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Patryk Rzo@&a, Gr zegolbrzo WNaokwi cEw aAniiiEiMeacipakindiemicegvikza )

Zakgad Kwalifi kowanej Pomocy Medycznej z Pracowni N Rat
6. 10:1510:30 _

Pacjenci po spoUyciu alkoholu jako problem systemu rat

Jarosgaw Sawka, Krzysztof Opar

a Zawodowa i m. Jana Grodka w Sancg

PaEst wowa Wy Usza Szkog
Pogotowie Ratunkowe przy SP ZOZ w Sanoku

7. 10:3010:45
ZagroUenia w pracy ratowni ka medycznego
Ewa Chemperék Anna MarciniakNiemcewicz, Katarzyna Mylor?, Artur Margof
!Zakgad Kwalifikowane,j Pomocy Medycznej z Pracowni N Rat
2Centrum Symulacji Medycznej, Uniwersytet Medyczny w Lublinie

8. 10:4511:00
Struktura wyjazd-w zespgg:-wodatawpicswadmelyczne
Ewa Chemperék Grzegorz NowicKi, Maja Chrzanowsk&VN s®j Jakub Wasilczuk

'Zakgad Kwalifikowanej Pomocy Medycznej z Pracowni N Rat
Pracownia Pielfgniar syt wankSoloodgiwii sik o$weogdoo vKildsiwecsyret Medyozqmy e k i
w Lublinie

9. 11:0011:15

Analiza przyczyn hospitalizacji w Szpitalnym Oddziale Ratunkowym SPSK4

Ewa Chemperdk P at r y KatdRzyrma GEayldt Grzegorz Nowicki, Mi chag G- rni k

'Zakgwdl i fi kowanej Pomocy Medycznej z Pracowni N Ratowni
2Centrum Symulacji Medycznej, Uniwersytet Medyczny w Lublinie

*!Pracowni a Pielngniarstwa Ssrodowi skowego K a tj, ehivversyteO n k o
Medyczny w Lublinie
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26 maja 2015 r. 9:0011:30, Hotel Victoria, Centrum Konferencyjne, sala A

Sesja ll
CYWI LI ZACYJNE WYZWANI A W ZDROWI U PUBLI CZNYM. C.

Koordynator przygotowaE: Dr hab. n. med. A
Sekretarz techniczny: m@mna Kloc

9:00:9:15

Programy szczepie®& przeciwko grypie jako narzndzie sa
Bogumi ga Keéempis Eaha ka

Zakgad Histori.i Medycyny, Far macj i [ Medycyny Woj skow

9:159:30

Training progr am in cardiovascular disease prevention
Bazylevych A., Barna O., Kaminska K., Hdyrya O., Bazylevych M.
Lviv National Medical University n.a. Danylo Halytsky (Lviv)
National Medical University n.a. O. Bohomoltsya (Kyiv)

9:30:9:45
Profilaktyka raka piersii ocenac z ist o Sc i wystApowania zmian w gruczole
Anna Paci an, Teresa Bernadetta Kul ik, Karolina Suszy

ChruSciel
Katedra Zdrowia Publicznego Uniwersytet Medyczny w Lublinie

9:4510:00

Obci NUenie nowotworami zgoSliwymi w mieScie 0l8a wsi
Katarzyna Piotrowska Mi ¢ h a | % n aD okmiznyi GkahdizejSrpakclan Karczewski

'Zakgad Higieny i Epidemiol emmgtdki , Uni wersytet Medyczny
2Zakgad Zdrowia Publicznego, Uniwersytet Medyczny w B
10:0010:15

Analiza wpgywu wybradreywlraéchzrspoleaoanawi edzn i zach
profilaktyki raka piersi wSr-d kobiet z makroregionu

P a wikalinowski, Urszula Bojakowska Marta E. Kowalska

!Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczny w Lublinie

2 studium Doktoranckie przy Samodzielnej Pracowni Epidemiologii, SKN przy Samodzielnej Pracowni Epidemiologii,
Uniwersytet Medycznyv Lublinie

10:1510:30

Analiza wiadomoSci z zakresu epidemiologi:i i czynni
okogomenopauzal nym

Pawe § K & lUiszula Bojakoiska Marta E. Kowalska

!Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczny w Lublinie

2 swudium Doktoranckie przy Samodzielnej Pracowni Epidemiologii, SKN przy Samodzielnej Pracowni Epidemiologii,
Uniwersytet Medyczny w Lublinie

10:3010:45

Poziom i uwarunkowanie wiedzy na temat raka piersi u
Ewa Humeniuk, Reatta Bogusz

Zakgad Patol ogili i Rehabilitacij.i Mo wy , Uni wer sytet Me
10:4511:00

Epidemiologia zalmy w Polsce w aspekcie spogecznych w
Mi chag Kami GEski

11:0011:15

Nasilenie objaw-w menopauzal nykrhesai d umkeagd® ipogpoamevta®Ea
lwona Bojaf, Adr i an n-Bar2aowsky c B3 la wo ntjAtfredlOwack § a

'Zakgad Zdrowia Kobiet, I nstytut Medycyny Wsi w Lubli
Lubuska WyUsza Szkoga Zdrowia Publicznego w Zielonej
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10. 11:1511:30
Stanfunkcjional ny tarczycy a funkcje poznawcze kobiet w okr
pomenopauzalnym
lwona Bojaf, Adr i an n-Barf2aowsky c B4 la wo ntjAtfredlOwick § a
'zakgad Zdrowia Kobiet, I nstytut Medycyny Wsi w Lubli
Lubuska WyUsza Szkoja ZdrdwinajP@blrizezneg

26 maja 2015 r. 9:0011:30, Hotel Victoria, Centrum Konferencyjne, sala D

Sesja lll

CYWILIZACYIJNE WYZWANI A W ZDROWI U PUBLI CZNYM. CZNS$SL 11

Koordynator przygotowa@ PStoddzidEskab. n. me d
Sekretarz techniczny: gn Piotr Lutomski

1. 9:009:15
Analiza zachowa® zdrowotnych student-w Uniwersytetu
zdrowia oraz systemu wartoSci
Kat ar zy warRdhntayn Jakub Einhorn, Dagmara Gawed DNbr ows|
Katedraiak gad Medycyny Spogecznej, Uniwersytet Medyczny

2. 9:159:30
Health state of the population of eastern Poland in rural and urban areas
Viktoriya Pantyley

MariaCurieSk godowska University in Lublin
3. 9:309:45 . o

Zdrowie i aktywnwSt¢i NUgyczna kobiet

Agga Danilenko, Mikhai/l Hal avach

Brzeski Uni wersytet PaGstwowy im. A. S. Puszkina, Br z
4. 9:4510:00

St yl Uycia a stan zdrowia spogecze@E&twa pol skiego

Teresa Bernadetta Kulik, Anna Pacian
Katedra Zdrowia Publicznego, Uniwersytet Medycanizublinie

5. 10:0010:15
Rationale and development of educational activities to prevent smoking
Olena Gruzieva
Kiev, Ukraina

6. 10:1510:30 N B
Zachowania Uywieniowe mgodzieUy z powiatu rybnickiego
Hal ina Kr 1|, Mar |l ena Jankowska

Wydziag Nauk o @& danaokKedchanpwsKibgo wKelcashy t

7. 10:3010:45
Zdrowie i styl Uycia mgodzieUy studencki ej
Agga Danilenko, Mikhail Hal avach
Brzeski Uni wersytet PaGstwowy im. A. S. Puszkina, Br z
8. 10:4511:00
Analiza nawyk-w Uywieniowych kobiet po 45 roku Uyci a
Mar ek Kardas, Agnieszka Bielaszka, Agata Kiciak, Mate
Zakgad Technologii i Oceny JakoSci tywnoSci Katedry
Uniwersytet Medyczny w Katowicach
9. 11:0011:15
Rachunekzagrzeck : ot ygoSi chorobN XXI wieku
Katarzyna Sygit
Wydziag Kultury Fizycznej [ Promocji Zdrowia, Zakgad
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10.

11.

12.

11:1511:30
Health and health policy in the documents of World Health Organisation and Slovak Republic
JozefNovoth!, Jarosl?av Stanliak

! College of Polytechnics Jihlava, Department od Health Care Studies, JIHLAVA, Czech Republic
ZUniversity of SS. Cyril and Methodius, Trnava, Faculty of Social Sciences, Trnava, Slovak Republic

11:30-11:40 _ A
Promocja zdrowia a zawodwe zagr oUeni a zdrowotne | eSnik-w
El Ubieta Monika Gali ®ka, Jacek Zwol i GBski ,6 -BRa@al a Wr - b
Zakgad-Chiemykanych ZagroUe® Zdrowotnych i Ekol ogi i, I
11:40-11:50 B
Ukierunkowana i nowoczesna edukacja zdrowotna, a zagroUeni a
Paula Wr - -blewska,Bdobaat alJ@bemkeZwwbk&ski, Piotr Adamc
Zakgad-Chiemykanych Zagr oUe E SyturMedyoyhyMisiaviubline Ek ol ogi i , I
26 maja 2015 r. 9:0011:30, Hotel Victoria, Centrum Konferencyjne, sala B
Sesja IV
TELEMEDYCYNA | NOWOCZESNE NARZNDZI A CYFROWE W ZDROW
Koordynator przygotowa&E: Prof . dr hab. Mi T
Sekretarztdtni czny: dr n. med. Violetta Zaj Nc
9:009:10 o B
Domowa teleopieka dla ci NUy zagroUonej
Krzysztof Horoba, Adama Matonia, Janusz Wr - -bel, Janus
Instytut Techniki i Aparatury Medycznej, Zabrze
9:109:20
Nowoczesne systemy monitorowaniaatki i dziecka w perinatologii
Adama Matonia, Krzysztof Horoba, Janusz Wr - -bel, Tomas
Instytut Techniki i Aparatury Medycznej, Zabrze
9:20-9:30
Czas na zmianfin paradygmatu opieki zdrowotnkep. i Pmpodro
nowoczesnych technologii medycznych
Piotr Popowski
Zakgad Zdrowia Publicznego i Medycyny Spogecznej Gd a C
9:30:9:40
E-l earning W promociji zdr owi a na przykgadzi e ARia of i
uzal eUnienia od alkoholu, tytoniu i innych Srodk-w ps

2lpaulina Kaczor»' Ewa KawiakJawor,'Robert Chmurd,Andrzej Horoch
Zakgad Biostatystyki,Insttet Medgcyng Wsi w LublinieEEpi demi ol ogi i
*Katedra Zdrowia Publiczm® Uniwersytetu Medycznego w Lublinie

9:40-9:50

ADuUe dane" z naszego ciaga: kto i w jaki spos-b moUe
Andrzej Walecki

AeroBrains Sp. z o.0.

9:50-10:00

Wy ni ki tel emetrycznych pomiar-w akt ywn o Sdarych farikietgwgch n e |
na temat ich zdrowia

Tomasz SardnAndrzej Horoch

'o0ddzi ag Rehabilitacji, I nstytut Medycyny Wsi w Lubli
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10.

11.

12.

13.

2Zakgad Biostatystyki,Instet Medgcyng Wsiw LublinecEpi demi ol ogi i

10:00-10:10
Czy m-j szpiwhyg8l jest efekty
Marek Wesogowski

SGA Sp. K.

10:1610:20

Tel emedyczna kont rdoefai bkrayrlda toome-rw eir -sw ymul at or - w serca
Wal demar Wierzba, Jakub Baran, Michag Far kowski, Pi ot
Akademia HumanistyczaRB k onomi czna w Godzi, Wydeiag Zamiejscowy W
10:2610:30

I nternet jako Fr-dgo informacji o zdrowiu dla kobiet

Robert Chmurh lwona Bojaf
'Zakgad Biostatystyki,Instpet MedgcyngWsi w LublinieEpi demi ol ogi i

2Zakgad Zdrowia Kobiet, I nstytut Medycyny Wsi w Lubli
10:3010:40
Nowoczesne narzndzia informatyczne w promocji zdrowi 8

12 Ewa KawiakJawor,'Robert Chmura’? Paulina Kaczor*Andrzej Horoch
Zakgad Biostatystyki,Insttae Medgcyng\Wsiw LublinielEpi demi ol ogi i
%Katedra Zdrowia Publicznego Uniwetsyu Medycznego w Lublinie

10:4010:50

Telemedycyna r eal na szansa na zwinkszenie dostninpnoSci do
aglomeracji miejskich i wsi

Piotr Starzyk

Kasa Rolniczego Ubezpieczenia Spogecznego

10:5611:00

Pows zechndyo dsozsetriiopk opasmowego internetu szansN na rozw
Piotr Starzyk

Kasa Rolniczego Ubezpieczenia Spogecznego

11:0011:10

Rol a i znaczenie centralnych rejestr-w referencyjnych
Piotr Starzyk

Kasa Rolniczgo Ubezpieczenia Spodgecznego

26 maja 2015 r. 12:0014:00 Hotel Victoria, Centrum Konferencyjne, sala A

Sesja vV
SENI ORALNE WYZWANI A WE WSPEGCZESNYM SPOGECZEG6ST

Koordynator przygotowa@r cPlaoki . dr hab. Ewa
Sekretarz techniczny: mgr AarKloc

12:001210

Analiza wybranych czynnik-w wpgywaj Ncych na zachowani
Ewa RudnicksDr o Uak, Magdal ena Mynar ska-OkReHEs&tag Karkaibdk &, sk:
Zakgad KwalifikowanejacPomo dly RMe dywni mce jwaz MRdycznego, L

12:1012:20

JakoSi Uycia | udziiwybvaneaspekyu podesz gy m

Dorota JachimowicGa we § ( p. Vv .-Wolgdaocshzl,ymnoBwl pc Z, Qvladag Tiegs Marta Kraf, Weronika
JurczaR, PaulinaGraczyR, Krzysztof LeskowsKi

'Katedra Zdrowia Publicznego, Collegium Medicum i m. L
w Toruniu
Absol went Wydziagu Nauk o Zdrowiu, Collegium Madi cum

Kopernika w Toruniu
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2.

]Kogo Naukowe Organizacij.i i Zar zNdz an L &ydygier®w Bydgoszdzye Zd
Uni wersytet Mikogaja Kopernika w Toruniu

12:2612:30

AktywnoSi fizyczna sguchaczy uni wereytSei iwokrzeskiemo
prognostycznego zespogdgu sgaboSci/ kruchoSci

B. Zboina, J. Kuzka

WyUsza Szkoga Biznesu i PrzedsifnbiorczoSci w Ostrowcu
12:30:12:40 N 3
Pojncie zdrowia w opini.i os-b powyUej 65 roku Uyci a
Magdal ena? EpRudricka® k a t)@rkegorz NowicK, Patrycja Misztal Ok o @s k a )
'Zakgad Kwalifikowane,j Pomocy Medycznej z Pracowni N R

Pracownia Pielfigniarstwa $rodowi sk o wZmwotnd, &niveedsytey On k o
Medyczny w Lublinie

12:40612:50

Urazy wieku geriatrycznego w praktyce Szpitalnego Odo
Grzegorz Nowicki, PatDryokUaRkz o Gtaag, d adwean aR uMignyi ncakras k a
Zakgad Kwalifikowanej P o amawnictwa Medgicgnego n e | z Pracowni N R
12:50-13:0

Senoirsdé quality of life in social service facilities
Jaroslav Stanliak, Ooubica Varel kov§

University of SS. Cyril and Methodius, Trnava, Faculty of Social Sciences, Trnava, Slovak Republic.

13:0013:10

Opi ni e mg ethytentat pieferbwanego modelu rodziny a aktualna sytuacja demograficzna polski

Patrycja MisztalOk o Es k a , Eva oRlakni iMaggdal ena Mgynar ska )
Zakgad Kwalifikowanej Pomocy Medycznej z Pracowni N Ra

13:1013:20 .
Uwarunkowania stanu zdrowia kobiet po 90 roku Uyci a
Pr z e my s §aPietr IRteriskf,dwona Bojaf

!Lubuska WyUsza Szkoga Zdrowia Publicznego w Zielonej
2Zakgad Zdrowia Kobiet, Il nstytut Medycyny Wsi w Lubl i
13:2013:30

Jakoydsdi @) kobiet po 90 roku Uyci a

Pr zemy s §aPitr IBiterskf,dwona Bojaf

!Lubuska WyUsza Szkoga Zdrowia Publicznego w Zielonej
2Zakgad Zdrowia Kobiet, Instytut Medycyny Wsi w Lubl i

26 maja 2015 r. 12:0014:00, Hotel Victoria, Sala Widokowa ( X | pintro)

Sesja VI
Bl OEKOL OGI A. S$RODOWI SKOWE ZAGROt ENI A DLA ZDROYV

Koordynator przygotowa@Fatlabr n. med. Angel ir
Sekretarz techniczny: mgr Piotr Adamczuk

12:0012:10
Przyrodnicze wykorzystanriagrodead av diuahzzidirioamwicenrr z Nt
Ter es a’, lanemEdyhé) Jacek SrokaKrzysztof Stojeck, Alicja Cholewa

'Zakgad Biologicznych SzkodliwoSci Zdrowotnych i Par a
2Zakgad Parazytologi.i i Gistydut WekeryrnanyjmyaPzaydEsnt ywcohw, e gRoa Esntsw oyw i
w Pugawach

12:10612:20

Epidemi ol ogi a i profilaktyka chor-b przenoszonych prz
Ewa Cisak, AFRgelanaVWo]etka Zaj Nc

Zakgad BiologoBSBenyZtr Swaodychw i Parazytologi i, Il nstyt

12:2012:30
Toksoplazmozai paso Uyt nicza zoonoza
Jacek Sroka
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10.

11.

Zakgad Biologicznych Szkodl i woSci Zdrowotnych i Par az
Zakgad Parazyhwhpnygj hychChBa@Edt wWwowyPdE&sttwdwegdVelt es tyyntau
w Pugawach

12:3012:40

Wystihipowanie gor Nczki Q u ludzi zawodowo naraUonych

EI Obieta 'M.J®Grds & W dddnmChenlelewsldBadord, J ac e k ! PavlaNri- &d kdiws k a
Piotr Adamczuk, Ewelina KrasowsKa

'Zakgad-ChRiemykanych ZagroUe@® Zdrowotnych i Ekol ogii, I
’lnstytut OchiPaEstwowdy wi sktayt ut Badawczy w Warszawie

12:4012:50

Stan wiedzy ming s zJkaan@&Ecw wP ogdnhia s ki na temat chor-b odz\y
profilaktyki

A. Zakrzewska, E. Tiszczenkd

'PaEst wowa Szkoga WyUsza im. PapieUa Jana Pawga || w

2Uniwersytet Medyczny w Grodnie

12:5013:00

ZagroUenia $hedowizsilku wpracy i bytowania rolnika

Zdzi sgaw Brzeski

Kl'inika Chor-b Wewniftrznych i Nadci Snienia ThAtniczegc
Lublinie

13:0013:10

Wystfipowanie anaplazmozy granulocytarnej wSr-d | eSnik
Piotr AdamczukJolanta ChmielewskBador a, Jacek Zwol i GBGski, Paula Wr - -ble
Zakgad-Chiemykanych ZagroUe@® Zdrowotnych i Ekol ogi i, I
13:1013:20

Azbest w SzeagrooMierkiua zdr owot ne
Zdzi s §aw opiech 8oslditski, W

KI'ini ka Chor-b Wewnntrznych i Nadci Snienia THAtniczegc
Lublinie

13:2013:30

WgoSigrca¥fna choroba odzwierzinca wSr-d | eSnik-w Pol ski
Paul a Wr-blewska,Bddbrnat alJ€bekeZwwbk@&ski, Piotr Adamc
Zakgad-ChRiemykanych ZagroUe@® Zdrowotnych i Ekol ogi i, I r
13:3013:40

Biologiczne czynniki szkodliwe obecne w Srodowisku pr
Jolanta ChmielewssBador a, EIl Ubi eta Moni ka Gali Gska, Jacek Zwol
Zakgad-Chiemykanych ZagroUe® Zdrowotnych i Ekol ogi i, I
13:4613:50

Bartonelozaini edoceni ane zagroUenie wSr-d I eSnik-w

Jacek Zwb i Es ki , EI Ubi eta Moni k aBaGhdri aEs kRag u |Jao | Vérn-t bal eOmsnki ae,|
Zakgad-CRiemykanych ZagroUe® Zdrowotnych i Ekol ogi i, I
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26 maja 2015 r. 12:0014:00, Hotel Victoria, Centrum Ko nferencyjne, sala D

Sesja VI
WYBRANE ASPEKTY MEDYCZNO -SPOGECZNE W $§RODOWI SKU PRACY

Koordynator przygotowa@ dr n. med. Tomas
Sekretarz techniczny: mgr Piotr Lutomski

1. 12:0012:10
Wypadki w rolnictwie-wi edza rol ni k- w powi akrasie tdaialania perwsaejspgoroeygvwo  w
Swietl e st abaydsanika KRiUSot aUowe
Grzegorz Kucaba, Mar ek Wojtaszek, Mar ek Muster, Dawi d
Katedra Ratownictwa Medycznego, Wydziag Medyczny, Uni

2. 12:1012:20
Wybrane aspektywy pal eni a zawodowego pielngniarek
Dorota JachimowicGa we § ( p. Vv .-WoJgaocshzt,yrmohi §icgzo?r Maatd Te< iMarta Kraf, Weronika
JurczaR, Paulina Graczyk Krzysztof LeskowskKi

! Katedra Zdrowia Publicznego, Collegium Medicum im. L. Rydyajierw By dgoszczy, Uni wer syt
w Toruniu

Absol went Wydziagu Nauk o Zdrowiu, Coll egium Medi cum
Kopernika w Toruniu

*)Kkogo Naukowe Organizacij.i i Zar z Ndicunaim.L. Rydygier®w Bydgoszdzye Z d

Uni wersytet Mikogaja Kopernika w Toruniu

3. 12:2012:30
Zawodowe zagr
Jarosgaw EhnHI
Mi c Frald, Krzysztof Anus2
'nstytut OchiPaEstwowdy wi sktayt ut Badawczy w Warszawie

enia zdrowotne |l ekarzy weterynari:i

oU
el beiwestka K dvioniike &zpriBgell MaedakVéojciechowskh Tomasz Nagds

2ZakgadCkéemiykznych ZagroUe® Zdrowotnych i Ekol ogi i, I

Wydziag Nauk o Zdrowiu, Uni weachsyt et Jana Kochanowski

* Instytut Pedagogiki i Psychologii, Uniwersytet Jana Kochanowskiego w Kielcach

°Zakgad Rozrodu ZwierzNt, Andrologii i Bi otechnol ogi i

Medycyny Weterynaryjnej SGGW w Warszawie

® Katedra Higienyt y wno Sc i [ Ochrony Zdrowia Publicznego, Wydzi
4. 12:3012:40

Wysthpowanie wypalenia zawodowego wSr.-d personel u me

Klinicznego

Dagmar aDBbweys k a, KneZtaa razdynma, PRloaktub Ei nhor n, Katarzyna

Katedra i Zakgad Medycyny Spogecznej, Uniwersytet Med
5. 12:40:12:50

Wypadki i urazy przy pracy na wsi w gminie Czemierniki

K. Skrzypczak, E. Tiszczenko

PaGstwowa Szkoga Wpa@dwga ilm. wPB8piagea Pamaasce
Uniwersytet Medyczny w Grodnie

6. 12:5013:00
Pierwotna niepegnosprawnoSi dorosgych mieszkaCEc-w wie
Edward Walczuk, Anna Kopytok
Republika BiagoruS, Pa@st wo wa-Praklycze @entum EksperfyRy ¢ Bahdbilitack a &
Medycznej

7. 13:0013:10 i 3
Dol egl i woSci ze strea¥ki eukedtaodwe g oni mSSri-odwo kobi et pr a
gospodarstwach rolnych na terenie wojew-dztwa | ubel sk

Piotr Choina, Agnieszka Buczaj
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10.

11.

12.

13.

Centrum Zdowia Publicznego i Promocji Zdrowia, Instytut Medycyny Wsi w Lublinie

13:1013:20

Odpowi edzi al-mroddina ypMid mowek | eczniczych za zakaUeni a
Jan Prochowski

Samodzielny Publiczn$zpital Kliniczny im. Prof. Adama Grucy CMKP wi@ocku

13:2013:30

Structure of causes of death rural working age population in lviv region in ukraine
Oleh Lyubinet§, Yaroslav Hrzhybovskyy Oles Semenjuk

! Lviv National Medical University after Danylo Galytskyi, Ukraine

2Ukrainian Institute of Strategic Rearches MHC of Ukraine, Kyiv, Ukraine

13:3013:40

Emergency medical aid to the inhabitants of the village itukraine: problems and their solutions on the example
of Lviv region

Yaroslav Pylypets

Lviv National Medical University named after Danylo Hakyts

Lviv Regional Center for Emergency Medical aid and Medicine of Catastrophes

Ukrainian Institute of Strategic Researches MHC of Ukraine, Kyiv, Ukraine

13:4013:50

Analysis morbidity on urolithiasis in different regions of precarpathian region
Oryna Detgyk, Dmytro Solomchak

Ivano-Frankivsk National Medical University, Ukraine

13:5014:00

Met odyka oceny zawodowych zagroUe@® zdrowotnych w Sroc
El Ubieta Monika Gali Gska, Jacek ZwBddoraEs ki , Piotr Adan
ZakgadbCFémiy&kznych ZagroUe@® Zdrowotnych i Ekol ogi i, I n
14:00-14:10

Spogezxzdrmowotny wymiar programu realizowanego przez |Ir
zdrowotne w Srodowi sku pracy |l eSnik-w w Polsce ze szgc
Piotr Adamczuk, Jolanta ChmielewsBadora, Jae k Zwol i GEs ki , Paul a Wr . -bl ewska,
Zakgad-Cré mykonych ZagroUe®@ Zdrowotnych i Ekol ogi i, I n

26 maja 2015 r. 12:0014:00 Hotel Victoria, Centrum Konferencyjne, sala C
Sesja VI
CYWILIZACYINEWYZ WANI A W ZDROWI U PUBLI CZNYM. CZNS$SL 11

Koordynator przygotowa E: Prof . nadzw. dr h
Sekretarz techniczny: mgr Anna Sawczyn

12:0012:10

Mi fndzynar odowe 2zsepsopgoedcyz nbea dnaawczziied zi e promocji zdrowi a
Ewa Kleszczewskd, Ma § g o r'Z Antrej SzakaivS

'PaEst wowa WyUsza Szkoja Zawodowa im. Edwarda F. Szcz
‘PaEst wowy Uniwersytet -ismaUJamlikokwypagy w Grodni e
*PaEst wowy Uniwersytet im. Janki Kupagy w Grodnie
12:10612:20

Utracone lat a Oyci a mi eszka@® -w wsi w Pol sce na skut ek
zewnhitr zny mi przyczynami zgon- - w

Maggor z dt aMaPri Kka | Bo § i k a ', Bana MapiéBstkray § a

'Zakgad Epidemiologili i Bi osadatystyki, Uni wersytet Me
2Zakgad Medycyny Spogecznej, Uni wersytet Medyczny w G
12:2012:30

Ocena jakoSci Uycia os-b aktywnych zawodowo z zespoge
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10.

11.

12.

Dor ot a t «igliszeks TecegalBKulik Mariola Janiszewska, Paulina MoleAda Ma gor zat a Dzi e
! Katedra Zdrowia Publicznego, Uniwersytet Medyczny w Lublinie
2Centrum Medyczne Damiana w Warszawie

12:3012:40

Prevalence of risk factor for noncommunicable diseases among primary health care specialists and level of their
knowledge, skills and attitudes towards prevention work

Dyachuk D.D., Gruzieva T.S., Zyukov O.L., Inshakova G.V.

State Scientific Center fAScientific and Practical Cer
Medical University, Kiev, Ukaine

12:4612:50

Current trends of the prevalence of noarcommunicable diseases and their risk factors and prevention strategies
Tetiana Gruzieva, Vasil Dufinetc

Health Organization and Social Medicine, National O.O. Bogomolets Medical University, Kiev

12:50-13:00

Udziag pestycyd-w fosfoorganicznych w stymul acg’ i pr ol
Magdalena Matysidk Magdalena CzajKaPiotr Pankiewicz Marcin KruszewsKi®, Lucyna KapkeSkrzypczak

'WyUsza Szkoga InformatyWydei 2agr M&ldyaenng w Rzeszowie,

nstytut Medycyny Wsi im. W. Chod¥ki w Lublinie
5l nstytut Chemi.i i Techni ki JNdrowej w War szawi e
13:0013:10

Communications in the work of family doctor

Slabkiy G [ Zriamenskayé .¢. ]

T Uzhgorod National University, Ukraine, Uzhgal

| Instituteof StrategicResearchMinistry of Public Health, Ukraine, Wv

13:1013:20

NiepegnosprawnoSi w opinii student-w uczelni wrocgaws
Kat ar zy #ZarRaftayn Jakub Ei-DBNbrowsBagmKatnaGaweg Zat o Esk:
Katedra iyZpkyalpMgecznej, Uniwersytet Medyczny we Wr

13:2013:30

Juridical standardization of medical service as the basis of rationalization of administration of health care system
of Ukraine

Ivan Furtak, Iryna Parobetska, Lesia Vovk, Anastasiia FurtaldriAFurtak

Lviv national medical university named by Danylo Halytskyi, Ukraine

Lviv medical postgraduate college, Ukraine

13:3013:40

Spogjeczne aspekty zakaUe@®@ wewnNtrzszpitalnych
Jan Prochowski

Samodzielny Publiczngzpital Kliniczny im. Prof. Adama Gucy CMKP w Qwocku

13:4013:50

Characteristics of social and psychological condition leadership health

Pohorilyak R.Y., Hulchiy A.P., Slabkiy G.A., Rogach I.M., Kachala L.A.

Uzhgorod National Uniersity, Faculty of Bstgraduaté&ducation, Department &ublic Health

13:5614:00

Contemporary approaches to financing health service system in Ukraine

s Ghurf Yu. BlabkiyG. [ Rggachw. [ Lyubinets{ V. j chalaL® [ PdgorilyakR.Yu. |
T Instituteof StrategicResearchMinistry of Public Health, Ukraine, Wv

| Uzhgorod National University, Ukraine, Uzhgorod

j Lviv Nat i on al UkMigedlivie a | Uni versity,
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26 maja 2015 r. 12:0014:00, Hotel Victoria, Centrum Konferencyjne, sala B

Sesja IX
WYMIARY EWOLUCJI ZDROWIA PUBLICZNEGO

Koordynator przygotowa E: Prof. dr hab. An
Sekretarz techniczny: dr n. med. Violett

12:00-12:15

JakoSi usgug medycznych w ocenie hospitalizowanych pa
Dag mar aD K we derky deszek

'Katedra i Zakgad Medycyny Spodecznej Uni wersytetu Me
’Katedra i Klinika Psychiatri:i Uni wersytetu Medyczneg
12:1512:30

Bezpiecze®Etwo pacjent-w w kontekScie dostinpu do Swi g
Jolanta Pacian, Teresa B. Kulik, Anna Pacian, Agata Stefanowicz

Katedra Zdrowia Publicznego, Uniwersytet Medyczny w Lublinie

12:3012:45

Organization of primary health care for the rural population of Belarus
A. Romanovj, I. Malachovj, E. Tischchenkd M. Schaveleva, N. Gvozd
!Belarusian Medical Academy of PeBtaduate Education, Minsk
?Republican Scientific Practical Center of Medical Technologies, Minsk
3Grodro State Medical University

12:4513:00

Scientific substantiation improving staffing public health experts Ukraine microbiological profile in restructuring
V. Melnuk

National Medical University of O.O. Bogomolets, Kyiv, Ukraine

13:0013:15

PrzyszgoSi akredytowanych szk-§ zdrowia publicznego v
Mar ek ', BrMogna k a 2 Bana MapicBstkray § a

'!Zakgad Medycyny Spogecznej, Katedra Medycyny Spogecz
2Zakgad Bmidemi &li ostatystyki, Katedra Medycyny Spogec
Godzi

13:1513:30

Specyfi ka organizacij. pomocy sanitarnej mi eszka@E® om b

Edward A. Walczuk .
Republi ka BiagoruS, Mi &Es k ,duk&j Rogyplomowek a Akademi a Medycz

13:3013:45

Requirements for training of public health care specialists under reformation of health care system
Gruzieva T.S., Zamkevych V.B., Inshakova G.V.

