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EDITORIAL

The New Public Health and what it means for Albania

Theodore H. Tulchinsky?

! Braun Schoal of Public Health and Community Medicine, Hebrew University-Hadassah,

Hadassah Ein Karem, Jerusalem, Israel

Corresponding author: Theodore H. Tulchinsky, MD, MPH
Address: The Hebrew University-Hadassah Braun School of Public Health and Community Medicine,

PO. Box 12272, Jerusalem, Israel

Telephone: +97226758516; E-mail: tulchinskyted@hotmail.com

| have had the privilege of helping to train seven
Albaniansin public health at our International Master
of Public Hedth program a the Braun School of
Public Health of the Hebrew University in
Jerusalem, including leaders in public hedth in
Albania such as Professors Enver Roshi and

Genc Burazeri.

| have visited Albania many timesin the past decade
working with the Institute of Public Hedlth and the

Faculty of Medicine to develop public health
professond education in the country. Thus it is an
honor to accept the invitation to write an editorid
in your new Albania Medicd Journd to address the
relevance of the New Public Hedth for Albania

Public hedth 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).

Fgure 1. Qassical and New Public Health

Qassical Public Health

New Public health

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

borne disease, poor maernd and child hedth and
unsafe workplaces. Public health systems evolved in
keeping with traditions of various societies. In
western countries locd governmenta authorities
were the primary agencies for public health including

ALBANIAN MEDICAL JOURNAL 2 - 2013 7
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sanitation, food control, business licensing vita
records and other facets of public hedth. Sate and
nationd governments began to assist and develop
services beyond the financial and professional
capacities of locd authorities Gradudly nationd
governments became the overarching agency
responsble to protect the hedth protection of the
nation’s 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
killersin 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

interventionsincluding health promotion and lifestyle
measures of have became a mgjor part of the public
health endeavors.

The advent of HIV/ AIDs and Hepatitis C in the
1980s with no biomedica control capacity led to
innovations such as condoms usage for sexual safety,
needle exchange programs, and education as the
magor tools to fight these deadly diseases In short,
we had to learn to work with human behavior
because biomedica methods were not available
initidly. When effective antiretrovird therapy came
aong in the 1990s, it provided revolutionary tools
along with education to control this pandemic;
education or trestment done 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 clinicd care in ashared set of responsbilities
with the patients, their families, the health system and
society a 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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Albania is doing well in improving life expectancy
a birth (see Figure 2), but progress with stroke
mortdity 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 amgor drop
in stroke mortdity.

Fgure 3: Sandardized Mortality Rates from Cerebrovascular Accidents, Albania and
Selected Gountries 1970-2010

SDR, cerebrovascular
diseases, all ages per 100000
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Emphasis on control of non communicable
conditions to improve populaion hedth is crucia
to public health today. This involves change not only
a 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.
Legidation is needed to ensure fortification of basic
goods with essentid trace minerds and vitamins in
food manufacturing and standards for imported
food products (3).

New discoveries open hew 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 mortdity. Sopping 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
chegply 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 potentia to control this disease.

ALBANIAN MEDICAL JOURNAL 2 - 2013 9
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These are life saving public hedth interventions and
with other smilar applications improve individua
and population health. But they require strong
leadership, policies, education, resources, training and
persistence for implementation.

The New Public Hedth incorporates many more
professions, scientific findings, skills, and applications
than were available a generation ago. Training and
sandards for public hedth practitioners, academics
and policy makers are needed for the rapidly
evolving capacity of public hedth. Defining hedth
targets and revision of hedth funding priorities are
vitd to promote prevention, hedth promotion and
rgpid adoption of the new standards of protecting
population hedth. Legisation and education are
essentid to protect the public's hedth, 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 hedth (4). This
should help to gain politica support and perhaps
financid help from donor agencies such asis being
done in Moldovato tackle the complex but straight
forward issue of cardiovascular disease and other
non communicable disease prevention. Controlling
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avoidable disease and death has innumerable societal
benefits Development of education for the New
Public Hedth in Albania with strong internationa
cooperaion will help prepare the next generation
of hedth system leadership to face new and old
hedlth chalenges Collaboration with the Braun
School of Public hedth has not only led to training
of key leaders in public health in Albania and
published research in internationa peer reviewed
journds (5-7).

Public Health Reviews is a European based
journd is focused on review of hedth theme topics
in the European and global context. It triesto bring
best practices and science in high quality review
aticles to students, teachers and policy makers in
usebleformsto bring science to practice in countries
with many socid, economic and hedth chalenges
It is avalable free of charge a

and download articles, including an article on
Albania (8). Albania is represented by a founding
member (Dr. Slvia Bino) of the Editorid Board.
| wish your new Albanian Medical Journal all success
in working toward the same goas
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POETRY

Strasbourg 2012 SGS session on education for
health

Chateau Klingenthd SGS 2012 Session on Educetion for Hedth,
It is worldwide known tha hedth is the most precious wedth.

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

Beyond idess of right and wrong thinking there is a field to share,
A broad chdlenging field of creetivity, we should al meet there

Many causes of disease and ways to cregte hedth are unknown,
Somewhere, something incredible is ill waiting to be known.

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

We tackle the socid determinants to reduce hedth inequdities
Initiate inter-sectord cooperation to include hedth in dl policies

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

Educated hedthy people for the future is our god and red price,
Discovery ismt dways seeking new land but seeing with new eyes

Knowledge for hedthy life protects the one's hedth like a dome,
The grength of each nation derives from integrity of the home.

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

Education for hedth and hedth promotion are powerful tools,
Pupils require hedthy choices and hedth promoting schools

Hedthy edting habits and safe food, physicd activities and sport,
Good socid networks for emotiond and practicd socid support.

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

Teachers open the door, but each one must enter by onesdf,
Life ist @out finding yoursdf, life is about creating yourself.

ALBANIAN MEDICAL JOURNAL 2-2013| 11



ALBANIAN MEDICAL JOURNAL

To protect hedth each one needs knowledge and taking action,
For moving the qudity of life forward for persona 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 creete light for every shadow and reief for every sorrow,
Each one who has hedth, has hope and everything for tomorrow.

We are dl educators for hedth, each one in hig her own way,
We know, the future belongs to those who prepare for it today.

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

Srasbourg, Prof. Doncho Doney,
June 10, 2012 Republic of Macedonia
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ORIGINAL RESEARCH

Internalized stigma and perceived discrimination
among people with a mental iliness in six European
countries

Christin Krajewski!, Genc Burazeri', Helmut Brand*

! Department of International Health, School for Public Health and Primary Care (CAPHRI), Faculty
of Health, Medicine and Life Sciences, Maastricht University, Maastricht, The Netherlands.

Corresponding author: Christin Krajewski, MPH

Address: Department of International Health, Maastricht University, 6200,
Maastricht, The Netherlands;

Telephone: +491781479026; E-mail: c.krajewski@student.maastrichtuniversity.nl

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: Groatia (N=101), Israel (N=125), Lithuania (N=200), Malta (N=115), Romania
(N=104) and Swveden (N=151). The “Internalized Sigma of Mental lliness Scale” was chosen to
measure internalized stigma.

Results: Moderate-to-high levels of internalised stigma ranged from 15.2%in Sveden to 57.4%
in Ooatia. 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.
Ceneral 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 variations in self-stigma and perceived discrimination and
empowerment exist. It ssemsthat the “one size fits all” approach does not apply to interventions
against self-stigma.

Keywords: alienation, discrimination experience, psychiatric disorder, self-stigma, social
withdrawal, stereotype endorsement, stigma resistance, sublevel.
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Introduction

Etymologicaly, the term stigma was originated by
the Greeks “to rdfe to badly 9g1s desgned to expose
sarghing unusud and bed oot the mord datus o the
signifier.” (1). Nowadays it denotes amark of disgrace
“that extensively discredits an individual, reducing himor her
from a whole and usual person to a tainted, discounted one.”
(2). Research regarding the concept of stigma
emerged in the second hdf of the 20" century. In
1963 Erving Goffman published his pioneering
book ‘Stigma: Notes on the Management of
Soiled I dentity’ (1). Most topics that researcherson
stigma have addressed since then have been
associated with hedth conditions, especidly HIV/

Aids, and mentd illness (3). Generdly, stigma adds
additiond distress to the dready existing disease
burden. Considering psychiatric disorders stigma
takes an especid postion. It can be both an effect
and the cause of amentd illness

The amount of people suffering from a mental
illness is not exactly known and so the caused
burden cannot be calculated exactly. Hence, avariety
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 lifeit is estimated that all neuropsychiatric
conditions are responsible for 30 % of the tota

burden of disease of women and 23 % of men
(5). Thus, the disease burden of mentd illnesses is
larger than that of al cancer diseases together.
Furthermore, globdly five of the top ten leading
disability causes are mentd illnesses (6).

The burden of psychiatric disorders is exacerbated
by stigmatisation. Hence stigma can become a
‘second disease’. Dueto the fact that stigmatisation
is both arisk factor and a consequence of mentd

disorder, it can cause a criticd downward spird.
Accordingly stigma is a mgor public hedth 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 a. give an dementary definition: “Stigretized
individuals possess (or are believed to possess) some attribute,

or characteristic, that conveys a social identity that is devalued
in a particlar sdd antext.” (9).

All in dl, it is evident that stigma addresses three

14 | ALBANIAN MEDICAL JOURNAL 2 - 2013

interacting levels, aswell the individual, and therefore
psychological (sef-stigma), as well as the interpersonal
(social stigma) and the institutional (structural stigma) level
(10,11). Essentid of the concept of sdf-stigma is
that the avareness of socid stigmais necessary, but
not sufficient; only agreement to the stigma about
onesdf leads to sdf-stigma (12). Thus, sdf-stigma
develops through interndization of public beliefs,
that are social stereotypes, by the stigmatized person
(13,14). Ritsher et d. provide an explicit definition:
“Intendlized gigre is the dadudtian, arg srey and
withdranal trigggred by applying negative Saredtypes to
onesdl”. (14).

In contrast to the difficulty of definition there is
unanimity that sdf-stigma in people with a menta
illness affects several levels with diverse consequences.
On societd levd it can lead to ot 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 trestment-
seeking (20,21), and more hospitdizations (22).
Even though a huge amount of studies from al 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). Tha is the reason why this association is
often caled as the “paradox of self-stigma and
mentd illness” (23). Thus, it is hypothesised that the
development of self-stigma is highly conditiona
upon the socid context (2,23). Therefore, sudying
variations between sdf-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 ams to identify country-
specific digparities relating to self-stigma of people
with mental illnesses according to Ritsher et al. (14).
They developed a concept of interndized stigma
which encompasses five dimensions — dienation,
stereotype endorsement, discrimination experience,
socid withdrawa and stigma resistance.
Cross-nationa research on sdlf-stigma can be an
essential basis for avariety of groups, such as policy-
makers to choose and support interventions,
clinicians to take the impact of self-stigma into
account and researchers themsalves
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Methods

The following anayses were based on the sample
of a survey conducted by Gamian-Europe in 24
countries in 2010. Gamian-Europe, the ‘Global
Alliance of Mentd IlIness Advocacy Networks-
Europe is a paient-driven, non-profit organisation,
which acts for persons with mental illnesses.
Currently more than 80 nationa associations from
37 countries are members of Gamian-Europe.
Centrd to the pan-European federations work are
the following overarching gods “advoagy, infametian
and elutian, anti-gigra.and dsrimination, petients' rigts
@qadia, partnerdhips and apedty buldng’ (25).

Study design and sample

Overdl, 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
andysis S0 that the participants of the following six
sites are andysed in this paper: Croatia (N=101),
Israel (N=125), Lithuania (N=200), Malta (N=115),
Romania (N=104), and Swveden (N=151). Hence,
this cross-sectiond study includes 796 participants
with amentd illness

Firstly, Gamian-Europe sent an e-mail with detailed
information about the study to dl partner organi-
sations and the request to invite ther individua
members to partake in the survey. Means to reach
potentid participants comprised announcements in
monthly magazines, distribution of paper questio-
nnaires, information a meetings and mostly a link
on the associates website. Dueto this the sampleis
both not representative and no response rate can be
calculated.

Translation procedure

In accordance with the cross-cultura adaptation
process the survey packets were trandated 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 Iliness Scale
(ISM1)

The ‘Interndized Sigmaof Mentd |lIness Scde was
chosen to measure internalized stigma. This

instrument was selected, because the 29-item
guestionnaire assesses five separate dimensions of
sdlf-gigma among people suffering mentd illness
and it is the most commonly used scae to measure
subjective experience of stigma due to positive
rating of al measurement properties, i.e. interna
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 subscdes. dienation, stereotype endorsement,
discrimination experience, socia withdrawa, and
stigma resistance. Each item is composed of afirst
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 sef-stigma (14).

The alienation subscale(«=0.80) consigts of Six items
and addresses the subjective feding of not being a
full member of society, eg ‘I fed out of place in
the world because | have a mentd illness. The
deatype endosamat scae (0=0.74) is composed of
seven items, like ‘Because | have a mentd illness, |
need others to make most decisions for me’ and
measures the respondents agreement to public
stereotypes about people with psychiaric disorders
The diszrimination expaienae subscale (a=0.76)
encompasses five items, which reflect the feding of
being disadvantaged because of having a mental
illness One item is ‘People ignore me or take me
less serioudly just because | have a mentd illness
Furthermore, the subscde sodd withdrandl (0=0.80)
consists of six items, such as ‘1 don’t talk about
myself much because | don’t want to burden others
with my mentd illness At ladt, the digm resgance
subscale (a=0.60) is reverse coded and reflects
opposition or not being influenced by stigma This
scade containsitemslike ‘In generd, | am ableto live
life the way | want to’ (14,27).

With regard to the 29-item version of the total scale
both a good internal consistency (Cronbach’s
0=0.90) and a good Sability over time (tet—retest
reliability coefficient: r=0.92) has been attested.
Furthermore, congtruct vaidity has been positively
rated by comparisons against instruments, which
measure related constructs with the same
methodology. This encompassed the ‘Center for
Epidemiological Sudies-Depression scale’, the
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‘Rosenberg self-esteem scale’, the ‘Perceived
devauation-discrimination scale’ and the ‘Boston
Universty Empowerment Scae (14,26).

Because of wesker psychometric properties and in
accordance with previous studies the gigra resdane
subscale was excluded in the data analysis regarding
the overdl |1SMI scde (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
socid 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 clinica questions consisted of
self-reported diagnosis, age at first diagnosis,
agreement with diagnosis, present trestment status
and current main type of mental healthcare.
Concerning socia contact variables, participants
were asked about ther living situation, relaionship
status, degree/ extent of contact with the family,
existence of afriend 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 al subscaes In thisregard ahigh level
of sdf-stigma is experienced if a score above the
average of 25 is dtained (14,27). Based on severd
previous studies four categories of sdf-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 interna consistency Cronbach’s alpha was
calculated for each scale and subscale comprising the
sdlected countries Thus, the interna consistency of
the overdl 1SMI scde was a=0.91 (excluding the
gsigma resistance scade). The subscaes of the 1SV
showed the following internal consistencies:
alienation (a=0.79), stereotype endorsement
(0=0.67), discrimination experience (0¢=0.62), social
withdrawal (¢=0.79), and stigma resistance (a=0.60).
Table 1 presents the country-specific distribution of
the ‘Interndlized Sigma of Menta Iliness Scae
(1SM1) and the according subscdes

Table 1. Gountry-specific distribution of ISMI: mean (D)

Variable Croatia Israel Lithuania Malta Romania Sweden
. 265 202 23 2.25 2.02 162
ISMI (excluding SR) (111) (0.86)  (0.69) (0.84)  (0.86)  (0.79)
Alienation (A) 254 201 233 235 2.16 151
(116) (098)  (0.84)  (101)  (1L00)  (0.77)
257 209 201 214 187 145
Stereotype Endorsement (SE) 143y (0g9)  (0.74)  (0.82)  (0.93)  (0.70)
Discrimination experience 2.68 214 214 211 210 2.17
(DE) (107) (090) (0.82) (0.99)  (0.96)  (108)
- 259 170 228 2.10 191 146
Social withdrawal (SW) (113) (087) (0.80) (0.92) (103  (0.78)
Stigma resstance (SR) 208 177 2,59 3.02 186 186
g (1L07)  (084) (0.73) (081)  (0.96)  (0.90)

Overdl, with regard to an average level above the
midpoint of 2.5 it seems that a high levd of sdif-
stigma was experienced in Croatia only. However,
averages below 2.5 do not imply that self-stigma
does not exist in those countries. The cal culated mean
scores just represent averages of the experienced
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self-stigma of all participantsin 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 sdf-gigma of 95% of the participants
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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 Isradl, from 1.61 to 2.99
in Lithuania, between 1.41 and 3.09 in Mdta, 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 amental illness experienced
the highest level of sdf-gigma (2.65), followed by
Lithuanians (2.3), Maltese (2.25), Israelis and
Romanians (both 2.02) respondents. Swedish
participants with a psychiaric disorder suffered the
least (1.62). Thus, the studied countries could be
categorised according to their mean 1SVl score as
follows: first Croatia with the highest level of sdf-
gigma (2.65), second Lithuania and Mdta (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 digra resgane subscae
would reflect this, as this scale is reverse-coded.
However, the data did confirm this hypothesis
partialy. Countries with the lowest level of self-
stigma, Isradl (1.77), Romania and Sweden (both
1.86), revealed also the lowest stigma resistance scale and
therefore yidded high stigma resistance. These are
followed by Croatia (2.08), which showed the
highest level of sdf-stigma At last, countries with
an average level of sdf-stigma showed the lowest
digra redgane Lithuania (2.59) and Mdta (3.02).
Concerning the remaining subscaes of the |SMI,
soldly Croatia showed levels aove the midpoint of
2.5 and therefore moderate sdf-stigma on average.
Astonishing are the diverse levels of the subscaes
between the countries With regard to dl subscaes
in Croatia, Israel and Sweden the diszimnation
expaience 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 crucid to notice the widespread
standard deviations in each country. This shows the
broad range of levels of sdf-stigma in the studied
nations and could be a sign of intra-country-
differences.

Discussion
The primary am of this pgper 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 dl respondents
were members of a mental health charity
organization they could feel more comfortable
regarding their psychiatric disorder. Hence, the levels
of both sdf-stigmaand its’ subscales could be higher
in the tota population of people with a mental
illness.

In generd, the results of this study indicate that the
concept of self-stigmais context-dependent and the
shares of the subscaes contributing to the overdl
sf-gtigma 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 socid context.
Therefore potential sources of self-stigma with
regard to the context are addressed in the following
section. Firg of dl, the connection of public view,
respectively socid stigma, and sdlf-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 authorsfound just one
very wesk, significant negetive correlaion between
the country-levd atitude ‘Feding comfortable when
talking to someone with a menta hedth problem’
with sdf-stigma (r=0.03; p<0.0001).

Additionally, public stigma can arise through the negative
representation of mentally ill peoplein the media, which
a0 varies aoross the sudied 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
professionas The last mentioned persons take a
particular position, because of frequently, sometimes
even daily contact with the mentdly ill and their
specific relationship to them as therapists, psychiatric
nurses or psychologists Though essentid initiators
of socid stigma, and therefore origin of sdf-stigma
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Table 2: Mental health indicators [Sources: Health for All Database (33,34)]

Country Croatia I srael Lithuania Malta Romania  Sweden
Mental Health Index (2008) 56 * 58 53 54 67
Mental disorders

incidence per 100,000 * 65.21 267.17 103.38 1149.72 *
(HFA 2009)

Number of psychiatrists

per 100,000 (2008) 8 8.8 18 4 47 24
Share of the total health N

budget or expenditure (%) 6.1 9.0 6.0 3.0 10.0
Access to community-based No No No No Yes Yes

early intervention (2008)

* No information available

Snce this paper directs the question of culturd,
respectively national differences in menta illness
stigma hedth statistics can be beneficid. In generd
there is huge variation in the public hedth status
across the nations measured, according to presented
health indicators. This divergenceis partly caused by
diverse law regulations and hedth systems, but is
additiondly due to socid and economic inequdities
which affect the (mentd) hedth status of citizens
subgtantidly. The European Qudity of Life Survey
(EQLS) used the WHO Mental Health Index to give
an overview about the mental hedth status of
European citizens. The Mentd Hedth Index is the
average of the answers to five satements about the
participants fedings in the last two weeks (34).
With regard to the studied countries it is evident that
the Swedish seem to have the best mentd hedlth,
and both Maltese and Romanian the worst.
Unfortunately for Israd no index is available. This
could indicate that in nations with overdl happier
and satisfied citizens, mentdly ill people do not
interndise stigma immediately. Further possible
connections between the presented menta hedth
indicators and sdf-stigma cannot be made, as for
instance a higher number of psychiatrists or a higher
share of the totd hedth 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 menta hedth care
indicators and their effect on internalised stigma and
therefore to understand the underlying processes of
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sf-stigma For instance in Lithuania the dlocated
menta hedth care budget is solely spend on the
treatment by medica professionals, like genera
prectitioners or psychiatrists, but not psychologists
or socia workers (35). And the fact that the
expenditure on menta hedth care in Mata has
decreased over the last years from about 10% of
hedlth budget in 2005 to 6% in 2008 (33,35). Or
that all beds available for psychiatric care in Sweden
arein genera hospitals (36). And at least the fact that
scarce rehabilitation and employment programs for
Croatian with severe mentd 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-cultura diffe-
rences probably requires an analysis from a different
angle. Detailed explorations with regard to the
interconnection of mental illness stigmaand cultural
dimensions are lacking. Nevertheless, concerning
general mental health and the development of
psychiatric disorders Pgpadopoulos states that ‘the
moeindvidudidica dlativig a partiadar aldtureis the
more likely it will be effective in explaining positive or negative
matta hedlth attitudes repativey. ” (38).

Thus, going back to the definition of sdf-gtigma, it
isthe ‘@omurreed itsarpoats-ladling geratyping
spardia, gatusloss and dsrinination-and [furthemorg
far digretization to azur, pong mud beexerdsal ” (8). 1t
is evident that power emergesin a specific situation
and therefore the degree depends on the setting.
Nonetheess, culture is a framework which defines
the genera power distance between members of
each society.
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Table 3: Dimensions of Qulture (Source: reference no. 39)

Country Croatia Israel Lithuania Malta Romania Sweden
Power Distance Index 73 13 42 56 90 31
Individualism I ndex 33 54 60 59 30 71

According to Hofstede one culturd dimension is
‘Power Digtance. It is ‘{t]he extatt to which the less
ponaful mambesd inditutions and aganisstiasswithin a
auntry expat and acgt thet pone isddributed unegudly.”
(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 egditarian
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.
Nonethdess, two facts are noticegble. First of dl
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 reveded a higher leve
on the subscale alienation, too. Especialy in Maltaand
Romania alienation showed the highest score among
dl subscdes. This could be an indication that the
degree of Power Distance existing in a culture
influences the development of specific subleves of
sdf-stigma. Precisdly, a high vdue level of Power
Distance could be connected with a higher degree
of alienation. This subscale comprises statements like
“] am embarrassed or ashamed that | have amenta
illness” or «I fed inferior to others who don’t have
amentd illness’. This could be explained with the
fact that in nations with a high Power Distance
Index usudly the underdog is blamed (39).

In addition to this, the Individualism Index is
another cultural dimension, which expresses the
degree of interdependencein asociety. Generdly in
cultures, which score higher on the Individuaism
Index, each person is mainly responsible for her-/

himsdf or for the own family. In a society with a
high leve of Individudism the independent sense
of worth, including self-determination and self-
efficacy is central. In more collectivistic countries the
ties between individuds are strong and self-worth
is dependent on the degree of complementing the
gods of members of the in-group, usualy the

extended family (40). This dimension could partially
explain that Swedish participants did report high
digm resgancs even though suffering mentd illness
and experiencing discrimination. This could be due
to the fact that in Swveden the sdf-worth is largely
independent from the public’s opinion according to
the high Individudism I ndex.

