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CaxeTtak

XpoHuyHe HesapasHe 6Gonectn (XHB) npeacTaBrbajy BEMUKU jaBHO-
30paBCTBEHN Npobrem y MHOrMM 3eMrbama cBeTa. HajsHavajHuju dak-
Topu pu3nka 3a HactaHak XHB cy nywere, xvnepteHawvja, xunepxo-
necteponemMuja, ankoxorl, rojasHoCT, HemnpaBWUHa UcxpaHa n uanyka
HeakTUBHOCT. [NpoLieHa pacnpocTpaweHoCTU U AUCTpubyumje daktopa
p13nKa 3a HaCcTaHaK XPOHWUYHUX He3apa3Hux BonecTu y nonynaumju xeHa
LeHTpanHe Cpbuje n gedunHucare notpeba 3a NpeBEHTUBHUM aKTVBHO-
cTUMa Cy IMaBHU LUMILEBU OBOT UCTpaxuBamwa. VcTpaxvsare no tuny
CTyAuje npeceka CnpoBeeHo je Ha y3opKy of 1182 ocobe xeHckor nona
penpoaykTueHor nepunoga (15-49 roguHa crapocTu) ca Teputopuje LieH-
TpanHe Cpbuje, y nepuogy oa anpuna 2019. roguHe fo HoBemb6pa 2021.
roavHe. VicTpaxwueare Cy CnpoBenn HacTaBHULM U CTyAeHTH PakynTeTta
MeauLUMHCKMX Hayka YHuBepauTeTa y KparyjeBly npema meTogonorujy n
nHcTpymeHTma STEPwise Approach to Noncommunicable Disease Risk
Factor Surveillance, CBeTcke 3gpaBcTBeHe opraHu3auuje (STEPS), a y3
noapwky MuHuctapcTBa 6e3 noptderba 3agyxeHor 3a gemorpadujy u
nonynauuoHy nonutuky Penybnuke Cpbuje. Momohy komepuwujanHor,
cTaHgapgHor nporpamckor naketa SPSS, Bepaunja 18.0. (The Statistical
Package for Social Sciences software (SPSS Inc, version 18.0, Chicago,
IL)) ypaheHu cy ctaTucTuykv npopadyHu. Y Hallem uctpaxusatmy, 62,5%
)KeHa CBaKOOHEBHO KOH3ymMupa OyBaHCke npowusBoge, a 68,5% je KoH-
3yMupano ankoxon y nocneawunx 12 meceun. YetBpTvHa mcnutaHuua
(27,9%) koH3ymupa Bohe cBakora faHa TOKOM Heferbe, a HelTo Mawe
o nonosuHe (43,2%) ncnutaHuua cBakoAHEBHO KOH3ymupa nosphe. [Ja
fofaje co xpaHu npe Hero wWTo je npoba msjacHuno ce 40,1% xeHa, a
jenHa neTuHa KX ce usjacHuna Aa Hajmakse 10 MUHyTa y KOHTUHYUTETY
obaBrba UTHEC, pekpeaTBHY UMW CMOPTCKY aKMBHOCT CHAXXHOT MHTEH-
3uteTta y cnobogHo Bpeme. 3akrbyyak OBOr UCMUTMBaKLA je Aa y momny-
nauwmju xxeHa ueHtpanHe Cpbuje nocToju npucyctBo akTopa pusnka 3a
HactaHak XHB, Te je HeonxogHo NpeayseTn ogrosapajyhe npeBeHTUBHe

mepe.
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Abstract

Introduction Chronic non-communicable diseases (CNCD) are a major
public health issue in many countries worldwide. The most significant risk
factors for CNCD development are smoking, hypertension, hypercholes-
terolaemia, alcohol consumption, obesity, poor diet and lack of physical
activity. Assessment of prevalence and distribution of risk factors relat-
ed to chronic noncommunicable diseases in the population of women of
Central Serbia and defining the needs for preventive activities are the
main objectives of this study. Cross-sectional study was conducted using
a sample of 1182 women in their reproductive period (15-49 years of age)
from Central Serbia, in the period from April 2019 to November 2021. The
study was conducted by teachers and students of the Faculty of Medical
Sciences at the University in Kragujevac using the methodology and tools
of the STEP-wise Approach to Noncommunicable Diseases Risk Factor
Surveillance of the World Health Organisation (STEPS) with the support
of the Ministry without portfolio charged with demographics and popula-
tion policy of the Republic of Serbia. Commercial, standard SPSS soft-
ware package version 18.0 (The Statistical Package for Social Sciences
software (SPSS Inc, version 18.0, Chicago, IL)) was used for statistical
calculations. In our study, 62.5% of the women consumed tobacco prod-
ucts each day,while 68.5% had consumed alcohol in the last 12 months.
A quarter of the respondents (27.9%) consumed fruit every day of the
week, and a little under a half (43.2%) consumed vegetables every day.
In addition, 40.1% of the women claimed that they added salt to their food
before even tasting it, and one fifth said that they engaged in at least 10
continual minutes of high-intensity physical exercise (fitness, recreation,
sports) in their free time. In conclusion, risk factors for CNCD exist among
the women in Central Serbia, so it is necessary to undertake appropriate

preventative measures.

Keywords: Chronic noncommunicable diseases, risk fac-
tors, women
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YBopg

XpoHn4He HesapasHe Gonectu (XHB) npepcrtasrbajy Be-
NVKN jaBHO3OPaBCTBEHW MNPOGNeM y MHOMMM 3emrbama
cBeTa. VMlako npeBeHTabuHe, XpoHWYHE He3apasHe 60-
nectn paHac cy Bogehu yspoun obonesarba, anceHTu-
3Ma, WHBanNWAHOCTU W npeBpemeHe cMpTHocTW. [Mpema
nocneanoj npoueHn CBeETCKe 34paBCTBEHE opraHu3auuje
(C30) cBake roguHe y CBETY O XPOHUYHUX He3apasHUX
oonectu ymupe 41 MUNNOH Jbyau, WTO npeacTtasba 71%
CBUX y3poKa CMpTK (o4 Yera cy kapguoBacKynapHe Gone-
CTM oaroBopHe 3a 17,9 MunmoHa, manurHe 6onectn 3a 9,3
MUIMOHA, XPOHUYHE pecnupaTtopHe 6onecTtu 3a 4,1 munu-
OH 1 anjabeTtec 3a 1,5 MunnoHa cMpTHUX cryyajesa). Ose
yeTupu rpyne 6onectn YnHe npeko 80% cBMX NpeBpeme-
Hux cmpTn of XHB. lNpema ncrom nssewwTajy, y 3emrsama
Ca HUCKMM U cpefH€e BUCOKUM A0xX0TkoM, XHB npoy3poky-
jy MpuBbnMxHO Tpy YETBPTUHE CMPTHUX criyyajeBa u 85%
npespemeHnx cMpTu [1].

Mpema pesyntatuma cTtyguje o rnobanHom onTtepehe-
by bonectnma m3paxeHo nokasaterbem DALYs (rogonHe
XMBOTa KOpUroBaHe Yy OOHOCY Ha HeCrnocoOHOCT, y 4uje
uspayyHaBake ynase usrybrbeHe roguHe XvBoTa ycnen
npeBpemMeHe CMpTU U n3rybrbeHe roguHe xueoTta ycnes
HecnocobHocTn), Bogehu y3poun ontepeherwa 6onectuma
y 2019. roguHm 6unu cy ncxemujcka 6onect cpua (7,2%
DALYs ) n uepebpoBackynapHe 6onectn (5,7% DALYs)
[2]. MpoueHe cy pa he po 2030. gohu oo nopacTta cMpT-
HOCTW O KapAMoBacKynapHMX, ManurHux, XpOHUYHUX pe-
cnupaTopHux 6onectu u anjabeteca, a ga he Hajgehu 6poj
yMpriMx 61T N3 Hepas3BujeHUX 1 3eMarba y pasBsojy [3].

