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CaxeTtak

3apasHe 6onecTu npeacTaBrbajy 3HadajaH jaBHO30PaBCTBEHM U3a30B Y
noKanHuM 3ajefHnuama ca M3paxeHVM MHMPaCTPYKTYPHUM U OpraHu-
3aUMOHUM orpaHunyersuma. EdumkacHa npeBeHUMja U KOHTpomna enuie-
Muja 3aBuce of, PyHKLMOHANHOr enuaeMUOIOLLKOr Haf3opa, cTabunHor
obyxBaTa umyHu3auujom n 6e3benHor cuctema BogocHabaesamwa. Linm
paga 6uo je Aa ce M3BPLUM OECKPUNTUBHA aHanvsa enugeMuosnoLLKUX
pu3nka 1 MpoLeHa KanauuTeTa cuctema 3alutute of 3apasHux bonectu
y onwTuHM TyTWH, ca nocebHMM OCBPTOM Ha OpraHu3auuoHe, MHdpa-
CTPYKTYpHE 1 NpeBEHTMBHE acnekTe NOoKanHor CUCTeMa jaBHOr 34paBrba.
MpumMetbeH je AeCKPUNTUBHU NPUCTYN KOjU je 0ByXBaTNO KBAHTUTaTUBHE
rokasaTterbe M KBanuTaTMBHY aHanudy cagpxaja apXvBCKe W CTpyyHe
OOKYMeHTauuje Koja ce OfHOCWU Ha cTake y onwTuHu TyTuH 2013. ro-
ovHe. V3Bopw nogaTtaka 6unu cy ussellTaj 3aBofa 3a jaBHO 34paBrbe
KparbeBo 3a 2013. roguHy 1 MHTEPHW CTPYYHM AOKYMeHT [loma 3apaBrba
TyTvH 13 ucte rognHe. Kao kBaHTUTaTUBHU nokasaTerbu kopuwhexn cy
6poj perMcTpoBaHux crnyyajeBa 3apasHux Gonectu, ctona UHUUAeHuuje
Ha 100.000 cTtaHOBHMKa W yAeo MOjeAUHUX AujarHo3a y yKyrnHom Gpojy
pernctpoBaHux cnyvajesa. Y onwTtnHn TyTuH je 2013. rognHe perncTpo-
BaHo 585 cnyyajeBa 3apa3Hux 6onecTu, y3 yKynHy CTony nHuuaeHumje oa
1832,0 Ha 100.000 cTaHoBHUKa. HajsacTynrbeHujn cy 6unm CTpenToKoK-
HY ToH3unuTMC (229; 39,1%), rpun 6e3 naeHtndukosaHor smpyca (137;
23,4%), ctpentokokHu cpapurrutuc (119; 20,3%) n Bapunyena (36; 6,2%);
oBe YeTupy AujarHose YmHune cy 89,1% cBuX perncTpoBaHux cry4yaje-
Ba. KBanutaTMBHOM aHan13oM U3aBOjeHN Cy MOBMITHOCT CTaHOBHULUTBA,
MHPaCTPYKTYpHM Npobnemun y cuctemy BogocHabaeBara, notpeba 3a
KOHTMHYMpaHuM npahewem MMyHM3aumMoHor obyxsaTta 1 opraHusaumoHa
orpaHuyera y cnposohewy ennaemMmnonoLKor Haa3opa Ha foKanHoOM
HMBOY. AHanusupaHa foKyMeHTauuja Huje cagpxana 6pojyaHe nogatke
O perucTpoBaHuMM enuvaemujama. AHanusa je ykasana Ha Tpu KibyuyHa
Hanasa: MHPaCTPYKTYpHE pu3nKke y cucteMy BogocHabaeBara, 3Hayaj
ofpkaBara cTabunHor obyxeata UMyHU3aLMjoOM 1 OpraHu3aLlmoHa orpa-
HMYera y CnpoBofery envaeMrMonoLLKOr HaA30pa Ha fTOKanHOM HUBOY.
YHanpehere cuctema 3awwtute of 3apasHux bonectun Tpeba ycmepuTu
Ka jayarby enuaemMuonoLIKor Haa3opa, ogpXKaBaky CTabumHOr UMyHW-
3aumoHor obyxeaTa, ka yHanpeheky 6e36egHocTn BogocHabaeBara 1
jacHujem gedrHUCaHY MHCTUTYLIMOHAMHNX HAANEXHOCTY.

KrbyyHe peum: 3apasHe 6omectuy, enuaeMuonoLwkn Haa-
30p, MMyHUM3auuja, nokarHa 3ajeqHuua, jaBHO 30paBrbe

Abstract

Infectious diseases represent a significant public health challenge in lo-
cal communities, with pronounced infrastructural and organisational lim-
itations. Efficient outbreak prevention and control depend on functional
epidemiological surveillance, stable immunisation coverage, and a safe
water supply system. The purpose of this article was to perform a de-
scriptive analysis of epidemiological risks and to assess the capacities
of the infectious disease prevention system in the municipality of Tutin,
with particular emphasis on organisational, infrastructural and preventa-
tive aspects of the local public health system. A descriptive approach was
used, encompassing quantitative indicators and qualitative analysis of
the relevant archives and documentation in the municipality of Tutin in
2013. Data sources included the report of the Institute of Public Health
Kraljevo for 2013, as well as the internal expert document of the Prima-
ry Healthcare Facility Tutin for the same year. The number of registered
infectious disease cases, incidence per 100,000 population, and the
share of individual diagnoses in the overall number of registered cases
were used as quantitative indicators. In 2013, 585 cases of infectious
disease cases were registered in the Municipality of Tutin, with an overall
incidence rate of 1832.0 per 100,000 population. The most common in-
fections included streptococcal tonsillitis (229, 39.1%), influenza without
virus identification (137, 23.4%), streptococcal pharyngitis (119, 20.3%)
and chickenpox (36, 6.2%); these four diagnoses made up 89.1% of all
registered cases. Qualitative analysis emphasized population mobility, in-
frastructural issues in water supply, the need for continual immunization
coverage monitoring, and organisational implementation limitations in
epidemiological surveillance at the local level. The analysed documents
did not contain any numerical data on registered outbreaks. The analy-
sis indicated three key findings: infrastructural risks in the water supply
system, the significance of maintaining a stable vaccination coverage,
and organisational limitations in epidemiological surveillance at the local
level. Improvement of the infectious disease prevention system should
be directed at strengthening the epidemiological surveillance, maintaining
stable vaccination coverage, improving water supply safety and defining
institutional competences more clearly.

Keywords: infectious diseases, epidemiological surveil-
lance, immunization, local community, public health
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YBopg

B3apasHe 6onecTun ocTajy 3Ha4ajaH jaBHO3OpPaBCTBEHU U3a-
30B LUMPOM CBETa, YNPKOC HanNpeTky MeauuuHe, pasBojy
BakumHa 1 yHanpehewy CaHWTapHO-XUTMjEHCKUX YCroBa
XnBoTa. HbuxoB 3Hayaj NocebHO Jonasu 4o u3paxaja y
NoKanHum 3ajegHuuamMa ca MHPacTPYKTYPHUM 1 OpraHu-
3aUMOHMM OrpaHuyewuma, rage ce enuaemMmnornoLKn pusm-
UM Hajnpe MaHUMeECTYjy, a KanauuTeT 3a npeBeHuujy 1
KOHTpOMy 6onectu 3aBrce Of PacnofnoXuBUX KagpOBCKMX
N cucTeMckmx pecypca [1, 2].

EcukacHa npeBeHunja n cy3bujame 3apasHux 6Gonectu
3acHMBajy ce Ha PYHKLNOHANTHOM ENUMOEMMOIIOLLKOM Hafa-
30py, cTtabunHoMm o6yxBaTy MMyHM3auujoM, 6e3benHOM
cucTeMy BodocHabaeBaka M jacHo AedUHNCaAHUM Hage-
XHOCTMMa 3[paBCTBEHUX MHCTUTYyuuja [3]. Enngemwnono-
WKkM Haa3op omoryhaBa paHo oTkpuBare obonenux, npa-
BOBPeMeHy uaeHTuduKauumjy nssopa u nytesa npeHoca
WHpekumje, Kao 1 cnpoBofnene ogrosapajyhux npotueenu-
OEeMUjCKMX Mepa, YUME Ce CMakbyje PU3NK Of LUNpeHa enu-
JemMuja n nocreguvua no 3gpasibe CTaHOBHULWITBA [4, 5].

