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| YBOA

be3 0d3upa Ha noctojarbe 3aKOHA KOju MpyKajy
jeaHake MOryRHOCTH MYyLIKapLUMMa W XKEHAMa, XH-
BOT )XEHA Ha CeNy je OpraHW30BaH Ha TPaAHLHOHA-
naH HauuH. Op xeHe ce ouekyje aa paha geuy, Aa
DpHHE 0 ApYyrMM unaHoBMMaA MopoaMue, Aa odpahyje
MMatbe, Aa OApKaBa AOMAhWHCTBO, Aa CE MOKOpaBa
MyXy W cBekpy. XXuBehu Ha TpaAULMOHANAH HAYMH,
KEHE 3aHeMapyjy cBoje notpede 1 He DpHHY 0 CBOM
3/paBJ/by, Na Ce YECTO AELIABA A KOJ IeKapa oanase
Kajaa je dbonecty nooamaknoj dpasu. 3d0r oBaksor oa-
HOCa Npema CBOM 34pasiby xeHe y Cpduju ymupy oa
bonectu Koje cy Morne Aa Ce neye na Cy OTKPUBEHE
bnarospemeHo. Linmb Hawer npojekTa je fa XeHama
Ha CENy YKAEMO Ha 3Hauaj NpeBeHuUuje U noTpedy
na OpuHY 0 CBOM 31paBby.

[pema nogaumma m3 Pervctpa 3a pak LieHTpanHe
Cpbuje y Cpbuju, Ha Teputopuju Cpbuje cBake rogu-
He ce oTkpuje 1.400 HoBMX ciyyajeBa paka rpavha
matepuue. Mawe 04 1/3 HOBMX ClyyajeBa Ce OTKpHje
y paHoj a3u kaja je unevere oge HONECTH U3BECHO.
Cgera 6,3% »eHa 04/1a34 PEOBHO HAa TMHEKOJIOLLKe
nperneze.

| INTRODUCTION

Regardless of the existing laws offering equal
possibilities to both men and women, the lives of
women in villages are organised in very traditional
ways. They are expected to give birth to children,
take care of other family members, work in the field,
maintain the household, and obey their husband
and father-in-law. Living traditionally, women ne-
glect their needs and their health, so it often hap-
pens that they go to the doctor when an illness is in
the final stage. Due to this attitude towards health,
women in Serbia die from illnesses that could be
healed if detected on time. The aim of this project
was to indicate the significance of prevention and
the need of cherishing women's health in villages.

According to the statistics from the Cancer Reg-
istry of Central Serbia, 1,400 new cases of cervical
cancer are diagnosed in Serbia every year. Less than
one third of new cases are diagnosed in the early
stage when treatment of the illness is possible. A
total of 6.3% of women regularly go to gynaecologi-
cal examinations.
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Y 2009.rognuu y LentpanHoj Cpduju je gujarHo-
ctukoBaHo 1.104 HoBa cnyyaja. Ctona MHUMAEHUMjE
oj paka rpnuha matepuue (dpoj HoBoodonenux Ha
100.000 cranoBHMKa y3opkoBaHe rpyne) y 2009. ro-
OvHM je duna 40,2 a cTaHjapAM30BaHa CTONA MHLH-
neHuuje 27,1,

Tadena 1. — lpeineg HOBOOMIKPUBEHUX CayUaje8d PAKA
ipnuha matepuye o peiuonuma y 2009. loguHu

bpoj Ho- Cranpap-
& peronfonpyr OO Croma e usosara

yajeBa uupeHuuje
1. Tpaa beorpaa 384 1571 28,1
2. Konydapcku 39 72,2 29,0
3. MauBaHCKH 38 99,5 16,4
4. Pauwku 53 111,4 26,1
5. MopasHuku 47 107,7 31,7
6. 3natndopcku 61 100,0 27,0
7. PacuHcKK 33 89,8 18,7
8. llymaaujcku 61 131,10 27,7
9. TMomopascku 38 101,2 25,1
10. bpannueBckH 49 87,7 29,0
11. TMoayHaBCKK 31 104,7 211
12. 3ajevapcku 25 89,0 29,7
13. bopcku 38 121,2 38,7
14. Huwascku 55 127,4 19,8
15. TT4nHbCKH 46 69,4 31,6
16. JabnaHuuku 65 94,2 40,1
17. Tonnuuku 18 96,2 26,4
18. Tupotcku 23 147,9 36,4

In 2009 there were 1,104 new cases in Cen-
tral Serbia,. The incidence rate of cervical cancer
(number of new patients per 100,000 residents of a
sample group) was 40.2 in 2009, whereas the stan-
dardised incidence rate is 27.1.

Chart 1. — Overview of new patients with cervical cancer
throughout the regions in 2009.

Number Inci- Stand-

No. Region/district ~ of new dence ir?criddléflge
patients  rate rate
1. The City of Belgrade 384 1571 28,1
2. Kolubarski 39 72,2 29,0
3. Macvanski 38 99,5 16,4
4. Raski 53 111,4 26,1
5. Moravicki 47 107,7 31,7
6. Zlatiborski 61 100,0 27,0
7. Rasinski 33 89,8 18,7
8. Sumadijski 61 131,10 27,7
9. Pomoravski 38 101,2 25,1
10. Branicevski 49 87,7 29,0
11. Podunavski 31 104,7 211
12. Zajecarski 25 89,0 29,7
13. Borski 38 121,2 38,7
14. Nisavski 55 127,4 19,8
15. Pcinjski 46 69,4 31,6
16. Jablanicki 65 94,2 40,1
17. Toplicki 18 96,2 26,4
18. Pirotski 23 147,9 36,4

Cpbuja je y EBponu Ha npBom mecTy no odosmwe-
Bakby U CMPTHOCTH 0A oBe donectu. CBakor AaHa o
paka rpavha matepuue ympe no jeaHa kesa. [pema
nojaurma u3 Peructpa 3a pak y 2009. roaunu y Cp-
Ouju je og ose bonectu ympno 358 xkeHa. Ctona mop-
TanuTeTa xeHa og ose donect y 2009. rofuHM je ms-
Hocuna 13,0, a cTaHaapAH30BaHa CTONa MopTanuTeTa
6,9. Hajsehu dpoj obonenux keHa on paka rpavha
marepuue je usmehy 45. v 54. roauHe xuBoTa.

Serbia keeps the first place among countries in
Europe in mortality rate caused by this illness. Every
day one woman dies from cervical cancer. According
to the statistics of the Cancer Registry, 358 women
died from the illness in Serbia in 2009. The mortal-
ity rate among women was 13.0 in 2009, whereas
the standardised mortality rate is 6.9. The greatest
number of women suffering from cervical cancer is
between the ages of 45 and 54.
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Tadena 2. — [peineg dpoja ympnux og paxa ipauha ma- Chart 2. — Overview of mortality rate caused by cervical g

wepuue o peruonuma y 2009. toguru cancer by the regions in 2009. =

Bpoj HoBO- Cranpap- Number Inci- Stand- 8

ﬁpp Pervon/oxpyr o%ojne.nnx If;:gfuﬁ?é ill:gg:aHHHa_ No. Region/district ~ of new dence ir?giddléﬁg o E

cyyajeBa LHIeHMje patients  rate rate =
1. Tpap beorpaa 108 12,5 6,7 1. The City of Belgrade 108 12,5 6,7
2. Konybdapcku 15 16,4 9,4 2. Kolubarski 15 16,4 9,4
3. MauBaHCKH 20 12,8 7,1 3. Macvanski 20 12,8 71
4. Pauwku 20 13,2 8,1 4. Raski 20 13,2 8,1
5. MopaBHuku 19 17,3 8,0 5. Moravicki 19 17,3 8,0
6. 3natndopcku 22 14,7 8,5 6. Zlatiborski 22 14,7 8,5
7. PacuHcku 11 8,8 3,5 7. Rasinski 11 8,8 3,5
8. LlWymaaujcku 20 13,5 7,5 8.  Sumadijski 20 13,5 7,5
9. MNomopascku 19 17,0 8,9 9. Pomoravski 19 17,0 8,9
10. bpaHuueBCkH 15 15,3 6,6 10. Branicevski 15 15,3 6,6
11. ToayHaBCkH 12 11,6 49 11. Podunavski 12 11,6 49
12. 3ajeyapcku 11 17,2 8,8 12. Zajecarski 11 17,2 8,8
13. bopcku 8 11,8 5,9 13. Borski 8 11,8 5,9
14. Huwacku 28 14,7 7,3 14. Nisavski 28 14,7 7,3
15. TMuyubCKH 10 8,8 4,9 15. Pcinjski 10 8,8 4,9
16. JadbnaHuuku 8 7,0 4,6 16. Jablanicki 8 7,0 4,6
17. Tonnuuku 6 12,8 6,8 17. Toplicki 6 12,8 6,8
18. Tupotcku 6 12,7 6,8 18. Pirotski 6 12,7 6,8
Llentpanta Cpbuja 358 13,0 6,9 Central Serbia 358 13,0 6,9
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II ONMHUC NMNPOJEKTA

Y unmy yHanpehemwa 34paBba U CMatbewha CMpPT-
HOCTHM 0j 0Be DonectH, a kopuctehn MCKyCcTBa pasBu-
JEHWX 3eMaba, M Yy CKnaay ca npenopykama Ceetcke
34paBCTBEHE opraHu3auuje, Bnaga Penybnuke Cp-
buje je y mapty 2009. rogune goHena HauvoHanHu
nporpam 3a paHo OTKpWBatbe paka rpnrha matepuue
Koju he nouetn ga ce cnposoau o 2013. roauHe.
CKpWHUHT nporpam omoryhaBa OTKpHBawe paka y
paHoj pa3u 1 OTKNakwamwe NpefKaHLEPOTreHUX Npo-
MEHA W CNpEeYaBate HACTAHKA MANMTHUX NPOMEHA.
OcHOBHM CKPHHHHT TeCT je Mananukonay Tect.