All in al, this paper focuses on the concept of
explicit self-stigma of people with mental illness, but
evidence suggests that implicit self-stigmaisadistinct
agpect of interndised stigma Additionadly, implicit
sdlf-stigma seems to be negatively associated with
various outcome variables, like qudity of life. Thus,
solely smple questioning is not aways sufficient to
investigate whether patients with a mentd illness
experience gigma againgt themselves (41,42).

Conclusion

The am of this paper was first of al recognisng
nationa disparities of sdf-stigma, and dso 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 internadised stigma

It can be suggested that the concept of sdf-gigma,
especidly the diverse subscaes, varies according to
the country, respectively culture. Consequently, on the
basis of the presented information there should be
caution in implementing sSimilar interventions across
countries against stigma of mentd illnesses For
instance, tackling discrimination against people with
a mental illness is frequently supported as an
intervention againgt interndised stigma. But, as the
results of this study indicate, this strategy does
probably not suit dl patients across countries The
mean discrimination experience scores varied alot. That
is why a digtinction between interventions directed
a the public and those addressing people with a
psychiatric disorder is essentid.

Consequently, cultura specific andyses of dl three
concepts of stigma, which entails structurd, public
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and self-stigma (including implicit self-stigma), with
regard to potentid (hedth) effects could contribute
essentidly to the understanding of the concept of
sdf-gigma and its predictors Additiondly, it needs
to be examined whether psychometric limitations
are present across countries.

Concluding, there isinitid evidence that self-stigma
acts and occurs on the basis of diverse mechanisms
in different culturd settings and circumstances At
first sight it seems disllusioning 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 “lakentro” 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 IVE

Results: The rate of pregnancy after IVFwas 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 IVFwas 14.7% Upon multivariable adjustment, the higher number of embryos transferred
was significantly associated with higher odds of pregnancy and live birth after IVE
Conclusions: Our findings indicate that pregnancy and live birth rates after IVFin 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.

Keywords: Albania, infertility, in-vitro fertilization procedures, live birth, pregnancy.

29 | ALBANIAN MEDICAL JOURNAL 2 - 2013



ALBANIAN MEDICAL JOURNAL

Introduction

Infertility is defined as failure to achieve pregnancy
after at least 12 months of regular unprotected
sexud intercourse for women aged up to 35 years
or after 6 months for women aged more than 35
years (1).

Infertility, which congtitutes a permanent problem
with worldwide implications, has been proclamed
asthe 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 chancesto
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 & older
ages (6). Factors associated with infertility could be
the paternal age (7-9), duration of effortsto remain
pregnant (10), contraceptive use (11), environmental
and occupation pollutants (12), obesity (13), lifestyle
issues such as smoking (14), caffeine use (15) and
dcohol (16), stress and anxiety (17), and infectious
diseases (18).

Globd trends of infertility are being increasingly
studied. According to a literature review, the yeerly
prevaence of infertility anong 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 prevaence was 9%.
This means that around 72 million women aged 20-
44 years in the world were infertile during 1988-
2005 (19). Pardld with the global reduction of
fertility and the increasing of demand for medica
treatment of it, the percentage of women with one
or two children who are at risk of remaining
pregnant is reduced since 1990 literdly 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 Minigter of Hedth reported that gppro-
ximaely 12% of Albanian couples face difficulties
in concelving (21). I nformation regarding the factors
associated with infertility and about indicators of the
results of 1VF 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 trestment of these causes not
aways results in a live birth. In cases when
conventiond 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 privete clinics offering such services
in Albania. However, the information from these
clinics is difficult to be obtained due to informdity
iSsues.

Even though scientific information regarding
infertility is abundant in the internationd 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 potentid
problems associated with this phenomenon.

In this context, the am of the present study is the
retrievd 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-sectiond study, covering the time
period 2006-2012.

Study population and sampling

The study population included dl infertile couples
which showed up & the “lakentro” 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 a our clinic for the trestment of problems
impeding them from having thefirst child or having
another
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child, despite of their place of resdence This is why;
gpart from infertile couples resding in Albania in our
study were included some couples living abroad as well.
As a result, no sampling technique was employed
since we included dl infertile couples showing up
a our clinic during the aforementioned 7-year time
period of the study. In totd, from the 473 infertile
couples showing up & our clinic during this period
of time, only for 246 of them there was available
completeinformetion and therefore thisis 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-
naions The basic socio-demographic data such as
age of the woman, place of residence and the leve
of education were retrieved during the initial
assessment.

Besides the interview, the following examinations were
performed: endovagind ultrasound, measurement of
hormones in day two and sx of the mengtrud cyde
hysterosapingography. In these days the level of
estradiol and thickness of endometrium was measured.
The levd of egtradiol was messured in serum (blood)
and andyzed in MINIVIDAS equipment  using the
immunofluorescence methods The thickness of
endometrium was measured by ultrasound probe with

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

baseline, in millimeters, respecting its echogenic borders.
Vduesof endometrium thicknessreported in thetables
of this sudy refer to its measurement a the day of

the eggs pick-up.

Statistical analysis

For numerical variable the measures of central
tendency (arithmetic mean) and dispersion (standard
deviaion) were reported. For categoricd variables
absolute numbers and ther respective percentages
were reported.

For the assessment of the associations between
vaiables the appropriae satistica tests were used.
For numerical normally distributed variables the
student “t” test was used. For comparing of
categoricd varidbles, the chi square test was used.
To determine the factors associated with pregnancy
and live birth after 1VF procedures the Binary
Logistic Regresson (BLR) was used. We employed
three modds of BLR: in Model 1 we controlled
(adjusted) only for the effect of age; in Modd 2 we
additionaly controlled for place of residence and
education level; in Model 3 we simultaneously
controlled for al of the potentia confounders
presented in the tables.

In dl cases, a vdue of P<0.05 was considered as
statisticaly significant. The whole analysis was
performed using the SPSS (Satistical Package for
Socid Sciences) datigtica package, version 17.

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

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

Variable Number  Percentage
Results after IVF treatment

Negative (pregnancy not achieved) 127 55.0
Positivel (pregnancy achieved, one fetus) 89 385
Positive 2 (pregnancy achieved, two fetuses, multiple pregnancy) 9 39
Positive 3 (pregnancy achieved, >3 fetuses, multiple pregnancy) 6 2.6
Resultsamong | VF pregnhant women (n=104)

Live birth 70 67.3
Abortion A 327
Overall resultsof IVF treatment

Negative result (no pregnancy achieved) 127 55.0
Positive results (pregnancy achieved) 104 450
Live birth (pregnancy ended in live birth) 70 30.3
Abortion (pregnancy ended in abortion) 34 14.7

" Discrepancies with the tota number of subjects are due to missing data.
t Proportion of women experiencing a live birth among all women under study.
¥ Proportion of women experiencing an abortion among al women under study.
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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 1VF,
67.3% gave birth to at least on living child, whereas
32.7% resulted in abortion. In our totd sample, the
rete of live birth after IVF was 30.3% wheress 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 prevaence of primary infertility was 77.3%.
Also, in dmogt two-thirds of cases (65.3%) three
to four embryos had been transferred.

Table 2. Distribution of pregnancy and live births after IVF by socio-demographic factors and laboratory parameters

. Pregnancy Live birth
Variable Total No Yes No Yes
Residence A A
Urban 156 (66.7) 87 (58.8)* 61 (41.2) 109 (73.6) 39 (26.4)
Rura 78 (33.3) 34 (47.2) 38 (52.8) 46 (63.9) 26 (36.1)
Age-group 5 5
<35 yearsold 165 (67.3) 78 (50.0) 78 (50.0) 102 (65.4) 54 (34.6)
>35 years old 80 (32.7) 48 (64.9) 26 (35.1) 58 (78.4) 16 (21.6)
Education level B B
8-years 36 (16.4) 14 (42.4) 19 (57.6) 17 (51.5) 16 (48.5)
High school 94 (42.9) 57 (64.8) 31(35.2) 70 (79.5) 18 (20.5)
University 89 (40.6) 42 (50.0) 42 (50.0) 58 (69.0) 26 (31.0)
Type of infertility A A
Primary 187 (77.3) 96 (55.2) 78 (44.8) 118 (67.8) 56 (32.2)
Secondary 55 (22.7) 31 (58.5) 22 (41.5) 42 (79.2) 11 (20.8)
Number or ¢ ¢
transferred
embryos 76 (34.7) 56 (73.7) 20 (26.3) 64 (84.2) 12 (15.8)
1-2 embryos 143 (65.3) 64 (44.8) 79 (55.2) 88 (61.5) 55 (38.5)
3-4 embryos
Protocol A A
P2 107 (43.7) 50 (48.5) 53 (51.5) 67 (65.0) 36 (35.0)
P5 138 (56.3) 76 (59.8) 51 (40.2) 93 (73.2) 34 (26.8)
Estradiol level b A
<842 82 (33.3) 45 (60.8) 29 (39.2) 55 (74.3) 19 (25.7)
843-1499 82 (33.3) 47 (59.5) 32 (40.5) 57 (72.2) 22 (27.8)
>1499 82 (33.3) 35 (44.9) 43 (55.1) 49 (62.8) 29 (37.2)
Endometrium A A
thickness 48 (24.1) 24 (54.5) 20 (45.5) 34 (77.3) 10 22.7)
<9mm 97 (48.7) 49 (52.7) 44 (47.3) 64 (68.8) 29 (31.2)
10-11mm 54 (27.1) 26 (49.1) 27 (50.9) 33(62.3) 20 (37.7)
>11mm

" Row percentages. Discrepancies with the tota number of subjects are due to missing data.

AP>0.05 (chi-square test).

B P<0.05 (chi-square test).

€ P<0.001 (chi-square test).

P P=0.087 (chi-square test).
Tebles 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

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
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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 reman pregnant after IVF (OR=3.2, P<0.001;
Table 3) and to give birth to aliving 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 anaysis (Modd 3 in Table

3 andin 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 weskened (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).

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

Variable Mod*el 1 Model 2 Model 3

OR (95% ClI) P OR (95% ClI) P OR (95% ClI) P
Residence
Urban 1.0 (reference) 0.107 1.0 (reference) 0.018 1.0 (reference) 0.095
Rural 1.6 (0.9-2.8) 2.8(1.2-6.5) 2.3(0.9-6.1)
Age-group
<35 yearsold 1.8(1.0-3.3) 0.035 20(1.1-38) 0.029 1.4(0.6-3.2) 0.420
>35 years old 1.0 (reference) 1.0 (reference) 1.0 (reference)
Education level 0.020 (2)° 0.020 (2) 0.076 (2)
8-years 1.0 (reference) - 1.0 (reference) - 1.0 (reference) -
High school 0.7 (0.2-1.7) 0.380 0.7 (0.3-1.7) 0.380 0.6 (0.2-1.9) 0.427
University 1.7 (0.6-5.3) 0.338 1.7 (0.6-5.3) 0.338 1.6 (0.4-6.2) 0.483
Type of infertility
Primary 1.1 (0.6-2.0) 0.859 0.9(0.5-1.9) 0.825 1.0(0.4-2.3) 0.990
Secondary 1.0 (reference) 1.0 (reference) 1.0 (reference)
Number or
transferred
embryos 1.0 (reference) <0.001 | 1.0 (reference) 0.001 1.0 (reference) 0.019
1-2 embryos 3.2(1.7-5.9) 29(1.5-5.6) 2.3(1.2-4.8)
3-4 embryos
Protocol
P2 1.4(0.8-2.5) 0.212 1.6(0.8-2.8) 0.155 15(0.8-3.2) 0.238
P5 1.0 (reference) 1.0 (reference) 1.0 (reference)
Estradiol level 0.143 (2) 0.293 (2) 0.280 (2)
<842 1.0 (reference) - 1.0 (reference) - 1.0 (reference) -
843-1499 0.9 (0.5-1.8) 0.935 1.0(0.5-2.0) 0.905 1.0(0.4-2.3) 0.998
>1499 1.7 (0.9-3.3) 0.103 1.6 (0.8-3.4) 0.207 1.8(0.8-4.4) 0.168
Endometrium 0.924 (2 0.910 (2) 0.888 (2)
thickness 1.0 (reference) - 1.0 (reference) - 1.0 (reference) -
<9mm 0.9 (0.4-1.9) 0.862 1.2(0.5-2.6) 0.729 0.9 (0.4-2.3) 0.942
10-11mm 1.1(0.4-2.49) 0.863 1.2(0.5-3.0) 0.674 1.2(0.53.1) 0.734
>11mm

Model 1: adjusted only for age.
Model 2: adjusted for place of residence and level of education.
Model 3: adjusted simultaneously for al the variables presented in the table.
" Odds ratios (ORs) and 95% confidence intervals (in brackets).
t Overall p-values and degrees of freedom (in brackets).
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Table 4. Association of socio-demographic and laboratory factors with live birth after IVFtreatment: results from
Binary Logistic Regression

Variable Moolel 1 Model 2 Model 3

OR (95% CI) P OR (95% CI) P OR (95% CI) P
Residence
Urban 1.0 (reference) 0.084 1.0 (reference) 0.337 1.0 (reference) 0.553
Rural 1.6 (0.9-3.49) 1.6 (0.6-4.0) 1.4 (059-4.2)
Age-group
<35yearsold 1.9(1.0-3.7) 0.047 23(1.1-4.7) 0.025 1.4 (0.6-3.5) 0.449
>35 years old 1.0 (reference) 1.0 (reference) 1.0 (reference)
Education level 0.006 (2)° 0.025 (2) 0.020 (2)
8-years 2.3(1.0-5.49) 0.055 1.5(0.5-4.9) 0.472 2.3(0.6-9.8) 0.248
High school 0.6 (0.3-1.1) 0.095 0.5(0.2-1.1) 0.066 0.5(0.2-1.3) 0.145
University 1.0 (reference) - 1.0 (reference) - 1.0 (reference) -
Typeof infertility
Primary 1.7 (0.8-3.6) 0.168 1.6 (0.7-3.8) 0.270 1.6 (0.6-4.2) 0.391
Secondary 1.0 (reference) 1.0 (reference) 1.0 (reference)
Number or
transferred
embryos 1.0 (reference) 0.002 1.0 (reference) 0.011 1.0 (reference) 0.082
1-2 embryos 31(1.56.3) 2.6 (1.2-5.6) 2.1(0.9-4.7)
3-4 embryos
Protocol
P2 1.3(0.7-2.3) 0.390 1.3(0.0.7-2.6) 0.382 15(0.8-3.2) 0.332
P5 1.0 (reference) 1.0 (reference) 1.0 (reference)
Estradiol level 0.374 (2) 0.758 (2) 0.930 (2)
<842 1.0 (reference) - 1.0 (reference) - 1.0 (reference) -
843-1499 1.0(0.5-2.1) 0.933 1.1 (0.5-2.4) 0.896 1.0 (0.4-2.5) 0.979
>1499 1.5(0.8-3.1) 0.225 1.3(0.6-2.9) 0.494 1.2 (0.5-2.9) 0.758
Endometrium 0.427 (2) 0.152 (2) 0.129 (2)
thickness 1.0 (reference) - 1.0 (reference) - 1.0 (reference) -
<9mm 1.4(0.6-3.2) 0.465 2.1(0.8-5.6) 0.053 2.1(0.7-5.8) 0.166
10-11mm 1.8(0.7-4.5) 0.197 29(1.0-8.3) 0.043 3.2(1.1-9.9 0.043
>11mm

Model 1 adjusted only for age.

Model 2: adjusted for place of residence and level of education.
Model 3: adjusted simultaneously for al the variables presented in the table.
" Odds ratios (ORs) and 95% confidence intervas (in brackets).

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

Discussion

The present study for the first time presents
information regarding the results of 1VF 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
remaned pregnant, 67.3% experienced a live birth
whereas the remaining 32.7% ended in abortion.
The overdl rate of live birth after IVF procedures
was 30.3% and the factors sgnificantly 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 alive 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 scde only recently, favored
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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 hedth”, and
changed with the Law Number 10137, dated
11.05.2009 (22), which regulates dl 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 internationa policies and practices. Point (&),
article 3 of the law refers to the prevention and
trestment of infetility. Article 10 guarantees to dl
individuals and couples the right to benefit from the
use of affordable and acceptable methods for the
correction of infertility. Section V of thelaw deds
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 al other similar
techniques which allow for the reproduction process
to occur apart from the natura processes (22).

In essence, the law “On reproductive hedth” in
Albania does not impede any in-vitro fertilization
technique, and as o, it literdly dlows 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 Albaniaisincreasing. 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,
liberd legidation in place which dlows the picking-
up and transferring of a high number of embryos
and the favorable religious climate as well asthe lack
of waiting times to treatment (23).

In Albania there are no exact figures regarding the
prevaence of infertility. Meanwhile, the Ministry of
Hedth reported that around 12% of couplesin 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 hospitd,
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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 mortdity 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 ison
the rise and, therefore, it is indispensable to obtain
detaled information regarding this issue

Some of the findings of our study are in
concordance with those reported in the literature.
We observed a significant incresse of 2.1 years in
the mean age of infertile women presenting a our
clinic in the beginning and the end of the 7-year
period of the study, which implies that women are
ddaying in time the moment of their first pregnancy;
a finding smilar to that reported in the literature
(5,6). The main problem with this finding is that
women are not redly awvare of the importance of
age for achievement of pregnancy and first live
birth and by doing so they delay their first pregnancy
until it istoo late. Thisis 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 atificidly and not
naturaly. For this reason, it is very important to
educate women regarding age as a crucid factor for
achieving pregnancy.

On the other side, we reported that higher levels of
edtradiol and thicker endometrium was associated
with higher likdihood of pregnancy and live birth
after IVF (even though we didn’t succeed to
observe significant results ill the trend and clinica
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 1VF
Literature findings are ambiguous regarding this issue.
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For example, arecent article (34) reported that, after
assessment of 124148 IVF cyclesresulting in 33514
live births (or a live birth rate of 27% per cycle),
the likelihood of live birth were higher among
women aged 40 or older compared to those less
than 40 years old when two embryos were
transferred compared to one embryo, but the rates
of live births did not increase when three or more
embryos were transferred, whereas the risk of birth
associated adverse effects increased, suggesting that
the transferrin of three or more embryos should be
avoided (34). Yet, another study reported similar
findings to those reported by us (35). However, we
admit that the increasing of the number or
transferred embryos can increase the risk of multiple
pregnancy and twin or triple live births, which are
accompanied by their own considerable cogts for
the individud and the society.

The leve of live births after IVF proceduresin our
study was comparable to that reported in the
literature. We found that 30.3% of infertile couples
undergoing 1VF procedures managed to give birth
to at least one living baby after a cycle of treatment.
In literature this leve is being reported similarly to
our finding. For example, in a study among 750
infertile patients reported, after acycle of treatment,
a live birth rate of 21.4% in 1997, 23.3% in 1998,
30% in 1999 and 25% in 2000 (36), around 31%
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Abstract

Aim: Cardiovascular disease isthe leading cause of morbidity and mortality in patientsin 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
plague (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. OMT 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 addition,
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 rena failure (CRF) is associated with
premature atherosclerosis and increased cardio-
vascular morbidity and mortdity in predidysis and
haemodidysis (HD) patients (1,2). In patients with
CRF, cardiovascular disease (CVD) is twice as
common as in the generd population (3). Com-
pared with the generd population, didysis patients
have more than 10 times higher relative risk for
cardiovascular mortdity (1).

Many studies have revealed that haemodiaysis
patients have advanced arterial wall changes as
shown by increased intima-media thickness (IMT)
of the carotid arteries as an index of thickening of
arterid wdl (4,5). Increased carotid artery IMT is
considered amarker of early atherosclerotic changes
(6) and carotid artery intima-media thickness
(CAIMT) isincreasingly used as a surrogate marker
of early atherosclerosis. It was aso shown that
CAIMT is a gtrong predictor of future myocardia
infarction and stroke (7).

Also, atherosclerosis and cdcifications of vascular
wall are found highly prevalent in peritoneal dialysis
patients (8).

Severa reports have investigated carotid artery
intima-media thickness (CIMT), carotid artery
cdcification (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,
wast circumference as wdl as lipoprotein (8 and
fetuin A were observed in CKD patients with and
without diayss trestment (8,13-19).

The a@m of this study was to assess the prevdence
of carotid artery atherosclerosis in didysis patients
and to andyze the potentid link between various
classic and non-classic factors and aherosclerosis

Methods

This study consisted of 72 stable dialysis patients (40
males) who agreed to participate and trested for
more than 6 months Of these, 39 patients were on
peritoned didyss (PD) and 33 pts on maintenance
haemodialysis (HD). Mean age was 53.8+12.1 years
old and mean time on didys's 40.0+ 34.6 months
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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
ambulaory PD (4-5 exchanges/ day with 2000 ml)
dialyzed using conventional |actate-buffered glucose-
based PD solutions (Dianea PD4; 40 mmol/ L
lactate, pH 5.3 t0 5.5 containing 1.36, 2.27, or 3.86%
dextrose as gppropriate; Baxter Hedthcare).

Doppler of carotid arteries

Carotid artery intima- media thickness (IMT) and
presence of plaque were measured by B-mode
ultrasonography using a rea-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 interna and
externd arteries The image was focused on the far
wadl of the arteries The ste of the most advanced
atherosclerotic lesion that showed the greatest
distance between the lumen-intimainterface and the
media-adventitia interface was located in both the
right and left carotid arteries. Was considered
thickened intima-media >0.9 mm.

Fgure 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
anaysis.

Laboratory test of serum abumin, lipids, cacium,
phosphorus, PTH, alkaline phosphataze fibrinogen,
PCR, uric acid, lipids were taken on didysis day,
before dialysis session on the mid-week day for HD
patients and in anorma day for peritoned didysis
patients.

Data for age, gender, time on diaysis, cause of
CKD, smoking habits and medication were taken
from patients file.

Weight, height, waist circumference were measured
for each participant after didysis sesson and BMI
was caculaed.

We andyzed the differences of these parametersin
groups with and without atherosclerosis and their
link with atherosclerotic carotid artery changesin our
study population.

Statistical analysis

The Satistical Package for Socid Sciences (SPSS),
version 19.0, was used for all the statistical analyses.
Mann-Whitney U test, a non-parametric equivaent
of the t-test, was used for comparison of mean
vaues of numericd variables Conversdy, Fisher’s
exact test was used for comparison of proportions
of the categoricd variables

Results

Mean age was dignificantly higher among patients
with atherosclerosis compared to individuals
without atherosclerosis (57.8 years vs. 45.1 years,
P<0.001).Conversdly, there were no significant sex
differences (P=0.125).

There was a gatigticdly significant differencein the
cause of CKD between groups (overdl 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 a so higher in atherosclerotic patients, a
finding which nevertheless was not statistically

significant mogt probably due to the smdl 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 prevaence 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 smilar to the
previously reported prevalence rates of athero-
sclerosisin dialysis patients (12).

Older age is known to be associated with athero-
sclerosisin HD patients (13) and PD patients (8) as
well asin the generd population. In our study, dso,
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 d (14) and Ekart et d (15), respectively, pointed
to diabetes mellitus and hypertension as contributors
to increased risk for atherosclerosis in diaysis
patients. Similarly, in our study there was a statistically
sgnificant difference in the cause of CKD between
groups (overdl P=0.030) with ND in first place,
followed by nephroangiosclerosis being the
diagnosis most commonly associated with ahero-
sclerosis.