National O.0. Bogomolets Medical University, Kiev, Ukraine

13:4514:00

Narod owy Fundusz Zdrowia w ocenie sguchaczy SZP CMKP
Wojciech Ste'f adaZogk § anligedar Mikrabh Dorota Cianciara Janusz Opolski Ma ggor z
Sitarek, Jadwiga Kawwh Joanna Nowicka&Vasilewska

'Zakgad Organi zacji OOpeexmi cAZAdwaowlbé¢ haij s kii ego, Szkoga
Medycznego Ksztagcenia Podypl omowego
2Zakgad Epidemi ol ogi i i Promocj i Zdr owi a, Szkoga Z

Podyplomowego 5
% Akademia HumanistyczaRB k o n o mi wzdred ,w Wy dzi ag Zami ej scowy w Warsza
“Szkoga Zdrowia Publicznego, Centrum Medyczne Ksztagec
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10.

11.

Sesja plakatowa,Hotel Victora, kuluary konferencyjne

Koordynator przygotowa@ dr hab. n. med. P
Sekretarz technicznmgr Urszula Bojakowska, mgr Marta Kowalska

Analiza epidemiologiczna zakaUe@® HCV w Pol sce

Pawe g K a'lMamaEwkowalski Urszula BojakowsKa

! Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczny w Lublinie

2 Studium Doktoranckie przy Sardzielnej Pracowni Epidemiologii, SKN przy Samodzielnej Pracowni Epidemiologii,
Uniwersytet Medyczny w Lublinie

Analiza wiadomoSci zZ zakresu epidemiologii i eiz ymko &o
menopauzalnym

Pawe§ K & lUisaula Bojakowska Marta E. Kowalska

! Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczny w Lublinie

2 Studium Doktoranckie przy Samodzielnej Pracowni Epidemiologii, SKN przy Samodzielnej Pracowni Epidemiologii,
Uniwersytet Medyczny w Lublinie

Zachowania zdrowotne w zakresie samobadania piersi w
Pawe g K d,lUiszaula BojakoiwsKa Marta E. Kowalska

! Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczny w Lublinie

2 Studium Doktoranckie przy Sardzielnej Pracowni Epidemiologii, SKN przy Samodzielnej Pracowni Epidemiologii,
Uniwersytet Medyczny w Lublinie

Analiza jakoSci Uycia kobiet ipa zeehil rNur gpiacdzan® m | eczeni
Urszula Bojakowska Pawe § % Malrta En Kowalskai

! Studium Doktoranckie przy Samodzielnej Pracowni Epidemiologii, SKN przy Samodzielnej Pracowni Epidemiologii,
Uniwersytet Medyczny w Lublinie

2 Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczny w Lublinie

Wi edza pacjent-w o powikganiach cukrzycy

Urszula Bojakowska P a we § *Malrtd En Kowalskai

! Studium Doktoranckie przy Samodzielnej Pracowni Epidemiologii, SKN przy Samodzielnej Pracowni Epidemiologii,
Uniwersytet Medyczny w Lublinie

2 Samodzielna Pracownia Epidemiologii, Uniwersytetdylezny w Lublinie

St osowani e egzogennej terapidi hor monami pgci owy mi a n
Marta MakaraSt udzi Es ka,-Ndézmaylo|l i na Kry$

Zakgad Psychol ogi. Stosowanej, Uni wersytet Medyczny w
Wpgyw Srordknw rna$l in na aktywnoSi metabolicznN izofor
Krzysztof Sawickl, Sylwia Popek Lucyna KapkaSkrzypczak? Marcin KruszewsRi

'Zakgad Biologii Mol ekul ar nej i Bada® Transl acyjnych,
Wydziag MedyegngzWply | nformatyki i ZarzNdzania w Rz
5Centrum Radiologii i Dozymetri.i Bi ol ogicznej, Il nstyt

Relationship between alcohol consumption, smoking and tirdapse parameters in ICSI procedure
Artur Wdowiak
Diagnostic Techniques Unit, Faculty of Health Sciences, Medical University, Lublin, Poland

Uwarunkowania mhskiej niepgodnoSci

Anita Wdowi ak, Michag Filip

Studencki e Kogo Naukowe przy Pracowni Techni k kbndagnos
n. med.Artur Wdowiak

Przekonanie o skutecznoSci szczepie@® pwgttitpwkodagmiyes ie
Anna Bednarek Danuta Zarzycka

'Katedra i Zakgad Pielfigniarstwa Pedi aedycyngwlubligo Wy d z i
’Katedra i Zakgad Pielngniarstwa Pediatrycznego Wydzi
Programy szczepie®&® przeciwko grypie jako narzndzie sa
Bogumi ga Kempis&akvaka

Zak giagt dir i i Medycyny, Far macij i i Medycyny Woj skowej ,
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12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Rodzaje immunoprofilaktyKki u dzieci z astmN
Anna Bednarek Andrzej Emeryk

'Katedra i Zakgad Pielfdgniarstwa Pediatrycznenmeo Wydzi
Kl ini ka Chor-b Pguc i Reumatol ogi i, Uni wersytet Medy
Analiza stanu wiedzy spogecze@Etwa na temat ryzyka i
Hanna Sk:-rzy&ka, Anna Pacian, Agata Stefliencowicz, Jol

Katedra Zdrowia Publicznego w Wydziale Nauk o Zdrowiu, Uniwersytet Medyczny w Lublinie

Women health after menopause in the western region of Ukraine

OlehLyubinets, lwona Bojaf, TarasGutor', Alfred Owoc, Ludmila Zutd

! Danylo Halytsky Lviv Natioal Medical University, Ukraine

‘Depart ment of 'InstidueerRoral HédlhanlLubln, Poland

5College of Public Health, Zielona G-ra, Poland
“City Polyclinic No. 4, Lviv, Ukraine

Met ody statystyczne zastosowane w analizie umi eral noS
Beata Ciabiada E| Ubi et aZaborsicayk k dasjlga r 2 a tMa r Riklied@IManigckaB r ¥ § a
Zakgad Epidemiol ogi. i Bi eszatystyRiapoKhatetgdmwa zM¢dy tIni
Zakgad Medycyny Spogecznej, Katedra Medycyny Spogdecz
NanoczNsteczki i nanomateriady

Wo | ci ech ' \Baitam daivarskd u ¢ 7 Waldemar Wierzba Adam Wierzbé
'nstytut Medycyny Pracy w Godzi

Ur zNd Rejestracij.i Produkt  -w Leczni h, Wyrob-w Med

czyc
3AkademiaHumanistycz~nEkonomiczna w Godzi Wydziag Zamiejscowy w
“Lubuska WyUsza Szkogdi Fdooej aGPubéicznego w

Podobie@twa i r-Unice pomindzy Srodkami spoUywczymi

suplementami dietyi sytuacja aktualna i przewidywane zmiany w prawie

Barbara Jaworsk& u ¢ Z’a kPawe § Miwomsaz WW&ldemar Wisriah Adam Wierzba

! Punkt Koordynacyjny EFSAw PolséeGg - wny | nspektorat Sanitarny

Ur zNd Rejestracij.i Produkt -w Leczniczych, Wyrob-w Med
3 Akademia HumanistyczREk onomi czna w Godzi Wydziag Zamiejscowy w
‘Lubuka WyUsza Szkoga Zdrowia Publicznego w Zielonej G-

Z historii toksykologii klinicznej w Lublinie

Zdzi sgaw Brzeski, Wojciech Sodol ski

Kl'inika Chor-b Wewnitrznych i Nadci Snienia ThAtniczegoa
Lublinie

Insektycydy neoni kotynodowe w ochronie roSlin

Zdzi sgaw Brzeski

Kl'ini ka Chor-b Wewnntrznych i Nadci Snienia ThAtniczegec
Lublinie

Badania okresowe pracowni k-w sguUbydomwygth owi a w profil a
Zdzi sgaw Brzeski, Wojciech Sodol ski

Kl'ini ka Chor b Wewnntrznych i Nadci Snienia TAtniczegec
Lublinie

Problemy orzecznicze Komisji odwogdawczej LerkiaN smayi 2lji w
Zdzi s §a WwJoBntazKevealkziyB o §'t Amdrzej Horochk Ewa Bzi er Uek

'KIl'inika Chor-b Wewnftrznych i Nadci Snienia ThAtniczeg
w Lublinie

2Zakgad Biostatyst y ki, Instpe Medgeyny Wsi w LublinieEE pi d e mi o

El ementy zespogu metabolicznego u rolnik-w
Zdzisgaw Brzeski, Wojciech Sodol ski
Kl'ini ka Chor b Wewnntrznych i Nadci Sni enia Thtniczegoc

Lublinie
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23.

24,

25.

Analiza poziomuwi edzy z zakresu epidemiologid. raka piersi w
Urszula Bojakowska Pawe § % Marta En Kowalskai

Studium Doktoranckie przy Samodzielnej Pracowni Epidemiologii, SKN przy Samodzielnej Pracowni Epidemiologii,
Uniwersytet Medyczny w Lublinie

2 Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczny w Lublinie

Ocena zachorowalnoSci i wumieralnoSci na raka piersi z
lubelskim w latach 20002011

Urszula Bojakowsi, Pawe § *Marta En owalskai

Studium Doktoranckie przy Samodzielnej Pracowni Epidemiologii, SKN przy Samodzielnej Pracowni Epidemiologii,
Uniwersytet Medyczny w Lublinie

2 Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczny w Lublinie

Kofeina-s k gadni k UOywnoSci w Swietle opinii EFSA
Barbara Jaworsk& u ¢ Z’a kPawe § Miwomsaz WWA&ldeina Wisrkiba Adam Wierzba
! Punkt Koordynacyjny EFSAw PolsieG§ - wny | nspektorat Sanitarny

UrzNd Rejestracij.i Rrroocbu kwt -Me dlyecczznryicchz yic iPr olukt - w Bi ob
3AkademiaHumanistyceraEkonomiczna w Godzi Wydziag Zamiejscowy w
“Lubuska WyUsza Szkoga Zdrowia Publicznego w Zielonej
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STRESZCZENIA

SESJA PLENARNA

MIEJSCE ZAMIESZKANIA (MIASTO -WI ES) J A IERMINDARTA
NI ERCWNOSCI W ZDROWI U W POLSCE

Andrzej Szpak, Michalina KrzyUak, Dominik MaS$Sl a

Zakgad Zdrowia Publicznego, Uni wersytet Medyczny w
Wstnp.

Wystipowani e nier-wnoSci w zdrowiu jest jedny
probl emem zdr owotny, ale niemniejszy problem sp
Cel pracy.

Celem pracy byga analiza poziomu oraz tendenc]
uwzglfndnieniem miejwicaSzwamli-808lz&kmn2 @0 i ast o
Materiag i Met oda.

Materiag stanowi gy publi kowane dane GgJg:-wnego
uwzgl ndni eni em przyczyny zgonu, -wi eS)e,j sca@ g c iz
5l etnich grup wieku. PotYeh¢tjabhi ezohopae Rontcdelaat a
kt -ra za umieralnoSi przedwc zes nAn aplrizzyhj nturj een dz-gv

przeprowadzon@a a p o mo cjdinpoino d Rl-iUni ce w poziomie umieral:H
na wsi ppedst awi ono za pomoc RatenRa@r yo rvazzg | i @ nw Rajd RiRI
Differencsg.

Wyniki.

Wsp-gczynnik PYLL w 2011 roku u >mfnlac zwsin bw gmioe
miag wartoSi UB8kDB|8tlav miRYScL emivesip - Wartymdhfi &2 &9
2657,3/16. Zar -wno w mieScie jak i na wsi gg- wnymi
bygy: zewnntrzne przyczyny zgon- w, choroby u
g - wnymi pbyyyxzymawot wory zgJoSliwe, choroby uky
Whnioski.

Poziom oraz trendy wumieralnoSci przedwczesne,j
zr - Unicowane pomindzy miastem i wsi N.
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OLOGI CZNE CZYNNI KI ZVO0GNEGE WIRALNICAWIE |

Bl
LESNI CTWI E

Jacek Dutkiewicz

Zakgad Chor -b Odzwierzncych, Il nstytut Medycyny Wsi,

WSr-d biologicznych czynnik-w zagroUenia zawc

dwi e dulUe grupy. Pi erusstzrNb jze nii cpha ssotUaynt oyw i p\t zder noobsr
l ub dzikich na czgowieka i wywoduj Nce choroby o
gatunki , w tym 41 wirus-w i prion- w, 57 bakt e
stawonog - w. Szczeg-lne znaczenie maj N @&t aBoerdiy p)
burgdorferi sensu | ato wywogduj Ncy boreliozi z Ly me,

wywogywanN przez fwzyasi K| e8kaidawe;gforiketsja pnadlasmmai a
phagocytophilumwy wo guj Nca anapl azfnpeavitniakBazesiau hiaatiy yt w o & Nj; N
babeszjozn. Do innych waUnych czynni Krketsja@oxiela g u j
burnetiwy wo Juj Nc a fkrd t Neptashind int€rogansvy wo guj Ncy 9 pemotroak p i t
Toxoplasma gondivy wo guj Ncy toksopl azmozh.

DrugN waUnN grupn zagroUe® zawodowych w roln
i/lub toksyczne pochodzenia drobnoustrojowegoS Foi nne g o i ZzZwi erzncego
organicznych. NajwaUniejsze z nich obejmujN 96
bakteryjnych, 33 czynni ki grzybowe, 23 al erge
Wywogduj Ne ookontalky pochodzenia zawodowego | ak:
(AZPP, alveolitis allergicg |, syndrom toksyczny wywogany Py g ¢
zapal enie pguc), ast ma oskr z ekbntakiavy, algrgizgek zapaleniea |,
spoj -wek. Do najwaUni ej szych fendogoksyna kaktevyjn§diukanyi b o t
mikotoksyny wytwarzane przez grzytfyp a g e ¢ z kijemngPandoea agglomeransynonimy:Erwinia
herbicolg Enterobacter agglomerapsy termofilne promieniowcefgr zy by z Aspagiluzsa | - \
Penicillium; T al er geny bi agkowe wytwar zanefaplrezregze ng r obbi
wytwarzane przez hodowane ptaki.

Do naj waUniejszych dzi aga® profiplrazketdyczaygechbhb

bi ol ogi cznymi w rolnictwie i |l eSnictwie nal eU
odpyl aj Ncych W pomieszczeniach produkcyjnych

ochronnych (maski, respiratory, kombinezonyhaco nne ) , przestrzeganie [
szczepienia ochronne, stosowanie repelent -w w

przyssanych kl eszczy, szybkie suszenie zebran
temperatly i wil gotnoSci w magazynach | ub w stanie
rozwoju alergizujNcych i/lub toksycznych drobno

BIOLOGICAL AGENTS OF OCCUPATIONAL HAZARD IN AGRICULTURE AND
FORESTRY

Jacek Dutkiewicz

Department of Zoonoses, Institute of Rural Health, Lublin

Among the Iological agents of occupational hazard in agriculture and forestry two large groups coult
be distinguished. The first comprises microorganisms and paragitels are transmitted from domestic or
wild animals to humans and cause zoonoses. The most important zoonotic agents comprise 142 specie:
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viruses and prions, 57 bacteria, 11 fungi, 5 protozoans, 17 helminths, 11 arthropods. Particularly import:
are pathogens transmitted by ticks, includifgspirocheteBorrelia burgdorferisensu lato causing Lyme
borreliosis that is the most common occupational disease in Poland evoked by infectiousfagers;
causing tickborne encephalitig rickettia Anapbsma phagocytophiluwausing granulocytic anaplasmosis;

1 protozoanBabesia microticausing babesiosis. The other important zoonotic agents indjutekettsia
Coxiella burnetiicausing Q fever{ spirochetelLeptospira interrogangausing leptospirosig] protozoan
Toxoplasma gondtausing toxoplasmosis.

The other important groupf occupational hazards in agriculture and forestiypmasesthe allergenic
and/or toxic agents of microbial, plant and animal origin, occurring in organic dusts. The masaminpb
them compris®6 agents, or groups of agents, including 20 bacterial agents, 33 fungal agents, 23 allerge
and/or toxins of plant origin, 20 allergens of animal origin. They cause such diseases of occupational ori
as: allergic alveolitis (hypsensitivity pneumonitis), organic dust toxic syndrome (ODTS, toxic
pneumonitis), bronchial asthma, pollinosis, airborne dermatitis, allergic conjunctivitis. The most importar
disease agents includgbacterial endotoxinf glucans and mycotoxins prodea by fungi;f gramnegative
bacteriumPantoea agglomeransynonymsErwinia herbicolg Enterobacter agglomeraiisf thermophilic
actinomycetesf fungi belonging to the genefsspergillusandPenicilliunt T proteinallergers produced by
mites(Acarina)  proteinallergers produced by domestic birds.

The most important prophylactic measures protecting workers against biological hazards in agricultu
and forestry include: use of the efficient veatiibn and dustremoving systems in the agricultural faa@s,
application of individual protection measures (masks, respiratoesses), keeping the veterinary sanitary
regulations, protective vaccinations, use of repellents during work in forest, immediate and skilled removi
of ticks from the bodyquick drying of harvested crops and keeping them in stores at low temperature an
humidity or in airtight silos for prevention of the growth of allergenic and/or toxic microorganigmas
application of health education.
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OD MEDYCYNY PREWENCYJNEJ DO PROGRA M¢ W
EUGENICZNYCH.DROGA ROZWOJOWA ZDROWIA PUBLICZNEGO

MARIA NOWACKA* | JERZY KOPANIA**

Uni wersytet w Biagymstoku, Katedra Bioetyki [ Ant
** Akademia Teatralna w Warszawie, Wydziag Sztuki I

Konsekwentne rozszerzani e i intensyfi kacj a dz
momencied o pr owad z i | do osi Ngnificia wzglndnie optyn
organizacji Uycia spogecznego, jak teU zapewne
jednostek tworzNcych danN spggepzmebikalOsz &lgpi i
spowodowal , Ue dal sze zwi nkszani e pozi omu zd:

naki erowane bezpoSrednio na sfern biologicznN
coraz mniejszym stopniu w cor az mni ejszym zakresie dzi aga

pol epszaniu warunk-w Uycia i wdraUaniu rozwi Nz
jednost ki do zachowa® prozdrowotnych, a wzne or
naki erowane bezpoSrednio na organizm jednost ki
zapobieUenia aktualizowaniu sifi potencjalnych
dziaga®& zdr owi zarowie wpbblicene stanesgion dziedzinN aktywnc
inspiracyjnej w zakresie realizacji og-lnospoge
danej popul acj i [ przyszgych pokole®& poprzez A
biotechnobgii.

FROM PREVENTIVE MEDICINE TO EUGENIC PROGRAMS. THE
DEVELOPMENTAL PATH OF PUBLIC HEALTH

MARIA NOWACKA* | JERZY KOPANIA**

oku, Katedra Bioetyki i Ant

* Uniwersytet w Biagymst
l na wka&askizawi o, BWgdgymaffokat uki I
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The continual broadening and intensification of public health activities must at some point lead to a state
organization of social life which, from a ph®alth perspective, will be perceived as relatively optimal. Most
probably it will also involve the development of phealth habits in the majority of individuals belonging

to a specific community. Reaching such a state of complete medicalization of a society necessarily me.
that a further increase in the level of healthinesll be realized by means of activities which are directly
connected with the biological sphere of individuals belonging to that society. It means tiegaltho
activities wildl to a | esser extent atingorgahizatiomap r o
procedures encouraging or compelling individuals to adophpatth types of behaviour. Instead, they will

to a greater extent involve activities of a biomedical character focusing directly on the organisms
individuals, aiming at ioreasing their natural healthiness and preventing the occurrence of potentiall
dangerous medical conditions. In this way, the character of public health activities will dhadpic
health will become an area of organizational and inspirational &siibnnected with implementing social
(national) programs of increasing healthiness of a given population and the future generations by t
enhancement of the human body using biotechnological methods.
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SESJA: RATOWNICTWO MEDYCZNE -PERMANENTNA POTRZEBA
ROZWOJU

URAZY GGOWY W PRAKTYCE SZPI TALNEGO ODDZI

Patryk Rzo@Ea, Grzegor-kr NOavk c kEwa EQme Ruamé lc k aAn
Niemcewicz

Zakgad Kwalifi kowane|j Pomocy Medycznej z Pracowni N
Lublinie

STRESZCZENIE:
Celem pracy jest przedstawienie wybranych da
z powodu urazu ggowy,; oraz analiza przyczyn p
zaleUnoSci od zmieninycéd zakiehzkarki:a pigewi, ekmi ew
Ratunkowego Samodzielnego Publicznego Szpitala
pacjent-w (28,63% kobiet i 71,15%mnUczyzn) pr .
materal e najczfAistszN przyczynN urazu bygd upadek
ggowy doznawali minUczy¥ni i {L%latjoensE 9 w apr.z eAl |
pacjent-w po zaopatrzeniu i otssmawmawjol nmeg®pu
5,04% wymagago hospitalizacji w oddziale
przyczynN powstawania obraUe@® gJjowy byg
zaopatrywanych z powoduaiz u ggowy odnotowano w sobot
najmniejszN |iczbi zaopatrywanych pacjen

ABSTRACT:

The research aims at outlining epidemiological data regarding particular cases of patients treated
traumatic brain injury; as well as an analysis of the causes of injury and further care of the patier
depending on the variables: gender, place of residence and age are taken from the records of the Indepel
Public Teaching Hospital No 1 in Lublin. Thecidence of head injuries were noted in 1317 patients
(23,63% women and 71,15% men). When analysed by causes of injury, TBI was brought about in mq
cases of falls (35,08%) and physical assault (23,81%). Moreover, the head injuries were noted mostly
male patients aged between-29 years and 569 years. What is more, as many as 63,64% of the patients
were able to return home after being tended to and observed. 24.21% of patients discharged themselves
the hospital, and 5.04% required hospitalizaiiora ward. Among patients who self discharged from the
ER, a dominant cause of head injury was consumption of alcohol (8.20%). The greatest number of patie
treated for head trauma was observed on Saturdays and Sundays and during the month of Mg, while
smallest number was noted on Wednesdays and in July.
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PACJENCI PO SPOtYCI U ALKOHOLU JAKO PROBL
RATOWNICTWA MEDYCZNEGO

dr. n. med. Jarosgaw Sawka, Krzysztof Opar

Pa@EGstwowa WyUszaSzkodjazZawodowa i m. ZJakiadrRatkaw
Medycznego. Pogotowie Ratunkowe przySP ZOZw Sanoku.

Wst 8pan po spoUyciu alkoholu jest jednN z najec
zwi Nzanych z przemocN. Osoby po spoyYyproboeamz di
zdrowia, w tym dla jednostek systemu ratownictwa.

Cel pracy. Analiza postepowania zespog-w rato
alkoholu w powiecie sanockim latach 2012013.

Materiag i met ody: XKoarbadme@Eyspo$chd ctr4880Sci
Ratunkowegow Sanoku odebrano 701 z wyj azdami do

Przeanal i zowa npacjedta ndarzedia(tayucie dlkohelem), flmsivania ZRM oraz innych
sguUb.

Wyniki. Wniosk i . |l nterwencji ZRM do os-b po spoUyci.
wyj azd- w,onzadni90mntygyzdo najliczniejsza (43lat, 7%
W 2013r liczba wyjazd-w wzros §adoocs -9 % NrHjedg zsicsut §
okresie wiosennb et ni m( 62, 34%) . Do wypadk-w drogowych, S
alkoholu,ZRM i nterweniowagy 25 razy (3,57%). Funkc|j

pomocy w 140 przypadkach(20%), 2cag s ywny ch os-b Policja zatdo zyr
SOR w Sanoku ponad 83%pacjent -wpo spoUyciu al k:
ni e wymagaga povwmdomy Wyinipaz omd gN aWw pdracopanim evytyezeych
postwApoa z pacjent ami po spoUyciu alkohol u.

PATIENTS AFTER CONSUMING OF ALCOHOL AS PROBLEM OF EMS
SYSTEM

Jarosgaw Sawka, Krzysztof Opar

Higher Vocational School in Sanok,Medical Institute, the Department of Emergency Medical Service. EMS Station c
Specalist Hospital in Sanok

Introduction. Conditionafter consuming of alcohol is one of most common causes of accidents and injurie
including injuries related to violence.Persons after consuming and dependent on alcohol are a huge prob
for the health ervice, including EMS system units.

Purpose. Anal ysi s of emergency medi cal teamso (
alcohol in Sanok district in the years 202@13.

Material and methods The study of the 14830 Medical kart of Emergenayge rescue operations in Sanok
received 701 with trips to people after drinking alcohol (ICD). We analyzed patient data, events (alcoh
poisoning), EMT proceedings and other services. Results. Conclusions. EMTs interventions for peoj
drinking were4,7% of the total number of trips, of which over 90% were men; the largest (15,7%) were ir
the age group of 445 years. In 2013 the number of visits increased by 19%. The most common carriag
were going to people in a public place in the spring and sur®2¢84%). To road accidents caused by
people drinking, EMT intervened 25 times (3,57%). Police officers were called upon by the team to help
140 cases (20%), in that 20 people who showed aggression were detained by police.EMT transported to
HED in Sanok over 83% of patients after consuming alcohol, 5% did not agree on transportation, the rest
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the people did not require assistance and remained at home. The results may be helpful while working
the behaviour towards patients after alcohol consion.
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ZAGROt ENIA W PRACY RATOWNI KA MEDYCZNEGO

Chemperek Ewal, Marciniak-Niemcewicz Annal, Naylor Katarzyna2, Margol Arturl

1. Zakgad Kwalifi kowanej Pomocy Medycznej z Pracowni
2.Centrum Symulacji Medycznej UM w blinie

Celem badacCE bygo zbadanie opini.i ratowni k- w m
Anali zowano rodzaje zagroUeG, odczuwane skut ki
zawodowego. Badani a pr z eipkr-owm andezdoyncoz nwScrh- dz  1R)a6d or na
UOyto kwestionariusza ankiety wgasnej konstruk:
ratunkowym (56, 6 %) . Co pi Nty pracowagd w SOR (2
ni U medpece pracy, przede wszystkim pogotowi e
szczeg-lnie z kr-tkim staUem pracy, ich WSracd
czynnik-w ryzyka respondenci najrazzeicS dNilUejnivey miien
strony pacjent - w, rodziny, kont akgwizaed ozmoi &ir zzia ¢
duUa, a pomi mo to ratownicy ni e zawsze ulOy w:
oddechowychW opinii respondet - w do czynni k-w sprzyjaj Ncych \
j est ni ski e wynagrodzeni e i koniecznoSI pode
koncentracj a, trudna wsp-gpraca z I nnymi rat c
wykonywania obowi Nzk-w. ZnaczNcy odsetek badanyc
zwi Nzku z wykonywanym zawodem, zar -wno w sferz
strony nar zNdu ruchu, ner wi clae glziawauS zienz @i skisuz

pracy. Pr acowni cy pogotowia ratunkowego cziSciej p
wykonywaniem zawodu,aSGR w wi fkszym odsetku deklaruj N chi
wiikszoSl respeonobdemstzw sadesem zawodowym, pal Nc
i stotnymi sposobami odreagowania sN rozmowy z b

40



STRUKTURA WYJAZDEW ZESPOGEW RATOWNI CTWA
PODSTACJI sWIDNI K

Chemperek Ewal, Nowick Grzegorz2, Maja ChrzanowskaWNs i k1, Wasi |l czuk Jak

1. Zakgad Kwal i fi kowane]j Pomocy Medycznej z Pracowni
2. Pracownia Pielngniarstwa $Sdrodowi skowego Katedry O
Lublinie

Celem pracy byga analiza przyczyn wyjazd-w jed
wi inkszoSci wiejskich. Analizie poddano dane uzys
3548 wyjazdy Zespog-w Rat owhalcdjwaZRMM.d yRame gan a lr
przyczyn wezwaGE, mi ej sca zdarzeni a, rodzaju po
r-wnieU pod uwagn pgel [ wi ek poszkodowanych
Ratownictwa Medycznego narteny wi ej ski e bygy urazy i zatr
Najwi ikszy odsetek wyjazd-w ZRM stanowi N wezw
wezwania w trybie pilnoSci K1 stanowi gy najmni

ZRM wyjeUdUagy do kobiet ( 54% ) niU do miaUcz)
pomi ndzy wiekiem pacjent-w a rozpoznaniem og- |
os-b w mgodszych grupach wi e kwiwiykcshz yo dnsielt ekl au r e
kt - rych z kol ei przewaUaj N zachorowania, szczeg
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ANALIZA PRZYCZYN HOSPITALIZACJII W SZPITALNYM ODDZIALE
RATUNKOWYM SPSK4

Chemperek Ewal, RzoE&ca Patrykl, NayGomrniKlatMirzlya

Zakgad Kwalifi kowane]j Pomocy Medycznej z Pracowni N
Centrum Symulacji Medycznej UM w Lublinie
Pracownia Pielfingniarstwa $Sdrodowi skowegoKatedry Onko

Celem pracy byga anali za przyczyn przyj il pacj
Lublinie. Analiza przyczyn hospitalizacij.i pacj e
na podstawie danych gromadzonych i przetwarzanychzprzddz i ag Dokument acj i

Medyczne|j SPSK 4 w Lublinie. Grupnin badawczN st

73668 0sS
w przeci Ngu dw-ch | at . Byli to pacjenci w wbeku
52 lata. Przyjnto 35366 kobiet i 38274 mnUczy:
kt -rzy po przyjnciu przenoszeni byl i na dal sze
szpital a. Naj wi icej ahdous pkrt U d rziaac,j i n asott fiypereziyey o ¢ hu
moczowep g Ci owe g o or az trawi ennego. Odnot owano

nowot wor owych. ZauwaUono czninste wystfipowanie p.
Ponad 68% z prz§jit ych przez dwa | ata pacjent-w bygdgo ho
Ratunkowym. PowogulNc sin na analizn hospitali
moUna wyr-Unil pacjent-w wymagaj Ncyypcahd kg r zze ncii efisU
[ ub chor obami I nternistycznymi wy magaj Ncy mi

naj mniejszym stopniu wymagal hospitalizacji n
l eczeni byl i w oddzipalzg pah«i - & mapd yydbdla mi zakat
urazowi , obj awami og-l nymi . Pacjenci przenosze

hospitalizowani w SOR.
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SESJA: CYWILIZACYJINE WYZWANIA W ZDROWIU PUBLICZNYM.