Peanusauunjom npojexrta ,lMoapwka npeseHuuju
KapuMHOMa KOA eHa y pervoHy Wymaauje 2010—
2012." [om 3pnpaema y Kparyjesuy je 3anoyeo pea-
NM3aumnjy CKPUHUHT MPOrpama M npe 3BaHWYHOT 3a-
nouumwatrea cnposohewa HauronanHor nporpama 3a
paHO OTKpHBahE paka.

[lpojekar je peanu3oBaH y NEPHOAY 0Of CENTEM-
dpa 2010. roanHe po 31. neuembpa 2012. roauHe, y
naptHepctey HBO ,Oa3a curypHoctn”, Joma 3apassba
Kparyjesau u Caritas Yewka Penydnuka. BpegHoct
npojekta je dbuna 420.000 Eypa.

Linm oBor npojexta je yHanpehewe kBanuteTa
30paBCTBEHE 3aLUTHUTE JKEHA, KPO3 OPraHW30BaHH
CKPWUHHWHT Ha KapuuHOM rpavha maTepuue, nogusa-
e CTeNneHa MHHDOPMHUCAHOCTH U HUBOA CBECTH XKEHA
0 3HAayajy NPEBEHUMJE U CMAEHE UHLWAEHLE Kap-
u1MHoma rpavha matepuue. LbHa rpyna cy xeHe ca
pypanuor noapyuja [papa Kparyjesua.

Il PROJECT
DESCRIPTION

With the aim of improving health and decreasing
the mortality rate caused by this illness, and with
the experience of developed countries, according to
the recommendations of the World Health Organi-
zation, the Government of the Republic of Serbia
adopted a national programme for early diagnosis
of cervical cancer in 2009, which will be conducted
in 2013. A screening programme enables cancer
diagnosis in the early stage, as well as removing pre-
cancer changes, and preventing malignant changes
from appearing. The basic screening test is known
as the Papanicolaou test.

The project at the Health Centre in Kragujevac
started with the implementation of the screening
programme even before the formal start of the na-
tional programme for early cancer diagnosis.

The project was implemented during September
2010 and December 31 2012 in partnership of the
NGO Oaza Sigurnosti, the Health Centre Kragujevac
and Caritas Czech Republic. Total sum of the project
were 420.000 EUR.

The aim of this project was to improve the qual-
ity of health care for women through organised
screening of cervical cancer, to increase the level of
information and awareness among women related
to the significance of prevention and reduction of
the incidence of cervical cancer. The target group
was composed of women living in the rural areas
which surrounds the municipality of Kragujevac.
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[naBHe aKTMBHOCTH Yy NpOjeKTy cy dune cnposo- Main activities of the project were 'door-to-door’ % ?_

Hewe kamnatrbe ,0/ BpaTa 40 BpaTa“ 0 3Hauajy npe- campaigns related to the importance of prevention Fai=

BEHLMje Y PAaHOM OTKpHBakYy paka rpavha martepu- through early cervical cancer diagnosis, organising = é

Lie, OPraH130Bambe PaJHOHHULA 33 XKEHE O KEHCKOM workshops on women's health and organising tar- B

34paB/by U OPraHU30BathE LIM/bAHUX TMHEKOMOLKUX geted gynaecological examinations for 4000 women S5

nperneaa 3a 4000 xeHa ctapoctu usmehy 25 u 69 aged 25 to 69 in 40 villages. 'é"

roguHa y 40 cena. Nine gynaecologists - and 11 nurses from the x
Y peanu3aumju npojexta yuecTtBoBao je Tum o4 9 Health Centre participated in the implementation

nekapa runekonora M 11 meguuuHckux cecrapa Jo- of the project, as well as ten associates of Oaza Sig-

ma 3apasna, 10 capagHuua Oase curypHoctv v 63 urnosti and 63 volunteers from the local area.

BOJIOHTEPA M3 IOKA/THUX CPEAMHA.
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111 PE3YJITATH MNMPOJEKTA

Peanusauujy npojekta cMo 3anoyenu y centem-
dpy 2010. roguue. MpojekaT je NpescTaB/bEH jaBHO-
CTH Ha KOH(EPEHUMjHW 3a WTaMNy Koja je oapxaHa 16.
centemdpa 2010. roauHe. UcTor gaHa je ogpkaH ca-
CTaHak ca npeacefHuuMma CaBeta MECHHMX 3ajeAHHULA
M 3aN0CNIEHUMA Y CEOCKMM MECHHMM KaHuenapHjama
Ha KOME CMO pa3roBapanH 0 HaYMHy OPraHW30Bakba
paja Ha TepeHy, YK/byuKBatby NOKANHWUX BONOHTEPA,
obunacky somahuHcrasa, obesdehusawy npoctopa
3a Nperneje v oAp:KaBake PajHoHULA.

lNoueTHa Da3a moaataka o0 XEHaMa KOje XHBE
Ha TepUTOpHjH hOpMHUpaHa je Ha OCHOBY M3BOAA M3

11 PROJECT RESULTS

Project implementation started September
2010. The project was presented to the public during
a press conference on 16 September 2010. On the
same day, a meeting with the representatives of the
Council of community centres and the employees
of the country community offices was held, where
the way of organising the work plan was discussed,
including local volunteers, visiting households, pro-
viding the place for examinations and workshops.

An initial database of women living in the region
was created on the basis of electoral registers. In




dupaukux cnuckosa. Y drupaykum cnuckosuma 40
CEOCKHX MECHMX 3ajeaHuua duno je ynucano 8636
KeHa ctapoctv usmehy 25 v 69 roguna.

I YHANPEREHWE TEXHHUKHUX KATIA-
UHUTETA INMAPTHEPA

1. 3a notpebe cnposofera NIaHMPAHUX AKTUBHO-
CTW HabaB/beHA je onpema 3a TMHEKONOLWKY am-
dynanty y BpeaHoctv oa 4.291.852,53 auHapa,
YK/bY4uyjyhu jefIHO TEPEHCKO W jeaHO MYTHHYKO
BO3MJO.

electoral registers in 40 rural community centres
there were 8,636 women aged 25 to 69.

I IMPROVING TECHNICAL CAPACITIES
OF THE PARTNERS

1. For the needs of planned activities, equipment
for gynaecological centres was purchased (RSD
4,291,852.53), including a cross-country vehicle
and one passenger vehicle.

2. W3BplueHa je agantayuja npocTopa 3a LMTONOo-
wky nabopatopujy y amdynantu y CTaHOBY Y Ha-
baemeHa onpema y BpeaHocTty oa 3.031.835,32
AWHapa.

3. MW3spuena je agantauuja v ONpemMame NpocTopu-
ja ruHekonowke amdynante y bpecHuuu. Bpea-
HOCT pagoBa je 246.146,00 guHapa.

2. Adaptation of the place for cytological labo-
ratory in the health centre in Stanovo was
done and necessary equipment (costing RSD
3,031,835.32) was purchased.

3. Adaptation and furnishing of the gynaecological
centre in Bresnica was done (RSD 246,146.00).
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4.  OnpemsbeHa je KapToTeKa y TMHEKOMOLLKOj aMDynaHT1
y Cranosy. Bpeanoct Habaske 103.491,00 guHapa.
KpeunpaH je codrteep 3a da3y noaaraka v ycnoc-

Tas/beHa Da3a nogartaka 3a 4292 xkeHe.

I CEH3UBH/IHCAKE JABHOCTH H MO-

AU3AHKE CBECTH CTAHOBHHULUTA O
3HAYAJY MPEBEHUHJE Y TEYEHY
KpenpaHa cy v wramnana 2 nucneta ca nopyka-
Ma 0 3Hauajy NpeBeHuuje y neyety paka rpavha
maTepuue y 4.000 npumepaka 1 dpowypa nog
Ha3uBoM ,LlITa xeHa Tpeda fa 3Ha 0 KapLHMOHOMY
rpavha matepuue” y 5.000 npumepaka. Jludne-
T CY AUCTPUDYHMpaHH y KamnawH ,04 Bpata Ao
BpaTa“, a CBaKa JXE€Ha Koja je odasuna nekapcku
nperneg goduna je no npumepak dpowype.

Kamnawom ,04 Bpata fo BpaTa” obyxsaheHo je
7500 pomahuHcTaBa. Hawe capagHuue v 1okan-
HW BOJIOHTEPH Cy 0dMnasunu gomahuHcTBa, ca
KEHaMa pasroeapane o 3Hauyajy npeseHuMje y
neyetby paka rpanha matepuue 1 No3uBane XeHe
na aohy Ha npernep.

4. Card index was equipped in the gynaecological
centre in Stanovo (RSD 103,491.00)
Database software and database for 4292 wom-
en were created.