JlokanHe 3ajeqHuLe nNpeacTaBibajy OCHOBHU HUBO CUCTE-
Ma 3alTuTe of 3apasHux 6onectu, jep ce ynpaBo Ha TOM
HWBOY oABWjajy akTUBHOCTU UMYHM3aLWje, CaHUTapHE KOH-
Tpone, 34paBCTBEHOBACNUTHU pag U UHWLMjanHKU 04roBOp
Ha nojaBy oboneBamwa [2, 6, 7]. Y cpeguHama ca uspaxe-
HOM MOGMNHOLWRAY CTaHOBHMLLTBA, CE30HCKMM MuUrpaLmja-
Ma, MaCOBHUM OKyMnibakMMa U MHPPACTPYKTYPHMUM orpa-
HUYerMMa, enuaemMnonoLKn pusnLmM Mory 6utn gogatHo
HarnalweHn, HapoyuTo Yy Mornedy PecnupaTopHMX, anu-
MEHTapHUX N XMAPUYHMX 3apa3Hnx 6onectu [3].

Y Penybnvumn Cpbuju enmaemMunonoLlky Hag3op Hag 3apa-
3HVMM BonecTtvma opraHvM3oBaH je Kpo3 cucteM obaBesHor
npujaerbMBama, ennaemMmosowKor UCNnuTuBaka 1 aocTa-
BIbakba Nogataka HagnexHuM 3aBognma, OgHOCHO MHCTU-
TyTMMa 3a jaBHO 3ApaBrbe, y cknagy ca nponvcuma Koju
ypenyjy 3aWwTnty CTaHOBHMLUTBA Of, 3apasHux 6onectu m
npuvjaBrbMBame 3apasHux bornectu [8]. Y nokanHOM KOH-
TEKCTY onwTuHe TYTUH, UHTEPHU CTPYYHU AOKYMEHT [oma
3gpaBsrba TYTUH yKasyje Aa je, nako je y yctaHoBM NocToja-
na XurunjeHcko-enugemunonoLluka cryxba, HaanexHocT 3a
cnpoBohere ofpefeHnx nocnosa enMaeMmnonoLLKor Haa-
30pa u pearoBaka npeHeta Ha 3aBof, 3a jaBHO 34paBribe
KparbeBo, koju je ygarbeH oko 140 km o TyTuHa. Y nctom
OOKYMEHTY Ce HaBoAu [a je CUCTEM paHor yrnosopaBaha
N pearoBawa 610 ocnabrbeH jep XurujeHcko-enMaemmno-
nowka cnyx6a JJoma 3gpaBrea TyTUH HWje nmana Hagne-
XHOCT 3a cnpoBohere 0BUX akTUBHOCTHU [8, 9].

Monasehn on HaBedeHOr, HEOMXOAHO je carredatu enw-

Introduction

Infectious diseases remain a significant public health chal-
lenge throughout the world, despite the progress of med-
icine, development of vaccines, and the improvement of
hygiene and sanitation. Their significance is particularly
prominent in local communities with infrastructural and
organisational limitations, where the epidemiological risks
manifest first and the capacities for disease prevention
and control depend on the available human and system
resources [1, 2].

Efficient infectious disease prevention and control are
based on functional epidemiological surveillance, stable
immunisation coverage, safe water supply systems, and
clearly defined competencies of healthcare institutions [3].
Epidemiological surveillance allows for early detection of
cases, timely identification of infection sources and trans-
mission routes, as well as for the implementation of suita-
ble countermeasures, which decreases the risk from the
outbreak spreading and mitigates the consequences to
population health [4, 5].

Local communities represent a fundamental level of in-
fectious disease prevention system, as it is exactly at this
level that immunisation, sanitary control, health education
and initial outbreak response activities take place [2, 6, 7].
In communities with high population mobility, seasonal mi-
grations, mass gatherings and infrastructural limitations,
epidemiological risks can be additionally exacerbated, es-
pecially when it comes to respiratory, foodborne and water-
borne infectious diseases [3].

In the Republic of Serbia, epidemiological surveillance
over infectious diseases is organised through a mandatory
notification system, epidemiological investigation and sub-
mission of data to the competent institutes of public health,
in line with the legislation regulating the protection of the
population from infectious diseases and natification of in-
fectious diseases [8]. In the local context of the municipal-
ity of Tutin, the internal expert document of the Primary
Healthcare Facility of Tutin points out that the competence
for the implementation of certain tasks within the epidemi-
ological surveillance and response had been transferred to
the Institute of Public Health Kraljevo, which is about 140
km from Tutin, despite the fact that the institution initially
had its own hygienic epidemiological service. The same
document states that the early warning and response sys-
tem was weakened, as the hygienic epidemiological ser-
vice of the primary healthcare facility had no competence
for the implementation of these activities [8, 9].

It is hence necessary to see the epidemiological risks and
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JEeMVOMOLLKE PU3MKe U KanauuteTe cuctema saltute o
3apasHMx 60onecTu y KOHKPETHOM JTOKarHOM KOHTEKCTY.
Linre oBor paga je Aa ce M3BpLUM OECKPUNTUBHA aHanmsa
enuaemM1onoLLKUX PU3nKa 1 MpoLeHa KanauuTeTa cuctema
3aWTUTE oA 3apasHux Gonectn y onwTuHU TyTuH, ca no-
ceBGHMM OCBPTOM Ha OpraHu3aumoHe, UHDPACTPYKTYpPHE 1
NPEeBEeHTUBHE acnekTe NoKanHor CMCTeMa jaBHOr 34paBrba.

MeTtopne

Y 0BOM pagy NpYMeH€eH je AeCKpUNTUBHM MPUCTYN Ca KBa-
NUTaTVBHOM aHanu3oMm cagpxaja OOCTYNHEe apXuMBCKe U
CTPy4YHe [OOKYMeHTaumje Koja ce O4HOCK Ha CTake Yy on-
wTtuHM TytuH 2013. rogmHe. Uurs aHanmse 6uo je carne-
AaBare enuaeMNoroLLKMX pu3nka n kanaumteta cuctema
3alTuUTE Of 3apa3Hux 6onecTn y 0BOj NOKasnHOj 3ajegHuum.

M3Bopu nogataka o0yxBaTunm cy n3seluTaj 3aBoaa 3a jaB-
Ho 3gpaBrbe Kparbeso, LieHTpa 3a npeBeHuujy 1 KOHTpony
GonecTn, 0 kpeTaky 3apasHnx 6onecTu 1 peanuaaumjm ak-
TMBHOCTU U3 MporpaMa 3alTuTe CTaHOBHULLTBA Of 3apa-
3HUX Bonectn Ha nogpydjy Pawkor okpyra 3a 2013. roguHy
[10], ka0 1 NHTepHU CTPyYHU AoKyMeHT [loma 3apasrba Ty-
TUH — XUrnjeHcKo-enuaemMmornoLuke cryxoe, nspafeH 3a no-
Tpebe npoLeHe yrpoXeHOCTH, OQHOCHO NPOLEHe pu3nka of
KaTacTpodpa y obrnactv envaemuja 3apasHux 6onectu [9].

Kao kBaHTUTaTUBHM nokasarterbu kopuwheHu cy 6poj pe-
MMCTPOBaHUX Crny4vajeBa 3apas3Hux bonectu, ctona UHUM-
OeHuMje 1 yaeo MnojeavHuX aujarHosa y YKyrnHom Opojy
perncTpoBaHuX criydajesa y onwTuHU TyTWH, npema no-
daumma 3aBofa 3a jaBHo 3apasrbe Kparseso 3a 2013. ro-
avHy. MHumaeHuwja je npukasana Ha 100.000 ctaHOBHMKa,
a ygenu y npoueHTuma. Nokasatersu cy kopuwheHn ge-
CKPUNTUBHO, 6e3 cTaTUCTMYKOr TecTupara xmunotesa [10].

AHanusnpaHa [OKyMeHTauuwja Huje cagpxana 6pojuyaHe
nogarke O yKyrnHoM B6pojy pernctpoBaHunx enmgemuja y on-
WTUHM TyTuH Tokom 2013. roanHe HIUTU O HUXOBOj pacno-
Aenu npema BpCTU, 300r Yera OBU MokasaTerbyu HUCY MO-
M1 BUTU YKIbYYEHWN Y KBAHTUTATUBHY aHanmay.

