveni djelatnici a osobito medicinske sestrameupravo zbog stresnog i zahtjevnog
posla trebaju usvojiti ove vjestine jer ¢e ih koristiti u prevenciji stresa na poslu i sindroma sago-
rijevanja, a i u povecavanju radne efikasnosti. Svakodnevnim koriStenjem ove vjestine postajemo
i privatno zadovoljniji jer lakse ostvarujemo planirane ciljeve i imamo osjecaj kontrole i ravnoteze
u zivotu. U radu su prikazani modeli upravljanja vremenom s osobitim osvrtom na primjenu u
zdravstvu i sestrinskoj svakodnevici, kao i razlike u pristupu ovoj disciplini sa vidika srednje me-
dicinske sestre na odijelu i medicinske sestre na rukovodecoj poziciji.

Klju¢ne rijedi: zdravstveni djelatnici, medicinska sestra, upravljanje vremenom, prioriteti, vre-
menske obveze, gutadi vremena
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ABSTRACT

Aim To present the strategic and operational management positions at Intensive Care Units, to
evaluate the organizational structure of the ICUs in the Sarajevo Canton in comparison with other
European countries and regions.

Methods Retrospective analysis of data obtained from the Office for Planning and Analysis of
the Clinical Center University of Sarajevo, Institute of Public Health of the Canton Sarajevo,
which are related to human resources. Standardized questionnaire used to test employee satisfac-
tion and operational implementation of strategic management. The survey conducted among 130
employees in the ICUs of the Sarajevo Canton.

Results Analyses of the study have shown a clear discrepancy in functioning and in personnel and
infrastructure fulfilled needs in the intensive care units of the Sarajevo Canton as compared to
developed countries and neighbouring countries

A larger number of respondents in our survey to questions related to interpersonal relationships,
work motivation and appreciation of their ideas gave negative responses, given that the majority
of employees in the ICUs had one or more burnout symptoms.

Conclusion The results of a scientific survey and research findings, by consistent and objective
knowledge about the functioning of the intensive care units at the cantonal, national and regional
level, it is possible to propose the optimal mode of operation for the ICUs of the Sarajevo Canton,
which should contribute to the improvement of care for the vitally compromised patients.

Key words: intensive care unit, innovation, nursing, managerial functions, perspective.
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Inovacije u razvoju sestrinskih menadzerskih funkcija u

Jedinicama intenzivnog lijecenja
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*Ministarstvo za ljudska prava i izbjeglice BiH, “Sveudiliite u Mostaru, Fakultet zdravstvenih studija; Bosna i Hercegovina

SAZETAK

Cilj Prikazati strateske i operativne menadzerske funkcije u jedinicama intenzivnog lijecenje (JIL),
ocjeniti organizacionu strukturu u JIL na podru¢ju Kantona Sarajevo u komparaciji sa zemljama
Evrope i regiona.

Metode Retrospektivna analiza podataka dobivenih iz sluzbi za plan i analizu Klinickog Centra
Univerziteta u Sarajevu, Zavoda za javno zdravstvo Kantona sarajevo, a koji se odnose na ljudske
resurse. Koristen je standardizirani anketni upitnik o zadovoljstvu uposlenih sprovedbom ope-
rativnog i strateSkog menadzmenta. Anketa je sprovedena medu 130 uposlenika u JIL Kantona
Sarajevo.

Rezultati Analize naseg istrazivanja pokazale su postojanje jasne diskrepance u nacinu funkcio-
nisanja, te u kadrovskoj i infrastrukturnoj opremljenosti jedinica intenzivne terapije u Kantonu
Sarajevo u odnosu na razvijene zemlje i zemlje okruzenja

Vedi broj ispitanika u nasem istrazivanju na pitanja koja se odnose na meduljudske odnose, moti-
vaciju za rad i uvazavanje njihovih ideja je negativno odgovorio, obzirom da kod vecine radnika u
JIL postoji jedan ili viSe simptoma profesionalnog sagorijevanja.

Zakljuc¢ak Rezultatima nau¢nog i anketnog istrazivanja, konzistentnim spoznajama i objektivnim
znanjima o funkcionisanju jedinica intenzivne terapije na kantonalnom, nacionalnom i regional-
nom nivou, moguce je predloziti optimalan model djelovanja jedinica za intenzivnu terapiju u
Kantonu Sarajevo koji bi trebao doprinijeti unapredenju rada sa vitalno ugroZenim pacijentima.

Kljuéne rijeci: intenzivna jedinica, inovacije, sestrinstvo, menadzerske funkcije, perspektive.
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ABSTRACT

Nurses, who represent the most numerous group within the health care process, have been far
too long neglected in the development of education and research in nursing in many countries.
To combine the science and art of nursing practice, the latter requires information collected on
the basis of various research methods of the positivistic and of the interpretative paradigm. The
art of nursing enables a humane treatment of every individual, while the scientific foundation
ensures efficiency, security and lowers the costs of nursing. Qualitative methodology with the use
of grounded theory method was applied in the research. The nursing structure is composed of
science, on the one hand, and art on the other, and is developing and applying different research
methodologies and scientific paradigms. The use of various methodologies enables the formation
of a unique compound of knowledge and a holistic, individual and humane patient treatment,
based on scientific evidence. The science and art of nursing have their place in nursing theories.
Results show that interpersonal and equal partner-like relations in nursing need to be supported
by theory. The research have shown the link between education and practice. The cases of USA
and Great Britain demonstrate that the basis for the development of nursing is in education, which
requires competent nursing educators. The transfer and use of theoretical knowledge into practice
demands correctly understood and defined needs of practice in order to ensure a humane, efficient
and science-based nursing treatment of patients.

Key words: Research, education, science, art, theory, nursing, evidence-based practice, patient.
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ABSTRACT

The understanding and today reality of education systems for nurses and other health care pro-
fessionals in former Yugoslavian countries still have a strong impact of secondary level education
which was in majority in the past and in some countries still today. The biggest group of health
care professionals are nurses and they need to be educated by EU directive 2005/36/ES. The en-
trance years in general education for nursing education is moving now on 12 years of previous
education. Good practices in the developed countries show that graduated nurses (diploma/bache-
lor level) with specialisations, master’s and doctor’s degrees in nursing care significantly contribute
to reaching of national health care goals. There are also strong recommendations of international
professional’s bodies, organizations and states regulations that nursing education need to be on
university level. Tertiary education or education on higher educational level is education after
secondary school which can be on universities, polytechnics or other higher educational indepen-
dent institutions which are not part of universities (faculties, colleges). In higher educational level
we have in EU on first Bologna level two type of education (also for nursing).

Bologna Process creates a great opportunity for nursing education at the bachelor’s degree level
as the entrance level, followed by master’s and doctoral academic recognition in all EU countries.
There are strong evidence to support the fact that higher educated nurses result in improved pati-
ent outcomes and better patient care. International Council of Nurses in document “Global Issues
and Trends in Nursing Education” (ICN, 2010) defines advanced practice nurses (APNs) as regi-
stered nurses who have acquired the expert knowledge base, complex decision making skills, and
clinical competencies for expanded practice, the characteristics of which are shaped by the context
or country in which they are credentialed to practice. A master’s level degree is recommended for
entry level. This definition is the essence of advanced practice but at the same time indicates that
countries will need to interpret and realize the practice of advanced nursing in their specific con-
text of healthcare environment.
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ABSTRACT

Competencies are defined as set of knowledge and skills including high level of independence
and responsibility. The aim of this work was to analyse competencies of nursing teachers. Nurse
educators have a key role in education and training of nurses from vocational school to graduate
study programmes. Initial education and training, as well as further professional development of
nursing teachers need to be focused on acquisition of competencies. Qualification standards need
to include level and range of necessary knowledge and skills for nursing profession as well as for
nursing teachers. It is essential to define ways of professional advancement for nursing teachers.
Formal education and further development need to focus on knowledge and understanding regar-
ding subjects and field of work with defined learning outcomes and wide range of pedagogic and
didactic methods applied in teaching process, especially in clinical settings. Nursing teacher needs
to have both competencies of a nurse and of a teacher. Nursing teachers should have not only the
knowledge of the subject they teach but also interdisciplinary knowledge of their profession and
pedagogical-psychological skills. Minimum skills required of nursing teachers include use of ICT,
management and administration, providing help for pupils/students, communication with pupils/
students and their behaviour management including conflict resolution strategies. Standard of
nursing teachers’ competencies needs to include five dimensions: facilitating learning, evaluation
and giving information on learning outcomes, participation in professional development and cu-
rricular strategies planning as well as in other programmes oriented towards achieving results and
forming partnership within educational community.

Key words: competencies, nursing teacher
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Kompetencije predavaca zdravstvene njege

Nada Prli¢

Studij sestrinstva, Medicinski fakultet, SveuciliSta Josipa Jurja Strossmayera, Osijek, Hrvatska

SAZETAK

Kompetencije oznacavaju skup znanja i vjestina te pripadajucu samostalnost i odgovornost. Cilj je
ovoga rada prikazati kompetencije predavaca zdravstvene njege. Kljuénu ulogu u uspjesnom obra-
zovanju medicinskih sestara od srednje $kole do diplomskog studija imaju predavaci zdravstvene
njege. Pocetno obrazovanje, kasnija usavrSavanja i napredovanja predavaca trebaju se usmjeriti
isklju¢ivo prema stjecanju kompetencija. Standard zanimanja i kvalifikacija predavaca zdravstve-
ne njege treba imati definiranu razinu, opseg i profil znanja, vjestina. Vazno je definirati putove
njihova profesionalnog napredovanja. Formalno obrazovanje i usavr$avanje treba biti usmjereno
na znanja i razumijevanja predmeta i podrucja rada, u sustavu usmjerenom na rezultate ucenja,
siroka pedagoska znanja, udinkovito primjenjivanje razlicitih metoda, oblika i sredstava u na-
stavi, a posebice nastavi u klinickom okruzenju. Predava¢ zdravstvene njege osim kompetencija
medicinske sestre mora posjedovati i kompetencije predavaca. Predavac bi trebao imati: znanja iz
predmeta koji poducava, ali i iz drugih, njemu sli¢nih - interdisciplinarno poznavanje svoje struke;
pedagosko-psiholoska znanja — razumijevanje razvojnih obiljeza u¢enika/studenata, stilova uéenja,
kulture ucenika/studenata; vjestine poducavanja - poznavanje strategija, metoda i tehnika podu-
¢avanja; razumijevanje dru$tvenog i kulturnog konteksta obrazovanja i fakulteta/skole. Minimum
je vjestina koje predava¢ mora imati: uporaba novih informacijsko-komunikacijskih tehnologija;
menadZment i administracijski poslovi; primjerena pomo¢ studentima/uéenicima; komunikacija
sa studentima/ucenicima i upravljanje njihovim ponasanjem; rjesavanje problema bez sukoba.
Standard kompetencija predavaca treba ukljuditi pet dimenzija: olaksavanje ucenja studentima,
vrjednovanje i izvjes¢ivanje o postignué¢ima (ishodima) ucenja, ukljucivanje u profesionalno uce-
nje, sudjelovanje u kurikulskoj politici i drugim programima usmjerenim na rezultate, stvaranje
partnerstva unutar obrazovne zajednice.

Kljuéne rijeci: kompetencije, predavac, zdravstvena njega
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ABSTRACT

Aim Nursing theories always underline and describe the concepts which are in the interest of
nursing and the patients in a certain period of time and space. Analysis and evaluation of nursing
theories represent an evaluation of a theory according to its usefulness in practice, education and
research. Theory evaluation is a process in which a theory is systematically reviewed.

Methods The research was supported by quantitative methodology with two structured questi-
onnaires. Evaluation was based upon the use of Likert's scalefrom 1 (the worst) to 4 (the best). The
students have described the model evaluation also in qualitative terms. A sample of graduate stu-
dents at theUniversity Slovenia, (1) Slovenia (n= 24) and at the University in Croatia (2), Croatia
(n=38), both in the first year of the second Bologna degree in nursing was consciously designed.

Results The results demonstratet hat students from both Universities have single dout clarity with
mean grade of 3.9, utility with mean grade of 3.8, and simplicity with mean grade 3.8, as the most
important criteria for theory analysis and evaluation. Concerning the evaluation of nursing theory
analysis and evaluation models of different authors the students have selected McKenna's model
(1997), graded with the mean grade of 3.8, as the most useful one according to the required crite-
ria of simplicity, complexity and utility.

Conclusion Analysis and evaluation of a selected theory is performed according to a set of evalu-
ation criteria, the refore also the latterneed to be presented in a clear and simple manner. It is im-
portant that the contents do not repeat themselves and that they lead the use rthrough the process.
If possible it is also valuable if the criteria are presented in the form of diagram. The heart and soul
of development, analysis and evaluation of a theory lie in the knowledge and education of nurses.

Keywords: theories, models, criteria, nursing
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ABSTRACT

Aim To evaluate competencies of students before studying for master’s degree and after com-
ying g

pleting a master’s programme and to determine whether there are differences between areas of

competencies.

Methods Subjects were students of university graduate programme in nursing at J. J. Strossmayer
University of Osijek, Faculty of Medicine Osijek. The study was conducted in two parts in years
2011 1nd 2012. In the first part the students did self-evaluation of their own competencies before
they started the master’s programme and in the second part they evaluated the same competencies
at the end of the master’s programme. The research instrument was a questionnaire that contained
seven competency areas (27 criteria based on learning outcomes) and was designed specifically for
this research. The data were presented in absolute and relative frequencies. Differences between the
groups were analyzed by Wilcoxon test. Significance level was set at 0.05.

Results The study included 28 subjects, average age 45 (+8)years, 24 (88.9%) were women and 3
(11:1%) were men. 18 subjects (66.7%) had more than 20 years of work experience. The results
showed the lowest value for research competencies (MV=3.09, SD= 0.9) and pedagogic com-
petencies (MV=3.4, SD=0.83), while the highest value was for ICT competencies (MV=4.04,
SD=0.59) at the beginning of the master’s programme. At the end of the master’s programme the
results showed significantly higher values in all seven areas of competencies (p<0.001). Self-eva-
luation of professional-pedagogic competencies, including planning, organizing and conducting
nursing care in form of lectures, seminars and practical training showed MV=3.04, SD=1.07 at the
beginning and MV=4.67, SD=0.55 (p<0.001) at the end of the master’s programme.

Conclusion Having completed a university programme leading to a Master’s degree in Nursing
at the Faculty of Medicine Osijek, the graduates have achieved the competencies required for a
nursing care teacher.

Key words: competencies, master of nursing
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Kompetencije magistara sestrinstva

Nada Prli¢, Robert Lovrié, Ivana Kovadevié, Jadranka Pluzarié

Studij sestrinstva, Medicinski fakultet, Sveudilista Josipa Jurja Strossmayera, Osijek, Hrvatska

SAZETAK

Cilj Procijenitikompetencije studenata prije upisivanja diplomskog studija Sestrinstvo i na kraju
studija te ispitati postoji li razlika u skupinama kompetencija.

Ispitanici i metodelspitanici su bili studentisveucilisnog diplomskog studija Sestrinstvo Medi-
cinskog fakulteta SveuciliSta Josipa Jurja Strossmayera u Osijeku. Istrazivanje je provedeno u dva
dijela 2011.12012. godine. U prvom su dijelu studenti samoprocjenjivali svoje kompetencije prije
diplomskog studija, a u drugom dijelu na kraju studija. Instrument je istrazivanja upitnik sa sedam
skupina kompetencija (27 kriterija prema ishodima udenja) sastavljen za ovo istrazivanje. Podatci
su predstavljeni apsolutnim i relativnim frekvencijama. Razlike izmedu promatranih skupina te-
stirane su Wilcoxonovim testom. Razina znacajnosti postavljena je na 0,05.

Rezultati U istrazivanju je sudjelovalo 27 ispitanika, prosje¢ne dobi 45 (+8) godina, od toga
24 (88,9%) zene i 3 (11.1%) muskarca. Najvise ispitanika, 18 (66.7%), ima vise od 20 godina
radnog staza. Prije studija ispitanici su najnizesamoprocijenili istrazivatke kompetencije SV 3.09
SD 0.9 i pedagoske SV 3.4 SD 0.83, a najvise ICT kompetencije SV 4.04, SD 0.59. Znacajno su
vise vrijednosti samoprocjene ispitanika na kraju studija u odnosu na pocetak u svih sedam sku-
pina (p<0,001) kompetencija. Stru¢no-pedagoske kompetencije, kriterij planiranje, organiziranje
i izvodenje nastave — predavanja, seminara i vjezbi iz podrudja zdravstvene njege ispitanici su na

pocetku studija samoprocijenili sa SV 3.04, SD 1.07, a na kraju sa SV 4.67, SD 0.55 (p<0,001).

Zaklju¢akMedicinske sestreobrazovane na diplomskom studiju, prema kurikulu Medicinskog fa-
kulteta Osijek, postigle su kompetencije predavaca zdravstvene njege.

Klju¢ne rijeci: kompetencije, magistar sestrinstva
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ABSTRACT

Aim To investigate the possibility of assessing clinical skill competence of nursing students by
using the Objective Structured Clinical Examination - the OSCE.

Methods The search for empirical articles on the assessment of clinical skill competence of nursing
students was based on the electronic database SCOPUS. Search strategy included the utilization of
keywords based on the MeSH index. It was the combination of two key words OSCE and nursing
student that resulted in 65 papers, whereas during the scope of ten years, from 2002 to 2012, 54
papers were selected. The combination of three key words OSCE, nursing students and clinical
competence selected 48 papers, 39 of which were over the last ten years. The analysis was restricted
to the papers in English language. Bibliography of selected papers was used to search for additional
empirical studies as well.

Results A review of the literature showed that since 1979, when the first objective structured
clinical examination was introduced; there has been a growing interest in the assessment utiliza-
tion of clinical skill competence of nursing students. The OSCE has been used for formative and
summative assessment, but also as a source of learning. This method of assessment included direct
evaluation of clinical skills in the classroom or hospital room. Application of objective structured
examination required a good organization, prepared checklists, as well as a number of examiners,
time and money. By analyzing the efficiency of this method some authors have pointed out that
the use of this method could lead to consider a health care a simple set of tasks to be performed,
while others were emphasizing that by a customized implementation of this method other clinical
skill competence of nursing students can be also evaluated. Students’ opinions about this method
of assessment are different.

Conclusion The widespread use of OSCE for the assessment of clinical skill competence also im-
poses a number of questions for those involved in its planning, implementation and assessment.

