CHILDHOOD AND ADOLESENCE: DEVELOPMENT, PROBLEMS AND STRATEGIES
FOR HEALTH



INTEGRATION OF PHYSICAL AND MENTAL DEVELOPMENT IN ADOLESCENTS

Veikko Aalberg
Helsinki University, Hospital for Children and adolescents, Department of Adolescent Psychiatry, Finland

The physical changes that signal the start of adolescence occur alongside psychological and social
changes that mark this period as a critical stage in becoming an adult. The development from prepuberty
to full reproductive capacity may take as little as 18 months or as long as five years, average 3&#189;
years. The physiological changes of puberty, the rapid physical change, the pubertal growth spurt, sexual
maturation and accompanying maturational changes in other organ systems, invariably produce
psychological reactions which are essentially independent of the culture and include experiences that,
although gratifying, also lead to feelings of helplessness, anxiety and despair.

Adolescence is, initially, a biopsychosociological process, a process of adaptation to puberty.

The psychological changes as well as the physiological changes follow a developmental pattern.
Adolescence is the only period in human life during which the developmental regression constitutes the
obligatory component of normal development and is the precondition for progressive development. The
profoundest and most unique quality of adolescence lies in the capacity to move between regression and
progression with easy that has no equal at any other period in human life. Regression inevitably
constitutes a source of conflict, anxiety and guilt. The distinction between normal and pathognomic
regression lies in the alternative whether regression to the undifferentiated stage is temporary or more or
less permanent. Variations of mood and temporary deviant behaviours are part of the normal adolescent
process. Applying adult based definitions to adolescents and identifying mental health problems in young
people is difficult, because there occur symptoms and substantial changes in behaviour, thinking
capacities and identity during the teenage years. It can be a breakdown in the process of integrating the
physically mature body image into the representation of oneself. The breakdown at puberty expresses the
adolescent’s anxiety or panic when she or he suddenly is faced with a sexually mature body. The effects
of development breakdown may become obvious immediately at puberty or only much later in
adolescence
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POLICIES AND STRATEGIES FOR ADOLESCENT HEALTH AND DEVELOPMENTS
-A WHO APPROACH

Vivian Barnekow Rasmussen
World Health Organization, Denmark

Health is acknowledged as a fundamental human right. The ‘UN Convention on the Rights of the Child’
enshrines every child’s right to enjoy the ‘highest attainable standard of health’. Human rights and a
number of guiding principles have informed the development of the WHO strategy for child and
adolescent health and development. They reflect the clear understanding that many factors determine the
health of our young citizens. As such, action must embrace all social and economic sectors, not just the
health services.

We fully acknowledge that healthy children are more likely to become healthy adults and that in turn
healthy adults, as assets in the creation of a more socially and economically productive society, make
fewer demands upon the health system. We also know that health is determined not just by the quality of
health care provision but also by the physical, economic, social and family environment, and that children
and young people need a supportive environment in which to grow and develop into young adults.

The WHO European strategy for child and adolescent health and development aims at supporting
countries in the region to take steps to develop and implement comprehensive strategies for child and
adolescent health taking into account differences in epidemiological, economic, social, legal and cultural
environments. We also recommend to give high priority to making improvements in children’s and
adolescents’ health and development, including physical activity and mental health, through advocacy at
the highest level, scaling up programmes, increasing the allocation of national resources, creating
partnerships and ensuring sustained political commitment

The overall goal must be for Europe’s young people to achieve the highest possible level of health in the
light of current knowledge and the resources available. The intention is to encourage healthy growth and
development and to reduce illness and mortality, not only among children and adolescents now, but also
as adults in later life. An investment in the healthy development of young people today will by definition
contribute to economic prosperity tomorrow.

Key words: children’s and adolescent’s health, WHO European strategy
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INVESTING IN HEALTH: VALUING THE ASSETS OF INDIVIDUALS,
COMMUNITIES AND ORGANISATIONS

Antony Morgan
WHO European Office for Investment for Health and Development, Venice

The WHO Venice Office has recently initiated a new programme of work ‘the assets for health and
development programme (AHDP)’ which aims to provide scientific evidence and develop best practice to
support the promotion of health and reductions in health inequalities by maximising the stock of health
and development assets both within and across countries. The programme is based on the idea of
salutogenesis put forward by Aaron Antonovsky as way of focusing attention on health generation as
compared to a pathogenesis focus on disease generation.

The concept of resilience has been identified as an example of a health asset which can be used to support
the healthy development of young people particularly those who are growing up in difficult
circumstances. Resilient young people possess problem solving skills, social competence and a sense of
purpose, which can be utilised as an asset that can help them rebound from setbacks, thrive in the face of
poor circumstances, avoid risk taking behaviour and generally continue on to a productive life.

The AHDP will highlight what we already know about the links between resilience and health and
development, the predetermining factors required to be in place to support resilience building in young
people and the actions required by families, communities, organisations and governments to create health
generating environments which are supportive of the development of young people.

This paper introduces the rationale and framework for the AHDP and in doing highlights the potential
benefits that investments in youth health and well-being can have on societies as a whole in the future.

Key words: health promotion, health inequalities, best practice
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EVALUATION OF HEALTH PROMOTING PROGRAMS IN YOUTH HEALTH CARE
Stephan Van den Broucke
Catholic University of Leuven, Belgium

While schools have for a long time been considered as a key setting for health promotion, the health
promoting school is a more recently developed concept. As a multifaceted approach to school health, it
entails a broad settings approach to health promotion, which goes beyond the formal health education
curriculum in the school to include a consideration of the physical and social environment of schools and
of their links and partnerships with parents and the wider community, in pursuit of better health. While it
is widely assumed that the health promoting school approach is effective in influencing outcomes related
to health and education, attempts to evaluate this approach have only been made recently. The
presentation will review the results of existing evaluation studies and look at the methodology to evaluate
health promoting school programs, arguing that health practitioners and members of the school
community should be involved in the evaluation process. It will start with an overview of different
approaches to evaluation and their applicability to the evaluation of health promoting schools. Next,
evaluation studies will be reviewed of school-based interventions that are explicitly founded on the
concept of the health promoting school, demonstrating that it is possible to integrate health promotion
into the school curriculum and policies successfully, and that the health promoting school approach can
influence various domains of health for the school community. In a third part, the practice of evaluation
of health promoting schools will be considered, whereby the available tools and methodological
challenges of evaluating health promoting schools will be discussed, and suggestions will be made to
enhance participatory and user-driven approaches to evaluating health promoting schools. The
presentation will conclude with a set of recommendations that can serve to guide actions of educational
and health professionals at different levels to help promote health through schools.

Key words: health promotion programs, evaluation
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EFFECTIVENESS OF HEALTH PROMOTING SCHOOLS: LESSONS LEARNT (257)
Pavlekovi¢ G.

Andrija Stampar School of Public Health, Medical School, University of Zagreb

The presentation covers three important issues in developing, practicing and evaluating health promotion
in schools: (1) philosophy and theoretical background of Health Promoting Schools’ programs with a
special emphasis on salutogenic approach, and different examples from European practices, (2)
challenges in evaluation and measurements of the effectiveness and impact of the programs, if any, and
(3) proposals and recommendations for further development.

(1) Health Promoting Schools: The story so far

The concept of a school as a setting for health promotion has emerged in the last decades in Europe and
worldwide as a mechanism to combine a variety of elements to achieve success in pursuing educational
and health outcomes. This presentation describes the philosophy and key principles (democracy, equity,
empowerment, curriculum design, teacher training, measuring success, collaboration with community and
sustainability) in development of health-promoting schools’ programs. Special emphasis is given to the
role of salutogenic approach in program development.

The facts in historical development of the European Network of Health Promoting Schools are presented.
An overview of practice and experiences (case stories from selected countries) is done. This overview
shows diversity that exists in implementation of holistic and integrated approach in practice. Strengths
and many prospects for development and innovation are presented but also a list of well-recognised
weaknesses and obstacles. Using Croatian examples from practice and preliminary results of national
survey, the roles and responsibilities of health professionals are pointed out as well as the expectations
from teachers, parents, pupils and policy-makers.

(2) Challenges in current evaluation in Health Promoting Schools programs

Over the last years, several research studies have been conducted with the aims to assess levels of
effectiveness of health promotion practice in schools, to monitor health outcomes, to ascertain the needs
of those involved, to indicate areas for development and to highlight indicators of success.

Based on the IUPHE and the European Commission reports, the evidence of health promotion
effectiveness in schools is described. School health promotion interventions were recognised as effective
in transmitting knowledge, skills and supportive positive health choices. The evidence indicated that
programs were most effective when they were comprehensive, linking the school with other partners in
the community. The results also showed that effectiveness and sustainability are governed by how closely
the health promotion programs are linked to the primary role of schools in developing educational skills,
on cognitive and social outcomes, rather than concentrate on achieving specific behavioural outcomes.
One of the most important conclusions is that health promoting school practice depends on healthy policy
framework and contextual factors influenced by decision-makers.

Selected results from the European analysis of evaluation practice present many challenges in
methodology of evaluation and measurement of effectiveness. Health indicators at national and school’s
levels are still in doubt. The answers to questions why, to whom, what and who should be involved in
assessment required more discussion and support. There is a variety in needs and competences. Therefore,
a tailored approach based on experience in practice seems the best way to help in further development in
the field of evaluation.

(3) Proposals and recommendations for further development

There is no doubt that health promoting schools have the potential to empower pupils, parents, teachers
and health professionals to achieve and have control over their health, but the setting’s approach still has
many challenges to be discussed and managed. The evidence is clear that schools could not be expected
to solve health and social problems in isolation from other forms of public health action. The Bankok
Declaration supports this need to move from practice to policy and the crucial roles and responsibilities in
this process belong to governments and states.

There are many different programs in schools, mainly focused on disease prevention and health
interventions, including intensive health educational programs. In further development, more attention
should be paid to relationship between different programs running in particular school - this is the time
for cooperation, not competition. Special attention must be done in health sector-educational sector-civil
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society relationships. Creation and availability of opportunities for sharing information at local, national
and international levels must be supported. It is a prerequisite for harmonisation, not unification, in
planning, implementation and evaluation of health promoting schools.

Further participatory research is crucial in development and sustainability of health promoting schools.
Both sharing methodology experiences and information dissemination in monitoring and evaluation of the
program at local, national and international levels should encourage participatory approaches to
evaluation that provide meaningful opportunities for involvement by all those with a direct interest in
health promotion initiatives.

