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nPEAHOCTA HA A.QAnTIIIPAHIIITE 
MnEKA BO IIICXPAHATA HA AE~ATA 
AO EAHA ro.QIAWHA BO3PACT 
MIIMjeBCl<a M., Paj'IOHOBCKQ A-, KO'IOHKOBCKQ T., 
rooopoe s., Ay,coecKa 6. 
J3Y3iJpaacmaeH iJoM 5umona, OiJiJen 3a 
npeaeHmuaHa 3iJpaacmaeHa 3awmuma Ha 
npeiJY'"fUJ1UWHU iJe4a 

BOBEA 
Maj"IIIIHOTO M/leKO e OnTI/IMa/lHa xpaHa 

Ha HOBOPOAeHOTO Ill AOeH"!eTO, 6111Aej1<111 no 
COCTaB, KBa/ll/lTeT Ill OAHoc' Ha OCHOBHIIITe 
Hyrp111MeHT111 e np11111arOAeHo Ha $11131110/IOWKIIITe 

norpe6111 111 <f>YHKU,IIIOHa/lHara He3pe11ocr Ha 
racrpOIIIHTeCTI/IHa/lHIIIOT TpaKT, 6y6pe3111Te, u,pHIIIOT 
AP06, CTIIIMYlllllpaj1<111 ro HIIIBHOTO C03pesal-be, 
IIICTOBpeMeHO 06e36eAyBaj1<111 AOBO/leH eHepreTCKIII 
Ill rpaA6eH Marep111ja11 Ill eH3111MCKIII Ko<f>aKTOplll . 
HeOnXOAHIII 3a >KIIIBOTHIIITe norpe6111 Ha eAIIIHKaTa. 
PaHOTO BHecysal-be APYr BIIIAXPaHa OAM/le"IHO (Kpasjo 
M/leKo) Ill HeM/le4HO noTeK/lo co ce6e HOCIII Plll3111K 
OA paHa ceH31116111111113au,111ja Ha AeTCKIIIOT opraHl/l3aM 

co HYTPIIITIIIBHIII a11epreH111, ro/leMo OCMOTCKO 

omeperyeaH>e Ha 6y6pe3111re, creKHyBaH>e He3Apas111 
HaBIIIKIII BO 111cxpaHaTa co HeOAeKBaTeH KBa/llllTaTIIIBeH 

Ill KBaHT111TaT111BeH BHec Ha OAPeAeHI/I Hyrp111MeHT111, 

co Plll3111K OA nojasa Ha norxpaHerocr 11111111 Ae6e11111Ha, 
Aect>111u,111rapHo BHecyeaH>e eceHu,111ja11H111 MaCHIII 
KIIICe/ll/lHl,11,1 npoTel/lHIII WTO HerarnBHO ce OApa3ysa Ha 
HOpMa/lHIIIOT 4>11131114KIII Ill MeHTa/leH pa3B0j, noce6Ho 
Ha co3pesaH>ero Ha U.HC. 

THE BENEFIT OF INFANT FORMU
LAS IN NUTRITION OF BABIES FROM 
BIRTH TO 1 YEAR OF AGE 
llijevska M., Rajcanovska D., Kocankovska T., 
DukovaB. 
PHO Health house Bito/a, Division for preventive 
health care of preschool-aged children 

INTRODUCTION 
Breast milk is the optimal food for newborn and in

fant .According to its composition, quality and ratio 
of primary nutriments, breast milk is customized to 
the physiological needs and functional immaturity 
of gastrointestinal system, kidneys, liver, stimulat
ing their development, at the same time securing 
enough energy and constructive material, and also 
enzyme Co-factors who are necessary for the life 
needs of the individual. 

The early introduction of cow's milk and nutri
tion that is not from milk origin brings certain risks: 
Child's organism is exposed on sensibility that is 
caused from nutrition allergens, bigger osmotic load 
of the kidneys, unhealthy eating habits are acquired, 
with insufficient qualitative and quantitative intake 
of certain nutrients with risk of developing malnutri
tion and obesity. Also decreased intake of essential 
fatty acids and proteins affect the normal physical 
and mental development, especially in the matura
tion of CNS. 



c1,1MnO3111YMIII 
SYMOSIUMS 

LIEJl · 010 MJteKo 
,D,a ce noTBPAH npeAH0CTa Ha MaJ4HH 

H BOBeAyBat-beT0 Ha aAanrnpaH0 MJleKO 6111110 KaKO 
HaAono11HyBat-be HJIH KaKo u,e11ocHa 3aMeHa HaA 
npHMeHaTa Ha KpaBj0TO MJleK0 BO 111cxpaHaTa npeA 
H no wecrnor Meceu, Kaj MaJlHTe Aeu,a co HaBpweHa 
eAHa rOAHWHa BO3pacr. 