We found no significant difference regarding the
dialysis moddity PD vs HD (P=0.316), dthough
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 a so higher in atherosclerotic patients, a
finding which nevertheless was not statistically
significant mogt probably due to the smdl sample
size. In a recent study in PD patients, waist
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Table 1. Distribution of characteristics by atherosclerosis status

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 2(9.1%) 9 (18.0%) 0.030
ND - 10 (20.0%)

Other 20 (90.9%) 31 (62.0%)

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 450.71+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 sdltstherapy 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 numericd variables and Fisher’s exact test for comparison of the

caegorica variables.

circumference was found to be linked to CAIMT (16).
Inflammation may be involved in atherogenesis in
predidysis patients as well as in those treated with
haemodidysis High serum CRP (17) and low serum
abumin (18) has been found associated with
atherorosclerosis in other studies, which noted the
presence of inflanmation in atheroscleratic patients
These findings were not confirmed in our study.
Anyway, fibrinogen level were higher in
atherosclerotic patients, with borderline statistica
significance (P=0.06). These findings could be linked
to relatively smal number of paientsin our study.
Mean Phosphate and CaxP product level were
higher in atherosclerotic patients in our study
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(P=0.022 and P= 0.069, respectively), a similar
finding to that of Ishimuraet d (19), that found an
association of serum phosphate with carotid intima-
media thickness in haemodiaysis 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 prevaent
in CKD patients on dialysis treatment in this
Albanian sample. In our study, the older, the obese,
the more inflamed and the high phosphoremic
paients were more prone to atherosclerosis
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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
(@) 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 “Mbretéresha Geralding” 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 fRN 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 AL <25 mm, these figures were: 50% 52%, 10% and 91% respectively.
Conclusion: In our study conducted in the capital city of Albania, fAN 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 mgor cause of perinatd
morbidity and mortdity (1) and its rate has not
declined over the last two decades despite the
improvement in perinata management (2).
Assessing the probability of preterm ddlivery is till
aclinicd chdlenge and is important to reduce the
clinical interventions (tocolysis, corticosteroid
administration, and transfer to atertiary care facility)
which are risky and expensive. Severd 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 feta
fibronectin in cervicovaginal secretions and
ultrasound measurement of cervica length (3). Fetd
fibronectin, an extracellular matrix glycoprotein
localized at the maternal-fetal interface of the
amniotic membranes between the chorion and the
decidua, isfound a very low levelsin cervicovagind
secretions under norma conditions Levels of €50
ng mL & or after 22 weeks of gestation have been
associated with an increased risk of spontaneous
preterm birth (3-6). A recent meta-anaysis 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).
Transvagina CL measurement is the other validated
test to predict preterm birth in women with
threatened preterm labor, aswdl asin asymptomatic
high-risk and low-risk women (3,8-14). A CL
measurement of 25 mm or less is generally
considered as an excdlent indicator of an increased
risk of preterm delivery, particularly among women
with preterm labor. Severd studies have reported
that fFN screening and CL messurement 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 ddivery and the
means of such acombination (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 dways avalable in small
centers On the other hand, the additiona 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 rationd option, limiting the

use of a second test to selected cases in a contingent
approach.

Nevertheless, the evidence regarding preterm
ddivery issues among Albanian women is scant. In
this context, the am of our study was to determine
the performance of FN testing and ultrasound CL
measurement for the prediction of preterm ddivery
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 Hospita
“Mbretéresha Geradin&” 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 cervicd changes on digitd
examination. Women were excluded if they had a
confirmed or suspected rupture of membranes,
cervicd dilatation >3 cm, cervicd cerclage, vagind
bleeding, placenta previa, placental abruption, severe
intrauterine growth restriction, preeclampsia, or
medicaly indicated preterm delivery before 34
weeks. The study investigations were carried out
either on admission or within 24 hours of admission
if adigitd examination had been performed in the
24 hours before the patient’s inclusion in the study.
Each subject was first examined with a vagina
speculum. A Dacron swab was rotated in the
posterior fornix of the vagina and sent to the
laboratory. The presence or asence of fFN was
measured by a qualitative test (Fibronectin collection
kit, Adeza Biomedica), and results were expressed
as positive or negative. A concentration of 50 ng/
mL in the vagind fluid was indicative of a postive
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 intervas were
first caculated for each test considered separately
and subsequently for different combinations of both
markers Predictive vaues were compared using the
McNemar test. All anayses were performed with
PSS software, verson 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 evauaion
of fFN. These cases were excluded from further
andysis.

Two hundred forty five women were included in

the fina andysis, including seven twin pregnancies,
and 147 (60%) women were initialy transferred
from another centre because of preterm labor.
Twenty four women (9.6%) delivered within two
weeks, and 55 women (22.5%) dedlivered before 34
weeks.

Generd characterigtics and pregnancy outcomes in
study subjects are summarized in Table 1. The values
of the different tests in predicting deivery within
two weeks and before 34 weeks are presented in
Table 2. Fetd 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 (xSD) /

n (%)
Maternal age in years (mean+SD) 27.6+£6.2
Nulliparous [n (%)] 115 (46.8)
Maternal transfer [n (%0)] 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 fEN [n (%)] 10 (22.6)

for the prediction of ddivery within two weeks
(with a sengtivity of 83% and a specificity of 84%),
whereas CL measurement had a slightly better
sengitivity 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). Overal, 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 Specificity LR+ LR- PPV NPV

% (95% Cl) % (95% Cl) % (95% CI) % (95% Cl) % (95% Cl) % (95% Cl)
Within 2weeks fFN + 83(36-100) 84(72-92) 5.2(2.6-104)  0.2(0.0-1.2) 36(13-65) 98(89-100)
(prev 9.7%) 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 fEN + 50(23-77) 85(72-94) 34(1.4-8.) 0.6(0.3-1.0) 50(23-77) 85(72-94)
(prev22.6%)  CL <25mm 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 fEN + 48(35-60) 92(86-99) 6.2(1.9-200)  0.5(0.4-0.8) 79(68-89) 75(64-86)
(prev37.1%) CL<25mm 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
cervicovagina 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 ddivery within two weeks, the best
performance was provided by the fFN testing
aone. However, the sensitivities did not differ
significantly between the various combinations; this
means that, depending on locd resources, a choice
can be made among these options. In facilities where
vagina ultrasound equipment and expertise are
readily available (especidly in tertiary care centres),
CL measurement isagood test for the initid triage.
When CL results are in an intermediate range, fFN
testing clearly provides ussful additiona information
to decide whether the woman with resolved
preterm labour can be discharged. In fecilitieswhere
vaginad ultrasound is not routinely offered, fFN
testing offers an excellent option to decide if a
woman with preterm labor requires trestment and
referrd to atertiary 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 Smply
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 . (16)

References

1. Goldenberg RL, Culhane JF, lams JD, Romero R.
Epidemiology and causes of preterm birth. Lancet
2008; 371:75-84.

2. lams JD, Romero R, Culhane JF, Goldenberg RL.
Primary, secondary, and tertiary interventions to
reduce the morbidity and mortality of preterm
birth. Lancet 2008; 371:164-75.

3. lams JD. Prediction and early detection of preterm
labor. Obstet Gynecol 2003; 101:402-12.

4. Leitich H, Egarter C, Kaider A, Hohlagschwandtner
M, Berghammer P, Husslein P. Cervicovaginal fetal
fibronectin as a marker for preterm delivery: a meta-
analysis. Am J Obstet Gynecol 1999; 180:1169-76.

using aone-step combination (both tests performed
for every patient), found the combination of tests
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reported increased predictive values when both tests
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Abstract

Aim: Hypertension is an important risk factor for cardiovascular disease including the
transitional 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-sectional study was conducted in Pristina in 2012-2013 including a
representative sample of 1793 consecutive primary health care users aged €”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. Information 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: Qur 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 date after the war
and the liberation from the Serbian regime in 1999
and almost a decade under United Nations
adminisgtration. The independence of Kosovo was
formaly declared in 2008, hence congtituting 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 populétion living below the
nationd poverty line — according to recent estimates
from the World Bank (2). Smilar data on the
poverty levels of Kosovo population are aso
supported by the International Labor Organization (3).
In Kosovo, mortdity trends of chronic diseases
including cardiovascular diseases resemble adult
mortdity trends and life expectancy in both sexes
In particular, regardless of the absence of officid
reports, stroke mortdity in Kosovo is consderably
higher than in the European Union member states,
agituation which is similar to many countriesin the
Western Balkans. Therefore, changes in cardio-
vascular disease mortdity account for the gpparent
changes in the overall mortality patternsin 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 €’15 years (13.0% in the overdl 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
Globa Burden of Disease Sudy update for 2000
(5), and the fairly recent update for 2010 (6,7).
Arterid hypertension is among the leading globa
risks for mortdity, being responsible for 9.4 million
degths 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
asmyocardia infarction, heart failure, cardiovascular
decth and stroke (8).

However, data on the prevdence and correlates of
hypertension in the adult population of Kosovo are
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scarce. In this context, our am 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-sectiond study was conducted in Pristing,
the capitd city of Kosovo, in 2012-2013.

Study population and sampling

A sample of 2000 consecutive primary hedth care
users aged €35 years was invited to participate in
the study. Cdculation of the sample size was made
by use of WINPEPI (Program for Epidemio-
logists) for a number of hypotheses rdlated 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 & 5%, and the power of the study at 80%.
Based on the most conservative calculations, the
required minima size for a smple random sample
was about 1700 individuas We decided to recruit
2000 individuals in order to account for non-
response. Of the 2000 targeted individuas, 207 did
not participate in the study (113 individuals were not
eligible, whereas further 9dindividuds refused to
participate). Overdl, 1793 primary hedth care users
were included in our study (response rate: 1793/
1887=95%). The response rae 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 timesin the right arm (with aone-
minute pause in between), after the subject was
seated for five minutes in a quiet room, during which
the cuff was atached. The average of the 2 and
the 3¢ measurements was used in the analysis.
Hypertension was defined as systolic blood pressure
€°140 mmHg, or diastolic blood pressure €°90
mmHg, or saif-reported trestment for hypertension
regardless of the measurement vaues

Data on socio-demographic factors (sex, age, place
of resdence [urban vs rurd areg] and maritd 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 dso collected.

The survey was approved by the Kosovo Board
of Biomedicd Ethics All individuds 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%Cl s) were initidly calculated. Subsequently,
multivariable-adjusted ORs and their respective
95%Cl's were caculated. Hosmer-Lemeshow test
was used to assess the goodness of fit of the
logistic regresson models Satistical Package for
Socid Sciences version 17.0, Chicago, Illinois, was
used for dl the stetistica 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. Overdl, about
57% of survey participants were urban resdents and
86% were currently married. Unemployment rate
was relatively high in this sample (33%), which was
aso reflected in a high proportion of sdf-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

Demographic and socioeconomic factors Distribution
Age (years) 51.2+6.7°
Educational level (years) 8.76+3.49
Sex:

Men 851 (47.5)
Women 942 (52.5)
Place of residence

Urban area 1019 (56.8)"
Rural area 774 (43.2)
Marital status:

Married 1539 (85.8)"
Single/divorced/widowed 254 (14.2)
Employment status:

Employed 763 (42.5)"
Unemployed 591 (33.0)
Pension 439 (24.5)
Income level:

High 267 (14.9)
Middle 826 (46.1)
Low 700 (39.0)

" Mean vaues + standard devidions.
*Numbers and column percentages (in parentheses).

Overdl, 602 participants were hypertensive and,
therefore, the prevaence of hypertension was 602/
1793=33.6%. The prevdence 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 (OR=1.36,
95%Cl=1.18-1.57), urban residence (OR=2.14,
95%Cl=1.74-2.51), unmarried civil status (OR=1.63,
95%Cl =1.12-2.04), unemployment (OR=2.28,
95%CI=1.79-3.01) and retirement (OR=3.41,
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95%Cl=2.06-4.13), and a lower income level
(OR=2.34, 95%Cl=1.60-3.27).

Upon multivariable-adjustment, significant
“predictors” of hypertension were male gender
(OR=1.27, 95%CI=1.12-1.43), unemployment

(OR=1.72, 95%CI =1.34-2.86), and a lower income
level (OR=1.89, 95%Cl=1.39-2.81) [data not shown
inthe tables).

Discussion

The main findings of our study include a relaively

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

Variable OR (95%Cl)’ P

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

Women 1.00 (reference) 0.02
Men 1.36 (1.18-1.57)

Place of residence

Urban area 1.00 (reference) 0.01
Rural area 2.14 (1.74-2.51)

Marital status:

Married 1.00 (reference) 0.04
Single/divorced/widowed 1.63 (1.12-2.04)

Employment status: <0.01 (2)"
Employed 1.00 (reference) -
Unemployed 2.28(1.79-3.01) 0.01
Pension 3.41 (2.06-4.13) <0.01
Income level: 0.04 (2)f
High 1.00 (reference) -
Middle 1.29(0.83-1.92) 0.27
Low 2.34(1.60-3.27) 0.01

" Odds ratios (ORs), 95% confidence intervas (95%Cl) and p-vaues from binary logistic regression.
T Overdl p-vdue and degrees of freedom (in parentheses).

high prevalence of hypertension in the adult
population of Kosovo, which raises serious
concerns for hedth care professonds and decision
makers in the hedth sector. The prevalence of
hypertension was considerably high particularly
among men and the most vulnerabl e socioeconomic
segments of the population (the unemployed and
the low-income groups).

The prevaence 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

Smilar to other countries, in our study there was
evidence of an age-dependent postive correaion
between systolic blood pressure and diastolic blood
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pressure (8). Thereis considerable evidence from the
internationd literature linking high levels of systolic
and diastolic blood pressure with stroke, and the
ischemic heart disease (7,8). Therefore, there have
been condgtent reports suggesting that hypertension
is the number one risk for mortdity because of its
dominant role in cardiovascular pathogenesis (7,8).
In addition, for trangtiond countries of the Western
Bakans including Albania and Kosovo, the rapid
pace of trandtion and its inherent association with
hypertension (10), including dso the reduced energy
expenditure and resultant obesity, bear important
implications for both the hedth care and hedth
promotion sectors in these countries

Despite the evidence on afdl 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 suboptima hypertension control rates
should be of great concern to hedth care profe-
ssonds (8). In pardld, intensive efforts should be
donein 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 & a
population level (8,11).

Our study may have severa limitations including the
sample representativeness and potentid information
biases In our study, we included a large sample of
consecutive primary hedth 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
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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
stigma 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 amajor 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 desth even in the next ten years (1).
UNAIDS egtimated 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 aresult of an increased accessto
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 degths
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 trestment and
support services. However, unfortunately, death
rates continue to rise in Eastern Europe (1).
Degths 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 diseasesin 2009, afigure 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
dueto 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 wereinfected verticdly (mother-
to-child). Mogt children cases were in the phase of
HIV infection a the time of diagnodis but in 2010
a child was diagnosed in late phases of AIDS He
died severd weeks later. Apart from the mother-
to-child transmission, after 2003, there started to
gppear dso cases which had been infected through
blood transfusion, especially among children
suffering from diseases requiring frequent supply of
blood (2).

Seroprevaence studies on pregnant women do not
provide vauable data on countries with low HIV
prevaence, such as the case of Albania. According

to two seroprevadence studies conducted in 1999
and 2003, among 500 pregnant women who were
randomly selected across the country, the prevalence
was zero a atime when the prevalence of hepditis
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 dready live with AIDS

HIV-affected children face particular chalenges
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, theaim
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 loca
environment for children living with HIV and ther
families.

Methods

In this study, parents or relaives of HIV postive
children were interviewed with the support of the
Institute of Public Heath (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 sudy condgsted of a questionnaire including
semi-structured and open questions that alowed
respondents to freely express their opinions
regarding the more subtle and complex issues of
HIV/AIDS.

Besides providing generd information for the child
and hig/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 hedth, socid 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 sudy was
to document data on the stuation, protection and
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support services offered to children living with
HIV/ AIDSin trangtiond 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 Universty Hospitd Center “Mother Teresa”
(TUHC) medicd staff who ded directly with the
trestment of these children, as well as round tables
in the districts with representatives of local
authorities Thethird phase conssted of asubstantia
discussion of results a centra level with various
actors, andysis of the data (quditative anaysis) and
the inclusion in the joint report of dl 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 rurd aress.

Sigma had affected the family, ssters 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 socia support (for example KEMP
revenue) due to stigma and discrimination, that they
might be facing when others would come know
about their disease. Theright to educationisabasic
right for every child. Neverthdess, the mgority 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

Medicd care and trestment for children with HIV/
AIDSare 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 vertica transmission, it often
happened that the child’s hedth problemsled to hig
her diagnosis of HIV and subsequently the mother
was diagnosed (or sometimes both parents). But the
stuation 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 Y ear Of Possbleyear Diagnosis period
diagnosis of infection
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 9years
16 2009 2008 1 year
17 2009 2009 Within the year
18 2010 1997 13 years
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on children's hedth, but it dso has had ahigh financid
cost for families going from one hospital to another
one for many years. Two cases were diagnosed
abroad (in Austria and Itay, respectively).

In generd, there were problems with the trestment
of HIV positive children and the trestment scheme
had not been dways gpplied. 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
magjor problem for these children is the provison
of drugs used for treatment of Opportunistic
Infections (Ol), which have to be provisoned by
their own families. Particular attention is required for
children with thalassemia. Lack of blood isidentified
as a serious problem especidly in the hot summer
season. For example, the affected individuals had to
go twice a month a the blood bank in the digtrict
of Lushnjato 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
psychosocia support. To ensure that, in the
pediatrics and infectious disease service a TUHC
thereis a number of psychologists who deal directly
with counseling and psychosocia support for
children living with HIV and their families (4,5).
We observed that alarge proportion of parents of
HIV positive children, were unemployed, which
makes even more difficult facing the economic,
psychosocia and emotiona 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 rurd areas where access to emplo-
yment is minimd. There is little doubt that stigma
and discrimination against HIV/ AIDS are still
barriers that prevent parents of HIV children to find
ajob.

Housing was another major problem worsening
their living conditions. Often parents of HIV
children were forced to be isolated in one of the
house'srooms “Weweelivingtaghe with my husends
family, but when theletter beameanarefa thethreed us
they idated usin araom This room dauld sFveas a
livingraom kitden and besroomfa usand aur littledild”,
sated one respondent.

Living in rurd areas adds up to the dready 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 trestment of
IO, or the transportation costs for the next visits
Regarding the transportation costs, 21% of these
children currently resded 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.
Snce services to HIV postive children are offered
only a the pediatric section of the UHC in Tirana,
these children had to come a least once a month
to be visited by the doctor. None of these children
and their companions had received reimbursement
for transportetion costs despite the fact that this is
a right based on the Albanian Law No. 9952 (6).
Losing parents & a young age is a tragedy, because
thelossis associated with the lack of attention, care
and love of other people, relatives or society. It
affects psychologically, socialy and economically the
child. But losing parents from HIV/ AIDS compri-
ses agreater trauma. Apart from losing their beloved
parents they dso face the abandonment from the
society. Loss of parents exposes these children to
many threats and challenges, risksthat areincreasing
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 astheir families and communities (7).
Out of 19 HIV postive children included in our
study, five children had lost one parent dueto 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
gaff should be offered by a specidized center (8),
which actudly 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 aneed for this Law to be introduced and
recognized from al institutions that are dealing with
the people living with HIV/ AIDS Based on our
findings, there is an urgent need to establish
mechanisms and guiddines for its implementation
as wdl as to evaduate its related economic costs

Conclusions

This study clearly illustrates that there are till
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 psychosocia 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
hedth 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 centrd role of the parent/
caregiver in deciding what information will be
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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: Thisis 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 Xray, 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 functional. Our findings confirm that immunological
alterations 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: interstitial lung disease, pulmonary disease, scleroderma.
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Introduction

Pulmonary disesses 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
sclerodermaand 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
arterid hypertension (PAH) have shown interest in
the assessment of scleroderma lung disesse.

The purpose of our sudy was the identification of
pulmonary injuries in patients with scleroderma, their
assessment in relations to immunological alterations,
ther relations to gender and the evduaion on the
sendgtivity of the examinations for the detection of
scleroderma lung disesse.

Methods

Thiswas a cross-sectiona study involving 58 patients
with scleroderma during January-September 2011.
The patients in this study were recruited from
outpatient consultations in the Rheumatology clinic
a the University Hospitd Center “Mother Theresa”
in Tirana and outpatient consultations at the
University Hospital Center of Lung Diseases
“Shefget Ndrogi” 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 actualy
suffering from other diseases (e.g. sarcoidosis,
tuberculoss, 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 dso patients with a history of any occupationa
exposure to inorganic or organic dusts (e.g.
asbestosis slicoss cod 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
aso 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 opecities, honeycombing, dominantly
on lung bases (10). Lung function was messured
with aspirometer. Indicators of pulmonary function
included forced vita capacity (FVC), forced
expiratory volume in the first, second (FEV1), and
FEVY FVC ratio. Based on the American Thoracic
Society criteria, patients with norma FEV1/ FVC
ratio and decreased FVC <80% were diagnosed as
having restrictive disease (11). These data were
expressed as percentages of the predicted vaues,
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 evaduaed based on tricuspid regurgitation pesk
flow velocity m/ s using the Bernoulli equation 4 x
(tricuspid regurgitation jet) + right atrial pressure of
5 mm/ hg The vadue of pulmonary artery systolic
pressure (PASP) >36 mm/ hg was considered as
PAH (12).

To determine if the immunologicd dterations were
associated with pulmonary injury, patients were
classified into two groups The firgt 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 anayses 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-vaue d”0.05 was considered as
dtatistically significant. Data were analyzed using the
Satisticd Package for the Socid Sciences (SPSS
software, verson 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%) femae

paients and 8 (13.8%) mde patients Paients with
positive anti-nuclear antibodies were 46 (79%), anti-
topoisomerase positive were 23 (40%) and anti-
centromere postive were 16 (28%) patients Lung
X-ray changes were observed in 10 (17%) patients
pulmonary injuriesin 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 prevadent in HRCT compared with CXR and
pulmonary function tests ILD was identified in 42
(72%) patients and pulmonary arterid hypertenson
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 42 724
PAH 6 104
Normal 10 17.2 <0.001
Total 58 100.0

Pulmonary function tests abnormalities were
observed in 32 (55%) patients and dl 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
injurieswhereas 7 (15%) patients were normd (group
1). Conversdly, in group 2, of 12 (100%) patients
who did not have postive anti-nuclear antibodies,

anti-topoisomerase and anti-centromere, only 3
(25%) patients had pulmonary injuries and 9 (75%)
patients were normd. The proportion of patients
with pulmonary injuries was significantly higher
among patients with immunologica dterations
compared to patient without immunological
dterations (P<0.001) (Teble 2).

Among 8 maes, 2 (25%) had pulmonary injuries

Table 2. Pulmonary injuries by immunological alterations

Patients’ group Total Pulomonary injury No pulmonary injury  P-value
Group 1 46 (100.0) 39(85.0)° 7 (15.0) <0.001
Group 2 12 (100.0) 3(25.0) 9(75.0) '

" Absolute numbers and row percentages (in parentheses).

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

norma. The proportion of patientswith pulmonary
injuries was significantly higher among females
(P<0.002) (Table 3).

Table 3. Pulmonary injuries by sex

Sex Total Pulomonary injury  No pulmonary injury  P-value
Female 50 (100.0) 40 (80.0)" 10 (20.0) <0.001
Male 8 (100.0) 2(25.0) 6 (75.0) '

" Absolute numbers and row percentages (in parentheses).
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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 a the level of 70%-90% in the literature
(13). This study showed that in patients with
scleroderma pulmonary anatomica injuries such as
parenchymal and vascular injuries occur quite
frequently. ILD and pulmonary arterial hypertension
are often found in thistype of patients Some authors
have noted that interstitial lung disease and
pulmonary arterid hypertenson 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 arterid hypertension is a
frequent and serious form of pulmonary compli-
caion affecting 10%-20% of St patients (15,16).
Pulmonary arterid hypertenson occurs in at lesst
10% of SSc patients, and is associated with high
mortdity (17).