PROGRAMY SZCZEPI E6 PRZECI WKO GRYPI E JAKO NARZ
SAMORZt{ DOWEJ POLI TYKI ZDROWOTNEJ W POLSC

Bogumi ga KMimpad s@sakvas k a

Zakgad Histori.i Medycyny, Far macij i [ Medycyny Woj sk

Wprowadzenie:

Real i zowane przez j pdoois & kmne gsoa(nmosrtz) Ndpir otger a my |
narzndzie | okal nej polityki zdrowotnej. Jednym
Cel pracy:

Celem pracy bygo ustalenie czy szczepienilaki pr z
zdrowotnej przez jst, w jakim stopniu i w jaki
Materi ag i met ody:

Zbiorcze zestawieni

Materiag badawczy stanowi gy
i e st woprzeciwkoaryple avzRolsce, r o
tu
zt

za lata 200&2 0 1 4 . W oparciu o

n
zawieraj NcN nazwin jst, ty g i cel programu, r
adresat - w, cagkowite kos y programu. Baza [
zaszczepionych cweg) hoyaoh dwa) ew-sdztw i | at or az

realizacji programu i kosztu jednostkowego.
Wyniki:

W latach200e2 0 14 zr eali zowano gNcznie 539 program-w
z czego winkszoSi GNeamewwygatlsiobya 6programy sz
przecintny koszt jednostkowy 31 zg. W roku 200
wzrost |l iczby program-w oraz 1,7 krotny wzros
Na wi ncej program-w zrealizowano w wojew-dztwie

g-dzkim. Wska¥nik trwagjgoSci ksztagtowad sifn od
Whnioski:

Odnotowany w 2009 r . wzrost zainteresowamsiyawnjNs
kampani N, jaka sifin w-wczas miaga miejsce W zwi
|l iczba program-w utrzymuje sin na podobnym pozi
kampani i na rzecz szcszN pdnmeeE tprrazketca wekmoe gprryzpe ze ,j sn

PROGRAMS OF INFLUENZA VACCINATION AS A TOOL OF HEALTH POLICY
OF LOCAL GOVERNMENT IN POLAND

Bogumi ga KMinrpa stsakvas k a
Department History of Medicine, Pharmacy and Military Medicine Medical University d£ Lo

Introduction:

Realizedby local government units(LGUS) prevention programsare animportantinstrument forlocalheal
policy.One of them isinfluenza vaccinationprograms.

Aim:

The aim of thestudy was to determinewhetherinfluenza vaccinationisusedas amensdf health
policythroughlocal governments, to what extentand in what way.
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Material and methods:

The research material consisted reports concerning health policy programs which were realized by the Ic
unit government in 2008014 years. Based on teestatement of was created database of influenza
vaccination programs in Poland, including the name jst, title and aim of the program, year c
implementation, the number of vaccinations, patient characteristics, total cost of the program. This datab
wasused to determine the number: programs, local unit government and vaccinated in terms of individt
provinces and years, and to calculation of the indicators of persistence of the program and the cost per ur
Results:

In the years 2002014 were realiz¢ a total of 539 vaccination programs, including of 867,590 inhabitants,
of whom the majority were people 65+. Total expenditure on immunization programs amounted to 27

million zg, and the average unit c 0 hdre wad 28Qdl z
increase in the number of programs andftld@ increase in the number of vaccinated people within the
progr ams. Mo s t programswerei mplemented in Mazo:
The indicator of persistence was fr@® to 60%.

Conclusions:

Observed in 2009, increased interest in local government vaccination against influenza has coincided v
an intense campaign, which then took place following the outbreak of a pandemic. Although since 20C
Average number of progmes remained at a similar level, a drop of vaccinated subjects indicates that despit
the campaign for vaccination against flu they are not considered a priority by the local government.
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TRAINING PROGRAM IN CARDIOVASCULAR DISEASE
PREVENTION

BazylevychA., Barna O., Kaminska K., Hdyrya O., Bazylevych M.

Lviv National Medical University n.a. DanyloHalytsky (Lviv)
National Medical University n.a. O.Bohomoltsya (Kyiv)

Diseaseprevention, cardiovascular above all, is an urgent task of the national lweaéthsystem.
Cardiovascularmorbidity and mortality rates in Ukraine arestill the highest in Europe. Therefore,
takingprompt action is extremely important for the early detection of the problems and in order to countere
initial signs of the disease.

To achieve that purpose the Ukrainian public organization "The association of preventive aaginanti
medicine" supported by the Ministry of Health Care of Ukraine has launched a training program for docto
in large cities of Ukraine.

The main aim of th@rogram is to reduce the number of complications and to decrease the mortality rate 1
chronic diseases by making the public to be aware of the importance to control, to identify early and
prevent risk factors.

7500 practicingphysicians from 20 regiohaentres of Ukraine have been involved in the educational
program in two years. The oy workshop consisted of practical and theoretical parts. The practical par
of the workshop madi possible for the physicians and members of the press tohasiptevention office"

for free just during the event to give blood samples in order to check total cholesterol, triglyceride:
lipoprotein levels anat herogenici n d e x . Cardiovascular individual
data. The theoreticaart of the training included lectures on current topics by leading Ukrainian medical
scientists of different specialties.

The participants were given important information on the chronic diseases prevention bybest medic
researchers and were able to commicate in a dialogue modewith them.

So the physicians mastered cardiovascular risk determination themselves and in the future they will be &
to use those skills in their clinical practice
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PROFI LAKTYKA RAKA PI ERSI I OCENA CZNSTOS
ZMIAN W GRUCZOLE PIERSIOWYM U KOBIET

Anna Paci an, Ter es a Be[nadetta Kul i k, Karolina
Sk-rzy&ka, Pawedg ChrusSci el

Katedra Zdrowia Publicznego Uniwersytet Medyczny w Lublinie

Wstihip. Rak pigr siysjteéptujtNajyow diSkiomeine zpakwnonwe E
W naszym Kkraju stanowi 27% wszystkich zachorowa
Cel . Celem pracy byga ocena profilaktyki w o Ki
wYy s owarpa zmian w gruczole piersiowym u kobiet

Materiag | metoda. W pracy posguUono sifin metod
byg wystandaryzowany kwestionariusz ankiety dot
Wyni ki . Grupihi paddamdmolktayd akiweustp onariusza stan
badawczN wybranN do oceny czninstoSci zmian w gru
Grupii badawczN zebranN na podstawi e bad aalizowaned o k
w Oddziale Chirurgidl Piersi Wojew-dzkiego Szpit
1076 kobiet hospitalizowanych z powodu chor -b p
Wni os ki . Na podstawie wynik-w wywni oskowsinjest i U
niezadawal aj Nca i wymaga dziaga® nakierowanych

objawach niepokojNcych w gruczole piersi owym,
podczas samobadania piersi. Ponadto wiédbset o czynnikach ryzyka raka sutka jest niewystazap i
ma swoje odzwierciedleni# ni epodej mowaniu dziaga® profil akty

PREVENTION OF BREAST CANCER AND EVALUATION OF INCIDENCE OF
BREAST LESIONS IN WOMEN

Anna Pacian, Teresa Bernadetta Kulik Kar ol i na Suszy®&ska, Jolanta
Sk-rzyE&ka, Paweg ChruSci el

Department of Public Health, Medical University of Lublin

Breast cancer is the most frequent malignant tumour in women both in Poland and around the world. In «
country it accounts for 27% of all malignant neoplasms in women.

The objective of the thesis was to evaluate prevention measures aimed at detection of breast cancer ar
analyse frequency of breast lesion incidence in women.

The study used a diagnostiergey method. One of the research techniques was a standardised questionnai
referring to the first part of the topic, that is prevention of breast cancer.

The surveyed group comprised 274 women. Another research technique chosen to estimate the aficidenc
breast lesions was analysis of medical documentation.

The study group selected on the basis of the medical documentation analysis comprised women hospital
in the Breast Surgery Ward of the Regional Specialist Hospital in Lublin. Total materialnem data of
1076 women hospitalized due to breast diseases.

On the basis of the results achieved from the statistical analysis of the questionnaire it has been conclu
t hat womends knowl ed g eexanfnatidnhseunsatisfactdognd awarendss mising t
actions are required. Women have knowledge about disturbing symptoms in breasts but this is not reflec
in detection of these symptoms during breastesetfa mi nat i on. Mor eover, WO r
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cancer risk factors is infficient, which has its consequence in neglect of preventive measuresledge
about risk factors was low in 71.17% of women.
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OBCIl t + ENI EOTNWWR A MI ZGOSLI WYMI NAWSIVESCI E |
WOJEWEZTWI E SWI NTOKRZYSKI W99A2010ATACH

Katarzyna Piotrowskal, Mi chalina KrzyUOUak?2, Do mi
1/ Zakgad Higieny i Epi de miaoglyongsitiok uuni wer sytet Medyc
2/ Zakgad Zdrowia Publicznego, Uniwersytet Medyczny

Wstnp.

ZagroUenie nowotwor ami zgoSIl i wymi j est gg- wnN
ekonomicznych wsp-gczesnych spogecze@Est w.

Cel pracy.

Celem pracy bygmawamnzad i g@zipoomu oraz trend-w obc
mieScie i na wsi w wojew-dif0ie Swindtokrzyskim
Materiag i Met oda.

Materiag do przeprowadzenia bada®E stanowi gy 1in
uzyskane z $Swintokrzyskiego Biura Rejestracij. N
Statystycznego o |iczbie zgon-w z powodu nowot w
wmeSci e i na wsi i obBltianzZangzswaoewswe ey nwi & i y
umi eral noSci or az potencjalnie utraconych | at
nowotwor-w zgoSliwych pguca. Wykonano analizf |
WS i za pomocN paogiaemCaHeal ah®i spraz analizn t
joinpoint.

Wyniki.

S$rednioroczny poziom zachorowal noSci na nowot w
mi eScie niU na wsi, u kobiet za$S 1% 2wyd s(zpa<On & 5
kobiet o 19% (p<0,05) w mieScie. $redni roczny
w mieScie i 0,9% (p<0,05) na wsi. Nat omi ast umi
0 0,6% rocznie (p<0,05) n&s i . U kobiet odnotowano wolniejsze
zachorowal noSci i umi er al-16% $e0,05)zARC =1 W% @<0@5))mriazend c i
wsi (APC =-0,4%; APC =0,2%).

Whnioski.

Pozi om oraz trendy niwskafowkhtwor arici NBgoSI i
i nowot worem zg§goSliwym pJjuca w wojew-dztwie S
mi astem i wsi N.

BURDEN OF CANCER I N URBAN AND RURAL AREA
PROVINCE IN 199971 2010

Katarzyna Piotrowskal, Mi chal i na KrzyUak?2, Domi ni k MaSl ach

1/Department of Hygiene and Epidemiology, Medical University of Bialystok, Poland
2/Department of Public Health, Medical University of Bialystok, Poland

Introduction.

Risk of cancers a major cause of health, social and economic burdens of modern societies.

Aim of study.

The aim of this study was to comparative analysis the level and the trends of cancers burden in urban
rur al areas in Swint2aWr zyskie province in 1999
Material and Methods.
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The study was based on the information from th
the number of cases of cancers as well as the information from the Central Statistical Office on the num
of deaths due to cancerspaeately , in the group of men and women in the urban and rural areas, wer:
calculated crude, and adgestandardized incidence, mortality and potential years of life lost rates.The
comparative analysis of coefficients in the wurban and rural areas was rnp=ifo using
HealthDispartiesCalculatorand the analysis of time trends, using joinpoint models.

Results.

Average incidence rate of cancer in the year was higher by 8% in urban compared to rural areas among |
and by 24% (p<0.05) in women. Mortality amongmwas by 1% higher in the rural areas, and among
women by 19% (p<0.05) higher in the urban.The average annual decrease in incidence among men
2.2% (p<0.05) in the urban and 0.9% (p<0.05) in rural areas. While the mortality was decreasing by 1.4
per year (p<0.05) in the urban and by 0.6% per year (p<0.05) in rural areas. In the women population w
reported the lower pace of reduction in value of incidence and mortality rate both in the urban-(A6% =
(p<0.05); APC = 1.1% (p<0.05)) and in rurat@as (APC =0.4%; APC = 0.2%).

Conclusions.

The | evel and the trends of i ndicators overall
showed a significant difference between the urban and rural areas.
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ANALI ZA WPGYWU WY BRA N OGHE CZ FDEBMOGRRFICZNYCH
NA WI EDZN I ZACHOWANI A ZDROWOTNE W ZAKRE
RAKA Pl ERSI WSR¢D KOBIET Z MAKROREGI ONU

Paweg Kalinowski 1, Urszul a Bojakowska?2, Mar t a

1 Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczhyiklinie
2 Studium Doktoranckie przy Samodzielnej Pracowni Epidemiologii, SKN przy Samodzielnej Pracowni
Epidemiologii, Uniwersytet Medyczny w Lublinie.

Wstnp. RosnNca |iczba zachorowa@® na raka pizers
naj winkszych wyzwa® w dziedzinie opieki zdrowot
Cel pracy. Celem pracy byga annadeéemag rwagpfjiyovan ywyhb
zachowania zdrowotne w zakresi e pr oulubélskiégo.y k i ra
Materiag i met ody. Narzndziem badawczym byga al
potrzeby badani a. Obej mowaga ona 34 pytania z

przeprowadzono metpondgd. sondaUu diagnostyc

Wyni ki . Ponad pogowa kobi et z wyksztagceni em
przesi ewowe. Kobiety mieszkajNce w duUym mieSc
l ekar ski e, kt - rych celem lwggo ZbBbaddami &«&opietsimi
mi eScie potrafigo wskazal wiek, w kt-rym zalec
mi ast i duUych miast odpowiednio 89, 36% i 88, 4.
Whnioski. Znacna cz f S badanych kobi et nie korzysta z

badanie piersi. Wiedza na temat zalecanego wieku przeprowadzania USG piersi jest niedostateczna, je
wyUszy poziom wiedzy w tym zawkylsitadPoaemnrzienm uij !
mi eSci e. Kobi ety z badane] grupy wiedzN czym | e
to badanie wykonywal .

ANALYSIS OF INFLUENCE OF CHOSEN SOCIO -DEMOGRAPHIC CHANGES
ON KNOWLEDGE AND HEALTH BEHAVIOR IN TH E FIELD OF BREAST
CANCER PREVENTION AMONG WOMEN IN LUBELSKIE MACRO -REGION

Paweg Kalinowski 1, Urszula Bojakowska2, Marta

1 Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczny w Lublinie
2 Studium Doktoranckie przy Samodzielnej PracowgidEmiologii, SKN przy Samodzielnej Pracowni
Epidemiologii, Uniwersytet Medyczny w Lublinie.

Introduction. Growing number of breast cancer cases and negative succession of the disease have be
one of the major challenge in the field of healthcar&éwthole world.

Aim. Aim of the work was to analyze influence of chosen sod@mographic features on knowledge and
health behavior in the field of breast cancer among women from lubelskie-rego.

Material and methods. A toela questionaire was created particularly for that purpose. It contained 34
guestions in the field of women's knowledge and health behavior and was conducted with diagnostic sun
method.

Results. More than half highly educated women (52,27%) knew what screeing is. Waimgnnlibig
cities, more frequently than those living in the countryside, attended control appiontments to examil
breasts. 46,81% of women living in small towns were able to indicate age of recommended breast ultraso
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checkup. Among big and small towhsesidents respectively 88,42 % and 89,36% women knew what
mammogram is.

Conclusion. A siginificant proportion of respondents do not attend control appointments to examine the
breasts. Although higher level of knowledge is presented by people witbredhcation and living in a
city, general knowledge of the recommended age of the ultrasound is inadequate. Respondents from
given group know what mammogram is, when and how often breast-opestiould be conducted.
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ANALI ZA WI ADOMOSCI Z ZAKRESU EPI DEMI OLOG
RYZYKA RAKA Pl ERSI WsR¢ED KOBHET W WI EKU
OKOGOMENOPAUZALNYM

Paweg Kalinowski 1, Urszul a Bojakowska?2, Mar t a

1 Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczny w Lublinie
2 Studium Doktoranckie przy Samodzielnej Pracowni Epidemiologii, SKN przy Samodzielnej Pracowni
Epidemiologii, Uniwersytet Medyczny w Lublinie.

Wstnp. Rak piersi stanowi jeden z gg-wnych pro
wieloczynnk o wN et i ol ogi N raka piersi oraz brakiem S
pracy bygdgo poznanie wiedzy z zakresu epidemiol

wieku przedi okogomenopauzal nym.

Materiag i met odM. z Mett osddNwamaNd awec pracy bygd soj
badawczym byga skonstruowana na potrzeby badad
kobiety pracujNce w zawodzie niezwi Nzanym z med
Wyni ki. W badanych gr,uplhec hr anki fipkisezrosSii jwe setd zn aajgcaz
jednak znaczny odsetek nie potrafi oszacowal I
Pol sce. W grupie kobiet w wieku przedmenopauzal
powoduj Ncy najwinkszN liczbn zgon- w. W drugi e|]
(50, 59%) . W badanych grupach zdecydowana wi nks
(82,61% vs. 70, 59%) . WSr-d cawahikowanyaeclykar ug
wybi erano obC|NUen|a genetyczne (95,65% vs. 97,
Wni oski . Wi edza badanych kobiet j est na Sre
okogomenopauzalnym reprezentuj N wyUszegstporzajoaz iy
nowotworem zg§goSliwym u kobiet w Polsce jednak n

ANALYSIS OF KNOWLEDGE OF EPIDEMIOLOGY AND BREAST CANCER
RISK FACTORS AMONG WOMEN BEFORE - AND PERIMENOPAUSAL AGE

Paweg Kalinowski 12 Mddakowalskah Boj akowska

1 Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczny w Lublinie
2 Studium Doktoranckie przy Samodzielnej Pracowni Epidemiologii, SKN przy Samodzielnej Pracowni
Epidemiologii, Uniwersytet Medyczny w Lublinie.

Introduction. Breat cancer is one of the major health problem among women in Poland. It is related t
multifactorial breast cancer etiology and lack of awareness about scale of the issue among women. The
of work was to identify knowledge of epidemiology and breasteransk factors in a group of beferand
primenopausal age.

Material and method. The study was conducted with diagnostic survey method. A tool was creat
particularly for this purpose and it was an anonymous survey. 154 women that do not work in medicit
related proffesion were tested with the survey.

Results. In the surveyed groups majority knew that breast cancer is the most frequently diagnos
malignancy. However, a significant proportion was unable to estimate number of women diagnosed w
breastcancer, in the past year, in Poland. 57,97% of beforemenopausal aged women indicated breast ca
as a tumour causing the highest number of deaths. In the second surveyed group, breast cancer was cl
equaly often (50,59%). In both groups, respondeiatsdt know how great the problem scale was (82,61%
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vs. 70,59%). Both analyzed groups most frequently chose genetic loads as breast cancer factor (95,65%
97,65%).

Conclusion. Knowledge of the surveyed women is at medium level. However, women ingpausal age

are more aware of the issue. The respondents know that breast cancer is the most frequently maligne
among women in Poland.
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NASILENIE OBJAWCW MENOPAUZALNYCH A FUNKC

KOBI ET W OKRESI E OKOGO | POMENOPAUZALNYM
lwona Bojar, Adri anna P aBaergsczzcazko ws ka, SJgawomir Lwikga, A
Wprowadzeni e: Liczne doniesienia naukowe podaj N
W odniesieniu do kobiet w okresie o0Kkog(Qosystarzerna me
sifi m-zgu wpgywaj N na funkcje poznawcze, czy t
zwi Nzku nasilenia i czasu trwania objaw-w meno
bateri N &su- WoBNSt iwonwekopaazlinyel. ok o0 § o

Met odyka: Gruphn badanN stanowi gy 302 k ewsdchadhigy. ,
Kryteria wdNczeni a6 @ ol dta;damg al nioe dvderky 45t an z
pedgne podstawowe.a@cemahfn@kta@appzneprowadzo
di agnostydéwintNal GNgns. Nasil enie objaw-w menops
Kupper mana i indeksu Greeneba. Analiza statyst
STATISTICA software.

Wyni ki:Nie stwierdzono istotnej zaleUnoSci mind
B MI bygdg skorelowany dodatnio z indeksem neurok
szybkoSci N przetwar zaniSgaidekumlasijya neii aWyk gpma wicezn
gor szymi wyni kami funkcj i poznawczych. Nasil en
bygo ujemnie skorelowane z NCI i wifnkszoSci N f
bygo zwNQlzamreaz pami ici N wzrokowN.

Wni oski : Badani a sugeruj N i stnieni e zwi Nz ku p
menopauzalnego a poziomem funkcj.i poznawczych
zmi anami funkcji p 0 z n awyiczng cCraczynigrychyowep b MrEiegzym ptapwic h
objawy somatyczne.
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STAN FUNKCJONALNY TARCZYCY A FUNKCJE POZNAWCZE KOBIET W
OKRESI E OKOGO | POMENOPAUZALNY M.

| wona Bojar, AdBaasmazPww&dczsKGawomir Lwikga, A

noSi d@rywaycyoloin w poznani u. Nadal j ednak
cjonalnym tarczycy i zmi anami neuropsychi at
icznych zaburze® tarczycy. Ce |l e nn wpodn&siepiu doy §
tarczycy: hor monu tyreotropowego (TSH),
wol nej tyroksyny (FT4), wol nej trijodoty
raz pr z e cebglobulinge TgApBr)z,e cpirwz etcyirwci ag pr z-€SHR)w r
et w okresie okogo i po menopauzal nym.
badanN stanowi gy 302 Kkobi et ywschogniejc Krgtediz N c
enia do b&daniaa ;dodg ywingtlkea nd 5z dr owi a; wy ks z
podst awowe. Ocena funkecj.i poznawczych =zostaga
CNSiVi tal Signs. W surowicy kr wi badanych oznaczon
(TT4),agkowita trijodotyronina (TT3), wolna tyrok
przeciwko tyreoperoksydazie (antyP O) , przeci wciaga pr zTegc)i,wkpr zteycr
przeciwko receptorom dla TSH (ABSHR). Analiza statystyz n a zostaga wy k on.
oprogramowania STATISTICA software.

U badanych kobiet TSH bygdg ujemnie skorelowany
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uwagi [ pl astycznoSci poznawczej . FTA4 byg

psychomé or ycznej . TT3 i TT4 bygdg ujemnie skorel owar
ponadto ujemnie skorelowany z NCI, f unkcj-aP@i W
ujemnie korelowag z wyni kami p @sychanmtoryczng). sAmygn ¢ |
korelowag dodatnio z -WgHRk&mrekewsd uveeakoije. z A
funkcji wykonawczych, szybkoSci psychomotoryczn
Badania podtrzymuwjnh oStd oaergioe tsatracrrwy coyz dl a f unk
wi eku okogo i po menopauzi e. | -HPOW pBITsSZHR woarrat zo Sicni
FT4 miagy badane kobiety, tym sgabsze wyniyh u
bateri N &st: -w CNS
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ANALI ZA ZACHOWAGO6 ZDROWOTNYCH STXX¥DHNTEW U
MEDYCZNEGO WE WROCGCODMWIESI ENI'U DO POJNCI /
ORAZ SYSTEMU WARTOSCI

KatarzynZaPadhgn Jakub Ei nhDNbnr, o wsakgama rKaa tGaarweygn a

Katedraa Zakgad Medycyny Spogecznej Uni wersytetu Medyc:z

Wst np

Analiza zachowa@ zdrowotnych, sposobu definiow
wartoSci osobistych ma duUe znaczeni e dyzavg avs z C
kontekScie podejmowanych przez nich w przyszgo
zdrowotnej.

Cel

Ocena zachowa® zdrowotnych student-w Uni wer syt
sposobu definiowamaizajpgpnmi @j sdaowi aierarchii w
Materi ag i met oda

Anoni mowe badania ankietowe przeprowadzono w r
Uni wersytetu Medycznego we Wrocgawiu (461 st u:d
Wydzi agskoslte®knat ol ogi cznego) . Narzndzie badawcze
ankiet autorstwa Z. Juczy@E&skiego: Li sta WartoSc
| nwentar z Zachowa® Zdrowotnych (uUjZiZzgi. u Dag-el nzyom
uwzglndnieniu czynni k-w socjodemograficznych.

Dobre zdrowie zajmuje drugN, po migoSci i przy
oraz drugN, po udanym Uyciu rodzliinnyme¢z wS diie.rBa
ut oUsamiane jest przez zdecydowanN wifnkszoSi o
czasu, brakiem jakichkol wiek dolegliwoSci fizy
zachowa@ zdr owoztunjyNechy cbhaadraankytcehr y st udent - w (77,
nor mali zacyj nej (81, 82). Zdecydowana wi nkszoSi
zachowani a zdrowotne]‘wyasdkyilekoZalcSh,o3V\%1npioaUdeyhzntewot
zr - Unicowane ze wzgliadu na pgei, rok studi-w or
Whnioski

Koni eczne jest zintensyfi kowani e dziaga®& z Z a
Medycznego, zar -wno w aspekcie i ch wqgnaspreezgich z c
przyszgych r-1 zawodowych.
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HEALTH STATE OF THE POPULATION OF EASTERN POLAND IN RURAL
AND URBAN AREAS

Viktoriya Pantyley

MariaCurieSkgodowska University in Lublin

Introduction and Obijective. Traditionally, Eastern Poland is coresid® be one of the poorest and the most
marginalized regions of EU. Such a situation undoubtedly has a negative influence on the health state of
population. The primary goal of the study was the analysis of health problems among the residents
Easer n Pol and in rural and wurban areas, i n the
evaluation.

Material and Methods. The work was completed in the framework of Polish National Science Centre proje
#306700940 AThe -ecomomit tramsiocrations fon tlse cdemographic potential in Eastern
Polandidi agnosi s and predictionsod. The study was b
Poland, Social Policy Departments in Podkarpackie, Lubelskie, Podlaskie and M&iewieivodeship
Offices and own field research. Field research with an interview questionnaire was conducted betwe
September 2011 and January 2012 in randomly selected areas in Eastern Poland voivodeships. All the &
were divided into 4 categories.oivodeship cities, county cities, other towns and rural areas. After
verification of 1,200 responses, 1,103 were qualified for the analysis. The collected data were processet
IBM SPSS Statistics software.

Results and Conclusions. The analysis of baxiacators reflecting the health state of population allows
claiming that the residents of Eastern Poland are undergoing an epidemiological transformation in a spec
manner. An increasing incidence of civilization diseases coincides with relativelynkigbnce of social
diseases, particularly active tuberculosis. The evaluation of health state and accessibility of medical servi
represents significant advantages for the inhabitants of voivodeship cities and county cities, in comparisor
the ruralareas.
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ZDROWI E | AKTYWNOSL FI ZYCZNA KOBIET W CI

Ag§ga Da h ikhaikHalavach

Brzeski Uni wersytet Pa@Gstwowy i menia A.S. Puszkina,
Sgowa kluczowe: demografia, skomplikowane ci NOy
optymalnyré&Ji m funkcj onowani a, akt ywnoSlI ruchowa.

Wstnp. Wsp:-gczesny poziom rozwojq spogecze@Est wa
demograficznych, kt-re zapewniaj N poziom bezpie

sytuacjiwkrajy est spadek przyrostu | by urodze@ or a

Celpracsizbadanie stosunku cin0 kobiet do akt

aktywnoSci ruchowej jako skga a jakoSci Uyeci

Mater iteogdyi bmeda® Wykorzystali Smy metodn -analigyi et ¢
e

Badani e odbywago sin na bazi I nstytucij. Opi eki
udziag 60 kobiet w ci NOy.

Wyni ki i dyskusj a.onkghb\ etoyr zw sctinNyUywpwgSwi ddvi cze E
dziecka (90%), ale aktywnego fizycznie stylu Oy
Preferowanymi f or mami zajnl sN spacery (52t%), g
fwiczN kilka razy w tygodniu (47%), najczfiSciej
ciilOarne odwiedzaj NibzakkeczaG@ WAS W)r iy d¢dkny 309
kobiety zaangaUowane soN 3w [twigcozdennii aanNu)ykr e8s71 % rl
angaUowal sifi w specjalnie organizowane | wiczed
takie zajncia bygy by oferowane.

Wnioski. Zakgady opi eki zdrowotruejwapcu\mknrwydbyal Z
kobiet. G§-wny nacisk naleUy pogoUyl na promowa
przebiegu ci NUy i porodu, zdrowia kobiety cinUa

HEALTH AND PHYSICAL ACTIVITY PREGNANT WOMEN

Alla Danilenko, [ ikhail Halavach

Brest State University named after A.S. Pushkin, Brest, Belarus

Keywords: demography, complicated pregnancy and childbirth, quality of life, quality of the development c
the fetus, the optimal regime of functioning, physical activity.

Introduction. The modern level of development of society requires special attention to solve demographic
problems, which ensure a level of national security and the future of the country. A peculiarity of the currel
situation in the country is the decline in gth in the number of births and the number of complications in
pregnancy and childbirth.

Aim T to examine the peculiarities of physical activity of pregnant women as a component of their quality ¢
life and health.

Material and methods. We used the metbbsurveys, statistical methods and contemalysis. The study

was done on the basis of the Health Care Institution "Regional Brest birth house" (60 pregnant women).
Results and discussion. Pregnant women realize beneficial effects of physical exarthegashealth and

the health of their child (90%), but only half of the respondents (56%) are adherents of active way of life.
Preferred forms of activities are walking (52%), physical exercises (35%) and swimming (13%). Most
women practice exercises sealgimes a week (47%), usually at home (82%). Pregnant women seldom visit
gyms, sports clubs and swimming pools. The main redstatk of time (46%) and anxiety (30%). The
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most active women are within a period from 12 to 30 week of pregnancy. 87%afdests would like to

be engaged in a specially organized exercises for pregnant women in a hospital or maternity clinic provide
such activities were offered to them.

Conclusions. Health care facilities should be interested in creating the conditisrsrien’s health. The

main focus should be given to promoting the value of physical activity for successful pregnancy and
childbirth, the health of the pregnant woman and her baby.
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STYL tYCIA A STAN ZDROWK A SPOGECZEG6STWA

Teresa Bernadetta Kulik, Anna Pacian

Katedra Zdrowia Publicznego Uniwersytetu Medycznego w Lublinie

Celem wystNpienia bhindzie ocena zachowa®@ zdr owo't
n

zdr owi a. Om:- wi one zostanN naj cznstsze zachowa
odUywi ania, aktywnoSci fizycznej oraz spoUywani
na ocenfi stanu zdrowia Pol askz-ew.c hPorrzoebdys tnaawiNocnee b
ze stylem Uycia. Autorzy pracy zwr-cN uwagi na
powodu chor - b ukgadu kr NUeni a, chor - borm@mwou rwa.
wypadk - - w i zatrul .

LIFESTYLE AND HEALTH STATE OF THE POLISH SOCIETY

Teresa Bernadetta Kulik, Anna Pacian

Department of Public Health, Medical University of Lublin

The aim of the study is to evaluate heaklttated behaviour in the Polish society and its connection tgth t
state of health of the Polish population. The paper will discuss the most frequentéleddith behaviour of

our society concerning nourishment, physical activity, drinking alcohol and smoking. The paper will als
focus on assessment of health stdithe Polish people. The most frequent diseases directly connected with
lifestyle will be presented. The authors of the paper will pay attention to incidence rate and mortality in tf
Polish society due to cardiovascular diseases, cancers amadlesb unkiown reasons, as well as injuries,
accidents and poisoning.
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RATIONALE AND DEVELOPMENT OF EDUCATIONAL ACTIVITIES TO
PREVENT SMOKING

OlenaGruzieva
Karolinskalnstitutet, InstituteofEnvironmentdedicine,Sweden

Scientific work deals with the isssieof reducing smoking prevalence by means of substantiation and
development of upo-date educational activities to prevent smoking.

