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EDITORIAL

Mili ¢itatelia,

Casopis Zdravotnictvo a socialna praca (Health and Social Work) zacal vychadzat’ v roku 2006 na Fakulte
zdravotnictva a socidlnej prace blaho-slavené¢ho P. P. Gojdic¢a v PreSove Vysokej Skoly zdravotnictva a socialnej
prace sv. Alzbety, n.o., v Bratislave. V roku 2018 vychadzal v poradi 13. ro¢nik casopisu.

Z odborného casopisu sa na zaklade kvality prispevkov citatel'ov postupne vypracoval na vedecky casopis.
Od roku 2009 sa stal nielen vedeckym casopisom ale aj medzinarodnym casopisom. Vychadza v Slovenskej aj
Ceskej republike. Od roku 2011 vychadza ¢asopis, na Slovensku aj v Cechéach, nielen v printovej forme ale aj v
internetovej forme. V snahe umoznit’ pristup k ¢asopisu aj Studentom je elektronicka forma casopisu dostupna
bezplatne na internetovej adrese www.zdravotnictvoasocialnapraca.sk a na intenetovej adrese
www.zdravotnictviasocialniprace.cz a Casopis je nepredajny. Na druhej strane sa muselo pristipit’ k zavedeniu
poplatkov za uverejnenie ¢lankov.

Od c¢isla 3/2014 sa rozsirilo tématické zameranie Casopisu tak, Ze pokryva jednak zdravotnicke odbory, ako
st Verejné zdravotnictvo, OSetrovatel'stvo, Laboratorne vySetrovacie metédy (LVM) v zdravotnictve, jednak
d’alsie pomahajuce profesie ako st Socidlna praca a Pedagogika. Pristupilo sa ku spolupraci s Fakultou
zdravotnictva a socialnej prace Trnavskej univerzity v Trnave.

Casopis vydava Vysoka skola zdravotnictva a socidlnej prace sv. Alzbety, n.o., v Bratislave. Casopis vydava
aj Supplementum, do ktoré¢ho sa zarad’uju Struktirované abstrakty z medzinarodnej konferencie organizovanej
Vysokou $kolou zdravotnictva a socialnej prace sv. Alzbety, n.o., v Bratislave.

V zaujme zvySovania kvality Casopisu, v sucasnosti uz musia mat’ rukopisy prispevkov zaslané redakcii
Struktirovany abstrakt. To znamend, ze s vynimkou prehladovych c¢lankov (review) uz redakcia nebude
akceptovat’ pdvodné (originalne) prace, ktoré autori poslu s nestruktirovanymi abstraktmi a tieto budu autorom
vracané na prepracovanie. Tomu predchédzala zmena inStrukcii pre spracovanie rukopisov prispevkov autormi a
prechod na harvardsky systém citovania literatiry zavedené vroku 2016 s cielom priblizit' sa Standardu
obvyklému v medzindrodnych ¢asopisoch vydavanych v anglickom jazyku =z oblasti zdravotnictva a
pomahajtcich profesii. Pokra¢ujeme v zarad’ovani prispevkov v anglickom jazyku. Nasou dlhodobou snahou je,
aby sa z Casopisu stal postupne Casopis stredoeurdpskeho vyznamu a bol zaradeny do medzinarodnych databaz.

V roku 2018 sa nam podarilo dosiahnut’ zaradenie Casopisu do databazy Central and Eastern European
Online Library — CEEOL. V sucasnosti je ¢asopis je indexovany v medzinarodnej databaze CEEOL a
v slovenskej narodnej databaze Bibliographia Medica Slovaca (BMS) a tiez indexovany v slovenskej cita¢nej
databaze CiBaMed.

Prof. MUDr. Miron Sramka, DrSc.
Séfredaktor

% ok %k ok %k ok %k ok %k ok %k ok %k ok %k k%

Zdravotnictvo a socialna praca, Vol. 14, No 4, 2019
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SAINT PAUL THE APOSTLE’ LEGACY IN THE FIELD
OF EDUCATIONAL FORMATION

ODKAZ VYCHOVNEJ FORMACIE SVATEHO APOSTOLA PAVLA
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Milo§ LICHNER, ' Mariana HAMAROVA *
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ABSTRAKT

ABSTRACT

Uvod: Osoba apostola Pavla s jeho naukou a prikladom je pritomné v dejinach Cirkvi dvetisic
rokov. Jeho teoldgia, aj ked’ naro¢na, nachadza svoje uplatnenie vyznamnym spdsobom v
oblasti pedagogiky a krestanskej vychovy deti a mladeze. Niektoré nadherné vyjadrenia
apostola v jeho listoch, sa stali nametom pre vznik réznych odbornych publikacii, ¢lankov,
mladeznickych piesni.

Zistenia: Jeden z vyznamnych odkazov vychovnej formacie apostola Pavla deti a mladeze
spociva v tom, ze pri viditelnych prejavoch oslabenia viery v sucasnosti v praktickom Zzivote
veriacich, najmé deti a mladych I'udi, ma napomdct’ k oziveniu viery nasmerovanim na osobu
Jezisa Krista, ktory im rozumie, nie je pre nich vzdialeny, jeho slova nie st v rozpore s jeho
¢inmi, stal sa im podobny v utrpeni, poktsani a citoch. M6zZu tak nadviazat’ na jeho zivot.

Ciel’: Ciel'om ¢lanku je v stru¢nosti priblizit’ dolezity vplyv odkazu svétého apostola Pavla vo
vychovnej formacii predovsetkym mladych I'udi prostrednictvom prikladu osoby a Zivota Jezisa
Krista ako mozny vzor vychovy v podmienkach vychovavatel'ov deti a mladeze v 21. storoci.
Zaver: Clanok na zaklade uvedenych teoretickych vychodisk odporuéa pripravu §tadii, ktoré
budu analyzovat nauku svitého Pavla, pritomna v jeho listoch, ktoré je mozné prepojit’ so
sucasnou vychovnou formaciou deti a mladeze.

Kracové slova: Vychova, Deti, Mladi I'udia, Krest'anstvo, Apostol Pavol

Introduction: Paul the Apostle, his teaching and example have been a constant thread
throughout the Church’s history for over two thousand years. His theology, although
challenging, is applied in a significant way in the field of pedagogy and Christian education of
children and adolescents. Several eloquent expressions of the Apostle present in his epistles
have inspired various professional publications, articles, and adolescent songs.

Findings: Part of the significance of Paul the Apostle’s legacy in the field of educational
formation of children and adolescents is apparent during the appearance of visible signs of
weakening of faith in the practical life of believers, especially children and adolescents, where it
helps revive their faith by directing it towards Jesus Christ who understands them, who is not
out of touch, whose words are not contrary to his actions and who became like them in their

To cite this article: Zdravot. Soc. Praca 2019; 14(4): 159-167
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suffering, temptations, and feelings. They may thus follow his example.
Focus: The aim of the article is to briefly outline the major impact of Saint Paul the Apostle’s

legacy in the educational formation of adolescents through the person and life of Jesus Christ

who might serve as a potential educational role model for children and adolescents living in the

21st Century.

Conclusion: Based on the aforementioned theoretical background, the article recommends the
preparation of studies analysing Saint Paul’s teachings present in his epistles, which may be
incorporated into the current educational formation of children and adolescents.

Keywords: Upbringing, Children, Adolescents, Christianity, Paul the Apostle

INTRODUCTION

Saint Paul the Apostle, the teacher of the nations
and the model of Christian education, is leading,
moulding and raising children and adolescents. He
became the model of what a good teacher should be
like — someone who puts an emphasis on love and
does not forget that the omnipresent unconditional
power of love demonstrated through Jesus Christ
should dominate the educational process. The legacy
of Saint Paul the Apostle is to this day the best
example for raising Christian adolescents. After all,
children and adolescents are the ones who need
positive role models to follow.

Despite living in the first century, thus in a
completely different period than we do today, the
teacher of the nations’ ideas, values, and beliefs
ensure that his legacy in Christian education remains
valid to this day. Children and adolescents in the 21st
Century are raised predominantly through computer
games and technical innovations, which is like skating
on thin ice. Thin ice breaks easily when you step on it
and then there is only mute water underneath.
Christian education aided by the Apostle of the
Nations wants to protect us from risky ice, which our
children, our future, step on daily in today’s dangerous
and fragile world. The metaphor of mute water means
that there are dangers of drugs, alcohol, crimes, and
destroyed lives hidden within. It is not easy to become
an educator and the process of becoming one takes
time. It is one of the most important occupations,
which is worth it only if done with love. Only then is
it possible to successfully pass on knowledge and thus
mould future generations.

A healthy teacher-pupil relationship can be very
similar to a relationship between a parent and a child.
The way a father sees his child is reflected in the way
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a teacher sees his pupil and vice versa. Saint Paul the
Apostle is to this day considered a teacher of the
nations since he proclaimed the gospel to various
people of various cultures. In the eyes of religious
communities, which he visited and to whom he
addressed his epistles, he is seen as a teacher who is
leading, moulding and raising others. As a person who
saw himself in them (Dufka et al. 2019). “Paul’s
epistles as a source of teaching and a means of raising
adolescents may be useful in moulding their character
and personality, despite the epistles’ length and
difficulty to comprehend” (Masan ef al. 2019).

The starting point for this brief analysis is the
authors’ private research carried out in 2018 and 2019,
which focused on deeper theological and biblical
study linked to pedagogical and psychological
literature. Certain passages of the Script included in
this private regarding Apostle Paul,
especially the historical context of events in his life as
described in the Acts of the Apostles, were difficult to
grasp. It was not easy to interconnect Paul’s robust
theology with children and youth education and
upbringing. On this basis, the brief analysis will focus
on certain relevant aspects of transformation of
Apostle Paul’s teachings into education and
upbringing of children and especially young people.
With the example of Jesus Christ and his perception of
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man and life, it will strive to point out that it can
become a suitable ideal for the development of young
people’s personalities given their perception of life
and values.

The aim of the article is to briefly outline the
major impact of Saint Paul the Apostle’s legacy in the
educational formation of adolescents through the
person and life of Jesus Christ who might serve as a
potential educational role model for children and
adolescents living in the 21st Century.
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EDUCATIONAL FORMATION OF CHILDREN
AND ADOLESCENTS FOLLOWING JESUS
CHRIST’S EXAMPLE IN THE EYES OF SAINT
PAUL THE APOSTLE

Seeing as we all live in some sort of society and do
not lead a solitary life, we are influencing each other.
“To some extent, every person can influence the lives,
attitudes, behaviour, and lives of people in his
vicinity. This can include the transfer of information,
knowledge, but also experience, different models of
behaviour, life attitudes or values” (Dufka et al.
2019).

He may perceive others’ qualities, talents, and
capabilities, i.e. the various skills they possess and use
in order to help others. The fact that somebody knows
something that I do not or that he does it better than
me, may impress us and induce us to imitate this
person in order to learn such skill. For example,
children admire their parents, teachers, educators and
learn the fundamental things from them. Each stage of
their life is a consequence of the previous one and at
the same time, a preparation for the following one
(Bacova et al. 2015). Adult chaperons mean the most
to them in their early life and they are often seen as
role models. Adolescents have role models, as well.
These are wusually famous actors, singers, and
musicians, people who have what it takes to attract
adolescents. In order to attract them, the educator
needs to possess various factors, i.e. the overall
personality, that is, a certain charm used to win the
educated over (Dufka et al. 2019). The educator must
possess knowledge, skills, and talent since one cannot
pass onto others what one does not have himself
(Dufka et al. 2019). This may be acquired in the
course of his preparation, either long-term or short-
term. What is also needed is a kind of natural ability
of the educator that cannot be learned. We may call it
a gift, a talent one is born with. This is the ability to
lead and have a natural authority (Dufka et al. 2019).

Such non-violent leadership ability and natural
authority constitute an important prerequisite for the
most relevant role of the educator, which takes place
through social interaction between the educator and
the educated (pupil) during which values are
exchanged and the diversities of individuals or groups
(including the diverse intercultural differences) are
appropriately presented in a sensitive manner (Arpova
2019). For this reason, educators should be the ones
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who appreciate pupils’ diversity and encourage it
(Arpova 2019). They should understand the necessity
and complexity of differentiation within cultural
traditions, view diversity as an integral quality of
humanity and realise the unique value of an individual
in the field of education in schools (Arpova 2019).
Moreover, they should value the unity of humanity
and its cooperation, view the necessity of cooperation
between pupils as a condition for their survival and
sound development (Arpova 2019). At the same time,
they should engage in healthy self-reflection, seek,
analyse and interpret different perceptions of the
world, advocate for cultural relativism and avoid
putting one culture above another (Arpova 2019).
They should condemn certain social groups’ beliefs of
being superior and take a stand against any form of
discrimination. They should value and respect the
principles of democracy and seek to develop the
culture within the society in their free time (Arpova
2019). A vital part of “such success” is the educator’s
ability to motivate others. “The word motivation is
derived from the Latin word “motivus”, meaning “to
move”. It denotes a set of processes involved in the
intensity, direction, and manner in which an action is
performed. It is basically an internal force that
energizes the body” (Dufka et al. 2019). “Motivation
is also defined as the strength within a body that
activates or directs behaviour towards certain goals,
i.e. an object or an outcome that the motivated
behaviour is directed towards” (Dufka et al. 2019).
“At the same time, educators must not forget to set
an example, which the children follow very closely.
For example, they may ask: “Our dad forbids us from
eating chocolate. How come he can smoke?” While
children are naturally under the authority of parents,
which often takes an imperative form, adolescents are
different. Adolescents “listen closely to everything
that is said, they are obedient but cannot accept when
our actions contradict our words” (Dufka ef al. 2019).
“St. Paul writes to his disciple Timothy about
following an example of the educator: You, however,
know all about my teaching, my way of life, my
purpose, faith, patience, love, endurance, persecutions,
sufferings (2 Timothy 3:10)” (Dufka et al. 2019).
Christianity offers similar role models in saints
whose virtuous lives are worth following. A dominant
figure and a role model par excellence will always be
Jesus Christ. Even in today’s world, Jesus is not in
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contrast with adolescents’ desires and many still view
him as a modern figure.

When Jesus became everything to Paul the
Apostle, he proceeded to change his life and focus on
Jesus exclusively. That was also the advice he gave to
Philippians: Have the same mindset as Christ Jesus
(Philippians 2:5). Adolescents like to make friends
and these mean a lot to them because through them
they are learning to trust people. They look for people
who behave similarly, who have similar problems,
interests, and beliefs. “Adolescents are getting to the
age when they develop their value system and strive to
break free from the influence of their parents. It is a
time of life when the influence of their peer group
either drives them towards positive choices or towards
negative choices” (Masan et al. 2019). “An adolescent
feels the need to be original and unique, while also
looking for a sense of fellowship and belonging”
(Masan et al. 2019). “Adolescence gives them more
reference groups and collectives to which they can
belong to” (Masan ef al. 2019). “At the same time, it
is important to realise, that every adolescent has
higher self-perception and craves to be accepted”, and
that it is in the mentioned reference groups and
collectives, where they desire to find it” (MasSan et al.
2019). “This acceptance is an affirmation of his
dignity” (Masan et al. 2019).

Christian religions should and are keen to provide
adolescents with this acceptance and affirmation of
their dignity through Jesus Christ and through what he
stands for. Jesus, who understands them, who is not
out of touch, whose words are not contrary to his
actions and whose example adolescents may follow.
“We must put into practice this communion of thought
with Jesus, as St. Paul tells us in his Epistle to the
Philippians (cf. 2:2-5). And this communion of
thought is not a purely intellectual thing, but a sharing
of sentiments and will, hence, also of actions. This
means that we should know Jesus in an increasingly
personal way, listening to him, living with him,
staying with him” (Benedikt XVI 2009). Paul the
Apostle is a role model of an honest relationship with
Jesus and his gospel. For I am not ashamed of the
Gospel of Christ, for it is the power of God unto
salvation to every one who believeth, to the Jew first
and also to the Greek (Romans 1:16). Ever since his
conversion, Paul pursued only one thing — preaching
Jesus Christ and his gospel, despite the difficulties and
suffering he had to face while doing so. “We are
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handed over to death ‘so that the life of Jesus may be
manifested in our mortal flesh’ (2 Corinthians 4:11).
In his messengers Christ himself still suffers, still
hangs on the Cross” (Ratzinger — Benedikt XVI
2007). The life of a man united with Jesus leads him
towards humility because such a man no longer lives
alone, Christ resides in him (cf. Galatians 2:20). It
seems that even in Jesus’ period there were people
who may have known Jesus, yet not enough to
identify with Him and accept Him as the Messiah and
the Lord of their lives. Initially, Paul was also one of
these people, though he was acting in good faith. “The
greatest sin of a man, which is at the root of all sins
and does not recognize God as God, does not see in
him a gift for oneself, the fruits of his love, is the
devilish attitude of man’s opposition to God. Paul
lived in this attitude under the impression of
possessing good things, he rejected God’s goodness
towards him” (Martini 2005).

In the second Epistle to Corinth, Paul writes about
how in the past, he regarded Christ from a worldly
point of view, which does not always provide the true
picture (cf. 2 Corinthians 5:16). Many people in
today’s world have a distorted picture of him. Due to
incorrect education on the topic and thus a
misinterpretation of Jesus, perhaps even adolescents
view Jesus as a fairytale-like, fictional character. If we
want adolescents to accept Jesus into their life, to love
him and identify with him, we have to provide an
accurate picture of him. Upon his conversion, Paul put
Jesus’ life in a beautiful mosaic. He wished to know
him better — his beliefs, teachings, words, stories. He
was then inspired by them and used them in his
epistles, although he does not quote any parables of
Jesus or the individual gospels. “Paul did not think of
Jesus in historical terms, as a person of the past. He
certainly knew the great tradition of the life, words,
death and Resurrection of Jesus, but does not treat all
this as something from the past; he presents it as the
reality of the living Jesus. (...) We must also learn to
know Jesus not from the human point of view, as a
person of the past, but as our Lord and Brother, who is
with us today and shows us how to live and how to
die” (Benedikt XVI 2009).

Throughout its history, Christianity relied on
Christ who is not dead, but still alive because not even
death could have destroyed him. This Jesus is to this
day present in his Church, among and inside those
who follow him in their lives. He provides the

Copyright © 2019 Zdravotnictvo a socialna praca, ISSN 1336-9326 print; e-ISSN 2644-5433



Saint Paul The Apostle Legacy in the Field of Educational Formation

meaning of life to many. His followers base their
morals on him and try to focus all their actions in him
the same way Paul advised Colossians to do: So then,
Jjust as you received Christ Jesus as Lord, continue to
live your lives in him, rooted and built up in him
(Colossians 2:6—7a).

“Christian educators should try to make a child or
adolescent resemble Christ. “The proper and
immediate end of Christian education is to cooperate
with divine grace in forming the true and perfect
Christian, that is, to form Christ Himself in those
regenerated by Baptism, according to the emphatic
expression of the Apostle: My little children, of whom
I am in labour again, until Christ be formed in you
(Galatians 4:19)” (Dufka et al. 2019). “A well-known
thesis in theology says that nature is followed by
grace, therefore no one can be a good Christian
without being a good person first. The real Christian,
the fruit of Christian upbringing, is consequently the
supernatural person who thinks, judges, and acts
always and consistently according to right reason
enlightened by the supernatural light of Christ’s
example and teachings; or, to say in today’s language,
the true and perfect man of character” (Dufka et al.
2019).