KBanutatuBHa aHanusa goKyMeHTauuje koja onucyje cTa-
ke y onwtnHu TyTuH 2013. roanHe cnpoBedeHa je npuve-
HOM OKBUpPHE aHanuae cagpxaja. YHanpen geduHucaHe
kateropuje obyxsaTune cy: MOOGUITHOCT CTAHOBHULLTBA U
pY3KK O YHOLLEHA 3apa3Hnx BonecTu, pusnk og Xmapud-
HUX enuaemuja, CTawbe MMyHu3auuje, KagpoBCke 1 opra-
HM3auuoHe KanauuTeTe 3gpaBcTBeHe cnyxbe, cuctem
envaeM1osoLLKOr Haf30pa N paHor pearoBaka 1 nHdpa-
CTPYKTYpHE YCNOBE Of 3Hayaja 3a NpPeBeHLMj)y U KOHTpony
3apasHux bonectu [4, 5].

the infectious disease prevention system capacities in this
specific local context. The purpose of this article was to
perform a descriptive analysis of epidemiological risks and
to assess the capacities of the infectious disease preven-
tion system in the municipality of Tutin, with particular em-
phasis on organisational, infrastructural and preventative
aspects of the local public health system.

Methods

In this study, a descriptive approach was used, with a qual-
itative analysis of the contents of the available archives
and medical documentation, pertaining to the conditions
in the municipality of Tutin in 2013. The purpose of this
analysis was to gain a comprehensive view of the epidemi-
ological risks and the capacities of the infectious disease
prevention system in this local community.

Data sources included the report of the Institute of Public
Health Kraljevo, Centre for Disease Prevention and Con-
trol, on the infectious diseases trends and implementation
of activities from the Program of protection of the population
against infectious diseases in the Raska District in 2013
[10], as well as the internal expert document of the Hygienic
Epidemiological Service of the Primary Healthcare Facili-
ty Tutin, developed to evaluate vulnerability i.e. to assess
disaster risk in the field of infectious disease outbreaks [9].

The number of registered infectious disease cases, inci-
dence rates and the share of individual diagnoses in the
overall number of registered cases in the municipality of
Tutin, as registered in the data of the Institute of Public
Health Kraljevo for 2013, were used as quantitative indi-
cators. The incidence is expressed per 100,000 population
and the shares are expressed in percentages. The indica-
tors were used descriptively, without statistical testing of
the hypotheses [10].

The analysed documentation contained no numerical data
on the overall number of registered outbreaks in the Mu-
nicipality of Tutin in 2013, or on their distribution by the
type of disease, meaning that these indicators could not be
included in the quantitative analysis.

The qualitative analysis of the documentation describing
the state of play in the Municipality of Tutin in 2013 was
implemented using a framework analysis. The predefined
categories encompassed: population mobility and the risk
of infectious disease introduction, risk of waterborne out-
breaks, immunisation coverage, human resources and
organisational capacities of the healthcare service, epide-
miological surveillance and early response system, and in-
frastructural conditions relevant for the infectious diseases
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Koavpate nogataka BpLUEHO je pyYHUM M3nBajakem pe-
neBaHTHUX HaBoda M3 aHanM3npaHuUxX AOKymeHaTa U Hu-
XOBUM rpynunucarwem y HaBegeHe Tematcke kateropuje. Ha-
KOH TOra je u3BplUeHa CuHTe3a Hanasa no kareropujama,
y3 noBe3uBare nojaraka O PerncTpoBaHUM 3apasHUM
bonectuma ca nokanHum pakTopmma pusrka 1 npoLeHoM
KanauuTteTa cuctema.

lMpoueHa enMaeMMONOLLKNX pU3nKa 3a CTake OMUCaHOo Y
nokymeHTaumju 13 2013. rogmMHe n3BpLUEHa je npema cne-
nehum KpuTepujymmma: MoryhHOCT yHOLIEHa U LUMpeHa
3apasHunx 6onectu, MHPaCTPYKTYPHWN NpedycrioBy 3a Ha-
CTaHak enugemuja, HapouuTo y obnactn BogocHabaesa-
Ha, 0byxBaT MMyHM3aLMjoM, JOCTYNHOCT U opraHu3auuja
enuaeMnoroLwKor Hag3opa, KaapoBCKM WM TPaHCMOPTHM
KanaumteTu 3gpaBcTBeHe crybe n MoryhHOCT npaBoBpe-
MeHor pearoBawa. Pag Huje nmao 3a uurb CTaTUCTUYKO
TecTupame xunotesa, Beh onvMcHY NPOLEHY pu3mka U Ka-
nauuTeTa cucTemMa.

Y uurby nowToBakwa eTUYKMX NpUHLMNA, Y pagy HUCY KO-
pULWREHN NNYHU Nodaum HATU Nogaum koju 6u omoryhunm
ngeHTudrkauujy nojeanHaua. Cev nprkasaHu Hanasm og-
HOCe Ce Ha arpermpaHe rnogarke, CTpy4YHe npoLleHe 1 opra-
HU3aLMOHe acnekTe cucTema 3aluTuTe 3apaBrba Ha HUBOY
nokanHe 3ajegHuLe, OQHOCHO ONWTUHE TyTUH.

PesyntaTtu
[JocTynHOCT nogaTtaka o permcTpoBaHUM enuaemMmjama

AHanusupaHa AOKyMeHTaumja onucyje enugemMuorioLlke
pusvke M TUNOBE enuMaeMUOrOLKMX NojaBa, anv He ca-
opxun 6pojuaHe nogaTtke 0 yKynHom 6pojy pernctpoBaHuX
enugemuja y onwtmHM TyTnH Tokom 2013. roguHe.

36or HegocTaTka nogataka o0 6pojy perncTtpoBaHUX enu-
Jemuja 1 HUXOBOj pacnogenu npema BpCTUM Huje 6uno
moryhe npukasaTu ancornyTHe OpojeBe U MpoLeHTyarnHe
yaerne nojeguHuxX Tunoea enuaemuja.

WHTEepHN OOKYMEHT HaBOAM pecnupatopHe, KOHTaKTHe,
LpeBHE N anuMeHTapHe enMaeMmnornoLLKke pusnke n obpa-
cle, anv TV HaBOAM MpeacTaBrbajy KBanuTaTuBHY npoue-
HY, @ He Hymepuykn nperneq enngemuja [9]. OBo orpaHu-
Yyerse y3eTo je y 003unp Nnpunukom Tymadyera nogataka.

YyecTanoct M CTpPyKTypa pPerucTtpoBaHUX 3apa3HUX
6onectu y onwTtUHU TyTUH

Y onwtuHn TyTuH je 2013. roaMHe permcTpoBaHoO YKYMHO
585 cniyyajeBa 3apasHux Gonectu, ca YKynHOM CTOMOM
nHuuaeHuuje og 1832,0 Ha 100.000 ctaHoBHMKa. Hajsehu

prevention and control [4, 5].

Data were encoded by manually selecting relevant quotes
from the analysed documents and grouping them in the
aforementioned thematic categories. Findings were sub-
sequently synthesized by categories, including correlating
the data on registered infectious diseases with the local
risk factors and system capacity assessment.

The assessment of epidemiological risks, for the conditions
described in the documentation from 2013, was performed
using the following criteria: the possibility for introduction
and spread of infectious disease, infrastructural precondi-
tions for outbreaks — especially in the water supply system,
immunisation coverage, availability and organisation of
epidemiological surveillance, human and transport capac-
ities of the healthcare service, and possibilities for a timely
response. The article is not aimed at statistically testing
hypotheses, rather at descriptively assessing system risks
and capacities.

In order to adhere to the ethical principles, no personal data
or any data that would allow for identification of individuals
were used in this article. All of the findings presented pertain
to aggregated data, expert assessments, and organisation-
al aspects of the healthcare system at the local community
level, i.e. at the level of the Municipality of Tutin.

Results
Availability of registered outbreaks data

The analysed documentation describes epidemiological
risks and types of epidemiological phenomena, but it does
not contain numerical data on the overall number of regis-
tered outbreaks in the municipality of Tutin in 2013.

Since there were no data on the number of registered out-
breaks or their breakdown by type, it was impossible to
present absolute numbers and percentages of the individ-
ual types of outbreaks.

The internal document lists respiratory, contact, intesti-
nal, and alimentary epidemiological risks and patterns, but
these are presented as a qualitative assessment and not as
a numerical breakdown of the outbreaks [9]. This limitation
was taken into consideration when interpreting the data.

Frequency and structure of infectious diseases regis-
tered in the Municipality of Tutin

In 2013, a total of 585 cases of infectious diseases were
registered in the Municipality of Tutin, with the overall in-
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YAEO UManu cy CTPENTOKOKHM TOoH3unuTtuc (229; 39,1%),
rpun 6e3 ngeHTndukosaHor supyca (137; 23,4%), ctpen-
TOKOKHU dhapuHruTuc (119; 20,3%) 1 Bapuyena (36; 6,2%).
3ajegHo cy oBe 4YeTupu aujarHose uumHune 89,1% cBux
perucTpoBaHux crnydajeBa. KomnnetaH npuka3 Gpojesa,
cToMna WHUMAEHUMje 3a0KPY)XEHUX Ha jeaHy deuvmany u
yaena gar je y Tabenu 1 [10].