Key words: health promoting schools
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YOUNG PEOPLE'S HEALTH IN CONTEXT: THE INTERNATIONAL HBSC STUDY
(67)

Currie C., HBSC international research network

CAHRU, St Leonards Land, Moray House School of Education,University of Edinburg, Scotland, United Kingdom

The paper will describe the most recent findings from the Health Behaviour in School-Aged Children:
WHO Cross-National Survey. The survey was conducted in 35 countries in Europe and North America in
2001/2. The survey used self-complete questionnaires administered in the classroom to 11, 13 and 15 year
olds. In total over 160,000 pupils were surveyed. The international data have been analysed and countries
compared on a range of key health indicators and health behaviours. In addition HBSC studies the social
context of health with a particular focus on family, school and peers, as well as socioeconomic factors.
An overview of main finding of the study will be presented with attention to health determinants in this
age group. The relevance of the study's findings to policy and practice aimed at health improvement of
young people will be highlighted. Examples of different modes of dissemination of HBSC research to
various end users will be described.

Key words: adolescent health, adolescent risk behaviour, health in social context, social inequalities
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HEALTH OF YOUNG PEOPLE IN RELATION TO SOCIAL FACTORS IN THE
GERMAN FEDERAL STATE OF BRANDENBURG (56)

Ellsaesser G.
Public Health Institute of Brandenburg, Germany

BACKGROUND: In the German Federal State of Brandenburg, reporting on health and social issues is
closely linked. Brandenburg’s Public Health Institute is responsible for continuously reporting to the
federal government on children and young people’s health.

METHOD: In addition to data from official statistics (demographic trends, employment and social
security) and surveys conducted among young adults, the results from serial medical examinations of 10th
grade pupils are presented (2002/3; N=31.311).

RESULTS: The number of young citizens in Brandenburg aged 16&#64979; 25 will rise until the middle
of the decade but then fall sharply. This will apply in particular to the rural areas far from Berlin and will
have profound implications for the entire infrastructure of the state. Despite the state government’s
efforts, unemployment among the under-25s rose from 12.6% in 1995 to approx. 20% in 2004.
Sociological studies show that "work and family" are people’s highest priority. However, less-educated
young people are increasingly doubtful about their ability to make these two areas their priority in life.
According to medical statistics, every third young person suffers from eye and hearing disorders, and
more every seventh young person suffers from allergies (especially allergic rhinitis). The same applies as
regards orthopaedic data. Approx. 7% of young people are obese, pupils of special schools more
frequently than grammar school pupils. In general, young people’s health is often related to their
education level. This is clearly underlined by the results of a sample census on health conducted in 1999.
The percentage of people “ill or injured in the last four weeks” was 6.8 % for those with a low education
level and 3.3 % for those with a high education level. Similar findings apply for health-risk behaviour (e.
g. smoking).

CONCLUSION: Adopting a setting approach can help strengthen prevention and health promotion in
schools and at the workplace. Healthy schooling, healthy professional training and good opportunities on
the labour market are the key pillars of health policy in Brandenburg.

Key words: teenagers and young adults, social situation, health inequalities, public health services
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ETHNICITY, SOCIOECONOMIC STATUS AND ADOLESCENT’S HEALTH:
ADOLESCENTS, PROFESSIONALS AND PARENTS PERSPECTIVE -
QUANTITATIVE AND QUALITATIVE METHODS (52)

Gaspar. T*, Matos M. G.%*, Gongalves A. **

YInstituto de Higiene e Medicina Tropical /Universidade Nova de Lisboa, Portugal
%Faculdade de Motricidade Humana / Universidade Técnica de Lisboa, Portugal
*Centro de Maléria e outras Doencas Tropicais/UNL, Portugal
*Universidade Lusiada de Lisboa, Portugal

INTRODUCTION: This study is (1) to characterize the migrant adolescent’s health behaviours with low
social economic status, (2) to identify the differences between Portuguese adolescents and African
Portuguese speaking adolescents, living in Portugal and (3) to get closer to the migrant adolescent’s
perspective, professional’s perspective (teachers, psychologists, nurses, social assistants) and parent’s
perspective, opinions, attitudes, discourse and understanding regarding adolescent’s health behaviours
and how that is influenced by personal, social, economic characteristics.

METHODS: Two different studies were undertaken. Based on HBSC (Health Behaviour in School-Aged
Children) a World Health Organization collaborative study [1] was developed a study, to test an
ecological model of adolescent health and its relation with the existence of a migrant and low social
economic status [2]. A sample of 1037 adolescents attending 6th, 8th and 10th grade, mean age 14.65 SD
2.2, participated in the survey, 27.6% were foreigners, and 24.3% from African countries. Focus Group
(qualitative research) involved migrant adolescents, parents and health and social professional [3] [4] [5].

RESULTS: Results show that the foreigners /African adolescents with low and very low social economic
status have many difficulties in social and physical contexts, and present higher risk behaviours, poor
parent’s communication, low school achievement, low peers involvement, substance use, more
psychological symptoms and sexual risk behaviour.

DISCUSSION/ CONCLUSIONS: Statistic and qualitative analyses supported the assumption that the
existence of a migrant status and the social economic status are associated with adolescent health
behaviours. Social contexts mediate the relationship of a migration status with positive health.

The present study highlights the importance of using qualitative research in the clarification of special
issues raised during quantitative studies, and confirms that adolescents notice ethnic differences on health
behaviours. Implications of the results and directions for further research and community interventions
will be discussed.

Keywords: adolescence, health behaviour, ethnicit, socioeconomic status, focus group.
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LIFESTYLE, ENVIRONMENT AND SOCIO-ECONOMIC DETERMINANTS OF
HEALTH AND WELL-BEING IN SCHOOL AGE IN CROATIA (195)

Pavi¢ Simetin 1., Kuzman M., Pejnovi¢ Franeli¢ I.
Croatian National Institute of Public Health, Croatia

INTRODUCTION: WHO European Health Report 2002 emphasises lifestyle, socio-economic
determinants and physical environment as the major determinants of health. The purpose of this paper is
to examine influence of lifestyle, socio-economic determinants and environment on students' health and
well-being in Croatia.

SUBJECTS AND METHODS: Findings from the Croatian sample of the Health Behaviour in School-
aged Children, 2001-02; school children, age 11, 13 and 15 (4352 students) Self-rated health as a
subjective health indicator is used, explored by the question: Would you say your health is Excellent,
Good, Fair or Poor? Correlation with 6 socio-economic (socio-economic inequality), 10 lifestyle (eating
habits, physical activity, sedentary behaviour, tobacco and alcohol use) and 5 items related with
environment (school as a workplace) is sought.

RESULTS AND DISCUSSION: 25,5% girls and 15,2% boys rate their health as fair or poor (Chi-
square=70,3, p<0,01). Self- rated health is lower in the older age (Spearman’s rho 0,176 for boys and
0,270 for girls, p<0,01, 2-tailed). In both sexes higher self-rated health is associated with 6 lifestyle items
(having breakfast more regularly, higher level of vegetable and fruit consumption and physical activity,
lower alcohol and tobacco consumption), 3 socio-economic items (going hungry to bed or school less
often, higher assessment of family wealthy, travelling away on holiday with family more often) and all
explored environmental items (peer support, being less involved in bulling, higher academic achievement,
lower pressure from schoolwork). Sedentary behaviour doesn’t correlate with self-rated health, with
exception that the boys rating their health higher spend more hours doing homework. To emphasise is
also that following socio-economic items don’t influence self-rated health: having own bedroom, number
of computers and vehicles in the family, with exception of correlation with the last item in female.
Spearman’s correlation (p<0,01, 2-tailed) and Chi-square test for having own bedroom (p>0,05) are used.
CONCLUSION: There are many items in the field of environment, lifestyle and socio-economic
determinants of health observed in school age. Many of those promptly influence youth health and well-
being, not to mention the impact on health in later life. This emphasises the need for health-promoting
actions aimed to detected items already in school age.

Key words: self-rated health, lifestyle, physical environment, socio-economic determinants
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FOOD POVERTY AMONG IRISH ADOLESCENTS (182)

Molcho M., Gabhainn S.N., Kelleher C.

Department of Health Promotion, National University of Ireland, Galway, Ireland

INTRODUCTION: To investigate the relationships between food poverty and risk behaviours, health and
life satisfaction among Irish adolescents.

Subjects: 8,424 schoolchildren (aged 10 to 18 years) from 176 primary and post-primary schools.
METHODS: Analysis of data collected by the 2002 Health Behaviours in School-aged Children national
representative study. This paper focuses on the associations between food poverty and, health
perceptions, somatic and mental symptoms, and life satisfaction.

Main outcome Measure: Substance use, violent behaviour, health perceptions, mental and somatic
symptoms, measures of life satisfaction.

RESULTS: After adjustment for age and social class, experiencing food poverty is found to be associated
substance use, violent behaviour, negative health perceptions, frequent somatic and mental symptoms and
low life satisfaction. Food poverty increases the risk for smoking, being drunk and cannabis use: adjusted
odds ratios vary from 1.38 (95% CI 1.15-1.61) to 1.86 (95% CI 1.64-2.08), and for involvement in violent
behaviours: adjusted odds ratios vary from 1.41 (95% CI 1.21-1.61) to 2.06 (95% CI 1.86-2.26). Food
poverty also increases risk for somatic and mental symptoms: adjusted odds ratios vary from 1.48 (95%
Cl 1.18-1.78) to 2.57 (95% CI 2.33-2.81), and with negative health perceptions: adjusted odds ratios are
0.63 (95% CI 0.43-0.83) for boys and 0.52 (95% CI 0.28-0.76) for girls. Food poverty is also related to
dissatisfaction in life: adjusted odds ratios vary from 1.88 (95% CI 1.64-2.12) to 2.25 (95% CI 2.05-
2.45). For all risk behaviours outcomes the effect of food poverty was stronger among girls, whereas for
most of the health perceptions, symptoms and life satisfaction measures, the effect of food poverty was
found to be slightly stronger among boys.

DISCUSSION: The experience of food poverty among adolescents poses a substantial risk to their health
and well being and requires the increased attention of policy makers and practitioners.

Key words: risk behaviours, HBSC, food poverty
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MINDMATTERS - APROGRAMM FOR MENTAL HEALTH PROMOTION IN AND
WITH SECONDARY SCHOOLS IN GERMANY AND SWITZERLAND (18)

Paulus P.
University of Lueneburg, Germany

Mental health promotion in and with schools is going to be one of the most important thematic strategies
in school health promotion in the near future as epidemiological data show. One of the worldwide most
recommended programmes ("MindMatters”) which deals with mental health at school level will be
presented as well as first results from a German-/Swiss- pilot. MindMatters is a resource for secondary
schools (grades 5-10) which originates from Australia. The program consists out of eight booklets and a
video. It addresses the following aspects: Mental health promotion and prevention of mental illness of all
school members; enhancing respect and tolerance in classrooms; creating a supportive and caring school
culture; creating networks and partnerships as well as improving teaching and learning. The programme is
based on a whole school approach and focuses on three levels of intervention in schools: 1.
Curriculum/teaching and learning, 2. School culture and environment and 3. Partnerships and services. It
offers schools curriculum booklets (five booklets) and material for school development (three booklets).
The pilot is funded by the BARMER Ersatzkasse (health insurance company), three GUVs (statuary
accident insurances for pupils on state level) and the Swiss Network of Health Promoting Schools. The
pilot started in August 2002. From February 2004 up to July 2005 the program was tested in 32 pilot
schools in Germany and Switzerland. It is planned to disseminate and implement it in all "Bundeslander"
in Germany and in all "Kantonen" in Switzerland. It is also planned to enrich the program with other
relevant aspects of mental health promotion at school level (e.g. strengthen the cooperation with families:
"FamilyMatters™).