“Although parents and teachers, the most
important educators, strive to provide children and
adolescents with the best upbringing, they encounter
competition from the environment and peer influence
offering completely different values than those that
are desired when raising a child. The current trends
are causing children and adolescents to compare
themselves to their peers, especially in their clothing
style and the way they present themselves, which also
affects the financial possibilities of their parents in a
significant way” (Dufka et al. 2019). “Raising
responsible children “in a culture that encourages
selfish consumption of everything the world is
offering, in a culture where many people are afraid of
losing their status among their peers, requires
considerable courage” (Dufka et al, 2019). “Our
efforts to raise good citizens depend first and foremost
on the kind of citizens we are and only then on
whether we have the courage to place high demands
on ourselves and on our children” (Dufka et al. 2019).
In other words, educators sometimes have a hard time
resisting the pressure of the environment and the
current period. A positive method of raising children
and adolescents in the 21st Century in order for them
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to grow into good people who abide by Christian
values is to not allow them everything they desire.
“That is the only way to reach the desired goal. This
was aptly expressed by St. Paul himself: Preach the
word; be prepared in season and out of season;
correct, rebuke and encourage — with great patience
and careful instruction. For the time will come when
people will not put up with sound doctrine. Instead, to
suit their own desires, they will gather around them a
great number of teachers to say what their itching ears
want to hear (2 Timothy 4:2-3)” (Dufka et al. 2019).

AN EXAMPLE OF A YOUNG CHRISTIAN’S
LIFE UNDER FORMATION OF THE APOSTLE
PAUL

Going beyond the limits of Israel and Judaism was
an important step of Christianity in its early days. Due
to this decision, Christianity has become a world
religion rather than remaining a Jewish sect. Paul’s
speech demonstrated love and pedagogical ability
appealing to conscience of those who did not conceal
their light but held it forth before others.

The Apostle emphasized that each endowment has
the same value; and to the “strong” believers, in
contrast to the suffering “weak” ones, he wrote:
“Everything is permissible, — but not everything is
edifying.” Only then could it have happened that
Christian communities were initially something like
an oasis of freedom in the midst of a libertarian pagan
or legally bound Jewish environs (Birnstein et al.
2019). Although Christianity of the first centuries was
persecuted from all sides, it held its inner beauty
which varied between the law of the Jews and the
immoral benevolence of Gentiles. It was an internal
freedom despite persecution, which is a characteristic
feature of Christianity. God has given this freedom to
man as an opportunity to choose among good things.
Paradoxically, it was disrupted by the Edict of Milan,
which was published in 313 by Emperor Constantine,
giving Christians freedom of worship. From that time
on, Christianity seemed to be blended with secular
power in an excessive way, manipulating it and
misusing it for its own purpose.

In order to preserve their Christian face today,
Christians have to cultivate their relationship to Christ,
as his disciples — Christians are named after him.
According to the Apostle Paul, a Christian is someone
who belongs to Christ. So let no one praise people. All
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things are yours, whether Paul or Apollos or Cephas
or the world or life or death or the present or the
future. All of them belong to you, and you belong to
Christ, and Christ belongs to God (/Cor 3, 21 — 23).

The life of every baptized man should be
interwoven with Jesus' life — Paul expressed this as a
need to clothe oneself with Christ. The hour has come
for you to wake up from your slumber, for our
salvation is nearer now than when we first believed.
The night is nearly over; the day has drawn near. So
let us lay aside the deeds of darkness and put on the
armour of light. Let us behave decently, as in the
daytime, not in carousing and drunkenness, not in
sexual immorality and debauchery, not in dissension
and jealousy. Instead, clothe yourselves with the Lord
Jesus Christ, and make no provision for the desires of
the flesh (Rim 13, 11 — 14).

Today's Christianity also needs to awaken from
sleep, apathy and fatigue, awake from the evil dream
of sins and being lazy to know God and to use the
brain, God's gift — which we should use to know and
seek God. According to Paul, Christian life is
conducted in honour without sins that would offend
and detract from faith. This constitutes a problem in
children and young people, who, whilst seeking their
identity and learning how to live, desire authenticity
of Christian life, which is unfortunately often missing.

“When children begin their Christian education at
school and in catechesis, they hear great and beautiful
words like Father, Love, Forgiveness, Expectation,
Bread Breaking, Resurrection, Gift etc. Most of them
see it as “empty boxes” or words with no particular
meaning. They tolerate the words for some time but
later, mostly during adolescence they leave the Church
— because they are bored. Too many people have
forgotten that it is the family that has to fill those great
religious words with sense” (Ferrero 1998). They want
to have an idol. And the person of Jesus Christ is such
idol. Jesus is a paragon of sacrifice, which has an
important role in Christian life. “Just as there can be
no Gospel without the sacrifice of reconciliation as a
true reason for incarnation, there can be no Christian
life without that sacrifice” (Boice 1999).

The vast majority of Christians have adopted
Christianity by baptism, which incorporates ones into
the Church as babies without their consent. They were
not able to answer the question of whether they are
interested in becoming Christians. We are facing an
important issue: Do parents have right to decide on

164

such a serious fact instead of their children? It makes
no sense to deprive children of a gift like this. Parents
cannot reduce Christian education of their children to
school, which provides religious education.

They are obliged to perform a task of the greatest
importance. As the gift of life comes from the God
through parents, so does the religious faith and the
religious community come from the God through
parents. It is natural that good parents wish to give
their children the best they can. They want to ensure
their healthy physical, mental and social development.
To achieve it, the growth needs and higher needs as
described in Maslow's Hierarchy of Needs have to be
met: exploring the world, love, self-esteem; freedom,
justice, order, individuality, importance, self-
sufficiency, cheerfulness; truth, beauty, goodness,
spiritual awakening, higher needs. God and the
associated spiritual life of faith may also be included
in the higher needs of man as the awareness of being a
beloved child of God is important for healthy
development of children and adolescents, and to
ensure formation of correct ranking of values.

“In fact, Christianity is strongly original. Not as
one of many possible choices in the supermarket of
religions. It represents a unique way of understanding
beauty, meeting the Friend, breaking the shell of
existence destined for death, strengthening a strong
identity, a system of coherent values, determining a
mission, indicating an infinitely exciting goal, making
sense of everyday life;” (Ferrero, Pacucciova et al
2003).

According to Paul, a Christian is not a loner,
because he is part of a very wide community of
believers. He does not have to look for where he
belongs and where his real home is, as he is a pilgrim
who just passes through the Earth. You are no longer
foreigners and strangers, but fellow citizens with
God’s people and also members of his housechold built
on the foundation of the apostles and prophets, with
Christ Jesus himself as the chief cornerstone.In him
the whole building is joined together and rises to
become a holy temple in the Lord (Ef 2, 19 — 22).

According to Paul, the world is constantly pulling
itself. Although upon being
baptised, we have died with reference to sin, life is
still more comfortable when one lives without rules
and a sense of morality. It is simply a world without
God, which at first superficial glance appears to be
simpler and happier. 1 appeal to you therefore,

Christians towards
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brothers and sisters, by the mercies of God, to
present your bodies as a living sacrifice, holy and
acceptable to God, which is your spiritual worship. Do
not be conformed to this world, but be transformed by
the renewing of your minds, so that you may discern
what is the will of God — what is good and acceptable
and perfect (Romans 12:1n).

Throughout our lives, we are trying to search for
God’s will and not ours, not for what we want but
what God wants from us and what he wants in our
lives. The key truth of Paul’s teaching is that now,
upon entering the victory of day D, our relationship
with sin has changed. However, until we manage to
completely defeat sin on day V, we will not be able to
avoid many struggles against it and we will constantly
have to face conflicts. The fact that Christians come to
Christ with their internal and external struggles and
anxieties will always apply (Ferguson 2002).

It would be a mistake to perceive Christians in the
history of the Church only from two angles — either as
happy or as serious and sad. The Christian life is not
exclusively joyful, carefree and peaceful, in the same
way it is also not void of sadness and endless defeats.
Faith brings all the “joy and peace” (cf. Romans
15:13).

One of the most beautiful testimonies of the
Christian life is the early Christian Epistle to
Diognetus, whose message should also be evident by
looking at lives of contemporary Christians: They live
in the flesh, but they are not governed by the desires
of the flesh. They pass their days upon earth, but they
are citizens of heaven. Obedient to the laws, they yet
live on a level that transcends the law. They love all
men, but all men persecute them. They live in poverty,
but enrich many. They are totally destitute, but
possess an abundance of everything. They suffer
dishonour, but that is their glory. They are defamed,
but vindicated. A blessing is their answer to abuse,
deference their response to insult” (Judak 2010).

The purpose of the Christian life is to be united
with Jesus. Therefore, spiritual life consisting of
prayers, sacraments, God’s Word, regular worship
attendance, etc. should be an integral part of Christian
lives, which helps them overcome difficult life
situations because if we become united and similar to
him in his death, we shall also be similar to him in a
resurrection (Romans 6:5). Empirical research has
been carried out confirming that individuals who
prefer Christian lifestyle, who have solid Christian
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foundations, cope better with life problems and
difficult life situations. “It is very important that an
adolescent grows up with firm and deep roots.
Although educators and parents cannot shield him
from life’s turbulences, they may help him to take
firm roots which will allow him to persist. Therefore,
it is not living in a greenhouse that helps an
adolescent, but trust and openness of parents and
educators* (Csontos 1998).

A popular French educator and priest Guy Gilbert
gives advice — that is inherent to Christians — to
adolescents who are searching for the meaning of life:
“Find the meaning of life beyond your own being. It is
essential to be prepared to live your life and at the
same time be aware that death exists. And that the
meaning of life has something mysterious about it.
Only love fulfils us. Only love!” (Gilbert 2009).

“Although we see a lot of people that are distant
from faith and Christian values and even ruin their
lives by accommodating sin in various forms, they
too, along with us, are urged by Paul: If then you have
been raised with Christ, seek the things that are above,
where Christ is, seated at the right hand of God! Set
your minds on things above, not on earthly things!
And this is the mission of homo sapiens — to look
above, towards heaven, towards God, towards higher
values and stop staring at the earth that is but a
temporary part of our being” (Masan et al. 2019).

Christian parents who have given their children the
best and yet witness their lives heading somewhere far
from God still have hope” (Masan et al. 2019). “Only
from a Christian perspective, we may believe that
something good awaits a child who is guilty of sin.
Only from a Christian perspective is it possible to
capture the mystery, the grace and so hope for a better
future and see what may become of a child: something
else from what he seems to be” (Masan et al. 2019).
“Pope Emeritus Benedict XVI aptly summarised
Christian life as follows: We have come to believe in
God’s love: in these words, the Christian can express
the fundamental decision of his life. Being Christian is
not the result of an ethical choice or a lofty idea, but
the encounter with an event, a person, which gives life
a new horizon and a decisive direction.” (Masan et al.
2019). Adolescents may find this person, this role
model in Jesus Christ, in the way he viewed men and
the way he lived his life.
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CONCLUSION

It can be said that Christianity is a revealed
religion, i.e. it has been revealed by God. In addition
to revealing Himself in the world he created and in
His word, God reveals himself in Christ. He is God
and man at the same time. Nothing could be more
human than Jesus’ death by crucifixion. Nothing could
be more divine than the darkening of the sky, the
tearing of the veil of the temple, the opening of the
graves of the saints buried near Jerusalem, and the
final triumphant rending of the tomb on that first
Easter morning.

If one would assume that he cannot follow Jesus of
Nazareth — the Son of God in his life due to his divine
nature, which constitutes a divide between us and him
as a God, in reality, he could do just that due to Jesus’
human nature. Indeed, God stoop down in order for us
to follow him and get to know him better, in order to
not be distant to us (cf. Romans 1:1-3; Galatians 4:4—
5). God’s closeness indicating his friendship with man
may appeal to adolescents living in the current time
period. Jesus became like them in their suffering,
temptations, and feelings, just as God had. They come
to know him as someone who showed mercy to
hungry crowds, a leper, two blind men, impenitent
Jerusalem, a widow who lost her only son, and his
friend Lazarus, whose death he had mourned. “It is
not an impassible, insensitive, unmovable Christ that
is presented to us in the New Testament. Rather it is
one who has entered into our griefs and understands
our sorrows, one who was on occasion moved to
righteous indignation and angered by sin (Boice
1999).

“Through educators, Christianity wants to provide
an alternative meaning of life amidst this world full of
internal disorder and chaos, which would lead to Jesus
Christ. Such an educator was and through his work
still is St. Paul, who directed all his life, work and
doctrine to Christ from the moment he was addressed
by Jesus himself” (Dufka et al. 2019). “Saul of Tarsus
does not bring up the stunning images and sounds of
the screen, but the tenacity and perseverance of love
for Christ, for whom he wrote a riveting story in his
life. Christian parents and educators can draw upon
impulses, strength, wisdom, and courage of great
Christianity, its faith, doctrine and morality for the
upbringing of their children and adolescents and for
their family life” (Dufka et al. 2019).
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Based on the aforementioned theoretical
background, the article recommends the preparation of
studies analysing Saint Paul’s teachings present in his
epistles, which may be incorporated into the current
educational formation of children and adolescents.

CONFLICT OF INTEREST

The authors declare no conflict of interest.
REFERENCES

1. Arpova A (2019). Authentic multicultural
education in the process of education of kids at
school: The searching for alternatives to open and
effective intercultural dialogue leading to non-
deformed perception of multiculturalism. Acta
Missiologica 2019; 13(2):191-200.

2. Bacova I, Cicholesova T, Dziakova M, Sulla I,
Kitka M, Petrovic¢ova J (2015). Importance of deep
stabilisation system rehabilitation in the therapy of
vertebrogenic diseases. Rehabilitacia 2015; 52(2):
67-77.

3. Benedikt XVI (2009). Apostol Jezise Krista.
Kostelni Vydii: Karmelitanské nakladatelstvi
2009. 139 p. ISBN 978-80-7915-384-5.

4. Benedikt XVI (2009). Myslenky o svatém Pavlovi.
Praha: Paulinky 2009. 135 p. ISBN 978-80-86949-
61-1.

5. Birnstein U et al. (1998). Kronika kiestanstvi.
Praha: Fortuna Print 1998. 462 p. ISBN 80-86144-
24-0.

6. Boice IM (1999). Zaklady kiestanské viry. Praha:
Navrat domt 1999. 647 p. ISBN 80-7255-005-5.

7. Csontos L (1998). Viera a zmysel zivota — ako
byt sdm sebou. p. 60. In Csontos, L Dialog
rodiov s dospievajucimi (in Slovak): Bratislava:
Slovenska spolo¢nost’ pre rodinu a zodpovedné
rodicovstvo — Slovenska rada rodicovskych
zdruzeni — Metodické centrum Bratislava II.

8. Dufka Vet al. (2019). Today’s influence of the
Apostle Paul on the education of children and
young people and its contribution to dialogue.
Acta Missiologica 2019; 13 (2):159-170.

9. Ferguson SB (2002). Krestansky zivot. Bratislava:
Porta libri 2002. 201 p. ISBN 80-89067-03-4.

10. Ferrero B, Pacucciova M (2003). Stastna rodina.
Bratislava: Don Bosco 2003. 117 p. ISBN 80-
88933-94-3.

Copyright © 2019 Zdravotnictvo a socialna praca, ISSN 1336-9326 print; e-ISSN 2644-5433



Saint Paul The Apostle Legacy in the Field of Educational Formation
Odkaz vychovnej formacie svitého apostola Pavla

11. Ferrero B (1998). Stastni rodi¢ia. Bratislava: Don Discussion within Specific Demonstrations of the
Bosco 1998. 186 p. ISBN 80-85405-85-7. Loss of the Sense of Sin. Acta Missiologica 2019;
12. Gilbert G (2009). O détech a vychove. Praha: 13 (2):149-158.
Portal 2009. 95 p. ISBN 978-80-7367-609-4. 16.Ratzinger J — Benedikt XVI (2007). Jezi§
13.Judak V (2010). Vo vSedny den nevsedne. Nazaretsky. Trnava: Dobra kniha 2007. 391 p.
Bratislava: Karmelitanske nakladatel'stvo 2010. ISBN 978-80-7141-57.

205 p. ISBN 978-80-89231-53-9.

14.Martini CM (2005). Vyznania apostola Pavla.
Bratislava: Serafin 2005. 125 p. ISBN 80-8081-
018-4.

15.Masan J et al. (2019). The Topic of Sin in Selected
Views of Paul the Apostle and the Opening of a

EEEEEEEEEEEEEEEEES

Zdravotnictvo a socialna praca / Zdravotnictvi a socialni prace Vol. 14, No 4, 2019
Available online: www.zdravotnictvoasocialnapraca.sk / www.zdravotnictviasocialniprace.cz 167



Zdravotnictvo a socialna praca / Zdravotnictvi a socialni prace (Health and Social Work)
ISSN 1336-9326 print; e-ISSN 2644-5433; Volume 14, No 4, 2019

USING THE SHORT INTERVENTION METHOD TO REDUCE
SMOKING PREVALENCE
VYUZITI METODY KRATKE INTERVENCE KE SNIiZEN{ PREVALENCE KURACTVI
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ABSTRAKT Uvod: Kratké intervence doporu¢ené WHO jsou efektivni a finanéné nendkladnou edukacéni
metodou urcenou ke zvyseni zdravotni gramotnosti intervenovanych osob, eliminaci ¢i snizeni
vyskytu rizikovych faktordi jejich zivotniho stylu a posileni jejich zodpovédnosti za vlastni
zdravi. Metoda je vhodna zejména pfi 1é¢bé zavislosti na nikotinu a alkoholu.

Cil prace: S vyuzitim metody kratké intervence zvysit zdravotni gramotnost pacientli o
rizicich koufeni a motivovat je k zanechani koufeni.

Metodika: K zjistovani stupné zavislosti na nikotinu je pouzivan Fagerstromuiv test
nikotinové zavislosti. V Ceské republice jsou k edukaci vyuzivany nazorné obrazové karty. Po
provedené intervenci je vyhodnocovana kratkym otaznikem efektivita intervence, tedy
ovlivnéni chovani a postoju intervenované osoby. Piispévek seznamuje s vysledky realizace
2letého projektu Aplikace metody kratkych intervenci v praxi Vysoké skoly zdravotnické
0.p.s., realizovaného v letech 2016-2017 u pacienti ve VFN Praha a dalSich zdravotnickych
zafizenich ambulantni a lizkové péce po celé CR.

Vysledky: O intervenci v oblasti odvykani kouteni projevilo zdjem 763 muza (47,93 %) a 829
(52,07 %) zen.

Zavér: Projekt byl zaméten na edukaci pacientl o rizicich koufeni a moznostech 1é¢by této
zavislosti. Realizace projektu pfispiva k zvyseni zdravotni gramotnosti a snizeni prevalence
kouteni u obyvatel Ceské republiky.

Klic¢ova slova: zavislost, alkohol, edukacni metoda, rizikové faktory, kratka intervence

ABSTRACT Introduction: Short intervention recommended by WHO is an effective and not financially
demanding educational method destined for increasing health literacy of intervened persons,
elimination or decreasing risk factors in their lifestyle and at the same time strengthening their
responsibility for their own health. The method is suitable for the therapy of tobacco and
alcohol addiction.

Aim: Using the method of short intervention to increase the health literacy of patients about
the risk of smoking and to motivate them to quit smoking.

Methodology: Fagerstrom test for nicotine dependence is used to estimate the level of
addiction. Clear pictorial cards are used for education in the Czech Republic. Intervention
efficacy is evaluated by means of a short questionnaire dealing with influence on behaviour
and attitudes of an intervened person. This article describes results of the two-year project
Application of the Method of Short Interventions in practice at the Medical College Prague
(Vysoka skola zdravotnicka, o. p. s.), realized in 2016-2017 in patients of the hospital VFN
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Praha and other medical institutions across the Czech Republic.
Results: Total 763 men (47,93 %) and 829 (52,07 %) women were interested in the stop

smoking intervention.

