11. Konferencija »Splitska inicijativa«

11.Conference “ Splitska inicijativa”

Zdrav stil zZivota i porodicna/ obiteljska/ opsta medicina

Healthy lifestyle and family medicine

Knjiga saZetaka/ Book of summaries

Banja Luka, 21.3. - 22.3. 2024

Urednici: Biljana Duki¢, Aleksander Stepanovic

11. Konferencija “Splitska inicijativa” Banja Luka 21.3.-22.3.2024



11. Konferencija »Splitska inicijativa«
Knjiga saZetaka

Urednici: Biljana Duki¢, Aleksandar Stepanovi¢

Izdala: Katedra za druzinsko medicino, Medicinska fakulteta, Univerza v Ljubljani

Dostupno na: https://www.mf.uni-lj.si/kdm/strokovna-srecanja

Skolska godina 2023/2024

Elektronska knjiga

Copyright © Katedra za druzinsko medicino, Medicinska fakulteta, Univerza v
Ljubljani - 2024

Vse pravice pridrzane

CIP - Kataloski zapis o publikaciji
Narodna in univerzitetna knjiznica, Ljubljana
Katalozni zapis o publikaciji (CIP) pripravili v Narodni in univerzitetni knjiznici v Ljubljani

COBISS.SI-ID 189573891
ISBN 978-961-267-264-5 (PDF)

11. Konferencija “Splitska inicijativa” Banja Luka 21.3.-22.3.2024


https://www.mf.uni-lj.si/kdm/strokovna-srecanja
http://cobiss.si/
https://plus.cobiss.net/cobiss/si/sl/bib/189573891

Cetvrtak 21.03.

2024

15.00 - 15.30

Uloga edukacije klinicke prehrane
za holisticko lijecenje bolesnika u
ambulanti obiteljske medicine

Uvodno predavanje

Milena Kovac¢ Blaz

15.30 - 16.30

Aktivnosti Splitske inicijative I

Referati

Prevalencija faktora rizika za
kardiovaskularne bolesti kod
odraslog stanovnistva Banjaluke

Uticaj metabolickog sindroma na
kardiovaskularni rizik pacijenata u
porodi¢noj medicini

Ishrana 1 stil Zivota

Verica Petrovi¢

Olivera Bati¢
Mujanovié¢

Matilda Vojnovié

16.30 - 17.00

Kafe pauza

17.00 - 18.00

Aktivnosti Splitske inicijative 11

Referati

Nedovoljno uzimanje voca i povrca
u hrani. Sta to znaci?

Pristup bolesniku sa seksualnim
problemom u ordinaciji obiteljske
medicine

Procjena bola u donjem dijelu leda
kod zdravstvenih radnika

Ljubin Sukriev

Nina Basic¢-
Markovié

Suzana Savi¢

20.00

Svecana vecera

Petak 22.03. 2024

09.00 - 09.30

Uloga tima porodi¢ne medicine u
dijagnostikovanju i lijeCenju
gojaznih osoba

Uvodno predavanje

Kosana Stanetic¢

09.30 - 10.50

Aktivnosti Splitske inicijative I1I

Referati

Promicanje zdravlja i prevencija
bolesti u op¢oj praksi

Alkoholizam
Prevencija i lijeCenje iz ugla
porodi¢nog ljekara

COVID-somnia kod zdravstvenih
profesionalaca: fikcija ili realnost?

Zdrav zivot u kurikulumu i
edukaciji Katedre za porodi¢nu
medicinu Medicinskog fakulteta u
Sarajevu

Katarina Stavri¢

Srdan Radojkovi¢

Larisa Gavran

Natasa Trifunovié

10.50 - 11.20

Kafe pauza

11. Konferencija “Splitska inicijativa”

Banja Luka 21.3.-22.3.2024




11.20 - 12.30

Aktivnosti Splitske inicijative IV

Osnivanje Instituta za
opcu/obiteljsku medicinu na
Sveucilistu Johannes Kepler u
Linzu

Prelazak na obrazovanje na daljinu
tijekom COVID-19. Rezultati
studije Splitske inicijative

Referati

Erika Zelko

Aleksander
Stepanovic

Prijedlog studije o stavovima
ljekara u odnosu do zajednice i uz
to vezane motivacije za zdrav stil
zivota

Radionica

Biljana Duki¢

12.30 - 13.00

Planovi za buduc¢nost

Okrugli stol

Svi uesnici

13.00 - 14.00

Zakljucci

Plenarno

Gordana TeSanovic¢

14.00

Zatvaranje konferencije

11. Konferencija “Splitska inicijativa”

Banja Luka 21.3.-22.3.2024




Sadrzaj

Program KONfEIreNCIE.........ceuiiiieieiiccte ettt 3
SAALZA]....cvvviieectt e et 5
Abecedni SPISak @VEOTA ......c.oueiieiicieiiccte e 6

Milena Kovac Blaz: Uloga edukacije klinicke prehrane za holisticko lijecenje bolesnika u ambulanti
obiteljske medicine...............ooi 9

Verica Petrovi¢: Prevalencija faktora rizika za kardiovaskularne bolesti kod odraslog stanovnistva
Banjaluke....... ..o 13

Olivera Bati¢ Mujanovi¢: Uticaj metabolickog sindroma na kardiovaskularni rizik pacijenata u porodicnoj

MNEAICIIT. . oe e 17
Matilda Vojnovié: Ishrana i stil Zivota...............c..oooii 21
Ljubin Sukrijev: Nedovoljno uzimanje voca i povréa u hrani. Sta to Znaci?..........ooeeeeeeeeeeeeeeessssneeeeessnneeee 25
Nina Basi¢- Markovi¢: Pristup bolesniku sa seksualnim problemom u ordinaciji obiteljske medicine....... 29
Suzana Savi¢: Procjena bola u donjem dijelu leda kod zdravstvenih radnika.................cooooviin 33

Kosana Staneti¢: Uloga porodicnog doktora u ranom otkrivanju pacijenata sa predijabetesom kod

predgojaznih i gojaznih odraslih 0soba.................... 37
Katarina Stavri¢: Promicanje zdravlja i prevencija bolesti u opcoj praksi..............coooiviiiiiininn 41
Srdan Radojkovi¢: Alkoholizam Prevencija i lijeCenje iz ugla porodicnog ljekara................................ 45
Larisa Gavran: COVID-somnia kod zdravstvenih profesionalaca: fikcija ili realnost?............ccccooeveveieiencnes 49.

Natasa Trifunovié¢: Zdrav zivot u kurikulumu i edukaciji Katedre za porodicnu medicinu Medicinskog
fakulteta U Sarajevil.... ... 53

Erika Zelko: Osnivanje Instituta za opcu/obiteljsku medicinu na Sveucilistu Johannes Kepler u Linzu....56

Aleksandar Stepanovié: Prelazak na obrazovanje na daljinu tijekom COVID-19. Rezultati studije Splitske

INICHATIVE. ..., 60

11. Konferencija “Splitska inicijativa” Banja Luka 21.3.-22.3.2024



Abecedni spisak autora

doc.dr BaSi¢-Markovi¢ Nina, Ustanova za primarnu zdravstvenu zastitu Srdo¢i, Rijeka,
Medicinski fakultet SveuciliSta u Rijeci, Drustvo nastavnika opce/obiteljske medicine,
Skrljevo 88a, 51223 Skrljevo

van. prof.dr Bati¢-Mujanovi¢ Olivera, Katedra za porodi¢nu medicinu, Medicinski
fakultet Univerziteta u Tuzli, Tuzla, Bosna i Hercegovina, Univerzitetska 1, 75000 Tuzla,
Bosna i Hercegovina, Edukativni centar porodi¢ne medicine, Dom zdravlja Tuzla, Tuzla,
Bosna i Hercegovina

prim.asist.dr Blaz Kova¢ Milena, Katedra za porodi¢nu medicinu, Medicinski fakultet
Univerziteta u Ljubljani, Vrazov trg 2,1000 Ljubljana Dom zdravlja Ljubljana, Derceva
ulica 5, Ljubljana, Slovenija

Buzimki¢-Okanovi¢ Amela, dr med. Specijalist porodi¢ne medicine, Javna zdravstvena
ustanova Dom zdravlja Biha¢, Bosna i Hercegovina

izr.prof. dr Cerovecki Venija, Katedra za obiteljsku medicinu,, Medicinski fakultet
Sveucilista u Zagrebu, Zagreb, Hrvatska

red.prof.dr Dimini¢ Lisica Ines, Medicinski fakultet Sveucilista u Rijeci, Hrvatska
Erkocevi¢ Hasiba dr med., specijalist porodicne medicine Univerzitet u Sarajevu,
Medicinski fakultet, Katedra za porodi¢nu/obiteljsku medicinu, Sarajevo, Bosna i
Hercegovina, Dom zdravlja Kantona Sarajevo, Sluzba porodi¢ne/obiteljske medicine,
Sarajevo, Bosna i Hercegovina

red.prof.dr Gavran Larisa Katedra obiteljske medicine, Medicinski fakultet, Univerziteta
u Zenici, Bosna i Hercegovina,

doc.dr Homar Vesna, Katedra za porodi¢nu medicinu, Medicinski fakultet Univerziteta u
Ljubljani,Vrazov trg 2,1000 Ljubljana, Dom zdravlja Vrhnika,Cesta 6.maja 11 1360
Vrhnika

11. Konferencija “Splitska inicijativa” Banja Luka 21.3.-22.3.2024



izr. prof.dr. Jati¢ Zaim, Univerzitet u Sarajevu, Medicinski fakultet, Katedra za
porodi¢nu/obiteljsku medicinu, Sarajevo, Bosna i Hercegovina, Dom zdravlja Kantona
Sarajevo, Sluzba porodi¢ne/obiteljske medicine, Sarajevo, Bosna i Hercegovina

asist. Kolar$ Bela, dr med, Katedra za opStu medicinu i gerijatriju, Medicinski fakultet,
Univerzitet u Novom Sadu, Ulica Hajduk Veljkova, 21000 Novi Sad, Srbija, Dom zdravlja
Novi Sad, Ulica Cara Lazara 75, Novi Sad, Srbija,

asist. Miljkovi¢ Ana, dr med., Katedra za opStu medicinu i gerijatriju, Medicinski fakultet,
Univerzitet u Novom Sadu, Ulica Hajduk Veljkova, 21000 Novi Sad, Srbija, Dom zdravlja
Novi Sad, Ulica Cara Lazara 75, Novi Sad, Srbija,

izr.prof.dr OZvaci¢ Zlata, Katedra za obiteljsku medicinu,, Medicinski fakultet Sveucilista
u Zagrebu, Zagreb, Hrvatska

red.prof. dr. Petek Davorina, Katedra za porodi¢nu medicinu, Medicinski fakultet
Univerziteta u Ljubljani,Vrazov trg 2,1000 Ljubljana, Zdravstveni zavod Zdravije,
Vilharjev pohod 1, Slovenija

vanr.prof.dr Petrovi¢ Verica Medicinski fakultet Univerziteta u Banjoj Luci, JZU Dom
zdravlja Banja Luka, Zdrave Korde 4, Banja Luka

doc.dr Pilipovi¢-Broceta NataSa Medicinski fakultet Univerziteta u Banjoj Luci, JZU
Dom zdravlja Banja Luka, Zdrave Korde 4, Banja Luka

Radojkovi¢ Srdan, dr med, specijalist porodi¢ne medicine, Dom zdravlja Banja Luka
,Romanijska 1E, 78000 Banja Luka, Republika Srpska, Bosna i Hercegovina

dr Rebhandll Erwin, Johannes Kepler University, Institute for General Medicine,
Huemerstrasse 3-5, 4020 Linz, AUT
vanr.prof.dr Savié¢ Suzana, Medicinski fakultet Univerziteta u Banjoj Luci, JZU Dom

zdravlja Banja Luka, Zdrave Korde 4, Banja Luka, Bosna i Hercegovina

Skopljak Amira, dr med., specijalist porodi¢cne medicine Univerzitet u Sarajevu,
Medicinski fakultet, Katedra za porodi¢nu/obiteljsku medicinu, Sarajevo, Bosna i
Hercegovina, Dom zdravlja Kantona Sarajevo, Sluzba porodi¢ne/obiteljske medicine,

