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AHAJNIN3A OPTAHU3ALUWIE PAOA OVJANTU3HUX LLEHTAPA

TOKOM ENUAEMWIJE COVID-19 UHOEKUWJE Y CPBUJA

Jparana Aranacujesnh

WucrutyT 3a jaBHO 371paBibe Cpouje ,,JIp Munan Josanosuh baryr”

ANALYSIS OF THE OPERATION OF DIALYSIS CENTRES

DURING THE COVID-19 PANDEMIC

CaxeTak

[Npaherse u npouieHy cnposohera HauyoHanHor nporpama npeseHLyje,
nevemna, yHanpehera v KoHTporne bybpexHe nHcyduumjeHumje n passo-
ja anjanuse y Penybnuum Cpbuju go 2020. roguHe ycMmepasa 1 Koopau-
Hupa WHcTuTyT 3a jaBHO 3gpaBrbe Cpbuje ,dp MunaH JoBaHoBuh ba-
TyT". [I[pOMEHOM pexrma paga AnjanuaHux LeHTapa HakoH npornallera
COVID-19 envaemuje, o KOjuX Cy HEKW 3anoyenn ca pagom y KoBug
pexuMy, AOK Cy Ce KOBWA HeraTUBHW NauMjeHTVM U3 TUX UeHTapa npey-
cMepaBanu Ha Hajornwke avjanusHe LEeHTpe Koju Cy pacrnonaranu kana-
uuTeTMMa, AOAATHO je HarnaweHa notpeba 3a npahewem 1 NpoLeHOM
ycrnoBa 3a cnpoBoferwe XpoHMYHOr nporpama auvjanuse. Lurs paga je
pEeTpOCnEKTVBHA aHanm3a ycroBa 3a CrpoBofeHe XPOHUYHOT nporpama
Avjanuse y 34paBCTBEHMM yCTaHOBama M3 U BaH MraHa MpPEXe TOKOM
Tpajatba COVID-19 uHdekunje y nepvody of nodvetka enugemuje [o
1.10.2021. roguHe. 3a noTpebe OBOr UCTpaxxuBama, AM3ajHNPaH je noce-
6aH yNUTHKK Koju Cy nonykaBanu AnjanuaHn LeHTpU. YNUTHUK ce cacTo-
jao 13 Tpu gena Koja cy ce ogHocuna Ha: a) NpuMeHy mepa npeBeHuuje
Lumpena nHdekumje y anjanmsHoMm LeHTpy, 6) cHabaeBeHOCT AnjannaHor
ueHTpa Tokom COVID-19 naHgemuje 3alITUTHOM ONPEMOM W Ae3uHpK-
uMjeHcrMa, 1 B) yCriOBe MpyXaksa ycrnyra avjanuse nauujeHTuma nosu-
TMBHUM/CycrnekTHUM Ha COVID-19 nHdekumjy. Y nocmatpaHom nepuogy
yak 39% awnjanu3Hux LeHTapa 6uno je ogpeheHo ga npuma nauujeHte
13 Apyrux 34paBCTBEHMX YCTAHOBA, LUTO je 3axTeBano AodaTHe Hamnope
y opraHu3saumju n odyBawy 6opbe npotuB nHdekuuje. NprmeHa mepa
npeBeHUMje Wmnperwa MHDEeKUmnje y AnjanusHum LeHTpuma ce KpeTtana
Ha 3aBWMOHO BMCOKOM HuBOY (M3meRy 95,5% n 100%). Camo 10-15%
AVjanu3HuX LeHTapa je npujaBuno noBpeMeHe HecTaluule MojeauHuX
apTvkana v3 [OMeHa NVYHe 3alTUTHE onpeme Wnn Ae3MHAEKLNOHNX
cpencTtasa. CKopo cBaku MeTU AvjanusHu LeHTap je TOKOM enuaemuje
npumao Behu 6poj naunjeHaTa Hero WTo je To 6Mo cny4aj npe ennaemMu-
je. Y ToM cmucny 6uno je Tewko noctuhu notpebHo usmuko anctaH-
uMpame y 1 OHaKo orpaHW4eHOM MpPOCTOpY W U3dBajake No cMeHama Y
yCrnoBMMa orpaHnyeHnx KagpoBCKMX kanauuTeTa. [Nopen onwTtux akarta
KOja ce ofjHOCe Ha crpevaBake LuMpera U cy3bujartbe 3apasHux bone-
CTUW, NOTPEBOHO je CauMHWUTU M MPOTOKON 3a OpraHv3auuvjy paga gujanu-
3HUX LleHTapa Yy yCroBuMa rnocTojara envaemMuje nonyT oBe, 3a3aBaHe
Bupycom SARS-CoV-2.

KrbyuyHe peuu: amjanusa, COVID-19, mepe npeBeHuuje
wmMperwa WHdekumnje, 3alTuTHa onpemMa, opraHusauuja
paga
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Abstract

Monitoring and assessment of the implementation of the National Pro-
gram of Prevention, Treatment, Advancement and Control of Renal In-
sufficiency and Dialysis Development in the Republic of Serbia by 2020
has been implemented by the Institute of Public Health of Serbia ,Dr Mi-
lan Jovanovi¢ Batut®. As the mode of dialysis centres operation changed
after the COVID-19 epidemic was proclaimed, whereby some centres
started operating in the Covid-regime, while Covid-negative patients from
these centres were rerouted to the closest dialysis centres with avail-
able capacities, the need for monitoring and assessing the conditions for
the implementation of the chronic dialysis program was further empha-
sized. The purpose of this paper is to provide a retrospective analysis
of the conditions for the implementation of a chronic dialysis program in
healthcare institutions within, and outside of the Network Plan during the
COVID-19 outbreak in the period from the beginning of the epidemic to
1 October 2021. For the purposes of this study, a special questionnaire
was designed, which was filled in by dialysis centres. The questionnaire
consisted of three parts pertaining to: a) implementation of infection pre-
vention measures at the dialysis centre, b) availability of personal pro-
tection equipment and disinfectants at the dialysis centres during the
COVID-19 pandemic and c) conditions for the provision of dialysis ser-
vices to patients positive for, or suspected of, COVID-19 infection. In the
observed period, as much as 39% of the dialysis centres were designat-
ed to receive patients from other healthcare institutions, which called for
additional efforts in organising and pursuing transmission containment.
Implementation of transmission prevention measures in the dialysis cen-
tres was maintained at a very high level (between 95.5 and 100%). Only
10-15% of dialysis centres reported occasional shortages of individual
items from the personal protective equipment or disinfectant categories.
Almost one in five dialysis centres received a higher number of patients
during the outbreak than was the case in the pre-pandemic period. In
that sense, it was difficult to maintain the necessary physical distance
in an already limited space, and to organize work in shifts as human re-
sources were restricted. In addition to the general documents pertaining
to infectious disease transmission prevention and containment, a protocol
needed to be elaborated to organize the operation of dialysis centres in
an outbreak such as the one caused by the SARS-CoV-2 virus.

Keywords: dialysis, COVID-19, infection containment
measures, protective equipment, organisation of operation
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[OparaHa AtaHacujeBuh

YBop,

Bonect COVID-19 koja ce kao y3pok Tellke pecnvpaTopHe
nHdeKUMje NpBM NyT NojaBuna y npoBuHUmjn ByxaH y KuHn
kpajem 2019. roguHe, Beh y mapty meceuy 2020. peru-
cTpoBaHa je n 'y Penybnuum Cpbuju. Camo gaH HaKoH LITO
je y Peny6nuum Cpbuju pernctposaH npsu, nadopatopuj-
ckn notepheH, cnydaj COVID-19 unHdekunje n3 nokanHe
TpaHcMmucuje, CeeTcka 3gpaBcTBeHa opraHmsaumja (C30)
npornacuna je naHgemujy COVID-19 nsassaHy BUpycoMm
SARS-CoV-2. Beh 15. mapta 2020. roguHe npeacenHuk
Penybnuke, npencenHvk HapogHe ckynwituHe n npeacen-
HWk Bnage goHenu cy Ognyky o npornailery BaHpegHor
ctawa (,Cnyx6eHun machHuk PC”, 6poj 29/2020) [1], a 19.
MapTa MUHWUCTap 3gpaerba AoHeo je Hapenby o nporna-
werwy enngemuje y Cpbujyu nsassaHy KOpoHa BUPYCOM
(,Cnyx6eHn machHuk PC”, 6poj 37/2020) [2]. BaHpegHo
cTame je ykmHyTo 6. maja 2020. roguHe OfnykoM O yKu-
Oawby BaHpegHor ctawa (,Cnyx6eHn rmacHuk PC”, 6poj
65/2020) [3].