Conclusion: The project focused on the patients” education about risks of smoking and
possibilities of treatment of this addiction. This project contributes to increasing health literacy
and reducing the prevalence of smoking in the population of the Czech Republic.

Keywords: addiction, alcohol, educational method, risk factors, short interventions

INTRODUCTION

The European Union contains almost half a billion
inhabitants, that is why the activities coordination on
the field of protection and support of public health is
very important. The EU realizes the importance of
health also for the EU economics and cooperates
closely with its strategic partners regarding health
policy conception and above all with WHO. The EU
takes a number of steps and gives recommendations to
member states in key sectors of public healthcare
including anti-smoking campaigns. In the EU die
every year more than 650 000 people as a result of
smoking that is the most serious cause of diseases that
can be prevented. The first EU legal regulations in the
field of tobacco consumption control have been
adopted already in the eighties of the last century and
the EU policy dealing with protection from exposure
to tobacco smoke, advertising restrictions, increased
awareness and stop smoking campaigns have been
steadily further developed. The WHO framework
convention on tobacco control was adopted in Geneva
in 2003, nevertheless the Parliament of the Czech
Republic expressed its assent and the President of the
Czech Republic ratified this convention only in 2012.
The most important measure in the struggle against
smoking was adopting the legislation 65/2017 Coll.,,
on health protection from the harmful effects of drugs
(Czech Republic 2017), warnings on the tobacco
packaging, new regulations dealing with the tobacco
product contents, specific electronic cigarette
regulation and in particular the ban on smoking in
catering facilities and on other places.

The EU launched a series of awareness campaigns
informing on the effects of smoking
throughout the EU. One of the most successful
campaigns was the campaign ,,Do not be afraid to say
“No”. The campaign HELP focusing on prevention
and giving up smoking especially among young EU

harmful

inhabitants aged 15-25 and the campaign ,,Ex-smokers
are Unstoppable* is aimed at smokers between 25 and
34 years old, which represents nearly 28 million
people in the EU and aims to highlight the positive
benefits of giving up smoking (European Union,
2019). The EU realizes the importance of health of its
inhabitants also for the whole EU economics. WHO
prepared 2012 the program Health 2020 aimed to

health improvement of EU inhabitants — European
health policy aims to health improvement of all and to
rectify inequalities in the society. The government of
the Czech Republic consequently adopted a document
Health 2020 — National strategy on health protection
and support as well as disease prevention that is a
frame summary of measures for the development of
public health in the Czech Republic (Ministry of
Health 2014). Measures to combat smoking are
included in Action plan No. 4: Decreasing health risk
behaviour b) Action plan for tobacco control in the
Czech Republic adopted by the government 2015
(Ministry of Health 2015). The objective of this
action plan is to reduce the actual tobacco products
consumption in people over 15 by 2020 at least by 10
% and by 2025 at least by 30 %, to limit the exposure
of the general public to ETS and to adopt other
necessary system and other measures to provide a
sufficient basis to ensure comprehensive protection
from the harm caused by tobacco in the Czech
Republic. A high level of the health literacy dealing
with risks of smoking, improving the protection
against ETS, available and high quality therapy of
tobacco addiction as well as supporting other services
for smoking cessation and in particular a wide
distribution of short interventions aimed at tobacco
use is one of the paths of attaining those objectives
(Ministry of Health 2015). The governmental key
concept document for invocation of prevention
measures and reducing addictive drug-related harm
including smoking contains at the present besides the
above-mentioned regulations, the strategic document
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Health 2020 and its Action plan No. 4 also the
document National strategy for prevention and
reducing harm resulting from addictive behaviour
2019-2027. Nevertheless, in the mentioned document
besides a positive evaluation of the impact of
measures dealing with combating smoking is also
stated, that people using tobacco products for smoking
still have not been informed sufficiently about health
risks connected with smoking, that the offer of
specialized tobacco addiction therapy is not sufficient
and the number and the percentage of smokers using
this therapy is low. It is mentioned explicitly that the
low rate of short interventions for smokers on the part
of medical professions persists. One of the priorities of
the quoted national strategy is strengthening the
prevention, increasing of public health literacy
(Adamo, Szydlowski 2019) and the widest possible
use of the short intervention method in the addictive
behaviour (Czech Republic 2019).

METHODOLOGY

The short intervention method dealing with risk
factors in lifestyle is an internationally proven and
economical method of prevention that includes clearly
defined practical procedures, enables an early
identification of a risk behaviour and influences
attitudes and behaviour of the population in favour of
a healthy lifestyle. The basis is formed by educational
and motivating dialogues with the patient performed
by an educated professional, ideally a general nurse,
on the basis of his risk factors identification and
evaluation. Standardized questionnaires are used for
the risk evaluation of selected factors of patients’
lifestyle. The method is suitable for the tobacco and
alcohol addiction. Fagerstrom test for nicotine
dependence is used to estimate the level of addiction.
On the basis of the evaluation of the level of addiction
is applied the short intervention. The project of the
Medical College Prague (Vysoka skola zdravotnicka,
0.p.s.) dealing with the short intervention in people
with addiction to tobacco in medical institutions in the
Czech Republic where the students of the Bachelor
study program “General nurse” of the Medical College
Prague (Vysoka Skola zdravotnickd, o.p.s.) were
performing their internships or students in the
combined (distance) study program were working,
was 2016-2017 financially supported from the subsidy
scheme from the protection and support public health
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program of the Ministry of Health of the Czech
Republic. The students instructed in the
application of the short intervention method by
MUDr. Marie Nejedla, head of the National Institute
of Public Health - State Medical Institute. Patients
suitable for the intervention were chosen on the basis
of their history, risk factors, the
recommendation of their attending practitioner as well
as their personal consent with the intervention. All
patients took part in this project voluntarily and agreed
with their risk degree determination by means of a
standardized questionnaire. After evaluating the
degree of patient’s addiction on nicotine an
intervention with illustrative educational cards was

were

medical

performed followed by an evaluation of the
effectiveness, i.e. the influence on patient’s behaviour
and his attitudes by means of a short questionnaire of
the State Medical Institute. The statistical data
processing was performed with the program MS Excel
2010. Ilustrative characteristics, the degree of sorting
and contingency tables of chosen indicators were
processed. The project was performed, among others,
particularly in the General university hospital in
Prague (VFN), where the application of the short
intervention method was one of many activities
performed to combat smoking of patients as well as
the medical staff of this hospital that gained the status
“Hospital supporting health” and “Non-smoking
hospital” in the past.

RESULTS

3.905 patients altogether with one or more risk
factors in their lifestyle were intervened in the frame
of a two-year project. The risk factor of smoking was
intervened in 1592 patients — smokers who agreed
with a short education. Characteristics of intervened
patients and project results are shown in the graphs
listed below.

Copyright © 2019 Zdravotnictvo a socialna praca, ISSN 1336-9326 print; e-ISSN 2644-5433



Gender
840 829

>

S 820

3

s 800

&£ 780 763

2 760

>

(%]

2 720

men women

Graph 1 Characteristics of intervened patients in
accordance with their gender

763 men (47,93 %) and 829 (52,07 %) women
were interested in the stop smoking intervention.
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Graph 2 Characteristics of intervened patients in
accordance with their age

Smokers in the age category of 36-55 years (524
people) formed 32,91 %, followed by smokers at the
age of 26-35 years (23,30 %). 331 (20,79 %)
respondents fell in the age category of 56-65 years.
Smokers at the age of 15-25 were less represented
(13,44 %) and the least represented category formed
smokers over 65 years with 152 people (9,55 %).

Most intervened smokers had completed secondary
education (62,75 %), followed by respondents with
higher education (339 people), i.e. 21,29 %. The least
represented category was formed by 254 smokers with
primary education (15,95 %).
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Graph 3 Characteristics of intervened patients in
accordance with their education
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Graph 4 Characteristics of intervened patients in
accordance with their gender and their
degree of nicotine dependence

In the frame of the two-year project the risk factor of
nicotine addiction was found in 1.762 patients, interest
for the intervention showed 1.592 people (90,4 %).
The Fagerstrom test for nicotine dependence shows
that from all regular and occasional smokers 598
respondents (37,56 %) light the first cigarette 6-30
minutes after waking up in the morning.
Approximately a quarter — 24,50 % of all respondents
light the first cigarette already 5 minutes after waking
up. 306 respondents (19,22 %) stated that they light
their first cigarette in 31-60 minutes and 298
respondents (18,72 %) light their first cigarette later
than in one hour. 849 patients (53,33 %) — smokers
stated, that they have problems in non-smoking rooms.
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Graph 5 Characteristics of intervened patients in
accordance with their education and their
degree of nicotine dependence

Allegedly, other 743 patients (46, 67 %) have not
this problem. Most respondents — 931 (58,48 %)
people — stated that they miss just the first morning
cigarette of all cigarettes. Regarding the number of
cigarettes 410 patients (25,75 %) stated, that they
smoke less than 10 cigarettes daily, 667 (41,90 %)
smoke 11-20 cigarettes daily, other 418 (26,60 %)
respondents smoke 21-30 cigarettes daily and the
highest number, accordingly 31 and more smoke 97
(6,09 %) of our respondents. More respondents,
namely 53,64 % (854) of all patients stated, that they
smoke more often in the afternoon and in the evening
than in the morning. On the contrary, 46,36 % (738)
smokers smoke more in the morning. A high number
of patients, namely 761 (47,80 %) stated, that they
smoke also in the case of illness when they are
confined to bed. On the basis of the evaluation of a
standardized questionnaire 922 (57, 91 %) people
were classified into category strong nicotine
dependence, 434 (27,26 %) smokers into category
middle nicotine dependence and a low nicotine
dependence was found in 236 (14,82 %) respondents.
A strong nicotine dependence was found more often in
male smokers (64, 2 %) than in female smokers (52,1
%), most often in patients with primary education,
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namely 66, 5 %, a little bit less in people with
secondary education (57, 3 %) and at least in people
with high education, namely in 53, 4 % of intervened
smokers. The efficiency of short interventions in the
frame of the realized project was evaluated on the
basis of the questionnaire examination after the
intervention, when the patient claimed that he is
prepared to change his behaviour. At the same time
the patient was asked if he considered the intervention
as privacy violation. The results of the questionnaire
indicate, that 932 (58,54 %) people intended to reduce
smoking, 344 (21,60 %) decided to stop smoking. 263
(16,52 %) of intervened smokers begun thinking about
a visit of a specialized consulting rooms for stopping
smoking. The short intervention was regarded as
privacy violation 361 (22,80 %) of intervened patients.

DISCUSSION

WHO states, that cognitive theory and behaviour
models explain psychological factors participating in
behavioural change and enable to form effective
preventive strategies in accordance with the
biopsychosocial approach to health and disease.
Behavioural interventions are used in primary as well
as in secondary prevention, affect individual and
population literacy level, increase life quality and
decrease medical costs. Risk factors of chronic non-
infectious diseases content a behavioural and
environmental components and the impact of lifestyle
factors on health was unequivocally confirmed in the
Framingham Heart Study evaluating cardiovascular
risks (Mendis 2010). According to Kones et al.:
LHIndividuals entering their medium age without risk
factors have from the point of view of cardiovascular
health a 10 years longer life expectancy” (Kones
2011, pg. 332). Nejedla states, that most health
problems of inhabitants of the European Union are
caused above all by smoking and in the case of failure
of  decreasing high smoking prevalence in the
population, it will be necessary to increase health
insurance payments of all citizens as well as the
financial contribution from the state budget and also
the patients themselves will have to participate more
on the therapy. Those citizens who take care of their
health have then to work longer for those patients who
need this care as a result of their unhealthy lifestyle.
That is why it is necessary to introduce a complete

approach aiming to reduce the incidence of these risk
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factors by increasing public health literacy by means
of all participants in the field of prevention and
therapy. Main participants are above all health care
providers on all (Nejedla  http://kratke-
intervence.info/ekonomika-nemoci/). According to
representative study the smoking prevalence in the
Czech Republic in population at the age of 15-65
reached 25,2 % (30,8 % men and 19,9 % women) in
2017, whereby daily smokers formed 18,4 % and
occasional smokers 6,8 %. Men dominated among
regular smokers (22,6 %), women formed 14,5 %.
Men formed the majority (8,2 %) also among
occasional smokers, women 5,4 % of the total number
(9). Regular and occasional smokers were not
distinguished in the realized project. From the point of
view of gender women prevailed (52,07 %) over men,
who formed 47, 93 %. In the category of a low and
middle dependence dominate female smokers (52,1
%), a strong nicotine dependence was found more
often in male smokers (64, 2 %), mostly in smokers
with primary education, namely 66, 5 %, a little bit
less in people with secondary education (57, 3 %) and
at least in people with high education, namely in 53, 4
% of intervened smokers (National Institute of Public
Health 2018). According to West it is necessary to
provide patients with a specialized professional
consulting dealing with tobacco dependence in a right
and non-violent form to achieve the desired effect,
what was also our intent. People are more satisfied
with such an education and try to follow the therapy
with positive results (West 2010). Our experience
corresponds to the claim of Lindson-Hawley et al.,
who provide evidence about the positive effect of the
short intervention method dealing with smoking,

levels

emphasising the length of the intervention dialogue
under 20 minutes, as a longer session is less effective
(Lindson —Hawley, Thompson, Begh 2015). Aveyard
et al. suggest that medical staff members should apply
short interventions on all smokers and not only on the
interested ones — those carrying out the mentioned
project fully agree with this requirement (Aveyard et
al. 2012). Hruba underline the economical side of an
aimed and comprehensively based primary prevention
that can significantly reduce the number of patients
suffering from chronic diseases and prematurely
deceased. Thus, preventive education and intervention
are not only professional but also moral duty of all
health professionals (Hruba 2014).
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CONCLUSION

Medical environment where interventions are
realized contributes significantly to the method
effectiveness. The realization of the two-year project
was annually evaluated by acommission of the
Ministry of Health of the Czech Republic and the
project obtained in both years an assessment [, the
project accomplished in an excellent way, the effect
was fully achieved. The project brought a higher level
of health literacy on the harmful effects of smoking
for both in- and out-patients and motivated patients to
change their attitudes influencing their healthy
lifestyle and strengthening their responsibility for their
own health. The efforts to reduce medical as well as
economic losses caused by smoking is thus logically a
priority of the public health system. The realization of
this project by the Medical College Prague (Vysoka
Skola  zdravotnickd, o0.p.s.)
implementation of important strategic governmental
documents adopted by the government of the Czech
Republic. Short interventions continue to be applied in
the General Universtiy Hospital (VFN) according to
order No. 55/2011 Coll., as amended by the order No.
391/2012 Coll., which requires in § 3 letter g) of
health professionals to motivate and educate
individuals, families and groups of people to healthy
lifestyle and are targeted towards all patients —
smokers.

contributed to
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ABSTRAKT

ABSTRACT

Uvod: Metastazy kolorektalneho karcinomu (CLM - Colorectal Liver Metastases) predstavuju
v nasich geografickych Sirkach najcastejSiu indikaciu na resekciu pecene. Uvadza sa, Ze cca
50% pacientov s diagnézou kolorektalneho karcinomu (CRC - colorectal cancer) ma
metastazy v peceni, v Case diagnézy CRC je 20-25% pacientov uz vo IV. §tadiu. Metastazy
limitované na pecen sa vyskytuju 70-80% pripadov.

Jadro prace: Prognoza neliecenych pacientov je zla. Menej ako 30% preziva 1 rok, menej
ako 5% preziva 5 rokov po diagnéze CRC. Optimalnu liecebnii modalitu v pripade
resekabilného nalezu CLM predstavuje chirurgicka resekcia, pricom 5- ro¢né prezivanie po
kurativnej resekcii je 28-58 %. Avsak, len 15-25 % pacientov s metastazami CRC je
operabilnych. V stucasnosti sme svedkami expanzie indikacnych kritérii pre resekciu pecene,
kandidatmi na resekciu pecene pre CLM stavaji vsetci pacienti, u ktorych je mozna radikalna
RO resekcia pri si¢asnom ponechani dostatocného zvysku peceilového parenchymu.

Zaver: Multidisciplinarny manazment pacientov s metastatickym kolorektalnym karcinomom
sa v sucasnosti stal Standardom. Neoadjuvantna systémova chemoterapia moéze zvysit pocet
kandidatov na vel'ké pecenové resekceie, ktori boli predtym povazovani za neresekabilnych.

Kracové slova: kolorektalny karcinom, peceniové metastazy, multidisciplinarna liecba

Introduction: Colorectal cancer liver metastases (CLM) accounts for most frequent indication
for liver resection in our geographic region. It is reported that approx. 50% of patients
diagnosed with colorectal cancer possess liver metastases. In the time of initial CRC diagnosis
20-25% of patients are already found in the fourth stage of the disease. Liver limited
metastases are present in 70-80% of cases.

Core of work: Prognosis of untreated patients is poor. One-year survival is reported less than
30% and less than 5% survive 5 years after CRC diagnosis establishment. In the case of
resectable case of CLM surgical resection represents an optimal treatment modality with 5-
years survival reaching 28-58% after curative resection. However only 15-25% of CLM
patients are regarded resectable. We are witnesses to indication criteria expansion, all patients
in whom radical RO resection is possible with concurrent preservation of adequate liver
remnant are becoming candidates for liver resection.

Conclusion: Nowadays multidiciplinary management of metastatic colorectal cancer patients
has become a standard. Neoadjuvant systemic treatment can increase the number of candidates
for major hepatic resections that had been intitially considered nonresectable.

Key words: colorectal cancer, liver metastases, multidisciplinary tretament, liver resection
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UVOD

Pecenn je organ casto postihnuty sekundarnym
nadorovym  procesom, najma
propagaciou solidnych abdominalnych malignych
nadorov drénovanych cestou v. portac. Metastazy
kolorektalneho karcinému (Colorectal liver metastases
- CLM) predstavuju v nasich geografickych Sirkach
najéastejdiu indikaciu na resekciu pecene. Dal3imi

metastatickou

indikdciami su primarne hepatdlne malignity,
malignity biliarneho traktu, benigne tumory pecene
a zvlastnu indikacnu kategoriu tvoria traumatické 1ézie
pecene. Uvadza sa, ze cca 50% pac. s CRC ma Mts v
peceni , v ¢ase diagnézy CRC: 20-25% pacientov vo
IV. Stadiu. Metastazy limitované na pedefi sa
vyskytuji  70-80% pripadov (Simmonds , 2006).
Synchronne metastazy (Synchronous Colorectal Liver
Metastases - SCLM) pritomné v 15-25% pripadov.
Resekcia je najefektivnejsia liecba CLM, avsak len
mala cast’ je vhodna pre ,upfront surgery”. Vo
vSeobecnosti, SCLM majil menej priazniva biologiu
v porovnani s metachronnymi metastazami (MCLM-
Metachronous Colorectal Liver Metastases) a pocet
kurativnych resekcii pre SCLM je niz§i ako pri
MCLM. V stcasnosti sa podiel SCLM sa zvysuje v
porovnani s MCLM. Progndza neliecCenych pacientov
je zla, menej ako 30% preziva 1 rok, menej ako 5%
preziva 5 rokov po diagnéze CRC (Manfredi 2006,
Conrad 2013).