Another finding of this study is that pulmonary
anatomica injuries are associated with injuries of
pulmonary function, which are not aways mani-
fested with pulmonary anatomical injuries In our
study, 55% of the patients had pulmonary function
testing @normalities 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 redtrictive 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 dterations of the immune system. According
to our study, in patients with positive antinuclear

antibodies, anti Scl-70 postive 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 S (20). Anti-centromere antibodies,
known to be associated with limited S, are dso
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 abnormadlities even when chest the X-ray and
pulmonary function tests result normd. HRCT is
more senditive 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 dso dl the patients
from the hospitd’s 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.
Immunologicd dterations 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 accu-rate management
strategies. The Aeaner Production (CP) is a continuous application of an inte-grated preventive
environmental strategy applied to processes and prod-ucts to increase efficiency and reduce
risks to humans and the envi-ronment. This study was carried out to demonstrate the application
of Aeaner 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
in-terviewing 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 sec-ond 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 (op-tional treatment system “reed bed system”
or “constructed wet-land”).

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 ben-efits, 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.

Thedivedl indgry grneateshiganmounts d by-praduds
paree and wedes water that mey result in vey negtive
environmental impactsif there is not an accu-rate management
drateyy (2). TheCleaner Production is the continuous
application of an integrated preventive
environmenta 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
environmentd pollution and improving hedth and
safety. Economic profitability together with
environmenta improvement is the am of CP. The
CP damondration wesarried at in thedivedl mill, cdled
‘Musg Olive Qil” in the V laa, which mostly provide
to farmersthe service of processing olivesinto olive
oil, against a fee (80%) and produces and trades
“organic olive ail” and “extravirgin olive oil” (20%)
for itself. It applies continuous three phase
centrifugation system and the production is seasonal

from October to March. In 2011-2012 was
processed 520 t olives, when 100 t for company
itsedf 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”, “extravirgin olive
oil” and “virgin olive oil, but doesn’t know the
environmental legislation athough it isaware about
negative environmenta impacts of the olive oil

indugtry. In ade toinproeitsenirametd pefamane
and to incease exnanic prditakility the anpany daided to
jan usin this CP qudy.

The am o this gudy is to demndrate how Cleane
Pradudian (CP) @an beinperatal inthedivedl indugry;
thus inaeadng the exonaric prditability tagghe with
environmental improvement. By the extraction process of

ail, the following non products outputs are obtained (5):

Veggable wata's or waste waters, made up of the
vegetable waters of the olives mixed with water
added in the process, relatively in high amounts
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(approximately 1L/ 1 kg of olives processed) with
high organic loads. These highly polluted waste
waters are not treated and are discharged into
municipa sewage system (6).

The pomace or solid waste, which is discharged in
open area, causes environmenta pollution and
contamination of the find product (olive oil).

We performed the in site visit in the company
during operation, when we took photos and
collected the data on process, materids, water and
energy consumption. Then we carried out a materia
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
feasbility study as following: Development of the
information systems;, Ingtdlation of water meter for
total consumption and for washing process;
Reducing the water capacity of washing machine,
Improvement of qudity of olives, Pavement of the
outside part, where is discharged the pomace and
covering of waste water channd, Instalation of the
second centrifuge in the oil cleaning process,
Processing the pomace to be used as fudl.

Sx 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 environmentd strategy goplied
to processes and products to increase efficiency and
reduce risks to humans and the environment.
Resources (water, energy and raw materid) can be
used more efficiently thus reducing at the same time
losses and environmentd pollution and improving
hedth and safety. Economic profitability together
with environmenta improvement is the am. CP
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typically includes measures such as “good
housekeeping”, process modifications and control,
input materia 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, cdled ‘Musg Olive
Qil” which operaes 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
basdline data for key performance indicators for
selected priority arex(s).

2) Maerid and energy flow andysis with god 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
evauation from technica and organizationa point
of view as well as from the economic and
environmenta perspective.

4) Implementation of feasible measures by the
company and monitoring of achieved effects

Results

The generd input-output anaysis was performed
for the whole company (Table 1), enabling usto set
up the priority areas to estimate potentia for
improvement, respectively: Raw material (olives) and
weater 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
gppear as process losses

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

Unit Included Total
Input éor:]r;ﬁlw tion cost ﬁo@éj(zl) in product NPO (%) E\lel)DO cost NPO
) ) costs (€)
olives 520 ton 714 371429  20% oil
40% 148572 148 572
pomace
A% waste  je575 148572
water
100%
water 643 m° 0.5 330 waste 330 330
water
energy 31250 kwWh 1786 1786
Fuel 20m3 7.1 142 142
Cleaning agents
(caustic soda) 114 14
Packages materials:
Plasticcontains6 L 3000
Bottles s L 400 1729
Carton boxes 100 piece
Labels 500 piece
Filter 10 pack

NPO — Non product output — input materials, water and energy which were not turned into desired product (appears as
losses, pollution and waste flows)
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Diagram 1 presents a flowchart of the industrid process with the am to identify pollution sources and

the related pollution causes

Diagram 1: General outline of the industrial oil mill process

hot water S00 L

L 4

— Ly

"

( Water + oil

3-phasa centrifugal

dacanter + sraen filter

AREA /INPUTS PROCESSING STEPS EQUIPMENTS OUTPUTS
1.- RECEIVING AREA
| WEIGHT CONTROL |
Olives * balancs
manually
UMLOADIMNG |
Poeumatic tmoving Lzaves, sticks,... stones,
CLEAMING | screens clzaner soil, other trash
Cold water 520 L _ Washing machine Washing watar
v WASHING l
1.- EXTRACTION AREA — Hammer
MILLIMG
Optional {add hot watar, Tlalaxar
moistura olivas <435%) B0 LL MALAXING |
SEPARATION |
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- . . o T P R— Waste water r
Clzaning and separation of oil SEPARATION i 1 veartical ]:.n__h spasd
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hot water 120 L - Wagatahla watar.
" ] ] (Lack of the second) Discharge wasts water
Mool Cleaning wasts water
31.- OIL STORACE ARFA Stainlass-steal tanks
STORAGE
4. BOTILING AREA f Semmniautomatic machins
FILTERIMNG |
6 L container — mamally | BOTTLED OIL
» Lz L bottles — sami
BOTTLING | automatic machina
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Municipality water

Diagram 2. Howchart for water

I-1

Washing of olives

Malaxing

Separation by

Cleaning of the

oil

. Waste water

|
1
¥
————— |
4
—|
5

Sanitary use

Worksheet: Water data sheet

Balance scope: Entire company

Balance period: 2010

Company: “Musaj Olive oil”

No. Wah:er input Quantity | Unit> Data source:/notes
1

I-1 | Potable water 40 | m3 |Water bill (without metering)

(Municipality water)

No.: Water consumption Quantity Unit % Data source:/notes
1 | Washing of olives 270,4 m3 42 |Calculated
2 | Malaxing 41,6 m?3 6.3 |Calculated
3 | Separation by decanter 260 m3 40 | Meter and calculated
4 | Cleaning of oil 62,4 m3 9.7 |Calculated
5 | Sanitary use 18 m3 2.7 |Calculated

Total 643.4 100
No. Water output Quantity | Unit* Notes

Wastewater discharge

O direct X
indirect

759 | m3

Important materials:
Important limit values: COD, BOD, T, pH
Description of on-site wastewater treatment:

1 = Position no. from flowchart 3-1

2= Balance in m2 not precise (general assumption: density 1 kg/l)
3 = EDP, books, routine measurement, own measurement, information from production, documentation of equipment, calculation, estimate, etc.
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The contamination load of the waste weter before and after the implementing the CP - messures is shown

in Table 2.
Table 2. Waste water contamination load
Indicators Unit Before the CP After the CP National Norms
implementation implementation
BODs mg/l 2950 1577 50 mg /I
COD mg/I 4600 2320 250 mg/I

Based on the genera input-output andysis 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 sudy and implementaion are shown in the Table 3.

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

Measures Cost for Economic benefits Environmental Implementation
implementation benefits
Establishment of the Better management and  Better  management and  implemented
information system 500 € planning the activity monitoring of wastes
Installation of water meters Saving and using Reduction of waste water and  implemented
100€ efficiently the water its pollution load

Pavement of the outside part, Minimize the environmental implemented
where is discharged the pollution and avoid oil
pomace and covering  of 7142 € contamination from foreign
waste water channel odors.
Reducing the water capacity No investment Reduction of the water ~ Reduction of the waste water implemented
of washing machine (Filling needed consumption
in a smaller volume 1500 L /
8 hour by 2000 L /8 hour)

Reduction of the water implemented
Improvement of quality of consumption, Reduction of the waste
olives improving the waters and its pollution load

production  efficiency

and quality of ail

Reduction of the water  Reduction of waste watersand  implemented
Installation of the second and energy its pollution load through
vertical centrifuge in the 21000€ consumption, reduction of the Phenol
cleaning oil process Reduction of the Labor  (water soluble) and residual

costs, Increasing the oil concentration in generated

production  efficiency  waste water

and quality of olive ail

not yet, it is an long

Increase the company Reducing the environmental term measure
Processing the pomace to be profits since the pollution, oil contamination
used asfuel; processed pomace is and saving the natural source

82.400€ very demanded and (energy) by reusing efficiently

avoid the cost for theby product (pomace).

manipulation and

transport of pomace,
Pre treatment of waste water, To be decided after Minimizing waste water not yet, it is an long

before  discharging into

municipal sewage system.

identification of the
commercialy used
dternative

pollution load: Reducing the
environmental pollution

term measure

Discussion

The generd input-output andysis in Table 1 shows

that the main input are olives, from which are
generated grester 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 anayses we have identified the
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raw meteia (dives) as a priaity area for detailed
andyses and defining the CP measures. The raw
material (olives) should be analyzed in al its
processing cycle, from qudity of olives up to non
products obtained from its processing (waste water
and pomace) which constitute the major process | osses.
Regarding the water, it is used in considerable
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amounts in the production processes, respectively in
the washing, maaxing, extraction and cleaning of
oil. The water added in the process, is considered
100 % waste waters and source of environmenta
pollution, so we have identified thewate cnsunptian
aspriaity areafor detailed anayses and defining the
CP messures for improvement.

The detailed anayses of the water consumed is
shown in the Diagram 2 and workshest, where is
resulted that are consumed large amounts of potable
weter. The water input (municipaity water, it isnt
metered, because there isn’t any instaled water
meter), so the amount of water billed it isn’t equd
to the water actudly consumed.

Thewate datached, reprdng the water anauntian and
wedewate dsharge, wee dlated and dadated, by in
dtearwy with hdp o vy expaienad menage. Sq we
ddinad as CP: Ingtalation of water meter for tota
consumption and for washing and rinsing process
(setdde3), dnein thispraes areanaumad largeanounts
d wete (42%). Algg in theweshingproes areusad large
amounts o water beause d por qudity o dives braugt
by farmes In ade to savethewesdingwete we ddined as
CP: Improvement of qudlity of olives (see table 3).
The Cleaning and rinsing processis closed cycle. The
washing machine usualy isfilled 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. Radudngthewate apadty d wading medine filling
itina 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 (pomaa. The
processing of olives produces relatively high
amounts of vegetable water (gpproximately 1lit/ 1
kg of olives processed). The contaminated load of
the waste waters, analyzed in the Public Hedth
Ingtitute have resulted highly polluted before and
after implementation of the CP (see table 2). Asthe
waste waters are discharged into municipa sewage
system without any treatment, we suggest the
optional CP: Pretrestment d wedtewater bdaredsharge
into municipa sewage system. By the literature
(UNEP, Regional Activity Center for Cleaner

Production 2000: Pollution prevention in olive oil
production), are listed some dternatives on waste
waer trestment, when we suggest as appropriated
the “reed bed system” and “congructed 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 |0sses,
S0 its processing will be profitable for the company,
from economica and environmentd point of view.
The mogt of the amounts of the pomace is sold to
use as feedstock (fresh) and as fuel, against amodest
fee, but if it processed it would be more profitable
for the company. The CP is: Theprazsing thepomace
to beusal as fud (setade ).

As shown in Diagram 1, the current process of
separation and cleaning of oil, is made by one
verticd centrifuge, instead of two as required by
three phase decanter technology. Sowehaeidatified
this CP qation: Inddlation d the sseond vetical aantrifuge
in the deaning d thedl proess

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 asimproving the
mill oil recovery efficiency, increasing the production
efficiency, reducing the water and energy
consumption, improving the quality of oil and
reducing the waste weters and its  pollution load
through reduction of the Phenol (water soluble) and
residua oil concentretion in generated waste water.

Conclusions

Recognition and implementation of Cleaner
Production Technology by the food business
operaors in the food industry and in the olive oil
industry particularly, is very important for its
environmenta and economic benefits

Water consumption in the olive oil industry in
Albania is relatively high, there-fore CP measures
should be implemented for saving and using the
water efficiently, such as “good housekeeping”
(monitoring and saving the warter, using the water
meters), process modifications (reducing the water
con-sumption 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
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discharged without any pre - treatment into
municipa sew-age system. By literature many
options are proposed for treat-ment of olive mill
waste waters such as “reed bed system” or
“congtructed wetland”, but their complexity, high
capita and operation costs, are limiting factors on
the identification and implementation of efficient
trestment options

In this context we recommend as necessity building
capacities of the food business op-erators and CP
national experts, on identification and
implementation of the mogt efficient options for
treetment of waste weter.

Regarding the technology used in olive oil
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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 hasthree 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 Gommunication.

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.
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Introduction
In today’s 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. Actudly, the teenagers use
of the internet in Albania does not contrast to the
globa trend which points to an increase in the
number of users

Table 1 presents the distribution of Internet users
in Albaniain the past decade.

2000 2001

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

011 033 039 097 242 6.04

9.61

15.04 23.86 4120 4500 49.00

According to Inteng Wald Stats in June 2012, more than 2.4 billion people, over a third of theworld's
human population, have used Internet services Overdl, Internet use has seen tremendous growth, as

displayed in Figure 1.

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

Internet users per 100 inhabitants

70

60 4@ Developed world
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9= Developing world

50

40

1998 2000 2002

Year

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 dways 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 socid
interaction, activities, and organization, thanks to its
basic features such as widespread usability and access.
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In the first decade of the 21% Century, the first
generdion is raised with widespread availability of
Internet connectivity, bringing consequences and
concerns in areas such as persona privacy and
identity, and distribution of copyrighted materids
These ‘dgtd natives” face a variety of challenges that
were not present among prior generaions The use
of the Internet by the youth has effects in their
persond life, the family relation and the way they
get dong with ther peers
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What is the internet?

TheInternet is a globd system of interconnected-
computer networksthat use the standard Internet
protocol suite (TCP/IP) to serve billions of users
worldwide. It isangawak o newaksthat consists of
millions of private, public, academic, business, and
government networks, of loca to globd scope, that
are linked by a broad aray of dectronic, wireess
and opticd 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 theinfragtructure to support email.

What do youths do online?

Higtoricaly, panic surrounds the introduction of new
technologies, particularly in relation to children and
youth (2). Socia network sites, online games, video-
sharing Sites, and gadgets such as iPods and mobile
phones are now fixtures of youth culture. They have
s0 permeated young lives that it is hard to believe
that less than a decade ago these technologies barely
existed. Today’s youth is struggling for autonomy
and identity as their predecessors did, but they are
doing so amid new worlds for communication,
friendship, play, and sdlf-expression (3).

Understanding the influence of the Internet
Wedged between childhoods and emerging
adulthood, adolescence is a period of tremendous
change - biologicd, psychologicd, and socid. 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 dways 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).
Digita worlds have become a part of adolescent
life, and some see it as a threat or obstacle to an
dready difficult trangtion.

Changes during adolescence
The biologica changes of puberty include rapid
changes in height and weight as well as in sexud

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,
especidly those governed by the pre-fronta cortex
of the brain. Recent research indicates that these
areas of the brain, particularly in parts of the frontal
lobe, are till developing during adolescence and are
not completely developed until the early 20s or 0 (6).

The ecology of child development

Ecologica theory provides a comprehensive view
of environmenta influences on development by
stuating the child within a system of reaionships
affected by multiple levels of the surrounding
environment (7). Braffenbrene (8) organized the
contexts of development into five nested environ-
mental systems, with bi-directional influences within
and among systems. The mamdanrefers 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 (eg, parent’s
workplace). The maaosystem refers to social
ideologies and cultura values. The dranosygem
highlights the effect of time on al systems and 4l
developmenta processes. As his theory evolved,
Bronfenbrenner (9) proposed a bio-ecological
perspective, which views the child’s biology (eg.,
genetics) as part of the microsystem.

Johnson and Puplampu (2008) recently proposed
the ecologica techno-subsystem a dimension of the
microsystem which includes child interactions with
both human (eg, communicator) and non-human
(eg, hardware) dements of information, commu-
nication, and recreation digital technologies.
Presented in Figure 2, the developmenta impact of
the Internet use during childhood is theoreticaly,
mediated by techno-subsystem interactions which
occur in the microsystem. To illustrate, in industria-
lized nations, dements 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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Figure 2: The Ecological Techno-Subsystem (10)
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Research questions

1- How do adolescents’ online activities influence
their well-being?

2- Does spending time on the I nternet make youth
obese and lonely?

3- Are teens becoming deep-deprived because they
stay up late taking with their friends?

A review and critical analysis of the recent literature
In addition to the changing nature of their bodies,
adolescents have to ded with many socid changes,
especidly in ther reaionships with their peers and
parents, as well as in their increased autonomy.
Perhaps the most vexing question of all isthe 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 weeker socid ties (11); but in the follow-
up study, time spent online was not related to
agpects of socid networks, such as size of locd and
distant socid circles and amount of face-to-face
communication (12). In contrast, Mesch has found
that frequent Internet usersin Israel were more likely
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to report lower levels of attachment to close friends
(13). Frequency of the Internet use was aso found
to be negatively related to adolescents perception
about the qudity of family relaionships. Yet, other
studies have not found a link between adolescents
time online and their dispositiona or daily well-
being) (14) as well as their londliness (15).

Extrapolating from findings that use of computers
and video games are associated with injuries and
changes in physiologicd arousd, such as heart rate
(Surahmanyam d d., 2000), we expect that Internet
use has the potentia for injuries and may affect
arousal and consider these possibilities next.
According to arousd theory, media-induced arousd
lingers after exposure, and may have an energizing
effect leading to agitation and restlessness in
children’s behavior (eg, while playing or interaction
with peers) (16); features of mediathat may trigger
arousd include violent content, lots of action, fast
pace, and loud music. Meta andyses have confirmed
that exposure to violent video increases physiological
arousal, generally measured by systolic blood
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pressure, diastolic blood pressure, and heart rate
(17,18). Although systematic research on the effects
of teen Internet use on arousd 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 & or above the 85" percentile of the
body mass index (BMI) for their age, with 16.3%
considered obese as they were & or aove the 95"
percentile for their age (19). These prevaence
estimates of overweight children and adolescents
were found in the 2003-2004 and 2005-2006
Naiond Hedth and Nutritiond Examination Survey
(NHANEY), a nationaly representative sample.
According to the CDC, athough the rates of
obesity have not increased in recent years, the current
rates of obesity anong 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 avariety of hedth conditions
ranging from hypertension and osteoarthritis to type
2 didbetes, stroke, and gdl bladder disease, current
prevdence rates anong young people, become dll
serious public health issues.

Older adolescents start deeping 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, dept less overdl and dso reported
feeling moretired (20). The aforementioned studies
suggest that the use of Internet and other mobile
technologies by adolescents may be extending their
aready 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 fata.
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 mgor findings:

- Internet may cause psychologica 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 tha 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 fundamenta tool and therefore
the particular ways that teens use it will ultimately
determine its effects on their well-being

Discussion

Mogt youths first start using the Internet & home,
which remains an important context where much
of their online activity takes place. Adults often view
children in terms of developmenta “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 criticd 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 evauate and interpret
media content. Specific evaluative mediation
techniques that parents can adopt to help children
ded 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 specificaly addressing
violent, hateful, and other more harmful kinds of
content.

- Evduating with ther teens online websites and
other formats (eg, music videos, YouTube videos)
for violent images, hateful themes, and other
negative content.

Redridive madation consists of rules regarding media
use, specificaly parenta 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 regtrictions, in other words,
having rules about the kind of content that a teen
can consume,
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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, justice.
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Introduction

The concept of hedth literacy broadly relates to an
individua’s ability to place their own hedth, their
family’s hedth, and the hedth of ther community
into context. It ismainly concerned with how people
understand factors that may influence their hedth,
and how they understand their own ability to control
these factors. Over the last two decades many
different definitions of hedth literacy have been
published in internationd literature. Predominantly,
definitions of hedlth literacy diverge between the
field of medicine and the field of public hedth.
Definitions derived from either field consistently
place emphasis on different dimensions of the
concept, such as aparticular skill or specific type of
knowledge (‘e.g’numeracy or knowledge of
bioscience). A recent review resulted in an integrative
definition, which states: “Hedth litgagy is linked to
literacy and entails pegples knoMedgg nativetion and
anpaaEs to aaess undardand, gopraiseand gy hedlth
infametian in ade to meke judgrants and take daisans
in esychy lifeananing hedlthare dssaepreatian ad
hedth pravdtion to meintain and improe qudity o life
duringthelifecurse” (1).

Although the concept of health literacy was first used
in the 1970's (1), in recent years it has become an
emergent topic within both hedth care and public
hedlth settings, and is now a key issue in both EU
and US political health agendas. In 2007, the
European Commission published ‘Together for
Hedth - A Srategic Approach for the EU 2008-
2013 (2,3), which emphasized the need to improve
EU hedth literacy and amed to achieve this by
promoting health literacy programs. Smilarly, in
2010, the US Department of Hedth and Human
Services outlined its ‘National Action Plan to
Improve Hedth Literacy’ (4) which argued for a
more systematic gpoproach to improving the hedth
literacy of US citizens The high level of politicd
interest in hedth literacy follows the emergence of
evidence that associates limited hedlth literacy to
poorer headth outcomes and the possibility of
increased financid burden to hedth systems (5,6).
The negative impact of limited hedth literacy is
observable in a broad variety of issues. improper
use of medications; ingppropriate use or no use of
hedth services; poor sdf-management of chronic
conditions; inadequate response in emergency
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stuations; poorer hedth outcomes; lack of sdlf-
efficiency and self-esteem; financial drain on
individuas and society; socid inequity (7). These
findings are confirmed, and developed, by Berkman
et d. (6) in a comprehensive systematic review of
low hedlth literacy and hedth outcomes Berkman
et d.’s (6) review was dso able to demonstrate a
disparity between socid groups in their ability to
understand, evduate and gpply hedth information
within different settings, demonstrating that this can
be multifaceted and the result of a variety of
different causes.

For any individud with limited levels of hedlth literacy
“the cgpacity to make sound hedth decison’sin the
context of everyday life” (8) can be hampered. This
can influence life “a@ home, in the community; a the
workplace, in the hedth care system, the market
place and the paliticd arena” (p. 8) (8) and thus raises
the following ethica concerns:

- Islimited health literacy and related problems only
the concern of theindividual or isit the responsibility
of society and the hedth system to address?

- What ethicd vaues 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 hedth
literacy, little attention has been pad to identifying
the ethical issues pertinent to addressing the problem
of limited hedth literacy. This paper attempts to
address this issue, performing a review of the
literature on hedth literacy that either directly
discusses or indirectly highlights mora issues of
limited health literacy. Results are discussed within a
combined biomedical ethical and public health ethical
framework in order to provide ethicd criteria that
are eadly transferred to ether amedica hedth care
or public hedth setting Findings may serve as both
apoint of orientation for literature discussing ethical
consderaions of hedth literacy, or as guidance for
policy makers, public health professionals and health
care professonas when facing potentid issues of
mordity associated with limited hedlth 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:
“gthics”, “hedth literacy”, “hedth competences”,
“hedth communication”, “hedth skills”, “hedth
abilities”, “health education”, “respect for
autonomy”, “autonomy”, “socid jugtice”, “justice”,
“gfficiency”, “respect for human dignity”, “socia
utility”, “proportiondity”. After exduding articlesthat
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 issuesthat were judged to be relevant
to the conceptua dimensions of health literacy
where then assessed using a combined biomedica
and public hedth ethicd framework.

