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NMPEAHOCTA HA ABANTUPAHUTE
MJIEKA BO UCXPAHATA HA AELATA
A0 EAHA TOAULUHA BO3PACT

WUnujescka M., PajyaHoecka 4., KovyaHkoscka T,
Todopoe B., flykoecka b.

J3Y3dpascmeeH dom bumona, Odden 3a
rpeeeHMuUeHa 30pascmeeHa 3auwmuma Ha
npedy4unuwHu deya

BOBE[

MajuMHOTO MNeKo e  ONTMManHa  XpaHa
Ha HOBOPOAEHOTO W AoeH4yeTo, 6uAaejku no
COCTaB, KBaAUTET WU OAHOC Ha OCHOBHUTE

HYTPUMEHTU € NpUNaroAeHo Ha (U3NONOLKUTE
notpebn u  QyHKUMOHANHATa He3penocT Ha
racTPOMHTECTMHANHMOT TPaKT, 6ybpesute, UpPHUOT
Apob, CTUMyAMpajkM [0 HMBHOTO CO3pEBatbe,

ucrospemeHo obesbeaysajkn foBONEH EHEPreTCKU

u rpapabeH Matepujan U EH3UMCKM KodaKTopu
HEeOnXxoAHW 3a XMBOTHUTE NOTPebu Ha eauHKaTa.
PaHOTO BHecyBatbe ApyrBUA XpaHa o4 MNeYHO (Kpasjo
M/IEKO) U HEM/IEYHO MOTEKNO €O cebe HOCU PU3MK
OA paHa ceHanbunusaumja Ha LETCKUOT OpraHMU3am
CO HYTPUTUBHWM anepreHn, ronemo OCMOTCKO
onTepeTyBatbe Ha bybpesuTe, crekHyBatbe He3apasu
HaBWKW BO UCXpaHaTa CO HEOAEKBATEeH KBAUTaTUBEH
W KBAHTUTaTUBEH BHEC Ha OAPEAEHU HYTPUMEHTH,
CO pPU3KK oA Nojasa Ha NOTXPaHeToCT uan aebenuHa,
AebUUMTAPHO BHeCyBarbe  eCeHUMjanHU MacHM
KMCE/IMHU M NPOTENHM WITO HeraTUBHO Ce 0Apa3ysa Ha
HOPMANHWOT GU3NYKM U MeHTaneH pa3Boj, noce6Ho
Ha co3peBareTo Ha LUHC.

THE BENEFIT OF INFANT FORMU-
LAS IN NUTRITION OF BABIES FROM
BIRTHTO 1 YEAR OF AGE

llijevska M., Rajcanovska D., Kocankovska T.,
Dukova B.

PHO Health house Bitola, 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.




CUMIMO3UYMU

SYMOSIUMS

LEN

[la ce noTBpAM NpeaHocTa Ha MajuMHOTO MNEKO

\ BOBEAYBaHETO Ha aAanTupaHo mneko 6uno Kako
HafOMONHYBakbe MW KaKo UenocHa 3ameHa HaA
NPUMEHaTa Ha KpaBjoTo MNEKO BO ucxpaHarta npea
W MO WeCTUOT Mecel, Kaj ManuTe Aelia co HaspLieHa

enHa roauuiHa BO3pacT.

MATEPUJAN U METOAU

Bo peTpocneKTMBHa CTyauja ce ondatenn 860
peua oa butona. MoaarouuTe 3a BUAOT Ha nucxpaHara
ce 3emeHu of paboTHUTE KapTOHW OTBOPEHWU BO
OAfenoT 3a NPeBeHTUBHA 3AP3BCTBEHA 3aLITUTA HA
npeayYMAMILHKM Aeua, a noaatouuTte 3a BPEMeETo
Ha jaByBatbe Ha aTONUYHMOT AEPMATUT, NPO/UBOT U
06CTPYKTMBHMOT BPOHXHUT ce 3eMeHu oA paboTHuTe
KapTOHW Ha MCTUTE Jeua NeKyBaHW Kaj csBouTe
MaTMYHU neamjaTpu. Bo cTatucTuukata obpaboTtka
Ha pesynTaTuTe e KOPUCTEH METo/ Ha AECKPUNTUBHA
CTaTUCTUKa (NPOLEHT) M CTAaTUCTUYKO 3aKnydyBatbe
(3Ha4ajHOCT Ha pasnuKa mery NPOLEHTH).