The health dynamics and social consequences of smoking in Ukraine and Europe were studied. -
peculiarities of smoking pwrvalence among different age and professional groups, including medical
school s6 student s, teenager s, primary care do
smoking prevention activities and assistance in giving up smoking was analyzesffeie of active and
passive on health were studied. The system of education and educational activities to prevent smoking
functional and organizational model, as well as the model for monitoring the implementation of education
activities to preveinsmokingwas scientifically substantiated.
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ZACHOWANI A t YWI ENI OWE MGODZIEtY Z POWI AT

Hal i na Kr -1, Marl ena JankowsKka

Uni wersytet Jana Kochanowskiego w Kielcach, Wydzi ag

Wstfip. Jednym z najwaUniejszych czynnik-w Srodc
roz w- |j czgowi eka i utrzymanie przez niego dobre
Zzapotrzebowania organizmu na skgdgadni ki pokar mo
poszczeg:-lnych produkt - -w odUywcszyaczly pawocdksj- en
zachodzNcych w organi zmie. Ni eodpowi edni e Uywi
nadwaga I otygoSIi skutkujN dramatycznymi konse
takUe powodujiee twizeallee tenhyocrh- bw dwi eku dor os dym.

Cel pracy. Celem pracy byga ocena zachowa@® Uyyv
rybnicki.

Materiag i met odyka. Badania przeprowadzono w
uczni-w ®&l&il&w @ w tym 90 dziewczNt i 90 chgo
Wilhelma Szewczyka w Czerwiondeeszczynach w wojew-dztwie Si1
Uzyskane wyni ki bada®& poddano dok g a dparanmetryeznyadsti z |

Chi-kwadrat.

Wyni ki . Ponad 58% badanych spoUywa posi gki ni er
posi gkami (blisko 88% ), spoUywanie UywnoSci 1
sgodyczy (8dn3d%)r.za%ltkwieersdppz-oUywani e przez wuczni
produkt - w, ale r-wnieUO spoUywanie nadmiernej [
Pgel i rodzaj szkody istotnie statygtypzOie, way
Whioski.

MgodzieU nieregularnie przyjmuje posi gki i pod,]
otygoSi.

Pgel i rodzaj szkodgy warunkuj N zachowana Uywien
Wiedza uczni-w z zakresu prawrdjBNwago odUywiani
Ni eprawi dgowe zachowania Uywieni owe u mgodzi eOy
sgowa kluczowe: styl Oycia, zachowania Uywienio

NUTRITIONAL BEHAVIOURS OF YOUNG PEOPLE IN THE COUNTRY OF
RYBNIK

Hal i na akKena Jankowbka
Jan Kochanowski University In Kielce, Faculty of Health Sciences
Introduction. One of the most significant environment factors is the right nutrition, which has an influenc

on human development as well as their health. It is closeiperted with nutrients and energy that are
indispensable to fulfil organism needs. Lack or deficiency of energy and nutrients, cause imbalance

homeostasis of metabolicprocesses in humansd sy
orcorpulence are some aspects that are followed by wkstted illnesses in adult life.

Objective. The aim of this thesis is to esti ma
Rybnik.

Materials and methods. The research was conductedibyg diagnostic survey in 2014. The participants of
the research were 1%8-yearold students who go to high school in Czerwioihlegzczyny in the county of
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Rybnik i province of Silesia. The results of it was created in accordance with statistic susalysell as
nonparametric Chsquare testResults. More than 58 per cent of participants of this research consume thei
meals irregularly. It is worrying that about 88 per cent of them have a problem of snacking, eating fast fo
(77,3%) or a lot of seets (83,3%). Moreover, taking these results into consideration, there is an evidence
the low level of consuming fruits and vegetables, fish, dairy products but the large amount of energy drin
and alcohol that they drink (40%). Nutrition behaviourscwl v depends on the yol
school they attend (p O 0, 05).

Conclusions.

Young peopleds problem |ike obesity is not on|l
contains high fat content food.

Gender and type of schoadve compelling meaning.

Studentsé knowledge of healthy and proper nutr.i
Improper eating habits point the needs out to develop health education.

key words: lifestyle, nutrition behaviour, obesity, corpulence.
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ZDROWI E | STWIGODYCIEAY STUDENCKI EJ

Ag§ga Da h ikhaikHalavach

Brzeski Uni wersytet Pa@Gstwowy i menia A.S. Puszkina,
Sgowa kluczowe: rozrywka, styl Oycia, rozw-j fi
Wstiip. MoUemy st wiiardzifistfoSkt zawyishi Kipoevmni a zact
wielu czynnik-w wiodNcymi sN warunki i styl Oy
spndzania czasu wol nego.

Cel pracyiT zbadani e osobliwoSci spnindzjamk @ jsdadindejnt a
charakterystyk stylu Uyci a.

Materi ag i met ody badacE. W badaniu braldi udzi a

A.S. Puszkina (n=470), przedstawiciei5c h roczni k-w r - Unych wydzi a(
Baani e zostago przeprowadzono w dwa etapy z pl

probl emu uUywali Smy metody kwiestionowania, ran
Wy ni ki [ dyskusj a. Wsp-gczesne studenci niycje d
fizycznej , dokonuj N odpoczynek bierny, uwel bi e
komputerze, cofanie po internecie oraz rozrywki
czasu. Al e jak widzi my zeprowadzenie tzdbu rzadandziej mktyane puahswow
l ub sen. To z kol eji Swiadczy o systemie wart
znaczNcych dla osoby pozycji, Ueby ona chciaga
Wni os ki . Zmi ana systemu wartoSci i zachowani a |
zdrowego stylu OUycia w znacznym stopniu zal eOy
kulturalnej. Jednak deady dzunjiNacneo ne nzaacczheondi zeN cryar ewd \
sN wynikiem przede wszystkim wychowania i Samow

HEALTH AND LIFESTYLE OF STUDENT YOUTH

Alla Danilenko, [ ikhail Halavach

Brest State University named after A. S. Pushkin, Brest, Belarus.

Keywords: entertainment, lifestyle, physical development, priorities, youth activity.

Introduction. We state an increase in the incidence of diseases of children and adolescents. Among m
factors leading to this are conditions and lifestyle, which can beesg&d by the study on the peculiarities

of spending leisure time.

Aim T to investigate the peculiarities of spending free time by students as one of the main characteristics
their lifestyle.

Materials and methods. Students of Brest State Universitydafter A. S. Pushkin (n = 470) in their first

to fifth academic years of various departments took part in the study. The average age makes up 19.6 ye
The study was conducted in two stages with an interval of five years. In order to examine the prese
problem, we used the method of interview, rankings, comparison analysis.

Results and discussion. Today's students do not take care of maintaining and improving their health :
physical state, but prefer passive rest, communicating, listening to musig at a computer, on the
Internet and other ways of entertaining themselves. The main reason for passive recreation is called the
of time. But as we see they do not want to change passive way of spending time for more active one,
sleep. This ints turn testifies a value system in which the value of health care is not so important for
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person in a position, so that he or she would like to change something in his or her life to make tt
something would work for the sake of their health.

Conclwions. Changing a value system and behavior of an individual and society on the whole towar
domination of a healthy lifestyle is largely dependent on the changes in the political, economic, social a
cultural spheres. But the crucial emphasis has tdelveted to the changes taking place in the very human
being, which are primarily the results of education andeslication.
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Mar ek Kardas, Agnieszka Bielaszka, Agata Kiciak

Zakgad Technologii i Oceny JakoSci tywnoSci Katedry
Uniwersyte Medyczny w Katowicach, H. Jordana 19/IV,
41-808 ZabrzeRokitnica, mkardas@sum.edu.pl
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GUILTY CONSCIENCE: OBESITY AS A 21ST CENTURY DISEASE

Katarzyna Syqgit

University of Szczda, Faculty of Physical Education and Health Promotion, Departoiéié¢alth Promotion

Obesity has been classified as one of the o6di se
humankind. Results of epidemiologic research arg &krming: in the last decade, a proportion of men and
women in Europe who suffer from overweight and obesity, has significantly increased. Weight problem
especially acute amongst children and adolescents in both urban and rural settings. Obegépnaigho

lead to grave health consequences. They result in diseases of circsyatery, respiratory system, some
types of cancer and osteoarticutiégorders. The main factor causing obesity is an unhealthy life style, with
a special emphasis on unhbglnutrition and insufficient physical activity.

This paper presents the epidemic of obesity, with special consideration given to the BMI (Body Ma:
Index), the status of the epidemic in Europe, etiology of obesity with emphasis on the lifestyle svameh i

of key factors contributing to health and wellbeing, the impact of obesity on health, and specific componer
of obesity treatment. The paper highlights the need to implement prevention programs and early treatmen
overweight/obesity amongst chith and adolescents due to spreading epidemic of these diseases.
Keywords: overweightpbesity, disease of civilization.
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HEALTH AND HEALTH POLICY IN THE DOCUMENTS OF WORLD HEALTH
ORGANISATION AND SLOVAK REPUBLIC.

1Jozef Novotnl, 2Jaroslav Stanl|iak

1College of Polytechnics Jihlava, Department od Health Care Studies, JIHLAVA, Czech Republic, 2University of S$
Cyril and Methodius, Trnava, Faculty of Social Sciences, Trnava, Slovak Republic.

Health is the highest e of a man, which predetermines its application in the family and society. Over the
years its value and definitions have been changed. The traditional approach considers health as a
showing no signs of the health harmwWho is not sick, is healthy WHO: "Health is a state of complete
physical, mental, social and spiritual wb#ing and not only the absence of illness or disorder, which is the
result of mutual relationship of a man (population) and the environment.

Immediate and lasting relatioriphof people and their environment creates the basis of -egoieomic
understanding of health, which is crucial for clarification and understanding the process of health promoti
and its implementation in practice. This aspect involves interaction iefdodls and their environment, and
necessity to achieve some form of their dynamic equilibrium. Sustainability of good health and quality «
life improvementare the main objectives of the European Union as well as the organizations, that &
through theirpolicies and activities involved in the process, aimed at public health improvement, diseas
prevention and identifying the sources of health endanger. The European Union health strategy focu
mainly on strengthening cooperation and coordination, stipgothe exchange of evidenbased
information and proves in the national decisiaking.

Through this aim the European Union establishes complex information system on health, in order to provi
access to reliable and recent information on key toplageeto health, and thus offer the basis for common
factor analysis affecting the public health, andtries to strengthen the capacity for rapid response to put
health threats. Therefore the epidemiological surveillance and the control of communicaasesli
arebeing strengthened. Further objectives are
facilitation of crossborder healthcare, as well as mobility of health professionals and patients. The dominai
objectives of several EU proms are: health support, disease prevention (e.g. Public Health Program)
improvement of living conditions and quality of health services, ensuring the access to quality health ce
for all the citizens and increasing the health awareness.The EU healibgwt together with all its
members, has been governed by the adopted WHO document of 51st World Health Assembly in 19
Health for all in 21st century. The document preamble declares the right to life as one of the fundamen
human rights as well aké improvement of health and wélking of people as the ultimate aim of social
and economic development. The State Health Policy of the Slovak Republic sees health as the fundame
human right. l'ts purpose i s tto hedth, rag the keyafhctos ferc t
developmentof the society, and create the environment in which citizens will have guaranteed the conditic
for health support, protection, development and recovery, regardless of age or social group. The n
concept of theState Health Policy comes out from the important documents applicable in the Sloval
Republic (e.g. Constitution of the Slovak Republic), but also accepts the strategy of the World Heal
Organisation,for example the European Strategy for the Preventiwh @ontrol of Norcommunicable
Diseases or the Charter against obesity or the European Action Plan for the Environment and Childre
health. The question of health is becoming increasingly important at European as well as the global le
The basic hedit developmentstrategy within the defined priorities is understood as promotion anc
strengthening the health with healthy people, protection of citizens threatened by biological, chemical
physical factors and the health recovery with weakened or illpe®iteases Prevention includes a set of
specific practices leading to reduction of risk of the lifestyle diseases. Prevention must be complex anc
must touch not only the origin and early detection of lifestglated diseases, but also the conseqeote

its progression and the treatment. The health policy is connected with decisions, plans, and actions that
designed to achieve the health care goalsin the society. The health policy explicitly defines the future visit
helping to set targets anérchmarks in the short and medium term horizon.
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OCENA JAKOS@IA OScB AKTYWNYCH ZAWODOWO Z
BCLOWYM ODCI NKA LNDtWI OWEGO KRNGOSGUPA.

Dor ot a t oKeiszekl, TersalB Kulikl, Mariola Janiszewska, Paulina Molenda2,
Maggorzata Dziedzicl

1Katedra Zdrowia Publicznego, Uniwersytet Medyczny w Lublinie
2Centrum Medyczne Damiana w Warszawie
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PREVALENCE OF RISK FACTORS FOR NON-COMMUNICABLE DISEASES
AMONG PRIMARY HEALTH CARE SPECIALISTS AND LEVEL OF THEIR
KNOWLEDGE, SKILLS AND ATTITUDES TOWARDS PREVENTION WORK

Dyachuk D.D, Gruzieva T.S, Zyukov O.L, Inshakova G.V

State Scientific Center "Scientific and Practical Center of Preventive and Clinical Medicine", National O.O.
Bogomolets Medical University, Kiev, Ukraine

Introduction. The effectiveness of the prevention of-nommunicable diseases largely dependshen
knowledge, skills and attitudes of health workers towards the prevention work.

The aim of the study was to investigate the prevalence of risk factors among physicians, their level
knowledge on prevention, practical skills and features of the piieweactivities against necommunicable
diseases.

Materials and methods. The study was conducted in different regions across the country by means
sociological method using a specially developed anonymous questionnaire.

Results show that 29% of primacgre health professionals have overweight, 13.@kesity, 9.1% high

blood pressure, 2.8%increased levels of sugar in blood, 8.2%creased levels of cholesterol, 25.5%
lack of physical activity, 20.7%irrational diet.

Most of the experts do hdave sufficient knowledge and do not make efforts to advise patients to manag
behavioral risk factors, think that their duties do not include preventive work (10.1%), as well as prescril
obligatory diagnostic examinations and preventive interventiolg ™ persons at risk, or in case of
patientds compl ai ns.

None or occasional preventive work regarding smoking cessation is done by 19.2%, regarding rational die
15.3%, alcohol harm 25.1%, decreasing body mass index (BM24.9%, encouraging physicactivity -
17.8%. A total of 32.8% of respondents underestimate the importance of the method of conveyir
prevention information, 6.9% do not consider pa
More than 45% do not consider body mass indexheir work, 522% have insufficient knowledge on
various aspects of nutrition. There is a lack of teaching materials sources, as limited is using of guidelir
for prevention. The current methodological literature on the prevention e€gramunicable dieases is
insufficiently applied.

Conclusion. A significant prevalence of risk factors for {tommunicable diseases among primary care
health professionals, their low level of prevention activities, lack of knowledge and skills for preventiol
interventiors indicate the need to improve their training, to substantiate and develop training programs f
the prevention of nowommunicable diseases and promotion of healthy life style within the system of
continuous professional medical education.
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CURRENT TRENDS OF THE PREVALENCE OF NON-COMMUNICABLE
DISEASESANDTHEIRRISK FACTORSANDPREVENTION STRATEGIES

GruzievaTetiana, DufinetcVasil, Ukraine

Summary. This paper analyzes the characteristics of the prevalence of chren@muoanicable diseases
(NCDs) as wek | as the negative trends6 causes. The p
chronic diseases areals i nvesti gated. The ranking places of
prevalences are determined, as well as those ones by the challenges of illness that are caused by ch
di sorders. The strategic dir elightedbon.s of NuDsO an
Keywords: health, health care, chronic /o mmuni cabl e di seases ( NuDs)
strategy, program, intesectoral approach.
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CONTRIBUTION OF ORGANOPHOSPHATE PESTICIDES IN STYMULATION
OF PROLIFERATION IN APIDOCYTES

Magdalena Matysiak1l, Magdalena Czajka2, Piotr Pankiewicz1, Marcin Kruszewski2,3, Lucyna
Kapka-Skrzypczak1,2

1University ofiInformation Technology and Management in Rzeszow, Faculty of Medicine
2Institute of Rural Health in Lublin
3The Institute of Nuclear Chemistry and Technology in Warsaw

There are reports in the literature indicating the relationship between exposerstop ci des and
t i ssue maTlkesincreadea ipfat snass was observed in animals exposed to chlorpyrifos. Taking int
account the information about the possible effects of plant protection products on the increased fat, the :
of the studywas to determine the effect of chlorpyrifos, as a representative of the organophospha
pesticides, on the proliferation and differentiation of murine-BI 3ibroblasts.

3T3L1 cell line is a weklrecognized model for in vitro study of the process ofaggmesis and
differentiation of preadipocytes into mature adipocytes. The differentiation of preadipocytes into matul
adipocytes was carried out by stimulation of the cells with corticosteroidsb8tyt1-methylxanthineand
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dexamethasone and highdose6 i nsul i n. To determine the appra
experiments cytotoxicity as s @affectdfthleropyriéosfor AT b delisu m
differentiation was examined by staining cultures with Oil Rdgle inked with lipid droplets, collected in
mature adipocytes.

Preliminary results suggest that chlorpyrifos has the ability to stimulate the proliferation and differentiatio
of preadipocytes into mature adipocytes. From public health point of view it segmeir t ant t o
al | possible environmental factors that conduce
t o mo d e r nDoisgasa, in ¢he comrtext of exposure to pesticides, is particularly important in the cast
of agricultual workers and their families, who are constantly subjected to environmental and / o
occupational exposure to pesticides.

The study was funded as part of thestatutoryproject ne03@R-18
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COMMUNICATIONS IN THE WORK OF FAMILY DOCTOR

Slabkiy G.[ . ,Znamenskayd .¢. |

T Uzhgorod National Uni versity, Ukraine, Uzhgorod
J]Instituteof Strategi cResearch, Ministryof Publ i cHeal
Introduction.At present active introduction of family medicine is conducted in Ukraine. Family doctors are
the docb r s o f the first cont act wi t h popul ati on.
effectiveness of preventive measures and timely visiting the doctor for medical aid depend in many respe
on the level of the communications of family doctorswtite population.

Goal of study:to propose conceptual approaches to organizing communications in the work of family doctc
Material and methods.Method of conceptual modeling, bibliosemantic method, method of starctural
logical analysis and method systemic approach were used in the course of study. Scientific literature anc
experience of family doctors in organizing communications with population in Ukraine was used as mater
of study.

Results.The tasks of communications of family doctor withgbpulation are: forming critical relation to
own health among population, sanitamydhygiene education, forming healthy way of life, giving
information about the risk factors of diseases and methods of their elimination, informing population abo
the critical symptoms of diseases and tactics with them, organizing medical aid and its accessibility. Givir
information about purposes and tasks of reforming the system of public health in the country, and al
advantages of new system of public health fmqpydation composes at present special direction of informing
population.The forms of communications are presented by the use in complex or separately mass, group
individual communicative forms depending on denoted task stated problem.Both patieti® a@mdire
population are covered by these forms of communications. Formal and not formal leaders at territorial le
are the special goal group of communications.

For active use of communications with the population in his activity family doctor shautdecessary
skills and materiahndtechnical resources. For gaining skillsof communications family doctors attend
appropriate trainings. Provision with resources should be centralized. These are informational materials
individual and mass use. Thse of computer technologies is the important resource of communicative
activity.

Propositions.To provide family doctors with adequate training and resourcesin order to widely introduc
effective system of communications with population.
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NI EPEGNRASMWOSL W OPINII STUDENTEW UCZELNI

KatarzynZaPadhgn Jakub Ei nhDoNbnr, o wsakgama rKaa tGaarweygn a
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Cel
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Materiag i metoda
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student -w WyUszej Szkogy Bankowej . Srednia wi el
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Wyniki

W naszym badaniu niepegnosprawnoSi rozumi ana b
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ni epegn.oBemiammjNNc y mi uczuci ami , kt - re wzbudzag)
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pol skiego do os:-b niepegnospr awny c h gotosvado udnietegiaa t v
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ni epegnosprawnych w spogecze@Est wie.

Whioski

Obr az os- b ni epegnosprawnych zr - Unicowany j es
neme¢y cznych oraz pomindzy studentkami a student a
Konieczne jest przeprowadzenie dalszych badaE& w
oceny ich postaw wobec os-b niepegnosprawnych
je.
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JURIDICAL STANDARDIZATION OF MEDICAL SERVICE AS THE BASIS OF
RATIONALIZATION OF ADMINISTRATION OF HEALTH CARE SYSTEM OF
UKRAINE

Ivan Furtak, IrynaParobetska, LesiaVovk, AnastasiiaFurtak, AndriiFurtak

Lviv national medical university named by Danykaskyi, Ukraine
Lviv medical postgraduate college, Ukraine

Summary

Processes of European integration and transformation in the area of health care of Ukraine prom
formation of new methods of its administration on the basis of juridical mechanigatefidministration,

the aim of which is a search for new possibilities of providing accessible and qualified primary medical ar
sanitation aid (PMSA) to all levels of population. Characteristic peculiarity of contemporary level of
juridical reform in ourcountry is implementation of international law norms into legislation of Ukraine
taking into consideration international juridical standards in health care.

The main objects of standardization in health care are rights and charge of the population iaad med
workers, which are approved in international legal acts and obligate states to cooperate in developmen
health care system.

Systematization of existing international legal acts and standards of PMSA for the population by fami
medicine specialistenables to single out this area of medical aid separately in higher medical educatio
both on undergraduate and postgraduate levels. Special attention should be paid to juridical educatior
family doctors for competent solution of many legal questidrisesr patients.
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CHARACTERISTICS OF SOCIAL AND PSYCHOLOGICAL CONDITION
LEADERSHIP HEALTH

Pohorilyak R.Y., Hulchiy A.P., Slabkiy G.A., Rogach I.M., Kachala L.A.

Uzhgorod National University, Faculty of postgraduate education, Department af pealih

Introduction. Socigpsychological characteristics of managers of health care are poorly understood in th
medical field and are very important in management. The use of the psychosocial management, can pro
high effect of human activity an¢hé team as a whole. Sociologists have found that only 15% of financial
success depends on the professional knowledge and- 8B&opersonal qualities of man, his ability to
manage people.

Purpose: to examine the social and psychological characteristiosamagers of health care institutions at
the regional level.

Materials and methods.Analysis of specially designed questionnaire for executives in healthcare. Resl
processed by the method of variation statistics using the programs Microsoft Excel.

Resuts. During studies using various techniques we studied the-gsygohological characteristics of
healthcare professionals region, and on this basis the summarized psychogram individual head wh
characterizes the properties required for successful maveageeam. Thus, it was found that the majority
of managers have high and stable mental stability in interpersonal ways, using the style of reconciliation ¢
compromise in conflict situations, with high and middle management capacity, characterized- by an
bureaucratic style of work with documents and more.

Clarification of modern social and psychological characteristics governing health workforce and the
regional characteristics are the basis for creating effective professional selection criterandgement
positions in health care aimed at improving the quality of health care management.

Propositions. It is reasonable to further study psychosocial characteristics of leaders in various positions
levels of government.
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CONTEMPORARY APPROAC HES TO FINANCING HEALTH SERVICE SYSTEM
IN UKRAINE

sGhur[. Yu. T, Sl]abkRdgygzm ¢ h L J.u\bg @halaLg. | , PogorilyakR
T Instituteof StrategicResearch, Ministryof PublicHea
] Uzhgorod National hgtdodi ver si t vy, Ukr ai ne, Uz

i Lviv National Medi c al University, Ukr ai ne, Lviv

Introduction.It is proved scientifically thatquality and effectiveness of medical aid given to populatior
depends on the level of its financing. At present budget financing does not provide teanetevel of
health service system financing. Financing of health service system depends on the power of health ser
institution but not on the volume and quality of medical aid rendered.

Goal of study:to present contemporary approaches to finahemlth service institutions.

Materials and methods:Bibliosemantic method, coréeriysis method, method of structuaasldlogical
analysis and method of systemic approach were used in the course of study. Legislative and norma
documents that reguamechanisms of health service system of Ukraine were used as material of study.
Results.Contemporarymethods of financing health service establishments proposed consist in introductior
specifiecprogram financing at state level. Programs of this y@eintroduced in Ukraine at all the levels
and stages of rendering medical aid. At primary level the program of financing introduced depends
guantity of serviced population.lIt is planned, that financing gfatient aid should be provided according to
the method of global budget.Clinieahd statistic groups compose the base of its planning.

Over the long term financing of health service establishments by the volume of rendered medical service
planned.

Today preparation for the introduction of végd social medical insurance in the country is conducted.
Introduction of new approaches to remuneration of the labor of medical personnel is one of the mc
important questions of changes in the system of public health financing. Finalizing of thenmeeciof
remuneration of medical personnel labor in pilot regions depending on volume and quality of medical aid
new in this direction.

Propositions.Adoption of legislative base at state level and normative base at branch level is necessary
the intioduction of contemporary approaches to financing public health establishments.
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SESJA: TELEMEDYCYNA | NOWOCZESNE NA
W ZDROWIU PUBLICZNYM

DOMOWA TELEOPI EKA DLA ClttY ZAGROt ONEJ

Krzysztof Horoba, Adam Mat onisk, TomgékKapkes z Wr - bel , Ja

Instytut Techniki i Aparatury Medycznej, ul. Roosevelta 11830D Zabrze

Wst np

Pomi mo szerokiego zastosowania komputerowej k at
zwi Nzane z koniecznoSci Nzrmreajpewns eati kai i taigrea rompy
wysokiego ryzyka (wewnNtrzmaciczne =zahamowani e
ci NUN, cinUarne z obci NUonym wywi adem pogoUni cz
oceni af Nar g op hanidbrowania kardiotokograficznego.Hospitalizacja tak szerokiej grupy
pacjentek generuje znaczne i ni e pfoitz yedmyek khoisezt!
przesganki zaowocowagy podj nci e mracpwardeeielemadydzrego: w
systemu monitorowania cinUarnychkobiet w warunk
Materi ag i Met oda

Autorzy zagoUyli, Ue zapisy kardiotokograficzn
pacjentki i przesyganm @ghcdaebdlzpr { wo dpoovde gead)nd
nadzoru zl okali zowanego w oSrodku kKl inicznym.
komputera typu tablet, Kkt -ryopr-cz funkcj. obs.
wy p oosnayU w oprogramowani e realizuj Nce wstn
kardi otokograficznych. WgaSciwa ocena zagroUeni e
dedykowane oprogramowani e analizuj Nce c e lermhyr al
badawcze zwi Nzane z realizacjN koncepcij.i tel e
al gorytm-w i protokogu komuni kacij. pomi hdzy apeé
ze szczeg- |l nym uwzglfndnieni emi enegabh@néamNiwr an e
pomiarowych.

Whnioski

Opracowana koncepcja telemedycznego systemu mor
prototypowego zestawu testowanego w symul owany
osi Ngwmirfatmeach prowadzonych pracbadawczychpowi nn:
rozpowszechnienia w Polsce Systemu domowe|j t el ¢

powinienem stal sifn standardemnniyicdh. Zanl kegwe dy)
przemawiaj N niewNtpliwie aspekty ekonomiczne,
medycznej.

HOME TELECARE FOR HIGH -RISK PREGNANCY
Krzysztof Horoba, Adam Matonia, Jampkasz Wr - bel,
Institute of Medical Technology and Equipment ITAM, 118 Roosevelt Str§@LZabrze, Poland

Introduction Although a computerized cardiotocography has been commonly used, there are still son
problems as regards women at so called -higk pregnacy (intrauterine growth restriction, diabetes
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problems,pregnancyinducedhypertension abnormal medical history). They are subjected to continuous
healthcare during pregnancy by provided them with the access to primary medical procedure enabling t
fetal well-being assessmentcardiotocographic monitoring. Hospitalization of such significant group of
patients results in a high cost of longer hospital stay, as well as psychological discomfort for a patient. All
above encouraged the authors to conduogsearch work to create the concept of telemedical system for
home monitoring of pregnant women.

Materials and Methadn the concept proposed the cardiotocographic signals are to be recorded by mobi
instrumentation based on tablet PC, and sent im@mhode via wireless connection to surveillance center
located in obstetrical clinics. Preliminary analysis of the signals being recorded has been implemented in
tablet PC. Final assessment whether a fetal life or health is at risk is performedidatedednalysis
software running in surveillance center. Most crucial research problems that were recognized wh
developing the telemedical system for home monitoring are related to development of such algorithms &
communication protocol which would lable to ensure a reliable and erh@e signal transmission between
the mobile instrumentation and the surveillance center.

Conclusions Developed concept of telemedical system to monitor pregnant women was implemented as
prototype and preliminary testén conditions similar to the hospital ones. It seems that the results achievec
during ongoing research work should form the basis for the practical implementation and wide use in Pole
the remote monitoring of pregnant women, which can and should bebenstandard in large obstetrical
clinics. Such approach is justified undoubtedly by economic aspects, as well as by improvement of medi
care standards, especially from the patientds p
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NOWOCZESNE SYSTEMY MONITOROWANIA MATKI | DZIECKA W
PERINATOLOGII

Adam Matoni a, Krzysztof Horoba, Janusz Wr - -bel,

Instytut Techniki i Aparatury Medycznej, ul. Roosevelta 11830D Zabrze

Wst np

Obecnie powszechnie uznanym
sygnd - w kardiotokografi powy ah z
przypadku duUych oSrodk - w k

standardem w moni
akhobke caprwmibejeM
l i ni cznych rozwi N:

kardi otokograficznego umoUl i wi aj Ncyek, pe wmnoez e Hn
obserwacjn i analizn mierzonych sygnag- wmacao c e
scentralizowane rozwi Nzanie nie | est qadrlpaserelc i ¢

medyczny. Dotyczy to problemu btk dost npu do Ssystemu z dowo
bezpoSr edaoct e gnoinonitofpwaddf aacjentkiczy spoza terenu szpitala przez lekarza

prowadzNcego. Zagadnienia te zostadgy uwzgladni c
dzieka.

Materiag i Metoda

W ramach infrastruktury szpitalnej bezprzewodo\
dedykowanym punktom dostnpowym Rejestrowane pr
Transmisji Bezprzewodowej (MTB), gdi e nastnpuje ich konwersja d
danych i udostnpnienie w ramach | okal nej sieci
odczytywane sN w Centrum Nadzor u, gdzie nastn,
el ementem systemu |jest obil na Stacja Nadzoru

umoUl i wi a przejncie zdalnej kontrol i nad wybr
funkcji meywymaUnirlozpoczficie i pzaackjoe@ctzkein i ec i nNogngiyt or
prowadzonymi zapi sami kardiotokograficznymi, |
zapis-w archiwal nych. Opracowany system umoUl i\
szpitalapoprzezdedygwane oprogramowani e z wbudowanymi me C
Whioski

Nowe|j generacij i system do monitorowania matKki
wczeSniej opracowanego przez autor- -w @Gyspemepd
i nf ormacji i da dhaythrpeey dnterdeb. Rozprgszone sterowanie procesem monitorowani
znacznie ugatwia nadz-r nad pacjentkami, szczeg
nowoczesnych szpitalach.