Keywords: Objective Structured Clinical Examination, assessment, clinical competence, nursing
student, skills checklists
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Klinicke kompetencije studenata sestrinstva i moguénosti

njihove procene pomoc¢u Objektivnog strukturisanog ispita

Dragana Milutinovi¢

Katedra za zadravstvenu negu, Medicinski fakultet, Univerzitet u Novom Sadu, Srbija

SAZETAK

Cilj Ispitati mogu¢nosti procene klini¢ckih kompetencija studenata sestrinstva koriste¢i Objektivni
strukturisani klini¢ki ispit — OSCE.

Metode Za pronalazenje empirijskih radova o proceni klinickih kompetencija studenata sestrinstva
koris¢ena je elektronska baza SCOPUS. Strategija pretrazivanja ukljudivala je primenu klju¢nih
re¢i po MeSH-u. U kombinaciji dve klju¢ne reci OSCE i nursing student za izdvojeno je 65 radova,
a za desetogodi$nji period, 2002.-2012. godina, 54 rada. U kombinaciji tri klju¢ne re¢i OSCE,
nursing student i clinical competence izdvojeno je 48 radova. Od toga 39 radova je za poslednjih
deset godina. Analizom su obuhvaceni radovi na engleskom jeziku. Bibliografija odabranih radova
je takode kori$¢ena za pronalaZenje dodatnih empirijskih radova.

Rezultati Pregledom literature je utvrdeno da od 1979 godine, od kada je prvi put uveden Objek-
tivni strukeurisani klinicki ispit, je postojao sve vedi interes za njegovu primenu u proceni klini¢-
kih kompetencija studenata sestrinstva. OSCE se koristio za formativno i sumativno ocenjivanje,
ali i kao izvor za ucenje. Ovaj metod procene ukljucivao je direktnu procenu klinickih vestina u
ucionici ili bolesnickoj sobi. Primena objektivnog strukturisanog ispita zahtevala je dobru orga-
nizaciju, pripremljene kontrolne liste, ve¢i broj ispitivaca, vreme i novac. Analiziraju¢i efikasnost
ove metode pojedini autori su ukazivali da upotreba ovog metoda moze dovesti do toga da se
zdravstvena nega smatra kao jednostavan skup zadataka koje treba izvrsiti, dok su drugi ukazivali
da prilagodenom primenom ove metode, se mogu proceniti i druge komponete klini¢ke kompe-
tencije studenata sestrinstva. Misljenja studenata o ovom nacdinu ocenjivanja su razlicita.

Zakljucak Siroka upotreba OSCE-a za procenu klinickih vestina namede i veliki broj pitanja za
one koji u¢estvuju u njegovom planiranju, implementaciji i evaluaciji.

Kljucne reci: Objektivni strukturisani klinicki ispit, procena, klini¢ka kompetencija, studenti se-
strinstva, kontrolne liste vestina
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ABSTRACT

Aim To determinine the level of health care provided in the University clinical Centre (UCC)
Tuizla, Bosnia and Herzegovina during 2009-2011 through the given quality indicators.
Methods Retrospective analysis of the report (nursing records) about the quality of health care
provided according to the indicators has been done. The following indicators were analyzed: regu-
larity fill nursing documentation, incident, patient falls, pressure ulcers, complaints, compliments
and suggestions, nosocomial infection control, patient satisfaction surveys.

Results A total of 167 nursing records examined and analyzed in 2009, 179 in 2010 and 277 in
2011. Average occupancy of nursing documentation in 2010 and 2011 was similar for all clinics
and it was 4.32 and it increased by 0.12 compared to 2009 when it was 4.20. There was a total of
324 reported incidents in 2010, 309 in 2011, and it was 4.6% less than in 2010. There was a total
of 137 reported patient falls in 2011, 155 in 2010, which was 11.61% less than in 2010. The ratio
of complaints addressed (68) in 2010 and praises (798) was 1:11,7 in favor of praises, while the ra-
tio of complaints in 2011 (56) and praises (624) was 1:11 in favor of praise. The rate of nosocomi-
al infections in 2009 was 0.35% , in 2010 it was 0.32%. The overall rate of nosocomial infections
for 2011 was 1.1% in 100 treated patients. The total number of hospital infections in 2011 was
increased by 27% compared to the 2010 which was not a consequence of growth of hospital
infections but of improvement in the efficiency of monitoring, recording and reporting. Patient
satisfaction increased by 0.03% compared to 2009, and it increased by 0.06% compared to 2010.
Conclusion The quality of health services in our institution was significantly improved in 2011
compared to the 2010 and 2009.

Key words: quality indicators, health care, nursing documentacion
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Kontrola kvaliteta zdravstvene njege mjerena uspostavljenim

indikatorima kvaliteta

Safija Kalajli¢', Mirza Jahié, Naza Mujkié, Damir Hodzié

Univerzitetski klini¢ki centar Tuzla, Tuzla, Bosna i Hercegovina

SAZETAK

Cilj Utvrditi kvalitet pruzene zdravstvene njege u Univerzitetsko klinickom centru (UKC ) Tuzla
za period 2009-2011. godine kroz uspostavljene indikatore kvaliteta.

Metode Na nivou UKC-a uradena je retrospektivna analiza izvjestaja o kvalitetu pruzene zdrav-
stvene njege prema indikatorima za 2009, 2010 i 2011 godinu. Analizirani su sljede¢i indikatori:
pravilnost popune sestrinske dokumentacije, incidentne situacije, padovi pacijenata, pojava de-
kubitusa, zalbe, pohvale i sugestije, kontrola bolnic¢kih infekcija, anketa o zadovoljstvu pacijenta.

Rezultati Ukupno je pregledano i analizirano 167 sestrinskih dokumentacija u 2009. godini, 179
u 2010. i 277 u 2011. Prosje¢na ocjena popunjenosti sestrinske dokumentacije u 2010. i 2011
godini je bila sli¢na za sve klinike iznosila je 4,32, i bila je ve¢a za 0,12 u odnosu na 2009. godinu
kada je iznosila 4,20. Ukupno je bilo prijavljeno 324 incidentne situacije u 2010. i 309 u 2011.
godini $to je za 4,6% manje u odnosu na 2010. godinu. Ukupno je prijavljeno 137 padova paci-
jenata u 2011. godini a u 2010. 155, $to je za 11,61% manje u odnosu na 2010. godinu. Odnos
upudenih zalbi i pohvala u 2010. i 2011. godini je iznosio 1:11,7 (60 odnosno 798) u korist po-
hvala, a u 2011. godini 1:11 (56 odnosno 624) u korist pohvala. Stopa intrahospitalnih infekcija
u 2009. godini iznosila je 0,35%, u 2010. 0,32%. Ukupna stopa bolnickih infekcija za 2011.
godinu iznosila je 1,1/100 lije¢enih pacijenata. Ukupan broj bolnickih infekcija u 2011. godini
povecan je za 27% u odnosu na 2010. godinu $to nije posljedica rasta bolnickih infekeija nego
poboljsanja efikasnosti nadzora, evidentiranja i prijavljivanja. Zadovoljstvo pacijenta je u 2011.
godini povecano za 0,03% u odnosu na 2009. Godinu, a u odnosu na 2010. za 0,06%.

Zakljucak Kvalitet pruzenih zdravstvenih usluga u nasoj Ustanovi je znatno poboljsan u 2011.
godini u odnosu na 2010. i 2009. godinu.

Kljucne rjeci: indikatori kvaliteta, zdravstvena njega,sestrinska dokumentacija
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ABSTRACT

Aim To define the concept of nursing documentation, identify the importance of collecting and
analysis of nursing documentation, and to indicate the possibility of using nursing documentation
as a research tool in nursing.

Methods The data were collected from the literature related to nursing documentation and the
importance of its implementation is emphasized, as well as standard procedures in the field of
nursing documentation. Data were analyzed by analysis and method synthesis.

Results With the analysis and synthesis of data we came to a range of conclusions why is impor-
tant to implement and analyze nursing documentation. According to WHO documentation one
of the important reasons is that nursing documentation represent an important tool in nursing
research.

Conclusion Managing and analysis of nursing documentation has multiple meanings, and certa-
inly represent a mine of information for the preparation of research papers in the field of nursing.
If nurses starts writing down all their activities and their day and night vigils next to the patient
and spoke loudly about its contribution to the overall treatment patients / users of their profe-
ssional work, their work would be more appreciated and respected, not only by the immediate
associates, but also by consumers of health care and the general public.

Keywords: medical records, nursing, research work.
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Dokumentacija kao alat u istrazivackom sestrinstvu

Mirza Jahié¢', Safija Kalajlié, Naza Mujkié

Univerzitetski klini¢ki centar Tuzla, Tuzla, Bosna i Hercegovina

SAZETAK

Cilj Definisati pojam sestrinske dokumentacije, utvrditi znacaj vodenja i analize sestrinske doku-
mentacije, ukazati na mogu¢nost kori$tenja sestrinske dokumentacije kao alata u istrazivackom
sestrinstvu.

Metode Podaci iz literature vezani za sestrinsku dokumentaciju i znac¢aj njenog uvodenja te stan-
dardne procedure iz oblasti sestrinske dokumentacije. Podaci su analizirani metodom analize i
sinteze.

Rezultati Analizom i sintezom podataka dosli smo do niza zaklju¢aka o vaznosti uvodenja i analize
sestrinske dokumentacije. Prema podacima SZO jedan od bitnih razloga je sto sestrinska doku-
mentacija predstavlja bitan alat u istrazivackom radu u sestrinstvu.

Zakljucak Vodenje i analiza sestrinske dokumentacije ima visestruk znacaj i sigurno predstavlja
rudnik podataka za izradu istrazivackih radova iz oblasti sestrinstva. Kada bi medicinske sestre
zapisivale sve svoje aktivnosti i svoja danono¢na bdijenja pored bolesnika i glasno govorile o svom
doprinosu cjelokupnom tretmanu bolesnika/korisnika njihov stru¢ni rad bi bio vise cijenjen i
postovan, ne samo od neposrednih saradnika, ve¢ i od korisnika zdravstvene njege i $ire javnosti.

Kljuéne rijedi: medicinska dokumentacija, medicinska sestra, istrazivacki rad.
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ABSTRACT

Aim To determine the categorization of hospitalized patients by type of healthcare provided, to
compare the actual with the necessary number of nurses obtained according to conducted catego-
rization, as well as to determine the quality of provided health care at clinics and provide sugge-
stions for improvement.

Methods The prospective study was conducted, a categorizing patients who were admitted to the
Department of Ophthalmology (Surgical Unite) and patients at the Department of Anesthesio-
logy and Reanimation (Intensive Care Unit, ICU) in the period from 01. 01. 2011 to 01.12.2011.
It was not included patients whom in early postoperative period needed intensive care for several
hours in ICU. Categorization Warstler scale, for providing health care in 24 hours, depending on
patient’s health care needs. The evaluation was performed according t 16 factors using nursing
documentation, according to modified category I-IV), category I self-care 1-2 hours health care is
needed, category II minimal health care is needed 3-5 hours, category III half intensive care, 6-9
hours needed and category IV: intensive care over 10 hours. Each category is scored separately.

Results Annual average number of patients at the Department of Ophthalmology was 197/
month, and at the Department of Anesthesiology and Reanimation 48/month. The largest num-
ber of patients at the Department of Ophthalmology belonged to the second, while at the Clinic
for Anesthesiology and Reanimation to the fourth category. Annual number of nurses needed at
the Ophthalmology was ranging from 2.5 to 5 and for Anesthesiology and Reanimation 0-6 nu-
rses. The average score for quality of provided health care at the Department of Ophthalmology
was 4.92 and represents the result of patient satisfaction.

Conclusion The need for number of nurses were higher at the Department of Ophthalmology
in relation to the Department of Anesthesiology and Reanimation, because according to the cla-
ssification less number of nurses at the Department of Ophthalmology was employed, along with
higher number of admitted patients during the year. Quality of health care was at a high level.
Keywords: classification, nurses, health care
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Kategorizacija hospitaliziranih pacijenata

Naza Mujkié, Safija Kalajli¢, Mirza Jahié

Univerzitetski klini¢ki centar Tuzla, Tuzla, Bosna i Hercegovina

SAZETAK

Cilj Utvrditi kategorizaciju hospitaliziranih pacijenata prema vrsti pruzene zdravstvene njege, te
uporediti stvarni broj medicinskih sestara sa potrebnim brojem prema provedenoj kategorizaciji.
Utvrditi kvalitet pruzene zdravstvene njege na Klinikama i dati prijedloge za poboljsanje.

Metode Radena je prospektivna studija kategoriziranja pacijenata koji su primljeni na Odjel za
operativno lijecenje i pacijenata na Odjelu intenzivne njege u periodu od 01. 01.2011. do 01. 12.
2011. godine. Kategorizacijom nisu bili obuhvaceni pacijenti kojima je u ranom postoperativnom
periodu bila neophodna intezivna njega nekoliko sati na Odjelu intenzivne njege. Kategoriziranje
pacijenata je radeno uvidom u sestrinsku dokumentaciju, a prema modificiranoj Warstlerovoj ska-
li pruzene zdravstvene njege u toku 24 sata, uzavisnosti od pacijentovih potreba za zdravstvenom
njegom. Procjena se izvodila prema 16 faktora i svrstavala u odgovaraju¢u kategoriju (kategorijal
- 4), I kategorija: samonjega 1 - 2 sata potrebe za zdravstvenom njegom, II kategorija: minimalna
njega 3 - 5 satai, III kategorija: poluintenzivna njega 6 - 9 sata, IV kategorija: intenzivna njega
preko 10 sati. Svaka kategorija je zasebno bodovana.

Rezultati Godisnji prosjek pacijenta na Klinici za o¢ne bolesti je iznosio 197 po kalendarskom
mjesecu, a na Klinici za anesteziologiju i reanimatologiju 48 pacijenta . Najveéi broj pacijenta
na Klinici za o¢ne bolesti pripadao je u drugu, dok na Klinici za anesteziologu i reanimatologiju
u Cetvrtu kategoriju. Godisnje potrebe za medicinskim sestrama na Klinici za o¢ne bolesti su se
kretale od 2,5 do 5, a na Klinici za anestezologiju i reanimatologiju od 0 do 6 medicinskih sestara
(u zavisnosti od odsustva sestara). Prosje¢na ocjena za kvalitet pruzene zdravstvene njege za 2011
godinu na Klinici za o¢ne bolesti je iznosila 4,92 i predstavlja rezultat zadovoljstva pacijenta. Na
Klinici za anesteziologiju i reanimatolgiju anketa nije uradena usljed specifi¢nosti stanja pacijenta.
Zakljucak Potrebe za medicinskim sestrama su ve¢e na Klinici za o¢ne bolesti, u odnosu na Kli-
niku za anesteziologiju i reanimatologiju, jer prema kategorizaciji na O¢noj klinici je uposleno
manje sestara, a bilo je viSe pacijenata u toku godine. Kvalitet pruzene zdravstvene njege je bio na
visokom nivou.

Kljuéne rijeci: kategorizacija, medicinske sestre, zdravstvena njega.
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Multiparameter decision making moldel of categorization of

sick children
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Faculty of Health Sciences, University of Maribor, Maribor, Slovenia
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ABSTRACT

Aim To investigate multiparameter decision-making model of categorization of sick children re-
garding their needs in health care and working stresses of nurses in paediatric nursing. Paediatric
health care is therefore done in one system of aggregation, which enables wholesome treatment of
sick children on the transparent information help grounds, of selectively treating critical cases in
a manner “what-if”.

Methods Theoretical methods were selected from literature, theories of nursing of Henderson
V and Orem D were introduced, as well as process and quality in nursing. The categorization of
patient were explained and some of the methods of categorizations.

Results To support categorization of sick children and paediatric nursing we have developed mul-
tiparameter decision-making model with expert system DEX, which enables us the introduction
of aggregation knowledge with logical rules, explanation and assessment of categorization.

Conclusion In hierarchy structure of indicators which are in accord with international classificati-
on for nursing practice (ICNP), we have made, on grounds of fourteen basic life activities of sick
child, evaluations scales of three to five values and aggregation functions. Use of suggested multi-
parameter decision model will help nurses in decision making about categorization of sick child.

Key words: sick child, paediatric nursing, nurse, information system, patient categorization, mul-
tiparameter decision model, DEX method.
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place in educational diagnostic medical institutions

Nedeljka Sljivo
Chamber of medical laboratory diagnosticians of Federation of B&H, Sarajevo, Bosnia and Herzegovina

(neda.sljivo@mf.unsa.ba)

ABSTRACT

Department for education of Engineer of Medical Laboratory Diagnostics (MLD) is formed at
the Faculty of Health Studies, a member of the University of Sarajevo. Engineers of MLD were
educated in four years as full and part-time studies, and differentiated for 1 or 2 years study on
the faculty until the academic 2009/10 year. Since that year, faculty has moved to the Bologna
process. Classification of Occupations of Federation of B&H classified graduate engineers MLD
in category 2: Scientists- experts and under the code 2229-09.

The certification exams are taken at the Federal Ministry of Health. The Health Protection Law
of Federation of B&H embeds profile of graduate engineer of Medical Laboratory Diagnostics
through art. 34, art. 95, art. 137, art. 147, art. 148, art. 221;

Place: Scientific research process: Biomedicine and Health.

Scientific research projects and scientific level of progression: 1. head of laboratory, 2. research
team member: responsible for the selection of methods, automatisation, Laboratory Information
System (LIS), photo microscopic analysis in the field of quality of the preparation and transfer on
electronic medium, protection measures, good laboratory practices (GLP) and quality control, 3.
independent work: a combination of various methods with changes in recipe, the initiator of new
methods, a good expert of the structure and function of processed materials, 4. a good manager
and an expert (private and government laboratories), 5. an author and co-author of scientific
papers, 6. continuous improvement and advancement, 7. a good presenter of the profession in
technical and scientific terms.

Qualified and knows: state of the art laboratory measurement and other technologies that operate
on the principle method of spectrophotometry, nephelometry, fluorometry, densitometry, ato-
mic absorption, chromatography, immunoassays, etc., microscopic and photographic technique,
automatic data processing= LIS, quality control of the laboratory medicine, the organization
of medical laboratory services, safety at work, management and leadership of medical diagnostic
laboratories (governmental and private sector).

Key words: MLD, faculty of health studies, biomedicine and health, management, leadership,
diagnostic laboratory, quality control
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Diplomirani inZinjer medicinsko-laboratorijske dijagnostike,
edukacija i mjesto u obrazovnim i medicinsko-dijagnostickim

institucijama

Nedeljka Sljivo

Komora medicinsko-laboratorijskih dijagnosti¢ara F BiH, Sarajevo, Bosna and Hercegovina

SAZETAK

Diplomirani inzenjer medicinsko-laboratorijske dijagnostike (MLD) se obrazuje na Fakultetu
zdravstvenih studija (FZS), ¢lanici Univerziteta u Sarajevu. Do akademske 2009/10 godine na
Fakultetu su se obrazovali dipl. ing MLD u ¢etverogodisnjem trajanju kao redovni i izvanredni i
razlikovni studij u trajanju od 2 ili 1 godine. Od te godine se prelazi na bolonjski na¢in studiranja.