Key words: mental health, promotion, pupils, schools
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THE HEALTH PROMOTING PROJECT "THIS IS ME" (223)

PodkrajSek D., Konec Juri¢i¢ N., Kopa¢ Vidmar T., Safran P., Erzen |.

Regional Institute of Public Health Celje, Slovenia

In Slovenia many teenagers manifest lack of optimism, self-esteem and self-confidence and see no aim to
live.

Five years ago the project "This is me" has been developed to boost self-confidence and to encourage
them not to underestimate their abilities. It communicates to the young: "This is me-and that is it. | am
what | am. | am creating my own self".

The project contains the website "This is me" and a variety of school activities and leaflets about love,
self-esteem and healthy way of life.

The activities are running in 75 schools.

An expert team of 30 counsellors from field of medicine, social and psychology answered already 7546
teenagers’ questions about their problems. They are all available on the website. The questions are about
sex and love, anorexia, bulimia, self-esteem, body weight...

The evaluations of the project are very good, the teenagers accept the project very well.

We hope the long term results of the project will result in the decrease of asocial behaviour and in
increase of their self-esteem and self-confidence.

Key words: youth health promoting project, teenagers, self-esteem, website advising
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«CHILDREN’S ETIQUETTE OR HOW TO BE FRIENDS WITH EVERYBODY» AND
ITS IMPACT ON MENTAL HEALTH OF SCHOOL CHILDREN (196)

Dobranovi¢ M.

Croatian Union of Physically Disabled Persons Associations, Croatia

Croatian Union of Physically Disabled Persons Associations will conduct a program in 63 cities in
Republic of Croatia, which will contribute to solve still existing problem of resistance against integration
of children with special needs in Croatia and will improve mental health of school children, at the local
level.

By the presentation and distribution of a very popular picture book «Children’s etiquette or how to be
friends with everybody», we are going to give our contribution to the improvement of mental health of
school children - future aware citizens of the society,

As the Croatian Union of Physically Disabled Persons Associations has associations on the local level,
which have a good contact with the local government and media, activities for improving mental health of
school children will be well networked in the cooperation with the school physicians and employees in
elementary schools. It will be established one main team which should meet one a months. Two press
conferences should be held, one at the beginning and one at the end of the program, when it will be
presented integral review of the activities.

In each of 63 cities it will be established small organisation teams as holders of the activities in their local
level. Team will consist of the local school physicians, represents of the local associations, school
directors or teachers, represents of the department for education, health and social welfare. The team will
animate media, as well.

While the PowerPoint presentation it will be given 50 examples of picture book Children’s Etiquette. For
63 cities total amount will be 3.500 examples. Each school will get a present — framed placard of the
«Etiquette of everyday communication with disabled persons».

Results of this program will be presented on the 13th Congress of European Union for School and
University Health and Medicine, as an example of good praxis.

Key words: mental health, school children
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ACCIDENT PREVENTION IN THE FEDERAL STATE OF BRANDENBURG (53)
Ellsaesser G.
Public Health Institute of Brandenburg, Germany

INTRODUCTION: In the 1990s, the Federal State of Brandenburg had an approx. 25% higher rate of
fatal and non-fatal accidents among children (<15 years) at home, on the roads and during leisure
activities than the national average. This led to the establishment, in 1997, of a voluntary interdisciplinary
alliance on “Prevention of Accidents Among Children” under the auspices of Brandenburg’s State
Medical Council/Public Health Institute.

GOALS: The following goals have been defined based on safe-community criteria:

No. 1 Injury monitoring for child accidents

No 2 Protecting babies and toddlers from the most frequent accident risks at home

No. 3 Providing toddlers with a safe life and play environment

No. 4 Injury prevention for primary-school children during school break-time, physical education classes
and on the way to and from school

No.5 Evaluation of the injury prevention projects

INTERVENTION MEASURES:

- Since 1997, a statewide campaign entitled “Growing Up in a Safe Environment* and conducted by an
alliance of more than 30 institutions

- Training of key persons (midwives, etc.)

- A statewide campaign by paediatricians (participation rate: 70%) and midwives (participation rate: 60%)
to advise parents on age-specific accident prevention measures.

- Learning in Motion, School Break-Time in Motion, Parent Evening in Motion — conducted by the State
Accident Insurance Association at Brandenburg’s primary schools.

- Since 2003, accident prevention has been an integral part of the Brandenburg government’s health
programme “Growing Up Healthy in Brandenburg”.

- Accident prevention projects are analyzed according to uniform criteria and made available statewide.

- Injury monitoring by Brandenburg’s Public Health Institute (since 1997) in cooperation with Cottbus’s
Paediatric Clinic (since 2003).

CONCLUSION: Since 2003, accident prevention has been one of the Brandenburg government’s
established fields of action. Analysis of the measures focuses on sustainability as well as structure and
process evaluation.

Key words: accident prevention, injury monitoring, statewide campaign, evaluation
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FINNISH UNIVERSITY STUDENTS' COMMUNAL HEALTH PROJECT TO REDUCE
HARM CAUSED BY ALCOHOL CONSUMPTION AND TO SUPPORT A CHANGE IN
DRINKING CULTURE IN 2005-2006 (47)

Kari H.%, Hiltunen J.}, Eklund P.%, Jokelin E.?, Pakaslahti R.%, Mikkonen J., Nystrém M.

1Finnish Student Health Service, Finland
ZNational Union of Students in Finland, Finland
3Finnish Association for Healthy Lifestyles, Finland

Information on alcohol has practically not at all specifically directed to the critical public such as
university students. There is a great amount of motivation to bring out alcohol matters, but they lack
serviceable tools. Habits adopted during student years easily pass into working life and that is why there
is a need to develop a student-oriented approach. This project is a part of a preventive drug programme in
2004-2006 to which the organizations mentioned above are engaged.

Objects in this project: First, we aim to bring out the social structures maintaining abundant alcohol
consumption. Second, we aim to give rise to a critical discussion on the prevailing alcohol culture among
university students and third, to support attitudes supporting less harmless alcohol consumption. The
target group consists of the university students in Finland (140 000).

Aims in our project: First, we aim to develop an informative content output of a high level, planned with
the target group. Second, we aim to introduce “ten questions” about the social disadvantages of alcohol
consumption to be used as a conversational disposition. And third, we aim to produce a guide to self-
control, also planned and tested with the target group. In the cooperation with the Finnish Student Health
Service local health centres we present and offer out realization models how to actively change one’s
drinking habits. We shall carry out the project in cooperation with several student media and other media
connected with student life. The process of the project will be evaluated, though the informative part of
the project will be evaluated as a panel procedure by an expert group.

The condition of university students’ health is an important part of the health of the population. Alcohol
consumption results in harmful consequences, such as prolongation of one’s studies, health, social and
economic problems as well as resulting effects of inconsiderate behaviour. In the long run, a wider
cultural change and change in one’s drinking habits bring socially desirable and remarkable model effect
in the target group.

Key words: alcohol consumption, students, student culture, information on health
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SCHOOL CHILDREN’S HEALTH: ‘PAPER ROUNDS’ VERSUS PHYSICAL
EXAMINATION? (74)

Jarvenpaa K., Klockars M.?

1Espoo Health Centre, Finland
2Department of Public Health, University of Helsinki, Finland

INTRODUCTION: In Finland doctors used to examine physically all school children on the first and the
eight grades. The city of Espoo changed this practice in 1999. Since then a nurse and a doctor did ‘paper
rounds’ to find pupils with health problems. The doctor examined only those who came out this way. As a
result some pupils never met a school doctor. The aim of this study is to evaluate whether the ‘paper
round’ could replace the physical examination performed by a doctor.

MATERIALS AND METHODS: The study includes 386 pupils. The pupils were 14-15 years old. After
the pupils had filled in a health questionnaire, a ‘paper round’ was carried out. The documents were
discussed by a doctor and a nurse. The pupils were divided into two groups, those who would meet the
doctor and to those who would not. In spite of the group division the doctor examined clinically all the
pupils.

RESULTS: Based on the “paper round’ the doctor recommended a physical examination for 69% of the
pupils, whereas the nurse recommended the same for 67%. In 240 cases (62%) this recommendation was
made by both. In 41 cases (11%) it was made by either the nurse or the doctor. After the doctor’s physical
examination the need for a follow-up by a health professional was considered to be necessary in 83% of
the cases. Percentages of pupils in need of special care were: 9 % paediatric care, 5 % surgery, 7%
adolescent psychiatry, 9% ophthalmology, 2% paediatric neurology and 4% ENT special care.

On the basis of the “paper round” it was concluded that 104 (27%) pupils were not in need of physical
examination. In the school doctor’s examination, however, it was found out, that 17 pupils (16%) of
these104 pupils needed special health care.

In addition a number of pupils were considered to be in need of a follow up by a health nurse and
professionals of the primary health care.

DISCUSSION AND CONCLUSION: ‘Paper rounds’ will find a considerable part of pupils in need of
health promotion, disease prevention and medical diagnostic procedures. This study shows that 16% of
those not found by paper rounds, would on the basis of a doctors examination be in need of referral to
specialist care. "Paper rounds” in all probability cannot replace the previous practice of physical
examination to all adolescents.

Key words: school health, adolescent, physical examination
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AUDIOMETRIC SCREENING EVALUATION IN THE POPULATION OF 1ST GRADE
PRIMARY SCHOOL PUPILS (100)

Karin Z., Mijakovi¢ Z.
Split-Dalmatian County Public Health Institute, Croatia

AIM: To evaluate justifiability of audiometric screening conduction in 1st grade primary school pupils.
MATERIAL AND METHODS: The research included 2771 first grade primary school pupils from Split
in school year 2002/03 and 2003/04. The results presented here were obtained by the hearing examination
(anamnesis and examination by authorized school doctor, selected doctor and ORL specialist) at those
pupils whose audiometric report was not well.

RESULTS: Hearing damage was suspected in 5.12% of pupils and after conducting the examination; the
hearing damage was confirmed in 1.62% of examined pupils. In 57.74% of pupils with hearing damage
suspicion, the school doctor conducted the examination and in 14.08% the selected doctor did it. 28.14%
pupils were not included at the examination. Among the pupils examined by the school doctor, the newly
discovered hearing damage was confirmed in 89.02% of pupils.