Biomedical ethical and public health ethical
framework

The theoretical framework used for the anaysis
combines the four principle approach for
biomedicd ethics by Beauchamp and Childress (9),
with the five principles gpproach of public hedth
ethics proposed by Schroder (10). This synthesis
yieds an andytica framework of seven core ethica
principles: beneficence, non-maleficence, respect for
autonomy, health maximisation, efficiency, socia
justice and proportiondity. These seven principles
address dl dimensions of hedlth literacy derived
from the fields of medicine and public hedth. The
use of the combinatory biomedical and public
health ethical framework improves the sensitivity of
the ethica anaysis to issues derived from both
medicine and public health, and therefore, enhances
the relevance of findings to hedth policy deve-
lopment, and to either medical or health care settings.
Beauchamp and Childress (9) four principles frame
ethica issues derived from the biomedica ream:
respect for autonomy, non-mal eficence, beneficence
and judtice. ‘Respect for autonomy demands that
an individua’s (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 persond choice, as long as this does not have
negative impacts on others. ‘Non-maleficence’
concerns the hedth professond’s 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 hedth 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 dl other persons involved (9).

Schroder’s (10) five principles of public hedth ethics
are hedth maximisation, respect for human dignity,
socia justice, efficiency, and proportionality. The first
principle of ‘hedth maximisation’ corresponds, on
a socid levd, to the individud ethica principle of
‘beneficence proposed by Beauchamp and Childress
(9). It concerns the maximisation of the overal
hedth of the whole population (or subgroup of the
population) for the primary god of increasing the
well-being and utility of al. The second principle,
‘respect for human dignity’, helps protect the
individud’s rights by respecting individuas' 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
individuas 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 ‘socid
justice’ is baanced with ‘hedth maximisation” which
helps to mediate between action that prioritizes
overdl hedth gains and action that priorities far
distribution of advantages and disadvantages (i.e.
equitable distribution). A strong theme of socid
justice is to demand the reduction of health
inegqudities to empower individuds and high risk
socia 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 accessble to dl individuds, tha
public hedth decisons are made transparent, and
that individuds are free to participate in any related
hedlth action. The principle of socia justice is
incorporated into Beauchamp and Childress (9)
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principles under ‘justice. ‘Efficiency’ isimportant as
public means are frequently limited. Therefore, the
efficient distribution of resources should be
consdered a mord duty, which can help guarantee
that the greatest net benefit for dl is attained. It
especialy applies to the area of research that
encourages public hedth practitioners to use cost-
benefit andyses and evidence-based methods for
public hedth 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-
sectiond principle that should be applied to all other
principles to baance them well against esch other
(10).

When excluding duplicate or overlapping principles,
aset of seven core principles remain, thus forming
the biomedica ethica and public hedth ethica
analytical framework: beneficence, non-maleficence,
respect for autonomy, health maximisation,
efficiency, socid justice and proportiondity.

Results

The literature review identified 11 relevant scientific
papers deding with ethicd aspects of hedth literacy,
which are shortly introduced. Loss and Nagd (11)
focus on ethicd conflicts arising in hedth commu-
nication. They propose their own framework of
ethica criteria needed to assess health commu-
nication. Volandes and Paasche-Orlow (12)
summarise empirica evidence of the association
between hedth literacy and poor hedth outcomes
They daborate on how limited hedth literacy is an
outcome of injustice in the healthcare system. Along

74 | ALBANIAN MEDICAL JOURNAL 2 - 2013

these lines Goldberg (13), Banja, (14), Schillinger (15)
and Trachtman (16) offer similar arguments on
hedth literacy and poor outcomes (12). Goldberg
(13) refers to ethicd conflicts that arise in clinica
research with subjects. Schillinger (15) argues that
literecy is a broader issue that is not only confined
to areas within the hedthcare system. It dso affects
disenfranchised populations and therefore relates to
a wider injustice occurring outside the hedthcare
context. Banja (14), Trachtman (16), Marks (17) and
Gazmararian et al. (18) are especially concerned with
the dlinician’s role with respect to thelevels of hedth
literacy of their patients Both Marks (17) and Banja
(14) identify strategies to reduce the negative impact
of low hedth literacy among different groups Banja
(14) for example describes four bariers to hedth
literacy: impact of illness on cognition, inadequate
medical knowledge, medica jargon and medica
uncertainty. The author dso proposes guidelines to
help physicians and their patients in overcoming
these barriers Pirs (19) and Wilson (20) highlighted
ethica issues arising from the influence of hedth
literacy levels on health outcomes. Pirsi (19) addresses
the issue of inequality in access to care dueto varied
levels of hedth literacy. Sass (21) discusses hedth
literacy with respect to hedlth care policy, the status
of hedth care, and hedth insurance. He points out
that thereisamoral obligation to empower patients,
promote their hedlth literacy, and promote their
generd hedth competence,

The ethicd aspects were identified and scrutinized
according to the seven ethica principles outlined in
the analytical framework. The results of the
assessment is outlined in Table 1 and described in
detall 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 Communication gap
individual, Hippocratic oath of ~ Physician’ unaware of her responsibility
hel ping the patient Lack of skills of the patient
Negative impact on health outcome
Non- Do not harm the individual, Harmful consequences of low health literacy:
malefincence Doctor’s obligation to not e low health, knowledge,
harm the patient e lack of understanding of medical forms and
instructions,
e increased chronic disease and mortality rates,
e limited prevention use,
o adherence problems,
e compromised information, improper medication
use,
e missed appointments,
e loss of access entitlements,
e unwarranted fear,
e compromised health outcomes, and
e misjudgement of information.
Respect for Respect the free wills and Loss of autonomy
autonomy decision making capacitiesof ~ Compromise rights to health
individuals Impairs self-determination
Risk of victim blaming
Manipulation instead of means of empowerment
Efficiency Use the scarce resources Economic burden in terms of poor or unrecognised levels
effectively of health literacy
High program costs to improve health literacy skills.
Tax revenues of tobacco to pay for promotion
Health Net benefit for the whole Impaired political decision-making
maximisation population 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, Unfair system design

stigmatisation, unfairness and
exclusion

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 tha it is the respongbility of physicians to
recognise limited health literacy in their patients and
thus to communicate hedth information according
to the paient’sleve of hedth literacy. Thus patients
will be able to benefit more from hedth information
(14-18, 20). Gazmararian et d. (18) states that the
ethicd responsbility of physicians is to formulate
hedth information in away that is unambiguous to
the patients However, they also stress that such
communication issues “address only the ‘sde effects
of limited health literacy without addressing the
underlying problem” (p. 319) (18). In ther view, it
is necessary to identify people of limited heslth
literacy and educete them in such a way that they
become health literate or have the ahility to become
hedth literate. The improvement in peoples hedth
literacy will simultaneously help improve health, and
therefore, isin line with the principle of beneficence.
Marks (17) identifies hedth literacy as a relevant
outcome predictor for how well patients are
informed and educated by their physicians. If a
doctor tried to identify the hedth literacy level of a
patient and adapted the way they communicate
hedth information to them, this would be visible
in the degree to which the intended health outcome
was achieved. Pird (19) proposes that the problem
conggts of two fegtures: (i) patients are not usudly
familiar with the vocabulary used by physicians; (ii)
physicians are not dways aware of this problem. In
this respect it would be beneficia for patients if
doctors could communicate with them in away that
is in accordance with their own level of health
literacy. From this context Wilson (20) points out
that doctors should never expect ther patients to
be hedlth literate and thus to be able to fully
understand their advice. Sass claims that health is not
merely a status, but “more a baanced result of
hedth-literate and risk-competent care of one’s own
physicd, mentd, emotiond, and socid well-being”
(p. 563) (21). Because of this assodiation, Sessimplies
that a person’s hedth status is directly linked to a
person’s level of hedth literacy.

In summary, the main ethica concern under the
principle of beneficence is the existence of a
communication gap between hedth professonds
and patients The patient may not have the skills to
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fully comprehend the hedth information they are
given and the physician may not be aware of ther
responsbility to communicate this information in a
way tha can be understood by the patient. Snce
patients with limited hedth literacy may not fully
meet the conditions set out by the physician for a
particular intervention or treatment, then thereisthe
possibility of an impact on hedth outcomes

Non-maleficence

Volandes and Paasche-Orlow, (12) Marks (17), Pird
(19), and Wilson (20) provide numerous examples
of how limited health literacy can negatively
influence disease outcomes in amedica setting and
lead to poorer levels of hedth. In particular, the
possibility of misunderstanding medication
instructions was identified as a mgjor problem
associated with limited headth literacy that can
negatively impact hedlth 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 hedlth literacy is associated with low hedlth
knowledge, increased incidence of chronic illnesses,
poorer intermediate disease markers and less than
optimal use of preventive hedth services” (p. 6)
(12). Marks (17) lists various problems arising due
to poor hedth literacy: adherence, compromised
information and health care seeking practice,
compromised and adverse health outcomes,
improper medication use, missed appointments, 10ss
or inability to access entitlements and unwarranted
fear (19). Wilson (20) considers the strong link
between poor hedth literacy and chronic illnesses
and communicable diseases since the incidence of
chronic illnesses is higher among the health illiterate.
Smilarly, mortality in chronic and communicable
diseases is dso higher with the hedth illiterate.
Trachtman (16) criticizes biomedical research for not
fully accounting for the effect of hedth literacy.
Patients knowledge gaps of fundamental health
information lead to misjudgements or
miscadculations of risk when evaduating biomedicd
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 hedth outcomes

Accordingly, the primary ethical concern of non-
maeficence is that severely negative hedth conse-
guences may occur when practicd issues of hedth
literacy are not taken into account e.g. by healthcare
providers.

Respect for Autonomy

Firg, it is important to note that an improvement
in hedth literacy can increase individud autonomy
and decision-making capecities (12). Yet, there are
still ethical issues that conflict with respect for
autonomy, which arise from the methods used to
enhance health literacy. V olandes and Paasche-Orlow
(12), Gazmararian et d. (18) and chillinger (15)
point out the generd problem that patients with
limited hedth literacy may not understand basic
hedth 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 decisons concerning the use
of their medication. Severd authors emphasize the
impact tha 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 thisissue to smple 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 hedth literacy
cannot aways provide informed consent, an issue
tha Goldberg (12) suggests can impact clinicd trids
The inability to understand the terms and conditions
of a clinica trial can lead to the exclusion of a
subject. Therefore, subjects with limited literacy may
be more frequently excluded from tridsand in turn
may bias thetrids outcomes Schillinger (15), Marks
(17) and Wilson (20) further describe how impaired
hedth literacy affects patients ability to understand
ther rights and entitlements in hedth care. In this
respect, Wilson (20) argues that people with low
health literacy are often unable to express themselves
ordly and describe wha 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 verba communication impairs the ability
of patients and doctors to make decisons together.
This can dso further inhibit the patient’s ability to
apply technicd information relating to sdlf-care and
thus limit the patient’s self-determination. Trachtman
(16) discusses the problems of only viewing patient
autonomy as postive. Often patients have to teke
decisions by themsalves without being sufficiently
informed of ther options thus patients may actudly
lose some autonomy. Loss and Nage (11) address
ethica 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 thetarget
group. The same issues arise when some hedth
messages use manipulative methods over methods
of empowerment. Sass (21) accuses current hedth
systems worldwide of not doing enough to
empower their patients to be able to avoid hedth
risk and act responsibly with their own hedth, 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
sdf-determination within the sphere of hedth (21).
Hence, the main ethica 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
hedlth care, the patient’s autonomy is undermined
when methods are designed to manipulae rather
than to empower the patient.

Efficiency

Loss and Nagd (11), Marks (17), Wilson (20) and
Sass (21) considered ethicd issues that arise when
addressing issues of hedth literacy under resource
congraints Loss and Nagd (11) describe the need
to be highly cost efficient in health literacy programs
as the costs of interventions to improve hedth
literacy should, ultimately, relate to their utility. Marks
(20) identifies the problem of higher hedth care
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costs as a result of poor or unrecognised hedth
literacy. According to Wilson “poor adherence and
high hospitaisation rates anong people with low
hedth literacy, dong with related factors” (p. 875)
(20), are responsible for costing the American health
care bill an extra $30 to $73 billion annualy. Sass
(21) identifies the positive influence that improving
hedlth literacy can have on the efficiency of hedth
care. A more active role for citizens that take greater
responsbility for their hedth in dl aress, including
disease prevention and health promotion, can
improve the efficiency of hedth care.

Accordingly, the literature reveds that limited levels
of health literacy can result in an increased economic
burden for the provison of hedth 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 hedth literacy on the
whole of society. Trachtman (16) states that “hedth
illiteracy is merely one symptom of a broader
devaluation and ongoing political assault on science
as aworthwhile discipline” (p. 28). He believes the
core issue of limited hedth literacy is a generd,
widespread deficiency of the population’s
knowledge of bioscience. Trachtman (16) reasons
that this is most likely due to politica 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 heath care, heath
promotion and disease prevention. Consequently,
improving health literacy simultaneously contributes
to hedth 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) cdamstha a
restructuring of the system of insurance and hedth
providers is needed in order to promote the
principles of education, solidarity and responsibility.
Principles which Sass (21) identifies as cornerstones
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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 politicd
decison-making, inefficiency within sysems and a
generd lack of bioscience knowledge throughout
populations.

Social Justice

Ethical issues concerning social justice were
discussed by al authors except for Banja (14).
Generdly, inequdlity of accessto hedth care services
in individuals with limited headth literacy was
identified by the authors as the main issue of socid
injustice. The reasoning behind this was that
information is ether too difficult to access or too
difficult to understand for people with limited levels
of hedth literacy. Loss and Nagel (11) argue that
people with limited education are excessively
demanding within health care systems yet, their access
to hedth information islimited. Lossand Nagd (11)
emphasize the importance of making health
information and hedth campaigns transparent so
that people with limited hedth literacy are ale to
assmilae the information provided. Despite this it
is dso important to consider the population as a
whole when devel oping health literacy programmes.
Thisensuresthat interventions do not inadvertently,
and unfairly, impact upon populations removed
from the issue of hedth illiteracy. Loss and Nagd
(11) suggest that in the context of socid justice,
hedth communications may be both positive and
negative. Population wide hedth communications
might lead to an improvement in the hedth of
socially disadvantaged groups. However, the
communications may overly benefit socially
advantaged groups which are more able to
assimilae the hedth information dueto higher levels
of hedth literacy. Therefore, a population wide
hedlth communication might negetively impact the
level of inequality between the two groups, and thus,
facilitate a socid injustice. Volandes and Paasche-
Orlow (12) expand on this type of socid 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 d. (18)
also consider how people with the greatest
hedlthcare 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 hedth literacy
inhibits the patient’s ability to gain access to
information relevant for the treatment of their
illnesses He considers limited hedth literacy as a
barrier to equdity in the access of care. Wilson (20)
connects the hedth 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 gppropriate
for people with limited hedlth literacy. Furthermore
he argues that health educators should be providing
services that are equitable to dl (17). Wilson (20)
outlines disadvantaged groups, such as ethnic
minorities, where hedlth literacy levels are consi-
derably lower. In these groups it is sated that low
levels of literacy are the “result of culturd barriers,
language variations, and differing educational
opportunities” (p. 876). The socidly disadvantaged,
mentally dissbled, or the elderly may suffer more
from limited hedth literacy. Schillinger (15) addresses
this problem and dlocates responsbility for limited
health literacy to disenfranchised populations outside
of the healthcare system who may only occasionally
interact with it. Trachtman (16) dso 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
clinicd trids, arguing that some people who “bear
a disproportionate burden of disease are drama-
ticaly underrepresented in clinica 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
(12) and Pirsi (19), touch upon the problem of
stigmatisation and discrimination. This can become
an issue when hedth campaigns display certain
negative hedth behaviours in a humorous way, a
practice that can make particular socia groups
aopear foolish’. Sexua images may adso be used to

communicate health messages and thus, can
inadvertently impact some socia groups (i.e.
women) more than others (11). Pird (19) sees the
stigma attached to people with limited health literacy
asabarrier that prevents them from making full use
of services and trestments

Hence, the principle of socid justice is associated
with numerous concerns with respect to hedth
literacy. It emphasises tha the design of hedthcare
may be unfair and favour socia groups tha are
better off in terms of income or education.
Furthermore, when improving hedth literacy there
may be a divide in gains between advantaged and
disadvantaged groups that leads to a dispro-
portionate benefit to advantaged groups Hedth
literacy programs should consider any impact on
levels of inequdity affecting disadvantaged groups
such as minorities, the elderly or the mentally
disabled. Limited health literacy can induce arisk of
stigmatisation and discrimination in relation to health
initiatives.

Proportionality

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

Discussion

The ethics of hedth literacy is an area of research
that istill initsinfancy. Thisis shown by the limited
volume of literature attained from the field of health
literacy that explicitly discussesissues of mordlity. The
number of occasions where authors have cited each
other’s work aso demonstrates how limited the
development of this field has been.

The article by Loss and Nagel (11) focussed primarily
on ethical issues concerning the provison of hedth
information and the channel through which it is
communicated. The article only indirectly addresses
‘hedth literacy’. For instance, the authors discuss a
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variety of problemswhich they suggest are the result
of patients misunderstanding health information.
They also discuss relevant moral issues, arguing that
hedth information is a basis for patient empo-
werment as it enables patients to make their own
decisons However, they do not directly identify or
comment on ‘hedth literacy’ and judt infer (indirectly)
that eements of hedth literacy are important and
influentid factors of hedth care.

The article by Volandes and Paasche-Orlow (12)
aopears as a primary article to which the articles by
Goldberg (13), Banja (14), Schillinger (15) and
Trachtman (16) relate. It isone of the most detailed
articlesin thefidd of ethics and hedth literacy. The
authors are primarily concerned with the issue of
justice and the position of the least well-off in
hedth 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 individuds They clam that
this does not make the system less complex and
more easily accessible since the least well-off, in
terms of hedth literacy, may not have the capacity
to make such decisions. Volandes and Paasche-
Orlow (12) state “poor hedth outcomes deriving
from limited hedth literacy ought to be understood
as afundamentd injugtice of the hedth care system”
(p. 5). According to them, the hedth care system
should be organised in away that most benefits users
with limited health literacy. The approach of
Volandes and Paasche-Orlow (12) only concerns the
principle of ‘socia justice’ in the proposed
framework of this paper. Thus, their discussion on
ethicsin health literacy is limited to just one domain.
Thisis criticised in articles by Goldberg (13), Banja
(14), Schillinger (15) and Trachtman (16), where it
is argued that wider ethical issues should be
considered.

Generdly, the articles discuss hedth literacy from a
medica and hedth care perspective. Therefore,
dimensions of hedth literacy derived from public
hedth definitions of hedth literacy are often not
addressed. Banja (14) interprets the discussion by
Volandes and Paasche-Orlow (12) as only focusing
on the stuation of socidly disadvantaged groups,
instead of paying more atention to how limited
hedlth literacy affects dl patients Whilst Banja (14)
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focuses on the medica context, and in particular to
the role of hedth professionas, Banja (14) aso
stresses how important it is to consider ethical values
in hedlth literacy, even if this seems incongruous a
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 hedth. However, he also argues that the
goproach is a micro-leve intervention tha will not
touch upon the underlying problem of limited health
literacy. Goldberg (13) clams that socio-economic
disparities are a primary cause of limited hedth
literacy, which in turn may lead to poorer hedth
outcomes. Thus, he questions if interventions
intended to address socid determinants of hedth
do not dso smultaneoudy address hedth 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 amicro-level),
may lead to better hedth outcomes

Schillinger (15) is a proponent of the approach by
Volandes and Paasche-Orlow (12), however,
Schillinger (15) aso argues that their perspective is
too narrowly focused on the hedth care system.
Limited hedth literacy in underprivileged popula
tionsisthe result of abasic form of socid injustice
which occurs outside the hedth system but might
only manifest itsdf in adinicd context. If physicians
were to share this opinion, they may limit themselves
in promoting the hedth literacy of their patients
because the problem may appear to be beyond their
capacity to act. However, Schillinger (15) does not
eaborate on this clam, and instead, focuses on the
issue of ineffective communication and how this
might influence health outcomes. Schillinger (15) also
discusses how hedth care systems and clinicd trids
can act to improve hedth outcomes when included
in strategies to improve communication. However,
the article does not provide any further insight into
issues of morality concerning hedth literacy. It only
provides examples relevant to principles of socia
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, aview that isalso
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shared by Banja (14). Trachtman (16) clams that dl
patients experience shortcomings in hedth 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
comprehensgive evduaions of hedth information. As
patients frequently lack genera 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 a. (18) points out that hedth
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 hedth literacy,
where they introduce the concept of functiona
hedlth literacy. They daborate on asst of stepswhich
act a multiple levels to improve hedth 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 al stakeholders.
Gazmaaian et d. (18) actudly anticipate mogt 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 dso benefit the populaion as awhole.
Whilst they state that thiswill improve overall health,
they aso argue that the underlying problem must
be addressed instead of just ‘tregting the symptoms
of limited hedth literacy. The main shortcoming of
the article was that it focussed on the “ethical
respongibility to clearly communicate information
that affects the public” (p. 319) (18) rather than
discussing in detal which ethical chalenges might
arise from issues of hedth literacy.

Marks (17) primarily focuses on the role of hedth
educators in bridging the gap between limited health
literacy (and other cross-culturd factors) and the
negative impact this can have on hedth outcomes
He provides a detailed description of the different
aspects of hedth 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
ethica principles, these principles are not discussed
in the article. For example, Marks (17) describes
issues of limited hedth literacy and how they may
result in impaired decision making, diminished ability
to criticaly reflect on stuations, and reduced sdf-
management. These issues are dl relevant to the
principle of respect for autonomy, however, this is
never discussed within the article. He dso refers to
peoples’ dignity, which isdiminished if hedth literacy
remains unrecognised, or if the delivery of hedth
messages (particularly to diverse groups) does not
ensure equity. Though the article states that it discusses
the ethics of patient education, a profound ethica
discussion linked to any ethicd theory is missng
Pirg (19) summarises the findings of hedth literacy
research concerning the physician’s role, access of
care and the influence of limited hedlth literacy on
health outcomes. She also discusses how other
factors relate to hedlth literacy, such as culturd,
language and age related factors. Pirsi (19) argues that
it is the responsibility of physiciansto communicate
medicd information in away that is understandable
to patients. However, as identified by Goldberg (13)
no discussion is made of the underlying causes of
hedlth literacy, therefore, the strategy may only
address the surface of the problem.

Wilson (20) eaborates 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
ethica principles applied in this paper. She dso
proposes reasons for the limited hedth literacy of
certain risk groups. However, this article also
focuses primary on the physician’s role.