Klasifikacija zanimanja F BiH razvrstava dipl. ing MLD u kategoriju 2. Znanstvenici — stru¢njaci,
a pod $ifrom 2229-09. Stru¢ni ispit se polaze pri Federalnom ministarstvu zdravstva. Zakonom
o zdravstvenoj zastiti F BiH ugraden je profil diplomiranog inZenjera medicinsko-laboratorijske

dijagnostike kroz ¢l. 34, ¢l. 95, ¢l. 137, ¢l. 147, ¢l. 148, ¢l. 221;
Mjesto: Naucno-istrazivacki proces: biomedicina i zdravstvo.

Nauc¢no-istrazivacki projekti i nau¢ni stupnjevi napredovanja: 1. voditelj laboratorija, 2. ¢lan istra-
zivackog tima zaduzen za izbor metoda, automatizaciju, Laboratorijski Informacioni Sistem (LIS),
fotomikroskopsku analizu u domenu kvalitete preparata i transfera na elektronski medij, mjere
zastite, dobru laboratorijsku praksu /GLP/ i Kontrolu kvalitete, 3. samostalni rad, kombinacija
raznih metoda s izmjenama u recepturi, inicijator uvodenja novih metoda, dobar poznavalac grade
i funkcije materijala koji obraduje, 4. Dobar menadzer i stru¢njak: privatni i drrzavni laboratoriji,
5. Autor i koautor nau¢nih radova, 6. Stalno usavrsavanje i napredovanje, 7. Dobar prezentator
svoje profesije u stru¢nom i nau¢nom pogledu;

Osposobljen i poznaje najsavremenije laboratorijske mjerne i druge tehnologije koje rade na prin-
cipu metoda spektrofotometrije, nefelometrije, fluorimetrije, denzitometrije, atomske apsorpcije,
hromatografije, imunoodredivanja i sl., mikroskopsku i fototehniku, automatsku obradu podataka
- LIS, kontrola kvalitete rada u laboratorijskoj medicini, organizacija medicinsko-laboratorijske
sluzbe, zastitom na radu, menadZmentom i voditeljstvom medicinsko-dijagnostickih laboratorija
(drustveni i privatni sektor)

Klju¢ne rije¢i: MLD, fakultet zdravstvenih studija, biomedicina i zdravstvo, organizacija, medi-
cinsko-laboratorijska sluzba, kontrola kvalitete
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Esad Burgi¢"', Jasmina Berbié Fazlagié?, Enver Ivankovi¢®, Nedeljka Sljivo4

'Diamedic, d.o.0., Sarajevo, *Faculty of Health Studies, Sarajevo, *Regional Medical Center “Dr. Safet Muji¢ Mostar”, ‘Faculty of

Medicine, Sarajevo; Bosnia and Herzegovoina

(eso@diamedic.ba)

ABSTRACT

Aim To determine presence of changes in blood count in professionally exposed poeple to benze-
ne.

Methods The test have been performed on blood samples (with EDTA) collected at the Health
Center Lukavac, taken from people who work with benzene at “Global Ispat” coke industry Lu-
kavac during their annual mandatory systematic check up and on teachers who were working atn
High School (Gymnasium) Lukavac, as control sample.

The blood samples have been processed by standardised procedures on Sysmex KX 21 machine
(Japan).

Results Individuals who have been working in benzene industry had altered values of erythrocytes,
haemoglobin concentration, platelets and leukocytes, which leads to conclusion that benzene and
its homologues have myelosuppressive effect.

Altered erythrocytes and platelets count, and concentration of haemoglobin were found at parti-
cipants who have been exposed to benzene over two decades, in 5 (12,5%).

Leukocytes count was beyond normal at people exposed to benzene less than five years, in 2 (5%),
and over twenty years, in 22 (55%).

Conclusion Literary data show that when poisoning with benzene there are all types of transitions
from severe hypoplasias to extramedullary hematopoiesis. That is why when we're dealing with
longterm,chronic exposure to benzene we can not state that number of erythrocytes, leukocytes,
thrombocytes and hemoglobin concentration has significant decrease of value and appearance of
anemia but we can state that there is possible increase of values which is main characteristic of this
research.

Keywords: benzene, erythrocytes, leukocytes, haemoglobin, platelets
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Varijacije broja krvnih elemenata kod profesionalno izloZenih osoba

djelovanju benzena

Esad Burgi¢", Jasmina Berbi¢ Fazlagi¢, Enver Ivankovi&, Nedeljka Sljivo*

'Diamedic d.o.0., Sarajevo, *Fakultet zdravstvenih studija Sarajevo, *Regionalni medicinski centar “Dr. Safet Muji¢ Mostar”, “Medi-

cinski fakultet Sarajevo: Bosna I Hercegovina

SAZETAK

Cilj Utvrditi prisustvo promjena broja krvnih elementa kod osoba profesionalno izloZenih djelo-
vanju benzena.

Metode Kao materijal za istrazivanje je uzeta puna krv uz dodatak EDTA u laboratoriju Doma
zdravlja Lukavac radnicima koji rade sa sirovim benzenom u koksnoj industriji “Global Ispat”
Lukavac za vrijeme sistematskog pregleda, i uzorci krvi nastavnog osoblja Gimnazija Lukavac, kao
kontrolni uzorak. Iz uzoraka krvi po standardiziranom postupku je uradena krvna slika na aparatu
Sysmex KX 21 (Japan).

Rezultati Kod radnika u proizvodnji benzena su nadene promjene vrijednosti broja eritrocita,

koncentracije hemoglobina, broja trombocita i leukocita signifikantno ¢es¢e u odnosu na kon-
trolnu grupu, $to dokazuje mijelosupresivno dejstvo benzena i njegovih homologa. Broj eritrocita,
koncentracija hemoglobina i broj trombocita pokazali su promjene u ispitivanoj skupini koja je
imala ekspoziciju benzena vise od 20 godina, u 5 (12,5%) slucajeva. Broj leukocita je u ispitivanoj
grupi bio izmjenjen kod skupine sa ekspozicijom manjom od 5 godina u 2 (5%) i iznad 20 godina
u 22 (55%) slucajeva.

Zakljucak Literarni podaci navode kod trovanja benzenom sve moguce prelaze od teskih hipopla-
zija do pojave ekstramedularne hematopoeze. Zato kod dugotrajne, hroni¢ne izlozenosti benzenu
ne mozemo tvrditi da je kod vrijednosti broja eritrocita, leukocita i trombocita, te koncentracije
hemoglobina karakteristi¢an pad vrijednosti i pojava anemije nego da je moguce i porast vrijedno-
sti Sto je i karakteristika i ovog istrazivanja.

Kljuéne rjeci: benzen, eritrociti, leukociti, hemoglobin, trombociti
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Fetal cystic hygroma colli — a case report

Anton Galié

Private obstetricgynecological practice “Venus“ Kiseljak, Croatian hospital, “Dr. Fra MatoNikoli¢”, Nova Bila, Bosnia and Herzegovina

(venus.ordinacija@gmail.com)

ABSTRACT

Aim Nuchal translucency (NT) denote ultrasound accumulationof fluid (lymph) between the skin
and subcutaneous fascia in the neck or back of the neck the embryo, which was detected by ultra-
sound between 11- 14 weeksof pregnancy, if the distance crown rump (CRL) between 45-84 mm.
It is standard measurement and legal obligation in theEuropean Union since 2007, for detection
of an increased risk of Syndroma Down and other congenital malformations.

Methods In this case report, using 2D and 3D transvaginalcolorultrasound (TVUS) (MindrayCD-
3,China) probe volume 5-8MGH it was presented a 12 weeks gestational fetus with fetal cystic
hygroma colli (FCHC), in which observed witheight weeks thickening of the back neck presented
as hypo echoic multilocular cyst. It was clearly showed the existence of thickening of the back of
the neck at 12 weeks of gestation

Results TVUZ clearly observed showed the changes of the back of the fetus neck at 8 weeks of pre-
gnancy, which was presented as multilocular cysts and increased NT with a value greater than 6 mm.
We performed a termination of pregnancy at 15 weeks’ gestation, and the autopsy has shown addi-
tional structural anomalies (hydrops fetalis), inflamatioiones (pneumonia, hepatitis, CMV fetalis).
Conclusion Increased NT with FCHC findings and autopsy results confirmed the reliabilityof
NT practices as ultrasound marker in detecting congenital malformations. The introductionof
NT as a compulsory examination, ultrasoun dmarkers in standard ultrasound screening will faci-
litate the diagnosis of some congenital malformations.

Keywords: FCHC, fetal disease, prenatal diagnosis, ultrasoun ddiagnostics
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Fetal cystic hygroma colli-prikaz slu¢aja

Anton Galié

Privatna ginckoloskoopstetricka ordinacija “Venus® Kiseljak, Hrvatska bolnica “Dr. Fra MatoNikoli¢”, Nova Bila, Bosna i Hercegovina

SAZETAK

Cilj Nuhalni nabor (nuchal transluency, NT) oznacuje ultrazvu¢ni nalaz nakupine tekucine
(limfe) izmedu koze i potkozne fascije u predjelu vrata ili vrata i leda embrija, koji se otkriva
ultrazvu¢nim pregledom izmedu 11. - 14. tjedna trudnode, odnosno kada je udaljenost tjeme
trtica (CRL) izmedu 45 - 84 mm. Standardno mjerenje N'T, koje je i zakonska obaveza od 2007.
godine u Europskoj Uniji od 11 — 14 tjedna, je metoda koja detektira povecani rizik Syndroma
Down, ali i nekih drugih kongenitalnih malformacija.

Metode U ovome radu je prikazan slucaj feral cystic hygroma colli (FCHC) fetusa gestacijske
starosti 12 tjedana kod koga je sa osam tjedana primije¢eno zadebljanje vrata sa straznje strane
koje se ocitovale kao hipoehogena multilokularna cista pomoc¢u 2D I 3D TVUZ (transvaginalni
ultrazvuk Mindray Cd-3, Kina) sondom ja¢ine 5-8 MGHZ

Rezultati Pomoc¢u TVUZ su jasno uocene promjene na straznjem dijelu vrata fetusa ve¢ u 8 tjed-
nu trudnode, koje su se ocitovale kao multilokularne ciste, a potvrdene su i u 12 tjednu trudnode,
uz povecanje NT ¢ija je vrijednost bila ve¢a od 6 mm. U ovom slucaju, uraden je prekid trudnoce
u 15 tjednu trudnoée, a obdukcijom su otkrivene i druge strukturalne anomalije (hydrops feralis)
upale (upala pluéa, jetre i CMV).

Zakljucak Povecanje nuhalnog nabora sa nalazom FCHC i rezultati obdukcije potvrdili su u prak-
si pouzdanost mjerenja NT kao UZ markera u otkrivanju kongenitalnih malformacija.Uvodenje
mjerenja N'T kao obaveznog pregleda, odnosno ultrazvu¢nog markera kod standardnog ultrazvuc-
nog skrininga, olaksati ¢e dijagnozu nekih kongenitalnih malformacija.

Klju¢ne rijeci: FCHC, fetalne bolesti, prenatalna dijagnostika, ultrazvu¢na dijagnostika
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ABSTRACT

Aim To determine efficacy and duration of breastfeeding, early interventions provided by health
visitors, and to determine the correlation between evaluation of breastfeeding and evaluation of
child’s development.

Methods We have conducted our research in town of Dakovo and local area from September,
2011 until February, 2012, using an anonymous survey on 154 mothers who breastfed their
children. Survey consisted of two parts; mothers filled the first part, and the second part was com-
pleted by health visitors.

Results Out of 154 mothers, 79 (51.3%) lived in a rural area, and 75 (48.7%) in a town. Average
age along with giving birth to first, second or third child was statistically higher among examinees
from urban area. With the first child, average age of a mother from the town was 26 years, while
this age was lower in the rural area, 23 years (p<0.001). 98 (63.6%) mothers had only high-school
graduation; 58 (37.7%) mothers had full-time jobs, while 65 (42.2%) mothers were unemployed.
The decision about breastfeeding before giving birth was made by 98 (58.4%) mothers, while
most of the breastfeeding-educated mothers, 81 (56.3%), were given information by a nurse in
maternity hospital. 88 (57.9%) examinees were supported by their husbands, and 72 (46.8%)
children were given formula while they were in maternity hospital. First visit from a house visitor
was made within 7 days after the labour among 121 (78.6%) of examinees, which is a strong indi-
cator of good collaboration between maternity hospital and primary health care.

Conclusion Statistically better scores on breastfeeding and child’s development were achieved by
children whose mothers made their decision about breastfeeding before conceiving; those children
had highest scores on scales carried out by health visitors. This is an indication of good positive
correlation between evaluation of breastfeeding made by health visitor and child’s development
(p<0.001).

Key words: breastfeeding, nurse, nursing assessment, development of the child
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Dojenje i rana intervencija patronaznih sestara

Stefica Miksi¢"", Ines Drenjandevi¢?, Aleksandar Véev'?, Zdenka Konjarik®

'"Dom zdravlja Dakovo, Dakovo, 2Medicinski fakultet Sveudiliste Josipa Jurja Strossmayera Osijek, Osijek, *Klinika za unutarnje

bolesti, Klini¢ki bolni¢ki centar Osijek, Osijek, “Specijalisticka pedijatrijska ordinacija, Dakovo; Hrvatska.

SAZETAK

Cilj Utvrditi uspjesnost i duljinu dojenja, rane intervencije patronaznih sestara te uvidjeti postoji
li povezanost izmedu procjene dojenja i procjene razvoja djeteta.

Metode Istrazivanje je provedeno na podrucju grada Pakova i okolice u razdoblju od rujna, 2011.
godine, do veljace, 2012. godine, uz pomo¢ anonimne ankete medu 154 majke koje su dojile svoju
djecu. Anketa se sastojala od dva dijela; prvi dio su ispunjavale majke, a drugi dio su ispunjavale
patronazne sestre.

Rezultati: Od ukupno 154 rodilje koje su anketirane 79 (51,3%) zivjelo je na selu, a 75 (48,7%)
u gradu. Prosje¢na starosna dob kod rodenja prvog, drugog i tre¢eg djeteta znacajno je bila visa u
ispitanica iz grada. Kod prvog djeteta prosje¢na starost majke u gradu iznosila je 26 godina, dok je
na selu iznosila 23 godine (p<0,001). U obrazovnoj strukturi najvise ispitanica imalo je SSS, njih
98 (63,6%), stalan radni odnos 58 (37,7%), a 65 (42,2%) ispitanica bilo je nezaposleno. Odluku
o dojenju donijelo je 98 (58,4%) ispitanica prije trudnode, dok je najvise poducenih ispitanica
o dojenju, njih 81 (56,3%), informaciju dobilo od medicinske sestre u rodilistu nakon poroda.
Podrsku supruga tijekom dojenja je imalo 88 (57,9%) ispitanica, zamjenu za majé¢ino mlijeko u
rodilistu dobilo je 72 (46,8%) djece. Prvi posjet patronazne sestre unutar 7 dana nakon poroda
bio je kod 121 (78,6%) ispitanice, $to pokazuje dobru obavijestenost i suradnju izmedu rodilista
(bolnice) i primarne zdravstvene zastite.

Zakljucak Znacajno bolja procjena dojenja i procjena razvoja ustanovljena je kod ispitanica koje
su odluku o dojenju donijele prije trudnode i ta djeca su dobila najvisu ocjenu patronaznih sestara.
Rezultati su pokazali da postoji dobra pozitivna korelacija izmedu procjene dojenja patronazne
sestre i razvoja djeteta (p<0,001).

Klju¢ne rijeci: dojenje, patronazna sestra, procjena dojenja, razvoj djeteta.
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ABSTRACT

Aim To investigate influence of loneliness and grieving process on manifestation of depressive
symptoms, and to determine appearance of aggressive behaviour. Other aims were to explore sub-
jects’ spiritual beliefs, and the ways of coping with spiritual and moral beliefs.

Methods The research group consisted of 163 subjects older than 65 and divided in two groups.
Older people living in an elderly care facility in Osijek formed one group, where the other group
was formed of those living in their own homes in Osijek or Dakovo (Croatia). An anonymous and
voluntary survey was used, and it included: general questionnaire, a questionnaire dealing with

grief from a spiritual point of view, Kendall Questionnaire on Chronic Sorrow, and the Beck Depression
Inventory (BDI).

Results From our research we can conclude that elderly people were lonelier, had lower life sat-
isfaction rates, and insufficient social contacts. Religion hold very important place in their lives
(79.8%), and facilitates hard lifetime moments. Subjects who lived in their own homes showed
signs of chronic sorrow (19.8%) more often than subjects who lived in an elderly care facility, but
the latter were more depressive and showed more verbal aggressiveness.

Conclusion The paper emphasizes the fact that the feeling of loneliness and the grieving process
influenced the depression symptoms occurrence. It is therefore essential to encourage success-
ful ageing and provide any help necessary to the elderly in order for them to cope with stressful
changes the best way possible thus preparing themselves gradually for the ageing process.

Key words: depression, the elderly people, loneliness, grieving process.
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Usamljenost, zalovanje i depresija u osoba starije zivotne dobi
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SAZETAK

Cilj Ispitati utjecaje usamljenosti i zalovanja na pojavnost simptoma depresije, te utvrditi pojavu
agresivnosti. Ispitati duhovna uvjerenja ispitanika i nacin suceljavanja s duhovnosti i moralnim
uvjerenjima.

Metode U istrazivackoj skupini bilo je ukupno 163 ispitanika starijih od 65 godina. Prvu skupinu
ispitanika ¢inile su osobe smjestene u Ustanovu za stare i nemo¢ne u Osijeku, a drugu su skupinu
ispitanika c¢inile osobe koje Zive u vlastitom domacinstvu na podrudju grada Osijeka i Dakova.
Koristena je anonimna i dobrovoljna anketa, koja je sadrzavala: op¢i upitnik, upitnik nosenja s
tugom s duhovnog aspekta, Kendallin upitnik o kroni¢noj tuzi, te Beckov samoocjenski upitnik
za depresiju.