PE3Y/NITATU

[leuata ce nogeneHu BO rpynu cnopes BMAOT
Ha MCXpaHa BO MpBaTa roAuHa, OAHOCHO cnopej
[O/MKMHATa Ha 3emMarbe oApefeH BUA MNEKO M
BO3pacTa Kora ce NoYHanNo co Herosa ynotpeba .

Tabena 1. UcxpaHa M aTONUCKKN AepMaTUT Kaj
Aeuarta Ao egHa roanHa

OBJECTIVE

dvantage of breast milk, and intro-
|]a weather to complement breast
e substitute, over cow’s milk in
6t" month in 1 year old

To confirm the a
duce infant formu
milk or as an absolut
nutrition before and after the

children.

MATERIAL AND METHODS

The retrospective study covered 860 children from

Bitola. The information about the type of nqu.rl‘sh-
ment is taken from the charts opened in the D!wsmn
for preventive health care of preschool-age chl!dren,
and the information for the time of the occurring of
the atopic dermatitis, diarrhea and the obstructn{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

| AtonuyeH aepmatut/ Atopic dermatitis
BKynHo JOeua 6e3 npomeHwn/
e Total N Children with no changes | 4-6meceun/ months | 7-12meceum/ months
. Ucxpana/ Nutrition
No.of chil-
dren i Bpoj/ Bpoj
Bpoi/ No. % ool % Fely %
[oere>6m+aganTMpaHo MaeKo
Ao 1r/ Breastfeeding>6m+infant 45
formula to lyear ian ! s 0 a3
[Joere<bm+aganTupaHo mneko
Ao 1r/ Breastfeeding<ém+ infant 36 90,00 3 7,50 1 2,50
formula to 1year '
[Joerve+apatupaHo ao Im/
Breastfeeding + infant formula 99 92,52 3
e ; 2,80 5 4,68
Hoere+aganTupaHo mnexo go
860 6M+Kp.MneKo >6m/ Breastfeed-
ing + infant formula to 6m+cow’s Az 89,63 13 4,81 15 5,56
milk >6m
Aoere>6M+Kp.mneko>6m/
Breastfeeding>6m+ cow’s milk
- g 323 92,03 11 3,13 17 4,84
Boerwe<bm+Kp.Mneko<6m/
Breastfeeding <6m+ cow’s mi
ko Ik 39 84,78 3 6,52* 4 8,70*
L BkynHo/ Total
784 34 42

Mocton npoueHTyanHa pasnuka BoO nojasata Ha
daTONUCKWOT AepMaTUT Mefy npBsaTa u nocneaHata rpyna
Kaj cuTe feua Ha Bo3pact o 4 - 12m.

Percentage difference arises in the occurrence of
atopic dermatitis among the first and the last group
of all children aged from 4 — 12 months.
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Tabena 2. UcxpaHa u anjapea Kaj geuata Ao egHa Table 2. Nutrition and diarrhea among children
roguMHa under 1 year age