CONCLUSION: These examination results are showing that audiometric screening conducting among 1st
grade primary school pupils is justifiable, with the aim of preserving and improving their health. To reach
that aim as effective as possible, school doctors should strive for better communication with both, the
parents and the selected doctors.

Key words: audiometric screening
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BEDWETTING IN PRE-SCHOOL CHILDREN OF THE OSJECKO-BARANJSKA
COUNTY OBLIGED TO ATTEND THE MEDICAL EXAM BEFORE ELEMENTARY
SCHOOL ADMISSION (101)

Buljan V., Jari¢-Klinovski Z., Klari¢ M., Jaki¢ M., Miskulin S., Sch('jmberger-Zegura J., Leko V.,
Jovanovi¢ H., Juki¢ S., Bili¢-Kirin V., Podgajac-Albrecht B., Jureti¢ D.

Osjecko-Baranjska County Public Health Institute, Croatia

INTRODUCTION: Bedwetting (nocturnal enuresis) is a common problem among school children and
can lead to important social and psychological disturbances. The aim of the present study was to estimate
the frequency of primary nocturnal enuresis (PNE) in pre-school children of the Osjec¢ko-Baranjska
County obliged to attend the medical exam before elementary school admission at the Department of
School Medicine in the Public Health Institute of the Osjecko-Baranjska County. SUBJECTS: The
parents of all 3,011 pre-school children aged between 6 and 7 years who were obliged to attend medical
exam before elementary school admission in Osje¢ko-Baranjska County during the year 2004, were asked
to complete an anonymous questionnaire.

METHODS: The questionnaire included items about gender and age of the child, symptoms associated
with bed wetting, duration of the bedwetting, frequency of daytime wetting and nocturnal enuresis, family
history, urinary tract infection, parents and child's own concern about this problem and acquisition of
treatments. Descriptive statistics and Chi-square test were used for data analysis. RESULTS: The
response rate was 100%. Mean age of the study group was 6,5+0,4 years. The overall prevalence of
reported enuresis was 1,4% (41/3011). There were 30 (73,2%) enuretic boys and 11 (26,8%) enuretic
girls, gender differences being statistically significant (p=0,01; Chi-square=6,591). Family history of
enuresis was present in 73,2% (30/41) enuretic children. Of the bed wetters, 24,4% (10/41) were wet once
a week and 75,6% (31/41) of them were wet two or more nights a week. Of all enuretic children, 17,1%
(7/41) had also daytime bedwetting. The common self-help strategy was the combination of waking the
child at night to void and restriction of water intake (31,7%). Only 4,9% (2/41) parents noticed that
bedwetting had effected their child social activities and had influenced their behaviour.

DISCUSSION: The overall prevalence of reported enuresis in Osjecko-Baranjska County is lower than
those reported from surveys conducted elsewhere in the world but the gender differences and self-help
strategies are the same. The prevalence of concerned parents is also lower than those reported from other
surveys.

CONCLUSION: The frequency of enuresis among the study group is much lower than those reported in
other European countries. The reason for that is yet not known; although the parents' perception of this
problem is certainly significant factor. Further investigations are needed.

Key words: bedwetting, enuresis, primary nocturnal enuresis, pre-school children, Croatia
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HYPERTENSION IN ADOLESCENCE - PREVENTION AND EXPERIENCES (102)
Martonyi E., Tichy M.
University of Szeged, Dep. of. Pediatrics, Child Health Center Hungary

In the age of 10, 12, 14 and 17 years obligatory screening tests are performed by school doctors and
school health visitors in every school in Hungary. During the physical examination the blood pressure is
measured which results are evaluated in the aspect of gender, body weight, body height and age. In case
of border-line and abnormal increased systolic/diastolic values, 2-3 control blood pressure measurements
are performed in the schools. When the results of repeated measurements are also abnormal, further
medical examinations are necessary. That is the reason why the school doctor sends the screened pupil to
the adolescence outpatient clinic.

I. Aims in the schools

1. to screen and observe pupils with risk factors, lifestyle advisements

2. to find cases suspect of hypertension: sending them to special examinations as soon as possible

3. to follow the pupils with hypertension after the examinations: control blood pressure measurements in
school environment, observations of possible medication, decision in the questions of physical exercises.
I1. Tasks of adolescence outpatient department

1. to set 24 hours ABPM as soon as possible in the daily routine whit school attendance and evaluating
the results

2. in case of cardiology consultation: ECG, echocardiography and cycle-ergometric examination to
estimate physical condition

3. blood and urine tests, opthalmological examination, abdominal sonography, etc, in order to exclude
renal, endocrine and other diseases

4. in case verified hypertension:-suggestions to possible elimination of risk factors

-starting and following of antihypertensive therapy, blood pressure control, repeated ABPM

5. to hospitalise the patient if necessary

Our experiences:

1. The results of blood pressure measurements in school are often not real due to the environmental stress
factors.

2. The adolescent lifestyle and habits contain more and more blood pressure risk factors to which we
should pay increased attention (smoking, coffee, cola, energy drinks, body building)

3. The number of overweighted adolescents is also increasing in Hungary, so we find more and more
hypertension associated with obesity.

4. One of the special problems of adolescence the hyperkinetic circulation (increased blood pressure and
heart rate) should be paid great attention and treated with cardioprotective aims.

5. We have more and more primary essential juvenile hypertension cases "if you look for, you will find”

Key words: hypertension, screentests, ABPM control
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OXYGENE! A FRENCH HEALTH PROMOTION BRIEFING ON TOBACCO FOR 7TH
GRADE STUDENTS BASED ON DATA FROM THE INTERNATIONAL HBSC
SURVEY - EVALUATION BY TEACHERS AND STUDENTS (128)

Godeau E.*** Vignes C."#, Pamphile C.!, Navarro F."?

"Medical departement of the regional ministry of Education of Midi-Pyrénées, France
“National institute of health and medical research, Inserm U558, Toulouse, France
® Association for the development of HBSC-France

INTRODUCTION: Oxygene! is a 6 pages briefing on the topic of tobacco illustrated by students’
drawings and texts, designed for high-school-students, to be used in class as part of curricular civil
education activities. HBSC data is used as a way for students to understand the scope of the problem
among young people and to compare themselves with others in France and other countries. It has been
given to all 7th graders of Midi-Pyrénées (33 000) through teachers.

OBJECTIVES: To evaluate the relevance of this action among teachers and students. To compare these
perceptions and provide guidelines for further projects.

METHODS: E-mail self questionnaire sent to all civil education teachers in charge of 7th grades. Self-
questionnaire in class for 7th grades students (N=2100). Qualitative interviews with teachers and groups
of students.

RESULTS: 614 teachers got the questionnaire, 25.7% sent it back (n=158). Respondent don’t differ much
from non-respondent on sociodemographics. Globally, teachers are quite positive about Oxygéne! The
content was given a global grade of 7.6/10 and the presentation 7.7/10. Among those who had previously
worked on tobacco with students, (n=120; 78,5% of respondents), 82.5% declare that Oxygéne! has
changed the organisation of the lesson, 72.4% that it has made it easier, 57.8% that it has changed its
content. 85.9% of respondents would want an other Oxygéne! for the coming years, and 82.4% a
document of the same kind. Among the topics given by respondents for future briefings, alcohol comes
first, then drugs, then contraception and STI’s. Ten teachers were interviewed by a researcher in health
psychology for around 20 minutes: globally, they appreciate the initiative, are happy to have a non
academic but scienfically validated document but think less information would be enough for students.
They complain that the distribution of the document and its evaluation were not coordinated with their
own schedule for programs.

DISCUSSION: Those rather positive results among teachers will be compared to those of students (data
input in progress).

CONCLUSION: The results of this evaluation will be used to prepare new health promotion materials.
The results of the full teachers’ evaluation and the qualitative evaluation of students show that for both
groups alcohol should be the next priority. In accordance with French academic programs, this could be
done for 9th graders through biology teachers.

Key words: tobacco, health promotion, adolescents, briefing
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YOUTH COUNSELLING SERVICE 2003-2004 (157)
Dabro M.
Split-Dalmatian County Public Health Institute, Croatia

INTRODUCTION: According to a saying, adolescent is a passenger who has not yet reached his
destination, and precisely this sentence was guiding idea of the paper "Youth Counselling Service".
METHODS: Conversation, communication and advice.

From 2003 to 2004, all users of the Counselling Service were analysed.

RESULTS AND ANALYSIS: During 2002 in Split, under the patronage of UNICEF, the project "Open
Centres for Youth" was implemented. The activities of "Youth Counselling Service" started as part of this
project. During the above mentioned period, out of 319 users seeking help in the Counselling Service,
there were 300 girls (94%) and 19 boys (6%). Users of the Counselling Service were high-school and
university students aged 14-20 years. According to the analysis of reasons for coming to the Counselling
Service, it was reported that 31.9% of students were coming for counselling on reproductive health care,
27.5% for counselling on contraception, 15.6% for conversation and counselling on relationship between
the sexes, 12.2% for counselling in relation to physiology and menstrual cycle disorder, 8.15% for
counselling in relation to the existing gynaecological disturbances and 4.38% for counselling in relation
to emotional disorders. Having discussed their problems and upon given advice, the students were
referred for further medical treatment in accordance with their problems (gynaecologist, psychologist,
physiotherapist).

Activity objectives of the specialised Counselling Service include:

improvement of youth reproductive health care

raising levels of adolescents in information skills

decrease of sexually transmitted diseases

birthrate increase

promotion of healthy lifestyles

CONCLUSION: Adolescents should learn that sexuality is an ability to give and take. The results of the
activities in our Counselling Service are in accordance with our belief that in order to realise the
objectives for the improvement of youth reproductive health care, it is necessary to carry on with the
activities of "Youth Counselling Service", and if necessary include other health care professionals
(gynaecologist, psychologist, psychiatrist etc.).

Key words: adolescents, counselling service, reproductive health
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ACCOMPLISHMENT OF HEALTH PROMOTION PROGRAM AMONG PRESCHOOL
CHILDREN HEALTHY KINDERGARTEN (161)

Babi¢ V., DZeletovi¢ MiloSevi¢ 1., Sokal Jovanovié Lj.
Institute of Public health Belgrade, Serbia and Montenegro

INTRODUCTION: In Belgrade, capital of Serbia Montenegro, since 2000th year has been conducted
Health promotion program for preschool children Healthy Kindergarten. All kindergartens in Belgrade
have participated in this Program.

SUBJECTS: Preschool children and their total health awareness and accomplishment of set of health
promotion measures.