Sarajevo, Bosna i Hercegovina

11. Konferencija “Splitska inicijativa” Banja Luka 21.3.-22.3.2024



van. prof. dr Staneti¢ Kosana, Medicinski fakultet Univerziteta u Banjoj Luci, JZU Dom
zdravlja Banja Luka, Zdrave Korde 4, Banja Luka, Bosna i Hercegovina

red. prof.dr Stavri¢ Katarina, Centar za obiteljsku medicinu, Medicinski fakultet, UKIM
Skopje, R. Sjeverna Makedonija

prim.asist. dr Stepanovi¢ Aleksandar, specialist opSte medicine; Osnovno zdravstvo
Gorenjske Zdravstveni dom Skofja Loka, Stara cesta 10, 4220 Skofja Lok
Sabi¢-Majstorovi¢ Amela, specijalist porodiéne medicine, Dom zdravlja Srebrenik,
Srebrenik, Bosna i Hercegovina

prim.dr Sukrijev Ljubin, Asocijacija lekara opste/porodicne medicine jugoistocne Evrope
Centar porodicne medicine,Medicinski fakultet Skopje

red.prof.dr Svab Igor, Medicinski fakultet,Univerziteta u Ljubljani, Vrazov trg 2,1000
Ljubljana, Slovenija

red.prof.dr TeSanovi¢ Gordana Medicinski fakultet Univerziteta u Banjoj Luci, Bosna i
Hercegovina

doc.dr Todorovi¢ Nevena, Medicinski fakultet Univerziteta u Banjoj Luci, JZU Dom
zdravlja Banja Luka, Zdrave Korde 4, Banja Luka

izr.prof.dr Tomi¢i¢ Marion, Katedra za obiteljsku medicinu, Medicinski fakultet
Sveucilista u Splitu, Split, Hrvatska

mr.dr Trifunovi¢ Natasa, Univerzitet u Sarajevu, Medicinski fakultet, Katedra za
porodi¢nu/obiteljsku medicinu, Sarajevo, Bosna i Hercegovina, Dom zdravlja Kantona
Sarajevo, Sluzba porodi¢ne/obiteljske medicine, Sarajevo, Bosna i Hercegovina

izr. prof.dr Zakarija-Grkovi¢ Irena, Katedra za obiteljsku medicinu, Medicinski fakultet
Sveucilista u Splitu, Hrvatska

izr.prof. dr Zelko Erika, Johannes Kepler University, Institute for General Medicine,

Huemerstrasse 3-5, 4020 Linz, AUT

11. Konferencija “Splitska inicijativa” Banja Luka 21.3.-22.3.2024



11. Konferencija “Splitska inicijativa” Banja Luka 21.3.-22.3.2024



Uloga edukacije klinicke prehrane za holisticko lijeCenje bolesnika u
ambulanti obiteljske medicine

asist. dr. Milena Blaz Kovac, dr.med.1,2

"Medicinski fakultet, Katedra za porodi¢nu medicinu, Univerzitet u Ljubljani, Ljubljana,
Slovenia

2 Zdravstveni dom Ljubljana, Slovenia
milena.kovac-blaz@zd-1j.si

Abstrakt: Klinicka prehrana je medicinska struka koja se bavi prevencijom, dijagnostikom i
lijeCenjem prehrambenih i metabolickih stanja koja nastaju kao posljedica nedostatka ili viska
energije 1/ili pojedinih hranljivih tvari. Zbog metaboli¢kih promjena koje prate akutna i
kroni¢na stanja, ona se Cesto razvijaju istovremeno s njima. Stru¢na polazista klinicke prehrane
temelje se na nalazima znanstvenih istrazivanja koja ispituju patofizioloske veze izmedu
nutritivnog unosa i poremecaja prehrane kod pojedinca. Dijagnostic¢ki proces odvija se kroz
proces nutritivnog lijecenja. Nutritivna podpora pojedinca stoga predstavlja klju¢nu razliku
izmedu struke klini¢ke i preventivne prehrane. Granica izmedu dvaju podrucja ljudske prehrane
nije oStra, pa i u klinickom lijeenju bolesnika mozemo djelomic¢no koristiti stru¢nost obaju
podrucja prehrane. Adekvatna integracija znanja klinic¢ke i preventivne prehrane u zdravstveni

tretman pojedinca stoga zahtijeva barem osnovno poznavanje obaju podrucja prehrane.

Budu¢i da su suvremeni koncepti klinicke prehrane relativno novi te da medicinski tretman
pojedinaca dugo niz godina temelji na stru¢nim polaziStima preventivne prehrane, primjena
znanja o klinickoj prehrani u klini¢koj praksi na primarnoj razini zdravstvene zastite nalazi na
niz problema. Stoga je edukacija obiteljske medicine u ovom podrucju neophodna. Edukacija
je prilagodena kako provodenju klini¢kog nutritivnog lijeCenja pojedinaca i preventivne
klini¢ke prehrane, tako i nutritivnog lijecenja i odgovarajuc¢ih prehrambenih mjera za ranjive
skupine bolesnika s akutnim zdravstvenim stanjima, bolesnika s kroni¢nim bolestima, starijih

osoba 1 dr.

Kljuéne rijeci: klinicka prehrana, obiteljska medicina, klinicka medicinska edukacija
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Cilj: Svrha edukacijskog programa je da lije¢nik stekne dodatna znanja iz klini¢ke prehrane:

O

O

Uloga klinicke prehrane u lije¢enju bolesnika na primarnoj razini: preventivna,
kurativna

Razumijevanje procesa nutritivne tretmana i podpore kao dijela lije¢nickog
pregleda

Prepoznavanje poremecaja hranjenja: dijagnosticki proces, dileme — kada
pacijent ima viSe poremecaja hranjenja ( malnutricija, sarkopenija, gojaznost,,)
1 kako jih razlikovati

Primjena medicinske prehrane u klinickoj praksi - ovisno o stupnju nutritivnog
rizika i dijagnozi poremecaja hranjenja

Vrste 1 nacini primjene medicinske prehrane u ambulanti obiteljske medicine

Vodenje i nadzor nutritivne terapije

Metode: Lijecenje prehrambenih stanja pacienata u ambulanti obiteljskog lijecnika ocito je

timski rad, stoga su ¢lanovi tima (DMS, dijeteticar, kineziolog, psiholog) ukljuceni u edukaciju

odgovarajucim, prilagodenim programom.

Edukacija se odvija u obliku modula i organizirana je na nafin da ucinkovito omoguci

provodenje mjera klinicke prehrane na primarnoj razini zdravstvene zastite. Osmisljeni su na

nacin da aktivnost klinicke prehrane postane i redoviti dio nutritivne edukacije medicinskih

djelatnika koji sudjeluju u lije¢enju bolesnika u ambulanti obiteljske medicine.

Reference:

Cederholm T, Barazzoni R, Austin P, Ballmer P, Biolo G, Bischoff SC, et al. ESPEN guidelines on definitions and terminology
of clinical nutrition. Clin Nutr Edinb Scotl. 2017 Feb;36(1):49-64.

Kova¢ Blaz M. Clinical pathway in primary care health care. Med Raz gl. 2017; 56 Suppl 1: 53-60.
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Clinical nutrition education —part of holistic patient management in the
family medicine practice

asist. dr. Milena Blaz Kova¢, dr.med.?

"Faculty of Medicine, Department of family medicine, University of Ljubljana, Ljubljana,
Slovenia

2Ljubljana Community Health Centre, Ljubljana, Slovenia
milena.kovac-blaz@zd-1j.si

Abstract: Clinical nutrition is the medical discipline concerned with the prevention, diagnosis
and management of nutritional and metabolic conditions that develop as a result of a deficiency
or excess of energy and/or specific nutrients. Due to the metabolic changes they are often
associated with patients acute and chronic conditions.

Clinical nutrition is based on the findings of scientific research that examines the
pathophysiological links between dietary intakes and nutritional disorders in individuals. The
diagnostic process is carried out through a nutritional treatment process. The nutritional
management of the individual thus presents a key difference between the disciplines of clinical
and preventive nutrition.

The line between the two fields of human nutrition is not sharp, so the clinical management of
patients can partly benefit from the knowledge of both fields of human nutrition. Thus, the
appropriate integration of clinical and preventive nutrition knowledge in the management of
individuals requires at least a basic knowledge of both areas of human nutrition.

Since modern concepts of clinical nutrition are relatively new and for many years the health
care of individuals has been based on the professional principles of preventive nutrition, the
application of clinical nutrition knowledge to clinical practice at the primary care level faces
many challenges.

This is why family medicine education in this area is essential. Education is oriented towards
the implementation of clinical nutrition management of individuals, as well as preventive
clinical nutrition, nutritional management and appropriate nutritional interventions for
vulnerable groups of patients with acute medical conditions, patients with chronic diseases, the

elderly and others.
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Aim: The aim of the training programme is to provide the physician with additional knowledge
in clinical nutrition:

- Understanding the process of nutritional management as part of medical examination

- Identification of nutritional disorders: diagnostic process, dilemmas - when a patient has
multiple nutritional disorders

- Use of medical nutrition in clinical practice

- Types and uses of medical nutrition in the family medicine practice clinic

Methods: The management of nutritional disorders in the primary care office is a highly team-
oriented work (nurses,, dietician, kinesiologist, psychologist) and therefore all members are
involved in the training.

The training is organized in the form of Modules and is designed to the implementation of
clinical nutrition interventions at the primary health care level. They are designed so that the
clinical nutrition activity will also become a regular part of the nutrition education training of
health professionals involved in patient management.

Key words: clinical nutrition, family medicine, clinical medicine education

References:

Cederholm T, Barazzoni R, Austin P, Ballmer P, Biolo G, Bischoff SC, et al. ESPEN guidelines on definitions and terminology
of clinical nutrition. Clin Nutr Edinb Scotl. 2017 Feb;36(1):49-64.

Kova¢ Blaz M. Clinical pathway in primary care health care. Med Raz gl. 2017; 56 Suppl 1: 53-60.
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Prevalencija faktora rizika za kardiovaskularne bolesti kod odraslog
stanovniStva Banja Luke

Verica Petrovié¢',%, Nevena Todorovi¢',2, Natasa Pilipovié¢-Broceta',2, Kosana Staneti¢',?
'"Medicinski fakultet Univerziteta u Banjoj Luci

2JZU Dom zdravlja Banja Luka

Kontakt adresa:Verica Petrovi¢, Zdrave Korde 4, Banja Luka; drverica@hotmail.com
ORCID identifikacioni broj: https://orcid.org/0000-0002-4852-8045

Apstrakt

Uvod. Sa stanovista prevencije i kontrole hroni¢nih nezaraznih bolesti koje su danas najtezi
zdravstveni problem u svijetu, zdravstvene aktivnosti bi trebalo prvenstveno da budu usmjerene
na otklanjanje uzroka bolesti i faktora koji uti¢u na njihovu pojavu i Sirenje. Faktori koji uti¢u
na razvoj ovih bolesti grupisani su u genetske, bioloske, stil Zivota i faktore spoljne sredine.
Svjetska zdravstvena organizacija ukazuje da su maligne bolesti, kardiovaskularne bolesti,
diabetes mellitus i hroni¢ne respiratorne bolesti najucestalije kako na globalnom tako i na
regionalnim nivoima i da predstavljaju najve¢u prijetnju zdravlju i1 blagostanju. Uz
nepromjenjive konstitucione faktore (starija Zivotna dob, muski pol, nasljede), klju¢nu ulogu
imaju promjenljivi faktori kao $to su hiperlipidemija, poviSeni krvni pritisak, gojaznost, puSenje
1 Se¢erna bolest. Promjenljivi faktori rizika u danasnjoj, modernoj medicini su identifikovani 1
podlozni su promjeni, stoga je cilj da djelujemo na Sto veéi broj ovih faktora kako bi usporili
proces aterogeneze, a samim time i odgodili ili sprijecili klini¢ku pojavu oboljenja medu kojima
su1KBS.

Cilj istrazivanja je bio da se utvrdi zastupljenost faktora rizika za kardiovaskularne bolesti u
odrasloj populaciji grada Banje Luke.

Metodologija: Istrazivanje je prospektivno, provedeno u Sluzbi porodi¢ne medicine u Domu
zdravlja Banja Luka u periodu od 01.10 .2023. do 31.12.2023. Kod odraslih gradana Banje
Luke starijih od 18 godina praceno je prisustvo sledecih faktora rizika: krvni pritisak, gojaznost,
pusacki status, glikemija i ukupni holesterol u krvi na taste. Prisustvo faktora rizika vrSeno je
prema Stru¢nom uputstvu izdatom 2002. godine od strane Ministarstva zdravlja i socijalne
zaStite Republike Srpske. Za potrebe preventivnih aktivnosti u Domu zdravlja Banja Luka
dizajniran je poseban racunarski program u koji su unoSeni podaci za svako lice koje je
ukljuc¢eno u program prevencije. Iz tog programa uzimani su potrbni podaci za potrebe ovog
istrazivanja. Krvni pritisak mjeren je svim odraslim osobama dobi 18 do 70 godina, oba pola
koji nemaju postavljenu dijagnozu hipertenzije. Sve osobe su pitane za pusacki status. Svima
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je mjerena visina, teZina i obim struka i na osnovu tih podataka odredivano prisustvo centralne
gojaznosti 1 stepen uhranjenosti prema BMI. Odredivanje glikemije i ukupnog holesterola
radeno je na teSte, nakon najmanje 12 sati ne uzimanja hrane.