Ta6ena 1. PeructpoBaHe 3apasHe 6onectu y onwtuHm Ty-
TuH, 2013. roguHe

BonecT / aujarHo3a

Disease/ diagnosis

A02.0 Enteritis salmonellosa

A09 Diarrhoea et gastroenteritis causa infectionis suspecta
A15.0 Tuberculosis pulmonis, per microscopiam sputi confirmata
A15.1 Tuberculosis pulmonis, solum culture confirmata

A15.3 Tuberculosis pulmonis, methodis non specificatis confirmata

A15.9 Tuberculosis organorum, per bacteriologiam et histologiam confirmata non specificata

A16.1 Tuberculosis pulmonis, sine exploratione bacteriologica et histologica

A18.2 Tuberculosis lymphoglandularum periphericarum
A41.8 Septicaemia alia, specificata

B01.9 Varicella sine complicationibus

B16.9 Hepatitis acuta B sine delta agente

B17.1 Hepatitis acuta C

B18.1 Hepatitis viralis chronica B sine delta agente
B18.2 Hepatitis viralis chronica C

B26.9 Parotitis epidemica sine complicatione
G00.9 Meningitis bacterialis, non specificata

J02.0 Pharyngitis streptococcica

J03.0 Tonsillitis streptococcica

J11 Influenza, virus non identificatum

J15 Pneumonia bacterialis

YkynHo / Total
EnngemMuonolwkn pusnum y rniokanHoj sajegHuumn

Y aHanusnpaHum JoKyMeHTUMa MAEHTUUKOBAHO je BuLle
dakTopa oA 3Havaja 3a enuaemMmnorowKy cuTyauujy y ro-
KarnHoj 3ajegHuum onwtnHe TyTuH. MNMocebHo cy HaBegeHM
MOBUNHOCT CTaHOBHULLITBA, CE30HCKA KpeTaka CTaHOBHU-
Ka, oanacuy y MHOCTPaHCTBO U npuBpemeHo nosehane
Opoja cTaHOBHMKa TOKOM Jonacka aujacnope.

Y nokymeHTy [loma 3gpaBrba TyTUH HaBeeHo je Aa jen-
HOM rofvliwe BULIEe AeceTMHa CTaHOBHMKA ogfiasv Ha
xauunyk y Cayamnjcky Apabujy. OBaj obnmk opraHmsoBaHor
nyToBaka U3AABOjeH je kKao dhakTop 3HavajaH 3a MnpoLeHy
MoryhHOCTM yHOCa y3podHUKa 3apa3Hux 6onecTu y nokan-
Hy 3ajeqHuLy.

cidence rate of 1832.0 per 100,000 population. The most
common were streptococcal tonsillitis (229; 39.1%), flu with
no virus identification (137, 23.4%), streptococcal pharyngi-
tis (119; 20.3%) and chickenpox (36; 6.2%). Together, these
four diagnoses made up 89.1% of all registered cases. The
complete breakdown of numbers, incidence rates rounded
to a single decimal, and shares is provided in Table 1 [10].

Table 1. Registered infectious diseases in the Municipality
of Tutin in 2013

Bpoj Ctona nHumpaeHumje Ha
cnyvajesa  100.000 ctaHoBHMKA  Ypgeo (%)
Number of Incidence rate per Share (%)
100,00 population
13 40,7 2,2
13 40,7 2,2
14 43,8 2,4
3 9,4 0,5
1 3,1 0,2
1 3,1 0,2
1 3.1 0,2
1 3,1 0,2
1 3,1 0,2
36 112,7 6,2
1 3,1 0,2
2 6,3 0,3
1 3.1 0,2
5 15,7 0,9
1 3.1 0,2
1 3.1 0,2
119 372,7 20,3
229 7171 39,1
137 429,0 23,4
5 15,7 0,9
585 1832,0 100,0

Epidemiological risks in the local community

Several factors relevant for the epidemiological situation in
the local community in the Municipality of Tutin have been
identified in the analysed documents. Population mobility,
seasonal population movement, emigration abroad and
temporary population number increase during diaspora
visits, were particularly emphasised.

The document of the Primary Healthcare Facility Tutin
states that several dozen inhabitants embark on a pilgrim-
age to Saudi Arabia every year. This type of organized
travel has been singled out as a significant factor in the as-
sessment of the possibility of importing infectious diseases
into the local community.
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Takohe je HaBeQeHO Aa ce Ce30HCKW Adornasak aujacnope
13 semarba 3anagHe EBpone Hajuyewhe ogsuja ABa nyTa
roauLLH-e: TOKOM NEeTHNX MeceLn, HapodnTO Yy jyny 1 aBry-
CTY, Ka0 U y Neproay OKO HOBOTOAMLUHKMX MpasHuKa. Y TUM
nepvogvma y nokarnHoj 3ajegHvum gonasm o npuBpemMe-
Hor noBehana Opoja CTaHOBHMKA M y4ecTanujux nopogny-
HUX 1 OPYLUTBEHMX OKyMibaksa.

Y [OOCTYrMHOj OOKYMEeHTauumju HaBedeHa je U u3paxkeHa
CBakogHEeBHa MOOMITHOCT CTaHOBHWULLTBA, MOBe3aHa ca
pagom, TProBUHOM, MyTOBakMMa M nocetama poaouHu y
Opyrum rpagoBuma U MHOCTPAHCTBY.

Y NCTOM JOKYMEHTY 3abenexeHo je Aa Ha noapydjy no-
KanHe 3ajegHuUe HUCY permcTpoBaHa NpPUpoAHa XapuwTta
onacHuX 3apas3Hux BonecTu, HATU Cy PerncTpoBaHe Knu-
LIOHOLLIE Cca BEMNUKUM enuaeMujcknum noteHuunjanom [9].

Crakbe cuctema BoaocHabaeBawa U PU3MK OO XU-
APVUYHUX enuaeMnja

Y aHanuaupaHom fokymMeHTy [loma 3gpasrba TyTUH Mo-
cebHO je M3OBOjeHO CTawe cucTeMa BogocHabaeBama.
paackm BOAOBOA OMNWUCAH je Kao CUCTEM Ca BULIE TEXHWNY-
KMX 1 MHppacTPyKTYypHUX npobnema.

dunTepcko MocTpojere Ha rnaBHOM 6aseHy Huje Guno
y PYHKUMjK, @ BOOOBOAHA Mpexa je buna y nowem Tex-
HUYKOM CTamy, ca YecTuMm nyuareM LeBu. Kao goaaTthu
WMHPPaCTPYKTYPHU NpobreM onucaHo je noctojake Aena
rpajcke BOOOBOAHE Mpexe of a3becTHUX LeBu.

Y OOKYMEHTY je HaBegeHo fa je 36or NoMeHyTMX Kapak-
TepucTUKa cucTeMa BogocHabaeBara nocrojana yrpoxe-
HOCT CTaHOBHULUTBA O XUAPUYHUX enupemuja. MNocebHo
je uctakHyta MoryhHocT ynacka MH(peKTUBHNX areHaca y
BOOOBOAHY MpPEXY NpPpUInKom nyuama LeBun.

NcToBpemeHo je HarnaweHo ga ce Ha rnaBHOM 6aseHy
BPLUMMO pegoBHO Xropucake BoAe U Aa je Boga y 3gpas-
CTBEHO] yCTaHOBMK Guna mukpobuornoLwwku ncnpasHa. om
3gpaBrba TyTMH BMO je NpUKIbyYeH Ha rpafcku BOOOBOA
W rpafgcky KaHanvMsauuoHy Mpexy, anu Huje pacnonarao
anTepHaTMBHUM M3BOPOM CHabaeBawa Bogom [9].

OO6yxBaT MMyHU3aLMjoM U BonecTu Koje ce Mory crnpe-
YUTU BaKLUUHaLUjOM

Y aHanunsmpaHoj AOKyMeHTaumju cToju Aa je obyxeaTt nmy-
HU3aunjoM KaTeropmja CTaHOBHULLTBA YMja je BakUMHaLMja
3aKoHOM npefpufieHa 6no Ha 3agoBorbaBajyhemM HUBOY,
ofHOCHO nsHag 95%, kao un fga je BakumMHauumja no enuge-
MWOJOLLKMM MHAMKaUMjama NpoTuB rpuna u xenatutuca b

It also states that the seasonal visits of the diaspora from
Western European countries usually take place twice per
year: in the summer months, especially July and August,
as well as in the period around New Year holidays. In these
periods, there is a temporary increase in the number of in-
habitants in this local community, as well as in the number
of family and social gatherings.

The available documentation also lists the pronounced dai-
ly population mobility, which is related to work, trade, travel
and visits to family in other cities and abroad.