NEW GENERATION SYSTEMS FOR MONITORING OF MOTHER AND
BABY IN PERINATOLOGY

Adam Matoni a, Krzysztof Horoba, Janusz Wr - -bel,

Institute of Medical Technology and Equipment ITAM, 118 Roosevelt Sir§@LZabrze, Poland

Introdudion

At present, computeatided systems for analysis of cardiotocographic signals are commonly establishe
standard in monitoring of pregnancy as they ensure repeatability and objectivity of the cardiotocograpt
record assessment. In case of large clirceaters the muklbed surveillance system should be used which
is able to monitor simultaneously many patients, staying in both pregnancy pathology and labor ward, by «
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line controlling acquired signals on the monitor screen of the monitoring stabeveudr, such centralized
system is not optimal when considering its managing by medical staff. Since the monitoring station
usually located in reception room a monitoring procedure cannot be controlled from any place within tt
hospital, including theg@t i ent 6 s bedsi de. Additionall vy, an a
outside the hospital using Internet connection. These problems have been taken into account dut
development of the new generation system for monitoring of mother andnbadxynatology.

Materials and Methods

Within the hospital intranet a wireless access to the compigded monitoring system is possible through
the access points. The signals acquired by fetal monitor are sent to Wireless Transmission Module, wh
theyare converted into uniform data transmission format and distributed to be accessed within the wirele
local network. Data from particular Modules are read in Surveillance Centre, where they are stored and
line analyzed. The essential element of thaesysis Wireless Transmission Module based on a tablet PC
which enables to take control over particular system functions. The most important functions include: st:
and ending of patientds monitoring s enges,iapwellasa on
full access to previously archived cardiotocographic data to get information on, for example, analys
results. The developed system enables an access to its archive outside the hospital through the Internet |
dedicated software wittata security mechanism. It allows clinician for browsing the recorded signals any
time he needs.

Conclusions

New generation system for monitoring theriak pregnancy and labor has been created as a result of
increasing the functionality of previouslyevkeloped by the authors the MONAKO system, as regards a
wireless data transmission and remote access to the Internet. Dispersed controlling the monitoring ses:
makes patientsod6 surveillance much easi ents oftame be
clinical centers.
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CZAS NA ZMI ANN PARADYGMATU OPI EKI ZDROWO
ZDROWOTNE JAKO NARZNDZI A TWORZENI A | Pl L
NOWOCZESNYCH TECHNOLOGII MEDYCZNYCH

Piotr Popowski 1, Marzena Zarzeczna Baran 1, Lubomira Wengler 2, Ewa Bandurskal, Artur
Pruszko 3

1. Zakgad Zdrowia Publicznego i Medycyny Spogecznej
2. Zakgad Prawa Medycznego Gda@EGskiego Uni wersytetu
3. Pol skie Towarzystwo Program-w Zdrowotnych
Wstnp: DostnipnoSi usguggawvdrawpt nywoch,z Komaesojwe
przedmi ot oUywionych debat publicznych. Taki e
uczestni k- w, kt -rzy, ponad rzeczowe i mer ytory:
pozbawioneracjpal noSci stanowi ska. Wyggaszane opinie W
Cel pracy: Wskazanie,opartych na wiedzy naukow
poddanych ocenie technologi.i me dy c z n wgmiat systehTuA) |,
zdrowi a, kreujNcych lepszN jakoSi debaty publ |
Polsce,.

Materi a met ody: Przegl Nd doSwiadcze® zagr an

[
ych, pr ogr aropieki zdrawotrneje gorazprzggotewanie  studium
oSciprojektWlrc&eni ome®Bad&wogoam-w Zint
o sin analizN rynkowN, prognozami rozw

g
zdrowotn
wykonal n
PosguUon
eksperckN

Wyniki: Wpr acy wskazano istotne, ze wzglndu na real:9
-Lifestyle T pr ogr amy i oddziagywani a na nastnpuj Nce
regul acyjne odnoszNce sifn do Uywno S cdzne braz@plikacjee n i
mobilne,

-Programy zintegrowanej opieki zdrowotne] nad przewlekle chorymi z wykorzystaniem zdalneg
monitoringu stanu pacjenta,

-Programy rehabilitacji z wykorzystaniem nar znd:
-Przygotowani e, zar z Nedazkarneisei ei Cewmpl Uanof a ww S 2
przyj mowaniem produkt -w farmaceutycznych [ wy
zakresie),

-Przygotowanie, zarzNdzanie i ewal uacja Regiona
-Przygotowanie wdr aUani e i ewal uacja Koordynowanej Opi
Wni oski: Ze wzglndu na szczupgoSi zasob-w,w pie
t worzenia | testowania tych program-w zdrowotn

publicznych (NGZ, ZUS, KRUS, JST).
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E-LEARNI NG W PROMOCJI ZDROWEIE NA PRZYKGAD
APROFI LAKTYCZNEGO WRDGRREBI E PRZECI WDZI A
UZALEt NI ENI' A OD ALKOHOLU, TYTONI U | I NNY
PSYCHOAKTYWNYCHO

Paulina Kaczor, Ewa Kawiak-Jawor, Robert Chmura, Andrzej Horoch

Katedra ZdrowidublicznegdJniwersytetuMedycznego w.ublinie
Instytut Medycyny Wsi m. Wi t o livdlaubli@eh o d ¥ k

Streszczenie

W dniu 28 czerwca 2012r. w ramach SzwajcaBko | s ki e g o u Wsp- gr
zostago porozumienie nr 2/ P/ SPPW/ K 8 w spr.
zakresiemreci wdzi agania uzaleUnieniu od alkoholu, t°
Biurem do SprawZagr ani cznych Pwo@rcdam-owmi Podadecyywi a, a G
Sanitarnym.

W ramach projektu r szkoleniazdiankdryn medyszhej, pragiamygeaukacgne w

e
/

zakgadach pracy i w szkogach ponadgi mnazjal nyct
oraz Platforma internetowa SystemElektronicznego Monitorowania Promocji Zdrowia (SEMPZ), w
ramach ktzoeg 9 Nodvardrsiyn geowe . Na platformie znaj
zdrowi a i profilaktyki uzal eUni e @&, skierowane
rodzic-w oraz mgodzi eUOy. OdbiorcyckenisawsmegjNa
przekazywane sN za poSrednictwem wyk&@adnwngamwiee
[ przystinpny spos-b przekazujN informacje na t
u aIeL”JnieCE.' diedromwey darosz npadmo pl atformy podnoszN
I

z
earningowN formN ksztagceni a.

Sgowa k:lEdearzing w promocji zdrowia, kursylearningowego, @drowie
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| NTERNET JAKO t REDGO WIEDZY DLA KOBIET W

Robert Chmura, lwona Bojar

Instytut Medycyny Wsi

Streszczenie
W dobi e wsp-gczesnego paradygmatu komuni kacj i

pozyskiwania wiedzy o zdrowi u. I nternet i jego
decyzyjnychwaspk ci e zachowa® zdrowotnych. Szczeg- 1 nN
kobiety przygotowuj Nce sin do macierzy@Estwa. G

komunikacyjne i poznawcze.
Celem pracy |jest anali zakdedsychwpgysvawyzcahs olba adva

decyzyjne kobiet w ci NUOy w aspekcie postaw i Z
poszuki wanych przez kobiety oczekuj Nce potomst
Interprd a c j i poddano zar - -wno badania por-wnawcze
mni ejszym zakresie terytorial nym. Opracowani a
jakoSciowe. Stanowi N istotne ¥Fr - dgoozysmuaisadaptagj nae t
grunci e pol skich warunk-w kulturowych.

Problem Internetu jako ¥r-dga wiedzy dla kobi e
Dotychczasowe opracowania dotyczN bowipekcs 2ezaz
Internetu. Istnieje zale potr zeba pogwnhbiyonezakareal iezyi pod,]
identyfikacj.i problem-w zwi Nzanych z pozyski wa

ciNQypogogu. J es bszteog - onwicehm pgprturme bach edukacy]
maj N niebywady wpgywy na stan zdrowia og-Qgu spo

Sgowa kllnmdazaowme:t w promocji zdrowia, kobiety w
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NOWOCZESNE NARZNDZI A | NFORMATYCZNE W PRO

Ewa Kawiak-Jawor, Robert Chmura, Paulina Kaczor, Andrzej Horoch

Katedra ZdrowidublicznegdJniwersytetuMedycznego w.ublinie
Instytut Medycyny Wsi m. Wi t o livdlaubli@eh o d ¥ k

Streszczenie

Nowoczesne narzhidzia informatyczne stajN sifin co
na zachowania zdrowotne Poffak macyRoerwo] i Spofac:
dystrybucji informacji i wiedzy za poSrednict wt
rodzaju narzndzi informatycznych, w celu zaspo
kreowan i a procesu samol eczenia <czy autodi agnozy.
wpgywaj Ncym zatem na procesy kreowania polityk
eksperckie oraz szeroko pojnte soci al medi a.
Dokonano analizydotyhczasowych bada® z zakresu wykorzyst :
pol i tyki zdrowotnej . Szczeg-1lnN uwagn poSwi r
wykorzystywanych aplikacj.i spogecznoSci owgtego w
medium na cagy proces kreowania polityki zdr ow
nar zndzi informatycznych stanowi bowiem przy né:
Problem ten wymaga zaplanowania wieloaspektowych d a CE. Opr acowanipenktemo r
wy giaido opracowanim pr zysz goSci tego rodzaju analiah w
polityki zdrowotnej paEst wa.

Sgowa k:lintemet o premocji zdrowia, social mediazé@rowie
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SESJA:SENI ORAL NE WYZWANI A WE WSPEGCZESIH
SPOGECZEGSTWI E

ANALI ZA WYBRANYCH CZYNNIKEW WPGYWAJ}t CYCH
ZDROWOTNE U OSCB POWYtEJ 65 ROKU tYCI A

Ewa Rudnicka DroUak, Magdal ena MgynaOl&k@&s k Renada
Olszowy

Zakgadi Kwkhowane|j Pomocy Medycznej z Pracowni N Ratow
Problemy ludzi powyUej 65 roku Uycia i ich
teoretycznych wielu naukowc:-w. Odnosdrewadatnwych.,al
sformugowania nabierajN szczeg-lnego znaczeni a.
zagroUenia poszczeg-lnych jednostek bNdFT koncen
Celem pracy ebywwbrakrya$hl emriedyktor -w wpgywaj Ncy

powyUej 65 roku Uyci a.

Badania zostagy przeprowadzone wSr - d 80 o0s:-b
wojew-dztwa | ubel skiego (rejony miejskie i wiej
W badaniach wykorzysa no aut or s ki kwestionariusz ankiety ¢

Wyni ki bada® wykazagy Ue iv&mograrmiermyacth gedijeo
zdrowotnych sN: pgel Ue@Eska, wykszmnajcpnaey Swer
ma wpgyw na wysthipowanie dUolagowwolbci WEr i dowygal
|l nwent ar z a Zachowa®&® Zdrowotnych naj wi nkszy wp
Uywi eni owe oraz pozytywne nastawienie psychiczn
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JAKOSL tYCIA LUDZI W WI-EWWRRAREASFEERTYGY M

Dorota JachimowiczGawe g (p.Vv.-Wdgoserwmopwekyi, Ewa Chogdguj 2,
Kral3, Weronika Jurczak3, Paulina Graczyk3, Krzysztof Leskowskil

1Katedra Zdrowia Publicznego, Collegium Medi m i m. L. Rydygiera w Bydgoszc:
Kopernika w Toruniu
2Absol went Wydziagu Nauk o Zdrowiu, Collegium Medic
Kopernika w Toruniu
3 Kogo Naukowe Or gani z a crpwia, GollegiuamrMedtdnz im.n_.iRgdygiera@c hr oni e
Bydgoszczy, Uniwersytet Mikogaja Kopernika w Toruni

Ostatnie dziesifnciolecia to dla Swiata okres s
POZi OmMOWI urodze@® towartypegy wywguUaeniUycsan op
starszych w spogecze@Estwie. W zwi Nzku z tym Kko¢
probl emy te] grupy os-b oraz odpowiednie przyg:
orazzagwni eni e naleUytej opieki

Celem bada® byga ocena jakoSci Uycia os-b w wi
Do oceny funkcjonowania psychospogecznego, j ak
podeszgym wieku w badani ach vkgestomayusza SFB®BS

g w (o npoo
z 0

kt - rego zostagy ocenione cztery wymiary dr owi @
ogranicze@® emocjonalnych oraz witalnoSI. W bad
miAUczyzn wvatwiie kwi fi6cOe jl.

Po dokonaniu analizy statystycznej bada®& wgasny
j est oceni ana wysoko W  wymiarze aktywnoSci t
emocjonalnych. NiUej, ynocpozil omiwet&itaddSim 8eoi
zar -wno w wymiarze zdrowia psychicznego jak i

oceni li swoj N jakoSi Uycia. Wyksztagcenie bad
opisywanyt wymiarach zdrowia

Sgowa Kkluczowe: staroSi, starzeni e si i,36, kohetyk c j
miUczy¥ni, wyksztagcenie.

Summary

During the last decadesthe globe has been experiencing the true demographic revolutmneil factor
in births goes in pair with the average longer life and activity of elderly people in the social life. In relatiol
to that it creates the necessity of paying the special attention to the problems of this group of people as v
as for certain geparation for such tasks which are coming from the fact of getting older. It also creates
demand for the professional care of these people.

The Polish version of the questionnaire®d-has been used for the research purposes. It measures th
psyches o c i al functionality as an el ement of el der
the scan: the mental functioning, social activity, the role of emotional barriers and vitality. Sex an
education of t he qudss impatannfarieacle Iével. Theagroup of 60 peoplé had
participated in the research in which 30 women and 30 men in 60 or more years old.

After research statistics analysis it came ou
social activity, mental health and emotional barriers. The vitality has been graded lower because on 1
average |l evel. Bearing in mind the participan
emotional barriershohgrmdadwbrghéehet baebs!| wf eds
didndét have any influence on the evaluation of

Key words : old age, becoming old, psyearial functioning, quality of life, SF 36, women, men,
education
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AKTYWNOSL FI ZYCZNA ISEVHJWERSYYETEW TRZECI E
WIEKUW WOJEWEDZTWI E $§WI NTOKRZYSKI M JAKO CZ
PROGNOSTYCZNEGO ZESPOGU SGABOSCI/ KRUCHOS

B. Zboina, J.Kuzka

WyUsza Szkoga Biznesu i PrzedsifibiorczoSci w Ostrow

Wst np

St ar zenicez es@&sit wsap ojgeest jednym z podstawowych pro
do kraj-w w kt-rym odnotowywany | est Zznaczny o
Wraz ze wzrostem |liczby o0os-b star $zy onhzwiekosag
potrzebuj Ncych pomocy. Obok problem-w Awi el ki ch
sin w ostatnim czasie tematem zainteresowa@E ger
naukowych. oZeispnijespabt synoni mem zaawansowane

bardziej rozpowszechnionygvo pul acj i os-b starszych. Osoby =z
znajduj N sifn w grupie zwinkszonegonrgpg§aosupraa
zakresie podstawowych czynnoSci UOyci owych, a w
Syndr om sgaboSC|/kruchoSC| wystnpuj e najczﬁécie
na ich funkcj on o wanniyem V\orlaycuuaka:)(Sdiz Oyci a. Podj
okreSlenia czy obni UOona aktywnoSi fizyczna przy
Cel pracy

Celem podjntych bada® byga diagnoza i ocena al

wiekuwwg ew- dzt wi e SwifAtokrzyskim jako czynnika pr
Materi ag i met odyka

Badanie zostago przeprowadzone w 2013 roku wSr
maj Ncych wajeawi bzt w e .SwWAri-thorkrzaydskwanza st anowi §

60+. Warunkiem wgNczeni a do grupy badanej byg:
badania z zastosowaniem wybranegonarzndzi a i Sw
Narzndziem badawcaoym!| byge (hBAQSHY I @, za pomocl
dotyczNce prozdrowotnej aktywnoSci fizycznej Z e
trwania wszystkich wysigk-w podej mowanych prze
domu, w czasie wolnym, podczas przemieszczani a
Whioski

AktywnoSci fizyczna uczestnik-w jest na pozi omi
WSr-d badbhekoh6®&+ intensywnoSi czynnoSci fizyecz
Wiek determinuje poziom aktywnosci fizycznepi st ar sza osoba tym si ga z\
ki erunek ujemny, sugeruje to Ue wraz z utrata a

ZS.
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POJNCI E ZDROWI A W OPI NI | OS¢cB POWYtEJ 65

Magdal ena MJynar kakdDa Io,U0akwg GRwemgioar z Nowi@kao Es k @h t

1. Zakgad Kwalifi kowane]j Pomocy Medycznej z Pracown
Lublinie

2. Pracownia Pielnfngniarstwa $rodowi sk o onotgep Urihersyeed r y
Medyczny w Lublinie

Wstnp: Pojhncie zdrowia moUe byl rozpatrywane ne
ono medycyny, psychologii, a takUe socjologi.i
za - wno indywidual na, j ak i spodgeczna. Szczeg- |
os-b po 65 roku Uycia, dla kt-rych wska¥ni ki de
sifn tn, kt-ra uko@®zyghr &S5u rOkc ilay.ci Baik2aidB0dhtéo krio
sprawia, Ue kryteria pojficia zdrowia muszN byl
roku Uyci a.

Cel pracy: Ocena wartoSci zdrowia w ofpciiniii woise kb
Materi ag i Met oda: Badania przeprowadzono od | i
65 roku Uycia w |l osowo wybranych 5 jednostkac
wojew-dztwa | ubel skiegoi Vd rcoewiva pwzopinniai whad.
Kryteri-w Zdrowia (LKZ) wg Z. Juszczy@&skiego.
Wyni ki : Z przeprowadzonych bada® wyni ka, Ue
rozumi anemu, |jako wgaSci woSIi or adrowig tjghoncel WWiynikua j
przeprowadzone] analizy statystyczne]j stwierdz
odUywial ", kt-re miago najwysUslza\t ,wazgaiS wn agjrnui pU sez

lat (p<0,001) N 3 )
Whnioski: Osoly powyUej 65 roku Uycia rozumiej N zdr owi €

instrumentalnym podej Sciem do zdrowi a. MAUOczy ¥
twierdzeniom "doUOyl p:- ¥Fnej stama@aSgrypn'nneesho
sprawne wszystkie cznSci ciaga" oraz "czul sif
Sgowa kluczowe: starzenie sifn, zdrowie, geronto

THE CONCEPT OF HEALTH IN THE OPINION OF PEOPLE OVER 65 YEARS OF
AGE

Magdal ena MJynar s kba Io,U aBkebarzGwidki?,iPatiycia Misztali Ok o Es k a 1

1. Zakgad Kwalifikowane] Pomocy Medyczne]j z Pracown
Lublinie
2. Pracownia Pielngniarstwa $Srodowi skowego Kerdytetdr y

Medyczny w Lublinie

Introduction

Health is multifaceted concept relevant to many different areas of science. Most often, however, it involv
medicine, psychology and sociology. Each of these analyses considers health both an individualiand a sc
value. The definition of health becomes particularly important for people who are over 65 years old. The
determinants of health are substantially distinct from those of other ages. An elderly person is considerec
be any person between the age dfy@ars and whatever other age above which such person dies. Such
broad spectrum of age, spanning 20 to 30 years, makes it reasonable and desirable to establish diffe
healthrelated criteria for people who are over 90 years old.
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Objective: To evaluatthe value of health as seen by people who are over 65 years old, by sex and age.
Materials and method

The survey was held between July and September 2013, and covered 505 people of over 65 years of
who were selected on a random basis from amongatients of five primary healthcare centres across the

Lubel skie Province. Z. Juszczy@E&ki b6s Health Cri
seen by the respondents.
Results

The survey showed that seniors attach the greatest impotiaruealth understood as a quality and a
condition. They were the least likely to see health in terms of a goal. The statistical analysis found sol
considerable differences in the I mportance fatt:
was the most important for the 6575 age group, whereas the 08&r age group (p<0.001) attached to it
the smallest importance.

Conclusions

People who are 65 years of age understand health as a quality and a condition, which demonstrates
instrume nt al approach to health. Men aged over 65
Afavoiding illness, with occasional flu or indig
Aifeeling good. o

94



URAZY WIEKU GERIATRYCZNEGO W PRAKT YCE SZPITALNEGO
ODDZI AGU RATUNKOWEGO

Grzegorz Nowicki, Pat r-yDk oRak Ec alla gEwad eRwad Mo kna r <
Zakgad Kwalifi kowane]j Pomocy Medycznej z Pracowni N
Wstnp. Tendencja do starzeniaxzzoina wp &kgead aeEs twy:
Upadki i urazy os-b starszych powoduj N nie ty
|l eczni czy, -eakl oen o miscpzonjye ckzanlbdego paE&st wa. 5

Cel . Celem bada® byga analizapwgpereabhywhpdwgeh

hospitalizowanych z powodu urazu w Szpitalnym Oddziale Ratunkowym Samodzielnego Szpital
Klinicznego Nr 1 w Lublinie.

Materi ag i met oda. W pracy zastosowano anal i
Ratunkowego SAS1 w Lublinie w okresie 01.05.20020.04.2010.

Wyni ki. Wyniki bada® wskazuj N, Ue najcznSciej
dotyczy to 51,49% kobiet, 23, 6074 Ilatmn40,69%Yy7%80,lati2 9,
479%-90 | at i wi ncej . DrugN najczfiistsza przyczyt
2, 31%, pacj ent4lam 1,82%wj48kwwiekl68H9 | at potr Ncenie t
SOR. WSr-d obralUe® ciaga wsbedwgepwpppPubadj bbna
wszystkich pacjent-w w wieku powyUej 65 1lat,
powodu uraz-w ponad trzy czwarte po zaopatrzeni
do domu.

Whnio s ki . NajczfistszN przyczyna powstania obraUec¢c
upadek poziomy i wypadek komuni kacyjny. Wraz z
badanych zar - -wno kobiet i uwa(PdNzygim mdrmilemwaz @ ¢
Sgowa kluczowe: uraz, wiek podeszgy, szpitalny
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SENOI RS0 QUALITY OF LI FE I N SOCI AL SERVI

Jarosl av Stan|iak, Ooubica Varel kov§
University of SS. Cyril and Methodius, Trnava, Faculty of Soctai®es, Trnava, Slovak Republic.
In Slovakia,as well as in other countries, come to rapid rise of problem of population aging and the issue

upcoming solution of senior care. We were more focused on the quality of social services than the abc
mentined issue solving, because we believe that it is not only important to provide social services, but ve

i mportant is also to keep adequate quality of
itself,as recipients of provided sergg
Currently, the i1issue of seniorso quality of | if

subjective and difficult to define. People usually deal with quality only when it comes to its decreas
therefore, the requirement of liGpiality becomes a symbol of modern educational and social approaches tt
individuals. The quality of life is influenced by several factors, which for example include the health statt
of elderly, social acceptance, material and financial support that nitagessible to meet all the basic
cultural and social needs, together with availability of health and social services which are very importa
factors. Important is also becoming the ability of a senior to handle with difficult situations, adapt to a ne
environment and new life conditions. An indispensable aspect of work with seniors is also appropria
evaluation of their state of mind, particularly keeping in mind the emotional coping with loneliness and th
sense of social exclusion, which is one of tinecial problems that need to be addressed. Human dignity
must be kept even at this stage of life, regardless the social conditions under which people live.

We believe that public education in this area, at least in the Slovak scale, is not just ghdise¢ lbivel,
which was also one of the reasons why we are so interested in this topic.

Keywords: quality of life, senior, social service facilities for seniors
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OPI NI E MGODYCH KOBI ET NA TEMAT PREFEROW
RODZINY A AKTUALNA SYTUACJA DEMOGRAFICZNA POLSKI

Patrycja Misztal-Ok o (Es k a , EwBr &0dhkj ckMagdal ena MJynar ska

Zakgad Kwalifi kowane]j Pomocy Medycznej t&Me®eczayovowni N
Lublinie

Streszczenie

Aktualnie w Polsce zachodzN procesy ludnoSci o\
charakteryzujN sifn spadkiem |liczby wurodze@ dzi
zagoUeni u zvainNak p oit opnssiwea. Zwi fiksza sif r-wniel
pojedynkn i rezygnacjn z posiadania dzieci. Z:
demograficznej kraju. Ni s ka | i czbano6cdbdzpeo®ohe
pogNczeniu ze znacznym wydgduUeniem Sredniej dg
starzenia sin spogecze@Gstwa [ 2]. W dal szej p el
urodze® ludnoSci dPokskwiahad&& wop tp@cie liczby
Znacznego wzrostu odsetka |ic tw
e

ray

Zby spogecze Es
prokreacji w naszym kraju nal Uy do jednywWniz n
Europej skie]j Pol ska znajdowaga sin na 3 od ko
Celem pracy bygo poznanie opinie mgodych kobi e
rodziny oraz poznaniempdeatyerzminn u jkN - deec Vizcjhi za ame
rodziny.

Met odN badawcza zastosowana W pracy b y Gautaskin d a
kwestionariusz  ankiety. Badaniom poddano 538 kobiet w wieku od 19 do 42 |lat.

Z czego 235 badanic st anowi gy mat ki, 121 respondent e
a 182 kobiety nie posiadagy dzieci. Badania pro
Wy ni ki [ wni os ki Wi inkszoSl badanych518l6ch nas i p tihe
dzieci M34, 04 %), jednoczeSnie winkszoSi badanych
31,49%- 2 dzieci, a jedynie 5,10%3 dzi eci . W opini. badanych kob
gg-wnym powodem podej demiwandjszej lidzbycpptanjstwa. Bnacany edsetek
kobiety (niemal co druga respondent ka) obawi a
spowodowanych ci NON i opiekN nad dziecki em.
Sgowa klucze: kobieta, mat kdigznymaci er zy@E&stwo, ro

YOUNG WOMENG6S OPI NI ON ON THE PREFERRED F
CURRENT POLISH DEMOGRAPHIC

Patrycja Misztal-Ok o s k a , EwBr &0dhkj cMagdal ena MJynar ska

Zakgad Kwalifi kowane]j Pomocy Medycznej z Prgwowni N
Lublinie

Abstract

Currently in Poland we experience demographic processes called second demographic transition,
features of it being the drop of the birth rate, postponing the decision of starting a family and havir
children. Moreover, more ppte decide to live alone and do not have offspring. These processes lead t
great change of the demographic structure of the country, for example low birth rate do not allow tt
generational replacement. In addition, with extending the life expectancypseeve society aging. In the
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future perspective we can expect prolonging drop of the birth rate, and as a consequence drop in the nur
of fertile population and growth in the percentage of after fertile age. Presently our fertility rate is one of tt
lowest in Europe. In 2011 among 27 EU countries Poland was on the 3rd place from the last according to
child rate (1,3).

The aim of the paper was to collect opinions of young women on the preferred family model and elicitin
reasons that in their opimodetermine decision of resigning from having more children. The method used
was diagnosing survey and the techniqgue was authors questionnaire. 538 women aged 19 to 42 v
guestioned. The group comprised of 235 mothers, 121 pregnant women, and 182schititieen. The
research was conducted from September 2013 to May 2014.

Results

The majority of questioned women would prefer to have a family with two children
(M-51,91) and three children {84,4). At the same time the majority of questioned motherd 36&), had

one child, 31,49%two children and only 5,10%ad three children. In the opinion of questioned women
two main reasons of taking a decision about having less children is the unemployment and low salari
Large percentage of women (every other)oseafraid of the negative altitude of the employer towards
maternity leaves.

Key words: women, motherhood, mother, family, population decline
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UWARUNKOWANI A STANU ZDROWI A KOBI ET PO 90

Przemysgaw Bejga, Piotr Lutomski, |l wona Boj ar

Celemp acy byga ocena stanu zdrowia kobiet w anal

problem-w geriatrycznych. Anali zowano r-wniel
demograficznych stylu Uyci a, oyctakebiedo wybr anych
Grupn badanN stanowi go 871 Kkobiet. Narzndzi em

potrzeby badania oraz testy wystandaryzowane (testy ADL, AMTS, WHORREF).Do badania
wgNczono kobiety po 90 r okuntlakciean uzmyzsajohvoywsg n ybor

bez zdi agnozowane] jednost ki chorobowej z 0bj
statystycznym pakiecie komputer owyOBTATI STI CA.
Sw- j stan zdr owi a chiaedjanjeakooc engywjlyumaprczyswoity
mo Ul i wo S szybkiego marszu, d¥wigania zakup-w
roku Uycia najcznSciej esitearwpoiveed, y nnaad c d & € priai W 0
ko zyn dol nych, nerwob- I e i Zzaburzenia rytmu
nowot worowa, <cukrzyca, alergie, astma oskrzel ow
U winkszoSci wy st npowatyryy cwineel kti &k iper ojbd le myi gdkao s
nietrzymani e moczu. Ponad 2/ 3 badanych bygo sp
upoSIedzenla umysgowego (skala AMTS). Sw- j stan
Srednlnawmwp/mndstmleszkajNce na wsi , pracuj Nce po
spoUywaj Nce biadge minso, potrawy mNczne, piecz)y
wystnpowagy u kobi et l epi ej wykszrrtlaegsczd«ayjd\lhzycf
mi eszkaj Ncych samodzielnie.SprawnoSI fizyczna
wyksztagceniem, pracujNcych dguUej, mieszkajNc
potrawy mNczne, gei end 215 WO Slpir agven 0iST biuamy s owN mi a¢
Sredni m, pracuj Nce od 20 do 30 | at, mi eszkaj Nc
winksza | iczba, starszy wiek posiadani pgpwaigws
rzadsze wystnpowanie wielkich problem-w geriatr
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JAKOSL tYCIA KOBIET PO 90 ROKU tYCI A.
Przemysgaw Bejga, Piotr Lutomski, |l wona Boj ar
Celem pracy bygdga ocena jakoSci Uycia badanlycch ak

w odni esi eni u -ddeomocgercahf iscpzongyecchz,nost y | u Uycia bada
pgodnoSci badanych kobiet.

Grupn badanN stanowi Jgo 871 kobiet. Narzndzi em
potrzeby badania oraz tgstwystandaryzowane (testy ADL, AMTS, WHOQERREF).Do badania
wgNczono kobiety po 90 roku Uyci a, Z zachowanyr
bez zdi agnozowane] jednost ki chorobowej z 0bj
std4 ystycznym pakiecie komputerowymUDUATI STI CA. F
Zadowol enie z jakoSci Uycia og-gem oraz w podsk
Srodowi skowe|j mi agy badane n a npeo zbiyognyi ez pjrazkeocS ci
ni 0 z jakoSci swojego zdrowia.

Na | epszN jakoSi Uycia badanych kobiet wpgywa
aktywnoSl fizyczna, brak b-lu przewlekgedo, bra
Na | epszN jakoSi UyC|a badanych kobiet

-w podskal.i fizycznej [ Srodowi skowe|j wpgyw |
upadk-w i omdle@® oraz wyUsze wyni ki w kal i ADL
-w podskal.i psychol ogicznej twpgpwdk bwak bmdue
widzeni a i niedosguchu, oraz wyUsze wyniki w sk
-w podskal:i rel acji spogecznych wpgywa brak ni

wyniki w skali ADL

100



SESJA: Bl OEKOLOGI A. s RODOVWH NSIKIOWEL A A
ZDROWIA

PRZYRODNI CZE WYKORZYSTANI E ODPADEtW ORGAN
ZAGROt ENI'E DLA ZDROWI A LUDZI | ZWI ERZt T

Teresa Kgapel*, Jolanta Zdybel**, Jacek Sroka**

*Zakgad Biologicznych Sz kooginstytutu Sledycyny \Wsi, alWwaczewskiegh 2; 20 P a
090 Lublin

**Zakgad Parazy
Badawczego w Pu

[ [ Chor - b | nwaiZyjEsyt ovo wRa @&s tl ma

gi
c 1,0 OAIPuUu gRaryt yzant -w 57, 24

tol o
gawa

Odpady organiczne (OW) cih odpowi edni e zagospodarowanie st

Pol sce i na Swiecie. Przepisy pol skie i uni j ne
wskazujN na koniecznoSi I ch przyr odnicb koezgsmegawy k
wpgywu na pr ocewszymodloentNo tavk-trycwzneo Sil bi ol ogi czn N g
' i cznych patogen- w: bakterii, Wi rus- - w, grzyb-
wykorzystanie OW w celach nawozowych obwarowanegeste r e gi em akt - w prawny
I nstytut Medycyny Ws i w Lublinie TioRPlaB WwWa@utjw

upowaUUnione sN przez MRiIi RW do ppawazdyztemli cag ibcazdray
Srodk-w poprawi aj Nc yowddzanyghad® abiotw. SMI\Ejako jedyng inspytutwpPolsce
ma prawo wydawal opinie dotyczNce wpgywuPIBi/ne pr
zdrowie zwierzNt.