Rezultati. Istrazivanje je obuhvatilo 8955 gradana koji su ispunjavali kriterijume za ukljucenje,
od toga 3629 (42,5%) muskaraca i 5326 (57,5%) Zena. Prosjecna starost ispitanika iznosila je
49,36 godina. PoviSene vrijednosti krvnog pritiska imalo je 20,1% ispitanika. Od ukupnog broja
ispitanika kojima su odredivani faktori rizika, njih 24,8 % su bili pusaci. PoviSene vrijednosti
BMI imalo je 64,3%, a povecan obim struka 61,5% ispitanika. PoviSene vrijednosti Secera u
krvi imalo je 25,4%, a poviSene vrijednosti holesterola 51,6% ispitanika. Dakle, vise od
polovine ispitanika imalo je poviSene vrijednosti BMI (=30 kg/m?) i/ili povecan obim struka
(abdominalnu gojaznost), Sto je znacajno veca prevalecija u odnosu na podatke istrazivanja iz
2002.12010. godine, koja su provedena na odrasloj populaciji gradana Republike Srpske.

Zakljucak: Pokazalo se da je kod gradana Banje Luke, obuhvacenih ovim istrazivanjem, vode¢i
faktor rizika bila gojaznost. Drugi po zastupljenosti faktor rizika za KVB je bio poviSen
holesterol.

Kljuéne rijeci: prevencija, kardiovaskularne bolesti, faktori rizika
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Prevalence of risk factors for cardiovascular diseases in the adult population
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Abstrakt

Introduction. From the point of view of prevention and control of chronic non-communicable
diseases, which are today the most serious health problem in the world, health activities should
primarily be aimed at eliminating the causes of diseases and factors that influence their
occurrence and spread. Factors that influence the development of these diseases are grouped
into genetic, biological, lifestyle and environmental factors. The World Health Organization
indicates that malignant diseases, cardiovascular diseases, diabetes mellitus and chronic
respiratory diseases are the most common at both global and regional levels and represent the
greatest threat to health and well-being. Along with immutable constitutional factors (older age,
male sex, heredity), variable factors such as hyperlipidemia, elevated blood pressure, obesity,
smoking and diabetes play a key role. Changeable risk factors in today's modern medicine have
been identified and are subject to change, therefore the goal is to act on as many of these factors
as possible in order to slow down the atherogenesis process, and thus delay or prevent the
clinical appearance of diseases, including CHD.

The aim of the research was to determine the prevalence of risk factors for cardiovascular
diseases in the adult population of the city of Banja Luka.

Methodology: The research is prospective, conducted in the Family Medicine Service at the
Banja Luka Health Center in the period from October 1, 2023. until Decembre 31, 2023. In the
adult citizens of Banja Luka over 18 years of age, the presence of the following risk factors was
monitored: blood pressure, obesity, smoking status, glycemia and fasting total cholesterol.
Detection of the presence of risk factors was performed according to the Professional
Instruction issued in 2002 by the Ministry of Health and Social Protection of the Republic of
Srpska. For the purposes of preventive activities in the Health Center Banja Luka, a special
computer program was designed in which data was entered for each person included in the
prevention program. The necessary data for the needs of this research were taken from that
program. Blood pressure was measured in all adults aged 18 to 70, both sexes, who were not
diagnosed with hypertension. All persons were asked about their smoking status. Height, weight
and waist circumference were measured for all of them, and based on these data, the presence
of central obesity and the degree of nutrition according to BMI were determined. Determination
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of glycemia and total cholesterol was done on an empty stomach, after at least 12 hours of not
eating.

The results: The survey included 8955 citizens who met the inclusion criteria, of which 3629
(42.5%) were men and 5326 (57.5%) were women. The average age of the respondents was
49.36 years. 20.1% of respondents had elevated blood pressure values. Of the total number of
respondents whose risk factors were determined, 24.8% were smokers. 64.3% had elevated
BMI values, and 61.5% had an increased waist circumference. 25.4% had elevated blood sugar
values, and 51.6% had elevated cholesterol values. Thus, more than half of the respondents had
elevated BMI values (>30 kg/m?) and/or increased waist circumference (abdominal obesity),
which is a significantly higher prevalence compared to research data from 2002 and 2010,
which were conducted on the adult population of citizens of the Republic of Srpska.

Conclusion: It was shown that among the citizens of Banja Luka, included in this research, the
leading risk factor was obesity. The second most common risk factor for CVD was elevated
cholesterol.

Key words: prevention, cardiovascular diseases, risk factors
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SazZetak

Uvod: Metabolicki sindrom (MetS) je skup pet visokorizi¢nih faktora koji vode razvoju
kardiovaskularnih bolesti (KVB) i diabetes mellitusa tip 2 (DM).

Ciljevi: Ciljevi ovog istrazivanja su bili evaluirati rizicne faktore za MetS 1 procijeniti uticaj
MetS-a na kardiovaskularni rizik pacijenta bez KVB i DM u odnosu na spol i dob.
Metodologija: Ova studija poprec¢nog presjeka ukljucila je 100 sluc¢ano odabranih pacijenata
sa dijagnozom MetS-a prema definiciji Internacionalne federacije za dijabetes, dobi 35-80
godina, koji dolaze u Edukativni centar porodi¢ne medicine Tuzla. MetS je definisan sa
centralnom gojaznos$¢u (obim struka >94 cm u muskaraca 1 >80 cm u Zena) ili indeksom tjelesne
mase >30 kg/m?, plus bilo koja dva od sljedeca Cetiri faktora: poviSeni trigliceridi >1.7 mmol/L,
nizak nivo HDL-holesterola (<1.03 mmol/L za muskarce i <1.29 mmol/L za Zene), povisen
krvni pritisak >130 mmHg ili >85 mmHg 1 DM ili poviSena glukoza nataste >5.6 mmol/L.
Pacijenti sa KVB i DM su iskljuceni iz istrazivanja. Evaluirali smo rizi¢ne faktore MetS-a i
procijenili 10-godi$nji rizik (fatalni ili nefatalni) za KV dogadaje koristenjem novih SCORE2
1 SCORE2-OP rizi¢nih karti za visokorizi¢ne zemlje.

Rezultati: Znacajno vise zena nego muskaraca imalo je dijagnozu MetS-a (65% vs 35%;
p<0.001). Prevalenca MetS-a rasla je sa staroS¢u. Vise od polovine pacijenata (57%) imalo je
tri faktora MetS-a, 28% je imalo Cetiri faktora i 15% pacijenata imalo je sve faktore MetS-a.
Najucestaliji faktor bio je nizak HDL-holesterol (81%), potom poviSena glukoza nataste (80%),
poviSen nivo triglicerida (70%) 1 poviSen krvni pritisak (57%). Prosje¢an KV rizik za sve
pacijente sa MetS-om bio je vrlo visok (20.65%). Zene su imale visi prosje¢ni KV rizik u
poredenju sa muskarcima (21.77% vs 18.64%; p<0.005) bez signifikantne razlike. Sveukupno,

75.71% pacijenata imalo je vrlo visok KV rizik, znacajno viSe Zena nego muskaraca (51.42%
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vs 24.28%; p<0.001). KV rizik povecavao se sa staros¢u nakon dobi od 60 godina. Vrlo visok
rizik imalo je 34.28% pacijenata dobi >71 godina i 32.85% pacijenta dobi 61-70 godina.
Zakljucak: Rana identifikacija svih osoba sa MetS-om je imperativ u porodi¢noj medicini.
Primarna intervencija porodi¢nog ljekara je krucijalna i ukljucuje promociju zdravog stila
zivota, redovnu provjeru faktora MetS-a i procjenu KV rizika, kao i odgovarajuéi farmakoloski
tretman za kontrolu rizi¢nih faktora ako je potrebno.

Kljuéne rijeci: metabolicki sindrom, kardiovaskularni rizik, porodicna medicina
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Abstract

Introduction: Metabolic syndrome (MetS) is a cluster of five high-risk factors that lead to the
development of cardiovascular diseases (CVD) and diabetes mellitus type 2 (DM).

Aims: The aims of this study were to evaluate risk factors of MetS and to estimate the influence
of MetS on cardiovascular risk in patients without CVD and DM related to gender and age.
Methods: This cross-sectional study included 100 randomly selected patients with diagnosis of
MetS according to the International Diabetes Federation, aged 35-80 years, who attended
Family Medicine Teaching Center Tuzla. MetS is defined with central obesity (waist
circumference >94 cm in male and >80 cm in female) or body mass index >30 kg/m?, plus any
two of the following four factors: raised triglyceride >1.7 mmol/L, low HDL-cholesterol level
<1.03 mmol/L for men and <1.29 mmol/L for women, raised blood pressure >130 mmHg or
>85 mmHg and DM or raised fasting plasma glucose >5.6 mmol/L. Patients with CVD and DM
were excluded. We evaluated risk factors of MetS and estimated 10-year risk of (fatal and non-
fatal) CV events using the new SCORE2 and SCORE2-OP risk charts for high-risk countries.
Results: Significantly more women than men had diagnosis of MetS (65% vs 35%; p<0.001).
The prevalence of MetS increased with age. More than half of patients (57%) had three factors
of MetS; 28% had four factors, and 15% of patients had all factors of MetS. The most frequent
factor was low HDL-cholesterol (81%), followed by raised fasting glucose (80%), raised
triglyceride level (70%) and raised blood pressure (57%). The mean CV risk for all patients
with MetS was very high (20.65%). Women had a higher mean CV risk compared to men
(21.77% vs 18.64%; p<0.005) with no significant difference. Overall, 75.71% of patients had
very high CV risk, significantly more women than men (51.42% vs 24.28%; p<0.001). CV risk
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increased with age starting over at age 60. Very high risk had 34.28% patients aged >71 year
and 32.85% patients aged 61-70 year.

Conclusion: Early identification of all persons with MetS is imperative in family medicine.
The primary intervention of family physician is crucial and includes promotion of healthy
lifestyle, regular checking of MetS factors and CV risk assessment, as well as appropriate
pharmacological treatment to control risk factors, if necessary.

Key words: metabolic syndrome, cardiovascular risk, family medicine
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Uvod: Lifestyle medicine (LM) je holisticki pristup zdravstvenoj zastiti usmeren na reSavanje
i prevenciju hroni¢nih bolesti putem pozitivnih promena u Zivotnim navikama. Kljucne
komponente ukljucuju zdravu ishranu, redovnu fizicku aktivnost, upravljanje stresom, dobar
san, izbegavanje Stetnih supstanci, odrzavanje jakih druStvenih veza i podrSku promeni
ponasanja. Ovaj pristup naglasava vaznost promenljivih faktora Zivotnog stila u prevenciji
bolesti poput sréanih oboljenja, dijabetesa 1 kancera. Vazno je razumeti da lifestyle medicine
treba dopunjavati, a ne zamenjivati tradicionalnu medicinsku negu, uz konsultaciju sa
zdravstvenim strucnjacima za personalizovane savete.

Metodologija: Pretraga aktuelne literature od nauc¢nih ¢lanaka preko intrenet stranica kao i
WHO smernica o zdravim stilovima Zivota, moguénosti integracije u svakodnevni Zivot
pojedinca te podizanje svesti o prevenciji.

Diskusija: Epidemija nezaraznih bolesti (NCD) globalno utice na milione ljudi, donoseci
ozbiljne zdravstvene posledice i pretvarajuéi se u pretnju zdravstvenim sistemima. Bolesti srca,
mozdani udar, rak, dijabetes i hroni¢ne bolesti plu¢a ¢ine ve¢inu smrtnih sluc¢ajeva Sirom sveta,
pri ¢emu su kljucni faktori rizika promenljivi aspekti Zivotnog stila.