Hn Hawa 3emrba Huje ocTtana nowTtefjeHa oBUX HeraTue-
HUx TpeHgoBa. CTtapewe nonynauuje n HeratMBHa COLM-
janHo-eKoHOMCKa KpeTara nocrnefHunx geLeHuja ytmuanm
Cy Ha 3[4paBCTBEHO CTawe CTaHoBHUWTBa Cpbuje [4, 5].
TpaH3uumja gpxase v OpylwTBa JOBENa je 4o Tora ga ce
30paBCTBEHN MOTeHUMjan Hauuje UCTPOLUMO, LITO je pe-
3ynTMpano HeraTMBHUM MokKas3aterbMma 3gpaBiba uuje
noborbLuake NPoTUYE CMOpPO Y BPEMEHY COLMjaniHO-EKO-
Homckor onopaBka. CtaHoBHUWTBO Cpbuje HajBue je
ontepeheHo XHB. [llpema pesyntatuma ucTpaxvsarwa
,OnTepehewe 6onectuma n nospegama y Cpbuju”, ckopo
nBe TpehuHe ykynHor ontepehena padvyHator 3a 18 no-
pemehaja 3apaBrba YMHWUAM Cy: ucxemujcka 6onect cpua,
uepebpoBackynapHa bonecrt, pak nnyha, yHiunonapHa ge-
npecuja n gujabertec. MNet Bogehux yspoka ontepehera
3a ocobe myLikor nona éunu cy: ncxemumjcka donect cpua,
wor, pak nnyha, caobpahajHu Tpaymatmsam n yHunonap-
Ha genpecuja, OOK Cy 3a ocobe eHckor nona To 6wnu
LUnor, yHUnonapHa genpecuja, ncxemnjcka 6onect cpua,
pak pojke n gujabetec [6]. MNogaum WHcTuTyTa 3a jaBHO

Introduction

Chronic non-communicable diseases (CNCD) are a major
public health issue in many countries worldwide. Although
preventable, chronic noncommunicable diseases are the
leading cause of disease, absence from work, disability
and early mortality at the present. According to the latest
assessment by the World Health Organisation (WHO), 41
million people die every year from chronic noncommunica-
ble diseases, representing 71% of all causes of death (of
which cardiovascular diseases cause 17.9 million, malig-
nant diseases 9.3 million, chronic respiratory illnesses 4.1
million and diabetes 1.5 million deaths). These four disease
groups account for over 80% of all premature CNCD-relat-
ed deaths. According to the same report, in low- and mid-
dle-income countries, CNCD cause approximately three
quarters of all deaths and 85% of premature deaths [1].

According to the results of the global disease burden study,
expressed in disability-adjusted life years (DALY, the cal-
culation of which includes years of life lost due to prema-
ture death and years of life lost due to disability), the lead-
ing cause of disease burden in 2019 were ischaemic heart
disease (7.2% DALY) and cerebrovascular disease (5.7%
DALY) [2]. It is estimated that deaths from cardiovascular,
malignant, chronic respiratory disease and diabetes will
increase by 2030, with the majority of deaths occurring in
non-developed and developing countries [3].

Our country has not been spared of these negative trends.
Population aging and negative social-economic trends in
the recent decades have affected the health of the Serbi-
an population [4, 5]. The transition of the country and the
society have worn out the health potential of our nation,
resulting in negative health trends, which are recovering
very slowly with the social and economic recovery. Serbian
population is most burdened by the CNCD. According to
the survey entitled “Disease and injury burden in Serbia”,
almost two thirds of the total burden of disease calculated
for 18 health conditions were taken up by ischaemic heart
disease, cerebrovascular disease, lung cancer, unipolar
depression and diabetes. Five leading causes of disease
for males were: ischaemic heart disease, stroke, lung can-
cer, traffic-related trauma and unipolar depression, while
for females, these included stroke, unipolar depression,
ischaemic heart disease, breast cancer and diabetes [6].
Data from the Institute for Public Health of Serbia show that
the leading cause of death in 2020 was associated with the
circulatory system, with 47.3% total (women 52.6%, men
42.4%), tumours with 18.3% (women 16.7%, men 19.8%),
respiratory system diseases with 5.7% (women 4.9%, men
6.5%), and endocrine system, nutrition and metabolism-re-
lated diseases with 3% (women 3.4%, men 2.6%). Every
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3gpasrbe CpbOuje nokasyjy Aa cy Hajuewhu yspoum cmp-
™ y 2020. 6onectn cuctema kpeotoka ca 47,3% (KeHe
52,6% 1 mywwikapuu 42,4%), tymopu 18,3% (xeHe 16,7%
n mywkapum 19,8%), 6onectn cuctema 3a gucawe 5,7%
(keHe 4,9% v mywwikapum 6,5%), 6onectu xnesga ca yHy-
TpaLHbMM NyYyereM, ucxpaHe n metabonuama 3% (keHe
3,4% v mywkapum 2,6%). Cakun gpyrv ctaHoBHUK Cpbuje
ymupe of 6onecTtu cpua 1 KpBHUX CydOBa, a CBakW NeTM 04
ManurHux Tymopa [7].

Mpobnem XHE je op Benukor jaBHO34paBCTBEHOT 3HaYaja
He camo 360r unkteHunLe aa cy oBe 6onectn Bogehu y3po-
un obonesana, pagHe HECMOCOBHOCTU, NHBANMAHOCTU U
npeBpeMeHe CMpPTHOCTK, Bonectu gyror nepuoa 3gpas-
CTBEHOI Hag3opa W Here Koju U3WCKYjy edmkacHe n cee
CKynrbe MeTofe AujarHoCTuKe, redvera 1 pexabunutaum-
je, bonecTu Koje ocTaBrbajy CoLMo-eKOHOMCKe nocneamue
no nopoawy, 3ajegHuuy 1 ApywTso, Beh n 36or YkeHuue
Oa nmajy myntudpaktopcky etunonorujy [3, 8, 9].

YKONWUKO ce He npeay3My XTHe Mepe, TepeT MopTanuteta
n nuBanuguteta og XHB 3HavajHo he ce nosehatu, Bo-
feH pacToM CTaHOBHULLTBA, OY>XUM OYEKMBAHUM XMBOTOM
1 rmobanHum wnperweM daktopa pusuka. Kako yHanpe-
herwe CcTunoBa xMBoTa 3Ha4ajHO AONPUHCK yHanpehewy
3gpasrba y nonynaumju, npoMouuvja 3gpasrba mopa buTtn
NPUOPUTET jaBHO3OPABCTBEHUX NporpamMa.

Linrb paga je npoueHa pacnpocTpaieHoCTU U AUCTPUbY-
unje chakTopa pM3nKa 3a HacTaHak XPOHUYHUX HE3apasHMX
fonecTtu y nonynaumju xeHa ueHtpanHe Cpbuje n gedu-
Hucake noTpeba 3a NPEBEHTUBHUM aKTMBHOCTMMA.

MeTtop papa

BpcTta ctyauje
VcTpaxuBarse npeactaBrba CTyavjy npeceka.

Monynauwmja koja ce uctpaxyje

Ctyoujcky nonynauunjy uYnHune cy 1182 ocobe >xeHkor
norna penpogykTueHor nepuoga (15-49 rogmHa ctapocTtu)
ca TepuTopuje ueHTpanHe Cpbuje. Ctyguja je cnpose-
OeHa y nepvogy og anpuna 2019. roguHe 0o HoBemGpa
2021. roguHe. WcTpaxuBarwe Cy CnpoBenu HacTaBHULN
n ctygeHTn dakynteta MEAULMHCKMX Hayka YHMBep3auTe-
Ta y KparyjeBuy npema MeTodonornju n MHCTPYMEHTMMA
STEPwise Approach to Noncommunicable Disease Risk
Factor Surveillance, CeTcke 30paBCTBEHe opraHu3auuje
(STEPS), a y3 nogpwky MwuHuctapcTtBa 6e3 noptderba
3aJyXeHor 3a gemorpadvjy n nonynaumMoHy nonuTuky Pe-
nybnuke Cpbuje.

other citizen of Serbia dies of coronary or vascular disease,
and one in five dies of malignant tumours [7].