Sass (21) argues in favour of changing the current
organisation of hedth care systems worldwide. He
critically assesses the current systems, especidly those
of Germany and the United Sates for being based
only on the principle of solidarity. He argues that
hedlth care systems should instead be built upon a
combination of new principles namely “education,
solidarity and responsbility” (p. 563) (21). In any
system based on these principles, Sass (21) stresses
that hedth literacy will have significant value. He
suggests tha hedth 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)
aso emphasizes the respongbility of governments
to change current hedth 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
hedthcare sysems of not recognising the individua’s
right to decide on ther own care and argues that
health systems should instead promote self-
determination in patients. However, contrary to
Sass's (21) opinion, the problem of hedth 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 decisons due to ther limited
hedlth 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
dlocated to more than one ethicd principle. For
example, limited hedth literacy leading to poorer
hedth 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 dso clear that
by applying the proposed ethicd 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 ethicd
issuesthat are ill rlevant to the topic. Furthermore,
only articles that explicitly discussed ethicd issues
were considered. Other ethically relevant issues that
were implicit may have inadvertently been omitted.
Findly, some of the aspects of hedth literacy that
were ethicaly evauated 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 hedlth literacy of
the population was improved (6). Therefore, one
should remain criticd of some of the aspects that
are discussed.
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Conclusions

This paper has provided an overview of ethica
concerns currently discussed in the area of hedth
literacy. The ethical scope was developed on a
framework based upon seven principles combining
both biomedicd ethics and public hedth ethics:
beneficence, non-maleficence, respect for autonomy,
hedth maximisation, efficiency, socid justice and
proportiondity. In accordance with the theoretica
framework, a critical literature review provided
eleven articles explicitly concerning both health
literacy and ethical issues. Respect for autonomy and
socia justice were the principles most widely
discussed however, some issues that were identified
could not be alocated to just one ethicd principle.
This illustrates tha the separations of principles or
domains of public hedth and biomedica

cannot be considered asrigidly set.Thisis especialy
true if onewould separate the biomedica or clinicd
world (of patients) too rigidly from the world of
public (populetion) hedth. Rather, the division of
these domains within the context of hedth literacy,
which appears to be relevant to dl fields of hedth,
requires a holigtic discusson and should therefore
not be too strict.

The results of this critica review of ethica issues
emerging from the hedth literecy literature cdls for
action in severd key aress Firdt, there is a need to
improve hedlth literacy in order to overcome or
change current disease and mortality patternsthat are
associated with limited health literacy. Second, health
professionals must adapt their role to meet the health
literacy needs of paients and their communities The
physician must develop the skills needed for
overcoming limited hedth literacy and take greater
responsbility for promoting hedth 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 persond hedth
literacy. Fourth, there is a need to change the unjust
design of hedth systems to account for health
literacy and avoid compromising basic rights to
health.

The ethicd scope of this paper serves as a darting
point for decision makers that wish to stimulate
action to improve public hedth literacy in response
to the mora obligation, and growing political
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relevance, of thisissue. The findings of this review support the argument that hedth system change must
be induced to overcome barriers of hedth literacy. Such change will secure basic rights promote trangparency
and ddiver autonomy in providing more just hedth care to the benefit of al.
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Abstract

The revolution in information-communication technologies has led to the appearance of a “real
tide” of different types of information sourcesthat are offered in digital form. These new resources,
far more than it was the case with traditional 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 sourcesto 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.

Keywords: ICT, IMRAD, publications, quoting literature, review of the articles.
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1. Introduction

Stience and technology have a crucid 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 usudly represented by scientific journds
and contributions to the scientific meetings (4-6).
Reliability and soundness of scientific knowledge of
scientists/ researchers should be important to them,
to their professona 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 journas In this way, they are opening the
door for apotentially successful scientific, or possible
academic career. In doing so, individual contributions
to the scientific knowledge congtitute a subject of
interest and evauation 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 professonad community, especidly those who
are otherwise referred to as reviewers (pa rejienas),
about the qudity and, in some cases, verifiability of
these practicd achievements (7-10).

Options for objective authentication of one’s
origind contribution to science are nowhere more
obvious, nor have larger implications, asin 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
achievementsin thefidd of eg biomedicd research.
Hence, the knowledge of sources of scientific
information, methods of their evaluation and
methodology of their useis crucid for any serious
scientific research and publication of its
results Scientists are of course aware that scienceis
going on and exist within a broader social
environment, dthough undoubtedly influenced by
the inherited historical context. The social

environment determines its substance, the
orientation and the appropriate ranking of methods
of each individud’s scientific achievement.
Traditiondly, societies have imposed ““canons of
conduct” and “rules of the game” to the scientific
activities. Specificaly, scientific knowledge is till
largely generated from processesthat are, a leest in
theinitial phase, mainly individual. Thus, research and
scientific work is commonly performed and is
largely dependent on the creativity and skills of
talented individuas From this point of view, some
of the basic characteristics that differentiate
professionas with scientific ambitions should be
identified and acknowledged. A digtinction should
be made between professiond paperd reports and
scientific articles. Professional papers commonly refer
to pieces of work that do not have obvious
pretense of research and do not ded with scientific
problems The primary god of aprofessond 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 paperd articles basicaly am to solve a
scientific question, with the use of scientific
gpparatus, 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 severd categories. one can
spesk about the debates - or studies, monogrgphs,
contributions in journals, papers at scientific
conferences, critical reviews, or peer reviews.
Infrequently, journalistic contributions communicate
aso some important innovations in science and
technology, especidly if published in reputable
journas such as Science, or Nature.

Sientific activity during the last couple of decades
received additiond incentives by the progress made
in information science and technology which
offered a series of many innovative opportunities
to scientists, researchers and scholars in generd 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

Journds are among the most important products and
souress 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 journds in printed or eectronic
form. In order to ensure adherence to quality
standards and scientific vdidity, scientific journds
contain articlesthat are in the process of acceptance
for printing after having undergone a strict review
process Careers of many university professors and
researchers in academic ingtitutions largely depend
on a positive outcome of the evduation of their
published articles This evauation is an important
part performed on the basis of the assumption that
these papers were published in reputable periodicals,
especidly those referenced and indexed in inter-
national databases.

Contributionsto the journds are usudly in aformat
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 Intanational Cormisson o
Medid Jurnd Edtas (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
Materids 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
potentid future research directions

The starting point for determining the relevance of
a published pagper and materid for evauation and
bibliometric analysis often is the assumption that the
article was published in a respectable scientific
journd. However, recent studies of severd authors
drew attention to the fact that other forms of
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literature are subject to evauation and citation too.
In the case of socid and humanigtic 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 inpad fada, are usudly

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 digita
libraries in the areas of science and business, in the
socid and humanistic sciences, biomedicine, as well
as severd other areas These new circumstances
imply also necessary obligations for precise
understanding of the role of heritage institutions
(libraries, museums, archives, gdleries) in creating
conditions (normative, technologicd and financid)
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 dgtd library. Specificaly,
Vannever Bush, a professor a the Massachusetts-
Ingitute of Technology (MIT), in the Atlantic Monthly
journd 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 cogt-effective way than before.
As a support to this effort, he planned a system,
which he caled the Memex. Thisideawas relying
solely on barcode microfilm and preceded the
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earliest example of an electronic computer and
forerunner of thelater of such devicesin the form
of machines constructed in the UK 1943 under the
name “Colossus”’ to be used during war time to
bresk the coded messages

Later, the need for relevant informetion, particularly
about the scientific content, was one of the main
driving motives for building the globd information
infrastructure. Technology for cregtion, distribution
and storage in a digital environment eventualy
underwent profound changes including status and
activity, not just a library but aso ingtitutions 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 ingtitutions and types of
academies of science, other scientific institutions and
international professional associations, whose
norméative and professiona 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
advenamat d infametion tebnday enddingingdt into
menoy agnizaian”.

The firg 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 innovetions that have enabled
online access to the cataogs of library collections,
athough it aso has not led to a solution for the issue
of access to their contents as well as traditiona
memory depositories

The earliest project of Virtua Library (12) which,
in fact, isthe oldest catdog 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 asssts in the implementation of a virtua
library, striving to survive dl the hardships that
accompany these kinds of innovative ideas Unlike
commercid actors, this work is done by a loosgly
bound group of professionds - volunteers, who

compile pages of key links for particular aress of
human knowledge Eventudly, this initiative gained
consderable 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, regiona studies,
natura science, socid science and rdigion. Shortly
after the appearance of avirtud library, there were
numerous initiatives whose primary goa was just
publishing the origind texts in eectronic form and
ensuring their availability in the form of full text.
Until now, there have been implemented such
pursuits, in addition to vauable critica editions of
medieva sources, old and rare books and manus-
cripts, cabinets and contemporary authorsin various
languages, books, referentid works, journds and
training materids For the preparation of this kind
of materias, publishers combine the expertise of
distinguished scholars in specific subject areas of
knowledge, including expertsin copyright, librarians
and information consultants. Thanks to such archives,
afar larger number of members of the academic
community and interested members of the public
in generd can effectively access collections of texts
which, until recently, was very hard to reach.

To the experts engaged in these tasks computers
servein a leest 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 converson 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, specid 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 asthe study of language, literature, higtory, legd
theory, philosophy, comparative rdigion, ethics art
criticism, archeology and those aspects of socia
sciences which have humanistic content have opened
anumber of opportunities to access new knowledge
in aress that until recently were thought to be quite
resistant to any form of technology-based
innovations (3,4).

With the arrivd of atide of new digitd 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 digita
formats in which the content is currently stored.
The term digitd library serves as a convenient and
clearly catchword to indicate the detranic aletion -
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 Donad |. Waters has made a working
verson of the definition of digitd libraries. ‘Digta
librariss areaganizations thet prodidetheused resuras
indudngprdessand daff thet Hets aganizes projdssan
intdletual appraadh, explaing didributes presaves its
integrity and ensures durability of collections of digital articles
D that they areready and enarialy aeildde fa ue d
aea mreanmunities” (3).

Teufik-Tefko Saracevic from Rutgers University has
stated that “Thedgtd library dels with douments o
humen knoaledge in the fam o detranic and newaked
amMramet”. At the same time, Saracevic reminded
that this technologica innovetion 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 informetion, searching,
retrieval, reading, natural language processing,
reliability, metrics, performance, evauation, socid,
legd and economic issues, the impact on scientific
research, education and other areas, and the impact
on diverse beneficiary populations (4).
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Under these new conditions and new technologica
possihilities, the idea of continuity and maintenance
of information sources which is often accumulated
for centuries, with specia care for what we call
culturd heritage, is preserved despite the technology;
or perhaps thanks to it. Thanks to innovations
occurring in the wake of new digitd media, there
has been arevitdization of certain subject aress in
the social sciences and in the humanities, not to speak
of medicine and engineering, and the like. On the
other hand, despite arelatively painlesslanding to the
world of chips and bytes, members of the IT
professiona 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 journas published over
the years.

Digitd library, as acollection of information that is
digitdized and organized to customer preferences,
offers tools and festures that traditiona 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, thesetypes of libraries
inevitably draw the attention of its customers on the
regular problems that normally accompany the
process of finding information, their ddivery and
their preservation for the future Neverthdess digitd
information certainly occupies less gpace than paper-
based information, which grestly helps libraries to
reduce the price of ther services They can supply
information on the reader’s desk, their contents can
be searched by keywords, without physically going
to thelibrary 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 gill pictures
Another important fact that should be mentioned
in connection with the digitd technology condsts of
an esser 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 fina book in printed
form (hard copy). There is a frequently asked
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guestion in professiond circles: “Whet isthe purpase
d abak, if ndoady readsit, and whet isthepurpoed a
library indudngits antetsif noaeussit?”. Even the
emotional reasons based motivation keeping
documentary evidence for the future may give way
to the harsh logic contained in the question: “Whois
adually usng this kind of materials nonadays?”.
Remaining free readers, we will have even fewer
reasonsin 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 judtified only if we are taking about mass
production of information on new media that has
no goas The owner of the information certainly
gave it arole ether it educates, makes one aware
of, or informs Therefore, theissue of digitd library
should be approached with due respect, but aso
with caution and concerns about its usefulness and
its added vaue or, as pointed out by Teufik-Tefko
Saracevic, one should ‘teke are mn itsrdeance” (5).
An additional argument by this author statesthat “In
eduaingdgdtd libraries as afte dl, in theedudion d
any systemor process, sets the following serious questions, which
doiody affet thefind resit: Whereto bajn to eduate
thedgtd library, which isvdued? Whereistheend? Where
arethelimits? Whet isinvdves? Whet isexdudedl? Towhet
enramet a antext to anatrae an? Thee quetians
ddinetheandrud o adgtd library ...”

Michael Leske quite whimsy lists the conditions that
arerequired to build adigital library stating that: “Yau
need to enter content into it, you need to be able to take content
at d it, and you haveto be adleto pay fa it” (6).

As for the software for building of digitd libraries,
especidly bearing in mind the cost of its cregtion
and technological accessihility, hereis an opportunity
to draw attention to two early examples of fregly
available software like Greenstone (15) and DSpace (16).
The purpose of the Greenstone software was to
alow especidly university institutions and other
public ingtitutions to build their own digitd library
without much cost. Complete Greengtone interface
isavailable in English, French, Spanish, Russian and
Kazakh language and it is possible for volunteers to
provide trandations into other languages

The DSpacee project, aout which much more can

accessible digita depositary system that is used for
different purposes of digitization. It is developed
by a common effort of experts from libraries of
MIT (Massachusetts I nstitute of Technology) in
Boston and specialists of Hewlett-Packard
Laboratories. DSpace is adaptable for the processing
of different types of digitd materid, including text,
images, videos, and other formats. This initiative
provided support to the community of intellectud
property in the digitd environment and in 1998 it
was founded the International DOI Foundation (18)
and through the development and promotion
systemsit 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 formd standard by
the International Organization for Standardization
(29).

4. Electronic books

An electronic book (ebak, eBak, dgta bok, or
even: eadtian) is a book published in digitd 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 thelate Twentieth and early Twenty-first Century.
Form and manner of usage resembles the classicd
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 usudly 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 Inteng Saddy. It is a non-for-profit
internationa professiona organization with more
than 150 organizations and 16,000 individual
members and it truly represents “Whoswho” of the
international Internet community. Basic guidelines for
which the organization is committed include the
following principles: standards, public policy,
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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 Michadl 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) damsto be a
‘dlation d dl dletias” in the Internet that is the
depository of fredly 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, usudly it involves
books printed before the year 1923.

With the numerous advantages of this form of
books, there are also some disadvantages which
induce aso 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 actudly obtained by
flipping paper pages. However, a number of
publishers in this field are growing and, currently,
there are more and more companies dealing
gpecificaly with the issue of the scientific literature
(such as Elsevier, Springer, 10S Press, or John
Willey).

Collection and archiving of digita materid through
asysem of arpulsryapes(legal deposit) has been the
subject of legal regulation especidly in the more
developed parts of the world because, when such
materids 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 gppear in two
basic forms. The first is a static electronic
publication in the form of a CD-ROM that is
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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 el ectronic
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
contractua arrangement that dlows 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: “Shauld sudh a pubiction
dae apy the etire databee @ regdar intevals a med
thereguiramett fa mandetary depcst aydes (led dgpasit)?
What happans fa exanrple if the databese update gqos —
thet is the pudide cassits adivity and thelike?”.
From the standpoint of the Council of Europe,
electronic publishing is practically bridging the
difference between publication in the traditiona
sense and archival materials as such. The publication:
Elatranic Pudishing Badks and A rdhives (Strasbourg,
Council of Europe, 1999) contains an overview of
activities with a focus on making connections and
opportunities for cooperaion in this field between
institutions and organizations within member states.
It points to joint work and cooperation with other
internationd professiona organizations such as the
IPA (Intenational Publishe's Assodation), |FLA
(International Federation o Library Assodations),
EBLIDA (Eurgpean Board far Libraries Infarmetion,
Dowmantation and Ardiives Asodation), and |CA
(Inteneticnd Caundl d Ardives). 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 asociety
- ignoring the audiovisual and electronic publications,
in fact, neglecting their responsibility to collect and
preserve the national heritage in the field of
information materids Asthetime passes thisfalure
will be difficult to catch up hence, thereis an urgent
obligation of libraries to establish an effective and
prompt communication with the database cregtors,
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 materid. Hence, there was an emergence of the
International Standard Bibliographic Desription far
Eletronic Resurees| SBD (ER) (Munich, KG Saur,
IFLA, UBCIM Pudicians 1997), which of course
is available in eectronic form. Other institutions
include the Interneticd Assdationd Saertific Tednia
+ Medical publishers- STM (24), the Intenetiand Caundl
fa Sdetificand Tedlnd Infametion (Inteneticnd Caundl
fa Sdetificand Tehnid infametion - ICST (25), the
Intenatiocndl Fedgation d pudihesin thefidd d stene
(IFSP) and the Intenaticndl DOl Founcktian, whose
DOI system provides support for identifying
content objects in the digita environment (26).
However, information and technologica innovations
that have contributed to the revitalization of
publishing in the modern world aso sparked a
number of complex issues, not only on the technical
agpects of digitization, archiving and dissemination
of this kind of material, but aso on the lega
regulation of issues of copyright protection. In his
book Undedanding Digta Library, the American
author Michadl Leske stated that ‘L e issues arisng
at o intdletud prapaty arethend sgriaus prddem facd
by dsges o dgtd libraries” (2).

Implementation of the Google company library
project (27) put to the test many actors involved in
the creation and publication of a book, especidly
from the standpoint of copyright protection. As a
response to this dilemma, several Company
representatives have publicly expressed their opinion
that ther ultimate god is as follows. “In agpaation
with publishas and libraries to aeste a cmprénensve
searchable, virtual catalog of all booksin all languages that
will hdp usrsdsoe nevbaksand pudidesnevredss”.
In 2008, the Amazon has marketed a new product
cdled the Kindle, which is even a more expanded
horizon of posshilities of reading digitized books,
newspapers, blogs and similar. Basicdly, the Kindle
is a compact dectronic device that provides access
to content of about 115,000 books that are
otherwise in paper format available to customers
through Amazon’s saes 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 basicaly a set of legd norms
regulating relaions in respect to the copyright of

products, which are legdly protected intellectual
cregtions in the field of literature, science and art.
The second group consists of industrid property
rights that govern and protect intellectud cregtivity
in the field of technology (2).

The Wald Intdletua Prgpaty 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. Sandards, recommen-
dations and guidelines of the organization can be

found & the following web address: www.wipo.int/;

_________

5. Classification of recorded
knowledge

Snce knowledge outside the human brain is stored
in organized manner in libraries, archives, gdleries,
museums and most recently in various digital
depositories. Obvioudly, 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 traditiona 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 conditiona on the completion of previous
clauses such as subscription, for example.
Organizations that integrate these activities and make
them actualy 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 usudly performed
by traditiond libraries

As aform of classification and structure in eg.
Bosnia and Herzegovina, in mogt librariesit is used
just the Univesal Daimd Classfiction (UDC), which
covers the whole domain of human knowledge -
the universe of information, or perhgps some part
of it.

5.1. Classification of scientific research in
Frascati guide
For the dlassfication of scientific research, for more
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than four decades it is used the Frasati Manud of
the Organization for Economic Cooperation and
Development (OECD), based in Paris. This
document established a genera 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 naiona experts on scientific and
technological indicators, relying on the basic
document prepared by Christopher Freeman. The
gixth edition of the manua was published in Paris
in 2002 ().

5.2. Information resources in the digital
environment

To accomplish their scientific gods scientists and
researchers today, including gpplied researches that
aso need laboratories, there are essentid information
resources whose convergence point is no longer just
a library, because this type of work can be
performed a home or from the office Intellectud
resources used by researchersin the information and
documentation process consist of units that make
the media, the data on these media and the meaning
atributed to these units (1,4).

These resources are usudly divided into primary,
secondary and tertiary resources. Primary infor-
mation includes direct (origind) 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 evauation.

The documents with the primary information
include: articles in journds, doctord dissertations,
magter’s theses and other papers of a amilar kind,
patent documents, technical reports, papers
presented a scientific and professiona 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 gppoint brief informationa
tools for finding relevant information. Scientificaly
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relevant information is a set of data that have
passed, based on the scientific method, practica
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 globa and less locdl,
members of the academic community are
increasingly accepting the necessity for a sdlective
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 dlow the growth process of knowledge
without which socid 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 criticaly evauate their sources. In these
hypotheticd questions there are provided adequate
detals as follows (5):

- Whet isthe siettific sure®?

Scientific sources (also known as academic or
reviewed sources) are written by authors/ expertsin
a spexific 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 isa reien?

When the sourceis reviewed it meansthat it is being
examined by a group of experts (usudly two) of a
given fidd of knowledge to give their professond
opinion and suggest possible corrections before the
manuscript is submitted for publication in the journa
or proposed for presentation in a scientific
conference (7).

The question “‘Hovdo| knowvwhahe thesureeisd a
sietific 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 quegtion.

- Publishers: Concernsthe publisher of information,
whether it is an academic ingtitution 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
a hand? Does it have quoted sources? Does the
quoted sources include religble 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?

- Timdiness and fredness o theinfametian: |'s the date
of publication clearly indicated? | s the reiability of
the offered data and information crucia to the
investigation in question? (1).

On the other hand, the Madern L anguiage A ssxdatian,
headquartered in New York, in its ingtructions for
evaluation of the contributions on the topic of
digitd humanities and digitd media puts emphasis
on the following: ‘Digtd medaistrandarningliteagy,
gdae auation and svics while Ao goaning up new
avenues for research and communication and creating something
that an be dlad newaked acadaric anmrunity. Tadky,
infarmetion tednday isan inteyd part o theintdletud
envranet fa a sgifiat nurbe d traingsin thefidd
d humenities but far thosewho are dredly taking pert in
the implementation and development of new media. This creates
new challenges and opens the door to new possibilities. Digital
media have expandad and fams and weys to dowrmant the
antents of humenities and thus indudes imeges audio,
datistics, kinetic attributes as animation and many other forms
d presvation and presataion d antet thet isaletivdy
cled mutimeda”.

6. Terminology standards

In the area of terminology, there are two types of
standards: technica standards and terminology
gandards The technicd standards are dso 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 fundamenta norms They specify
a common set of vocabulary that will be used in a
paticular gendard, or ardaed group of gandards (5).

6.1. Thesauruses

Thesaurus is commonly defined as a vocabulary that
includes systematicaly distributed gpproved terms
(controlled vocabulary) of a subject area, or a
scientific discipline in the treasury of human
knowledge or experience Thislist of termsis 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, socid sciences, and the
like (4).

6.2. Indexes

The definition of “indexes” by the Saddy o Indxes
(30) corresponds to the description published by the
British Standards Institute stating the following: “The
index isasgardicaranggmat d atrissmede avdlade
tohdp theuse find theinfametian in thedowimet” (British
Sandard, 130 99: 1996). This document can be a
book, a copy of ajournd, newspapers video, film,
computer disk, or any other source of information.
In the area of natura sciences and medicine, a
popular example includes the Index Medicus, probably
the best known and most comprehensive index of
medicinein theworld. A similar thematic orientation
has the Exaapta M, or the Index to Dental
Liteature and Intenaticnd Nursng 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 biomedicd databases has
been aready provided by |zet Masic and was
published in the journd: Ada Infaretiia Maeia (1).

6.3. Abstracts

Formaly, the abstract is generdly asummary of the
paper in a scientific journa or other periodical
publications and is placed at the beginning or at the
end of the text. This summary is usudly without
vauable judgment, interpretation or criticism and
may aso contain bibliographic references that refer
to the origind 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 dlows 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 sdlect the source for the preparation
of professond or scientific research ().
Intraduday raverks whose title is usudly a prdae
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 asimilar 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 materids is possible, depending on the interests
of users dso through alist of illustrations, tables,
maps and other illustrative materials with the
indicator of the materid on which the document is
located. A list of these materials usually comes after
the main text in the form of a ‘taded antets”.
Access to a specific part of the document can be
obtained through keywads or key phrases, which is
now a common practice thanks to computer
technology. This type of gpproach is possible, of
course, in the case of texts which are stored in the
Internet in digita form.

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

There are opinions that the fluent expression and
writing in generd crestes a naurd tdent 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
natura taent and knowledge of spdlling rules, for
agood literacy it is dso essentia to master aline of
patience and hard work in order to develop a sense
of meticulousness It involvesthe art in thefirst place
of thinking clearly and logicdly and the ability to
experience and materialize this kind of intellectuality
into a proper written form. The writing should be
intrinsicaly essy for a good author. Autonomy in
cresting sentences and congtruction of own ability
isone of the prerequisites of good literacy. Ability
to correctly read and thorough understanding of
reading, especialy reading of well-known authors,
regardless of the timein which they have published,
iS precious to enrich one’s 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 usualy consist
of a description, a form of written composition
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that can occur even in dementary school, so they
should be differentiated from the literary and artistic
works. For thiskind of written work, it isimportant
to note the characteristics and details that are essential
building blocks of every description. Narration or
storytelling is dso one of the common themes in
educationd ingtitutions where writing is particularly
important to emphasize, in addition to the
chronologica display of events and the vitdity of
the story while the narrative literature papers
represent only one aspect of artigtic creation of the
content.