HenocpenHo HakoH Mpornallewa enuaemuvje, MUHUCTap
3OpaBiba je HW30M [OoKymMeHaTa nocrao obaBeluTerse
30paBCTBEHNM yCTaHOBaMa O NPOMEHW pexuma paja au-
janusHux LeHTapa, of KojUX Cy HEeKM 3anodvenv ca pagom
Yy KOBUL PEXUMY, JOK CYy Ce KOBWA, HETaTUBHM NauunjeHTu
n3 TUX LeHTapa npeycMmepasanu Ha Hajonumxe aujanvsHe
LieHTpe Koju Ccy pacnonaranv kanauuMTeTMMa aa npeysmy u
y HOBOHacCTannm OKofIHOCTMMa HacTaBe paj Ha 06e36ehu-
Bakby XPOHMYHOT Mporpama auvjanunse. XpoHWYHU nporpam
Ounjanuse nogpasymeBa Ievewe OornecHuka ca Oybpe-
KHOM MHCybMUMjEHUMjOM pasnnuunTum meTogama 3a 3a-
MeHy dpyHKumje Oybpera y Tpajawy Ayxem og 90 aaHa [4].

Y cuTyaumju y Kojoj MUMyHOKOMMPOMWUTOBaHU ©onecHuum,
Kog kojux cy Yewhe npucyTHe npuapyxxeHe Gonectu kao
LITO Cy XunepTeH3unja, kapanosackynapHe 6onectu n au-
jabetec [5], TpM NyTa HegerbHO KOPUCTE ycryre Avjanvae
y 34paBCTBEHOj YCTAHOBW, CripevyaBake, paHo OTKpuBaHe
n cy3bunjare OONMHUYKMX MHEKLMja nocTano je 1M3as3oB
y BpeMe Tpajakba envaemuvje nsaspaHe Bupycom SARS-
CoV-2.

[Mpahewe 1 npoueHy cnpoBoherwa HauuoHanHor nporpa-
Ma npeBeHuuje, nevera, yHanpehera 1 koHTpore bybpe-
XHe mHcyduumjeHumje n pa3eoja avjanuse y Penybnuum
Cpb6bujn go 2020. rogMHe Ha OCHOBY MpuKynibawa, obpa-
Ae 1 aHanu3e NponucaHnx 34paBCTBEHO-CTATUCTUYKMX U
OpYyrvMx nogaTtaka, OAHOCHO MokasaTerba, yecMepaBa U Ko-
opauHupa VIHCTUTYT 3a jaBHo 3gpaBree Cpbuje ,Jp MunaH
JosaHoBuh bBatyt” [6]. [pomeHOM pexuma paga aujanu-
3HUX UeHTapa HakoH npornawerwa COVID-19 enngemuje
Oo[aTHO je HarnalleHa notpeba 3a npahewem u npole-

Introduction

COVID-19 disease, which first appeared as the cause of
severe respiratory infection in the Wuhan province in Chi-
na in late 2019, was registered in the Republic of Serbia
in March 2020. Only a day after the first confirmed case
of COVID-19 infection from local transmission was regis-
tered in the Republic of Serbia, World Health Organisa-
tion (WHO) declared the COVID-19 pandemic caused by
SARS-CoV-2 virus. Already on 15 March 2020, the pres-
ident of the Republic of Serbia, chairman of the National
Parliament and Prime Minister adopted the Decision on the
proclamation of a state of emergency (“Official Gazette of
the RS” no. 29/2020) [1], and on 19 March the Minister of
Health issued the Order on the proclamation of a corona-
virus epidemic in Serbia (“Official Gazette of the RS”, no.
37/2020) [2]. State of emergency was lifted on 6 May 2020
by the Decision on the termination of the state of emergen-
cy (“Official Gazette RS” no. 65/2020) [3].

Immediately after the declaration of the epidemic, the Min-
ister of Health notified healthcare institutions, in a series of
letters, on the changes in the regime of operation for the
dialysis centres, of which some were to begin operating in
COVID regime, while COVID-negative patients from these
centres were to be referred to the nearest dialysis centres
with capacities available to take over the provision of the
chronic dialysis program in the new circumstances. The
chronic dialysis program encompasses the treatment of
patients with renal insufficiency with different renal function
substitution methods for longer than 90 days [4].

In a situation in which immunocompromised patients, a
group in which comorbidities such as hypertension, car-
diovascular disease and diabetes [5] are more prevalent,
use dialysis services three times per week in a healthcare
institution, the prevention, early detection and containment
of hospital infections became a challenge at the time of the
SARS-CoV-2 virus outbreak.

Monitoring and assessment of the implementation of the
National Program of Prevention, Treatment, Advancement
and Control of Renal Insufficiency and Dialysis Develop-
ment in the Republic of Serbia by 2020 has been imple-
mented and coordinated by the Institute of Public Health
of Serbia ,Dr Milan Jovanovi¢ Batut‘[6], based on collec-
tion, processing and analysis of health, statistical and other
data or indicators. As the operation regimen of the dialysis
centres changed after the proclamation of the COVID-19
outbreak, the need for monitoring and assessing the con-
ditions for the provision of chronic dialysis services was
further emphasized. The purpose of this paper is to provide
a retrospective analysis of the conditions for the implemen-

28

TOOUWTE 96  CBECKA 1  MAPT 2022




HOM ycroBa 3a cnpoBoheHe XPOHUYHOT Nporpama avjanu-
3e. Unrb oBor paga je peTpocnekTMBHa aHanmsa ycrnosa
3a cnpoBohere XPOHNYHOT Nporpama gvjanuse y avjanu-
3HUM LieHTpuMa 13 1 BaH NnaHa mpexe y Penybnvum Cp-
©uju Tokom Tpajarkba COVID-19 nHdekumje y nepuogy og
noyetka enugemuje go 1.10.2021. roguHe.

MeTop,

3a notpebe 0BOr UCTpaxMBawa CaunHEH je YNUTHUK 3a-
CHOBaH 1 npunaroheH npemMa ynuTHUKY Koju je KopuwheH
y UCTpaxuBamy crposefeHoM y JanaHy [7], a koje ce oa-
HOCWMNO Ha Mepe npeBeHunje nHdekumje 3a naynjeHTe Ha
xemogujanmaum Tokom COVID-19 mHdekumje. YNUTHUK je
npunarofjeH y ogHOCY Ha opraHu3auujy cnyxote avjanmse
y Peny6nuum Cpbuju 1 cactojao ce U3 Tpu gena Koja cy
ce ogHocWMa Ha: a) NpUMeHy Mepa npeBeHumje LWnpera
WHeKumje y aujanusHoM ueHTpy, 6) cHabgeBeHocCT auja-
nunsHor ueHtpa Tokom COVID-19 naHgemuje 3aliTUTHOM
onpemMoM 1 Ae3nHduumjeHcumMa u B) ycrioBe npyakwa
ycnyra gujanuse naumjeHTMMa no3MTUBHUM/CYCMEKTHUM
Ha COVID-19 wuHdekumjy y nocmatpaHoMm nepuogy. Ha
Kpajy yNnuTHMKa NocTojano je jeAHO OTBOPEHO NUTake, Koje
je npyxano moryhHOCT Anjann3Hom LIEHTPY Aa yHece 6uno
KakaB KOMeHTap Kao AonyHy noctojehnm nutawuma.