The issue of CNCD is highly significant for public health
not just because these diseases are the leading causes of
disease burden, inability to work, disability and premature
death, that they are diseases requiring long-term health
care and follow-up which demand efficient and ever more
costly diagnostic, therapeutic and rehabilitation methods,
or that they are diseases with social and economic con-
sequences for families, communities and society, but also
because they have multifactorial etiology [3, 8, 9].

If urgent measures are not undertaken, the mortality and
disability burden from CNCD will rise significantly as the
population, life expectancy and global risk factor prev-
alence grow. As lifestyle improvement contributes to the
improvement of the health of the population, health pro-
motion must become a priority for public health programs.

The purpose of the study is to assess the prevalence and
distribution of risk factors related to chronic noncommuni-
cable diseases in the population of women of Central Ser-
bia and to define the needs for preventive activities.

Method

Type of study
Cross-sectional study

Population under study

The studied population comprised 1182 women in their re-
productive period (15-49 years of age) from the territory
of Central Serbia. The study was conducted between April
2019 and November 2021. The study was conducted by
teachers and students of the Faculty of Medical Sciences
at the University in Kragujevac using the methodology and
tools of the STEP-wise Approach to Noncommunicable
Diseases Risk Factor Surveillance of the World Health Or-
ganisation (STEPS) with the support of the Ministry without
portfolio charged with demographics and population policy
of the Republic of Serbia.

Sampling

The sampling method was randomized population sample.
The studied population comprised students of the Faculty
of Medical Sciences, employees of various companies and
institutions from the territory of Central Serbia.

The research was conducted in a three-step program in
line with the STEPwise Approach to Noncommunicable
Disease Risk Factor Surveillance (STEPS). The first step
used a survey with standardized questionnaires, the sec-
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Y3opkoBame

MeToga ogabupa y3opka je crnydajHu ysopak. Ctygujcky
nonynauujy cy YnHune cTyaeHTknbe dakynteta MeanumH-
CKUX Hayka, 3anocrneHe pagHuue pasnuyuntix KoMnaHumja u
WHCTUTYyUMja ca TepuTopuje LeHTpanHe Cpbuje.

VicTpaxuBare je cnpoBegeHO Kpo3 TpW KOopaka yckna-
feHnx npema wmetogonornju STEPwise Approach to
Noncommunicable Disease Risk Factor Surveillance
(STEPS). MpBu kopak je peann3oBaH MNyTeM aHKETMpaHba
CcTaHOapAM30BaHUM YNUTHULMMA, OPYrM KOpaK Cy YUHU-
na opgrosapajyha aHTponomeTpujcka Mepera U Mepere
BMCWHE KPBHOT NMpuUTUCKa, a Kpo3 Tpehu Kopak cy BpLueHa
oppefeHa bruoxemumjcka ncnutmeama. lpe noyetka utpa-
XVBaksa, UCTPaXXMBaYKM TUM je MMcaHuMm nyTem obaBecTno
CBaKy YyCTaHOBY O CBPCU WU METOOO0MNOMMjU UCTpaXxnBama.
HakoH gobujeHor ogobpensa of cTpaHe MeHalMeHTa cBa-
Ke ycTaHoBe, ycreauno je npeumsmparwe mecta (agpeca),
fatyma m catHuue cnposohena aHkeTMpara. 3a aHKeTu-
parse je 6uno HeonxogHO MABOUTK OKO 25 MUHYTa.

Y ncTpaxuBakby Cy MOLITOBAHU ETUYKM CTaHAapAM Koju cy
ounun ycknaheHnn ca mefyHapogHOM (XencuHLwika gekna-
pauuja) n cneumduyHOM nerucnaTtMBom Halle semroe. Ta-
kofje cy y uurby nowiToBaka NpMBaTHOCTM cybjekTa nctpa-
XVBaka M MOBEPIbMBOCTM MHGOPMaLMja Npegy3eTn CBU
HeonxoaHu Kopauwm ycknaheHn ca 3akoHOM O 3aLUTUTKM MNo-
partaka o nuyHoctu (,Cn. rmacHuk PC”, 6p. 97/08, 104/09),
3akoHOM 0 3BaHU4HOj cTtatuctnum (,Cn. rmacHuk PC”, 6p.
104/09) n gupexkTBoM EBponckor napnameHTa o 3allTuTu
nMYHOCTM y Be3n ca nuyHum nogauuma (Directive 95/46/
EC).

YyecTBOBakE€ y UCTpaxnBamy je 6uno gobposorbHo. MNpe
noveTka aHKeTMpaha ucTpaxueadm cy 6unum y obasesun ga
WH(OPMULLY YYECHUKE O UCTPaXuBamy, kao 1 ga aobujy
noTnncaH MHAOPMUCaHN NPUCTaHaK of CBaKor NCMMTaHW-
Ka 3a npuxBaTtame yyewwha y nctpaxumsary. ETnukm ogbop
dakynteTa MegMUMHCKNX Hayka YHuBepauTeTa y Kparyjes-
Ly je ogobpuro cnpoBofere 0BOr UCTPaXMBaH-a.

MHCTpyMeHT uctpaxuBama

Kao MHCTpYMEHT UCTpakmnBara KOPUCTUIN CY CEe YIUTHULM
KOHCTpyucaHu npema metogonornju STEPwise Approach
to Noncommunicable Disease Risk Factor Surveillance
(STEPS) Csetcke 3gpaBcTBeHe opraHusauuje: Onwtn
CTaHOapAM30BaHu YMUTHUK, YNUTHUK O CEKCyariHOM MoHa-
Wwaky, YNUTHKK O NPpeBEHLMjM KapuuHoMa rprnvha maTtepu-
Lue 1 YnuTtHuK o nopemehajuma xemocTase xeHa. Nogaum
nobwujeHn ONwTMM CTaHgapAN30BaHUM YIMUTHUKOM U3 Npo-
Tokona (STEPS) cy kopuwhenn 3a notpebe oBor uctpa-
XuBawa. OnwTK cTaHOapAM30BaHM YNUTHUK je cagpkao
coumogemorpadcke MHAMKATOPE Kao M nogatke O YeTu-

ond was conducted with the appropriate anthropometric
measurements and blood pressure measurements, and
the third step included certain biochemical tests. Before
the study commenced, the research team informed every
institution about the purpose and methodology of the re-
search. Once consent was obtained from each institution’s
management, location, date and time of the surveys were
scheduled. The respondents needed about 25 minutes to
complete the survey.

The study adhered to the ethical standards in line with the
international (Helsinki Declaration) and national legislation.
In addition, the privacy of the respondents and confiden-
tiality of data were ensured by undertaking all necessary
steps in line with the Law on the Protection of Person-
al Data (“Official Gazette of the RS” no. 97/08, 104/09),
Law on Official Statistics (“Official Gazette of the RS” no.
104/09) and the Directive of the European Parliament and
Council on the protection of individuals with regard to the
processing of personal data and on the free movement of
such data (Directive 95/46/EC).

Participation in the research was voluntary. Prior to the
survey, the researchers were obliged to inform the study
participants on the research and to obtain signed informed
consent from each participant, stating that they accept
their participation in the research. Ethical Committee of the
Faculty of Medical Sciences at the University in Kraguje-
vac approved this research.