It should be distinguished the presentation of a
work, or activities of a person, a description of an
event, or arepresentation of a set of reports about
it, display of some socid phenomena, or emotiona
expression or discussion of a particular topic.
Discussion is the most common form of written
composition. It is generdly subordinated to al
knowledge, logical reasoning and rational distribution
of the content in question. Essay is awritten form
of creative expression usudly 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 agiven topic. Subject of interest of essayists may
be a current issue of spiritual or cultural lifein which
the author points out emphatically a personal
position on a particular issue that may be of broader
socia 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
a the beginning of university studies

Savinar papa, 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, logicd reasoning skills,
andyticd 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 professona research methodology. After dl, it
is the individua author who is being prepared for
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scientific and professiona work.

Gradugte pepe a the end of undergraduate studies,
as arule, defended in front of a commission and
represents something more complex and
demanding creation in which the final version should
meet both formdly and substantively demands of
the candidates — the author of such work — set by
its educational institutions.

Spaidid and mede theds are prepared and defended
by a specid procedure, which is prescribed by the
statute of the university at which the student
becomes a candidate. The am of developing such
work is to show that the candidate is qudlified 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 gpoproved and defended
by the prescribed complex procedure, as arule need
to be independent and origina scientific work,
which should represent a contribution to the
atained level of solving certain scientific questions
in a specific scientific field and the rigorous
goplication of scientific methodology.

7. Steps for preparation and
publication of the scientific research
results

In order for aman to devote himself to science and
research, it is necessary to have the following
gudities: intdligence, kill of andysis and synthesis,
the power of observation, perseverance, credivity,
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 artides The concept of scientific research isbasad
on the divison into specific sections Each article
should contain the title, abstract, introduction,
materials and methods, results, discussion, conclusion
and the ligt of references (2-5).

Title: Title should be as short as possible, as well as
concise as possible in describing the content. One can
sy tha the title is a summary of an abgtract (2).
Abstract: Is asummary 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 adlows 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 experimentd 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 afew rulesto comply in writing the introduction:
a) Clearly describe the problem for which the
research should give an answer; b) Indicate why
something isinvestigated; c) Avoid stating facts from
standard textbooks, and d) Do not claify 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, gandard vadues for the tests, and
S0 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 statistica analysis should be
presented in tables and/ or charts When presenting
the reaults it is necessary to mark theinterva of its
deviation and their levels of statistica significance.
In a comparative study the interval of deviation
must relae to the differences between the groups
Discussion and Conclusion: The discussion isthe
mogt 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. Finaly, the discusson should provide
confirmation of reaching required objectives (gods)
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 consigtently gpplied. On the other hand, citation
implies an exact written or verbd reference to parts
of the text or words of others that can be checked
in the origind 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 dso 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 factudly substantiate ther
views are. Bibliographical list contains al the sources
that areindividually cited in the text. Thelist can be
arranged in aphabetical order by the authors. If
there are more papers from one author, it isin the
list chronologically arranged: from the earliest to the
latest. The first dement in the list of bibliogrgphic
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
articlesin the biomedical journals, authors usually use
Vancouver style, PubMed style, Harvard style, and
SO on.

The Harvard method of quoting sources

sciences, such as the case with natura -mathematical,
technical sciences and in some social science
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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 generd,
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 dements gppearing in the dphabeticd list of
sources a 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
elementsto 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 alphabetica order by the author or
authorship, regardless of the format in which they
occur (books articles in magazines, Web stes or e-
mails). In the event that there are more papers by
one author it is needed to cite them chronologicaly,
with the first origindly 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 aternatively the so-
caled ICME style (International Committee of
Medicad Journd 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 didogue;
- Recdving criticd review;
- Showing respect for the participants and partners;
- Facilitation of future research;
- Persond satisfaction.


http://www.makecitation.com

ALBANIAN MEDICAL JOURNAL

7.2. Scientific assessment of published articles in
biomedical journals
Measuring the scientific vdidity and relevance of
aticlesismade by appropriate scientific methods
This is an area of a scientific discipline - sciento-
metrics. Scientometricsis apart of scientology (the
science of science) that analyzes scientific papers and
their citation in the selected sample of scientific
journas (5). The name bibliometrics was introduced
during the 1970s to denote a quantitative study of
the communication process using mathematical and
statisticd 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 (statistica) methods Later
on, in 1977, Tibor Braun established an international
journa namely Scientometrics, introducing thus the
name scientometrics (6).
Some of the indicators used in the evauation of
the scientific research include the following:

Impact fector;

Number of article citations,

Number of journd citaions;
- The number and order of the authors
Impact Factor is the number of citations of articles
published in agiven journal during the previous two
years divided by the total number of articles
published in tha journa during the same period.
The impact factor depends on: the qudlity 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
andyzing science. In practice, scientometrics often
uses bibliometric methods to measure the impact
of scientific publications. Modern scientometrics is
largely based on thework of Derek J de Solla, Price

and Eugene Garfidd. Garfield founded the 1S -
Inditute far Sdaentific Infaetion 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 anaysis (5,6).

Trying to establish a mathematica representation,
Gafidd developed a number of factors that dlow
the assessment of the vaue 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 journd is a
measure that reflects the average number of citations
of articles published in the journd. For agiven yesar,
the Impact Factor (IF) of ajournd is the average
number of citations per article published in that
journd during the previous two years For example,
if ajournd 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 generd, the IF for the year 2008 of a given
journd would be caculated as follows: A/ B, where
the letter A represents the number of cited articles
published in 2006 and 2007 in the journa during
2008, while letter B is the totd number of articles
published in the journd in 2006 and 2007 (thus, | F
for 2008 is. A/ B). The impact factor is used to
compare different journds within a certain field.
H-index is an index that atempts to measure the
productivity and impact of published scientific
articles. Theindex is based on the most cited articles
and the number of citations that the articles received
in other publications. Thisindex can also be applied
to the productivity and impact of a group of
scientists, such as adepartment or a faculty, as well
as to a scientific journa. As a useful tool for
determining the relative quality, the H-index was
proposed by Jorge E. Hirsch, a physicist at the
UCD (7).
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Total
Title . Docs.
index
(2011)
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3 ! [ 0,190 5 260
terna u f laborative
4 Resear t ine and F c 0,196 3 43
ealt
5 ence 0,186 2 36
6 Act 1i lin 0,101 1 34
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Total Total Citable  Cites / Ref.
Total .
Docs. Cites Docs. Doc. Country
(3years) " (3years) (3years) (2years) Doc.
281 0 69 277 0,29 0,00 [ul
221 120 108 212 0,56 21,13 [kl
280 6.329 114 279 0,44 24,34 [l
47 061 21 46 0,46 24,67 [l
87 680 14 87 0,77 18,89 Ikl
32 580 1 27 0,04 17,06 [l

1-¢€

pyright 2007-2013. Dat urce:

From Table 1 it isclear that the h-index of the oldest
biomedical journal namely Medical Archives
(Meddnki Arhiv) 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 actualy “terror from
scientometrics indicators” is organizing scientific
work at the globd levd, it shapes and directsit (7).
The citation is impacted by: qudity of the articles,
understanding of the articles, the language in which
the work was written, the loydty of a group of
researchers type of work, the benefit in terms of
“| gquote 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 hef/ she
writes about a certain topic. Other articles are
guoted 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 relatesto in his/her article.
All personslisted 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 andysis and interpretation of results
and participated in writing and editing of the article,
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and that they agree with the final version of the text.
Persons who are involved in data collection or other
fidd 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 severa authors (“n”) their
contribution is. 1/ n. In doing so, the contribution
of each of the following authors is hdf 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 Biomedica
Journa Editors has developed detailed guidelines for
the preparation of articlesin biomedica journals and
related disciplines. How was this reached? A smal
group of editors of generd medical journas met
in Vancouver, Canada, in 1978, with the am of
establishing guidelines for publicationsin 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 Inteneticnd Camitteed Meda Journd Editas
(ICMJE) (11), which meets once a year and, in the
meantime, the domain of its interests has expanded.
Thanks to the work of this committeg, there have
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been established clear instructions referred to as “The
uniform requirements for manuscripts submitted to biomedical

jaurnals”. This document has been revised severd
times and has been recommended to be used in the
published version starting from the year 1997. These
ingtructions may be reproduced and used for non-
for-profit educationa purposes Furthermore, the
committee encourages potentia users to distribute
these instructions widely.

The group of publishers who met in Vancouver in
1978 decided to create uniform technica propo-
sitions for publications. These were adopted in 1979
by the Nationa Library of Medicine and subse-
guently by the SCMJE which, starting from 1982,
performs audits with the official application in
gpproximately 300 internationa journds

Articles for publication in biomedica journals
involve predominantly the following citation styles:
Spruce, PubMed style, ICMJE, Web style, APA style,
and s0 on. In this article we provide examples of
all of these styles of citing in order to facilitate their
proper use. Also, in thisarticle, asaform of review,
it is presented the problem of plagiarism, which is
becoming more common in the writing of scientific
and professiond articles in biomedicine.

There are several systems of citation and referencing
and the most commonly used systems include the
“author-date” (such asthe 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 ingtitutions, journds and book publishers (1,4).

For example, there are different requirements of
higher education ingtitutions in terms of references
in the master thesis from the publisher demands (e.g.

a journd) that are indexed in the international

databases (eg, 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 professond articles and their
way of quotation. The god 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 natura and
socid 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 characterigtic 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 medicd 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 needsto be cited (Harris,
2001, quoted by Centra Queendand University,
2007).

Citing references in the text

Authorsin preparation for creating specific research
works, face with different kinds of secondary data
For example, the publication can be written by one
or by anumber 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
Masic |, Milinovic K. On-line Biomedica 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.
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Fgure 1. On-line Biomedical Databases - the Best Source for Quick Search of the Scientific Information in Biomedicine
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When we want to quote sdentific artides in our text (biomedicd disciplines), there are severd recognized ways to
quote the text.

In SCOPEMED, thereis specified a manner in which we will quote thistext, in all styles, as presented in Figure 2:

Fgure 2. Examples for citation of articles in biomedical journals

How to Cite this Article

Pubmed Style

Masic |, Milinovic K. On-line Information i ) £455/3im 2012.20 72:84

Web Style

Masis |, Miling Infermatien i mne=201 < 2012.20.72:84
AMA (American Medical Association] Style

Masis I, Milinevic K. On-lin Quis Ses Infermatien i 2012): 7284 2012.20.72

VancouverCHJE Style

Harvard Style

Masic, |. & Milinovic. K. (20

Turabian Style

has

& Scientific Infs

Chicago Style

Mas &nd Katarina Milinovic

MLA (The Modern Language Association) Style

hias and Katarina Milinovic. ‘O

ne Bicmedical Data:

of the Scientific Information in 1

APA (American Psychological Asseciation] Style

Mes

I & Milinavie, K. (2012) @n-line Bismedicsl Databases—tne e
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Citation employing PubMed Style is presented in Box 1.

Box 1. The PubMed Style citation rules

Masc |, Milinovic K. On-line Biomedicd Databases-the Best Source for Quick Search of the
Scientific Information in the Biomedicine. Acta Inform M ed. 2012; 20(2): 72-
84. doi:10.5455/am.2012.20.72-84

National Library of Medicine (NLM) usesthe 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
gatus of citations indexed in MEDLINE.

In November 2008, the NLM changed the way of quotation so that the firgt to be cited is the author and
then the title of the work.

Characterigtics of citations by applying the Vancouver/ ICMJE Syle (the most common citation in articles
published in biomedica journals) are presented in Box 2:

Box 2. The Vancouver/ IGMJE Style citation rules

Vancouver/ICMJE Style

Masic |, Milinovic K. On-line Biomedica 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

Authors: The initids of the first and second name should be used, include up to five co-authors. If there
are more than sx authors, the names of the first three authors should be stated followed by “et d”.
Characterigtics of citaions by applying the AMA (American Medicd Association) Syle are presented in
Box 3:

Box 3. The AMA/ American Medical Association Syle citation rules

AMA (American Medical Association) Style

Masic |, Milinovic K. On-line Biomedica 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 Syle citation rules

AMA Citation Style

American Medical Association Manual of Style, 9th edition

Fallow these color codes
Author(s) Date Title of Book Title of Article Title of Periodical
Volume Pages Place of Publication Other Information

Characterigtics of citations by goplying Web Syle manner are presented in Box 5:
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Box 5. The Web Syle citation rules

Web Style

Masic |, Milinovic K. On-line Biomedical Databases-the Best Source for Quick Search of the

January 25, 2013]. doi:10.5455/aim.2012.20.72-84

It differs from the other systems in tha, after the
basic information about the author, the article
contains the web address. It isusually used in online
portds or different webdstes

Basic bibliographic elements are; author/ s, title,
journd 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 thetext, and subsequently in the ligt of references
Referencesin the text are labeled by Arabic numerals
gtarting with number <1 and alist of referencesis
sorted by the order as they appear in the text.
Certain types of data are separated by the origina
punduation syrbds which are in standard references
sructure accented with red. From this structure we
are using bibliographic elements which occur in
described publication, and skip al 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 sop 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
idess, articles, or research work. Plagiarism (form
Latin: plagium - kidnapping) is copying from others
works and illegd taking of spiritud ownership (3).
Plagiarism (from Latin: Plagiarius - a thief, a
kidnapper) is an illega use of spiritud ownership,
or any use of other people’s ideas, opinions or
theories, ether literdly 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, professond and student works
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In the wider academic community, plagiarism is a
serious breach of ethica standards and implies
accountability with a disciplinary sanction.

The biggest problem that the participants in the
academic process mext is plagiarism. This is one of
the most common ways of compromising the
academic integrity of the author and cause of
congant conflict in the Sudents— teacher rdaionship.
Copy, use or other exploitation of other peoples
idess, words, or cregtions, without quoting sources
in the gppropriae form is grictly forbidden. It is
not enough to change afew wordsin a phrase from
the source materid into “own words’. Changing the
order of words in a sentence is dso not acceptable,
as wdll as the use of synonyms, such as eg the
change from “ar” to “amosphere”.

When writing papers, it is possible to use other
people’s words and ideas, but with mandatory
labdling 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 origina work which are actually taken from
different parts of articles from other authors The
references, as an essentid part of any scientific and
technicd article, contribute to the qudity 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 persond
signature.

8. The process of article review

Publication of the results of scientific research isa
key phase of scientific activity, and the sandard way
for this is by publishing a book or an article in
renowned scientific journals, either domestic or
foreign periodicds Of coursg, it is preceded by the
evaluation and review of such contributions,
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regardless of the topic areato which it applies
“Reiev meansthat themenuszipt a aressardh pragposd s
reed and eduated by expatsin a atain peial d timg
abjat aren, language and a douett thet dedls with the
autha. Asprarinat expatsin thefidd o knoaedgethet
deds with the authar, redienas are prepering an andyss
far the mittee o expats an the Satific sgifiane o
indtitutions articlesin question: Does the author demonstrates
knonlede 0 aurret dedgomatts in the ares? Arethe
ressarch prazure praessess and methaddagjes far exampe
in agxrdane with prdfessandl dandards? D aes the authar
dfesan aignd argument and projdesvdid fadsto auppat
ther wak? If artain datarents arewesk a aost in the
preszted antributian, theredienas gt theredidan thet
will arrat the artide dfered and ak it again fa redew
bdae goprod o finandng a prget a to be acpted far
pudictian” (1,4).

Reviews are used in many professiond aress, 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 anidentical professiona 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: “Indxingis a
termthat is derived from the concept of indexing publications
uh aslndex Medias SaenceCitatian | ndex, and Currat
Catents as has ben audarary, far exanple far the
Charid Abdrads a Bidaga Abdrads @led abdrad
jarnds nd indexed pubdictions Theeare in fad, dag
the sandary rderd a paiadds a, noe rematly, the
hidiayaphic detabese”. 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 referra publication, or
bibliogrgphic databases

Evduation 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, journd impact factors are extracted from
the publication: Jurnd Citation Reparts (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 wha 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 basicaly, a kind of information resource, often
incomparably richer than it is, for example, asingle
book or magazine (1).

It is a form of storing and retrieval of the
knowledge, gppearing in the information age, which
we have just participated and witnessed. Thanks to
the technica 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 journas. However, in a
sgnificant number of cases, there are dso records
relating to the announcements of scientific meetings
published in proceedings, as well as other types of
publications such as books, master’s theses doctord
dissertations, technicd reports, patents, and, more
recently, audio and video records

The cregtion of databases involves severd types of
professionals. Among them are librarians, computer
specidigs 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 ther structure and content, databases
can be divided into the following categories (4):

- Bibliographic databases,

- Citetion 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;, yeer
of publication, publisher, publication type and
information about the origina language in which the
paper was written. These databases differ,
particularly in terms of volume of datathat present
themsdlves and can contain abstract and index terms
as keywords or descriptors. Their topics may include
scientific, or commercia resources, as well as daily
news. They are usualy used to search and locate
relevant sources of information and provide a
pathway to the original documents referenced in the
database. Currently, thereis agrowing phenomenon
of the records in these databases associated with
records in other databases, especidly full versons
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 bibliogrgphic databases, with which they are
in close affinity, citation databases process aso
references and citations tha the authors present a
theend of thearticles Citation databases important
to mention, offer an answer to the question: “Which
arethend dted papers and havrdeant arethey within a
partiadar siatificfidd?”. Thus, they play a specia 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
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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 Mogt
often this term refers to the complete recordings
of ascientific paper that was published in the form
of a journal, book, or proceedings of a
symposium. Complete record is usudly 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 Acroba Reader). Thisresourceis used
to get familiar with the research work within a
particular scientific field.

11. Instruments to access recorded
content

Thanks to the digita resources available through
access to databases and Internet dissemination of
information, including those of a scientific nature,
it is much esser and the methodology of accessto
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 insruments, there should be added
searching engines such as Scirus, citopia, Google
Scholar, The Internet Archive, Science Research.com,
WorldWideScience, Scitation, TechXtra, Yippi. Asfor
metacrawlers, there should be mentioned the

Mamma, and the like.

Back in 1967, Eugene Garfield’s drew attention
about the fact that the mgority of scientific papers
published in the world see ther public promotion
in the English language. In some areas, more than
50% of professiona papers are published in the
English language, as a means of lingia fran@a of the
global academic community (1). Besides this,
languages of smdl nations remain an important
medium for the preservation of the collective
memory and the papersin such languages, in the tide
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of history, contribute to the preservation of nationd
identities Unfortunately, a number of languages,
preserved in communication between members of
smdl ethnic groups in some areas of Asia Africa
and South America are “sentenced to death” (2).

On the other hand, increasing specidization in
different segments of the scientific research and,
consequently, intensive development of technology
with international communications, were one of the
main reasons that the global exchange of goods and
knowledge and language as the medium starts to
have more atention. This especidly gpplies to the
fact that intensive internationa exchange follows a
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Abstract

Slf-perceived health status reflects people’s 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.

Perceived hedth status reflects people’s overall
perception of their hedth, including both physica
and psychologica dimensions. It is arelative 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 individud should be free from chronic diseases
and impairments Besides these objective messures
of hedth, the sdlf-perceived hedth (dso referred to
as "f-repartad hedlth) has received considerable
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atention 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). Individuds sdlf-assessment of their hedth status
may include some aspects that are difficult to capture
clinicaly, such as incipient disease, disease severity,
physiologicad and psychologica reserves and socid
function. When people rate their hedth, they think
not only of their current situation, but aso of
declines and improvements

Sdf-perception of one’s own hedth reflects the
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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,
individuas with low vaues of sdf-perceived hedth
status may use more frequently medica services and
have higher absence from work compared to those
with opposite attitudes towards their hedth (2).
Perceived health is often more effective than clinical
messures for predicting help-seeking behaviors and
hedth service use. Also, hedth status is strongly
associated with the presence or absence of disease
and, therefore, hedth is by definition a subjective
state (3).

Basad on longitudina andyses, it can be concluded
that self-perceived hedlth is predictor of chronic
disease incidence, recovery from illness, functiona
decline and use of medical services, even when
more objective health measures are taken into
account (4,5). Research indicates that people rate their
hedth based on more than their physica status.
People without specific hedlth problems do not
alwaysrate their health at the top of the scale, many
describe it as good, rather than very good or
excellent (6).

As well as physical hedth and hedth behaviors,
factors that may contribute to differences in
perceived health include age, sex, education, income
and psycho-socid characteristics. Epidemiologica
dataindicate that higher levels of education, higher
income, non-smoking status, recregtiond physicd
activity, being mae, psychologica well-being and
high self-esteem are all associated with higher scores
of sdf-rated hedth 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 hedth. Just 11% reported far or
poor hedth and the remaining 27% described their
hedth as good. Not surprisingly, a older ages the
prevadence of very good/ excellent hedth declined.
Older people more frequently reported their hedth
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 anong older individuds (8).

To get aclearer picture of the determinants of sdf-
perceived hedth, multivariate models that control

for age were used (2). When physica status, socio-
economic variables, hedth behaviors and psycho-
socid characteristics were taken into consideration,
the association between self-perceived health and age
largely disappeared. This suggests that the association
between age and sdf-perceived hedth 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 hedth in
relaion to socid roles Hence, if people fed 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 heath 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 hedth and dso an important component
in the socioeconomic concept that reflects not only
living conditions, but also attitudes and hedth
behavior in generd. People with lower levels of
education have lower odds of reporting very good/
excdlent hedth compared with those with higher
levels of education (9). On the other hand, people with
ahigher socio-economic status report better health than
those with lower socio-economic leves (8).
Numerous studies have reported the existence of
an association between the level of income
inequality and the population headth outcomes:
average health among people living in high-inequality
areas gppears to be lower than their counterparts
living in low-inequdity areas Also, severd studies
have reported that state-level income inequality
sgnificantly affects sdf-reported hedth status even
after controlling for individud incomes and other
demographical variables (10). Recently, the European
Community Household Panel reported that income
inequality was negetively and consistently related to
self-rated heath status in the European Union
member states in both men and women. However,
despite its statigticd significance, the magnitude of
the impact of the inequdity on hedth is smdl (11).
When people rate their general health, psychological

ALBANIAN MEDICAL JOURNAL 2- 2013|107



ALBANIAN MEDICAL JOURNAL

factors play a role in perceptions Therefore, the
degree to which physical and mental factors
contribute to associations between community
belonging and perceptions of genera hedth is
unknown (12). People with a very strong sense of
community belonging had higher odds of reporting
excellent or very good perceived hedth compared
with those whose sense of community belonging
was weak, even when other potentially confounding
factors were taken into account (age, sex, marita
gtatus, socio-economic factors, chronic conditions,
employment status, and geography). People who are
socidly isolated are more likely to suffer from poor
physical and mentd hedth and to die prematurely.
However, studies on the associations between acute
health problems and perceived health status are rare.
Asfor the physical activity, men indicating no leisure-
time physica 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 statisticaly significant (8).

In conclusion, while physica conditions have been
reported to be strongly related to health perceptions,
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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 settings, we provide evidence on the process of cross-cultural
adaptation of a useful instrument employed internationally assessing older people’s health and
social needs and their current priorities.

Keywords: Albania, EASY-Care, Kosovo, older people.

ALBANIAN MEDICAL JOURNAL 2 - 2013|109



ALBANIAN MEDICAL JOURNAL

Introduction

The EASY-Care program has a legacy of conti-
nuous research and devel opment, since the need and
conceptud basis for an assessment instrument for
holigtic, preventive care for use in primary care was
identified during a Public Hedlth Research Fello-
wship undertaken by Professor lan Philp with
Professor Robert Kane at the University of
Minnesota in 1989 (1).