Rezultati Iz istrazivanja je vidljivo da su stari ljudi usamljeni, imaju nisku razinu zadovoljstva Zivo-
tom, a socijalni su kontakti nedostatni. Vjera zauzima vazno mjesto u zivotima ispitanika (79,8%),
te im znacajnije olaksava teske trenutke. Znatno vise ispitanika koji Zive u vlastitom domu imali su
znakove kroni¢ne tuge (19,8%), ali su depresivniji ispitanici smjesteni u ustanovu, koji su pokazali
i vide verbalne agresivnosti.

Zakljucak Ovim radom skrece se pozornost na posebnost utjecaja usamljenosti i zalovanja na po-
javnost simptoma depresije, na potrebu poticanja uspjesnog starenja i pruzanja pomod¢i starim lju-
dima da se na najbolji mogudi nadin suoce sa stresnim promjenama i pripreme za procese starenja.

Klju¢ne rijeci: depresija, stari ljudi, usamljenost, zalovanje.
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Knowledge of the possibilities of post exposure prophylaxis for
HIV infection

Milica Marjanovi¢', Snezana Brki¢
School of Medicine - Novi Sad

(Scully_ns@yahoo.com)

ABSTRACT

Aim To examine the knowledge of nurses, laboratory technicians and nursing students about po-
ssibilities of post-expositional prophylaxis after occupational exposure to HIV infection, as well as
an impact of the knowledge obtained during education and professional career on this problem.

Methods The study was conducted by a anonymus questionnaire, among 232 respondents. Res-
pondents were nurses and laboratory technicians, employed at the Clinical Centre of Vojvodina,
and Nursing students from Medical Faculty of Novi Sad. In analysis we used chi-squared test, and
p<0.05 was statistically significant.

Results Students of Nursing, nurses from infectious and general internal departments, and labo-
ratory technicians are very well aware of the potential risks of occupational exposure to HIV infec-
tions, which cannot be said for nurses on the surgical departments, who had a very small percent
of any training in this field.

Conclusion The knowledge of this issue is still not satisfying enough among the nurses and labo-
ratory technicians. As this research shows, it is most important to ensure the education of nurses
within the surgical department, and continuous education regarding this issue.

Keywords: post-expositional prophylaxis, HIV / AIDS, education
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Poznavanje moguénosti postekspozicione profilakse HIV

infekcije

Milica Marjanovi¢', Snezana Brki¢
Medicinski fakultet Novi Sad

(Scully_ns@yahoo.com)

SAZETAK

Cilj Ispitati poznavanje i znanje medicinskih sestara - tehnicara, laboratorijskih tehnicara i stude-
nata zdravstvene nege u vezi moguénosti primene postekspozicione profilakse kod profesionalne
izlozenosti HIV infekciji, te uticaj edukacije u toku rada i skolovanja na poznavanje ove proble-
matike.

Metode Istrazivanje je sprovedeno anonimnim, anketnim upitnikom, medu 232 ispitanika. An-
ketirane su medicinske sestre — tehnicari i laboratorijski tehnicari zaposleni u Klinickom centru
Vojvodine, i studenti zdravstvene nege Medicinskog fakulteta u Novom Sadu, u periodu 1.
septembar — 30. decembar 2011.godine. U analizi su koris¢eni testovi znacajnosti razlika (y2 test)
verovatnoce p<0,05.

Rezultati Studenti zdravstvene nege, medicinske sestre/tehnicari iz infektivnih i internisti¢kih
klinika i laboratrijski tehnicari statisticki znacajno su pokazali veée poznavanje potencijalnih rizika
od profesionalne eksponiranosti HIV infekciji u odnosu na medicinske sestre/tehnicare iz hirur-
skih klinika, koje su u malom procentu imale edukaciju iz ove oblasti.

Zakljucak Poznavanje ove problematike jo$ uvek nije na zadovoljavaju¢em nivou medu medicin-
skim sestrama/tehnicarima i laboratorijskim tehni¢arima. Kako je pokazalo ovo istazivanje, najvaz-
nije je obezbediti edukaciju medicinskim sestrama/tehni¢arima iz hirurskih klinika i kontinuiranu
edukaciju tokom rada u vezi ove problematike.

Kljuéne rijedi: postekspoziciona profilaksa, HIV/AIDS, edukacija
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Correlation of bacteriological quality of drinking water and

sewage disposal in the Zenica Doboj Canton

Nino Hasanica'", Fatima Smriko!, Selma Uzunovié*?

'Cantonal Public Health Institute Zenica, “Department for Laboratory Diagnostics, Cantonal Public Health Institute Zenica,

3Faculty of Health Care and Nursing, University “Vitez” Travnik, Bosnia and Herzegovina

(nino_hasanica@hotmail.com)

ABSTRACT

Aim To determine the bacteriological quality of drinking water samples analyzed in period 01
January 2007 to 30 June 2012 in Zenica-Doboj Canton, Bosnia and Herzegovina.

Methods The data were extracted from the Protocols of the Laboratory for Sanitary and Clinical
Microbiology (Cantonal Public Health Institute Zenica). Total number of coliform bacteria, ther-
motolerant E. coli and aerobic mesophilic bacteria were determined. Membrane filtration method
(MFM) was used for the analysis the samples of drinking water. The analysis were performed
according to the standards and legal regulations.

Results A total number of 14932 samples were analyzed, of which 2276 (15.2%) samples did not
meet the standards. Trend of drinking water quality was slightly increasing. The highest number
of unsatisfacted samples were from the wells, 2863 (83.1%) samples, from which supplies 46.1%
of the Canton population. There was statistically significant correlation between bacteriological
quality of water and quality of sewage sanitation systems in rural regions (Pearson correlation

coeflicients of 0.449).

Conclusion Poor sewage sanitation systems in rural regions is the cause of a high number of un-
satisfactory samples of drinking water. Preventive activities and more frequent water sampling are
necessary measures.

Key words: coliform bacteria, thermotolerant E. coli, chlorinated water, wells, springs
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Korelacija bakterioloske ispravnosti vode za pice i sanitacije u Zenicko-

Dobojskom kantonu

Nino Hasanica'", Fatima Smriko!, Selma Uzunovié*?

'Kantonalni zavod za javno zdravstvo Zenica, *Sluzba za laboratorijsku dijagnostiku, Kantonalni zavod za javno zdravstvo Zenica,

3Fakultet zdravstvene njege, Univerzitet ,,Vitez" Travnik, Bosna i Hercegovina

SAZETAK

Cilj Istraziti bakteriolosku ispravnost analiziranih uzoraka vode za pi¢e od 01.01.2007. do
30.06.2012. godine u Zenicko-Dobojskom kantonu, Bosna i Hercegovina.

Metode Koristeni su Protokoli Laboratorija za sanitarnu i klini¢ku mikrobiologiju (Kantonalni za-
voda za javno zdravstvo Zenica). Odredeni su ukupan broj koliformnih bakterija, termotolerantne
E. coli i aerobnih mezofilnih bakterija. Uzorci vode za pice su analizirani metodom membranske
filtracije (MMF). Analize su provedene prema standardima i zakonskim regulativama.

Rezultati Od ukupno 14932 analizirana uzorka, 2276 (15,2%) uzoraka nisu zadovoljavali stan-
darde. Trend kretanja ispravnosti vode za pice je u blagom poboljsanju. Najve¢i broj neispravnih
uzoraka bio je iz zatvorenih izvorista, 2863 (83.1%) uzoraka, iz kojih se snabdijeva 46,1% popu-
lacije kantona. Ustanovljena je statisticki znac¢ajna korelacija izmedu bakterioloske kvalitete vode i
kvaliteta sanitacije u ruralnim podru¢jima (Pearson koeficijent korelacije 0,449).

Zakljucak Losi sanitarni kanalizacijski sistemi u ruralnim podrudjima su uzrok velikog broja bak-
terioloski nezadovoljavajudih uzoraka vode za pice. Preventivne aktivnosti i ¢e$ée uzimanje uzora-
ka vode su neophodne mjere.

Kljuéne rijeci: koliformne bakterije, termotolerantna E. coli, hlorisana voda, zatvorena izvorista,
otvorena izvorista.
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Institute Zenica

(ilma.sakic@gmail.com)

ABSTRACT

Aim To investigate the microbiological quality of meat, meat products and ready-to-eat food in
the Zenica-Doboj Canton in order to point out the importance of food monitoring and provide
safe food for consumers.

Methods Retrospectively, using the Protocols of bacteriological food analysis laboratory for Sa-
nitary and Clinical Microbiology, Cantonal Public Health Institute Zenica, analyzed the results
of bacteriological analysis of all samples of meat, meat products and ready-to-eat food samples
submitted in the 2008 - 2010 periods were analyzed. The legal B&H low Regulations were appli-
ed.

Results Of total number 2 534 meat and meat products samples, 66 (2,6%) were conditionally
satisfied, 11 (0,4%) did not satisfy. Of the 4 448 ready-to-eat food samples, 133 (3,0%) did not
satisfy the regulations. The most common cause of contamination of ready—to—eat food samples
was total bacterial count> 20 000 in 39 (29,3%); thermotolerant E. coli was found in 18 (13,5%)
samples. The most common reason for the improper quality of meat and meat products was the
presence of thermotolerant E. coli, in 20 (26%), Proteus spp. in eight (10,4%) and Salmonella in
two (2,6%) samples.

Conclusion The most common cause of food borne diseases is consequence of mistakes or igno-
rance in the process of food handling in the manufactures and sells facilities. Supervision and mo-
nitoring of food quality is powerful way to detect new diseases, to determine the specific source,
thus contributing to the education of food handlers in order to prevent contamination.

Key words: meat, ready-to-eat food, outbreak, Salmonella, Campylobacter
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Mikrobioloska ispravnost mesa, mesnih proizvoda i gotovih
jela na podrudju zenicko-dobojskog kantona u periodu 2008.
-2010. godine

Ilma Sakié", Sanita Sejdinoska’, Selma Uzunovié"?

'Fakultet zdravstvene njege, Univerzitet ,,Vitez" Travnik, ? Laboratorij za sanitarnu i klini¢cku mikrobiologiju, Kantonalni zavod za

javno zdravstvo Zenica

SAZETAK

Cilj Ustanoviti bakteriolosku ispravnost mesa, mesnih proizvoda i gotovih jela na podruéju Ze-
nicko-dobojskog kantona obzirom na zakonski postavljene propise kojima moraju udovoljavati
uzorci. Svrha rada je ukazati na vaznost pracenja ovih analiza u cilju obezbjedenja sigurne hrane
za potro$aca.

Metode Retrospektivno, koriste¢i Protokole bakterioloske analize hrane Laboratorija za sanitarnu
i klini¢ku mikrobiologiju Kantonalnog zavoda za javno zdravstvo Zenica, analizirani su rezultati
bakterioloskih analiza svih uzoraka mesa, mesnih proizvoda i gotovih jela prispjelih u Labaratorij
od 2008 do 2010. godine a obzirom na zakonske vazeée propise u FBiH (u skladu sa vaze¢im
Pravilnikom).

Rezultati Od ukupno 2 534 analiziranih uzoraka mesa i mesnih proizvoda, 66 (2,6%) je uvjetno
udovoljavalo, 11 (0,4%) nije udovoljavalo. Od 4 448 uzoraka gotovih jela, 133 (3,0%) nije udo-
voljavalo zakonskim proposima. Najées¢i uzrok kontaminacije neudovoljavaju¢ih uzoraka je bio
ukupan broj bakterija >20 000 (29,3%) gotovih jela. Termotolerantna E. coli pronadena je u 18
(13,5%) uzoraka gotovih jela. Najces¢i razlog higijenske neispravnosti mesa i mesnih proizvoda je
prisutnost termotolerantne E. coli u 20 (26%), Proteus spp. u osam (10,4%) i Salmonellae u dva
(2,6%) uzoraka.

Zakljucak Najcesci uzroci bolesti nastalih trovanjem hranom javljaju se usljed gresaka ili neznanja
u procesu rukovanja hranom u objektima gdje se ona proizvodi i prodaje. Nadgledanje i pracenje
je mocdan nadin da se otkriju nove bolesti koje dolaze iz hrane, da se odredi specifi¢an izvor, a time

se doprinosi i edukaciji o nadinu ¢uvanja hrane u cilju sprje¢avanja kontaminacije.

Klju¢ne rijeci meso, spravljena jela, epidemija, Salmonella, Campylobacter
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Monitoring of envornmental surfaces in objects of food service
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(dzemila_ze@hotmail.com)

ABSTRACT

Aim  To research bacteriological (hygienical) correctness of surfaces (smear hand’s employed
staff in proces of work, smear of furniture, walls) in object’s meat production (8), milk producu-
tion (3), products of cakes (14), bakery and bakery product’s (4) sugar rafinery and product of
biscuits (1) and in restaurants on the teritory Zenica-Doboj Canton  (Bosnia and Herzegovina
B&H) in the 2005-2007 periods and to point out importance of these analyses in providing food
safety.

Methods We used data’s from protocol Labaratory for clinic and sanitary microbiologyic Cantonal
institution for public health Zenica. Sample of smear’s were inoculated on Mc Conkey and blood
agar, in purpose of identificcition gram —negative and gram positive bacteria, respectively. Result’s
were interpreted in accordance with Law regulation in B&H.

Results From totally 5051 analized smear’s 190 (3%) didnt satisfy. The largest number of un-
satisfied smear’s were note in community Zenica 75 (47%), Visoko 49 (25.8%) and Te$anj 37
(19.5%) From 190 unsatisfied smear’s, 57 (30%) was smear from dishes, 43 (22.6%) smear’s from
furniture, 42 (22.1%) smear’s from work surfaces and 41 (21.6%) smear’s from hands. The most
isolated was Escherichia coli, from 25 (22,6%) smear of machines during proces of work, and 34
(17.2%) smear from dishes. During 2005 — 2007 from 190 unsatisfied smear’s the mostly noted in
restaurants, 96 (50.5%) in objects for meat production, 82 (43.2%) and ice—cream and product
of cakes, five (2.6 %).

Conclusion Regular control (monitoring) of hygiene correctness of smears in objects and educa-
tion of employes it is important in order to improve hygienic meausures and to prevent contami-
nation of food.

Key words: smears, objects, food industry, food poisonig.
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Bakterioloska ispravnost briseva povrsina u ugostiteljskim
objektima i objektima proizvodnje hrane na podrudju
Zenicko-dobojskog kantona u periodu 2005. — 2007. Godine

Edina Garanovié¢'", Selma Uzunovié'?

'Fakultet Zdravstvene njege, Univerzitet/Sveudiliste "Vitez” Travnik, “Laboratorij za klini¢ku i sanitarnu mikrobiologija, Kantonalni

zavod za javno zdravstvo Zenica

SAZETAK

Cilj Istraziti bakteriolosku (higijensku) ispravnost briseva povrsina (bris ruku zaposlenog osoblja
u procesu rada, bris radne odjec¢e osoblja, bris radnog namjestaja, bris sa posuda ili escajga, i bris
zidova prostorija) u objektima proizvodnje mesa i mesnih proizvoda (8), za proizvodnju mlijeka i
mlije¢nih proizvoda (3), slasticarni (sladoled i proizvodnje kolaca) (14), pekara i proizvodnje peci-
va (4), Se¢erana i proizvodnje keksa (1), te u objekatima drustvene prehrane na podruéju Zenicko
— dobojskog kantona (Bosna i Hercegovina, B&H) u periodu od 2005 — 2007 godine i ukazati na
vaznost pracenja ovih analiza u cilju obezbjedenja sigurne hrane za potrosace.

Metode Koristili smo podatke iz Protokola Laboratorija za klini¢ku i sanitarnu mikrobiologiju
Kantonalnog zavoda za javno zdravstvo Zenica. Uzorci briseva su inokulirani na Mc Conkey i
krvni agar, u cilju identifikacije gram-negativnih, odnosno gram-pozitivnih bakterija. Rezultati su
interpretirani u skladu sa zakonskom regulativom u B&H.

Rezultati Od ukupno 5051 analiziranih briseva, 190 (3,7%) nije udovoljavalo. Najveéi broj ne-
udovoljavajudih briseva zabiljezen je u op¢ini Zenica, 75 (39,47%), Visoko, 49 (25,8%) i Tesanj
37, (19,5%). Od 190 neudovoljavajulih briseva, 57 (30%) je bilo iz briseva posuda, 43 (22,6%)
iz briseva namjestaja, 42 (22,1%) iz briseva radnih masina i 41 (21,6%) iz briseva ruku. Najce-
$¢e je izolirana Escherichia coli, iz 25 (22,6%) briseva masina u procesu rada, i iz 34 (17,2 %)
briseva posuda. Tokom 2005 — 2007 godine od ukupno 190 ezadovoljavaju¢ih briseva najvise je
zabiljezeno u objektima drustvene prehrane za spravljenje gotovih jela, 96 (50,5 %), u objektima
za proizvodnju mesa, 82 (43,2 %), u slasti¢arnama (sladoled i proizvodnja kolaca) pet (2,6 %).

Zaklju¢ak Redovnom kontrolom (nadzorom) higijenske ispravnosti briseva u ugostiteljskim
objektima i edukacijom zaposlenika moguée je poboljsati sprovodenje higijenskih mjera sa ciljem
sprejecavanja kontaminacije hrane.

Kljuéne rijeci: brisevi, ugostiteljski objekati, industrija hrane, trovanje hranom
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ABSTRACT

Aim To display a number of brucelosis cases and number of cattle affected by brucellosis in thirte-
en communities in the Central Bosnian Canton in the periods 2003-2007, as well as to categorize
brucellosis affected population by their age, sex and profession.

Methods The work was made by analytical — descriptive methods. It’s been used the retrospective
inquiry based on received information from Public Health Institute, Ministry of agriculture, water
management and forestry and Veterinary Inspection of the Central Bosnian Canton regarding the
number of people and cattle affected by brucellosis since 2003/01/01 until 2007/12/31. Created
reports made by institutions competent for monitoring of the contagious diseases via notifications
of the contagious diseases of the population and cattle.

Results Brucellosis had an epidemical character and the number of ill persons was reciprocally
increased from 53% in 2007 regarding to 2003. Sporadic cases of human brucellosis were registe-
red in three communities during 2003, six outbreaks were registered in eight communities during
2007 (143). Prevalence of 77% (201 cases) was registered in age group of 18-65 years. According
to profession, the most common appearance was registered at herders, 139, and at people who
were in contact with animals, 102, males were getting sick more often, 172. The number of dise-
ased livestock were 29 in 2003, in 2007 966 cases.

Conclusion The incidence of human brucellosis was the highest in Travnik municipality incre-
asingly from 2003 to 2007. Most of the sick were working-age population, age group of 18-65
years, malea, and according to the profession, herders.