MATEPMJAn M METOAM 
Bo pe1pocneKTHBHa CTYAHja ce on4>a1eH111 860 

Aeu,a 0A 6HT0J1a. noAaT0U,HTe 3a BIIIAOT Ha HCXpaHaTa 
ce 3eMeHH 0A pa60THHTe KapT0HIII OTBopeHIII BO 
OAAeJlOT 3a npeBeHTHBHa 3APaBCTBeHa 3aWTHTa Ha 
npeAY4HJ1HWHH Aeu,a, a noAaT0U,HTe 3a BpeMeTO 
Ha jaByBat-be Ha aT0nH4HIIIOT AepMaTHT, np011111BOT H 
o6crpyKTHBHHOT 6pOHXHT ce 3eMeHIII 0A pa60THll!Te 
KapTOHH Ha HCTHTe Aeu,a 11eKyBaH111 Kaj CBOIIITe 
MaTH4HH neAHjarpH. Bo CTaTHCTH4KaTa o6pa60TKa 
Ha pe3y111arnre e KOpHCTeH MeTOA Ha AeCKpHnTHBHa 
craTHCTHKa (npou,eHT) Ill CTaTHCT1114KO 3aK/ly4yBat-be 
(3Ha4ajHocr Ha pa311111Ka Mefy npou,eHrn). 

PE3YnTATM 
,D.eu,aTa ce noAeJ1eH111 BO rpyn111 cnopeA BIIIAOT 

Ha 111cxpaHa BO npBara rOAIIIHa, OAHOCHO cnopeA 
AOJl>f<IIIHara Ha 3eMat-be OAPeAeH BIIIA MJleKO Ill 
B03pacra Kora ce no4Ha110 co HeroBa yno1pe6a . 

Ta6ena 1. lllcxpaHa H aTOnlllCKIII AepMaTIIIT Kaj 
Aeu,ara AO eAHa roA11tHa 
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OBJECT_IVEthe advantage of breast milk, and intro-
To c~nfirmf la weather to complement breast 

d~ce infant or:~lute substitute, over cow's milk in 
m1lk_~r as anf a dafter the 6th month in 1 year old 
nutrition be ore an 
children. 

MATERIAL AND METHODS 
The retrospective study covered 860 children f~om 

Bitola. The information about the type of n~u_n_sh
ment is taken from the charts opened in the D!v1s1on 
for preventive health care of preschool-age ch1~dren, 
and the information for the time of the occurring_ of 
the atopic dermatitis, diarrhea and the obstructi~e 
bronchitis are taken from the charts of the same chil
dren treated at their chosen pediatricians. 

In the statistical processing of the results a method 
of descriptive statistics is used (percentage) and sta
tistical conclusion (significance of difference between 
percentages) 

RESULTS 
The children are divided in groups according to the 

type of nourishment in the first year of life, that is ac
cording to the length of consumption of certain type 
of milk and the age when the consuming began. 

Table 1. Nutrition and atopic dermatitis among chil
dren under 1 year age 

11.tnnir . . 

BKynHO Ae4a 6e3 npoMeH11/ 

Ae4a/Total Children with no changes 4-6Mece411/ months 7-12Mece4111/ months 

No.of chil-
lt1cxpaHa/ Nutrition 

dren 6poj/ No. 

Aoe1t>e>6M+aAanr11paHo MneKo 
AO lr/ Breastfeeding>6m+infant 45 
formula to lyear 

', 

Aoe1t>e<6M+aAanr111paHo MlleKo 
AO lr/ Breastfeeding<6m+ infant 36 
formula to lyear 

Aoe1t>e+aAar111paHo AO 9M/ 
Breastfeeding+ infant formula 99 
to9m 

860 
AoeH>e+aAanr11paHo MlleKo AO 
6M+Kp.MneKo >GM/ Breastfeed-
ing + infant formula to 6m+cow's 242 

milk>6m 

Aoe1t>e>6M+1<p.Mne1<0>6M/ 
Breastfeeding>6m+ cow's milk 323 
>6m 

Aoe tt>e< 6M + 1< p . Mn e 1<0 < 6 M/ 
Breastfeeding <6m+ cow's milk 39 
<6m 
B1<ynHo/ Total 

784 

nocro111 npou,eHrya11Ha pa3/11-1Ka eo nojaea1a Ha 
a1?n111cK111or AepMarnT Mefy npea1a III noCJ1eAHaTa rpyna 
KaJ Cli!Te Aeu,a Ha B03pacr 0A 4 - 12M. 

% 
6poj/ 

% 6poj/ 
% No. No. 

97,83 1 2,17* 0 O* 

90,00 3 7,50 1 2,50 

92,52 3 2,80 5 4,68 

89,63 13 4,81 15 5,56 

92,03 11 3,13 17 4,84 

84,78 3 6,52* 4 8,70* 

34 42 

Percentage difference arises in the occurrence of 
atopic dermatitis among the first and the last group 
of all children aged from 4 - 12 months. 



452 S·"'KOHl"PEC HA 3,QPY}KEHl4ETO HA nE,QIA.IATPITTE HAMAKE,QOHIAJA CO MErYtiAPOAHO YYECTB0-360P.H14K HAAnCTPAKTVI 14 TPYAOBl,1 
5:h CONGRESS OF PEDIATRIC ASSOCIATION OF MACEDONIA WITH INTERNATIONAL PARTICIPATION- PROCEEDINGS AND ABSTRAQs 

Ta6e.na 2. ~cxpaHa 1,1 Ar.1japea Kaj Aeu,ara AO eAHa 

roAr.1Ha 

Table 2. Nutrition and diarrhea among children 

under 1 year age 

BKynHO Aeu,a 6e3 npoMeHH/ AHjapea/ Diarrhea 

Aeu,a/ Total Children with no changes 
4-6Meceu,H/ months I 7-12Meceu,H/ months 

No.of chil-
r.1cxpaHa/ Nutrition 

dren 
6poj/ No. 