METHODS: It is social medicine retrospective evaluation study based on statistical analysis of program
documentation. Materials are all preschool children age 3-6 years from Public Sector kindergartens in
Belgrade.

RESULTS: All targeted group: preschool children, parents and professionals, according to surveys,
reported adopting healthy life style concepts for improving their quality of life. Professionals have been
educated to continue their role after ending the program. Also important is high community mobilisation
in all municipalities in Belgrade.

DISCUSSION: creating framework for next generation to take own responsibility for their health
promotion is imperative of today.

CONCLUSION: Results of the program have shown that the program accomplishment is successful
among preschool children in Belgrade.

Key words: preschool children, health promotion, kindergarten
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COMMUNITY NURSES’ READINESS TO ACT IN LITHUANIAN SECONDARY
SCHOOLS (181)

Jociute A.Y, Chmieliauskaite 12, Surkiene G.>2

!State Environment Health Centre, Lithuania
“Public Health Institute, Faculty of Medicine of Vilnius University, Lithuania

INTRODUCTION: Health promotion through schools is effective way to improve children health only
then, when it’s based on reciprocal understanding of educational and health sectors. It means that health
professional working for and with school community must be able to apply Health Promoting School
approach.

AIM: to assess community nurses’ readiness to act for and with school community.

METHODS: 321 community nurses aged between 25 and 58 working in randomly selected Lithuanian
secondary schools were interviewed by special anonymous questionnaire, which validity was proved in
the pilot study. The study was conducted combining both qualitative and quantitative research methods.
RESULTS: This paper presents study results related to some elements of competencies (knowledge,
skills, attitudes). Data analysis indicates that majority of respondents have enough theoretical knowledge
in traditional work fields such as first aid (88,6 %), immunoprophylaxis (88.0 %), personal hygiene,
transmitted diseases, however, there is a lack of knowledge and practical skills regarding nutrition, health
risk factors, mental health, physical activity. Only 21.5 % of nurses are able to take part in programming.
Around half of nurses reported being ready to counsel teachers and students on family planning, stress
coping, physical education. Even 50.5 % of school community nurses stressed that some of their activities
in schools are not meaningful. More positive findings from this study were that most of respondents find
their job to be interesting (93.4 %) and enjoyable (67.2 %).

DISCUSSION: The development of effective initial as well as in-service training programmes is the key
strategy seeking to re-orient school health service. These programmes should mainly address issues
applying theory into practice. But we need more evidence based data about professional readiness of
school community nurses.

CONCLUSION: The study shows that school nurses are not ready to act for and with school community
because they need competencies in many areas.

Key words: community nurse, secondary school, readiness and training
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SAFETY AND OCCUPATIONAL HEALTH FOR STUDENTS AT THE KATHOLIEKE
UNIVERSITY OF LEUVEN (231)

Bracke M.
Idewe-KU.Leuven, Belgium

On 12 June 1989 the directive 89/319/EEG on Occupational Safety and Health was published. Belgium
translated this directive into the law on Welfare of 4 August 1996. A specific Royal Decree on trainees
was published (R.D. 21 September 2004). From 1996 on trainees were treated equally as employees.
Problems arose with its implementation: labour is a federal matter; education a regional one. The
employer is responsible for conducting risk analysis and health surveillance and therefore costs are
connected. The legislator did not provide extra financial means in the orders in pursuance of the law. In
order to avoid that traineeship would have to be eliminated, the General Manager and the internal
prevention service of the Katholieke Universiteit Leuven decided to take care of the organisation as well
as the financing of the legal obligation.

In short following items are discussed:

Which fields the law on Welfare includes

How this legislation at K.U.Leuven was implemented

Figures in general

High-risk groups

Goals and means

Work method

Strategy

Health surveillance on students exposed to risks

The practical interpretation of health surveillance in 3 fields of study: medicine, dentistry and chemistry.
1. Medicine: In their 7 years of basic training students are invited 3 times to have a medical examination.
During their 1st year of bachelor, before their nursing internship; in their 5th year before starting their 12
month-internship and at the end of their study in the 7th year. Special attention is given to biological risks
to among other things Hepatitis B vaccination, tests for tuberculosis, registration and follow-up of needle
stick, cutting and spatter accidents.

2. Dentistry: Students are summoned in their 2nd bachelor year and in their 5th, final year. Special actions
among other things regarding moistness and health in the preclinic, lectures and safety actions (glasses).
Data on the 5-years of follow-up of first aid-data.

3. Department of chemistry, faculty of science: Medical examination on students in their 3rd bachelor
year. Inquiry on risks, incidents and accidents. Here we work towards the whole group. By means of
different approaches among other things thorough reading through all practical manuals, risk analysis
during all practicals by the people involved. Every student of the 1st year receives a CD-ROM on
Handling chemicals the safe way with respect for the environment.

Key words: occupational health, students, risks, Welfare -Being
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PREVENTION ACTIVITY IN BUDAPEST'S 17TH DISTRICT (232)

Gritz A.

Health Education Department 17th District Local Government, Hungary

The unfavourable development of the Hungarian population’s health conditon requires effective measures
at national, regional as well as local levels. The realisation necessities a complex strategy including
planning, organising, cooperating, acting, and coordonating. It is a task of paramount importance to
spread an exigency for the positive mind, for the conservation of health, and for the quality of life. This
work can be successful only in case it is not characterised by occasional actions, but by long-term,
continuous, and determined work. That calls for development of organisational structures and functional
models. In the 17th district (85,000 inhabitants) it is five years that a conceptionally built health
promotion model is running whose subjects cover the fields that are important for health behaviour. Its
purpose is the application at diverse fields of the components of healthy way of life such as health culture,
mental health, nutritional science, diseases, prevention of addictions, sexual hygiene, role and importance
of screening tests, etc.

METHODS: public health surveillance, health survey, data collection, monitoring, setting program
CONCLUSION: For the efficient and quality work, the instruction of health education specialists and the
reassessment of the structural system are of prime importance, since this task can be successful only when
assisted by continuous, targeted activity provided with persons in charge. This needs specialists in
required number and a well-developed network of institutions. Only this ensures an evidence-based
prevention including:

-good professional knowledge

-graduate and postgraduate education

-professional standard

-internationally legitimised protocols.

In this poster work, | present the participants of this activity, the processes, methods and results of
execution.

Key words: prevention, effective strategy, setting program, health, health promotion, healthy way of life, health education
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A REFERENCE CURVE FOR RELATIVE WEIGHT LOSS FOR BREAST-FED
INFANTS TO DETECT HYPERNATRAEMIC DEHYDRATION (12)

Van Dommelen P., Van Wouwe J.P., Breuning-Boers J.M., Verkerk P.H.
TNO Quality of Life, Leiden, The Netherlands

INTRODUCTION: To construct a reference growth chart for breast-fed infants between postnatal day
2 and 11 and to assess its validity in detecting infants with hypernatraemic dehydration. The
participants are 1,544 healthy (exclusively) breast-fed infants with 3,075 measurements born during
2002 in three primary care midwife practices in the Netherlands and 83 cases of breast-fed infants
with hypernatraemic dehydration obtained by a search of the literature.

METHODS: Outcome measure was relative weight loss (weight loss compared to birth weight in %).
A reference chart for relative weight loss was obtained by the LMS method, in which centiles are
estimated by the Box-Cox power (L-curve), the median (M-curve) and the coefficient of variation (S-
curve).

RESULTS: The 0.6 centile (= -2.5 SDS) is -11.1% (2 days), -11.9% (3 days), -11.8% (4 days), -
11.3% (5 days), -11.0% (6 days), -10.6% (7 days), -10.2% (8 days), -9.8% (9 days), -9.6% (10 days)
and -9.5% (11 days). This centile is used as a test to detect children at risk of hypernatraemic
dehydration. The test is considered positive if a breast-fed child's relative weight loss decreases below
-2.5 SDS and negative if it stays above. Sensitivity (percentage of infants with hypernatraemic
dehydration with a positive test) is 86%. Specificity is by definition 99.4%. Positive predictive value
is 9.3%, assuming a prevalence of 7.1 per 10,000 breast-fed infants. Cases with a negative test have a
mean plasma sodium concentration of 153 mmol/l and cases with a positive test have a mean sodium
concentration of 163 mmol/I.

CONCLUSIONS: A growth chart for relative weight loss for breast-fed infants in the first days after
birth can be helpful to detect infants at risk of hypernatraemic dehydration.

Key words: breast feeding, growth, hypernatraemic dehydration, sensitivity, specificity
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POST-NEONATAL ULTRASOUND SCREENING FOR DEVELOPMENTAL
DYSPLASIA OF THE HIP (88)

Roovers E.A., Boere-Boonekamp M.M., Castelein R.M., Zielhuis G.A., Kerkhoff A.H.M.
University of Twente, The Netherlands

INTRODUCTION: In the Netherlands, screening for developmental dysplasia of the hip (DDH) is
part of the program for child health surveillance, organized by the Child Health Care (CHC). The
CHC-screening is based on identification of risk factors and repeated physical examination of the hip
in children aged one to five months. As the validity of this screening program was not satisfactory, we
studied whether post-neonatal ultrasound (US) screening yields better results.

SUBJECTS: Infants attending the CHC-centers.

METHODS: The intervention group (n=5170) was screened by US at the age of one, two and three
months, the control group (n=2066) by routine physical examinations. Both the children in the
intervention and control group received an US examination after the age of six months to detect any
abnormality that might have been missed by the screening. Using a decision-tree analysis, the
effectiveness of several US screening strategies was evaluated.

RESULTS: In the cohort study, the sensitivity of the US-screening was 88.5%, the referral rate 7.6%.
As a result of the US-screening 4.6% of the children were treated. The sensitivity of the CHC-
screening was 76.4%, with a referral rate of 19.2%. The treatment rate was 2.7%. Of the treated
children in the US-screening group, 67% were referred before the age of 13 weeks, whereas in the
CHC-screening group only 29% were referred before this age.

The decision-tree analysis showed that of the general US-screening strategies, screening at the age of
three months had the lowest percentage of missed cases (0.6%), the lowest referral rate (4.5%) and
the lowest treatment rate (3.2%). Screening of high-risk infants resulted in a low referral and
treatment rate (1.9% and 1.4% respectively) but in a high percentage of missed cases (2.6%). The
combined CHC and US-screening led to a percentage of missed cases of 1.3% and a treatment rate of
2.4%. The referral rate was estimated to lie between 2.4 and 3.7%.

DISCUSSION: This study shows that US-screening compared to CHC-screening detects more
children with DDH and that more of them are detected at an earlier age. To accomplish this, fewer
children have to be referred. However, even general US-screening does not eradicate late cases. The
higher treatment rate in the population screened by US might be a result of overtreatment. Based on
the decision tree analysis it was concluded that US-screening at the age of three months was the best
performing US-screening strategy.