WHctutyT 3a jaBHO 3apasrbe Cpbuje ,Op MunaH JosaHo-
Buh BaTyT” ABa nyTa roguLLkbe Kpo3 pefoBHE aKTMBHOCTM
n obaBese npema Peny6nuykom coHOy 3a 3apaBCTBEHO
ocurypake CnpoBoau axypupawe Opoja aujanusnpaHmx
nawuujeHata Ha XpoHUYHOM nporpamy. Kpos oBy BpCTY ak-
TMBHOCTU pasBuWjeHa je pefoBHa KOMyHWKauuja mnsamehy
WMHcTuTtyTa n avjanusHnx ueHtapa nytem mejna. Crtora
j€ Ha MCTM HauvH u3BpLUEeHa 1 aucTpubyumja ynuTHUKA U
TO y BpeMe Kaja Cce BPLUMIIO U APYro pefoBHO roaMilHe
axypupame 6ase gvjanManpaHux nayunjeHata. YnuTHuK je
ynyheH Ha agpece CBMX Anjanun3HnX LeHTapa Koju npyxajy
ycnyre xemoaujanuae y oKBUpy XPOHUYHOT nporpama.

YNUTHWK je nonywasBao Hajuyelwwhe AOKTOp, HaYenHuK anja-
NW3HOT LieHTpa unu rmasHa cecTpa. [Neprog npukynibawa
0A4roBopa Ha yNUTHUK OAroBapao je nepuogy axypvpama
6ase gujannsnpaHnx nalmjeHaTa Ha XPOHUYHOM nporpamMy
n Tpajao je og 1. go 20. oktobpa 2021. rognHe. Y3 ynut-
HWKe, CBaKOM OWjann3HOM LIEHTPY OOCTaBrbeH je n Excel
OOKYMEHT ca ynyTCTBOM Kako G OAroBopu M3 YNUTHMKA
ogmax 6unu yHetun y 6asy. MNonyweHn ynuTHUUmM (jep Hucy
CBW AWjanun3Hu LEeHTPW Mmanu MOoryhHoCT nonykasana
y Excel ookymeHT) unu nonyweHa 6a3a nutawa y Excel
dopmaTy, JOCTaBIbEHU Cy MEjNoM, Ha yHanpe oapeheHy
agpecy y IHCTUTyTy 3a jaBHo 3gpaBree Cpbuje ,dp MunaH
JoBaHoBuh batyT”. ObjeantaBamwe CBUX OAroBopa y jea-
Hy 0a3y u3BpLUEHO je y MIHCTUTYTY 3a jaBHO 3gpasrbe ,Op
MunaH JoBaHoBuh BatyT”.

Dragana Atanasijevic¢

tation of a chronic dialysis program in the centres within,
and outside of the Network Plan in the Republic of Serbia
during the COVID-19 outbreak in the period from the be-
ginning of the epidemic to 1 October 2021.

Method

For the purpose of this study, a questionnaire was devel-
oped, adapted from the questionnaire used in a study con-
ducted in Japan [7], which related to infection prevention
measures for patients undergoing haemodialysis during
COVID-19 infection. The questionnaire was adjusted to
suit the organisation of the dialysis service in the Republic
of Serbia and consisted of three parts relating to: a) im-
plementation of infection prevention measures at the di-
alysis centre, b) availability of personal protection equip-
ment and disinfectants at the dialysis centre during the
COVID-19 pandemic and c) conditions for the provision
of dialysis services to patients positive for, or suspected
of, COVID-19 infection in the observed period. At the end
of the questionnaire, there was one open-ended question,
that provided an opportunity for the dialysis centre to enter
any comment, in addition to the answers to the questions.

The Institute of Public Health of Serbia ,,Dr Milan Jovanovic¢
Batut” updates the number of patients on dialysis, as part
of the chronic dialysis program, twice per year as a part
of its regular reporting obligations to the National Health
Insurance Fund. This activity gave rise to a regular e-mail
communication between the Institute and dialysis centres.
This structure was used to distribute questionnaires, at the
same time as the second regular annual update of the di-
alysis patients database. The questionnaire was sent to
the e-mails of all dialysis centres providing haemodialysis
services under the chronic program.

The questionnaire was usually filled out by a physician,
head of the dialysis centre or head nurse. The question-
naire collection period overlapped with the period for up-
dating the database of patients on chronic haemodialysis,
from 1 to 20 October 2021. Together with the question-
naires, each dialysis centre was also sent an Excel work-
book with an instruction, so that the questions from the
questionnaire would be automatically updated into the
database. The filled-in questionnaires (as not all dialysis
centres were able to fill them in Excel), or the filled in Excel
workbook were sent by e-mail to the predetermined e-mail
address at the Institute of Public Health of Serbia ,Dr Milan
Jovanovi¢ Batut®. All answers were then uploaded to a sin-
gle database at the Institute of Public Health of Serbia ,Dr
Milan Jovanovi¢ Batut®.

29

SERBIAN JOURNAL OF PUBLIC HEALTH

VOLUME 96  NUMBER 1

MARCH 2022



[ paraHa AtaHacujesuh

Pesyntatu

VcTpaxuBarwy cy ce opasBanu CBW AWjann3Hu LEHTpU
(ctona ogrosopa 100%) pacnopehenun no cnegehum Tu-
noBuma 3apaBCTBEHUX ycTaHoBa 13 NMnana mpexe: 13 fgo-
MOBa 34paBrba, 37 onwTmx 6onHuua (camocTanHux unu y
cacTaBy 34paBCTBEHMX LeHTapa), TP KNUHNYKO-60mH1YKa
LeHTpa, 4eTupu KIMHWYKa LeHTpa, Tpu cneumjanHe 6on-
Huue n BojHomeaumumHCcKka akagemuja (3a 4eo kanauurteta
Koju yroapa ca Penybnuukum ¢poHOOM 3a 34paBCTBEHO
ocurypatre). [lopeq oBUX ycTaHOBa, UCTpaXuBamwy Cy ce
ofassane M yctaHoBe Koje cy BaH [1naHa mpexe 3apas-
CTBEHMX YCTaHOBa, a ca Kojuma Penybnuuku doHa 3a
30paBCTBEHO OCUrypaH-e yroBapa KanauuteTe 3a npyxa-
K€ ycnyra xemoaujanuse kako 6u ce 3agoBorbure noTpe-
Oe nauuvjeHaTa 3a OBOM BpPCTOM 34paBCTBEHE 3allTuTe.
Pagn ce o 4Yetupm yctaHoBe, of Kojux jegHa y beorpagy
nma [iBe 0[BOjeHe opraHu3aunoHe jeamHuue, Te je 3 oBux
ycTtaHoBa 4o6uvjeHOo yKymnHO NeT nonyHeHuX ynuTHMKa. Ha
0Baj Ha4YMH NOCMAaTPaHoO, Y UCTPaKMBaHYy CMO UManu ykymn-
HO 67 jeavHuua nocmatpamna (kaptorpam 1). MHCTMTYT 3a
34paBCTBEHY 3alUTUTY Aele u omnaguHe BojsoguHe Huje
y4eCTBOBaO Yy UCTPaXuBamy, C 063MpoM Aa npyxa ycnyre
NCKIbYYMBO NepUTOHeanHe gujanuse.

