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I have had the privilege of helping to train seven
Albanians in public health at our International Master
of Public Health program at the Braun School of
Public Health of the Hebrew University in
Jerusalem, including leaders in public health in
Albania such as Professors Enver Roshi and
Genc Burazeri.
I have visited Albania many times in the past decade
working with the Institute of Public Health and the

Faculty of Medicine to develop public health
professional education in the country. Thus, it is an
honor to accept the invitation to write an editorial
in your new Albania Medical Journal to address the
relevance of the New Public Health for Albania.
Public health has evolved and shown remarkable
successes, much like the evolution from the era of
the dial to iPhone telephone with many more useful
applications during the past half Century (Figure 1).

Figure 1. Classical and New Public Health

Classical Public Health  

                            

New Public health

Classical public health is a strong tradition which goes
back several centuries with many governmental
activities to ensure health protection of the
population from many hazards causing premature
deaths of uncounted millions in epidemics, food

borne disease, poor maternal and child health and
unsafe workplaces. Public health systems evolved in
keeping with traditions of various societies. In
western countries local governmental authorities
were the primary agencies for public health including
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sanitation, food control, business licensing vital
records and other facets of public health. State and
national governments began to assist and develop
services beyond the financial and professional
capacities of local authorities. Gradually national
governments became the overarching agency
responsible to protect the health protection of the
nations population (1).
Epidemiologic challenges have changed with
dramatic success in communicable disease control.
Today, non communicable diseases and trauma are
the key threats to human life and well-being.
Cardiovascular diseases and cancers are leading
killers in high and in mid level income countries, and
increasingly in low income countries as well. There
have been myriad efforts to find ways to control
these pandemics, with no single magic bullets like
a vaccine for their control. Epidemiologic studies
have identified key risk factors and potential

interventions including health promotion and lifestyle
measures of have became a major part of the public
health endeavors.
The advent of HIV/ AIDs and Hepatitis C in the
1980s with no biomedical control capacity led to
innovations such as condoms usage for sexual safety,
needle exchange programs, and education as the
major tools to fight these deadly diseases. In short,
we had to learn to work with human behavior
because biomedical methods were not available
initially. When effective antiretroviral therapy came
along in the 1990s, it provided revolutionary tools
along with education to control this pandemic;
education or treatment alone were not sufficient to
bring these diseases under control. As with
cardiovascular diseases, the risk factors are many and
disease management involves both public health and
direct clinical care in a shared set of responsibilities
with the patients, their families, the health system and
society at large (2).

Figure 2: Life Expectancy at Birth, Albania and Selected Countries 1970-2010

(Source: WHO European Region, Health for All Database, January 2013)
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Figure 3: Standardized Mortality Rates from Cerebrovascular Accidents, Albania and
Selected Countries 1970-2010
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Albania is doing well in improving life expectancy
at birth (see Figure 2), but progress with stroke
mortality reduction is not progressing as should be
expected (Figure 3). Albania would benefit from
making control of non communicable diseases a

central target of the health system. Moldova, a poor
country with lower life expectancy and with a higher
stroke mortality rate is placing much effort on
education for non communicable disease control
and showing early positive effect with a major drop
in stroke mortality.

Emphasis on control of non communicable
conditions to improve population health is crucial
to public health today. This involves change not only
at the policy level, but in integrated organized
programs to promote awareness and safe inter-
ventions by physicians, patients and their families. It
also means food and nutrition security need to
change with more vegetable production and
consumption, reduced salt (and sugar) consumption.
Legislation is needed to ensure fortification of basic
goods with essential trace minerals and vitamins in
food manufacturing and standards for imported
food products (3).
New discoveries open new opportunities. Managing
hypertension and reducing salt intake reduces strokes
and related mortality. Routine aspirin, statins and anti

hypertensives act to prevent strokes, coronary heart
events and mortality. Stopping smoking, improved
diet and moderate exercise reduce cardiovascular
disease and cancers. Folic acid in flour reduces neural
tube birth defects by 60-70 percent. Finding
Helicobacter pylori bacteria as the cause of chronic
peptic ulcer disease and gastric cancer, an easily and
cheaply treatable has reduced much suffering from
these common conditions.  Surgical wards are
emptied of many forms of surgery common even
a decade ago. Cancer of colon can be controlled
by colonoscopy screening. Cervical cancer is
controllable by Pap smear screening and mana-
gement, but the finding the cause in the Human
Papilloma Virus and effective vaccines opened a
more complex potential to control this disease.
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These are life saving public health interventions, and
with other similar applications improve individual
and population health. But they require strong
leadership, policies, education, resources, training and
persistence for implementation.
The New Public Health incorporates many more
professions, scientific findings, skills, and applications
than were available a generation ago. Training and
standards for public health practitioners, academics
and policy makers are needed for the rapidly
evolving capacity of public health. Defining health
targets and revision of health funding priorities are
vital to promote prevention, health promotion and
rapid adoption of the new standards of protecting
population health. Legislation and education are
essential to protect the publics health, and to raise
the level of involvement of people in their own
health status.
Albania is moving in a good direction by deve-
loping training capacity in public health (4). This
should help to gain political support and perhaps
financial help from donor agencies such as is being
done in Moldova to tackle the complex but straight
forward issue of cardiovascular disease and other
non communicable disease prevention. Controlling

avoidable disease and death has innumerable societal
benefits.  Development of education for the New
Public Health in Albania with strong international
cooperation will help prepare the next generation
of health system leadership to face new and old
health challenges. Collaboration with the Braun
School of Public health has not only led to training
of key leaders in public health in Albania and
published research in international peer reviewed
journals (5-7).
Public Health Reviews is a European based
journal is focused on review of health theme topics
in the European and global context. It tries to bring
best practices and science in high quality review
articles to students, teachers and policy makers in
usable forms to bring science to practice in countries
with many social, economic and health challenges.
It is available free of charge at
www.publichealthreviews.eu readily accessible to read
and download articles, including an article on
Albania (8).  Albania is represented by a founding
member (Dr. Silvia Bino) of the Editorial Board.
I wish your new Albanian Medical Journal all success
in working toward the same goals.
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Strasbourg 2012 SGS session on education for
health

Chateau Klingenthal SGS 2012 Session on Education for Health,
It is worldwide known that health is the most precious wealth.

Children and youth are the most vulnerable groups of population,
They need empowerment for health through continuous education.

Beyond ideas of right and wrong thinking there is a field to share,
A broad challenging field of creativity, we should all meet there.

Many causes of disease and ways to create health are unknown,
Somewhere, something incredible is still waiting to be known.

New global health promotion concepts we spread everywhere,
We are rich as much as others enrich by our knowledge to share,

We tackle the social determinants to reduce health inequalities,
Initiate inter-sectoral cooperation to include health in all policies.

We tend to design new approaches and programs by our creation,
Experience and wisdom is the greatest gift to another generation.

Educated healthy people for the future is our goal and real price,
Discovery isn t always seeking new land but seeing with new eyes.

Knowledge for healthy life protects the ones health like a dome,
The strength of each nation derives from integrity of the home.

From early childhood the healthy habits we induce and feature,
Every child grows, in school everything depends on the teacher.

Education for health and health promotion are powerful tools,
Pupils require healthy choices and health promoting schools.

Healthy eating habits and safe food, physical activities and sport,
Good social networks for emotional and practical social support.

To reduce tobacco smoking and harmful alcohol consumption,
Violence and injuries, STDs, obesity and drug use prevention.

Teachers open the door, but each one must enter by oneself,
Life isn t about finding yourself, life is about creating yourself.

POETRY
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To protect health each one needs knowledge and taking action,
For moving the quality of life forward for personal satisfaction.

The life is a school and each one is obliged for lifetime to learn,
To approach problems which appear and dissolve each concern.

Let s create light for every shadow and relief for every sorrow,
Each one who has health, has hope and everything for tomorrow.

We are all educators for health, each one in his/ her own way,
We know, the future belongs to those who prepare for it today.

Priority settings for health promotion the schools should become,
The Foundation Goethe has great impact for generations to come.     

Strasbourg,                                      Prof. Doncho Donev,     
June 10, 2012                  Republic of Macedonia

http:/ / www.poetry.com/ poems/ 318181

http://www.poetry.com/poems/318181
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Abstract

Aim:

 

Little is known about the degree to which the diverse sublevels of self-stigma are experienced
by people with a mental illness from different countries. This study aims to describe and compare
the sublevels and intensity of self-stigma across six European countries.
Methods:

 

A cross-sectional study was conducted including 1223 persons with a psychiatric
disorder who were members of a national mental health non-governmental organisation in the
following countries: Croatia (N=101), Israel (N=125), Lithuania (N=200), Malta (N=115), Romania
(N=104) and Sweden (N=151). The Internalized Stigma of Mental Illness Scale was chosen to
measure internalized stigma.
Results:

 

Moderate-to-high levels of internalised stigma ranged from 15.2% in Sweden to 57.4%
in Croatia. Mean of perceived discrimination and devaluation was predominantly above the
midpoint, and hence showed a high level of perceived discrimination and devaluation across
the countries. Nevertheless, there was evidence of a huge amount of variation from 27.2% of the
Israeli participants to 88.7% of the Swedish individuals reporting a moderate-to-high level.
General Linear Models with self-stigma as the dependent variable showed very divergent results
with no, positive, and negative significant relationships between internalised stigma and the
psychometric measures as covariates. Concerning socio-demographic characteristics, only in
Lithuania two variables were to a certain degree related to self-stigma, the highest level of
education and the number of social contacts.
Conclusion:

 

These findings suggest that in of the six countries a certain amount of people with
a psychiatric disease suffer both self-stigma and perceived discrimination and devaluation.
However, between-country variat ions in self-st igma and perceived discriminat ion and
empowerment exist. It seems that the one size fits all approach does not apply to interventions
against self-stigma.

Keywords:

 

alienat ion, discriminat ion experience, psychiatric disorder, self-st igma, social
withdrawal, stereotype endorsement, stigma resistance, sublevel.
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Introduction
Etymologically, the term stigma was originated by
the Greeks to refer to bodily signs designed to expose
something unusual and bad about the moral status of the
signifier.  (1). Nowadays it denotes a mark of disgrace

that extensively discredits an individual, reducing him or her
from a whole and usual person to a tainted, discounted one.
(2). Research regarding the concept of stigma
emerged in the second half of the 20th century. In
1963 Erving Goffman published his pioneering
book Stigma: Notes on the Management of
Spoiled Identity (1). Most topics that researchers on
stigma have addressed since then have been
associated with health conditions, especially HIV/
Aids, and mental illness (3). Generally, stigma adds
additional distress to the already existing disease
burden. Considering psychiatric disorders stigma
takes an especial position. It can be both an effect
and the cause of a mental illness.
The amount of people suffering from a mental
illness is not exactly known and so the caused
burden cannot be calculated exactly. Hence, a variety
of estimations are published. Based on these
between 27 % (4) and 38 % (5) of the EU
population is affected by a psychiatric disorder
yearly, and the impacts are divergent. Regarding the
quality of life it is estimated that all neuropsychiatric
conditions are responsible for 30 % of the total
burden of disease of women and 23 % of men
(5). Thus, the disease burden of mental illnesses is
larger than that of all cancer diseases together.
Furthermore, globally five of the top ten leading
disability causes are mental illnesses (6).
The burden of psychiatric disorders is exacerbated
by stigmatisation. Hence stigma can become a
second disease . Due to the fact that stigmatisation
is both a risk factor and a consequence of mental
disorder, it can cause a critical downward spiral.
Accordingly stigma is a major public health issue.
Though there is no consensus in the scientific
community about the concept of stigma, but that
there is no consent. That is why over the years
stigma has converted to an under-defined, vague
and overused concept (7,8). Nevertheless, Crocker
et al. give an elementary definition: Stigmatized
individuals possess (or are believed to possess) some attribute,
or characteristic, that conveys a social identity that is devalued
in a particular social context. (9).
All in all, it is evident that stigma addresses three

interacting levels, as well the individual, and therefore
psychological (self-stigma), as well as the interpersonal
(social stigma) and the institutional (structural stigma) level
(10,11). Essential of the concept of self-stigma is
that the awareness of social stigma is necessary, but
not sufficient; only agreement to the stigma about
oneself leads to self-stigma (12). Thus, self-stigma
develops through internalization of public beliefs,
that are social stereotypes, by the stigmatized person
(13,14). Ritsher et al. provide an explicit definition:
Internalized stigma is the devaluation, shame, secrecy and

withdrawal triggered by applying negative stereotypes to
oneself . (14).
In contrast to the difficulty of definition there is
unanimity that self-stigma in people with a mental
illness affects several levels with diverse consequences.
On societal level it can lead to lost productivity and
lower rates of employment and income, and a
higher amount of benefit payments (15). On
individual level it can cause lower self-esteem (16), self-
efficacy and empowerment (17-19), less treatment-
seeking (20,21), and more hospitalizations (22).
Even though a huge amount of studies from all over
the world show a negative association between self-
stigma and both psychosocial and psychiatric
variables, as stated above, some mentally ill persons
remain unaffected or develop righteous anger
(23,24). That is the reason why this association is
often called as the paradox of self-stigma and
mental illness (23). Thus, it is hypothesised that the
development of self-stigma is highly conditional
upon the social context (2,23). Therefore, studying
variations between self-stigma-concepts in different
countries is essential for understanding the
underlying processes.
To the best of our knowledge, only two studies
explored differences in more than two nations (10).
Therefore, this paper aims to identify country-
specific disparities relating to self-stigma of people
with mental illnesses according to Ritsher et al. (14).
They developed a concept of internalized stigma
which encompasses five dimensions  alienation,
stereotype endorsement, discrimination experience,
social withdrawal and stigma resistance.
Cross-national research on self-stigma can be an
essential basis for a variety of groups, such as policy-
makers to choose and support interventions,
clinicians to take the impact of self-stigma into
account and researchers themselves.
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Methods
The following analyses were based on the sample
of a survey conducted by Gamian-Europe in 24
countries in 2010. Gamian-Europe, the Global
Alliance of Mental Illness Advocacy Networks-
Europe is a patient-driven, non-profit organisation,
which acts for persons with mental illnesses.
Currently more than 80 national associations from
37 countries are members of Gamian-Europe.
Central to the pan-European federations work are
the following overarching goals advocacy, information
and education, anti-stigma and discrimination, patients rights,
co-operation, partnerships and capacity building (25).

Study design and sample

Overall, 1223 persons with a psychiatric disorder
partook in the survey. Because of scarce parti-
cipation in some nations those countries which had
less than 100 cases were excluded from the data
analysis so that the participants of the following six
sites are analysed in this paper: Croatia (N=101),
Israel (N=125), Lithuania (N=200), Malta (N=115),
Romania (N=104), and Sweden (N=151). Hence,
this cross-sectional study includes 796 participants
with a mental illness.
Firstly, Gamian-Europe sent an e-mail with detailed
information about the study to all partner organi-
sations and the request to invite their individual
members to partake in the survey. Means to reach
potential participants comprised announcements in
monthly magazines, distribution of paper questio-
nnaires, information at meetings and mostly a link
on the associates website. Due to this the sample is
both not representative and no response rate can be
calculated.

Translation procedure

In accordance with the cross-cultural adaptation
process the survey packets were translated into each
national language by professional translators.
Additionally, the coordinators of the partner
organisations reviewed the material and modi-
fications were made when required.

The Internalized Stigma of Mental Illness Scale
(ISMI)

The Internalized Stigma of Mental Illness Scale was
chosen to measure internalized stigma. This

instrument was selected, because the 29-item
questionnaire assesses five separate dimensions of
self-stigma among people suffering mental illness
and it is the most commonly used scale to measure
subjective experience of stigma due to positive
rating of all measurement properties, i.e. internal
consistency, test-retest reliability, content and
construct validity (26). Another advantage is the
existence of numerous foreign-language versions of
the ISMI (10). The scale encompasses the following
five subscales: alienation, stereotype endorsement,
discrimination experience, social withdrawal, and
stigma resistance. Each item is composed of a first
person statement and respondents rate on a four-
point Likert scale whether they strongly disagree (1),
disagree (2), agree (3), or strongly agree (4). Thus,
higher scores imply higher self-stigma (14).
The alienation subscale            consists of six items
and addresses the subjective feeling of not being a
full member of society, e.g. I feel out of place in
the world because I have a mental illness . The
stereotype endorsement scale          is composed of
seven items, like Because I have a mental illness, I
need others to make most decisions for me and
measures the respondents agreement to public
stereotypes about people with psychiatric disorders.
The discrimination experience subscale ( = 0.76)
encompasses five items, which reflect the feeling of
being disadvantaged because of having a mental
illness. One item is: People ignore me or take me
less seriously just because I have a mental illness
Furthermore, the subscale social withdrawal ( =0.80)
consists of six items, such as I don t talk about
myself much because I don t want to burden others
with my mental illness At last, the stigma resistance
subscale ( = 0.60) is reverse coded and reflects
opposition or not being influenced by stigma. This
scale contains items like In general, I am able to live
life the way I want to (14,27).
With regard to the 29-item version of the total scale
both a good internal consistency (Cronbach s

=0.90) and a good stability over time (test retest
reliability coefficient: r=0.92) has been attested.
Furthermore, construct validity has been positively
rated by comparisons against instruments, which
measure related constructs with the same
methodology. This encompassed the Center for
Epidemiological Studies-Depression scale , the

( =0.80) 

( =0.74) 
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Rosenberg self-esteem scale , the Perceived
devaluation-discrimination scale and the Boston
University Empowerment Scale (14,26).
Because of weaker psychometric properties and in
accordance with previous studies the stigma resistance
subscale was excluded in the data analysis regarding
the overall ISMI scale (14,17,26).

Socio-demographic, clinical and social contact
items

In addition to the measures stated above questions
about the socio-demographic, illness-related and
social contact were asked, too. These included sex,
age, the highest level of education obtained,
employment status, housing situation, and source of
income representing the socio-demographic items.
Items with regard to clinical questions consisted of
self-reported diagnosis, age at first diagnosis,
agreement with diagnosis, present treatment status
and current main type of mental healthcare.
Concerning social contact variables, participants
were asked about their living situation, relationship
status, degree/ extent of contact with the family,
existence of a friend and existence of a best friend.

Data analysis

The data analysis was carried out using SPSS Statistics

Version 20. The between-country differences were
assessed in calculating a descriptive analysis of ISMI.
This contains the mean averages and standard
deviations of all subscales. In this regard a high level
of self-stigma is experienced if a score above the
average of 2.5 is attained (14,27). Based on several
previous studies four categories of self-stigma can
be differentiated: scores of 2 or less are labelled
minimal stigma , scores between 2 and 2.5 are
termed low stigma , scores between 2.5 and 3
moderate stigma , and scores higher than 3 are
labelled high stigma (17,18,28).

Results
For internal consistency Cronbach s alpha was
calculated for each scale and subscale comprising the
selected countries. Thus, the internal consistency of
the overall ISMI scale was =0.91 (excluding the
stigma resistance scale). The subscales of the ISMI
showed the following internal consistencies:
alienation ( = 0.79), stereotype endorsement
( =0.67), discrimination experience ( =0.62), social
withdrawal ( =0.79), and stigma resistance ( =0.60).
Table 1 presents the country-specific distribution of
the Internalized Stigma of Mental Illness Scale
(ISMI) and the according subscales.

Overall, with regard to an average level above the
midpoint of 2.5 it seems that a high level of self-
stigma was experienced in Croatia only. However,
averages below 2.5 do not imply that self-stigma
does not exist in those countries. The calculated mean
scores just represent averages of the experienced

self-stigma of all participants in the particular nation.
With regard to the standard deviation it is evident
that in each country people with mental illness
suffered self-stigma. Hence, the mean plus and
minus the standard deviation represents the level of
experienced self-stigma of 95% of the participants.

Table 1. Country-specific distribution of ISMI: mean (SD)

Variable  Croatia Israel Lithuania Malta Romania Sweden 

ISMI (excluding SR) 
2.65 

(1.11) 
2.02 

(0.86) 
2.3 

(0.69) 
2.25 

(0.84) 
2.02 

(0.86) 
1.62 

(0.79) 

Alienation (A) 
2.54 

(1.16) 
2.01 

(0.98) 
2.33 

(0.84) 
2.35 

(1.01) 
2.16 

(1.00) 
1.51 

(0.77) 

Stereotype Endorsement (SE) 
2.57 

(1.13) 
2.09 

(0.89) 
2.01 

(0.74) 
2.14 

(0.82) 
1.87 

(0.93) 
1.45 

(0.70) 
Discrimination experience 
(DE) 

2.68 
(1.07) 

2.14 
(0.90) 

2.14 
(0.82) 

2.11 
(0.99) 

2.10 
(0.96) 

2.17 
(1.08) 

Social withdrawal (SW) 
2.59 

(1.13) 
1.70 

(0.87) 
2.28 

(0.80) 
2.10 

(0.92) 
1.91 

(1.03) 
1.46 

(0.78) 

Stigma resistance (SR) 
2.08 

(1.07) 
1.77 

(0.84) 
2.59 

(0.73) 
3.02 

(0.81) 
1.86 

(0.96) 
1.86 

(0.90) 
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Thus, the ranges of 95% of the respondents in the
particular nations were from 1.54 to 3.76 in Croatia,
between 1.16 and 2.88 in Israel, from 1.61 to 2.99
in Lithuania, between 1.41 and 3.09 in Malta, from
1.16 to 2.88 in Romania and between 0.83 and 2.41
in Sweden. These ranges indicate that in each country
self-stigma exists, but the span is very divergent. On
average, Croatians with a mental illness experienced
the highest level of self-stigma (2.65), followed by
Lithuanians (2.3), Maltese (2.25), Israelis and
Romanians (both 2.02) respondents. Swedish
participants with a psychiatric disorder suffered the
least (1.62). Thus, the studied countries could be
categorised according to their mean ISMI score as
follows: first Croatia with the highest level of self-
stigma (2.65), second Lithuania and Malta (2.25 and
2.3), third Israel and Romania (2.02) and Sweden (1.62).
With regard to this classification it is expected that
a grouping pursuant to the stigma resistance subscale
would reflect this, as this scale is reverse-coded.
However, the data did confirm this hypothesis
partially. Countries with the lowest level of self-
stigma, Israel (1.77), Romania and Sweden (both
1.86), revealed also the lowest stigma resistance scale and
therefore yielded high stigma resistance. These are
followed by Croatia (2.08), which showed the
highest level of self-stigma. At last, countries with
an average level of self-stigma showed the lowest
stigma resistance, Lithuania (2.59) and Malta (3.02).
Concerning the remaining subscales of the ISMI,
solely Croatia showed levels above the midpoint of
2.5 and therefore moderate self-stigma on average.
Astonishing are the diverse levels of the subscales
between the countries. With regard to all subscales
in Croatia, Israel and Sweden the discrimination
experience subscale yielded the highest level. In
Lithuania, Malta and Romania the alienation subscale
showed the highest level. This could indicate that the
concept of self-stigma differs according to the
culture or country.
Altogether, it is crucial to notice the widespread
standard deviations in each country. This shows the
broad range of levels of self-stigma in the studied
nations and could be a sign of intra-country-
differences.

Discussion
The primary aim of this paper was to describe and

compare the levels of self-stigma and according
subscales across six countries. Despite low mean
scores in five countries, it can be suggested that
various participants in each country reported
moderate or even high levels of self-stigma.
Furthermore, due to the fact that all respondents
were members of a mental health charity
organization they could feel more comfortable
regarding their psychiatric disorder. Hence, the levels
of both self-stigma and its subscales could be higher
in the total population of people with a mental
illness.
In general, the results of this study indicate that the
concept of self-stigma is context-dependent and the
shares of the subscales contributing to the overall
self-stigma vary considerably. This suggestion is in
accordance with the concept of Corrigan and
Watson (23), who emphasize that stigma is not
inherent in the person but in a social context.
Therefore potential sources of self-stigma with
regard to the context are addressed in the following
section. First of all, the connection of public view,
respectively social stigma, and self-stigma seems to
be obvious at first sight. If a society keeps
internalised negative beliefs, attitudes and behaviours
towards people with a psychiatric disorder it is
assumed that self-stigma of individuals with a
mental illness is higher. However, a recently
published study by Evans-Lacko et al. (29) does not
support this suggestion. The authors found just one
very weak, significant negative correlation between
the country-level attitude Feeling comfortable when
talking to someone with a mental health problem
with self-stigma (r=0.03; p<0.0001).
Additionally, public stigma can arise through the negative
representation of mentally ill people in the media, which
also varies across the studied countries (30).
Besides this, persons with psychiatric disorders
perceive stigmatising attitudes and discrimination
often via people with whom they are in regular
contact. Usually these are family members, partners,
friends, and certainly mental health care
professionals. The last mentioned persons take a
particular position, because of frequently, sometimes
even daily contact with the mentally ill and their
specific relationship to them as therapists, psychiatric
nurses, or psychologists. Though essential initiators
of social stigma, and therefore origin of self-stigma
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Since this paper directs the question of cultural,
respectively national differences in mental illness
stigma health statistics can be beneficial. In general
there is huge variation in the public health status
across the nations measured, according to presented
health indicators. This divergence is partly caused by
diverse law regulations and health systems, but is
additionally due to social and economic inequalities
which affect the (mental) health status of citizens
substantially. The European Quality of Life Survey
(EQLS) used the WHO Mental Health Index to give
an overview about the mental health status of
European citizens. The Mental Health Index is the
average of the answers to five statements about the
participants feelings in the last two weeks (34).
With regard to the studied countries it is evident that
the Swedish seem to have the best mental health,
and both Maltese and Romanian the worst.
Unfortunately for Israel no index is available. This
could indicate that in nations with overall happier
and satisfied citizens, mentally ill people do not
internalise stigma immediately. Further possible
connections between the presented mental health
indicators and self-stigma cannot be made, as for
instance a higher number of psychiatrists or a higher
share of the total health budget do not inevitably
lead to lower levels of internalised stigma (Lithuania)
or access to community-based early interventions
(Romania).
These results indicate that a closer look at each
country is needed to explore mental health care
indicators and their effect on internalised stigma and
therefore to understand the underlying processes of

self-stigma. For instance in Lithuania the allocated
mental health care budget is solely spend on the
treatment by medical professionals, like general
practitioners or psychiatrists, but not psychologists
or social workers (35). And the fact that the
expenditure on mental health care in Malta has
decreased over the last years from about 10% of
health budget in 2005 to 6% in 2008 (33,35). Or
that all beds available for psychiatric care in Sweden
are in general hospitals (36). And at least the fact that
scarce rehabilitation and employment programs for
Croatian with severe mental illness exist (37).
It is evident that these indicators are very specific
and would lead to an in-depth analysis of each
country. However, exploring cross-cultural diffe-
rences probably requires an analysis from a different
angle. Detailed explorations with regard to the
interconnection of mental illness stigma and cultural
dimensions are lacking. Nevertheless, concerning
general mental health and the development of
psychiatric disorders Papadopoulos states that the
more individualistic or collectivist a particular culture is, the
more likely it will be effective in explaining positive or negative
mental health attitudes respectively.

 

(38).
Thus, going back to the definition of self-stigma, it
is the co-occurrence of its components labelling, stereotyping,
separation, status loss, and discrimination and [furthermore]
for stigmatization to occur, power must be exercised.

 

(8). It
is evident that power emerges in a specific situation
and therefore the degree depends on the setting.
Nonetheless, culture is a framework which defines
the general power distance between members of
each society.

Table 2: Mental health indicators [Sources: Health for All Database (33,34)]

Country Croatia Israel Lithuania Malta Romania Sweden 
Mental Health Index (2008) 56 * 58 53 54 67 
Mental disorders  
incidence per 100,000 
(HFA 2009) 

* 65.21 267.17 103.38 1149.72 * 

Number of psychiatrists  
per 100,000 (2008) 

8 8.8 18 4 4.7 24 

Share of the total health 
budget or expenditure (%) 

* 6.1 9.0 6.0 3.0 10.0 

Access to community-based 

 

early intervention (2008) 
No No No No Yes Yes 

* No information available 
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Table 3: Dimensions of Culture (Source: reference no. 39)

According to Hofstede one cultural dimension is
Power Distance . It is [t]he extent to which the less
powerful members of institutions and organisations within a
country expect and accept that power is distributed unequally.
(39). Thus, the higher the Power Distance the higher
the acceptance of hierarchical relationships as natural,
like in Romania. Vice versa, the lower the Power
Distance the higher the emphasis on egalitarian
values and decentralised power (39). Status
differences within a society are defined by various
specific values. These differ across cultures and
countries and cannot be explored at this point.
Nonetheless, two facts are noticeable. First of all
participants from a country with a high Power
Distance Index (Croatia, Malta and Romania)
experienced a higher level of self-stigma, too.
Furthermore, those nations revealed a higher level
on the subscale alienation, too. Especially in Malta and
Romania alienation showed the highest score among
all subscales. This could be an indication that the
degree of Power Distance existing in a culture
influences the development of specific sublevels of
self-stigma. Precisely, a high value level of Power
Distance could be connected with a higher degree
of alienation. This subscale comprises statements like
I am embarrassed or ashamed that I have a mental

illness or I feel inferior to others who don t have
a mental illness . This could be explained with the
fact that in nations with a high Power Distance
Index usually the underdog is blamed (39).
In addition to this, the Individualism Index is
another cultural dimension, which expresses the
degree of interdependence in a society. Generally in
cultures, which score higher on the Individualism
Index, each person is mainly responsible for her-/
himself or for the own family. In a society with a
high level of Individualism the independent sense
of worth, including self-determination and self-
efficacy is central. In more collectivistic countries the
ties between individuals are strong and self-worth
is dependent on the degree of complementing the
goals of members of the in-group, usually the

extended family (40). This dimension could partially
explain that Swedish participants did report high
stigma resistance, even though suffering mental illness
and experiencing discrimination. This could be due
to the fact that in Sweden the self-worth is largely
independent from the publics opinion according to
the high Individualism Index.
All in all, this paper focuses on the concept of
explicit self-stigma of people with mental illness, but
evidence suggests that implicit self-stigma is a distinct
aspect of internalised stigma. Additionally, implicit
self-stigma seems to be negatively associated with
various outcome variables, like quality of life. Thus,
solely simple questioning is not always sufficient to
investigate whether patients with a mental illness
experience stigma against themselves (41,42).

Conclusion
The aim of this paper was first of all recognising
national disparities of self-stigma, and also giving a
thought-provoking impulse about the divergence,
which exists between countries and possibly within
them, too. Overall these findings suggest that in each
studied nation a certain amount of people with a
psychiatric disease suffer internalised stigma.
It can be suggested that the concept of self-stigma,
especially the diverse subscales, varies according to
the country, respectively culture. Consequently, on the
basis of the presented information there should be
caution in implementing similar interventions across
countries against stigma of mental illnesses. For
instance, tackling discrimination against people with
a mental illness is frequently supported as an
intervention against internalised stigma. But, as the
results of this study indicate, this strategy does
probably not suit all patients across countries. The
mean discrimination experience scores varied a lot. That
is why a distinction between interventions directed
at the public and those addressing people with a
psychiatric disorder is essential.
Consequently, cultural specific analyses of all three
concepts of stigma, which entails structural, public

Country Croatia Israel Lithuania Malta Romania

 
Sweden 

Power Distance Index 73 13 42 56 90 31 
Individualism Index 33 54 60 59 30 71 
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and self-stigma (including implicit self-stigma), with
regard to potential (health) effects could contribute
essentially to the understanding of the concept of
self-stigma and its predictors. Additionally, it needs
to be examined whether psychometric limitations
are present across countries.
Concluding, there is initial evidence that self-stigma
acts and occurs on the basis of diverse mechanisms
in different cultural settings and circumstances. At
first sight it seems disillusioning that interventions
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Abstract

Aim:

 

The aim of this study was to retrieve information regarding the results of in-vitro
fertilization procedures (IVF) and factors associated with pregnancy and live birth after IVF
procedures in order to shed light into this under-researched topic in Albania.
Methods:

 

We included 246 infertile couples who showed up at the Iakentro IVF clinic during
2006-2012. Estradiol level, endometrium thickness and the number of embryos transferred were
measured in all cases. In addition, basic socio-demographic information was collected. Binary
logistic regression was used to assess the association of socio-demographic and laboratory
parameters with pregnancy and live birth after IVF.
Results: The rate of pregnancy after IVF was 45%. Among these, 67.3% of pregnancies resulted
in live births. In our total sample, the rate of live births was 30.3% whereas the abortion rate
after IVF was 14.7%. Upon multivariable adjustment, the higher number of embryos transferred
was significantly associated with higher odds of pregnancy and live birth after IVF.
Conclusions:

 

Our findings indicate that pregnancy and live birth rates after IVF in Albania are
comparable to those in developed countries. In the future, information regarding IVF procedures
and their results in Albania should be more complete and accurate in order to ensure the quality
of IVF services and improve the regulation of this sector.
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Albania, infertility, in-vitro fertilization procedures, live birth, pregnancy.
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Introduction
Infertility is defined as failure to achieve pregnancy
after at least 12 months of regular unprotected
sexual intercourse for women aged up to 35 years
or after 6 months for women aged more than 35
years (1).
Infertility, which constitutes a permanent problem
with worldwide implications, has been proclaimed
as the challenge of the millennium (2). It might affect
50-80 million women across the globe, and this
might be just an underestimation (3). In developing
countries, the incidence of secondary infertility is
estimated up to 50% (4).
There are numerous known and unknown factors
which might affect the capabilities of human
reproductive system. The single most important
independent factor affecting the couples chances to
conceive and give birth either naturally or artificially
is the age of the woman. This issue is gaining
increasing importance in the context when women
are postponing their maternity, a tendency made
obvious during last decades (5). The reasons for
delaying pregnancy include the use of contraception,
education and career issues and marriage at older
ages (6). Factors associated with infertility could be
the paternal age (7-9), duration of efforts to remain
pregnant (10), contraceptive use (11), environmental
and occupation pollutants (12), obesity (13), lifestyle
issues such as smoking (14), caffeine use (15) and
alcohol (16), stress and anxiety (17), and infectious
diseases (18).
Global trends of infertility are being increasingly
studied. According to a literature review, the yearly
prevalence of infertility among women aged 20-44
years varied between 3.5%-16.7% in the developed
countries and between 6.9%-9.3% in developing
countries whereas the median prevalence was 9%.
This means that around 72 million women aged 20-
44 years in the world were infertile during 1988-
2005 (19). Parallel with the global reduction of
fertility and the increasing of demand for medical
treatment of it, the percentage of women with one
or two children who are at risk of remaining
pregnant is reduced since 1990 literally in every
region of the world, resulting in a reduction of the
share of women affected by secondary infertility (20).
The information regarding the prevalence of
infertility in Albania is very limited. However, in

2012 the Minister of Health reported that appro-
ximately 12% of Albanian couples face difficulties
in conceiving (21). Information regarding the factors
associated with infertility and about indicators of the
results of IVF procedures and factors associated
with the success of such procedures is currently
lacking.
Causes of infertility are different and can be
classified into female or male causes, mix or
idiopathic ones. The treatment of these causes not
always results in a live birth. In cases when
conventional treatments fail, the assisted repro-
duction techniques (ART) are suggested. These
techniques have started to being used since 2003 after
the respective legislation was approved and there are
now at least 10 private clinics offering such services
in Albania. However, the information from these
clinics is difficult to be obtained due to informality
issues.
Even though scientific information regarding
infertility is abundant in the international literature,
in Albania such information is lacking or, in the best
of cases, is extremely limited, a situation which is
not helpful for policymakers to take the appropriate
measures for changing or improving the potential
problems associated with this phenomenon.
In this context, the aim of the present study is the
retrieval of the information regarding the results of
the IVF procedures and factors associated with
pregnancy and live birth after IVF in order to shed
light upon this under researched topic in our country.

Methods

Study design

This was a cross-sectional study, covering the time
period 2006-2012.

Study population and sampling

The study population included all infertile couples
which showed up at the Iakentro infertility clinic
during 2006-2012 and for whom there was
information available regarding certain socio-
demographic and laboratory parameters. The
inclusion criterion was the showing up of the
couples at our clinic for the treatment of problems
impeding them from having the first child or having
another
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child, despite of their place of residence. This is why,
apart from infertile couples residing in Albania, in our
study were included some couples living abroad as well.
As a result, no sampling technique was employed
since we included all infertile couples showing up
at our clinic during the aforementioned 7-year time
period of the study. In total, from the 473 infertile
couples showing up at our clinic during this period
of time, only for 246 of them there was available
complete information and therefore this is our study
population..