Aoet-be>6M+aAanrHpaHo M/leKo 
AO lr/ Breastfeeding>6m+infant 46 
formula to lyear 

Aoet-be<6M+aAanTHpaHo MJ1eKo 
AO lr/ Breastfeeding<Gm+ infant 35 
formula to lyear 

Aoet-be+aAaTHpaHo AO 9M/ Breast-
feeding+ infant formula to 9m 95 

860 Aoett.e+aAanTHPaHo M/leKo AO 
6M+Kp.M11eKo >6M/ Breastfeeding+ 217 
infant formula to 6m+cow's milk >Gm 

Aoet-be>6M+Kp.MJ1eK0>6M/ 
Breastfeeding>Gm+ cow's milk >Gm 304 

Aoet-be<6M+Kp.M11eK0<6M/ Breast-
feeding <Gm+ cow's milk <Gm 35 

BKynHo/ Total 
732 

nocror.1 npou,eHrya.nHa pa3.nr.1Ka eo nojasara Ha 

A"1japea Mery npsara r.1 noc.neAHara rpyna Kaj cr.1re 

Aeu,a Ha BO3pacr OA 4 - 12M. 

Ta6e.na 3. ~cxpaHa 1,1 o6crpyKrnseH 6p0Hxr.1r Kaj 

Aeu,ara AO eAHa r0Ar.1Ha 

% 
6poj/ 

% 
6poj/ 

% No. No. 

100 0 0* 0 O* 

87,50 2 5,00 3 7,50 

88,79 3 2,80 9 8,41 

80,37 17 6,30 36 13,33 

86,61 10 2,85 37 10,54 

76,08 2 4,35* 9 19,57* 

34 94 

Percentage difference arises in the occurrence of 

diarrhea among the first and the last group of all chil

dren aged from 4 - 12 months. 

Table 3. Nutrition and obstructive bronchitis among 

children under 1 year age 

BKynHo 
Aeu,a 6e3 npoMeHH/ 06crpyKTHBeH 6poHXHTHc/ obstructive bronchitis 

Children with no 
Aeu,a/ Total 

lllcxpaHa/ Nutrition changes 
No.of chil- 4-6M 7-12M >lrop/year 

dren 
6p./ 6p./ 6p./ 6p/ No. % % % % 

\ No. No. No. 

Aoet-be>6M+aAanTHpaHo M/leKo 
AO lr/ Breastfeeding>6m +infant 44 95,65 0 O* 0 O* 2 4,35* 
formula to lyear 

Aoel-be<6M+aAanrHpaHo M/leKO 
AO lr/ Breastfeeding<6m + infant 38 95,00 1 
formula to lyear 

2,50 1 2,50 0 0 

,D,oel-be+aAaTHpaHo AO 9M/ Breast-
feeding + infant formula to 9m 97 90,65 4 3,74 2 1,87 4 3,74 

860 
,D,oel-be+aAanrHpaHo M/leKO AO 
6M+Kp.M11eKo >6M/ Breastfeed-
ing + infant formula to 6m+cow's 223 82,59 9 3,33 21 7,78 17 6,30 

milk>6m 

Aoel-be>6M+Kp.M11eK0>6M/ 
Breastfeeding>6m+ cow's milk >6m 291 82,91 8 2,28 27 7,69 25 7,12 

,D,Oel-be<6M+Kp.MlleKo<6M/ 
Breastfeeding <6m+ cow's milk 36 78,26 3 6,52* 4 8,70* 3 6,52 
<6m 

BKynHo/ Total 
729 25 55 51 
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. ce arises in the occurrence of 

· ra Ha 
nocroH npo4eHrya11Ha pa3/IHKa BO noJaBa ra 

Percentage diffe~~~ mong the first and the last 

obstructive bronc iti~ from 4 months to 2 years. 

group in children age o6crpyKTHBeH 6poHXHTHC Mefy npBaTa lt1 noc11eAHa 

rpyna Kaj Ae4ara OA 4 Mece4 AO 2 roAHHH. 

Ta6e11a 4. AronHCKH AepMarnr Kaj Ae4ara Ha 

eo3pacr OA 4-6 Mece41t1 

BKynHO 
!J.eu,a/ Total HcxpaHa/ Nutrition 
No.of chil-

dren 

Aoe1-oe + alJ.anntpaHo MJ1eKo IJ.O 6M/ 
Breastfeeding+ infant formula to 6m 

860 
Aoe1-oe + Kpasjo MJleKO >6M/ Breastfeed-
ing + cow's milk >6m 

BKynHo/ Total 

Pa3/IHKara Ha npo4eHrnre Mefy ABere rpynH He 

e craTHCTH4KH 3Ha4ajHa (t-test=0,92) WTO He HH 

Aaea 3a npaBo Aa 3aK11Y41-1Me AeKa aron1-1cK1-1or 

AepMaTHT Ha BO3pacr OA 4 AO6 Mece41-1 MHOry 

n0Be1<e (npo4eHrya11Ho) ce jaByBa Kaj Aeu,ara KOH ce 

Ha AOel-be 1-1 KpaBjo M/leKo noA 6 Mece41-1. 