Key words: developmental dysplasia of the hip, mass screening, ultrasonography, infant, sensitivity and specificity, hip
dislocation, congenital
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REDUCING THE RISK OF SUDDEN INFANT DEATH IN FLANDERS: AN
OVERVIEW (134)

Debyser M., De Ronne N.

Child & Family, Belgium

INTRODUCTION: Sudden Infant Death Syndrome (SIDS) or cot death is the sudden and unexpected
death of an apparently healthy infant, which remains unexplained after performing a complete post-
mortem investigation, including review of the clinical history of the child, examination of the death
scene and a complete autopsy. It is the most common cause of death in infants between 1 month and
12 months of age. While the sudden unexpected death of an infant may be the result of a number of
processes, the leading cause has not been elucidated.

SUBJECTS: Epidemiological studies have demonstrated strong associations between the prone sleep
position, cigarette smoking during pregnancy, the environment of infants, high temperature in
sleeping environment and the incidence of sudden death. Those mutable risk factors were the basis
for the campaigns.

METHODS: The campaign conveyed four health education messages: 1) put the baby to sleep on the
back; 2) keep the baby in a smoke-free environment; 3) do not let the baby get too hot; 4) do not leave
the baby alone when asleep.

RESULTS: Since the introduction of the risk-reducing programme in 1993 by private initiatives and,
later by Child and Family in Flanders and ONE in the Walloon region, there has been a dramatic
reduction of sixty percent in the rate of sudden infant death in Belgium.

Similar health education campaigns were conducted in other countries.

DISCUSSION: In order to be able to classify every unexpected death as ‘cot death’, a complete
autopsy must be performed. Since March 2003 a legislation concerning systematic autopsy in case of
death of children younger than eighteen months has been in place, but results are not yet known. To
investigate and to monitor the role of sleeping arrangements as risk factors for sudden infant death as
well as accidents such as suffocation, discussions were started with producers to establish a survey of
safe and unsafe products. The object is to give parents the right information when buying bedding
materials. At the end of the year a customer based registration will be started to report safety
problems or incidents with the use of child products.

CONCLUSION: Health professionals, parents and providers should be aware of the current
guidelines against SIDS.

Key words: child and family, sudden infant death syndrome, cot death, unexpected death, autopsy
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THE DEVELOPMENT OF A CHILD AND YOUTH HEALTH CARE GUIDELINE
‘DETECTION OF CONGENITAL HEART DISEASES' IN THE NETHERLANDS
(80)

De Wilde J.A., Heerdink-Obenhuijsen N., Van Velzen-Mol H.
Netherlands Organization for Applied Scientific Research (TNO), Quality of Life, The Netherlands

INTRODUCTION: Yearly about 0.8% of neonates are born with congenital heart diseases (CHD, in
the Netherlands 1200-1600 newborns). About 50% of these malformations are obvious immediately
after birth. Others give problems weeks/ months later. In an effect-evaluation it was proven that
systematic screening for CHD in Child Health Centres if carried out in a standardized manner,
contributes to timely detection and treatment of CHD. This will also reduce irreversible damage to the
child. Guidelines for the detection of CHD as early as possible were developed with standardised
procedures for the screening and referral.

METHOD: A working group of expert doctors and nurses from the Child and Youth Health Care was
put together, also including a member of the patient foundation. Literature was collected from
different databases, by snowball method and by experts. By analysing the literature and discuss
subject in the group the first version of the guidelines was developed. This version was published on
the internet and open for comments of all who were interested. Also, paediatric cardiologists,
paediatricians, midwife and general practitioners were asked to criticize the text. A next version was
formulated. This version was tested by doctors and nurses in practice in one Child Health Centre.
Their comments were incorporated in the final version of the guidelines.

RESULTS: It is necessary that nurses from the Child Health Centres perform a standardized
examination during the house-visit in the second week after birth of the baby. In the family history
and medical information of the mother important risk factors can be discovered. During inspection,
tiredness or cyanosis during exertion (such as crying or feeding) or failure to thrive could give more
important clues.

At the Child Health Centre the baby will be examined by the physician at the age of one month. Strict
criteria for screening and referral are given.

It was recommended to continue the screening by doctors and nurses until the age of four years. After
that age, the routine examination is only recommended on indication.

Different suggestions for update training and research were done.

DISCUSSION: Although the examination does not fully meet the criteria of Wilson and Junger it is
the best available instrument.

CONCLUSION: Guidelines on early detection of CHD for the Child and Youth Health Care were
developed to promote a higher quality of preventive healthcare based on evidence-based research.

Key words: prevention, early detection, congenital heart disease, standardization, child health care
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ADJUSTMENT OF RECOMMENDATIONS IN FEEDING INFANTS AND
TODDLERS AS A RESULT OF A QUESTIONNAIRE STUDY IN FLANDERS
BELGIUM (216)

Lenaers S.}, Goffin 1.1, Alliét P.2, Raes M.?, Vekeman V.2

1University Centre of Limburg, Hasselt, Belgium
2Department of Pediatrics, Virga Jesse Hospital Hasselt, Belgium
*Child and Family, Belgium

INTRODUCTION: Developing a nutrition policy for infants and toddlers was the main goal for Kind
en Gezin in the period 2001-2004. From january—october 2002 factors related to initiation, duration
and early cessation of breastfeeding as well as the dietary intake and feeding practices of young
children in Flanders Belgium were examined. The results led to adjustment of the recommendations
of feeding infants and toddlers.

METHODS AND SUBJECTS: Data were collected by questioning nurses in maternity wards and
baby- welfare- clinic nurses. For the second part of the study 2925 households with children of 3, 6,
12, 24 months old completed questionnaires about food consumption and feeding and care practices.
RESULTS: Strong motivation, family and friends, training level and job situation influence the
choice for breastfeeding of the (future) mother. The decision breastfeeding or formula is made
prenatally in 70% of the cases. Breastfeeding was given in 59 % of the children on the sixth day after
delivery, 25 % at 3 months and drops to 10 % at 6 months. The way breastfeeding is experienced by
the mother and the amount of information given in the maternity ward influence the duration of
breastfeeding. Physical problems of the mother, sucking problems of the child and returning to work
are associated with premature cessation of breastfeeding. At the age of 3 months 20,3 % of the
children drinks regularly tea and water. Solid foods were introduced by 10, 8 % of the mothers. At 6
months fat supply to solid food is insufficient (30%). Protein intake exceeds the recommended dose
(10 %- 28,5 % at 1y). By the age of 1 year a lot of children drink an inadequate milk formula (15 %-
23,5 % at 2 y). Mothers give more often soft drinks to their toddlers (33 % at 2 y). Vitamin D
suppletion for breastfed infants was insufficient.

DISCUSSION: Adequate information on breastfeeding issues should be given to future mothers in
secondary schools, during pregnancy by gynecologists, while they are in hospital and when the baby
is 3 months old. New objectives in the pediatric nutrition policy are adequate vitamin suppletion,
protein and sugar intake during infancy, adequate milk formula for toddlers and reducing bottle use at
sleeping time.

Key words: paediatric nutrition policy, breastfeeding, infants, toddlers
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THE MOST OFTEN CHRONICAL DISORDERS OF PRESCHOOLERS IN THE
VINKOVCI REGION (89)

Podrug S.%, Podrug Lj.!, Igrec R.%, Pavlovi¢ J.2

Vukovarsko-Srijemska County Public Health Institute, Service for school medicine, Croatia
2General hospital Vinkovci, Croatia

INTRODUCTION: Chronical disorders were registered by examination for inscription into the first
grammar school class. Those disorders were detected by paediatrician services of preschoolers.

AIM: to show the most often chronical disorders of preschoolers who live in the Vinkovci region,
with city-country and male-female comparison.

SUBJECTS & METHODS: Study included 1426 children, who were examined for inscription into
the first grammar school class for school year 2004/2005 in the Vinkovci region. 742 of them were
boys and 684 were girls. City zone included 473 children, and country areas 953 children. Data were
assigned anamnestic from parents and from yellow patient’s records, which are necessary on the
examination.

DISCUSSION: all results about the percentage of chronical disorders don’t deviate from Croatian
mean, and are smaller then those in war years (for example, percentage of the night urination has
fallen from 3, 7 % to 1, 5 %).

CONCLUSION: the most often chronical disorders, mentioned in this study, show increase of allergic
children. All mentioned chronical disorders are more often among boys then girls. Except allergies
and visual disorders, other disorders are more often among country children.

Key words: chronical disorders, preschoolers
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AFTER-CARE FOR NEONATES-AT-RISK: A REASON FOR CONCERN FOR
PAEDIATRICIANS AND CHILD HEALTH CARE? (62)

Heerdink-Obenhuijsen N.,Boere-Boonekamp M.M., Tjon a Ten W.E., Wensing A.,Wensing-Souren C.
TNO Kwaliteit van leven, Leiden, The Netherlands

INTRODUCTION: Problems during or after pregnancy or delivery occur in about 5% of the
newborns, resulting in admission to a hospital. After coming home these infants and their parents
need extra attention. Therefore transfer of information and communication between hospital and child
health care is essential. In 1997 a guideline “Aftercare of premature, dysmature and other neonates
with a potential health risk” was published with the intention of improving the care of these
newborns. The guideline was disseminated to the paediatric wards of the hospitals and to child health
care centres with the advice to make arrangements locally. As there were signals that communication
and cooperation were still inadequate this was investigated.

OBJECTIVE: Inventarisation of the use of guidelines, the manner and degree of exchange of
information, the availability of extra care projects and the cooperation of paediatricians and
physicians working in child health centres providing care for newborns-at-risk.

DESIGN: inventory questionnaire study

METHODS: A questionnaire was send to the paediatric wards of all 104 hospitals and the 62 centres
for child health care in the Netherlands. The questions concerned the use of guidelines, the transfer of
information, the presence of extra measures of care, the concerted actions of paediatricians and
physicians working in child health centres and possible problems in cooperation.

RESULTS: 46% of the child health centres and 74% of the paediatric wards use guidelines in the
transfer of information about newborns-at-risk. In about half of the cases nurses send their
information at the moment of discharge from the paediatric ward, whereas the exchange of medical
information takes place in only 10-20%. Often extra care projects and consulting-hours were not
known to the professionals of the other institution. Problems in cooperation are of a practical nature;
unfamiliarity with the expertise of each other and concerns about the privacy of information.
CONCLUSION: Improvement on communication between paediatric wards and child health centres
is desirable especially to improve the after-care of the newborn-at-risk. Recently in some locations in
the Netherlands working agreements have been made. These projects will be evaluated next year. The
conclusions will be used to update the existing guideline.