CHIRURGICKA LIECBA CLM

Pojmom metachronne metastazy oznaCujeme tie,
ktoré sa diagnostikuju s uréitou latenciou od
diagnostikovania primarneho ochorenia. Existuje
niekol’ko definicii synchronnych CLM. Hoci podla
definicie, vSetky metastazy su synchréonne (okultné
alebo evidentne detegovatelné v case diagnozy),
vacsina definicii uvadza detekciu pred alebo v Case
diagnozy alebo operacie primarneho tumoru (Yin
2013). Synchronne CLM maju nepriaznivé biologické
spravanie a krat§iu oakdvanu dizku preZivania ako
metachronne CLM. Za v¢asné metachronne CLM st
povazované tie CLM, ktor¢ su zistené do 12 mesiacov
od stanovenia diagnézy primarneho kolorektalneho
karcinomu. Za neskoré metachronne CLM su
povazované CLM detegované po viac ako 12
mesiacoch od stanovenia zakladnej diagnézy (Adam
2015). Data tiez naznacuji, Ze miera 5-ro¢ného

prezivania je men$ia u pacientov so synchréonnymi
CLM v porovnani s metachronnymi CLM. Len 15-25
% pacientov s metastazami CRC je operabilnych a 5-
ro¢né prezivanie po kurativnej resekcii je 28-58 %
(Choti 2002). Ak potencionalne resekabilné ochorenie
nie je operacne liecené, 5- rocné prezivanie je raritné.

Optimalnu liecebntt modalitu v pripade resekabilného
nalezu predstavuje chirurgickd resekcia. Definicia
resekabilnej 1ézie v peceni vo velkej miere zavisi od
skusenosti, nradikalneho  pristupu®
chirurgického timu a méze byt vrdéznych centrach
rozdielna. Cielom predopera¢ného stagingu pri
tumoroch pecene by malo byt spol'ahlivé stanovenie
rozsahu postihnutia pecene a zhodnotenie resekability

zruénosti  a

sohladom na objem a funkénost ponechaného
remnantu pecene a posudenie resekability pripadného
extrahepatického postihnutia (Sabol 2017). V druhej

polovici 80-tych  rokov stanovil Ekberg
kontraindikacie k resekcii pecene, ktoré predstavovali
viac ako 4 Mts, extrahepatické postihnutie

anemoznost’ dosiahnut’” minimalny resekény okraj 1
cm (Ekberg 1986). V sucasnosti sme svedkami
expanzie indika¢nych kritérii pre resekciu pecene .
Hoci sa pouzivaju rdzne abla¢né techniky, v pripade
resekability ~ zostava  preferovanou  kurativnou
modalitou resekcia. Na zaklade vysledkov mnohych
stadii doslo k zmene definicie resckability, ktora je
posudzovana podl'a moznosti vykonat' kompletni RO
resekciu hepatalnych aj extrahepatalnych
metastatickych 1ézii a sucasne moznosti ponechat
adekvatny  zvySok (remnant) pecene. Takze
v sucasnosti sa rozhodnutie o resekabilite
nesustred’uje ani tak na resekovant cast’ pecene, ale
prave naopak, doraz je kladeny na ponechany zvySok
pecene (Altendorf-Hofmann 2003). V stvislosti s
vyznamnym technickym pokrokom v chirurgickej
technike a perioperaénej intenzivistickej starostlivosti
sa periopera¢na mortalita v $pecializovanych centrach
pohybuje pod 5%, ale mozné poopera¢né komplikacie
si vyzaduji prisne monitorovanie (Carr 2004). U
pacientov, ktori maju sucasne plicne aj hepatalne
metastazy CRC je resekciu  vykonat’
simultanne, ale vécSinou dvojkrokovo, pricom ako
prva sa preferuje resekcia pecene. Po pltcnej
metastazektomii u 50-75% pacientov moézu metastazy
recidivovat. Aj napriek relativne vysokému vyskytu

mozné

recidivy je vsak celkové prezivanie pacientov po
plucnej  metastazektomii 48-60%
(Johnston 2009). Pri resekability

v rozmedzi
posudzovani
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berieme do uvahy pocet, lokalizaciu, pripadnt
bilobarnu distribuciu  (sucasny vyskyt metastaz
v oboch lalokoch)  jednotlivych lozisk avztah
k vaskulobiliarnym Struktaram pecene. CT a MR
umoziuju posudit’ predpokladant velkost zvy$ného
pecenového parenchymu po chirurgickom zakroku.
Pri 1éziach nad 20 mm je senzitivita USG, CT a MR
takmer 100 %. Definicia resekabilného nalezu CLM je
vSeobecne akceptovana. Nevyhnutné je ponechat
aspon dva susediace segmenty peCene s adekvatnym
Hinflow a outlow* a biliarnou drenazou a adekvatny
objem zvysného parenchymu pecene. CT angiografia
umozni predoperac¢né zobrazenie pripadnych vaskulo-
biliarnych  anomalii vzhladom ku
skuto€nosti, ze variabilita vaskulobilidrnych Struktir

a variacii,

v peceni je vysoka.
Prezivanie pacientov po kurativnej resekcii pe¢ene
pre CLM (Choong 2014):

. 1-ro¢né 89%
. 3-ro¢né 57%
. 5-ro¢né 37%
. 10-ro¢né 22%

Cielom resekénej liecby CLM je kompletné
odstranenie metastdz, RO resekcia. Optimalne je
potrebné dodrzat’ 10 mm volny resekény okraj, ale
podla mnohych stadii vSak ani subcentimetrovy
resekény okraj pri RO resekcii nie je povazovany za
kontraindikédciu  k resekcii. Pri  extrahepatalnom
metastatickom postihnuti (najmé v pripade plucnych
metastaz, ale aj pri extrahepatdlnom abdominalnom
postihnuti) je podmienkou resekcie resekabilita
extrapatalnych lozisk. V suvislosti
indika¢nych kritérii sa v sGcasnosti kandidatmi na
resekciu pecene pre CLM stavajii vSetci pacienti,
uktorych je mozna radikdlna RO resekcia pri
sticasnom ponechani dostatocného zvysku peceniového
parenchymu. Stratégia v pripade synchronnych CLM
zavisi od mnohych faktorov. K dispozicii su 4
zakladné postupy:

s rozSirovanim

*  Klasicky/tradicny postup (,primary first”
approach)

*  Simultanna resekcia primarneho tumoru aj
pecene

*  Predoperacnd CHT s naslednou resekciou
pecene (liver-first /or chemotherapy-first
approach )

* Resekcia pecene v prvom kroku (up-front
hepatectomy, or “true” liver-first approach)

Vicsina studii obhajuje dvojkrokovu operaciu, ale
objavuje sa aj mnoho S§tadii, ktoré dokumentuju
ekvivalentné  vysledky  simultannych
z hladiska  mortality ako aj postoperacnych
komplikacii (Lehman 2012). Medzinarodny panel
multidisciplinarnych expertov vytvoril odporucania k
manazmentu pacientov so synchronnymi CLM. Tieto
odporucania rozlisuju 4 odlisné klinické situacie:

1. Asymptomaticky primarny CRC a
resekabilné synchronne CLM

2. Asymptomaticky primarny CRC a
neresekabilné synchronne CLM

3. Symptomaticky primarny CRC a resekabilné
synchrénne CLM

4. Symptomaticky primarny CRC a
neresekabilné synchrénne CLM

resekeii

Bolo vyvinutych niekol’ko klinickych skoérovacich
systémov pouzivajicich rdzne prognostické faktory
k vhodnej selekcii pacientov. Umoznuju stratifikaciu
rizika, ale nie vzdy stanovia konraindikaciu k resekcii.
Aj bilobarne 75-80%
parenchymu moézu byt bezpecné. Rovnako, aj
resekabilné extrahepatické metastatické ochorenie nie
je prekazkou pre resekciu pecene (Fong 2000).
V sucasnosti je resekabilita ovplyvnend najma
ponechat’ dostatocny objem
parenchymu pecene po resekcii. NavySe, udava sa, ze
az 80% pacientov s CLM sa prezentuje
resekabilnym nalezom. Systémovd chemoterapia
predstavuje v mnohych pripadoch primarnu, castokrat
jedina liecebni modalitu. Chemoterapia u pacientov
s neresekabilnym nalezom CLM moéze az v 20%
konvertovat nalez na resekabilny. V skupine
pacientov s neresekabilnym nalezom peceniovych
metastaz s cielom umoznit’® kompletné odstranenie

resekcie s odstranenim

nemoznost'ou

S ne-

metastaz, oznacuje sa ako "downsizing” chemoterapia.
Druhu skupinu predstavuju pacienti s resekabilnym
nalezom CLM s cielom zlepsit” dlhodobé prezivanie
znizenim relapsu, pripade ide
o neoadjuvantni chemoterapiu. Na druhej strane,
v priebehu aplikacie predopera¢nej neoadjuvantnej
chemoterapie v pripade resekabilnych CLM moéze
dojst’ aj k pripadne;j progresii CLM.

rizika v tomto
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Progresia v priebehu predoperacnej chemoterapie je
vSak povazovana sa biologicky marker
nepriaznivej prognézy aje indikdciou na podanie
druhej systémovej liecby pred zvazenim
eventualnej chirurgickej resekcie (Aragon 2012).
V terapii  sa kombinované
s kombinaciou

skor
linie

vykony
s mini-

pouzivaju
resekénych  vykonov
invazivnymi, radiodiagnostickymi alebo SO
systémovou ¢&i lokoregionalnou chemoterapiou. Casto
sa stretavame s nemoznostou kurativnej resekcie pre
riziko pooperacného hepatalneho zlyhania z dovodu
prili§ malého zbytku pecene. Objem pecenového
parenchymu sa modze  zvacsit  selektivnou
embolizaciou vetvy portalnej vény (PVE — Portal vein
Embolisation), ta spdsobi ischemizaciu oblasti pecene
vyzivovanou touto vetvou a suCasne kompenzacnu
hypertrofiu kontralateralneho laloka pecene. Novu
metddu predstavuje ALPPS  (Associating
partition and portal vein ligation for staged
hepatectomy). Tato stratégia modze zvysit pocet
kandidatov na velké pecenové resekcie, ktori boli
predtym povazovani za neresekabilnych z dévodu
rizika pecenovej insuficiencie na podklade prili§
malého zbytku pecene (Vera 2019). Miera komplikacii

liver

po resekcii peCene medzi jednotlivymi centrami
variruje. Udava sa, ze prevalencia zavaznych
komplikacii je vysSia v ,Jlow-volume* centrach
v porovnani s ,,high volume* pracoviskami.

MULTIDISCIPLINARNY PRiSTUP V LIECBE
CLM

Multidisciplinarny manazment pacientov
s metastatickym  kolorektdlnym  karcindomom  sa
v sucasnosti stal Standardom. Povinnou
implementaciou multidisciplinarneho manazmentu
vSetkych pacientov s malignitami vo vyspelych
euréopskych krajinach v priebehu poslednych 10-15

rokov mozno konstatovat  celkové  zlepSenie
vysledkov  vSetkych pacientov vo IV. S$tadiu
kolorektalneho karcindému (Juez 2011).
Specializovany — multidisciplindrny ~ tim  pracuje
v zlozeni:

e kolorektalny chirurg

e hepatobiliarny chirurg
e anesteziolog

e Kklinicky onkolog

e radiacny onkolog

e cxpert na nuklearnu medicinu
e patolog

e hrudny chirurg

e radiolog/ intervencny radiolog
e hepatolog

Vzhl'adom ku skutoCnosti, Ze len relativne mala
Cast’ pacientov je vhodnd na primdrnu chirurgicka
resekénu liecbu, je snaha zvysit' percento pacientov,

ktori by boli kandidatmi na resekciu. Mnohé
retrospektivne studie potvrdzuju efektivitu
neoadjuvantnej (konverznej) chemoterapie, ktora

umozni resekény vykon. Pre vaésinu pacientov, ktori
pravdepodobne nebudu nikdy resekabilni, predstavuje
pokraCovanie v systémovej chemoterapii asi jedint
alternativu (Feng 2014). V priebehu poslednych dvoch
dekdad sa dlhodobé prezivanie pacientov s CLM
signifikantne zlepSilo. Cielend biologicka liecba sa
stala Standardnou sucastou liecby pacientov s CLM.

ZAVER

Kolorektalny karcindm predstavuje celosvetovo
tretiu najcastej$iu malignitu u muzov a druht u Zzien.
V Case diagnézy primarneho kolo-
rektalneho karcinomu, priblizne 25% pacientov ma
vzdialené metastazy, pricom synchronne CLM su
pritomné v 15-25% pripadov. Metastazy st limitované
na pecet u70-80% tychto pripadov. Chirurgicka
resekcia zostava v suCasnosti nepochybne zlatym
Standardom v liecbe resekabilnych CLM, avSak len
20% pacientov sa prezentuje s inicidlne resekabilnym
nalezom. Niektori tito pacienti sa po efektivnej
odpovedi na konverznu neoadjuvantnu systémovu
lie¢bu stavaju kandidatmi na resekciu.

Multidisciplinarny manazment pacientov
s metastatickym  kolorektalnym karcinomom sa
v suCasnosti  stal Standardom a  koordinovany
interdisciplinarny a prisne individualizovany pristup je
nevyhnutnym predpokladom dosiahnutia optimalnych

stanovenia

vysledkov u tychto pacientov.
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ABSTRAKT Uvod: Subakromidlny impingement syndrom zahffia $iroké spektrum patologii pocnic
subakromialnou burzitidou, tendinopatie rotatorovej manzety az po jej uplné ruptiry. Etiologia
tejto diagnézy je multifaktoridlna, je pripisovana obom extrinsickym a intrisickym faktorom.
Manazment tohto ochorenia spociva v konzervativnej terapii, rehabilitacii a pri ich netispechu
v operacnej liecbe.

Ciel': Subjektivne hodnotenie pacientov na baze Oxford Shoulder Score pred operacnym
vykonom, 3 mesiace a 6 mesiacov po operacnom vykone.

Material a metodika: Do nasho suboru sme zaradili 60 pacientov, ktori podstupili operacny
zakrok pre subakromialny impingement syndrom od 1.3.2016 do 1.3.2019, vyplnili Oxford
Shoulder Score dotaznik pred operaciou, 3 mesiace a 6 mesiacov po operacii.

Vysledky: Celkovo 53 pacientov (88,3%) po Siestich mesiacoch od operacnej internvencie
uvadzalo ziadne az mierne tazkosti, stredné tazkosti pocitovalo 7 pacientov (11,7%).
U pacientov s pretrvavajucimi tazkost'ami sme realizovali opatovné vySetrenie krénej chrbtice
s RTG s nalezom jej degenerativnych zmien. Celkovo sme pooperacné komplikacie v subore
nasich pacientov nepozorovali, nezaznamenali sme povrchovi alebo hlboku infekciu,
osteonekrozu, frakturu, neurovaskularne poruchy, ¢i hlboku zilovli trombozu.

Zaver: NaSe zistenia ukazali, Ze artroskopickd operacna liecba na zaklade subjektivnych
hodnoteni pacientov sa osvedéila v eliminacii tazkosti ramenného kibu v relativne kratkom
Case a zostava metddou vol'by na naSom pracovisku.

KPudové slova: artroskopia, ramenny kib, subakromialny impingement, subakromiilna
dekompresia, Oxford Shoulder Score

ABSTRACT Introduction: Subacromial impingement syndrome represents a wide spectrum of pathologies
ranging from subacromial bursitis to rotator cuff tendinopathy and full thickness rotator cuff
tears. Etiology of this diagnosis is multifactorial, it is referred to both extrinsic and intrinsic
factors. Management of this condition consists of conservative therapy, physical therapy and
when unsuccessful in surgical treatment.

Objective: Subjective patients’ evaluation on the basis of Oxford Shoulder Score before
surgery, 3 and 6 months after surgical intervention.

Material and methods: Our research group involved 60 patients who underwent surgery for
subacromial impingement syndrome from March 1., 2016 until March 1., 2019, filled out
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Oxford Shoulder Score questionnaire before surgery, 3 months and 6 months after surgery.
Results: In total 53 patients (88,3%) after 6 months after surgical intervention mentioned no or
mild difficulties, with middle difficulties suffered 7 patients (11,7%). In patients with
continuing difficulties was done a cervical spine X-ray with degenerative changes findings.
We did not experience any post-surgical complications, nor surface or deep infection,
osteonecrosis, fracture, neurovascular damages, or deep vein thrombosis were noted.
Conclusion: Our findings showed arthroscopic surgery on the bases of patients’ subjective
evaluations proved positive in shoulder burden elimination in a relative short amount of time

and stays as a method of choice at our workplace.

Keywords: arthroscopy, shoulder joint, subacromial impingement, subacromial

decompression, Oxford Shoulder Score

UVOD

Subakromialny impingement syndréom zahfna
Siroké spektrum patologii subakromialneho priestoru
s dosledkom funkéného obmedzenia hornej koncatiny.
Tvori 44 az 65% diagnoz postihujiici ramenny kib
u pacientov v ortopedickej dennej praxi (van der
Windt 2015).

Prvé zaznamy o manipulacii ramenného kibu
siahaju az do staroveku. Egyptské hieroglyfy spred
3000 rokov znazorfujii reponovanie ramenného kibu
pakou. Tato metdéda bola opdt predstavena
Theodorom Kochrom vroku 1870 ako bezbolestna
technika. Okolo roku 400 p.n.l. Hippocrates zaviedol
trakénii techniku reponovania ramenného kibu.
Pacient lezi na chrbte, kym lekar drzi jeho horna
kon¢atinu s nohou v pacientovej axille a aplikuje

trakciu. Tato technika bola detajlne opisana
v Hippocratovej zbierke (Igbal 2013).
Rozvoj novych artroskopickych opera¢nych

technik za poslednych 20 rokov umoznil menej
invazivny postup pri rieseni patologii ramenného kibu
s rychlej$im navratom pacientov do bezného Zivota,
splnenie ich ocakavani a zbavenie ich bolesti. Tym sa
artroskopia  stala Standardom
v ortopédii  oproti otvorenym technikdm a jej
inovativy sa vyvijaji dodnes.

Operatna lie¢ba ramenného kibu bola relativne

zlatym vyuzitia

nedavno zadelena ako samostatnd subspecializacia
ortopédie. Prvé sympdzium zamerané na operacné
techniky v oblasti ramenného kibu sa konalo v roku
1963 v Montreale a prva medzinarodna konferencia
bola usporiadana v Londyne vroku 1980 ako
International Conference on Surgery of the Shoulder.
Prva artrodéza ramenného kibu bola vykonana
Ceskym chirurgom Eduardom Albertom pacientovi

s opakovanymi luxaciami ramenného kibu v roku
1881. Profesor Albert bol prvym lekarom, ktory
pouzil termin artrodéza (Buckwalter 2003).

Vroku 1906 Perthes zNemecka a o niekol'ko
rokov neskor Bankart z Anglicka stanovili dovod
instability ramenného kibu odtrhnutim labra a tym
zdoraznili jeho opdtovné pripojenie na glenoid.
Perthesova operacna technika s pouzitim kostnych
Stepov  a transglenoiddlnej sutury sa s urcitou
modifikaciou pouziva dodnes (Igbal 2013).