Ta6e11a 5. AronHCK"1 AepMarnr Kaj p,e4ara Ha 

eo3pacr OA 7-12 Mece4H · 

BKynHO /J,eu,a/ rpyna/ 
Total No.of HcxpaHa/ Nutrition 

children 
Group 

I Aoe1-oe+a1J.anr11paHo M/leKO /J,O 
lr./ Breastfeeding+ infant for-
mula to 1 year 

II Aoe1-oe+a/J,anrnpaHo MJ1eKo /J,O 
9M/ Breastfeeding+ infant for-
mula to 9m 

Ill ,£J,oe1-oe+afJ,anrnpaHo M/leKo 
860 /J,06M+Kp.MlleKo>6M/ Breast-

feeding + infant formula to 6m+ 
cow's milk >6m 

IV Aoe1-oe<6M.+Kpasjo M/1eKo<6M/ 
Breastfeeding<6m+ cow's milk 
<6m 

BKynHo/ 
Total 

Ha eo3pacr 0A 7 AO 12Mece41,1 p,061-1eHa e 

cra;l'1CT"14Kl'1 3HaYajHa pa3/l"1Ka Ha npou,eHrn caMo 

Mery npeara "1 Yereprara rpyna (t-recr=2, 16). 

Ao6111eHara ape,D,Hocr e crarncrn4K"1 3HaYajHa Ha 

~~BO ~,OS WTO Hl,1 p,aaa 33 npaao p,a 33K/1Y4"1Me 

n 95 % rnrypHocr A;Ka arom-1cK1-1or p,epMarnr 

po4eHrya11Ho e noaeKe 3acraneH Kaj Ael..\ara KOH 

ce ,o,oeH1i1 nap, 6 Mece41i1 "' AOXpaHyaaH1-1 co Kpaajo 

· · · h1'ldren from 4-6 
Table 4. Atopic dermatitis ,n c 

months old 
I 

AronHCKH p,epMaTHT/ Atopic 

Ae4a 6e3 npoMeHH/ 
dermatitis 

Children with no changes 4-6Mece4H/ months 

6poj/ No. % 6poj/ No. % 

783 96,19 31 3,81 

43 93,48 3 6,52 

826 34 

The difference in percentages between the two 

groups is not statistically significant (t-test=0,92), which 

doesn't give us the right to conclude that the atopic 

dermatitis at the age of 4-6 months occurs significantly 

more (percentage) in children that are breastfed and 

take cow's milk before completing 6 months. 

Table 5. Atopic dermatitis at children from 7 - 12 

months old 

,D,eu,a 6e3 npoMeH11/ Aron114eH 1J.epMar11r11c/ Atopic 

Children with no dermatitis 

changes 7-12 Meceu,11/ months 

6poj/ % 6poj/ No. % 
No. 

85 98,84 1 1,16 

102 95,33 5 4,67 

589 94,85 32 5,15 

42 91,30 4 8,70 

818 42 

At ~he age of 7-12 months statistically significant differ

ence in percentages occurs, only between the first and the 

fourth group (t-test=2,16). The resulting value is statistical

ly significant on a level of 0,05 which gives us the right to 

conclu~e, with 95% certainty, that atopic dermatitis, pre

sented 1n percentage, is more represented at children that 

have been breastfed till 6th month and also fed with cow's 
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M/leKO AO 6 Meceu,111 OTKOllKY Kaj Aeu,ara KOl/1 ce AOeHl/1 
111/1111 np111Ma11e aAanrnpaHO M/leKO AO 1 rOAl!1Ha. 

Ta6e11a 6. A111japea Kaj Aeu,ara Ha B03pacr OA 4-6 

Meceu,111 

milk, than children that have been breastfed or have been 

fed with infant formula until the age of 1 year. 

Table 6. Diarrhea in children from 4-6 months old 

Aeu,a 6e3 npoMeHM/ 
AMjapea/ Diarrhea 

BKynHO 

Aeu.a/ Total HcxpaHa/ Nutrition 
Children with no changes 

4-6 Meceu,M/ months 

No.of chil-

dren 6poj/ No. % 6poj/ No. % 

AoeH>e + aAanTMpaHo M/leKo AO GM/ 

Breastfeeding+ infant formula to Gm 

860 
AoeH>e + Kpaejo M/leKo >GM/ Breastfeed-

ing + cow's milk >Gm 

BKynHo/ Total 

Ao6111eHara epeAHOCT Ha t-recror He e crarncr1114Kl!1 

3Ha4ajHa, a co roa HeMaMe npaeo Aa 3aKJ1yY111Me AeKa 

A1t1japeara Ha eo3pacr OA 4 A06 Meceu,111 noYecro ce 

jaeyea Kaj Aeu,ara KOl!1 ce AOeH111 111 np111Maar Kpaejo 

MJleKO noMallKY OA 6 Meceu,111, OTKOIIKY Kaj APYrlllTe. 