Il SENSITISATION OF THE PUBLIC AND
INCREASING THE LEVEL OF AWARENESS
OF THE SIGNIFICANCE OF PREVENTION

1. Two kinds of leaflets were designed and printed
and 5,000 copies containing messages about the
significance of prevention of cervical cancer.
Additionally, 5,000 copies of the brochure ‘What
a woman needs to know about cervical cancer’
were also printed. Leaflets were distributed
during the ‘door-to-door’ campaign and every
woman examined by the doctor received a copy
of the brochure.

2. The 'door-to-door’ campaign included 7,500
households. Our associates and local volunteers

visited households, talked to women about the
significance of prevention of cervical cancer
and invited them to examinations.




3. OpraHu30BaHO je 52 pagvoHHLE O KEHCKOM
3paB/by Ha KOj1Ma je Buno npucytHo 930 xeHa.
JKeHe Koje cy npucycTBOBaNE OBUM pafHOHWLA-
Ma MMane Cy NPUAUKY 1a CTEKHY OCHOBHA 3Hama
0 CneyruHUUYHOCTH KEeHCKOT 3/1paB/ba W 3HAYajy
MpeBeHLMje y 04yBaky 34pas/iba. [pBa pagnoHH-
ua je ogpxkata y Yymuhy 21.09.2010. roguHe.

3. Fifty-two workshops on women'’s health were
organised, with 930 women present. The women
who attended these workshops had an opportu-
nity to gain basic knowledge on the specificity of
women'’s health and the significance of health
prevention. The first workshop was organized in
Cumic on 21 September 2010.

Tabena 3. — [peineg dpoja ogpKaHux paguoHuua o
i0guHama

Opoj nnanu-  dpoj oapxa- .
loguHa paEme paauo- HpH)g pggno— ﬁﬁajx';ﬁ’::r'
HWLA HULA
2010. 11 11 152
2011. 25 26 467
2012. 14 15 311
YKynHo 50 52 930

Chart 3. — Overview of number of organised workshops
throughout the years

Number Number Number

Year planned work-  organized present
shops workshops women
2010. 11 11 152
2011. 25 26 467
2012. 14 15 311
Total 50 52 930

111 NOAHU3AKE KANAUHUTETA THMA 3A
UMIUVIEMEHTALH)Y MPOJEKTA

1. [lBa nexapa — Cneu1jannucTv TMHEKOOTH)E U aKy-
wepcrsa Jloma 34passba Ca yCNeXom Cy 3aBpLlumunu
00yKy W3 LUTONOTHjE U KOANOCKONHKje.

2. 3a 4naHoOBE MEAHMLMHCKOr THMA OPraHU30BaHa
Cy TPY CEMHHApa W TOM NPUIKKOM Cy obpahene
cnepehe teme: Mpumena komnjytepa 1 HAHO
TEXHONMOMMja Y MEAHLMHH, KOMNJYTEPCKO MOoje-
nupamwe dbyayhux HaHo nekosa 3a neyerwe kap-
uMHOMa, lpeBeHunja penpoayKTMBHOT 34paBsba
u XMB uHdekuuja, Ennaemuonoluka cutyauuja
KapuuHoma rpavha martepuue v gojke y Cpouju,
[lvjarHocTHKa npesmManuriux NpomMeHa v Kapuu-

111 INCREASING TEAM CAPACITY FOR
PROJECT IMPLEMENTATION

1. Two doctors — specialists in gynaecology and
obstetrics from the Health Centre — successfully
completed the course in cytology and colpos-
copy.

2. Three seminars were organised for the medical
team members where the following topics were
covered:

- the use of computers and nanotechnology
in medicine, computer modelling for future
nano drugs for cancer treatment,

- prevention in reproductive health and HPV
infection, epidemiological situation of cer-

11
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HOMa rpavha v JojKe y yelkoj penydanumn, Xymat
nanunoma supyc, XTB v npuapyxexe dbonectu,
[TpeBEHTUBHM OHKOJIOWKH MpOrpamu y Yewkoj
Penybdnvum, BEHUrHU M MANUTHU TYMOPH jajHUKA,
CKPHHHHT W TpeTMaH, ®u3nonoruja v natonoruja
JOjKe, AWjarHoCTWKa W npeseHuuja, PaHa aujar-
HOCTHUKA MaJIMUTHUX TYMODA FEHWUTATIHUX OpraHa,
BeHHrHu 1 manuruu Tymopu rpavha matepuue v
CkpuHHWHT nporpam 3a rpavh y Cpouju.

3. 3aunanose TMMa Oase CMrypHOCTM OpPraHW30BaHa
Cy TpK ceMHHapa u odpaheHe Teme: Ynpasmbame
MPOjEKTHUM LMKIYCOM Y CKangy ca npoueaypa-
ma EY, TP akTMBHOCTH M MPOJEKTHU MEHALIMEHT,
CTpaTewko N1aHMpPamwe K JaBHO 3aroBapame.

4. 3a BONIOHTEPE KOjH Cy YYECTBOBANM Y PEaNH3aLM-
jV 0BOT NpOjeKkTa OPraHu30BaNu CMO CEMHHApE
0 LUMBHIHOM ApPYLITBY, rpahaHCKOM aKTUBU3MY U
BOJIOHTEPH3MY, U UHCTPYKTHBHW CEMHMHAP O 3HA-
yajy npeseHuuje. CeMHHap1ma je npucyCcTBOBano
yKynHo 49 BonouTepa.

IV BUA/bUBOCT MPOJEKTA

1. CHumsmeH je TB cnoT 0 3Hauajy NpeBeHLUMje KOju
j€& eMUTOBAH Ha I0KaNHWM TenesusMjama, TB PTK
u TB K9, cBake cyboTe, 0AHOHCO Heaesbe y yCTa-
JbEHUM TEPMHUHKUMA. YKYNHO eMHUTOBAmA 1369.

2. CHMMJBEH je paguo CroT ca MOPYKOM [Ja je pak
rpavha matepuue m3nedrsa donect ykonuko ce
oTkpuje Ha Bpeme. CnoT je TOKOM Tpajara npo-

vical and breast cancer in Serbia, diagnosis
of pre-malignant changes for cervical and
breast cancer in the Czech Republic, HPV
and accompanying diseases, preventive on-
cology programmes in the Czech Republic,

- benignant and malignant ovary tumours,
screening and treatments, breast physiol-
ogy and pathology, diagnosis and preven-
tion, early diagnosis of malignant tumours,
benign and malignant tumours of genital
organs, benign and malignant tumours of
cervix and screening programmes for cer-
vix in Serbia.

3. Three seminars were organised for the team
members of Oaza Sigurnosti on the following
topics: Managing the project cycle according
to the EU procedures, PR activities and proj-
ect management, Strategic Planning and Public
Advocacy.

4. We organised seminars for volunteers who par-
ticipated in the project implementation about
civil society, citizen activism and volunteerism;
we also organised instructive seminars about
the significance of prevention. 49 volunteers
attended the seminars.

IV PROJECT VISIBILITY

1. ATV spot about the significance of prevention
was made and broadcast on local TV stations (TV
RTK and TV K9) every Saturday and Sunday at a
scheduled time. There were 1,369 broadcasts.
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jekta emuToBaH Ha Pagmjy 9 v 1o 8 nyTa cakora
JaHa.

3. Y cpeactBMma jaBHOT HHOPMHUCaka 0DjaBbeHO
je 8 npunora, a y eMrc1jama Ha NOKaNHUM pagno
1 TB cTaHMLaMa OCTBAPEHO je 36 rocToBaka.

Tadena 4. — lNMpeineg Gpunoia Go epciiama u loguHAMa

o ey 1
2010. 24 4 6
2011. 343 3 17
2012. 102 1 13

YKYMHO 469 8 36

4. Tpencrasunua Oase curypHocTH je y majy 2011.
rogvHe duna yyecHuua CTyaMjcKOT MyTOBaka
,T10JpLIKa OpraH13aLm1jama LIMBUIHOT CEKTOpa Y
dopbu npoTuB paka y oprHausauujyu opraHvsa-
uuje ,People to People program” EBponcke nure
3a dopby npotue paka v Esponcke koanuumje
nauujeHarta odonennx oj paka v npuCyCcTBOBana
KoHdepeHuuju ,Highlight on Healthy Lifestyles”
Koja je oapxaHa y bpuceny.

5. Pe3ynTtatv npojekta Cy NpeACTaB/bEHH CTPYYHO]
jaBHoCTH Ha Cumno3ujymy, XXXVI Oktobapckm
3/ paBCTBEHM laHW KOjH je oapxaH og 27. no 30.
okTodpa 2011. roaune y Kparyjesuy, v 0bjaBmbeHu
y waconucy Cpnckor nekapckor apywrsa Cpduje
y bpojy u3 okotdpa 2011.roguHe.

2. Aradiojingle was also recorded with the message
that cervical cancer is curable if it is diagnosed
on time. The jingle was broadcast eight times
every day on local Radio 9 during the project.

3. There were seven reports in the media and 36
appearances on local radio and TV stations.

Chart 4. — Overview of reports by type and year

TV video Newspaper Appearances on
broadcasting  articles TV and radio
2010 24 4 6
2011 343 3 17
2012 102 1 13
Total 469 8 36

4. One representative of Oaza Sigurnosti was a
participant in the study tour ‘Support to civil
sector organisations in the fight against cancer’
organised by the ‘People to People program’ of the
European league for the fight against cancer
and the European coalition of patients suffering
from cancer in May 2011 and attended the con-
ference 'Highlight on Healthy Lifestyles’ organised
in Brussels.