[Jeua 6e3 npomenn/ [Owjapea/ Diarrhea ﬁ
Bigyiue | Children with no changes
.D’.\fuaé T?\Fla Mcxpana/ Nutrition 4-6meceumn/ months | 7-12meceum/ months
o.of chil-
, Eooi
dren Bpoj/ No. % Bl\':l,gj./ % ﬁg{/ %
Noere>6M+afanTupaHo Mneko
Ao 1r/ Breastfeeding>6m+infant 46 100 0 o* 0 0*
formula to lyear
JNoere<bMm+afanTupaHo Mneko
B0 1r/ Breastfeeding<é6m+ infant 35 87,50 2 5,00 3 7,50
formula to 1year
[Joere+aaatupaHo Ao 9w/ Breast-
feeding + infant formula to 9m 95 88,79 3 2,80 9 8,41
860 [Ooere+agarmmpaHo mnexo Ao
6m+Kp.mneko >6m/ Breastfeeding + 217 80,37 17 6,30 36 13,33
infant formula to 6m+cow’s milk >6m
[Joere>6M+Kp.mneko>6m/
Breastfeeding>6m+ cow’s milk >6m 304 86,61 10 2,85 37 10,54
[oere<6m+Kkp.Mneko<6m/ Breast- .
feeding <6m+ cow’s milk <6m 35 76,08 2 4,35* 9 19,57
BkynHo/ Total 732 34 94
Mocton npoueHTyanHa pasnuka BO nojaBaTa Ha Percentage difference arises in the occurrence of
Avjapea mefy npsaTta U nocnegHata rpyna kaj cute  diarrhea among the first and the last group of all chil-
Aeua Ha Bo3pact 04,4 - 12m. dren aged from 4 — 12 months.
Tabena 3. UcxpaHa U 06CTPYKTUBEH BPOHXMT Kaj Table 3. Nutrition and obstructive bronchitis among
JeuaTta Ao eaHa roguHa children under 1 year age
HAeua 6e3 npomenn/ O6cTpykTuseH 6poHxuTuc/ obstructive bronchitis
BK);"HO Children with no
eua/ Total oy
‘?\]: of chil- Wexpara/ Nutrition Sheinges 4-6m 7-12m >1rop/year
dren
Bp./ Bp./ Bp./
0, 0,
3 it Ne. % No. . No. % No. A
[Loere>6M+aganTMpaHo Maeko
g0 1r/ Breastfeeding>6m +infant 44 95,65 0 o* 0 o* 2 4,35*%
formula to 1year
Joerwe<b6M+agantupaHo MNEKo
Ao 1r/ Breastfeeding<6m + infant 38 95,00 1 2,50 1 2,50 0 0
formula to 1lyear
[oere+agatuparo go 9/ Breast-
feeding + infant formula to 9m 97 90,65 4 3,74 2 1,87 4 3,74
" Ooere+anantupaHo mneko Ao
6m+Kp.mneko >6m/ Breastfeed-
ing + infant formula to 6m+cow’s 23 82,58 9 3,33 21 7,78 17 6,30
milk >6m
[Loere>6m+kp.mneko>6m/
Breastfeeding>6m+ cow’s milk >6m 291 82,91 8 2,28 27 7,69 25 7,12
Hoerbe<bm+kp.mneko<6m/
Bgeastfeeding <6m+ cow’s milk 36 78,26 3 6,52* 4 8,70* 3 6,52
<6m
BkynHo/ Total 729 25 - 51




CUMNO3UYMH

SYMOSIUMS
wka 8o nojasara Ha

ocneaHarta

pasn

onxuTvC Mefy npgataun
4 mecel, A0 2 rOANHA.

flocTon NpoueHTyanHa

06CTpYKTUBEH 6p
rpyna kaj aeuata oA

i rises in the occurrence of

entage difference 2 |
obl:;(::fjctivegbronchitis among the ?:S:oagdet:: last
group in children aged from 4 montns years.