Ta6e11a 7. A111japea Kaj Aeu,ara Ha eo3pacr OA 7-12 

Meceu,111 

BKynHo Aeu.a/ 

Total No.of 
rpyna/ 

1'1cxpaHa/ Nutrition 

children 
Group 

I Aoe1t>e+aAanrMpaHo M/leKo AO 

lr./ Breastfeeding + infant for-

mula to lyear 

II Aoe1t>e+aAann1paHo MlleKo AO 

9M/ Breastfeeding + infant for-

mula to 9m 

Ill Aoe1t>e+aAann1 pa HO M/leKO 

860 A06M+Kp.MlleKo>6M/ Breast-

feeding + infant formula to Gm+ 

cow's milk >Gm 

IV AoeH>e<6M.+Kpaejo M/leKo<6M/ 

Breastfeeding<Gm+ cow's milk 

<Gm 

B1<ynHo/ 
Total 

Ha ~03pacr OA 7-12 MCel.1,1!1 A06111eH111 ce CTaTl!1CTl!14K1!1 
3Ha4aJH111 pa31u.1K111 Mefy CJ1eAH11Te rpyni-1: 

1. I 1-1 IV rpyna t-test=3,06 
Ao61-1eHara ep~ocr e crarncr1-14Kl!1 3Ha4ajHa Ha 
H111eo 0,01, wro Hl-1 p,aea npaeo p,a 3aK11Y4111Me 
~o 99% c1-1rypHocr AeKa Allljapeara no4ecro ce 
Jasyaa npou,eHTya11Ho Kaj Aeu,ara KOl-1 ce AOeH111 
l'1 AOXpaHy~aH111 co Kpaajo M/leKo noA 6 Meceu,111, 
OTK0/1Ky KaJ Aeu,ara Ko1-1 ce Ha AOe1tie 1-1 ap,anrnpaHo 

782 96,07 32 3,93 

44 95,65 2 4,35 

826 34 

The obtained value of the t-test is not statistically sig

nificant, so it doesn't give us the right to conclude that 

diarrhea at the age of 4-6 months occurs more often 

at children that are breastfed and consume cow's milk 

before reaching 6th month, than the other group. 

Table 7. Diarrhea at children from 7-12 months old 

Aeu,a 6e3 npoMeHM/ AMjapea/ Diarrhea 

Children with no 

changes 7-12 Meceu,M/ months 

6poj/ 
% 6poj/ No. % 

No. 

83 95,51 3 3,49 

98 91,59 9 8,41 

548 88,24 73 11,76 

37 80,43 9 19,57 

766 94 

_At the age of 7 -12 months, statistically significant 
differences occurred between the following groups : 

1. I and IV group t-test=3,06 
The resulting value is statistically significant at the 
le~el of 0,0~, which gives us the right to conclude 
with a certainty of 99%, that diarrhea occurs more 
often(presented in percentages) in children that are 
breastfed and complemented with cow's milk until 
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otMnO3HYMH 
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M/leKO AO 1 rQA11Ha. 
2. 111 Ill rpyna t-test=2,32, . 

,ao611eHara BPeAHOCT e cran1cr114Kl1 3Ha4aJHa Ha 

Hl1BO 0,05 wro Hl1 AaBa 3a npaBo Aa 3aKJ1Y4~Me co 
95% c11rypHOCT AeKa Al1japeara n1104ecro ce Jaeyea 

npou,eHTYaJ'IHO Kaj Ae~ra AOeH11111 np111xpaHyeaH111 

co aAann1paHo M/leKOAO 6 Meceu.11, a ~aA 6 Meceu.111 

np11MaJ1e KpaBjO M/leKO, OTKMKY KaJ Aeu.ara KOIA 

ce AOeHIA 11 np11MaJ1e aAanrnpaHO M/leKO AO 1 

rop,11Ha. 
3. 1111 IV rpyna t-test=l,97 

,ao611eHara BPeAHOCT e CTaTI1CTIA4KIA 3Ha4ajHa Ha 

Hl1BO 0A 0,05, WTO Hl1 ~Ba 3a npaBo Aa 3aKJ1Y41AMe 

co 95% c11rypHOCT AeKa AHjapeara n04ecro ce 

jaByBa npou,eHTYaJ1Ho Kaj Ae~ra o,a. IV rpyna 

OTKMKY Kaj Ae~ra 0A II rpyna. 

Ta6ena 8. O6crpyKntBeH 6p0Hx11r Kaj p,eu.ara Ha 

B03pacr OA 4-6 Meceu,11 

BKynHo 
Ae4a/ Total "1cxpaHa/ Nutrition 
No.of chil-

dren 

Aoe1-tie + aAanrnpaHo MneKo AO 6M/ 

Breastfeeding + infant formula to 6m 

860 Aoe1-tie + Kpaajo MJleKo >6M/ Breastfeed-

ing + cow's milk >6m 

BKynHo/ Total 

Pa3JU1Kara BO npou.eHnt Mery ABere rpyn11 He e 

CTantCT114Kl1 3Ha4ajHa (t-recror=l,50) WTO He Hl1 

AaBa 3a npaBo Aa 3aK11yY11Me AeKa 06crpyKntBH11or 

6pOHXl1T Ha B03pacr OA 4-6Meceu.11 npou,eHryanHO 

HeMa 3Ha4eli>e Kaj Aeu.ara ~A ABere rpyn11. 