5. Project results were presented to the profes-
sional public at the Symposium XXXVI Okto-
barski zdravstveni dani (October health days)
organised from 27 to 30 October 2011 in Kragu-
jevac and published in the Serbian Medical So-
ciety journal in its October 2011 issue.

6. Representatives of Caritas Czech Republic Oaza
Sigurnosti and the Health Centre participated
on the presentation of the ODA in the heath
sector at the Embassy of the Czech Republic
in Belgrade on 12 October 2012. Representa-
tives of health institutions in Serbia and Czech
companies producing medical equipment also
attended the seminar. On this occasion, the re-
sults of our project were presented for 2010—
2012 period.
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6. MMpencraBuuun Caritas-a Yewke penydnuke,
Oase curypHoctv W [loma 3apasma cy 12. oktodpa
2012. rogvHe y4eCcTBOBANM HA CEMHHAPY KOjH je
OpraH130Ba/I0 OAE/BEHE 33 PA3BOj 34PABCTBEHOT
cextopa Ambacane Penybnuke Yewke y beorpa-
ay. CeMHHapy cy Np1CyCTBOBAAH NPEACTABHULM
3ApaBCcTBEHMX ycTaHoBa y Cpduju, npeacTaBHu-
UM yewkux upmu Koje ce dase NPoOH3BOLHOM
MEAWLMHCKE OMPEME W TOM MPHIKKOM Cy npea-
CTaB/bEHH PE3YNTATH HALIET NPOjeKTa y Nnepuoay
2010-2012.roguHe.

V'  OPTAHH3O0BAKE NPETJIEJA XKEHA

lperneau cy opraHu3oBaHW BUKeHAOM. Mo3u-
Bak€ XEHA j€ BPLUIEHO KPO3 Kamnamwy ,0[ BpaTa 4o
BpaTa“, ypyuMBaweM No3vBa, a 3aTUM NO3MBAKEM
nytem TenecdoHa npema ytepheHom pacnopeay op-
raHu3oBaHux npernega. Onpema 3a rMHEKONOLWIKY
ambynaHTy je TEpEeHCKMM BO3HIOM TPAHCMOPTOBAHA
[0 CeNa M MHCTaAUpaHa y NpocTtopujama Koje cy MMma-
Ne afAeKBaTHE yCl10Be 3a 0Dasmate nperneaa. To cy
bune npocTopuje ceockux amdynaHTH, MECHUX KaH-
uenapuja, wkona UK gomosa kyntype. lpe nover-
Ka Npernefa Nekapu Cy MPUCYTHUM KEHAMA ApKau
KPaTKO NpeJaBame O 3Ha4ajy OANACKa HA PELOBHE M-
HEKOMOLKE Nperneje 1 o camonpernesy fojke. pyra
TEpPEHCKa noceTa 0daB/baHa je NPUIMKOM ypyUHBatba
pesynTtaTa XeHama Koje cy obasune npernege. Pesyn-
TaTe Npernena XeHe cy AMYHO npeysumane. lMpunu-
KOM CaoMnwTaBaka pe3ynTaTa CBaka eHa je jobujana
CaBET fia pe3ynTaTe OfHece U3adpaHom nexkapy v aa
3a TOAMHY AaHa MOHOBO 0dase npernej. XXeHe Koj
KOjUX Cy MPHUAMKOM NpErnesa youeHe NPOMEHE Ha
rpnuhy pobujane cy ynyT 3a gaske npernege. Pyko-
BOAMNAL, MEAWLIMHCKOT TUMA j€ HACTaB/bana Aa NpaTw
pesynTtate AoAaTtHWX npernena. Pesyntatu aHanuse
OpMca 1 Hanasu ca JOAATHUX Mperiena YHOWEHH Cy
y KpeupaHy dasy nogaraka.

lpBa TepeHCKa noceTa paju OpraHU3oBaka npe-
rnena dbuna je y Ctparapuma, 30.10.2010.roaune. Op-
FaHW30BaHO je 211 TEPEHCKMX NOCETA 3a NpErneje 1
npernesado 4.292 xene crapoctu usmehy 20 1 69
roA1Ha.

V' ORGANISING EXAMINATIONS FOR
WOMEN

Examinations were organised during weekends.
Women were invited through the ‘door-to-door’
campaign, through delivery of invitations, and
then by phone calls according to the schedule of
organised examinations. The equipment for the gy-
naecological office was transported to villages by
cross-country vehicle to the rooms adequate for
examinations. These were the rooms of country
health centres, schools or culture centres. Before
the examinations, doctors gave a short lecture on
the importance of regular gynaecological examina-
tions and breast self-examination to the women that
were present. Another field/on-side visits involved
delivering the results to women who were previ-
ous weeks examined. They personally received the
results. While delivering the results, every woman
was advised to take the results to their selected
doctor and to repeat the examination in a year's
time. Women with diagnosed cervical changes re-
ceived referrals for additional examinations. The
manager of the medical team continued to monitor
the results of the additional examinations. Results
of smear analyses and results of the additional ex-
aminations were updated in the created database.

The first on side visit, in order to organise the
examinations, took place in Stragari on 30 Octo-
ber 2010. Two hundred eleven on side visits were
organised and 4292 women, aged 20 to 69, were
examined.
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Tadena 5. —lNpeineg oplaHu308aHux wepeHcKux Hocema
o Meceyuma

Chart 5. — Overview of organised field visits
by months

npoce-. Average
HaH Bpoj Number ?jf Number of numbger
MECEL, U TOAHHA AEHA O Month and year organise examined of women
OPrHH= il sldte women  per organ-
30BaHOj visits i
MOCETH
okTodap 2010. 4 24 6 October 2010 4 24 6
Hosembap 2010. 11 176 16 November 2010 11 176 16
aeuembap 2010. 6 131 21,83 December 2010 6 131 21,83
ykynHo 2010. roa. 21 331 15,76 Total in 2010 21 331 15,76
janyap 2011. 7 125 17,85 January 2011 7 125 17,85
tedpyap 2011. 5 98 19,6 February 2011 5 98 19,6
mapt 2011. 7 140 20 March 2011 7 140 20
anpun 2011. 27 430 15,92 April 2011 27 430 15,92
maj 2011. 11 244 22,18 May 2011 11 244 22,18
jyHu 2011, 5 90 18 June 2011 5 90 18
jynu 2011. 9 205 22,78 July 2011 9 205 22,78
asryct 2011. 7 145 20,57 August 2011 7 145 20,57
centemdap 2011. 7 160 22,86 September 2011 7 160 22,86
okotodap 2011. 7 180 25,71 October 2011 7 180 25,71
Hosemdap 2011. 7 142 20,28 November 2011 7 142 20,28
neuembap 2011. 6 102 17 December 2011 6 102 17
ykynHo y 2011. roa. 105 2061 19,62 Total in 2011 105 2061 19,62
janyap 2012. 1 15 15 January 2012 1 15 15
cedpyap 2012. 1 26 26 February 2012 1 26 26
mapt 2012. 10 213 21,3 March 2012 10 213 21,3
anpun 2012. 10 206 20,06 April 2012 10 206 20,06
maj 2012. 4 71 17,7 May 2012 4 71 17,7
jyHn 2012. 9 169 18,7 June 2012 9 169 18,7
jynu 2012. 10 219 21 July 2012 10 219 21
asryct 2012. 8 216 21,6 August 2012 8 216 21,6
centembap 2012. 10 250 25 September 2012 10 250 25
okotodap 2012. 6 178 29,66 October 2012 6 178 29,66
Hosembap 2012. 12 241 20 November 2012 12 241 20
neuembap 2012. 4 96 24 December 2012 4 96 24
ykynHo y 2012. roa. 85 1900 22,35 Total in 2012 85 1900 22,35
YKYMHO 211 4.292 20,34 Total 21 4.292 20,34

Y npBa ABa MeceLa OPraH130Baka TEPEHCKMX MO-
CeTa 0/a3MB KeHa Huje d1o 3agoBosbaBajyhu. bpoj
)KEHA KOje Cy CE 0AA3HBaNE MO3KBY NO OPraHU30BaHO]
TepeHCcKoj nocetv Do je HeyjeaHaueH. [ewasano ce
na Ha npernea nohe sehu unn mamwu dpoj keHa og
Bpoja no3BaHMX 3a yroBOPEHHW TEPMHUH Npereaa. bpoj
KEHA N0 OPrHaM30BaHOj TEPEHCKOj NOCETH CE KPeTao
04 2 no 40 xena. [MpoceyaH dpoj KeHa No TEPEHCKO]
nocetu duo je 20,34..