Table 4. Atopic dermatitis in children from 4-6

Ta6ena 4. ATonNUCKU AepMaTHT Ka) peuara Ha = onths old
p0o3pacT o4 4-6 meceun - '
: | ATONMCKN pepmarut/ Atopic
[Jleua 6e3 npomeHu/ dermatitis
g Children with no changes .
_gmeceuy/ montns
peua/ Total UcxpaHa/ Nutrition 4-6mecel)|
No.of chil-
e Epoj/ No. % Bpoj/ No. %
|
[loetbe + aAanTMpaHo MAEKo A0 om/ i -
Breastfeeding + infant formula to 6m 783 96,19
-
foete + Kpagjo maeko >6m/ Breastfeed- .
A ing + cow’s milk >6m 43 93,48 3 )
I
Bkyn+o/ Total - iy

Pa3nuKaTa Ha npoueHTUTe mefy ABeTe rpynu He
e CTaTUCTMHKM 3HauajHa (t-test=0,92) wTO He HM
faBa 3a Npaso A3 3aknyuume Jeka aToONUCKKUOT
JepMaTUT Ha BO3pacT OA 4 po6 meceun MHOry
noseke (NpoLeHTYyanHo) ce jaBysa Kaj aeuarta Kou ce
Ha Aoere U Kpasjo MIEKo NoA 6 meceum.

Ta6ena 5. ATONMCKM AepMaTuT Kaj AeuaTta Ha

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 from7-12
months old

Bo3pacT o4 7-12 meceuu
[leua 6e3 npomeHn/ AtonnueH gepmatutic/ Atopic
BkynHo Aeuia/ Fognal Children with no dermatitis
Total No.of UcxpaHa/ Nutrition changes :
ol Group = 7-12 meceuun/ months
_ 0
Npo{ % Bpoj/ No. %

| [Joere+afaantTupaHo MAEKo A0
1r./ Breastfeeding + infant for- 85 98,84 1 1,16
mula to 1year

] [oere+afganTmpaHo MaeKo Ao
9m/ Breastfeeding + infant for- 102 95,33 5 4,67
mula to 9m '

11l Joere+anantupaHo MaAeKo

860 [06M+Kp.mneko>6m/ Breast-

feeding + infant formula to 6m+ 589 94,85 32 515
cow’s milk >6m

v [Joere<6m.+Kpasjo maeko<6m/
Breastfeeding<ém+ cow’s milk 42 91,30 4 8,70
<6 m

BkynHo/

Total 818 42

Ha Bo3pact og 7 po 12meceun pobueHa e
CTaTUCTUYKM 3HA4YajHa pPasnMKa Ha NPOLIEHTH Camo
mMery npsata W dvetsptata rpyna (t-tect=2,16).
fobueHata BpeaHOCT e CTaTUCTUYKK 3HaqajHé Ha
HWUBO (3,05 WTO HWM paBa 3a NPasBo Aa 3aKaydynme
CO 95% CMrypHOCT AeKka aToMUCKUOT AepMaTuT
NPOUEHTyaNHO e noBeKe 3acTaneH Kaj Aeuarta Kou
Ce foeHu noa 6 meceum u AOXpaHyBaHU CO KpaBjo

At t.he age of 7-12 months statistically significant differ-
ence in percentages occurs, only between the first and the
fou'rth group (t-test=2,16). The resulting value is statistical-
ly significant on a level of 0,05 which gives us the right to
conclude, with 95% certainty, that atopic dermatitis, pre-
sented in percentage, is more represented at children that
have been breastfed till 6" month and also fed with cow’s
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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

meceum
wjapea/ Diarrhea
BKynHo [leua 6e3 npomenn/ Avjap
i changes
J:Jeua/f T'oﬁal Wexparia/ Nutrition Children with no g P —
o.of chil-
dren Bpoj/ No. % Bpoj/ No. %
Doetse +. a,qar}rupauo mneko Ao 6m/ g 56,07 - 3,03
Breastfeeding + infant formula to 6m
Doetbe + KpaBjo MNEKO >6m/ Breastfeed- 5 65 ) 485
860 ing + cow’s milk >6m 44 95,
BkynHo/ Total 826 34

JobueHaTta BpeAHOCT Ha t-TECTOT HE & CTAaTUCTUYKK
3HavajHa, a Co Toa Hemame NPaBo A3 3aKNy4UMe AeKa
JujapeaTa Ha Bo3pacT o4 4 A06 meceum noyecrto ce
jasyBa Kaj Aeuarta Kou ce AoeHW U NpUMaat Kpasjo
M/IEKO NOMaNKy 04, 6 Meceuu, OTKONKY Kaj Apyrute.