Ta6ena 9. O6crpyKntBeH 6p0Hx11r Kaj p,eu,ara Ha 

eo3pacr OA 7-12 Meceu.11 

BKynHO Ae4a/ rpyna/ 
Total No.of Group 

HcxpaHa/ Nutrition 

children 

I Aoe1-tie+aAanrnpaHo MJleKo AO 

lr./ Breastfeeding+ infant for-

mula to lyear 

II Aoe1-tie+aAanrnpaHo MneKo AO 

9M/ Breastfeeding + Infant for-

mula to 9m 

Ill Aoe1-tie+aAann1paHo MJleKo 

860 A06M+Kp.Mne1<0>6M/ Breast-

feeding + infant formula to Gm+ 

cow's milk >6m 

IV Aoe1-tie<6M.+1<paajo Mne1<0<6M/ 

Breastfeeding<6m+ cow's milk 

<6m 

BKynHo/ 
Total 
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f 6 
ths rather than in children that are 

the astfege od dmtaonke i~fant formula until the first year: 
brea an 

2. I and III gro~p t-te
1
st=~,

3~tistically significant at the 
The resulting va ue is · h t I d 
I I f O 05 which gives us the ng t o cone u e 

e~~ ~ certai~ty of gg%, that diarrhea occurs more 

wft ( ted in percentages) in children that are 

~re~~~s:~d complemented with infant formula 

until the age of 6 months, and after the 6"1 ~o~h 

they've been fed with cow's milk, rather than ,n chil_

dren that are breastfed and take infant formula until 

the first year: 
3. II and IV group t-test=l,97 . . . 

The resulting value is statistically ~1gnificant at the 

level of 0,05, which gives us t~e nght to conclude 

with a certainty of 95%, that diarrhea occurs more 

often(presented in percentages) in children from the 

IV group, rather than in children from the II group. 

Table 8. Obstructive bronchitis at the age of 4-6 

months old children 
O6crpyKTl-1BeH 6poHXl'1T/ 

Ae4a 6e3 npoMeH1-1/ Obstructive bronchitis 

Children with no changes 4-6 Mece41-1/ months 

6poj/No. % 6poj/No. % 

792 97,30 22 2,70 

43 93,48 3 6,52 

835 25 

The difference in percentages between the two 

groups is not statistically significant ( t-test = 1,50) 

which doesn't give us the right to conclude that ob

structive bronchitis at 4-6 months old children, pre

sented in percentages has no significant meaning in 

either of the groups. 

Table 9. Obstructive bronchitis in 7 -12 months old 

children 

Ae4a 6e3 O6crpyKrnBeH 6pOHXl-1T/ 

npoMeH1-1/ Chil- Obstructive bronchitis 

dren with no 
changes 7-12M >12M 

6p./ % 
6p./ % 

6p./ 
% 

No. No. No. 

83 96,51 1 1,16 2 2,33 

101 94,39 2 1,87 4 3,74 

531 85,51 48 7,73 42 6,76 

39 84,78 4 8,70 3 6,52 

754 55 51 
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45 5-lh CONGRESS OF PEDIATRIC , . i,m HA MAKE,l\OHIAJA CO MEl'YHAPOAHO YYECTBO- 360PHll1K HA AnCTPAKTl/1111 TPYAOBl,1 : . 'j 
ASSOCIATION OF MACEDONIA WITH INTERNATIONAL PARTICIPATION - PROCEEDINGS AND ABSTRACTS ' I 

Ha so3paCT 0A 7 AO 12Meceu,1,1 Ao61-1eH1-1 ce At the age of 7 - 12 months, statistically significant · 

CTaTHCTH4KH 3Ha4ajHH pa3J1HKH Mery C/leAHHTe rpyn1-1: differences occurred between the following groups: 

1. 1111 111 t-test=2,25 1. I and Ill group t-test=2,25 

A 06111eHara speAHocr e crarncrn4KH The resulting value ls statistically significant at 

3Ha4ajHa Ha HIIIBO 0,05 wro HIii Aasa 3a the level of 0,05, which gives us the right to 

npaso Aa 3aKJ1Y4111Me co 95% c1-1rypHocr AeKa conclude with a certainty of 95%, that obstruc-

o6crpyKTIIIBH"10T 6p0Hx1-1r nose1<e ce jasysa tive bronchitis occurs more often(presented 

np_ou,eHryanHo Kaj Aeu,ara OA IV rpyna OTKOllKY in percentages) in children from the Ill group, 

KaJ OH1-1e OA I rpyna. than in children from the I group. 

2. I 1-1 IV rpyna t-test=2,16 2. I and IV group t-test=2,16 

Ao61-1eHaraspeAHOcrecrarncrn4K1-1 3Ha4ajHaHa The resulting value is statistically significant 

H"1BO 0,05 wro Hl-1 Aasa 3a npaso Aa 3aK11y41-1Me at the level of 0,05 which gives us the right to 

co 95% c1-1rypHocr AeKa oncrpyKrnBH"10T conclude with a certainty of 95%, that obstruc-

6poHXHT nose1<e npou,eHrya11Ho ce jasysa Kaj tive bronchitis occurs more often(presented 

Aeu,ara OA Ill rpyna nose1<e OTKOllKY Kaj Aeu,ara in percentages) in children from the IV group, 

DA II rpyna. than in children from the I group. 

3. II 1,1 Ill rpyna t-test=2,21 3. II and Ill group t-test=2,21 

Ao61-1eHaraspeAHOcrecrarncrn4KH3Ha4ajHaHa The resulting value is statistically significant 

HHBO 0,05 wro HH AaBa 3a npaso Aa 3aK/1Y4HMe at the level of 0,05 which gives us the right to 

co 95% rnrypHocr AeKa o6crpyKrnBHIIIOT conclude with a certainty of 95%, that obstruc-

6poHxHr nose1<e npou,eHryanHo ce jasysa Kaj tive bronchitis occurs more often(presented 

Aeu,ara OA Ill rpyna nose1<e orKOllKY Kaj Aeu,ara in percentages) in children from the 111 group, 

OA II rpyna. than in children from the II group. 