Evropska komisija isti¢e da strategije promocije zdravlja i prevencije bolesti mogu znacajno
smanjiti NCD do 70%. U ovom kontekstu, kontrola faktora rizika postaje imperativ, a medicina
zivotnog stila (LM) se istice kao pristup usmeren na prevenciju, edukaciju i leCenje poremecaja
uzrokovanih Zivotnim stilom. LM je zasnovana na Sest kljucnih faktora- ishrana, fizicka
aktivnost, san, upravljanje stresom, izbegavanje rizi¢nih supstanci i pozitivna drustvena
povezanost. Studije ukazuju na efikasnost LM medicinskih intervencija na zivotni stil i njenu
upotrebu zasnovanu na dokazima u le€enju hroni¢nih bolesti poput dijabetesa, metabolickog

sindroma i kardiovaskularnih bolesti. Posebna paznja se posvecuje ishrani, kljuénom faktoru
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modifikacije zivotnog stila. Pravilna ishrana ne samo da smanjuje rizik od NCD-a ve¢ i
produzava zivotni vek kroz razli¢ite mehanizme, ukljucujuéi uticaj na imunoloski sistem i
crevni mikrobiom.Ne treba nikako zaboraviti ni starije osobe, kod kojih ishrana igra vaznu
ulogu ked, uti¢uci na fizicko zdravlje, nezavisnost, kao i drustveni, kulturni i psiholoski kvalitet
zivota. Dobra ishrana kod starijih osoba sprec¢ava podhranjenost, podrZzava mentalno zdravlje,
sprecava invaliditet, podrzava fizicku funkciju i smanjuje rizik od hroni¢nih bolesti. U svetu
tehnoloskih inovacija, gedzeti postaju nezaobilazni deo svakodnevnog zivota, nudeci
inovativne nacine za poboljsanje opSteg blagostanja. Medutim, i pored rizika i saveta o primeni
zdravog nacina Zivota, rezultati ukazuju na izuzetno nisku prevalenciju zdravih stilova Zivota u
odrasloj populaciji SAD, Sto zahteva dodatne napore lekara i zdravstvenog osoblja u edukaciji
1 intervencijama. Vazno je napomenuti da je lifestyle medicine dopunski pristup 1 ne bi trebala
zameniti tradicionalnu medicinsku negu kad je to potrebno. Izazovi u promociji zdravog na¢ina
zivotaje da iako postoje jasne koristi od promocije zdravog nacina Zivota, suoavamo se sa

izazovima u podizanju svesti i motivisanju ljudi da promene svoje navike.

Kljucne rijeci: lifestyle medicine, nutrition, non-communicable diseases,
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Nutrition and lifestyle
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Introduction: Lifestyle medicine (LM) is a holistic approach to health care aimed at addressing
and preventing chronic diseases through positive changes in lifestyle habits. Key components
include healthy eating, regular physical activity, stress management, good sleep, avoiding
harmful substances, maintaining strong social ties, and supporting behavioral change. This
approach highlights the importance of changing lifestyle factors in the prevention of diseases
such as heart disease, diabetes and cancer. It is important to understand that lifestyle medicine
should be supplemented, not replaced by traditional medical care, in consultation with health
professionals for personalized advice.

Methodology: Search of current literature from scientific articles through internet pages as well
as WHO guidelines on healthy lifestyles, the possibility of integration into the everyday life of
an individual and raising awareness of prevention.

Discussion: Noncommunicable disease epidemic (NCD) is affecting millions of people
globally, bringing serious health consequences and turning into a threat to health systems. Heart
disease, stroke, cancer, diabetes and chronic lung disease account for the majority of deaths
worldwide, with lifestyle aspects being key risk factors. The European Commission points out
that health promotion and disease prevention strategies can significantly reduce the burden of
NCD by up to 70%. In this context, risk factor control is becoming imperative, and lifestyle
medicine (LM) stands out as an approach aimed at preventing, educating and treating lifestyle-
related disorders. LM relies on six pillars - nutrition, physical activity, sleep, stress
management, avoidance of risky substances and positive social connection. Studies point to the
effectiveness of lifestyle medical interventions in managing chronic conditions such as diabetes,

metabolic syndrome and cardiovascular disease. Special attention is paid to nutrition, a key
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factor in lifestyle modification. Proper nutrition not only reduces the risk of NCD but also
prolongs life expectancy through a variety of mechanisms, including the impact on the immune
system and the gut microbiome. We should not forget the elderly, in whom nutrition plays an
important role in, affecting physical health, independence, as well as social, cultural and
psychological quality of life. Good nutrition in the elderly prevents undernutrition, supports
mental health, prevents disability, supports physical function and reduces the risk of chronic
diseases. In the world of technological innovation, gadgets are becoming an indispensable part
of everyday life, offering innovative ways to improve overall well-being. However, despite the
risks and advice on applying a healthy lifestyle, the results indicate an extremely low prevalence
of healthy lifestyles in the adult population of the U.S.A., which requires additional efforts of
doctors and health care staff in education and interventions. It is important to note that lifestyle
medicine is a supplementary approach and should not replace traditional medical care when
necessary. The challenges in promoting a healthy lifestyleis that while there are clear benefits
to promoting healthy lifestyles, we face challenges in raising awareness and motivating people

to change their habits.

Key words: lifestyle medicine, nutrition, non-communicable diseases
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Nedovoljno uzimanje voca i povrca u hrani. Sta to znaci?

Ljubin Sukriev1,2
Asocijacija lekara opsSte/porodi¢ne medicine jugoisto¢ne Evropel

Centar porodi¢ne medicine,Medicinski fakultet Skopje2
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ORCID: Ljubin Sukriev ( 0000 — 0003 — 4625 — 8149 )

Uvod:Voce 1 povrée pretstavljaju vaznu komponentu pravilne ishrane i igraju znacajnu ulogu u

prevenciji masovnih nezaraznih bolesti.

Cilj:da prikazemo znacaj unosa voca i povrca u ishrani I uloga opstih i1 porodi¢nih doktora za
rano otkrivanje, prevenciju razli€itih faktora za nastanak hroni¢nih nezaraznih oboljenja(HNO),

kao 1 edukaciju stanovniStva,osobito dece,za stvaranje pravilnih zivotnih stilova.

Sadrzaj:potros$nja voca i povréa veoma je razliCita, kre¢e se od manje od 100 gr.dnevno u manje
razvijenim zemljama do oko 450 gr.u Zapadnoj Evropi.Voée i povrée pored Zitarica, €ine
najvazniji  izvor dijetnith  vlakana, koji imaju protektivnu ulogu,zajedno sa
antioksidansima(odredjeni vitamini,minerali i dr.materijama) i fitocijanatima. Dijetna vlakna
spadaju u grupu nesvarljivih polisaharida. Dokazano je da dijetna vlakna uti¢u na modifikaciju
glikemiskog odgovora, odnosno na smanjenje postprandijalnog glikemiskog i insulinskog
odgovora.  Svjetska  zdravstvena organizacija(WHO) 1 Svjetska  poljoprivredna
organizacija(FAO),preporucuju 400 gr.ili pet porcija voca i povréa dnevno za prevenciju HNO
poput KVO,malignih oboljenja, diabetes melitus tip 2 I gojaznost.Unato¢ sve ve¢em broju
dokaza koji ukazuju na zastitni ucinak voca I povréa,njihov unos je jos uvijek nedovoljan u
zemljama sa niskim I srednjim nacionalnim dohodkom. Istrazivanja u zemljama Evropske
Unije su pokazala da bi se u tim zemljama godi$nje mogla smanjiti smrtnost od koronarne

bolesti za 23,000 godisnje, ako bi se povecao unos voca I povréa u hrani.

Zakljucak:Preventivne 1 promotivne aktivnosti neophodno je provoditi na individualnom I

populacionom nivou kako bi se stvorio pozitivan ambient za povec¢anu potroSnju voca I povréa.
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Vodici za pravilnu ishranu namenjeni doktorima u ambulantama opste/porodi¢ne medicine,
koriSteni su za rano otkrivanje I prevenciju rizi¢nih faktora za nastanak HNO kao I pravilnih

zivotnih stilova ishrane.

Kljucne reci:-voce i povrée, ishrana, prevencija, porodicni doktor, HNO
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Insufficient consumption of fruits and vegetables in food.

What does this mean?

Ljubin Sukrievl,2

Association of General/Family Medicine of Southeast Europel

Center of family Medicine,Faculty of Medicine,Skopje,North Macedonia2
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“Vladimir Komarov”street No 40,1000 Skopje,N.Macedonia

e-mail:sukrievlj@yahoo.com

ORCID:Ljubin Sukriev ( 0000 - 0003 — 4625 — 8149 )

Introduction:Fruits and vegetables are an important component of proper nutrition
and play an important role in the prevention of chronic non- communicable
disease(HND).Objective:To show the importance of the intake of fruits and vegetables
in the diet and the role of the family doctor for early detection and preventions of
various factors for the development of HND as well as educating the
population,especially children,to create proper life styles.Content:The consumption of
fruits and vegetables is very different and ranges from less than 100 grams per day in
less developed countries to about 450 grams,along in Western Europe.Fruits and
vegetables,along with cereals,are the most important source of dietary fiber,which has
a protective roletogether with antioxidants(certain vitamins,minerals and other
substances) and phytocyanates.Dietary fiber belongs to the group of indigestible
polysacharides,It has been proven that dietary fiber affects the modification of the
glycemic response.The World Health Organization(WHO) and World Agricultural
Organization(FAO),recommend 400 grams or five portions of fruits and vegetables
daily for the prevention of chronic diseases such as cardiovascular

diseases(CVD),malignant diseases,typ 2 diabetes and obesity.Despite the growing
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number of evidences that indicate the protective effect of fruits and vegetables,their intake is
still inadequate in countries with low middle national income.research in the countries of the
European Union has show that in those countries,mortality from coronary diseases could be
reducted by 23.000 per year if the intake of fruits and vegetables in food were
increased.Conclusion:preventive and promotional activities must be carried out at the
individual and population level,as would create a positive environment for increased
consumption of fruits and vegetables.Guides for proper nutrition intended for doctors in family
medicine clinics,were used early detection and prevention of risk factors for the occurrence of

HND as well as proper lifestyles of nutrition.

Keywords:fruits and vegetables,nutrition,prevention,family doctor, HND
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Seksualno zdravlje i kroni¢ne bolesti

Pristup bolesniku sa seksualnim problemom u ordinaciji obiteljske medicine

Nina Basi¢-Markovi¢, %3 | Ines Dimini¢ Lisica >

! Ustanova za primarnu zdravstvenu zastitu Srdo¢i, Rijeka
2 Medicinski fakultet Sveucilista u Rijeci
* Drustvo nastavnika op¢e/obiteljske medicine

Adresa za dopisivanje:
Nina Basi¢-Markovié¢

Skrljevo 88a, 51223 Skrljevo

ninabm(@medri.uniri.hr
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Teorijska osnova: Seksualni problemi imaju negativan utjecaj na kvalitetu Zivota, psiholosko
blagostanje 1 zadovoljstvo vezom, a u svakodnevnom radu lije¢nika znacajna je povezanost i s
kroni¢nim bolestima. Podrucje utjecaja seksualnog zdravlja ¢esto je zanemareno u edukaciji.
Metodologija: Pregledane su baze podataka UpToDate i PubMed koristenjem kljucnih rijeci
seksualno zdravlje (engl. sexual health), seksualna disfunkcija (engl. sexual dysfunction),
primarna zastita (engl. primary care), komunikacija (engl. communication) 1 kroni¢ne bolesti
(engl. chronic disease). Uklju¢ni kriteriji bili su dostupnost cjelovitih preglednih ¢lanaka na
engleskom jeziku objavljenih u razdoblju od 2019. do 2024. godine. Navedene kriterije

zadovoljilo je 48 ¢lanaka.

Rezultati: Tijekom zivota oko 25% musSkaraca te 35% zena ima neki oblik seksualne
disfunkcije. U literaturi se navodi da svega 10-20% tih bolesnika zatrazi pomo¢ lije¢nika, a
najucestalije teme vezane su uz spolno prenosive bolesti 1 kontracepciju. Lije¢nici upitaju o
seksualnom funkcioniranju bolesnika s nekom kroni¢nom bolesti u svega 4% slucajeva.
Seksualne disfunkcije prisutne su u 70% oboljelih od Sec¢erne bolesti tip 2, u 56% oboljelih od

kardiovaskualrnih bolesti te 30% oboljelih od neuroloskih bolesti. Ne treba zanemariti ni
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kroni¢nu opstruktivnu bolest pluca, kroni€nu bubreznu bolest, inkontinenciju, onkoloske

oboljenja kao ni razne ozljede.