Kaptorpam 1. Mpexa gunjanusHux LeHTapa Koju npyxajy
XPOHWYHM Nporpam xemogujanuse y Penybnuum Cpbuju

Results

All dialysis centres responded to the study (response
rate 100%), and were classified by the following types of
healthcare institutions from the Network Plan: 13 prima-
ry healthcare facilities, 37 general hospitals (individual or
parts of larger health centres), three clinical-hospital cen-
tres, four clinical centres, three special hospitals and the
Military Medical Academy (for the share of its capacities it
has allocated according to the Agreement with the National
Health Insurance Fund). In addition to these institutions,
institutions outside of the Healthcare Institutions Network
Plan with which the National Health Insurance Fund had
agreed on haemodialysis services provision to meet the
needs of patients for this type of service, also responded
to the survey. These are four institutions, of which one in-
stitution in Belgrade has two separate organisational units,
which yielded a total of five completed questionnaires from
these institutions. This means that there was a total of 67
observation units in our study (Figure 1). The Institute of
Healthcare for Children and Youth of Vojvodina did not take
part in the survey, since they provide exclusively the ser-
vice of peritoneal dialysis.

Figure 1. Network of dialysis centres providing chronic di-
alysis services in the Republic of Serbia
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Camo aBa AvjanuaHa ueHTpa, U TO ABa KIMHU4YKO-6051-
HMYKa LIeHTpa, CKOPO CBE BPEME Ha KOje Ce UCTpaXnBahe
ogHocwuno, of noyetka enngemuje go 1. oktobpa 2021. ro-
aunHe, 6buna cy ogpeheHa ga npumajy UCKIby4MBO KOBUA
No3nTMBHE NauMjeHTe Ha XPOHWYHOM Mporpamy Xemoau-
januse.

Oko 39% amjannsHux LeHTapa je buno ogpeheHo aa Tokom
naHgemMuvje npuma naumjeHte U3 Apyrux aujanusHux LeH-
Tapa. CKopo jegHa neTvHa avjanusHmx ueHtapa (18,8%)
je npvjaBuna ga je y HoBoHacTanvMm ycrioBMMa npyxana
ycnyre Behem 6pojy naumjeHata Ha XpOHUYHOM Mporpamy
Oujanuse Hero npe enugemMuje.

NMpumeHa mepa npeBeHUMje WUpeHa UHGeKUMje To-
kom COVID-19 enugemuje y anjanusHMm LeHTpMMa

Y tabenu 1 npukasaHa je yyecTtanocT npumeHe mMepa npe-
BeHUMje wupewa nHdekumje y amjanusHnum ueHtpuma. Y
CBUM AMjanmn3HUM LEHTpUMa 3arocrieHn Cy CrpoBOAMIIMN
XWUrujeHy pyky npe v nocrie npouegypa xemogujanuse, Ko-
puctehn onpemy n cpeacrtea y ogrosapajyhum npoctopu-
jama n Hocwnu pykaBuue 3a jedHOKpaTHy ynoTpeby, oco-
6rbe Koje 3anounkse 1 Npekuaa npoueaypy xemogujanmse
HOCUITO je 3aluTUTHE Macke W nocTerbMHa ce Menana 3a
CBaKor naumjeHTa.

Takohe ce y cBUM Aujanv3HMM LeHTpUMa cnposoauna ge-
3uHdeKUmja, ogpxasare v npernei MalluHa 3a Xxemoau-
janusy npema ynyTtcTtBy 3a ynotpeby. HewTo pehe nauu-
jeHTMMa je npoBepaBaHa TemrnepaTtypa 1 CUMNTOMW Kako
61 ce NOTBPAMIIO Aa He NOCTOjN CyMHba Ha UHAEKUMjy Mpe
yrnacka y npocTopujy 3a gujanuay, kKao n nocMmaTtpame na-
LMjeHaTa ca CyMHOM Ha MHeKLMjy Npe yracka y npocTo-
pwvjy 3a Anjanuay, O4HOCHO Npedy3vMare Mepa 3a cnpeva-
Bah€ LUMpera MHAEKLMje. Y NCTOM NPOLEHTY Anjarin3Hmx
LeHTapa ocobrbe ca cumnToMmma MHAdEeKUmje, NonyT rpo-
3HMUE v avjapeje, Buno je npernegaHo of CTpaHe rneka-
pa, Kako 6u ce yTBpAWNO 4a N Mory a paje npe Hero
wTo yhy y anjanusHun ueHtap. U Ha Kpajy, y npeko 95%
OVjann3HnX LUeHTapa MeguUMHCKM MHCTPYMEHTM 3a XeMOo-
Ovjanuay cy ce cTepunucanu unum cy 6unm 3a jeoHoKpaTHy
ynotpeby. Komucuja 3a 3awtmuty og 60MHUYKMX MHAEKLM-
ja, koja no 3akoHy 0 34paBCTBEHO] 3aLUTUTK NOCTOjM Y CBa-
KOj 30paBCTBEHO] YCTAaHOBW, peryrnapHo ce cactajana ca
3anocneHuma 13 pasnuumtux obnactu, a npegmeTun Koje
nauujeHTn n ocobrbe YecTo foampyjy (Ha npumep, KBake)
npebpucaBaHu Cy Unu cy Ae3NH(UKOBAHN HEKONMUKO NyTa
[OHEBHO.

Nako HujeoHUM CTPYYHO-METOAOMOLLIKMM YNYTCTBOM WK
NpaBuIIHUKOM HuWje GUNo MponucaHo, y BuUlie of Mono-
BUHE AMjanu3HUX LieHTapa 3amnocieHn Koju 3anouunkby U

Dragana Atanasijevic¢

Only two dialysis centres, both clinical-hospital centres,
were designated to receive exclusively covid-positive pa-
tients on chronic haemodialysis throughout the entire study
period, from the beginning of the outbreak to 1 October
2021.

About 39% of dialysis centres were designated to receive
patients from other dialysis centres during the pandemic.
Almost one fifth of dialysis centres (18%) reported pro-
viding services to a larger number of patients on long-
term haemodialysis in the new circumstances than in the
pre-pandemic period.

Implementation of transmission prevention measures
during the COVID-19 outbreak at dialysis centres

Table 1 shows the frequency of the implementation of
transmission prevention measures in the dialysis centres.
In all dialysis centres, the staff performed hand hygiene
procedures prior to and following the haemodialysis pro-
cedures, using the appropriate equipment and agents in
the appropriate facilities, and wore disposable gloves.
Staff members initiating and terminating the haemodialysis
procedures wore protective masks, and bed linens were
changed for each patient.

In addition, disinfection, maintenance and inspection of
haemodialysis machines were performed in line with the
manufacturer’s instructions in all dialysis centres. Body
temperature and symptoms checks, to verify that there
was no suspicion of infection prior to entry into the dialy-
sis room, as well as observation of patients with suspect-
ed infections prior to entry into the dialysis room and im-
plementation of transmission prevention measures were
somewhat less frequent. The same percentage of dialysis
centres reported that staff showing signs of infection, such
as fever and diarrhoea, were examined by physicians to
check if they were fit to work prior to entering the dialy-
sis centre. Finally, over 95% of dialysis centres sterilized
medical instruments for haemodialysis, or used single-use
sets. Commission for the prevention of nosocomial infec-
tions, which exists in each health institution in line with
the Law on Healthcare, met regularly with staff members
working in different fields, and items that were frequently
touched by patients and staff (e.g., doorknobs) were wiped
or disinfected several times per day.

Although it was not prescribed in the expert methodologi-
cal instruction or in the rulebook, more than one half of dial-
ysis centres reported that their employees starting and ter-
minating the haemodialysis procedures wore single-use,
impermeable or plastic aprons or coats (56%), or safety
goggles and face shields (67.2%).
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3aBplLuaBajy npoueaypy xemoaujanuae HoOCuUnu cy jefHo-
KpaTHe, HenponycHe Unu NnacTuyHe Keuerbe Unn MaHTu-
ne (56%), 0QHOCHO 3alTUTHE Hao4Yape UNu WTUTHUKE 3a
nuue (67,2%).

Ta6ena 1. NpymeHa Mepa npeBeHUMje LWnpera MHeKUn-
je y onjanusHum ueHTpuma

Table 1. Implementation of transmission prevention mea-
sures at dialysis centres

Mepe npeBeHumje Lwinpera nHdekumje Yyectanocty %

Frequency, %

Transmission prevention measures

MeAWUMHCKM MHCTPYMEHTM 3a XeMoAaujanusy ce CTepurnuvuly UnuM cy 3a jeAHOKpaTHY ynoTpeby 3a
CBakKor nauujeHTa.
Medical instruments for haemodialysis are sterilized, or are single use, for each patient.