Prior to developing and vdidating the EASY-Care
instrument, there has been little experience with use
of standardized assessment instruments for older
people in primary hedth care settings and commu-
nity care settings (2). A proper assessment practice
involves both hedth 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 smple,
valid and reliable assessment for early identification
of arange of hedth 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 severd European sudies in the 1990s (1-7).
From 2000-2008 Professor lan Philp, the EASY-
Care Program Director, was appointed Nationa
Tsar for Older People a the Department of Hedth
in the UK, where helead the development and
implementation of the Nationa 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 globd use,
with work on cross-cultural translation and
validation undertaken in more than 30 count-
riesfrom the developed and developing world in
al sx 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
persond response in a-risk older people and living
in the community. A number of studies have been
undertaken by researchers around the world and
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have demonstrated: i) good religbility and validity
in psychometric studies (3-7); ii) high levels of cost-
effectiveness in improving functional outcomes and
reducing hospita admissions with an increase in
community service provision (8,9); iii) population
studies in severd countries using EASY-Care data
have shown the value of the instrument in identifying
the prevadence of population hedth and care needs
of older people (1,10).

In this context, our aim was to vdidate the EASY-
Care tool, an internationaly validated instrument
employed for assessment of older peoples hedth
needs and current priorities in Albaniaand Kosovo,
two transitiona countries in the Western Bakans

Methods

A sample of 38 older people who atended primary
health care services in Pristina (capital city of
Kosovo) and Tirana (capitd city of Albania) were
included in the EASY -Care validation proceduresin
August-September 2010.

All participants were administered the finalized
verson of EASY-Care Standard 2010 which was
agreed by the EASY-Care Internationa Research
Network and aready vaidated in many countries
worldwide. The EASY-Care Standard 2010
instrument ensures arecord of needs and priorities
about the hedth and care for older people who can
fill the assessment form themselves or under the
guidance of heath professional or social care
professond. In addition, older people may prefer
that a member of ther family or friend be involved
in filling the assessment form. The EASY-Care
assessment instrument consists of the following two
sections:

- Bagcinfametian: personal data, biography, medical
history;

- Asesmat o nexk and arrat priaities visbility,
hearing and communication, self-care, movements,
security, accommodation and financia circum-
stances, physical health, mental health and well-being.
The EASY-Care Sandard 2010 instrument was
trandated from English into Albanian and subse-
quently back-trandated from Albanian into English
following the standard methods of trandation and
cross-cultura adaptation of the questionnaires (11).
The am of the cross-cultural adaptation was to
provide a version of the instrument that was
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conceptualy as close as possible to the origina
questionnaire, considering nevertheless Albania and
Kosovo older people’s perspective and
understanding (11).

Results

In this vdidation sample of older people in Albania
(N=18, or 47.4% of the overal 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). Overdl, there
were 18 men (47.4%) and 20 women (52.6%).
About 79% of participants resided in urban aress
compared with 21% of rurd resdents. About 66%
of individuas 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, wheress 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 anuclear type of family, compared with 60% of
those who reported an extended family type. Finaly,
about 16% of the sample participants were currently
employed vs 84% who were retired.

Table 2 presents the digribution of theitemsreaed
to the sense of autonomy in the EASY-Care
vaidation sample in Albania and Kosovo. Overdl,
71% of participants could use telephone without
help; 89% could look after their personal
gppearance; 87% could dress on their own; 92%
were gble to use toilet and shower; 66% could do
household tasks, 79% could cook their own medls;
97% could feed themselves, and; 87% could use
medicines on their own.

Table 3 presentsthe digribution of theitemsreaed
to hedth and well-being among study participants
Overdl, 79% of older people had not had fdls in
the last 12 months; 42% of individuas perceived
their hedth 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 evduation process had the
right amount; 60% reported that the evaluation was
entirely clear; 50% believed that the evauation 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-culturad adaptation in Albanian settings of the
EASY-Care tool, an internationally validated
instrument assessing hedth needs and priorities of
older people (1-10). Findings from this pilot study
reveded a satisfactory duration of the evduation
process as reported by the mgority of older people
both in Albania and Kosovo. Furthermore, haf of
respondents in this vaidation study considered the
evaluation useful and the majority of study
participants found the assessment form rather clear,
which reflects a great potentid for a wider use of
the EASY-Care tool in populaion-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-
effectivenessin improving functional outcomes and
reducing hospital admissions with an increase in
community service provison (8,9), and a vaduable
instrument in identifying the prevaence of
population hedth and care needs of older people
(1,20).

Potentid limitations of our study include the smal
sample size and differentia reporting of older
people based on their demographic and
socioeconomic characteristics Neverthdess 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 evauation form.

In conclusion, in Albanian settings, we provide
evidence on the process of cross-cultural adaptation
of a useful instrument employed internationaly
assessing older people’s hedth and socid needs and
their current priorities. Future studiesin Albania and
Kosovo should involve large population-based
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samples of older people in order to assess their hedth and socid needs and current priorities as evidenced
by the dready vdidated 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

Variable Median (IQR) /N (%)
Age (years) 68.5 (65.0-76.0)
Educational level (years) 8.0 (4.0-12.0)
Country:

Albania 18 (47.4)"
Kosovo 20 (52.6)

Sex:

Men 18 (47.4)"
Women 20 (52.6)
Place of residence

Urban area 30 (78.9)"
Rural area 8(21.1)
Marital status:

Married 25 (65.8)"
Widowed/single 13(34.2)
Finances at the end of month:

Not enough 12 (31.6)"
Enough 14 (36.8)
Could save some money 12 (31.6)
Type of family:

Nuclear 15 (39.5)"
Extended 23 (60.5)
Profession:

Employed 6 (15.8)"
Pension 32 (84.2)

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

Variable Numbers
(column per centages)

Can you use telephone?

Without help 27 (71.1)
With help 11 (28.9)
Can you look after your personal

appear ance?

Without help 34 (89.5)
With help 4 (10.5)
Can you dresson your own?

Without help 33(86.8)
With help/unable 5(13.2)
Areyou ableto usetoilet and shower ?

Without help 35(92.1)
With help/unable 3(7.9)
Can you do household tasks?

Without help 25 (65.8)
With help/unable 13(34.2)
Can you cook your own meals?

Without help 30(78.9)
With help/unable 8(21.1
Can you feed your self?

Without help 37(97.4)
With help 1(2.6)
Can you use medicines on your own?

Without help 33(86.8)
With help/unable 5(13.2)

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 per centages)

Haveyou had fallsin thelast 12 months?

No 30(78.9)
Yes 8 (21.1)
General health status

Good 16 (42.1)
Poor 22 (57.9)
Have you suffered any body pain in the last month?

No 23 (60.5)
Yes 15 (39.5)

During thelast month, have you often been worried by the feeling

of desperation, depression or hopel essness?

No 22 (57.9)
Yes 16 (42.1)
During thelast month, have you often been worried dueto lack of

interest or pleasureto do something?

No 28 (73.7)
Yes 10 (26.3)
Areyou worried in relation to loss of memory?

No 24 (63.2)
Yes 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

Variable

Numbers
(column per centages)

Evaluation duration

About the right amount 32(84.2)
A little less or alittle more than needed 8 (15.8)
Wasthe evaluation clear?

Everything clear 23 (60.5)
Partly clear 15 (39.5)
Wasthe evaluation useful?

Very useful 19 (50.0)
Somehow/little useful 19 (50.0)
Would you recommend this evaluation to your peers?

Definitely 26 (68.4)
Maybe yes, maybe not 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%40=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 variation, biliary tract, gallbladder, gallstone, morphological variation.
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Introduction

The gdlbladder and the biliary tract are structures
in close connection with the adjacent organs and may
show various anomdies and anatomic variations.
Therefore, in surgicd 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 severa variations in the normal
galbladder including duplications (referred to as
edopic oyts), septate cholecyst, agenesis and
hypognesis of the gal bladder, variations of the
form of the gdl bladder including “Phrygian cap”,
Hartmann’s pocket, as well as other types of
anaomic variaions (1,3,4).

It has been well-documented that the gdl bladder
often folds on itsdf, a the junction of the fundus
with body, which may result in anorma anatomica
variation referred to as the “Phrygian cap” gall
bladder (5). This appearance sometimes can be
erroneoudy labeled as a “septate gdl bladder” by
the ultrasound examiners It should be pointed out
that the commonest cause for the “septate”
gopearance of the gdl bladder is the Phrygian cap
anatomical variation (5). Nevertheless, the ultrasound
examinaion 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
dilaation of the biliary tree and not the inflanma
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 MR,
which can portray the RPC (5).

In astudy conducted in Tirana, including hospitalized
patients at tertiary level aswell as primary health care
users, the frequency of Phrygian cap was evident in
about 1%-6% of the examined individuds. Detalls
on the main findings of this study are under review
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elsewhere, but can be made available upon request
(email: afrim_pirraci@yahoo.com).

Multiseptate gdl bladder is a rare variance and is
considered as a consequence of an incomplete
cavitation of the developing gal bladder bud (9-
12). A few cases of multiseptate gdl bladder have
been reported to be associated with choldithiasis,
with choledochal cyst, or with primary biliary
cirrhoss (10). Furthermore, in some other cases, the
gall bladder turned out to be hypoplastic (10).
Multiseptate gall bladder is a condition that may exist
& an isolated variaion or may coexist with other
biliary system anomalies such as eg. hypoplasia
(10,23), or a choledochd cyst (10,12).

Diagnostic imaging means for multiseptate gall
bladder include ord cholecystography, intravenous
cholecystography, sonography, CT, endoscopic
retrograde cholangiopancresaticography, and MRCP
(10,24). It has been demongtrated 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
abnormdlities should consist of sonogrgphy (10).
Ectopic gdl bladder locations include intrahepétic,
left-sided within the lesser omentum, within the
falciform ligament, suprahepatic, retrohepatic,
retroperitoned, retroduodend, retropancrestic, and
within the abdominal wall (15). Asfor the diagnostic
imaging means, both sonogrgphy and MRCP may
be helpful for demonstration of ectopic gall
bladders Nonethdess it has been argued that the
MRCP may be more informative because it enables
aclearer visualization of the relationship between the
cystic duct, ectopic gal bladder, and common
hepatic duct (10).

Congenitd maformations of the gal bladder can
be categorized by ther location, size, number, and
shape. The most common congenita anomaly of
the gdlbladder is variation in its location. Agenesis
and duplication of the gallbladder are less common.
Multiseptate galbladder, an anomay of shape, is
extremey rare. It may exist as an isolated anomaly
or coexist with other biliary system anomdies such
as hypoplasia (10,13), or choledochd cyst (10,12).
Distribution of dimensions and shapes of the
galIbladder in the Albanian population has not been
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reported to date. From this point of view, the
information about morphologicd variations of the
gdlbladder in the generd Albanian population is
scarce. In this context, the am of our study was to
assess the level of morphologicd variations of the
gdlbladder examined in alarge and representative
sample of primary health care users in Tirana
municipdity, the Albanian capitd city.

Methods

A sample of 10000 primary hedth care users in
Tirana (aged d”80 years) was targeted for inclusion
in our study during 2011-2012. Of the overall target
population, 285 individuas were not dligible for
inclusion in this study, whereas a further 234
individuas 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 gdlbladder after being informed
about the aims and procedures of the study. The
lengths, widths and shapes of gdlbladders were
measured and defined among dl individuas 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 intervas (95%Cl) were cdculated with
use of WIN-PEPI (Program for Epidemiologists).

Results

The length of gdlbladders ranged from 5 cm to
12 cm in the totd sample included in this study.
Overdl, 334 (3.52%, 95%Cl=23.16%-3.91%) of the
study participants had a gdlbladder length from
5.0 cm. to 7.0 cm; 7679 individuals (80.99%,
95%Cl=80.19%-81.78%) had a gdlbladder length
from 7.1 cm to 10.0 cm, and; 1468 further
participants (15.48%, 95%Cl =14.76%-16.23%) had
agdlbladder length from 10.1 om to 120 am (Teble 1).

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

Gallbladder Iength Number Per centage 95%Cl
5.0-7.0cm 334 3.52 3.16-3.91
7.1-10.0cm 7679 80.99 80.19-81.78
10.1-12.0cm 1468 15.48 14.76-16.23
Total 9481 100% -

On the other hand, the width of gdlbladdersin the
totd sample ranged from 2.5 cm to 5.0 cm (mean
value: 3.89+£0.75 cm). Overall, 1089 (11.49%,
95%Cl=10.85%-12.15%) of the study participants
had a gdlbladder width from 2.5 cm to 3.0 cm;
6371 individuals (67.20%, 95%Cl=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 gdlbladder width from 4.6 cm to
5.0 cm (Table 2).

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

Gallbladder width Number Per centage 95%Cl
25-30cm 1089 11.49 10.85-12.15
3.1-45cm 6371 67.20 66.24-68.14
46-50cm 2021 21.32 20.50-22.16
Total 9481 100% -

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

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

Gallbladder shape Number Per centage 95%Cl
Pear 8039 84.79 84.05-85.50
Cylindrical 321 3.39 3.03-3.77
Balloon 493 5.20 4.76-5.67
Sand watch 329 347 3.11-3.86
Inverted 158 1.67 1.42-1.94
Disordered 141 1.49 1.19-1.84
Total 9481 100% -

Table 3 presents the distribution of galbladder
shapes among study participants. Overdl, 8039
(84.79%, 95%CI=84.05%-85.50%) individuas had
a pear-type gallbladder; 321 (3.39%, 95%CI=3.03%-
3.77%) had acylindrical type of the gallbladder; 493
(5.20%, 95%Cl=4.76%-5.67%) had a balloon shape
of the gallbladder; 329 (3.47%, 95%CIl=3.11%-
3.86%) had a sand wetch shape of the gdlbladder;
158 (1.67%, 95%Cl=1.42%-1.94%) had an inverted
type of the gallbladder, and; a further 141
individuas (1.49%, 95%Cl=1.19%-1.84%) had a
disordered-type of the gdlbladder.

Overdll, there were 74 (0.78%) cases with gallstones
(95%CI=0.61%-0.98%) [data not shown in the
tables).

Discussion

Thisis the firg report from Albania presenting the
morphological variations of the gallbladder in alarge
representative sample of the Albanian population
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atending primary hedth care servicesin Tirana Our
study provides valuable evidence on the distribution
of gdlbladder dimensions (length and width) in the
generd population. In addition, this sudy informs
about the distribution of the major shaper of
gdlbladders in the Albanian population.

Generdly, our findings are compatible with prior
internationa reports involving population-based
sudies conducted in different countries worldwide
(1,34). From this point of view, our findings pertinent
to the prevaence of gallstones and anatomical
vaiations of gdlbladders are generdly compatible
with smilar reports from other countries (5-15).
Another study was conducted in Tirana in 2011-
2012 including aout 6300 hospitdized patients at
the University Hospitd Center “Mother Teresa” —
the only tertiary level facility in Albania. The
hospitalized patients underwent an ultrasound
examination for assessment of anatomic variations
of the gdl bladder (findings from this study are
currently under review in another scientific journal).
The am of this study was to assess the overall
prevalence of anatomic variations of the gall
bladder. Furthermore, among individuas with
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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 professionalsin Albania.

Keywords: family physicians, general practitioners, health visits, primary health care, rural areas,
urban areas.
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Introduction

There is a consderable amount of literature linking
the rate of primary heath 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 hedlth care visits may reflect differencesin
hedth bdliefs, hedth-seeking behavior and doctor-
patient relationships between groups (1,4).

On the other hand, quality of care is associated with
hedth outcomes (5,6) and this holds especidly true
for primary health care services (7). From this
perspective, the primary hedth care users receive
considerable atention in most of the industridized
countries Users sdtisfaction isrelevant to the success
of the “gate-keeping” function of primary hedth
care This is particularly important for the former
communist countries in Europe including transitional
Albaniawhich is currently undertaking deep reforms
in the hedth sector moving from hospita-based
system to the primary health care model. The current

health care reforms in Albania, however, face
enormous chalenges with regard to the effectiveness
of the referrd system.

In this short report we describe the primary hedth
care visits conducted by family physiciansin Albania
in the past decade.

Methods

For the current anaysis, we reviewed the number
of primary hedth care visits conducted in eech of
the 36 districts separately for urban areas and rurd
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 hedth
care professionds 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 overdl number of hedth vigts
conducted in urban areas and in rura areas of
Albania for the period under investigation.
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Figure 1. Overall number of health visits conducted by family physicians in urban areas of Albania during 2005 - 2012
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Figure 2. Overall number of health visits conducted by family physicians in rural areas of Albania during 2005-2012
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Results

The overdl number of hedth visits conducted by
family physicians in urban areas and in rurd aress
of Albaniais presented in Figures 1-2.

For both urban areas and rural areas, there was
evidence of a dggnificant increase in the number of
the overdl primary hedth care visits performed by
family physicians in Albania

In urban areas of Albania, the overdl number of
primary heslth 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 rurd aress of Albania the
overdl number of primary hedlth 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 2001990 in 2005 to 1863592 in 2012 was
dtatistically significant (linear trend: P<0.01).

In both urban areas and rural areas of Albania, there
was evidence of a dight decrease in the number of
hedlth vigts 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 andysis reveded a significant increase in the
overdl number primary hedth care visits in both
urban areas and rural areas of Albania. The
increasing trend in the rates of hedth visits was
smilar in most of the districts of Albania
Different studies have reported a positive associa-
tion between patient satisfaction and qudlity of
primary care (8) and hedth outcomes (9,10). In
addition, it has been reported that the number of
primary hedth care visits is associated with age,

socioeconomic status, and urban/ rurd location,
indicating that such visits may reflect differencesin
hedth bdiefs, hedth-seeking behavior and doctor-
patient relationships between groups (1-4). 1t would
be appeding to conduct a stratified anaysis by age-
group, sex, and socioeconomic characterigtics of the
Albanian population in order to determine the link
between the rae of hedth visits with demographic
factors and socioeconomic characteristics

A limitation of our andysis concerns the lack of
disaggregated data on the type of hedth visits
performed by family physiciansin both urban areas
and rurd areas of Albania From this point of view,
we cannot distinguish whether the apparent increase
in the overdl number of primary hedth care visits
concerns eg 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 hedth vists performed a an individud
level. From this perspective, the increase in the overall
number of hedth visits might imply an increase in
the number of new users of primary hedth care
sarvicesin Albanig, but might dso reflect an increase
in the number of hedth vigts performed by the same
individuals (who maybe e.g. chronic patients). Hence,
it would be interesting to bresk down the number
of hedth vidtsby usersof primary hedth care services
(new usars vs chronic paients) and adso by type of
the vigits performed (preventive services and check-
ups vs trestment of chronic disesses).

In conclusion, our andyss indicates that there has
been a condderable and consstent increase in the
overdl number of hedth visits conducted by generd
practitioners and family physiciansin Albania over the
past decade. However, such an increase in the number
of primary health care visits may not necessarily relate
to an overdl improvement of the qudity of care.
Therefore, future studies should explore the putative
link between the frequency of hedth vidts and the
qudity of hedth care services provided by primary
hedth care professonds in Albania
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Scope of the Albanian Medical Journal (Revista Mjekésore)

Albanian Medical Journal (Revista Mjekésore) 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 specid interest liesin public hedth and medicad developments in transitionad countries of the Western Bakans
From this point of view, we am to provide a medium for reporting scientific findings to researchers from Southeast
Europe, particularly Albaniaand K osovo, who otherwise would face enormous difficulties in publishing their articles
elsewhere.

Manuscript Types
The Albanian Medicd Journa (Revista Mjekésore) publishes five types of manuscripts:
origina 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 trias, intervention studies, cohort studies, case-control studies, epidemiologic assessments, other
observationd studies, cost-effectiveness analyses and decision anayses, and studies of screening and diagnogtic 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 sdlected for the study); the essentid 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. Criteriainclude 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 areview article for the Albanian Medical Journal (Revista Mjekésore) 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
aclear, 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 devel opments (from the
past 3-5 years) and therr likely clinica 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.
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3. Brief communications are reports of no more than 1500 words, 10 references and 2 tables/ figures. Brief
Communicetions 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
Thetitle page should contain the following information:

The articletitle (concise, yet comprehensive);

Full names (first, middle [if applicable] and last names) of dl authors;

Names of the department(s) and ingtitution(s) to which the work should be attributed. If authors belong to
severd different ingtitutions, superscript digits should be used to relate the authors namesto respective
ingtitutions. Identica 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 email.

Abstract
The abstract for full-length articles (original research reports) should contain no more than 250 words structured in four
headings: Aims, Methods, Reaults, 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
ashort description of theam of the study, specific objectives and study hypotheses

Methods:

In the Methods section, details regarding the materid, samples, methods and equipment used in the study should be
induded, so that another individud could repeet thework. The sdection of the observationd or experimentd participants
(patients or laboratory animals including controls) should be stated clearly, including eligibility and exclusion criteriaand
adescription of the source population.

Qubsequently, the period of research and the ingtitution 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 ingtitute 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
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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 evduate ther limitations. I dentify precisdy al drugs and chemicas 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 thisway 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 Mjekésore) employs the ICMJE recommendations for reference formatting (http:/

standard journal abbreviations.

Each reference should be numbered, ordered sequentially asthey 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 anamed publication should be in the reference lit.
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 d’

Examples of proper referencing:

Citinga journd artide

1. Roshi E, Pullugi 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 d. Public hedth chdlenges in a trangitiond country in Southeast
Europe. Eur J Public Hedth 2008;38:938-46. 4

Citing a bak:

Trimi G, ed. Albania: Facts and figures Tirana, AL: Albanian Society of Medicd Doctors, 2010.

Book chapter:

Trimi G, ed. Albania: Facts and figures Tirana, AL: Albanian Society of Medica Doctors;

2010:948-59.

Orlire Jurnds
LarvaA, Keci M. Diabetes and lifestyle patternsin transitiona Kosovo. BMJ 2011;339:737.

Tables

Tables should bear Arabic numerals Each table should be put on a separate page. Tables should be sdf-explanatory;,
with an adequate title (clearly suggesting the contents), and logica presentation of data The title should preferably
include the main results shown in the Table. For footnotes use the following symbols, in this sequence: *, , £, §, I,

ALBANIAN MEDICAL JOURNAL 2 - 2013 | 125


/www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.ncbi.nlm.nih.gov/entrez/
http://www.bmj.com/cgi/content/

ALBANIAN MEDICAL JOURNAL

Figures
Figures should be numbered in sequence with Arabic numerds. The legend of afigure should contain the following
information:

(@) the word “Figure”, followed by its respective number;

(b) figure title containing mgor 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 dignment.
St dl marginsto 2,54 cm.
- Format for A4 paper.
- Typeadl copy upper and lower case — do not use dl capitas or small capitas
Do not use footnotes.

Permissions

Obtaining written permissions for materia such asfigures tables, art, and extensive quotes taken directly, or adapted in
minor ways from another source is the author’s responsbility, 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 Journa (Revista Mjekésore) and should not be considered for
publication elsewhere, nor should they have been previously published. Consideration for publication can be given to
materia that has previously had limited circulation elsewhere. If an article has appeared previoudly in any form, authors
must clearly indicate thisin their cover letter. Include copies of potentially duplicative material that has been previously
published and provide links to duplicative materid on the Internet.

Manuscript Submission
All manuscripts should be submitted by e-mail a: AMJ@ishp.gov.d
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).
Magor findings of the research work.
- Novelty and relevance of the manuscript.
All manuscripts submitted to the Albanian Medical Journal will be regularly analyzed by plagiarism detection software.
I n-house decision will be within 7-10 working days.
If manuscripts are sent for externd peer-review, authors will be notified about editorid decision no later than 8 weeks
after the date of manuscript submission.
The copyright of all material published is vested in the Albanian Medical Journal (Revista
Mjekésore).
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