Diskusija: Seksualno zdravlje nije samo odsutnost seksualne disfunkcije ili invaliditeta, ve¢ 1
prisutnost fizickog, emocionalnog, mentalnog 1 drustvenog blagostanja povezano sa
seksualno$¢u. Kroni¢ne bolesti imaju utjecaj na seksualno zdravlje u smislu ogranicavanja
mogucnosti ili aktivnosti, ali i njithovo lijecenje ponekad kao nuspojavu ima seksualnu
disfunkciju. U tom slucaju bolesnik vrlo ¢esto sam odustaje od propisane terapije. Navode se
razli€iti uzroci zbog kojih lijecnici izbjegavaju pitati bolesnike o seksualnosti, kao Sto su strah
lije¢nika da ¢e izazvati neugodu kod bolesnika, nedostatak vremena ili edukacije, neto¢na
uvjerenja i osobni stavovi lijecnika poput osjec¢aja da to nije njegova odgovornost te da ¢e
bolesnik sam postaviti pitanje ukoliko to zeli. Dodatna edukacija u nastavnim planovima i
programima o seksualnom zdravlju i povezanosti s kroni¢nim bolestima poboljsala bi skrb za

kroni¢ne bolesnike.

Kljuéne rijeci: seksualno zdravlje, komunikacija, kronicne bolesti
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Sexual health and chronic diseases

Approach to a patient with a sexual problem in a family medicine office
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Theoretical Background: Sexual problems have a negative impact on quality of life,
psychological well-being, and relationship satisfaction, and in the everyday work of physicians,
there is significant association with chronic diseases. The area of sexual health impact is often

neglected in education.

Methodology: Databases UpToDate and PubMed were reviewed using the keywords sexual
health, sexual dysfunction, primary care, communication, and chronic diseases. Key criteria
included availability of comprehensive review articles in English published between 2019 and

2024. Forty-eight articles met these criteria.

Results: Approximately 25% of men and 35% of women experience some form of sexual
dysfunction in their lifetime. Literature indicates that only 10-20% of these patients seek
medical help, with most common topics related to sexually transmitted diseases and
contraception. Physicians inquire about patients' sexual functioning with a chronic illness in
only 4% of cases. Sexual dysfunctions are present in 70% of patients with type 2 diabetes, 56%
with cardiovascular diseases, and 30% with neurological diseases. Chronic obstructive
pulmonary disease, chronic kidney disease, incontinence, oncological diseases, and various

injuries should not be overlooked.
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Discussion: Sexual health is not just the absence of sexual dysfunction or disability, but also
the presence of physical, emotional, mental, and social well-being related to sexuality. Chronic
diseases impact sexual health by limiting possibilities or activities, and their treatment
sometimes causes sexual dysfunction as a side effect. In such cases, patients often discontinue
prescribed therapy. Various reasons are cited for physicians avoiding discussions about
sexuality with patients, such as fear of causing discomfort, lack of time or education, incorrect
beliefs, and personal attitudes like feeling it is not their responsibility and that patients will raise
the issue if they wish. Additional education in curricula about sexual health and its connection

to chronic diseases would improve care for chronic patients.

Keywords: sexual health, communication, chronic diseases
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Procjena bola u donjem dijelu leda kod zdravstvenih radnika
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Uvod: Pojava bola u donjem dijelu leda je, globano, u porastu. Tokom 2020. godine 619
miliona ljudi Sirom svijeta patilo je od bola u donjem dijelu leda (skoro 10% svjetske
populacije), a ocekuje se da ¢e taj broj rasti na 843 miliona do 2050. godine. Cilj istrazivanja
bio je utvrditi uticaj pola i godina radnog staza na bol u donjem dijelu leda, kod zdravstvenih

radnika.

Materijal i metode: Studija presjeka obuhvatila je 268 zdravstvena radnika oba pola.
Istrazivanje je provedeno u periodu od 01.04.2022. do 30.06.2022. kod zdravstvenih radnika u
dva doma zdravlja (Banja Luka i GradiSka) i Zavoda za medicnu rada i sporta Republike Srpske.
Analiziran je uticaj pola, starosti, godina radnog staza na prisutvo bola u donjem dijelu leda,

upotrebom Roland-Moriss Disability Questionnaire-RMDQ.

Rezultati: U ispitivanom uzorku (n=268), vecinu su Cinile osobe Zenskog pola 221 (82,5%).
Najzastupljenije starosna struktura je bila od 40-49 godina 87 (32,46%), dok je 172 (64,17%)
ispitanika bilo sa radnim stazem do 20 godina. Bol u donjem dijelu leda, do 6 nedelja, bio je
prisutan kod 159 (59,33%) ispitanika. Izmedu ispitanika muskog i zZenskog pola ne postoji
statisti¢i znacajna razlika (y2 =0,068, p = 0,794), prema RMDQ. Postoji visoko statisticki

znacajna povezanost starosti ispitanika i RMDQ za izvrSavanje sljedecih radnji: “Zbog bola u
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ledima drzim se za nesto pri ustajanju” (p = 0,004), “Oblacim se sporije nego inace” (p = 0,006),
“Ne mogu da se savijem i kle¢im” (p = 0,000), “ Tesko mi je ustati sa stolice” (p = 0,003),
“Tesko oblacim carape” (p = 0,000) i “Izbjegavam teske poslove” (p = 0,000). Testirajuéi hod
na kratko u odnosu na Zivotnu dob ispitanika dobijena je statisticki znacajna razlika (p = 0,015).
Visoko statisticki znaCajna razlika postoji u testiranju duzine radnog staza i RMDQ za
izvrSavanje sljedecih radnji: “Zbog bolova u ledima koristim rukohvat” (p = 0,001), “Ne mogu
da se savijem i klecim” (p = 0,000) i1 “Tesko oblacim ¢arape” (p = 0,001). Statisticki znacajna
razlika nadena je testiraju¢i duzinu radnog staza i RMDQ za izvrSavanje sljedecih radnji:
“Hodam sporije zbog bola” (p = 0,030), “Zbog bola u ledima angazujem druge ljude” (p =
0,044), ”Oblacim se sporije nego inace” (p = 0,012), “Ne mogu dugo da sjedim” (p = 0,038) i
“Tesko mi je ustati sa stolice” (p = 0,031).

Zakljucak: Prisustvo bola u donjem dijelu leda znacajnije je kod starijih zdravstvenih radnika
pri izvodenju zahtjevnijih i/ili specifi¢nijih pokreta savijanja. Neophodna je dodatna edukacija
zdravstvenih radnika o primjeni zaStitnih polozaja, ali i promociji provodenje redovnog
vjezbanja/rehabilitacije, u cilju prevencije pojave bola u donjem dijelu leda u radnom
okruzenju. U cilju pomo¢i smanjenju izostanaka sa posla buduca rijeSenja bi trebala ukljucivati
integraciju strategija za ublazavanje bol u donjem dijelu leda na radnom mjestu i pristupa
uslugama rehabilitacije. U odnosu na navedeno, Svjetska zdravstvena organizacija je 2017.
godine pokrenula “Inicijativa rehabilitacije 20307, koja ima za cilj jacanje usluga rehabilitacije

Sirom svijeta,

Kljucéne rijeci: lumbalni bol, zdravstveni radnici, faktori rizika, upitnici, procjena
onesposobljenosti
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Assessement of low back pain among health workers
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Introduction: The global epidemic of low back pain is escalating. A staggering 619 million
people worldwide suffered from low back pain in 2020 (nearly 10% of the world's population),
and by 2050, that number is expected to reach 843 million. The aim of the study was the impact

of gender of work experience on the incidence of lower back pain, among health workers.

Methods: A cross-sectional study included 268 subject of both genders. The study was
conducted in the period between April 1 and June 30. 2022. on health workers in two health
centers (Banja Luka and Gradiska) and the Institute for Medical Work and Sports of the
Republic of Srpska. The impact of gender, age, years of work experience on the incidence of

low back pain was analyzed, measured by the Roland-Morris Disability Questionnaire-RMDQ.

Results: In the examined sample (n=268), the majority were women 221 (82.5%). The most
represented age structure was 40-49 years old, 87 (32.46%), while 172 (64.17%) subjects had
a working experience of up to 20 years. The lower back pain, lasting up to 6 weeks, was
presented in 159 (59,33%) subjects. There was no statistically significant difference between
male and female subjects regarding the RMDQ (%2 =0.068, p =0.794). There was a statistically
significant positive correlation between the age of subjects and the RMDQ for performing the
following actions: “Due to back pain, I hold onto something when standing up” (p = 0.004), “I
dress slower than usual” (p = 0.006), “I cannot bend and kneel” (p = 0.000), “It is difficult for
me to get up from a chair” (p = 0.003), “I have difficulty putting on socks” (p = 0.000) and “I
avoid heavy work” (p = 0.000). When testing the short walk in relation to the age of the
examinees, a statistically significant difference was found (p = 0.015). A highly statistically
significant difference exists in testing length of lasting work serivice and RMDQ for performing
the following actions: “Due to back pain, I use a handrail” (p = 0.001), “I can't bend and kneel”
(p = 0.000) and “Difficulty putting on socks” (p = 0.001). A statistically significant difference
was found testing the length of lasting work serivice and RMDQ for performing the following

actions: “I walk slower because of pain” (p = 0.030), “Because of back pain, I engage other
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people” (p = 0.044), “I dress slower than usual” (p = 0.012), “I cannot sit for a long time” (p =
0.038) and “It is difficult for me to get up from a chair” (p = 0.031).

Conclusion: The low back pain is more significant in older health workers during more specific
bending moves. Additional education of health workers on the application of protective
positions, moves and exercise/ rehabilitation, is needed in order to prevent the development of
low back pain in the work environment. Solutions should involve integration of strategies to
mitigate low back pain in the workplace, along with access to rehabilitation services, which
will help to minimize absenteeism. To this end, in 2017, World Health Organization launched
“The Rehabilitation 2030 Initiative”, which aims to strengthen rehabilitation services

worldwide.

Key words: Low Back Pain, Health Personnel, Risk Factors, Questionnaires, Disability
Evaluat
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Uloga porodi¢nog doktora u ranom otkrivanju pacijenata sa
predijabetesom kod predgojaznih i gojaznih odraslih osoba
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Cilj istrazivanja: ispitati prevalenciju predijabetesa kod odraslih predgojaznih i gojaznih

pacijenata.

Metode: Provedena je studija presjeka u dva doma zdravlja u Republici Srpskoj (BiH) tokom
2022.godine. U istrazivanje su ukljuceni predgojazni pacijenti sa BMI (Body Mass Index 25.0
kg/m2 do 29.9 kg/m2) i gojazni pacijenti sa BMI od 30.0 kg/m?2 i viSe, stariji od 18 godina
zivota, naizgled zdravi i bez ikakvih tegoba. Pacijenti su izabrani metodom slu¢ajnog izbora iz
registra pacijenata sa prisutnim faktorima rizika za hroni¢ne nezarazne bolesti. U istraZivanje

nisu ukljuceni pacijenti koji imaju dijagnozu dijabetes mellitus-a tip 2 (T2DM).

Za potrebe istrazivanja kreiran je uputnik za prikupljanje podataka, koji je sadrzavao
informacije o sociodemografskom statusu. Svim pacijentima su uradena antropometrijska

mjerenja (visina, tezina, BMI, obim struka), te uradene laboratorijske analize.

Rezultati: Istrazivanjem je obuhvaceno 264 pacijenta. Muskog pola je bilo 90, a zenskog 174

pacijenta. Predgojaznih je bilo 132 i gojaznih 132 pacijenta. Srednja Zivotna dob ispitanika je
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bila [60.55 + 13.34 SD ]. U ispitivanoj grupi pacijenata bilo je 74 pusaca, 178 nepusaca i 12
bivsih pusaca. Rezultati istrazivanja su pokazali da je u ispitivanoj grupi pacijenata prevalencija
predijabetesa kod gojaznih pacijenata iznosila 28.03%, a kod predgojaznih iznosi 21.21%.
Dalja analiza je pokazala da ispitanici sa ve¢im obimom struka, sa androidnim tipom gojaznosti,
imaju vecu Sansu da obole od predijabetesa. Osobe zenskog pola, sa pozitivnom porodi¢nom
anamnezom za obolijevanje od T2DM 1 starijeg zivotnog doba su u vecem riziku za

obolijevanje od predijabetesa.

Diskusija/zaklju¢ak: DECODE (engl. Diabetes epidemiology: Collaborative analysis of
diagnosis criteria in Europe) studija, pokazala je da su osobe u stanju predijabetesa u visokom
riziku za obolijevanje od T2DM i kardiovaskularnih bolesti. Gojaznost je jedan od najvaznijih
faktora rizika za obolijevanje od predijabetesa, a pretpostavlja se da 50% gojaznih osoba >40
godina ima predijabetes. Procjenjuje se da je od predijabetesa oboljelo vise od 400 miliona
ljudi, a da ¢e se ovaj broj povecati na 470 miliona u 2030 godini. U 2017.godini podaci CDC
(Centers of Disease Control and Prevention) su utvrdili da 33.9% osoba u SAD ima
predijabetes. Prevalencija je ve¢a kod osoba starijih od 65 godina, Sto je slucaj i u nasem
istrazivanju. S obzirom da se predijabetes znacajno ¢eSc¢e javlja kod predgojaznih i gojaznih
osoba, porodi¢ni doktori bi trebali da obrate posebnu paznju na ove pacijente, da im
blagovremeno urade laboratorijske analize, te dijagnostukuju eventualno oboljenje. Screening
kod pacijenata sa prekomjernom tjelesnom masom i gojaznih osoba je izuzetno vazan, jer je

bolest najcesce asimptomatska.