Tabena 7. injapea Kaj aeuarta Ha so3pact og, 7-12

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

meceum
Deua 6e3 npomenun/ [Nwjapea/ Diarrhea
BkynHo geua/ - Children with no
Total No.of B UcxpaHa/ Nutrition changes 7-12 meceuu/ months
children Bpoj/
No. % Bpoj/ No. %
| Joere+agantupaHo MNeKko Ao
1r./ Breastfeeding + infant for- 83 95,51 3 3,49
mula to lyear
1l [oere+aganTupaHo MAEKo A0
9m/ Breastfeeding + infant for- 98 91,59 9 8,41
mula to 9m
i [Joer-e+apantupaHo MAneKko
860 Bo6M+Kp.Mneko>6m/  Breast-
feeding + infant formula to 6m+ e 88,24 73 11,76
cow’s milk >6m
v Doere<bm.+Kpasjo mneko<é6m/
Breastfeeding<ém+ cow’s milk 37 80,43 9 19,57
<6m
BKkynHo/
Total 766 94

Ha BO3pacT og, 7-12 Mmceuy AobueHn ce CTaTUCTUYKK
3Ha4ajH1 pa3Inku mefy cnepHuUTe rpynu:

1. InVrpynattest=3,06

HobueHara BpeaHOCT e CcTaTMCTMYKM 3Ha4ajHa Ha
Hueo 0,01, wto HM pasa npaso A3 3aKNyYnme
co 99% curypHocT peka AvjapeaTta nouecto ce
JaByBa NPOLEHTYaNHO Kaj Aeuata Kou ce poeHu
" AOXpaHyBaHM €O KpaBjo mneko nog 6 meceum
OTKOANKY Kaj AeLiaTa Kom ce Ha faoerbe v ap,anmpam;

'At the age of 7 — 12 months, statistically significant
differences occurred between the following groups:
1. land IV group t-test=3,06
The resulting value is statistically significant at the
Ieyel of 0,01, 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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Mneko Ao 1 roguHa.

2. Inliirpyna t-test=2,32, _
,qo6ur§HaTa BPEAHOCT € CTAaTMCTMYKY 3Ha4ajHa Ha

HuBo 0,05 LTO HK A3Ba 3@ npaso Aa 3aKny4mnme o

95% cUrypHOCT AeKa Jvjapeata N1o4ecto ce jasysea

NPOLEHTYaNHo Kaj AeuiaTa AOEHN 1 npuxpaHyBaHW

COaAanTUpaHo MNEKO A0 6meceum,a »:lap.G meceum
npumane Kpasjo MNEKO, OTKONKY Kaj AeuaTta Kou
ce [OEHM W npumane afanTUpaHo mneko 0o 1
roguHa.

3. llnIVrpyna t-test=1,97
[lobueHaTa BpeaHOCT e CTAaTUCTUHKK 3HayajHa Ha

H1BO o4, 0,05, WTo H1 A3Ba 38 NPaBo Ad 3aKny4unMme
co 95% CurypHOCT AeKa Awjapeara nodecto ceé
jasyBa NpOUEHTYyanHo Kaj peuara og IV rpyna
OTKOANKY Kaj Aeuata oa Il rpyna.

Tabena 8. O6¢TpyKTUBEH BPOHXMT Kaj AeuiaTta Ha

a5

n in children that are

ther tha
the age of 6 months, 12 a2 until the first year.

breastfed and take inzfa;;c formul

2 e t-telst; i; statistically significant atI tge

ich gi ight to concluae
0,05, which gives us the righ

5\{;: : fcertainty of 99%, that diarrhea occurs more

) in children that are

i ntages
often(presented in perce g | ith infant formula

breastfed and complemented
until the age of 6 months, and after the 6" month

i 's mi han in chil-
they've been fed with cow's mllk,_ rathert _
drzru'that are breastfed and take infant formula until

the first year.