The same document notes that no natural outbreaks of
dangerous infectious diseases, or infectious disease car-
riers with large epidemic potential, were registered in this
local community [9].

Water supply system status and risk from waterborne
outbreaks

The analysed document of the Primary Healthcare Facility
in Tutin particularly notes the condition of the water supply
system. The city water supply system is described as a
system with multiple technical and infrastructural problems.

The filtration installation of the main reservoir was not oper-
ational and the water supply network was in poor technical
condition, with the pipes frequently breaking. The fact that
a part of the city water supply network contained asbestos
pipes was listed as an additional infrastructural problem.

The document notes that these characteristics of the water
supply system put the population at risk from waterborne
outbreaks. The possibility of infectious agents penetrating
the water supply network when the pipes break was par-
ticularly emphasised.

At the same time, it was noted that water was regularly
chlorinated in the main reservoir and that the water in the
healthcare facility was microbiologically safe. The Primary
Healthcare Facility in Tutin was connected to the city water
supply, as well as to the city sewage network, but it did not
have an alternative water supply source [9].

Immunisation coverage and vaccine preventable dis-
eases

The analysed documentation reports a satisfactory level of
the immunisation coverage of the population envisaged to
be vaccinated by the law, i.e. above 95%, as well as that
vaccination against influenza and hepatitis B was imple-
mented at a satisfactory level, in line with epidemiological
indications.
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crnpoBoheHa Ha 3agoBorbaBajyhemM HUBOY.

Y [OKYMEHTY je HaBedeHO Aa Cy ce y NPeTXoAHUM AeLeHu-
jama jaBroane enugemuje 6onecTun Koje ce Mory CnpeyunTu
BaKLUMHaLUWjoM, a jegaH og dhaktopa NoBe3aHux ca TUM Mo-
jaBama je HeraTvBHa kamnara npemMa BakuuHauuju.

Y OOCTYNMHOM TEKCTY HUCY MpuUKasaHu AeTarbHu nogaum
0 obyxBaTy MMyHM3aUMjOM MO NojeaMHaYHUM BakLuuHama,
HUTN BPEMEHCKM HM30BU KOju BGu omoryhunu nopehewe
obyxBara no rogmMHama. 36or Tora cy Hanasu y oBOM geny
npuKasaHu OMMCHO, Ha OCHOBY AOCTYMHUX HaBoAda M3 aHa-
nun3npaHux gokymeHara [9].

Kanauutetn 3gpaBcTBeHe cnyxbe 3a npeBeHLUUjy U
oAroBop Ha enupemuje

Y aHanusupaHoM LOKYMEHTY Ce HaBOAM Aa Cy KaapOBCKe,
cMmeluTajHe U TpaHcrnopTHe MoryhHOCTM 3a cnpoBohene
NMPEBEHTUBHUX W OMEPATMBHMX Mepa 3aliTute of envae-
Muja 3apasHux bonecTtn bune 3agoBosbasajyhe.

IMoKpMBEHOCT 34paBCTBEHMM KapoM, MOryRHOCT Tpujaxe,
30puHbaBarba 1 TpaHcnopTa obonenyx onucaHmn cy Kao 3a-
poBorbaBajyhn. CaHUTapHO-XUTMjeHCKO CTakwe objekara
Koju cy npegBufeHn 3a npyxawe 30paBCTBEHUX ycryra
y BaHpeaHMM cuTyauujama unm npu nojaeu Beher 6poja
obonenux Takohe je onucaHo kao 3agoBorbasajyhe.

Y okBupy [loma 3gpaBrba nocTojana je Kyxukba, a 'y gOKy-
MEHTY je 3abenexeHo a ce KOHTpOora KBanuTeta xpaHe 1
30paBCTBEHOr CTaka 0cobrba ob6aBrbana peaoBHO.

[enoHoBawe KOMyHarnHor v MeauuMHCKOr oTrnaga onu-
CaHO je Kao perynucaHo: nokauuja 3a ognarake otnaga
CMeLUTeHa je Ha rmaBHOj KOMYHMKaLUuj1, heHa BenvynHa je
3apoBosbaBajyha u ctane objekta je gobpo.

3npaBcTBeHa ycTaHoBa Guna je nMpukrbyvyeHa Ha rpagcku
BOZOBO M KaHanNM3aumoHy Mpexy. Y JOKYMEHTY CTOju Aa je
BOOOBOAHA MHCTanauuja y oksupy [loma 3agpaerea 6una go-
Opa, anu Ja je yctaHoBa 3aBucuna of rpafckor Bogosoaa
W HWje NMana anTepHaTUBHM N3BOpP cHabaeBana Bogom [9].

OpraHmaqua enngeMumMonoLllkor Hagsopa U MHCTUTY-
LMOHAJNTHN aCneKTu

Y aHanusnpaHoM AOKyMEHTYy nocebHo je onucaHa opra-
HW3auuja enuaeMmnonoLLKOr Haa3opa Ha NOKanHOM HUBOY.
Y Oowmy 3apasrba TyTuH noctojana je XurujeHcko-envae-
MuonoLuKka cnyxba, anu cy HagnexHocTu 3a cnpoBofere
oapeheHnx nocrnosa ennaemMmnosnoLLKOr Haasopa u pearosa-
ta 6une npeHeTe Ha 3aBop 3a jaBHO 3gpaBrbe Kparbeso.

The document states that outbreaks of vaccine preventa-
ble diseases were reported in the previous decades, with
campaigns against vaccination as a contributing factor.

The available text does not present detailed data on im-
munisation coverage by individual vaccines, or timed data
that would allow comparison of the vaccination coverage
by years. The findings in this part are hence provided de-
scriptively, based on the data available from the analysed
documents [9].

Preventative capacities of the healthcare service and
outbreak response

The analysed document states that human resources, ac-
commodation and transport capacities for the implementa-
tion of preventative and operative infectious disease pre-
vention measures were at a satisfactory level.

Healthcare staff availability, possibility of triage, provision
of healthcare and transport of the affected patients were
described as satisfactory. The sanitary and hygiene con-
dition of the facilities envisaged for the provision of health-
care services in emergency situations, or in situations with
numerous casualties, have also been described as satis-
factory.

There was a kitchen within the primary healthcare facility,
and the document also notes that food quality and staff
health status were controlled regularly.

Disposal of municipal solid waste and healthcare waste
was described as regulated: the waste disposal site was
located along the main route, its size was adequate and
the condition of the facilities was good.

The healthcare institution was connected to the city water
supply and sewage network. The document states that the
water supply installations within the primary healthcare fa-
cility were good, but that the institution was dependent on
the city water supply and did not have an alternative water
supply source [9].

Organisation of epidemiological surveillance and in-
stitutional aspects

The analysed document particularly describes the organ-
isation of epidemiological surveillance at the local level.
The Primary Healthcare Facility of Tutin did have a hygien-
ic-epidemiological service; however, the competencies for
the implementation of certain epidemiological surveillance
and response tasks were transferred to the Institute of
Public Health Kraljevo.
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Y OOKYMEHTY je HaBegeHo fa je 3aBof 3a jaBHO 34paBibe
KparbeBo yaarbeH oko 140 km og TyTuHa, kao v oa Haga-
30p opraHuayjy 1 cnposoge crnyxbe 3aBoaa 3a jaBHo 3gpa-
Bibe KparbeBo, y3 capagwy ca foKanHuM 30paBCTBEHUM
W OpyrMM MHCTUTyuMjama.

CapagHa ca HagnexHVM 3aBodoM 1 ApYrMM MHCTUTYLMja-
Ma onvcaHa je kao gobpa, ann NCTOBPEMEHO je UCTaKHYTO
a je MOryhHOCT KOHTpOre y Criyyajy HacTtaHka enugemuvje
cmareHa 360r npobrnemMa HagnexXHOCTMU.

Y [OKYMEHTY je nocebHO HarmalieHo Aa je cucTem paHor
yno3opaBahsa 1 pearoBaka 61o ocnabrbeH 36or Tora wro
XurnjeHcko-envaemmonoLlka cnyxba [Joma 3gpasrea Ty-
TVH HUWje MMana HaanexHoCT 3a OBe akTUBHOCTH [9].

PawuBocCT cucrema Yy ycnoBuMa BaHpeaHUX cuTyauuja

Y aHanuanpaHoMm OOKYMEHTY onucaHa je MoryhHocT Ha-
CTaHKa CMOXEeHNX cuTyaumja y Kojuma ou ce MCTOBPEMEHO
jaBvo Behu 6poj obonennx 1 Heka enemeHTapHa Henoroga
(kao WTO je nonnaea, 3eMrbOTPEC UMK Noxap).