Savjetovanje pacijenata o neophodnosti smanjenja tjelesne teZine putem pravilne ishrane i
povecanja fizicke aktivnosti treba biti dio svakodnevnog rada porodi¢nog doktora. Ukazivanje
na ¢injenicu da gojaznost nije samo estetski problem, ve¢ da je to faktor rizika za obolijevanje
od masovnih nezaraznih bolesti, uklju¢uju¢i T2DM, kardiovaskularne, maligne i druge

hroni¢ne bolesti je jedan od izuzetno vaznih zadataka porodi¢nog doktora.
Dalja istrazivanja o prevalenciji i prevenciji predijabetesa su potrebna.

Kljucne rijeci: predijabetes, gojaznost, rano otkrivanje, porodicni doktor
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The role of the family doctor in the early detection of patients with
prediabetes in preobese and obese adults

The aim of the research: to examine the prevalence of prediabetes in adult pre-obese and obese

patients.

Methods: A cross-sectional study was conducted in two health centers in the Republic of
Srpska (BiH) during 2022. Pre-obese patients with a BMI (Body Mass Index 25.0 kg/m2 to
29.9 kg/m2) and obese patients with a BMI of 30.0 kg/m2 and above, older than 18 years of
age, apparently healthy and without any ailments, were included in the research. Patients were
selected by random selection from the register of patients with risk factors for chronic non-
communicable diseases. Patients diagnosed with diabetes mellitus type 2 (T2DM) were not

included in the study.

For the purposes of the research, a data collection questionnaire was created, which contained
information on sociodemographic data. Anthropometric measurements (height, weight, BMI,

waist circumference) and laboratory analyzes were performed on all patients.

Results: The research included 264 patients. There were 90 male and 174 female patients.
There were 132 preobese and 132 obese patients. The mean age of the subjects was [60.55 +
13.34 SD]. In the examined group of patients there were 74 smokers, 178 non-smokers, 12 ex-
smokers. The results of the research showed that in the examined group of patients, the
prevalence of prediabetes in obese patients was 28.03%, and in pre-obese it was 21.21%.
Further analysis showed that respondents with a larger waist circumference, with the android
type of obesity, have a higher chance of suffering from prediabetes. Females, patients with a

positive family history of T2DM and older age are at greater risk of prediabetes.

Discussion/conclusion: The DECODE study showed that people with prediabetes are at high
risk of developing T2DM and cardiovascular diseases. Obesity is one of the most important risk
factors for developing prediabetes, and it is assumed that 50% of obese people >40 years of age
have prediabetes. It is estimated that more than 400 million people have suffered from
prediabetes, and that this number will increase to 470 million in 2030. In 2017, data from the
CDC (Centers of Disease Control and Prevention) determined that 33.9% of people in the US
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have prediabetes. The prevalence is higher in people over 65 years old, which is also the case
in our study. Given that prediabetes occurs significantly more often in pre-obese and obese
people, family doctors should pay special attention to these patients, perform laboratory tests
on them in a timely manner, and diagnose any possible disease. Screening in overweight and

obese patients is extremely important, because the disease is usually asymptomatic.

Advising patients on the necessity of reducing body weight through proper nutrition and
increasing physical activity should be part of the family doctor's daily work. Pointing out the
fact that obesity is not only an aesthetic problem, but that it is a risk factor for contracting mass
non-communicable diseases, including T2DM, cardiovascular, malignant and other chronic

diseases, is one of the extremely important tasks of a family doctor.
Further research on the prevalence and prevention of prediabetes is needed.

Key words: prediabetes, obesity, early detection, family doctor
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Promocija zdravlja i prevencija bolesti u ambulanti opcée prakse

Katarina Stavrikj
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Uvod: Lije¢nici opée prakse imaju vitalnu i klju¢nu ulogu u promociji zdravlja kroz pruzanje
zdravstvenih informacija i oportunistickih preventivnih intervencija za pacijente u ordinaciji
lijecnika opc¢e prakse I u zajednici. Dobre komunikacijske vjestine su imperativ kako bi se
utjecalo na promjenu ponaSanja i maksimizirala korist od programa prevencije bolesti. Sve te

vjestine dio su programa poslijediplomskog studija obiteljske medicine.

Rasprava: Reforme primarne zdravstvene zastite u Makedoniji su prioritet vlade. To je prilika
za razvoj integriranih medusektorskih timova za promocija zdravlja kako bi se rijesile
zdravstvene nejednakosti lokalnog stanovniStva. Vazan dio Protokola za najceS¢e kronicne
nezarazne bolesti koji su izradeni u prethodnoj godini bila je promocija i prevencija nezaraznih
bolesti. Iako su ti protokoli uvedeni prosle godine, njihova se implementacija suocava s brojnim
preprekama. Te prepreke za promocija zdravlja i prevenciju bolesti u praksi lije¢nika opce

prakse su:

e Vrijeme je prepreka aktivnostima promocija zdravlja u konzultacijama lije¢nika opce
prakse.

e Potreba za edukaciju - vecina lije¢nika opcée prakse ne smatra da ima vjestine pomoci
pacijentima da naprave potrebne izmjene u svom nacinu Zivota

e Nedostatak multidisciplinarnog tima (aktivno uklju¢ivanje medicinskih i patronaznih
sestara)

e Lijecnici opce prakse takoder vjeruju da diskusija o Zivotnim stilu s pacijentima koji ne
zele promijeniti svoje ponasanje moze imati negativne ucinke na odnos lijecnik-pacijent

e Nedostatak timskog pristupa u prevenciji i promociji — aktivno ukljucivanje
medicinskih sestara, patronaznih sestara i ostalih ¢lanova tima.

e Nedostatak sustava zakazivanja preventivnih konzultacija.
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Zakljucak: Promocija zdravlja i prevencija bolesti treba da budu vazan dio rada lije¢nika opce
prakse. Unato¢ stalnim poboljSanjima u prezivljavanju od bolesti koje se mogu sprijeciti,
postoje znacCajne razlike. Razumijevanje uloge lijecnika opce prakse, njihovih prepreka i
potrebe razvoja Sireg tima primarne zdravstvene zastite u preventivnih aktivnostima u zajednici

je vazno u jac¢anju promocije i prevencije u op¢oj praksi i primarnoj zdravstvenoj zastiti.

Kljuéne rijeci: opca praksa, promocija zdravlja, prevencija, barijere.
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Health promotion and disease prevention in general practice
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Introduction: GPs have a vital and central role in health promotion through provision of health
information and opportunistic preventive interventions for patients attending the GP practice
and in the wider community. Good communication skills are imperative to effect behavior
change and maximize the benefit of ill-health prevention programmes. All those skills are part

of the postgraduate family medicine curricula.

Discussion: Reforms in primary care in Macedonia are priority of the government. This is an
opportunity to develop integrated cross-sector health promotion teams to address local
population health inequalities. Important part of the Protocols for most common chronic
noncommunicable diseases that were developed in the previous year was promotion and
prevention of NCD’s. Although those protocols were introduced last year, their implementation
faces many obstacles. Those obstacles for promoting health and preventing disease in GPs

practice are:

e Time is a barrier to health promotion activities in the GP consultation.

e Need of education -most GPs do not feel that they have the skills to help patients to
make the necessary modification to their lifestyle

e Lack of multidisciplinary team (active involvement of nurses and community nurses)

e (GPsalso believe that discussing lifestyle issues with patients who do not wish to change
their behaviour can have adverse effects on the doctor—patient relationship

e Lack of team approach in prevention and promotion — active involvement of nurses,
community nurses and other team members.

e Lack of appointment system for preventive consultations.

Conclusion: Health promotion and disease prevention should be important part of the GPs work.

Despite continued improvements in survival from preventable diseases, significant disparities
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exist. Understanding the role of the GP, their barriers and the need of develop wider primary
healthcare team in health promotion activities in the community is also important in

strengthening the promotion and prevention in general practice and primary care.

Key words: general practice, health promotion, prevention, barriers
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Alkoholizam

Prevencija i lijeCenje iz ugla porodicnog ljekara
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Uvod:Alkoholna pica predstavljaju najrasprostranjeniji i najpristupacniji stimulans na svijetu. Legalan
u skoro svim zemljama svijeta izuzev Bliskog istoka za odgovarajuce starnosne granice predstavlja
najcesce upotrebljivan napitak od 16 godina starosti pa nadalje. Prisutan u razli¢itim formama, pri
zloupotrebi je najcesce odgovoran za hroni¢na oboljenja poput ciroze jetre i pankreasa, oStecenja
bubrezne funkcije, razvoj depresije, saobracajne nezgode, nanoSenje lakih i teskih tjelesnih povreda,

nasilje u porodici, profesionalne greske i smrtne ishode u adultnoj populaciji.

Cilj:Unaprijediti svijest i informisanost, kakav uticaj ima zloupotreba i dugotrajna upotreba alkohola na
zdravlje i kvalitet Zivota u opstoj populaciji Banja Luke kod ispitivanih pacijenata, te prevenirati dalji

razvoj hronicih bolesti.

Metodologija istrazivanja:U uzorku od 30 pacijenata, 21 musSkarac i 9 Zena uzrasta od 18 do 65 godina
je ispitivano i praceno putem laboratorijskih analiza, ultrazvu¢nim pregledom abdomena, upitnika koje
je sacinio autor, zdravstveno stanje pacijenata, stepen tjelesnog ostecenja, psiholoski status i kvalitet
zivota ispitanika koji su se izjasnili da ,,nemaju problem sa alkoholom®. Istrazivanje je bilo fokusirano
na sociodemografske faktore (pol i dob) , porodicni status, stepen obrazovanja, profesiju i da li su imali
u istoriji bolesti ranije registrovanu anksioznost/depresiju. Da li je bilo alkoholizma u porodi¢noj
anamnezi i da li su ispitanici svjesni koliku koli¢inu alkohola unose i kakav on ima efekat na njihovo
zdravlje je razmatrano. Ispitivana je i mogucénost uticaja stresa kod odgovarajucih profesija ( doktori,
policija, advokati...) na povecanu upotrebu alkohola i njegov efekat na zdravlje i kvalitet zivota

pacijenata. Lijeceni i registrovani alkoholicari nisu bili predmet istrazivanja.
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Rezultati:

Od ispitivanih 30 pacijenta , 8 pacijenta od kojih je jedna Zena nije imalo razvijenu svijest niti uvid
kakav Stetan uticaj ima alkohol na njihov Zivot. 17 pacijenata od trideset je navelo da uzima alkohol na
dnevnom nivou u svrhu psiholoske relaksacije. Troje pacijenata je navelo da ima subjektivni osjecaj
smanjene kontrole, digestivne smetnje i klinicke manifestacije kao posljedicu dugotrajne upotrebe. Dva
pacijenta su po obavljenim analizama izrazili Zelju za profesionalnom pomoc¢i psihijatra / psihologa od
kojih je jedna bila zena. Kod svih muskih pacijenata je bila registrovana steatoza pracena najcesce sa
povecéanim kalorijskim unosom nezdrave hrane i blazim povecanjem indexa tjelesne mase. Od uzroka
pojacane upotrebe se navodila najcesce stresna radna / porodicna sredina. Kod ispitivanih pacijentica je
otkrivena anksioznost i Zivotni problemi kao dominantan uzrok. Otkrivena je steatoza jetre ali je
registrovana i ve¢a spremnost na saradnju sa porodi¢nim ljekarom u odnosu na muski pol. Lipidni status

1 hepatogram je bio patoloskih vrijednosti kod ispitanika oba pola.

Zakljudak:Adekvatnom saradnjom sa pacijentima, pravilnom trijazom, razgovorom za vrijeme
redovnih kontrolnih pregleda u ambulanti se moze postaviti dijagnoza rane faze alkoholizna i pokrenuti
inicijalni tretman prevencijom kroz edukaciju pacijenata o potencijalnim posljedicama zloupotrebe

alkohola.