Data collection

The data collection was done during the initial
assessment (interview) of the infertile couple as well
as through various laboratory and clinical exami-
nations. The basic socio-demographic data such as
age of the woman, place of residence and the level
of education were retrieved during the initial
assessment.
Besides the interview, the following examinations were
performed: endovaginal ultrasound, measurement of
hormones in day two and six of the menstrual cycle;
hysterosalpingography.  In these days the level of
estradiol and thickness of endometrium was measured.
The level of estradiol was measured in serum (blood)
and analyzed in MINIVIDAS equipment  using the
immunofluorescence methods. The thickness of
endometrium was measured by ultrasound probe with

baseline, in millimeters, respecting its echogenic borders.
Values of endometrium thickness reported in the tables
of this study refer to its measurement at the day of
the eggs pick-up.

Statistical analysis

For numerical variable the measures of central
tendency (arithmetic mean) and dispersion (standard
deviation) were reported. For categorical variables
absolute numbers and their respective percentages
were reported.
For the assessment of the associations between
variables the appropriate statistical tests were used.
For numerical normally distributed variables the
student t test was used. For comparing of
categorical variables, the chi square test was used.
To determine the factors associated with pregnancy
and live birth after IVF procedures the Binary
Logistic Regression (BLR) was used. We employed
three models of BLR: in Model 1 we controlled
(adjusted) only for the effect of age; in Model 2 we
additionally controlled for place of residence and
education level; in Model 3 we simultaneously
controlled for all of the potential confounders
presented in the tables.
In all cases, a value of P<0.05 was considered as
statistically significant. The whole analysis was
performed using the SPSS (Statistical Package for
Social Sciences) statistical package, version 17.

Results
The mean age of participants was 32.9 years (±5.1
years). There was a statistically significant increase of

Table 1. Distribution of the subjects under study according to the results of IVF treatment

Variable Number Percentage 
Results after IVF treatment 
Negative (pregnancy not achieved) 
Positive1 (pregnancy achieved, one fetus) 
Positive 2 (pregnancy achieved, two fetuses, multiple pregnancy) 
Positive 3 (pregnancy achieved, 3 fetuses, multiple pregnancy)  

127* 

89 
9 
6  

55.0 
38.5 
3.9 
2.6 

Results among IVF pregnant women (n=104)

 

Live birth 
Abortion  

70 
34  

67.3 
32.7 

Overall results of IVF treatment 
Negative result (no pregnancy achieved) 
Positive results (pregnancy achieved) 
Live birth (pregnancy ended in live birth) 
Abortion (pregnancy ended in abortion)  

127 
104 
70 
34  

55.0 
45.0 
30.3

 

14.7

  

2.1 years in the mean age of women showing up at
the beginning and the end of the study period (data

* Discrepancies with the total number of subjects are due to missing data.

 

Proportion of women experiencing a live birth among all women under study.

 

Proportion of women experiencing an abortion among all women under study.
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Table 2. Distribution of pregnancy and live births after IVF by socio-demographic factors and laboratory parameters

not shown). Regarding the results of IVF
procedures, in 55% of cases the procedures didn t
achieve pregnancy whereas in 45% they did so.
Among those who remained pregnant after IVF,
67.3% gave birth to at least on living child, whereas
32.7% resulted in abortion. In our total sample, the
rate of live birth after IVF was 30.3% whereas the
abortion rate was 14.7% (Table 1).
Table 2 presents data on pregnancy and live birth

after IVF according to socio-demographic and
laboratory parameters. Two-thirds of infertile
couples resided in urban areas and the same
proportion were 35 years of age or younger. One
in five infertile women had 8 years or education or
less. The prevalence of primary infertility was 77.3%.
Also, in almost two-thirds of cases (65.3%) three
to four embryos had been transferred.

Tables 3 and 4 display the associations of pregnancy
and live birth after IVF procedures with socio-
demographic and laboratory parameters. In age-
adjusted analysis (Model 1 in both tables), the

* Row percentages. Discrepancies with the total number of subjects are due to missing data.
A P>0.05 (chi-square test).
B P<0.05 (chi-square test).
C P<0.001 (chi-square test).
D P=0.087 (chi-square test).

likelihood of pregnancy and live birth was
significantly higher among women aged d 35 years
(OR= 1.8 and OR= 1.9, respectively, P< 0.05)
compared to women over 35 years old. The odds

Variable Total 
Pregnancy Live birth 

No Yes No Yes 
Residence 
Urban 
Rural  

156 (66.7) 
78 (33.3) 

A

 

87 (58.8)* 
34 (47.2)  

61 (41.2) 
38 (52.8) 

A

 

109 (73.6) 
46 (63.9)  

39 (26.4) 
26 (36.1) 

Age-group 
35 years old 

>35 years old  
165 (67.3) 
80 (32.7) 

B

 

78 (50.0) 
48 (64.9)  

78 (50.0) 
26 (35.1) 

B

 

102 (65.4) 
58 (78.4)  

54 (34.6) 
16 (21.6) 

Education level 
8-years 
High school 
University   

36 (16.4) 
94 (42.9) 
89 (40.6) 

B

 

14 (42.4) 
57 (64.8) 
42 (50.0)  

19 (57.6) 
31 (35.2) 
42 (50.0) 

B

 

17 (51.5) 
70 (79.5) 
58 (69.0)  

16 (48.5) 
18 (20.5) 
26 (31.0) 

Type of infertility 
Primary 
Secondary  

187 (77.3) 
55 (22.7) 

A

 

96 (55.2) 
31 (58.5)  

78 (44.8) 
22 (41.5) 

A

 

118 (67.8) 
42 (79.2)  

56 (32.2) 
11 (20.8) 

Number or 
transferred 
embryos 
1-2 embryos 
3-4 embryos   

76 (34.7) 
143 (65.3) 

C

  

56 (73.7) 
64 (44.8)   

20 (26.3) 
79 (55.2) 

C

  

64 (84.2) 
88 (61.5)   

12 (15.8) 
55 (38.5) 

Protocol 
P2 
P5  

107 (43.7) 
138 (56.3) 

A

 

50 (48.5) 
76 (59.8)  

53 (51.5) 
51 (40.2) 

A

 

67 (65.0) 
93 (73.2)  

36 (35.0) 
34 (26.8) 

Estradiol level

 

<842 
843-1499 
>1499  

82 (33.3) 
82 (33.3) 
82 (33.3) 

D

 

45 (60.8) 
47 (59.5) 
35 (44.9)  

29 (39.2) 
32 (40.5) 
43 (55.1) 

A

 

55 (74.3) 
57 (72.2) 
49 (62.8)  

19 (25.7) 
22 (27.8) 
29 (37.2) 

Endometrium 
thickness 
<9mm 
10-11mm 
>11mm  

48 (24.1) 
97 (48.7) 
54 (27.1) 

A

 

24 (54.5) 
49 (52.7) 
26 (49.1)  

20 (45.5) 
44 (47.3) 
27 (50.9) 

A

 

34 (77.3) 
64 (68.8) 
33 (62.3)  

10 22.7) 
29 (31.2) 
20 (37.7) 
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of live birth were significantly higher among low
education women compared to those having
university education (OR=2.3, P=0.055, borderline
significance). In addition, women with 3-4
transferred embryos were significantly more likely
to remain pregnant after IVF (OR=3.2, P<0.001;
Table 3) and to give birth to a living baby (OR=3.1;
P= 0.002; Table 4) compared to women who
received 1-2 embryos. The other associations
resulted not statistically significant.
In multivariable-adjusted analysis (Model 3 in Table

3 and in Table 4), the general picture remained more
or less the same, but the association with age turned
not significant. The association with education was
of borderline significance regarding pregnancy,
whereas the association with the number of
transferred embryos retained its significance (for live
birth there was borderline significance), but the
associations weakened (OR=2.1, P=0.019 for the
association with pregnancy; Table 3 and OR=2.1,
P=0.082 for the association with live birth, Table 4).

Model 1: adjusted only for age.
Model 2: adjusted for place of residence and level of education.
Model 3: adjusted simultaneously for all the variables presented in the table.
* Odds ratios (ORs) and 95% confidence intervals (in brackets). 

Overall p-values and degrees of freedom (in brackets).

Table 3.  Association of socio-demographic and laboratory factors with pregnancy after IVF treatment: odds ratios
(ORs) from binary logistic regression

 

Variable  
Model 1 Model 2 Model 3 

OR (95% CI)*

 

P

 

OR (95% CI)

 

P

 

OR (95% CI)

 

P

 

Residence 
Urban 
Rural  

1.0 (reference) 
1.6 (0.9-2.8) 

0.107  1.0 (reference) 
2.8 (1.2-6.5)  

0.018  1.0 (reference) 
2.3 (0.9-6.1)  

0.095 

Age-group 
35 years old 

>35 years old  
1.8 (1.0-3.3) 

1.0 (reference)  
0.035  2.0 (1.1-3.8) 

1.0 (reference)  
0.029  1.4 (0.6-3.1) 

1.0 (reference)  
0.420 

Education level 
8-years 
High school 
University   

1.0 (reference) 
0.7 (0.2-1.7) 
1.7 (0.6-5.3) 

0.020 (2)

 

- 
0.380 
0.338  

1.0 (reference) 
0.7 (0.3-1.7) 
1.7 (0.6-5.3) 

0.020 (2) 
- 

0.380 
0.338  

1.0 (reference) 
0.6 (0.2-1.9) 
1.6 (0.4-6.2) 

0.076 (2) 
- 

0.427 
0.483 

Type of infertility 
Primary 
Secondary  

1.1 (0.6-2.0) 
1.0 (reference)  

0.859  0.9 (0.5-1.9) 
1.0 (reference)  

0.825  1.0 (0.4-2.3) 
1.0 (reference)  

0.990 

Number or 
transferred 
embryos 
1-2 embryos 
3-4 embryos   

1.0 (reference) 
3.2 (1.7-5.9)   

<0.001   1.0 (reference) 
2.9 (1.5-5.6)   

0.001   1.0 (reference) 
2.3 (1.2-4.8)   

0.019 

Protocol 
P2 
P5  

1.4 (0.8-2.5) 
1.0 (reference)  

0.212  1.6 (0.8-2.8) 
1.0 (reference)  

0.155  1.5 (0.8-3.2) 
1.0 (reference)  

0.238 

Estradiol level

 

<842 
843-1499 
>1499  

1.0 (reference) 
0.9 (0.5-1.8) 
1.7 (0.9-3.3) 

0.143 (2) 
- 

0.935 
0.103  

1.0 (reference) 
1.0 (0.5-2.0) 
1.6 (0.8-3.4) 

0.293 (2) 
- 

0.905 
0.207  

1.0 (reference) 
1.0 (0.4-2.3) 
1.8 (0.8-4.4) 

0.280 (2) 
- 

0.998 
0.168 

Endometrium 
thickness 
<9mm 
10-11mm 
>11mm  

1.0 (reference) 
0.9 (0.4-1.9) 
1.1 (0.4-2.4) 

0.924 (2) 
- 

0.862 
0.863  

1.0 (reference) 
1.2 (0.5-2.6) 
1.2 (0.5-3.0) 

0.910 (2) 
- 

0.729 
0.674  

1.0 (reference) 
0.9 (0.4-2.3) 
1.2 (0.5-3.1) 

0.888 (2) 
- 

0.942 
0.734 
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Discussion
The present study for the first time presents
information regarding the results of IVF procedures
in Albania. The main findings of our study are
summarized as follows: the rate of pregnancy after
IVF procedures was 45%. Among those who
remained pregnant, 67.3% experienced a live birth
whereas the remaining 32.7% ended in abortion.
The overall rate of live birth after IVF procedures
was 30.3% and the factors significantly associated
with pregnancy and live birth after IVF were the level
of education and number of transferred embryos.
However, despite not achieving statistical significance
for other independent factor included in the study,

the clinical significance of the findings is clear:
women d 35 years old, those highly educated,
women with primary infertility, those being
transferred 3-4 embryos, those treated with P2
protocol, those with higher levels of estradiol and
women with thicker endometrium were more likely
to remain pregnant and to give a live birth after IVF
procedures compared with their respective
counterparts.
Infertility is largely understudied in Albania, whereas
its treatment through contemporary methods of
assisted reproductive techniques (ART) is being
implemented on large scale only recently, favored

Table 4.  Association of socio-demographic and laboratory factors with live birth after IVF treatment: results from
Binary Logistic Regression

Model 1: adjusted only for age.
Model 2: adjusted for place of residence and level of education.
Model 3: adjusted simultaneously for all the variables presented in the table.
* Odds ratios (ORs) and 95% confidence intervals (in brackets). 

Overall p-values and degrees of freedom (in brackets). 

Variable  
Model 1 Model 2 Model 3 

OR (95% CI)*

 
P OR (95% CI) P OR (95% CI) P 

Residence 
Urban 
Rural  

1.0 (reference) 
1.6 (0.9-3.4) 

0.084  1.0 (reference) 
1.6 (0.6-4.0)  

0.337  1.0 (reference) 
1.4 (059-4.2)  

0.553 

Age-group 
35 years old 

>35 years old  
1.9 (1.0-3.7) 

1.0 (reference)  
0.047  2.3 (1.1-4.7) 

1.0 (reference)  
0.025  1.4 (0.6-3.5) 

1.0 (reference)  
0.449 

Education level 
8-years 
High school 
University   

2.3 (1.0-5.4) 
0.6 (0.3-1.1) 

1.0 (reference) 

0.006 (2)

 

0.055 
0.095 

-  

1.5 (0.5-4.9) 
0.5 (0.2-1.1) 

1.0 (reference) 

0.025 (2) 
0.472 
0.066 

-  

2.3 (0.6-9.8) 
0.5 (0.2-1.3) 

1.0 (reference) 

0.020 (2) 
0.248 
0.145 

- 
Type of infertility 
Primary 
Secondary  

1.7 (0.8-3.6) 
1.0 (reference)  

0.168  1.6 (0.7-3.8) 
1.0 (reference)  

0.270  1.6 (0.6-4.2) 
1.0 (reference)  

0.391 

Number or 
transferred 
embryos 
1-2 embryos 
3-4 embryos   

1.0 (reference) 
3.1 (1.5-6.3)   

0.002   1.0 (reference) 
2.6 (1.2-5.6)   

0.011   1.0 (reference) 
2.1 (0.9-4.7)   

0.082 

Protocol 
P2 
P5  

1.3 (0.7-2.3) 
1.0 (reference)  

0.390  1.3 (0.0.7-2.6) 
1.0 (reference)  

0.382  1.5 (0.8-3.2) 
1.0 (reference)  

0.332 

Estradiol level

 

<842 
843-1499 
>1499  

1.0 (reference) 
1.0 (0.5-2.1) 
1.5 (0.8-3.1) 

0.374 (2) 
- 

0.933 
0.225  

1.0 (reference) 
1.1 (0.5-2.4) 
1.3 (0.6-2.9) 

0.758 (2) 
- 

0.896 
0.494  

1.0 (reference) 
1.0 (0.4-2.5) 
1.2 (0.5-2.9) 

0.930 (2) 
- 

0.979 
0.758 

Endometrium 
thickness 
<9mm 
10-11mm 
>11mm  

1.0 (reference) 
1.4 (0.6-3.2) 
1.8 (0.7-4.5) 

0.427 (2) 
- 

0.465 
0.197  

1.0 (reference) 
2.1 (0.8-5.6) 
2.9 (1.0-8.3) 

0.152 (2) 
- 

0.053 
0.043  

1.0 (reference) 
2.1 (0.7-5.8) 
3.2 (1.1-9.9) 

0.129 (2) 
- 

0.166 
0.043 
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by the increasing of the proportion of infertile
couples and the liberal legislation in place
regulating such procedures.
The legal basis for regulating infertility issues in
Albania is to be found in the Law Number 8876,
dated 04.04.2002 On reproductive health , and
changed with the Law Number 10137, dated
11.05.2009 (22), which regulates all the activities of
reproductive health, in the public and private sector,
through protecting the reproductive rights of the
individual and the couple in accordance with national
and international policies and practices. Point (ë),
article 3 of the law refers to the prevention and
treatment of infertility. Article 10 guarantees to all
individuals and couples the right to benefit from the
use of affordable and acceptable methods for the
correction of infertility. Section V of the law  deals
with the assisted reproductive techniques, which
includes clinical and biological methods which enable
the in-vitro conception, embryos transferring and
artificial insemination as well as all other similar
techniques which allow for the reproduction process
to occur apart from the natural processes (22).
In essence, the law On reproductive health in
Albania does not impede any in-vitro fertilization
technique, and as so, it literally allows egg donation,
sperm donation, or embryo donation and it does
not limit the number of the later which can be
transferred and this is the reason why the number
of infertile couples residing abroad and seeking help
through IVF treatment in Albania is increasing. Even
though there is no scientific research, this issue has
recently been brought into the attention by the media.
For example, a recent article reported that a
considerable number of couple coming from
different countries have decided to treat their
infertility in Albania due to relatively lower prices,
liberal legislation in place which allows the picking-
up and transferring of a high number of embryos
and the favorable religious climate as well as the lack
of waiting times to treatment (23).
In Albania there are no exact figures regarding the
prevalence of infertility. Meanwhile, the Ministry of
Health reported that around 12% of couples in this
country face some sort of difficulties to conceive
(21), but according to gynecologists this number
could jump up to 15% (24). In Tirana, during 2004-
2012, among approximately 33 thousand births
occurring in Koco Gliozheni maternity hospital,

497 women benefited pregnancy from ART
techniques. According to these numbers, it is
estimated that across the country there are about
1000 babies born through ART procedures during
the same period (21). Other data regarding infertile
couples are scarce.
The socio-demographic changes which have taken
place in Albania during the last 23 years suggest for
lifestyle and morbidity and mortality trends similar
to those observed in the developed world: the
increasing of sedentary lifestyle, increasing of calorie
intake, increasing of chronic morbidity (25-30),
decreasing of fertility rates (31) and delaying of first
pregnancy. Under these conditions, it is estimated
that the prevalence of infertility in our country is on
the rise and, therefore, it is indispensable to obtain
detailed information regarding this issue.
Some of the findings of our study are in
concordance with those reported in the literature.
We observed a significant increase of 2.1 years in
the mean age of infertile women presenting at our
clinic in the beginning and the end of the 7-year
period of the study, which implies that women are
delaying in time the moment of their first pregnancy,
a finding similar to that reported in the literature
(5,6). The main problem with this finding is that
women are not really aware of the importance of
age for achievement of pregnancy and first live
birth and by doing so they delay their first pregnancy
until it is too late. This is favored by the image being
conveyed by the mass media which advertises the
pregnancy of famous persons occurring at
advanced ages, even though only a few know that
these pregnancies were achieved artificially and not
naturally. For this reason, it is very important to
educate women regarding age as a crucial factor for
achieving pregnancy.
On the other side, we reported that higher levels of
estradiol and thicker endometrium was associated
with higher likelihood of pregnancy and live birth
after IVF (even though we didn t succeed to
observe significant results, still the trend and clinical
significance is clear, as we mentioned earlier in this
section), findings which are supported by the
literature as well (32,33).
In our study we reported that transferring of 3-4
embryos was significantly associated with increased
likelihood of pregnancy and live birth after IVF.
Literature findings are ambiguous regarding this issue.
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Abstract

Aim:

 

Cardiovascular disease is the leading cause of morbidity and mortality in patients in dialysis
treatment. Atherosclerosis is accelerated in long-term maintenance haemodialysis. Several reports
have investigated carotid artery intima-media thickness (CIMT) and the presence of carotid artery
plaque (CAP), as surrogate markers of carotid atherosclerosis in ESRD patients. The aim of this
study was to assess the prevalence of atherosclerotic carotid artery changes in dialysis patients
and determine the potential link with classic and non-classic risk factors contributing to its
development.
Methods: 72 dialysis patients who agreed to participate (40 males) were included in this study:
39 patients on peritoneal dialysis (PD) and 33 patients on haemodialysis (HD). Mean age was
53.8±12.1 years old. Mean time on dialysis 40.0±35.6 months. CIMT and presence of CAP were
obtained by B-mode ultrasonography.  CRP, fibrinogen, calcium, phosphate, PTH, alkaline
phosphataze, uric acid, serum albumin, and lipid profile were examined. In addit ion,
anthropometric indices were measured. We analyzed the differences of these parameters in groups
with and without atherosclerosis and their link to atherosclerosis.
Results:

 

Atherosclerosis was found in 50 (69.4 %) patients, in 44 (62 %) men, in 25 (75.7%) HD
patients and in 25 (64%) PD patients.  Old age, diabetic nephropathy (DN), high phosphate (P),
high pulse pressure (PP) and high BMI were found to be significantly linked with atherosclerosis.
High CaxP product and fibrinogen were marginally significantly linked to atherosclerosis.
Conclusion:

 

Atherosclerosis was highly prevalent in dialysis patients in this Albanian study. In
our study, the older, the obese, the more inflamed and the high phosphoremic patients were more
prone to atherosclerosis.

Keywords: atherosclerosis, carotid artery, dialysis.
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Introduction
Chronic renal failure (CRF) is associated with
premature atherosclerosis and increased cardio-
vascular morbidity and mortality in predialysis and
haemodialysis (HD) patients (1,2). In patients with
CRF, cardiovascular disease (CVD) is twice as
common as in the general population (3). Com-
pared with the general population, dialysis patients
have more than 10 times higher relative risk for
cardiovascular mortality (1).
Many studies have revealed that haemodialysis
patients have advanced arterial wall changes as
shown by increased intima-media thickness (IMT)
of the carotid arteries as an index of thickening of
arterial wall (4,5). Increased carotid artery IMT is
considered a marker of early atherosclerotic changes
(6) and carotid artery intima-media thickness
(CAIMT) is increasingly used as a surrogate marker
of early atherosclerosis. It was also shown that
CAIMT is a strong predictor of future myocardial
infarction and stroke (7).
Also, atherosclerosis and calcifications of vascular
wall are found highly prevalent in peritoneal dialysis
patients (8).
Several reports have investigated carotid artery
intima-media thickness (CIMT), carotid artery
calcification (CAAC) and carotid atherosclerosis
(CAP) in ESRD patients. The CAIMT was found
to be increased in subjects with impaired renal
function (9-11), though contrasting results have also
been published. Correlation between atherosclerosis
and age, diabetes, diastolic blood pressure, acute
phase proteins (such as CRP and fibrinogen), obesity,
waist circumference as well as lipoprotein (a) and
fetuin A were observed in CKD patients with and
without dialysis treatment (8,13-19).
The aim of this study was to assess the prevalence
of carotid artery atherosclerosis in dialysis patients
and to analyze the potential link between various
classic and non-classic factors and atherosclerosis.

Methods
This study consisted of 72 stable dialysis patients (40
males) who agreed to participate and treated for
more than 6 months. Of these, 39 patients were on
peritoneal dialysis (PD) and 33 pts on maintenance
haemodialysis (HD). Mean age was 53.8±12.1 years
old and mean time on dialysis 40.0±34.6 months.

These subjects were randomly selected from our
database. All HD patients had native fistulas or
arteriovenous grafts, haemodialysed 3 times per
week, 4 hours per treatment, with standard
bicarbonate-containing dialysate bath, using high-flux
dialysis membrane. PD patients were on continuous
ambulatory PD (4-5 exchanges/ day with 2000 ml)
dialyzed using conventional lactate-buffered glucose-
based PD solutions (Dianeal PD4; 40 mmol/ L
lactate, pH 5.3 to 5.5 containing 1.36, 2.27, or 3.86%
dextrose as appropriate; Baxter Healthcare).

Doppler of carotid arteries

Carotid artery intima- media thickness (IMT) and
presence of plaque were measured by B-mode
ultrasonography using a real-time ultrasonograph
with a 10-MHz in-line. The carotid artery was
scanned bilaterally in the longitudinal and transverse
projections. The examination included appro-
ximately 4 cm of the common carotid artery, the
carotid bulb, and 1 cm each of the internal and
external arteries. The image was focused on the far
wall of the arteries. The site of the most advanced
atherosclerotic lesion that showed the greatest
distance between the lumen-intima interface and the
media-adventitia interface was located in both the
right and left carotid arteries. Was considered
thickened intima-media >0.9 mm.

Figure 1. Mode ultrasound view of carotid artery
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Covariates

Blood pressure was measured with a standard
mercury sphygmomanometer, after the patient had
rested for at least five minutes in the supine position.
Pulse pressure was calculated as the difference
between systolic and diastolic blood pressure. The
average of three measurements was used for
analysis.
Laboratory test of serum albumin, lipids, calcium,
phosphorus, PTH, alkaline phosphataze fibrinogen,
PCR, uric acid, lipids were taken on dialysis day,
before dialysis session on the mid-week day for HD
patients and in a normal day for peritoneal dialysis
patients.
Data for age, gender, time on dialysis, cause of
CKD, smoking habits and medication were taken
from patients file.
Weight, height, waist circumference were measured
for each participant after dialysis session and BMI
was calculated.
We analyzed the differences of these parameters in
groups with and without atherosclerosis and their
link with atherosclerotic carotid artery changes in our
study population.

Statistical analysis

The Statistical Package for Social Sciences (SPSS),
version 19.0, was used for all the statistical analyses.
Mann-Whitney U test, a non-parametric equivalent
of the t-test, was used for comparison of mean
values of numerical variables. Conversely, Fisher s
exact test was used for comparison of proportions
of the categorical variables.

Results
Mean age was significantly higher among patients
with atherosclerosis compared to individuals
without atherosclerosis (57.8 years vs. 45.1 years,
P<0.001).Conversely, there were no significant sex
differences (P=0.125).
There was a statistically significant difference in the
cause of CKD between groups (overall P=0.030),
but no significant difference in the ratio PD/ HD
(P=0.316).
Body mass index was significantly higher among
atherosclerotic patients (P=0.05). Waist circum-
ference was also higher in atherosclerotic patients, a
finding which nevertheless was not statistically

significant most probably due to the small sample
size.
Fibrinogen level were higher in atherosclerotic
patients, with borderline statistical significance
(P= 0.069). There was no significant difference
between groups with regard to CRP.
Mean P level and PP were significantly higher in
atherosclerotic patients (respectively P=0.022 and
P=0.045).
On the other hand, there were no significant
differences between groups with regard to the other
parameters.

Discussion
The prevalence of atherosclerosis in our study was
79.8% in the overall sample, 75.7% in the HD group
and 64% in the PD group, which are similar to the
previously reported prevalence rates of athero-
sclerosis in dialysis patients (12).
Older age is known to be associated with athero-
sclerosis in HD patients (13) and PD patients (8) as
well as in the general population. In our study, also,
this finding was evident with a mean age significantly
higher among patients with atherosclerosis compa-
red to individuals without atherosclerosis (57.8 years
vs. 45.1 years, P<0.001).
In respect to CKD underline cause Sanchez-Alvares
et al (14)  and Ekart et al (15), respectively, pointed
to diabetes mellitus and hypertension as contributors
to increased risk for atherosclerosis in dialysis
patients. Similarly, in our study there was a statistically
significant difference in the cause of CKD between
groups (overall P=0.030) with ND in first place,
followed by nephroangiosclerosis being the
diagnosis most commonly associated with athero-
sclerosis.
We found no significant difference regarding the
dialysis modality PD vs. HD (P=0.316), although
PD was expected to be associated with higher
atherosclerosis, considering more expressed
metabolic and lipid profile derangements of the
treated patients.
Body mass index was significantly higher among
atherosclerotic patients (P=0.059). Waist circum-
ference was also higher in atherosclerotic patients, a
finding which nevertheless was not statistically
significant most probably due to the small sample
size. In a recent study in PD patients, waist
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circumference was found to be linked to CAIMT (16).
Inflammation may be involved in atherogenesis in
predialysis patients as well as in those treated with
haemodialysis. High serum CRP (17) and low serum
albumin (18) has been found associated with
atherorosclerosis in other studies, which noted the
presence of inflammation in atherosclerotic patients.
These findings were not confirmed in our study.
Anyway, fibrinogen level were higher in
atherosclerotic patients, with borderline statistical
significance (P=0.06). These findings could be linked
to relatively small number of patients in our study.
Mean Phosphate and CaxP product level were
higher in atherosclerotic patients in our study

Table 1. Distribution of characteristics by atherosclerosis status

(P= 0.022 and P= 0.069, respectively), a similar
finding to that of Ishimura et al (19), that found an
association of serum phosphate with carotid intima-
media thickness in haemodialysis patients.
PP was significantly higher in atherosclerotic patients
(P=0.045).
On the other hand, there were no significant
differences between groups with regard to the other
parameters examined in our study.
In conclusion, atherosclerosis was highly prevalent
in CKD patients on dialysis treatment in this
Albanian sample. In our study, the older, the obese,
the more inflamed and the high phosphoremic
patients were more prone to atherosclerosis. 

Variable  No atherosclerosis (N=22) Atherosclerosis (N=50) P-value*

 
Age (years) 45.05±13.63 57.78±9.17 <0.001 
Men  9 (40.9%) 31 (62.0%) 0.125 
Time on dialysis (months) 43.14±26.52 38.70±39.13 0.083 
CKD cause: 
NAS 
ND 
Other   

2 (9.1%) 
- 
20 (90.9%)  

9 (18.0%) 
10 (20.0%) 
31 (62.0%)  

0.030 

PD 14 (63.6%) 25 (50.0%) 0.316 
P  4.35±1.44 5.01±1.30 0.022 
Corrected Ca 8.49±0.90 8.32±0.84 0.599 
CaxP 36.91±12.63 42.05±12.83 0.069 
PTH 459.71±416.22 513.04±481.05 0.821 
ALP 162.82±234.31 139.42±108.16 0.769 
Fibrinogen (mg/dl) 412.64±129.33 475.04±131.38 0.069 
PCR  6.30±5.83 6.62±6.59 0.932 
Uricemia 5.70±1.11 5.90±1.00 0.466 
S-albumine (g/dl) 3.56±0.49 3.49±0.48 0.632 
Cholesterol (mg/dl) 183.86±46.65 169.56±50.21 0.165 
Triglycerides (mg/dl) 158.14±89.05 162.28±85.16 0.691 
RRF (ml/min) 2.68±2.69 2.63±2.85 0.944 
PP (mmHg) 43.64±17.94 50.40±16.19 0.045 
LV-i 140.75±57.47 157.09±50.23 0.146 
Ca  salts therapy  17 (77.3%) 39 (81.3%) 0.752 
Vit D suppl. 17 (77.3%) 35 (72.9%) 0.776 
Statin therapy 4 (18.2%) 19 (39.6%) 0.102 
BMI 22.71±3.81 24.57±4.17 0.05 
Waist circumference  0.92±0.13 0.98±0.16 0.208 

* Mann-Whitney test was used for comparison of numerical variables and Fisher s exact test for comparison of the
categorical variables.
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Abstract

Aim:

 

Preterm birth still remains a major cause of perinatal morbidity and mortality and its rate
has not declined over the last two decades despite the improvement in perinatal management.
The aim of our study was to assess the use of fetal fibronectin (fFN) testing and cervical length
(CL) measurement to predict preterm delivery.
Methods:

 

This was a prospective study including all patients admitted between November 2009
and June 2011 to the University Obstetric-Gynecologic Hospital Mbretëresha Geraldinë

 

in
Tirana, with the diagnosis of increased preterm uterine contractility and intact membranes
between 22 and 34 weeks of gestation (N=254).
Results:

 

Among 245 women with complete data, the mean gestational age at recruitment was
29.4±2.5 weeks. Six women (9.6%) delivered within two weeks of assessment and 14 (22.5%) women
delivered before 34 weeks. A positive fFN test resulted in a sensitivity of 83%, a specificity of
84%, a positive predictive value of 36%, and a negative predictive value of 98% for delivery within
two weeks. For CL <25 mm, these figures were: 50%, 52%, 10%, and 91%, respectively.
Conclusion:

 

In our study conducted in the capital city of Albania, fFN screening provided the
best predictive capacity for preterm delivery. Cervical ultrasound after fFN triage appears to be
an acceptable option, depending on the resources available.

Keywords: cervical length, fetal fibronectin, preterm delivery, ultrasonography.
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Introduction
Preterm birth remains a major cause of perinatal
morbidity and mortality (1) and its rate has not
declined over the last two decades despite the
improvement in perinatal management (2).
Assessing the probability of preterm delivery is still
a clinical challenge and is important to reduce the
clinical interventions (tocolysis, corticosteroid
administration, and transfer to a tertiary care facility)
which are risky and expensive. Several studies have
shown that a diagnosis of preterm labor based on
digital examination was not as reliable as the
diagnosis based on tests such as detection of fetal
fibronectin in cervicovaginal secretions and
ultrasound measurement of cervical length (3). Fetal
fibronectin, an extracellular matrix glycoprotein
localized at the maternal-fetal interface of the
amniotic membranes between the chorion and the
decidua, is found at very low levels in cervicovaginal
secretions under normal conditions. Levels of e 50
ng/ mL at or after 22 weeks of gestation have been
associated with an increased risk of spontaneous
preterm birth (3-6). A recent meta-analysis has
shown that births before 37 weeks significantly
decreased in patients whose management was based
on knowledge of fFN results compared with
controls whose fFN results were unknown (7).
Transvaginal CL measurement is the other validated
test to predict preterm birth in women with
threatened preterm labor, as well as in asymptomatic
high-risk and low-risk women (3,8-14). A CL
measurement of 25 mm or less is generally
considered as an excellent indicator of an increased
risk of preterm delivery, particularly among women
with preterm labor. Several studies have reported
that fFN screening and CL measurement provide
similar results in predicting the risk of preterm
delivery (15-20).  However, it remains unclear
whether combined fFN and CL measurements
improve the prediction of preterm delivery and the
means of such a combination (3). Availability of one
of the two tests may be an issue in some facilities
because the ultrasound expertise for CL
measurement may not be always available in small
centers. On the other hand, the additional cost of
fFN testing may be difficult to justify in centers
where CL measurement is readily available.
Therefore, the use of CL or fFN as the first-line
test might be a more rational option, limiting the

use of a second test to selected cases in a contingent
approach.
Nevertheless, the evidence regarding preterm
delivery issues among Albanian women is scant. In
this context, the aim of our study was to determine
the performance of FN testing and ultrasound CL
measurement for the prediction of preterm delivery
in patients with preterm labor in Albania.

Methods
This was a prospective cohort study of patients
admitted between November 2009 and June 2011
to the Obstetric-Gynecologic University Hospital

Mbretëresha Geraldinë

 

in Tirana, with the
diagnosis of increased preterm uterine contractility
and intact membranes between 24 and 34 weeks.
Preterm labor was defined by the presence of
regular uterine contractions, lasting at least 30
seconds and occurring at least four times in 30
minutes, and significant cervical changes on digital
examination. Women were excluded if they had a
confirmed or suspected rupture of membranes,
cervical dilatation >3 cm, cervical cerclage, vaginal
bleeding, placenta previa, placental abruption, severe
intrauterine growth restriction, preeclampsia, or
medically indicated preterm delivery before 34
weeks. The study investigations were carried out
either on admission or within 24 hours of admission
if a digital examination had been performed in the
24 hours before the patient s inclusion in the study.
Each subject was first examined with a vaginal
speculum. A Dacron swab was rotated in the
posterior fornix of the vagina and sent to the
laboratory. The presence or absence of fFN was
measured by a qualitative test (Fibronectin collection
kit, Adeza Biomedical), and results were expressed
as positive or negative. A concentration of 50 ng/
mL in the vaginal fluid was indicative of a positive
test. The outcome of the pregnancy was recorded
in a database with other relevant information. The
outcomes of interest were delivery within two
weeks of admission to the study and delivery before
34 weeks. Predictive values and likelihood ratios
with their respective 95% confidence intervals were
first calculated for each test considered separately
and subsequently for different combinations of both
markers. Predictive values were compared using the
McNemar test. All analyses were performed with
SPSS software, version 16.0.
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Results
Two hundred fifty four women were included in
the study. The outcome of pregnancy could not be
determined for five women who had been
discharged and delivered in another centre. Among
the 249 remaining women, two had an fFN
assessment but no CL measurement, and further
two women had CL measured but no evaluation
of fFN. These cases were excluded from further
analysis.
Two hundred forty five women were included in

the final analysis, including seven twin pregnancies,
and 147 (60%) women were initially transferred
from another centre because of preterm labor.
Twenty four women (9.6%) delivered within two
weeks, and 55 women (22.5%) delivered before 34
weeks.
General characteristics and pregnancy outcomes in
study subjects are summarized in Table 1. The values
of the different tests in predicting delivery within
two weeks and before 34 weeks are presented in
Table 2. Fetal fibronectine was the best single test

Table 1. General characteristics, pregnancy outcomes, and test results of the individuals under study (N=245)

Characteristics 
Mean value (±SD) /

 

n (%) 
Maternal age in years (mean±SD)  27.6±6.2 
Nulliparous [n (%)]  115 (46.8) 
Maternal transfer [n (%)]  146 (59.7) 
Gestational age at inclusion in weeks (mean±SD)  29.4±2.5 
Gestational age at delivery in weeks (mean±SD)  36.5±3.2 
Received tocolytics [n (%)] 174 (71.0) 
Delivery within 2 weeks [n (%)]  24(9.7) 
Delivery before 34 weeks [n (%)]  55 (22.6) 
Delivery before 37 weeks [n (%)] 91 (37.1) 
Admission to delivery interval in days (mean±SD)  49.9±22.8 
Median cervical length in mm (range)  26.5 (0-51) 
Cervical length <15 mm [n (%)]  12 (28.8) 
Cervical length <25 mm [n (%)]

 

20 (48.4) 
Cervical length <30 mm [n (%)]  16 (38.7) 
Positive fFN [n (%)] 10 (22.6) 

 

for the prediction of delivery within two weeks
(with a sensitivity of 83% and a specificity of 84%),
whereas CL measurement had a slightly better
sensitivity than fFN (71% vs. 50%, respectively) for

predicting delivery before 34 weeks. The specificity
of fFN was significantly higher than the CL
measurement (P< 0.001). Overall, there was no
significant difference between the sensitivity of fFN
testing, CL measurement, and their combinations.