HasHayeHo je ga 6u y TakBUM OKONHOCTUMA MOrMo OuTn
OTEXaHO [0BOXeHe obonenux, HUXOBO 30pukaBame u
TPaHCMOpPT Yy Apyre 3apaBcTBeHe ycTaHoBe. OBa npoLleHa je
y JOKYMEHTY noBe3aHa ca MoryhHolhy ncroBpemeHor ge-
rfioBa-a BuLLIE HEMOBOSbHMX (hakTopa Ha FIOKanHOM HUBOY.

Y [OOKYMEHTy Cy Kao nocTojehu KanauuTteTu HasHauve-
He KagpoBCKe, CMelUTajHe U TpaHcnopTHe MoryhHocTu
30paBcTBeHe cryxbe, JOK Cy Kao OorpaHuMYeHa onmMcaHu
3aBWCHOCT Of rpafckor BO4OBOAA, HEMOCTOjake anTepHa-
TMBHOI M3BOPa BOAE U opraHu3auuoHu npobrnemu y obna-
CTW CaHuUTapHO-enuaemMunosowkor Hagsopa [9].

CaxeTtak AEeCKPUNTUBHUX Hanasa

Y aHanuanpaHum JOKyMeHTUMa MAEHTUMUKOBAHO je BuLle
rpyna Hanasa of 3Hadaja 3a CUCTEM 3alTuTe CTaHOBHU-
WTBa Of 3apa3Hnx Bomnectn Ha TepuTopuju onwTuHe Ty-
TvH [9, 10].

MpBy rpyny Hanasa YMHUNM cy hakTopy NoBesaHu ca Mo-
GunHowhy CTaHOBHULUTBA, YKIbydyjyhv oanacke Ha xaiu-
NyK, CE30HCKM [onasak Aujacrnope v YecTe KOHTaKTe cTa-
HOBHULLITBA ca ApyrMMm cpeguHama.

Opyry rpyny Hanasa YvHWUNn cy UHQPacTPyKTYpPHU YCNOBY,
npe cBera cTawe rpagckor BogoBoaa, HedyHKLMOHNCaHe
dunTepckor NOCTpojera, YecTa nyLana LeBu, NocTojarkbe
nena mpexe of a3becTHMX LeBM U HENOCTOjake anTepHa-
TUBHOT n3Bopa Bofe y [Jomy 3gpaBrba.

The document also states that the Institute of Public Health
Kraljevo is located about 140 km from Tutin, as well as
that the surveillance is organized and implemented by the
services of the Institute of Public Health Kraljevo in cooper-
ation with local healthcare and other institutions.

Cooperation with the competent Institute of Public Health
and other institutions was described as good; at the same
time, it was emphasised that containment possibilities in
case of an outbreak were reduced, due to competency is-
sues.

The document particularly emphasises that the early warn-
ing and response system was weakened by the fact that the
hygiene epidemiological service of the primary healthcare
facility did not have the competency for these activities [9].

System vulnerability in emergencies

The analysed document describes the possibility of com-
plex situations, with a mass outbreak coinciding with a nat-
ural disaster such as flood, earthquake or fire.

It was noted that, in such circumstances, transport of the
affected individuals, provision of healthcare to them and
their transport to other healthcare institutions could be
compromised. In the document, this assessment is linked
to the possibility of a multitude of unfavourable factors co-
inciding at the local level.

Under existing capacities, the document lists human re-
sources, accommodation and transport capacities of the
healthcare service; as its limitations, it describes the de-
pendence on the city water supply, lack of an alternative
water source, and organisational issues related to sanitary
and epidemiological surveillance [9].

Summary of the descriptive findings

The analysed documents identify several groups of find-
ings relevant to the infectious disease prevention system
in the Municipality of Tutin [9, 10].

The first group of findings comprises factors related to pop-
ulation mobility, including pilgrimage, seasonal visits from
the diaspora, and frequent contacts of the population with
other environments.

The second group of findings comprises infrastructural
conditions, primarily the status of the city water supply
system, non-functioning of the filter installation, frequent
breakage of pipes, presence of asbestos pipes in one part
of the water supply network, and the lack of an alternative
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Tpehy rpyny Hanasa YvHUNKU Cy KBaHTUTATMBHM Nogauu
O perncTpoBaHum 3apasHuMm bonectuma y 2013. rogu-
Hu. [JokymeHTaumja Huje cagpxana 6pojuaHe nogaTke O
perucTpoBaHMM envaemMujama, na HMxoBa yvyecTtanocTt u
CTPYKTypa HUCY Morfe 1T npukasaHe.

YeTBpTY rpyny Hanasa YnHunm cy nogauu o uMyHusaumjn.
Y OOCTYNHOM JOKYMEHTY HaBeAEeHO je Aa je obyxBaT 3aKo-
HOM npeaBuheHuM BakumHama 6mo usHag 95%, y3 Hano-
MeHY Aa Cy y NPeETXOAHNM JeLeHrjama perncTpoBaHe enu-
aeMuje 6onecTun Koje ce Mory CrpeynTi BakLMHaLnjoMm.

MeTy rpyny Hamasa YvMHUNKU Cy KanauuTeTu 30paBCTBEHE
cnyxbe. KagpoBcke, cmelTajHe u TpaHcnopTHe Moryh-
HOCTM onncaHe cy Kao 3agoBorbaBajyhe, kao n caHuTap-
HO-XUIMjEHCKO CTare objekaTa npeaBuheHnx 3a npyxawe
30paBCTBEHUX YCriyra y BaHpPEAHUM cuTyauujama.

LlecTy rpyny Hanasa YsHWNN cy opraHn3aumMoHn U UHCTK-
TYLMOHANHW acnekT envaeMuonoLlKor Haasopa. Y Ooky-
MEHTY je HaBefeHO [a Cy HaAmnexHOCTW 3a crnpoBohere
oapeheHnx nocnoea envaeMmosoLwKor Haa3opa 1 pearo-
Batba bune npeHete ca XUrnjeHcKo-enuaeMMonoLLKe Cry-
x6e [oma 3gpaBrba TyTvH Ha 3aBog 3a jaBHO 34paBibe
KparbeBo.

Ouckycuja

Hanaan ce ogHoce Ha ennaemMmnoroLlKe pusmke 1 kanaum-
TeTe NoKanHor cuctema 3allTuTe of 3apas3Hux bonectu y
onwTnHK TYTUH, onucaHe y gokyMeHTaumju ns 2013. rogu-
He. Y onwTuHM TyTuH je Tokom 2013. roanHe perucTposa-
Ho 585 cniyyajeBa 3apasHux 6onecTtu, Npu Yemy cy cTpen-
TOKOKHM TOH3UNUTUC, rpmn 6e3 ngeHTndmrkosaHor Bnpyca,
CTPENTOKOKHWM hapuHriMTUc u Bapuyena uYnHunm 89,1%
CBMX MpuKasaHux cry4vajeBa. KsanuTtaTtMBHW Hanasu yka-
3anu cy Ha MOBMMHOCT CTaHOBHULLTBA, MHPPaCTPYKTypHa
orpaHuyena BogocHabaeBawa, OpraHM3aumMoHe KapakTe-
puUCTUKE Hag3opa M pacrnornoxuBe Kanauutete rokarHor
30paBCTBEHOT CUCTEMA.

M3paxeHa MOOMNHOCT CTaHOBHMLUTBA MpeacTaBrba je-
OaH Of BaXHWX efleMeHaTa oKanHor envaemMmnonoLLKor
KoHTekcTa. Ogracum Ha xaywnyk, Ce30HCKM Jorasak au-
jacnope u3 3emarba 3anagHe EBpone un yecta nytoBawa
CTaHOBHMLWTBA 360r paga, TProBMHE M MOPOAMYHMX KOH-
TakaTta mory nosehatu BepoBaTHOhy yHOCA y3pOYHMKa 3a-
pa3Hux 6onectu y nokanHy 3ajegHuuy. OBaj Hanas je no-
cebHO 3HayvajaH y KOHTEKCTY CaBPEMEHOT jaBHOT 34paBiba,
jep mehyHapogHa 1 yHyTpallka KpeTaka CTaHOBHMLITBA
npeacTaBrbajy BaxaH hakTop y LmMpeky pecnmpaTopHuX,
anuMeHTapHMX 1 Apyrux 3apasHux Gonectu. 36or Tora
NoKarnHe 3ajefHuLle ca uspaxxeHoM MobunHowhy cTaHoB-

water source in the Primary Healthcare Facility.

The third group of findings is comprised of quantitative
data on the registered infectious diseases in 2013. The
documentation comprised no numerical data on the regis-
tered outbreaks, so their frequency and structure could not
be presented.