During the first two months of organising field
visits, the interest of women was unsatisfying. The
number of women who responded to the invitation
per field visit was uneven. It happened that fewer
women than who were booked actually came for the
examinations. The number of women per visit was
2 to 40, or 20,34 on average.
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Tadena 6. — bpoj xeHna Koje cy o0asune IUHeKONOWKU Chart 6. — Number of examined women
fpeineq o cenuma by village
_ bpoj Nurh
. mber
)is(gl:){?l Bpo;_ K)(*)(feH(?y mgwori- l!\lum%
oo Hasus cena w3 bu- 0387 oga- No. Name of village en from . o
P: paukor "X gype electoral invjted
cnucka  THEHa npe- registry WORER
res
1. Crparapu 337 337 178 53 1. Stragari 337 337 178 53
2. Macnoweso 115 120 55 46 2. Maslosevo 115 120 55 46
3. Yrmapesal 37 34 22 65 3. Ugljarevac 37 34 22 65
4. Mana Bpduua 50 49 22 45 4. Mala Vrbica 50 49 22 45
5. Pamaha 85 85 48 56 5. Ramaca 85 85 48 56
6. KameHnuua 67 86 32 37 6. Kamenica 67 86 32 37
7. T.CabaHta 235 205 89 43 7. Gornja Sabanta 235 205 89 43
8. . CabaHTa 171 123 61 50 8. Donja Sabanta 171 123 61 50
9. Ben. CyrybuHa 46 40 27 68 9. Velika Sugubina 46 40 27 68
10. Ben. Muenuue 102 93 54 58 10. Velike Pcelice 102 93 54 58
11. yneHe 19 24 12 50 11. Dulene 19 24 12 50
12. Jlecumuposay 514 474 264 56 12. Desimirovac 514 474 264 56
13. JlyxHuue 308 238 118 50 13. Luznice 308 238 118 50
14. OnopHuua 241 174 86 49 14. Opornica 241 174 86 49
15. T. Japywmuue 168 133 70 53 15. Gornje Jarusice 168 133 70 53
16. Yymuh 429 397 143 36 16. Cumic 429 397 143 36
17. Tpbuue 203 180 90 50 17. Grbice 203 180 90 50
18. Benuku Len 95 82 46 56 18. Veliki Senj 95 82 46 56
19. Taja3unToBo 90 73 26 36 19. Pajazitovo 90 73 26 36
20. LWmuBosal 126 108 46 43 20. Sljivovac 126 108 46 43
21. Tlockypuue 155 140 43 31 21. Poskurice 155 140 43 31
22. Ueposay 262 240 79 33 22. Cerovac 262 240 79 33
23. Bnakua 196 128 45 35 23. Vlakca 196 128 45 35
24. Jlodpaua 118 96 50 52 24. Dobraca 118 96 50 52
25. Kytnoso 63 63 51 81 25. Kutlovo 63 63 51 81
26. Porojesal 96 96 37 39 26. Rogojevac 96 96 37 39
27. Jpaua 220 185 116 63 27. Draca 220 185 116 63
28. bykoposau 41 34 26 76 28. Bukorovac 4 34 26 76
29. )abyuje 35 32 9 28 29. Jabucje 35 32 9 28
30. lpexoneya 28 22 12 55 30. Prekopeca 28 22 12 55
31. H. MunaHoBau 121 121 64 53 31. Novi Milanovac 121 121 64 53
32. JIMBOCTHH 151 151 68 45 32. Divostin 151 151 68 45
33. botymwe 214 187 97 52 33. Botunje 214 187 97 52
34. ]1. Komapuue 145 111 94 85 34. Donje Komarice 145 11 94 85
35. T. Komapuue 54 64 62 97 35. Gor. Komarice 54 64 62 97
36. Kopman 203 192 103 54 36. Korman 203 192 103 54
37. Tpmbdac 147 115 70 61 37. Trmbas 147 115 70 61
38. JosaHosau 358 301 140 47 38. Jovanovac 358 301 140 47
39. Lsetojesau 239 219 123 56 39. Cvetojevac 239 219 123 56
40. PecHuk 313 247 149 60 40. Resnik 313 247 149 60




41. Xaopamuua 373 280 114 41 41. Zdraljica 373 280 114 41
42. bamkosal 188 180 81 45 42. Baljkovac 188 180 81 45
43. Jlparodbpaha 704 630 469 74 43. Dragobraca 704 630 469 74
44. ]lpeHosal 108 95 38 40 44. Drenovac 108 95 38 40
45. BumHulTa 112 110 61 55 45. Vinjista 112 110 61 55
46. AuwuHe JluBane 11 10 7 70 46. Adzine Livade 11 10 7 70
47. TpowHHLa-ceno 720 490 237 48 47. Grosnica-selo 720 490 237 48
48. Mapuwwuh-crapo 878 490 220 45 48. Marsic-staro 878 490 220 45

ceno selo
49. Epaeu-ctapoceno 67 50 36 72 49. Erdec-staro selo 67 50 36 72
50. KopuhaHu 2000 35 32 91 50. Koricani 2000 35 32 91
51. TpunaaHuue Heno- 150 70 47 51. Members of un- 150 70 47

POMCKe HaLMo- 3HaTo Roma commu-  known

HaJIHOCTH nity

EB1aeHuHMja M3 DpaUKMX CNHCKOBA HAaM je nocny-
KMNa Kao nonasHa dasa xeHa koje he dHutv nossaHe
Ha npernea. Obunackom gomahuHCTaBa Ha TepeHy
je yrBpheHo aa oapeheH Dpoj KeHa HE KUBH Y THM
cenuma (Bnakua, Yymuh, Jly)kHWLUeE), a Y NOjeAHHUM
CenrMa MMa KeHa Koje cy ce 3dor Tora wTo cy octane
0e3 nocna Bpatune Ha ceno (Kamenuua). 3dor Tora
ce jaB/ba pasnuka umehy dpoja ynucanux u bpoja
MO3BAHWX XKEHaA.

YKO/MKO yCNewHoCT OBOr NPojeKkTa HCKasyjemo
Opojem keHa Koje cy fowne Ha npernen, Taga mMo-
KEMO 3aK/bYUYWTH Ja je 0Baj NpOjeKaT HajyCrnellHuje
peanusoBaH y loptum Komapuuama, 3atum Kytnosy,
Bbykoposuy v Jowum Komapuuama, a ca HajMmamwe
ycnexa y lMockypuuama v Lleposuy.

The electoral registry helped us for the initial
group of women to be invited to the examinations.
While visiting the households, it was determined
that a certain number of women do not live in these
villages (Vlakca, Cumic, Luznice), and in particular
villages, there were women who came back to the
village after losing their jobs in the city (Kamenica).
Due to that, there was a difference between the
number of invited women and the number of the
women from the registry.

If the success of this project is to be presented
by the number of examined women, we can con-
clude that the project was the most successfully
implemented in Gornje Komarice, followed by Kut-
lovo, Bukurovac and Donje Komarice. It was the
least successful in Poskurice and Cerovac.
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IV AHAJIU3A PE3YJITATA
MPEIAEOA

I METOJE PAJA
MeauUHHCKK 1e0 TUMA KOjH je y4eCcTBOBAO Ha

cnposohemwy NPOjEKTHUX aKTMBHOCTH OKYMHO je

9 nekapa ruHekonora v 12 MEAULMHCKHUX CecTapa,

OpraHMWSOBAHUX Y 9 MODMAHMX TUMOBA.

Y u3Bohery NnaHMpaHUX aKTUBHOCTH MEAHLMH-

CKH THUM je KopHcTHo cnesehe meToge:

1. TepeHcka noceta cenuma v opMHUpame TMHEKO-
NOLWKE OpAHHaLHMje,

2. npenaBawe 0 3HAYajy NPEBEHTUBHUX Mpernena 3a
PaHO OTKPHBAHE MANMTHUX DONECTH,

3. yno3HaBatbe ca hakTOpHMa pH3KKa 33 HaCTaHaK
KapuuHoma rpavha matepuue v efykaumja,

4. )KeHa 3a camonpernes fojke,

5. y3MMame NMUYHKUX NOAATAKA NALMJEHTKUIE U Je-
Ta/bHE aHAMHE3e,

6. npernegnog cnekynymom H ysumamwe PAPA dpu-
ca no ytBpfHeHoj MeToL0n0r1jH, Y3 u3derasamwe
dpuca kop uHdnamaumje, KpBaB/bEHA UAW HAKOH
aniavKauuje N1ekoBa, ako je nepuog kpahu o Tpu
AaHa,

7. dumaHyenHu nperneq y3 carneaaBame nperxon-
HUX W aKTYETHUX TMHEKONOLWKHUX Npodnema,

8. ynWcHBamwe y NpOTOKOI CKPUHHUHTA W 30 PaBCTBEHY
DOKYMEHTaLUMH)y.

HenocpenHo no y3umamwy PAPA dpuca, npasu ce
pa3mas Ha ABe yHanpej odenexene niounue (€HAO
U ersouepsuKantu dpuc). Ogmax 3aTMm npenapar ce
oanaxe y pUKCUp, HAKOH yera ce odenexeHn uk-
CWpaHU nNpenapaT TPAHCMOPTYje Y LUMTONOWKY Nado-

IV RESULT
ANALYSIS

I METHODS OF WORK
The medical part of the team, which participat-

ed in implementing project activities, consisted of

nine gynaecologists and twelve nurses, who were
organised in nine mobile teams.