W ci Ngu ostatnich dwPtB peatelwvadavVé ipaPyaWegth wd o c

organicznych, 12 kompost-w, 10 osad-w Sciekowy
jaja pasoUyt-w jelitowych (z rodzaj- -w: Ascari s,
W ostatnim czasie wSr-d OW wykor zystaywansyicth r
uboczne biogazowriit z w. pofermenty. W ubieggym roku prze
stwierdzono jaja Ascaris spp., w 2% jaja Trichuris spp., w 42% oocysty Cryptosporidium, w 27% cyst
Giardia, w 15% bakterie Salmonella,aka eri e E. coli w 100% badanych
Uzyskane wyni ki wskazujN na powszechnoSi wy st
prowadzenia bada® parazytologicznych i mi kKr obi c
gleby.

NATURAL USE OF ORGANIC WASTES i THREAT TO LIFE FOR HUMANS AND
ANIMALS

Teresa Kgapel*, Jolanta Zdybel**,  Jacek Sroka**

*Department of Biological Health Hazards and Parasitology, Institute of Rural Health, Jaczewskie§9@ L 20lin
* Depart ment of Parasitology and Invasive Diseases,
100 Pugawy

Organic wastes and their appropriate management are becoming an increasingly greater problem in Po
and worldwide. Polish anBU regulations impose the obligation to limit the amount of deposited organic
wastes and indicate the necessity for their natural use. Despite their beneficial effect-formsagy
processes and intensified biological activity of soils, organic wastgscomsstitute the source of many
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pathogens: bacteria, viruses, and dispersive forms of parasites. Therefore, the use of these wastes
fertilizing purposes is restricted by a number of legal acts.

The Institute of Rural Health in Lublin (IMW), and the Maial Veterinary Research Institute (PNARIB)

in Pugawy are authorized by the Ministry of Ag
and parasitological studies of fertilizers and soil improving agents introduced into the turnoviM\Whe

as the only Institute in Poland, has the right to issue opinions concerning the effect of thenabtoeed
products on human health, while the PIWRB i on the health of animals.

Within the last two years the IMW and PIWRIB conducted parasitmjical examinations of 72 samples of
organic fertilizers, 12 composts, 10 sewage sludge, of which 10%; 2.6% and 90 %, respectively, contair
the eggs of intestinal parasites of the genera: Ascaris, Trichuris and Toxocara.

Recently, among naturally usedjanic wastes, there increasingly often appear byproducts of biogas plants
so-called posfferments. In the last year 39 samples of fileshents were examined. In 50% of samples the
eggs of Ascaris spp. were found, in 2%e eggs of Trichuris spp., in %42- Cryptosporidium oocysts, in
27% Giardia oocysts, in 15% Salmonella bacteria, while E.coli bacterian 100% of the investigated
samples.

The results obtained show that pathogens are commonly present in organic wastes, and show the nece
for corducting parasitological and microbiological studies prior to the introduction of these substances in
soil.
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EPI DEMI OLOGI A | PROFI LAKTYKA CHORCB PRZE
KLESZCZE W ASPEKCI E NARAt ENI A ZAWODOWEGO

Ewa Ci sak, AnFfataVioetmz & Nci k

Instytut Medycyny Wsi im. W. Chod¥ki w Lublinie, Za

Choroby przenoszone przez kleszcze stanowi NA p OV
os-b z grup ryzywyla bzawkdbnwg Nec,ychj prace w Srod

rol nej. O skali powyUszego problemu |nformu1N
Zawodowych, z kt-rych wynika, U e - boobreecl niioez awzjMes|t
chor obN zawodowN w grupie chor-b zaka¥fnych, a
ponad 95% og-gu chor-b zawodowych.

Mi mo , Ue inne choroby przenoszone przez Kklesz
babeszjozarghldzinajczmiogpoznawane, t o nastnpst w.
szczeg-lnie w przypadkach powi kganych |l ub gdy w
Badania wdgasne przeprowadzone w jednym | oemewo
woj . |l ubel ski ego wykazagy, Ue odsetek kleszczy
sifi od 5,9% do 50% w zaleUnoSci od miejsca -i s
od 1,1% do 3,7%, a pierwotniakami Babédsiad 3,6% do 4,4%.

W chorobach odkleszczowych profilaktyka swoi st :

zapobieganiu kleszczowemu z-adpeaidwgch,i natomiast avgpreypadku o
pozostagych chor - b prizremneo sfzoornmy hp rperveesrec jkil emsazirize

Bardzo waUOUnN roli odgrywa profilaktyka przedek
opiera sifn gg-wnie na edukacji, wiedzy i Swia
pacowni k-w z grup ryzyka w odzieU ochronnN, rep
Pokgucia przez kleszcza podczas wykonywania pr
zggaszal na bieUNco pracowni kowmnw Instymciewedycgriy §Vaid z
opracowano dwa projekty karty naraUenia zawod
l eSnictwa, w kt-rych uwzglndni ono m.in. cznst
repelent-w, sposobu usuwania kleszczy.
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TOKSOPLAZMOZA TPASOt YTNI CZA ZOONOZA

Jacek Sroka

Zakgad Biologicznych SzkodliwoSci Zdr owotnych i Par
Zakgad Parazytologidi [ Chor -b I nw&ayHsth wohwy P ads tywow
Pugawach

Toksoplazmoza | est szeroko rozpowszechnionN zoc
Toxopl asmagondi i . Szczeg:-l ne znaczenie ma wyst
wzgliidu na ryzyko transmiswystpNeirevoitai wadwwdod
r-wnieUO zaraUenie os-b z immunosupresj N, czfisto
Szerokie rozprzestrzenianie sin inwazji T. gonc
zdol noScjinejdagpd acyUnych gospodarzy, moUliwoSci
odpornoSci pasoUyta na czynni ki zewnntrzne or .
warunk-w geograficznych i klimatyczmnyd®Nh.r oWne pid
domowy, wydal aj Ncy wraz z kafeonc ot yS.r oRleoawd rsvkwaa r
zwierznt a gospodarskle | wolno Uyj Nce, w tkanka
Czgowi ek zaraUa s8sandrm ndokggmwwbja przez spo
ni edostatecznej obr-bce te mi cznej mi nsa, Zawi
wSr-d Swi i byddja oraz w populacjach zwieickz Nt
zaraUenia T. gondii, co Swiadczy o potencjalny
wyni ki bada® wgasnych wskazuj N takUe na inne, a
kleszcze.

W rutynowej diagnostyce toksoplazmomyaj c z i Sci e j wykorzystywanym n
Bada sin r-wnigelzedyowym- zgpgwo z przedni e] k
Podst awowym badaniem | est badani e serologiczne
choroby. Domet od pozwal aj Ncych na bezpoSredni N ident
i zolacjn pasoUyta na I|liniach kom- rkowych lub z
znaczenie ma diagnostyka kobwet nevgoci NédiyaUe nwaz
wdroUenie odpowiedniego | eczeni a.

Ze wzglndu na duUe rozpowszechnienie pasoUyt.
ni emoUl iwa.WaUnN roln w zapobieganiu toksomraazn
poprzez kontakt =z | ekarzem oraz dostnp do mater
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WYSTNPOWANI E GORt CZKI Q U LUDzZI ZAWODOWO

El OUbi eta M. Gali Gskal, JarosgaBaGbmadl edskieR, Zi
Paul a Wr - bl ews k akl, Ewekna Krasowskat a mc z

1ZakgadChHdmiykkonych ZagroUe@® Zdrowotnych i Ekol ogi i,
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OCCURRENCE OF Q FEVER AMONG OCCUPATIONALLY ACTIVE
POPULATION

El Obi eta M. Gali EGkal, JarosgaBaGbmadl edskieR, Zi
Paul a Wr - -bl ewskal, Pi otr Adamczuk1, Ewel i na Kr a

1Department of Physic& h e mi ¢ a | Heal th Risk and Ecology, WitoldcC
2, 20:090 Lublin
2Instituteof EnvironmentalProtectiddationalResearchinstitute, Warsaw

Q fever (febris Q, coxiellosis) is an infectious @ise of domestic animals (cattle, sheep, goats) occurring
secondarily in humans in the whole territory of Poland. It has been known since 1956 among humans
Poland.

It is both a secalled direct zoonosis, transmitted via gastrointestinal or inhalatitte irahrough infected
dust, and a soalled metazoonosisthe vector of which are infected ticks.

The disease is caused by intracellular proliferation of the bacterium Coxiellaburnetii;négative,
pleomorphic, sporéorming rod, very resistant tchgsicatchemical agents. One bacterial cell is sufficient to
cause an infection.

Until the 199Gs this bacterium had been classified into the order Rickettsiales; however, at present, bas
on the molecular analysis, it has been placed in the order ledigies, family Coxiellaceae, genus Coxiella.
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The genus Coxiellais characterized by the phenomenon termed phase variation, consisting in the occurre
of these microorganisms in two antigenic forms. High antibody titres to phase Il antigen indicatet a rece
contact with the germ (usually withirn®months), while high titres to phase | (very rarely observed) suggest
chronic infection.

Among humans, those who have contact with livestock or their products are especially exposed. These
farmers, employeesf veterinary and zootechnical service, slaughterhouses, meat processing plants, dairi
also leather and wool industries. An additional group are laboratory staff (contact with pathogenic mater

and laboratory animals), as well as medical staff (pustem examinations and cardiac surgical
procedures).

Key words: Q fever, Coxiellaburnetii, exposure
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STAN WIEDZY MIESZKA 6 C &V GMINY JAN ¢ W PODLASKI NA TEMAT
CHORC B ODZWIERZ NCYCH | PASOt YTNICZYCH ORAZ ICH
PROFILAKTYKI

A. Zakrzewska, E. Tiszczenko

PdEst wowa Szkoga alsnidJRaim Hw Biag] Podraskieji e U
Uniwersytet Medyczny w Grodnie

Pasozyty i choroby odzwierzece wystepuja ngraaswiecie, ich inwazja jest powaznym zagrozeniem nie
tylko dla czlowieka, ale i zwief2. Obieg pasozytow madzy czlowiekiem a jego zwierzetami domowymi
ma ogromne znaczenie zamo gospodarcze jak i higieniczne. W literaturze przedmiotu niejednokrotnie
wystCpuja stwierdzenia dotyczace zoonoz, zrodel zakazenia, inwazji pasozytniczej oraz ich konsekwenc
Celempracy jest zbadanie wiedzy mieszkancow gminylalaRodlaski na temat chorob pasozytniczych i
odzwier£Zcych oraz ich prewencji. Odpowiednia metoda do przeprowadzenia tego typu badan byl sond
diagnostyczny. Do jej realizacji zastosowano badania ankietktwes byly anonimowe.Badanie zosta
przeprowadzone na 102 osobach 47 % to kobiety a 53% stanowia mezczyzni. Wszyscy uczestniczac
badaniu respondenci byli p®letni.Najliczniejsza grupe stanowia ankietowani powyzej 66 roku zycia, co
stanowi 59% calos$cKolejna co do wielkosci grupa sa ankietowani pomiedzy 18 a 35 rokiem zycia (17%).
13% calosci to respondenci od 36 do 50 lat, natomiast najmniej liczna grupa badani od 51 do 65 roku zy:«
34% respondentow deklaruje wyksztalcenie srednie. Kolejna cwieltosci grupe stanowia osoby z
wyksztaceniem zawodowym (27%). 20% badanych prezentuje wyksrti@ wyzsze, najmnie]
respondentow posiada podstawowe wyKsetaie (19%). 90% respondentow slyszalo i posiada podstawowa
wiedze na temat chorob odzwierzecyd8% takowej wiedzy nie posiada. Najbardziej znana choroba dla
respondentow jest wscieklizna (86,27%), kolejna borelioza (76,47%) oraz wlosiennica (52,94%
Najmniejsza wiedze badani posiadaja na temat tasiemca bablowcowego, o ktorym slyszalo jed¥ni 14,71
81% respondentow zadeklarowalo, ze u nich lub czlonkow ich najblizszej rodziny nie wystapily chorob
odzwierzece i pasozytnicze. 19% badanych, u ktorych wystapily owe choroby najczeciej wymieniane byl
borelioza i glistnica. Wyniki badan ukazaly, zeaczna wiekszosc ankietowanych (70%) deklaruje iz
wykonuje badania na obecnosc pasozytow. 30% takich badan nie wykonuje. Ankietowani wiedze na ter
chorob pasozytniczych i odzwierzecych w najwiekszym stopniu czerpia z telewizji (61,76%), kolejno
prasy(50%) oraz z Internetu (46,08%). Najmniejsza wiedze respondenci czerpia z inkgteh (296%)

np. usyszeli o takiej chorobie w autobusie. 62% respondentow nie posiada zwierzat hodowlanych w swoi
gospodarstwie. 38% podaje, iz prowadzi hodowle. Najiezesposrod posiadanych przez ankietowanych
zwierzat wymieniano trzode chlewna oraz bydPonad polowa ankietowanych (56%) nie zwraca uwagi ha
przestrzeganie zasad higieny, 25% zawsze stosuje zasady higieny osobistej oraz zywienia. 16% cza:
stosuje ® do zasad higieny, a 3% nie zwraca na to uwagi.60% respondentow deklaruje, iz nie utrzymt
czystosci w obejsciu. 22% utrzymuje czystosc w gospodarstwie, a 18% stara sie aby obejscie bylo schluc
Dla 48% respondentow zdarza sie jesc warzywa lub owazstqpz ogrodu. 42% zawsze da#tnie myje
warzywa i owoce przed ich spozyciem, a 10% zazwyczaj tego nie robi . Respondenci wpoili Sksjmi
stopniu dla swoich dzieci nawyk mycia rak przed jedzeniem oraz po skorzystaniu z toalety (62,38%
48,51% badargh nauczio swoje dzieci aby myly rece po kontaktach ze zwierzetami, a 46,53% po zabawic
na podworku . 57% respondentow w swoim zyciu zostalo ukaszonych przez kleszcza. 43% nie by
zaatakowanych przez tego pasozyta, co przedstawia Rycina. 60% responplentkaszeniu kleszcza nie
skonsultowalo tego z lekarzem i tym samym zadeklarowali oni, ze pozbyli sie go sami, natomiast tylko 40
zasiegRlo porady lekarza w tej sprawie. Znaczna wiekszosc ankietowanych wykonuje badania na obecnc
pasozytow. Nie ma dugeozbieznosci pomiedzy plcia. Wiek respondentow ma wplyw na przestrzegania
zasad higieny osobistej i higieny zywienia. starszy badany tym poziom jest mniejszy.
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ZAGROt ENI A CHEMI CZNE W $S$RODOWI SKU PRACY
ROLNIKA

CHEMICAL HAZARDS IN THE ENV IRONMENT OF WORK AND LIFE OF A
FARMER

Zdzi sgaw Br zeski

Kl'ini ka Chor-b Wewnnfntrznych i Nadci Snienia ThAtnicze
w Lublinie

While performing occupational activity and in the place of residence a fasragposed to chemical
substances present in: plant protection products, mineral and organic fertilizers, products of livesto
metabolism, fumes from engines of agricultural machinery, solvents, diluents, and propellants.

Occupational and environmentatpwsure concerns both the farmers themselves and their family
members who come into contact with these products accidentally, as a result of their inappropriate storag
use.

Chemical substances present i n t &ienoffegposoreto & s
specified concentration, exert the following effects: narcotic, choking or caustic, causing chemical burns.

The result of the toxic effect of <chemical
organs and systems. Théamges and symptoms related with exposure may manifest themselves afte
several hour$ acute intoxications, months or ye&rshronic poisonings.

The unfavourable effect of chemical substances on the body is presented, with respect to direct :
indired risk, based on organophosphorus pesticides, with consideration of occupational risk based
biomonitoring and markers of exposure, early biological effects, as well as sensitivity biomarker:
Poisonings with plant protection products are usually atergubf the toxicity of these compounds, their
availability, amount, method of application, as well as awareness of the negative effect on health and |
among the inhabitants.

Prophylaxis of chemical hazards covers the training of farmers by impartorghation concerning
chemical substances, principles of safe work, procedures in emergency situations, and teaching
principles of first aid in poisonings.
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WYSTNPOWANI E ANAPLAZMOZY GRANULOCYTARNEJ
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THE PRESENCE OF GRANULOCYTIC ANAPLAS MOSIS AMONG FORESTERS

mgr in0UO. Piotr AdamczuBaddraJodant ac€k Raumb é wsEk &
Wr - bl ews k a, dr n. o zdr . EI Ubi eta Moni ka Gal i GEs

Department of Physic& he mi cal Heal th Ri sk and EcolHegty., Wi tol d

An important occupational hazard for forestry workers are infectious pathogens and their main reservoir :
wild animals. Many years of research and observations clearly indicate the endemic presence in Pol
certain diseases transmitted byksicThese diseases are a major epidemiological problem, especially in ar
environment exploitation of the forest, where they often are occupational diseases forestry workers.

The primary objective of this study was to assess the health status of foresbeightclinical and
laboratory diagnosis of diseases caused by selected biological agents, including granulocytic anaplasmos
In the analyzed group of antibodies against Anaplasma phagocytophilum were detected in approximat
30% of people, with abouD% the results questionable.

Granulocytic anaplasmosis is a zoonotic disease caused by the bacterium Anaplasma phagocytophil
which are obligatory intracellular parasite that attacks granulocytes. The probability of developin
anaplasmosis is greater ameas where there is Lyme disease, as is common in ticks infected with two o
more microorganisms that cause various diseases.

The main reservoir of bacteria are mainly mammals: deer, ruminants, canines. Human infection occt
through a ticks bite (Ixodescinus), the pathogen attacks granulocytes and it multiplies in them forming
inclusions. The most vulnerable groups are anaplasmosis unions of forestry workers, farmers and hunters

109



AZBEST W SRODDWGRRUENI A ZDROWOTNE
ASBESTOS IN THE ENVIRONMENT 1T A HEALTH RISK

Zdzi sgaw Brzeski, Wojciech Sodol ski
Kl'ini ka Chor-b Wewnnfntrznych i Nadci Snienia ThAtnicze
w Lublinie

Asbestos is a mineral composed of hydrated silicates of calcium, iron, alumamdrepdium,
commonly present in soil and rocks, which poorly transmits heat and is resistant to the effect of physical
agents. For years, it has been applied in industry and construction. The pathological effect of asbestos is
result of absorption oflfres suspended in the air.

In many countries asbestos has been considered as pathogenic and mutagenic. Occupational exposure tt
containing several thousand asbestos fibres per m3 may cause lung disorders, including asbestosis. Expc
present in a mnicipal environment within up to 1,000 fibres per m3 is insufficient to induce asbestosis.
Health risk is caused by a constant emission of asbestos fibres into the ambient air, released from the
corrosion of asbestos products. Accumulation in the pulnydissmue of respirable fibres during the entire

life i as a cumulative dose of the number of fibres, may cause the development of mesothelioma and lunc
cancer among the population living in the area of asbestos mining, as well as places where plasitsggproces
this mineral were located. This also concerns rural areas where asbestos was applied in construction.

Apart from asbestosis, the diseases caused by asbestos dust include pleural diseases in the form ¢
widespread plaques and exudate, malignant camoduding lung cancer, bronchial cancer, and
mesothelioma. Health effects of occupational andamoupational exposure to asbestos depend on the dose
of asbestos dust, its fragmentation, and duration of exposure at work and in the environment.

Awareress of the health consequences of occupational and environmental exposure resulted in the
development of legal regulations concerning the methods and conditions of safe disposal of products
containing asbestos, as well as the protection of health of eegad@xposed to asbestos dust while
performing dismantling work.

Primary prophylaxis of hazards covers the technical aspect of dismantling work activities, while
secondary medical prevention protects the health of employees my medical specialistsatiaraiup
medicine and is conducted in the form of-praployment, periodic, and cheak examinations, the scope
of which is controlled by regulations of the Minister of Health, with the consideration of recommendations
by the European Union concerning astbe in the environment.
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WGOS$ NI ICGAROt NA CHOROBA ODZWI ERZNCA W$RED 1L
POLSKI CENTRALNE.J.
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TRICHINOSIS - DANGEROUS ZOONOSIS AMONG THE FORESTERS OF
CENTRAL POLAND.

mgr in0O. Paula Wr-blewsdBadodma, JdradaaeckPidtwel e Es
Adamczuk, dr n. o zdr. El Ubi eta Moni ka Gali GEska

Department of Physicalhemical Health Risk and Ecologinstitute ofRural Health in Lublin

The nature of work of forestry workers related to their exposure to manldrde diseases and zoonoses.

A reservoir of infectious pathogens are wild animals, and vector are frequently ticks. Poland is an ender
area occurrencef many zoonotic diseases.

Trichinosis is an infectious disease which is a serious threat to public health. It is also an economic probl
for the production and safety of food of animal origin. To human infection occurs through consumption ¢
embedded lvae of Trichinella sp. found in muscle tissue of meat of farmed or wild animals. Generally,
pork and homeelated products are the major source of infection in humans.

Trichinella sp. infection in humans is divided into two phases: the intestinal andilerugrarenterally).
Infection with a small amount of larvae may remain asymptomatic, but if there is more (a few hundrec
initially may cause gastroenteritis, manifested by stomach pain and diarrhea. Larvae released into
intestines, may then migrate the blood vessels (causing inflammation), and thus spread throughout the
body. The final position of the larvae is striated skeletal muscle.

111



According to Directive 2003/99/EC in each country of EU must be monitored to trichinosis disease. Tr
European @mmission has also introduced a law on meat inspection for the presence of Trichinella.

In the study, conducted in collaboration with the General Directorate of State Forests, among the examir
foresters identified sporadic, single infection of Trichiaelp.
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SESJA: WYBRANE ASPEKTY MEDYCZNO-SPOGECZNE W
SRODOWI SKU PRACY
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ACCIDENTS IN AGRICULTURE - FIRST AID KNOWLEDGE OF THE
TARNOBRZESKI DISTRICT (POLAND) FARMERS BASED ON THE ASIF
(AGRICULTURAL SOCIAL INSURANCE FUND) DATA ANALYSIS i PILOT
STUDY

Grzegorz Kucaba, Mar ek Wojtaszek, Mar ek Muster,

Deptartament of Medical Emergency, Medi cal Facul ty,

Introduction: According to the International Labour Organisation (ILO), aguiis one of the most
dangerous branches of the economy. It is one of the three most dangerous sectors alongside mining and
construction. Rate of fatal accidents in agriculture is about twice higher than the average for other branche
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Objectives: The an of this study was to assess the prevalence and types of injuries in Polish agriculture in
2013 and the first quarter of 2014 years. Determining the level of first aid knowledge among farmers on th
basis of data obtained from the analysis of the frequand types of injuries occurring in agriculture in
Poland.

Materials and Methods: The study was conducted in two stages, as a ASIF/KRUS (Agricultural Social
Insurance Fund) data analysis of the incidence and type of injuries that occur in the agncA@dBGand

in first quarter of 2014 and surveys based on the data obtained in the first stage. The study is preliminary,
and it was carried out on an unrepresentative sample of 51 persons.

Results: The most common causes of the 21093 incidents recoggi2&IF(KRUS) by accident in

agriculture in Poland was fall. Every fourth of the respondents had withessed, or being involved in an
accident in agriculture. Everyone declared the first aid concept knowledge, however, 71% of respondents
had never been witss to an accident in agriculture and never performed first aid.

Conclusions: All respondents declare the concept of first aid knowledge, but research shows that knowleo
is incomplete. Due to the very small number of available reports on the reseatdetps advisable to
continue it on a larger study group. In the case of the use of pesticides, despite its knowledge of intoxicati
by organophosphorus surveyed farmers do not use personal protective equipment.

Keywords:

accident in agriculture, traumg;st aid
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Abstract:

The profession of anoperatingroomnurseis one of the professionsthatareexposed to major mentalstrainca
by theirprofessionalwork. Occapt i onal bur nouti s one of t he b-ody
realtedstress.

The purpose of thisresearch was to analyze the intensity of behaviors antealtelexperiencesamong
the studiesnursing personel and to identify the group of nutbeshighestrisk of the burnoutsyndrome.
The research was conductedamong 80 nursesworking in the operatingblocks of two of the hospitalsloce
in Bydgoszcz. An AVEM questionnaire, for the investigation of individualpatterns of behawior and
experiencesretad to worj was used in thisstudy.
Practicing the profession of anoperatingroomnurseis to a considerableextentconnected with the mentalst
and with the risk of potentialeffectsthatchronicstressmayproduce. One in
fournursesdemonstrateinsufficientinvolvembt in  professionalmatters, loweredmentalresistance and
loweredability to keep the distance from professionalproblemswhentested. Thisleads to the increase in
probability of the occurrence of burnoutsyndrome. Age does influence the degree of mertalsiead by
work. The group of nursesaged-29 demonstrates the ability to distancethemselves from professionalissue:
and to usetheirfreetime for the energyregeneration. Educationdoes not affect the degree
mentalstraincaused by worksignificantly.
Keywords: mentalstraincaused by work, a nurse, operatingroomnurses, ergonomic
workanalysis, AVEM, types of behaviours and experiencesatworkprofessional
involvement, mentalresistance, emotionalattitudetowardswork.
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Praca ukazuje wzajemne powi Nzania zidentyfikowas
pracN (naraUenie na dziagani e c zdyowien lékaray weteryRaaid | i
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HEALTH HAZARDS OF VETERINARY SURGEONS

Jarosgaw Chmielewski 1, El Ubi eta Moni ka Gal i Eska
Tomasz Nagas5,Michg Tr el a5, Krzysztof Anusz®6

1 Institute of Environmental ProtectidriNational Research Institute in Warsaw
2 The Department of Allergology and Environmental Hazartstitute of Rural Medicine in
Lublin
3 Faculty o Health Sciences Jan Kochanowskvehsity in Kielce
4 The Institute of Pedagogy and Psychology, Jan Kochanowski University in Kielce
5 Division of Animal Reproduction, Andrology and Biotechnology, Department of Large Animal Diseases with
Clinic, Faculty of Veterinary Medicine in Warsaw
6 Department of Food Hygiene and Public Health Protection, Faculty of Veterinary Medicine
in Warsaw

The object of this work is the professional risks occurring in veterinary practice included in the aspect
health . Based on occupational risk assessmeethodology and the literature is presented in the risks
factors identified selected working environment in relation to the conditions and places of employment
veterinarians. Due to the complexity of the issue at work is limited only to demonstraealgof the
possible negative health effects of veterinarians in the form of diseases recognized as occupational disea:
Key words: health, work environment, occupational risk factors, harmful factors, occupational diseases.
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WYPADKI I URAZY PRZY PRACY NA WSI W GMINIE CZEMIERNIKI

K. Skrzypczak, E. Tiszczenko

PadEst wowa Szkoga WyUsza i mjPodskigi eUa Jana Pawgda |1 w
Uniwersytet Medyczny w Grodnie

Kazdy czlowiek bez wz§bu na wiek pragnle zdobyc wykszxenle i znalezc prace, zgodna z
predyspozycjaml i mozliwosciami. Praca ma istotne znaczenie w zyciu czlowieka, dzjeki owdgkzest

w stanie zaspokoic swoje potrzeby. Ninlejsza praca ma na celu analize wypadkowyotwstay pracy

na wsi w Gmlte Czemlernlkl. W badaniach wykorzystano samodzlelnie skonstruowany kwestionarlus:
anklety. Ankleta skadda sk z 32 pytdy W badanlu wi#ilo udzlal lacznie 100 osob, w tym 45 kobiet i 55
mezczyzn. Osoby w wleku 126 lat stanowly (27%), 2737 lat (30%)nastepnie 388 lat (20%), 459 lat
(21%). Po 38% ankietowanych deklaruje wykSatale na pozlomle zawodowym i srednlm. Natomiast
wyksztalcenie niepelne wyzsze poslada 9% badanych a wyzsze 7%. Wsrod badanych wystepuja osot
wyksztalceniem podstawowyB%). Najwkksza liczbe wypadkow mialy osoby pracujaeb #t i 510 lat

i stanowly po 23% wszystkich badanych. Natomiast u pracujacych 1 rok | mniej wypadki wystepowaly w
14%, 23 lata w 19% a 115 lat (13%). Osoby ze stazem pracy 15 lat | wiecej sthneajmnlejsza grupe i

do wypadkow dochodzlo w 8%. Wiekszosc wypadkow dochodzi podczas pracy w gospodarstwie rolny
(61% badanych), 34% Hs zatrudnlonych jest w przedsleblorstwle prywatnym, natomiast 5% prowadzi
w'asna dzialanosc gospodarcza. Wilksszpracownlkow (72%) ma swiadomosc ryzyka jakie zwiazane jest z
wykonywaniem ich pracy i zna procedury i instrukcje BHP jakie obowlazuja w pracy. 78% badanycl
deklaruje, ze pracowa na sprawnych maszynach, urzadzeniach i narzedziach. Ponad polowa kasownl|
wskazuje, ze halas, oswietlenie, zapylenie oraz inni ludzie wplywali na nich przed wypadkiem. 63€
pracownlkow deklaruje, ze przed wypadkiem wystapil dyskomfort psychlczny (bol, glod, zimno, goraco)
kiry mimgl byc przyczyna wypadku. Az 69% osob zatretiych na wsi deklaruje, ze pali
papierosy.Najwieksza grupe stanowia osoby, ktore pija alkohol raz w tygodniu (42%). Jedynle 19
badanych deklaruje, ze nle spozywa wdegalkoholu. Codziennle alkohol jest spozywany przez 9%
badanych. Tylko 9% osob deklge, ze kiedykolwiek zazywali narkotyki, 91% twierdzi, ze nigdy nle
zazywali. Wiekszosc z badanych osob posiada wyksztalcenie zawodowe lub srednie. Najczesclej
wypadkow dochodzi u osob ktore pracuja od 4 do 10 lat. Do wypadkchodzi zdecydowanie nagsclej
wsrod osob pracujacych w gospodarstwle rolnym (61% badanych). Czas wiosny i lata to pory roku
ktorym wys€puje nasilenie prac szczegolnie w gospodarstwie i wlasnie wtedy przewaza liczba wypadkov
Latem dochodzi w 46 % natomiast wiosna (30%). @soiacujace na wsi przewaznie jeden raz doznaly
jakiegokolwiek wypadku badurazu (71%). Mimo, iz wiekszosci pracownicom znane jest ryzyko, reguly
oraz procedury BHP (72%), to do wypadkow dochodZamviez jesli chodzi o stosowane maszyny,
narZdzia i urzalzenia 78% pracownikow twlerdzl, ze dzialaly bez zarzutu i nie byly przyczyna powstania
wypadku. Natomiast na polowe badanych wplywaly czynniki takie jak halas, oswietlenie, zapyleie i inr
ludzie. Wsrod mezczyzn czynniki srodowiska pracy byly powodem dkga w 61,8%, natomiast u kobiet
tylko w 40%. Dyskomfort psychiczny, czyli odczuwanie zimna, goraiza, draz glodu wplywalo w 63%

na powstanie wypadku, natomiast 37% badanych nie odczuwalo takiego dyskomfortu. Zarowno u kobiet |
i U mezczyzn byly przygyna wypadkow w okolo 60%. Ponad polowa respondentow twierdzi, ze mieli
nadmiar obowlazkow i musieli wykonywac $eej niz jedno zadanie rownoczesnie, pozostali (45%)
wykonywalo swoje obowiazki bez zadnych zarzutow. Zdecydowana wlekszosc pracownikow (81%
przerywa prace na zewnatrz, gdy wystepuje niesprzyjajaca pogoda do ich wykonywania, jedynie 19
badanych nadal wykonuje prace ryzykujac wlasnym zdrowiem badz zyciem.
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STRUCTURE OF CAUSES OF DEATH RURAL WORKING AGE POPULATION IN
LViV REGION IN UKRAINE

Oleh Lyubinets1, Yaroslav Hrzhybovskyyl, Oles Semenjuk2

1 - Lviv National Medical Universityafter DanyloGalytskyi, Ukraine
2 - Ukrainian Institute of Strategic Researches Méf@kraine, Kyiv, Ukraine

Introduction.