Key words brucellosis, plague, precautionary measures
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Javno zdravstveni znacdaj bruceloze na podrudju Srednjobosanskog

Kantona

Habiba Ganié

Sveucilite/ Univerzitet “Vitez” Travnik

SAZETAK

Cilj Prikazati broj oboljelih osoba i broj oboljele stoke od bruceloze na podrudju trinaest opé¢ina
Srednjobosanskog Kantona u periodu 2003. do 2007. godine, te prikazati oboljevanje stanovnis-
tva u odnosu na dob, spol i profesiju.

Metode Rad je raden analiti¢ko — deskriptivnom metodom. Kori$teno je retrospoektivno istrazi-
vanje na osnovu podataka dobijenih u Zavodu za javno zdravstvo, Ministarstvu poljoprivrede,
vodoprivrede i Sumarstva i Veterinarskoj inspekciji Srednjobosanskog Kantona o broju oboljelih
osoba i broju oboljele stoke. Izvjestaji institucija nadleznih za praéenje kretanja zaraznih oboljenja,
putem prijava zaraznih bolesti stanovni$tva i prijava zaraznih bolesti stoke su statisticki obradeni,
analizirani te prikazani tabelarno i graficki.

Rezultati Bruceloza je imala epidemijski karakter, a  broj oboljelih osoba je recipro¢no poveéan
za 53% u 2007. u odnosu na 2003. godinu. Sporadi¢ni slu¢ajevi humane bruceloze su registrovani
u tri opéine tokom 2003. godine (6), epidemijsko Sirenje je zabiljezeno na osam opéina u 2007.
godini (143). Incidencija je zabiljezena u dobnoj skupini 18-65 godina i to

201 oboljela osoba ili 77%. Prema profesiji najce$¢a pojava oboljenja je zabiljezena kod stocara,
139, i osoba koje su bile u ¢estom kontaktu sa zivotinjama, 102, muskaraci su obolijevali ¢esce,

172. Broj oboljele stoke u u 2003. godini od 29 pozitivnih slu¢ajeva, do 966 u 2007.godini.

Zakljucak Incidencija humane bruceloze je bila najvisa na podrudju op¢ine Travnik povecavajuci
se od 2003. do 2007. godine. Najvise je oboljevalo radno sposobno stanovnistvo, dobne skupine
od 18-65 godina, ¢es¢e muskarci, prema profesiji stocari. Najvisi broj oboljele stoke u 2007. godi-
ni, posmatranog perioda istrazivanja.

Klju¢ne rjeci: bruceloza, epidemija, mjere prevencije
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(zsolt.vagi@taplalkozaskutato.hu)

ABSTRACT

Aim To assess the role of the product price in the small amount of consumption.

Methods A self administrated questionnaire was used and asked 1000 Hungarian about their
patterns of olive oil consumption.

Results Only 102 (10.2%) of the respondents did not agree with the statement “Olive oil con-
sumption is useful to preserve our health, but its price is not appropriate”, 198 (19.8%) agreed
with it, 701 (70.1%) agreed with it absolutely. Ninety (9.0%) said that the price is appropriate
and 569 (56.9%) that it is too expensive. “Expensive but it'’s worse it” answered 335 (33.5%).
There was only one person who said that it is cheep, but his financial situation was “well below the
average” — according his own opinion.

Conclusion The correlation between the financial situation and the statement “oli-
ve oil consumption is useful to preserve our health, but its price is not appropria-
te” was significant and moderately strong (r = 0.23; p < 0.001). Six hundred seventy-two
(67.2%) of the people with average or better financial situation agree with this statement.
Key words: food consumption, olive oil, price sensitivity
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The prevalence of smokers among the hospitalized patients at the
Clinical Department for Cardiovascular diseases, their smoking habits

and attitudes
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Clinic of Internal Medicine, University Hospital Osijek!, School of Medicine University of Josip Juraj Strossmayer Osijek?; Osijek,
Osijek, Croatia

(sestra.blazevic@gmail.com)

ABSTRACT

Aim To determine prevalence of smokers among the hospitalized patients at the Department for
Cardiovascular diseases, Clinical Hospital Center Osijek and to examine their smoking habits and
attitudes toward their role and responsibility in prevention of smoking, and opinions on law
regulative in regard of smoking.

Methods A cross-sectional study was conducted with anonymous questionnaire, which was con-
sisted of three groups of questions: general information, data about smoking habits and attitudes.

Results The results demonstrated that 23 of 53 (43.4%) examinees were non smokers, 12 (38.7%)
females and 11 (50%) males; 30 were smokers. There was no significant difference in number of
smoked cigarettes per day, and also in other smoking habits. Both males and females have agreed
that active and passive smoking is a health hazard, however, significantly more examinees with
lower education did not agree. The law regulative in favor of prohibition of smoking was thou-
ght 39 (73.6%) of examinees, both males and females. The highest number of examinees who
agreed was among examinees with finished elementary school, 18 (85.7%) and with high level
of education, four (80%), while the least number ones were examinees with the intermediate
education, two (40%). The opinion that the Law regulative is just toward non smokers had 40
(75.5%) of examinees, more males than females. There was no difference in this opinion in regard
of the education. There was no significant difference in smoking habits and duration of smoking
among males and females that have myocardial infarction or hypertension. In addition, there was
no significant difference among their attitudes in regard of hypertension and myocardial infarct.

Conclusion It is necessary to increase the awareness of the patients with cardiovascular diseases on
the health risks that smoking carries, particularly in passive smoking. Additionally, it is important
to support the acceptable healthy behavior in that group of patients.

Key words: smoking, prevalence, risk factor, cardiovascular diseases, legislative
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Prevalencija pusaca medu bolesnicima klinickog odjela za
bolesti srca i krvnih zila, njihove pusacke navike te osobni

stavovi

Ivka Blazevi¢", Ines Drenjandevi¢?, Aleksandar Viev'?, Maja Boras'

Klinika za unutarnje bolesti, Klini¢ki bolnicki centar Osijek!, Medicinski fakultet, Sveuciliste Josipa Jurja Strossmayera Osijek;
Osijek, Hrvatska?

SAZETAK

Cilj Odrediti prevalenciju pusaca medu bolesnicima Odjela za bolesti srca i krvnih zila, Klinickog
bolnickog centra  Osijek; ispitati njihove pusacke navike i stavove u odnosu na ulogu i od-
govornosti u prevenciji i suzbijanju pusenja, te njihovo stajaliste o zakonskoj regulativi vezanoj uz
problematiku pusenja.

Metode Ispitivanje je provedeno kao presje¢na studija, putem anonimne ankete. Anketom su uzeti
op¢i podatci, podatci o navikama vezanim uz pusenje i podatci o osobnim stavovima o pusenju.
Rezultati Od ukupno 53 (43,4%) ispitanika 23 nisu bili pusadi, od kojih 12 (38,7%) Zena i 11
(50%) muskaraca, a ostali su bili pusaci. Nije ustanovljena znacajna razlika po spolu u broju po-
pusenih cigareta, kao ni u drugim pusac¢kim navikama, npr. pusackom stazu. Da je aktivno kao i
pasivno pusenje $tetno za zdravlje, slozili su se podjednako i muskarci i Zene. Medutim, znacajno
vise ispitanika niZe stru¢ne spreme se nisu slozili sa tvidnjom o opasnostima pasivnog pusenja. Da
je Zakon o zabrani koristan mislilo je 39 (73,6%) ispitanika, podjednako muskaraca i Zena. S
obzirom na stru¢nu spremu s tom su se tvrdnjom najvise slozili ispitanici sa zavr$enom osnovnom
skolom, 18 (85,7%) i fakultetom, 4 (80%), dok su se najmanje slozili ispitanici sa viSom $kolom,
2 (40%). Sa tvrdnjom da je Zakon pravedan prema nepusac¢ima u potpunosti se slozilo 40 (75,5%)
ispitanika, znacajno vise muskaraca, no prema stru¢noj spremi nije bilo znadajnijih razlika. Kod
najzastupljenijih popratnih bolesti (hipertenzija i infarke) nije bilo znacajne razlike izmedu mus-
karaca i Zena u pusackom statusu i stazu. Stavovi ispitanika o pusenju s obzirom na hipertenziju i
infarkt takoder nisu pokazivali znacajne razlike.

Zakljucak Potrebno je ojacati svjesnost kardioloskih bolesnika o postoje¢em riziku koje pusenje
nosi u razvoju kardiovaskularnih bolesti, o opasnosti pasivnog pusenja, te poticati zdravstveno
prihvatljivo ponasanje u toj grupi bolesnika.

Kljuéni rijeci: pusenje, prevalencija, ¢imbenik rizika, kardiovaskularne bolesti legislati
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ABSTRACT

Aim To determine the prevalence of smoking among health care providers (physicians, nurses,
technicians), their smoking habits and personal attitudes towards smoking, as well as the role and
responsibility of the health care providers in prevention of smoking and evaluation of the new
regulative in regards of restriction of smoking in public institutions.

Methods In this study 499 participants filled the anonymous questionnaire: 253 nurses (high
school education), 97 nurses (Bachelor’s level), 39 nurses at internship, 78 physicians specialists,
32 residents. Among participants, 175 (35.1%) were active smokers, 29 (5.8%) ex-smokers and
295 (59.1%) non-smokers.

Results Nurses with high school education significantly did not support the opinions that the pa-
ssive smoking is health hazard. Also, they did not agree with the statement that the new regulative
in regard of smoking at public institution is justified for the smokers. Significantly more doctors
specialists agree that smokers should pay more attention to non-smokers. Compared to examinees
in different work areas, they have also shown more ethic responsibility about smoking outside of
work hours, and about warning the smokers on bad cigarette influence.

Conclusion There is necessity for additional education of health care providers in terms of their
role in prevention of smoking and reduction of number of smokers in population.

Key words: smoking, dependence, addictions, prevention, promotion
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SAZETAK

Cilj Ispitati prevalenciju pusenja medu zdravstvenim djelatnicima, njihove pusacke navike i osob-
ne stavove o pusenju, ulogu i odgovornost zdravstvenih djelatnika u prevenciji pusenja i vrijednost
novoga zakona o zabrani pu$enja u javnim ustanovama.

Ispitanici i metode: U ispitivanju je sudjelovalo 499 ispitanika, od kojih 253 medicinske sestre
stednje stru¢ne spreme, 97 medicinskih sestara vise struéne spreme, 39 sestara pripravnica, 78
lije¢nika specijalista, 32 lije¢nika specijalizanata. Od ukupnog broja ispitanika 175 su bili aktivni
pusaci, 29 bivsi pusaci i 295 nepusadi. Ispitivanje je provedeno putem anonimnih anketa.
Rezultati Od ukupnog broja ispitanika, s tvrdnjom da je pasivno pusenje opéenito Stetno za
zdravlje najvise se u potpunosti nisu slagale srednje medicinske sestre, kao i s tvrdnjom da je uvede-
ni zakon o pusenju pravedan prema pusa¢ima. Znacajno vise lije¢nika specijalista se u potpunosti
slaze da pusadi trebaju voditi ra¢una o nepusacima i pokazuju vecu eticku odgovornost o pusenju
izvan radnog vremena i upozorenju pusaca na Stetne ucinke pusenja, u odnosu na ispitanike koji
imaju drugo radno mjesto. Rezultati su pokazali da lije¢nici imaju vecu eticku odgovornost u
pitanjima o pusenju izvan radnog vremena i upozorenju pusaca na Stetne ucinke pusenja.
Zakljucci Potrebna je dodatna edukacija zdravstvenih djelatnika o njihovoj ulozi u prevenciji pu-
Senja i provodenja adekvatnih mjera za smanjenje broja pusaca.

Klju¢ne rijeci: pusenje, ovisnost, navika, prevencija, promidzba
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ABSTRACT

Aim To examine the nutritional status, dietary habits, attitudes and knowledge about the impor-
tance of proper nutrition and physical activity, as well as the consciousness awakening of the active
effects of proper nutrition on the performance, their psycho-physical activity and general health
throughout further growth and development.

Methods The study was conducted by surveying 267 girls 7-14 years of age, participants of the
Fun School Soccer tournament in Travnik. Assessment of the nutritional state was conducted by
comparing the Body Mass Index (BMI) of the subjects with recommended values. The survey
contained 22 questions that were related to the ingrained habits, related to their diet which the
participants anonymously filled in.

Results The results of the BMI showed that 94 (35.2%) students had a desirable body weight,
165 (61.8%) were thin and malnourished and 8 (3%) had increased body weight. The average age
of respondents was 13. On the question concerning the frequency of eating breakfast, out of the
total number surveyed participants, 230 (86.5%) participants eat breakfast every day, 30 (11.3%)
eat breakfast only sometimes, and 7 of them (2.5%) never eat breakfast. Within the total number
of surveyed participants 11 (4.1%) never consumed sweets, 28 (10.5%) consume less than once
a week, 39 (14.6%) consume once a week, 67 (25.1%) consume 2-4 days a week, 41 (15.4%)
consume 5-6 days a week, 36 (13.5%) consume once a day, every day and 45 (16.9%) of surveyed
participants consume sweets every day, several times a day.

Conclusion The results indicate the existence of problems related to malnutrition and malnouris-
hment. This can be partly explained by socio-economic circumstances, but generally poor dietary
and lifestyle habits of students. With the introduction of the teaching contents and various wor-
kshops on healthy eating to allow timely correction of poor eating habits which would provide
the possibility of forming a positive attitude about physical activity, health and aesthetic problems
that can arise from that. A proper and healthy diet, along with regular physical activity is essential
prerequisites for maintaining good health and ideal state of the entire organism.

Key words: Body Mass Index, anthropometry, dietary habits, physical activity, health promotion
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Ispitivanje navika i kvalitete ishrane kod djevojcica skolskog
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SAZETAK

Cilj Ispitati stanje uhranjenosti, prehrambenih navika, te stavova i znanja o znacaju pravilne pre-
hrane i tjelesne aktivnosti, kao i budenje svijesti o aktivnom uticaju pravilne ishrane na obav-
ljanje svih njihovih psiho-fizickih aktivnosti i opéeg stanja organizma kroz daljnji rast i razvoj.
Metode Istrazivanje je sprovedeno anketiranjem 267 djevojcica starosti 7—14 godina u¢enisnicama
turnira zabavne $kole nogometa u Travniku. Procjena stepena uhranjenosti provedena je uspored-
bom indeksa tjelesne mase (ITM) ispitanika sa preporucenim vrijednostima. Anketa je sadrzavala
22 pitanja koja su se odnosila na usvojene navike vezane uz prehranu, a ucesnici su je ispunjavali
anonimno.

Rezultati Rezultati ITM su pokazali da je 94 (35,2 %) ucenica imalo pozeljnu tjelesnu tezinu,
165 (61,8%) su bile mrsave ili neuhranjene, 8 (3%) povecanu tjelesnu tezinu. Prosje¢na dob
ispitanica bila je 13 godina. Na pitanje koje se odnosilo na frekvencu konzumacije dorucka od
ukupnog broja anketiranih ucesnica 230 (86,5 %) doruckuje svaki dan, 30 (11,3%) doruckuju
samo ponekad, a njih 7 (2,5%) nikada ne doruc¢kuje. Unutar ukupnog broja anketiranih ucesnica
11 (4,1%) nikada ne konzumira slatkise, 28 (10,5%) konzumira manje od jednom sedmi¢no, 39
(14,6%) jednom sedmi¢no, 67 (25,1%) 2-4 dana sedmi¢no, 41 (15,4%) 5-6 dana u sedmici, 36
(13,5%) jednom dnevno, svaki dan, a 45 (16,9%) anketiranih ucesnica slatkise konzumira svaki
dan, vi$e puta dnevno.

Zakljucak Rezultati istrazivanja su ukazali na postojanje problema vezanih za neuhranjenost i ne-

pravilnu ishranu. To se djelomi¢no moze objasniti socijalno-ekonomskim prilikama, ali uglavnom
lo$im prehrambenim i Zivotnima navikama udenika. Uvodenjem nastavnih sadrzaja i razli¢itih
radionica na temu zdrave ishrane blagovremeno bi se omogucila korekcija losih prehrambenih
navika i pruzila bi se mogué¢nost formiranja pozitivnog stava o tjelesnoj aktivnosti, te zdravstvenih
i estetskih problema koji proizlaze iz toga. Pravilna i zdrava ishrana, te redovna tjelesna aktivnost
bitni su preduslovi za odrzavanje dobrog zdravlja i idealnog stanja cjelokupnog organizma.

Klju¢ne rijedi: indeks tjelesne mase, antropometrija, prehrambene navike, tjelesna aktivnost, una-
prijedenje zdravlja
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ABSTRACT

Aim To investigate the prevalence of human papilloma virus (HPV) infections, its correlation to
the age and sex, relation between the certain HPV genotype with the age and sex; relation between
HPV genotype and behavioral risk factors (smoking, number of sexual partners, etc.).

Methods From 2007 to 2011, it was tested 2521 clinical specimens for high-risk (HR) HPV by
AMPLICOR HPV test (Roche Diagnostics, Germany); 436 urethral swabs from males and 2085
cervical swabs (females). Subsequently, 301 HR HPV positive samples were genotyped by Linear
Array HPV Genotyping Test (Roche Diagnostics).

Results The significantly higher prevalence of HR HPV infections was found in women, 1078
(42.8%) compared to men, 137 (5.4%) in all age groups. Women at the age of 21-25 years old
had the highest prevalence 292 (11.5%), and men at the age of 25-30 years old, 38 (1.5%). Geno-
typing analysis revealed that HR HPV 16 (-20%) was the most common type, followed by HPV
51, 31, 52, 39, 66, 6, 18, 62, 33, 58, 45 and 56 (in descending order). The prevalence of multiple
HPVs infections was 139 (46.2%). Marital status, number of sexual partners, active smoking and
cervical grades were significantly associated with HPV positive infection compared to HPV nega-
tive controls.

Conclusion In the comparison to other European countries and other region of the world, HPV
prevalence was unexpectedly high. The HPV 52 was significantly higher (6.1% vs 1.4-5%) while
HPV 18 was significantly lower (3.8% vs 5-30%) compared with neighbourhood European coun-
tries. The comparative analyses between HR HPV positive and negative samples strongly suggest
that certain risk factors were significantly associated with HPV infections. In conclusion, due to
the high prevalence of HR-HPV in young population, mass vaccination against HPVs is highly

recommended.

Key words: HR HPV, HPV genotyping, risk factors, Osjecko-baranjska Zupanija
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SAZETAK

Cilj IstraZiti prevalenciju visokori¢nih ljudskih papiloma virusa (HR HPV) genitalnih infekcija,
povezanost izmedu dobi, spola i rizi¢nih ¢imbenika (pusenje, spolno ponasanje, itd.) s HR HPV
zarazavanjem.