While performing planned activities, the medi-
cal team used the following methods:

1. onside visits in villages and organising provisory
gynaecological offices;

2. lectures on the significance of preventive ex-
aminations for an early diagnosis of malignant
diseases, introducing the risk factors for cervi-
cal cancer and education of women on breast
self-examinations;

3. collecting of personal information from the pa-
tients and detailed anamnesis;

4. examination with the speculum and taking Pap
smears according to determined methodology,
but avoiding taking the smear in case of in-
flammation, bleeding or after the application
of medicines if the period ended less than three
days prior to the examination;

5. manual examinations in consideration of previ-
ous and current gynaecological problems;

6. recording the information in line with the
screening protocol and health documentation.

Immediately after taking Pap smears, the sam-
ple is spread on two previously marked glass slides
(endocervical and exocervical cell collection). Then,
the sample is placed in the fixing device and right
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paTtopujy y3 npatehy JokymeHTaumjy Ha Dojewe no
meToau Papanicolau. Hakox Tora ce odasma u1Tono-
wku npernes v oapehyje PAPA Hanas, Koju ce KoBep-
TUPAHO AOCTaB/ba CBAKOj MALMjEHTKHIbK. Y ONMCY Ha-
N1a3a KOPUCTHIIM CMO OpHUTHHANHY PA knacvdukaumjy
(no ap. George Papanicolau). TNana knacudukaumja
CBPCTABA HaNa3 y NeT Kkateropuja, o4 kojux cy PA I w
PA Il neratusaH Hanas, ok PA Ill, PA IV v P V npen-
CTaB/bajy NO3UTHBAH Hanas. Koa nmauujeHTK1ma ca
no3uTMBHUM PA Hanasom ypahena je Byiopsio unu ECC.
lMpomeHe godujeHe Ha OBAj HAUMH Cy CBPCTAHE HA
CKBAMO3HE MHTpAenuTenujanHe ae3uje HUCKOr cTene-
Ha (L- SIL), ckBaMO3He UHTpAENUTENHjaNHE NE3Hje BH-
cokor cteneHa (H — SIL) v iHBa3MBHE Ma/IMTHE fe3uje.
Ha ocHOBY n0DuWjeHHX Hanasa onpejemwyjemo Ce 3a
KOH3€pBATMBHO M/IM ONEpPaTHBHO nevene. MauunjenT-
KHHE KO Kojux je ytepheHa notpeda onepatuBHoOr
Neyerba Cy HaKoH npunpeme npocneheHe Ha BULK
HWBO 3pABCTBHE 3alUTHTE, paju oDaB/batba onepa-
uuje. HakoH Tora cnegu npahewe nocronepaTtMBHOT
TOKa M aHanKW3a NoCTonepaTMBHON NAaTOXUCTONOLIKOT
Hanasa, ynopehuBamwe ca NpeTxogHUM NaTOXMCTO-
NIOWKKM HANa3oM My Cyvajy Hecnaramwa, Tj. y Cy-
YajeBMMa TAe ONepaTUBHO JIEYEHE HUjE AOBENO A0
OYEKMBAHOT H3NEYeHa, NPUCTYNa Ce NpUNpemMH 3a
pPaMKaNHWjW ONepaTUBHH 3aXBaT.

HakoH 0baB/beHOr rHHEKONOWKOT Nperneaa, pa-
AWNK CMO NaNanaTopHU Mpernes AojKH, esyKauujy
KEHa sa camonperien A0jKE W CaBeT 3a obasmbame
YNTpa3ByyHoOr UM mamorpadckor nperneaa. MNauu-
JEHTKMHE Ca CYMHUBHUM NANNATOPHUM HaNnasom cy
ynyhiMBaHe Ha Jaby AWjarHOCTUKY (YNTpasByK Aojke
unn mamorpad). CBe nNaunjeHTKHHbE YHjK je Hanas
3aXTEBAO OMEPATMBHO JIEYEHE Cy HAKOH CNpoBeje-
He npunpeme ynyhrWBaHe Ha BULIKW HUBO 34PABCTBHE
3awTuTe pagu odasmatba uctor. [Notom cnegu aHa-
133 NOCTONEpPaTUBHOT NATOXMCTO/OLWKOT HAla3a, Ha
OCHOBY KOTa Ce onpejesbyjeMo 3a fajbe npahete uiu
Aasbe NIEYEHE NPEMA NPOTOKONY.

Csu f0buMjeHy Hanasu ce axypupajy y basy noaa-
Taka, NPOTOKOJE U 31 pABCTBEHE KAPTOHE Y TMHEKOJ0-
WKOj aMOyNnaHTH npema M3adbpaHoM rMHEKONOTY.

after, the marked fixed sample is transported to
the cytological laboratory with the necessary docu-
mentation on colouring, according to the method of
Papanicolaou. The next is the cytological examina-
tion and the determining of Pap results, which are
delivered to the patient in an envelope. In the result
description, we used the original Pap classification
(according to doctor George Papanicolaou). Pap
classification organises results in five categories
where Pap | and Pap Il are negative results, whereas
Pap Ill, Pap 1V and Pap V are positive results. If
the patients Pap results are negative, Biopsy or En-
docervical Curettage-ECC are performed. Changes
obtained in this way are divided into low-grade
squamous intraepithelial lesions (L-SIL), high-grade
squamous intraepithelial lesions (H-LIL) and inva-
sive malignant lesions. According to the obtained
results, there is an option of conservative or opera-
tive treatment. Patients with the diagnosis for the
operative treatment are referred to a higher level of
health care after the preparation for the operation.
After that, there is a monitoring of postoperative
process and analysis of postoperative pathohisto-
logical result, comparing with the previous patho-
histological result. In the case of a difference in
results, where the operative treatment does not
have the expected outcome, it is necessary to be
prepared for a radical operative treatment.

After the gynaecological examination, there was
also a palpatory breast examination, women were
educated on breast self-examinations and advised
to do ultrasounds or mammography examinations.
Patients with suspicious palpatory results were re-
ferred to further diagnostics (a breast ultrasound
or a mammography). All patients whose results de-
manded an operative treatment were referred to a
higher level of health care after the preparation for
the operation. After the operation, postoperative
pathohistological results were analysed and then it
was decided on either further monitoring or further
treatment, according to protocol.

All the obtained results were updated in the
database, protocols and health records in the gy-
naecological centre.
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Tadena 7. — Meguuurcku uzsewdaj 3a depuog okiodap 2010. ioguna — geyemdap 2011. Tog.

M3Bewraj % 8
> =

bpoj Tepena 4 11 6 7 5 7 27 N 5 9 7 7 7 7 6
bpoj npernesanux xeHa 24 176 131 125 98 140 430 244 90 205 145 160 180 142 102
YpenaH ruH. Hanas 15 103 67 56 51 64 257 151 44 117 86 94 109 66 61
HUHdn. Hanas 5 45 38 46 28 39 87 48 24 49 36 39 46 52 32
Polipus 1 3 6 1 1 1 1 1 1 2
Ocrana naron. 4 28 25 23 19 34 8 44 21 39 22 26 24 23 10
Jojka
YpenaH nan. Hanas 24 176 129 124 98 140 428 244 90 205 144 160 180 136 97
CycnekTaH nan. Has. 2 2 2 1 6 5
UZ pojke 1 2 2
Mamorpaduja 2 2 2 4 3
PA 1l 24 162 121 119 91 129 339 225 85 188 132 151 170 133 98
PA1II 14 9 6 7 &8 35 18 4 8 12 8 9 9 4
PA IV
PAV
Jama AHjarHoCcTHKa
buoncuja 7 4 3 3 4 9 11 1 1 6 6 5 2
ECC 1 1 1 3 13 3 3 1 1 1 1 2
Bbuoncuja +ECC 3 5 2 3 4 23 5 1 6 6 2 4 7 2
Mpahewe 4 4 2 2 3 3 16 3 3 6 3 1
OnepaTuBHO Neyene 1 4 2 2 4 11 4 1 3 2 1

Chart 7. — Medical report for the October 2010-December 2011 period

S
=
>
5

=2 VIl 2011
VIl 2011

Number of terrains 4 11 6 7 5 7 27 1
Number of examined women 24 176 131 125 98 140 430 244 90 205 145 160 180 142 102
Normal gynecological result 15 103 67 56 51 64 257 151 44 117 8 94 109 66 61

Inflammation 5 45 38 46 28 39 87 48 24 49 36 39 46 52 32
Polypus 1 3 6 1 1 1 1 1 1 2
Other pathology 4 28 25 23 19 34 80 44 21 39 22 26 24 23 10
Breast

Normal palpatory result 24 176 129 124 98 140 428 244 90 205 144 160 180 136 97
Suspicious palpatory result 2 2 2 1 6 5
Breast ultrasound 1 2 2
Mamography 2 2 2 4 3
Pap Il 24 162 121 119 91 129 339 225 85 188 132 151 170 133 98
Pap I 14 9 6 7 8 3 18 4 8 12 8 9 9 4
Pap 1V

Pap V
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Further diagnostics

Biopsy 7 4 3 34 9 11 1 1 6 6 5 2

ECC 1 1 1 3 13 3 3 1 1 1 1 2
Biopsy +ECC 3 5 2 3 4 23 5 1 6 6 2 4 7 2
Monitoring 4 4 2 2 3 3 16 3 3 6 3 1
Operative treatment 1 4 2 2 4 11 4 1 3 2 1

Tadena 8. — Meguuyurcku usewiaj 3a epuog javyap — geuemoap 2012.10g.