Research instrument

Questionnaires designed using the STEPwise Approach
to Noncommunicable Disease Risk Factor Surveillance
(STEPS) of the World Health Organisation: General stan-
dardised questionnaire, Sexual behaviour questionnaire,
Questionnaire on prevention of cervical cancer and Ques-
tionnaire on homeostasis disorders in women. The data
obtained from the General standardised questionnaire from
the STEPS protocol was used in this research. General
standardised questionnaire contained social-demographic
indicators, as well as the data on four leading behavioural
risk factors for the development of chronic noncommuni-
cable diseases: smoking (tobacco use), alcohol consump-
tion, diet and physical activity.

Statistical analysis

The data was presented using descriptive methods: ta-
bles, graphs, central tendencies and variability measures.
Continuous variables are presented as mean * standard
deviation and categorical as the share of respondents with
the given outcome. Student’s t-test was used to compare
means of continuous variables, while alternative non-para-
metric test (Mann Whitney test) was used if the results
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pv Bogeha BuxejBuoparnHa akrtopa puanka 3a HacTaHak
XPOHMYHUX He3apas3HMX BonecTu: nyLlewe, KOH3yMypame
AyBaHa, ankoxor, ucxpaHa n ousmyka akTMBHOCT.

CrtaTMcTM4Ka aHanu3a

Mogaum cy npvkasaHu nyTemM [OEeCKPpUNTUBHUX MeToAa:
Tabenupare, rpaduyko npukasvMBamwe, Mepe LeHTpan-
He TeHAeHuuje n mepe Bapujabunuteta. KoHTuHyanHe
Bapuvjabne cy npukasaHe Kao cpefra BPEAHOCT + CTaH-
JapgHa gesuvjauuja, a kaTeropumjcke kao npornopumja uc-
nuTaHuka ca ogpefeHum mcxopgom. CTyaeHToB t-TecT je
KopuwheH 3a nopehewe cpearnx BPpeAHOCTN KOHTUHYar-
HWX Bapujabnu, 0gHOCHO anTepHaTMBHY HeNapameTpUjcKn
TecT (Mann Whitney TecT) yKONUKO pe3ynTtatu He nparte
HopmarnHy pacnogeny, WTo je 6uno yTtBpheHo nomohy
KonmoropoB-CmupHoB Tecta. 3a ynopehuBawe pasnu-
Ka y y4yecTanocTu Kateropujckux Bapujabnu kopuwheH je
Xu-kBagpat (y2) TecT. CBM CTaTUCTUYKM MPOpadyHu ypa-
heHu cy nomohy KomepLmjanHor, cTaHdapaHor nporpam-
ckor naketa SPSS, Bepawvja 18.0. (The Statistical Package
for Social Sciences software, SPSS Inc, version 18.0,
Chicago, IL).

PesynTtatu

Coumopemorpad)cke KapakTepucTuke McnuTaHuua
VcTpaxuBare je cnpoBedeHO Ha penpe3eHTaTVBHOM
y30pky of 1182 xeHe ueHTpanHe Cpbuje ctapocHe aobu
oa 15 go 49 roguHa. lNpoceyHa cTapocT ucnutTaHuua ns-
Hocuna je 33,619,3. TpehuHa ucnutaHuua je buna y cra-
pocHoj rpynu 40—-49 roguHa (34,4%). Ose TpehuHe ncnu-
TaHuua je 3aBpLUno cpeany wkony (70,7%), a Hajmarn
yaoeo XeHa je 61Mo ca OCHOBHUM WM HUXWM OOpasoBaH-eM
(4,5%). Buwie og nonoBuHE aHKETPUPAHUX XeHa je buno y
Opaky mnun BaHbpayvHoj 3ajeaHnum (56,7%). Buwe of ase
TpehuHe XeHa je 6uno 3anocneHo (79,6%) n 1o Yewhe y
npuBaTHOM cekTopy (58,2%) Hero y ApXaBHOM CEKTOPY
(21,4%) (tabena 1).

did not conform to a normal distribution, which was deter-
mined by the Kolmogorov-Smirnov test. To compare the
differences in categorical variables, chi-squared (x2) test
was used. All statistical calculations were performed using
a commercial standard SPSS software package, version
18.0 (the Statistical Package for Social Sciences software,
SPSS Inc, version 18.0, Chicago, IL).

Results

Social-demographic characteristics of respondents

The study was conducted using a representative sample of
1182 women from Central Serbia, 15 to 49 years in age. Av-
erage age of the respondents was 33.6+9.3 years. A third
of the respondents were in the 40-49 age group (34.4%).
Two thirds of the respondents had graduated from second-
ary school (70.7%) and the smallest share of women had
only primary school or lower education (4.5%). More than
one half of the women were married or living with a partner
outside of wedlock (56.7%). More than two thirds of wom-
en were employed (79.6%), more frequently in the private
sector (58.2%) than in the public sector (21.4%) (Table 1).
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Ta6ena 1. Counogemorpadcke KapakTepucTuke ncnmuta-
HMLa

Bapwja6bne / Variables

Table 1 Social-demographic characteristics of respondents

15-29
30-39
40-49

OcHoBHo / Primary
Cpeatbe | Secondary

Bucoko / Higher

34,4
30,4
35,2

4,5
70,7
24,8

BpayHa/BaHOpayHa 3ajegHuua / Married/living with a partner
Cno6opgHa / Single

PasBepgeHal/cmpT naptHepa / Divorced/widowed

56,7
40,2
6,5

3anocneHa y apxaBHoj dovpmu | Employed in the public sector

3anocneHa y npuBatHoj oupmu | Employed in the private sector

Camo3sanocneHa / Self-employed

CtyneHTkuma / Student

Hesanocnena / Unemployed

KoH3ymupawe ayBaHa

[oToBO MonoBuHa ucnutanuua (42,7%) je nsjasuna ga je y
npownocTy npobana yurapete. Y MOMEHTY Kaga cy node-
ne fa KopucTe AyBaHCKe Npou3Boae, UCnMTaHuue cy nva-
ne y npoceky 18,9 roguHa (SD+3,68). Kaga je y nutamwy
KOH3yMMpaH-e MHOYCTPUJCKNX uurapeTa, y npoceky Ucnu-
TaHuUe cy nywune gHeBHO 12 MHAYCTPUjCKUX LMrapeTa,
npu Yyemy je 4ak 79,6% wux nywmno 11,6 v Buwe mHay-
CTpuUjcknx uurapeta, ogHocHo 10,4 pyyYHO 3aMOTaHUX Lu-
rapeta gHeBHo. Y nocrniegwunx 30 gaHa 0,8% xeHa je kopu-
CTMIO Hekn of 6e3gnmHMX gyBaHckmx npomssoga. Octanm
OyBaHCKM MPOU3BOAM Cy Ce KOpUCTUNU 3HatHo pehe. Tek
CBaka 4eTBpTa UCMMTaHWLA je nokyllana Aa npecraHe ca
nywekem (20,8%) y nocnearwux 12 meceum, 4OK je Mare
of nornosuHe ucnutanuua (42,9%) nobuno caeet o npe-
CTaHKy MyLleHa of CTpaHe 34ApaBCTBEHMX pagHuKa (Tabe-
na2).

21,4
58,2
0,5
19,3

0,5

Tobacco use

Almost a half of respondents (42.7%) said they had tried
cigarettes in the past. At the time when they started using
tobacco products, respondents were on average 18.9 years
old (SD+3.68). When it comes to consuming commercially
sold cigarettes, on average, respondents smoked 12 cig-
arettes per day, with as many as 79.6% smoking 11.6 and
more commercially sold cigarettes, or 10.4 hand-rolled cig-
arettes. In the last 30 days, 0.8% of women used one of
the smoke-free tobacco products. Other tobacco products
were used much less frequently. Only one in four women
had tried to quit smoking (20.8%) in the last 12 months,
while less than a half of the respondents (42.9%) had been
advised to quit smoking by healthcare workers (Table 2).
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Tabena 2. [Nywa4yku cTatyc ncnutaHuua

KoH3ymupawe ayBaHa

Tobacco use

Table 2 Smoking status

[a nu cte nkaga Yy NPOLWMOCTN KOPUCTUIN AyBaHCKe npousso.qe?