Table 2. Predictive values for preterm birth of cervical length, fFN

Delivery Parameter Sensitivity 
% (95% CI) 

Specificity 
% (95% CI) 

LR + 
% (95% CI) 

LR 

 

% (95% CI) 
PPV 

% (95% CI) 
NPV 

% (95% CI) 

Within 2 weeks 
(prev 9.7%) 

fFN  + 83(36-100) 84(72-92) 5.2(2.6-10.4) 0.2(0.0-1.2) 36(13-65) 98(89-100) 
CL <25 mm 50(12-88) 52(38-65) 1.0(0.4-2.4 ) 1.0(0.4-2.2) 10(2 -26) 91(75 -98) 

<34 weeks 
(prev 22.6%) 

fFN  + 50(23-77) 85(72-94) 3.4(1.4-8.1) 0.6(0.3-1.0) 50(23-77) 85(72-94) 
CL <25 mm 71(42-92) 58(43-72) 1.7(1.1-2.7) 0.5(0.2-1.2) 33(17-53) 87(71-96) 

<34 weeks 
(prev 37.1%) 

fFN  + 48(35-60) 92(86-99) 6.2(1.9-20.0) 0.5(0.4-0.8) 79(68-89) 75(64-86) 

CL <25 mm 74(52-90) 67(50-81) 2.2(1.3-3.7) 0.4(0.2-0.8) 57(37-74) 81(64-93) 
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Discussion
Findings from our study confirm that both
cervicovaginal fFN testing and endovaginal CL
measurement provide good prediction of delivery
within two weeks or before 34 weeks in women
with threatened preterm labor. In addition, we have
tested two different strategies combining both tests,
with the aim of improving the predictive value while
decreasing the need for additional resources. For the
prediction of delivery within two weeks, the best
performance was provided by the fFN testing
alone. However, the sensitivities did not differ
significantly between the various combinations; this
means that, depending on local resources, a choice
can be made among these options. In facilities where
vaginal ultrasound equipment and expertise are
readily available (especially in tertiary care centres),
CL measurement is a good test for the initial triage.
When CL results are in an intermediate range, fFN
testing clearly provides useful additional information
to decide whether the woman with resolved
preterm labour can be discharged. In facilities where
vaginal ultrasound is not routinely offered, fFN
testing offers an excellent option to decide if a
woman with preterm labor requires treatment and
referral to a tertiary facility. Regardless of the strategy
employed, it is important to perform the fFN swab
sampling before any other vaginal examinations (CL
measurement or digital examination) as routinely
recommended for fFN testing. The swab is simply
discarded if the test is deemed unnecessary on the
basis of CL measurement.
There is no agreement about the benefits of
combining fFN testing and CL measurement in
women with preterm labor. Rozenberg et al. (16)
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Abstract

Aim:

 

Hypertension is an important risk factor for cardiovascular disease including the
transit ional countries of the Western Balkans. Our aim was to assess the prevalence and
socioeconomic determinants of hypertension in the adult population of post-war Kosovo.
Methods:

 

A cross-sect ional study was conducted in Prist ina in 2012-2013 including a
representative sample of 1793 consecutive primary health care users aged e 35 years (mean
age: 51.2±6.7 years; 52.5% women; overall response rate: 95%). All participants were measured
their systolic and diastolic blood pressure. Informat ion on demographic factors and
socioeconomic characteristics was also collected. Binary logistic regression was used to assess
the association of hypertension with demographic and socioeconomic characteristics.
Results:

 

Overall, the prevalence of hypertension was 33.6% (38.9% in men vs. 28.8% in women).
In unadjusted logistic models, there was evidence of a positive and significant association of
hypertension with male gender, urban residence, unmarried civil status, unemployment and
retirement, and a lower income level. Upon multivariable-adjustment, significant predictors of
hypertension were male gender, unemployment, and a lower income level.
Conclusions:

 

Our findings indicate a relatively high prevalence of hypertension in the adult
population of post-war Kosovo, especially among men and the most disadvantaged socioeconomic
groups. Health care professionals and policymakers in Kosovo should be aware of the high burden
of morbidity and mortality-related outcomes associated with hypertension.

Keywords:

 

diastolic blood pressure, high blood pressure, hypertension, Kosovo, systolic blood
pressure.
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Introduction
Kosovo is currently undergoing a rapid process of
transformation to an independent state after the war
and the liberation from the Serbian regime in 1999
and almost a decade under United Nations
administration. The independence of Kosovo was
formally declared in 2008, hence constituting the
newest state in Europe. Kosovo has the youngest
European population, as evidenced in the
Demographic, Social and Reproductive Health
Survey conducted in 2009 (1). However, Kosovo
is one of the poorest countries in Europe, with a
large proportion of the population living below the
national poverty line  according to recent estimates
from the World Bank (2). Similar data on the
poverty levels of Kosovo population are also
supported by the International Labor Organization (3).
In Kosovo, mortality trends of chronic diseases
including cardiovascular diseases resemble adult
mortality trends and life expectancy in both sexes.
In particular, regardless of the absence of official
reports, stroke mortality in Kosovo is considerably
higher than in the European Union member states,
a situation which is similar to many countries in the
Western Balkans. Therefore, changes in cardio-
vascular disease mortality account for the apparent
changes in the overall mortality patterns in post-war
Kosovo. However, according to the Household
Budget Survey conducted in Kosovo in 2011, the
prevalence of smoking in the population of Kosovo
aged e 15 years (13.0% in the overall population)
is lower than in other countries of the Western
Balkans (4).
Hypertension is a well-established risk factor for
cardiovascular morbidity and mortality in both sexes.
This was well-documented and confirmed by the
Global Burden of Disease Study update for 2000
(5), and the fairly recent update for 2010 (6,7).
Arterial hypertension is among the leading global
risks for mortality, being responsible for 9.4 million
deaths in 2010 (8). This considerable burden linked
to hypertension has been documented in many
studies (7). Increased blood pressure contributes to
cardiovascular and cerebrovascular endpoints, such
as myocardial infarction, heart failure, cardiovascular
death and stroke (8).
However, data on the prevalence and correlates of
hypertension in the adult population of Kosovo are

scarce. In this context, our aim was to assess the
prevalence and socioeconomic determinants of
hypertension in the adult population of Kosovo, a
transitional country in the Western Balkans
undergoing rapid changes after a decade of war
with Serbia.

Methods
A cross-sectional study was conducted in Pristina,
the capital city of Kosovo, in 2012-2013.

Study population and sampling

A sample of 2000 consecutive primary health care
users aged e 35 years was invited to participate in
the study. Calculation of the sample size was made
by use of WINPEPI (Program for Epidemio-
logists) for a number of hypotheses related to the
prevalence and socioeconomic correlates of
hypertension such as sex, age, level of education and
employment status. The significance level (two-tailed)
was set at 5%, and the power of the study at 80%.
Based on the most conservative calculations, the
required minimal size for a simple random sample
was about 1700 individuals. We decided to recruit
2000 individuals in order to account for non-
response. Of the 2000 targeted individuals, 207 did
not participate in the study (113 individuals were not
eligible, whereas further 94individuals refused to
participate). Overall, 1793 primary health care users
were included in our study (response rate: 1793/
1887=95%). The response rate was similar in men
and women.

Data collection

All participants were measured their systolic and
diastolic blood pressure. Measurement of blood
pressure was done with an electronic sphygmo-
manometer three times in the right arm (with a one-
minute pause in between), after the subject was
seated for five minutes in a quiet room, during which
the cuff was attached. The average of the 2nd and
the 3rd measurements was used in the analysis.
Hypertension was defined as systolic blood pressure
e 140 mmHg, or diastolic blood pressure e 90
mmHg, or self-reported treatment for hypertension
regardless of the measurement values.
Data on socio-demographic factors (sex, age, place
of residence [urban vs. rural area] and marital status
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[married vs. single/ divorced/ widowed]) and
socioeconomic characteristics (educational level [low,
middle, high], employment status [employed,
unemployed, pension] and income level [low,
middle, high]) were also collected.
The survey was approved by the Kosovo Board
of Biomedical Ethics. All individuals who agreed to
participate in the study gave their informed consent.

Statistical analysis

Binary logistic regression was used to assess the
association of hypertension (dichotomous/ binary
variable) with socio-demographic and
socioeconomic characteristics (age, sex, place of
residence, education level, employment status and
income level). Crude/ unadjusted odds ratios (ORs)
and their respective 95% confidence intervals

(95%CIs) were initially calculated. Subsequently,
multivariable-adjusted ORs and their respective
95%CIs were calculated. Hosmer-Lemeshow test
was used to assess the goodness of fit of the
logistic regression models. Statistical Package for
Social Sciences, version 17.0, Chicago, Illinois, was
used for all the statistical analyses.

Results
Mean age of study participants was 51.2±6.7 years
(Table 1). There were 851 (47.5%) men and 942
(52.5%) women in the study sample. Overall, about
57% of survey participants were urban residents and
86% were currently married. Unemployment rate
was relatively high in this sample (33%), which was
also reflected in a high proportion of self-reported
low income level (39%).

Table 1. Distribution of demographic and socioeconomic characteristics in a large representative sample of adult men
and women in Kosovo (N=1793) in 2012-2013

* Mean values ± standard deviations. 
Numbers and column percentages (in parentheses).

Demographic and socioeconomic factors    Distribution  
Age (years) 51.2±6.7*

 

Educational level (years) 8.76±3.49*

 

Sex: 
Men 
Women   

851 (47.5)

 

942 (52.5) 
Place of residence  
Urban area 
Rural area  

1019 (56.8)

 

774 (43.2) 
Marital status: 
Married 
Single/divorced/widowed    

1539 (85.8)

 

254 (14.2) 
Employment status: 
Employed  
Unemployed 
Pension    

763 (42.5)

 

591 (33.0) 
439 (24.5) 

Income level: 
High  
Middle 
Low     

267 (14.9)

 

826 (46.1) 
700 (39.0) 

 

Overall, 602 participants were hypertensive and,
therefore, the prevalence of hypertension was 602/
1793=33.6%. The prevalence of hypertension was
higher in men (331, or 38.9%) than in women (271,
or 28.8%).
Table 2 presents the crude/ unadjusted association
of hypertension with demographic factors and

socioeconomic characteristics. There was evidence
of a positive and significant association of
hypertension with male gender (O R= 1.36,
95%CI= 1.18-1.57), urban residence (OR= 2.14,
95%CI=1.74-2.51), unmarried civil status (OR=1.63,
95%CI= 1.12-2.04), unemployment (OR= 2.28,
95%CI= 1.79-3.01) and retirement (OR= 3.41,
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95%CI= 2.06-4.13), and a lower income level
(OR=2.34, 95%CI=1.60-3.27).
Upon multivariable-adjustment, significant
predictors of hypertension were male gender

(OR= 1.27, 95%CI= 1.12-1.43), unemployment

high prevalence of hypertension in the adult
population of Kosovo, which raises serious
concerns for health care professionals and decision
makers in the health sector. The prevalence of
hypertension was considerably high particularly
among men and the most vulnerable socioeconomic
segments of the population (the unemployed and
the low-income groups).
The prevalence of hypertension in our study was
higher compared with a prior report from Albania
(9). On the other hand, there are very few scientific
articles addressing the issue of hypertension in the
adult population of Kosovo, which makes it
difficult to compare our findings.
Similar to other countries, in our study there was
evidence of an age-dependent positive correlation
between systolic blood pressure and diastolic blood

Table 2. Association of hypertension with demographic factors and socioeconomic characteristics in a large
representative sample of adult population in Kosovo (N=1793) in 2012-2013

* Odds ratios (ORs), 95% confidence intervals (95%CI) and p-values from binary logistic regression. 
Overall p-value and degrees of freedom (in parentheses).

(OR=1.72, 95%CI=1.34-2.86), and a lower income
level (OR=1.89, 95%CI=1.39-2.81) [data not shown
in the tables].
Discussion
The main findings of our study include a relatively

Variable     OR (95%CI)*

 

P*

  

Age (years) 1.02 (1.01-1.03) 0.03 
Educational level (years) 1.01 (0.98-1.03) 0.49 
Sex: 
Women 
Men   

1.00 (reference) 
1.36 (1.18-1.57)  

0.02 

Place of residence  
Urban area 
Rural area  

1.00 (reference) 
2.14 (1.74-2.51)  

0.01 

Marital status: 
Married 
Single/divorced/widowed    

1.00 (reference) 
1.63 (1.12-2.04)  

0.04 

Employment status: 
Employed  
Unemployed 
Pension    

1.00 (reference) 
2.28 (1.79-3.01) 
3.41 (2.06-4.13) 

<0.01 (2)

 

- 
0.01 
<0.01 

Income level: 
High  
Middle 
Low     

1.00 (reference) 
1.29 (0.83-1.92) 
2.34 (1.60-3.27) 

0.04 (2)

 

- 
0.27 
0.01 

pressure (8). There is considerable evidence from the
international literature linking high levels of systolic
and diastolic blood pressure with stroke, and the
ischemic heart disease (7,8). Therefore, there have
been consistent reports suggesting that hypertension
is the number one risk for mortality because of its
dominant role in cardiovascular pathogenesis (7,8).
In addition, for transitional countries of the Western
Balkans including Albania and Kosovo, the rapid
pace of transition and its inherent association with
hypertension (10), including also the reduced energy
expenditure and resultant obesity, bear important
implications for both the health care and health
promotion sectors in these countries.
Despite the evidence on a fall in blood pressure
levels during the last decade in Europe, it has been
argued that hypertension will remain one of the
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most important cardiovascular risk factors given the
ageing trend of the population worldwide (8).
Therefore, in order to control and prevent the
magnitude of hypertension at a population level, the
well-known suboptimal hypertension control rates
should be of great concern to health care profe-
ssionals (8). In parallel, intensive efforts should be
done in order to identify and test new strategies for
an improvement in awareness and effective
treatment for hypertension, which are crucial
measures to control the extent of hypertension at a
population level (8,11).
Our study may have several limitations including the
sample representativeness and potential information
biases. In our study, we included a large sample of
consecutive primary health care users of both sexes.
In addition, the response rate in our study was very
high (95%). Also, respondents and non-respondents
did not differ significantly in terms of age and sex.
As for the possibility of information bias, we

applied standard procedures of systolic and diastolic
blood pressure measurements in all study partici-
pants. However, the information on socioeconomic
characteristics was based on self-reports. Therefore,
we cannot exclude entirely the possibility of
differential reporting of the socioeconomic
characteristics between different groups of
individuals distinguished by the presence of
hypertension. Finally, associations reported in cross-
sectional studies should be interpreted with extreme
caution, because they are not considered to be causal.
Therefore, future prospective studies in Kosovo
should confirm the validity of our findings.
In conclusion, our findings indicate a relatively high
prevalence of hypertension in the adult population
of post-war Kosovo, especially among men and the
most disadvantaged socioeconomic groups. Health
care professionals and policymakers in Kosovo
should be aware of the high burden of morbidity
and mortality-related outcomes associated with
hypertension.

http://www.ilo.org/public/english/region/eurpro/
budapest/download/socsec/socsec_system_kosovo.pdf
http://www.who.int/whr/eng
http://www.thelancet.com/themed/global-
burden-of-disease
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Abstract

Aim:

 

The aim of this study was to evaluate the medical, social and psychological treatment of
children living with HIV/AIDS and identify the rate of discrimination they are facing, as well as
the role and problems of the Convention on Children Rights and Albanian legislation in this regard
in order to shed light into the situation of children living with HIV and their families in Albania.
Methods:

 

We used a semi-structured questionnaire, which included open-ended questions as
well, to assess the needs of 19 children living with HIV. Also, focus groups with family members,
community, local authorities and health services members were organized. The information
obtained was analized in a qualitative manner.
Results:

 

26% of the children included in this study were stigmatized and discriminated because
of their disease, whereas the rest had not made public their HIV status in order to avoid potential
st igma and discrimination. 16% and 32% of HIV children had lost their mother or father,
respectively, making them more vulnerable and seriously aggravating their socio-economic status.
Late diagnosis has not only affected children s health, but it has also had a high financial cost
for families seeking medical help for many years.
Conclusions: Children affected by HIV and their families face medical treatment related problems,
lack of other supporting services and a number of barriers to ensure normal living conditions
on a daily basis. There is a serious call for urgent actions in order to address the specific needs
of this vulnerable subgroup in Albania.

Keywords: Albania, children, HIV, psychosocial.
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Introduction
HIV/AIDS represents a major health problem with
AIDS-related diseases being amongst the top causes
of death in the world. It is estimated that HIV/
AIDS will continue to be one of the main causes
of premature death even in the next ten years (1).
UNAIDS estimated that 33.3 million people were
living with HIV in 2009 and, among them, 2.5
million (1.6 million-4.3 million) were children under
15 years old. Also, around 2.6 million (2.3 million -
2.8 million) new HIV cases were recorded in 2009
(1). Meanwhile, as a result of an increased access to
mother-to-child prevention services, a decrease in
the total number of children born with HIV has
been observed. About 370,000 new cases were
diagnosed in 2009 marking a 24% decrease
compared to five years ago. The number of deaths
related to AIDS has decreased from 2.1 million (1.9
-2.3 million) in 2004 to 1.8 million (1.6 - 2.1 million)
thus reflecting the positive effects of treatment and
support services. However, unfortunately, death
rates continue to rise in Eastern Europe (1).
Deaths among children under 15 years of age are
also decreasing. Estimates show that 260,000
(150,000-360,000) individuals have died from
AIDS-related diseases in 2009, a figure which is 19%
less compared to 2004 expectations. Once again, this
trend reflects the extent of services to prevent
transmission of HIV. Around 16.6 million children
under 18 years of age have lost one or both parents
due to AIDS. Most of the children living with HIV/
AIDS and those affected by this disease live in Sub-
Saharan Africa (90%) (1).
In Albania, the first diagnosed child with HIV/
AIDS was reported in 1997. Up to December
2012, there were 28 children infected with HIV/
AIDS, of whom 20 were infected vertically (mother-
to-child). Most children cases were in the phase of
HIV infection at the time of diagnosis but in 2010
a child was diagnosed in late phases of AIDS. He
died several weeks later. Apart from the mother-
to-child transmission, after 2003, there started to
appear also cases which had been infected through
blood transfusion, especially among children
suffering from diseases requiring frequent supply of
blood (2).
Seroprevalence studies on pregnant women do not
provide valuable data on countries with low HIV
prevalence, such as the case of Albania. According

to two seroprevalence studies conducted in 1999
and 2003, among 500 pregnant women who were
randomly selected across the country, the prevalence
was zero at a time when the prevalence of hepatitis
B remained high at about 8% in this population
group. Despite the evident improvement of data
and assessment studies, we do not have yet accurate
estimates of the number of children infected with
HIV, beyond the number of recorded cases or those
who already live with AIDS.
HIV-affected children face particular challenges
during their everyday activities. They might face
discrimination, stigma and peer pressure. Very little
information is available about these important
aspects and issues in Albania. In this context, the aim
of this study was to evaluate the medical, social and
psychological treatment of children living with HIV
in Albania and identify the rate of discrimination
they are facing, as well as the role and problems of
the Convention on Children Rights and Albanian
legislation in this regard in order to give a
contribution towards building of a positive local
environment for children living with HIV and their
families.

Methods
In this study, parents or relatives of HIV positive
children were interviewed with the support of the
Institute of Public Health (IPH) in collaboration
with the People Living with HIV/ AIDS
Organization. The conditions in which these children
lived were specifically assessed. The instrument used
in this study consisted of a questionnaire including
semi-structured and open questions that allowed
respondents to freely express their opinions
regarding the more subtle and complex issues of
HIV/AIDS.
Besides providing general information for the child
and his/her family (age, education, employment), the
questionnaire also included open questions about the
experiences of these persons, the effects of the
disease on their daily life, attitudes of the community
towards it, their experiences in health, social and
psychological services, what they would like to
change and what their plans for the future were.
These questions aimed to shed light into the situation
of Albanian children infected with HIV and affected
by HIV/ AIDS. Also, the purpose of this study was
to document data on the situation, protection and
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support services offered to children living with
HIV/ AIDS in transitional Albania.
This exploration was further deepened during the
second phase of the study, through focus groups
organized with families of children living with HIV,
Tirana University Hospital Center Mother Teresa
(TUHC) medical staff who deal directly with the
treatment of these children, as well as round tables
in the districts with representatives of local
authorities. The third phase consisted of a substantial
discussion of results at central level with various
actors, analysis of the data (qualitative analysis) and
the inclusion in the joint report of all findings and
recommendations arising from the activities of the
first two phases.

Results and Discussion
This survey included 19 children living with HIV/
AIDS and their family members. Most of them
were living in rural areas.
Stigma had affected the family, sisters or brothers
of children infected with HIV/ AIDS despite the
fact that they had not been infected with this virus.
The economic situation of families of these children
is very difficult but sometimes we found that
despite these precarious conditions they did not

receive any social support (for example KEMP
revenue) due to stigma and discrimination, that they
might be facing when others would come know
about their disease. The right to education is a basic
right for every child. Nevertheless, the majority of
HIV positive children were facing violations of this
right, which often revealed in the form of an
expulsion behavior from parents whose children are
not affected by the virus.
Medical care and treatment for children with HIV/
AIDS are offered only at the pediatric service while
children older than 14 years of age are treated at
the infectious disease service for adults in TUHC.
When talking about vertical transmission, it often
happened that the child s health problems led to his/
her diagnosis of HIV and subsequently the mother
was diagnosed (or sometimes both parents). But the
situation is different when parents are diagnosed
earlier and then the child/ children are found to be
HIV positive as well. In some cases the disease was
diagnosed in late stages of AIDS condition which
poses an urgent task for our healthcare system, such
as the establishment of a National Program for
Prevention of Transmission from mother-to-child.
Diagnosis timeline ranges from 1-13 years (Table 1).
Late diagnosis has had not only serious consequences

Table 1. General information about HIV diagnosis among children in Albania

HIV cases  Year of 
diagnosis 

Possible year 
of infection 

Diagnosis period 

1 1997 1996 1 year 
2 2003 2002 1 year 
3 2003 2001 2 years 
4 2003 1995 8 years 
5 2003 2001 2 years 
6 2004 1996 8 years 
7 2006 2002 4 years 
8 2006 2004 2 years 
9 2006 1998 8 years 
10 2007 2006 1 year 
11 2006 1998 8 years 
12 2007 2005 2 years 
13 2007 2006 1 year 
14 2007 2007 Within the year 
15 2008 1999 9 years 
16 2009 2008 1 year 
17 2009 2009 Within the year 
18 2010 1997 13 years 
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on childrens health, but it also has had a high financial
cost for families going from one hospital to another
one for many years. Two cases were diagnosed
abroad (in Austria and Italy, respectively).
In general, there were problems with the treatment
of HIV positive children and the treatment scheme
had not been always applied. HIV-infected women
affected with opportunistic pathogens might be
more likely than women without HIV infection to
transmit these infections to their infants (3). The
major problem for these children is the provision
of drugs used for treatment of Opportunistic
Infections (OI), which have to be provisioned by
their own families. Particular attention is required for
children with thalassemia. Lack of blood is identified
as a serious problem especially in the hot summer
season. For example, the affected individuals had to
go twice a month at the blood bank in the district
of Lushnja to obtain blood and once a month they
had to come to Tirana, thus overburdening further
their economic situation.
These children and their parents need specific
psychosocial support. To ensure that, in the
pediatrics and infectious disease service at TUHC
there is a number of psychologists who deal directly
with counseling and psychosocial support for
children living with HIV and their families (4,5).
We observed that a large proportion of parents of
HIV positive children, were unemployed, which
makes even more difficult facing the economic,
psychosocial and emotional problems accom-
panying HIV/ AIDS. In none of the cases were the
mothers or the fathers employed in the public sector
and unemployment prevailed. This probably relates
to the fact that the majority of these children (63%)
were living in rural areas where access to emplo-
yment is minimal. There is little doubt that stigma
and discrimination against HIV/ AIDS are still
barriers that prevent parents of HIV children to find
a job.
Housing was another major problem worsening
their living conditions. Often parents of HIV
children were forced to be isolated in one of the
houses rooms. We were living together with my husbands
family, but when the latter became aware for the three of us,
they isolated us in  a room. This room should serve as a
living room, kitchen and bedroom for us and our little child ,
stated one respondent.

Living in rural areas adds up to the already difficult
situation of children living with HIV and their
families. In these conditions, any social benefit would
serve to improve their conditions. However, only
12 or 63% of them received this kind of assistance.
Four or 21% of them did not receive it as a result
of stigma and discrimination and in one case the
child was orphan and his relatives neglected him by
jeopardizing his life. However, the KEMP assistance
is too little to cover the numerous needs these
children have, such as medicines for treatment of
IO, or the transportation costs for the next visits.
Regarding the transportation costs, 21% of these
children currently resided more than 200 km away
from Tirana, 11% of them 125 km away from
Tirana, 16% of them 80 km away, 11% around 40
km from Tirana and the others were living in
Tirana. The transportation cost is not negligible.
Since services to HIV positive children are offered
only at the pediatric section of the UHC in Tirana,
these children had to come at least once a month
to be visited by the doctor. None of these children
and their companions had received reimbursement
for transportation costs despite the fact that this is
a right based on the Albanian Law No. 9952 (6).
Losing parents at a young age is a tragedy, because
the loss is associated with the lack of attention, care
and love of other people, relatives or society. It
affects psychologically, socially and economically the
child. But losing parents from HIV/ AIDS compri-
ses a greater trauma. Apart from losing their beloved
parents they also face the abandonment from the
society. Loss of parents exposes these children to
many threats and challenges, risks that are increasing
with the rising incidence of AIDS. For this reason,
the decision-making structures should plan inter-
vention that is directly linked with HIV positive
orphans, as well as their families and communities (7).
Out of 19 HIV positive children included in our
study, five children had lost one parent due to AIDS
while further two children had lost both parents and
currently live with their relatives.
It should be emphasized that these children need a
special treatment that according to pediatric medical
staff should be offered by a specialized center (8),
which actually is lacking.
There are two documents defining the rights of
children infected with HIV.
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1. Convention on Children Right (9);
2. The law on HIV/ AIDS approved since 2000,  

reviewed and adopted in 2008.
There is a need for this Law to be introduced and
recognized from all institutions that are dealing with
the people living with HIV/ AIDS. Based on our
findings, there is an urgent need to establish
mechanisms and guidelines for its implementation
as well as to evaluate its related economic costs.

Conclusions
This study clearly illustrates that there are still
numerous problems waiting to be resolved for HIV
positive children. Integrating HIV testing and
counseling for pregnant women in the basic package
of antenatal care services will reduce mother-to-
child HIV transmission (10). It is of crucial
importance to offer psychosocial and financial
support for children with HIV/ AIDS and their
families. Prior to a blood transfusion to a child,
parents should be explained the window period and
should explain the risk that this transfusion may cause.
Factors such as development level, health condition,
and home situation all impact the optimal disclosure
process for the child, which may involve a long
period of partial disclosure - where the child is given
health and preventive information, but is not told
that he or she has HIV - leading to full disclosure,
when the child is mature enough to understand the
information. Given the central role of the parent/
caregiver in deciding what information will be

shared with the child and when, several promising
approaches build parent/ caregiver capacities to
understand disclosure-related issues and how to
communicate with their child (10).
It is very important to encourage local governments
to implement social policies for employment of
people living with HIV/AIDS which will make them
less vulnerable.
Despite the evident improvement of data and
assessment surveys, we do not have yet accurate
estimates of the number of children infected with
HIV, beyond the number of assessments recorded
or those who are sick with AIDS. Even though this
number is considered small, it reflects HIV/ AIDS
situation in our country with a low prevalence, but
simultaneously through identification of transmission
routes it highlights our two main public health
problems namely the lack of programs for
prevention of transmission from mother to child
and the fragile system that provides secure blood.
Stronger linkages between PMTCT services and
community-based support, family planning, STI and
general health services are needed to ensure that
women receive services that cover their wide range
of health needs (11). Providing HIV testing and
counseling for pregnant women free of charge in
public and private institutions, and advice on
maternal and child health as part of the National
Program for Transmission Prevention from Mother
to Child (NPTPMC) will reduce the number of
HIV positive newborns resulting from their
respective HIV-infected mothers (12,13).
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Abstract

Aim:

 

The purpose of our study was the identification of pulmonary manifestations in patients
with scleroderma, their assessment in relations to immunological alterations, their relations to
gender, and

 

the

 

assessment of the sensitivity in the examinations that are used to detect lung
injuries.
Methods:

 

This is a cross-sectional study including 58 patients with scleroderma during January-
September 2011. Patients history of disease was carefully extracted and recorded. Patients were
underwent immunological tests such as anti-nuclear antibody test, anti-topoisomerase and anti-
centromere tests. Furthermore, chest X-ray, pulmonary high-resolution computed tomography,
pulmonary function tests and echocardiography Doppler were also performed. Chi-square test
was used to assess potentially statistically significant associations.
Results:

 

Mean age of the patients (86.2% females) was 49.38±8.92 years.  Mean duration of the
disease was 7.29±4.5 years. Pulmonary involvements were found in 42 (72%) patients. Interstitial
lung diseases were found in 42 (72%) patients, pulmonary arterial hypertensions in 6 (10%)
patients and restrictive ventilator insufficiency in 32 (55%) patients. The proportion of individuals
with pulmonary injuries was significantly higher among patients with immunological alterations
compared with patient without immunological alterations and among females (both P<0.001).
Conclusions: In our study, pulmonary manifestations were common in patients with scleroderma.
These injuries are anatomical and funct ional. Our findings confirm that immunological
alterat ions are an important factor in pulmonary injuries. Sex was also associated with
pulmonary injuries in this sample of Albanian patients. High-resolution computed tomography
is the most sensitive examination for the detection of pulmonary injuries in scleroderma.

Keywords: interst it ial lung disease, pulmonary disease, scleroderma.
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Introduction
Pulmonary diseases are an important manifestation
in scleroderma (SSc) and 80% of patients have
pulmonary injury (1). Lung injuries in scleroderma
occur frequently and include interstitial lung disease,
vascular, pleural and airways disease (2,3).
Pulmonary arterial hypertension (PAH) and interstitial
lung disease (ILD) are the two most common lung
manifestations in scleroderma (4,5). Restrictive
ventilator insufficiency was observed in patients with
scleroderma and pulmonary injury (6,7). Serum anti-
topoisomerase (Scl-70) correlates with the
development of ILD and is more frequently found
in patients with diffuse cutaneous involvement; anti-
centromere (ACA) antibody is more frequently
associated with limited cutaneous scleroderma and
pulmonary vascular disease (8). Unfortunately,
systemic sclerosis lung disease is often not detected
or diagnosed until the late stages. High resolution
computed tomography (HRCT) of the lungs,
pulmonary function tests (PFTs), chest x-ray (CXR)
and echocardiography Doppler for pulmonary
arterial hypertension (PAH) have shown interest in
the assessment of scleroderma lung disease.
The purpose of our study was the identification of
pulmonary injuries in patients with scleroderma, their
assessment in relations to immunological alterations,
their relations to gender and the evaluation on the
sensitivity of the examinations for the detection of
scleroderma lung disease.

Methods
This was a cross-sectional study involving 58 patients
with scleroderma during January-September 2011.
The patients in this study were recruited from
outpatient consultations in the Rheumatology clinic
at the University Hospital Center Mother Theresa
in Tirana and outpatient consultations at the
University Hospital Center of Lung Diseases
Shefqet Ndroqi in Tirana. These patients were

then hospitalized in the respective clinics.
We only included patients that met the criteria of
the American College of Rheumatology for the
diagnosis of scleroderma (9). Scleroderma patients
who have suffered in the past or were actually
suffering from other diseases (e.g. sarcoidosis,
tuberculosis, emphysema, congestive heart failure,
congenital heart disease, cirrhosis of the liver) which

may influence the pulmonary injuries, smoking
patients, pregnant women and those breastfeeding,
and also patients with a history of any occupational
exposure to inorganic or organic dusts (e.g.
asbestosis, silicosis, coal worker s pneumoconiosis)
were excluded from the study.
Patients were examined by immunological tests such
as: anti-nuclear antibody (ANA), anti-topoisomerase
and anti-centromere test. Chest X-ray and high
resolution computed tomography of the lung were
also performed and their findings were recorded
in consultation with the radiologist. Patients were
considered to have ILD when they showed CXR
and HRCT of the lung findings compatible with
ILD such as: nodular, reticular, reticulonodular,
ground-glass opacities, honeycombing, dominantly
on lung bases (10). Lung function was measured
with a spirometer. Indicators of pulmonary function
included forced vital capacity (FVC), forced
expiratory volume in the first, second (FEV1), and
FEV1/ FVC ratio. Based on the American Thoracic
Society criteria, patients with normal FEV1/ FVC
ratio and decreased FVC <80% were diagnosed as
having restrictive disease (11). These data were
expressed as percentages of the predicted values,
based on patient s sex, age, height and weight. The
patients were referred to the pulmonologist for
spyrometry and interpretation of the related
findings. Furthermore, patients were examined with
echocardiography Doppler for PAH and were
referred to the cardiologist for interpretation of the
findings. The systolic pressure in the pulmonary artery
was evaluated based on tricuspid regurgitation peak
flow velocity m/ s using the Bernoulli equation 4 x
(tricuspid regurgitation jet)2 + right atrial pressure of
5 mm/ hg. The value of pulmonary artery systolic
pressure (PASP) >36 mm/ hg was considered as
PAH (12).
To determine if the immunological alterations were
associated with pulmonary injury, patients were
classified into two groups. The first group included
patients with positive anti-nuclear antibodies, positive
anti-topoisomerase and positive anti-centromere.
The second group included patients with negative
antinuclear antibodies,
negative anti-topoisomerase and negative anti-
centromere. Sex-specific analyses were performed
to assess the scale of pulmonary injuries.
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Statistical analysis

Continuous variables were expressed as mean values
and their respective standard deviations. Categorical
variables were presented in absolute values and their
respective percentages. Differences between the
categorical variables were assessed with the chi-
square test. A p-value d 0.05 was considered as
statistically significant. Data were analyzed using the
Statistical Package for the Social Sciences (SPSS)
software, version 19.0.

Results
Mean (±SD) age of the patients was 49.38±8.92
years. Mean (± SD) duration of disease was
7.29±4.55 years. There were 50 (86.2%) female

patients and 8 (13.8%) male patients. Patients with
positive anti-nuclear antibodies were 46 (79%), anti-
topoisomerase positive were 23 (40%) and anti-
centromere positive were 16 (28%) patients. Lung
X-ray changes were observed in 10 (17%) patients,
pulmonary injuries in HRCT were found in 42 (72%)
patients, pulmonary arterial abnormalities were
found in 6 (10%) patients with echocardiography
Doppler and pulmonary function tests abnormalities
were found in 32 (55%) patients. Lung injuries were
more prevalent in HRCT compared with CXR and
pulmonary function tests. ILD was identified in 42
(72%) patients and pulmonary arterial hypertension
was found in 6 (10%) patients. ILD was significantly
different (P<0.001) in patients with scleroderma
versus PAH (Table 1).