z -
2012 s S
H3Bewraj ~N =
S 5
bpoj TepeHa 1 1 10 10 4 9 10 8 10 6 12 4 8 126 211
bpoj npernesanux xeHa 15 26 213 206 71 169 219 216 250 178 241 96 1900 2392 4292
YpenaH ruH. Hanas 8 25 162 167 41 138 174 171 170 103 175 74 1408 1341 2740
HUHdn. Hanas 5 1 34 23 25 10 37 32 49 59 54 19 348 614 962
Polipus 3 1 4 3 1M1 18 29
Ocrana naron. 1 7 5 1 5 18 4 6 133 419 553
Jojka
YpeaaH nan. Hanas 15 26 209 206 71 169 210 214 247 178 240 96 1881 2375 4256
CycnexTaHs nan. Han. 9 2 3 1 15 18 33
UZ pojke 4 2 1 2 9 5 14
Mamorpaduja 7 1 1 1 10 13 23
PA I 14 26 196 189 63 153 202 194 240 167 232 93 1769 2167 3936
PA I 1 7 10 4 12 8 13 10 11 9 3 88 152 240
PA IV 1 1
PAV
Jamna avjarHocTuka
buoncuja 2 1 1 2 5 2 1 1 2 17 62 79
ECC 5 5 1 8 1 4 5 1 31 30 61
Buoncuja +ECC 1 3 4 2 4 3 7 7 10 8 3 52 73 125
Mpahewe 1 2 3 2 5 3 2 1 19 50 69
OnepaTuBHO neYene 1 2 4 1 5 3 5 2 4 3 35 30 65

Chart 8. — Medical report for the period January-December 2012

2012 report

VIl 2012

- ~N
B ~
o
5 T
N o
—
o S
N N

Number of terrains 1 1 10 10 4 9 10 8 10 6 12 4 8 126 211
Number of examined women 15 26 213 206 71 169 219 216 250 178 241 96 1900 2392 4292
Normal gynecological result 8 25 162 167 41 138 174 171 170 103 175 74 1408 1341 2740

Inflammation 5 1 34 23 25 10 37 32 49 59 54 19 348 614 962
Polypus 3 1 4 3 11 18 29
Other pathology 1 7 5 1 5 18 4 6 133 419 553
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Breast

Normal palpatory result 15 26 209 206 71 169 210 214 247 178 240 96 1881 2375 4256
Suspicious palpatory result 9 2 3 1 15 18 33
Breast ultrasound 4 2 1 2 9 5 14
Mamography 7 1 1 1 10 13 23
Pap Il 14 26 196 189 63 153 202 194 240 167 232 93 1769 2167 3936
Pap 111 1 7 10 4 12 8§ 13 10 M 9 3 88 152 240
Pap 1V 1 1
Pap V

Further diagnostics

Biopsy 2 1 1 2 5 2 1 1 2 17 62 79
ECC 5 5 1 8 1 4 5 1 31 30 61
Biopsy +ECC 1 3 4 2 4 3 7 7 10 8 3 52 73 125
Monitoring 1 2 3 2 5 3 2 1 19 50 69
Operative treatment 1 2 4 1 5 3 5 2 4 3 35 30 65

11 AHAJIU3A UUTOJIOWIKHUX HAJTA3A

Oa ykynHo oapaheHux uUToNoWKKX nperneaa
ypeAaaH (HeratusaH) Hana3 PA v PA Il umano je 3.936
xeHa unu 91,6%. CycnekTaH LUMTONOWKK Hanas (PA
Ill, PA'IV n PA V) je naheH kop 241. nauujeHTkHHbE
unu 5,61%. HeapeksartaH y3opak y 144 cnydajeBa
—3,35%.

Tadena 9. — [Mpuka3s YUTONOWKUX HANA3A
% y 0AHOCY Ha

Opoj  ©poj xkeHa koje
pE3yNTat Hanasa KeHa cy obasune npe-
rmea.
PA HeratuBaH Hana3 PA I, 11 3936 91,6
PA Hana3 nosutuBad I, IV, V241 5,61
HeapaexsartaH y3opak 144 3,35
YKynHo 4.292 100 %

I ANALYSIS OF CYTOLOGICAL

RESULTS

3,936 women or 91.6% had a normal (negative)
Pap | or Pap Il result regarding all performed cyto-
logical examinations. Suspicious cytological results
(Pap I, Pap IV and Pap V) were diagnosed in 241
patients, which is 5.61% of all women tested. In 144
cases or 3.35%, the sample taken was inadequate.

Chart 9. — Overview of cytological results

% with regard
to the number

Number
Result of
women

of examined
women

Pap negative result (Pap |

and 1) 3936 91,6
Pap positive result (Pap IlI,

IV and V) 241 5,61

Inadequate sample 144 3,35

Total 4.292 100 %

111 AHAJIU3A NTATOXUCTOJIOWKHX

HAJIA3A

Ha pamy aujarHoctuky (byiopsio wnu ECC) je
ynyheHa 241 nauujeHTkuiba Uan 5,61% Ha ocHoBy
N00MjeHHX MaTOXMCTONOWKKX Hanasa oa 178 nauu-
jeHTKumba (73,85%) ypaheHa aHanu3a je nokasana
cneaehe: koa 68 nauujeHTKHKba ce paguno o UHdna-
MaTopHOM Hanasy (28,21%). Aujarnosy H SIL je umao
26 naumjeHtkrmba unu 10,78%. Ca PVU je oTkpuBeH

111 ANALYSIS OF PATHOHISTOLOGICAL

RESULTS

Two hundred forty-one patients or 5.61% were
referred to further diagnostics (biopsy or endocer-
vical curettage-ECC). According to the obtained
pathohistological results of 178 patients (73.85%),
analysis indicated the following: 68 patients had re-
sults indicating inflammation (28.21%), high-grade
cervical squamous intraepithelial lesion - H SL was
diagnosed in 26 patients (10.78%), Ca PVU — cervi-
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Koz 10 nauujeHTkrmba (4.14%), [oK 63 nauujeHTK1be
(26,14%) nucy noctasune HP Hanase.

Tadena 10. — [puxa3 damwoxucmondwiKux peynwmama.

pe3ynTaTt Hanasa 0poj %
WHdnamatopHu Hanas 68 28,21
L-SIL 74 30,70
H-SIL 26 10,78
Ca PVU 10 4,14%
HWCY JOCTaBH/IE Hanas 63 26,14
YKynHo 241 100%

Y nepuogy og 30.10.2010.roguue no 31.12.2012.
rog. 0basuin cmo 211 TepeHCcKMX noceta Ceauma M
M3BpLWHAK 4.292 rTMHEKONOLIKA NPErNEeAa U UCTO TONH-
KO MajnaTopHUX Mperneja JojKK. AHANU30M pesyn-
TaTa TMHEKONOWKHUX Npernesa ypeaaH rMHeKON0WKH
npernes je umao 2.740 nauujeHtkuma. Ca aujarto-
3om Cervicitis je dbuno 494 naumjeHtkume. Colpitis je
d1o npucyTaH kog 618 nauujeHTkutba. Polypus cervicis
je oTKpuBeH koj 29 naunjeHTkuma. Ko 63 nauujeHT-
Kuhe je oTkpuseH Uterus myomatosus. Cysta ovarii je
HaheHa koA 22 nauujeHTkutbe, Spad rMHEKONOLWKKUX
opraHa je umano 98 naumujeHTk1mba.

YpenaH nannaTopHy Hanas AojKH je MPUCYTaH KOA
4. 256 eHa 0J KOjUX je ca aucnnasujom duno 772.
CycnekTHe nannaTopHe NpomeHe cy npoHaheHHe Koz,
KOA 33 MauujeHTKHIE, O] KOjUX j& KO 3 MaLHjeHTKH-
e oTkpuBeH Ca aojke.

Tadena 11. — TabenapHu Gpuxas IUHEKONOWKUX HANA3A

bpojna- % oa bpoja
LMjEHTKU- TIpernefaHux
tha navjeHTKHHba

PE3YNTATH dHA/IU3€ THHEKO-

NIOWKKX Hasla3a

YpenaH rHHekonowku Hanas 2740 63,8 Normal gynaecological result 2740 63,8
Cervicitis 494 11,50 Cervicitis 494 11,50
Colpitis 618 14,39 Colpitis 618 14,39
Polypus cervicis 29 0,67 Polypus cervicis 29 0,67
Uterus myomatosus 63 1,46 Uterus myomatosus 63 1,46
Cysta ovarii 22 0,51 Cysta ovarii 22 0,51
Descensus uteri 98 2,28 Descensus uteri 98 2,28

cal cancer was diagnosed in 10 patients (4.14%),
whereas 63 patients (26.14%) did not demonostrate
Human Papilloma — HP results.

Chart 10. — Overview of pathohistological results

Result et woren %
Inflammation 68 28,21%
L-SIL 74 30,70%
H-SIL 26 10,78%
Ca PVU 10 4,14%
Did not deliver results 63 26,14%
Total 241 100%

Between the period 30 October 2010 and 31
December 2012, we organised 211 visits to villages,
including 4292 gynaecological and 4292 breast pal-
patory examinations. Result analysis showed that
2740 patients were diagnosed with a normal (nega-
tive) gynaecological result. Cervicitis was diagnosed
in 494 patients. Colpitis was present is 618 patients.
Polypus cervicis was diagnosed in 29 patients. There
were 63 patients with Uterus myomatosus, whereas
there were 22 patients with Cysta ovarii. Ninety-
eight patients had a spad of gynaecological or-
gans.