Key word: aftercare newhorns, cooperation, paediatricians, child health care
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DETERMINANTS OF GROWTH IN CHILDHOOD AND ADOLESCENCE (122)
M. Roelants', R. Hauspie®, K. Hoppenbrouwers®

! aboratory for Anthropogenetics, Vrije Universiteit Brussel (VUB), Belgium
Department of Youth Health Care, Katholieke Universiteit Leuven, Belgium

Research into growth and development of children has generally a double use: (i) it provides health
professionals with the necessary tools for accurate monitoring of growth of individual children, and (ii)
the population growth curve is an indicator of affluence and living standards (e.g. Quetelet’s “Physique
Sociale”, 1835; and J.M. Tanner’s “Growth is a mirror of conditions in Society”, 1986). At present day
the study of growth on both the individual and population level can be refined through the study of it’s
determinants. At the individual level this can lead to an improvement of the monitoring instruments (e.g.
the use of midparent height, ethnic specific growth charts), at the population level they allow to detect
sustained inequalities in health and living standards within the population. In this paper we will examine a
number of these determinants of growth in the population of children and youngsters in Flanders.

In the Flemish Growth Survey (2001-2006), a cross sectional sample of 18000 subjects were measured
and questioned on a single occasion, of whom 6000 subjects were re-measured once to obtain yearly
increments in growth, and 900 subjects were measured monthly from birth to 12 months of age, and
further every three months from 1 to 3 years of age. The primary aims of this study are the construction of
new growth reference curves for Flemish children, and the study of determinants of growth. For each
subject we obtained detailed information about a number of demographic, environmental, health and
lifestyle indicators (origin, social status, parental height, gestation and birth outcome, diet, physical
activity, smoking, alcohol use). Cross-sectional growth curves were fitted with the semi-parametric LMS
method (Cole and Green, 1992). Normal equivalent deviates (z-scores) from the curve fitting process are
compared across strata of different potential determinants.

Preliminary analysis showed persistence of differences in growth at present day, and in this presentation
we will analyse and discuss a number of these differences in the length/height, weight, and BMI (Body
Mass Index) for age curves.

Key words: auxology, growth curve, determinants
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THE DEVELOPMENT OF AN EVIDENCE-BASED GUIDELINE FOR THE
MONITORING OF GROWTH AND PUBERTY IN SCHOOL-AGED CHILDREN IN
FLANDERS (178)

Van Hoeck K., Vermoere M., Hoppenbrouwers K.
Flemish Scientific Society for Youth Health Care, Leuven, Belgium

INTRODUCTION: Most countries in Europe have a preventive health care programme aimed at
evaluating, protecting and promoting the health, growth and development of children and adolescents.
School Health Care programmes are almost completely financed by public funding, which increasingly
has lead to questions about the cost-benefit and the degree of scientific evidence on which they are based.
On the authority of the Ministry of Health, the Flemish Scientific Society for Youth Health Care has been
engaged in the development of evidence-based guidelines for School Health Care. By September 2005 a
guideline for the monitoring of "growth and puberty” in school-aged children (3-18 years) will be
completed. After acceptance by the Flemish Health Administration and the Department of Education, this
guideline will be the standard for good growth monitoring practice in School Health Care.

METHODS: This guideline has been developed following a methodology, taking into account the
expertise of workers in School Health Care, general practice and specialised care.

The presentation will not only elaborate on the methodology used but also on the content of the guideline
itself.

RESULTS: The guideline comprises two sections: (1) A theoretical part, based on national and
international literature, summarising all relevant information about normal and abnormal growth and
puberal development; (2) A practical guideline for the monitoring of growth and puberty in school health
care, aiming at the early detection, diagnosis and treatment of pathology in this area.

This practical guideline focuses on six key questions relevant in School Health Care, i.e. (a) Is this child
too small?; (b) Is this child too tall?; (c) Did puberty start too early?; (d) Did puberty start too late?; (e) Is
this child growing too slow?; and (f) Is this child growing too fast?

The decision-making process for any of these questions is designed as user-friendly flowcharts from
which a selection will be highlighted in the presentation. The underlying rationale will be explained.
CONCLUSION: As far as we know this is the first comprehensive evidence-based guideline for the
monitoring of growth and puberty in children, in the framework of School Health Care.

Key words: growth monitoring, puberty, school health care, guideline, school-aged child
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THE INFLUENCE OF CORRECTIVE GYMNASTIC FOR PREVENTION OF
DEFORMITIES OF MUSCULAR-SKELETON (61)

Karovska M.1, Karovski G.2, Poposka V. 3, Kamceva S.4, Pejoski G.5, Kosevska E.6,
Zdravevski K.7, Cilakova M.8, Karovski J.9

!School Dispensary Kavadarci, Macedonia
’Medical Center Kavadarci, Macedonia
3School Dispensary Struga, Macedonia
*Health Center Radovish, Macedonia
*Health Center Kicevo, Macedonia
®Republic Institute for Health Protection, Medical Faculty “Sv..Kiril i Metodi”” Skopje, Macedonia

"Health Center Skopje, Macedonia

8School Dispensary Veles, Macedonia

%Sport Center Mito Hadzi-Vasilev- Jasmin Kavadarc, Macedonia

INTRODUCTION: Biological development of children is followed up by numerous varieties of whole
morphological structure. These varieties are result of activities of indoor and outdoor factors. Physical
activity is powerful issue for harmonious development and consolidation of health of children and
adolescents. The teacher has to know the problems connected with spinal column disorders and with
special training removing bad corporal pose, growing strong and ton using of some group of muscles
which keep up the correct corporal pose. For this, it is necessary a professional improving of the teacher
and collaboration with school doctor who with regular and continuous realization of systematic
examination reveal bad corporal pose and spinal column deformities.

AIM: Prevention of spinal column deformities with regular, planed and correctly training of corrective
gymnastic.

MATERIAL AND METHODS: Were observed 9525 students (4418 female and 5106 male) at 7-25 year
old in the period of 3 years. Used data are of systematic examination of students, and periodical check ups
for students-sportiest. Corrective gymnastic is presented of systematic examination. It is recommended a
regular, planned and corrective training of corrective gymnastic at first 15 minutes of the physical class
like daily physical activity of 15 minutes at home.

RESULTS: The high percentage of 96,5% of bad corporal pose is resulted in the number of students with
spinal column deformities, scoliosis at 6.4% and kyphosis at 8.2% of students. Inadequately and
incorrectly representation of corrective gymnastic contributes for aggravation of position. With regular,
planned and corrective training of corrective gymnastic of physical class spinal column deformities are
decreased at less of 35%, scoliosis at 4.1% and kyphosis at 5.4%.

CONCLUSION: Regular, planed, corrective and daily training of corrective gymnastic under control of
professional trainer have significant influence for prevention of spinal column deformities. It is
recommended increasing number of physical lessons, regular training of corrective gymnastic and
introduction of teachers of physical education for students in lower class in elementary schools.

Key words: corrective gymnastic, spinal column deformities, prevention
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DEVELOPMENT OF CHILDREN FROM BIRTH TO 18 YEARS OF AGE (201)
Darvay S., Joubert K., Agfalvi R.
HCSO Demographic Research Institute, Hungary

INTRODUCTION: In this paper we publish the reference data calculated from data from the Hungarian
Nation-wide Representative Longitudinal Growth Study, from the reference data used by doctors most
frequently with regard to the measurements of the body from birth to the age of eighteen. These are the
most generally used measurements of the body: height, body mass and BMI, as well as the circumference
of the head and that of the chest in infancy (from birth to the age of two).

SUBJECT AND METHOD: The re-measurement of children examined in 1980, 1981, 1982, and 1983 at
the time of the infancy on the national representative sample-area took place every 30 days until the age
of 6 months, every 60 days until the age of 1, then every 3 months until the age of 2. Afterwards children
were re-measured and re-examined at each of their birthday until the age of 10, and every 6 months
between the age of 10 and 18.

RESULTS AND CONCLUSION: The reference percentiles calculated for the period between birth and
the age of 2 and from the age of 2 and 18. It can be perceived in the medical practice that a child’s height
and body mass are usually in parallel with the reference percentiles of the given size. If substantial and
permanent divergence can be detected regarding the reference percentiles trend lines then the potential
problems and consequences in the growth of the child can be found out in time.

In most countries in the world body mass index is used for the assessment of adults’ nourishment in
accordance with the recommendation of the WHO. In developed countries the rate of the obese is
growing every year. The health risk of people is growing in parallel with obesity, which means a larger
burden not only for individuals but also for the country.

We have worked out the reference percentiles of BMI based on the Hungarian Longitudinal Growth
Study for practising pediatrists and nurses. Reference percentiles of the BMI serving for the approximate
assessment of a child’s nourishment have been depicted from birth to the age of 18.

It is important to pay attention to head and chest circumferences during infancy and the first life-year of
children.

The diversion of head circumference, more precisely, any significant diversion of the trend line of the
measured data from the trend line of the reference data of the given age, or the trend line of the
percentiles either in a negative or a positive direction merits a thorough examination.

Key words: longitudinal growth study
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ANTHROPOMETRIC VALUES OF CHILDREN FROM SIBENIK AND KNIN (207)
Skarica Krni¢ J., Sunjerga N.
Sibensko-Kninska County Public Health Institute, Croatia

This research shows the results of anthropometric values of children from Sibenik and Knin after a
medical examination meant for their enrolment at primary school for school-year 2004. The goal of this
research is to establish if there is a statistically considerable difference of anthropometric values between
children in Sibenik and Knin upon their enrolment at primary school. 601 children were included: out of
which 301 from Sibenik and 300 from Knin. All children were aged 6,55. Since the girls and the boys
were not considerably different in statistics according to height, weight or how much they were well-fed,
we analysed them together.

For the results evaluation we have used the curves of centile distribution for height, weight and the
proportion of weight according to the height for school children and the youth of Croatia (Prebeg Z.,
1988.). The children from Sibenik are statistically consiredably taller. In the group from 75 to 97 centil
there are 1,5 times as many as in Knin.

The children from Sibenik are even statistically considerably weighing more. In the group from 75 to 97
centil there are 1,3 times as many as in Knin. The children from Knin weigh less. In the group from 10 to
25 centil there are

1,4 time as many as in Sibenik. The state of how well-fed the children were (proportion of weight and
height) between the children from Sibenik and Knin didn't show any statistically considerable difference.

Key words: antropometric values, weight, height
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INFLUENCE OF THE EXTRASCOLAR SPORT ACTIVITIES ON THE BMI OF THE
ELEMENTARY SCHOOL PUPILS - GRADE 8 (139)

Utrobi¢i¢ 1., Sonji¢ M., Rogulj M.
Split-Dalmatian County Public Health Institute, Croatia

Sport activity is an important factor in the body mass regulation. We assumed that the children who
practice an extrascolar sport activity, have normal body mass index.

Measurements were done during systematic examination of the 8th grade pupils of elementary school.
Pupils who came to the examination were submitted to measurements of body weight and height, and an
inquiry was done to find out if they practised an extrascolar sport activity.