YBek / Always — 95,5

3anocneHu cnpoBoge XuUrujeHy pyky npe v nocre npouegypa xemoaujanuse, kopuctehu onpemy un
cpeacTBa y ogroBapajyhum npocropumjama.

Employees perform hand hygiene procedures prior to and following dialysis procedures, using the appropri-
ate equipment and formulations in the appropriate facilities.

YBek / Always — 100

[e3uHdekumja, oapxaBate 1M npernea mMaluHa 3a XxeMoAujanvsy cnpoBoAU ce npema YnyTcTBy 3a
ynoTtpeoy.

Disinfection, maintenance and inspection of haemodialysis machines is performed in line with the Instructions
for Use.

YBek | Always — 100

Y 3ppaBcTBeHOj yctaHoBM noctoju Komucmja 3a 3awtuty op 6onHuukux MHdekumja u cacrtaje ce
perynapHo ca 3anocrieHuma u3 pasnuunTux odbnacru.

Healthcare institution has a Commission for the prevention of nosocomial infections which meets regularly
with staff from different fields.

YBek / Always — 95,5

Ocobrse ca cumnToMMma uHdeKumje, nonyT rpo3HuLIe M Anjapeje, Nperneaa nekap kako 6u yTBpavo
[a N1 Mory Aa page npe Hero wto yiy y Anjanu3Hu LeHTap.

Staff showing signs of infection, such as fever and diarrhoea, are examined by physicians to check if they are
fit to work prior to entering the dialysis centre.

YBek | Always — 97

3anocneHn NaxrbLUBO OApPXaBajy XMrujeHy PyKy npe M nocrne npoueAypa M Hoce pykaBuue 3a
jeAHOKpaTHY ynoTpeoy.

Staff perform hand hygiene procedures carefully, prior to and following medical procedures, and wear sin-
gle-use gloves.

YBek / Always — 100

Ocob6rbe Koje 3anounkse U npekuaa npoueaypy Xxemoaujanuse HOCH 3alITUTHE Macke.

Staff initiating and terminating haemodialysis wears face masks. ML e

3anocneHu Koju 3anouunty M 3aBpLUaBajy npoueaypy xeMoAujanvse Hoce jeHOKpPaTHe, HenponycHe
WINW NnacTUYHe Kelerbe UNn MaHTune.
Staff initiating and terminating haemodialysis wears single-use, impermeable or plastic aprons or coats.

YBek | Always — 56
Ckopo yBek / Almost always — 21,2
Hukapg / Never — 22,7

YBek | Always — 67,2
Ckopo yBek / Almost always — 25,4
Hukap / Never—7,4

Ocobsbe Koje 3anountse U Npekuaa npoueaypy xeMmoaujanvse HOCH 3alITUTHE Hao4ape UIU LUTUTHUKE
3a nuue.
Staff initiating and terminating haemodialysis wears goggles or face shields.

MaumjeHTMMa ce npoBepaBa TeMnepaTypa U CUMNTOMM Kako 6U ce NOTBPAUIO Aa He NOCTOjU CyMHsa
Ha uHdeKkuuMjy npe yrnacka y npoctopujy 3a auvjanuay.

Patients are checked for fever and symptoms to verify that there is no suspicion of infection prior to entering
the dialysis room.

YBek | Always — 97

MauujeHT ca cymH0M Ha UHEKLMjy ce MocMaTpajy npe yrnacka y npocTopujy 3a anjanusy, 1 npema
HUMa ce nNpeay3vuMajy Mepe 3a cnpevaBake LWupeta UHdekumje.

Patients suspected of being infected are observed prior to entering the dialysis room, and are subjected to
infection transmission prevention measures.

YBek | Always — 97

MocTersuHa ce MeHa 3a CBaKor nauyujeHTa.

Bed linens are changed for each patient. Yeek [ Always - 100

MpeameTu Koje nauujeHTU U ocobrbe YecTo Aoaupyjy (Ha NnpuMep, KBake) 6puLly ce Unu Ae3nHUKyjy
HEKOJIMKO NnyTa AHEBHO.

Items that are frequently touched by patients and staff (e.g., doorknobs) are wiped or disinfected several
times per day.

YBek / Always — 95,5

MACHWK JABHOT 3[1PAB/bA

CHabgeBeHOCT Aujanu3Hor ueHTpa Tokom COVID-19
enugemMuje 3aWITUTHOM ONMPEMOM U Ae3uHduLmjeHcu-
ma

Ha ocHoBy fo0uWjeHux pesyntata MoXe ce 3aKibyuntu ga
je onpPeMrbeHoCT NIMYHOM 3alTUTHOM OMpPeMoM Yy Bpeme
envaemvje y BehuHu aunjanusHux LeHTapa 6una 3agoso-

Availability of protective equipment and disinfectants
at the dialysis centres during the COVID-19 pandemic

Based on the results obtained, it can be concluded that
the availability of personal protective equipment at the time
of the pandemic was satisfactory in the majority of dial-
ysis centres. Namely, 95.5% of dialysis centres reported
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reaBajyha. Haume, ga Huje 6uMno HecTawwuua pykaBuua
3a jegHokpaTHy ynotpeby npujasuno je 95,5%, ankoxona
3a gesvHdekunjy pyky 97% 1 HaTpujym Xunoxroputa unm
Opyror cpeacTBa 3a Ae3nHdekunjy npoctopuyja n/unm pag-
HUx nosplwurHa 98,5% paujanuaHnx ueHtapa. lNoBpemeHe
HecTalwuLle TOKOM focMaTpaHor nepvoga npujasuro je
10,5% pujanusHux ueHTapa y Be3u ca Mackama 3a jeaHo-
KpaTHy ynoTpeby M 3alTUTHMM HaodYapama Wnu LWTUTHKW-
umma 3a nuue, a 15% y Besun ca noBpeMeHOM HeCTalLMLIOM
Keuerba UM MaHTuna 3a jeqHoKpaTHy ynoTtpeby.

YcnoBu npyxawa ycnyra gmjanuse tokom COVID-19
enuaemMuje y AnjanusHUM LeHTpUMa

C ob3vpom ga ce of noyeTka envaemuje, Kao jegHa of
Mepa npeBeHumje n crnpevaBama wupewa COVID-19 un-
dekumje, of cTpaHe CTpyke Npenopy4vMBarno gpXxawe au-
CTaHLUe o[ MVHUMYM [Ba MeTpa, Hapo4MTO y 3aTBOPEHOM
npocTopy, o4 nocebHor 3Havaja je 6uno gobutn nogaTke
na nu je To moryhe 06e3begmTn y ycrnosmma gunjanmnaHmx
ueHTapa. Pesyntatn nokasyjy ga je pactojawe Behe of
jegHor meTtpa nu3amehy avjanusHux nocterba y Kojuma na-
LnjeHTV NpoBeay AHEBHO MO HEKOMMKO caTtu, 6uno moryhe
06e36eamTn camo y 38,8% AnjanusHux LeHTapa. Y manom
Opojy anjanusHux ueHtapa (4,5%) To pacTojarbe M3HOCK-
no je ucnog 70 cm.

Opn mepa koje cy ce cnpoBogure kaga je 6uno notpebHo
NPYXWUTK yCryry xemoaujanuse nauvjeHTuma ca CyMHOM
unu ca norepfeHom COVID-19 undekumjom (Tabena 2),
Hajuewhe ce npuberaBano pasgBajakby nauunjeHata no
CMeHaMma, OQHOCHO pasfaBajaky ocobrba koje pagm ca TUm
nauunjeHTUma, a 3aTum 1 pasgsajakby y nocebHe npocTopu-
je. Hekonvko amjanusHux LueHTapa je npujaBuno pasasaja-
H€ CYCMEKTHMX M NO3UTUBHUX NaLMjeHaTa Ha Anjanmamn og
ocTanux y nocebHe ob6jekTe, anu 0BO je BUNo TeLKO N3BO-
OrbMBO 360r cneumdnyHNX TEXHUYKMX 3axTeBa y norneay
nocTojakba anapaTa 3a peBep3Hy OCMO3Yy.