Codman vroku 1911 uverejnil ¢lanok v Boston
Medical and Surgical Journal o uspesnej operacnej
dvoch  kompletnych  ruptir  §lachy
m.supraspinatus. V ¢lanku Codman uviedol najcaste;jsi
vznik trhlin na artikularnej strane slachy (Austin
2019). Hoci John Gregory Smith, uz vroku 1834
identifikoval ruptiru rotatorovej
kadaveréznych disekcii na Hunterian Theatre of

liecbe

manzety pocas

Anatomy, Codmanov prispevok bol revolu¢ny v tom,
ze ako prvy poukazal na uspesntl operacnul intervenciu

(Igbal 2013).
Vroku 1944 McLaughlin prisiel s novou
inovativnou metddou prikotvenia $lachy

m.supraspinatus viac proximalne na tuberculum maius
v pripadoch trhlin rotatorovej manzety. Neer v 70-tych
rokoch minulého storo¢ia a neskdr, Studoval porusent
mechaniku  subakromialneho priestoru a popisal
subakromialny impingement ako dolezity faktor
pri¢iny ochorenia rotatorovej manzety. V jeho ¢lanku

zroku 1972 predstavil tento koncept a ozrejmil
metodu na napravu impingementu anteriornou
akromioplastikou (Neer 1972). V dalsich

nasledujicich desatroéiach boli uverejnené pocetné
studie skumajice etioldgiu 1ézii rotatorovej manzety.
Bigliani a kolektiv sa zaoberal problematikou tvaru
akromionu a popisal jeho hakovité zakrivenie ako
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korelaciu so zvySenou incidenciou trhlin manzety
rotatorov (Bigliani 1986).

Studie niekol’kych autorov smerovali k modifikécii
Biglianiho klasifikacie,
pravdepodobnost’ trhlin rotatorove;j
vrhacich $portoch kvoli extrémnych poziciach pri
abdukcii a externej rotacii (Seitz 2011). Neer vo svojej
praci zroku 1983 popisal degenerativne zmeny ako
dovod Uviedol tri jeho stadia
apozoroval parcidlne alebo kompletné trhliny
manzety u pacientov vo veku 40 rokov a viac (Neer
1983).

Operacna liecba subakromialneho impingementu
pokracuje v Neerovych postupoch spred tridsiatich
rokov na béaze prednych a nizSich Casti akromionu,
ktoré prichadzaju do kontaktu s rotatorovou manzetou,
subakromialnou a coracoacromialnym
ligamentom. V minulosti bola preferovand otvorena
technika, dnes sa stala artroskopickd subakromidlna
dekompresia  Standardom liecby, kde otvorena
akromioplastika je druhom vol'by pri komplikovanych
situaciach ako napriklad reviznych operaciach
(Wiilker 2001).

Artroskopia patri k jednym z najvacsich pokrokov
vortopédii za posledné storoCie. Prva sprava
o artroskopickom vySetreni ramenného kibu bola
publikovand Burmanom v roku 1931, ktort vykonal
na kadaveroch. Az o 35 rokov neskor bola popisana
prva skusenost’ s artroskopiou ramenného kibu
v klinickej praxi (Igbal 2013).

Harvard Ellman ako prvy v roku 1985 previedol
artroskopicky subakromialnu dekompresiu, ktora sa uz

ich data ukazali véacésiu

manzety pri

impingementu.

burzou

dnes povazuje za rutinni operaciu. Nové lézie, ktoré
predtym neboli zdiagnostikované, nasli  svoju
klasifikaciu ~ a zvacsi diferencialnej
diagnostiky bolestivého ramenného kibu (Brockmeyer
2016).

Z anglického slova impingement — naraz, jednd sa
o funkéné postihnutie
priestoru, spdsobené drazdenim rotatorovej manzety
a subakromialnej burzy. Pri abdukcii sa rotatorova
manzeta, predovSetkym $lacha
podstiva pod fornix humeri, tvoreny akromionom
a lig.coracoacromiale. Pri S§trukturalnych zmenach

rozmer

v oblasti  subakromialneho

m.supraspinatus

azmenach tvaru spodnej plochy akromia, pri
pourazovych a degenerativnych
akromioklavikularneho skibenia apri patologickych
zmenach rotatorovej manzety dochadza k zizeniu

intervalu medzi fornixom a rotatorovou manzetou,

zmenach vratane

k narazu manzety rotatorov na fornix ak zmenam
z trenia.  Oslabenie kibneho
a neuromuskularne poruchy st dalSie zmeny, ktoré
vedu k zhorSeniu impingement syndromu (Dungl

svalstva, plzdra

2005). Jedna sa o postihnutie s najvacSou prevalenciou
44% a7z 65% bolesti ramenného kibu, ktoré je

charakterizované bolestou, znizenym rozsahom
pohybu astratou sily (Aagaard 2019). Modze sa
vyskytovat  vrozsahu reverzibilnej inflamacie

rotatorovej manzety a subakromidlnej burzy az po
kompletnu manzety so sekundarnymi
degenerativnymi (Michner  2003).
Typickym znakom subakromialneho impingementu je
bolest lokalizovana v oblasti anterolateralneho
akromionu, ktord moéze vyzarovat laterdlne az do
strednej Casti humeru. Nocna bolest je dalsim
priznakom, ktord vedie ktejto diagnéze (Paavola
2018).

Charles Neer vo svojom c¢lanku v zurnale Clinical
Orthopaedics and Related Research vroku 1983
publikoval ¢lanok Impingement lesions, na zaklade
ktorého sa vo svete zacali rozliSovat tri S$tadia
impingementu ramenného kibu. Poopravil
a preformuloval svoje zistenia z roku 1972, ktorymi

ruptliru
zmenami

objasnil svoj pohlad a pristup k jeho diagnoze a liecbe
(Neer 1983).

Pri interpretracii klinickych obtiazi je vhodné
uvazovat o troch impingement 1éziach v troch fazach
(Neer 1983).

Stadium I. — Edém a hemordgia

Edém a hemoragia mozu byt vysledkom vyraznej
namahy nadhlavovych Sportoch alebo praci, kde sa
vyuzivaji ruky nad hlavou. Vznikd po vidcSom ¢i
rychlo opakujicom zat'azeni predovsetkym u mladych
Pudi do 25 rokov. Tento typ Stadia je reverzibilny,
bolesti st len pocas aktivity, s dobrou odpovedou na
konzervativnu liecbu (Neer, 1983).

Stadium II - fibréza a tendinitida

S opakovanymi epizodami mechanickej
inflamacie, burza moéze fibrotizovat’ az zhrubnut’,
objavuji  sa mrikroruptiry rotatorovej manzety.
Bolesti sa dostavia pri zvysenej aktivite ramenného
kibu, pri elevacii hornej konéatiny nad horizontalu,
dochéadza k obmedzeniu hybnosti, postihuje pacientov
najmé vo veku 25 — 40 rokov. Konzervativna terapia
je niekedy bez efektu. Pri zlyhani medikamentdznej
liecby zvazujeme operacnll intervenciu, vykonavame
subakromialnu  burzektomiu, pri  jednoduchom
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impingemente syndrome nie je nutnd anteridrna
akromioplastika u pacientov do 40 rokov, zalezi vSak
na type zakrivenia akromionu podla Biglianiho (Neer
1983; Dungl 2005).

Stadium III — Iézie rotditorovej maniety, ruptiiry
bicepsu, zmeny na kosti

Charakterizované parcialnou alebo kompletnou
Iéziou S§lachy m.supraspinatus, eventualne S§lachy
dlhej hlavy bicepsu a kostnymi zmenami (osteofyty,
sklerotizdcia, cysty) lokalizovanymi v prednej Ccasti
akromionu, na velkom hrbole
a akromioklavikularnom skibeni, tzv. ,hanging spurs®
a kalciové depozitd. Vyskyt 1ézii m.supraspinatus st
CastejSiec ako ruptary Slachy dlhej hlavy bicepsu
v pomere 7:1. Pacienti su stars$i ako 40 rokov. Bolesti
vznikaju pri aktivite, ale su citelné aj v kl'ude, ¢i
v noci (Neer 1983).

Vyvoj hlavne III. stadia je spojeny predovsetkym
s degenerativnymi zmenami rotatorovej manzety
asjej ruptirami. Dochadza ik postihnutiu dlhej
Slachy bicepsu. U tohto typu je preukdzany vyssi
vyskyt ruptar rotatorovej manzety.

Ak zlyha konzervativny manazment na Ulavu
symptomov alebo je diagnostikovand  kompletna
ruptura rotatorovej manzety, operacnd intervencia
prichadza do uvahy. Pri traumatickych trazoch
rotatorovej manzety skord operacnd liecba ukazala
lepsie vysledky funkcie ramenného kibu (Mall 2014).

Volime artroskopicku operdciu, kedy poloha
pacienta na operacnom stole je bud naboku v tzv.
»lateral decubitus® polohe alebo v polosede v tzv.
,beach chair” polohe. Obe so sebou prinasaju urcité
vyhody aj nevyhody. Lateral decubitus ma vyhodu v
lepdej vizualizacii glenohumeralneho kibu, pripadnych
SLAP 1ézii, bublinky vzduchu pradia smerom od
kamery, je zachovana lepSia cerebralna perfuzia.
Nevyhodou je =zlozitejSia konverzia na otvoreny
vykon, neanatomicka poloha, mozné neurovaskularne
komplikacie po koncatiny. Beach
poskytuje vyhodu anatomickej polohy, jednoduchsi
pristup ku vicsine $truktir glenohumeralneho kibu a
subakromialneho priestoru, jednoduch$iu konverziu

trakcii chair

na otvoreny vykon, mensiu mieru neurovaskularnych
komplikacii, no riziko cerebralne;j
hypoperfuzie, horsiu vizualizaciu SLAP 1ézii a pristup

vicsie

ku posteroinferiornej oblasti glenohumeralneho kibu.
Velkou vyhodou artroskopie je moznost revizie
vsetkych Struktur ramena z réznych uhlov. Vsetky
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porty okrem posterolateralneho sa vykonavaju outside
— in technikou priamou vizualizaciou. Pozicia portov
urcuje uhol vizualizacie. Praca je ovplyvnena uhlom
pristupu, pod akym sa nastroje dostavaju ku tkanivu.
Pristup sa da zlepsit splittingom internej fascie
deltového svalu. Udrzanie adekvatnej vizualizacie
operaéného pola zalezi na
balansovanim krvného tlaku a tlaku artroskopickej
pumpy a kontrolovanim
Preferovany systolicky tlak je pod uroviiou 100

limitacii  krvacania

turbulencii v ramene.

mmHg, tlak artroskopickej pumpy 60 mmHg
(Burkhart 2012).

Dekompresia subakromialneho priestoru
vseobecne zahfna tri kroky: parcialnu
akromioplastiku, resekciu coracoacromialneho

ligamenta a subakromialnu burzectomiu. Tento postup
je indikovany u pacientov s chronickym primarnym
impingementom zauzivany v kombinacii
s operaciami ako sutra rotatorovej manzety alebo
excizie distalnej klavikuly. Parcidlna akromioplastika
ma za ulohu odstranit’ spodnti plochu anterolateralnej
Casti akromionu. Cielom tejto resekcie je zuzit
anterolateralny akromion s anatomickym zakrivenim,
¢im sa dosiahne konverzia zahnutého akromionu (typ
II alebo III) na rovny (typ I). Resekcia
coracoacromialneho ligamenta zavisi od pacientovej

a Casto

patologie, jej sucastou moze byt periostalne
uvolnenie coracoacromialneho ligamenta zjeho
inzercie na prednom akromione s prezervaciou

samotného ligamenta. V inych situdciach operatér
mdze zvolit uvolnenie ligamenta a resekovat’ jeho
bazu smerom kjeho tUponu na coracoide. Obe
procedury pristup  kprednej  hrane
akromiona, ktora hrad doleziti ulohu pri oSetreni
spodného okraja akromiona. Subakromialna

burzektomia zahffia odstranenie iritovaného tkaniva
zburzy adava operatérovi moznost dokladne
zhodnotit” burzalny povrch rotatorovej manzety. Pri
chronickom impingemente, subakromialne burzalne
tkanivo je cCasto zhrubnuté a médze zakryvat 1éziu
rotatorovej manzety. Dokladnou burzektomiou by
mala byt obsiahnuté ocistenie nielen burzalneho
povrchu m. supraspinatus a m. infraspinatus ale
taktiez odstranenie iritované tkanivo zo subdeltoidove;j

umoznia

burzy.
Z hladiska pristupu vyuzivame $tandardnt zadnt,
prednt aboéni portu. Po palpacii zadného

pristupového bodu zavadzame injek¢nu ihlu do
glenohumerélneo kibu a fyziologickym roztokom
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distendujeme ramenny kib. Skalpelom
vykonavame koznt inciziu a artroskopickou kamerou
prenikime do glenohumeralneho kibu. Zaginame
diagnostickou glenohumeralnou artroskopiou
vyuzitim zadnej porty. Po artroskopii a pripadnom
oSetreni  patologie v glenohumerdlnom  kibe,
presivame artroskop do subakromialneho priestoru.
Lokalizujeme ligamentum coracoacromiale spredu,
pomalymi pohybmi medialne a lateralne

povytahujeme artroskop na ozrejmenie
subakromialneho priestoru. Artroskopickym shaverom
vykonavame burzerktomiu, respektive odstrafiujeme

kalcifikujiice depozitd na §l'ache m. supraspinatus. Pri

lézii S$lachy m. supraspinatus vykonavame jej
dokladny  debridement.  Historicky  predstavuje
najstar§iu  techniku oSetrenia parcidlnej trhliny

rotatorovej manzety, ktorti ako prvy vo via¢Som pocte
vykondval a propagoval Ellman. Podla neho tato
technika poskytuje dobré vysledky pri postihnuti do
50 % slachy, po zlyhani konzervativnej terapie.
Odvtedy bolo toto zistenie potvrdené viacerymi
autormi bez dokazaného signifikantného benefitu
subakromialnej dekompresie alebo akromioplastiky
(Cordasco 2018). Cordasco (2018) zaroven pri stadiu
pooperacnych vysledkov zistil, Ze u pacientov s menej
ako 50 % postihnutim $lachy po artroskopickom
debridemente a  akromioplastike, aj napriek
excelentnym vysledkom dochadza pri burzalnych
trhlindch CastejSie ku zlyhaniu (29 %) ako pri
artikulaénych (3 %). To ho viedlo k zaveru, ze u
burzalnych trhlin je vyhodnejsia rekonstrukcia slachy
ako debridement (Cordasco 2018). Parcialne trhliny sa
Casto vyskytuju uz u mladsich pacientov, $portovcov,
kde ulohu zohrava profesné pretazovanie koncatiny a
traumaticka etiologia. Je to skupina, ktord ma ovela
vys§ie naroky a pozaduje rychly navrat ku zatazi.
Realita je Castokrat pre nich nepriazniva. V d’alSom
kroku artroskopickym shaverom a elektrokauterom
odstrafiujeme miakké tkaniva na dolnej anterolateralne;j
Casti akromionu. Pred akromioplastikou si definujeme
prednu a lateralnu hranu akromionu. Artroskopickou
frézou za¢iname akromioplastiku spredu a lateralne,
nasledne dozadu, odstraiujeme pritomny osteofyt na
anterolateralnej hrane akromiona a vytvarame hladk,
zarovnanu plochu.

CIELE VYSKUMU

Praca je zamerand na pacientov, ktori podstipili
artroskopicky operaény vykon pre subakromidlny
impingement syndrom. Po zhodnoteni dostupnych
literarnych zdrojov sa zvySena pozornost venovala
artroskopickej  subakromidlnej  dekompresii  —
najfrekventovanejSej pouzivanej operacnej technike v
tejto problematike. Sustredili sme sa na subjektivne
hodnotenie pacientov na baze Oxford Shoulder Score
pred opera¢nym vykonom, 3 mesiace a 6 mesiacov po
opera¢nom vykone.

MATERIAL A METODIKA

Na Ortopedickom oddeleni FNsP Nové Zamky sa
komplexne venujeme problematike artroskopickej
operativy afekcii ramenného kibu, kde subakromialmy

impingement  syndrém ramenného  kibu patri
k Standardnému  spektru  operacnej intervencie.
Indikaciou  k operacnej  liecbe je  zlyhanie

konzervativnej terapie s pretrvavajucim klinickym
obrazom bolesti a obmedzenie hybnosti ramenného
kibu s korelujlicim radiografickym nalezom (RTG
aNMR). Pri odoberani anamnézy dbame na vek
pacienta, jeho komorbidity, Sportove
aktivity a irazova anamnézu.

Do nasho suboru v praktickej Casti sme zaradili 60
pacientov, ktori podstipili operacny zdkrok pre
subakromialny impingement syndrom na naSom
oddeleni od 1.3.2016 do 1.3.2019, vyplnili Oxford
Shoulder  Score (OSS) dotaznik  (prelozeny
z anglického jazyka) pred operaciou, 3 mesiace a 6
mesiacov po operacii.

Vyhodnotili sme zastupenie pohlavi, vekovej
distriblicie pacientov, pritomnost’ Grazu, komorbidity

pracovneé,

ovplyvilujuce vaskularitu rotatorovej manzety ako
diabetes mellitus, fajCenie, radiografické
ukazovatele (typ akromionu).

Z hladiska interpretacie vysledkov z dotaznika
Oxford Shoulder Score sme zaradili pacientov do
troch skupin: Zziadne az mierne tazkosti (30-48
bodov), stredné tazkosti (20-29 bodov), vyrazné az
neznesitel'né tazkosti (0-19). V kazdej odpovedi z 12
otazok pri ziadnych tazkostiach boli udelené 4 body,
pri miernych 3 body, pri strednych 2 body, pri silnych
tazkostiach 1 bod a pri neznesite'nych 0 bodov.

Operacny zakrok bol vedeny v celkovej anestéze,

z abuz

v polohe ,lateral decubitus®, s miernym zaklonenim
trupu a prednou elevaciou, 30° abdukciou ramena
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saxidlnym tahom Skg avertikdlnym tahom
operovanej hornej koncatiny 1lkg, za kontroly
systolického  tlaku do  100mmHg  atlakom

artroskopickej pumpy 100 mmHg.

V opera¢nom rieSeni najprv instilujeme 20ml
fyziologického roztoku do glenohumerdlneho kibu
s jeho naslednou artroskopickou inspekciou. Ak stav
vyzadoval, boli  oSetrené rozvlaknené  Casti
intraartikularneho  priebehu rotatorov,
debridement labra glenoidale, resp. chrupavky na
hlave humeru a glenoide. V subakromialnom priestore
bola vykonana dokladna
s artroskopickym shaverom a elektrokauterom, kedy si
ozrejmime manzetu rotatorov, realizujeme
debridement m. supraspinatus, s artroskopickym
shaverom, elektrokauterom sme dalej odstranili
makké tkanivd na spodnej Casti akromionu
s resekciou, resp. uvolnenim lig. coracoacromiale. Pri
pritomnom osteofyte na dolnej anterolateralnej casti
akromionu a taktiez pri akromione Bigliani typ II.
alll. kostnou frézou vykonavame parcialnu
akromioplastiku. Do zadnej artroskopickej porty
zavadzame Redonov drén, ktory na druhy den
apacient zacina s rehabilitacnymi

manzety

burzektomia

extrahujeme
cvi¢eniami.