The fourth group of findings is comprised of immunisation
records. The available document states that the coverage
by legally prescribed vaccines exceeded 95%, noting that
vaccine preventable disease outbreaks had been regis-
tered in previous decades.

The fifth group of findings is comprised of healthcare ser-
vice capacities. Personnel, accommodation and transport
capacities were described as satisfactory, as was the san-
itary and hygienic condition of the facilities envisaged for
the provision of healthcare services in emergencies.

The sixth group of findings comprised organisational and insti-
tutional aspects of epidemiological surveillance. The document
notes that the competencies for the implementation of certain
epidemiological surveillance and response tasks were trans-
ferred from the hygienic epidemiological service of the primary
healthcare facility to the Institute of Public Health Kraljevo.

Discussion

The findings pertain to epidemiological risks and capaci-
ties of the local infectious disease prevention system in the
Municipality of Tutin, described in the documentation from
2013. In 2013, 585 cases of infectious diseases were reg-
istered in the Municipality of Tutin, with streptococcal ton-
sillitis, flu with no virus identification, streptococcal phar-
yngitis, and chickenpox comprising 89.1% of all presented
cases. Qualitative findings point to population mobility,
infrastructural limitations in water supply, organisational
characteristics of surveillance, and the available capacities
of the local healthcare system.

Intensive population mobility represents one of the impor-
tant elements of the local epidemiological context. Depar-
tures on pilgrimage, seasonal arrivals of the diaspora from
the Western European countries, and frequent population
travels for work, trade and family contact can increase the
probability of importing an infectious agent into the local
community. These findings are particularly important in the
context of contemporary public health, as international and
domestic movement of the population represents an impor-
tant factor in transmission of respiratory, foodborne, and
other infectious diseases. For this reason, local communi-
ties with pronounced population mobility require continual
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HULUTBA 3axTeBajy KOHTUHYMPaH ennaemMnosnoLLKn Haasop,
fbnaroBpeMeHO npeno3HaBake curHana u jacHo aeduHu-
CaH cucTem pearoBatsa [4, 5].

Moce6Ho 3Ha4ajaH Hana3 ogHOCK Ce Ha CTake cucTema Bo-
pocHabaeBara M MOryhHOCT HacTaHka XUAPUYHUX enuae-
Muja. Y aHanusvpaHoM OOKYMEHTY HasBedeHU Cy HedyHK-
LMoHMcare UNTepcKor NocTpojersa, YecTa nyuara Lesu
1 nocTojarbe aena mpexe of as3bectHux Lesn. OBu Hanasm
ynyhyjy Ha To Aa TEXHUYKM U MHAPACTPYKTYPHU HegocTaum
y cucteMmy BogocHabaeBama MOry MMaTh QMpekTaH 3Hayaj
3a jaBHO3gpaBcTBeHy 6e30enHOCT. Nako je HaBegeHo aa je
BPLUEHO pedoBHO Xropucake Bode, caMa YnkbeHnua aa je
cmcTeM 61O M3NOoXeH KBapoBMMa WM Aa Huje mocTojano an-
TepHaTUBHO cHabaeBare BOOOM Y 34paBCTBEHOj YCTAHOBU
ykasyje Ha noTpeby 3a KOHTUHYMPaHUM Hag30pPOM, PELOB-
HVM OAp)kaBareM M CUCTEMCKMM MPUCTYNOM YrpaBrbaky
be3benHowhy Boge 3a nuhe [11, 12].

AHanuanpaHa [OOKyMeHTauuja MOMUHE peCnMpaTopHe,
KOHTaKTHe, LpeBHE N aniMMeHTapHe enuaeMuoroLLKe pu-
3uKke 1 obpacue, anv He cagpxu 6pojuaHe nogaTke o peru-
CTpoBaHUM envaemMujama. 360r Tora y4ectanocT U CTpyK-
Typa enugemuja HACY Morfe GUTU KBaHTU(UKOBaHe, LUTO
OorpaHuMyaBa 3akiby4mBaHe O HUXOBOM 0B6MMY U CE30HCKO]
pacnogenu [9].

O6nacTt umyHmM3aumje npeacTaBiba jefaH of HajBaXHUjUX
erieMeHaTa 3awTuTe CTaHOBHWUWITBA Of 3apas3Hux Gone-
cTu. Y aHanusmpaHoj JoKyMeHTaumju cToju aa je obyxsat
BaKLMHaLUMjOM KaTeropuja CTaHOBHULUTBA Yuvja je Bak-
UMHaumja 3akoHoM npegsufieHa 6uo mnsHag 95%, wTo je
3HayajaH 3aWwTnTHK hakTop. icToBpemeHo, nctuye ce aa
Cy Ce y NpeTXoaHUM AeleHrjama jaBrbane envaemumje 6o-
necTu Koje ce Mory CrpeyuuTy BakuMHaLumMjoM, Kao 1 aa je
HeraTMBHa kamnaka npemMa BakuuHauumju 6una jegaH of
dakTopa Koju je yTuuao Ha Takee nojase. OBO ykasyje Aa
BMCOK 0ByxBaT y je4HOM Nepuoay He UCKibyyyje notpeby
3a TpajHUMm npahewem, 30paBCTBEHOM efdyKauujoM U ja-
YarbeM MoBepera CTaHOBHULLTBA Y MMYyHU3auujy. Takas
NPUCTYI je y cknaay ca nuTepaTypoMm Koja Harrnaluasa 3Ha-
Yaj nosepera, NHPOPMUCAHOCTU N KOMYHUKaLMje Y odp-
aBaky cTaburnHor BakumHanHor obyxsara [13—15].

WNako je y [lomy 3gpaBrba noctojana XurujeHcko-envae-
MuoroLLKa cnyx6a, NpPeHoC HaaANEeXHOCTU 3a crpoBohere
ennaeMuoroLLKOr Hag3opa 1 pearoBakba Ha 3aBof 3a jaB-
HO 3apaBrbe KparbeBo, y3 Heroy yaarseHocT of oko 140
km, mMorao je orpaHMunTV Gp3MHY TEPEHCKOr pearoBama,
KOHTUHYWUTET HaA30pa U 4OCTYMHOCT NPEBEHTUBHUX aKTUB-
HocTu [4, 5, 9].

KanauuteTtn nokanHor 34paBCTBEHOr cuctema y aHanmaun-

epidemiological surveillance, timely signal recognition and
a clearly defined response system [4, 5].

A particularly important finding pertains to the condition of
the water supply system and the possibility of waterborne
disease outbreaks. The analysed document lists non-func-
tioning of the filter installation, frequent pipe breakage and
the presence of asbestos pipes in a part of the network.
These findings indicate that technical and infrastructural
shortcomings in the water supply system could have a di-
rect impact on public health and safety. Even though it was
stated that water was regularly chlorinated, the facts that
the system was prone to malfunctions and that there was
no alternative water supply source in the healthcare insti-
tution indicate a need for continual surveillance, regular
maintenance and a systemic approach to drinking water
safety management [11, 12].

The analysed documentation notes respiratory, contact,
gastrointestinal and foodborne epidemiological risks and
patterns, but it does not contain numerical data on reg-
istered outbreaks. Frequency and structure of outbreaks
could therefore not be quantified, limiting the conclusions
on their scope and seasonality [9].

The field of immunisation is one of the most important el-
ements in the protection of population against infectious
diseases. In the analysed documentation, it is said that
vaccination coverage of the population categories pre-
scribed to be vaccinated by the law exceeded 95%, which
represents a significant protective factor. At the same time,
it is emphasised that there had been vaccine preventa-
ble disease outbreaks in the previous decades, as well
as that anti-vaccinal campaigns were one of the factors
affecting them. This indicates that a high coverage over
a period of time does not eliminate the need for perma-
nent surveillance, health education, and strengthening the
population’s trust in immunisation. Such an approach is in
line with the literature, which emphasises the importance
of trust, information and communication in maintaining a
stable vaccine coverage [13—15].

Despite the primary healthcare facility having a hygien-
ic-epidemiological service, the transfer of competencies
for the implementation of epidemiological surveillance and
response to the Institute of Public Health in Kraljevo, with it
being about 140 km away, could have limited the efficiency
of field response, continuous surveillance and availability
of preventative activities [4, 5, 9].