TabGena 2. Mepe 3a gujanuaupare cycnektHux/notephe-
Hux cnyyajeBa COVID-19 nHdekumje

Mepa / Measure

Dragana Atanasijevic¢

that there were no shortages of disposable gloves, 97%
reported the same for alcohol-based hand disinfectants
and 98.5% for sodium hypochlorite or other surface disin-
fectants. Occasional shortages of disposable face masks,
goggles or face shields were reported by 10.5% of dialysis
centres in the observed period, while 15% reported inter-
mittent shortages of single-use aprons or coats.

Conditions for the provision of haemodialysis services
during the COVID-19 epidemic at dialysis centres

Since the beginning of the outbreak, the expert recommen-
dation has been to keep a physical distance of at least two
meters between persons, especially indoors, as one of the
transmission prevention measures. It was thus of special
importance to get data on whether this was possible in the
facilities available to the dialysis centres. The results show
that a distance exceeding one meter between dialysis
beds, where patients would spend several hours per day,
could only be provided in 38.8% of the dialysis centres. Ina
small number of dialysis centres (4.5%), the distance was
below 70 cm.

Of the measures implemented when haemodialysis was
to be provided to a patient with suspected or confirmed
COVID-19 infection (Table 2), the most common approach
used was to segregate patients in shifts, i.e., to segre-
gate staff working with each group of patients, followed by
segregation by separate rooms. Several dialysis centres
reported segregating suspected and positive dialysis pa-
tients into separate facilities, but this was difficult to ensure
due to specific technical requirements regarding the pres-
ence of reverse osmosis devices.

Table 2. Measures for providing dialysis to patients with
suspected/confirmed COVID-19 infections

% Anjanu3HUX LieHTapa Koju cy cnpoBenu Mepy
% of dialysis centres implementing the measure

PaspBajawe y noce6He npocTopuje
Segregation into separate rooms

MperpafuBam-e 3ajeaHUYKOr NnpocTopa
Modifications of the common facilities

PaspBajate no cmeHama
Segregation by shifts

OpBajame ocobrba koje paau ca cycneKTHMM/nNoTBpheHum
cnyyajeBuma COVID-19 uHdekumnje

Segregation of staff working with patients with suspected/confirmed
COVID-19 infections

82
41,8
85,1
85,1
33
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Camo y gBa gujanusHa ueHTtpa (M 1o BaH naHa mpexe)
Huje 6uno moryhe cnposectn PCR mnun 6p3n aHTUreHcKkn
TecT. Y BuULIE Of NOMoBuHE Aunjann3Hux LeHTapa (61,2%)
perncTpoBaHa je Xopum3oHTanHa TpaHcMmucuja mehy sano-
crneHuma, Mefy 3anocrneHvMa u naumjeHtuma unm mehy
nauvjeHtuma. Y 41,7% Tux OujanusHux ueHTapa Huje
mMorna ga Oyne cnpoBefeHa 6apem jegHa o mepa pas-
OBajarba, buno nauuwjeHarta, 6uno ocobrba koje pagun ca
cycnektHum/norepheHum cnyyajesnma COVID-19 nHdpek-
unje.

Camo pgeBet of 67 anjanusHux ueHtapa (13,4%) uckopu-
CTUNO je MoryhHoCT JaBaka ogroBopa Ha je4uHo oTBoOpe-
HO nMuTawe, OAHOCHO MOryhHOCT godaBamwa KOMeHTapa
Kao gonyHe noctojehum nutarwmma. Hajuewhn komeHTtap
(30%) o3Haumo je 3ajegHNYKN NPEBO3 Kao MECTO rae cy na-
UMjeHTn Hajuelwhe n3noxeHn nHeKUnjn 1 rae je seposart-
Hoha TpaHcMuUCKWje HajBepoBaTHMja.

Hduckycuja

WHcTuTyT 3a jaBHO 3apasrbe Cpbuje ,Op Munan JosaHo-
Buh Batyt” y cknagy ca CBOjuM HaZnexHocTuma cripoBeo
je NpBYy HaUMOHanNHy aHanuay ycrnosa 3a crnpoBofere Xpo-
HWYHOr MporpamMa gvjanuse y gujanusHuM LueHTpuma us u
BaH lNMnaHa mpexe Tokom Tpajaka COVID-19 uHpekumje
y nepuopgy of noyetka enugemuvje go 1.10.2021. roguHe.
AHanusa je obyxBatuna cBe gujanusHe LieHTpe U3 1 BaH
lMnaHa mMpexe, Koju Cy YKIbyYEHW y Mpyxare ycnyra xe-
Moamjanuse nauunjeHTMMa Ha XpOHWYHOM nporpamy y Pe-
ny6nuum Cpbwuju.

Yaumajyhu y 063up ga je nopeg onwtux Mepa npeBeHum-
je nponucaHnx 3aKOHCKOM M MOA3aKOHCKOM perynaTvBoMm
(3akoH O 3alWTUTWN CTAHOBHMLUTBA O 3apa3Hux donectu
[8] n MpaBunHWK O cnpeyaBaky, paHOM OTKPUBaHY U Cy-
36ujarby 6onHMYKMX MHdekumja [9]) y yenosuma COVID-19
envaemuvje goHeta n Ypegba o Mepama 3a cnpevaBane
n cysbujawe 3apasHe 6onectn COVID-19 [10], cTtaBunm
CMO akLeHaT Ha npoueHy pesynTtaTta npumMeHe nocrojehe
perynatvee Ha paj v opraHu3auujy OujanusHux LeHTapa
y KoBMA ycrnosuma, umajyhm y sugy ga ce HvujegaH og no-
MEeHyTUX akaTa He 6aBu NOcebHO cneumdryHOM opraHu-
3aumjom 1 notpebama Koje pyHKUMOHMCAKE AnjanmnaHux
LueHTapa cobom Hocu.

Y nocmaTpaHom nepuogy 4Yak 39% OujanusHux LeHTapa
6uno je ogpeheHo fa npyma nawuujeHTe U3 Apyrux 3gpas-
CTBEHMX YCTaHOBa, LUTO je 3axTeBano gogarHe Hamope
y opraHusaumju n odyBawy Oopbe MpoTvMB MHGEKUMje.
Ckopo caku netu avjanusHu ueHtap (18,8%) je Tokom
enungemuje npumao Behu 6poj NnaumjeHaTa Hero wTo je 1o
6o cnyyaj npe enugemuje. Y ToM cMuciy GUNo je TeLwko

Only two dialysis centres (both outside of the Network
Plan) were unable to provide PCR or rapid antigen testing.
More than one half of the dialysis centres (61.2%) regis-
tered horizontal transmission among staff, among staff and
patients, or among patients. In 41.7% of dialysis centres
it was impossible to implement at least one of the segre-
gation measures, whether pertaining to patients or staff
working with patients with suspected/confirmed COVID-19
infections.

Only nine of 67 dialysis centres (13.4%) used the space
provided for additional comments, as supplements to the
answers in the questionnaire. The most frequent comment
(30%) noted group transportation as the place where the
patients were most commonly exposed to infection and
where transmission was the most likely.

Discussion

Institute of Public Health of Serbia ,Dr Milan Jovanovi¢
Batut”, in line with its competencies, conducted the first
national analysis of the conditions for the implementation
of a chronic dialysis program in the centres within, and out-
side of the Network Plan during the COVID-19 outbreak, in
the period from the beginning of the epidemic to 1 October
2021. The analysis encompassed all dialysis centres with-
in and outside of the Network Plan, which were providing
haemodialysis services to patients on long-term haemodi-
alysis in the Republic of Serbia.