VYSLEDKY

V nasom subore 60 pacientov so subakromialnym
impingementom bolo 37 zien a 23 muzov, vo veku od
36 do 73 rokov, s celkovym priemernym vekom 54,5.
Zoperovanych bolo 34 pravych (56%) a26 (44%)
lavych ramennych kibov, z toho 38 (63,3%) bolo na
dominantnej a 22 (36,6%) na nedominantnej hornej
koncatine. U Zien sa 6 liecilo na diabetes mellitus, u 4
sme zaznamenali nikotinizmus. U muzov boli v naSom
stibore 2 lieCeni na diabetes mellitus a 8 z nich boli
fajCiari. Z hladiska vekového rozhrania sme
zoperovali muzov od 38-72 roku zivota (priemerny
vek 55) au zien od 36-73 veku (priemerny vek 54,5).
Celkovo sme zaregistrovali 12 pacientov s akromion
typ Bigliani 1(20%), typ Bigliani II 25 pacientov
(42%) atyp Bigliani III 23 pacientov (38%). VSetci
pacienti boli operovani v rozmedzi od 1.3. 2016 do
1.3. 2019 na Ortopedickom oddeleni FNsP Nové
Zamky.

Na zaklade vysledkov Oxford Shoulder Score pred
opera¢nou intervenciou sme zadelili pacientov do
troch skupin nasledovne:

Copyright © 2019 Zdravotnictvo a socialna praca, ISSN 1336-9326 print; e-ISSN 2644-5433

Pred opera¢nym vykonom malo na zaklade Oxford
Shoulder Score 8 pacientov (13,3%) stredné tazkosti
a 52 pacientov (86,7%) silné az neznesiteI'né tazkosti.

Po operatnom vykone vSetci pacienti zacali

s rehabilitacnymi cviCeniami na dalsi den pod
dohl'adom fyzioterapeuta. Pacienti boli inStruovani sa
zaregistrovat’ v ambulantom rehabilitaénom zariadeni
a pravidelne cvicit' v domacom prostredi. Pooperacna
kontrola na nasej ambulancii bola na 7.-10. den po
operanom  vykone, s odsledovanim  hojenia
artroskopickych portov, hybnosti a nervovo-cievnych
pomerov operovanej koncatiny. DalSou navitevou
pacienta bol 1 mesiac od operacného vykonu
s in§pekciou hybnosti a zaznamenanim subjektivneho

hodnotenia bolesti operovaného ramenného kibu.

Zakrivenie akromionu

M Bigliani typ |
M Bigliani typ Il
Bigliani typ Il

Graf 1: Rozbor pacientov podla zakrivenia
akromionu so subakromidlnym impingementom
Graph 1: Patient analysis by hooked acromion with
subacromial impingement

Tabul’ka 1: Zadelenie pacientov do skupin podla
Oxford Shoulder Score pred operacnym vykonom
Table 1: Patient group distribution based on Oxford
Shoulder Score before surgery

Ziadne az Stredné Silné az
mierne tazkosti neznesite'né

t'azkosti tazkosti
Zeny 0 (0,0%) 6 (10,0%) 31 (51,7%)
Muzi 0 (0,0%) 2 (3,3%) 21 (35,0%)
Spolu 0 (0,0%) 8 (13,3%) | 52 (86,7%)

Tri mesiace od opera¢ného vykonu kazdy pacient
vnaSom subore obdrzal Oxford Shoulder Score
dotaznik, ktorého vysledok bol zaznamenany
a archivovany. Pacienti hodnotili svoje subjektivne
pocity nasledovne:
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Subacromial impingement syndrome — evaluation of 60 patients based upon Oxford Shoulder Score

Tabul’ka 2: Hodnotenie tazkosti pacientov 3 mesiace
po operacii subakromialneho impingementu na
zaklade Oxford Shoulder Score

Table 2: Evaluation of patients’ difficulties 3 months
after subacromial impingement surgery based on
Oxford Shoulder Score

Ziadne az Stredné Silné az
mierne tazkosti neznesitel'né
tazkosti tazkosti

Zeny | 24 (40%) | 13 (21,7%) | 0 (0,0%)
Muzi | 12 (20,0%) 11(18,3) 0 (0,0%)
Spolu | 36 (60%) 24 (40%) 0 (0,0%)

U36 (60%) pacientov na zaklade bodového
hodnotenia OSS sme vyhodnotili ako ziadne az
mierne tazkosti a u24 pacientov (40%) ako stredné
tazkosti po 3 mesiacoch od operaéného vykonu pre
subakromialny impingement. Na zaklade funkéného
hodnotenia hybnosti ramenného kibu vsetci pacienti
zaznamenali zlepSenie.

Pri kontrole 6 mesiacov od opera¢ného zakroku na
nasej ambulancii bol pacientom opidtovne podany
Oxford Shoulder Score dotaznik, jeho vysledky
uvadzame v Tabulke 3.
Tabul’ka 3: Hodnotenie tazkosti pacientov 6
mesiacov po operacii subakromialneho impingementu
na zaklade Oxford Shoulder Score
Table 3: Evaluation of patients’ difficulties 6 months
after subacromial impingement surgery based on
Oxford Shoulder Score

Ziadne az Stredné Silné az
mierne tazkosti | neznesitel'né
tazkosti tazkosti
Zeny | 33(55,0%) | 4(6,7%) 0
Muzi | 20 (33,3%) 3 (5,0%) 0
Spolu | 53 (88,3%) | 7 (11,7%) 0 (0,0%)

Celkovo 53 pacientov (88,3%) uvadzalo ziadne az

mierne tazkosti, stredné tazkosti pocitovalo 7
pacientov (11,7%). U pacientov s pretrvavajucimi
tazkostami sme realizovali opdtovné vySetrenie

krénej chrbtice s RTG s nalezom jej degenerativnych
zmien. Celkovo sme pooperaéné komplikacie v subore
nasich pacientov nepozorovali, nezaznamenali sme
povrchovu alebo hlbokt infekciu, osteonekrozu,
fraktiru, neurovaskularne poruchy, ¢i hlboku Zzilova
trombozu.

60
50
40
30 W Ziadne a7 mierne
tazkosti
20
10 M Stredné tazkosti
0
Silné az
neznesitelné
5 @6\ tazkosti
S
&
&£
e,bo &
€ s L
o0
Q Q©

Graf 2: Hodnotenie Oxford Shoulder Score pred
operatnym vykonom, po operacnom vykone 3
mesiace a po operaénom vykone 6 mesiacov

Graph 2: Oxford Shoulder Score evaluation before
surgical intervention, 3 months and 6 months after

surgery
ZAVER

Subakromialny impingement syndrom zahfia
Siroké spektrum patologii pocnuc subakromialnou
burzitidou, tendinopatie rotatorovej manzety az po jej
uplné ruptary. Etioldégia tejto  diagnozy je
multifaktoridlna, je pripisovand obom extrinsickym
a intrisickym faktorom. Manazment tohto ochorenia
spociva v konzervativnej terapii, rehabilitacii a pri ich
neuspechu v operaénej liecbe. Hodnotné informacie o
spravnosti indikacie a Gspesnosti operacného vykonu
poskytuje pacient. Na zaklade tejto skutocnosti sa
odvija komparativnych stadii
porovnavajucich konzervativnu liecbu s operaénou.
Délezity faktor hra spravny odber anamnézy
a diferencialna diagnostika.

Artroskopia dnes patri ku zlatému Standardu
terapeutickych vykonov. Napredujucim rozvojom
operacnej  techniky, materidlového  vybavenia,
technologii a dostupnosti sa otvaraju dvere viacSiemu
poctu pracovisk a ortopédov na Slovensku v lieCbe
pacientov. Jej vyhodou je miniinvazivita, rychlejsia
regeneracia, menSia spotreba analgetik, kratka doba
hospitalizacie, niz§i pocet komplikacii oproti
otvorenym operacnym vykonom a skor$i navrat do
bezného Zzivota.

mnozstvo
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Praca bola zamerand na hodnoteni tazkosti

pacientov so subakromidlnym impingmenetom na
Oxford Shoulder
vykonom, 3

baze Score pred operaénym

artroskopickom
opera¢nom vykone. Vyhodnotenim dotaznika v tomto
casovom obdobi sme zaznamenali subjektivne a aj
objektivne zlepsenie zdravotného stavu u vSetkych
bez pooperaénych komplikacii

v porovnatel'nej miere so zahrani¢nou literaturou.

a6 mesiacov po

pacientov
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ABSTRAKT Uvod: Vo vztahu k verejnému zdravotnictvu treba na mimoriadne situdcie, zapri¢inené
klimatickymi zmenami, nazerat arieS$it ich dopady multidisciplinarne. Cielom je zistit
pripravenost’ krajin ¢elit’ zivlom ako st voda, vietor, ohen,... a popisat’ dosledky a dopady ich
vplyvu na jednotlivé oblasti spolo¢enského Zivota v Slovenskej republiky (SR) a v Portoriku a
Panenskych ostrovoch v Spojenych Statoch americkych (USA).

Material a Metodika: Cerpa zo zakona Uradu verejného zdravotnictva Slovenskej republiky
(UVZ SR) & 355/2007 Z. z. o ochrane, podpore a rozvoji verejného zdravia (zikon ¢.
355/2007 Z. z.) v spojeni s Gstavnym zakonom SR ¢&. 227/2002 Z. z. o bezpe€nosti §tatu v Case
vojny, vojnového stavu, vynimo¢ného stavu a nidzového stavu (zakon ¢. 227/2002 Z. z.)
v komparacii s Americkou narodnou bezpecnostnou stratégiou Ministerstva vnutornej
bezpecnosti (DHS) USA z roku 2017.

Vysledky: Suhrnna analyza ukézala, ze aktivity suvisiace s pripravou a odstraiiovanim
dosledkov na zaklade vybranych kritérii mimoriadnych situécii, najmé povodni a vichric, st
zhodné v SR a v Portoriku a na Panenskych ostrovoch USA v rozsahu okolo 80 %, po¢niic
rokom 2015 po sticasnost’.

Diskusia: Autori c¢lanku zistili a zhoduji sa na tom, ze akékol'vek znizenie rizika
mimoriadnych situdcii, zmieriiuje aj nasledky udalosti a zvySuje odolnost’ T'udi postihnutej
oblasti neziaducimi prirodnymi zivlami. Ide o posun od politik k vnatrovladnej a medzivladnej
spolupraci pri posiliiovani pripravenosti na katastrofy a humanitarnej pomoci budovat
infrastruktir na zvySenie ich odolnosti.

Zaver: Manazment mimoriadnych situdcii je v rdmci SR komplexne zabezpeceny pravnou
tipravou UVZ SR zakon ¢&. 355/2007 Z. z., Gstavnym zakonom & 227/2002 Z. z. a parcidlne
jednotlivymi zédkonmi, tykajicimi sa urcitych oblasti potencidlneho vzniku mimoriadnych
situacii az katastrof, spravidla patriacich do kompetencie Ministerstva vnutra Slovenskej
republiky (MV SR). Na druhej strane Narodna stratégia pripravenosti Portorika a Panenskych
ostrovov USA je pri ni¢ivych katastrofach primarne zamerana preventivne na predchadzanie
ni¢ivym dopadom hurikanov, zabezpecena DHS USA.

Kluacové slova: Verejné zdravotnictvo, povoden, stat
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ABSTRACT

UvVoD

Eliska Knoskova, Michal Tulek, Monika Knoskova, Dusan Kollar, Jaroslava Drgova

Introduction: In relation to public health, emergency situations caused by climate change
need to be looked at and addressed in a multidisciplinary way. The aim is to determine the
readiness of countries to face the elements such as water, wind, fire,... and to describe the
consequences and impacts of their impact on individual areas of social life in the Slovak
Republic (SR) and Puerto Rico and the Virgin Islands in the United States (USA).

Material and Methodology: It draws on the Act of the Public Health Authority of the Slovak
Republic (UVZ SR) no. 355/2007 Coll. on the protection, promotion and development of
public health (Act No. 355/2007 Coll.) in conjunction with the Constitutional Act of the
Slovak Republic No. 227/2002 Coll. on State Security during War, War, Emergency and
Emergency (Act No. 227/2002 Coll.) in comparison with the US National Security Strategy of
the US Department of Homeland Security (DHS) of 2017.

Results: A summary analysis showed that activities related to the preparation and elimination
of consequences based on selected emergency criteria, especially floods and storms, are
consistent in the SR and Puerto Rico and the US Virgin Islands in the range of about 80%,
starting in 2015 to the present.

Discussion: The authors of the article have found and agree that any reduction in the risk of
emergencies also mitigates the consequences of events and increases the resilience of people
affected by the area by unwanted natural elements. It is a shift from policies to
intergovernmental and intergovernmental cooperation in strengthening disaster preparedness
and humanitarian assistance to build infrastructures to increase their resilience.

Conclusion: The management of extraordinary situations within the SR is comprehensively
ensured by the legal regulation of UVZ SR Act no. 355/2007 Coll., Constitutional Act no.
227/2002 Coll. and partially by individual laws concerning certain areas of potential
emergence of extraordinary situations or disasters, usually under the competence of the
Ministry of the Interior of the Slovak Republic (Mol SR). On the other hand, the National
Preparedness Strategy of Puerto Rico and the US Virgin Islands is primarily aimed at
preventing the devastating impacts of hurricanes provided by the US DHS in devastating
disasters.

Key words: Public health, flood, state

- nevojenského typu (suvisi s civilnou ochranou l'udi
aj v pripade zaplav) a vojenského typu (viaze sa na

Mimoriadna situacia (synonymum podla rozsahu
z&vaznosti: udalost’, katastrofa) je
v pravnom poriadku SR; konkrétne
v zékone €. 355/2007 Z. z. (vznik a $irenie epidémii aj
v dosledku vodného zivla). Ohrozenie verejného
zdravia II. stupfia je mimoriadna udalost’ v zmysle
ustanovenia § 48 ods. 2 citovaného zakona, ak treba
prijat opatrenia pri radiacnej nehode a havarii,
vyskyte prenosného ochorenia, podozreni na prenosné
ochorenie, alebo podozreni na umrtie na prenosné

mimoriadna
obsiahnuta

ochorenie nad predpokladani uroven, uvolneni
chemickych latok ohrozujucich zivot, zdravie, zivotné
prostredie a majetok a tiniku mikroorganizmov alebo
toxinov. Ustavny zakon & 227/2002 Z. z. $pecifikuje
mimoriadne situdcie z hl'adiska §tatu na dve kategorie
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obranu Statu). Do prvej kategérie patri mimoriadna
situacia ako nudzovy stav alebo vynimoc¢ny stav a do
druhej vojnovy stav a vojna.

Ciel' Narodnej stratégie pripravenosti USA na
katastrofy je zamerany na bezpecny a odolny néarod so
schopnostami potrebnymi v celej komunite na
predchadzanie hrozbam a nebezpecenstvam, ktoré
predstavuji  najvdésie riziko, na ich ochranu,
zmiernovanie, reakciu na ne a na ich prekonanie. Tato
stratégia pre zdravotni bezpeCnost' vyuziva oblast
prevencie, ochrany, zmierfiovania, reakcie a obnovy
na informovanie o krokoch, ktoré sa musia prijat v
komunitach pred, pocas a po incidente v zaujme
rieSenia  zdravotnych  nasledkov,
s katastrofami.

suvisiacich
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Verejné zdravotnictvo a komparacia manazmentu mimoriadnych situacii spésobenych klimatickymi zmenami
Public Health and Comparison of Emergency Management Caused by Climate Change

MATERIAL A METODIKA

V dosledku klimatickych zmien sa na Slovensku
vyskytuji rozne zivelné pohromy ako povodne, udery
bleskov, poziare, silny vietor, krupobitie a ojedinele
banské zavaly izemetrasenia, ktoré sposobuju na
majetku Pudi Coraz vicsie materialne Skody, a teda
vacsie vydavky zo Statneho rozpoctu Statu. Straty na
zivotoch st najmd pri vykone banskej cinnosti.
Katastrofy spojené s klimatickymi zmenami v USA,
vratane s najcastejSimi  hurikdnmi, zaplavami a
tajfunmi, maji priamy dopad na ekonomiku, postuvaju
miliony l'udi do hranice chudoby a kazdy rok stoja
miliardy dolarov. Zistujeme, ze zatial ¢o vedci SR
v tychto kontextoch skimali aspekty verejného

zdravia v suvislosti s pripravenostou na mimoriadne

situdcie, manazmentom akutnych katastrof
a presidlenim, existuje v USA mnoho publikovanych
dokazov, tykajucich sa dosledkov  dlhodobej
evakudcie I'udi, ako aj reakcii na verejné zdravie,

popripade s ndsledkom smrti. Vedecké revizie zmeny
klimy s zname po rokoch 2011 a 2015 a najmd po
ni¢ivom hurikdne vroku 2017 v Portoriku ana
Panenskych ostrovoch USA. Stanoveny ciel’ tohto
planovaného vyskumu je mozné dosiahnut’ metédou
jednoduchého porovnavania zistenych udajov, ako aj
metoédou analytickou a deduktivnou.

Cielene sa v metodike vyskumnej Casti zaoberame
v zmysle aplikacie obsahu zakona SR ¢. 355/2007 Z.
z. aUstavného zékona SR ¢&. 227/2002 Z. z
srealizaciou DHS v USA zroku 2017 v realnej
sucasnej praxi, a to z hl'adiska vybranych zakladnych
spolo¢nych ukazovatel'ov jednoduchych
a prehladnych tabuliek, v ktorych su zahrnuté:

formou

* enviromentalne vplyvy

* socidlne determinanty zdravia (ekonomicka
stabilita, nezamestnanost, chudoba, potravinova
neistota, nestabilita byvania, vzdelanie, socialny
a komunitny kontext, okolité prostredie)

* zdravie azdravotna starostlivost, vratane ulohy
zdravotnikov

* znizenie rizik a prevencia mimoriadnych situacii.
Snazime sa Specifikovat’ previazanost’

manazmentu zdravotnictva a ochrany obcanov Statu

na podklade pravnej Gpravy SR, priCom v sucasnosti,

v dobe mieru, vychddzame z prirodnych hrozieb.

Slovensko sa od roku 2015

manazmentom  rizik,

intenzivne zaobera
identifikaciou  a analyzou

moznych hrozieb a prijimaju opatrenia na ochranu
Zivota, majetku, Zivotného prostredia,
kultarneho dedi¢stva a verejného poriadku. SR je
jedna zprvych krajin Eurdpskej unie (EU), ktora

zdravia,

prijala  Stratégiu manazmentu v oblasti civilnej
ochrany a intervencnych krokov. Ide o komplexny
a systematicky pristup k manazmentu
vsetkych jeho fazach
pripravenost’

rizik  vo
rizik,
mimoriadnu  udalost’

od prevencie
areakciu na

cez

(privalové povodne, zosuvy pddy, sucho, poziare,
veterné smrste a snehové kalamity) az po odstranenie

nasledkov  a obnovenie ekonomického  a spolo-
¢enského zivota.
Kompatibilita vyskumu porovnavania vycho-

diskovych situacii zroku 2015 v USA vychadza z
ramca Organizacie Spojenych narodov (OSN) na
znizovanie rizika katastrof na roky 2015 - 2020, ktory
obsahuje Styri hlavné priority na rieSenie rizika
katastrof: pochopenie rizika katastrof, posilnenie
riadenia rizika katastrof pri riadeni rizika katastrof,
investovanie do znizenie rizika katastrof z dévodu
odolnosti a zvySenie pripravenosti na katastrofy na
ucinni reakciu na ,lepSiu navratnost* pri obnove,
rehabilitacii a rekonstrukcii. (Urad OSN zniZovania
rizika katastrof 2018).