Table 1. Pulmonary manifestations in scleroderma

Condition Number of patients Column percentages

 

P-value 
ILD 
PAH 
Normal      
Total  

               42 
                 6 
               10 

58 

72.4 
10.4 
17.2 
100.0 

<0.001 

 

Pulmonary function tests abnormalities were
observed in 32 (55%) patients and all patients had
restrictive ventilator insufficiency. There were 46
(100%) patients with positive anti-nuclear antibodies,
anti-topoisomerase positive and anti-centromere
positive, of whom 39 (85%) represented pulmonary
injuries whereas 7 (15%) patients were normal (group
1). Conversely, in group 2, of 12 (100%) patients
who did not have positive anti-nuclear antibodies,

anti-topoisomerase and anti-centromere, only 3
(25%) patients had pulmonary injuries and 9 (75%)
patients were normal. The proportion of patients
with pulmonary injuries was significantly higher
among patients with immunological alterations
compared to patient without immunological
alterations (P<0.001) (Table 2).
Among 8 males, 2 (25%) had pulmonary injuries

Table 2. Pulmonary injuries by immunological alterations

Table 3. Pulmonary injuries by sex

* Absolute numbers and row percentages (in parentheses).

Sex Total Pulomonary injury No pulmonary injury P-value 
Female 
Male 

50 (100.0) 
  8 (100.0) 

40 (80.0)*

 

2 (25.0) 
10 (20.0)*

 

6 (75.0) 
<0.001 

 

* Absolute numbers and row percentages (in parentheses).

and 6 (75%) resulted normal. In 50 females, 40
(80%) had pulmonary injuries and 10 (20%) were

normal. The proportion of patients with pulmonary
injuries was significantly higher among females
(P<0.001) (Table 3).

Patients group Total Pulomonary injury No pulmonary injury

 

P-value 
Group 1 
Group 2 

46 (100.0) 
12 (100.0) 

39 (85.0)*

 

3 (25.0) 
7 (15.0)*

 

9 (75.0) 
<0.001 
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Discussion
The main finding of this study was that pulmonary
injuries are more frequent in patients with sclero-
derma and in our opinion this indicates that
pulmonary manifestations are important compli-
cations in such groups of patients. Pulmonary
involvements in this study were found in 72% of
the patients. The rate of this kind of injuries is
reported at the level of 70%-90% in the literature
(13). This study showed that in patients with
scleroderma pulmonary anatomical injuries such as
parenchymal and vascular injuries occur quite
frequently. ILD and pulmonary arterial hypertension
are often found in this type of patients. Some authors
have noted that interstitial lung disease and
pulmonary arterial hypertension are the two most
common lung manifestations in scleroderma (4,5).
In the present study, ILD was found in 72% of the
patients and pulmonary arterial hypertension in 10%
of the patients. ILD is reported to be present in
nearly 60% of SSc patients with clinical involvement
and approximately 80% of SSc patients in the
autopsy (14). Pulmonary arterial hypertension is a
frequent and serious form of pulmonary compli-
cation affecting 10%-20% of SSc patients (15,16).
Pulmonary arterial hypertension occurs in at least
10% of SSc patients, and is associated with high
mortality (17).
Another finding of this study is that pulmonary
anatomical injuries are associated with injuries of
pulmonary function, which are not always mani-
fested with pulmonary anatomical injuries. In our
study, 55% of the patients had pulmonary function
testing abnormalities. Other authors have reported
that 40%-75% of scleroderma patients have
changes in pulmonary function tests (18). Different
studies show that pulmonary injury in scleroderma
is associated with restrictive ventilator defect (6,7).
It has been estimated that 40% of the patients with
scleroderma have a predicted FVC of less than
75%, indicating the presence of ILD (19).
A finding of this study is that scleroderma
pulmonary injuries occur more frequently in patients
with alterations of the immune system. According
to our study, in patients with positive antinuclear

antibodies, anti Scl-70 positive and anti-centromere
positive pulmonary manifestation occurred frequently
in 85% patients. Other authors have shown that the
presence of anti-topoisomerase positive and anti-
centromere positive in patients appear to be
associated with the development of ILD and
pulmonary arterial hypertension (8). Specific
autoantibodies such as the anti-topoisomerase,
ribonucleoprotein and anti-histone antibodies have
been reported to be associated with an increased risk
of ILD in SSc (20). Anti-centromere antibodies,
known to be associated with limited SSc, are also
linked to SSc-PAH (21). In our study, the pulmonary
manifestations of scleroderma were observed more
frequently in women than in men. In this study,
HRCT were more sensitive than the chest X-ray and
PFTs. HRCT is the standard method for the
noninvasive diagnosis of SSc-ILD and can detect
mild abnormalities even when chest the X-ray and
pulmonary function tests result normal. HRCT is
more sensitive than chest X-ray and is the imaging
technique of choice for detecting and characterizing
ILD (22).

Study limitations

The patients in our study were selected from a
university hospital, which could potentially be prone
to selection bias by including patients with more
severe stages of the disease compared to patients
at the community level. However, we tried to
minimize this bias by recruiting also all the patients
from the hospitals outpatient consultation clinics.

Conclusion

In conclusion, pulmonary manifestations are
common in scleroderma. These injuries are
anatomical and functional. ILD and restrictive
ventilator insufficiency are injuries that occur more
frequently in patients with scleroderma.
Immunological alterations are important factors in
pulmonary injuries. Sex is a factor that might be
associated with the pulmonary injuries. Finally, HRCT
is the most sensitive examination for the detection
of pulmonary injuries.
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Abstract

Aim:

 

The olive oil industry generates big amounts of by-products: pomace and waste water that
may result in very negative environmental impacts if there are no accu­rate management
strategies. The Cleaner Production (CP) is a continuous application of an inte­grated preventive
environmental strategy applied to processes and prod­ucts to increase efficiency and reduce
risks to humans and the envi­ronment. This study was carried out to demonstrate the application
of Cleaner Production Technology in the olive oil industry.
Methods:

 

The CP demonstration was carried out during the period 2011-2012, in an olive oil
mill. The methodology used for conducting on-site evaluation of the CP included: i) pre-assessment
of the company (description of the company and the processes, input-output analysis through
in­terviewing staff of the company); ii) material and energy flow analysis, with the aim to identify
pollution sources and the related pollution causes; iii) option generation and feasibility study
from technical, economic and environmental view, identification of feasible measures, and; iv)
implementation of feasible measures by the company and monitoring of the achieved effects.
Results:

 

The identified CP measures included the following: development of the information
system, monitoring and saving of water consumption, improvement of the quality of olives,
process modification: installation of the sec­ond centrifuge in the oil cleaning process, processing
the pomace to be used as fuel (drying and pressing of the pomace), treatment of waste waters
before discharging into municipal sewage system (op­tional treatment system reed bed system
or constructed wet­land ).
Conclusion:

 

This study demonstrates how CP can be implemented successfully in the olive oil
industry using efficiently the available resources.

Keywords: cleaner production, economic and environmental ben­efits, olive oil, pomace, waste waters.
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Introduction
The olive oil sector is an important segment of the
Albanian agro-industry. There are 130 processing
mills and their average size in terms of volume of
processed olives per year is small, between less than
100 and 1,500 t/ year (1). Regarding the extraction
technology, most of mills apply three-phase
centrifugation system and only two use dual phases.
The olive oil industry generates big amounts of by-products:
pomace and wastes water that may result in very negative
environmental impacts if there is not an accu­rate management
strategy (2). The Cleaner Production is the continuous
application of an integrated preventive
environmental strategy applied to processes and
products to increase efficiency and reduce risks to
humans and the environment (3). Resources (water,
energy and raw material) can be used more
efficiently thus reducing at the same time losses and
environmental pollution and improving health and
safety. Economic profitability together with
environmental improvement is the aim of CP. The
CP demonstration was carried out in the olive oil mill, called
Musaj Olive Oil in the V lora, which mostly provide

to farmers the service of processing olives into olive
oil, against a fee (80%) and produces and trades
organic olive oil and extra virgin olive oil (20%)

for itself. It applies continuous three phase
centrifugation system and the production is seasonal
from O ctober to March. In 2011-2012 was
processed 520 t olives, when 100 t for company
itself and 420 t for farmers.
The company has a good performance regarding
the food safety & quality, it produces and trades the
best categories organic olive oil , extra virgin olive
oil and virgin olive oil, but doesn t know the
environmental legislation although  it is aware about
negative environmental impacts of the olive oil
industry. In order to improve its environmental performance
and to increase economic profitability the company decided to
join us in this CP study.
The aim of this study is to demonstrate how Cleaner
Production (CP) can be implemented in the olive oil industry,
thus increasing the economic profitability together with
environmental improvement. By the extraction process of
oil, the following non products outputs are obtained (5):
V egetable waters or waste waters, made up of the
vegetable waters of the olives mixed with water
added in the process, relatively in high amounts

(approximately 1L/ 1 kg of olives processed) with
high organic loads. These highly polluted waste
waters are not treated and are discharged into
municipal sewage system (6).
The pomace or solid waste, which is discharged in
open area, causes environmental pollution and
contamination of the final product (olive oil).
We performed the in site visit in the company
during operation, when we took photos and
collected the data on process, materials, water and
energy consumption. Then we carried out a material
and energy flow analysis with goal to identify
pollution sources and related pollution causes.
After the evaluation were identified eight CP options
for improvement, mainly related to water
consumption, optimize the process and reusing of
solid waste (pomace).
Among these options, seven were selected for
feasibility study as following: Development of the
information systems; Installation of water meter for
total consumption and for washing process;
Reducing the water capacity of washing machine,
Improvement of quality of olives; Pavement of the
outside part, where is discharged the pomace and
covering of waste water channel, Installation of the
second centrifuge in the oil cleaning process,
Processing the pomace to be used as fuel.
Six of above CP measures were implemented until
on March 2013 (Table 3).The benefits of the
implementation of the CP measures were: reducing
the water consumption, reducing the waste water
and its pollution load, increasing the production
efficiency and quality of olive oil. This study
demonstrates how CP can be implemented
successfully in the olive oil industry using efficiently
the resources.

Material and Methods
The CP is the continuous application of an
integrated preventive environmental strategy applied
to processes and products to increase efficiency and
reduce risks to humans and the environment.
Resources (water, energy and raw material) can be
used more efficiently thus reducing at the same time
losses and environmental pollution and improving
health and safety. Economic profitability together
with environmental improvement is the aim. CP
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typically includes measures such as good
housekeeping , process modifications and control,
input material change, on-site recycling or recovery,
production of useful by-products or product
modification.
The demonstration of application of the CP was
carried out, in the olive oil mill, called Musaj Olive
Oil

 
which operates in Vlora. The period of study

was from November 2011 to March 2012 and
monitoring of implemented measures during the
2013.

The methodology of CP Audit follows the
following steps:
1)  Pre-assessment (forming of the CP-team,
description of the company and the processes,
input-output analysis, setting up baseline - the
baseline data for key performance indicators for
selected priority area(s).
2)  Material and energy flow analysis with goal to

identify pollution sources and related pollution causes.
3) Option generation and feasibility study -
generation of CP options based on the
understanding of pollution causes and their
evaluation from technical and organizational point
of view as well as from the economic and
environmental perspective.
4)  Implementation of feasible measures by the
company and monitoring of achieved effects.

Results
The general input-output analysis was performed
for the whole company (Table 1), enabling us to set
up the priority areas to estimate potential for
improvement, respectively: Raw material (olives) and
water consumption. In Table 1 are presented data
for key input such as olives, water and energy and
non product output, such as waste waters and pomace
which were not turned into desired products, but
appear as process losses.

Table 1. General input-output analysis for the whole company

NPO  Non product output  input materials, water and energy which were not turned into desired product (appears as
losses, pollut ion and waste flows)

Input Annual 
consumption

 

Unit 
cost  
( ) 

Annual 
costs( ) 

Included 
in product 
(%) 

NPO (%) NPO cost 
( ) 

Total 
NPO 
costs ( ) 

olives 520 ton 714 371429 20% oil    

     

40 % 
pomace 

148572 148 572 

     

40% waste 
water 

148572 148 572 

water 643 m3 0.5 330  
100% 
waste 
water 

330 330 

energy 31250 kWh  1786    1786 

Fuel 20 m3 7.1 142    142 

Cleaning agents 
(caustic soda)   

114    114 

Packages materials: 
Plastic contains 6 L  
Bottles ½ L 
Carton  boxes  

3000 
400 
100 piece  

172,9     

Labels 500 piece       

Filter 10 pack       
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Diagram 1 presents a flowchart of the industrial process with the aim to identify pollution sources and
the related pollution causes.

Diagram 1:  General outline of the industrial oil mill process
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Diagram 2. Flowchart for water
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The contamination load of the waste water before and after the implementing the CP   measures is shown
in Table 2.

Table 2. Waste water contamination load

Based on the general input-output analysis for the whole company were set up the priority areas for
improvement and were performed the fea­sibility study for CP generated options. The CP measures
identified and their feasibility study and implementation are shown in the Table 3.

Table 3. The feasible CP measures identified in the olive oil

Discussion
The general input-output analysis in Table 1 shows
that the main input are olives, from which are
generated greater process losses or wastes, where
the only 20 % of olives are returned into the
product, while 80% are losses, respectively 40%
pomace and 40% vegetable waters.
By the input output analyses we have identified the

raw material (olives) as a priority area for detailed
analyses and defining the CP measures. The raw
material (olives) should be analyzed in all its
processing cycle, from quality of olives up to non
products obtained from its processing (waste water
and pomace) which constitute the major process losses.
Regarding the water, it is used in considerable

Indicators  Unit Before the CP 
implementation 

After the  CP 
implementation 

National Norms 

BOD5

 
mg/l 2950         1577 50 mg /l 

COD mg/l 4600         2320 250 mg/l 

 

Measures  Cost for 
implementation 

Economic benefits Environmental 
benefits 

Implementation 

Establishment  of  the 
information system  500 

 

Better management and 
planning the activity 

Better management and 
monitoring of wastes  

implemented 

Installation of water meters

  

100 

 

Saving and  using  
efficiently the water  

Reduction of waste water and 
its pollution load  

implemented

 

Pavement of the outside part, 
where is discharged the 
pomace and covering  of 
waste water channel   

7142 

  

Minimize the environmental 
pollution and avoid oil 
contamination from foreign 
odors. 

implemented 

Reducing  the water capacity 
of washing machine (Filling 
in a smaller volume 1500 L / 
8 hour by 2000 L /8 hour) 

No investment 
needed 

Reduction of the  water 
consumption  

Reduction of  the waste water   implemented 

 

Improvement of quality of 
olives 

 

Reduction of the  water 
consumption, 
improving the  
production efficiency 
and quality of oil 

 

Reduction of the   waste 
waters  and its pollution load 

implemented

  

Installation of the  second 
vertical centrifuge in the 
cleaning oil process  

  

21 000 

 

Reduction of the water 
and energy 
consumption,  
Reduction of the  Labor 
costs, Increasing  the 
production efficiency 
and quality of olive oil 

Reduction of waste waters and 
its pollution load through 
reduction of the  Phenol 
(water soluble) and residual 
oil concentration in generated 
waste water   

implemented

   

Processing the pomace  to be 
used  as fuel;      

82.400 

   

Increase the company  
profits  since the 
processed pomace is 
very demanded and 
avoid  the cost for  
manipulation and 
transport   of pomace,    

Reducing the environmental 
pollution, oil contamination 
and saving the natural source 
(energy) by reusing efficiently 
the by product (pomace).    

not yet, it is an long 
term measure 

Pre treatment of waste water, 
before discharging into 
municipal sewage system.   

To be decided after 
identification of the 
commercially used 
alternative  

Minimizing waste water 
pollution load: Reducing the 
environmental pollution 

not yet, it is an long 
term measure 
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Production 2000: Pollution prevention in olive oil
production), are listed some alternatives on waste
water treatment, when we suggest as appropriated
the reed bed system and constructed wetland ).
Solid waste (pomace) is in considerable amounts and
it is discharged into the open area out of the
premise. The pomace is considered as process losses,
so its processing will be profitable for the company,
from economical and environmental point of view.
The most of the amounts of the pomace is sold to
use as feedstock (fresh) and as fuel, against a modest
fee, but if it processed it would be more profitable
for the company. The CP is: The processing the pomace
to be used as fuel (see table 3).
As shown in Diagram 1, the current process of
separation and cleaning of oil, is made by one
vertical centrifuge, instead of two as required by
three phase decanter technology. So we have identified
this CP option: Installation of the second vertical centrifuge
in the cleaning of the oil process.
This process modification CP measure, despite its
high cost, has been implemented immediately,
because of the numerous benefits derived from its
implementation (see Table 3), such as improving the
mill oil recovery efficiency, increasing the production
efficiency, reducing the water and energy
consumption, improving the quality of oil and
reducing the waste waters and its   pollution load
through reduction of the Phenol (water soluble) and
residual oil concentration in generated waste water.

Conclusions
Recognition and implementation of Cleaner
Production Technology by the food business
operators in the food industry and in the olive oil
industry particularly, is very important for its
environmental and economic benefits.
Water consumption in  the olive oil industry in
Albania is relatively high, there­fore CP measures
should be implemented for saving and using the
water efficiently, such as good housekeeping
(monitoring and saving the wa­ter, using the water
meters), process modifications (reducing the water
con­sumption in washing machine) etc. Using the
water efficiently, reduce the waste water and its
pollution load.
From the olive oil mills are generated large amounts
of the highly polluted waste waters that are

amounts in the production processes, respectively in
the washing, malaxing, extraction and cleaning of
oil. The water added in the process, is considered
100 % waste waters and source of environmental
pollution, so we have identified the water consumption
as priority area for detailed analyses and defining the
CP measures for improvement.
The detailed analyses of the water consumed is
shown in the Diagram 2 and worksheet, where is
resulted that are consumed large amounts of potable
water. The water input (municipality water, it isn t
metered, because there isn t any installed water
meter), so the amount of water billed it isn t equal
to the water actually consumed.
The water datasheet, regarding the water consumption and
waste water discharged, were collected and calculated, by in
site survey with help of very experienced manager. So, we
defined as CP: Installation of water meter for total
consumption and for washing and rinsing process
(see table 3), since in this process are consumed large amounts
of water (42%). A lso, in the washing process are used large
amounts of water because of poor quality of olives brought
by farmers. In order to save the washing water we defined as
CP: Improvement of quality of olives (see table 3).
The Cleaning and rinsing process is closed cycle. The
washing machine usually is filled in volume 2000 lit/
8 h or 6 ton and the dirty water is discharged. Also
in this process is consumed fresh water for rinsing
of olives. During the washing process the water
overflow so are discharged 80 lit/ ton. In order to
manage efficiently the water, we have identified the
CP: Reducing the water capacity of washing machine; filling
it in a smaller volume 1500 lit/8 hour. By implementing
this measure was saved 80 lit / ton or 41600 lit/ yr
water (see table 3).
The main wastes generated in the olive oil mill are
waste waters and solid waste (pomace). The
processing of olives produces relatively high
amounts of vegetable water (approximately 1lit/ 1
kg of olives processed). The contaminated load of
the waste waters, analyzed in the Public Health
Institute have resulted highly polluted before and
after implementation of the CP (see table 2). As the
waste waters are discharged into municipal sewage
system without any treatment, we suggest the
optional CP: Pre treatment of waste water before discharge
into municipal sewage system. By the literature
(UNEP, Regional Activity Center for Cleaner
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discharged without any pre - treatment into
municipal sew­age system. By  literature many
options are proposed for treat­ment of olive mill
waste waters  such as reed bed system or
constructed wetland , but their complexity, high

capital and operation costs, are limiting  factors on
the identification and implementation  of  efficient
treatment options.
In this context we recommend as necessity building
capacities of the food business op­erators and CP
national experts, on identification and
implementation of the most efficient options for
treatment of waste water.
Regarding the technology used in olive oil

production, by literature is recommended that dual
phase centrifugation system is the best from the
environmental point of view, but this study reports
that the three phase centrifugation technology can
be used efficiently in small mills (most of mills in
Albania are small), if an appropriate management
system is put in place for the solid waste (pomace),
minimizing the environmental pollution.
We recommend that owners of the mills develop
a plan for the collection of the pomace in the regional
level and it s processing   for producing the fuel
(briquettes). This initiative needs the financial support
by foreign agencies such as UNIDO, in order to
improve the environmental performance of olive
oil mills.
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Abstract

Aim:

 

 This research is an exploratory and descriptive study on the way the Internet use influences
the child development. It has three objectives: i) to provide an overview about the spread of the
Internet in Albania; ii) to indicate how adolescents online activities affect their well-being, and;
iii) to

 

suggest the efficient ways used by parents to assist children on the problems created by
such addictive behaviors.
Methods:  The most recent studies of the intersection between technology and development as
young people confront and deal with the challenges and issues that are present in their lives
were reviewed. Results were presented based on the data from seven countries that are part of
the World Internet Project

 

(WIP; see at: www.worldinternetproject.net).

 

The WIP is a global
international survey on the impact of the Internet on individuals and societies, coordinated by
the Center for the Digital Future at the USC Annenberg School for Communication.
Results:

 

Digital media, such as computers, the Internet, video games, and mobile phones, have
come to occupy a central place in the lives of today s youth. It is important to consider the
implications of young people s online living, especially for their development and well-being.
The Internet is a fundamental tool and, therefore, the particular ways that teens employ the Internet
will ultimately determine the effects on their well-being.
Conclusion:

  

Te current review of the literature supports the conclusion that Internet use during
childhood is associated with both positive and negative developmental outcomes.

Keywords:

 

child development, information technology, Internet use, well-being.

http://www.worldinternetproject.net
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Introduction
In todays world, the youth view the internet as the
main means of communication for staying in touch
with their peers.
Internet use in Albania started in the late 1990s.
However, Internet had massive distribution in

Albania only after 1997. Actually, the teenagers use
of the internet in Albania does not contrast to the
global trend which points to an increase in the
number of users.
Table 1 presents the distribution of Internet users
in Albania in the past decade.

Table 1. Percentage of Internet users in Albania (source: ITU Statistics, http:/ / www.itu.int/ ict/statistics)

According to Internet World Stats, in June 2012, more than 2.4 billion people, over a third of the world s
human population, have used Internet services. Overall, Internet use has seen tremendous growth, as
displayed in Figure 1.

Figure 1. International Telecommunication Union (ITU) (1)

The Internet users under the age of 25 years
represent 45% of the total number of global Internet
users (ITU).
The use of the Internet has always had an impact
on the development of the youth. The most
common question about the use of the Internet is
connected with the effects that are caused by the use
of this technology in the youth development. The
Internet has enabled entirely new forms of social
interaction, activities, and organization, thanks to its
basic features such as widespread usability and access.

In the first decade of the 21st Century, the first
generation is raised with widespread availability of
Internet connectivity, bringing consequences and
concerns in areas such as personal privacy and
identity, and distribution of copyrighted materials.
These digital natives  face a variety of challenges that
were not present among prior generations. The use
of the Internet by the youth has effects in their
personal life, the family relation and the way they
get along with their peers.

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 
0.11 0.33 0.39 0.97 2.42 6.04 9.61 15.04 23.86 41.20 45.00 49.00 

 

http://www.itu.int/ict/statistics
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What is the internet?

The Internet is a global system of interconnected- 
computer networks that use the standard Internet

protocol suite (TCP/IP) to serve billions of users
worldwide. It is a network of networks that consists of
millions of private, public, academic, business, and
government networks, of local to global scope, that
are linked by a broad array of electronic, wireless
and optical networking technologies. The Internet
carries an extensive range of information resources
and services, such as the inter-linked hyper-
text documents of the World Wide Web (WWW)
and the infrastructure to support email.

What do youths do online?

Historically, panic surrounds the introduction of new
technologies, particularly in relation to children and
youth (2). Social network sites, online games, video-
sharing sites, and gadgets such as iPods and mobile
phones are now fixtures of youth culture. They have
so permeated young lives that it is hard to believe
that less than a decade ago these technologies barely
existed. Todays youth is struggling for autonomy
and identity as their predecessors did, but they are
doing so amid new worlds for communication,
friendship, play, and self-expression (3).

Understanding the influence of the Internet

Wedged between childhoods and emerging
adulthood, adolescence is a period of tremendous
change  biological, psychological, and social. In fact,
adolescence is a period characterized as storm and
stress and this belief remains strong in popular
culture and in the minds of many parents (4).
Although researchers have come to recognize that
adolescence is not always a turbulent period from
the storm and stress view, for better or worse, has
come to frame much of the discourse about the
role of interactive technologies in adolescent life (5).
Digital worlds have become a part of adolescent
life, and some see it as a threat or obstacle to an
already difficult transition.

Changes during adolescence

The biological changes of puberty include rapid
changes in height and weight as well as in sexual

maturation leading ultimately to adult body size and
capabilities, including sexual reproduction.
Compared to children, adolescents engage in more
advanced and sophisticated thinking, but some
aspects of cognitive functioning are still developing,
especially those governed by the pre-frontal cortex
of the brain. Recent research indicates that these
areas of the brain, particularly in parts of the frontal
lobe, are still developing during adolescence and are
not completely developed until the early 20s or so (6).

The ecology of child development

Ecological theory provides a comprehensive view
of environmental influences on development by
situating the child within a system of relationships
affected by multiple levels of the surrounding
environment (7). Bronfenbrenner (8) organized the
contexts of development into five nested environ-
mental systems, with bi-directional influences within
and among systems. The microsystem refers to direct
or immediate interactions (i.e., family, peers, and
school). The mesosystem is comprised of connections
between immediate environments (e.g., home-
school interactions). The exosystem includes settings
that indirectly affect child development (e.g., parent s
workplace). The macrosystem refers to social
ideologies and cultural values. The chronosystem
highlights the effect of time on all systems and all
developmental processes. As his theory evolved,
Bronfenbrenner (9) proposed a bio-ecological
perspective, which views the child s biology (e.g.,
genetics) as part of the microsystem.

Johnson and Puplampu (2008) recently proposed
the ecological techno-subsystem a dimension of the
microsystem which includes child interactions with
both human (e.g., communicator) and non-human
(e.g., hardware) elements of information, commu-
nication, and recreation digital technologies.
Presented in Figure 2, the developmental impact of
the Internet use during childhood is, theoretically,
mediated by techno-subsystem interactions which
occur in the microsystem. To illustrate, in industria-
lized nations, elements of children s microsystem
(e.g., home, school, and community) are affected by
the Internet (e.g., online communication with peers).
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Research questions

1- How do adolescents online activities influence
their well-being?
2- Does spending time on the Internet make youth
obese and lonely?
3- Are teens becoming sleep-deprived because they
stay up late talking with their friends?

A review and critical analysis of the recent literature
In addition to the changing nature of their bodies,
adolescents have to deal with many social changes,
especially in their relationships with their peers and
parents, as well as in their increased autonomy.
Perhaps the most vexing question of all is the extent
to which time spent online relates to well-being. In
the HomeNet study, greater use of the Internet was
associated with declines in adolescents well-being
and with weaker social ties (11); but in the follow-
up study, time spent online was not related to
aspects of social networks, such as size of local and
distant social circles and amount of face-to-face
communication (12). In contrast, Mesch has found
that frequent Internet users in Israel were more likely

to report lower levels of attachment to close friends
(13). Frequency of the Internet use was also found
to be negatively related to adolescents perception
about the quality of family relationships. Yet, other
studies have not found a link between adolescents
time online and their dispositional or daily well-
being) (14) as well as their loneliness (15).
Extrapolating from findings that use of computers
and video games are associated with injuries and
changes in physiological arousal, such as heart rate
(Subrahmanyam et al., 2000), we expect that Internet
use has the potential for injuries and may affect
arousal and consider these possibilities next.
According to arousal theory, media-induced arousal
lingers after exposure, and may have an energizing
effect leading to agitation and restlessness in
childrens behavior (e.g., while playing or interaction
with peers) (16); features of media that may trigger
arousal include violent content, lots of action, fast
pace, and loud music. Meta analyses have confirmed
that exposure to violent video increases physiological
arousal, generally measured by systolic blood

Figure 2: The Ecological Techno-Subsystem (10)
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pressure, diastolic blood pressure, and heart rate
(17,18). Although systematic research on the effects
of teen Internet use on arousal is lacking, there are
indications that the two are related.
Different studies have related the use of the Internet
on obesity levels. Relevant to this concern are trends
about the prevalence of obesity among youth. In
the USA, between 2003 and 2006, 31.9% of
children and adolescents between 2 years and 19
years were at or above the 85th percentile of the
body mass index (BMI) for their age, with 16.3%
considered obese as they were at or above the 95th

percentile for their age (19). These prevalence
estimates of overweight children and adolescents
were found in the 2003-2004 and 2005-2006
National Health and Nutritional Examination Survey
(NHANES), a nationally representative sample.
According to the CDC, although the rates of
obesity have not increased in recent years, the current
rates of obesity among adolescents is triple of what
it was in the late 1970s (about 5%) (Centers for
Disease Control and Prevention, 2004). As obesity
increases, the risk for a variety of health conditions
ranging from hypertension and osteoarthritis to type
2 diabetes, stroke, and gall bladder disease, current
prevalence rates among young people, become all
serious public health issues.
Older adolescents start sleeping later and this leads
to a new sleeping pattern. According to some
studies, teens that spent more time online slept later
on weekdays, and during the weekend got up later
on the weekend, slept less overall and also reported
feeling more tired (20). The aforementioned studies
suggest that the use of Internet and other mobile
technologies by adolescents may be extending their
already delayed bedtime leading to sleep deprivation
and excessive sleepiness during the day. Such chronic
lack of sleep is not without its costs, some relatively
minor and others more serious and even fatal.
Chronic lack of sleep among adolescents is
associated with mood regulation problems, learning
and memory problems, poorer school performance
including school tardiness and absenteeism,
impulsivity and risk taking as well as substance abuse
(21,22).

Main findings from the literature review

The research based on the literature review consists

of the following major findings:
· Internet may cause psychological effects and, in
some cases, may even influence the safety of youth.
· Youth needs to be educated to use the Internet
and mobile devices moderately and safely, and in
ways that will not cause harm.
· When adolescents, particularly younger ones, are
not able to self-regulate their technology use, parents
must help them and be more proactive.
· The Internet is a fundamental tool and therefore
the particular ways that teens use it will ultimately
determine its effects on their well-being.

Discussion
Most youths first start using the Internet at home,
which remains an important context where much
of their online activity takes place. Adults often view
children in terms of developmental ages and
stages, focusing on what they will become rather
than seeing them as complete beings with ongoing
lives, needs and desires (23). Parents therefore have
a critical role to empower and safeguard their teen
while they are online. Parents success in this regard
will depend on both what they know about
objectionable online content and their teens access
to such material, and what they actually do to
monitor and limit such access.
Evaluative mediation techniques entail parent and child
co-viewing and discussion to evaluate and interpret
media content. Specific evaluative mediation
techniques that parents can adopt to help children
deal with online content include the following (24):
· Jointly visiting websites and other online content
with their children.
· Having frank and open discussions with their teens
about online content, and specifically addressing
violent, hateful, and other more harmful kinds of
content.
· Evaluating with their teens online websites and
other formats (e.g., music videos, YouTube videos)
for violent images, hateful themes, and other
negative content.
Restrictive mediation consists of rules regarding media
use, specifically parental rules as to the where,
when, and the what content their teens access

online (24)
Specific examples of this strategy include the
following:
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·  Placing the computer in a public space.
·  Having rules about the time spent online.
·  Having content restrictions, in other words,
having rules about the kind of content that a teen
can consume.

Technological mediation refers to parents use of
technological strategies to mediate their childrens use
of the Internet. Examples include software to track
application usage and browser history, filtering
software, and installation of a firewall (24).
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Abstract

Aim:

 

Health literacy is named as one prerequisite of promoting patient education and enabling
citizens to take informed choices concerning their own health, as well as for the health of their
families and communities. Underlying ethical questions become apparent when the problems of
limited health literacy are addressed. This paper intends to provide an overview of ethical aspects
of health literacy in public health policy and research.
Methods:

 

The basis for this ethical analysis is a framework of seven biomedical and public
health ethical principles: beneficence, non-maleficence, respect for autonomy, efficiency, health
maximisation, social justice and proportionality. A systematic literature search was conducted
for articles on ethical issues of health literacy.
Results:

 

Only 11 articles dealing explicitly with health literacy and ethical issues were identified.
The topics most widely discussed relate to the principles of respect for autonomy and social
justice.
Conclusions:

 

Awareness of the ethical scope of health literacy is not sufficiently developed yet
in health policy and public health research. The study emphasises that a health system change
is required and should be induced in order to secure basic rights, transparency and autonomy
and to overcome barriers of health literacy. Following ethical practices to improve health literacy
will secure just health care, in both prevention and promotion, and eventually better health for
all.

Keywords: autonomy, ethics, health literacy, just ice.

Exploring the ethical scope of health literacy  
A critical literature review

REVIEWS
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Introduction
The concept of health literacy broadly relates to an
individuals ability to place their own health, their
familys health, and the health of their community
into context. It is mainly concerned with how people
understand factors that may influence their health,
and how they understand their own ability to control
these factors. Over the last two decades many
different definitions of health literacy have been
published in international literature. Predominantly,
definitions of health literacy diverge between the
field of medicine and the field of public health.
Definitions derived from either field consistently
place emphasis on different dimensions of the
concept, such as a particular skill or specific type of
knowledge ( e.g. numeracy or knowledge of
bioscience). A recent review resulted in an integrative
definition, which states: Health literacy is linked to
literacy and entails peoples knowledge, motivation and
competences to access, understand, appraise and apply health
information in order to make judgments and take decisions
in everyday life concerning healthcare, disease prevention and
health promotion to maintain and improve quality of life
during the life course

 

(1).
Although the concept of health literacy was first used
in the 1970s (1), in recent years it has become an
emergent topic within both health care and public
health settings, and is now a key issue in both EU
and US political health agendas. In 2007, the
European Commission published Together for
Health - A Strategic Approach for the EU 2008-
2013 (2,3), which emphasized the need to improve
EU health literacy and aimed to achieve this by
promoting health literacy programs. Similarly, in
2010, the US Department of Health and Human
Services outlined its National Action Plan to
Improve Health Literacy (4) which argued for a
more systematic approach to improving the health
literacy of US citizens. The high level of political
interest in health literacy follows the emergence of
evidence that associates limited health literacy to
poorer health outcomes and the possibility of
increased financial burden to health systems (5,6).
The negative impact of limited health literacy is
observable in a broad variety of issues: improper
use of medications; inappropriate use or no use of
health services; poor self-management of chronic
conditions; inadequate response in emergency

situations; poorer health outcomes; lack of self-
efficiency and self-esteem; financial drain on
individuals and society; social inequity (7). These
findings are confirmed, and developed, by Berkman
et al. (6) in a comprehensive systematic review of
low health literacy and health outcomes. Berkman
et al.s (6) review was also able to demonstrate a
disparity between social groups in their ability to
understand, evaluate and apply health information
within different settings, demonstrating that this can
be multifaceted and the result of a variety of
different causes.
For any individual with limited levels of health literacy
the capacity to make sound health decisions in the

context of everyday life (8) can be hampered. This
can influence life at home, in the community, at the
workplace, in the health care system, the market
place and the political arena (p. 8) (8) and thus raises
the following ethical concerns:
·  Is limited health literacy and related problems only
the concern of the individual or is it the responsibility
of society and the health system to address?
·  What ethical values are relevant to this argument
and how can they be used to interpret issues of
health literacy?
In spite of the developments in the field of health
literacy, little attention has been paid to identifying
the ethical issues pertinent to addressing the problem
of limited health literacy. This paper attempts to
address this issue, performing a review of the
literature on health literacy that either directly
discusses or indirectly highlights moral issues of
limited health literacy. Results are discussed within a
combined biomedical ethical and public health ethical
framework in order to provide ethical criteria that
are easily transferred to either a medical health care
or public health setting. Findings may serve as both
a point of orientation for literature discussing ethical
considerations of health literacy, or as guidance for
policy makers, public health professionals and health
care professionals when facing potential issues of
morality associated with limited health literacy.

Methods
Data were collected through a systematic literature
review of the following databases and online
resources: PubMed, GoogleScholar, BELIT,
Stanford Encyclopedia of Philosophy, and
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Routledge Encyclopedia of Philosophy. The
following search items were used in different
combinations to identify relevant academic work:
ethics , health literacy , health competences ,
health communication , health skills , health

abilities , health education , respect for
autonomy , autonomy , social justice , justice ,
efficiency , respect for human dignity , social

utility , proportionality . After excluding articles that
were not written in English, German, Danish,
Norwegian or Swedish, 11 articles remained. The
content of each article was then scrutinised in order
to identify ethical issues that were relevant to health
literacy. Ethical issues that were judged to be relevant
to the conceptual dimensions of health literacy
where then assessed using a combined biomedical
and public health ethical framework.