Metode Od 2007. do 2011. godine, testiran je 2521 klinicki uzorak (2085 obrisaka grli¢a ma-
ternice i 436 obrisaka genitalne regije kod muskaraca) uporabom Amplicor HPV testa (Roche,
Njemacka). Posljedi¢no, genotipiziran je 301 HR HPV pozitivan uzorak uporabom Linear Array
HPV genotyping testa (Roche).

Rezultati Znacajno visoka prevalencija HR-HPV infekcije utvrdena je u Zena 1078 (42,8 %) u
odnosu na muskarce, 137 (5,4 %) u svim dobnim skupinama. Najvisa prevalencija HPV infekcije
kod Zena utvrdena je u dobnoj skupini 21 - 25 godina, 292 (11,5 %), dok je kod muskaraca utvr-
dena u dobnoj skupini 26 - 30 godina, 38 (1,5 %). Genotipizacijom HPV-a utvrden je HPV 16
(~20 %) kao najcesdi, za kojim slijede 51, 31, 52, 39, 66, 6, 18, 62, 33, 58, 45 i 56. Prevalencija
HPV infekcija s vise od jednog HPV-a utvrdena je u 139 ispitanika (46,2 %). Usporednom anali-
zom HPV pozitivnih ispitanika s HPV negativnim zdravim kontrolama utvrdeno je da su bra¢no
stanje, spolno ponasanje, aktivno pusenje te stupnjevi neoplazija na grlicu maternice statisticki
znacajno povezani s HR HPV zarazom.

Zakljuc¢ak U odnosu na druge zemlje Europe i svijeta prevalencija HR HPV genitalnih infekcija
u na$oj Zupaniji je neoc¢ekivano visoka. Takoder, prevalencija HPV 52 je znacdajno visa (6,1 %
naspram 1,4 — 5 %) dok je prevalencija HPV 18 znacajno niza (3,8 % naspram 5 — 30 %) u nasoj
zupaniji u odnosu na susjedne europske drzave. Usporednom analizom HR HPV pozitivnih i
negativnih ispitanika utvrdena je znacajna povezanost izmedu odredenih rizi¢nih ¢imbenika i HR
HPV infekcije. Budu¢i da je mladim dobnim skupinama odredena visoka prevalencija genitalnih
HR HPV-a vi$e je nego opravdana imunizacija protiv HR HPV-a.

Kljuéne rije¢i: HR HPV, HPV genotipizacija, rizi¢ni ¢imbenici, Osjec¢ko-baranjska Zupanija
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ABSTRACT

Aim To investigate advantages and disadvantages of visual and automated reading of test stripes
for biochemical urine analysis.

Methods Testing was conducted as a prospective study in the Department of Laboratory Diag-
nostics, Institute for Occupational Health of Zenica-Doboj Canton. Urine samples were collected
during the period of three months (from February till May 2012) from two groups of patients:
100 urine samples from healthy people (annual health screenings) and 100 urine samples from
patients with urinary tract disorder. Research methods were cytological and microbiological. We
compared visual and automated reading of two devices (Miditron Junior II Roche and Mission
U120 Urinanalysator ACON Lab. Inc.), and two test stripes for urine analysis combining different
manufacturers, and also conducted microbiological analysis in cases were bacterial infection was
suspicious (nitrites found in urine).

Results The Mission U120 apparatus showed statistically significant lower levels of leukocytes and
erythrocytes in urine compared to Miditron Junior II (Z=-3,632, p=0,0005; Z= -4,482, p=0,005)
and cytological control that was crucial for these estimations. In the first group of healthy people
proteins in urine were found in 76 cases in automated reading. This was not showed in visual
reading of test stripes (20% sulphosalicylic acid test was negative). In second group of patients
visual and automated reading of test stripes regarding nitrites (found negative) was not followed
cytological findings (bacteria found in urine).

Conclusion We wanted to emphasize importance of combination of automated test stripes ana-
lyzers with cytological urine examination. Test stripes are of the special importance, considering
false positive and false negative results. Biochemical laboratory have to be focused on new genera-
tion of completely automatized devices for urine analysis.

Key words: urine, automated urine analyzers.
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SAZETAK

Cilj Istraziti prednosti i nedostatke vizuelnog i automatskog ocitavanja test traka za biohemijsku
analizu urina.

Metode Ispitivanje je radeno kao prospektivna studija u Sluzbi za laboratorijsku dijagnostiku Kan-
tonalnog Zavoda za medicinu rada Zenica. Uzorci urina su u periodu od tri mjeseca (februar-maj
2012. godine) prikupljeni od dvije grupe pacijenata: 100 uzoraka od zdravih ljudi koji rade peri-
odicne sistematske preglede i 100 uzoraka pacijenata koji su analizu urina obavili zbog problema
prisutnih u urinarnom sistemu. Primijenjene su biohemijsko-citoloske i mikrobioloske metode.
Izvr$eno je uporedivanje ru¢nog i automatskog nacina rada sa dva aparata (Miditron Junior II fir-
me Roche, i Mission U120 Urinanalysator firme ACON Lab. Inc.) odnosno dvije vrste test traka
za analizu urina, kombinirajudi razlic¢ite proizvodace, te mikrobioloska obrada uzoraka urina u
slu¢ajevima sumnje na bakeerijsku infekciju (pozitivnog nalaza nitrita).

Rezultati Aparat Mission U120 je pokazivao statisticki zna¢ajno nize vrijednosti leukocita i eritro-
cita u urinu u odnosu na aparat Miditron Junior II (Z= -3,632, p=0,0005; Z= -4,482, p=0,005) i
citolosku kontrolu koja je bila presudna za izdavanje nalaza. U prvoj grupi zdravih pacijenata u 76
slucajeva su nadeni proteini u urinu u automatskom ocitanju test traka, $to nije bilo pokazano u
vizuelnim oc¢itanjima tih traka (test sa 20% sulfosalicilnom kiselinom je bio negativan). U drugoj
grupi pacijenata automatska i vizuelna ocitanja test traka vezano za nitrite (negativni nalaz) nisu
bila pracena sa citoloskim nalazima (bakterije nadene u urinu).

Zakljuc¢ak Ovim istrazivanjem Zzeljeli smo naglasiti vaznost kombinacije aparata za ocitavanje test
traka sa citoloskim pregledom urina. Posebnu paznju treba posvetiti samim test trakama zbog
moguénosti pojave lazno pozitivnih i lazno negativnih rezultata. Biohemijski laboratorij treba
teziti ka novoj generaciji aparata za kompletno automatizovanu analizu urina.

Kljuéne rijedi: urin, automatski ¢itaci test traka.
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ABSTRACT

Aim Follow up of pelvic floor muscle function after using cube pessary, paying special attention to
the changes in the strength of pelvic floor muscle and in the ability to relax.

Methods To determine the degree of the changes in the strength of pelvic floor muscle and in
the ability to relax, 25 patients had been contacted before provided with cube pessaries. Eighteen
out of 25 subjects supported our study. Three subjects were excluded due to vaginitis, so finally
15 survey data were processed. Pelvic floor muscle function measurements were performed at the
beginning when cube pessaries were given to the subjects and later after a 3-week period of usage.
Patients were selected with the help of the accidental sample method. Demographic data and
gynecological history selection were based on our own general survey questionnaire, while Femi
Scan surface EMG was used to measure pelvic floor muscle strength and the ability to relax. Sta-
tistical analysis involved t-test or Mann-Whiney U-test, significance level was defined at p< 0.05.

Results Although pelvic floor muscle strength showed positive changes, statistically significant
changes were not detected in the surveyed group. In the analysis of survey data of the ability to
relax pelvic floor muscle statistically significant difference could not be detected in the average
results either at the beginning when cube pessaries were given to the subjects or after a 3-week
period of usage.

Conclusion Cube pessary usage may have an effect on pelvic floor muscle function. It might de-
crease the degree of prolapse progression.

Key words: PFM, strength, cube pessary
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ABSTRACT

Aim To follow up changes in sexual function and quality of life after hysterectomy, particularly
regard to different surgical methods of hysterectomy, and to review the incidence of incontinence
during the post-operative period.

Methods A total number of 200 hyserectomised women were asked to fill up the questionnaire,
164 of them were willing to help us by answering it. Twenty one women were excluded from the
study because of depression, resulted in 143 processed questionnaires. Patients were randomized
by snowball method. Three questionnaires were used for data collection: own-created public/
general questionnaire, the SF 36 questionnaire, and a shortened version of two questionnaires to
evaluate sexual function (Female Sexual Function Index and Lemack). For the statistical analysis
t-test or Mann-Whiney U-test was used. The statistical analysis was performed by using SPSS 17.0
system. Chi square test was used to review categorical variables. The significance level of p < 0.05
was used.

Results There was no statistically significant difference in quality of life between the preformed
subgroups. Reviewing the sexual function in the four different surgery methods, there was no sta-
tistically significant difference between the average scores. Further rewieving of the average scores
of the subgroups showed statistically significant differences (p = 0.047). In the subgroup of vaginal
hysterectomised women, there was a significantly higher incidence of women, who felt pain once
in a while during sexual intercourse and also was a significantly higher incidence (p = 0.023) of
women, who had urinary incontinence.

Conclusion Based on our results, total vaginal hysterectomy did not significantly affect the qu-

ality of life, but it can affect sexual function and to increase the risk of developing incontinence.
Key words: hysterectomy, sexual function, quality of life
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ABSTRACT

Aim Beside its educative aspect, this study aimed to point out the possibilities in suppression of
osteoporosis through physical activity, according to the WHO recommendation.

Methods A 25 patient with clinically diagnosed osteopenia were included in the study. The pa-
tients were advised, by participating physician, to undertake regular physical activity consisting
of the appropriate therapeutic exercises combined with the Pilates exercises. The first step in the
study was to make an estimate of the physical condition of the subjects. Based on the estimate,
an appropriate physical exercise program was formulated for each patient. The patients executed
the assigned exercise program three times a week for 45 minutes for 6 months. After the 6 month
period final estimate was made and HAQ questionnaire repeated.

Results In 21 (85%) subjects an improvement of functional abilities and the life quality was in-

deed achieved.

Conclusion Physical activity is an important factor in prevention of osteoporosis in persons with
the predisposition for development of such diseases. Prevention of osteoporosis seems to be a more
effective and a preferred path than the currently available treatment options. Moreover, osteopo-
rosis and the related complications, such as bone fractures, cause a significant medical, social and
economic burden for the individual but also the society. Ideally, the prevention would start in
childhood with regular physical activity, later to be continued throughout the person’s life in form
of a physically active lifestyle.

Key words: physical inactivity, osteoporosis, education
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Tjelesna aktivnost kao vazan ¢imbenik u prevenciji

OStCOPOl‘ 0Z¢€
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SAZETAK

Cilj Pored edukativnog faktora, ukazati na moguénosti suzbijanja osteoporoze kroz tjelesnu aktiv-
nost, kojem je WHO posvetila jedno desetljece.

Metode Analizirali smo 25 pacijentica koje su u svojoj anamnezi imale postavljenu dijagnozu
osteopenije. Pacijenticama je od strane lije¢nika preporuceno bavljenje tjelesnom aktivnoscu, te
su provodile prilagodene terapeutske vjezbe u kombinaciji s vjezbama pilatesa. Rad smo zapoceli
provodenjem fizioterapijske procjene ispitanica i HAQ upitnika , te na osnovu statusa izradili
programe koje su pacijentice provodile tri puta na tjedan u trajanju od 45 min kroz period od 6
mjeseci. Nakon navedenog perioda nacinili smo zavr$nu procjenu i ponovili HAQ upitnik.

Rezultati U 21 (85%) bolesnice je postignuta bolja funkcionalna sposobnost i kvaliteta zivota.

Zakljucak Tjelesna aktivnost jedan je od vaznih faktora u prevenciji osteoporoze kod osoba kod
kojih postoji predispozicija za razvoj bolesti. Osteoporoza se moze djelotvornije prevenirati nego
lijeciti, uz to osteoporoza i komplikacije koje ona nosi, poput prijeloma uzrokuju velike medi-
cinske, socijalne i ekonomske probleme kako za pojedinca tako i za drustvo u ¢jelini. U idealnoj
situaciji prevencija zapo¢inje u djetinjstvu provodenjem tjelesne aktivnosti i nastavlja se kroz cijeli
Zivot.

Kljucne rijeci: jelesna neaktivnost, osteoporoza, edukacija
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ABSTRACT

Aim To point out the importance of static and dynamic signs of kynesitherapy treatment in order
to subtle lead of physical therapist — patient interaction.

Methods During three months period internally created Protocol was implemented. The group
was made of six patients aged 11 months to 4 years with multiple congenital sensory-motor defi-
ciency of central nervous system. The Protocol included implementation of eight precisely defined
non-verbal behaviours of physical therapist in kynesitherapy treatment during the whole treat-
ment. The evaluation was made by questionnaire.

Results The following measurement parameters are taken at the beginning of physiotherapy and
following results were obtained: occurrence of crying in the begining of the treatment (parameter
1), occurrence of crying during the treatment (parameter 2, categories: always, very often, someti-
mes, rarely, never), the average length of treatment (parameter 3, in minutes), parents satisfaction
with physiotherapist-child interaction, compared with previous treatments (parameter 4, visual
analog scale 1/10), physiotherapists satisfaction with physiotherapist - child interaction compared
with previous treatments (parameter 5, visual analog scale1/10). At the beginning of physiothe-
rapy following results were obtained: parameter (1) labeled as “very often “, parameter (2) as “very
often “, parameter (3) was 20 minutes. After 90 days of protocol application following results were
obtained: parameter (1) labeled as “rarely-never”, parametaer (2) as “rarely”, parameter (3) was 35
minutes. Parameter (4) was 6/9-10, parameter (5) was 7/9-10.

Conclusion The results suggest influence of the protocol to positive outcome of kynesitherapy
treatment which can be grounds for further research in multidisciplinary team.

Key words: non-verbal communication, kynesitherapy treatment, internal protocol.
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Vaznost statickih i dinamickih znakova neverbalne

komunikacije s pacijentom u fizioterapijskom tretmanu
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SAZETAK

Cilj Ukazati na vaznost statickih i dinamickih znakova u fizioterapijskom tretmanu u svrhu suptil-
nog vodenja interakcije fizioterapeut-pacijent.

Metode U razdoblju od 3 mjeseca primijenjen je interno izraden protokol. Skupina ispitanika
se sastojala od 6 pacijenata u dobi od 11 mjeseci do 4 godine starosti, sa viSestrukim prirodenim,
senzomotorickim deficitima sredi$njeg Ziv¢anog sustava. Protokol je ukljudivao primjenu osam
to¢no odredenih neverbalnih ponasanja fizioterapeuta u fizioterapijskom tretmanu tijekom cijelog
tretmana. Evaluacija je vr$ena putem upitnika.

Rezultati Za mjerne parametre uzeti su: pla¢ na pocetku (parametar 1), pla¢ tijekom tretmana
(parametar 2, kategorije: uvijek, dosta ¢esto, povremeno, jako rijetko, nikad), prosje¢na duzina
tretmana (parametar 3, u minutama), zadovoljstvo roditelja interakcijom fizioterapeut-dijete u
odnosu na prijasnje tretmane (parametar 4, vizualna analogna skala zadovoljstval/10), zadovolj-
stvo fizioterapeuta interakcijom fizioterapeut-dijete u odnosu na prijasnje tetmane (parametar 5,
vizualna analogna skala zadovoljstval/10). Na pocetku fizioterapije dobiveni su slijede¢i rezultati:
parametar (1) biljezio je kategoriju “dosta ¢esto”, parametar (2) kategoriju “dosta ¢esto”, parametar
(3) iznosio je 20 minuta. Evaluacijom primjene protokola nakon 90 dana dobiveni su slijedeci
rezultati: parametar (1) biljezio je kategoriju “jako rijetko-nikad”, parametar (2) kategoriju “jako
rijetko”, parametar (3) iznosio je 35 minuta, parametar (4) iznosio je 6/9-10, parametar (5) iznosio
je 7/9-10.

Zaklju¢ak Rezultati sugeriraju utjecaj protokola na pozitivne ishode fizioterapijskog tretmana i
mogu biti temelj daljnjeg istrazivanja u multidisciplinarnom timu.

Kljucne rjeci: neverbalna komunikacija, fizioterapijski tretman, interni protokol.
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ABSTRACT

Aim To establish the appearance of back pain during pregnancy, when the pain occurs, and the
causes of the pain.

Metods The research was conducted using a questionnaire with 10 questions at the General hospi-
tal Vukovar on a Ward for Gynaecology and Obstetrics during 2010. Thirty women participated,
12 primipara, 13 women who already had two labours, three women who had three labours, and
the other two with four and five labours. The questionnaire contained questions regarding the
age, the appearance of back pain or other problems during pregnancy, did the women notify their
physician about the problems they had, did they take any pain medications, or try to relief the
pain in some other way, were they educated about the ways to prevent back pain, and what do they
think about physiotherapy as the mean to manage back pain.

Results The age of the women was at 28+10. Of all women 18 (60%) had back pain, most
commonly during the third trimester, 11 (61%). The women who had back pain in 11 (61%) of
cases notified the physician about it in order to get the physiotherapy. None of them used pain
medications, and only 4 (12%) were educated about the ways to prevent back pain. All of the par-
ticipants think that physiotherapy could be effective in back pain management. Other problems
during pregnancy (nausea, brash, opstipation, heart palpitations, leg oedema) had only 8 (27%)
women.

Conclusion Concerning the results gained in this research back pain is often present during the
third trimester of the pregnancy. Although the number of the women who were educated about
the prevention of the back pain is small, they do not take pain medications to relief back pain.
Back pain is usually due to musculoskeletal disbalance, physiotherapy was effective in back pain
management in general population, and it can be assumed that it would be effective during pre-
gnancy.

Key words: physiotherapy, gynaecology, back pain.
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Pojava krizobolje i fizioterapijske intervencije u tre¢em

trimestru trudnode

Vesna Seper’, Nebojsa Nesi¢, Erna Davidovié, Brankica Kuni¢

Veleucilite “Lavoslav Ruzi¢ka”, Vukovar, Hrvatska

SAZETAK

Cilj Utvrditi pojavu boli u ledima tijekom trudnoée, period kada se javlja, te uzroke boli

Metode IstraZivanje je provedeno u vidu ankete od 10 pitanja tijekom mjesec dana tokom 2010.
godine, na Odjelu ginekologije i porodiljstva Opée bolnice Vukovar, na uzorku od 30 Zena, od
kojih je kod 12 Zena bila prva trudnoda, kod 13 druga, kod 3 Zene treca trudnoca, a kod ostale dvi-
je, Cetvrta i peta trudnoca. Anketa je sadrzavala pitanja vezana za dob rodilja, pojavnost poteskoca i
krizobolje tijekom trudnode, jesu li rodilje o tome obavijestile lje¢nike, jesu li rodilje uzimale kakve
lijekove za krizobolju, ili su na neki drugi nacin pokusale ublaziti krizobolju, jesu li bile upoznate s
mjerama prevencije i smatraju li fizioterapijsku vjezbu uéinkovitom u uklanjanju krizobolje.