Kljucne rijec¢i: pacijent, alkohol, stres, porodica, bolest
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Prevention and treatment from the angle of family doctor
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Introduction: Alcohol drinks present the most widespread and accessible stimulans in the world. Legal
in most of the countries except Midle East, the lowest age limit known for use is 16 and above. Present
in many formes, it is responsible when abused as the main cause of liver cirrhosis and pancreatitis, kidney
faliure, development of depression, traffic accidents, violence in society and in family as well as

professional mistakes and sudden deaths in adult population.

Goal:Spread awareness and information about the effect of alcohol on health and quality of life in

general population of examined patients in Banja Luka and to prevent future chronic diseases.

Methods:The sample of 30 patients, 21 man and 9 women within the age of 18-65 were examined
trough laboratory analyses, ultrasound examinations of abdomen, questionaries made by author to
observe health status, progress of the diseases and quality of life of the patients who declared that they
dont have a problem with alcohol abuse. Socio-demographic factors ( gender and age), marriage status,
education, profession and history of mental diseases were observed. Also, history of alcoholism in the
family, the amount of ingested aclohol and it's long term effects were also observed as well as the stres
caused by profession as a posible cause (exp. doctors, law enforcment, lawyers..) of increased intake

that affected the quality of life. Registrated and treated alcoholic patients were not examined in this

paper.

Results: From 30 patiens, 8 patiens (one woman included ) were not aware of the damages that alcochol
caused in their life. 17 patients of 30 examined declared that they use daily alochol to relaxe themselves.
Three patients aknowledged that they have problem with alcochol, digestive tract symptoms and health
issues because of the long term use. Two patients declared that they need professional

phychiatric/therapist help and one of them was female.
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With all examined male patients, steatosis, unhealthy diet and increased body mass index was
discovered. As dominant causes of increased alcohol use they blamed stressfull work and unhealthy
family enviroment. With female patients dominant causes were anxiety and hard life. Steatosis of liver
was present as well as a bigger will to cooperate with the family doctor opposite the male patients. Lipid

profile and liver enzymes were of pathological values within both genders.
Conclusion:

With proper approach, triage and cooperation during regular examinations of patients we can determin
early diagnosis of alcohol abuse and we can initialy treat as well as prevent future health issues by

educating the patients about potential health consequences.

Keywords: patient, alcohol, stress, family
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Uvod Prema Americkoj akademiji za medicinu spavanja (eng. American Academy of Sleep
Medicine-AASM) san je kljucan za zdravlje. Spavanje je bioloska nuznost, a nedovoljno sna i
ne lijeceni poremecaji spavanja Stetni su za zdravlje, dobrobit i javnu sigurnost. Koliko je sna
potrebno mijenja se sa starenjem. Tako Centar za kontrolu i prevenciju bolesti (eng. Centers for
Disease Control and Prevention-CDC) za odrasle osobe od 18-60 godina starosti preporuca 7 i
vise sati spavanja no¢u kao zdravstveno potreban san.

Iako su ucinci deprivacije sna na naSe organe nejasni, nedavne epidemioloske studije su otkrile
povezanost izmedu deprivacije sna i hipertenzije, koronarne bolesti srca i dijabetes melitusa.
Tijekom pandemije COVID-19, pogorSanje sna se naziva COVID-somnia. Ovaj globalni
dogadaj, budu¢i da je bio produktivno okruzenje za razvoj novih problema sa spavanjem i
mentalnim zdravljem kod onih koji prije nisu iskusili takve dogadaje, mogao je dovesti do
poremecaja spavanja, nesanice i sindroma nemirnih nogu koji su se poboljsali s uklanjanjem
infekcije.

Globalno je prepoznata velika uloga zdravstvenih djelatnika tijekom pandemije kao i
opterecenost bolesnim pacijentima. Jedan od znacajnih zdravstvenih problema uz bolesti diSnog
sustava bio je 1 nedostatak sna koji bi svakako mogao imati negativan utjecaj na zdravlje. S
druge strane, malo je dostupnih informacija u vezi povezanosti nesanice i COVID-19, osobito
medu zdravstvenim djelatnicima.

Cilj bio je istraziti COVID-somniju medu zdravstvenim djelatnicima bez i sa prisutnom
prethodnom infekcijom nakon pandemije.

Metodologija Provedeno je presjecno istrazivanje na 148 zdravstvenih djelatnika Unsko-

sanskog kantona, kao online anketa pripremljena putem Google forme. Istrazivanje je bilo

11. Konferencija “Splitska inicijativa” Banja Luka 21.3.-22.3.2024

50


mailto:gavranlarisa@yahoo.com
https://www.cdc.gov/index.htm
https://www.cdc.gov/index.htm

usredotoceno na sociodemografske (spol, dob); jesu li imali infekciju, status cijepljenja,
povijest prethodne anksioznosti i poremecaja spavanja 1 karakteristike povezane sa
profesionlanim rizicima (sudjelovanje u radu sa COVID-19 pacijentima).

Rezultati U istrazivanju je ucestvovalo 148 ispitanika, 88 (59.5%) zenskog i 60 (40.5%)
muskog spola. Prosje¢na dob je iznosila 41.1147.28 godina. COVID-19 imalo je 102 (68.9%)
ispitanika, 26 (17.6%) nije imalo COVID-19, a 20 (13.5%) je imalo simptome ali nije potvrdena
bolest. Na COVID odjelima/ambulantama je radilo 93 (62.8%) ispitanika vec¢ina preko 3
mjeseca. Protiv COVID-19 vakcinisano je 136 (91.9%) vs. 12 (8.11%) ne vakcinisanih
ispitanika. Anksioznost kod COVID-19 oboljelih u odnosu na neoboljele imalo je: ponekad 41
(40.2%) u odnosu na 19 (35.8%); rijetko 58 (56.9%) u odnosu na 30 (56.6%) 1 uvijek 3 (2.9%)
u odnosu na 4 (7.5%) ispitanika bez statisticki znacajne razlike (p=0.408). Nesanicu povezanu
s COVID-19 u odnosu na stanje bez COVID-19 umjereno je imalo 18 (17.6%) u odnosu na 18
(34%) ispitanika bez statisticki znacajne razlike (p=0.108). LoSe spavanje povezano s COVID-
19 u odnosu na stanje bez COVID-19 imalo je 12 (11.8%) u odnosu na 7 (13.2%) bez statistic¢ki
znacajne razlike (p=0.198). Analiza prosjecnih vrijednosti Epworthove ljestvice pospanosti kod
COVID-19 oboljelih u odnosu na neoboljele pokazala je postojanje znacajne statisticke razlike
(Mann Whitney U test=957.5, p=0.033).

Zakljucak Iako je nasa studija pokazala znatno vecu pospanost kod ispitanika koji nisu bili
zarazeni, nismo zabiljezili znacajne razlike u prisutnosti anksioznosti i probleme sa spavanjem
prije i nakon pandemije COVID-19. Nadamo se da ovi rezultati mogu posluziti za neka druga
istrazivanja kako bi se na vreijeme prevenirale i otkrile mentalne bolesti kod zdravstvenih
profesionalalaca i na taj sprijecile neZeljene dugoro¢ne posljedice nakon pandemije.

Kljucne rijeci: anksioznost, problemi sa spavanjem, pandemija COVID-19, zdravstveni radnici
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Introduction According to American Academy of Sleep Medicine (AASM) sleep is essential
to health. Sleep is a biological necessity, and insufficient sleep and untreated sleep disorders
are detrimental for health, well-being, and public safety. How much sleep we need changes
with age. Thus, the Centers for Disease Control and Prevention (CDC) for adults aged 18-60
recommends 7 or more hours of sleep per night as a health-necessary sleep.

Although the effects of sleep deprivation on our organs have been obscure, recent
epidemiological studies have revealed relationships between sleep deprivation and
hypertension, coronary heart disease, and diabetes mellitus. During the COVID-19 pandemic,
sleep deterioration has been referred to as COVID-somnia. This global event, being a
productive environment for the development of new sleep and mental health issues in those
who had not experienced such events before, could have led to the release of sleep disorders,
insomnia and restless legs syndrome that improved with the clearance of infection.

The great role of health professionals during the pandemic is recognized globally as well as the
workload with sick patients. One of the significant health problems in addition to respiratory
diseases was the lack of sleep, which could certainly have a negative impact on health. On the
other hand little information is available about the linkage between sleep affection and COVID-
19 especially among health professionals.

Aim was to investigate COVID-somnia among healthcare workers without and with prior
affection after pandemic.

Methodology A cross-sectional study is conducted among 148 healthcare professionals in Una-
Sana Canton, as an online survey prepared via Google forms. The survey focused on
sociodemographic (gender, age); whether they had an infection, vaccination status, history of
previous anxiety and sleep disorders and characteristics related to professional risks (being

involved in COVID-19 management).
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Results 148 subjects participated in the research, 88 (59.5%) were female and 60 (40.5%) male.
The average age was 41.11+7.28 years. 102 (68.9%) respondents had COVID-19, 26 (17.6%)
did not have COVID-19, and 20 (13.5%) had symptoms but the disease was not confirmed. 93
(62.8%) respondents worked in the COVID wards/outpatient clinics, most of them for more
than 3 months. 136 (91.9%) were vaccinated COVID-19 vs. 12 (8.11%) unvaccinated
respondents. Anxiety related to COVID-19 prior vs. without COVID-19 condition had:
sometimes 41 (40.2%) vs. 19 (35.8%); rarely 58 (56.9%) vs. 30 (56.6%) and always 3 (2.9%)
vs. 4 (7.5%) respondents without a statistically significant difference (p=0.408). Insomnia
related to COVID-19 prior vs. without COVID-19 condition had moderately 18 (17.6%) vs. 18
(34%) without a statistically significant difference (p=0.108). Poor sleep related to COVID-19
prior vs. without COVID-19 condition had 12 (11.8%) vs. 7 (13.2%) without a statistically
significant difference (p=0.198). Analysis of the average values of the Epworth sleepiness scale
in COVID-19 prior vs. without COVID-19 condition showed a significant statistical difference
(Mann Whitney U test=957.5, p=0.033).

Conclusion Although our study showed significantly higher sleepiness in subjects who were
not infected, we did not record significant differences in the presence of anxiety and sleep
problems before and after the COVID-19 pandemic. We hope that these results can be used for
some other research in order to prevent and detect mental illnesses in health professionals in
time and thus prevent unwanted long-term consequences after the pandemic.

Key words anxiety, sleep problems, COVID-19 pandemic, healthcare professionals
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Zdrav zivot u kurikulumu i edukaciji Katedre za porodi¢nu medicinu
Medicinskog fakulteta u Sarajevu
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Kontakt: Natasa Trifunovic, e-mail: natasa.trifunovic@mf.unsa.ba

Uvod: Nastavni plan i program Integrirani studijski program “Medicina” (na bosanskom i
engleskom jeziku) obuhvata ukupno 5535 sati (360 ECTS). Nastava iz oblasti porodi¢ne
medicine odrzava se tokom zavr$ne godine u trajanju od 120 sati (10 ECTS), podijeljenih u 45
sati predavanja i 75 sati prakti¢ne nastave, uz 90 sati turnusne nastave. U teorijskoj i prakti¢noj

nastavi znacajan dio posvecen je promociji zdravlja i prevenciji bolesti.

Metoda: Analiza nastavnog programa za oblast porodi¢ne medicine i literature na

Medicinskom fakultetu u Sarajevu.

Rezultati: Nastavni plan i program predmeta porodi¢na medicina u XI semestru obuhvata
devetnaest modula sa svim oblastima i temama koje su od znacaja za rad i kompetencije
porodi¢nog ljekara, kao i karakteristike porodi¢ne medicine kao klinicke discipline. Promocija
zdravlja i prevencija bolesti vezanih za odredenu temu ukljuceni su u deset modula. Dva modula
posebno se bave pitanjima promocije zdravlja i preventivnih aktivnosti u porodi¢noj medicini.
Svaka tema ukljucuje detaljna razmatranja o prevenciji obradenog oboljenja, kao i promjenama
ponasanja i promovisanja zdravih stilova zivota. Tokom klinicke turnusne nastave zastupljeno
je ovladavanje specificnim klini¢kim vjestinama provodenja preventivnih aktivnosti u opstoj
populaciji: prevencija gojaznosti 1 puSenja, provodenje fizicke aktivnosti, imunizacija i rano
otkrivanje malignih bolesti. U praktikumu porodi¢ne medicine, od ukupno petnaest vjezbi u

praktikumu, njih devet obuhvata aktivnosti promocije zdravlja i prevencije bolesti.

Zakljucak: Pored ostalih kompetencija, vazna uloga ljekara porodi¢ne medicine je provodenje

preventivnih aktivnosti. Edukacija studenata o prevenciji bolesti i promociji zdravlja, kao
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jednoj od primarnih uloga porodi¢nog ljekara, ima veliku vaznost u pripremi studenata za

budu¢i rad, ne samo u kurativnom dijelu, ve¢ i u preventivnim aktivnostima.