VYSLEDKY
ENVIROMENTALNE VPLYVY

V dosledku klimatickych zmien sa aj na Slovensku
vyskytuju rozne zivelné pohromy ako povodne, udery
bleskov, silny vietor, ¢i krupobitie, ktoré sposobuju na
majetku l'udi Coraz vicsie materidlne Skody, ateda
vicsie vydavky zo Statneho rozpoctu statu. V roku
2017 wvydal Slovensky hydrometeorologicky ustav
(SHMU) celkovo 658 vystrah nebezpecenstva
povodni, ¢o je 0 58,5 % viac nez v predchadzajicom
roku 2016 (obrazok 1).
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Obrizok 1: Zivelnd pohroma - rozvodnena Morava
medzi Angernom a Zahorskou Vsou
Zdroj: TASR

Ministerstvo  zivotného prostredia Slovenskej
republiky (MZP SR) ako Ustredny orgn 3tatnej
spravy (UOSS) vyhodnocuje prevenciu zévaznych
havarii v zdujme predchadzaniu poskodenia zdravia
a umrti 'udi a na ich majetku. Jednou z nich bola dna

19. novembra 2004 v tatranskej oblasti vichrica, ktora
zni¢ila az 12 000 hektarov lesa. Studeny front,
sprevadzany extrémnym vetrom dosiahol silu orkanu.
Tento jav, tzv. padlého horského vetra, sa odborne
nazyva bora (obrazok 2).

i

19.11.2004
Zdroj: TASR

SR je suchozemskou krajinou, geograficky
zasahujuicou do tektonického izemia pohoria Karpaty
len zcasti. V minulosti Slovenskom otriasli aj
katastrofy vo forme zemetraseni. Najsilnejsie
zemetrasenie s magnitidou 5,7 je z roku 1443, ktoré
Gplne zni¢ilo Bansku Stiavnicu abane v okoli,
poskodilo Kremnicu, LCubietovii a Prievidzu. Jedno
z najsilnejsich a najnicivejsich zemetraseni
s epicentrom na uzemi dneSného Komarna a okolitych
obciach je vroku 1763 s magnitadou 5,8. Znienych
je 7 kostolov a 279 domov. Priamo zomiera 63 l'udi
a 102 je zranenych. Vyznamny predel
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Obriazok 2: Veterna smrst’ vo Vysokych Tatrach z

na dokumentacii a analyze zemetraseni na Slovensku
ma Zilina. Po prvykrat mesto zasiahnuté zemetrasenim
1858 s magnitadou 5,1 a v Zéapadnych
Karpatoch, vykonava systematicky zber a analyza
pozorovani. Pri vyskume je po prvykrat na Slovensku
pouzity dotaznik. Pristrojmi zaznamenané najsilnejsie
zemetrasenie v 20. storoCi s epicentrom na Uzemi
dne$ného Slovenska vznika vroku 1906 v Dobrej
Vode pri Trnave, ktoré spdsobilo vazne Skody
v désledku magnitddy 5,7. Aktudlne zemetrasenia
v rokoch 2011 az 2015 v SR uvadza obrazok 3.

v roku

i i i epicentrd i
na iizemi Slovenske] republiky v rokoch 2011-2015

lokdne megnitid <1 1-2  2-3 3-9 4-5

Obrazok 3:
Slovensku
Zdroj: TASR

NajzavaznejSie  zemetrasenia na

SR nedisponuje rozsiahlymi Studiami o vzniknutych
mimoriadnych situdciach z minulosti a sucasnosti.
Podmienky  politické, spolocenské
a kulturne len za poslednych sto rokov, poznacenych
dvoma svetovymi vojnami, skor davaju v europskych
krajinach priestor na prijatie takych pravnych noriem
a aktov, ktoré platia v danom obdobi, priestore a vo
vztahu najmd k tej casti obyvatelstva, ktoré zohrava
najdolezitejsiu ulohu v Stdte.

Svetova zdravotnicka organizacia (WHO) v
dokumentoch zroku 2012 definuje katastrofu ako
situaciu, v ktorej je vyznamny pocet ludi
exponovanych riziku, vo¢i ktorému su citlivi.
Vysledkom expozicie moéze byt zranenie, smrt,
poskodenie majetku, pricom ide o situaciu, ktor
postihnutd komunita svojimi silami nie je schopna
zvladnut’ a bezo zvysku eliminovat’.

Pravo SR mimoriadnu situdciu chape ako obdobie
trvania nasledkov mimoriadnej udalosti v urcitej
oblasti, pokial’ v nej posobia skodlivé a nicivé faktory,

ekonomické,

negativne vplyvajice na zivot, zdravie, majetok
azivotné prostredie ¢loveka. Tieto kvalifikacné
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parametre zodpovedaji definovaniu katastrofy podla
WHO. Zname pojmy - kriza, krizovy jav, ¢i krizovy
su kvantifikatory, do ktorych moze
mimoriadna situdcia prerdst vo vrcholnom Stadiu, co

manazment,

vSak vo vyskume nesledujeme. Treba preskimat’ dopad
katastrof a vypracovat stratégie, ktoré zlepSia

modifikovatelné determinanty na strednodobé a
dlhodobé zdravotné vysledky.

Pokial' ide o najcastejSie pri¢iny mimoriadnych
situacii a z nich vyplyvajice zdravotné rizika
poskodenia zdravia a materialne dosledky, tieto blizsie
vysvetl'uje niz§ie uvedena tabul’ka 1.

Tabulka 1: PriCiny, zdravotné rizika a dosledky katastrof na zdravie ¢loveka v SR

HROZBA / PRICINA

ZDRAVOTNE RIZIKA

ZDRAVOTNE DOSLEDKY

Dazde, burky, povodne

- splachy z kanalizacie
- strhnutie I'udi vodou
- roztopenie snehu

- alergie, infekcie koze
- zranenie, smrt’
- podchladenie, Sok, smrt’

Zosuvy pody

- strata majetku

- narusenie pody
- privaly plazivej pody

- ohrozenia zdravia
- kontaminacia pody a studni
- psychické ochorenia

Vichrice a krupobitia

- zni¢enie obydli l'udi
- znicenie obilnin
- prirodné katastrofy

- poskodenie zdravia, smrt
- vacsia chudoba
- ohrozenie zdravia a zivota

letecké, chemické hrozby

Poziare - zhorenie a dym - strata na zivotoch

- zhorenie prirody - uhynutie zvierat, rastlin

- materidlne Skody - strach, psychické poruchy
Tektonické zmeny, | - zavaly - poskodenie zdravia
banské, dopravné, | - dym, plyn, elektrina - smrt’ udusenim

- materialne Skody

- strata Zivotov polytraumou

Zdroj: Vlastné spracovanie autorov

TabulPka 2: Pri¢iny, zdravotné rizika a dosledky katastrof na zdravie I'udi v USA

HROZBA / PRICINA

ZDRAVOTNE RIZIKA

ZDRAVOTNE DOSLEDKY

Dazde, burky, povodne

- splachy z kanalizacie
- strhnutie 'udi vodou
- zéplavy tizemi

- alergie, infekcie koze
- zranenie, smrt’
- podchladenie, Sok, smrt’

Hurikany - nedostatok vody, jedla - znecistena voda a potraviny
- strata pristresia - Sirenie hladu, epidémii
- strata Zivotov - psychické traumy ludi
Zosuvy pody - narusenie pody - ohrozenia zdravia

- privaly plazivej pody
- ohrozenie majetku

- kontaminacia pody a studni
- psychické ochorenia

Vichrice a krupobitia

- zni¢enie obydli l'udi
- zniéenie obilnin
- prirodné katastrofy

- poskodenie zdravia, smrt’
- véd¢sia chudoba
- ohrozenie zdravia a Zivota

Poziare

- zhorenie a dym
- zhorenie prirody
- materidlne Skody

- strata na zivotoch
- uhynutie zvierat, rastlin
- strach, psychické poruchy

Tektonické zmeny,
banské, dopravné,
letecké, chemické hrozby

- zavaly
- dym, plyn, elektrina
- materialne Skody

- poskodenie zdravia
- smrt’ udusenim
- strata zivotov polytraumou

Zdroj: Vlastné spracovanie autorov

Politika katastrof je zamerana na navrh, realizaciu
a implementaciu pripravenosti na katastrofy a usilia o
reakciu. Existujuce rdmce sa snazia znizovat’ riziko.

Kym v SR je za najni¢ivejSiu prirodna silu
povazovana povoden, objavujica sa len sporadicky na
rieckach Dunaj, Vah a Torysa, pripadne vichrica,
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majuce skor lokalny charakter, revizia povodni
v désledku hurikdnov Irma a Maria v roku 2017 a
usilie obnovy jeden rok po katastrofach v Portoriku a
na Panenskych ostrovoch USA, odhaluju negativa
tychto udalosti najmd na socidlne determinanty
Zdravotnici zlcastilovat’ na
katastrof v

sa mozZu
obnove

zdravia.
planovani, zmierfiovani a
spolupraci s danou komunitou zasiahnutej zény v
oblasti verejného zdravia, zdravotnictva a krizového
manazmentu zdravotnictva.

Krizovy manazment ako systém opatreni Statu,
organov  verejnej podnikov a dalsich
organizacii je zamerany na prevenciu, zniZenie a
elimindciu zdrojov kriz, na odstranovanie dosledkov
prirodnych katastrof, technologickych a ekologickych
havarii, zdravotnych kriz a humanitarnych katastrof.
Specifikacia je v tabulke 2.

Nasledky po dvoch hurikdnoch v roku 2017
v USA (obrazky 3 a 4) potvrdzuju pretrvavajucu
nepripravenost  komunit  zmiernitt  spolocenské
environmentalne javy. V sprave agentury Federal
Emergency Management Agency (FEMA) z jala 2018
sa uvadza, ze hurikan Irma ovplyvnil 85 % populacie
Floridy, zatial' ¢o hurikan Maria ovplyvnil 100 %
populécie. Burky preukazuju, ze rizika katastrof nie st
rovnomerne rozlozené, ale
predpokladé (Shultz ef al. 2018).

Analyza daného stavu poskytuje podrobné
informécie v iniciative Zdravi 'udia 2020 (HP2020).
Identifikuje pat hlavnych oblasti: ekonomicka
stabilitu, vzdelavanie, socialny a komunitny kontext,
zdravie a zdravotni starostlivost a susedné a
zastavané prostredie [(Ministerstvo zdravotnictva a
socialnych sluzieb USA (HHS)].

spravy,

su vicsie, nez sa

Obfz’(zok 3: Epicentrum hurikdnu Irma v Portoriku
a Panenskych ostrovoch USA
Zdroj: NASA 10.09.2017
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Obrazok 4: Hurikdn Maria
Panenskych ostrovoch v USA
Zdroj: NASA 20.09.2017

v Portoriku ana

SOCIALNE DETERMINANTY ZDRAVIA

Mimoriadna situacia predstavuje pre spolocnost’
stratu a jej nevhodné, alebo ziadne rieSenie modze
viest k zdniku podniku. Ekonomicky a nasledny
socialny dopad vdésledku prirodnych
CiastoCnou paralyzou, alebo uplnou likvidaciou
podniku na tuzemi Slovenska moézeme z hladiska
praktického zivota rozdelit minimalne do tychto
piatich kategorii (vid’ tabul’ka 3):

zmien

Tabul’ka 3: Ekonomicky dopad mimoriadnych situacii v SR

PRICINA

EKONOMICKE DOSLEDKY

Strata zamestnanosti

- oslabené regiony, nedostato¢né finanéné prostriedky obzivy...

Hospodarska chudoba

- umrtie muza v rodine, znizenie zivotnej Grovne celej rodiny...

Potravinova neistota

- absencia potrieb, obmedzeny, pristup k vode a potravinam...

Nestabilita byvania

- neobyvatel'né domy, skody majetku, psychicky stres rodin...

Nedostatoéné vzdelanie

- finan¢na neschopnost’ vzdelavania na dlhsiu dobu...

Zdroj: Vlastné spracovanie autorov
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Tabul’ka 4: Ekonomicky dopad katastrof v USA

PRICINA EKONOMICKE DOSLEDKY
Strata zamestnanosti - oslabené regiony, nedostatocné finanéné prostriedky obzivy...
Hospodarska chudoba - umrtie muza v rodine, zniZenie zivotnej Grovne celej rodiny...

Potravinova neistota

- absencia potrieb, obmedzeny pristup k vode a potravinam...

Nestabilita byvania

- neobyvatel'né domy, skody majetku, psychicky stres rodin...

Nedostato¢né vzdelanie

- finan¢nda neschopnost’ vzdelavania na dlhsiu dobu...

Socidlny a komunitny
kontext

- siet’ nazorov na jednotlivé komunity, miera zavdzkov na subore hodnot,
noriem a pravidiel spolo¢nej historie...

Okolie a prostredie

- susedské vztahy, podmienky zivotného prostredia...-

Zdroj: Vlastné spracovanie autorov

Tabul’ka 5: Zdravotny dopad mimoriadnych situacii v SR

PRICINA

ZDRAVOTNE DOSLEDKY

Poskodenie zdravia

- najcastejsie

PoSkodenie zdravia
s nasledkom smrti

- najmé v pripade banskych, dopravnych, leteckych nestasti a chemickych
hrozieb...

Poistenie

- absencia pre pripad poSkodenia zdravia a poskodenia zdravia s nasledkom
smrti, problémové poistenie majetku...

Zdravotnicky manaZment,
1ZS

- medicina katastrof (lekari, zdravotné sestry, psychologovia, Specialne
zlozky vodnej zdravotnickej pomoci, dobrovolnici)...

Zdroj: Vlastné spracovanie autorov

Tabul’ka 6: Zdravotny dopad mimoriadnych situacii v USA

PRICINA ZDRAVOTNE DOSLEDKY
Poskodenie zdravia - najvacsi pocet l'udi...
Poskodenie zdravia | - poCet mitvych postupne klesd v dosledku mozného odhadu vzniku najméa

s nasledkom smrti

hurikénov a povodni...

Poistenie

- teritorialni zdravotnicki uradnici z Medicare a Medicaid podla zékona
o rozpocte z roku 2018...

Zdravotnicky manaZment

- medicina katastrof (lekari, oSetrovatelia, dobrovolnici)...

Zdravotné sestry

- zdravotné sestry st najvacsim odvetvim pracovnej sily v zdravotnictve...

Farmacia

- moznost’ odhadu potreby liekov a zdravotnickeho materidlu...

Zdroj: Vlastné spracovanie autorov

V danom pripade neskimame len krizové riadenie
ale najmd krizu podniku,
katastrofou prirodnou a inou civilizaénou socio-
ekonomickou hrozbou (priemysel, doprava, vodné

podniku,

stavby, toxické odpady...). Spravidla je dosledkom
katastrofy socialno-ekonomicka zranitel'nost’ l'udi. T4

mobéze  druhotne  spdsobit

obyvatel'stva. mimoriadna situacia sa moze prejavit

obmedzovanim vyroby,
likvidaciou podniku.

poklesom zamestnanosti,

Krizova situdcia vzdy predstavuje pre spolo¢nost’
stratu. Jej ekonomicky dopad takmer automaticky
nadvdzuje na komunitny a spolocensky kontext pre
Pudi. Po odzneni mimoriadnej situdcie je sucastou
zivota postihnutej

spdsobenu

komunity vzajomna pomoc,
podpora,
zdiel'anie

pozitivne posiliiovanie jeden druhého,
starostlivosti, a hodnot. SR
nedisponuje rozsiahlymi Stidiami, ¢i analyzami
ekonomickych dopadov situacii
v tychto piatich oblastiach.

vztahov
zvySenu  migraciu

mimoriadnych

Zdravotnictvo a socialna praca / Zdravotnictvi a socialni prace Vol. 14, No 4, 2019

194

Available online: www.zdravotnictvoasocialnapraca.sk / www.zdravotnictviasocialniprace.cz



Eliska Knoskova, Michal Tulek, Monika Knoskova, Dusan Kollar, Jaroslava Drgova

Hurikdany Irma a Maria stoja za odhadovanu
ekonomicku produkciu 40 miliard USD, so stratami
vo verejnom a sukromnom sektore vo vyske 5,71
miliard USD a 35 miliard USD (Rada pre planovanie
Portorika 2018).

Ekonomické prekazky brzdia schopnost’ obnovit
ckonomiku.  Nezamestnanost po hurikdne je v
porovnani so situaciou v oblasti priamej zamestnanosti
tychto tizemi nizsia o0 9,5 % az 9,6 % od maja 2018
(Urad pre ekonomicky vyskum 2018).

Hospodarska chudoba na karibskych tzemiach
USA je v porovnani s USA celkovo vyrazna. Sucasné
usmernenia USA z roku 2018 definuju chudobu pre
domacnosti s tromi ¢lenmi ako prijem vo vyske 25
980 USD roc¢ne. V Portoriku je cca 250 000 domov
vazne Skody a takmer 100 000 domov je uplne
zni¢enych (Kroft 2017).

Nestabilita byvania zvysila stres rodiny a mnohé z
nich ziju v poskodenych domoch, ziju s pribuznymi
alebo uplne opustili Gzemia (Artiga et al. 2018).

Hurikany Irma a Maria mali devastujice dopady
na vzdelavanie v Portoriku a Panenskych ostrovoch. V
sprave Nadacie rodiny Henryho J. Kaisera (Artiga et
al. 2018) sa piSe, ze Sest’ mesiacov po hurikdnoch
mnoho rodin opustilo toto tUzemie, aby zili s
pribuznymi na americkej pevnine s cielom uplného
fungovania $kol pre svoje deti. Do oblasti susedstva
a okolitého prostredia HP2020 zahfia kvalitu byvania,
potravin a podmienky zivotného prostredia (vid’
tabul'ka 4).

ZDRAVIE A ZDRAVOTNA STAROSTLIVOST,
VRATANE ULOHY ZDRAVOTNIKOV

Podrla tabulky 5 na useku civilnej ochrany (CO)
zabezpeCuju a plnia ulohy v SR: vlada, ministerstva,
organy verejnej spravy, vratane UVZ SR a Regionélne
trady verejného zdravia (RUVZ), okresné trady,
obce, pravnické osoby (PO) a fyzické osoby (FO) ,
ako aj vyskoleni zdravotnicki dobrovolnici. UVZ SR
a RUVZ st v zmysle pravneho poriadku SR upravené,
okrem zakona ¢&. 355/2007 Z. z., aj zakonom ¢.
42/1994 Z. z. o civilnej ochrane obyvatel'stva (zékon
¢. 42/1994 Z. z.). V pripade zdravotnickej pomoci ingj
krajine, kooperuje na
zachranny systém (IZS).

V USA sa podla tabul’ky 6, ako v inych krajinach
na celom svete, su zdravotné sestry v popredi
akejkol'vek nudzovej situdcii, avSak ich zodpovednost

spolupraci  integrovany
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presahuje rozsah poskytovania klinickej starostlivosti,
ba dosahuje aktivity Kkatastrofickych situacii. Na
podpore zdravotnickych sluzieb sa vo velkej miere
v USA spolichaju na Centra pre financovanie ako st
Medicare a Medicaid. Finan¢né prostriedky na
zdravotnu starostlivost’ sl stanovené na ro¢ny strop 55
% vydavkov, ¢o je uroven, ktord nie je dostato¢na na
podporu ostrovov, najmd v obdobi obnovy po
katastrofe, a vyrazne nizsia ako rozsah 50 % az 83 %,
ktory Staty dostavaju. Obnoveny zdravotnicky systém
ostrovov a vidiecku vyrazne zaostdva za zvySkom
uzemia (Servai 2017).