In the analysed documentation, local healthcare system
capacities were described as satisfactory when it comes
to human resources, accommodation and transport ca-

330

SERBIAN JOURNAL OF PUBLIC HEALTH

VOLUME 100 NUMBER 3

SEPTEMBER 2026



MACHWK JABHOT 3[1PAB/bA

Mwutxat EMmHoBuh, LhenaH CnHaHosuh, Mapko Kumu Munuh, Aspa EMuHoBuh

paHoj AOKYMEHTaLMju onnucaHn cy Kao 3afoBosbasajyhu y
norrnegy KagpoBCKMX, CMELUTajHUX U TPAaHCNOPTHUX Moryh-
HOCTM 3a cnpoBoOfere OCHOBHUX MPEBEHTUBHUX 1 onepa-
TMBHMX Mepa. VICTOBpPEMEHO Cy yodeHa orpaHuyena Koja
ce 0gHOCe Ha 3aBMCHOCT Of rpaAcKkor BOA0BOAA, HEMOCTO-
jakbe anTepHaTUBHOT M3BOpa BoAE U OopraHv3aumnoHe cna-
B6octn y obractu nokanHor enuaemMmnonoLlkor Hagsopa.
36or Tora ce KanauuMTeT! cucTema He MOory npouerunBaTu
caMo Kpo3 NocTojane Kagposa 1 npocTtopa, Beh 1 kpos oT-
NMOPHOCT cMcTeMa y ycrioBuMa nopemehaja unm nosehaHor
6poja obonenux [9].

MpoueHa pawMBOCTM CUCTEMA Yy YCIOBMMA BaHpeOHWX
cuTyauuja [oAaTHO Harmalwaea 3Ha4vaj MHTerpucaHor npu-
cTyna. Y crniyyajy MCTOBpPEMEHE rojase enuaemMuje u ene-
MeHTapHe Henoroge, Kao LUTO Cy MomnnaBe, 3eMibOTPECH
U1 NoXapw, opraHu3auuvja 34paBCTBEHE 3aLUTUTE MOXe
6uTtn popatHo ontepeheHa. MocebHO Mory 6GuTK oTexaHu
0OBOXeHe 0bonenux, HUXoBo 3bpur-aBare, TPaHCNopPT
y Opyre 34paBCTBEHe yCTaHOBE W KoopauHauuja npoTu-
BenuaemMujckux mepa. OBakaB CcUeHapuo ykasyje ga nna-
HUparwe 3alWTuTe of 3apas3Hux Gonectn Tpeba ga Oyae
MOBE3aHO Ca LUMPUM CUCTEMOM ynpaBibaka BaHpeOHUM
cuTyaumjama u nNpoLieHOM pusmka of katactpoda [2, 9].

Hanasn ose aHanu3e nokasyjy Aa yHanpehewe cuctema
3awTnTe oA 3apasHux GonecTn He Moxe GUTKM 3acHOBa-
HO VMCKIbYYMBO Ha MoOjeAnHadYHVM WMHTepBeHuujama, Kao
LUTO CYy MOBPEMEHe Kamnawe, af XOK Mepe Unm n3onosa-
Ha uHMpPacTpykTypHa ynarawa. lNotpebaH je nHTerpucat
npucTyn koju obyxsaTa (pyHKUMOHANaH enuaeMuonoLLKn
Haasop, cTabunaH obyxeaT MMYHU3aLMjOM, KOHTUHYMPAHY
30paBCTBEHY efykauujy, 6e3benHo BogocHabaeBamse, ja-
CHO emHUCcCaHe MHCTUTYLUMOHANHE HaANeXHOCTU 1 Borby
NPUNPEMIbLeHoCT 3a BaHpedHe cuTyauuje. Y TOM CMUCTTY,
javyarbe NpeBeHTMBHUX Cy0OW y OKBUPY NpUMapHe 3apaB-
CTBEHe 3aluTUTEe MOXe NpeacTaBrbaTv BaXaH npegycrnos
3a Behy OTNOPHOCT NokarnHe 3ajefHuue Ha enuaemMuorno-
LKe npeThse [2, 4, 5].

Osa aHanusa uma ogpefieHa orpaHuyera. 3acHoBaHa je
Ha OOCTYMNHO] apXMBCKOj M CTPYYHO] AOKyMeHTauuju, 6e3
aHaNUTUYKUX CTaATUCTMYKUX MeToda W WHAMBUOYAIHUX
nogartaka. AHanuavpaHa AOoKymeHTauumja Huje cagpxana
OpojuyaHe nogaTke O YKynHOM Opojy perMcTpoBaHux enu-
JemMuja HUTU HMXOBOj pacnogenu rnpema BpPCTU, Na TU
nokasaresbu HuUCy mornu 6utn mspadyHatu. Hucy 6unm
OOCTYMHW HWN AeTarbHN BPEMEHCKMN HN30BW 3a CBe Mokasa-
Terbe, HapounTo 3a obyxBaT UMyHU3aLMjOM MO BakLMHama
n rogmHama. BpegHocTt paga ornefa ce y cuctemartusaum-
jv NoKanHWx pyM3unka 1 KanaumTeTa 1 npeno3HaBaky obna-
CTM 3Ha4ajHMX 3a NnaHupake NPEeBEHTMBHUX Mepa.

pacities, related to the implementation of basic preventa-
tive and operative measures. At the same time, limitations
were identified pertaining to the dependence on the city
water supply system, lack of an alternative water source,
and organisational weaknesses in the field of local epide-
miological surveillance. Therefore, system capacities can-
not be assessed only through the existence of personnel
and facilities, but also through the system resilience under
disruption or pressure by increased number of patients [9].

Assessment of system vulnerability in emergency situa-
tions additionally emphasises the importance of an inte-
grated approach. In case of a simultaneous outbreak of
an epidemic and a natural disaster, such as flood, earth-
quake or fire, organisation of the healthcare service could
be put under additional strain. Transport of the affected in-
dividuals, provision of healthcare and transport of patients
to other healthcare institutions, as well as coordination of
containment measures, can be particularly disrupted. Such
a scenario indicates that protection from infectious diseas-
es should be integrated into a wider system for emergency
management and disaster risk assessment [2, 9].

The findings of this analysis indicate that the improve-
ment of the infectious disease prevention system cannot
be based solely on individual interventions, such as in-
termittent campaigns, ad hoc measures, or isolated infra-
structural investments. An integrated approach is required,
encompassing a functional epidemiological surveillance,
stable immunisation coverage, continual healthcare edu-
cation, safe water supply, clearly defined institutional com-
petencies and better emergency preparedness. In that
sense, strengthening of preventative services within the
primary healthcare can represent an important precondi-
tion for higher local community resilience to epidemiologi-
cal threats [2, 4, 5].

This analysis has certain limitations. It is based on avail-
able archives and expert documentation, without the use
of analytical statistical methods and individual data. The
analysed documentation did not contain any numerical
data on the overall number of registered outbreaks or their
breakdown by type, meaning that these indicators could
not have been calculated. Detailed timed data were not
available for all indicators either, in particular relating to im-
munisation coverage by vaccine type and years. The val-
ue of this article is reflected in the systematisation of local
risks and capacities, as well as in the recognition of fields
relevant for preventative measure planning.

Conclusion

The analysis of the system for the protection of the popula-
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3akrby4ak

AHanusa cuctema 3alTuUTe CTaHOBHULITBA Of 3apasHuX
©onectn y onwTtuHU TyTUH yKasana je Ha Tpu Kiby4yHa Ha-
nasa: noctojake MHAPACTPYKTYPHUX pU3MKa Y CUCTEMY
BogocHabaeBaka, 3Hauaj ogpxaBarba ctabunHor obyxsa-
Ta UMyHM3aLMjOM 1 opraHu3aumoHe cnaboctu y obnactu
nokKanHor ennaeMuoroLKor Hagsopa.

lMocebBHO cy M3OBOjEeHN PU3MK OF XMOAPUYHUX enuaemuja,
noBe3aH ca CTakeM rpafcKkor BogoBoaa, kao 1 notpeba 3a
KOHTMHYyupaHuM npaherwem obyxBaTa UMyHMU3aLWjOM U ja-
YakeM 34pPaBCTBEHOBACMUTHUX aKkTUBHOCTU. VIcToBpeme-
HO, NpeHocC oapefneHnX HaanexHoCTH 3a enNMaeMUOIIOLLKA
Ha430p M paHO pearoBake Ca NoKanHor HMBoa Ha 3aBoj
3a jaBHO 3apaBrbe KparbeBo npenosHar je kao BaxkaH op-
raHM3aumoHn hakTop Koju MOXe yTuLaTh Ha BP3MHY Y KOH-
TUHYUTET pearoBaksa.

YHanpehekwe cuctema 3awtute of 3apasHumx bonectu Ha
NoKarHoM HMBOYy Tpeba yCMepuTh Ka javarby envaemmo-
NOLUKOr Hafasopa, cTtabunusauujy MMyHu3aunoHor oby-
xBaTa, Ka yHanpehewy 6e30egHoCTM BogocHaboeBara U
jacHvjem geduHncary MHCTUTYLMOHANHUX HAOIEXHOCTU.
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