Kljuéne rijeci: porodicna medicina, promocija zdravlja, prevencija bolesti, studenti, edukacija

11. Konferencija “Splitska inicijativa” Banja Luka 21.3.-22.3.2024

55



Healthy life in the curriculum and education of the Department of Family
Medicine of the Faculty of Medicine in Sarajevo

Natasa Trifunovic'?, Hasiba Erkocevic!?, Amira Skopljak!, Zaim Jatic!*?

"University of Sarajevo, Faculty of Medicine, Department of Family Medicine, Sarajevo,
Bosnia and Herzegovina
2 Public Institution Sarajevo Canton Health Centre, Department of Family Medicine, Sarajevo,
Bosnia and Herzegovina
Corresponding author: Natasa Trifunovic, e-mail: natasa.trifunovic@mf.unsa.ba

Introduction: Curriculum The integrated study program of Medicine (in Bosnian and English
language) covers a total of 5535 hours (360 ECTS). Family medicine classes are held during
the final year for 120 hours (10 ECTS), divided into 45 hours of lectures, 75 hours of practical
work as well as 90 hours of rotating classes. In theoretical and practical classes, a significant
part is dedicated to health promotion and disease prevention.

Method: Analysis of family medicine curriculum and literature at the Faculty of Medicine in
Sarajevo

Results: Curriculum of the family medicine course in the XI semester includes nineteen
modules with all areas and topics that are significant for family medicine work, as well as the
competencies of family medicine as a clinical discipline. Health promotion and disease
prevention related to a specific topic are incorporated into ten modules. Two modules deal
specifically with issues of health promotion and preventive activities. Each topic includes
detailed considerations on the prevention of specific diseases, as well as behavior and lifestyle
changes. During the clinical rotation, mastering of specific clinical prevention skills in the
general population is represented - obesity, smoking, physical activity, immunization and early
detection of malignant diseases. In the Workbook of Family Medicine, out of fifteen units, nine
include health promotion and disease prevention activities.

Conclusion: Among others, essential role of a family medicine physicians is preventive care.
Educating students about disease prevention and complete health maintenance as one of the
primary roles of a family physician, preparing students for future work, not only in the curative

part, but also in preventive activities.

Key words: family medicine, health promotion, disease prevention, students, teachin
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Uspostavljanje Instituta za Opc¢u/Obiteljsku Medicinu na SveuciliStu
Johannes Kepler u Linzu

Erika Zelko!

! Johannes Kepler University, Institute for General Medicine, Huemerstrasse 3-5, 4020 Linz,
AUT

Email: erika.zelko@jku.at

Cilj: U 2021. godini, na Medicinskom fakultetu Sveucilista Johannes Kepler u Linzu, osnovan
je Institut za Opéu Medicinu. Misija tro€lanog tima bila je stvaranje ucinkovite ustanove
odgovorne za nastavne i istrazivacke aktivnosti na podrucju obiteljske medicine na najmladem
medicinskom fakultetu u Austriji. Na pocetku smo zamolili ljekare opée prakse da izraze svoja

o¢ekivanja u vezi s novim institutom.

Metode: U suradnji s Lije¢ni¢kim udruzenjem Gornje Austrije (OOAK), online upitnik,
razvijen od strane Instituta za Opc¢u medicinu, distribuiran je svojim ¢lanovima (obavezno
Clanstvo) putem programa essentials3. Upitnik je trazio uvide u nekoliko klju¢nih podrucja: a.
Ocekivanja prema institutu za opéu medicinu, b. Zeljene teme za studentske prezentacije, i c.
Interesi za istrazivanje medu opéim prakti¢arima. Respondenti su potaknuti da pruze viSestruke
odgovore. Upitnik je dostavljen za 1110 ljekara opée medicine, Lijecni¢kog Udruzenja Gornje
Austrije. Period istrazivanja trajao je od 29. listopada 2021. do 1. prosinca 2021. Poslana su dva
prijateljska podsjetnika onima koji nisu odgovorili ili nisu sudjelovali. Analiza teksta provedena

je koriste¢i maxqda4, dok je za kvantitativnu analizu podataka koriSten SPSSS.

Rezultati: Stopa odgovora bila je 34.68% (n=385), ukljucujuci 78.70% punog radnog vremena
(n=303), 18.96% nepunog radnog vremena (n=73), i 2.34% takoder zaposlenih u bolnicama
(n=9). Rodna distribucija bila je relativno uravnotezena, s 55.06% muskih (n=212) i 44.94%
zenskih (n=173) ispitanika. Medu 369 ispitanika, 212 (57.45%) izrazilo je interes za
predavanja. Slika 2 ilustrira sirove podatke i postotak Zeljenih tema za predavanja koje su ljekari
opce prakse(OP) zeljeli ukljuciti u medicinski obrazovni program. Ukupno 30.91% (n=119)
izrazilo je zelju za aktivnim doprinosom, bilo kao mentori u nastavi prakse (n=77) ili kao

predavaci fakulteta (n=42). Slika 3 prikazuje 11 najvaznijih specijalnosti u nastavi koje su
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ponudili uspostavljeni op¢i prakticari. Nadalje, 28.15% (n=105 od ukupno n=373) pokazalo je

interes za provodenje istrazivanja.

Rasprava i Zakljucak: Obiteljska medicina u Austriji klasificirana je kao slabi sustav unutar
europskog konteksta, isticu¢i kriticnu vaznost uspostavljanja ucinkovitih mehanizama u
obrazovnom procesu kako bi se buduce lije¢nike osvijestilo o ovom klinickom podrucju. Ovaj

Clanak ¢e predstaviti razvoj instituta, njegove aktivnosti i buduce planove.

Kljucne rijeci: implementacija, Zavod za opcu medicinu, Suradnja, ocekivanje
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Establishing an Institute for General/Family Medicine at Johannes Kepler
University Linz

Erika Zelko' , Erwin Rebhandl!

! Johannes Kepler University, Institute for General Medicine, Huemerstrasse 3-5, 4020 Linz,
AUT

Email: erika.zelko@jku.at

Objective: In 2021, the Institute for General Medicine was established at the Medical Faculty
of Johannes Kepler University in Linz. The mission of the three-member team was to create an
effective institution responsible for both teaching and research activities in the field of family
medicine at the youngest medical faculty in Austria. At the start we ask the General practitioner

to express their expectation regarding the new institute.

Methods: In collaboration with the Medical Association of Upper Austria (OOAK), an online
questionnaire, developed by the Institute of General Medicine, was distributed via the
essentials3 program to its members (mandatory membership). The questionnaire sought
insights on several key areas: a. Expectations towards the institute for general medicine, b.
Desired topics for student presentations, and c. Research interests among general practitioners.
Respondents were encouraged to provide multiple answers. The questionnaire reached a total
of 1,110 members of the Medical chamber in Upper Austria. The survey period ran from
October 29th, 2021, to December 1st, 2021. Two friendly reminders were sent on to non-
respondents or those who had not participated. Text analysis was conducted using maxqda4,

while SPSSS5 was utilized for quantitative data analysis.

Results: The response rate was 34.68% (n=385), comprising 78.70% full-time (n=303), 18.96%
part-time (n=73), and 2.34% also employed in hospitals (n=9). Gender distribution was
relatively balanced, with 55.06% male (n=212) and 44.94% female (n=173) respondents.
Among the 369 respondents, 212 (57.45%) expressed interest in delivering lectures. A total of
30.91% (n=119) expressed a desire to actively contribute, either as mentors in teaching practice
(n=77) or as faculty lecturers (n=42). Furthermore, 28.15% (n=105 out of a total of n=373)

indicated an interest in conducting research.

Discussion and Conclusion: Family medicine in Austria is classified as a weak system within

the European context, highlighting the critical importance of establishing effective mechanisms
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in the educational process to sensitize future physicians to this clinical domain. With this text

we would like to present the development of the institute, its activities, and future plans.

Key words: implementation, Institut of General Medicine, Cooperation, expectation
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Prijelaz nastave obiteljske medicine s klasiCne 'kontakt' nastave na nastavu

'na daljinu': Presjecna studija u bivSoj Jugoslaviji tijekom COVID-19

Irena Zakarija-Grkovi¢!, Aleksander Stepanovi¢?, Davorina Petek?, Marion Tomici¢!,
Zlata Ozvadic®, Venija Cerovedkid, Igor Svab?, Vesna Homar?

Katedra za obiteljsku medicinu, Medicinski fakultet Sveucilista u Splitu, Split, Hrvatska

2 Katedra za obiteljsku medicinu,, Medicinski fakultet Sveugilista u Ljubljani, Ljubljana, Slovenija

3 Katedra za obiteljsku medicinu,, Medicinski fakultet SveudiliSta u Zagrebu, Zagreb, Hrvatska

Kontact: Irena Zakarija-Grkovi¢, Katedra za obiteljsku medicinu, Medicinski fakultet Sveucilista u Splitu,
Soltanska 2A, 21000 Split, Hrvatska; irena.zakarija-grkovic@mefst.hr;  https://orcid.org/0000-0002-3618-
6017

Cilj:Zemlje bivse Jugoslavije imaju sli¢ne zdravstvene i obrazovne sustave koji su se mijenjali

tijekom zadnjih godina. Malo se zna o prelasku nastave obiteljske medicine s klasi¢ne 'kontakt'
nastave na nastavu 'na daljinu' tijekom pandemije COVID-19. Cilj je bio istraziti iskustvo
studenata i nastavnika tijekom ovog prijelaza.

Metode:Ispitivanjem provedenim od prosinca 2021. do ozujka 2022. bio je obuhvacen 21
medicinski fakultet na podru¢ju bivse Jugoslavije. Sudjelovali su nastavnici u
pred/poslijediplomskoj nastavi kao i studenti/specijalizanti obiteljske medicinu. Od 31 pitanja
za studente 1 35 za nastavnike, sva pitanja, osim devet otvorenih, analizirana su deskriptivnom
statistikom.

Rezultati:Stotinu sedamnaest (117) sudionika sa 17 medicinskih fakulteta iz svih zemalja
bivse Jugoslavije uzelo je ucesée u studiji . Na pocetku pandemije, 30% nastavnika, 26%
studenata i 15% specijalizanata pohadalo je formalnu pripremu za nastavu na daljinu. Od toga,
92% nastavnika 1 58% studenata i specijalizanata smatralo je da nisu pripremljeni na
odgovaraju¢i nacin. 'On-line nastava u zivo' bila je glavna koriStena metoda, a tre¢ina je
koristila hibridne metode. Svi sudionici su imali najmanju razinu samopouzdanja u vezi s online
ocjenjivanjem. Vise od 75% ispitanika smatralo je da se predavanja mogu zadrzati u online
formatu, ali ne i konzultacije s pacijentima ili nastava iz prakti¢nih vjestina.
ZakljucakNastavnici su koristili razne stare i nove metode kako bi pruzili prilike za ucenje
usprkos ogranicenjima uzrokovanim pandemijom COVID-19. U¢inkovite strategije temeljene
na tehnologiji klju¢ne su za osiguravanje pouzdanosti ocjenjivanja i poboljSanje okruzenja za

ucenje.
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Background and objective

The countries of the former Yugoslavia have health and education systems with the same
tradition but these have changed over the years. Little is known about how family medicine
teaching transitioned from face-to-face to distance education during the COVID-19 pandemic.
Objectives is to investigate student/teacher experience in transitioning from face-to-face to
distance education.

Methods

A cross-sectional, online survey was conducted among 21 medical schools of the former
Yugoslavia between December 2021 and March 2022. Under/postgraduate teachers and
students who taught/studied family medicine during the academic year 2020/2021 were invited
to participate. Of 31 questions for students and 35 for teachers, all but nine open questions were
analysed using descriptive statistics.

Results

Seventeen of 21 medical schools contributed data involving 117 participants representing all
countries of the former Yugoslavia. At the beginning of the pandemic, 30%, 26% and 15% of
teachers, students and trainees, respectively, received formal preparation in distance education.
Of these, 92% of teachers and 58% of students/trainees felt they were not adequately prepared.
Synchronous teaching was the main method used, with a third using hybrid methods. All
participants were least confident about online assessment. More than 75% of respondents
agreed that lectures could be kept online, not patient consultations or practical skills’ classes.
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Conclusion

Teachers used various old and new methods to provide learning opportunities despite COVID-
19 constraints. Effective technology-based strategies are essential to ensure assessment
integrity and enhance the learning environment

Keywords: COVID-19 pandemic, distance education, family medicine, students, teachers,
trainees
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