ZNIZENIE RIZIK A PREVENCIA
MIMORIADNYCH SITUACII

Co sa tyka stratégie manazmentu bezpeg-
nostnych rizik SR v mieri, tato kladie doraz najmad
na bezpecnost obcanov. V pripade zlyhania ich
ochrany sa negativne désledky prejavia v ekonomicke;j
isocialnej situacii vSeobecnym ohrozenim Zivota
azdravia. Pri rozsiahlejSich katastrofach hrozi

aj zniZzenie  zamestnanosti, zvySenie  chudoby a
vyrazné straty v ekonomike.
V suvislosti s antropogénnymi (socio-

ekonomickymi) katastrofami treba pripomenut XXI.
ro¢nik medzinarodnej konferencie Medicina katastrof,
konanej v dnoch 24. az 26. 10. 2018 v Tatranskych
Matliaroch, ktory bol obsahovo zamerany na oblast
ochrany zdravotnej
starostlivosti a IZS po jadrovej a radiacnej udalosti,
teda najnicivejsej sily (Zakon ¢. 355/2007 Z. z.; zakon
¢.227/2002 Z. z.).

Podla (2015), okrem klimatickych
vplyvom, medzi mimoriadne udalosti v SR patria aj
politické prevraty, obcianskej nepokoje, krach
velkych vyrobnych organizacii, zastavenie dodavok
strategickych surovin zo =zahrani¢ia, nedostatok
dolezitych vyrobkov, prudky pokles
obchodov, epidémie a iné.

Ni¢ivé vodné katastrofy v USA spojené s
klimatickymi zmenami sposobujui narusenie zivotného
prostredia, ¢o vedie k vystaveniu toxinom a zmenam v
nachylnosti obyvatel'stva a zaroven k naruseniu
infrastruktary ~ zdravotnych  systémov.  Politika
katastrof je =zamerand na navrh, realizaciu a
implementéaciu pripravenosti na katastrofy a usilia o

zdravia a  poskytovanie

Siméka

burzovych

reakciu. Existujice ramce sa snazia znizovat’ riziko,
zmiernovat’ nasledky tychto mimoriadnych udalosti a
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zvySovat' odolnost komunity. Americkd narodna
bezpecnostnd stratégia uzndva vyznam integracie
narodnej bezpec¢nosti s koncepciami odolnosti voci
zdraviu, komunite,
medzivladnou koordinaciou a globalnou spolupracou
v oblasti verejného zdravia (DHS 2015).

Parizska dohoda o klimy a trvalo
udrzateI'ného rozvoja (vSetky uverejnené v roku 2015)
sa snazia rieSit suvislosti medzi zmenou klimy,
extrémnymi  poveternostnymi
znizovanim rizika katastrof. (Mal et al. 2018).

prevenciou  zaloZzenou na

zmene

udalost’ami a

DISKUSIA

Clanok sa v ramci verejného zdravotnictva zaobera
riadenim mimoriadnych ako aktudlnym
fenoménom sucasnej spolo¢nosti. Vo
k verejnému  zdravotnictvu treba na mimoriadne
situacie nazerat a riesit’ ich dopady multidisciplindrne.

situacii
vzt'ahu

V danom pripade sa jednd o vyber zdravotného,
socidlneho a pravneho pristupu. Snahou je poukazat
na potrebu ddlezitosti analyzy mimoriadnych situacii,
odhalenie ich vplyvu abezprostredni eliminaciu
negativnych vplyvov, ako aj moznosti prevencie
a prijatych opatreni proti mimoriadnym situacidm SR
v komparacii s Portorikom a Panenskymi ostrovmi
USA.

Straty Portorika a Panenskych ostrovov USA
spojené s hrubymi domacimi produktmi maju za
nasledok vyraznu Cist stratu na osobnych prijmoch,
ktord sa v nasledujucich rokoch odhaduje na 31,4
miliard dolarov, ¢im sa prehibi hospodarska nestabilita
(Perryman Group 2017).

Podla The Economist
Portoriko v

Intelligence Unit sa
2018 jednou
z najchudobnejsich ekonomik sveta (The Economist
2018).

Udaje o nezamestnanosti po hurikane st nizie o
9,6 % v Portoriku a 0 9,5 % na Panenskych ostrovoch

roku stalo

USA od maja 2018, v rozpore so situaciou v oblasti
priamej zamestnanosti tychto uzemi (Urad pre
ekonomicky vyskum 2018).

V Portoriku je pocet Tudi pracujicich, alebo
hladajucich pracu tudajne 23 % pod narodnym
priemerom (Levin & Rivera 2018).

V roku 2017 zilo 22 % domacnosti v chudobe.
Tieto ¢isla st v rozpore s ovela niz§imi hodnotami
zaznamenanymi v rokoch 2012 - 2016 v USA, pri¢om
14 % obyvatel'ov zije v chudobe. Chudoba obmedzuje

pristup jednotlivcov k zdravym potravinam. Ak st
rodiny konfrontované s potravinovou neistotou,
venuje sa hladaniu a ziskaniu tejto zakladnej potreby
neprimerané mnozstvo ¢asu, ¢o mdéze mat’ vplyv na
Cas, ktory mdézu vyuzit pri hladani zamestnania,
zabezpeceni ich byvania a/alebo pokracovani vo
vzdelavani (Ministerstvo polnohospodarstva USA,
2017).

Podla  Federdlneho twradu na  zvladnutie
mimoriadnych situacii (FEMA) k 23. augustu 2018
stale 1 045 portorikanskych rodin zilo v hoteloch v 27
statoch a  prostrednictvom programu  docasnej
asistencie. FEMA a sudy predizili tento docasny
program uto¢enia patkrat a jeho platnost’ skoncila 14.
septembra 2018 po pomoci viac ako 7 000 rodinam pri
pobytoch v hotelovych izbach v 40 Statoch a
Portorika. vplyv na ¢as, ktory mézu vyuzit' pri hl'adani
zamestnania, zabezpeCeni ich byvania a / alebo
pokracovani vo vzdelavani (FEMA 2018).

V sprave Nadacie rodiny Henryho J. Kaisera sa
piSe, ze od maja 2017 do aprila 2018 skoncilo ¢innost’
283 §kol z 1100 aktivnych §kol. Poskodené skoly
nahradi viac ako 200 mobilnych $kol (Ministerstvo
Skolstva USA v Portoriku, 2018).

Ekonomicka zranitel'nost’ predpoveda schopnost’
zotavit’
chorobnost’ spojenu s touto udalostou. Vysetrovatelia
odhaduju, ze miera umrtnosti bola 14,3 imrti na 1 000
0s0b (95 % interval spolahlivosti, 9,8 az 18,9) od 20.
septembra do 31. decembra 2017, ¢o viedlo k 4 645
umrtiam v porovnani s rovnakym obdobim v roku
2016 (Kishore et al. 2018).

Po dalSej analyzy sa pocet obeti Portorika z
hurikdnu Maria zvysil udajne na viac ako 46-nasobok
povodného oficidlneho poctu. Informécie o pocte
mftvych vSak nie st doposial’ ustalené; informacné
agentury sa diametralne lisia
[(Ministerstvo zdravotnictva a socialnych sluzieb 2018
(HHS)].

Zlyhanie cistenia odpadovych vod moze viest' k
zneCisteniu tokov odpadovych véd, ktoré mdézu byt

sa z katastrof a celkovi umrtnost a

v spravach

spotrebované, najmi bez fungujiiceho zariadenia na
upravu vody.

V zmysle uvedenych informacii, hurikany v USA
v roku 2017 odhalili pretrvavajicu zraniteI'nost,
neprimeranii Uroven pripravenosti na komunitu a
organizaciu a na§ neustadly boj o
spoloc¢enskych a environmentalnych vplyvov tychto
ni¢ivych udalosti. Znizenie rizika spdsobené burkami

zmiernenie
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suvisiacimi s klimou a globalnym oteplovanim v
kontexte trvalo udrzateného rozvoja a odstranenia
chudoby znamena prechod systému, ktory mozno
dosiahnut’ zvySenim investicii do prispdsobenia sa a
zmiernenia, zmien politik, zrychlenia technologickych
inovacii a zmien  spravania  [(Ministerstvo
zdravotnictva a socialnych sluzieb, 2018 (HHS)].

Plati, ze ¢im vacsia je zrazkovy thrn pri prirodné
katastrofy a rizika prepoc¢te na dobu a na postihnuta
plochu, tym je povoden vicsia. Ide tu vsak rad d’alsich
faktorov, ktoré je nutné brat’ do uvahy a medzi nimi st
podmienky  geografické a  geologické. Ku
geografickym patri: tvar povodia, nadmorska vyska,
sklon svahov, spad opuchu, Cc¢lenitost povrchu,
zemepisnd orientacia svahov a vegetacia. Odvolavame
sa hlavne na $tadie autorov Hradok, Kolejka a Svehlik
(1995).

Susednd Morava bola v poslednych rokoch
postihnuta velkymi prirodnymi katastrofami hned
niekol'kokrat. Plati to najmé o povodniach na Morave
a v Sliezsku v jali 1997 (52 obeti, skody za 62 miliard
Sk), vo vychodnych Cechach v juli 1998 (6 obeti,
$kody za 2 miliardy Sk) alebo v Cechach v auguste
2002 (17 obeti, odhadované skody vyse 100 miliard
Sk), ale aj o suchu na juznej Morave v aprili az juni
2002 (Skody za 5 miliard Sk). K tomu pristupuju
d’alsie obete a Skody pri bleskovych povodniach v
dosledku privalovych dazdov, ktoré zasahuji aj
uzemie SR, pri vichriciach, krupobitiach a dalSich
meteorologickych a klimatologickych (Kako$ 1995).

Slovensko je nachylnejsi k otrasom ako CR.
Obzvlast nebezpecny je komarnansky zlom, zdroj
ni¢ivych zemetraseni, hlavne v roku 1764 a novsie
1924. Pod Malymi Karpatmi a udolim Vahu sa tiahnu
d’alsie aktivne zlomy. Otrasy nie su podla Hudika
ni¢ivé, prave tak ako tie, zaznamenané v udoliach pod
Vysokymi Tatrami. Ostatné prirodné rizikd v SR st
podobné ako v CR a si dobre znime. Lavinové
nebezpecenstvo vo Vysokych Tatrdch ma aj
prekvapivil ni¢iva veterni smrst, ako tomu bolo v
roku 2004.

V dokumentoch MZV SR je uvedena cela rada
mimoriadnych udalosti v zahrani¢i, pricom nas obc¢an
moéze byt v ulohe turistu, zamestnanca, osoby s
trvalym pobytom, osoby s dvojitym obcianstvom,
pripadne aj osoby s ilegdlnym pobytom. MZV SR na
svojich internetovych strankach poskytuje informacie
o situdcii a bezpeCnosti vicSiny krajin sveta aj s
odportcaniami. To st délezité informacie o socialnej
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a politickej situacii v krajinach po velkych
katastrofach, pretoze ich nasledky byvaju este horsie
ako katastrofy samotné. Interné smernice MZV SR
»Smernice pre ¢innost’ zastupitel'skych turadov SR pri
mimoriadnych udalostiach, v krizovych situaciach a za
vojnového vychadzaju z
Bezpecnostnej rady statu, platnych zdkonov SR a
dokumentov Rady EU, najmi z ,,Pokynov Rady EU o
konzularnej ochrane obanov EU v pripade krizy v
tretich krajinach.“ Cinnost MZV SR a ostatnych
Statnych organov SR je tym zaclenend do systému
krizového riadenia Statu tak, aby boli dostatoéne

stavu‘ dokumentov

objektivne vyuzivané zavedené postupy na rieSenie
mimoriadnych udalosti v zaujme zachrany zivotov
obyvatel'ov (MZV SR 2018).

Pokial' teda ide o SR, v sucasnosti pozname
viacero pojmu
Z hladiska ochrany zivota azdravia I'udi je prave
hlavnym destrukénym ¢initel'om poctu postihnutych
mimoriadna  udalost.  Napriek v nasej
spolo¢nosti  nedoSlo  k zjednoteniu  teoretickych
pojmov a nazorov, kedy mozno mimoriadnu udalost’
povazovat za hromadné nestastie, za akych
podmienok vyvolava mimoriadna udalost’ mimoriadnu
situdciu a aké konkrétne javy
charakterizuju katastrofu. Preto na ucel tohto ¢lanku
pouzivame najmi pojem mimoriadna situdcia (Zakon
¢.227/2002 Z. z.).

Na  Gzemi

definicii mimoriadna  udalost’.

tomu

Slovenska su  najCastejSie a
najrizikovejsie hrozby spdsobené vykyvmi pocasia -
intenzivne, nahle privalové dazde a povodne, zosuvy
pody, vichrice a krupobitie a poziare. Zanechavaju
najmi poskodenie zdravia, ev. smrt’ I'udi znecistenim
vody a potravin, ako aj obmedzenim pristupu
k zakladnym potrebam.

Z hladiska obsahového zamerania vykonava na
Slovensku verejné zdravotnictvo svoju odbornost
najmd v oblasti mediciny (hygiena, epidemiolégia,
sociadlne lekarstvo). Slovenské verejné zdravotnictvo
ma inStituciondlnu formu a organiza¢nu Struktdru,
pricom kazdy rezort ma urcené kompetencie pre zasah
do verejného zdravotnictva. Siet’ orgdnov vo verejnom
zdravotnictve zabezpeCuje vsetky cCinnosti dohladu
nad zdravotnym stavom populécie Slovenska. V tejto
Struktare Ustrednych organov Statnej spravy sa v State
dosahuje zdravotnej  politiky
v mierovych podmienkach.

V pripadoch mimoriadnych situacii ako su
epidémie (karanténne ochorenia a vysoko infekéné

presadzovanie
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ochorenia), alebo terorizmus (bojové chemické latky
a biologické bojové prostriedky), je moznost rychleho

zasahu v §tate prostrednictvom organizovanych
zachranarskych  timov ~ viacerych  Specifickych
zamerani.

Zodpovednost’ z hl'adiska verejného zdravotnictva
znamena pri mimoriadnej situdcii zabranit' uskodeniu,
ublizeniu, ochoreniu, alebo smrti jednotlivca
a viacerych ludi; prispdsobit’ sa vSetkym zakonom
aregulaciam. Ochrana zdravia predstavuje subor
aktivit profesionalnych zdravotnikov, ako aj vSetkych
ostatnych zucastnenych os6b, ktoré st v uréenom
rozsahu zodpovedné za zdravie I'udi, nachadzajtcich
sa v mimoriadnej situacii, ovplyvilujice rozhodnutia
a ¢innost’ vlady, Statnych orgénov, ¢i inych komunit.

I napriek tomu, ze tazisko medicinskej praxe
vramci verejného zdravotnictva tradicne spociva
predovsetkym v starostlivosti o jednotlivca, dolezité
su aj Specifické ciele, najmd faktory zivotného
prostredia (Zakon ¢. 355/2007 Z. z.).

Ak chceme blizSie Specifikovat previazanost
manazmentu zdravotnictva a socialnej prace na
podklade pravnej upravy SR, nevyhnutne musime
v sucasnosti, v dobe mieru, vychadzat z prirodnych
hrozieb. V dosledku casto sa vyskytujucich prirodnych
hrozieb sa nasa krajina zacala od roku 2015 intenzivne
zaoberat’  manazmentom  rizik, identifikaciou
a analyzou moznych hrozieb a prijimaju opatrenia na
ochranu zdravia, majetku, zivotného
prostredia, kultirneho dedi¢stva a verejného poriadku.
Slovensko je jednou z prvych krajin EU, ktora prijala
Stratégiu manazmentu v oblasti civilnej ochrany
aintervenénych  krokov. Ide o  komplexny
a systematicky pristup k manazmentu

Zivota,

rizik  vo
rizik, cez
mimoriadnu udalost’

vsetkych jeho fazach od prevencie
pripravenost’
(privalové povodne, zosuvy pddy, sucho, poziare,
veterné kalamity) az po
odstranovanie nasledkov a obnovenie ekonomického
a spolo¢enského zivota (MV SR 2015).

Prirodné rizika, hroziace Slovensku, sa rozdel'uju
do Styroch kategoérii podl'a miery hrozby. Za vysoké

areakciu na

smrste  a snehové

riziko sa povazuju takmer kazdoro¢né zaplavy a
extrémne vykyvy pocasia, ktoré moézu viest k
rozsiahlym  lesnym  poziarom, vichriciam a
krupobitiam. Tieto mimoriadne (aj krizové) situdcie
dokazu sposobit’ narusenie dodavok pitnej vody,
elektrického  prudu, ¢ poSkodenie  cestnej

infrastruktary (TASR, 2019).

Teoreticky pohlad na krizovy manazment
mimoriadnej situacie chapeme ako ,,...poznatky o
krizach, ich pric¢inach adosledkoch na urovni
zaistenia bezpecnosti Statu, spolocnosti ako celku,
hospodarskej a majetku, o principoch,
moznych metodach a opatreniach na ich riesenie.
(Simék et al. 2005).

Krizovy manazment pracuje na viacerych
Strukturdlnych trovniach - individudlnej, miestnej,
regionalnej, narodnej a nadnarodnej. Je zamerany na

cinnosti

prevenciu, zniZzenie a eliminaciu zdrojov kriz, na
odstranovanie  ddsledkov  prirodnych  katastrof,
technologickych a ekologickych havarii, zdravotnych
kriz a humanitarnych katastrof (Mika 2015).

ZAVER

Meniaca sa klimatické zmeny preto pravom patria
medzi  najvdcSie  environmentalne,  zdravotné
a socialne, ale tiez psychologické vyzvy sucasnosti.

Verejné zdravotnictvo SR je do systému ochrany
pred uvedenymi negativnymi vplyvmi pocasia priamo
zainteresované a ulohou Specidlnych timov verejného
zdravotnictva v takychto zdravotnych podmienkach je
bezodkladne zistit' zdravotné rizika, prijat’ okamzity
opatreni  arealizovat ich, komplexne
a kompletne zistit' a analyzovat’ vSetky mozné rizika
ohrozenia zdravia, dostatocne dlho, t. j. pocas trvania
pri¢in ohrozenia zdravia l'udi sledovat’ krizovy stav,
sustavne vykonavat kontrolu nad c¢innostou a nad
dodrziavanim prijatych opatreni v sulade so zdkonom
¢. 355/2007 Z. z.

Hurikdny vroku 2017 na tzemi Portorika
a Panenskych ostrovov USA sluzili na potvrdenie
pretrvavajuicej zranitelnosti, neadekvatnej tUrovne
pripravenosti na komunitu a organizaciu a trvalého
boja o zmiernenie spolocenskych a environmentalnych

navrh

vplyvov tychto ni¢ivych udalosti.

Nase zistenia naznacuju, ze modelovanie dopadov
katastrof na zdklade metrik by umoznilo lepsie odhady
potrieb reakcie. Zdravotné sestry maju jedine¢nu
poziciu, aby sa zasadzovali za zahrnutie socidlnych
determinantov zdravia (SDOH) do planovania a
poskytovali podporu iba tym politikam, ktoré sltizia na
zmiernenie nasledkov vodnych katastrof, stvisiacich s
klimatickymi zmenami, a na podporu zlepSenia Zivota
Pudi. Zdravotné osobne proti

sestry bojujt
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katastrofam, ktoré chrania tych najzranitel'nejsich a

priamo sa zameriavaju na hospodarsku stabilitu,
vzdelavanie, socidlny a spolocensky kontext,
zdravie a zdravotni starostlivost, susedstvo a
prostredie.

Pozitivnym prinosom tohto ¢lanku je zistenie
osnahe a vyvazeni Slovenska vyrovnat sa
pripravenostou mimoriadnych
situdcii minimalne eurdépskym krajindAm a nemat’

a eliminaciou

zabrany kooperacie a komparacie v tejto oblasti ani
s takymi krajinami ako st Portoriko a Panenské
ostrovy USA.
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