Have you ever used tobacco products in the past?
Konuko cte nmanu roguMHa kaga cte no4venu ga nywure?
How old were you when you started smoking?

Mywayku ctax y roguHama?
How long have you been smoking, in years?

Konuko nHaycTpmjckux umrapeTta AHeBHO nywuTte?
How many commercially sold cigarettes do you smoke a day?

Konuko py4Ho 3aMmoTaHuX uurapeta AHeBHO nywute?
How many hand-rolled cigarettes do you smoke per day?

[a nu cTe nokylwanu Aa npecrtaHeTe Aa nywure y npoteknux 12 meceumn?

Have you tried to quit smoking in the last 12 months?

[a nu cTe 4O6GUNYK caBeT O NPECTaHKy NylueHa oA CTPaHe 3APaABCTBEHUX

pagHuka?
Were you advised to quit smoking by healthcare workers?

[a nu KopucTUTe HEKN 6e3ANMHM AyBaHCKM NpousBoa?
Do you use any smoke-free tobacco products?

Konuko cte umanu roauHa kapga cte npecranu ga nywure?
How old were you when you stopped smoking?

KoH3ymupamwe ankoxona

Op ykynHor 6poja aHKeTUpaHux mucnuTaHuua, Yak 77,8%
HaBoAM [a je Hekaga TOKOM >XMBOTa npobano arnkoxor,
OOK je y nocnegwux 12 meceum wux 68,5% Haseno ga
je koH3ymupano ankoxor, a 56,9% y nocnegwmnx 30 gaHa
on JaHa ucTpaxuBara. CBaka gBajeceta ucnuTaHuua
(5,7%) ce usjacHmuna fa je npecrana ga KoH3ymupa anko-
xon 36or HeraTMBHOr yTuuaja Ha 3gpaBrbe (Tabena 3).

na

489 42,7
yes
He 655 57,3
no
18,8 +3,6
17,4 +9,1
11,6274
1M,3%27
Ad 101 20,8
yes
He 385 79,2
no
Aa 199 42,9
yes
He 205 44,2
no
Aad 17 0,8
yes
he 924 99,2
no
27,4484

Alcohol consumption

Of the total number of respondents, as many as 77.8%
listed having tasted alcohol at some point during their lives,
while 68.5% listed having consumed alcohol in the last 12
months and 56.9% having consumed alcohol in the last 30
days prior to the survey. One in ten respondents (5.7%)
stated that they stopped consuming alcohol due to its neg-
ative health effects (Table 3).
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TabGena 3. Y4yecTtanocT KOH3ymMupara ankoxona

KoH3ymupan-e ankoxona

Alcohol consumption

Table 3 Alcohol consumption frequency

Oa nu cte nkaga npo6anu ankoxon?
Have you ever tasted alcohol?

[a nu cte KOH3yMupanu 6uno koje akoxonHo nuhe y nocnegwux 12 meceun?
Have you consumed any alcoholic beverage in the last 12 months?

[a nu cTe npecTanu ca KOH3yMupaweM ankoxora 36or HeraTUBHOr yTuLaja Ha
3gpaBrbe?
Have you stopped consuming alcohol due to its negative health effects?

Konuko yecTto cte nonunu jegHo ctaHpapaHo nuhe y npoteknux 12 meceumn?
How often did you have one standard alcohol unit in the last 12 months?

[a nu cte KOH3yMupanu ankoxon y nocnegwux 30 gaHa?
Have you consumed alcohol in the last 30 days?

Y Konuko cte npunuka nonunu jeaHo ctaHaapaHo nuhe y nocnegwux 30 aaHa?
On how many occasions did you have a standard alcohol unit in the last 30 days?

Konuko cte ankoxonHux nuha nonunu y npocexky no npunmun?
How many alcoholic beverages did you have per such occasion, on average?

Koju je HajBehun 6poj nuha Koju cTe nonunu no npunuum y nocneatwux 30 aaHa?
What is the largest number of alcoholic beverages you have consumed, per occasion,
in the last 30 days?

Konuko nyta cte nonunu 6 n Buwe ctaHgapaHux nuha no npunuumn?
How many times have you consumed 6 or more standard alcohol units per occasion?

Konuko nuha nonujete?
How many drinks do you have on:

Diet

UcxpaHa
Ceaka uetBpTa ucnutanuua (27,9%) je HaBena ga KOH3y-
Mupa Bohe cBakor gaHa y TOKy Hegerbe, a cBaka neta ga
KOH3ymMupa Bohe Tpu nyta HefderbHo (19,6%). Hukaga To-
KOM Hegerbe He KoH3ymupa Bohe 2,1% ncnuTtanuua (rpa-
duKoH 1).

dents (Figure 1).
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nal yes
He / no
pal yes
He / no

nal yes

He / no

5-6 maHa HefgesbHO
5-6 days per week

3-4 paHa HegerbHO
3-4 days per week

1-2 paHa HegerbHO
1-2 days per week

Mak-e of jeAHOM
HeAerbHO
less than once a week

HUKaaa
never

npal yes
He / no

3,01 2,9

2,32+1,9

2,8 £2,7

1,1812,195

noHegerbak /
Monday

yTopak /
Tuesday

cpena/
Wednesday

yeTBpTaK /
Thursday

netak /
Friday

cybora/
Saturday

Heperba /
Sunday

VOLUME 96

NUMBER 2

920 77,8
232 19,6
810 68,5
203 20,0
31 5,7
505 93,3
29 3,2
30 3,3
140 15,4
563 61,7
120 13,2
525 56,9
389 421
0,17+0,49
0,2310,61
0,27+0,81
0,29+0,75
0,72%1,31
1,20%1,68
0,41+0,89

One in four respondents (27.9%) stated that they con-
sumed fruit every day of the week, and one in five (19.6%)
that they consumed fruit three times a week. Fruit was not
consumed on any day of the week by 2.1% of the respon-
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MpadumkoH 1. YyecTnocT kKoH3yMupaka Boha TOkoM Hefe-

be

Figue 1 Fruit consumption frequency per week

HewTo marwe og nonosuHe (43,2%) ncnutaHunua ceakod-
HeBHO kOH3ymupa nosphe, ok ce 1,3% ucnutaHuua msja-
CHUITIO Ja yornwTe He KOH3ymMupa noBphe y TOKy Hefderbe
(rpadukoH 2).

MpacdbumkoH 2. YyectanocT KoH3ymupara nospha TOKOM
Heperoe

A little less than a half (43.3%) of the respondents con-
sumed vegetables every day, while 1.3% of the respon-
dents stated that they never consumed vegetables during
the week (Figure 2).

Figure 2 Vegetable consumption per week

0 1 2

[oToBO cBaka Apyra ucnutaHuua yeek (40,1%) gogaje co
XpaHu npe Hero WwTo je npoba, a ceaka Tpeha To YNHU Ye-
cTo (35,9%). Hukaga He pogaje co xpaHu ceera 2,1% uc-
nuTaHuua (rpacumkoH 3).

20
15
10
5
3 4 5 6 7

Almost every other respondent always (40.1%) adds salt to
the food before tasting it, and every third respondent does
so often (35.9%). Only 2.1% of the respondents never add
salt to their food (Figure 3).

144

MACHUK JABHOTI 3[1IPABJbA  TOOMIWITE 96  CBECKA 2  JYH 2022




S. Radevi¢, S. Koci¢, I. Simi¢ Vukomanovi¢, S. Radovanovié¢, M. Koci¢, J. Radovanovié, V. Selakovi¢, D. Andri¢

MpadomkoH 3. YyecTanocTt gocosrbaBatba XxpaHe

40 4

35
30
25
20
15 4
10 4
5

Figure 3 Frequency of adding salt to the food

H

yBeK HecTo
always often

[a npeBuLLe conu Unu criaHor coca y UcxpaHn Moxe aa
Npoy3poKyje 3gpaBcTBeHe npobneme, cmatpa 71% xeHa,
[OK CBaka cegma >xeHa cmaTpa Aa NpeBernuKM YHOC COMu
HeMa HUKaKBOT yTuuaja Ha 3apaBibe (rpadukoH 4).