3. llandIVgroup ttest=1,97 o
The resulting value is statistically significant at the

level of 0,05, which gives us the right 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 Il group.

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

B0O3pacT o4 4-6 meceuu
B 06CTpyKTUBEH 6poHxuT/
Ae:Ln:;al Deua 6e3 npomeHn/ Obstructive bronchitis
No.of chil- Wexpara/ Nutrition Children with no changes 4-6 meceun/ months
ugen Bpoj/No. % Bpoj/No. %
[Joere + afanTMpaHO MneKko A0 6m/
Breastfeeding + infant formula to 6m 792 97,30 22 2,70
860 [Joerbe + KpaBjo MNEKO >6m/ Breastfeed-
ing + cow’s milk >6m 43 93,48 3 6,52
BkynHo/ Total 835 25

PasnuKaTa BO NpouUeHTM mefy ABeTe rpynu He e
CTaTUCTMYKM 3HauajHa (t-Tector=1,50) wWwTO He Hu
Jasa 3a Npaso Aa 3aKny4nume Aeka 06CTPYKTUBHMOT
6poHXMUT Ha BO3PacT OA 4-6meceuy NPOUEHTYasIHO
Hema 3Hauyerbe Kaj Aeuarta og AseTe rpyniu.

Tabena 9. O6CTpyKTMBEH BPOHXMT Kaj AeuaTta Ha
Bo3pacT og 7-12 meceuu \

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

Deua 6e3 0O6cTpykTHBEH 6poHXUT/
Obstructive bronchitis

mula to 9m

BiyHo gea/ npomenn/ Chil-
lpyna/ L dren with no
Tc:::‘ai:dr\:g;‘of Graip Wcxpana/ Nutrition changes 7-12m >12m
Bp./ bp./ Bp./
No. # No. % No. %
| [oere+aaantmpaHo MAEKo A0
1r./ Breastfeeding + infant for- 83 96,51 1 1,16 2 2,33
mula to 1lyear
] [Joere+aaanTupaHo MaeKko Ao
9m/ Breastfeeding + infant for- 101 94,39 2 1,87 4 3,74

cow’s milk >6m

1} [oere+agantupaHo mneKo

860 pO6M+Kp.MNeKo>6m/  Breast-
feeding + infant formula to 6m+ 531 85,51 48 Lt 42 G2

Total

v [loere<6m.+Kpasjo Mneko<6m/
Breastfeeding<ém+ cow’s milk 39 84,78 4 8,70 3 6,52
<6m

BRI 754 55 51

=
-~
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Ha Bospact oa 7m0 12meceun pobueHn ce

CTTMTWKM 3Ha4aJHKU Pa3NnKK mery cneguuTe rpynu:

. Inlll t-test=2,25
fobuenata  BpearocT e  cTaTMCTMYKM
3Ha4aJHa Ha HmBo 0,05 wTo HM pasa 3a
NpaBo Aa 3aknyvynme co 95% curypHocT aeka
06CTPYKTUBHUOT BpOHXWUT noBeke ce jasysa
npoueHTyanHo Kaj aeuara og IV rpyna oTKONKyY
Kaj oHue og, | rpyna.

2. 1nIVrpyna t-test=2,16
[obueHataBpeAHOCTECTaTUCTUUKN3HAYAJHAHA
H1BO 0,05 WTo HM AaBa 3a NPaBo Aa 3aKNAy4nume
co 95% curypHOCT pAeKka ONCTPYKTUBHUOT
HPOHXMT NOBEKe NPOLLEHTYaHO Ce jaByBa Kaj
peuata oa |l rpyna noseke OTKOAKY Kaj AeuaTta
oa |l rpyna.