Rezultati Starost rodilja bila je u rasponu 28+10 godina. Od ukupnog broja anketiranih rodilja 18
(60%) su navele krizobolju, i to najée$¢e u tre¢em trimestru trudnoce, u 11 (61%) slucajeva. Od
ukupnog broja rodilja koje su imale problema s krizoboljom tijekom tre¢eg trimestra, 11 (61%) o
tome je obavijestilo lije¢nika kako bi bile upuéene na fizioterapijski tretman. Niti jedna rodilja nije
koristila lijekove u svrhu rjesavanja boli, a od ukupnog broja anketiranih rodilja samo je 4 (12%)
bilo upoznato sa mjerama prevencije nastanka krizobolje. Sve ispitanice su smatrale kako bi fizio-
terapija bila u¢inkovita u rjesavanju boli. Sto se tice ostalih tegoba u trudno¢i (mucnina, gorusica,
zatvor, lupanje srca, oticanje nogu) potvrdno se o njima izjasnilo samo 7 (27%).

Zakljucak S obzirom na rezultate dobivene ovim istrazivanjem vidljivo je kako se krizobolja ¢e-
sto javljala u tre¢em trimestru trudoce. lako je mali broj Zena upoznat s mjerema prevencije, nisu
uzimale lijekove kao nacin rjesavanja boli. Budu¢i da je krizobolja u veéini slucajeva posljedica
misi¢no-kostane neravnoteze i fizioterapija se pokazala u¢inkovitom u njenom tretmanu, moze se
pretpostaviti da bi bila u¢inkovita i u trudnodi.

Kljucne rjeci: fizioterapija, ginekologija, krizobolja
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ABSTRACT

Aim On the view display cases physiotherapy assessment and intervention for patients with
JIA. Systematization of data important for therapeutic treatment is based on the SOAP model.
Methods The work questionnaires are used Childhood Health Assessment Queationare(CHAQ)
and JASI,JAFAR,JAFAS, VAS scale, tests Piedal’s sign, Thomas test, Conventional straight leg
test, Ely”s test and Mennel”s test. Kinesiotherapeutical program is adapted to the patient’s current
condition and we have a program that is based of all data which is dosed individually adapted to
patient.

Results Claimed to reduce stiffness. Patient did not had pain during or at the end of treatment,
practices are adopted and they are independently performed under the supervision of parents.
Posture corrects independently. Adopted combined breathing and respirations stopped using auxi-
liary muscles. He showed a preference to sports activities and parents on the appropriate points.
Conclusion Turning patient in individual oriented physiotherapy treatment in the 15 days led to
a better acceptance of increased exercise tolerance and finally show a better cardiovascular endu-
rance.

Key words: SOAP method, physical activity, arthritis
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Fizioterapijska procjena i intervencija kod pacijenta sa

juvenilnim idiopatskim artritisom

Josip Subarié', Slavica Babié

Veleucilite “Lavoslav Ruzi¢ka”, Vukovar, Hrvatska

SAZETAK

Cilj Na osnovu prikaza slucaja prikazati fizioterapijsku procjenu i intervenciju kod pacijenta sa
juvenilnim idiopatskim artritisom. Sistematizacija podataka znacajnih za terapeutski tretman ba-
zirala se na SOAP modelu.

Metode U radu su kori$teni upitnici Childhoood health Assesment Queationare (CHAQ), te
JASI, JAFAR, JAFAS, VAS ljestvice, testovi Piedalov znak, Thomasov test, Conventional straight
legtest, Ely’s test i Mennelov test. Kineziterapijski program je prilagoden pacijentovom trenutnom
stanju, te smo program na osnovu svih podataka dozirali i individualno prilagodili pacijentu.

Rezultati Ustvrdilo se smanjenje ukocenosti. Pacijent nije imao bolove u toku, niti na kraju tre-
tmana, usvojio je vjezbe, te ih samostalno izvodio uz nadzor roditelja. Drzanje tijela samostalno
korigirao. Usvojio je kombinirano disanje, te prestao koristiti pomoé¢nu disajnu muskulaturu.
Pokazivao je sklonost ka bavljenju sportom, te je ukazano roditeljima na pogodne.

Zaklju¢ak Ukljucivanje pacijenta u individualno orijentirani fizioterapijski tretman u trajanju
od 15 dana dovelo je do boljeg prihvacanja pojacanog fizickog napora, te na kraju pokazalo bolju
kardiovaskulanu izdrzljivost.

Kljuéne rijeci: SOAP metoda, fizicki napor, artritis
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znakom autora i naslovom rada na email adresu
Sveudiliste/Univerzitet “Vitez” Travnik, Fakultet

zdravstvene njege: sechsj@unvi.edu.ba. Svaki upuce-

ni rad dobija svoj broj i oznaku (ID) i autori budu
obavje$teni o prijemu rada i njegovom broju. Autori
su duzni taj ID broj koristiti u svakoj buducoj kores-
pondenciji.

Dokument uz prijavu

Uz prijavu rada treba postom poslati potpisanu Izja-
vu o autorstvu na adresu: Sveuciliste/Univerzitete
“Vitez” Travnik, Fakultet zdravstvene njege, Re-
dakcija casopisa South Eastern Europe Health Sci-
ences Journal (SEEHS]J), Skolska 23, 72270 Travnik,
Bosna i Hercegovina, ili na fax: +387 30 509 759.
Autorstvo

Svaki od navedenih autora rada treba da ima znacajnu
ulogu u cjelokupnom kreiranju rukopisa ili izvrsenju
opisanog procesa rada (Izjava o autorstvu). Osobe
koje su obezbijedile samo pomo¢ u obezbijedivanju
materijala za rad, sojeve, reagencije, ili koje su kritizi-
rale rad, ne treba da se uklju¢uju u listu autora, nego
da se spomenu u sekciji Zahvale.

Autor kojega su ostali autori imenovali za korespon-
denciju, djeluje u ime ostalih u procesu vezanom za
publikaciju rada.

Odobrenja

Autor zaduzen za korespondenciju je odgovoran za
stjecanje prava od originalnog autora i izdavaca za
reprodukciju ili modifikaciju dijagrama ili tabela i re-
produkciju teksta (cijeloga ili djelomi¢no) iz prethod-
nih publikacija.

Originalno odobrenje sa potpisom mora se posla-
ti direktno uredniku, i treba da precizno oznalava
ono na §to se odnosi (npr., * odobrenje za Sliku 1 u
SEEHS]-02-08/04). Potrebno je takoder napisati u
legendi tabele ili dijagrama ako je materijal objavljen
ponovno, uz odobrenje.

Eticki principi

Bilo koja vrsta eksperimentalnih istrazivanja koja se
opisuje u rukopisu moraju imati odobrenje odgova-
rajuceg etickog komiteta, a $to je potrebno naglasiti
u sekciji Materijal i metode. Istrazivanja u kojima se
rade eksperimenti na ljudima ili Zivotinjama moraju
biti u skladu s Helsinskom Deklaracijom, odnosno s
medunarodno prihva¢enim uputama. Izjava o primje-
ni ovih principa treba da sadrzi dozvolu potvrdenu od
odgovaraju¢ih federalnih vladinih ili individualnih
institucija i da se navede u sekciji Materijal i metode,
kao i Suglasnost informiranog pacijenta. Clanovi re-
dakcionog odbora neée prihvatiti rukopise za koje se

sumnja da nisu sprovedena u skladu s gore navedenim
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proncipima.

Da bi se zastitila privatnost pacijenata pomenutih u
klini¢kim istrazivanjima, u prikazu slu¢aja, nije po-
trebno iznositi njihova imena niti inicijale. Nije po-
trebno navoditi niti broj bolnicke jedinice (sobe).
Rukopisi u kojima je uklju¢ena fotografija bolesnika
moraju biti popraceni pismenim odobrenjem bole-
snika, koje je potrebno poslati u redakciju casopisa,
postom ili faksom. U sekciji Zahvale potrebno u tom
slucaju napisati: “Dobijeno je pismeno odobrenje od
bolesnika (ili njegovih rodaka) za objavu slika”.
Kategoritacija rukopisa

Editorial (Osvrti): (wvodni lanak): 1000 rijeci mak-
simalno; do 20 referenci; nestrukturirani sazetak do
100 rije¢i (ako je primjenjivo).

Review (Pregledni ¢lanak): 5000 rije¢i maksimalno;
neograni¢en broj referenci; 3-5 klju¢nih rije¢i; ne-
strukturirani saZetak do 250 rijec¢i (pregledni ¢lanak
imaju pravo pisati samo autori koji su iz podrudja koje
obraduju u ¢lanku imali najmanje dvije objave u ¢aso-
pisima citiranim u Current Contents).

Original article (Originalni élanak): 5000 rijeci
maksimalno; neogranicen broj referenci; 3-5 klju¢nih
rijeci; strukturirani sazetak do 250 rijeci. Izuzetak su
radovi iz povijesti medicine koji mogu imati nestruk-
turiran sazetak.

Professional article (Struéni rad): kao i Original ar-
ticle

Notes (Biljeske): 1500 rije¢i maksimalno; do 20 re-
ferenci; 3-5 klju¢nih rije¢i; nestrukturirani sazetak do
100 rijeci; 2 ilustracije ili tabele (Organizacija rada ista
kao kod Originalnog clanka).

Case report (Prikaz sluéaja): 1000 rije¢i maksimal-
no; do 10 referenci; 3-5 klju¢nih rijeci; nestrukturira-
ni sazetak do 100 rije¢. (uvodni dio bez podnaslova
“Uvod”; Prikaz slucaja; diskusija i zakljucci odvojeni
samo paragrafom bez podnaslova).

Letter to the Editor (Pismo uredniku): 800 rijeci
maksimalno; do 6 referenci; bez sazetka i klju¢nih rije-
¢ (kratki ili preliminarni prikaz originalnog istraziva-
nja, koji nije pogodan za objavljivanje u obliku Origi-
nal article ili Notes, ili komentare na ¢lanke objavljene
ranije u Casopisu). Salje se naslovljeno Glavnom i
odgovornom uredniku.

Student SEEHS]

Book review

Erratum: omoguéuje korekeiju gresaka koje su se po-
javile kod pisanja, printanja ili u procesu publikacije
anaka. Salju se direktno na adresu: Sveuciliste/Uni-

verzitete “Vitez” Travnik Redakecija casopisa South

Eastern Europe Health Sciences Journal (SEEHS]),
Skolaska 23, 72270 Travnik, Bosna i Hercegovina.
Oprema rukopisa

Radovi trebaju biti napisani isklju¢ivo na engleskom
jeziku (UK spelling).

Rad mora biti tipkan dvostrukim proredom, tako da
na jednoj stranici bude najviSe 30 redaka; s obe stra-
ne valja ostaviti bijeli rub Sirok 2,5 cm. Nacin pisanja
treba da je jezgrovit, nije potrebno ponavljati isti tekst
u nekoliko sekcija; sadrzaj tabela i dijagrama nije po-
trebno op$irno opisivati u tekstu. Kada je potrebno,
koriste se SI jedinice. Latinski nazivi se pisu zzlic pi-
smom, i to puni naziv kod prvog citiranja. U daljnjem
tekstu se za latinske nazive koristi navedena skraéeni-
ca. Koriste se samo generic¢ki nazivi lijekova, iako se
i naziv proizvodada moze navesti u zagradi, ukoliko
je neophodno. Proizvodadi specifi¢nih instrumenata
ili reagencija (naziv i lokacija) treba da se navedu u
zagradi.

Radovi trebaju imati sljededi sadrzaj: Naslovna strana
(posebna stranica), Abstract (posebna stranica), Saze-
tak (posebna stranica) (na bosanskom/hrvatskom/srp-
skom jeziku, samo za autore ¢iji je maternji jezik jedan
od ovih jezika), Tekst rada, Zahvale/Izjave, Reference,
popis tablica i slika, tablice i dijagrami.

Naslovna strana

Svaka prijava rada u svakoj kategoriji ¢lanka, treba
da ima naslovnu stranicu koja treba da sadrzi pred-
loZenu kategorizaciju ¢lanka, naslov ¢lanka, imena
i prezimena autora, ta¢an naziv ustanove ili usta-
nova kojima autori pripadaju. Potrebno je takoder
da autori sugeriraju skradeni naslov ¢lanka (running
title) do 40 slova, koji ¢e se kao tekudi naslov §tampa-
ti na stranicama na kojima je rad objavljen. Na dnu
stranice treba napisati adresu, telefon, fax, te e-mail
adresu autora kojemu se Urednicki odbor moze ka-
snije obracati, a koja se mozZe objaviti u ¢lanku radi
trazenja posebnih otisaka.

Abstract (Sazetak)

Druga stranica treba da sadrzi Abstract rada na engle-
skom jeziku koji ne smije biti duzi od 250 rijeci i 3-5
klju¢nih rijec¢i. Kod odabira klju¢nih rije¢i autor treba
da koristi Medical Subject Headings (MeSH) iz Index
Medicus. Sazetak ne smije biti opisan, ve¢ mora sadr-
zavati sve bitne ¢injenice iznesene u radu. Strukturi-
ran Abstract samo za Originalni ¢lanak: Aim (kratak
i precizan prikaz cilja i svrhe rada), Methods, Results
(one najvaznije, sa specifi¢cnim, po moguénosti, broj-
¢anim podacima), Conclusion (osnovni).

Treéa stranica treba da sadrzi Sazetak na bosanskom/
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hrvatskom/srpskom jeziku (samo za autore ¢iji je ma-
ternji jezik jedan od ovih jezika), kao i naslov ¢lanka
na jednom od ovih jezika: Cilj, Metode, Rezultati,
Zakljucak.

Tekst rukopisa

Uvod je kratak i jasan prikaz sustine problema i svr-
he istraZivanja. Kratko se spominju radovi koji su u
izravnoj vezi s problemom $to ga prikazuje ¢lanak. Na
kraju Uvoda dati kratak opis cilja istrazivanja.
Materijal/Pacijenti i metode koje su u radu primije-
njene prikazuju se kratko, ali dovoljno da se ¢itaocu
omoguéi ponavljanje opisanog istrazivanja. Metode
poznate iz literature ne opisuju se, nego se navodi
izvorni literaturni podatak. Lijekovi se navode gene-
rickim imenom. Umjesto nabrajanja kompjuterskih
programa koji su koriteni za statisticku analizu, na-
brojte samo statisticke testove koji su koristeni kod
obrade podataka. Tabele ne treba da sadrzavaju rezul-
tate statisticke obrade. Statistika je samo pomo¢no
sredstvo a ne cilj rada, i sluzi za bolju interpretaciju
dobijenih rezultata.

Rezultate treba jasno i precizno prikazati. Znadajnost
rezultata potrebno je statisticki obraditi, a statisticku
signiﬁkantnost prikazati skupa sa podacima u tekstu,
tabelama ili grafikonima. Treba se sluziti SI jedinica-
ma.

Diskusija Svrha diskusije, rasprave, jest interpretacija
rezultata i njihova usporedba s postoje¢im znacajnijim
spoznajama na tom podrudju iz ¢ega mogu proizadi
jasni zakljucci. Vase rezultate nemojte ponavljati, dis-
kutirajte ih!

Tablice, dijagrami i slike

Rad treba popratiti razumnim brojem slika i tablica;
treba priloziti samo reprezentativne ilustracije koje
dokumentiraju rad. Podatke koji su prikazani u tabli-
cama i dijagramima nije potrebno ponavljati u tekstu.
Svaka tabela (dijagram, slika) se prikazuje na posebnoj
stranici u §to je mogude manjem formatu, i treba da
sadrzi: a) naslov, koji treba da je opisan, b) odgovara-
judi broj (koriste se arapski brojevi) onim redom kako
se pojavljuju u tekstu, c) sva potrebna objasnjenja
simbola i skraéenica.

Dijagrami

Originalnu verziju dijagrama (MS Excell files) treba
sacuvati, u slu¢aju potrebe u procesu publikacije.
Tablice

Tablice se pripremaju u MS Word (Table). Svaka se
tabela piSe na posebnoj stranici, a ne u tekstu, mora
imati svoj redni broj koji je povezuje s tekstom,

naslov i ime prvog autora. U tablicama valja izbjega-

vati okomite naslove stupaca. Umjesto njih mogu se
upotrijebiti rimske brojke ili velika slova kojima se
oznacava svaki pojedini stupac, a objasnjavaju se leg-
endama na dnu tablice. Dopusteno je koristenje krati-
ca, ali one moraju biti objasnjene u dnu tablice.
Ilustracije-slike

Fotografije se prilazu elektronski, uz naznaku njezinog
broja i imena autora. Bolesnicima na slikama o¢i valja
prekriti crnom trakom da se ne mogu identificirati.
Skradenice

Skracenice treba svesti na minimum. Pisanje u zargo-
nu nije dozvoljeno. Skraéenice SI jedini¢nog sistema
mjera se koriste kada kod je to potrebno. Druge skra-
Cenice se koriste ako su pomenute vise od tri puta u
tekstu, i piSe se njihov puni naziv kada se pominju
prvi put. Ovo se primjenjuje odvojeno na Abstract i
na ostatak teksta.

Acknowledgement (Zahvale)

Rezultati objavljeni ranije na nau¢nim skupovima ili
u drugom javnom kontekstu, moraju da se navedu uz
ta¢ne podatke o naslovu, mjestu i datumu prezenta-
cije.

Osobe kojima se zahvaljuje moraju biti imenovane
punim imenom i prezimenom.

Funding (Financiranje)

Svi radovi moraju imati nakon sekcije Acknowledge-
ment ("Zahvale”), sekciju “Funding”, u kojoj ¢e se
navesti izvori sredstava, tj. detalji financiranja rada, ili
autora rada, ili profesionalna pomo¢ kod pisanja rada,
na sljede¢i na¢in: “This work was supported.....”, na-
vodedi puno ime ustanove, agencije, i sl., uz navode-
nje referentnog broja odluke, i sl.