MpadmkoH 4. CTaBoBM UCNMTaHMLA O YTULAjy NPEBENMKOr
yHOCa COMnun Ha 3apaBrbe

9,5%

14,6% =

\ 71% ’

[a 6u koHTponucane yHOC COnu y UCXpaHu, UcnuTaHuLe
Cy Ce u3jacHune aa Hajyelhe Kop1ucTe TOKOM KyBaka apy-
re 3auunHe (77,4%), ceaka gpyra oa nsberasa ga KOH3yMu-
pa xpaHy Koja Huje npunpemMmrbeHa kog kyhe (49,5%) n ga
OrpaHM4YeHo yHoce npouecynpaHy xpaHy (47,9%) (tabena
4).

noHeKana
sometimes

peTko

HHKaJa
seldom

never

Among the women, 71% believed that too much salt in the
diet can cause health problems, while one in seven women
believe that excessive salt intake has no effect on health
(Figure 4).

Figure 4 Respondents’ view on health impacts of exces-
sive salt intake

aa
yes

HE
no

He 3HAM
I don't know

To control dietary salt intake, respondents said that they
most often use other condiments while cooking (77.4%),
every other respondent said they avoided consuming food
not prepared at home (49.5%) and limiting their processed
food intake (47.9%) (Table 4).
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Tab6ena 4. HaunHM KOHTpOME yHOCca conu

KoHTponucawe yHoca conu
Controlling salt intake

OrpaHuyere yHoca npouecyupaHe xpaHe
Controlling processed food consumption

Mepawe cagpxaja conu unu Na Ha eTukeTun
Checking salt or Na content on the label

KynoBuHa antepHaTtusa ca mawse conu unm Na
Purchasing alternatives with lower salt or Na content

Kopuwhere gpyrmx 3aumHa oCUM COJMM TOKOM KyBakba
Using other condiments except salt during cooking

N3b6eraBame xpaHe HenpunpemrbeHe Koa Kyhe
Avoiding consuming food not prepared at home

[pyru HaYNHU KOHTpPoOIie YHOoca conu
Other salt intake control method

Pusnyka akTMBHOCT

MeTtnHa xeHa (19,4%) ce nsjacHuna ga ce HajMare gecet
MUHYTa Yy KOHTUHYUTETY Y crnoboaHo BpeMe 6aBu UTHeC,
pekpeaTUBHUM WM CMOPTCKUM akKMBHOCTMMA KOje Y3pOKy-

Table 4 Salt intake control method

Physical activity

jy Benuka nosehawa Op3nHe cpyaHor nynca unu aucawa rate (Figure 5) in their free time.

(rpacbuikoH 5).

MpadmkoH 5. BaBrbewe GQUTHEC, peKkpeaTMBHUM UK

CMOPTCKNM aKTUBHOCTMMA CHa>XHOr
MHTEH3UTEeTa

sports activities

19,6%

TpehuHa xeHe Hajyewhe Tpu nyta HegerbHo (29,3%)
opniasu Ha (pUTHeC, pekpeaTuUBHE UMK CMOPTCKE akTUBHO-
CTU CHaXXHOT MHTEH3WTETa y Tpajaky 04 HajMawe AeceT
MWHyTa, a npoceyHo nposedy 1,3 yacosa 6aBehu ce oBUM

aKTMBHOCTMMA (rpadukoH 6).
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14,0

aa
yes
He
no

One fifth of the women (19.4%) stated that they engaged
in @ minimum of 10 minutes of fitness, recreation or sports
that resulted in major increase of their heart or respiratory

Figure 5 Engaging in high intensity fitness, recreation or

A third of the women engage in high intensity fitness, recre-
ation or sports activities, usually 3 times per week (29.3%)
at least for ten minutes at a time, spending, on average,
1.3 hours engaging in these activities (Figure 6).
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padmkoH 6. baBrbewe UTHEC, PEeKpeaTUBHUM UIK
CMOPTCKUM aKTUBHOCTUMA CHaXXHOT
WHTEH3nTETa

30

25

20

Figure 6 Engaging in high intensity fitness, recreation or
sports activities

[Ounckycuja

Mpobnem XHB je o Benukor jaBHO34paBCTBEHOr 3HadYaja
He camo 3aTo LTO cy oBe 6onecTtn Bogehu y3poum obone-
Bakba, pagHe HecrnocobHOCTU, MHBaNMAHOCTU U MpeBpe-
MeHe CMpPTHOCTKM, BonecTn Ayror nepuopa 34paBCTBEHOT
Had30pa 1 Here Koju U3UCKYjy ebrKkacHe 1 cBe ckynibe Me-
To4Ee AvjarHOoCTuKe, nevena u pexabunutaumje, bonectu
Koje ocTaBIbajy COLMO-eKOHOMCKe nocneaunLe no nopoam-
Ly, 3ajegHuuy v ApywTeo, Beh 1 360r YnkbeHuue aa umajy
MynTudakTopcky etuonorujy [3, 8, 9].

dakTopu pu3nka MOry AenoBaTu Kao nojeauvHayHu, anwu
j€ n30noBaHo AenoBame TUX pakTopa TELKO TyMaynTu ¢
063vpom fa je wuxoBa mMehycobHa MOBe3aHOCT M yCro-
BIbEHOCT Benuka, Tako fa kop Hajseher 6poja oborbena
oHu genyjy yapyxeHo [10]. MNMpema nogaumma C30 no-
CTOjY BULLUE Of ABE CTOTMHE PasnmMuuTuX aktopa pusmka
3a XHB, o kojux cy Heku 3ajegHuykm 3a Bogehe XHB, Tj.
3a KapauoBackynapHe, ManurHe 60necTu, XpOHUYHY on-
CTpyKTMBHY 6onecT nnyha, anjaderec [11].

Hajuewhn daktopu pusnka Koju y3pokyjy HactaHak XHB
Cy NyLleHe, arkkoxor, XMNnepTeHsauja, Xxmnepxonectepore-
MMja, rOja3HOCT, HeMpaBuIiHa McxpaHa n usnyka Heak-
TMBHOCT [8].

Discussion

The issue of CNCD is highly significant for public health,
not just because these diseases are the leading causes of
disease burden, inability to work, disability and premature
death, that they are diseases requiring long-term health
care and follow-up which demand efficient and ever more
costly diagnostic, therapeutic and rehabilitation methods,
or because they have consequences for families, commu-
nities and society, but also because they have multifactori-
al etiology [3, 8, 9].

Risk factors may appear to be individual, but their isolated
effects are hard to interpret due to their mutual relation-
ship and causality. Thus, in most diseases, these risk fac-
tors have a joint effect [10]. According to the WHO data,
there are more than two hundred different risk factors
for CNCDs, i.e., for cardiovascular, malignant diseases,
chronic obstructive pulmonary disease and diabetes [11].

The most common risk factors for CNCD development are
smoking, alcohol, hypertension, hypercholesterolaemia,
obesity, poor diet and lack of physical activity [8].

Results of the study “Disease and injury burden in Serbia”
showed that the highest burden with risk factors for men
comes from tobacco use, hypertension, lack of physical
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Pesyntatn ctyguje ,Ontepehewe Gonectnma m noBepe-
aama y Cpbujn” nokasanu cy ga je Hajpehe ontepeheme
hakToprMMa pu3nka 3a MyLLKapLe KOH3yMupare LurapeTa,
NOTOM XunepTeH3nja, Pusnyka HeakTUBHOCT M r0ja3HOCT, a
3a XXeHe XunepTeHanja, pmanyka HEaKTUBHOCT, MyLUEHE U
rojasHocT [6].