3. liunlll rpyna t-test=2,21
,ﬂo6MeHaTaBpep,HocreCTaTMcquustaqajHa Ha
HuBo 0,05 WTo HX AaBa 3a NPaBO Aa 3aKNy4Ume
co 95% CWrypHOCT AeKa OB6CTPYKTUBHMOT
H6pOHXMT NoBeKke NPOLIEHTYaNHO ce jaByBa Kaj
peuara og Il rpyna noseKe OTKONKY Kaj peuata

og Il rpyna.
4. 1wV rpyna t-test=2,00
NobueHata  BpefHOCT e  CTaTUCTUYKA

3HayajHa Ha Hueo 0,05 wTo HWU Aasa 3a
npaBo Aa 3akay4yume co 95% curypHOCT Aeka
06CTPYKTUBHNOT BPOHXMT noseKke ce jaBysa
NPOLEHTYaNHO Kaj Aelata o4, IV rpyna OTKONKY
Kaj oHue og Il rpyna.

5. 3a peuata Hap e€edHa roguHa pobuenute
BPEAHOCTM Ha t-TECTOT He Ce CTaTUCTUHKM
3Ha4ajHu.

AUCKYCUJA

HaBepeHOTO HM fasa 33 npaso Aa nojaeme ao
CO3HaHMe AeKa KpaBjoTo MNeKo AafieHo BO npeata
rogyHa, 0co6eHOo BO NPBUTE LIECTMECeLM OA KUBOTOT,
He 61 Tpebano aa buae 3ameHa UM HagoNoNHyBarbe
Ha MajYMHOTO MNEKO, TYKY Hajaobpo e BO Taa uen Aa
ce KOpMCTaT ajanTupaHuTe Maeka.

3AKNYYOK
JloKayKaHaTaCTaTUCTUYKa3Ha4ajHOCTBOMNOjaBaTaHa
aToOMMCKMOT AEPMaTHT, NPOANBOT U OBCTPYKTUBHUOT
HpoHxUTUC Mefy rpynaTa Ha Aeua Kou Ao eAHa roanHa
He nNpumasie KpaBjo MNEKo U MIEeYHWU NPOM3BOAMU, a
Bune xpaHeTn CO MajYnMHO UM aAaNTUPAHO MNIEKO U
rpynaTta Ha geua Kaj Kom BO MCXpaHaTa e BoBeAeHO
KpaBjo MNEKO npej, WecTuoT mecew, camo no cebe
[0BONHO 360pyBa 3a NpeaHOCTa Ha MajuUMHOTO U
afanTMPaHOTO MEKO BO OAHOC Ha KPaBjoTO MJIEKO
BO NpBaTa roaunHa o4, XX1BOTOT.
MpeaHocTa Ha aganTUPAHOTO MAEKO €:
1. Haj6nucky e no cocTaB Ha MajYMHOTO MNEKO, a
cnopepg Toa Ha noTpebuTe Ha fOEH4YETO.
2. o HamanyBa BHeCyBatb€TO Ha HYTPUTUBHMU
azepreHu, a co Toa U paHaTa ceH3nbunmsaumja

At the age of 7 — 12 months, statistically significant
differences occurred between the following groups:

1. landIll group t-test=2,25
The resulting value is statistically significant at
the level of 0,05, which gives us the right to
conclude with a certainty of 95%, that obstruc-
tive bronchitis occurs more often(presented
in percentages) in children from the lIl group,
than in children from the | group.

2. land IV group t-test=2,16
The resulting value is statistically significant
at the level of 0,05 which gives us the right to
conclude with a certainty of 95%, that obstruc-
tive bronchitis occurs more often(presented
in percentages) in children from the IV group,
than in children from the | group.

3. llandlll group t-test=2,21
The resulting value is statistically significant
at the level of 0,05 which gives us the right to
conclude with a certainty of 95%, that obstruc-
tive bronchitis occurs more often(presented
in percentages) in children from the Ill group,
than in children from the Il group.

4. 1land IV group t-test=2,00
The resulting value is statistically significant
at the level of 0,05 which gives us the right to
conclude with a certainty of 95%, that obstruc-
tive bronchitis occurs more often(presented
in percentages) in children from the IV group,
than in children from the Il group.