Biomedical ethical and public health ethical
framework

The theoretical framework used for the analysis
combines the four principle approach for
biomedical ethics by Beauchamp and Childress (9),
with the five principles approach of public health
ethics proposed by Schröder (10). This synthesis
yields an analytical framework of seven core ethical
principles: beneficence, non-maleficence, respect for
autonomy, health maximisation, efficiency, social
justice and proportionality. These seven principles
address all dimensions of health literacy derived
from the fields of medicine and public health. The
use of the combinatory biomedical and public
health ethical framework improves the sensitivity of
the ethical analysis to issues derived from both
medicine and public health, and therefore, enhances
the relevance of findings to health policy deve-
lopment, and to either medical or health care settings.
Beauchamp and Childress (9) four principles frame
ethical issues derived from the biomedical realm:
respect for autonomy, non-maleficence, beneficence
and justice. Respect for autonomy demands that
an individuals (negative) freedoms are not violated
but rather a person can decide about his or her own
life. It demands that there should be no interference
with personal choice, as long as this does not have
negative impacts on others. Non-maleficence
concerns the health professionals obligation not to
cause harm to the patient. Whilst beneficence is

highly associated with non-maleficence, beneficence
more closely mirrors the core of the Hippocratic
Oath in that it prioritizes helping the patient.
Therefore, when the advantages and disadvantages
of health interventions or treatments are judged
under beneficence, the benefit to the patient should
be of primary concern. The last principle, justice ,
demands that benefits, risks and costs are fairly
distributed among patients, health care professionals
and all other persons involved (9).
Schröder s (10) five principles of public health ethics
are health maximisation, respect for human dignity,
social justice, efficiency, and proportionality. The first
principle of health maximisation corresponds, on
a social level, to the individual ethical principle of
beneficence proposed by Beauchamp and Childress
(9). It concerns the maximisation of the overall
health of the whole population (or subgroup of the
population) for the primary goal of increasing the
well-being and utility of all. The second principle,
respect for human dignity , helps protect the

individuals rights by respecting individuals free will.
It includes the avoidance of constraint, promotion
of self-determination and respect of informed
consent. Under this principle, respect for free will
is considered to be a duty that also helps to prevent
individuals from being used (only) for the benefit
of others. This principle is highly relevant to
Beauchamp and Childress (9) principle of respect
for autonomy and can be considered as (appro-
ximately) synonymous with it. The principle of social
justice is balanced with health maximisation which
helps to mediate between action that prioritizes
overall health gains and action that priorities fair
distribution of advantages and disadvantages (i.e.
equitable distribution). A strong theme of social
justice is to demand the reduction of health
inequalities to empower individuals and high risk
social groups to gain access to health promotion and
maintenance programmes. Social justice also
encourages non-discrimination and stigmatisation of
disadvantaged social groups. In this respect,
empowerment also demands that health infor-
mation should be accessible to all individuals, that
public health decisions are made transparent, and
that individuals are free to participate in any related
health action. The principle of social justice is
incorporated into Beauchamp and Childress (9)
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principles under justice. Efficiency is important as
public means are frequently limited. Therefore, the
efficient distribution of resources should be
considered a moral duty, which can help guarantee
that the greatest net benefit for all is attained. It
especially applies to the area of research that
encourages public health practitioners to use cost-
benefit analyses and evidence-based methods for
public health interventions. The last principle of
proportionality can primarily be understood to,
where possible, use the least infringing of all options
to act. Furthermore it can be seen as a cross-
sectional principle that should be applied to all other
principles to balance them well against each other
(10).
When excluding duplicate or overlapping principles,
a set of seven core principles remain, thus forming
the biomedical ethical and public health ethical
analytical framework:  beneficence, non-maleficence,
respect for autonomy, health maximisation,
efficiency, social justice and proportionality.

Results
The literature review identified 11 relevant scientific
papers dealing with ethical aspects of health literacy,
which are shortly introduced. Loss and Nagel (11)
focus on ethical conflicts arising in health commu-
nication. They propose their own framework of
ethical criteria needed to assess health commu-
nication. Volandes and Paasche-O rlow (12)
summarise empirical evidence of the association
between health literacy and poor health outcomes.
They elaborate on how limited health literacy is an
outcome of injustice in the healthcare system. Along

these lines Goldberg (13), Banja, (14), Schillinger (15)
and Trachtman (16) offer similar arguments on
health literacy and poor outcomes (12). Goldberg
(13) refers to ethical conflicts that arise in clinical
research with subjects. Schillinger (15) argues that
literacy is a broader issue that is not only confined
to areas within the healthcare system. It also affects
disenfranchised populations and therefore relates to
a wider injustice occurring outside the healthcare
context. Banja (14), Trachtman (16), Marks (17) and
Gazmararian et al. (18) are especially concerned with
the clinicians role with respect to the levels of health
literacy of their patients. Both Marks (17) and Banja
(14) identify strategies to reduce the negative impact
of low health literacy among different groups. Banja
(14) for example describes four barriers to health
literacy: impact of illness on cognition, inadequate
medical knowledge, medical jargon and medical
uncertainty. The author also proposes guidelines to
help physicians and their patients in overcoming
these barriers. Pirsi (19) and Wilson (20) highlighted
ethical issues arising from the influence of health
literacy levels on health outcomes. Pirsi (19) addresses
the issue of inequality in access to care due to varied
levels of health literacy. Sass (21) discusses health
literacy with respect to health care policy, the status
of health care, and health insurance. He points out
that there is a moral obligation to empower patients,
promote their health literacy, and promote their
general health competence.
The ethical aspects were identified and scrutinized
according to the seven ethical principles outlined in
the analytical framework. The results of the
assessment is outlined in Table 1 and described in
detail in the following subsections.
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Table 1: The characteristics of ethical concerns of health literacy identified in the literature review

Ethical principles Explanations Ethical concerns of health literacy identified in the 
literature  

Beneficence Maximise health of the 
individual, Hippocratic oath of 
helping the patient 

Communication gap 
Physician unaware of her responsibility 
Lack of skills of the patient 
Negative impact on health outcome 

Non-
malefincence 

Do not harm the individual, 
Doctor s obligation to not 
harm the patient 

Harmful consequences of low health literacy: 

 

low health, knowledge,  

 

lack of understanding of medical forms and 
instructions, 

 

increased chronic disease and mortality rates,  

 

limited prevention use, 

 

adherence problems, 

 

compromised information, improper medication 
use, 

 

missed appointments, 

 

loss of access entitlements, 

 

unwarranted fear, 

 

compromised health outcomes, and 

 

misjudgement of information. 
Respect for 
autonomy 

Respect the free wills and 
decision making capacities of 
individuals 

Loss of autonomy 
Compromise rights to health 
Impairs self-determination 
Risk of victim blaming 
Manipulation instead of means of empowerment  

Efficiency Use the scarce resources 
effectively 

Economic burden in terms of poor or unrecognised levels 
of health literacy 
High program costs to improve health literacy skills. 
Tax revenues of tobacco to pay for promotion  

Health 
maximisation 

Net benefit for the whole 
population 

Impaired political decision-making 
Inefficiency 
Lack of knowledge 
Need of systematic, systemic change 
Introducing principles of education, solidarity, 
responsibility and active participation to health systems. 

Social justice Avoid discrimination, 
stigmatisation, unfairness and 
exclusion 

Unfair system design 
Unequal access 
Increased divide between advantaged and disadvantaged 
groups 
Disadvantaged groups such as minorities, elderly and 
mentally disabled 
Stigmatisation and discrimination 
Need for transparent information 
Incorporating people in programmes 
Solidarity and responsibility 

Proportionality The probable public benefits 
should outweigh the infringed 
general moral considerations 

Distortion and scandalising of health in media 
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Beneficence

In relation to beneficence, many of the authors have
argued that it is the responsibility of physicians to
recognise limited health literacy in their patients and
thus to communicate health information according
to the patient s level of health literacy. Thus, patients
will be able to benefit more from health information
(14-18, 20). Gazmararian et al. (18) states that the
ethical responsibility of physicians is to formulate
health information in a way that is unambiguous to
the patients. However, they also stress that such
communication issues address only the side effects
of limited health literacy without addressing the
underlying problem (p. 319) (18). In their view, it
is necessary to identify people of limited health
literacy and educate them in such a way that they
become health literate or have the ability to become
health literate. The improvement in peoples health
literacy will simultaneously help improve health, and
therefore, is in line with the principle of beneficence.
Marks (17) identifies health literacy as a relevant
outcome predictor for how well patients are
informed and educated by their physicians. If a
doctor tried to identify the health literacy level of a
patient and adapted the way they communicate
health information to them, this would be visible
in the degree to which the intended health outcome
was achieved. Pirsi (19) proposes that the problem
consists of two features: (i) patients are not usually
familiar with the vocabulary used by physicians; (ii)
physicians are not always aware of this problem. In
this respect it would be beneficial for patients if
doctors could communicate with them in a way that
is in accordance with their own level of health
literacy. From this context Wilson (20) points out
that doctors should never expect their patients to
be health literate and thus to be able to fully
understand their advice. Sass claims that health is not
merely a status, but more a balanced result of
health-literate and risk-competent care of ones own
physical, mental, emotional, and social well-being
(p. 563) (21). Because of this association, Sass implies
that a persons health status is directly linked to a
persons level of health literacy.
In summary, the main ethical concern under the
principle of beneficence is the existence of a
communication gap between health professionals
and patients. The patient may not have the skills to

fully comprehend the health information they are
given and the physician may not be aware of their
responsibility to communicate this information in a
way that can be understood by the patient. Since
patients with limited health literacy may not fully
meet the conditions set out by the physician for a
particular intervention or treatment, then there is the
possibility of an impact on health outcomes.

Non-maleficence

Volandes and Paasche-Orlow, (12) Marks (17), Pirsi
(19), and Wilson (20) provide numerous examples
of how limited health literacy can negatively
influence disease outcomes in a medical setting and
lead to poorer levels of health. In particular, the
possibility of misunderstanding medication
instructions was identified as a major problem
associated with limited health literacy that can
negatively impact health outcomes and result in
poorer health. This contradicts both the principle of
non-maleficence and the principle of health
maximisation. Volandes and Paasche-Orlow (12)
also note that in numerous studies health literacy has
been shown to be a more important outcome
predictor of health status and health related
behaviour than ethnicity or education. They state that
limited health literacy is associated with low health

knowledge, increased incidence of chronic illnesses,
poorer intermediate disease markers and less than
optimal use of preventive health services (p. 6)
(12). Marks (17) lists various problems arising due
to poor health literacy: adherence, compromised
information and health care seeking practice,
compromised and adverse health outcomes,
improper medication use, missed appointments, loss
or inability to access entitlements and unwarranted
fear (19). Wilson (20) considers the strong link
between poor health literacy and chronic illnesses
and communicable diseases since the incidence of
chronic illnesses is higher among the health illiterate.
Similarly, mortality in chronic and communicable
diseases is also higher with the health illiterate.
Trachtman (16) criticizes biomedical research for not
fully accounting for the effect of health literacy.
Patients knowledge gaps of fundamental health
information lead to misjudgements or
miscalculations of risk when evaluating biomedical
research on therapeutics. Sass (21) stresses that people
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often obtain misleading information from the
internet that is frequently incorrect, which might also
lead to worse health outcomes.
Accordingly, the primary ethical concern of non-
maleficence is that severely negative health conse-
quences may occur when practical issues of health
literacy are not taken into account e.g. by healthcare
providers.

Respect for Autonomy

First, it is important to note that an improvement
in health literacy can increase individual autonomy
and decision-making capacities (12). Yet, there are
still ethical issues that conflict with respect for
autonomy, which arise from the methods used to
enhance health literacy. Volandes and Paasche-Orlow
(12), Gazmararian et al. (18) and Schillinger (15)
point out the general problem that patients with
limited health literacy may not understand basic
health information such as that contained within
medication package inserts. Consequently, they
experience a loss of autonomy as they are not able
to make fully informed decisions concerning the use
of their medication. Several authors emphasize the
impact that this problem can have when patients
provide informed consent as patients with limited
health literacy are often unable to understand consent
forms (12,13,17). Volandes and Paasche-Orlow (12)
apply this issue to simple educational materials such
as the explanation of benefit services, notices of
privacy protection and advanced directives, which
can often be written in language that is too complex
for most people to comprehend. These issues
highlight that patients with limited health literacy
cannot always provide informed consent, an issue
that Goldberg (12) suggests can impact clinical trials.
The inability to understand the terms and conditions
of a clinical trial can lead to the exclusion of a
subject. Therefore, subjects with limited literacy may
be more frequently excluded from trials and in turn
may bias the trials outcomes. Schillinger (15), Marks
(17) and Wilson (20) further describe how impaired
health literacy affects patients ability to understand
their rights and entitlements in health care. In this
respect, Wilson (20) argues that people with low
health literacy are often unable to express themselves
orally and describe what they need. Consequently,
patients often do not gain access to medical

procedures that they require and are entitled to
receive. Moreover, Schillinger (15) argues that limited
literacy in verbal communication impairs the ability
of patients and doctors to make decisions together.
This can also further inhibit the patient s ability to
apply technical information relating to self-care and
thus limit the patient s self-determination. Trachtman
(16) discusses the problems of only viewing patient
autonomy as positive. Often patients have to take
decisions by themselves without being sufficiently
informed of their options, thus patients may actually
lose some autonomy. Loss and Nagel (11) address
ethical conflicts that might arise when formulating
and promoting health messages. When messages
specify a target group they can sometimes be
interpreted as accusatory (i.e. victim blaming), and
therefore, undermine the human dignity of the target
group. The same issues arise when some health
messages use manipulative methods over methods
of empowerment. Sass (21) accuses current health
systems worldwide of not doing enough to
empower their patients to be able to avoid health
risk and act responsibly with their own health, an
issue that Sass argues is evident within developed
countries. However, the disease management and
insurance systems of poorer countries are not fully
developed and there is often inequality in the access
of services. Consequently, such systems may
withhold their citizens basic right of education and
self-determination within the sphere of health (21).
Hence, the main ethical concerns when considering
respect for autonomy relate to methods of
informed decision making that can impair self-
determination and enhance the risk of victim
blaming. In addition, when considering preventative
health care, the patient s autonomy is undermined
when methods are designed to manipulate rather
than to empower the patient.

Efficiency

Loss and Nagel (11), Marks (17), Wilson (20) and
Sass (21) considered ethical issues that arise when
addressing issues of health literacy under resource
constraints. Loss and Nagel (11) describe the need
to be highly cost efficient in health literacy programs
as the costs of interventions to improve health
literacy should, ultimately, relate to their utility. Marks
(20) identifies the problem of higher health care
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costs as a result of poor or unrecognised health
literacy. According to Wilson poor adherence and
high hospitalisation rates among people with low
health literacy, along with related factors (p. 875)
(20), are responsible for costing the American health
care bill an extra $30 to $73 billion annually. Sass
(21) identifies the positive influence that improving
health literacy can have on the efficiency of health
care. A more active role for citizens that take greater
responsibility for their health in all areas, including
disease prevention and health promotion, can
improve the efficiency of health care.
Accordingly, the literature reveals that limited levels
of health literacy can result in an increased economic
burden for the provision of health care. However,
an investment in advancing health literacy by
promoting and maintaining skills so that patients may
take a more active role in their health may be
hampered by the high cost of health literacy
programs.

Health maximisation

Trachtman (16) and Sass (21) are concerned with the
broader influence of limited health literacy on the
whole of society. Trachtman (16) states that health
illiteracy is merely one symptom of a broader
devaluation and ongoing political assault on science
as a worthwhile discipline (p. 28). He believes the
core issue of limited health literacy is a general,
widespread deficiency of the population s
knowledge of bioscience. Trachtman (16) reasons
that this is most likely due to political decision-
making. For Sass (21), improvements in patient
health literacy enhances the efficiency of health care
systems as patients take on a more active role in
decisions concerning their health care, health
promotion and disease prevention. Consequently,
improving health literacy simultaneously contributes
to health maximisation. According to Sass (21),
current health systems are ineffectually organised into
institutions and financed by insurance providers. They
are frequently too focused on the treatment of
disease, rather than prioritizing health promotion or
disease prevention activities. Sass (21) claims that a
restructuring of the system of insurance and health
providers is needed in order to promote the
principles of education, solidarity and responsibility.
Principles which Sass (21) identifies as cornerstones

of a more effective system of the future.
Therefore, the ethical considerations of health
literacy, required under the principle of health
maximisation, should account for impaired political
decision-making, inefficiency within systems and a
general lack of bioscience knowledge throughout
populations.

Social Justice

Ethical issues concerning social justice were
discussed by all authors except for Banja (14).
Generally, inequality of access to health care services
in individuals with limited health literacy was
identified by the authors as the main issue of social
injustice. The reasoning behind this was that
information is either too difficult to access or too
difficult to understand for people with limited levels
of health literacy. Loss and Nagel (11) argue that
people with limited education are excessively
demanding within health care systems yet, their access
to health information is limited. Loss and Nagel (11)
emphasize the importance of making health
information and health campaigns transparent so
that people with limited health literacy are able to
assimilate the information provided. Despite this, it
is also important to consider the population as a
whole when developing health literacy programmes.
This ensures that interventions do not inadvertently,
and unfairly, impact upon populations removed
from the issue of health illiteracy. Loss and Nagel
(11) suggest that in the context of social justice,
health communications may be both positive and
negative. Population wide health communications
might lead to an improvement in the health of
socially disadvantaged groups. However, the
communications may overly benefit socially
advantaged groups which are more able to
assimilate the health information due to higher levels
of health literacy. Therefore, a population wide
health communication might negatively impact the
level of inequality between the two groups, and thus,
facilitate a social injustice. Volandes and Paasche-
Orlow (12) expand on this type of social injustice
and argue that it is unfair that the health care system
is organised for the most literate and powerful

members of our society . Gazmararian et al. (18)
also consider how people with the greatest
healthcare needs are often those who are unable to
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process the information needed to benefit from
their respective health care system. Marks (17) builds
on this topic, discussing how limited health literacy
inhibits the patient s ability to gain access to
information relevant for the treatment of their
illnesses. He considers limited health literacy as a
barrier to equality in the access of care. Wilson (20)
connects the health literacy barriers associated with
health insurance applications to an inability of
patients to access care.
Another problem relates to limited health literacy in
disadvantaged groups. According to Marks (17),
minority populations struggle more with
information and services that are not appropriate
for people with limited health literacy. Furthermore
he argues that health educators should be providing
services that are equitable to all (17). Wilson (20)
outlines disadvantaged groups, such as ethnic
minorities, where health literacy levels are consi-
derably lower. In these groups it is stated that low
levels of literacy are the result of cultural barriers,
language variations, and differing educational
opportunities (p. 876). The socially disadvantaged,
mentally disabled, or the elderly may suffer more
from limited health literacy. Schillinger (15) addresses
this problem and allocates responsibility for limited
health literacy to disenfranchised populations outside
of the healthcare system who may only occasionally
interact with it. Trachtman (16) also identifies that
poorer patients are not offered the same treatments
or tests as provided to other, richer patients.
Goldberg (13) discusses the issue in the context of
clinical trials, arguing that some people who bear
a disproportionate burden of disease are drama-
tically underrepresented in clinical research (19),
possibly due to difficulties in understanding and
agreeing to informed consent forms. Such docu-
ments are often too long, complicated or entail too
many technical terms to be understandable for
patients with limited health literacy. Therefore, it can
be considered to be an injustice that these groups
are not given more attention. Finally, Loss and Nagel
(11) and Pirsi (19), touch upon the problem of
stigmatisation and discrimination. This can become
an issue when health campaigns display certain
negative health behaviours in a humorous way, a
practice that can make particular social groups
appear foolish . Sexual images may also be used to

communicate health messages and thus, can
inadvertently impact some social groups (i.e.
women) more than others (11). Pirsi (19) sees the
stigma attached to people with limited health literacy
as a barrier that prevents them from making full use
of services and treatments.
Hence, the principle of social justice is associated
with numerous concerns with respect to health
literacy. It emphasises that the design of healthcare
may be unfair and favour social groups that are
better off in terms of income or education.
Furthermore, when improving health literacy there
may be a divide in gains between advantaged and
disadvantaged groups that leads to a dispro-
portionate benefit to advantaged groups. Health
literacy programs should consider any impact on
levels of inequality affecting disadvantaged groups
such as minorities, the elderly or the mentally
disabled. Limited health literacy can induce a risk of
stigmatisation and discrimination in relation to health
initiatives.

Proportionality

The principle of proportionality was only addressed
by Loss and Nagel (11) and Schröder (10). The
authors discuss the principle connecting it to the
distortion and scandalising of health issues within the
general media. Therefore, issues of health literacy
can also apply to methods used to communicate
health information to the public, and not only to
the health information itself. Scandalising and
distortion of health issues in the media can lead to
panicked populations, which would not benefit the
overall health of the public.

Discussion
The ethics of health literacy is an area of research
that is still in its infancy. This is shown by the limited
volume of literature attained from the field of health
literacy that explicitly discusses issues of morality. The
number of occasions where authors have cited each
other s work also demonstrates how limited the
development of this field has been.
The article by Loss and Nagel (11) focussed primarily
on ethical issues concerning the provision of health
information and the channel through which it is
communicated. The article only indirectly addresses
health literacy . For instance, the authors discuss a
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variety of problems which they suggest are the result
of patients misunderstanding health information.
They also discuss relevant moral issues, arguing that
health information is a basis for patient empo-
werment as it enables patients to make their own
decisions. However, they do not directly identify or
comment on health literacy and just infer (indirectly)
that elements of health literacy are important and
influential factors of health care.
The article by Volandes and Paasche-Orlow (12)
appears as a primary article to which the articles by
Goldberg (13), Banja (14), Schillinger (15) and
Trachtman (16) relate. It is one of the most detailed
articles in the field of ethics and health literacy. The
authors are primarily concerned with the issue of
justice and the position of the least well-off in
health care systems. Contrary to Loss and Nagel
(11), Volandes and Paasche-Orlow (12) raise the
issue of individual decision making within health care
settings and criticise ongoing processes that give
more responsibility to individuals. They claim that
this does not make the system less complex and
more easily accessible since the least well-off, in
terms of health literacy, may not have the capacity
to make such decisions. Volandes and Paasche-
Orlow (12) state poor health outcomes deriving
from limited health literacy ought to be understood
as a fundamental injustice of the health care system
(p. 5). According to them, the health care system
should be organised in a way that most benefits users
with limited health literacy. The approach of
Volandes and Paasche-Orlow (12) only concerns the
principle of social justice in the proposed
framework of this paper. Thus, their discussion on
ethics in health literacy is limited to just one domain.
This is criticised in articles by Goldberg (13), Banja
(14), Schillinger (15) and Trachtman (16), where it
is argued that wider ethical issues should be
considered.
Generally, the articles discuss health literacy from a
medical and health care perspective. Therefore,
dimensions of health literacy derived from public
health definitions of health literacy are often not
addressed. Banja (14) interprets the discussion by
Volandes and Paasche-Orlow (12) as only focusing
on the situation of socially disadvantaged groups,
instead of paying more attention to how limited
health literacy affects all patients. Whilst Banja (14)

focuses on the medical context, and in particular to
the role of health professionals, Banja (14) also
stresses how important it is to consider ethical values
in health literacy, even if this seems incongruous at
first glance.
Goldberg (13) supports the approach taken by
Volandes and Paasche-Orlow (12) to improve health
literacy levels in the population in order to reduce
poor health. However, he also argues that the
approach is a micro-level intervention that will not
touch upon the underlying problem of limited health
literacy. Goldberg (13) claims that socio-economic
disparities are a primary cause of limited health
literacy, which in turn may lead to poorer health
outcomes. Thus, he questions if interventions
intended to address social determinants of health
do not also simultaneously address health literacy.
Goldberg (13) suggests that narrowing socio-
economic disparities through macro-level inter-
ventions, while simultaneously attempting to address
issues of health literacy directly (i.e. at a micro-level),
may lead to better health outcomes.
Schillinger (15) is a proponent of the approach by
Volandes and Paasche-Orlow (12), however,
Schillinger (15) also argues that their perspective is
too narrowly focused on the health care system.
Limited health literacy in underprivileged popula-
tions is the result of a basic form of social injustice
which occurs outside the health system but might
only manifest itself in a clinical context. If physicians
were to share this opinion, they may limit themselves
in promoting the health literacy of their patients
because the problem may appear to be beyond their
capacity to act. However, Schillinger (15) does not
elaborate on this claim, and instead, focuses on the
issue of ineffective communication and how this
might influence health outcomes. Schillinger (15) also
discusses how health care systems and clinical trials
can act to improve health outcomes when included
in strategies to improve communication. However,
the article does not provide any further insight into
issues of morality concerning health literacy. It only
provides examples relevant to principles of social
justice and autonomy.
Trachtman (16) criticises Volandes and Paasche-
Orlow (12) for concentrating primarily on the
socioeconomically deprived when addressing
groups with limited health literacy, a view that is also
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shared by Banja (14). Trachtman (16) claims that all
patients experience shortcomings in health literacy,
arguing that the ongoing medicalization of
contemporary life (p. 27) increases the number of
options for diagnosis and treatment. An effect that
requires patients to perform increasingly more
comprehensive evaluations of health information. As
patients frequently lack general knowledge of the
biosciences they are not always able to manage their
own health, which in turn leads to a loss of
autonomy.
Gazmararian et al. (18) points out that health
information is only useful if the intended audience
is capable of accessing it, and understanding it.
Gazmararian and colleagues (18) provide a broad
and comprehensive definition of health literacy,
where they introduce the concept of functional
health literacy. They elaborate on a set of steps which
act at multiple levels to improve health literacy
amongst the population, and ultimately, achieve a
public health literate society. These steps demand the
following action: to define and measure levels of
health literacy, to evaluate communication techniques
(especially those of physicians), to be aware of other
influential factors on behaviour change, and to
encourage collaboration between all stakeholders.
Gazmararian et al. (18) actually anticipate most of
the problems raised by Volandes and Paashe-Orlow
(12), Goldberg (13), Banja (14), Schillinger (15) and
Trachtman. They argue that closing the gap in health
literacy provides advantages for the groups at highest
risk and will also benefit the population as a whole.
Whilst they state that this will improve overall health,
they also argue that the underlying problem must
be addressed instead of just treating the symptoms
of limited health literacy. The main shortcoming of
the article was that it focussed on the ethical
responsibility to clearly communicate information
that affects the public (p. 319) (18) rather than
discussing in detail which ethical challenges might
arise from issues of health literacy.
Marks (17) primarily focuses on the role of health
educators in bridging the gap between limited health
literacy (and other cross-cultural factors) and the
negative impact this can have on health outcomes.
He provides a detailed description of the different
aspects of health literacy, outlines the key problems
that arise from it, and identifies the most likely social

groups to have limited health literacy. However,
whilst the problems identified may be relevant to
ethical principles, these principles are not discussed
in the article. For example, Marks (17) describes
issues of limited health literacy and how they may
result in impaired decision making, diminished ability
to critically reflect on situations, and reduced self-
management. These issues are all relevant to the
principle of respect for autonomy, however, this is
never discussed within the article. He also refers to
peoples dignity, which is diminished if health literacy
remains unrecognised, or if the delivery of health
messages (particularly to diverse groups) does not
ensure equity. Though the article states that it discusses
the ethics of patient education, a profound ethical
discussion linked to any ethical theory is missing.
Pirsi (19) summarises the findings of health literacy
research concerning the physicians role, access of
care and the influence of limited health literacy on
health outcomes. She also discusses how other
factors relate to health literacy, such as cultural,
language and age related factors. Pirsi (19) argues that
it is the responsibility of physicians to communicate
medical information in a way that is understandable
to patients. However, as identified by Goldberg (13)
no discussion is made of the underlying causes of
health literacy, therefore, the strategy may only
address the surface of the problem.
Wilson (20) elaborates on the association between
health literacy and health outcome, summarising the
results of previous studies addressing this
association. Many of these factors are linked to the
ethical principles applied in this paper. She also
proposes reasons for the limited health literacy of
certain risk groups. However, this article also
focuses primary on the physicians role.
Sass (21) argues in favour of changing the current
organisation of health care systems worldwide. He
critically assesses the current systems, especially those
of Germany and the United States, for being based
only on the principle of solidarity. He argues that
health care systems should instead be built upon a
combination of new principles namely education,
solidarity and responsibility (p. 563) (21). In any
system based on these principles, Sass (21) stresses
that health literacy will have significant value. He
suggests that health literacy will enable patients to
make autonomous decisions concerning their health,
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and therefore, encourage them to act in an educated
and responsible way for their own benefit and for
the benefit of their community (solidarity). Sass (21)
also emphasizes the responsibility of governments
to change current health care systems so that they
are able to function more efficiently and encourage
educated patients to take greater responsibility of
their own health care. He further accuses the current
healthcare systems of not recognising the individuals
right to decide on their own care and argues that
health systems should instead promote self-
determination in patients. However, contrary to
Sasss (21) opinion, the problem of health literacy
may lie elsewhere. In recent years, patients have
actually received (and taken) more opportunities for
decision making regarding their own health care. The
problem however, is that many patients are still
unable to make such decisions due to their limited
health literacy.

Limitations of the theoretical framework.

Only articles published in English, German, Danish,
Norwegian and Swedish could be considered. While
using the framework to analyse the sampled
literature it became clear that some issues could be
allocated to more than one ethical principle. For
example, limited health literacy leading to poorer
health outcomes is connected to the principles of
non-maleficence, health maximisation, and the
principle of social justice (people with higher health
literacy levels often experience better health
outcomes which is an injustice). It is also clear that
by applying the proposed ethical framework of the
seven principles, the attention was drawn to specific
dimensions of moral issues within health literacy that
might have resulted in the neglect of other ethical
issues that are still relevant to the topic. Furthermore,
only articles that explicitly discussed ethical issues
were considered. Other ethically relevant issues that
were implicit may have inadvertently been omitted.
Finally, some of the aspects of health literacy that
were ethically evaluated in the sampled literature
were often built upon assumptions made by the
authors, and were not evidence based. For example,
some authors assumed that health care systems may
become more efficient when the health literacy of
the population was improved (6). Therefore, one
should remain critical of some of the aspects that
are discussed.

Conclusions
This paper has provided an overview of ethical
concerns currently discussed in the area of health
literacy. The ethical scope was developed on a
framework based upon seven principles combining
both biomedical ethics and public health ethics:
beneficence, non-maleficence, respect for autonomy,
health maximisation, efficiency, social justice and
proportionality. In accordance with the theoretical
framework, a critical literature review provided
eleven articles explicitly concerning both health
literacy and ethical issues. Respect for autonomy and
social justice were the principles most widely
discussed however, some issues that were identified
could not be allocated to just one ethical principle.
This illustrates that the separations of principles or
domains of public health and biomedical
 cannot be considered as rigidly set.This is especially
true if onewould separate the biomedical or clinical
world (of patients) too rigidly from the world of
public (population) health. Rather, the division of
these domains within the context of health literacy,
which appears to be relevant to all fields of health,
requires a holistic discussion and should therefore
not be too strict.

The results of this critical review of ethical issues
emerging from the health literacy literature calls for
action in several key areas. First, there is a need to
improve health literacy in order to overcome or
change current disease and mortality patterns that are
associated with limited health literacy. Second, health
professionals must adapt their role to meet the health
literacy needs of patients and their communities. The
physician must develop the skills needed for
overcoming limited health literacy and take greater
responsibility for promoting health literacy in their
patients and their communities. Third, patients should
be encouraged to take a more active role in shared
decision-making, self-management and self-
determination in order to improve personal health
literacy. Fourth, there is a need to change the unjust
design of health systems to account for health
literacy and avoid compromising basic rights to
health.
The ethical scope of this paper serves as a starting
point for decision makers that wish to stimulate
action to improve public health literacy in response
to the moral obligation, and growing political
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relevance, of this issue. The findings of this review support the argument that health system change must
be induced to overcome barriers of health literacy. Such change will secure basic rights, promote transparency
and deliver autonomy in providing more just health care to the benefit of all.

References

1. Sørensen K, Van den Broucke S, Fullam J, Doyle G,
Pelikan J, Slonska Z , Brand H. Health literacy and
public health: A systematic review and integration
of definitions and models. BMC Public Health
2012;12:80.

2. European Commission. Together for health: A strategic
approach for the EU 2008-2013 (Commission staff
working document: Document accompanying the White
Paper). 2007 (cited 2011 Jan 24). Available from: http:/
/ ec.europa.eu/ health-eu/ doc/ working_doc_strategy.pdf.

3. European Commission. Together for health: A strategic
approach for the EU 2008-2013 (White Paper). 2007
(cited 2011 Jan 24). Available from: http:/ / ec.europa.eu/
health/ ph_overview/ Documents/ strategy_wp_en.pdf.

4. U.S. D epar tment of H ealth and H uman Ser vices.
N at ional Act ion Plan to Improve H ealth Literacy.
2010 (cit ed 2013 Apr 13). Availab le from: h t tp :/
/ www.h ealt h .gov/ co mmun icat io n / h lact io n p lan /
p df / H ealt h _Lit eracy_Act io n _P lan .p df .

5. Berkman N D, D ewalt DA, Pignone MP, Sheridan
SL, Lohr KN, Lux L, Sutton SF, Swinson T, Bonit
AJ. Literacy and health outcomes. Evid Rep Technol
Assess (Summ) 2004;87:1-8.

6. Berkman N D, Sheridan SL, D onahue KE , Halpern
D J, Viera A, Crotty K, Holland A, Brasure M, Lohr
KN, H arden E , Tan t E , Wallace I , Viswanathan
M. H ealth lit eracy in tervent ions and outcomes:
An updated systematic review. RTI Internat ional
University of N orth Caro lina E vidence-based
Pract ice Center . Rockville (MD ): Agency for
Healthcare Research and Q uality (US); March 2011.
Repor t N o.: 11-E 006.

7. Z arcadoolas C, Pleasant AF, G reer D S. Health
literacy, why is it a public health issue. In: Advancing
health literacy, a framework for understanding and
action. San Francisco: Jossey-Bass; 2006. p. 1-20.

8. Kickbusch I, Wait S, Maag D. Navigating Health: The
Role of Health Literacy (Report). 2006 (cited 2013
Apr 13). Available from: ht tp:/ / www.emhf.org/
resource_images/ N avigat ingHealth_FIN AL.pdf.

9. Beauchamp TL, Childress JF. Principles of biomedical
ethics. 6th ed. New York: Oxford University Press;
2009.

10. Schröder P. Public-Health-E thik in Abgrenzung zur
Medizinethik (A separation of public health ethics from medical
ethics). Bundesgesundheitsblatt, Gesundheitsforschung,
Gesundheitsschutz 2007;50:103-111. German.

11. Loss J, Nagel E. Probleme und ethische Herausforderungen
bei der bevölkerungsbezogenen Gesundheitskommunikation
(Problems and ethical challenges in public health communication).
Bun d esgesun d h eit sb lat t ,G esun d h eit s fo r sch un g,
Gesundheitsschutz 2009;52:502-511. German.

12. Volandes AE , Paasche-O rlow MK. Health literacy,
health inequality and a just healthcare system. Am
J Bioeth 2007;7:5-10.

13. G oldberg D S. Just ice, health lit eracy and social
ep idemio logy. Am J Bioeth 2007;7:18-20.

14. Banja JD. My What? Am J Bioeth 2007;7:13-15.

15. Schillinger D. Literacy and health communicat ion:
reversing the inverse care law . Am J Bioeth
2007;7:15-18.

16. Trachtman H . I llit eracy ain t what it used to be.
Am J Bioeth 2007;7:27-28.

17. Marks R. E th ics and pat ien t educat ion : health
lit eracy and cultural d ilemmas. H ealth Promot
Pract 2009;10:328-332.

18. G azmararian JA, Curran JW, Parker RM, Bernhardt
JM, DeBuono BA. Public health literacy in America,
an ethical imperative. Am J Prev Med 2005;28:317-
322.

19. Pirsi A. Low health literacy prevents equal access
to care. Lancet 2000;356:1828.

20. Wilson JF. The cr ucial link between lit eracy and
health . Ann Intern Med 2003;139: 875-878.

21. Sass H M. N ew options for health care policy and
health status insurance: cit izens as customers.
Croat Med J 2003;44:562-567.