The health level of the country folk in Ukraine significantly inferior to the health levelin urban areas. One c
the indicators of population health is the level of mortality. For this purpose, was held thesaoltys
causes of death of the rural population of working age, Lviv region.

Materials and methods.

The study used statistical and bibliosemantyc methods. The primary material were official stdtistiss

of statistical records for the period from 30@ 2012 in Lviv region.

Results.

The structure of deceased residents of Lviv region for the study period the segment of -agekingles
became 4 times higher than the segment of worlge females with almost the same rate of reduction.
Among the deaéxpectedly dominated the segment of people older working age. The structure of the caus
of death of rural and urban population of the region is the same. The first three places are cardiovasci
diseases, malignant neoplasms, and external causesth@vgears, studies of the rural population was
noted a significant increase in losses from malignant tumors (14%), endocrine disorders (70%), includi
half of diabetes, and 14% of the genitourinary system diseases. When comparing the mortality rates of
leading causes were set their rates which are significantly higher among rural residents from circulatc
diseases and external causes, while urban residents from cancer.

Conclusion.

The results are the basis in developing measures to reduce mortitgiag to their place of residence.

Key words: mortality of adult population, dynamics, reasons.
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EMERGENCY MEDICAL AID TO THE INHABITANTS OF THE VILLAGE IN
UKRAINE: PROBLEMS AND THEIR SOLUTIONS ON THE EXAMPLE OF LVIV
REGION

Yaroslav Pylypets

Lviv National Medical University named after Danylo Halytsky
Lviv Regional Center for Emergency Medical aid and Medicine of Catastrophes
Ukrainian Institute of Strategic Researches MHC of Ukraine, Kyiv, Ukraine

Emergency medical care for the highest starglaftbuld be available for every person in need anywhere
and at any time. Every persomregardless of whether it lives in a city or villagéas the right to adequate
medical care. Unfortunately, on the present situation in Ukraine every person has lautigiot everyone

has the opportunities. This is especially true of emergency medical care in rural areas.

The aim of this article was to review the activities of the medical service prehospital stage of emergen
medical help in rural Ukraine, to illumate issues in it, using the achievements and recommendations,
national, world and European medicine prehospital phase and its own experience in this field with t
colleagues from Poland.
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ANALYSIS MORBIDITY ON UROLITHIASIS IN DIFFERENT REGIONS OF
PRECARPATHIAN REGION

Oryna Detsyk, Dmytro Solomchak

Ivano-Frankivsk National Medical University, Ukraine

Introduction. Urolithiasis is one of the most widespread diseases of the kidneys and urinary tracts that he
long-term, often recurrent course tifie disease and affects mainly the workagg population. This
highlights the importance of prevention, timely detection and metaphylaxisréantrent treatment and
follow-up observation) of the disease. The indicators of their efficiency are firall aficidence and
prevalence rates of urolithiasis among different population groups.

Purpose of the work is to analyze the peculiarities of the prevalence, incidence and coverage of patients \
urolithiasis by followup outpatient observation in differeregions of Ilvand-rankivsk throughout ten
years.

Materials and methods. It was studied the medical annual reports for20084 The indexes were
calculated per urban and rural populations of as well as in the context of three climatic and geographi
areas of Precarpathian region: mountains, foothills and plains. To eliminate inequalities of compar
populations it was used adjustment of morbidity rates.

Results. It was established that urolithiasis prevalence and incidence rates and coveragetofwithtien
urolithiasis by outpatient followap observation have increased for ten years in mountain and lowland areas
i.e. mainly agricultural regions. In the foothills industrially developed areas and in the cities with bette
accessibility of medical carthe examined indexes remained at a constant level. It is hypothesized that th
completeness of registration of the disease is influenced by increasing of the number of private medi
facilities which provide urological medical services but are not enaagttrolled regarding statistical
records. The results of the age and place of residence adjustment of indexes demonstrated that accessi
of medical care may have more significant impact on urolithiasis morbidity than the age structure of tl
populatbn.

Conclusion. The established inequalities in the urolithiasis morbidity rates in different areas prove it
impact of medical and organizational factors and on their levels.
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PATIENT SAFETY IN THE CONTEXT OF ACCESS TO HEALTH CARE

Jolanta Pacian, Teresa B. Kulik, Anna Pacian, Agata Stefanowicz

Department of Publielealth, Medical University of Lublin

The issue of the health care system is constantly relevant, as it pertains to the most important values
human health and life. The health care system, permanently underfinanced, encounters a variety
problems. ts condition depends both on legislative correctness of legal acts and on the economic, politic
and social situation of the state. Therefore, it is crucial to constantly search for new solutions which w
enhance the syst emo s alttedarfe esystenn guaraneessssafety of dll ipatients.nTihe
certainty that in situations of a threat to life, health or in any other case of a justified need for medic
assistance help will be provided is of vital importance to iahalthy or illi citizen of the Republic of
Poland. Hence, it is in the interest of the state to guarantee health safety to all its citizens. This follows frc
a simple rule: a healthy person is an effective worker and a patient who generates minimum expenses in
health care sstem. The aim of the paper is to discuss legal regulations concerning patient safety in tt
context of access to health care.

125



ORGANIZATION OF PR IMARY HEALTH CARE FOR THE RURAL
POPULATION OF BELARUS

A. Romanoval, |. Malachova2, E. Tishchenko3, M. Schaleva, N. Gvozdl

1Belarusian Medical Academy of PgStaduate Education, Minsk
2Republican Scientific Practical Center of Medical Technologies, Minsk
3Grodno State Medical University

Protection of public health is a priority of the social policy of Republic of Belarus, as the health of the
population is defined as the basis of national security. Steady development of the country contributed to
growth of public expenditure on health care, enhancing measures for modernization and technical
equpment of this field. To provide effective and qualified health care, special attention is paid to th
retargeting of resources from expensive inpatient level of care at the outpatient level. The proportion
recourses allocated to finance outpatient aggdions is being increased (from 31.4 per cent of the funds for
health in 2008 to 40 percent in 2014).

To improve the efficiency of primary health care by promotion its accessibility and quality, to introduce
more rational use of material and human resesirto strengthen prophylactic targeting the specialty of
general practitioners (GPs) was introduced in the Republic of Belarus in 1996. According to the principle
general practice (GP) 570 outpatient clinics are functioning, representing nearly 80%utpatient clinics

of the country. The most of outpatient clinics, acting on the principle of GP (97.4%) are situated in rur
areas. In 2009, the post of the assistant of physician was introduced, and since 2012 physician assistant
outpatientcae wi t h qualification "Paramedic obstetric
graduating medical colleges.

By 01.01.2015, in the Healthcare of the Republic 1,292 professionals are employed having reduced
number of unjustified hosmit visits, having attracted physician's assistants to perform patronage
inspections of the elderly, of patients with chronic diseases, of disabled war veterans and other categorie
citizens. Within the framework of the Program of seeamnomic develapent of the Republic of Belarus

for 20112015, in 2014 104 (in 201:3102) nursing homes on 3,285 beds were operated as a part of healtl
care organizations of administrative territorial entities of the Republic of Belarus. The most optimal is mod
of combning the nursing homes with a hospital organization or GP ambulatory, which allows efficient us
of human resources, material, technical and diagnostic facilities in the country. In the organizations
Healthcare of the Republic there allocated 72 depants of nursing care, 40 of them are as part of district
hospitals and 32as part of the central district hospitals, city hospitals, and regional hospitals. The
introduction of IT and computer engineering continues to be one of the development pobniresary
health care system in rural areas. A pilot project on implementation of telecommunication technologies
general practice was undertaken, in order to ensure the availability of advisory assistance of medi
specialists of national level and give the possibility of training opportunities for physicians at distant
accessing via teletehnology.
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SCIENTIFIC SUBSTANTIATION IMPROVING STAFFING PUBLIC HEALTH
EXPERTS UKRAINE MICROBIOLOGICAL PROFILE IN RESTRUCTURING

V. Melnuk

National Medical Uniersity of O.O.Bohomolets, Kyiv, Ukraine

Maintaining health and primary disease prevention is a priority for public health. The reform of the heall
system, which is implemented now in Ukraine, based on the basic indication of European policy "Healt
2020" will have to be a new model of the national health system

Public health systems in different countries differ in their approaches and organization structures that ca
out monitoring of hygienic living conditions, labor supply, control of infectiogeake and so on. In the US
there are centers for prevention and control of disease (Centers for Disease Control and Prevention, CL
The European Union is engaged in similar activities European Centre for disease control (ECDC). One
the basic elementm the structure of CDC is microbiological laboratory. In Ukraine, the sanitary and
epidemiological welfare provided sanitary and epidemiological service (SES). Reform of Public Health i
Ukraine needs to address issues of formation of organizationsatimgtout epidemiological control and
implement new preventive measures. Therefore, improving staffing public health Ukraine microbiologic:
profile of highly qualified specialists in restructuring date.

Analysis of microbiological laboratories in the stwre of SES found that in the years 222 has been
decreasing number of specialists to increase their load. The main areas of improvement and ways to en
doctors microbiologists institutions of the public health system of Ukraine is to preserigniee SES
microbiology laboratories within the organization, similar to CDC, the widespread use with training remot
methods of training and professional development in the field, saving training system for microbiologis
strengthening cooperation witloctors.
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PRZYSZGOSL AKREDYTOWANYCH SZKEG ZDROWI A
STANACH ZJEDNOCZONYCH

Mar ek Brygal, Moni ka BuBrydsXka?2, |l rena Mani ecka
1 Zakgad edycyny Spogecznej, Katedra Medycyny Spod
2Zkgad Epidemiologii | Bi ostatystyki, Katedra Medyc
w Godzi
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publicznego. Wedgug przewidywa® APH, bwd20@0br
tys. pracowni k-w zdrowi a publicznego. Bardzo
zdrowia publicznego, nie tylko zwi Nzanych z sze
warunkowanN styamednmrzdwnowicd aotd w zdr owi u. Kadr
nie tylko wiedzfin opartN o najnowsze zdobycze
zwi Nzane z rozwojem mJjodzieUy czy postihpujgiicyr
wi el oaspekt owego, interdyscyplinarnego podej Sci
kadr zdrowia publicznego muszN wynikal z rozu
trafnego sytuowania ichhnwmsz&redymi EhowghhSti eke
potrzebn holistycznego podej Scia do rozwi Nzywar
dostarczaj N wgaSnie akredytowane szkody zdrowi
absd went -w akredytowanych szk-g zdrowia publiczn
THE FUTURE OF THE ACCREDITED SCHOOLS OF PUBLIC HEALTH IN THE

USA

Marek Brygal, Monika BuBrzygdgasRa2, I rena Maniecka

1 Department of Social Medicine, Chair of Social and Preventive Medicine of tiiedV&niversity of Lodz
2 Department of Epidemiology and Biostatistics, Chair of Social and Preventive Medicine of the Medical University
of Lodz

The accredited schools of public health (asph) in the USA educate professionals in this field. ASPF
(Assogation of Schools and Programs of Public Health) exists in the USA since August 2013 as
continuation of the ASPH (Association of Schools of Public Health). All these institutions need
accreditation. At present, ASPPH consists of 93 institutions, inguBlin accredited schools of public
health, at which 48 are situated on the US territory.

These schools will undoubtedly develop in future, because they are very needed for several reasons.
most important is the necessity of facing the problem of sh@é public health professionals. According

to ASPH forecasts, in 2020 in the United States 250 thousand public health employees will be lackir
Furthermore, the US is confronted with multiple public health challenges, not only related to th
proliferation of social diseases, but also to the quality of life dependent on the health status and hee
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inequalities. Public health professionals must not only possess knowledge based on the newest scien
achievements, but also be able to solve practicallgmconcerning youth development and accelerating
population ageing, which requires a multifaceted, interdisciplinary approach to overcome them. Success
interventions of public health professionals must stem from understanding human biology andubehavio
well as placing them precisely in the larger social, environmental and economic context. This entails a ne
of a holistic approach to deal with public health issues. Knowledge in this field is provided by the accredite
schools of public health. Tis a hope is arisen due to the growing number of graduates of the accredite
schools of public health.
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SPECYFIKA ORGANIZACJI POMOCY MEDYCZNO -SANITARNEJ
MI ESZKAGCOM BI AGORUSKI CH WSI

Edward A. Walczuk

Republika Biagorus, MddycEsakEdukaBjii Padgptomawsjk a Ak ademi a
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REQUIREMENTS FOR TRAINING OF PUBLIC HEALTH CARE SPECIALISTS
UNDER REFORMATION OF HEALTH CARE SYSTEM

Gruzieva T.S.,.Zamkevych V.B., Inshakova G.V.

National O.0. Bogomolets Medical University, Kid¥kraine

Quantitative and qualitative provision of human resources is a prerequisite for an effectivechealth
system. National stratedgr building of a new system in Ukraine for 202925 involves the formation of a
public healthcare system.Under these circumstances, the improvement of traidhgublic healthcare
specialistduring studyingin medical schools anithcreasingof their knowledge, skills and competence in
the practical works of crucialspecial importance.

Future medical specialstshouldknow up-to-datemethodsfor analysis and evaltian of public health, be
able to determindts relationship with soci@conomic, environmental and other determinatizyve
knowledge of the organization, economics and managenh@we skills for formation of prevention
programsbased orthe national and crossectoral approachess avell aspossess leadership qualities. They
should beable to usethe knowledgeof management, epidemiologpjoinformatics health promotion,
environmental health, bidgtsetc.in thar practice.

According to the main areas of ref@m medidne, the structure anatontent ofeducational programs need
improvement andshould be based on the priorities of European policy "H&4A#0" as well asstrategic
documents of # national healtltaresystem. They should take into account the current epidemiological
trends, new challenges and threats to public health, innovative approaches to surveillance and monitorin
health and welfare, equality and justice, legal and dthgg@ects of modern organizational forms of medical
care with the focus odevelopment of family medicineeculiarities othe management of health care.

It is necessary to improve the prevention componetitin the training system of doctors, which skbbe
continuous and cover the entire period of stualydinclude aspectsof disease prevention, principles of
formation of a healthy lifestyle, correction of risk factors, information and educational activities,
communication and social mobilizatiéor the interests of health.

Thus, the curriculum of trainingf public healthcare specialistshould be interdisciplinary and include not
only medical, but also economic, social, environmental, legal and ethical aspects, and provide the neces
theoreticaknowledge, practical skills and competemtanalytics communications, advocacy, intersectoral
cooperation, national approach, leadershtq
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NARODOWY FUNDUSZ ZDROWK A W OCENIE SGUCHA
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4/ Szkoga Zdrowia Publicznego Centrum Medyczne Kszt
Streszczeni e: Wstnp: Funkcjonowani e Nar oadversjiego
Zgjgaszane sN propozycje zmian funkcjonowania |
rzNdowej . W obliczu planowanych zmian waUne jes
ewentual nych Kierunk- -w reffornokr E&I eniGel emi nbai
funkcjonowania Narodowego Funduszu Zdrowi a. Ma t
kt - re zostagy przeprowadzone na kursach w dzie
Zdrowia Publiczneg CMKP w 2012 r. Badanie bygo anoni mow
mi aga charakter iloSciowy i jakoSciowy. Anali z
programu SPSS 17.0. Wni oski : Lekar zekaz mjiiNikgd -0
kwestie zwi Nzane z zarzNdzaniem Srodkami publ i c
monopol u NFZ i sN pozytywnie nastawieni do wprc

kluczowe: Narodowy Fundusz Zdrowiak#&ze, ubezpieczenie zdrowotne

Summary: Introduction: The performance of the NationalHealth Fund (Narodowy Fundusz Zdrowia, NFZ
stirs much controversyMany suggestions about changes in the functioning of NFZ are being made
including the serious suggems of the Polish Government. In the face of changes which are planned, it is
important to know the opinions of the medical community on NFZ and possible directions of the reform:
The ai m: The aim of the r esear omNFd&Material and methods:s t
The materialcomprises data gathered from 205 questionnaires, which were conducted during Public He:
courses run by the School of Public Health (Szl
was anonymous and thmarticipation was voluntary. The analysis of the material was quantitative and
gualitative. The quantitative analysis of the data was conducted with SPSS 17.0. Conclusions: In most ca
doctors evaluate NFZ negatively and point to the issues of mandgngublic health resources. They
accept the elimination of NFZ6s monopoly and ar
words: National Health Fund (NarodowyFunduszZdrowia, NFZ), doctors, health insurance
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SESJA PLAKATOWA

ANALIZAEPI DEMI OLOGI CZNA ZAKAtEO HCV W POLSC

Paweg Kalinowski 1, Marta E. Kowalskal, Urszul a

1 Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczny w Lublinie
2 Studium Doktoranckie przy Samodzielnej Pracowni Epidemiologii, SKN przy SamodBedwewni
Epidemiologii, Uniwersytet Medyczny w Lublinie.

Wstfinp. ZakaUenie hepatitis C virus (HCV), Kt - r e
stanowi obecnie istotny problem zdrowia publicznego

Cel pracy. Cel em tporSacciy zbaykgaaU eadd aH QVz aw cPzoflss ¢ e .
Materiag i metody. Analiza epidemiologiczna za!
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naj wyUszN zapadal noSich 20854 b2s0eOr7wo wanwc z aw MWwapa §c
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w tym winkszoSi (>95 %) t o przypadki postaci
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Wni oski. Wzrost zapadal noSc na WZW C, moUe by
HCV. Nat omi ast zwinkszeni e 5|ﬁ |l iczby zgon-w z
sugerowal zbyt cwroBfyne wykrywani e
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ANALI ZA WI ADOMOSCI Z ZAKRESU EPI DEMI OLOG
RYZYKA RAKA Pl ERSI WsR¢ED KOBHET W WI EKU
OKOGOMENOPAUZALNYM

Paweg Kalinowski 1, Urszul a Bojakowska?2, Mar t a

1 Samodzielna Pracownia Epidemiologii, Uniwersytet Medyaa Lublinie
2 Studium Doktoranckie przy Samodzielnej Pracowni Epidemiologii, SKN przy Samodzielnej Pracowni
Epidemiologii, Uniwersytet Medyczny w Lublinie.
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ANALYSIS OF KNOWLEDGE OF EPIDEMIOLOGY AND BREAST CANCER
RISK FACTORS AMONG WOMEN BEFORE - AND PERIMENOPAUSAL AGE

Paweg Kal i noaBojakowska?, Masta lsowalskal

1 Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczny w Lublinie
2 Studium Doktoranckie przy Samodzielnej Pracowni Epidemiologii, SKN przy Samodzielnej Pracowni
Epidemiologii, Uniwersytet Medyczny w Lublinie.

Introduction. Breast cancer is one of the major health problem among women in Poland. It is related
multifactorial breast cancer etiology and lack of awareness about scale of the issue among women. The
of work was to identify knowledge of epidemiologydabreast cancer risk factors in a group of befarsl
primenopausal age.

Material and method. The study was conducted with diagnostic survey method. A tool was creat
particularly for this purpose and it was an anonymous survey. 154 women that dorkoh wtedicine
related proffesion were tested with the survey.

Results. In the surveyed groups majority knew that breast cancer is the most frequently diagnos
malignancy. However, a significant proportion was unable to estimate number of women diagitiose
breast cancer, in the past year, in Poland. 57,97% of beforemenopausal aged women indicated breast c:
as a tumour causing the highest number of deaths. In the second surveyed group, breast cancer was cl
equaly often (50,59%). In both groupsspondents did not know how great the problem scale was (82,61%
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vs. 70,59%). Both analyzed groups most frequently chose genetic loads as breast cancer factor (95,65%
97,65%).

Conclusion. Knowledge of the surveyed women is at medium level. Howeserenvin primenopausal age

are more aware of the issue. The respondents know that breast cancer is the most frequently maligne
among women in Poland.
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ZACHOWANIA ZDROWOTNE W ZAKRESIE SAMOBADANIA PIERSI W OPINII
KOBI ET UCZt CYCH SI N | PRACUJt CYCH

Pawe g Kal i nowsKki 1, Urszul a Bojakowska?2, Marta E

1 Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczny w Lublinie
2 Studium Doktoranckie przy Samodzielnej Pracowni Epidemiologii, SKN przy Samodzielnej Pracowni
Epidemiologii, Uniwersytet Megtzny w Lublinie.

Wstnp. ZagroUenie spowodowane rakiem piersi, c
j est ogromne. Gg-wnym problemem w zwi Nzku z wy
diagnostyka, co znajduje odzwierciedlewe anal i zi e struktury zgon- w.
Cel pracy. Celem pracy | est analiza wiedzy I
grupie kobiet uczNcych sifi i pracuj Ncych.
Materiag I met oda. W pracy wykorzyst aniem tacenikio d n
ankietowani a. Narzndziem badawczym wykorzystany
wyni ki zostagy poddane analizie statystycznej,
Chi-kwadrat.

Wyniki. W grupie kobietpr acuj Ncych 74, 03% potrafigo przepr
studentek wuzyskano zbliUone wyniki. Respondent
piersi. W grupie kobiet pracuj Ncych sy sstudemekt y
znaczna cznSi bada piersi czasami , a tylko 12,

wiedziago, Ue najlepieni wykongwaEcbamdiami mi €si Nc
pogowa wiedzi aga kbadadie nal eUy wykonywal

Wni oski . Kobiety z obu analizowanych grup dekl
badanie bardzo niesystematyczni e. Powinno sin
wykonywania samobadania piersi w stosunku d&s tcyy menstruacyj nego, pon
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HEALTH BEHAVIOR TOWARDS BREAST SELF -EXAMINATION IN OPINION
OF STUDYING AND WORKING WOMEN

Paweg Kalinowski 1, Urszula BojakowskaZ2, Marta

1 Samodzielna Rcownia Epidemiologii, Uniwersytet Medyczny w Lublinie
2 Studium Doktoranckie przy Samodzielnej Pracowni Epidemiologii, SKN przy Samodzielnej Pracowni
Epidemiologii, Uniwersytet Medyczny w Lublinie.

Introduction. Threat posed by breast caricéte mostcommon malignancy among womens enormous.
The major problem in connection with breast cancer occurrence is (still) late diagnosis. It is reflected
analysis of death structures.

Aim. Aim of the work is to analyze knowledge and health behavior imahge of breast seixamination
among studying and working women.

Material and methods. Diagnostic survey method was used with survey technique. A questionnaire was u
as a research tool. Results were subjected to statistical analysis in which eleintEgsriptive statistics
and chisquare test were used.

Results. Among working women 74,03% was able to-esedimine their breasts. The group of students
obtained similar results. Respondents were also asked if they conduct breesams@tfation. Inlte group

of working women 18,83% examined their breasts regularly. A significant part of studergsassihe
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their breasts sometimes and only 12,16% regularly. 42,21% of working women knew it is the best to se
examine 23 days after ending of their ped. More than half of the surveyed female students knew where
the examination should be conducted.

Conclusion. Women in both analyzed groups declare skills to conduct breastasalhation but they do

not do it systematically. Increase of women's kigalge about breast sedkamination relative to menstrual
cycle should be influenced as a significant part of the surveyed women lacked in knowledge.
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ANALI ZA JAKOSCI tYCI A KOBIET PO CHI RURGI
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Wyni ki bada® z zakresu oceny jakoSci Uycia po
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| ikiem, draUliwoSci N, przygnfbieniem i niepoko
objawy jak bezsennoSi, zminczeni e i b1 . Leczen
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ANALYSI S THE QUALITY OF TRROSWRGIGARE LI FE AF
TREATMENT OF BREAST CANCER i A REVIEW OF RESEARCH LITERATURE

Urszula Bojakowskal, Paweg Kalinowski 2, Marta K

1 Studium Doktoranckie przy Samodzielnej Pracowni Epidemiologii, SKN przy Samodzielnej Pracowni
Epidemiologii, Uniwersytet Mdyczny w Lublinie.
2 Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczny w Lublinie

Breast cancer is a disease which in view of long and difficult treatment and unfavorable prognosis influenc
negative effects on patients' functioning and contab to decrease of quality of life. The aim of this work
was to overview previous analysis involving women's quality of lives after surgical breast cancer treatmen
Results of researches in the field of quality of life after surgical breast canceremeatnow that it has
negative effects mainly on patients' emotional functioning which manifests itself in fear, irritability,
melancholy and anxiety. Cancer disease is also usually accompanied by symptoms such as insomnia, fat
and pain. Breast cancereatment is also a cause of financial difficulties. After surgical breast cancer
treatment own body image is frequently changed.

Surgical breast cancer treatment is a huge burden for patients and it has an influence on decrease of ge
quality of life by negative influence on most spheres of life.
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WI EDZA PACJENTEW O POWI KGANI ACH CUKRZYCY

Urszula Bojakowskal, Paweg Kalinowski 2, Marta E
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Wstnp. Cukrzyca to powalUna choroba prowadcha
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Cel pracy. Celem pracy bygo poznani e, na jakim
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Materiag i met oda. Materiagem wykorzystanym do
powi kgR(E- re mogN wyst Npil W przebiegu cukrzycy
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Wyniki. Wi edza wifnkszoSci ankietowanych o pow
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powi kgani aizlmrc wknroz ysyt rych, jak i przewlekgych.
PATIENTS KNOWLEDGE ABOUT THE COMPLICATIONS OF DIABETES

Urszula Bojakowskal, Paweg Kalinowski 2, Marta K

1 Studium Doktoranckie przy Samodzielnej Pracowni Epidéagii, SKN przy Samodzielnej Pracowni
Epidemiologii, Uniwersytet Medyczny w Lublinie.
2 Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczny w Lublinie

Introduction. Diabetes is a serious illness leading to dangerous complications of many systerngans

that are mainly related to hyperglycaemia. An incorrect sugar level results in acute complications. Lon

lasting diabetes, especially if not cured intensively, results in organ damage because of degenerative cha

in the small and mediwsizedvessels, and in large arteries.

Objective. To evaluate the level of knowledge of patients with diabetes about the complications connect

with this disease.

Materials and methods. Material used for the study was a questionnaire concerning the acutenand ch

complications that may occur during diabetes, completed by 140 patients diagnosed with diabetes ¢

treated at Independent Public Clinical Hospital No. 4 in Lublin. The research material was analyzed a

elaborated using descriptive statistics method

Results: Knowledge of respondents about complications of diabetes was insufficient. Most responde

could not identify all the acute complications that may occur during diabetes. Respondents asked ab

chronic complications indicated mostly eye diggdsdney disease and diabetic foot syndrome. However,
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some respondents did not know that diabetes can lead to numerous complications. Half of the respond
could not identify the types of diabetic foot, only 1/3 of respondents knew the correct anse/enost
common chronic complications of diabetes, such as neuropathy, retinopathy and nephropathy, were
known among the respondents, and mostly had not been explained properly.

Conclusion. In spite of long illness duration among the patients in tldy sfitoup, knowledge about
diabetes complications, both acute and chronic, is not gratifying.
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STOSOWANI E EGZOGENNEJ TERAPI I HORMONA MI
NASILENIE OBJAWCW PSYCHOLOGI CZNYCH W OKR

Marta Makara i St udzi Es ka, iKNmszayki na KryS

Zakgad Psychologii Stosowanej, Uniwersytet Medyczny
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turnusie rehabilitacij.i 0g:- Il noust r o p04avreku na teBeaie & n i
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charakterystycznych dleazb ur z e i chapit € Dy juny c h. Pomindzy wyni Kk
W grupie kobiet stosuj Ncych oraz niestosuj Ncyc
umi ar kowanie silnN korelacjn dodatni N.
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odczuwania winkszego nasilenie i obserwuje si.i
rozdraUnienie i wyczerpania.

Sgowa kluczowe: menopauza, depresja, I nk, HTZ

ABSTRACT

Introduction: The severity and type of experienced menopausal symptrmndetween individuals, and
depend mainly on the concentration of sex hormones (including hormone replacement therapy), and
condition of the psychophysicakocial functioning of woman. The symptoms of mental changes related to
psychological disorde are the most common with a progressive decline in the ovarian hormonal activity
and estrogen deficiency and are among the early symptoms of menopause.

Objective: This study aims to examine the effects of exogenous sex hormones therapy for psychologi
symptoms during menopause.

Material and Methods: A group of respondents consisted of 826 women between the agedbofetty's of

age, residing the stay of systemicrehabilitation. The survey was conducted in 20148 in a 3 medical
institutions. A sebf research tools questionnaire consisted of: Questionnaire survey of his own authorshi
Scale symptom of menopauseMenopause Rating Scale (MRS), and Scale symptoms of anxiety and
depression Hospital Anxiety and Depression Scale (HADS).

Results: Wome taking HRT were characterized by a lower level of perceived characteristic symptoms
mood disorders depression. Between the results of the HADS and MRS in the group of women using an
not using exogenous hormone replacement therapy reported a ralydgtraing positive correlation.
Conclusions: The use of hormone replacement therapy during menopause according to strict medi
recommendations, after a thorough medical examination significantly reduced the severity of depress
symptoms. With increasg severity and frequency of symptoms of anxiety and depression in women during
menopause there is a sense of greater intensity and observed a higher incidence of symptoms of anx
irritability and exhaustion.
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Kengrds: menopause, depression, anxie®TH
WPGYW SRODKEW OCHRONY ROSLI N NA AKTYWNOS
IZOFORM CYTOCHROMU P450

Krzysztof Sawickil, Sylwia Popekl, Lucyna KapkaSkrzypczakl,2, Marcin Kruszewskil,3

l1Zakgad Biologi. Mol ekul ar nej [ Bada@® kiransl acyjnyc
w Lublinie 3

2Wydziag Medyczny WyUszej Szkogdgy Informatyki i Zarz
3Centrum Radiobiol ogi:. [ Dozymetri.i Bi ol ogi cznej I n
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i bezpoSredniego zastosowania. PowszechnoSi wy
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Smierci spowodowane ostrymi zatruci a
w ekspozycj.i na Srodki ochrony roSlin upatrujn
tym m. in. nowotwor-w czy chor-b neurodegenerac
Celem pracy jeso m- wi eni e aktual nej [ dostnpnej] wi edzy
pestycydy a aktywnoSci N enzymatycznN izoform cy
Przeprowadzone badania wykazagy, Ue ggd -wnN ro
organi zmacéegndy wyythocphr om P450. Stanowi on wi el
(CYP) zaangaUowanych w reakcj e a k-t ggzogennydch substabci d -
w tym hor mon:- w, l ek - w, toksyn, a t akdkei poecshtryocnyy
oddziaguj N na CYPy poprzez indukcjn ekspresj.i

poprzez zahamowanie aktywnoSci met abol i cznej

moUe skutkowal zmianMNubanmaloki rketNydkNic yicmn ywe ho r o
tym samym odpowied¥ organizmu na danN substanc,]
wydaje sifA byl istotnym problem w dziedzinie to
Projek zostag sfinansowany ze Srodk-w Narodowego
numer DEG2013/09/N/NZ7/03565
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RELATIONSHIP BETWEEN ALCOHOL CONSUMPTION, SMOKING AND TIME -
LAPSE PARAMETERS IN ICSI PROCEDURE

Artur Wdowiak
Diagnostic Techniges Unit, Faculty of Health Sciences, Medical University, Lublin, Poland

What is known: Achieving pregnancy by in vitro fertilization (IVF) treatment depends on many factors
including womands health behavi ouson feWihimnelfegtilitythhse
been proved by numerous research, the reports on alcohol drinking are ambiguous. One can thus predict
smoking, as well as alcohol consumption, may influence the dynamics of embryo development.