5. For the children that are older than 1 year, the
resulting values from the t-test are not statisti-
cally significant.

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
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SYMOSIUMS

Ha OPraHU3MOT, HE COAPXKM FNYTEH.

3. Ce NpoAOMKYBa KOHTMHYUTETOT Ha Beke
CTeKHaTaTa MMyHaTa 3alTuUTa NPeKy MajunHoTo
MAEKO.

4. Ce cnpeyyBa pacToT Ha ogpeneHu baktepuu
npeAv3BUKYBaYM Ha NponMBWTE BO NpBata
roAmMHa 04, XKUBOTOT.

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.

M

3/10YNOTPEBA N 3ANNOCTABYBAE
KAJ AEUATA U MJIARUTE:JABHO
3APABCTBEHUTE ACNEKTU U
NPEBEHLIUJATA

JoppaHosa-Tewescka [l., Punos U., Panesa M.,
KuwmaH M., bowkoscka M.

Cesemcka 30pascmeeHa opz2aHu3ayuja,
Kanuenapuja Ckonje, lMcuxujampucka 6onHuya
JAemup Xucap, YHusepsumemcka KnuHuka 3a
Mcuxujampuja, Ckonje, Ceemcka 30pascmeeHa
opzaHu3ayuja, KaHyenapuja Cronje, LleHmap
3a MeHmanHo 30pasje 3a 0eua u maaodu

UuENn:

[a ce npuka)kaT OCHOBHUTe cCTpaTerMm 3a
npeseHumja Ha 3noynotpeba M 3anocTasyBarbe Kaj
Aeuarta U Mmnagute, Kako U NPaKTUKUTE 3aCHOBAHU
Ha AOKa3 NpeKy aHanusa Ha HUBHWUTE NpeaHOCTn U
cnaboctn, oyeKkysBaHUTE NOTeWKoTUM U edektn of
HUBHATa MMHHEMEHTaLl,Vlja, KaKo 1 npenopakute 3a
UAHWN aKUUK.

MATEPUJAN U METOA:

JaBHO 34paBcTBEHMOT npuctan 6ewe ananumpan
Kako MojaoBHa pamMKa 3a MHTEpBEHWULMja HA HUBO
Ha CcTpaTeruu v NOIMTUKMU NPEKY NOLWKMPOKA aHanu3a
Ha peneBaHTHaTa /MTepaTypa 3a.CO3HaHWjaTa “
UCKyCTBaTa Ha MefyHapoAHO HUBO Ha noBeKe 3emju
BO NpeBeHUujaTa Ha 3noynoTpeba 1 3anocTasyearbe
Kaj AeuaTa u mnagute.

Mojaysajku o4 OCHOBHMTE NPENOPaKU U HACOKK 0,
C30 80 CBETCKMOT M3BELLTaj 3@ HAaCUJICTBO U 34pasje
2002, kako u EBponckaTa cTpaTternja 3a npeseHumja
M KOHTpONa Ha He3apasHuTe 6onecti, HanpasBeHa e
aHa/u3a Ha MCKycTBaTa BO EBPOMCKMOT perMoH so
obnacra Ha 3n0ynoTpebaTta U 3anocTaByBarbETO HA
Aeuara.

PE3Y/ITATI:

MpobnemoT Ha 3noynotpeba wu 3anocrtasysare
Kaj AeuaTa U mnaguTe NPeTcTaByBa Cepuo3eH jaBHo
3gpascTBeH npobnem BO EBPONCKMOT pervoH.
MHTepnepcoHanHOTO HAacCUACTBO e eaHO 04, AeceTTe
(10) HajBakHM NpUYMHM 32 CMPT Kaj Aeuata
mnapute. Kaj peuncu 1,500 geua Ha BO3pacT of
0-14 roauHu Bo EBponckunot pernoH 8o 2004 roanHa

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

Jordanova-Pesevska D., Filov I., Raleva 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 irvEastern Europe. Oc-




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