Ukoliko nije bilo izvora financiranja, potrebno je na-
pisati: “Funding: no specific funding was received for
this study ©

Transparency declaration (Izjava)

Ovom izjavom se navodi stupanj i vrsta komercijal-
nog ili potencijalnog dvostrukog interesa (sukoba in-
teresa), prvenstveno financijske prirode (naknada za
odlazak na kongres, za konsultacije, ili naknada bilo
koje vrste a koja se odnosi na rezultate istrazivanja),
premda se mogu navesti i oni koji se ne odnose na
financiranje.

Ukoliko ne postoji sukob interesa, navodi se: “Com-
peting interests: None to declare”.

Literatura

Reference treba navoditi u onom obimu koliko su
stvarno koristene. Preporucuje se navodjenje novije
literature. Pise se na posebnoj stranici s rednim bro-

jevima prema redoslijedu kojim se citat pojavljuje u
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tekstu (prva referenca u ¢lanku nosi broj (1). Broj citi-
rane reference u tekstu stavlja se u zagradu prije znaka
interpunkcije. Treba navesti sve autore citiranog rada.
Naslovi ¢asopisa skratuju se prema List of Journals in
Index Medicus, a ako se u njemu ne navode, naziv ¢a-
sopisa treba napisati u ¢jelini.

Literatura se citira na slijede¢i nacin:

Clanak u éasopisu

Fodor SP, Rava RP, Huang XC, Pease AC, Holmes
CP, Adams CI. Multiplexed biochemical assays with
biological chips. Nature 1993; 364: 555-6.
Zajedniéki autor

The Royal Marsden Hospital Bone-Marow Transplan-
tation Team. Failure of syngeneic bone-marrow graft
without preconditioning in posthepatitis marrow
aplasia. Lancet 1977; 2: 242-4.

Bez autora

Anonimno. Coffee drinking and cancer of the pancre-
as. Br Med ] 1981; 283:628

Suplement casopisa

Lundstrom E, Nylander C. An electrostatic approach
to membrans bound receptors. Period Biol 1983; 85
(suppl 2): 53-60.

Knjiga

Berry MJ, Linoff G. Data mining techniques for mar-
keting, sales and costumer support. New York: Wiley,
1997.

Knjiga (urednici)

Finch RG, Greenwood D, Norrby SR, Whitley RJ,
ur. Antibiotic and chemotherapy. 8. izd. Philadelphia:
Churchill Livingston, 2003.

Poglavlje u knjizi

Weinstein L, Swartz MN. Pathogenic properties of in-
vanding microorganisms. U: Sodeman WA, ur. Patho-
genic phisiology: mechanism of disease. Philadelphia:
W B Saunders, 1974: 457-72.

Zbornik radova

Uzunovic-Kamberovic S, Zorman T, Hendrickx M,
Smole-Mozina S. Epidemiological relatedness among
C. jejuni and C. coli PFGE genotypes from different
sources. U: Abstracts of the 11th International Con-
gress of Infectious Diseases, Cancun, Mexico, 2004.
Abstract 59.003, str. 188. International Society of
Infectious Diseases, Boston, MA, USA.

Monografija u seriji

Hunninghake GW, Gadek JE, Szapiel SV. The hu-
man alveolar macrophage, U: Harris CC ur. Cultured
human cells and tissues in biomedical research. New
York: Academic Press, 1980: 54-6. (Stoner GD, ur.

Methods and respectives in cell biology; vol 1)
Disertacija ili magisterij

Cairins RR. Infrared spectroscopic studies of solid
oxigen Berkcley. University of California, Los Angeles
1965; Disertacija.

Website

World Health Organization. Global strategy for the
containment of antimicrobial resistance. http://www.
who.International dacum posljednjeg pristupa.
Online reference:

Dimick JB, Welch hg, Bitkmeyer JD. Surgical mor-
tality as an indicator of hospital quality. JAMA 292.
[Online] (datum uredenja stranice) http://jama.ama-
assn.org/cgi/content/short/292/7/847. (datum po-
sljednjeg pristupa)

Citiranje neobjavljenih podatka navesti u zagradi u

tekstu.

Prijenos autorskih prava

Izjava o prijenosu autorskih prava ¢e biti poslata auto-
ru zaduzenom za korespondenciju, kada ¢lanak bude
prihvaden za publikaciju. Sve dok se ovaj dokument
ne potpise, ¢lanak neée biti objavljen.

Prvi otisak

Prvi otisak ¢e biti poslan autoru koji je zaduzen za
korespondenciju na korekturu, i korigiran i potpisan
prvi otisak treba da se vrati u roku od 3 dana Glavnom
i odgovornom uredniku ¢asopisa. Nisu dopustene ve-
like korekeije u ovome stupnju procesa publikacije
(samo korekcije nastale kod $tampe); ukoliko ih bude,
autori ¢e biti odgovorni za tro$ak korekcija.

Autor zaduZen za korespondenciju ¢e primiti e-ma-
ilom upute. Usljed toga autori moraju imati e-mail
adresu, kako bi dobili Prvi otisak. Prvi otisak ¢e biti u
.pdf formatu, te ée za pristup biti potrebna instalacija
Acrobat Reader. Na web stranici: htep://www.adobe.
com/products/acrobat/readstep2.html

motzete posplatno dobiti ovaj program.

Korigiran i potpisan prvi otisak se Salje Redakcionom
odboru SEEHS], po$tom ili faxom u roku od 3 radna
dana. Ukoliko autor ne posalje korekeije, smatra¢emo
da je odobrio $tampanje.

Arhiviranje rukopisa

Ukoliko nije drugacije odobreno posebnim zahtjevom
autora, svi rukopisi ¢e biti uni$teni godinu dana na-
kon objavljivanja.

Kopije

Obezbijedit ¢emo prvog autora svakoga objavljenog
¢lanka sa jednom kopijom SEEHS].
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Instructions to authors

South Eastern Europe Health Sciences Journal
(SEEHS]) is the official publication (two times per
year) of the Faculty of Health Care and Nursing, Uni-
versity of “Vitez” Travnik (Bosnia and Herzegovina)
and School of Medicine, University Josip Juraj Stro-
ssmayer Osijek (Croatia).

South Eastern Europe Health Sciences Journal
(SEEHS]) is an international, peer reviewed, scientific
and professional journal that present of original basic
and applied research from all fields of medicine (gene-
ral and clinical practice, and basic medical sciences),
seeks to promote the development and exchange of
knowledge that is directly relevant to all spheres of
nursing practice (ambulatory, community and family
care, home, hospital, primary and secondary practice,
and public health), as well as physiotherapy, sanitary
and laboratory engineering, laboratory biotechnology,
midwives.

Guidelines for authors is in accordance with the text:
International Committee of Medical Journal Editors
(ICMJE). Uniform Requirements for Manuscript
(URM) Submitted to Biomedical Journals (www.
icmje.org)

Editorial practice

All submissions are peer-reviwed before a decision
on publication is reached. Resposibilities and rights
of editors (review and publication process) are in
accordance with the text: Council of Science Editors
(CSE). Editorial Policy Statements (http://www.co-
uncilscienceeditors.org/sevices/draft_approved.cfm)
All manuscripts are considered to be confidental.
Editor-in-Chief reads every manuscript received and
assigns its a general priority level: a) manuscript sent
to reviewers immediately; b) manuscript returned to
authors with suggestions for modification and impro-
vement; ¢) rejected manuscripts. Editor-in-Chief read
the revised manuscript. If the manuscript is improved
adequately, it is sent to two reviewers (anonimuously)
for the review and to statistical review, if warranted.
Authors are welcome to suggest up to five potential
reviewers for their manuscript, excluding co-authors
or collaborators for the last three years, or to ask for
the exclusion of reviewer(s) and the reasons for it. The
Editor-in-Chief’s decision is final.

Submissions

All manuscript labeled with author(s) name and Ti-
tle of the manuscript, should send by email to email
address of University of “Vitez” Travnik, Faculty
of Health Care and Nursing sechsj@bih.net.ba. All

submmited manuscript gets its own number (ID) and
authors informed about it and manuscript receiving.
The ID number will be used in all future correspon-
dence.

Submission document

The Author Submission Statement (signed by all
authors separatly) should be sent by the post to: Uni-
versity of “Vitez” Travnik, Faculty of Health Care
and Nursing, South Eastern Europe Health Scien-
ces Journal (SEEHS]J), Skolska 23, 72270 Travnik,
Bosnia i Herzegovina, or by fax: +387 30 509 759.
Authorship

Anyone named as an author should have made a si-
gnificant contribution to the overall design of the stu-
dy or the execution of the work described (Author
Submission Statement). Individuals who simply pro-
vided assistance, e. g., supplied facilities, strains or rea-
gents, or who critiqued the paper, should not be listed
as authors, but may be recognized in the Acknowled-
gement section.

Corresponding author has authority to act on the all
other authors behalf in all matters pertaining to publi-
cation of the manuscript.

Permissions

The corresponding author is resposible for obtaining
permission from both the original author and the ori-
ginal publisher (i. e., the copyright owner) to reprodi-
ce or modify figures and tables and to reproduce text
(in whole or in part) from previous publications.

The original signed permission(s) must be submitted
directly to the editor, and should be identified as to
the relevant item in the SEEHS] manuscript (e. g.,
*“permissions for Fig. 1 in SEEHS]-02-08/04""). In
addition, a statement indicating that the material is
being reprinted with permission must be included in
the relevant figure legend or table footnote of the ma-
nuscript.

Ethical Considerations

Any experimental research that is reported in the ma-
nuscript has been performed with the approval of an
appropriate ethics committee, and should be stated in
the Material and methods section. Research carried
out on humans must be in compliance with Helsinki
Declaration, and any experimental research on ani-
mals must follow internationally recognized guideli-
nes. A statement of this effect must appear in the Met-
hods section of the manuscript, including the name of
the body which gave approval, with reference number

where appropriate. Informed consent must also be
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documented. Manuscripts may be rejected if editorial
office considers that the research has not been carried
out within an ethical framework, e.g. if the severity
of the experimental procedure is not justified by the
value of the knowlegde gained.

To protect the privacy of individuals mentioned in
clinical studies, in case histories, do not identify them
by their names or initials, do not give hospital unit
numbers. For all articles that include information or
clinical photographs relating to individual patients,
written and signed consent from each patient to pu-
blish must also be mailed or faxed to the editorial staff.
The manuscript should also include a statement to
this effect in the Acknowlegements section, as follows:
“Written consent was obtained from the patient or
their relative for publication of study.”

Manuscript categories

Editorial: 1000 words maximum; up to 20 referen-
ces; unstructured abstract up to 100 words (if it appli-
cable).

Review: 5000 words maximum; comprehensive re-
ferences; 3-5 key words; unstructured abstract up to
250 words.

Original article: 5000 words maximum; comprehen-
sive references; 3-5 key words; structured abstract up
to 250 words.

Professional article: the same as Original article
Notes: 1500 words maximum; up to 20 references;
3-5 key words; unstructured abstract up to 100 words;
maximum 2 illustrations or tables. (Organisation of
Notes is in the same way as Original article)

Case Reports: 1000 words maximum; up to 10 re-
ferences; 3-5 key words; unstructured abstract up to
100 words. (No instroductory head, only the first pa-
ragraf instead; Case report; discussion and conslusion
separate only with a new paragraf)

Letters to the Editor: 800 words; up to 6 references;
no abstract, no section heads (report a new, concise
findings that are not appropriate for publication as
Original article or Notes, or comments on the articles
published previously in the journal, or comments on
the articles published previously in the journal). These
should be addressed to the Editor-in-Chief.

Student SEEHS]

Book review

Erratum: provides a means of correcting errors that
occured during the writing, typing, editing, or prin-
ting. Send directly to: University of “Vitez” Travnik,
Faculty of Health Care and Nursing, South Eastern
Europe Health Sciences Journal (SEEHS]J), Skolska
23, 72270 Travnik, Bosnla i HerZegovina.

Organization of the Manuscript

Manuscripts can be submitted in English (with UK
spelling).

Manuscript should be double-spaced (up to 30 lines
per page) with 2,5 cm of each side margine. All pages
should be numbered, including Title page.

Brevity in an advantage. Do not repeat text in more
than one section; do not include text that is redun-
dant with tables and figures. SI units should be used
whenever appropriate. Genus and species names sho-
uld be written in italic in full on first mention. The
genus name should then be abbreviated on subsequ-
ent mention, provided that no ambiguity will arise.
Only generic names of drugs should be used, althou-
gh trade names may follow in parentheses if necessary
for comprehension. Suppliers of specific instruments
or compounds should be noted in parentheses, provi-
ding both the company name and location.

All manuscripts should have: Title page (separate
page), Abstract (separate page), Text, Acknowledge-
ments/Disclosures, References, list of tables and fi-
gures, tables and figures.

Title page

All submissions in all categories must include a titla
page (on separate page) indicating the intended cate-
gory, the title, the full names and institutional affiliati-
ons of each author. The title should give an indication
of the scope of the study, but should nor be a state-
ment of the conslusions. Please include a running title
of up to 40 characters (with spaces). A corresponding
author must be named, including a complete postal
address, international telephone and fax numbers and
e-mail address.

Abstract

The second page should contain the Abstract, no
more than 250 words, with 3-5 key words. In selec-
ting key words the author should strictly refer to the
medical Subject Headings (MeSH) list of the Index
Medicus. It should not be descriptive, but should con-
tain only important facts rised from the manuscript.
Structured Abstract only for Original article: Aim of
the study, Methods, Results (main, with numbered
data), Conslusion (basic).

Main text

Introduction represents a short description of the
problem described in the manuscript and purpose of
the study. There is need to mention only the referen-
ces in direct relationship with problem presented in
the manuscript. Continue logically, and finish the sec-
tion with a short description of the aim of the study.
Material/Patients and Methods should present con
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cisely and sistematically list of basic procedures, selec-
tion of study subjects or laboratory animals, methods
of observations and analysis. Avoid listing common or
irrelevant methids (use reference instead). The essen-
tial data on patient characteristics belong here, not in
the result section.

Results section should represents a list your basic re-
sults without any introduction. Only essential statisti-
cal significances should be added in brackets. Draw no
conclusions as yet: they belong into the next section.
Discussion includes interpretation of study findin-
gs, and results considered in the context of results in
other trials reported in the literature. Conclusions
should stated in a short, clear and simple manner,
only that stem directly from the results shown in the
paper. Rather than sumarizing the data, conclude
from them.

Tables, figures and illustrations

Ilustrations should be kept to a minimum. Data re-
preed in tables or figures should not be repeated in
the text.

Each table (figure, illustration) should be presented
on a separate page in the smaller format possible and
contain: a) descriptive or explanatory title; b) res-
pective number (using arabic, not roman numerals)
consecutively as cited in the text; c) all the necessary
explanations of symbols and abbreviations

Wherever possible tables should be typed as text
using ‘tabs’ to align columns. The use of tables editors
should be avoided, as should graphics software to cre-
ate tables. Please do not use paragraph returns within
tables to indicate spacing within blocks of text; use
instead a soft return (shift return). Abbreviations may
be used, but must be explained in full as footnotes.
Units of measurement must be clearly indicated.
Hard copy ofall figures (MS Excell files) must be
prepared and retained by authors in case it is needed
during the publication process.

Illustrations must be delivered in high-quality
electronic format, labeled with the number and aut-
hor name. To protect privacy of individuals, the eyes
must be covered with black colour on the patient’s
picures.

Abbreviations

Abbreviations and jargon are discuraged, but SI units
should be abbreviated troughout. Other abbreviations
should be used anly if mentioned three or more times
in the text, and should always be writen in full on first
mention. This applies separately to the Abstract and
the rest of the text.
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Funding

All articles must include “Funding” section. This
section should appear after the “Acknowledgement”
section. Authors must list any source of funds, i.e.,
details of funding of work, or authors, or professional
help in writing a work , as follows: “'This work was
supported.....”, including full official funding agency
name and reference number.

If no specific funding has been received than this also
should be clearly stated: “Funding: no specific fun-
ding was received for this study”

Transparency declaration

All authors must disclose any degree of commercial
or potential dual interest, financial and personal re-
lationships with other people or organizations that
could inappropriately influence (bias) their work (em-
ployment, consultancies, stock ownership, honoraria,
paid expert testimony, patent applications/registrati-
ons, and grants or other in this section.

If there is no conflict of interest, it should be stated:
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Whole book (editors)

Finch RG, Greenwood D, Norrby SR, Whitley RJ,
eds. Antibiotic and chemotherapy. 8. ed. Philadelphia:
Churchill Livingston, 2003.

Book chapter

Weinstein L, Swartz MN. Pathogenic properties of
invanding microorganisms. In: Sodeman WA, ed.
Pathogenic phisiology: mechanism of disease. Phila-
delphia: W B Saunders, 1974: 457-72.

Published meeting abstract

Uzunovic-Kamberovic S, Zorman T, Hendrickx M,
Smole-Mozina S. Epidemiological relatedness among
C. jejuni and C. coli PFGE genotypes from different
sources. In: Abstracts of the 11th International Con-
gress of Infectious Diseases, Cancun, Mexico, 2004.
Abstract P59.003, p. 188. International Society of
Infectious Diseases, Boston, MA, USA.

Monographs

Hunninghake GW, Gadek JE, Szapiel SV. The human
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human cells and tissues in biomedical research. New
York: Academic Press, 1980: 54-6. (Stoner GD, ur.
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Publication of agenses, societies
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Website
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ssed)

References to unpublished data should be made pa-
renthetically in the text.

Copyright assignment

Copyright transfer agreement will be sent to the
corresponding author when manuscript is accepted
and scheduled for publication. Unless this agreement
is executed (signed) the manuscript will not be pu-
blished.

Page proofs

Page proofs will be sent to the Corresponding Author
and should be returned within three days of receipt to
the Editor-in-Chief. Significant textual alterations are
unacceptable at proof stage and authors will be res-
ponsible for the cost of changes other than corrections
of typesetting errors.

The corresponding author will receive an email alert
containing a link to a web site. A working e-mail
address must therefore be provided for the corres-
ponding author. The proof can be downloaded as a
PDF (portable document formar) file from this site.
Acrobat Reader will be required in order to read this
file. This software can be downloaded (free of charge)
from the following web site: http://www.adobe.com/
products/acrobat/readstep2.html

This will enable the file to be opened, read on screen
and printed out in order for any corrections to be ad-
ded. Further instructions will be sent with the proof.
Hard copy proofs will be posted or faxed if no e-mail
address is available. If we do not receive corrections in
the 3 business days, we will assume that we have your
approval for publications.

Author material archive policy

Please note that unless specifically requested, will dis-
pose of all submitted hardcopy or electronic material
one year after publication. If you require the return
of any submitted material, please inform the editorial
office or production editor as soon as possible if you
have not yet done so.

Reprints

We will supply the first author of each published ar-
ticle with one copy of the SEEHS].
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