Study question: This researalms to evaluate to what extent smoking and alcohol consumption affect the
dynamics of embryo development.

Study answer: It has been shown that smoking delays the rate of achieving tkellfstsage embryo.
Alcohol consumption does not have an impactiendynamics of embryo development.
Participants: The present study was conducted
Andr ol o-®ublic HdbhnCare Unit in Lublin (Poland), and involved 218 women age®b Atears
undergoing fresh IVF. Thewdy has been approved by the ethics committee of the Institute of Rural Healtt
in Lublin.

Study design: The growth of all the embryos from each patient was monitored continuously by obtainir
images at 10 min intervals. Among the patients, a survey imglthe evaluation of smoking habit and
alcohol consumption was conducted.

Main results: In the group of nesmoking women (n=200), embryos achieved the-talir stage faster than

in the group of smoking women (n=18) (2-38, p=0.011), and in the casetwohes of achieving other
development stages, no statistically significant differences were determined. Comparing the dynamics
embryo development in the group of adrnking women (n=151) to the drinking ones (n=67), there were
no statistically signifiant differences between individual times of embryo development.

Limitations, reason for caution: None

Wider implications: The smoking habit affects the rate of achieving thectdustage embryo. Moderate
alcohol consumption does not influence the dymami embryo development.

Trial registration number: Local institutional registration
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UWARUNKOWANI A MNSKI EJ NI EPGODNOSCI
Anita Wdowiak, Michag Filip
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PRZEKONANI E O SKUTECZNOsCI SZCZEPI E6 PRZ
RODZI CEW DZI ECITi WSTASPINE DONI ESI ENI E

Anna Bednarekl, Danuta Zarzycka2

l1Katedra i Zakgad Pielngniar st wa [Rreyteiu Médycynegp w euplioie Wy d
2Ki erowni k Katedry i Zakgadu Pielngniarstwa Pediatr
w Lublinie

Wst np: I nfekcje wirusowe sN istotnym powodem
szczeapiPomEsce w kaUdej grupi e wieku, W por - wnan
9,5%.

Cel pracy: Ocena skutecznoSci szczepie®& przeci w
Materiag i met oda: Badania pil ot aUodvei cprw edzioeval
korzystajNcych z usgug medycznychPrzychodni Re
Rodzinnej W miejscowoSci Piotrowice. Narzndzi e
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zaszczepionych dzieci nie zggaszal. nasil eni a
szczepi sin 4,16%rodzic-w, aswoje )zdrowe dzieck
Wni oski: 1. Rodzice w winkszoSci nie sN przekor
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THE OPINION OF EFFICACY OF VACCINATION AGAINST INFLUENZA
AMONG PARENTS OF CHILDREN WITH ASTHMA - PRELIMINARY REPORT

Anna Bednarekl, Danuta Zarzycka2

1Chairand Department of Pediatric Nursing, Faculty of Health Sciences, Medical University of Lublin
2Head of Chair and Department of Pediatric Nursing, Faculty of Health Sciences, Medical University of Lublin

Introduction: Viral infections are an importatause of asthma exacerbations in almost 80% of children. The
implementation of vaccination in Poland in each age group, in comparison with European countries is t
lowest, and accounts for 9.5%.

Aim: The study aimed to assess the effectiveness of \&@@minagainst influenza of parents of children with
asthma.

Material and methods: Pilot studies were conducted in 2013, among 48 parents of children with asthi
using medical services at the outpatient clinic in Bychawa at Independent Public Health @amadUun
Family Clinic in Piotrowice. The research tool used in the work was the questionnaire designed by tl
author and the analysis of the child's medical records from the medical facility.

Results: More than 77.08% of parents believe that vaccinatiansagafluenza is not safe for asthmatic
children. The percentage of parents who immunized their children against influenza was 14.58%, includi
two parents for the second time, and five parents for the first time, after being informed about tf
vaccinatons by a doctor allergologist and/or family. The parents of vaccinated children did not report an
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symptoms of exacerbation of asthma severity after vaccination. For 3 years, 4.16% of the parents have
vaccinated against influenza and one parent (2)0&% vaccinated one healthy child.

Conclusions: 1. Parents mostly are not convinced about the need for vaccination of children agail
influenza. 2. In asthmatic children vaccinated against influenza, no signs of infection and exacerbation of
diseaséhave been recorded in the medical records for the last 6 months.

Key words: efficacy of vaccination, influenza, children, parents' opinion, asthma
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PROGRAMY SZCZEPI EG6 PRZECI WKO GRYPI E JAKO
SAMORZt DOWEJ POLI TYKI ZDROWOTNEJ W POLSC

BogurmKiegrepi ®3s k @ s Jaws k a

Zakgad Historii Medycyny, Farmacj i i Medycyny Woj sk
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Wyniki:

W latach2002 014 zreali zowano gNcznie 539 program-w
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PROGRAMS OF INFLUENZA VACCINATION AS ATOO L OF HEALTH POLICY
OF LOCAL GOVERNMENT IN POLAND

Bogumi ga KMinrpa sGEsakvas k a
Department History of Medicine, Pharmacy and Military Medicine Medical University of Lodz

Introduction:

Realizedby local government units(LGUS) prevention programsare artanpostrument forlocalhealth
policy.One of them isinfluenza vaccinationprograms.

Aim:

The aim of thestudy was to determinewhetherinfluenza vaccinationisusedas an instrumentof hea
policythroughlocal governments, to what extentand in what way.

Materialand methods:

The research material consisted reports concerning health policy programs which were realized by the Ic
unit government in 2008014 years. Based on these statement of was created database of influen
vaccination programs in Poland, incing the name jst, titte and aim of the program, year of
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implementation, the number of vaccinations, patient characteristics, total cost of the program. This datab
was used to determine the number: programs, local unit government and vaccinated of tednglual
provinces and years, and to calculation of the indicators of persistence of the program and the cost per ur
Results:

In the years 2002014 were realized a total of 539 vaccination programs, including of 867,590 inhabitants
of whom the mpority were people 65+. Total expenditure on immunization programs amounted to 27.°

million z4g, and the average unit cost of -f@dd =z
increase in the number of programs andftld increase in the numbef vaccinated people within the
progr ams. Mo s t programswerei mplemented in Mazo:
The indicator of persistence was from 30 to 60%.

Conclusions:

Observed in 2009, increased interest in local government \aiceinagainst influenza has coincided with
an intense campaign, which then took place following the outbreak of a pandemic. Although since 20C(
Average number of programs remained at a similar level, a drop of vaccinated subjects indicates that des
the campaign for vaccination against flu they are not considered a priority by the local government.
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RODZAJE | MMUNOPROFI LAKTYKI Uu DzZzI ECI Z AS

Anna Bednarekl, Andrzej Emeryk2
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TYPES OF IMMUNOPROPHYLAXIS OF CHILDREN WITH ASTHMA
Anna Bednarekl, Andrzej Emeryk2

1Chair and Department of Pediatric Nursing, Faculty of Health Sciences, Medical University of Lublin
2Head of Department of Pulmonary Béses and Rheumatology of Medical University of Lublin

Introduction: The acceptance of vaccination as a primary method of prevention of infectious diseases is
important element of the strategy for immunization of children with asthma. Simplifyiaghatitve of
vaccination are combined preparations. Parents have the right to choose what type of vaccine to use \
their child.

Aim: The study aimed at learning the ways of implementing immunoprophylaxis in children with asthma.
Material and Methods: Thstudy was conducted throughout 2€A@14 at the Department of Pulmonary
Diseases and Rheumatology of University Children's Hospital in Lublin among 169 parenysarotl
children diagnosed with asthma. The research tool used was intdrasad surwe designed by the
authors, which concerned the knowledge of implementing preventive vaccination by the parents of childr
in the first years of life, and the sources of knowledge about vaccination.

Results: All parents had their children immunized witlot@ctive vaccinations, and 46.74% with the
recommended vaccinations, including vaccines against Streptococcus pneumoniae (33.13%), varice
(8.87%), rotavirus (2.95%) and influenza (1.77%). Less than half of parents (38.46%) implemented tl
vaccination umg combined vaccines. The main source of information about vaccinations for 81.06% of th
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parents was a family doctor. Delays in the implementation of a vaccination program for 42.01% of childre
were 612 months.

Conclusions: 1. All parents implementeleir children's compulsory vaccination, more often using
monovalent than combined vaccines. 2. The family doctor turned out to be the primary source of knowled
about vaccinations for the parents. 3. Almost half of parents of children with asthma intplértten
recommended vaccinations, including the most common pneumococcal vaccine.

Key words: the implementation of vaccination, parents, children, asthma
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ANALI ZA STANU WI EDZY SPOGECZEG6STWA NA

PREWENCJI ZACHOROWA®G NA WZW B | C.
HannaSk - rzyE&ska , Anna Pacian , Agata Stefanowi cz
Polubiec

Katedra Zdrowia Publicznego w Wydziale Nauk o Zdrow

20-093 Lublin , tel. 817423712, - mail: zdrowpub@poczta.fm

Wst:Zmchor owania nawirusowe zapalenia wNtroby t
Polsce jak teU na Swiecie. Pomimo dostfinpne30 sz
milion-w nowych zakaasle G&zma tSwiuecG e, Wd®omkr eS| i
gl obalnych zagroUe@ epidemiol ogicznych.
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ANALYSI S OF THE SOCI ETY0S KNOWLEDGE CONC
PREVENTIONOF HEPATITIS B AND C

Hanna Sk-rzy@E&ka, Anna Paci an  MarkmpKtaacdk, Maranowi c z
Polubiec

Department of Public Health, Faculty of Health Sciences, Medicadlsity of Lublin,
ul . C h o @93k ublinltel 81 2423712; enail: zdrowpub@poczta.fm

Introduction. Hepatitis incidence is a considerable problem for public health both in Poland and worldwid:
Despite availability of hepatitis B vaccine, there sti# 10-30 million new cases in the world every year.
Furthermore, hepatitis C has been identified by WHO as one of the largest epidemiological dangers globa
Aim of the paper. The aim of the paper is to determine the level of social awareness @nd®BYV
infection risk and to evaluate the need for education and prevention actions concerning hepatitis B and C.
Material and research method. The research tool was a survey questionnaire prepared by the autt
containing 34 questions. It was filleal by 90 women and 70 men, aged between 20 and 50, from all over
Poland. The results achieved were analysed with Statistica 10.0 software.

Results of the research. The analysis reveals that only a small group of the respondents have adeg
knowledge ofhepatitis B and C. The level of knowledge correlates with age, gender, place of residence a
education of the surveyed respondents. People who are youngeeduekted and live in cities have more
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information about the disease. They mention internethasmain source of information. A significant
number of the respondents declare their willingness to extend their knowledge of the subject.
Conclusions. A vast majority of people do not realize the scale of epidemiological danger concernir
various typesf hepatitis in Poland and in the world. It is necessary to spread knowledge in the societ
regarding different characteristic features of various types of hepatitis. Prevention should include educat
of various social groups about transmission of HA\BVHand HCV, risk factors, disease course and
available prevention measures in the form of vaccinations.
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WOMEN HEALTH AFTER MENOPAUSE IN THE WESTERN REGION OF
UKRAINE

OlehLyubinets1, lwonaBojar2, TarasGutorl, AlfredOwoc2,LudmilaZub3

1Danylo HaytskyLviv National Medical University, Ukraine
2Institute of Rural Health in Lublin, Poland
3City polyclinic ~4,Lviuv, Ukr ai ne

Introduction.In recent years more and more attention is paid to the age features of women healthin
world. It will be about 12 billion women aged 50 years and older in the world according to WHO. The
indicated number of these women will live a few decades after the menopause.

The aim of the study is to define the determinants of health, social and culturakwejlin the proess of
common menopause.

Materials and methods.Study was conducted under the scientific cooperation with the Institute of Rul
Health in Lublin (Poland).The study was carried out among 101 women living in western region of Ukraine
aged 4660 years, whassed at least 2 years after the last menstrual cycle.Exclusion criteria of the stuc
were following: the presence of cancer in the last 5 years; diagnosed mental illness; dependence on druc
alcohol.

Results.It was established that in women who livevestern Ukraine menopause occurs on average at age
48, 0N4,7 vyears. Most women find that after menc
surveyed indicated that after menopause there was no decrease in their physical activity, and o
37,6N4,8% of respondents believe that their se
(54, 5N5, 0%) admi tted that after menopause the
menopause impact on social activityy 5, 3 N 4 ,urveted vdmersreported no effect of menopause on
this component. Established after the menopaus
65, 3NidnetrWousness and in 44,6N4, 9% depression.
Conclusions. Problem of menopause requires spedait@in of the public because its symptoms had a
negative impact on the quality of everyday life. There is a need to develop and implement practical pub
health programs of preserving women's health after menopause.
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METODY STATYSTYCZNE ZASTOSOWANE W ANALI ZI E UMI ERALN
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STATISTICAL METHODS USED IN THE ANALYSIS OF MORTALITY IN
PUBLICATIONS OF POLISH AUTHORS

Beata Ciabiadal, EZlabbhoir estzac zDyzkila n kMawjsgkoar z at a Pi k al
Maniecka-Br y g a 1

1Department of Epidemiology and Biostatistics,Chair of SocialRardentive Medicine,Medical University of Lodz
2Department of Social Medicine, Chair of Social and Preventive Medicine, Medical University of Lodz

Introduction: Mortality analyses enable the most reliable assessment of the health status of a populatic
Measures used to assess premature mortality, expressed in units of lost time, have an increasing rol
determining the status of a population.

Aim: Analysis and presentation of statistical methods used by Polish authors in studies of the mortal
phenanenon in large populations.

Material and method: A review of medical literature in Polish and Englishby Polish authors in the fieldo
mortality was done.40 articles published from 2010 to 2014 were included in our analysis.
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Results: The analysis of Poligilopulation mortality is based primarily on data from the register of deaths,
run by the Central Statistical Office. Crude and standardized death rates overall and for the most comn
causes of death as well as indicators of life years lost are usualigdapplresearch studies. SEYLL,
SEYLLp (per living person) and SEYLLd
(per death) are wused most frequently to calculate standard expected years of life los
The analysis of time trends of death rates and life spanwas performed with the use of Joigpessidte
software. Fatality rates and correlation coefficients (Pearson, Spearman rank, Moran spatial) also take
important place in statistical analyses of mortality. Survival rates were estimated on the basis of C
proportional hazard regression mael
Conclusions: The literature review shows large diversity of statistical methods used to analyse mortal
with an emphasis on survival assessment and years of life lost due to premature mortality.
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Nanotechnology is a rather young field of scientific research with a practical aim of iemieqits results

into production of new materials and devices which, from today perspectives, have some extraordine
gualities.lt seems that at present that the greatest risk related to nanotechnology is the lack of control ove
There are no techeal means to monitor the presence and influence of nanoparticles and nanomaterials
environment including working environment. What is more suitable legal regulation on the local an
international level that would regulate the control over productisagel and utilizing of nanomaterials are
also lacking.Only an appropriate knowledge on the subject of functional nanomaterials will ensure thei
proper use and without it the introducing of nanomaterials to environment in its broad sense could do m«
harmthan good.
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SIMILARITIES AND DIFFERENCES IN BETWEEN FOODS FOR SPECIAL
MEDICA L PURPOSES AND FOOD SUPPLEMENTS- CURRENT SITUATION
AND PROSPECTS OF CHANGES IN LAW.
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Food supplements is a category of foadich over the last decade in Poland went through the most
dynamic increase and development incomparable with any other category of food. However the increas
number of limitations concerning health claims on food and imprecise law regulations refertimg
foodstuffs for particular nutritional purposes causes that on the market we can observed dramatic increas
the amount of food for special medical purposes.

Proper interpretation on the law articles, that is the one which takes into considstatidards of
nutritional therapy, demonstrates clearly that many new products can not fulfilled the conditions determin
for foodstuffs for particular nutritional purposes.
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The consequences of an incorrect qualification of a new product can be dé&ficalthoth contacts with the

inspections controlling the accordance with demands of the national level and on the European level, w
the free movement of goods.

Key words: food, dietetic food for special medical purposes, regulation Nr 609/2013, féet enis
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Z HISTORII TOKSYKOLOGII KLINICZNEJ W LUBLINIE
HISTORY OF CLINICAL TOXICOLOGY IN LUBLIN

Zdzi sgaw Brzeski, Wojciech Sodol ski
Kl'ini ka Chor-b Wewnnfntrznych i Nadci Snienia ThAtnicze
w Lublinie

Based on the archival materials of the Institute of Rural Health in Lublin (IMW) the authors describe i
chronological order the beginnings of functioning, organization, material and clinical base of the Region
Centre for Acute Intoxications, as well asesitific and didactic achievements.

The foundation acts by the Ministry of Health are presented concerning the creation of clinical toxicology |
Lublin, the regulation by the head of the Regional Department of Health, on the hospital base of tHe Clinic
Department of the Institute, at the John of God Regional Hospital Complex, in the form of Toxicolog
Ward. The subsequent heads and assistants are mentioned, first of the Hospital Ward, then the Departt
of the Clinic for Internal Diseases and Toxiagyo after transferring the Ward in 1998 to the own bed base
at the Institute of Rural Health.

The authors present scientific achievements, defended doctoral dissertations of the assistants in the are
toxicology, as well as dissertations for habilatidegree related with clinical toxicology in the region.
Separate posters demonstrate organizational scheme of the Centre for Clinical Toxicology, its structt
toxicological information, cases of poisonings hospitalized at the IMW, ambulatory coomsgdtatm the
scope of acute and chronic poisonings.

In summing up, the researchers present training and scientific activity in the form of organization of cours
in clinical toxicology for physicians in the region, training of students of the Faculiedicine at the
Medical University, an active participation of the staff in scientific meetings of the Polish Society of
Toxicology, and scientific achievements of the staff presented at Polish symposia and conferences organi
by the Society, together thi reports published in professional Polish and international journals.
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| NSEKTYCYDY NEONI KOTYNODOWE W OCHRONI E R
NEONICOTINOID INSECTICIDES IN PLANT PROTECTION

Zdzi sgaw Br zeski
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w Lublinie

Plant protection products applied in agriculture protect crops against pests and pathogens. They h
herbicidal, fungicidal, and insecticidal effect, and the active biological substances contaihethiare
toxic, to various degrees, also for humans.

Occupational and environmental exposure to plant protection products may be the cause of acute
chronic intoxication, and may also cause distant health effects: neurotoxic, genotoxic, immunotoxic al
embriotoxic. Exposure to the effect of these agents concerns both agricultural workers and individuals w
come into contact with these products accidentally.

The mechanism of action of neonicotinoid insecticides, a new group of chemical compoundg exerti
a systemic effect is discussed, which disturb the transmission of stimuli in the nervous system by blocki
the nicotine receptors, and lead to the accumulation of acetylocholine causing insect paralysis.

These agents are removed from the environrbgrihe route of photolysis. The leading, commonly
applied pesticide from this group is imidacloprid. The preparation has been considered as moderately tc
for mammals, noitarcinogenic, poorly mutagenic; however, it is very toxic for hymenoptera insects,
including honeybees. The use of preparations from this group on crops caused the mass death of honey
exposed to pollen transferred from the seeds coating of maize, oilseed rape and cereals.

In 2013, the European Food Safety Authority stated thahioetinoids, creating a high risk for
honeybees, should be applied on industrial plants with special caution, with consideration of the laten
period, after previous training of employees of industrial crops and observance of the prophylaxis of diste
effect of application of pesticides by farmers.
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BADANI A OKRESOWE PRACOWNI KEW SGUt BY ZDRO
PROFI LAKTYCE CHORCB PARA ZAWODOWYCH
PERIODIC HEALTH EXAMINATION OF HEALTH CARE STAFF IN THE

PROPHYLAXIS OF PARA -OCCUPATIONAL DISEASES

Zdzi s§gaw BeiechSadelski, Wo

Kl'ini ka Chor-b Wewnnfntrznych i Nadci Snienia ThAtnicze
w Lublinie

Paraoccupational diseases are disorders of multiple etiology, in the case of which, work condition
facilitate the pthogenic effect of other etiologic factors resulting in an increase in morbidity due to these
diseases. These diseases cover: spinal pain syndromes, arterial hypertension, ischemic heart dis
depression, gastric and duodenal ulcer, and are clagsiftedivilisation diseases.

The material for the study were medical records of health care staff subjected to the procedure
prophylactic examinations. The objective of the investigation was analysis of the frequency of occurrence
work-related paraccupational diseases in a group of 531 occupationally active employees of healt
services.

In the study, apart from demographic data, were analyzed: weight based on the Body Mass Ind
(BMI), lipidogram, level of fasting glucose, chronic and woekated disorders.

In the group of employees examined the dominant disorder was arterial hypertension and spinal p.
syndromes, while in the group of chronic diseases: metabolic syndrome, diabetes, chronic obstructive It
disease, mitral valve prolapse, adral varices.

A considerable group of the employees in the study became aware of the disease during prophyla:
examinations. This concerned: arterial hypertension, diabetes, lipid disorders requiring treatment, obe:
and congenital heart defects.

The results of the study show that the health care staff are afflicted byrelatdd diseases, in the
development of which the work environment may be one of the factors accelerating the manifestation of
disease or deterioration of its course.
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DECISION-MAKING PROBLEMS OF COMMISSION FOR THE MATTERS OF
DRIVERS AND PERSONS POSSESSING A FIREARM LICENSE
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Driving vehicles in traffic conditions, as well as possessing a firearm, requires tthe-péysical fithess of

the licensee. Addictions to alcohol and psychoactive substances limit efficacy. Persons under the effec
addictive agents while driving a vehicle or using a firearm are the cause of many misfortunes and accide
sometimes withlte participation of a third party.

In special circumstances, relevant legal Acts prohibit drivers or those who possess a firearm license fr:
driving vehicles or using firearms. The objective of the study was medixiablogical analysis of a group

162



of drivers and users of firearms, from whom driving or firearm licenses had been seized due to permanen
occasional addiction to alcohol or psychoactive agents.

The material for the study was a group of 401 people from whom the driving or firearm licenbedma
seized, who had been examined by physicians of the Appeals Committee during the per2d1200he
analyzed group included 301 drivers and 100 persons applying for or possessing a firearm licence. The
age of the drivers was 40, while thosesgessing firearms46. Xenobionts in blood were determined by the
methods commonly adopted in clinical toxicology.

The individuals reporting with postaumatic syndromes were examined by medical specialists: neurologist,
psychiatrist, ophthalmologistd laryngologist.

The results of study of medical records indicated that in the group of addictions the dominant cause for
seizure of a driving licence was alcohol, whereas addiction to psychotropic drugs only to a limited extent
persons). Accordim to the evaluation of a neurologist, the causes of incompetence were as follows: pos
traumatic syndromes without the features of personality disorders, encephalopathies, -dralipast
epilepsy. In the evaluation of a psychiatrist, the cause walsddilsm.
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ELEMENTY ZESPOGU METABOLI CZNEGO U ROLNI K
ELEMENTS OF METABOLIC SYNDROME IN FARMERS

Zdzi sgaw Brzeski, Wojciech Sodol ski
Kl'inika Chor-b Wewnntrznych i Nadci Snienia TAtnicze
w Lublinie

Metabolic syndrome, according to the epidemiologagical approach, covers obesitglated
diseases, abnormal fasting glycemia, lipid disorders, and arterial hypertension. All components of t
metabolic syndrome increase the risk of coronary deseand fulblown diabetes. The diagnosis of
metabolic syndrome is based on NCEP/ ATP Ill recommendations, and includes the examination of: wa
circumference, arterial blood pressure, level of triglycerides, and fasting glucose.

The objective of the atly was evaluation of the frequency of occurrence of metabolic syndrome in a
group of patients from the rural environment, undergoing inpatient treatment and in the outpatie
department for metabolic diseases, expanded by &\lfiation questionnaireontaining medical history
taking, concomitant diseases, and habits.

The material for the study were medical records of patients treated in the Clinic and Metaboli
Outpatient Department at the Institute of Rural Health, expanded by -avaklftion qudsnnaire,
including such health predictors as: overweight, obesity in a family concomitant diseases, exposure to str
stimulants, dietary preferences, efficacy on farm.

The results of observations were presented in the form of tables containimgnrese nt s 6 ag
mass index, lipidogram of males and females, concomitant diseases, and¢lralsalion questionnaire.

In the group examined, second degree and extreme obesity was dominant, moderate lipid disord
with the prevalence of changes @mg males, occurrence of obesity in a family, and the lack of compliance
with diet.

Among concomitant diseases there dominated-blollvn diabetes, arterial hypertension, and
multiple-joint degenerative diseases.
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ANALIZA POZIOMU WIEDZY Z ZAKRESU E PIDEMIOLOGII RAKA PIERSI W
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ANALYSIS OF THE LEVEL OF KNOWLEDGE OF THE BREAST CANCER
EPIDEMIOLOGY IN FEMALE STUDENT SAND WORKING WOMEN

Urszula Bojakowskal, Paweg Kalinowski 2, Marta K

1 Studium Doktoranckie przy Samodzielnej Pracowni Epidemiologii, SKN$anyodzielnej Pracowni
Epidemiologii, Uniwersytet Medyczny w Lublinie.
2 Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczny w Lublinie

Inroduction. Breast cancer is one of the major health problems among women in Poland. Only in 201
16,534 new cases were diagnosed with the disease and 5437 deaths were recorde
Aim. The aim of the study was a comparison the le¥etnowledge of the epidemiology of breast cancer
among the students of the Faculty of Nursing and Health Sciences, Medical University of Lublin and tt
working women of the region of Lublin.

Material and method. The wodpplied a method of diagnostic survey, a research tool was constructed fo
research authored an anonymous survey. The study included 302 women, 148 students of the Med
University of Lublin and 154 women working in a profession unrelated to medicirerédults were
analyzed statistically.

Resulsts. In the study group, 75% of students and 66.9% of working women know that breast cancer is
most frequently diagnosed cancer in women. Indication of the euwibbreast cancer that is recorded
during the year proved to be a much bigger problem. In the study group, 76% of working women could r
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estimate the number of deaths from breast cancer, a higher level of knowledge in this field represented
group d students.

Conclusion. Knowledge about risk factors for breast cancer, both students and working women are at a |
level. The obtained results also show that women do not realize that cancer is so frequently leads to deatt

OCENAZACHOROWALNOS CI I UMI ERALNOSCI NA RA
UWZGLNDNI ENI EM UCZESTNI CTWA W SKRI NI NGU
LUBELSKIM W LATACH 2000 -2011

Urszul a Bojakowskal, Paweg Kalinowski 2, Marta E

1 Studium Doktoranckie przy Samodzielnej Pracowni Epidemigl8#iN przy Samodzielnej Pracowni
Epidemiologii, Uniwersytet Medyczny w Lublinie.
2 Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczny w Lublinie
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APPRAISAL OF BREAST CANCER CASES AND DEATHS INCLUDING
ATTENDENCE IN A SCREENING IN LUBELSKIE PROVINCE BETWEEN
YEARS 2000 AND 2011

Urszula Bojakowskal, Paweg Kalinowski 2, Mart a K

1 Studium Doktoranckie przy Samodzielnej Pracowni Epidemiologii, SKN przy Samodzielnej Pracowni
Epidemiologii, Uniwersytet Medyczny Lublinie.
2 Samodzielna Pracownia Epidemiologii, Uniwersytet Medyczny w Lublinie

Introduction. Breast cancer is one of the major health problems among women in Poland. Analysis of bre
cancer cases and deaths shows large territorial disproportion.

Aim. The aim of this work is to analize breast cancer cases and deaths including attendeneeining scr
lubelskie province.

Material and methods. The analyzed data of reported breast cancer cases and deaths was foun
Information System of PreventioMonitoring applying to years 202013. The data was provided by
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National Breast Registration (including years 2@00.1) and Early Breast Cancer Detection Programme for
women aged 5@9 in lubelskie province.

Results. During 11 years of observation ubdlskie province, the number of diagnosed cases increased to
236 per year. In that period, the standarized coefficient of casualities increasted from 33,65/100 thous:
(year 2000) to 43,69/100 thousand in 2011. In 2000, in lubelskie province, breast wascthe major
cause of deaths caused by cancers. In 2011, breast cancer was the second most common cancer it
territory. Analysis of the organized screening shows that in 2007, there were 33,5% of women examined.
2013 the number increased to 4@

Conclusion. Although from 2000 to 2011, increase of the breast cancer cases is noticed in lubels
province, the number of deaths does not change. That must corelate with the increase of the Early Br
Cancer Population Programme.
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CAFFEINE 17 INGREDIENT OF FOOD IN THE LIGHT OF THE EFSA OPINION
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Caffeine properties are wethown and documented. This substances is wieldy applied to food, cosmetic:
and drugs. In the food production it is used not only for its aroma but also for its physiological effec
Sources of caffeine in our everyday diet are: coffee, tea, cocoa beaasglerries and the kola nut.

Considerable amounts of this substances can also be provided by foodstuffs from a group of aromatic n
alcohol drinks, fAenergy drinkso an food suppl en
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An intensive growth of new food categories caused heated debateatlebate and in the European Union
on the subject of the safety of caffeine consumption. Many doubts led European Commission to order EF
in the end of 2014 to prepare scientific opinion on the safety of caffeine.

Introductory results have been puhbbsl by EFSA at the beginning of 2015 and their conclusions where the
subject of public consultations which ended on March the 15. Consultations were held by nearly -
representatives from Member States of EU, consumer organizations, industry and Eumpeass©n.
Introductory opinion includes the key issues of the caffeine consumption safety in different populatio
groups (children, youngsters, adults and pregnant women). In the opinion the issue of the effects of Ic
term usage of caffeine on the cilatory system and the central nervous system has been included togethe
with the assessment of the potential risk of interaction of caffeine with other food ingredients (taurine, L
glucuronea-lactone), alcohol and synephrine.

EFSA introductory conclusiorseem to be optimistic from the point of view of the enterprises functioning
in the alimentary industry. Final opinion of EFSA could give solid scientific base for future legislative
solutions on the European level, including health claims, maximum cafi@els in the foodstuff and the
principles of assessing the safety of new foodstuff by the appropriate governmental agencies.
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