Envgemuja ynotpebe gyBaHa je jeaHa o Hajehux npert-
M MO 34paBibe rbyau, Y3pokyjyhu ocam MunmoHa npe-
BPEMEHNX CMPTU Y CBETY roguLUkbe, Of Tora BuLle of ce-
AaM MUNMOHAa CMPTHMX ClyyajeBa je pe3ynTtaTr AUPEeKTHe
ynoTtpebe ayBaHa, a oko 1,2 munuoHa 300r nacuBHOr My-
Wweka Henywaya [12].

KoH3ymupare gyBaHa gosoau o nosehaHor pusuka 3a
oboneBare N ymmpawe of 6onectu opraHa 3a gucame,
fonectn cpua 1 KpBHUX CyqoBa, ManurHux n gpyrmx 6o-
nectu [13, 14, 15]. Y Cpbuiju je ynotpeba gysaHa Beh gyru
HW3 roaunHa jefgaH of Haj3acTynSbeHujux daktopa pusmnka
no 3gpaBsrbe, WTO NoTBphyjy U pesyntatu McTpaxuBama
3gpasrba u3 2019. rogmHe Koju cy nokasanu fa je pac-
NMPOCTParEeHOCT HaBUKe Myllewa AyBaHCKMX Npou3Boaa,
yKIby4vyjyhm 1 3arpeBaHe OyBaHcke npousBoge (CBakoa-
HEBHO UM NOBPEMEHO) y nonynauuju y3pacra 15 u suwe
rognHa umsHocuna 31,9% wun 10 yewhe kop Myllkapaua
(33,9%) Hero kop xeHa (30,1%) [7].

KoH3ymupatbe ankoxorna npefctaBrba 3HavajaH He camo
30paBcTBeHU, BEh 1 ApYyLUTBEHO- EKOHOMCKM NPOoBnem Koju
4YecTo y3pokyje caobpahajHe n gpyre Hecpehe, Hacurbe,
bonecTu jeTpe u gpyre xpoHnyHe 6onectu [16]. Tpn munu-
OHa CMpPTHKX CryyajeBa roguilkse y CBeTy, 04HOCHO 7,1%
n 2,2% rnobanHor Tepeta 6onecTy 3a MyLLKapLEe U XeHe,
MOXe ce npunucaTtn ankoxonuamy. Takohe, npencrasrba
Bogehu ghakTop pu3uka 3a npepaHy CMpTHOCT U MHBanWa-
HOCT 3a ocobe ctapocHe Jobu namehy 15 1 49 roguna, vm-
Hehn 10% CcBMX CMPTHMX CriyvajeBa y OBOj CTApPOCHO] rpy-
naumju [17]. Pesyntatun Wctpaxmeara 3gpasrba 13 2019.
cy nokasanu ga je y Cpbuju y roamHu koja je npetxoguna
cTpaxnBamy 49,3% CTaHOBHMKA KOH3yMUPAso arikoxorT.
CeakogHeBHO je nuno 3,1% cTaHoBHMWITBA U TO Yelwhe
MYyLLUKapLu, Yak ocaM nyTa BULLE Y OAHOCY Ha XeHe [7].

®uanyka akTMBHOCT nMpeacTaBrba 6uno Koju obnuk Tene-
CHOT KpeTaka MoBe3aH ca 3Ha4yajHUM MeTabonnykmm 3a-
xteBuma [18]. OHa ymaryje p13unk og kopoHapHe 6onecTu,
XvnepTeHsuvje, MoXaaHor yaapa, anjabeteca, paka gebe-
nor upesa u fojke, genpecuje [19].

®du3nyka HEeaKTUBHOCT je 3HayajaH jaBHO3OpPaBCTBEHU
npobnem y uenom ceety [20, 21], nocebHo y EBponu n
CeepHoj AMepuumn, NpeacraBrba jeaaH oa sogehux dak-
Topa puaunka 3a XHB, a umanykmn HeakTnBHE ocobe nmajy

activity and obesity, while for women it is from hyperten-
sion, lack of physical activity, smoking and obesity [6].
The tobacco use epidemic is one of the largest threats to
human health, causing eight million premature deaths in
the world every year, of which 7 million are the result of
direct tobacco use and about 1.2 million are due to sec-
ond-hand smoking among non-smokers [12].

Tobacco use leads to an increased risk of developing and
dying from respiratory tract diseases, cardiovascular, ma-
lignant and other diseases [13, 14, 15]. Tobacco use has
been one of the most prevalent risk factors for human
health in Serbia for many years, as confirmed by the re-
sults of the Health Survey from 2019 which showed that
the prevalence of smoking tobacco products, including
heated tobacco products (daily or occasionally) amounted
to 31.9% in the population age 15 and older, and was more
wide-spread in men (33.9%) than women (30.1%) [7].

Alcohol consumption is not only a health issue, but also a
social and economic issue frequently causing traffic and
other accidents, violence, liver disease and other chronic
diseases [16]. Three million deaths per year, worldwide,
i.e. 7.1% and 2.2% of the global disease burden for men
and women, respectively, can be attributed to alcoholism.
In addition, it is the leading risk factor for premature death
and disability for persons between 15 and 49 years of age,
comprising 10% of all deaths in this age group [17]. Re-
sults of the Health Survey from 2019 showed that 49.3%
had consumed alcohol in the year preceding the survey. Of
those, 3.1% of the population reported drinking daily, with
men reporting daily alcohol consumption eight times more
frequently than women [7].

Physical activity is any type of bodily movement with sig-
nificant metabolic requirements [18]. It decreases the risk
of coronary disease, hypertension, stroke, diabetes, colon
and breast cancer, as well as depression [19].

Lack of physical activity is a significant public health prob-
lem throughout the world [20, 21], especially in Europe and
North America where it is one of the leading risk factors
for CNCDs. Physically inactive persons have a 200130%
higher risk of premature death compared to physically ac-
tive persons. Physical, economic and social environment
have rapidly changed, especially since the middle of the
previous century, due to urbanization and industrialization.
Changes in transportation, communication, home appli-
ance technologies and work technologies are linked to a
significantly lower need for physical activity [22]. Techno-
logical development has brought multiple benefits, but it
also had a high price, in the sense of decreasing physi-
cal activity of the population, resulting in an epidemic of
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20-30% Behu pu3uk of NpeBpeMeHe CMPTU Y OAHOCY Ha
ocobe Koje cy puamykn aktmeHe. Pusnyka, eKOHOMCKa U
couujanHa XuBOTHa cpeguHa cy ce ycneq ypbaHusauuje
1 vHagycTpujanusaunje 6p3o Mewarne, nocebHo of cpeaun-
He NpeTxofHor Beka. [lpoMeHe y HauMHy TpaHcnopTa, Ko-
MYHMKaLMjK, TEXHOMNOrMjama y 4OMahuHCTBY U Ha pagHOM
MECTY Cy NnoBe3aHe ca 3Ha4yajHO CMakeHUM notpebama 3a
dur3anykoM akTnBHoLhy [22]. TeXHOMNOLLKKN pa3Boj je JOHEeO
BULLIECTPYKE KOPUCTU, anu je MMao 1 BUCOKY LiEHY, Y CMu-
cny noeehawa (pr3nMyke HEAKTMBHOCTN CTAHOBHULLTBA U
Kao nocrieguua Tora je Hactana enugemunja XHB [23]. Y
CBETY je cBaka Tpeha ogpacna ocoba o13nykn HeakTUBHa
[24, 25].