/ec.europa.eu/health-eu/doc/working_doc_strategy.pdf
http://ec.europa.eu/
health/ph_overview/Documents/strategy_wp_en.pdf
/www.health.gov/communication/hlactionplan/
pdf/Health_Literacy_Action_Plan.pdf
http://www.emhf.org/
resource_images/NavigatingHealth_FINAL.pdf


84 ALBANIAN MEDICAL JOURNAL 2 - 2013

ALBANIAN MEDICAL JOURNAL

Scientific and research work and academic
periodicals

Izet Masic1, Enes Kujundic2

1

 

University of Sarajevo, Sarajevo, Bosnia and Herzegovina;
2

 

University of Zenica, Zenica, Bosnia and Herzegovina.

Corresponding author:

 

Prof. Izet Masic, MD, PhD
Address: Faculty of Medicine, University of Sarajevo, Bosnia and Herzegovina, 71000, Sarajevo,
Cekalusa 90;
E-mail: imasic@lol.ba; izetmasic@gmail.com

Abstract

The revolution in information-communication technologies has led to the appearance of a real
tide of different types of information sources that are offered in digital form. These new resources,
far more than it was the case with tradit ional sources (books - handwritten and printed,
contributions in scientific periodicals, archives and museums holdings, etc.), placed members
of the scientific and research community at a serious dilemma: Which sources to choose, how to
evaluate and use them in a useful manner in scientific research?
This paper discusses aspects of the influence of modern information technology in scientific
research. It also provides a review of the most important products

 

and sources

 

of knowledge
necessary for scientific research, issues of information preservation, digital libraries, e-books,
and information resources in the digital environment, databases and the use of sources of
scientific information. Finally, it discusses how to validate the results of professional scientific
work through the procedures of statistical processing, analysis, interpretation, technical and
linguistic preparation and review, evaluation and impact of the dissemination of knowledge in
various scientific publications.
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1. Introduction
Science and technology have a crucial role in the
development of modern societies and scientific
research and, if based on ethical principles, they can
certainly provide answers to many questions that
modern humankind faces in daily life (1-3).
Production and exchange of knowledge about most
current issues of human existence are determined
by the relevant scientific communication that is
established and implemented by the relevant
scientific publications which, in addition to the
books, are usually represented by scientific journals
and contributions to the scientific meetings (4-6).
Reliability and soundness of scientific knowledge of
scientists/ researchers should be important to them,
to their professional community and, of course, to
the society where they belong. Communicating
within the communities, the authors/ researchers
describe the results which they reached by their
research activities, and submit their scientific and
professional articles for publication in peer-reviewed
scientific journals. In this way, they are opening the
door for a potentially successful scientific, or possible
academic career. In doing so, individual contributions
to the scientific knowledge constitute a subject of
interest and evaluation by peers in the context of
their scientific work. Authors of scientific
achievements should be able to convince the
institutions in which they work and the members of
their professional community, especially those who
are otherwise referred to as reviewers (peer reviewers),
about the quality and, in some cases, verifiability of
these practical achievements (7-10).
Options for objective authentication of one s
original contribution to science are nowhere more
obvious, nor have larger implications, as in the types
and extent of the sources used by other authors. This
conclusion is equally valid in specific scientific fields
such as literary criticism, but also the latest scientific
achievements in the field of e.g. biomedical research.
Hence, the knowledge of sources of scientific
information, methods of their evaluation and
methodology of their use is crucial for any serious
scientific research and publication of its
results. Scientists are of course aware that science is
going on and exist within a broader social
environment, although undoubtedly influenced by
the inherited historical context. The social

environment determines its substance, the
orientation and the appropriate ranking of methods
of each individuals scientific achievement.
Traditionally, societies have imposed canons of
conduct and rules of the game to the scientific
activities. Specifically, scientific knowledge is still
largely generated from processes that are, at least in
the initial phase, mainly individual. Thus, research and
scientific work is commonly performed and is
largely dependent on the creativity and skills of
talented individuals. From this point of view, some
of the basic characteristics that differentiate
professionals with scientific ambitions should be
identified and acknowledged. A distinction should
be made between professional papers/ reports and
scientific articles. Professional papers commonly refer
to pieces of work that do not have obvious
pretense of research and do not deal with scientific
problems. The primary goal of a professional paper
is to familiarize the readers with facts and findings
that are not new to science, but nevertheless transfer
knowledge and enable the acquisition of knowledge
to certain professional communities. Conversely,
scientific papers/ articles basically aim to solve a
scientific question, with the use of scientific
apparatus, style of expression and argument, and
their manner of presentation provides a solid basis
for ensuring that they are treated as scientific
contributions to a certain scientific field.
According to the complexity of the topic and the
time required for its development, scientific papers
can be classified into several categories: one can
speak about the debates - or studies, monographs,
contributions in journals, papers at scientific
conferences, critical reviews, or peer reviews.
Infrequently, journalistic contributions communicate
also some important innovations in science and
technology, especially if published in reputable
journals such as Science, or Nature.
Scientific activity during the last couple of decades
received additional incentives by the progress made
in information science and technology which
offered a series of many innovative opportunities
to scientists, researchers and scholars in general for
new areas of activity, particularly in synergic
interpenetration of science, culture and art.
Information technology, particularly through various
digital resources enables implementation of creative
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industry ideas that involves combining text, images,
sound and performance.

2. Journals and other forms of
publications for presentation of the
scientific research results
Journals are among the most important products and
sources of information necessary for scientific
research and represent an important link for
progress in science (1,2). Communication of
knowledge that occurs as a result of the latest
scientific research is achieved mainly through
reputable scientific journals in printed or electronic
form. In order to ensure adherence to quality
standards and scientific validity, scientific journals
contain articles that are in the process of acceptance
for printing after having undergone a strict review
process. Careers of many university professors and
researchers in academic institutions largely depend
on a positive outcome of the evaluation of their
published articles. This evaluation is an important
part performed on the basis of the assumption that
these papers were published in reputable periodicals,
especially those referenced and indexed in inter-
national databases.
Contributions to the journals are usually in a format
according to the general scheme IMRAD (I-
Introduction; M-Methods or Material and Methods;
R-Results; A-and; D-Discussion and Conclusion),
recommended by the International Commission of
Medical Journal Editors (ICMJE) (11). These articles
begin with an abstract, which is a summary of the
paper. The introduction describes the previous
research as a basis for writing the text, including
consideration of similar studies by other authors.
Materials and methods used, or the part that relates
to experimentation, contains specific details on how
the survey was carried out. Results and discussion
describe the outcome and implications of the
research work, while concluding remarks are placed
in the context of the current work and suggest
potential future research directions.
The starting point for determining the relevance of
a published paper and material for evaluation and
bibliometric analysis often is the assumption that the
article was published in a respectable scientific
journal. However, recent studies of several authors
drew attention to the fact that other forms of

literature are subject to evaluation and citation too.
In the case of social and humanistic sciences, it has
been demonstrated that contributions to periodicals
represent 50% of the most cited documents.
Important content, including scientific discoveries of
the first order, may be published in other kinds of
formats, such as contributions to scientific meetings,
not only in journals or monographic publications (6).
Although important, especially for computer science
and technology, the problem with this kind of
literature involves its relatively rapid aging
compared to other types of scientific sources.
Methodological frameworks and processes of
scientific research and in particular the results
disclosed to undergo evolutionary criteria, including
the determination of the impact factor, are usually
applied.

3. Digital libraries and their
establishment
At the end of the second and beginning of the third
millennium, new media for the exchange of
knowledge and its storage in the database appeared
which become possible by the advent of digital
libraries in the areas of science and business, in the
social and humanistic sciences, biomedicine, as well
as several other areas. These new circumstances
imply also necessary obligations for precise
understanding of the role of heritage institutions
(libraries, museums, archives, galleries) in creating
conditions (normative, technological and financial)
for the development and growth of digital
depository of knowledge.
Even during the last months of the Second World
War, there have been indications of what would
later gain worldwide promotion and importance
under the name of the digital library. Specifically,
Vannever Bush, a professor at the Massachusetts-
Institute of Technology (MIT), in the Atlantic Monthly
journal in July 1945 published an article titled As
We May Think in which he outlined the basic idea
of the need for fresh innovative methods in the use
of technology to organize and made   available
knowledge and information at a much more
efficient and more cost-effective way than before.
As a support to this effort, he planned a system,
which he called the Memex. This idea was   relying
solely on barcode microfilm and preceded the
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earliest example of an electronic computer and
forerunner of the later of such devices in the form
of machines constructed in the UK 1943 under the
name Colossus to be used during war time to
break the coded messages.
Later, the need for relevant information, particularly
about the scientific content, was one of the main
driving motives for building the global information
infrastructure. Technology for creation, distribution
and storage in a digital environment eventually
underwent profound changes including status and
activity, not just a library but also institutions such
as archives, galleries, museums and mediathek. All this
had a strong influence on the acceleration of the
process of acquisition and distribution of know-
ledge which is mainly taking place nowadays in
schools and universities. This is inspired by the
transformation of scientific institutions and types of
academies of science, other scientific institutions and
international professional associations, whose
normative and professional activities are focused on
research and development. The convergence point
of these changes is currently referred to as digital
library - a term commonly used to describe the
advancement of information technology enabling insight into
memory organization .
The first phase in this process, one can safely say,
involved a revolutionary change in the field of
information science during the Nineties of the
Twentieth Century, characterized by rapid infor-
mation-technology innovations that have enabled
online access to the catalogs of library collections,
although it also has not led to a solution for the issue
of access to their contents as well as traditional
memory depositories.
The earliest project of Virtual Library (12) which,
in fact, is the oldest catalog of the World Wide Web,
was invented in 1991 by Tim Barnes-Lee, working
at the European Organization for Nuclear Research
- CERN in Geneva. Currently, Tim Berners-Lee is
the Director of Consortium of worldwide network
- W3C (13). W3C achieves its mission primarily by
creating Web standards and guidelines and most
directly assists in the implementation of a virtual
library, striving to survive all the hardships that
accompany these kinds of innovative ideas. Unlike
commercial actors, this work is done by a loosely
bound group of professionals - volunteers, who

compile pages of key links for particular areas of
human knowledge. Eventually, this initiative gained
considerable reputation as a relevant guide in each
segment of the network. The subject areas with
narrower thematic units available through this service
include: agronomy, business and economics,
information technology, communications and media,
education, engineering, humanities, library science,
international relations, law, recreation, regional studies,
natural science, social science and religion. Shortly
after the appearance of a virtual library, there were
numerous initiatives whose primary goal was just
publishing the original texts in electronic form and
ensuring their availability in the form of full text.
Until now, there have been implemented such
pursuits, in addition to valuable critical editions of
medieval sources, old and rare books and manus-
cripts, cabinets and contemporary authors in various
languages, books, referential works, journals and
training materials. For the preparation of this kind
of materials, publishers combine the expertise of
distinguished scholars in specific subject areas of
knowledge, including experts in copyright, librarians
and information consultants. Thanks to such archives,
a far larger number of members of the academic
community and interested members of the public
in general can effectively access collections of texts
which, until recently, was very hard to reach.
To the experts engaged in these tasks, computers
serve in at least five different categories of activities
to provide access to information resources of
general type, such as online library catalogs,
bibliographies, dictionaries, and encyclopedias such
as Wikipedia (14). These machines offer the
possibility of retrospective conversion of manus-
cripts or printed sources, in a machine-readable
format, opening up space for publication of the
results of these authors in the Internet. They make
possible the creation of specific tools such as
databases, special browsers, enabling the extraction
of summaries - a part from much more compre-
hensive sources, as well as creating conditions for
computer-based research and testing of a given
model.
Using computers to test scientific hypotheses based
on the availability of complex and voluminous
databases has led to new discoveries and impro-
vements, not only in the natural and technical
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sciences. The Internet is to researchers a discipline
such as the study of language, literature, history, legal
theory, philosophy, comparative religion, ethics, art
criticism, archeology and those aspects of social
sciences which have humanistic content have opened
a number of opportunities to access new knowledge
in areas that until recently were thought to be quite
resistant to any form of technology-based
innovations (3,4).
With the arrival of a tide of new digital media and
services, in addition to their classic role as depository
memory stored primarily on paper, libraries are
reformed in order to become more able to
accommodate the new system that is the digital
formats in which the content is currently stored.
The term digital library serves as a convenient and
clearly catchword to indicate the electronic collection -
which includes a richer content and provides a
greater access for concepts such as databases or
information system retrieval. Just starting from the
standpoint of one librarian, an American researcher
namely Donald I. Waters has made   a working
version of the definition of digital libraries: Digital
libraries are organizations that provide the use of resources,
including professional staff that selects, organizes, provides an
intellectual approach, explains, distributes, preserves its
integrity and ensures durability of collections of digital articles
so that they are ready and economically available for use of
one or more communities

 

(3).
Teufik-Tefko Saracevic from Rutgers University has
stated that The digital library deals with documents of
human knowledge in the form of electronic and networked
environment . At the same time, Saracevic reminded
that this technological innovation has induced the
need for clarification of a number of issues
including an understanding of objects in digital
libraries in various formats, including non-text
material and its presentation: the metadata,
cataloging, indexing, conversion, digitizing,
organizing voluminous collections, collections
management, compression, security, archiving,
interoperability, standardization, computer-human
interaction, the discovery of information, searching,
retrieval, reading, natural language processing,
reliability, metrics, performance, evaluation, social,
legal and economic issues, the impact on scientific
research, education and other areas, and the impact
on diverse beneficiary populations (4).

Under these new conditions and new technological
possibilities, the idea of continuity and maintenance
of information sources which is often accumulated
for centuries, with special care for what we call
cultural heritage, is preserved despite the technology,
or perhaps thanks to it. Thanks to innovations
occurring in the wake of new digital media, there
has been a revitalization of certain subject areas in
the social sciences and in the humanities, not to speak
of medicine and engineering, and the like. On the
other hand, despite a relatively painless landing to the
world of chips and bytes, members of the IT
professional community in the new library envi-
ronment now use the database orientation with an
emphasis on the organization of resources and
access to online resources rather than the shelving
the books and binding the journals published over
the years.
Digital library, as a collection of information that is
digitalized and organized to customer preferences,
offers tools and features that traditional libraries
could not provide. Resources of digital libraries
provide browsing options by different keywords,
can be accessed from any geographical point on the
planet and the respective sources can be copied
without any errors. However, these types of libraries
inevitably draw the attention of its customers on the
regular problems that normally accompany the
process of finding information, their delivery and
their preservation for the future. Nevertheless, digital
information certainly occupies less space than paper-
based information, which greatly helps libraries to
reduce the price of their services. They can supply
information on the reader s desk, their contents can
be searched by keywords, without physically going
to the library and can provide access to information
that is not degraded on the way from rotting
material on which is written, whether it is about
words, sounds or images, movies, or still pictures.
Another important fact that should be mentioned
in connection with the digital technology consists of
an easier access to different parts of the textbook,
its use simplifies writing, the book facilitates archiving
its content - in fact, archiving is greatly facilitated  in
terms of the letter, image, and sound. At the same
time, one gets a lighter and more efficient way of
preparing and publishing the final book in printed
form (hard copy). There is a frequently asked
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question in professional circles: What is the purpose
of a book, if nobody reads it, and what is the purpose of a
library including its contents if no one uses it?! . Even the
emotional reasons based motivation keeping
documentary evidence for the future may give way
to the harsh logic contained in the question: Who is
actually using this k ind of materials nowadays? .
Remaining free readers, we will have even fewer
reasons in the future to deal with traditional libraries
leading to even more justifications for ignoring
their existence.
On the other hand, the buzz word from time to
time in public places on the information saturation
can be justified only if we are talking about mass
production of information on new media that has
no goals. The owner of the information certainly
gave it a role: either it educates, makes one aware
of, or informs. Therefore, the issue of digital library
should be approached with due respect, but also
with caution and concerns about its usefulness and
its added value or, as pointed out by Teufik-Tefko
Saracevic, one should take care on its relevance

 

(5).
An additional argument by this author states that In
evaluating digital libraries, as, after all, in the evaluation of
any system or process, sets the following serious questions, which
obviously affect the final result: Where to begin to evaluate
the digital library, which is valued? Where is the end? Where
are the limits? What is involved? What is excluded? To what
environment or context to concentrate on? These questions
define the construct of a digital library ...
Michael Leske quite whimsy lists the conditions that
are required to build a digital library stating that: You
need to enter content into it, you need to be able to take content
out of it, and you have to be able to pay for it

 

(6).
As for the software for building of digital libraries,
especially bearing in mind the cost of its creation
and technological accessibility, here is an opportunity
to draw attention to two early examples of freely
available software like Greenstone (15) and DSpace (16).
The purpose of the Greenstone software was to
allow especially university institutions and other
public institutions to build their own digital library
without much cost. Complete Greenstone interface
is available in English, French, Spanish, Russian and
Kazakh language and it is possible for volunteers to
provide translations into other languages.
The DSpace project, about which much more can
be found at: www.dspace.org (17), is also a freely

accessible digital depositary system that is used for
different purposes of digitization. It is developed
by a common effort of experts from libraries of
MIT (Massachusetts Institute of Technology) in
Boston and specialists of Hewlett-Packard
Laboratories. DSpace is adaptable for the processing
of different types of digital material, including text,
images, videos, and other formats. This initiative
provided support to the community of intellectual
property in the digital environment and in 1998 it
was founded the International DOI Foundation (18)
and through the development and promotion
systems it was materialized the DOI system (Digital
Object Identifier - identifier for digital objects as a
common infrastructure for managing digital
content). The Foundation was registered in
Washington as a non-profit organization and is
currently managed by an Executive Committee
which includes elected members of the Foundation.
DOI system is processed as a formal standard by
the International Organization for Standardization
(19).

4. Electronic books
An electronic book (e-book, eBook, digital book, or
even: e-edition) is a book published in digital form,
consisting of text, images, or both, and that is
readable by computers or different electronic devices
(e-reader) like Amazon Kindle, Apple iPad, Nook,
or Sony eBook Reader. This innovation is the
product of the first order information revolution
of the late Twentieth and early Twenty-first Century.
Form and manner of usage resembles the classical
books, but its text is not printed on paper, but in
digital form written in the memory of computer
equipment belonging to a networked world. This
new kind of books are usually ordered online and
delivered electronically into the memory of e-reader
on customer order.
Access to e-book is available via the Internet for
whose profile and functioning is particularly
interested the Internet Society. It is a non-for-profit
international professional organization with more
than 150 organizations and 16,000 individual
members and it truly represents Whos who

 

of the
international Internet community. Basic guidelines for
which the organization is committed include the
following principles: standards, public policy,

http://www.dspace.org
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education and training, and membership. It is active
in the field of freedom of expression and
censorship, taxation, government policy towards the
Internet and across the spectrum of intellectual
property rights (20).
On the path of a new application of digital
technology in publishing particularly illustrative
example is the Guttenberg project, which was
launched in 1992 by Michael Hart, representing the
earliest publisher of electronic books freely available
on the internet. Implementation of the project is
carried out based on the efforts of many volunteers
(21).  On the other hand, ibiblio (22) claims to be a
collection of all collections

 

in the Internet that is the
depository of freely available information including
software, music, literature, linguistics, art, history,
geography, biography, science, political science,
cultural studies and the like. Google pack (23) provides
the ability to access online books that are in the public
domain - that is not under copyright protection. In
the case of the United States, usually it involves
books printed before the year 1923.
With the numerous advantages of this form of
books, there are also some disadvantages which
induce also resistance, because a fair number of
readers of a new medium find it clumsier the e-
reading compared with the classic books and even
the quality of the screen to read text does not
provide the satisfaction that is actually obtained by
flipping paper pages. However, a number of
publishers in this field are growing and, currently,
there are more and more companies dealing
specifically with the issue of the scientific literature
(such as Elsevier, Springer, IOS Press, or John
Willey).
Collection and archiving of digital material through
a system of compulsory copies (legal deposit) has been the
subject of legal regulation especially in the more
developed parts of the world because, when such
materials cannot be collected, a significant part of
the national scientific, technical and artistic
production would be lost. Collecting these items,
however, delivers a range of complex problems
including a significant number relating to the status,
integrity and durability of the recorded text, images,
audio, and movies. Such publications appear in two
basic forms. The first is a static electronic
publication in the form of a CD-ROM that is

distributed as a separate unit and fixed and, generally,
their manufacturers can no longer change the content.
On the other hand, there are dynamic electronic
publications such as online databases and electronic
journals and books that are not distributed separately
in form and substance, fixed units. In this case, the
distribution is done through a subscription or a
contractual arrangement that allows access to the
manufacturer or publisher at any time to change the
contents of its database for updating, adding or
deleting existing records. Keeping this in mind, the
following question arises: Should such a publication
store copy the entire database at regular intervals or meet
the requirement for mandatory deposit copies (legal deposit)?
What happens, for example, if the database update stops 
that is, the publisher ceases its activity and the like? .
From the standpoint of the Council of Europe,
electronic publishing is practically bridging the
difference between publication in the traditional
sense and archival materials as such. The publication:
Electronic Publishing, Books and A rchives (Strasbourg,
Council of Europe, 1999) contains an overview of
activities with a focus on making connections and
opportunities for cooperation in this field between
institutions and organizations within member states.
It points to joint work and cooperation with other
international professional organizations such as the
IPA (International Publishers A ssociation), IFLA
(International Federation of L ibrary A ssociations),
EBLIDA (European Board for Libraries, Information,
Documentation and A rchives A ssociation), and ICA
(International Council of A rchives). Based on the rules
of this document, it is not difficult to conclude that
the national libraries or other institutions are
responsible for preserving the memory of a society
- ignoring the audiovisual and electronic publications,
in fact, neglecting their responsibility to collect and
preserve the national heritage in the field of
information materials. As the time passes, this failure
will be difficult to catch up hence, there is an urgent
obligation of libraries to establish an effective and
prompt communication with the database creators,
publishers, and storages of such materials and
develop a strategy and effective practices of
collecting, storing and facilitating the availability of
such materials.
Electronic publishing has significant consequences
for bibliographic work when processing this type
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of material. Hence, there was an emergence of the
International Standard Bibliographic Description for
Electronic Resources-ISBD (ER) (Munich, KG Saur,
IFLA , UBCIM Publications, 1997), which of course
is available in electronic form. Other institutions
include the International A ssociation of Scientific, Technical
+ Medical publishers - STM (24), the International Council
for Scientific and Technical Information (International Council
for Scientific and Technical information - ICST (25), the
International Federation of publishers in the field of science
(IFSP) and the International DOI Foundation, whose
DOI system provides support for identifying
content objects in the digital environment (26).
However, information and technological innovations
that have contributed to the revitalization of
publishing in the modern world also sparked a
number of complex issues, not only on the technical
aspects of digitization, archiving and dissemination
of this kind of material, but also on the legal
regulation of issues of copyright protection. In his
book Understanding Digital Library, the American
author Michael Leske stated that Legal issues arising
out of intellectual property are the most serious problem faced
by designers of digital libraries

 

(1).
Implementation of the Google company library
project (27) put to the test many actors involved in
the creation and publication of a book, especially
from the standpoint of copyright protection. As a
response to this dilemma, several Company
representatives have publicly expressed their opinion
that their ultimate goal is as follows: In cooperation
with publishers and libraries, to create a comprehensive,
searchable, virtual catalog of all books in all languages   that
will help users discover new books and publishers new readers .
In 2008, the Amazon has marketed a new product
called the Kindle, which is even a more expanded
horizon of possibilities of reading digitized books,
newspapers, blogs and similar. Basically, the Kindle
is a compact electronic device that provides access
to content of about 115,000 books that are
otherwise in paper format available to customers
through Amazons sales network.
In connection with the emergence of e-books, the
inevitable question certainly involves the intellectual
property rights, which touches upon two major
groups of rights: the first consists of copyright and
its related rights. It is basically a set of legal norms
regulating relations in respect to the copyright of

products, which are legally protected intellectual
creations in the field of literature, science and art.
The second group consists of industrial property
rights that govern and protect intellectual creativity
in the field of technology (2).
The World Intellectual Property Organization - WIPO,
based in Geneva, focuses its activities on promoting
the use and protection of works of the human
spirit. These works consist of intellectual properties,
beyond the boundaries of science and technology
and enrich the world of art. Standards, recommen-
dations and guidelines of the organization can be
found at the following web address: www.wipo.int/
Scite/ standrads/ standards.htm/ (28), whereas
further information on the issue of copyright law
can be found at: www.wipo.int/ copyright/ en/ (29).

5. Classification of recorded
knowledge
Since knowledge outside the human brain is stored
in organized manner in libraries, archives, galleries,
museums and most recently in various digital
depositories. Obviously, these diverse resources
should be organized with the help of a system of
classification. Thus, in addition to the long-
established institutions for storing the knowledge of
the traditional type, there have been developed
different means of accessibility of their content
through databases to which people have online
access (4). This approach can be free-of-charge and
may be conditional on the completion of previous
clauses such as subscription, for example.
Organizations that integrate these activities and make
them actually possible are commonly referred to as
digital libraries, whose activities are based on elements
such as: terminology, structure and complexity, a
common function that is the one usually performed
by traditional libraries.
As a form of classification and structure in e.g.
Bosnia and Herzegovina, in most libraries it is used
just the Universal Decimal Classification (UDC), which
covers the whole domain of human knowledge -
the universe of information, or perhaps some part
of it.

5.1. Classification of scientific research in
Frascati guide

For the classification of scientific research, for more

http://www.wipo.int/
Scite/standrads/standards.htm/
http://www.wipo.int/copyright/en/
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than four decades, it is used the Frascati Manual of
the Organization for Economic Cooperation and
Development (OECD), based in Paris. This
document established a general methodology for
collecting statistical data on research and deve-
lopment. The first version of the manual, from
1963, was created on the basis of agreed conclu-
sions of the expert group of the OECD and the
NESTI group of national experts on scientific and
technological indicators, relying on the basic
document prepared by Christopher Freeman. The
sixth edition of the manual was published in Paris
in 2002 (1).

5.2. Information resources in the digital
environment

To accomplish their scientific goals, scientists and
researchers today, including applied researches that
also need laboratories, there are essential information
resources whose convergence point is no longer just
a library, because this type of work can be
performed at home or from the office. Intellectual
resources used by researchers in the information and
documentation process consist of units that make
the media, the data on these media and the meaning
attributed to these units (1,4).
These resources are usually divided into primary,
secondary and tertiary resources. Primary infor-
mation includes direct (original) research results of
scientific work, i.e. new knowledge and new
interpretations of familiar ideas and facts. They
comprise also artistic (literary, musical, artistic) works,
the scientific method, the value-based interpretation
and evaluation.
The documents with the primary information
include: articles in journals, doctoral dissertations,
master s theses and other papers of a similar kind,
patent documents, technical reports, papers
presented at scientific and professional meetings,
works of art, photographs, movies, musical
performances of various kinds, museum objects,
autobiographies, letters, correspondences, conver-
sations and interviews, original news, official
publications, archives, and so on. Secondary
information consists of resources that provide
content description and/ or location of information
sources (2,3). They can appoint brief informational
tools for finding relevant information. Scientifically

relevant information is a set of data that have
passed, based on the scientific method, practical
authentication of the offered facts. In an
environment in which the availability of the results
of scientific and technical research by different
thematic profiles is more global and less local,
members of the academic community are
increasingly accepting the necessity for a selective
approach in the selection of different types of
information sources, which can bypass the need to
determine their relevance to the theme that would
ultimately allow the growth process of knowledge
without which social progress is hardly achievable.
Experts of the Library of the University of Illinois
have prepared a series of instructions for their users
on how to critically evaluate their sources. In these
hypothetical questions there are provided adequate
details as follows (5):
·  What is the scientific source?
Scientific sources (also known as academic or
reviewed sources) are written by authors/ experts in
a specific field of science and serve to other users
interested in a specific area providing the most
updated knowledge, discoveries and news on a
particular scientific area.
·  What is a review?
When the source is reviewed it means that it is being
examined by a group of experts (usually two) of a
given field of knowledge to give their professional
opinion and suggest possible corrections before the
manuscript is submitted for publication in the journal
or proposed for presentation in a scientific
conference (7).
The question How do I know whether the source is of a
scientific nature?

 

seeks to clarify the following facts:
·  Authorship: Involves the list of authors, whether
the authors references are clearly displayed and
whether they are relevant to the topic in question.
·  Publishers: Concerns the publisher of information,
whether it is an academic institution or a publisher,
scientific or professional association, and the purpose
of the publication.
·  Content: What is the reason for dissemination of
the information and hence publication of the article
at hand? Does it have quoted sources? Does the
quoted sources include reliable resources in a given
subject area? Are there (in the case of natural
sciences, or technology) maps, charts, tables or
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bibliographic entries? Are the authors claims
supported by the evidence? Are the conclusions
based on the presented evidence, and the scope
offered by the information source?
·  Timeliness and freshness of the information: Is the date
of publication clearly indicated? Is the reliability of
the offered data and information crucial to the
investigation in question? (1).
On the other hand, the Modern Language A ssociation,
headquartered in New York, in its instructions for
evaluation of the contributions on the topic of
digital humanities and digital media puts emphasis
on the following: Digital media is transforming literacy,
science, education and services, while also opening up new
avenues for research and communication and creating something
that can be called networked academic community. Today,
information technology is an integral part of the intellectual
environment for a significant number of trainers in the field
of humanities, but for those who are directly taking part in
the implementation and development of new media. This creates
new challenges and opens the door to new possibilities. Digital
media have expanded and forms and ways to document the
contents of humanities and thus includes images, audio,
statistics, kinetic attributes as animation and many other forms
of preservation and presentation of content that is collectively
called multimedia .

6. Terminology standards
In the area of terminology, there are two types of
standards: technical standards and terminology
standards. The technical standards are also known
as specification and terminology standards in the
strictest sense. Technical standards define the
characteristics of agreed specification for
terminological products, services, processes, or
systems. Unlike these, the terminology standards as
well as standards for the measurement are
considered to be fundamental norms. They specify
a common set of vocabulary that will be used in a
particular standard, or a related group of standards (5).

6.1. Thesauruses

Thesaurus is commonly defined as a vocabulary that
includes systematically distributed approved terms
(controlled vocabulary) of a subject area, or a
scientific discipline in the treasury of human
knowledge or experience. This list of terms is very
useful for indexing and search procedures in

information sources. Thesauruses are now often
used online and CD-ROM databases search,
therefore, in the activities of access to knowledge.
They are used most often for a specific subject area,
for example, in education, social sciences, and the
like (4).

6.2. Indexes

The definition of indexes by the Society of Indexers
(30) corresponds to the description published by the
British Standards Institute stating the following: The
index is a systematic arrangement of entries made   available
to help the user find the information in the document  (British
Standard, ISO 99: 1996). This document can be a
book, a copy of a journal, newspapers, video, film,
computer disk, or any other source of information.
In the area of natural   sciences and medicine, a
popular example includes the Index Medicus, probably
the best known and most comprehensive index of
medicine in the world. A similar thematic orientation
has the Excerpta Medica, or the Index to Dental
Literature and International Nursing and they make a
collective database known as MEDLINE which
contains more than 5000 indexed and abstracted
journals. A comprehensive description of
approximately 20 online biomedical databases has
been already provided by Izet Masic and was
published in the journal: A cta Informatica Medica (1).

6.3. Abstracts

Formally, the abstract is generally a summary of the
paper in a scientific journal or other periodical
publications and is placed at the beginning or at the
end of the text. This summary is usually without
valuable judgment, interpretation or criticism and
may also contain bibliographic references that refer
to the original document. Abstracts which can be
descriptive or informative, otherwise, help the reader
(before reading the entire article) to decide whether
it is useful or not, and allows it to become familiar
with the key elements of the text without going into
too much detail. Abstract collections can be used
to search and select the source for the preparation
of professional or scientific research (1).
Introductory remarks, whose title is usually a preface
which precedes the main body of the document,
mainly help users to get acquainted about the origins,
purpose and use of the part contained in the
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document, as well as facts on the recognition by
others who have helped the author. This part of the
document can be written by someone other than
the author. Introduction has a similar purpose, except
that it takes place in a concise way more concerned
with the content of the work itself, but the
circumstances under which it was composed. Access
to materials is possible, depending on the interests
of users also through a list of illustrations, tables,
maps and other illustrative materials with the
indicator of the material on which the document is
located. A list of these materials usually comes after
the main text in the form of a table of contents .
Access to a specific part of the document can be
obtained through key words or key phrases, which is
now a common practice thanks to computer
technology. This type of approach is possible, of
course, in the case of texts which are stored in the
Internet in digital form.

6.4. Methodology for the preparation, writing and
publishing of scientific papers

There are opinions that the fluent expression and
writing in general creates a natural talent and that
literacy as such cannot be learned, as there are people
who believe that literacy is a matter of respect for
the rules of grammar. However, in addition to
natural talent and knowledge of spelling rules, for
a good literacy it is also essential to master a line of
patience and hard work in order to develop a sense
of meticulousness. It involves the art in the first place
of thinking clearly and logically and the ability to
experience and materialize this kind of intellectuality
into a proper written form. The writing should be
intrinsically easy for a good author. Autonomy in
creating sentences and construction of own ability
is one of the prerequisites of good literacy. Ability
to correctly read and thorough understanding of
reading, especially reading of well-known authors,
regardless of the time in which they have published,
is precious to enrich ones own written expression.
Existing examples of scientific writing should be
followed and researchers should record their own
mental development through tracking every thought
that is considered even remotely creative and highly
innovative (4).
Results of reports and essay writing usually consist
of a description, a form of written composition

that can occur even in elementary school, so they
should be differentiated from the literary and artistic
works. For this kind of written work, it is important
to note the characteristics and details that are essential
building blocks of every description. Narration or
storytelling is also one of the common themes in
educational institutions where writing is particularly
important to emphasize, in addition to the
chronological display of events and the vitality of
the story while the narrative literature papers
represent only one aspect of artistic creation of the
content.
It should be distinguished the presentation of a
work, or activities of a person, a description of an
event, or a representation of a set of reports about
it, display of some social phenomena, or emotional
expression or discussion of a particular topic.
Discussion is the most common form of written
composition. It is generally subordinated to all
knowledge, logical reasoning and rational distribution
of the content in question. Essay is a written form
of creative expression usually in a discourse that
often goes beyond purely scientific types and in
many ways there are artistic and literary approaches
to the creation emphasized by a subjective position
on a given topic. Subject of interest of essayists may
be a current issue of spiritual or cultural life in which
the author points out emphatically a personal
position on a particular issue that may be of broader
social significance.
The earliest stage of research in an academic setting,
however, usually starts by creating not too
demanding seminar work (essay) in high school, or
at the beginning of university studies.
Seminar paper, presents a sort of didactic resources
on the basis of which students must demonstrate
that they have mastered the technique of applying
the basics of research methodology, the proper use
of resources, a solid implementation of the rules
of spelling and grammar, logical reasoning skills,
analytical ability to read written sources and writing
text on a given topic.
Research papers that are written during undergraduate
studies are certainly more demanding than the
previous ones and as such should show a high
degree of skill to master the basics of expression
and professional research methodology. After all, it
is the individual author who is being prepared for
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scientific and professional work.
Graduate paper at the end of undergraduate studies,
as a rule, defended in front of a commission and
represents something more complex and
demanding creation in which the final version should
meet both formally and substantively demands of
the candidates  the author of such work  set by
its educational institutions.
Specialist and master thesis are prepared and defended
by a special procedure, which is prescribed by the
statute of the university at which the student
becomes a candidate. The aim of developing such
work is to show that the candidate is qualified for
scientific research in a particular scientific field and
is able to contribute for solving a set of research
tasks whether by presenting completely new facts,
any newer higher quality presentation of familiar
names in science before this present knowledge.
Doctoral dissertation, which is approved and defended
by the prescribed complex procedure, as a rule need
to be independent and original scientific work,
which should represent a contribution to the
attained level of solving certain scientific questions
in a specific scientific field and the rigorous
application of scientific methodology.

7. Steps for preparation and
publication of the scientific research
results
In order for a man to devote himself to science and
research, it is necessary to have the following
qualities: intelligence, skill of analysis and synthesis,
the power of observation, perseverance, creativity,
ethics and responsibility (2). After the selection of a
research topic, choosing a mentor, associates and
conducting the research, it follows the writing of
the articles. The concept of scientific research is based
on the division into specific sections. Each article
should contain the title, abstract, introduction,
materials and methods, results, discussion, conclusion
and the list of references (2-5).
Title: Title should be as short as possible, as well as
concise as possible in describing the content. One can
say that the title is a summary of an abstract (2).
Abstract: Is a summary of the work and is placed
at the beginning of the text. This summary is usually
without judgment, interpretation or criticism, while
it may also contain bibliographic references that refer

to the original document. The abstract can be
descriptive or informative, otherwise, it helps the
reader before reading the entire article to decide
whether it is valuable to him/her or not. In addition,
the abstract allows the reader to become familiar
with the key elements of the text without going into
too much detail.
Introduction: The introduction should provide
information that will help the reader to understand
the methods and results of the research. The
introductory section should contain a definition and
a formulation of the problem being investigated.
In experimental and clinical research it is necessary
to specify the goal(s) of the research and hypotheses
(assumptions) which are included in the study. There
are a few rules to comply in writing the introduction:
a) Clearly describe the problem for which the
research should give an answer; b) Indicate why
something is investigated; c) Avoid stating facts from
standard textbooks; and d) Do not clarify the title
of the publication.