4. II 1,1 IV rpyna t-test=2,00 4. II and IV group t-test=2,00 

Ao6111eHara speAHOCT e crarncrn4Kill The resulting value is statistically significant 

3Ha4ajHa Ha HIIIBO 0,05 wro Hill Aasa 3a at the level of 0,05 which gives us the right to 

npaso Aa 3aKJ1y411Me co 95% c1t1rypHocr AeKa conclude with a certainty of 95%, that obstruc-

06crpyKrnsH1-1or 6p0Hx111r noBei<e ce jaByBa tive bronchitis occurs more often(presented 

npou,eHrya11Ho Kaj Aeu,ara OA IV rpyna orK011Ky in percentages) in children from the IV group, 

Kaj 0H111e OA II rpyna. than in children from the II group. 

5. 3a Aeu,ara HaA eAHa roAll!Ha A06111eH111re 5. For the children that are older than 1 year, the 

BpeAHOCTl1 Ha t-recror He ce crarncrn4Kill resulting values from the t-test are not statisti-

3Ha4ajH111. cally significant. 

AMCKYCMJA 
HaBeAeHOTO Hl1 AaBa 3a npaBO Aa AOjAeMe AO 

co3HaH111e AeKa KpaBjoro M/leKo AaAeHo BO npBara 

rOAIIIHa, oco6eHO BO npBIIITe wecrMeceu,111 OA>t<l1BOTOT, 
I 

He 611 rpe6a110 Aa 6111Ae 3aMeHa 11111111 HaAono11HyBal-be 

Ha Maj41t1HOTO MlleKo, TYKY HajA06po e BO raa u,en Aa 

ce Kop111crar aAam111paH1t1re M/leKa. 

3AKnYliOK 
AoKa>t<aHara crarncrnYKa 3Ha4ajHocrBo noja Bara Ha 

aron1t1CKlt10T AepMaTlt1T, npOllillBOT ill o6crpyKTlt1BHIIIOT 

6pOHXIIITl/1C Mefy rpynara Ha Aeu.a KOl/1 AO eAHa rOAIAHa 

He np111Ma11e KpaBjO M/leKO ill M/1e4Hll1 npOll13BOA111, a 

611111e xpaHeTl/1 co Maj41t1Ho 11111111 aAanT1t1paHo MJleKo 11 

rpynara Ha Aeu,a Kaj K01t1 BO 111cxpaHara e BoBeAeHo 

KpaBjo M/leKo npeA wecT1t10T Meceu, caMo no ce6e 

AOBO/lHO 36opyBa 3a npeAHOCTa Ha Maj41t1HOTO lt1 

aAanT1t1paHOTO M/leKO BO OAHOC Ha KpaBjOTO M/leKO 

BO npBaTa roAIIIHa OA >t<IIIBOTOT. 

npeAHOCTa Ha aAanT1t1paHOTO M/leKo e: 

1. Haj611111cKy e no COCTaB Ha Maj4111HOTO M/leKo, a 

cnopeA roa Ha norpe6111re Ha AOeHYero. 

2. ro HaMa/lyBa BHecyBal-beTo Ha HYTPIIITlt18Hlt1 

a11epreH111, a co roa III pa Hara ceH3111611111113au,1t1ja 

DISCUSION 
The information mentioned above gives us the right 

to conclude that cow's milk given in the first year, es

pecially during the first six months of life, is not rec

ommended to substitute or complement breast milk, 

whereas, the best solution for the same purpose is 

the use of infant formula. 

CONCLUSION 
The proved statistical significance, in the occur

rence of atopic dermatitis, diarrhea and obstruc

tive bronchitis, among the group of children who 

during the first year didn't consume cow's milk and 

dairy products, but have been fed with breast milk 

or infant formula and the group of children who had 

cow's milk in their nutrition before the sixth month, 

speaks for itself about the advantages of breast milk 

and infant formula over cow's milk, during the first 

year of life. 
The advantages of infant formula are: 

1. According to its composition it is closest to 

breast milk, and also closest to the needs of 

the infant 
2. It decreases the intake of nutritive allergens 



Cll1Mn03111YMll1 
SYMOSIUMS 

Ha opraH1-13MOT, He COAP>Kl-1 myreH. 
3. Ce npOA0/1>Kyea KOHTIIIHYIIITeTOT Ha eeKe 

CTeKHarara IIIMyHaTa 3aWTIIITa npeKy Maj4111HOTO 
MlleKO. 

4. Ce cnpe4yea pacror Ha OAPeAeH11t 6aKrep1,11,1 
npeA11t3B11tKyea41,1 Ha npo11111e111re eo npBaTa 
rOA!IIHa OA >KIIIBOTOT. 