Pun3nuka HeakTVBHOCT Ce cMaTpa jeAHUM of rMaBHUX y3po-
Ka XPOHWUYHMX He3apa3Hux bonectu un 3HavajHo nosehasa
pu3KK 3a pa3Boj MHOrMX 6onecTun, NonyT KapgnoBacKynap-
Hux Bonectu, rojasHoOCTW, ManurHux GonecTn, avjabeTteca
n gpyrux [26, 27]. Y 2019. rognHun, obaBrbarwe ursnyke
aKTVMBHOCTM KOja Huje Be3aHa 3a pagHe akTUBHOCTH, y Tpa-
jatby og 10 MVHYTa y KOHTUHYUTETY, 6ap jeAHOM HeaerbHO,
y Uctpaxuneawy 2019. npujasuno je 93,8% cTaHOBHUKA
Cpbwije (xopgare NpunukoM oanacka oo v noBpaTka ca He-
kor mecta 93,2%, BOXHY OULMKIA NPUIMKOM ogflacka go
N noBpaTtka ca Hekor mecTta 23,2%, uTHec, cnopT vunu
pekpeaunjy 13,8% ¥ MHTEH3NBHY PU3NYKY aKTUBHOCT Ha-
MeheHy jayarby muwnha 7,2%). dutHecom, CNOPTOM Unn
pekpeaumjom 6ap 10 MUHyTa Hajmake TPy NyTa HeOEeSbHO
6aBuno ce 8,8% craHoBHUKa Cpbuje. HaBrka b6aBrbera
CMOPTOM M peKkpeaumjoMm je 3acTynibeHuja Ko MyLlkapaua
(11,0%), Hero kog xeHa (6,9%) [7].

W HaBuvKe y UCXpaHU YyTUYY Ha pasnuyute acrekare sapa-
BSfba, a HernpasuiHa UCXpaHa jedaH je o4 BeoMa 3Hayaj-
HUX hakTopa pu3nKa 3a HacTaHak pasnuunTux GorecTu.
HenpasunHa ucxpaHa, 3ajegHo ca rojasHowhy u usmnu-
KOM HeaKTMBHOLUNY, Hanasu ce mehy npegucnoHnpajyhmum
dakTopyma pusnka 3a kapgumoBackynapHe 6ornecTtu [28,
29]. Bohe (cBexe, CMP3HYTO, KOH3epPBUPAHO, CYLLEHO, 13-
y3umajyhu ceexe LefeHe COkoBe) CBaKOOHEBHO je KOH3y-
muparno 39,4% crtaHoBHuka Cpbuje, nokasanu cy pesyn-
Tatn Victpaxunsara 3gpasrba u3 2019. Takohe, xeHe cy
Yyewhe cBakogHEBHO koH3yMupane Bohe (44,5%). MNosphe
unu canaty (CBexXe, CMpP3HYTO, CYLUEHO, KOH3epBMpaHo,
n3ysumajyhu cokose og nospha u cyne) je y 2019. roamHu
cBakogHeBHO KoH3ymupano 50,2% ctaHoBHuka Cpbuje. A
y OBOM CIyyajy >XeHe Cy rnokasarne 3gpaBuje HaBuKe, jep
yewhe (53,8%) cBakogHEBHO KOH3ymupajy nosphe y oa-
HOCy Ha myLukapue (46,4%). XXeHe cy cBakOgHEBHO BULLE
KoH3ymupane u cokose of 100% yuncTor Boha munu nospha,
a Mane crnaTka b6esankoxonHa nuha. Y Cpbuju 2019. rogn-
He je CBaku jeJaHaeCcTn CTaHOBHMK M3jaBMO da JOCoSbaBa
XpaHy npe Hero wTo je npoba (9,5%), npn yemy ce oBa

CNCDs [23]. Globally, one in three adults are physically
inactive [24, 25].

Lack of physical activity is considered one of the main
causes of chronic noncommunicable diseases, increasing
the risk of development for many diseases, such as cardio-
vascular diseases, obesity, malignant diseases, diabetes
etc. [26, 27]. In the Health Survey from 2019, 93.8% of Ser-
bian population reported engaging in physical activity not
related to work activities, for 10 minutes continually, at least
once per week (walking to and from somewhere 93.2%,
cycling to and from somewhere 23.2%, fitness, sports, rec-
reation 13.8% and high intensity resistance training 7.2%).
Among the Serbian population, 8.8% reported engaging
in fithess, sports or recreation for at least 10 minutes at
least three times a week. The habit of engaging in sports
and recreation was more prevalent in men (11.0%) than in
women (6.9%) [7].

Dietary habits also affect different aspects of health, with
poor diet being one of the very significant risk factors for
the development of different diseases. Poor diet, together
with obesity and lack of physical activity, is one of pre-dis-
posing risk factors for cardiovascular disease [28, 29]. Fruit
(fresh, frozen, preserved, dried, except freshly squeezed
juices) were reported to be consumed daily by 39.4% of
the Serbian population, as was shown in the findings of the
2019 Health Survey. In addition, women were more likely
to consume fruit every day (44.5%). Vegetables or salads
(fresh, frozen, dried, preserved, except vegetable juices
and soups) were consumed daily by 50.2% of the Serbi-
an population in 2019. Here, too, women showed healthier
diet habits as they were more likely (563.8%) to consume
vegetables every day, compared to men (46.4%). Women
also consumed 100% pure fruit or vegetable juices more
frequently than men, while they consumed less sugary
non-alcoholic beverages. In 2019, one in eleven Serbian
citizens admitted to adding salt to their food before tasting
it (9.5%); this habit has not changed much compared to the
Survey data from 2013 and 2006 [7].

CNCDs can be prevented, to a large extent. Measures of
detecting and decreasing these risk factors are very ef-
ficient and cost effective. If urgent measures are not un-
dertaken, the mortality and disability burden from CNCDs
will rise significantly as the population, life expectancy and
global risk factor prevalence grow.

Conclusion
Since there are many factors in the social and physical en-

vironment that affect individual choices, CNCD prevention
requires a multi-sectoral and multidisciplinary approach to
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HaBVKa Huje 3HavajHO NpomMeHuna y ofHOCYy Ha nogarke u3
WctpaxnBana 2013. n 2006. rognHe [7].

XHB ce y Benukoj mepu mory cnpednTtn. Mepe oTkpuBara
N cCMakuBaHa 0BUX hakTopa pu3nka BeomMa cy edurkacHe
N ucnnatuee. YKONMKO Ce He npeay3my XUTHe mepe, Te-
peT MmopTanuTeta u uHBanuanTeta og XHb 3HavajHO he ce
nosehatn, BOjeH pacToOM CTaHOBHULLITBA, OYXUM OYeKMBa-
HUM KMBOTOM U rnoGanHum Wwmnperwem daktopa puanka.

3akrbyyvak

C 063vpom ga MHOro6pojHY hakTopmn U3 coumjanHor un gu-
3U4KOr OKpyXera oapelyjy n3bope nojegnHaua, npeBeH-
unja XHB 3axTeBa MynTUCEKTOPCKM U MyNTUAUCLMNIIMHAP-
HW NPUCTYN KOju KOMBMHyje npomouujy 3apaBux CTUMoBa
XMBOTa Cca aKTMBHOCTMMA Koje Aenyjy Ha couwujanHe u
€KOHOMCKe [ileTEPMUHaHTe, Kao U Ha DU3NYKO OKpYXKeHse.
XpoHWn4He He3apasHe bonecTtu cy npeBeHTabunHe Gone-
CTW, T€ CXOOHO TOME MPOMOTVBHE 3ApaBCTBEHOBACNUNTHE
akumje Tpeba faa byay ycmMepeHe Ha cnpeyaBake 1 U3MeHy
hakTopa pusmka Koju JONPUHOCE HaCTaHKy oBUX 6onecTu.
Kpeunpare HaumoHanHux cTpartervja 3a npeBeHunjy U KOH-
Tpony XHB Tpeba ga byay nmnepartus 34paBCcTBEHE NOMNK-
TUKe CBaKe 3eMIbe.
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