Total number of examined pupils is N=227, that is 111 girls, and 106 boys. Out of a total of 111 girls, 48
(43.2%) of them practice extrascolar sport activities, whereas 37 (34.9%) boys out of a total of 106
practice extrascolar sport activities.

The results of the study show that the children who practice an extrascolar activity have normal body
mass index (BMI 18.5 kg/m2 — 25 kg/m2).

Therefore we think that it is important to include and systematically motivate pupils to practice
extrascolar sport activities.

Key words: extrascolar sport activities, BMI
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CORRELATION BETWEEN CHILDREN’S WEIGHT AND HEIGHT AT
SYSTEMATIC MEDICAL EXAMINATION BY ENROLLING IN 1st CLASS OF
PRIMARY SCHOOL AND BIRTH GROWTH PARAMETERS WITH PARENTAL
HEIGHTS (9)

Jaki¢ M., Jari¢-Klinovski Z., Buljan V.
Osjecko-Baranjska County Public Health Institute, Croatia

INTRODUCTION: Physical growth is permanently influenced by genetic and environmental factors.
Their impacts are overlapping, and therefore it is difficult to separate the contribution particularly
ascribable to one or another kind of the factors.

SUBJECTS AND METHODS: The study investigated the relation between body weight and height in
397 children (195 girls and 202 boys) enrolling primary school and their birth growth features on the one
side and their parents' heights on the other. The correlations between children’s weight and height by
enrolling primary school and their birth growth features were also studied. The aim was to examine
proportion of genetic determinacy of children's growth.

RESULTS: Mean birth weight and length were 3440+413 g and 50.50+£2.00 cm, respectively, and mean
head circumference was 34.50+£1.20 cm. By entering the primary school, the children were 6.70+£0.30
years of age in average, and had mean body weight and height of 24.60+5.00 kg and 122.70£6.15 cm,
respectively.

Children’s height by enrolling the school was in significant positive correlation with birth weight, length
and head circumference, and with parents’ heights. The correlation coefficient was the highest with
father’s height (r=0.473, p<0.01), and the lowest with birth weight (r=0.158, p<0.05). Children’s weight
by enrolling the school significantly positively correlated with the three birth growth features and with
father’s height, but not with mother’s height (r=0.091, p>0.05). The correlation coefficient was the
highest for father’s height (r=0.288, p<0.01) again. All the birth parameters correlated stronger with
mother’s than with father’s height.

In the subgroup of children whose mothers were of equal or greater height than fathers (n=28), correlation
coefficient between children’s and fathers’ heights (r=0.295, p<0.01) were lower than between children’s
and mothers’ heights (r=0.474, p<0.01).

In conclusion, children’s weight and height at the time of enrolling primary school significantly positively
correlates with their parents’ heights. The correlations are stronger with father’s height. Though, it is not
the matter of gender, but of the higher parent. The birth growth parameters are only in part related to
parents’ heights (all the three with mother’s and only one with father’s height). It is obvious that mothers’
influence is dominant for children’s growth at that time.

Key words: children’s weight, children’s height, birth weight, birth length, head circumference, parents’ heights
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PROMOTING PHYSICAL ACTIVITY FOR HEALTH PROTECTION (230)
Juhovié-Markus V., Sikirica l., Bozié S.
Zagreb Institute of Public Health, Croatia

INTRODUCTION: Results of previous studies point to the beneficial effects of physical activity in
adults. Adequate physical activity significantly reduces the risk of obesity, hyperlipidemia, cardiovascular
diseases, osteoporosis, non-insulin dependent diabetes mellitus (type 2), and contributes to good control
of insulin dependent diabetes mellitus (type 1). Two thirds of children worldwide are estimated to practice
inadequate physical activity. Screening studies conducted in Croatian schools have also revealed low
level of physical activity in schoolchildren, with further physical activity decline with time. Children
spend ever more time sitting at PCs and watching TV.

AIM: Evaluation of the action entitled Promoting Physical Activity for Health Protection, and stimulating
schoolchildren for physical activity at leisure. Assessment of the schoolchildren's satisfaction with
physical and health culture (PHC) classes, to identify the respective needs and shortcomings.
Identification of problems related to physical activity of schoolchildren at leisure.
SUBJECTS AND METHODS: The program of prevention included 406 schoolchildren, 188 boys and
218 girls, of the total of 453 six-graders from five elementary schools in Zagreb. The children attended
lectures and participated in a workshop entitled Me and My Body, followed by a questionnaire.
RESULTS: As many as 85.8% of study children consider PHC classes necessary; 82.1% think that PHC
classes should also include theoretical information on health issues; 61.3% believe that handicapped
children are paid inadequate attention; 71.2% think that individual exercise programs should be available
at school; 48.1% believe that sports activities do not interfere with learning; 81.0% agree that organised
sports clubs should exist at schools; 89.6% think that exercise is important for health rather than physical
appearance.

CONCLUSION: PHC classes should help the schoolchildren acquire a healthy habit of regular physical
activity in order to protect health and to improve their physical appearance and their self-image. One of
the tasks of school medicine, in collaboration with schools, is to promote exercise, to develop positive
attitude towards physical activity, regular exercise and movement. An active child is likely to grow into
an active adult. The children's opinion should also be taken in consideration, i.e. offer them health topics
in the frame of PHC classes and establishment of sports clubs at schools.

Key words: prevention, physical activity
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VACCINATION OF ADOLESCENTS AND STUDENTS:
NEW DEVELOPMENTS AND CHALLENGES FOR THE FUTURE

Pierre Van Damme
Centre for the Evaluation of Vaccination, WHO Collaborating Centre, University of Antwerp, Belgium

In view of the dynamics of infectious diseases, the adolescent cohort represents a substantial population
able to spread or to block infectious diseases, especially the ones with primary transmission modes at
that age, e.g. STI (sexually transmitted infections).

With a prevalence of high risk type human papillomavirus (HPV) infections of 10 to 15% in adolescent
girls, and an annual incidence of 12 to 26%, targeting girls at age 10-12 with a future HPV vaccine
could for instance have a major importance in protecting individuals as well as blocking transmission.
Indeed, in view of this individual and collective dimension of infectious disease control, adolescents as
well as students have been and will continue to be the target for vaccination programmes: depending on
the epidemiology of the infectious disease to be controlled, they represent the ideal age group to start up
a vaccination programme (e.g. HPV), to implement booster programmes (e.g. diphtheria, tetanus and
pertussis), or to set up catch up programmes (e.g. meningococcal C, hepatitis B, MMR, varicella).

Often it is the last opportunity in a country to reach such a large part of the population in an organized
universal way. In countries with school health or university health systems this population is rather
easily reachable, whereas in other countries GPs or paediatricians have to be involved broadly in order
to guarantee a sufficient coverage of such preventative programme.

But with the venue of new vaccines, new issues will arise: are data available on the safety and
immunogenicity of co-administration of vaccines, on the long term efficacy when vaccinating
adolescents, on the added value to immunize boys against HPV, on the acceptance of large adolescent
vaccination programmes against STI, just to name a few.

The decision to implement such new vaccination programmes will need to take into consideration the
public health impact of this intervention and the cost-effectiveness compared to other health
interventions. Furthermore the optimum age for vaccination, the duration of protection as well as to
which extent society is aware and prepared for such a vaccination program has to be determined.
Decision makers need to keep that in mind.

Key words: vaccination programmes, cost-effectiveness
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MASS VACCINATION PROGRAMME ACHIEVEMENTS IN CROATIA (156)
Gjenero-Margan I., Kai¢ B., Aleraj B., Ljubi¢i¢ M., Baklai¢ Z.
Croatian National Institute of Public Health, Zagreb

INTRODUCTION: Besides individual protection mass vaccination programme modifies diseases
burden and protects those unvaccinated. The epidemiological methods provide the foundation for
developing and evaluating the vaccination programme.

SUBJECTS: Overage diseases morbidity targeted with the Croatian vaccination programme before
vaccination introduction and in the 1999-2004 periods were compared together with mass vaccination
coverage and adverse reactions after vaccination in 2004.

METHODS: The evaluation was based on Croatian National Institute for Public Health’s Epidemiology
of Infectious Diseases Service data. Data are collected in three operative information systems for
monitoring the Mass vaccination programme i.e. coverage surveillance, vaccine targeted diseases
surveillance and adverse reactions following vaccination monitoring.

RESULTS AND DISCUSSION: Mass vaccination coverage for primary immunisation for all vaccines
is >95% except newly introduced Hib and tetanus vaccination of the elderly population (93% and 72%,
respectively). The epidemiologic approach used for the Programme design resulted in target diseases
morbidity reduction of 93%-99% and diphtheria and polio eradication in Croatia. Adverse reactions
rates following vaccination in 2004 are low, with the highest rate being for MMR (5.8/10000 doses
distributed), All other rates are within the range of 0.6-1.6/10000. Most adverse reactions were mild and
without sequelae demonstrating low reactogenicity of vaccines used for mass vaccination.
CONCLUSION: The above results are making the Croatian mass vaccination programme the most
successful medical intervention in the country.

Key words: mass vaccination, vaccination programme, morbidity reduction, infectious diseases

13. congress eusuhm / Dubrovnik, Croatia 2005.



'SAFE VACCINATION OF CHILDREN IN YOUTH HEALTH CARE: A NEW
BELGIAN GUIDELINE FOR THE PREVENTION AND MANAGEMENT OF
ANAPHYLACTIC SHOCK' INSTEAD OF ‘RECOMMENDATION FOR GOOD
MEDICAL PRACTICE FOR THE PREVENTION AND OUT-OF-HOSPITAL
MANAGEMENT OF ANAPHYLACTIC SHOCK AFTER VACCINATION OF
CHILDREN’ (168)

Vanlander A.%, Hoppenbrouwers K.2

Flemish Scientific Society for Youth Health Care, Leuven, Belgium,
“Department of Youth Health Care, Katholieke Universiteit Leuven, Belgium

INTRODUCTION: In almost all European countries preventive health services are key players in the
implementation of national vaccination programs. Collective vaccination of children and youngsters in
the framework of well-baby clinics, school and student health services has ended in very high
vaccination rates. Most vaccine-preventable infectious diseases being no longer endemic, public
awareness about the safety of vaccination was exponentially growing during the last decade. Due to the
very small, but real risk of anaphylactic shock after vaccination, questions arise whether safe
vaccination of children in preventive (out-of-hospital) settings could be warranted.

METHODS: On the authority of the Ministry of Health, the Flemish Scientific Society for Youth

Health Care has been engaged in the development of an evidence-based guideline for the prevention

and first-aid management of anaphylactic shock related to vaccination of children and youngsters in

preventive settings. This guideline was approved by the Belgian Health Cou