Considering that, in addition to the general prevention
measures prescribed by the legislation (Law on the Pro-
tection of the Population from Infectious Diseases [8] and
the Regulation on the prevention, early detection and con-
tainment of nosocomial infections [9]), the Regulation on
the measures for prevention and containment of the infec-
tious disease COVID-19 [10] was also adopted during the
COVID-19 outbreak, we focused on assessing the impact
of implementing the existing legislation on the operation
and organisation of dialysis centres in the conditions of the
COVID outbreak, bearing in mind that none of the afore-
mentioned legislative acts pertains specifically to the or-
ganisation and particular needs of dialysis centres.

In the observed period, as many as 39% of the dialysis
centres were designated to receive patients from other
healthcare institutions, which called for additional efforts
in organising and keeping up the fight against transmis-
sion. Almost one in five dialysis centres (18.8%) received
a higher number of patients during the outbreak than was
the case in the pre-pandemic period. In that sense, it was
difficult to provide the prescribed physical distancing in
a space that had been limited even in the pre-pandemic
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noctvhu notpebHo M3nYKo AMCTaHUMparke Yy U OHako
OrpaHM4YeHoOM MpPOCTOpY, Ca orpaHu4eHnMm 6pojem BUCO-
KO cneumdumyHor npoduna 3anocreHnx, WTo je JoaaTHo
npeacTaBrbano npenpeky 3a npeseHuujy nHdekumja u
npumeHy Mmepa KoHtpore [11].

MehyTum, 4ak 1 y TakBum ycrnosuma, npumeHa mepa npe-
BeHUMje Lunpera UHdeKUMje y AnjanusHnm LUeHTpuMa ce
KpeTana Ha 3aBUOHO BUCOKOM HuBOY (nM3mehy 95,5% u
100%) y nopehewy ca pesyntatuma gobujeHnM CrivyHum
uctpaxumsarwmma. lNpumepa pagn y Janany [7], HujeaHa
o4 MOMEHYTUX Mepa Ce Huje NpuMerMBana y cBuMm auvja-
NU3HUM UEHTPUMA, Na YaK HU HOLUEHe MacKe NPUINKOM
YKIby4MBaka M UCKIby4MBaka nauuvjeHata Ha u ca ana-
pata 3a aujanusy (98,2%) wTo je, npema TOM UCTpaxu-
Bakby, Ouna yjegHo 1 Hajyewhe npumeruBaHa mepa [7] .
Takofe, nHTepecaHTHO je Aa je y ceera 34% AunjanusHnx
LeHTapa MewaHa nocTerbMHa mM3a cBakor nauuvjeHta [7],
Yak 1 y KOBMJ yCrnoBmnma, Uako je y Toj 3eMibn nsgat noce-
0aH Boguy 3a cnpoBohewe Mepa 3a cnpevaBane Lnpe-
Ha NHAEKLMjE KOjU je eKCNNNLMTHO HaBOauO Mepe 1 Mehy
HMMa 1 NPOMEHyY nocTersuHe, Aok je y Penybnvum Cpbuju
Taj npoueHaT 100%. Anu, OHO LITO M CamMu ayTopu OBOr
uUcTpaxuBawa y JanaHy Hanomuwy, uctm Bogmy HaBogu
»0a Nnpakca 3amMmeHe NocTesbMHE MOXe Mpoy3poKoBaTh Aa
npawvHa neTu Wrto 61 Morno Aa 3aragy OKOINTHWU NPOCTOp
unu 6u je naunjeHTn Mornu ygaxHytu” [7], WTo onet Ha
HEeKM HauvH yKasyje fa npenopyke y nornegy Mepa mopajy
OMTK Kao NpBO 3acHOBaHEe Ha AOKa3nma, a 3aTuM U jacHe
1 HegBocMuKCHeHe Aa by ux ce yctaHoBe npuapxasarne.

Y Halum ycrioBnMa, CIMYHO Ce OAHOCUKITO Ha Mepy HoLue-
Ha jeAHOKpaTHUX Kelerba/MaHTuna, OA4HOCHO 3alUTUTHUX
Haovapa/lUTMTHUKa 3a nuue. To cy ABe Mepe Koje Cy ce,
Oyoyhu ga Hurge Hucy Gune jacHo nponucaHe, NpUMeHU-
Bare y 3aBMCHOCTU 0 cuTyaumje, O4HOCHO MHAMBUAYaMNHe
npoLeHe.

Mpema pobvjeHum nogauuma Moxe ce pehu ga cy 3ano-
CMeHN y OunjanusHuM LEeHTpUMa UManu Ha pacronarakby
afekBaTHE KOMMYMHE 3alUTUTHE onpeme U Ae3nHduumje-
Haca, OCUM MOBPEeMEHMX HecTallumua Koje cy permcTpoBa-
He y cBera 10-15% anjanuaHnx ueHTapa.

OHo WITO pesynTaTtu CAMYHKX CTyaMja 3akrbyyyjy je Aa npu-
MeHa MHOVBMAYanHUX Mepa 3alTuTe Huje JoBosbHa Beh
Aa camMo y KombuHaumju ca akTMBHWM Tparakem 3a KOH-
TakTuma [12], BMPOMOLWKMM CKpuHUHIOM [13] n mepama
n3onauuije [14], moxe aatu 3agoBorbaBajyhe pesynrate y
cnpevaBakby XOpU3oHTanHe TpaHcmucuje. CnnyHe pesyn-
TaTe je nokasarno 1 Halle UCTpaxmBahe. AKO Ce YHEHULM
[a cy ce Mepe npeBeHumje LWrpera MHdeKUmje npumMmeHn-
Bane y CKOpo CBVMM AMWjaniM3HUM LEeHTpMMA, Kao 1 a Huje

Dragana Atanasijevic¢

times, with a limited number of staff of a highly specific pro-
file, which were additional barriers for infection prevention
and implementation of containment measures [11].

However, even in such conditions, implementation of the
transmission prevention measures at dialysis centres was
at quite a high level (between 95.5 and 100%), compared
to the results obtained from similar studies. For example,
in Japan [7], none of the aforementioned measures were
implemented in all dialysis centres, not even wearing face
masks when initiating and terminating the dialysis proce-
dure (98.2%), which was, according to that study, the most
frequently implemented measure [7]. It is also interesting
that only 34% of dialysis centres changed bed linens for
each patient [7], even in COVID circumstances, despite
the fact that a special Guideline was issued in Japan for
the implementation of infection transmission prevention
measures, explicitly prescribing measures including the
changing of bed linens; in the Republic of Serbia, this per-
centage was 100%. However, like the authors of the Japan
study note themselves, the same Guideline also states that
“the practice of changing linens can cause the dispersal of
dust in the air, which could contaminate the surroundings
or be inhaled by the patients” [7], which again points to
the fact that recommendations need to be evidence-based,
primarily, and then also clear and unambiguous in order for
institutions to adhere to them consistently.

In our circumstances, a similar thing can be observed for
wearing disposable aprons/coats, or goggles/face shields.
These are two measures that, since they had not been
specifically prescribed in any document, were applied de-
pending on the situation, i.e., depending on the individual
assessment.

According to the data acquired, it could be said that staff at
the dialysis centres had at their disposal adequate quan-
tities of personal protective equipment and disinfectants,
except for occasional shortages registered in only 10-15%
of the dialysis centres.