Material/ Subjects and Methods: In the
description of the methods used in the research
work, the study design employed should be
emphasized in the first place. It is necessary to
describe the main features of the study, describe the
tested sample, standard values   for the tests, and
so on. In this section, it is necessary to explicitly
specify the parameters that are evaluated and
controlled during the study. This part should contain
complete description of the statistical methods used.
Results: The section in which are presented the
results of research begins with a description of the
tested population and clearly identifies the size of
the sample and its demographic characteristics. The
results obtained by statistical analysis should be
presented in tables and/ or charts. When presenting
the results it is necessary to mark the interval of its
deviation and their levels of statistical significance.
In a comparative study the interval of deviation
must relate to the differences between the groups.
Discussion and Conclusion: The discussion is the
most important part of the article and it begins by
summarizing the key findings obtained during the
study. Promoted are the most important results and
compared with those obtained in previously
conducted studies. If they are significantly different,
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it is necessary to give a possible explanation for these
differences. Finally, the discussion should provide
confirmation of reaching required objectives (goals)
and confirm or reject the hypotheses. In the
conclusion, there should be presented the most
important facts that were obtained during the
research.
References: In scientific circles, references present
information that is necessary for the readers to
identify and find out the sources employed. The
basic rule when listing the sources used is that
references must be accurate, complete and should
be consistently applied. On the other hand, citation
implies an exact written or verbal reference to parts
of the text or words of others that can be checked
in the original source.

7.1. Using scientific information sources and
citation of the scientific literature

An organized list of sources cited at the end of
journal articles or book chapters plays an important
role, not only to be acknowledged as a debt to
the sources the author used, but it also provides an
opportunity for anyone who is interested to verify
the methods and the relevance of the sources to
which the author referred to. Also, from the quoted
material, without great difficulty, it can be
determined by the subject of the author s research
interests, as well as how factually substantiate their
views are. Bibliographical list contains all the sources
that are individually cited in the text. The list can be
arranged in alphabetical order by the authors. If
there are more papers from one author, it is in the
list chronologically arranged: from the earliest to the
latest. The first element in the list of bibliographic
references is the author s last name, followed by the
name or initial of the first name. When there is more
than one author, their names are listed in the order
in which they appear in the source and are separated
by a coma (2,3,5).
Regarding the citation of references from published
articles in the biomedical journals, authors usually use
Vancouver style, PubMed style, Harvard style, and
so on.
The Harvard method of quoting sources
(www.makecitation.com) is used especially in exact
sciences, such as the case with natural-mathematical,
technical sciences and in some social science

disciplines (information science, education, education,
demography, political science, sociology, or
economics) (1).
The method of citation, therefore, implies that
whenever an author is cited in the main part of the
paper, essays, reports and publications, in general,
the author must be mentioned stating: last name and
year of publication in a closed parenthesis, and this
is followed by a reference to complete description
of the elements appearing in the alphabetical list of
sources at the end of the text. In the case of citing
a specific piece of text after the tag name of the
author and date of publication should include the
page, chapter, table, etc.
The purpose of the list of references is to enable
readers to easily locate and track the source that the
authors relied on for their work. Different types of
resources require different volumes of information,
but it can be said that there are some common
elements to all of them including: author, title, place
of publication, year of publication, publisher, and
possibly extended. All units of this list should be
cited in the alphabetical order by the author or
authorship, regardless of the format in which they
occur (books, articles in magazines, Web sites, or e-
mails). In the event that there are more papers by
one author it is needed to cite them chronologically,
with the first originally published article in the first
place.
Citing references can be conducted in two ways (1):
·  In the text when is given a brief description of
the information source;
·  At the end of the document where are provided
detailed bibliography information for each source.
References are often cited according to the
Vancouver nomenclature or alternatively the so-
called ICMJE style (International Committee of
Medical Journal Editors). In the literature review,
there should be used only those references that are
directly related to the topic of the current study.
Publication of the article: At the end, the article
should be prepared for its publication, and there are
numerous reasons why researchers should publish
their work. Some of them include the following (1):
·  The possibility of conducting scientific dialogue;
·  Receiving critical review;
·  Showing respect for the participants and partners;
·  Facilitation of future research;
·  Personal satisfaction.

http://www.makecitation.com
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7.2. Scientific assessment of published articles in
biomedical journals

Measuring the scientific validity and relevance of
articles is made   by appropriate scientific methods.
This is an area of a scientific discipline - sciento-
metrics. Scientometrics is a part of scientology (the
science of science) that analyzes scientific papers and
their citation in the selected sample of scientific
journals (5). The name bibliometrics was introduced
during the 1970s to denote a quantitative study of
the communication process using mathematical and
statistical methods for books and other media of
communication. Almost simultaneously, in the
former communist countries in Europe, the name
scientometrics was derived from the Russian word.
More specifically, in 1969 it was introduced the name
scientometrics relating to a scientific field that deals
with the study of science as an information process
by applying quantitative (statistical) methods. Later
on, in 1977, Tibor Braun established an international
journal namely Scientometrics, introducing thus the
name scientometrics (6).
Some of the indicators used in the evaluation of
the scientific research include the following:
·  Impact factor;
·  Number of article citations;
·  Number of journal citations;
·  The number and order of the authors.
Impact Factor is the number of citations of articles
published in a given journal during the previous two
years divided by the total number of articles
published in that journal during the same period.
The impact factor depends on: the quality of the
journal, the language in which the journal is
published, the area it covers, the magazine
distribution system, and so on (1,5).
Scientometrics is the science of measuring and
analyzing science. In practice, scientometrics often
uses bibliometric methods to measure the impact
of scientific publications. Modern scientometrics is
largely based on the work of Derek J. de Solla, Price

and Eugene Garfield. Garfield founded the ISI -
Institute for Scientific Information and is considered to
be the father of scientometrics and methods for
evaluation of scientific publications. Research
methods of publication s scientific importance
include qualitative and quantitative methods, as well
as computer analysis (5,6).
Trying to establish a mathematical representation,
Garfield developed a number of factors that allow
the assessment of the value and importance of the
scientific publications, among which the most factors
include the Impact Factor (IF) and the H-index.
The Impact Factor (IF) of an academic journal is a
measure that reflects the average number of citations
of articles published in the journal. For a given year,
the Impact Factor (IF) of a journal is the average
number of citations per article published in that
journal during the previous two years. For example,
if a journal had an IF=3 in 2008, then the papers
that were published in 2006 and 2007 were cited
on average three times in 2008.
In general, the IF for the year 2008 of a given
journal would be calculated as follows: A/ B, where
the letter A represents the number of cited articles
published in 2006 and 2007 in the journal during
2008, while letter B is the total number of articles
published in the journal in 2006 and 2007 (thus, IF
for 2008 is: A/ B). The impact factor is used to
compare different journals within a certain field.
H-index is an index that attempts to measure the
productivity and impact of published scientific
articles. The index is based on the most cited articles
and the number of citations that the articles received
in other publications. This index can also be applied
to the productivity and impact of a group of
scientists, such as a department or a faculty, as well
as to a scientific journal. As a useful tool for
determining the relative quality, the H-index was
proposed by Jorge E. Hirsch, a physicist at the
UCSD (7).
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Table 1. Review of biomedical journals in Bosnia and Herzegovina ranked by the h-index values

From Table 1 it is clear that the h-index of the oldest
biomedical journal namely Medical Archives
(Medicinski A rhiv) is significantly higher (with an H-
index of 10), which means that scientists who have
published in this journal 10 papers have, on average,
at least 10 citations for each article in other journals.
Citation provides guidance for scientific work
because it encourages scientists to deal with the most
current research areas. So actually terror from
scientometrics indicators is organizing scientific
work at the global level, it shapes and directs it (7).
The citation is impacted by: quality of the articles,
understanding of the articles, the language in which
the work was written, the loyalty of a group of
researchers, type of work, the benefit in terms of
I quote you, and you quote me , benefit in terms

of I will not quote it because he/ she is my
competitor , and the like. Most of the scientific
articles are cited by inertia , because every scientist
has a collection of articles cited whenever he/ she
writes about a certain topic. Other articles are
quoted so the researcher gains citations, others
because of reviewers or editors requests. Only a
small portion, perhaps only every fifth or tenth
paper, is cited properly. This includes those articles
whose data the author uses directly and/ or those
articles the author directly relates to in his/her article.
All persons listed as authors of the article must meet
the following criteria: they should have significantly
contributed to the planning and preparation of the
article or the analysis and interpretation of results
and participated in writing and editing of the article,

and that they agree with the final version of the text.
Persons who are involved in data collection or other
field work duties, but are not actively involved in
the development of the article, cannot be listed as
authors. The editor has the right to ask the author
to explain the contribution of each author listed.
The contribution of one author is 1 and if the
work was written by several authors ( n ) their
contribution is: 1/ n. In doing so, the contribution
of each of the following authors is half in size of
the previous one. Sequence is determined by the
author s agreement.

7.3. The role of the International Committee of the
Biomedical Journal Editors

The International Committee of the Biomedical
Journal Editors has developed detailed guidelines for
the preparation of articles in biomedical journals and
related disciplines. How was this reached? A small
group of editors of general medical journals met
in Vancouver, Canada, in 1978, with the aim of
establishing guidelines for publications in biomedical
journals. This group subsequently became known as
the Vancouver group . Their recommendations for
manuscripts submission related to bibliographic
citation which was published in 1979 by the National
Library of Medicine in Bethesda, USA. With time,
the Vancouver group expanded and evolved into
the International Committee of Medical Journal Editors
(ICMJE) (11), which meets once a year and, in the
meantime, the domain of its interests has expanded.
Thanks to the work of this committee, there have
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been established clear instructions referred to as The
uniform requirements for manuscripts submitted to biomedical
journals . This document has been revised several
times and has been recommended to be used in the
published version starting from the year 1997. These
instructions may be reproduced and used for non-
for-profit educational purposes. Furthermore, the
committee encourages potential users to distribute
these instructions widely.
The group of publishers who met in Vancouver in
1978 decided to create uniform technical propo-
sitions for publications. These were adopted in 1979
by the National Library of Medicine and subse-
quently by the SCMJE which, starting from 1982,
performs audits with the official application in
approximately 300 international journals.
Articles for publication in biomedical journals
involve predominantly the following citation styles:
Spruce, PubMed style, ICMJE, Web style, APA style,
and so on. In this article we provide examples of
all of these styles of citing in order to facilitate their
proper use. Also, in this article, as a form of review,
it is presented the problem of plagiarism, which is
becoming more common in the writing of scientific
and professional articles in biomedicine.
There are several systems of citation and referencing
and the most commonly used systems include the
author-date (such as the Harvard system, or APA)

and numerical systems (such as CSA, IEEE,
Vancouver, and a few other systems). Often, the
preferred system of citation and referencing
depends on the scientific discipline in which the
author writes. Thus, the way of referencing in a
paper in mathematics differs from a biomedical
article. Also, the authors are sometimes faced to
respect pre-set requirements for citing sources from
the institutions, journals and book publishers (1,4).
For example, there are different requirements of
higher education institutions in terms of references
in the master thesis from the publisher demands (e.g.
a journal) that are indexed in the international
databases (e.g., Web of Knowledge, PubMed, or
Scopus). Each of the systems implies precisely a
defined set of rules for citation of sources in the
text of scientific or professional articles and their
way of quotation. The goal is to ensure that in the
text it can be recognized what belongs to the author

and what is taken from other authors/sources. Once
adopted a certain style of quotation, it must be
applied consistently throughout the text of the
article.

7.4. Citation of references in scientific
publications: Harvard system of citation

The Harvard system of references represents the
most common way of quoting in the natural and
social sciences. This system is often referred to as
the author-date system. In the same category relies
the APA system of references which differs from
the Harvard system basically in the use of
punctuations and conjunctions. A characteristic of
the Harvard system is to specify only the basic
information in the text (author s name, and year of
publication), while the complete data of the article
cited are listed at the end of the text in the reference
list. In medical sciences, it is common to found in
the literature only pieces of work that are directly
used (cited) in the text. Authors may read and
scrutinize many more articles, however, these sources
are not cited in the literature unless they are directly
used. Robert Harris has designed simplified
diagrams to indicate what needs to be cited (Harris,
2001, quoted by Central Queensland University,
2007).

Citing references in the text
Authors in preparation for creating specific research
works, face with different kinds of secondary data.
For example, the publication can be written by one
or by a number of authors, but also that the authors
are not listed anywhere but only organization that
has published the article. Bearing this in mind, in
citing sources, publications are marked differently in
the text. During the writing, authors may refer to
different sources. The section below provides
examples of proper citations.
Citing references in the text is presented on the
example of abstract available at webpage
www.scopemed.org (Figure 1).
Masic I, Milinovic K. On-line Biomedical Data-
bases the Best Source for Quick Search of the
Scientific Information in the Biomedicine. Acta
Inform Med. (2012), [cited January 25, 2013]; 20(2):
72-84. doi:10.5455/aim.2012.20.72-84.

http://www.scopemed.org
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Figure 1. On-line Biomedical Databases - the Best Source for Quick Search of the Scientific Information in Biomedicine
at the SCOPEMED (www.scopemed.org)

When we want to quote scientific articles in our text (biomedical disciplines), there are several recognized ways to
quote the text.
In SCOPEMED, there is specified a manner in which we will quote this text, in all styles, as presented in Figure 2:

Figure 2. Examples for citation of articles in biomedical journals

http://www.scopemed.org
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AMA (American Medical Association) Style 
Masic I, Milinovic K. On-line Biomedical Databases the Best Source for Quick Search of the 
Scientific Information in the Biomedicine. Acta Inform Med. 2012; 20(2): 72-
84. doi:10.5455/aim.2012.20.72-84

 

AMA citation rules are presented in Box 4:

Box 4. The AMA Style citation rules

Characteristics of citations by applying Web Style manner are presented in Box 5:

Authors: The initials of the first and second name should be used, include up to five co-authors. If there
are more than six authors, the names of the first three authors should be stated followed by et al .
Characteristics of citations by applying the AMA (American Medical Association) Style are presented in
Box 3:

Citation employing PubMed Style is presented in Box 1:

Masic I, Milinovic K. On-line Biomedical Databases the Best Source for Quick Search of the 
Scientific Information in the Biomedicine. Acta Inform Med. 2012; 20(2): 72-
84. doi:10.5455/aim.2012.20.72-84

  

National Library of Medicine (NLM) uses the ANSI/NISO Z39.29-2005 (R2010) Bibliographic References
standard as the basic format of Pubmed/ MEDLINE citation.
The last item in the above quotation is the unique identification number in the PubMed database and the
status of citations indexed in MEDLINE.
In November 2008, the NLM changed the way of quotation so that the first to be cited is the author and
then the title of the work.
Characteristics of citations by applying the Vancouver/ ICMJE Style (the most common citation in articles
published in biomedical journals) are presented in Box 2:

Vancouver/ICMJE Style 
Masic I, Milinovic K. On-line Biomedical Databases the Best Source for Quick Search of the 
Scientific Information in the Biomedicine. Acta Inform Med. (2012), [cited January 27, 
2013]; 20(2): 72-84. doi:10.5455/aim.2012.20.72-84

  
Box 1. The PubMed Style citation rules

Box 2. The Vancouver/ ICMJE Style citation rules

Box 3. The AMA/American Medical Association Style citation rules
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It differs from the other systems in that, after the
basic information about the author, the article
contains the web address. It is usually used in online
portals, or different websites.
Basic bibliographic elements are: author/ s, title,
journal title, numerical data on the journal, city,
publisher, year of publication. Data on the quoted
unit (reference), in the text should appear twice: first
in the text, and subsequently in the list of references.
References in the text are labeled by Arabic numerals
starting with number 1 and a list of references is
sorted by the order as they appear in the text.
Certain types of data are separated by the original
punctuation symbols which are in standard references
structure accented with red. From this structure we
are using bibliographic elements which occur in
described publication, and skip all the others. When
skipping some elements of the bibliographic
description there are not used any preceding
punctuation symbols.
For example, if the publication has no subtitle,
semicolons preceding the subtitle of the article
should not be used; instead, a full stop should be
employed indicating the end of each group of data.

7.5. Plagiarism
A particularly important problem in publishing and
generally in scientific research is plagiarizing of others
ideas, articles, or research work. Plagiarism (form
Latin: plagium - kidnapping) is copying from others
works and illegal taking of spiritual ownership (3).
Plagiarism (from Latin: Plagiarius - a thief, a
kidnapper) is an illegal use of spiritual ownership,
or any use of other people s ideas, opinions or
theories, either literally or paraphrased, when the
author or the source of information is not cited
and listed.
Such a copy-paste act constitutes theft of
authorship, which is completely unacceptable in
scientific, professional and student works.

In the wider academic community, plagiarism is a
serious breach of ethical standards and implies
accountability with a disciplinary sanction.
The biggest problem that the participants in the
academic process meet is plagiarism. This is one of
the most common ways of compromising the
academic integrity of the author and cause of
constant conflict in the students  teacher relationship.
Copy, use or other exploitation of other people s
ideas, words, or creations, without quoting sources
in the appropriate form is strictly forbidden. It is
not enough to change a few words in a phrase from
the source material into own words . Changing the
order of words in a sentence is also not acceptable,
as well as the use of synonyms, such as e.g. the
change from air to atmosphere .
When writing papers, it is possible to use other
people s words and ideas, but with mandatory
labeling and listing the sources from which these
words and ideas are taken. People who read the
article can easily recognize the very sentences written
as original work which are actually taken from
different parts of articles from other authors. The
references, as an essential part of any scientific and
technical article, contribute to the quality and the
sources and thus the depth of information on the
subject to which the article is dedicated. The process
of preparation of each article should start by
consulting existing sources, possible research and
then writing the article by giving its own personal
signature.

8. The process of article review
Publication of the results of scientific research is a
key phase of scientific activity, and the standard way
for this is by publishing a book or an article in
renowned scientific journals, either domestic or
foreign periodicals. Of course, it is preceded by the
evaluation and review of such contributions,

Box 5. The Web Style citation rules

  
Web Style 
Masic I, Milinovic K. On-line Biomedical Databases the Best Source for Quick Search of the 
Scientific Information in the Biomedicine. www.scopemed.org/?mno=20169 [Access: 
January 25, 2013]. doi:10.5455/aim.2012.20.72-84

  

http://www.scopemed.org/?mno=20169
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regardless of the topic area to which it applies.
Review means that the manuscript or a research proposal is

read and evaluated by experts in a certain period of time,
subject area, language and a document that deals with the
author. A s prominent experts in the field of knowledge that
deals with the author, reviewers are preparing an analysis
for the committee of experts on the scientific significance of
institutions articles in question: Does the author demonstrates
knowledge of current developments in the area? A re the
research procedure, processes and methodologies, for example,
in accordance with professional standards? Does the author
offers an original argument and provides valid facts to support
their work? If certain statements are weak or absent in the
presented contribution, the reviewers suggest the revision that
will correct the article offered and ask it again for review
before approval of financing a project or to be accepted for
publication  (1,4).
Reviews are used in many professional areas, such
as academic and scientific research, in medicine,
engineering, law, and so on. In other cases, it is
particularly relevant to government institutions when
selecting projects to be financed by public funds.

9. Evaluation and impact of articles in
scientific publications
Evaluation of the quality and relevance of the
papers after they are accepted and published in
scientific publications, which should be the result of
serious scientific research activities, relies mainly on
the reception by individual experiences - first round
by an identical professional direction and then in the
wider plan within reference publications in which
such work is shown, quoted, criticized, or praised.
In the circles of members of the academic
community involved around use, collaborate and
edit the scientific and technical publications, there are
frequently encountered such terms as indexing,
referencing, or citing. According to Tibor Toth,
which wrote in an article published on the pages of
Open Encyclopedia of Information: Indexing is a
term that is derived from the concept of indexing publications
such as Index Medicus, Science Citation Index, and Current
Contents, as has been customary, for example, for the
Chemical A bstracts or Biological A bstracts called abstract
journals, not indexed publications. These are, in fact, along
the secondary referral or periodicals, or, more recently, the
bibliographic database . Thus, according to Toth, the
notion of reference should be more correctly referred

to as indexing. It points to the fact that some
secondary information services (Abstracting and
Indexing Services) are selected, edited and ranked
by bibliographic recording in escalator concepts
and/ or summaries of the referral publication, or
bibliographic databases.
Evaluation of the scientific performance of each
scholar, and thus indirectly determining the
reputation in the scientific community of the authors
- associates of these publications, especially journals,
as previously reviewed in this paper, is done through
the so-called Impact Factor and the H-index.
Currently, journal impact factors are extracted from
the publication: Journal Citation Reports (JCR), which
is produced by the publisher Thomson Reuters.

10. Selective databases distributed on
the basis of Frascati manual

10.1. Databases

The answer to the question of what a database is
and its relevance to the scientific research is not easy
to address. We may not be wrong if we say that it
is, basically, a kind of information resource, often
incomparably richer than it is, for example, a single
book or magazine (1).
It is a form of storing and retrieval of the
knowledge, appearing in the information age, which
we have just participated and witnessed. Thanks to
the technical possibilities of information networks,
databases can be searched for a number of more
or less relevant information, and scientific and
profound contents.
The contents of the databases typically include such
basic information as authorship, title of the article,
place of publication, year of publication and,
possibly, the volume of content. When it comes to
the type of stored records, most of them relate to
articles published in the journals. However, in a
significant number of cases, there are also records
relating to the announcements of scientific meetings
published in proceedings, as well as other types of
publications such as books, master s theses, doctoral
dissertations, technical reports, patents, and, more
recently, audio and video records.
The creation of databases involves several types of
professionals. Among them are librarians, computer
specialists and indexers. Users of the information
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sources search on topics that are the subject of their
research and academic interest.

According to their structure and content, databases
can be divided into the following categories (4):
-  Bibliographic databases;
-  Citation databases, and;
-  Databases containing full-text.

10.1.1. Bibliographic databases

Bibliographic databases usually contain bibliographic
records proficiently prepared with the structure of
the description consisting of the following elements:
authorship, title of the article, source, summary, year
of publication, publisher, publication type and
information about the original language in which the
paper was written. These databases differ,
particularly in terms of volume of data that present
themselves and can contain abstract and index terms
as keywords or descriptors. Their topics may include
scientific, or commercial resources, as well as daily
news. They are usually used to search and locate
relevant sources of information and provide a
pathway to the original documents referenced in the
database. Currently, there is a growing phenomenon
of the records in these databases associated with
records in other databases, especially full versions
that are located somewhere else on the World Wide
Web. In addition, such databases may contain
electronic addresses of the authors, web-page of
the documents, the holder of the copyright, and the
like. These databases are, in short, used to get
acquainted with the scope and level of research
literature in a particular scientific field.

10.1.2. Citation databases

Unlike bibliographic databases, with which they are
in close affinity, citation databases process also
references and citations that the authors present at
the end of the articles. Citation databases, important
to mention, offer an answer to the question: Which
are the most cited papers and how relevant are they within a
particular scientific field? . Thus, they play a special role
in the citation indexing options, with is the most
recently quoted from some platforms such as
Scopus, for example, which could result in self-
quotation. This platform is normally used to gain
insight into the relevance of a work within a

particular scientific field.

10.1.3. Full-text databases

After bibliographic searches and insight into the
extent of the scientific literature from each area of
interest of a certain scholar, experts may want to
access databases containing full-text articles. Most
often this term refers to the complete recordings
of a scientific paper that was published in the form
of a journal, book, or proceedings of a
symposium. Complete record is usually offered in
a truly convenient HTML format (which can be
displayed in a Web browser such as Internet
Explorer, Mozilla Firefox, Opera, etc., or a PDF
format using Acrobat Reader). This resource is used
to get familiar with the research work within a
particular scientific field.

11. Instruments to access recorded
content
Thanks to the digital resources available through
access to databases and Internet dissemination of
information, including those of a scientific nature,
it is much easier and the methodology of access to
knowledge has acquired new forms and contents.
For a wise search and use of resources in the
Internet, there are different types of subject
directories (such as About.com,  Dmoz.org,
Google Directory, Yahoo Directory, Infomine,
Librarian s Internet Index, ipl.org, Academicinfo,
Bubl.com, and so on).
To this type of instruments, there should be added
searching engines such as Scirus, Scitopia, Google
Scholar, The Internet Archive, Science Research.com,
WorldWideScience, Scitation, TechXtra, Yippi. As for
metacrawlers, there should be mentioned the
following: www.metacrawler.com, Dogpile,
Mamma, and the like.
Back in 1967, Eugene Garfield s drew attention
about the fact that the majority of scientific papers
published in the world see their public promotion
in the English language. In some areas, more than
50% of professional papers are published in the
English language, as a means of lingua franca of the
global academic community (1). Besides this,
languages   of small nations remain an important
medium for the preservation of the collective
memory and the papers in such languages, in the tide

http://www.metacrawler.com
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Perceived health status reflects people s overall
perception of their health, including both physical
and psychological dimensions. It is a relative measure
and the evidence suggests that people assess their
health in relation to their circumstances and
expectations, and their peers. To ensure healthy ageing
of the population, the later part of the life span of
an individual should be free from chronic diseases
and impairments. Besides these objective measures
of health, the self-perceived health (also referred to
as self-reported health) has received considerable

Abstract

Self-perceived health status reflects peoples overall perception of their health, including both
physical and psychological dimensions. Based on longitudinal analyses, it has been demonstrated
that self-perceived health is a predictor of chronic disease incidence, recovery from illness,
functional decline and use of medical services, even when more objective health measures are
taken into account. Besides physical health and health behaviors, factors that may contribute to
differences in self-perceived health include age, sex, education, income and psychosocial
characteristics.

 

Epidemiological data indicate that higher levels of education, higher income,
non-smoking status, recreational physical activity, being male, psychological well-being and high
self-esteem are all associated with higher scores of self-rated health status. While physical
conditions have been reported to be strongly related to health perceptions, some lifestyle factors,
socio-economic characteristics and psychosocial factors have also been shown to be statistically
significant predictors of self-perceived health status.

attention in the recent literature. This is due to its
strong association with life expectancy on the one
hand, and with the future state of health on the other
(1). Individuals self-assessment of their health status
may include some aspects that are difficult to capture
clinically, such as incipient disease, disease severity,
physiological and psychological reserves and social
function.  When people rate their health, they think
not only of their current situation, but also of
declines and improvements.
Self-perception of one s own health reflects the
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for age were used (2). When physical status, socio-
economic variables, health behaviors and psycho-
social characteristics were taken into consideration,
the association between self-perceived health and age
largely disappeared. This suggests that the association
between age and self-perceived health is often not
actually attributable to age, but to these other factors.
The findings according to the age groups may partly
result from individuals assessing their health in
relation to social roles. Hence, if people feel they
cannot fulfill these social roles, their health
perceptions may be more negative.
According to NPHS, men were more likely than
women to describe their health as very good/
excellent (63% versus 60%, respectively). Conversely,
a higher percentage of women than men described
their health as fair/poor. Women consider a broader
set of factors when making general ratings of health.
They are more likely to take into consideration
psychological factors and the presence of non
threatening illnesses.
Educational level is a strong determinant of
perceived health and also an important component
in the socioeconomic concept that reflects not only
living conditions, but also attitudes and health
behavior in general. People with lower levels of
education have lower odds of reporting very good/
excellent health compared with those with higher
levels of education (9). On the other hand, people with
a higher socio-economic status report better health than
those with lower socio-economic levels (8).
Numerous studies have reported the existence of
an association between the level of income
inequality and the population health outcomes:
average health among people living in high-inequality
areas appears to be lower than their counterparts
living in low-inequality areas. Also, several studies
have reported that state-level income inequality
significantly affects self-reported health status even
after controlling for individual incomes and other
demographical variables (10). Recently, the European
Community Household Panel reported that income
inequality was negatively and consistently related to
self-rated health status in the European Union
member states in both men and women. However,
despite its statistical significance, the magnitude of
the impact of the inequality on health is small (11).
When people rate their general health, psychological

capability to function in a definite social and
organizational situation (1). It is regarded as a
prognostic indicator of prevalence of various
chronic diseases, affecting their prognosis. Thus,
individuals with low values of self-perceived health
status may use more frequently medical services and
have higher absence from work compared to those
with opposite attitudes towards their health (2).
Perceived health is often more effective than clinical
measures for predicting help-seeking behaviors and
health service use. Also, health status is strongly
associated with the presence or absence of disease
and, therefore, health is by definition a subjective
state (3).
Based on longitudinal analyses, it can be concluded
that self-perceived health is predictor of chronic
disease incidence, recovery from illness, functional
decline and use of medical services, even when
more objective health measures are taken into
account (4,5). Research indicates that people rate their
health based on more than their physical status.
People without specific health problems do not
always rate their health at the top of the scale, many
describe it as good, rather than very good or
excellent (6).
As well as physical health and health behaviors,
factors that may contribute to differences in
perceived health include age, sex, education, income
and psycho-social characteristics. Epidemiological
data indicate that higher levels of education, higher
income, non-smoking status, recreational physical
activity, being male, psychological well-being and
high self-esteem are all associated with higher scores
of self-rated health status (7).
According to the Statistics Canada s National
Population Health Survey (NPHS), 62% of
Canadians aged 25 years or older reported very
good or excellent health. Just 11% reported fair or
poor health and the remaining 27% described their
health as good. Not surprisingly, at older ages the
prevalence of very good/ excellent health declined.
Older people more frequently reported their health
as poor and very poor compared to those younger
than 25 years of age, due to the presence of chronic
diseases and physical conditions which are significantly
more prevalent among older individuals (8).
To get a clearer picture of the determinants of self-
perceived health, multivariate models that control
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factors play a role in perceptions. Therefore, the
degree to which physical and mental factors
contribute to associations between community
belonging and perceptions of general health is
unknown (12). People with a very strong sense of
community belonging had higher odds of reporting
excellent or very good perceived health compared
with those whose sense of community belonging
was weak, even when other potentially confounding
factors were taken into account (age, sex, marital
status, socio-economic factors, chronic conditions,
employment status, and geography). People who are
socially isolated are more likely to suffer from poor
physical and mental health and to die prematurely.
However, studies on the associations between acute
health problems and perceived health status are rare.
As for the physical activity, men indicating no leisure-
time physical activity, describe significantly more
frequently their health as poor and very poor
compared to men with satisfactory levels of physical
activity. The same pattern was observed for women
but it was not statistically significant (8).
In conclusion, while physical conditions have been
reported to be strongly related to health perceptions,

some lifestyle factors, socio-economic characteristics
and psychosocial factors have been also shown to
be statistically significant predictors of self-perceived
health status. Heavy smoking, irregular exercise and
overweight have been associated with fair/ poor
health ratings in several reports. Unhealthy changes
in lifestyle have been associated with fair/ poor
rather than good health. Distress, low self-esteem
and low socio-economic status have been reported
to be negatively associated with very good/excellent
health.  The most significant demographic factors
that influence self-assessed health are age and the
level of education. The accumulation of evidence
from different countries on the association between
various diseases and self-perceived health status has
increased the interest and has raised new research
questions about this useful health indicator. Although
its precise links with the presence of specific diseases
are still not well known, the concept of self-perceived
health status is currently used widely in different
population-based studies. However, within this very
massive literature, very few studies exist that try to
establish whether the relationship persists even in low-
income settings, especially in the developing world.
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Abstract

Aim:

 

The objective of this study was to validate the EASY-Care tool, an international instrument
addressing older people s health needs and current priorities in Albanian settings.
Methods:

 

This validation study, conducted in August-September 2010, included a sample of 38
older people who were users of primary health care services in Pristina (N=20) and in Tirana
(N=18). All participants were administered the finalized version of EASY-Care Standard 2010 which
was agreed by the EASY-Care International Research Network and already validated in many
countries worldwide. The EASY-Care assessment instrument consists of two sections: i) basic
information (personal data, biography, medical history), and; ii) assessment of needs and current
priorities (visibility, hearing and communication, self-care, movements, security, accommodation
and financial circumstances, physical health, mental health and well-being).
Results:

 

Overall, there were 18 men (47.4%) and 20 women (52.6%) included in this validation
sample. Median age was 68.5 years (interquartile range: 65.0-76.0 years). Overall, 71% of
participants could use telephone without help; 89% could look after their personal appearance;
87% could dress on their own; 92% were able to use toilet and shower; 66% could do household
tasks; 79% could cook their own meals; 97% could feed themselves, and; 87% could use medicines
on their own. Overall, 79% of older people had not had falls in the last 12 months; 42% of
individuals perceived their health status as good; 60% had suffered any body pain in the last
month; 58% had been worried by the feeling of desperation, depression or hopelessness in the
last month; 74% had been worried due to lack of interest or pleasure to do something in the last
month, and; 63% of study participants were worried in relation to los of their memory.
Conclusions:

 

In Albanian sett ings, we provide evidence on the process of cross-cultural
adaptation of a useful instrument employed internationally assessing older peoples health and
social needs and their current priorities.

Keywords:

 

Albania, EASY-Care, Kosovo, older people.
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Introduction
The EASY-Care program has a legacy of conti-
nuous research and development, since the need and
conceptual basis for an assessment instrument for
holistic, preventive care for use in primary care was
identified during a Public Health Research Fello-
wship undertaken by Professor Ian Philp with
Professor Robert Kane at the University of
Minnesota in 1989 (1).
Prior to developing and validating the EASY-Care
instrument, there has been little experience with use
of standardized assessment instruments for older
people in primary health care settings and commu-
nity care settings (2). A proper assessment practice
involves both health and social needs of older
people in a balanced way supporting decision
making with evidence based screening tools. From
this point of view, EASY-Care provides a simple,
valid and reliable assessment for early identification
of a range of health care needs (1).
The EASY-Care assessment is derived from a
collection of well-established instruments where
these are available for the EASY-Care domains.
Source instruments have been modified where
necessary to ensure consistency in format and flow (1).
The items and domains of the assessment were
agreed and refined in validation studies under taken
in several European studies in the 1990s (1-7).
From 2000-2008 Professor Ian Philp, the EASY-
Care Program Director, was appointed National
Tsar for Older People at the Department of Health
in the UK, where he lead the development and
implementation of the National Service Framework
for Older People. During this period, the EASY-
Care program of research continued, but it was
following a successful re-launch in 2008 that the
scope of use of EASY-Care instruments has been
broadened from mainly European to global use,
with work on cross-cultural translation and
validation undertaken in more than 30 count-
ries from the developed and developing world in
all six WHO regions (1).
Research and user feedback has indicated that the
EASY-Care instrument is particularly useful for
obtaining a rounded assessment of need and
personal response in at-risk older people and living
in the community. A number of studies have been
undertaken by researchers around the world and

have demonstrated: i) good reliability and validity
in psychometric studies (3-7); ii) high levels of cost-
effectiveness in improving functional outcomes and
reducing hospital admissions with an increase in
community service provision (8,9); iii) population
studies in several countries using EASY-Care data
have shown the value of the instrument in identifying
the prevalence of population health and care needs
of older people (1,10).
In this context, our aim was to validate the EASY-
Care tool, an internationally validated instrument
employed for assessment of older peoples health
needs and current priorities in Albania and Kosovo,
two transitional countries in the Western Balkans.

Methods
A sample of 38 older people who attended primary
health care services in Pristina (capital city of
Kosovo) and Tirana (capital city of Albania) were
included in the EASY-Care validation procedures in
August-September 2010.
All participants were administered the finalized
version of EASY-Care Standard 2010 which was
agreed by the EASY-Care International Research
Network and already validated in many countries
worldwide. The EASY-Care Standard 2010
instrument ensures a record of needs and priorities
about the health and care for older people who can
fill the assessment form themselves or under the
guidance of health professional or social care
professional. In addition, older people may prefer
that a member of their family or friend be involved
in filling the assessment form. The EASY-Care
assessment instrument consists of the following two
sections:
·  Basic information: personal data, biography, medical
history;
·  A ssessment of needs and current priorities: visibility,
hearing and communication, self-care, movements,
security, accommodation and financial circum-
stances, physical health, mental health and well-being.
The EASY-Care Standard 2010 instrument was
translated from English into Albanian and subse-
quently back-translated from Albanian into English
following the standard methods of translation and
cross-cultural adaptation of the questionnaires (11).
The aim of the cross-cultural adaptation was to
provide a version of the instrument that was
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conceptually as close as possible to the original
questionnaire, considering nevertheless Albania and
Kosovo older people s perspective and
understanding (11).