3nOYnOTPE6A "1 3AnOCTABYBAH>E 
KAJ AE"'ATA "1 MnAA"1TE:JABHO 
3APABCTBEH"1TE ACnEKT"1 "1 
nPEBEH"'"1JATA 
JOJ>AclHOea-neweeca<a A-, Cl>unos H., POJ1esa M., 
KUWMOH M., 6oWKOBCKQ M. 
CeemcKa 3cJpaecmeeHa opzaHu3au,uja, 
KaHu,enapuja CKonje, ncuxujampucKa 6onHuu,a 
AeMup Xucap, YHueep3umemcKa l<nuHuKa 30 
ncuxujampuja, CKonje, CeemcKa 30paecmeeHa 
opzaHu3au,uja, KaHu,enapuja CKonje, l.(eHmap 
30 MeHmanHo 3cJpaeje 30 oeu,a u Mnaou 

l.lEn: 
Aa ce np111Ka>KaT ocHOBHIHe crparer111111 3a 

npeeeHu,111ja Ha 311oynorpe6a 111 3anocraeyeaH>e Kaj 
Aeu,ara Ill MJlaAll!Te, KaKO Ill npaKTIIIKIIITe 3aCHOBaHIII 

Ha AOKa3 npeKy aHa111113a Ha HIIIBHIIITe npeAHOCTIII Ill 

CJ1a6ocr111, o4eKyBaH111re norew1<orn111 111 e¢eKrn OA 
HIIIBHaTa IIIMnJ1eMeHTau,111ja, KaKO Ill npenopaKIIITe 3a 

IIIAHIII aKU,111111. 

MATEPlf1JAn 1,1 METOA: 
JaBHO 3ApaBcrBeH111or np111cran 6ewe an11111u,111paH 

KaKO nojAOBHa paMKa 3a IIIHTepBeHIIIU,lllja Ha HIIIBO 

Ha crparer111111 111 no11111rn1<111 npeKy now111p0Ka aHa111113a 
Ha pe11eBaHTHara 11111reparypa 3a , co3HaH111jara 111 
IIICKYCTBaTa Ha MefyHapOAHO HIIIBO Ha noBeKe 3eMjlll 

BO npeBeHu,111jara Ha 311oynorpe6a 111 3anocraByBaH>e 
Kaj Aeu,ara III MJ1aA111Te. 

nojAyBajKIII OA OCHOBHIIITe npenopaKIII Ill HaCOKIII OA 
C3O BO CBeTCKIIIOT 1113Bewraj 3a HaCIIIJlCTBO 111 3APaBje 

2002, KaKo III EBponcKara crparernja 3a npeBeHu,111ja 
111 KOHTpo11a Ha He3apa3Hll!Te 6011ecr111, HanpaBeHa e 
aHa111113a Ha IIICKYCTBaTa BO EBponCKIIIOT per1110H BO 

0611acra Ha 311oynorpe6ara 111 3anocraByBaH>eTO Ha 
Aeu,ara . 

PE3YnTATl,1: 
npo611eMoT Ha 311oynorpe6a 111 3anocraByBaH>e 

Kaj Aeu,ara III MJ1aA11tTe npercraByBa cep1,103eH jaBHO 
3ApaBcrBeH npo611eM Bo EeponcK111or pernoH. 
li1HTepnepcoHaJ1HOTO HaCIIIJlCTBO e eAHO OA AeCeTTe 
(10) HajBa>KHIII np1114111HIII 3a CMpT Kaj Aeu.ara Ill 

MllaAIIITe. Kaj pe4111CIII 1,500 Aeu.a Ha 803pacr OA 
0-14 roAIIIHIII BO EBponCKIIIOT perlltOH BO 2004 rOAIIIHa 
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and thereby the early sensibility of the organ
ism is reduced, it is gluten free 

3. Maintains the permanence of the already ac
quired immunity from the breast milk 

4. Prevents growth of harmful bacteria that cause 
diarrhea during the first year of life. 

PREVENTION OF CHILDREN AND 
YOUTH ABUSE AND NEGLECT: PUB
LIC HEALTH ASPECTS 

Jordanova-Pesevska D., Filov I., Ra/eva M., 
Kisman M., Boskovska M. 
World Health Organization Country Office Sko
pje, Hospital of Psychiatry Demir Hisar, Univer
sity Clinic of Psychiatry Skopje, World Health 
Organization Country Office Skopje, Center for 
Mental Health for Children and Youth. 

OBJECTIVE: 
To present basic strategies for the prevention of 

abuse and neglect of children and youth, as well as 
evidence-based practices trough analysis of their 
strengths and weaknesses, difficulties and expected 
effects of their prospective implementation and rec
ommendations for future actions. 

MATERIAL AND METHODS: 
Public health approach was applied as initial frame

work for intervention on strategies and policy level 
trough a wider analysis of the relevant literature on 
knowledge and experience on international level in 
several countries, in the prevention of abuse and ne
glect of children and youth. 

As a key guiding document from the WHO World 
Report on Violence and Health 2002 and the Europe
an Strategy for prevention and control of non com
municable diseases an analysis was made of the ex
perience in the European region in the field of abuse 
and neglect of children and youth. 

RESULTS: 
The problem of abuse and neglect of children and 

youth is a serious public health problem in the Eu
ropean region. Interpersonal violence is one of the 
ten (10) leading causes of death among children and 
youth. Almost 1,500 children aged 0-14 years died in 
the WHO European Region in 2004 because of homi
cide. The occurrence of physical violence is higher for 
26% in the period of childhood than other develop
mental periods. About 75,000 children are estimated 
to be involved in the sex trade i~Eastern Europe. Oc-

• _J 
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