What the results of similar studies show is that the im-
plementation of individual protective measures is insuffi-
cient, but that only combined with active contact tracing
[12], virological screening [13] and isolation measures [14],
they can yield satisfactory results in preventing horizontal
transmission. Our study showed similar results. If we add
the fact that, despite the infection transmission prevention
measures being applied in almost all dialysis centres and
no shortages of personal protective equipment and disin-
fectants being reported, two thirds of the dialysis centres
were unable to provide the necessary conditions to allow
for the prescribed physical distancing measures between
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[ paraHa AtaHacujesuh

Buno HecTawwua 3alWTUTHE onpemMe 1 gesvHduumjeHaca,
aofa fa y ase TpehurHe avjanusHux LeHTapa H1UCY MOrmu
Aa ce obesbefe ycrnosu y norredy AOBOMbHE AUCTaHLE
n3meny aujanuaHux nocrerba (AMcTaHua Mmara Unv jegHa-
ka 1 m) n nogatak Aa y ABe NeTUHe AWjanun3Hux LeHTapa
Huje morna Aa Oyde cnpoBefeHa b6apem jegHa o mepa
pasaBajakba 6uno naumjeHara 6uno ocobrba Koje pagu ca
cycnekTHum/notephennm cnyyajeeuma ca COVID-19 wmH-
deKkLmnjoM, He Yyam fa je XOpU3OHTarHy TpaHCMUCKjy npu-
jaBuro yak ase TpehnHe anjanuaHmnx ueHTapa.

OBfge je BaXHO HaMOMEHYTW, KaO OrpaHuyere UCTPaxu-
Bak-a, Aa M3Y3eTHO BaxaH acnekT of 3Hayaja 3a wupene
nHdpekumje COVID-19 Huje y3eT y 063up, a T je 3ajegHuY-
KM TpaHCMNOPT nauumjeHata y KOMe HeKu of HuX npoBeay
OHEBHO 1 MO HEKOMNWKO caTu. Y TOM CMUCITY, KOMEHTapu n3
nojeauHNX OamnjanusHuX ueHTapa, Koju o3HayaBajy TpaHc-
NnopT KOPUCHWKa Aunjanuse 4o 1 o4 AujanusHor LeHTpa Kao
MEeCTO rge Hajuyewhe gonasu A0 TpaHcMucuje, nocebHo
nobwjajy Ha 3Hauvajy.

3akrby4ak

Y CKOpO CBUM AWjanu3HUM LeHTpumMa 13 1M BaH [1naHa
Mpexe Yy Kojuma ce npyxajy ycnyre xemogujanvse nauu-
jeHTMa Ha XPOHMYHOM Mporpamy y nepuogy Of noyetka
enungemuje COVID-19 nHdekumje npumernBaHe cy Mepe
npeseHumje Wnperwa nHdekumje y anjanmsHum LeHTpuma
y CKknay ca akTyeniHOM 3aKOHCKOM W MOA3aKOHCKOM pery-
NnaTuBOM.

Be3 063upa Ha HOBOHacTare ycroBe, Y BULLE Of AeBeT Ae-
ceTVHa OujanuaHux LeHTapa y NoMeHyToM nepuogy Huje
Ouno HecTalwMua NMYHE 3aWTUTHE OnpemMe, ankoxona 3a
Je3vHdekunjy pyky unu cpegcrasa 3a gesvHdekuumjy npo-
cTopuja u/unu pagHux noBpLUMHa.

OHo Ha WTa cy AnjanvaHn LeHTPU Hajmake Mo aa yTu-
4y, Y yCroBMMa OrpaHuUyeHnX MPOCTOPHUX N KagpOBCKUX
KanauuteTa, OAHOCUKITO Ce Ha YCINOoBe Mpy>kaka ycrnyra auv-
januae 1 NpumMeHy Mepa 3a Aujanuampare CycnekTHUx/no-
TBpheHux cnyyajeBa COVID-19 nHdekumje y cmucny og-
roBapajyhe nsonauuije. Noctoju notpeba ga ce cnposeny
JofaTHa ncTpaxueaka o MoryhHoCTMMa peopraHusauuje
KanauuteTa y BaHpeLHUMM OKOHOCTMMa (NPUCYCTBO BU-
COKO 3apasHe WHeKumje, npepacnogena nauunjeHara no
OPYrMM OWjanuv3HUM LIeHTpMMa U npuxBaTawe [oAaTHOr
6poja nauujeHata) kao WTO je GMo cny4vaj Tokom enuae-
muje COVID-19 nHdekumje. Kpos gogatHa uctpaxueama,
Ha OCHOBY aHanu3e 6poja obonenux 1 ympnmx, noTpebHo
je yTBpaOnTM NOBE3aHOCT pM3KnKa o 3apaxaBaHha 1 ycrosa
npyxara ycrnyra gujanuse, ykbydyjyhu n ycnoese 3ajea-
HWYKOr NpeBo3a A0 W 04 AnjanunaHor LeHTpa.

the dialysis beds (distance equal to or less than 1 m), and
the fact that two fifths of the dialysis centres were unable
to implement at least one of the segregation measures,
whether of patients or of staff working with patients with
suspected or confirmed COVID-19 infection, it is no won-
der that as many as two thirds of dialysis centres reported
horizontal transmission.

It's important to note here, as a limitation of our study, that
an aspect that is very important for infection transmission
was not taken into consideration (group transport, where
some patients spend even several hours a day together).
In that sense, the comments from individual dialysis cen-
tres that emphasized the transport of dialysis patients to
and from the dialysis centre as the place most likely to lead
to transmission are very important.

Conclusion

In almost all dialysis centres within and outside of the Net-
work Plan, which provided haemodialysis services to pa-
tients on long-term dialysis, infection transmission preven-
tion measures have been applied since the beginning of
the COVID-19 epidemic, in line with the current legislation.

Regardless of the newly arising circumstances, more than
nine tenths of the dialysis centres in the aforementioned
period reported no shortages of personal protective equip-
ment, alcohol-based hand disinfectant or surface disinfec-
tants.

What the dialysis centres were least able to influence, as
their spatial capacities and staff were limited, were the
conditions for the provision of dialysis and implementation
of measures for the dialysis of patients with suspected/
confirmed COVID-19 infections, i.e., providing appropriate
isolation of such patients. There is a need for additional
research on the possibilities of reorganizing capacities in
emergency situations (highly infectious disease outbreak,
redistribution of patients to other dialysis centres and re-
ception of an additional number of patients), such as the
COVID-19 outbreak. Additional research that would be
based on the number of cases and deaths would identify a
possible correlation of risk from infection and conditions for
dialysis, including group transport to and from the dialysis
centre.

Bearing in mind the specificities of dialysis provision, we
believe that, in addition to the general documents pertain-
ing to infectious disease transmission prevention and con-
tainment, a protocol needs to be elaborated to organize
the operation of dialysis centres in an outbreak such as the
one caused by the SARS-CoV-2 virus.
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C o63upom Ha cneundnYHOCTU NpyXara ycnyra avjanu-
3e, MULWLIbEH-a CMO Ja je, nopes OMWTUX akaTta Koja ce
ofHOCe Ha crnpevaBare Lnpera 1 cysbunjare 3apasHux
6onectun, NOTPeBbHO Ca4YMHNUTL 1 NPOTOKON 3a OpraHu3aum-
jy paga avjanusHux ueHTapa y ycnosuMMa noctojama enu-
Aemuje nonyT oBe nsasasaHe Bupycom SARS-CoV-2.

3axsanHocT

WHctutyT 3a jaBHO 3apaBrbe Cpbuje ,Op MunaH JosaHo-
Buh BaTtyT” BeoMa LieHM Hanop CBUX yYeCHMKa Yy NCTpaxu-
Bakby KOjU CY, Y U3y3EeTHO TELUKMM YCroBUMa paga TOKOM
noveTka neTor Tanaca enuaemuje, ynoxunu Hanop Aa oa-
roBope 1 JocTaBe TpaXkeHe nogarke.

PuHaHCcUupame

3a cnpoBohere OBOr UCTPaXKMBaHka HACY aHraxoBaHa go-
faTtHa cpeacTtsa, Beh je UCTo cnpoBedeHo Kpo3 pedoBHe
aKTUBHOCTM MIHCTUTYTa 3a jaBHO 3gpaBribe Cpbuje ,[p Mu-
naH JosaHosuh batyT”.
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