Results
In this validation sample of older people in Albania
(N= 18, or 47.4% of the overall sample) and
Kosovo (N=20, 52.6%), median age was 68.5 years
(interquartile range: 65.0-76.0 years) [Table 1].
Overall, median educational attainment was 8.0 years
(interquartile range: 4.0-12.0 years). Overall, there
were 18 men (47.4%) and 20 women (52.6%).
About 79% of participants resided in urban areas
compared with 21% of rural residents. About 66%
of individuals were currently married, whereas 34%
were either single or widowed. About 32% of
participants reported that their finances were not
sufficient to meet the end of the month, whereas a
similar proportion of older people reported that
they could save some money at the end of the
month. About 40% of older people reported living
in a nuclear type of family, compared with 60% of
those who reported an extended family type. Finally,
about 16% of the sample participants were currently
employed vs. 84% who were retired.
Table 2 presents the distribution of the items related
to the sense of autonomy in the EASY-Care
validation sample in Albania and Kosovo. Overall,
71% of participants could use telephone without
help; 89% could look after their personal
appearance; 87% could dress on their own; 92%
were able to use toilet and shower; 66% could do
household tasks; 79% could cook their own meals;
97% could feed themselves, and; 87% could use
medicines on their own.
Table 3 presents the distribution of the items related
to health and well-being among study participants.
Overall, 79% of older people had not had falls in
the last 12 months; 42% of individuals perceived
their health status as good; 60% had suffered any
body pain in the last month; 58% had been worried
by the feeling of desperation, depression or
hopelessness in the last month; 74% had been
worried due to lack of interest or pleasure to do
something in the last month, and; 63% of study
participants were worried in relation to los of their
memory.

On the whole, about 84% of participants reported
that the duration of the evaluation process had the
right amount; 60% reported that the evaluation was
entirely clear; 50% believed that the evaluation was
useful, and; about 58% reported that they would be
willing to recommend the current evaluation
procedure to their peers (Table 4).

Discussion
Our study provides evidence on the process of
cross-cultural adaptation in Albanian settings of the
EASY-Care tool, an internationally validated
instrument assessing health needs and priorities of
older people (1-10). Findings from this pilot study
revealed a satisfactory duration of the evaluation
process as reported by the majority of older people
both in Albania and Kosovo. Furthermore, half of
respondents in this validation study considered the
evaluation useful and the majority of study
participants found the assessment form rather clear,
which reflects a great potential for a wider use of
the EASY-Care tool in population-based studies in
Albanian speaking countries.
Our study adds to the current body of international
literature indicating the worldwide usefulness of
EASY-Care assessment as a reliable and valid
instrument (3-7), a tool with high levels of cost-
effectiveness in improving functional outcomes and
reducing hospital admissions with an increase in
community service provision (8,9), and a valuable
instrument in identifying the prevalence of
population health and care needs of older people
(1,10).
Potential limitations of our study include the small
sample size and differential reporting of older
people based on their demographic and
socioeconomic characteristics. Nevertheless, on the
face of it, there is no plausible reason for older
people s categories differing in their socio-
demographic and socioeconomic characteristics to
have reported differently on the EASY-Care
domains included in the evaluation form.
In conclusion, in Albanian settings, we provide
evidence on the process of cross-cultural adaptation
of a useful instrument employed internationally
assessing older peoples health and social needs and
their current priorities. Future studies in Albania and
Kosovo should involve large population-based
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samples of older people in order to assess their health and social needs and current priorities as evidenced
by the already validated EASY-Care instrument.

Table 1. Distribution of demographic and socioeconomic characteristics in the EASY-Care validation sample of older
people in Albania and Kosovo (N=38) in 2010

* Median values and interquartile ranges (in parentheses). 
Numbers and column percentages (in parentheses).

Variable   Median (IQR) / N (%) 
Age (years) 68.5 (65.0-76.0)*

 

Educational level (years) 8.0 (4.0-12.0)*

 

Country: 
Albania 
Kosovo 

  

18 (47.4)

 

20 (52.6)

 

Sex: 
Men 
Women   

18 (47.4)

 

20 (52.6) 
Place of residence  
Urban area 
Rural area  

30 (78.9)

 

8 (21.1) 
Marital status: 
Married 
Widowed/single    

25 (65.8)

 

13 (34.2) 
Finances at the end of month: 
Not enough  
Enough  
Could save some money   

12 (31.6)

 

14 (36.8) 
12 (31.6) 

Type of family: 
Nuclear   
Extended   

15 (39.5)

 

23 (60.5) 
Profession: 
Employed  
Pension    

6 (15.8)

 

32 (84.2)  
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Table 2. Distribution of the autonomy

 
items in the EASY-Care validation sample of older people in Albania and Kosovo

(N=38) in 2010

Table 3. Distribution of the items related to

 

health and well-being

 

in the EASY-Care validation sample of older people
in Albania and Kosovo (N=38) in 2010

Variable   Numbers  
(column percentages) 

Can you use telephone? 
Without help  
With help    

27 (71.1) 
11 (28.9) 

Can you look after your personal 
appearance? 
Without help  
With help   

34 (89.5) 
4 (10.5) 

Can you dress on your own? 
Without help  
With help/unable  

33 (86.8) 
5 (13.2) 

Are you able to use toilet and shower? 
Without help  
With help/unable  

35 (92.1) 
3 (7.9) 

Can you do household tasks? 
Without help  
With help/unable  

25 (65.8) 
13 (34.2) 

Can you cook your own meals? 
Without help  
With help/unable  

30 (78.9) 
8 (21.1) 

Can you feed yourself? 
Without help  
With help  

37 (97.4) 
1 (2.6) 

Can you use medicines on your own? 
Without help  
With help/unable  

33 (86.8) 
5 (13.2) 

 

Variable   Numbers  
(column percentages) 

Have you had falls in the last 12 months? 
No  
Yes   

30 (78.9) 
8 (21.1) 

General health status  
Good  
Poor   

16 (42.1) 
22 (57.9) 

Have you suffered any body pain in the last month? 
No   
Yes   

23 (60.5) 
15 (39.5) 

During the last month, have you often been worried by the feeling 
of desperation, depression or hopelessness? 
No   
Yes    

22 (57.9) 
16 (42.1) 

During the last month, have you often been worried due to lack of 
interest or pleasure to do something? 
No  
Yes    

28 (73.7) 
10 (26.3) 

Are you worried in relation to loss of memory? 
No  
Yes   

24 (63.2) 
14 (36.8) 
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Table 4. Evaluation opinions of older people included the EASY-Care validation sample in Albania and Kosovo
(N=38) in 2010

References

1. E ASY-Care O rganizat ion . Availab le at : h t tp :/ /
easycare.o rg.uk/ about / con ten t / 39/ development -
and-evaluat ion (accessed: June 2013).

2. Lowles RV, Philp I . Simple Measures for Assessing
the Physical, Mental and Social Funct ioning of
O lder People. G enerat ions Review 2001; 11:12-14.

3. Melis R, Van E ijken M, Achterberg T, Teerenst ra
S, Vernooij-D assen , Lisdonk E , Rikker t M. The
effect on caregiver burden of a problem-based
home visit ing programme for frail o lder peop le.
Age and Ageing 2009; 38:542-547.

4. Parker C, Philp I. Screening for cognitive impairment
among older people in black and minority ethnic
groups. Age and Ageing 2004; 33:447-452.

5. Parker C, Philp I,Sarai M, Rauf A. Cognitive screening
for people from minority ethnic backgrounds.
Nursing Older People 2007; 18:31-36.

6. Philp I , Hoyle E , O Brien E , Parker C. Screening
tools for older people at risk of adverse outcomes.
G eriat r ic Medicine 2007; 37:10-13.

7. Philp I . E ASY-Care: A systematic approach to the
assessment of o lder people. G eriat r ic Medicine
2000; 30:15-20.

8. Melis RJF, Adang E , Teerenstra S , van E ijken MIJ,
Wimo A, van Achterberg T,van de Lisdonk E H ,
O lde Rikkert MG M. Cost effect iveness analysis
of mult idiscip linary p rogram to in tervene on
ger iat r ic syndromes in frail o lder people who
live at home (D utch EASYcare Study) The Journal
of Gerontology: Medical Sciences 2008; 63:275-282.

9. Perry M, Draskovic I, van Achterberg T, Borm GF,
van Eijken MI, Lucassen PL, Vernooij -Dassen MJ,
Olde  Rikkert MG. Can an EASYcare based dementia
training programme to improve diagnostic assessment
and management of dementia by general practitioners
and primary care nurses? The design of a randomized
controlled trial. BMC Health Serv Res 2008; 8:71.

10. Bath PA, Philp I , Boydell L, McCormick W, Bray J,
Roberts H . Standardised health check data from
community-dwelling elderly people: the potent ial
for comparing populations and est imating need.
Journal of Health and Social Care in the Community
2000; 8:17-21.

11. Sperber AD, D evellis FR, Boehlecke B. Cross-
cultural t ranslat ion: methodology and validat ion .
Journal of Cross-Cultural Psychology 1994; 25:501-
524.

Variable   Numbers  
(column percentages) 

Evaluation duration  
About the right amount   
A little less or a little more than needed    

32 (84.2) 
8 (15.8) 

Was the evaluation clear?  
Everything clear   
Partly clear     

23 (60.5) 
15 (39.5) 

Was the evaluation useful? 
Very useful    
Somehow/little useful    

19 (50.0) 
19 (50.0) 

Would you recommend this evaluation to your peers? 
Definitely  
Maybe yes, maybe not   

26 (68.4) 
16 (31.6) 
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Abstract

Aim:

 

In surgical settings, it is important to understand the anatomy and different types of
variations of the gallbladder and the biliary tract, because these structures are in close connection
with the adjoining organs and may show various anomalies and anatomic variations. Our aim
was to assess the level of morphological variations of gallbladder in the Albanian population.
Methods:

 

A sample of 9481 primary health care users aged d 80 years was examined in Tirana,
the Albanian capital city, during 2011-2012 (response rate: 95%). All participants underwent an
ultrasound examination of the gallbladder.
Results:

 

Overall, the length of gallbladders ranged from 5 cm to 12 cm. However, in 81% of
study participants, the length of gallbladders ranged from 7 cm to 10 cm. Conversely, the width
of gallbladders ranged from 2.5 cm to 5.0 cm (mean value: 3.89±0.75 cm). There was evidence of
a moderate positive correlation between length and width of gallbladders (r=0.34, P=0.008).
Overall, there were 74 (0.78%) cases with gallstones (95%CI=0.61%-0.98%). About 85% of study
participants had a pear-type gallbladder.
Conclusion:

 

Our study provides novel evidence on the morphological variations of gallbladder
in the Albanian population. Our findings pertinent to the prevalence of gallstones and anatomical
variation of the gallbladder are generally compatible with similar reports from other countries.

Keywords:

 

anatomic variat ion, biliary t ract , gallbladder, gallstone, morphological variat ion.
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Introduction
The gallbladder and the biliary tract are structures
in close connection with the adjacent organs and may
show various anomalies and anatomic variations.
Therefore, in surgical settings, it is very important
to know and understand the anatomy and different
types of variations of the gall bladder and the biliary
tract (1,2).
There exist several variations in the normal
gallbladder including duplications (referred to as
ectopic cysts), septate cholecyst, agenesis and
hypognesis of the gall bladder, variations of the
form of the gall bladder including Phrygian cap ,
Hartmann s pocket, as well as other types of
anatomic variations (1,3,4).
It has been well-documented that the gall bladder
often folds on itself, at the junction of the fundus
with body, which may result in a normal anatomical
variation referred to as the Phrygian cap gall
bladder (5). This appearance sometimes can be
erroneously labeled as a septate gall bladder by
the ultrasound examiners. It should be pointed out
that the commonest cause for the septate
appearance of the gall bladder is the Phrygian cap
anatomical variation (5). Nevertheless, the ultrasound
examination sometimes fails to detect the Phrygian
cap variation of the gall bladder, because this
assessment depends on the discretion/ judgment of
the examiner (5). Therefore, magnetic resonance
cholangiopancreatography (MRCP) examination is
considered a more objective means of diagnosis of
this anatomic variation of the gall bladder as
compared to the subjective ultrasound examina-
tion (5). Furthermore, ultrasound examination may
also fail to detect the recurrent pyogenic cholangitis
(RPC), a condition which is characterized by
recurrent inflammation of the bile ducts (5,6),
because echography can merely evaluate the
dilatation of the biliary tree and not the inflamma-
tory response of the biliary tree wall (7,8), which is
best distinguished by contrast enhancement, such as
the case of the MRCP examination (5). Thus, the
delayed phase contrast enhances imaging on MRI,
which can portray the RPC (5).
In a study conducted in Tirana, including hospitalized
patients at tertiary level as well as primary health care
users, the frequency of Phrygian cap was evident in
about 1%-6% of the examined individuals. Details
on the main findings of this study are under review

elsewhere, but can be made available upon request
(email: afrim_pirraci@yahoo.com).
Multiseptate gall bladder is a rare variance and is
considered as a consequence of an incomplete
cavitation of the developing gall bladder bud (9-
12). A few cases of multiseptate gall bladder have
been reported to be associated with cholelithiasis,
with choledochal cyst, or with primary biliary
cirrhosis (10). Furthermore, in some other cases, the
gall bladder turned out to be hypoplastic (10).
Multiseptate gall bladder is a condition that may exist
as an isolated variation or may coexist with other
biliary system anomalies such as e.g. hypoplasia
(10,13), or a choledochal cyst (10,12).
Diagnostic imaging means for multiseptate gall
bladder include oral cholecystography, intravenous
cholecystography, sonography, CT, endoscopic
retrograde cholangiopancreaticography, and MRCP
(10,14). It has been demonstrated that the MRCP
provides more constant visualization of biliary
abnormalities (10). However, availability of this
examination procedure and its related cost are
major limitations of MRCP compared with
sonography. Therefore, it has been suggested that
the primary imaging means for gall bladder
abnormalities should consist of sonography (10).
Ectopic gall bladder locations include intrahepatic,
left-sided within the lesser omentum, within the
falciform ligament, suprahepatic, retrohepatic,
retroperitoneal, retroduodenal, retropancreatic, and
within the abdominal wall (15). As for the diagnostic
imaging means, both sonography and MRCP may
be helpful for demonstration of ectopic gall
bladders. Nonetheless, it has been argued that the
MRCP may be more informative because it enables
a clearer visualization of the relationship between the
cystic duct, ectopic gall bladder, and common
hepatic duct (10).
Congenital malformations of the gall bladder can
be categorized by their location, size, number, and
shape. The most common congenital anomaly of
the gallbladder is variation in its location. Agenesis
and duplication of the gallbladder are less common.
Multiseptate gallbladder, an anomaly of shape, is
extremely rare. It may exist as an isolated anomaly
or coexist with other biliary system anomalies such
as hypoplasia (10,13), or choledochal cyst (10,12).
Distribution of dimensions and shapes of the
gallbladder in the Albanian population has not been
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reported to date. From this point of view, the
information about morphological variations of the
gallbladder in the general Albanian population is
scarce. In this context, the aim of our study was to
assess the level of morphological variations of the
gallbladder examined in a large and representative
sample of primary health care users in Tirana
municipality, the Albanian capital city.

Methods
A sample of 10000 primary health care users in
Tirana (aged d 80 years) was targeted for inclusion
in our study during 2011-2012. Of the overall target
population, 285 individuals were not eligible for
inclusion in this study, whereas a further 234
individuals refused to participate in our study. The
final sample which was examined consisted of 9481
individuals who agreed to participate in the study
(response rate: 94.81%).
All participants underwent an ultrasound
examination of the gallbladder after being informed
about the aims and procedures of the study. The
lengths, widths and shapes of gallbladders were
measured and defined among all individuals who
agreed to participate in the study.
The descriptive analysis consisted of presentation of
the distribution of dimensions and shapes of
gallbladders among our study participants. Absolute
numbers, percentages and their respective 95%
confidence intervals (95%CI) were calculated with
use of WIN-PEPI (Program for Epidemiologists).

Results
The length of gallbladders ranged from 5 cm to
12 cm in the total sample included in this study.
Overall, 334 (3.52%, 95%CI=3.16%-3.91%) of the
study participants had a gallbladder length from
5.0 cm. to 7.0 cm; 7679 individuals (80.99%,
95%CI=80.19%-81.78%) had a gallbladder length
from 7.1 cm to 10.0 cm, and; 1468 further
participants (15.48%, 95%CI=14.76%-16.23%) had
a gallbladder length from 10.1 cm to 12.0 cm (Table 1).

On the other hand, the width of gallbladders in the
total sample ranged from 2.5 cm to 5.0 cm (mean
value: 3.89± 0.75 cm). Overall, 1089 (11.49%,
95%CI=10.85%-12.15%) of the study participants
had a gallbladder width from 2.5 cm to 3.0 cm;
6371 individuals (67.20%, 95%CI=66.24%-68.14%)
had a gallbladder width from 3.1 cm to 4.5 cm, and;
2021 participants (21.32%, 95%CI= 20.50%-
22.16%) had a gallbladder width from 4.6 cm to
5.0 cm (Table 2).

There was evidence of a moderate positive
correlation between the length and width of
gallbladders (r=0.34, P=0.008).

Table 3. Distribution of gallbladder shapes among study
participants (N=9481)

Table 3 presents the distribution of gallbladder
shapes among study participants. Overall, 8039
(84.79%, 95%CI=84.05%-85.50%) individuals had
a pear-type gallbladder; 321 (3.39%, 95%CI=3.03%-
3.77%) had a cylindrical type of the gallbladder; 493
(5.20%, 95%CI=4.76%-5.67%) had a balloon shape
of the gallbladder; 329 (3.47%, 95%CI= 3.11%-
3.86%) had a sand watch shape of the gallbladder;
158 (1.67%, 95%CI=1.42%-1.94%) had an inverted
type of the gallbladder, and; a further 141
individuals (1.49%, 95%CI=1.19%-1.84%) had a
disordered-type of the gallbladder.
Overall, there were 74 (0.78%) cases with gallstones
(95%CI= 0.61%-0.98%) [data not shown in the
tables].

Discussion
This is the first report from Albania presenting the
morphological variations of the gallbladder in a large
representative sample of the Albanian population

Table 1. Distribution of gallbladder length in a large sample
of primary health care users in Albania (N=9481)

Table 2. Distribution of gallbladder width in a large
sample of primary health care users in Albania (N=9481)

Gallbladder width   Number  Percentage  95%CI 
2.5-3.0 cm 
3.1-4.5 cm 
4.6-5.0 cm 
Total  

1089 
6371 
2021 
9481 

11.49 
67.20 
21.32 
100% 

10.85-12.15

 

66.24-68.14

 

20.50-22.16

 

-

 

Gallbladder shape   Number  Percentage  95%CI 
Pear  
Cylindrical   
Balloon 
Sand watch 
Inverted   
Disordered  
Total  

8039 
321 
493 
329 
158 
141 
9481 

84.79 
3.39 
5.20 
3.47 
1.67 
1.49 
100% 

84.05-85.50 
3.03-3.77 
4.76-5.67 
3.11-3.86 
1.42-1.94 
1.19-1.84 
-

 

Gallbladder length  Number  Percentage  95%CI 
5.0-7.0 cm 
7.1-10.0 cm 
10.1-12.0 cm 
Total  

334 
7679 
1468 
9481 

3.52 
80.99 
15.48 
100% 

3.16-3.91 
80.19-81.78

 

14.76-16.23

 

-
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attending primary health care services in Tirana. Our
study provides valuable evidence on the distribution
of gallbladder dimensions (length and width) in the
general population. In addition, this study informs
about the distribution of the major shaper of
gallbladders in the Albanian population.
Generally, our findings are compatible with prior
international reports involving population-based
studies conducted in different countries worldwide
(1,3,4). From this point of view, our findings pertinent
to the prevalence of gallstones and anatomical
variations of gallbladders are generally compatible
with similar reports from other countries (5-15).
Another study was conducted in Tirana in 2011-
2012 including about 6300 hospitalized patients at
the University Hospital Center Mother Teresa 
the only tertiary level facility in Albania. The
hospitalized patients underwent an ultrasound
examination for assessment of anatomic variations
of the gall bladder (findings from this study are
currently under review in another scientific journal).
The aim of this study was to assess the overall
prevalence of anatomic variations of the gall
bladder. Furthermore, among individuals with

anatomic variations of the gall bladder, a secondary
objective was to describe the distribution of the
major types of anatomic variations of the gall
bladder. Findings from this study including
hospitalized patients are comparable with the current
survey involving primary health care users in Tirana.
From this perspective, the distribution of dimensions
(length and width) and shapes of gallbladders were
essentially similar in both study populations (that is
hospitalized patients and primary health care users).
Our study may have several limitations. Not-
withstanding its relatively huge size, the sample
included in this study may not be representative of
the overall Albanian population given the fact that
our study participants were recruited from primary
health care services in Tirana. However, we included
in our study primary health care users selected at
random over a defined time period.
In conclusion, our study provides novel evidence on
the morphological variations of gallbladder in the
Albanian population. Future studies in Albania
should involve population-based samples and should
explore in detail the link between gallbladder shape
and size with morbidity outcomes.
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Abstract

Aim: Our aim was to describe the level of primary health care visits conducted by family
physicians in Albania in the past decade.
Methods:

 

We reviewed the number of primary health care visits conducted in each of the 36
districts of Albania separately for urban areas and rural areas for the period 2005-2012. The
information was collected from the files of the Institute of Health Insurance.
Results:

 

For both urban areas and rural areas, there was evidence of a significant increase in
the number of the overall primary health care visits performed by family physicians in Albania.
In urban areas of Albania, the overall number of primary health care visits increased from
2436314 in 2005 to 3767941 in 2012 (linear trend: P<0.01). Conversely, in rural areas of Albania,
the overall number of primary health care visits increased from 1001990 in 2005 to 1863592 in
2012 (linear trend: P<0.01).
Conclusion:

 

There has been a considerable and consistent increase in the overall number of
health visits conducted by general practitioners and family physicians in Albania over the past
decade. Future studies should explore the putative link between the frequency of health visits
and the quality of health care services provided by primary health care professionals in Albania.

Keywords:

 

family physicians, general pract it ioners, health visits, primary health care, rural areas,
urban areas.
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Introduction
There is a considerable amount of literature linking
the rate of primary health care visits with
demographic factors (age, sex, marital status and
place of residence) and socioeconomic characteristics
(1-3). Furthermore, differences in the rates of
primary health care visits may reflect differences in
health beliefs, health-seeking behavior and doctor-
patient relationships between groups (1,4).
On the other hand, quality of care is associated with
health outcomes (5,6) and this holds especially true
for primary health care services (7). From this
perspective, the primary health care users receive
considerable attention in most of the industrialized
countries. Users satisfaction is relevant to the success
of the gate-keeping function of primary health
care. This is particularly important for the former
communist countries in Europe including transitional
Albania which is currently undertaking deep reforms
in the health sector moving from hospital-based
system to the primary health care model. The current

health care reforms in Albania, however, face
enormous challenges with regard to the effectiveness
of the referral system.
In this short report we describe the primary health
care visits conducted by family physicians in Albania
in the past decade.

Methods
For the current analysis, we reviewed the number
of primary health care visits conducted in each of
the 36 districts separately for urban areas and rural
areas of Albania for the period 2005-2012. The
information was collected from the files of the
Institute of Health Insurance, which receives detailed
records on the performance of the primary health
care professionals in each district of Albania.
Statistical Package for Social Sciences (SPSS, version,
19.0) was used to assess the statistical significance of
linear trends in the overall number of health visits
conducted in urban areas and in rural areas of
Albania for the period under investigation.
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Results
The overall number of health visits conducted by
family physicians in urban areas and in rural areas
of Albania is presented in Figures 1-2.
For both urban areas and rural areas, there was
evidence of a significant increase in the number of
the overall primary health care visits performed by
family physicians in Albania.
In urban areas of Albania, the overall number of
primary health care visits was 2436314 in 2005,
2248076 in 2006, 2604918 in 2007, 2696044 in
2008, 2876709 in 2009, 3161066 in 2010, 3225498
in 2011 and 3767941 in 2012 (Figure 1).
The consistent increase in the number of health visits
from 2436314 in 2005 to 3767941 in 2012 was
statistically significant (linear trend: P<0.01).
On the other hand, in rural areas of Albania, the
overall number of primary health care visits was
1001990 in 2005, 971020 in 2006, 1435610 in 2007,
1501764 in 2008, 1576961 in 2009 and in 2010,
1757498 in 2011 and 1863592 in 2012 (Figure 1).
The consistent increase in the number of health visits
from in 1001990 in 2005 to 1863592 in 2012 was
statistically significant (linear trend: P<0.01).
In both urban areas and rural areas of Albania, there
was evidence of a slight decrease in the number of
health visits for the year 2006, which corresponds
to the transition towards the new reforms in the
Albanian primary health care sector which was finally
introduced in early 2007.

Discussion
Our analysis revealed a significant increase in the
overall number primary health care visits in both
urban areas and rural areas of Albania. The
increasing trend in the rates of health visits was
similar in most of the districts of Albania.
Different studies have reported a positive associa-
tion between patient satisfaction and quality of
primary care (8) and health outcomes (9,10). In
addition, it has been reported that the number of
primary health care visits is associated with age,

socioeconomic status, and urban/ rural location,
indicating that such visits may reflect differences in
health beliefs, health-seeking behavior and doctor-
patient relationships between groups (1-4). It would
be appealing to conduct a stratified analysis by age-
group, sex, and socioeconomic characteristics of the
Albanian population in order to determine the link
between the rate of health visits with demographic
factors and socioeconomic characteristics.
A limitation of our analysis concerns the lack of
disaggregated data on the type of health visits
performed by family physicians in both urban areas
and rural areas of Albania. From this point of view,
we cannot distinguish whether the apparent increase
in the overall number of primary health care visits
concerns e.g. preventive services and periodic check-
ups of the adult population, or treatment of chronic
conditions among older people. In addition, the lack
of disaggregated data does not inform about the
number of health visits performed at an individual
level. From this perspective, the increase in the overall
number of health visits might imply an increase in
the number of new users of primary health care
services in Albania, but might also reflect an increase
in the number of health visits performed by the same
individuals (who maybe e.g. chronic patients). Hence,
it would be interesting to break down the number
of health visits by users of primary health care services
(new users vs. chronic patients) and also by type of
the visits performed (preventive services and check-
ups vs. treatment of chronic diseases).
In conclusion, our analysis indicates that there has
been a considerable and consistent increase in the
overall number of health visits conducted by general
practitioners and family physicians in Albania over the
past decade. However, such an increase in the number
of primary health care visits may not necessarily relate
to an overall improvement of the quality of care.
Therefore, future studies should explore the putative
link between the frequency of health visits and the
quality of health care services provided by primary
health care professionals in Albania.
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Scope of the Albanian Medical Journal (Revista Mjekësore)
Albanian Medical Journal (Revista Mjekësore) is an international peer reviewed journal open to scientists from all fields
of health sciences. Contributions that enhance or illuminate public health disciplines are particularly welcome. Furthermore,
our special interest lies in public health and medical developments in transitional countries of the Western Balkans.
From this point of view, we aim to provide a medium for reporting scientific findings to researchers from Southeast
Europe, particularly Albania and Kosovo, who otherwise would face enormous difficulties in publishing their articles
elsewhere.

Manuscript Types
The Albanian Medical Journal (Revista Mjekësore) publishes five types of manuscripts:      

· original research reports;      
· reviews;      
· brief communications;      
· case reports, and;      
· book reviews:

1. Original research reports have a maximum of 3000 words (excluding abstract, tables/ figures and references), a
maximum of 4 tables/ figures, a structured abstract of no more than 250 words, and up to 50 references. Such full-
length manuscripts typically describe investigations related to different aspects of the health field. These may include
randomized trials, intervention studies, cohort studies, case-control studies, epidemiologic assessments, other
observational studies, cost-effectiveness analyses and decision analyses, and studies of screening and diagnostic tests.
Each manuscript should clearly state an objective or hypothesis; the design and methods (including the study setting
and dates, patients or participants with inclusion and exclusion criteria and/or participation or response rates, or data
sources, and how these were selected for the study); the essential features of any interventions; the main outcome
measures; the main results of the study; a comment section placing the results in context with the published literature
and addressing study limitations; and the conclusions. Criteria include relevance of research question, quality of design,
sound implementation procedures, thorough outcome analysis of research findings, and implications for practice and
policy.

2. Reviews are usually solicited by the editors, but we will also consider unsolicited material. Please contact the editorial
office before writing a review article for the Albanian Medical Journal (Revista Mjekësore) in order to use the preferred
review format. All review articles undergo the same peer-review and editorial process as original research reports. They
should include up to 50 references and have 2000-2500 words (excluding abstract, tables/figures and references) providing
a clear, up to date account of the topic in the field being covered. The abstract for reviews should be unstructured and
should contain no more than 200 words. The review should include a broad update of recent developments (from the
past 3-5 years) and their likely clinical applications in primary and secondary care. It should stimulate readers to read
further and should indicate other sources of information, including web based information. The article should also try
to highlight the bridge between primary and secondary care and offer specific information on what public health specialist
or general practitioners should know about certain diseases or conditions.

ALBANIAN MEDICAL JOURNAL  INSTRUCTIONS FOR AUTHORS
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3. Brief communications are reports of no more than 1500 words, 10 references and 2 tables/ figures. Brief
Communications begin with a brief unstructured abstract of no more than 100 words.

4. Case reports should be drawn from an actual patient encounter, rather than a composite or fictionalized

description. Case reports have a maximum of 1200 words and should include: introduction, aim, case

description, discussion/conclusion and up to 10 references.

5. Book reviews (up to 1000 words) provide reviews of current books and other publications of interest to

individuals involved in public health and medicine. Only reviews of recently published books will be

considered. Book reviews are solicited by invitation; however, persons interested in doing a review may

contact the editors.

Manuscript Preparation
Manuscripts should meet the general requirements agreed upon by the International Committee of the Medical Journal
Editors, available at www.icmje.org. Contributions should be organized in the following sequence: title page, abstract,
text (Introduction, Methods, Results, Discussion), source of funding, acknowledgments, conflict of interest statement,
authors contributions, references, tables, figures.

Title page
The title page should contain the following information:        

· The article title (concise, yet comprehensive);        
· Full names (first, middle [if applicable] and last names) of all authors;        
· Names of the department(s) and institution(s) to which the work should be attributed. If authors belong to

several different institutions, superscript digits should be used to relate the authors names to respective
institutions. Identical number(s) in superscript should follow the authors names
and precede the institution names;        

· A short running head of not more than 100 characters (count letters and spaces);        
· The name and mailing address of the corresponding author, telephone and fax numbers,            

and e-mail.

Abstract
The abstract for full-length articles (original research reports) should contain no more than 250 words structured in four
headings: Aims, Methods, Results, and Conclusion. The Abstract should be followed by 3 to 5 keywords.

Text
Introduction: In the Introduction section, the contributors should briefly introduce the problem, particularly emphasizing
the level of knowledge about the problem at the beginning of the investigation. At the end, authors should provide
a short description of the aim of the study, specific objectives and study hypotheses.

Methods:
In the Methods section, details regarding the material, samples, methods and equipment used in the study should be
included, so that another individual could repeat the work. The selection of the observational or experimental participants
(patients or laboratory animals, including controls) should be stated clearly, including eligibility and exclusion criteria and
a description of the source population.
Subsequently, the period of research and the institution where it was conducted should be clearly mentioned. Papers
covering research on human or animal subjects should contain a statement indicating patient permission and clearance
by the institute research or ethics committee or animal experimentation committee.
The methods and procedures should be given in sufficient detail to allow reproduction of the results. Give references

http://www.icmje.org
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to established methods, including statistical methods; provide references and brief descriptions for methods that have
been published but are not well known; describe new or substantially modified methods, give reasons for using them,
and evaluate their limitations. Identify precisely all drugs and chemicals used, including generic name(s), dose(s), and
route(s) of administration.

Results:
In this section author should describe the main findings in the text as well as the particular statistical significance of the
data, and refer the reader to the tables and figures, implying that details are shown there. Information on significance
and other statistical data should preferably be given in the tables and figures. Do not combine the Results and Discussion
sections for full-length papers.

Discussion:
This section should not repeat results. The discussion section should discuss study findings, and interpret them in the
context of other trials reported in the literature providing evidence or counterevidence. In this way the validity of the
results and the significance of the conclusions for the application in further research are assessed, with respect to the
hypothesis, relevance of methods, and significance of differences observed.

References
The Albanian Medical Journal (Revist Mjekësore) employs the ICMJE recommendations for reference formatting (http:/
/ www.nlm.nih.gov/ bsd/ uniform_requirements.html), with sequential numbering in the text, and respective ordering
within the list. References cited in the manuscript are listed in a separate section immediately following the text. The
authors should verify all references. Consult Index Medicus or PubMed  (http:/ / www.ncbi.nlm.nih.gov/ entrez/ ) for
standard journal abbreviations.
Each reference should be numbered, ordered sequentially as they appear in the text, methods, tables, figure, and legends.
When cited in the text, reference numbers are in parenthesis. Only one publication can be listed for each number.
Only articles that have been published or submitted to a named publication should be in the reference list.
Published conference abstracts, numbered patents and preprints on recognized servers are not encouraged
to be included in reference lists.
All authors should be included in reference lists unless there are more than seven, in which case only the
first six authors should be given followed by et al.

Examples of proper referencing:
Citing a journal article:
1. Roshi E, Pulluqi P, Rrumbullaku L, Bejtja G, Bregu A, Ylli A. Trends of smoking in  Albania during
2000-2010. Croat Med J 2003;12:639-42.
2. Smith AT, Haiden S, Seman RE, et al. Public health challenges in a transitional country in Southeast
Europe. Eur J Public Health 2008;38:938-46. 4
Citing a book:
Trimi G, ed. Albania: Facts and figures. Tirana, AL: Albanian Society of Medical Doctors; 2010.

Book chapter:
Trimi G, ed. Albania: Facts and figures. Tirana, AL: Albanian Society of Medical Doctors;
2010:948-59.
Online Journals:
Larva A, Keci M. Diabetes and lifestyle patterns in transitional Kosovo. BMJ. 2011;339:737.
http://www.bmj.com/cgi/content/ full/339/7596/737. Accessed September 10, 2012.
Tables
Tables should bear Arabic numerals. Each table should be put on a separate page. Tables should be self-explanatory,
with an adequate title (clearly suggesting the contents), and logical presentation of data. The title should preferably
include the main results shown in the Table. For footnotes use the following symbols, in this sequence: *, , , §, II,
¶, **,
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Figures
Figures should be numbered in sequence with Arabic numerals. The legend of a figure should contain the following
information:
·   (a) the word Figure , followed by its respective number;
·   (b) figure title containing major findings presented in the figure.

Writing Style
·   Articles should be written in English (spellings as in the Oxford English Dict ionary),
Times new Roman, size 12, double spaced, using left alignment.
·   Set all margins to 2,54 cm.
·   Format for A4 paper.
·   Type all copy upper and lower case  do not use all capitals or small capitals.
·   Do not use footnotes.

Permissions
Obtaining written permissions for material such as figures, tables, art, and extensive quotes taken directly, or adapted in
minor ways from another source is the author s responsibility, as is payment of any fees the copyright holder may
require. Because permissions often take a considerable amount of time to be granted, authors should start the request
process as soon as possible. Authors should never assume that material taken from software or downloaded from the
Internet may be used without obtaining permission. Each source must be investigated on a case-by-case basis. Failure
to obtain permission will result in either removal of the particular item or rejection of the article for publicat ion in the
journal.

Acceptance Criteria and Conditions of Publication
Authors are encouraged to write in a manner that is maximally communicative, interesting, and informative. Manuscripts
should be submitted solely to the Albanian Medical Journal (Revista Mjekësore) and should not be considered for
publication elsewhere, nor should they have been previously published. Consideration for publication can be given to
material that has previously had limited circulation elsewhere. If an article has appeared previously in any form, authors
must clearly indicate this in their cover letter. Include copies of potentially duplicative material that has been previously
published and provide links to duplicative material on the Internet.

Manuscript Submission
All manuscripts should be submitted by e-mail at: AMJ@ishp.gov.al
The submission should be accompanied with a Letter to the Editors (a separate Word document) stating the following:

·   Manuscript type (original research; review; brief communication; case report; book review).
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