Normal palpatory results were diagnosed in
4256 women, whereas 772 patients were diagnosed
with dysplasia. Suspicious palpatory changes were
diagnosed in 33 patients with three of them diag-
nosed with breast Ca.

Chart 11. — Overview of gynecological results
% of the
number of
examined
patients

Number
of pa-
tients

Analysis of gynaecological

results
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Tadena 12. — Mpuxa3s GandawiopHol HANA3d GojKku

TATWU dHA/IU3e NaanaTtopHOr H .
PE3ynTaTH aHa/IM3€ NaanaTtopHOr Hanasa 5p0J %

nojke

ypenaH Hanas nannatopHor Hanasa gojke  4.256 99

Dysplasio mammae 772 0,17
Suspectan palpatorni nalaz 33 0,76
Ca mammae 3 0,06
YkynHo nperneja 4292

Ha ocHOBY aHanu3e pe3yntata MOXe Ce 3aK/by-
UMTH [a je NOCTMIHYT NAaHWpaHW 0DYXBaT KeHa 3a
0da u3BewTajHa Nep1oa, WTO yKasyje Ha aAeKBaTHO
CnpoBohEewEe CKPUHWUHTA Y HALIMM COLIMO-EKOHOMCKHM
W KYNTYpOOLKHM YCI0BUMA.

bpoj no3utnBHKX PA Hanasa oa 5,61% kopenupa
Ca HanasuMma u3 iutepartype.

bpoj nauujeHTkMba Koje Cy ofpajuie Aany OH-
jarHoctuky je 178, ogHocHo 73,85%. Oapehenu dpoj
MauMjeHTKMIbA, bUX 63 (26%) 3aTpaxuKio je apyro
MHLLBERE Y HEKO) Of 34PABCTBEHMX YCTAHOBA MM
j€ 04yCTano oA NPEAN0KEeHE UHTEPBEHLMJE U3 CamMO
FBHMa 3HaHKX pa3nora, (CTpax, HEOATOBOPHOCT U 0J-
narawe) Wi Huje JocTaBuio pesyntat HP Hanasa.

Jow kBanuTETa NOAPA3yMeBA: MOCTHIHYTY MOTH-
BaLMjy XeHa 3a 04adup n3adbpaHor nekapa ruHekono-
ray npMMapHoOj 3aWTHTH, axypupaHa basa nogataka
LMTONOWKKX Hanasa koja aaje moryhHoct npahema v
NpeTpa)kMBatba CyMHbUBUX U NOLLKMX HAaNasa y HHgop-
Mauu1oHoj ba3H, Kako OW HMO MCMOWTOBAH Aa/bH TOK
npahewa v neyewa. NocedbHO Harnawasam OAAHYHY
Capajky Ca TMHEKONOLWKOM M XUCTONATONOLLKOM Cy-
®OOM Knuuuukor ueHTtpa y Kparyjesuy.

Chart 12. — Overview of palpatory breast results
Number

Analysis of palpatory breast results ~ of pa- %
tients

Normal palpatory breast results 4.256 99

Dysplasio mammae 772 0,17

Suspicious palpatory breast results 33 0,76

Ca mammae 3 0,06

Total number of examinations 4292

According to the results, it can be concluded
that the planned coverage of women was achieved
for both reporting periods, which indicates an ade-
quately performed screening in our socio-economic
and culturological conditions.

The number of positive Pap analyses of 5.61%
correlates with the results from literature.

The number of patients who carried out further
diagnostics was 178 or 73.85%. A certain number
of patients, 63 of them or 26%, asked for another
opinion in some of the health institutions, or gave
up on the suggested intervention for their own rea-
sons (fear, irresponsibility, postponing) or did not
deliver HP results.

However, there are some additional qualities to
the project: motivation in women to select doctors-
gynaecologist within primary care, updated data-
base of cytological results enabling the possibility of
monitoring and searching for suspicious and positive
results in the information base, in order to provide
a further course of monitoring and treatment. It is
also necessary to emphasise the great cooperation
with gynaecological and histopathological services
of the Clinical Centre in Kragujevac.
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3AK/bYHAK

CBHW NNaHWPaHKW pe3ynTaTh Cy OCTBAPEHH.
Tokom cnposohera Npojekta M3BeLeHe Cy W

J0JAdTHE aKTUBHOCTH.

1.

3801 BeAMKE 3aMHTEPECOBAHOCTH XEHA W HA 3aX-
TEB yAPYKEHbA CEOCKUX KEHA OPTaHM30BaNIH CMO
TepeHe 3a nperneg xkeHa y jow 10 cena.
MpernenaHo je 292 ;eHe BULIE HETO WITO je Mmaa-
HUPAHO.

Y 2012. roaAvHHU CMO OpraaH13oBany Npejasake o
JKEHCKOM 34paBiby W 3Hauajy NpeBeHUHje y neye-
by paka rpavha matepuue 3a yYeHUKe CPefHHUX
wkona. Opranu3oBaHo je 9 npesaBarba Ha KOjUMA
je npucyctoBano 440 yueHuka/yuyeHuua.

Y 2011. roavHHA CMO OpPraHW30Ba/K jeHY TEPEH-
CKy MOCETy Kamny 3a pacesbeHa auua 'y Tpmbacy
¥ TOM NPHUAUKOM je npernesaHo 15 xeHa.

Y 4eTMpH pOMCKA HaCce/ba Ha rPafCKOM NOAPYYjY
Ipaga KparyjeBua oprHu3oBanu cMo 4 TepeHcke
nocete kaj je npernenaHo 70 eHa.

3a cenay kojuma npema NpoLeHH THMA HHje npe-
rN€eAaHO OBO/BHO XEHA MOHOBO CMO OPTaHM30Ba-
M 0A4Na3ak Ha TepeHe U 0baBbaNu nperneae.

Y ToKky cnoposhera npojekTa ycrnocTaBbeHa je

nodpa capagka u3mehy CBux mapTHepa, a WTo npej-
cTaB/ba AoOpy OocHOBY 3a Dyayhe 3ajeaHWuke npo-
jekre.

[lobpa capanma je ocTBapeHa ca NpeACTaBHULM-

Ma NI0KaNHEe CaMOYNpPAaBe W 3aN0CNEHUMA Y T0KANHO]
ynpaBH y CEOCKUM CPEAMHAMA, Ka0 U KaHuenapujom

CONCLUSIONS

All the planned results were achieved. Moreover,

a number of additional were implemented.

1.

Due to the big demand of women and upon the
request of the association of countrywomen, we
organised examination visits in ten additional
villages.

Two hundred ninety-two more women were ex-
amined than were originally planned.

In 2012, we organised lectures on women's
health and the importance of cervical cancer
prevention and treatment for high school stu-
dents. Nine lectures were organised, which were
attended by 440 students.

In 2011, we organised a visit to the camp for
displaced persons in Trmbas, and on that occa-
sion 715women were examined.

Also, another 70 women were examined during
four visits to four Roma settlements on the ter-
ritory of the City of Kragujevac.

We organised additional visits and examinations
for the villages where an insufficient number of
women were examined, according to the team'’s
appraisal.

During the project implementation was estab-

lished a good cooperation among all project part-
ners , which represents a good foundation for future
joint projects.

Good cooperation was also established with the

representatives of the local governments in rural re-
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332 pomcka nuTamwa M Komecapujatom 3a pacembeHa
nmua.

Jlodpa capaama je 0OCTBApEHA M Ca NOKATHUM
MEAWjUMA KOjHU CY PEAOBHO M3BELUTABANM jABHOCT O
Hawem npojekTy. Ha xanoct, n3octana je nogpuka
MeJHja Ha HALMOHAHOM HWBOY, Ka0 M LWITAMMAHKUX
Meauja.

Osum npojextom [lom 3apasma y Kparyjesuy je
3anoyeo npumeHy HauuoHanHor nporpama 3a npe-
BeHUHjy rpivha matepuue.

WuTepecoBawe MuHucTapcTBa 3apasmba Peny-
dnuke Cpbuje TokOM Tpajarba OBOT MpPOjEKTA je M30-
CTano, Uako CMO WX BULLE MyTa U3BELUTABAIM O CBUM
aKTMBHOCTHMa.

Onpema u pesyntatu npojekta he ce KOPUCTUTH
33 HaCTaBaK aKTUBHOCTH Y 00/1aCTW NpeBEHUMjE Kap-
urMHoma rpavha martepuue. lom 3apasmba he HacTaBu-
TW ca 0DaB/barbeM NPEBEHTUBHUX NpErnesa y cknagy
ca HauvoHanHum nporpamom. Oasa CMrypHoCTH M
[Jlom 3apaema he cBoje KanauuTeTe CTaB/baTH HA pac-
nonarake OpraHy3alujama U nporpammumay 0dnactu
npeseHuUMje 1 yHanpehewa 34paB/ba KeHa Koju he
CE y HApeAHOM Mepuoay CNPOBOAWTH HA TEPUTOPHjH
Ipaja.

gions, as well as with the Office for Roma Issues and
the Commissariat for Displaced Persons as well as.

Good cooperation was established with the lo-
cal media, which regularly reported on our project
to the public. Unfortunately, there was no support
from the media on the national level, or from the
print media in general.

Even though his project enabled the Health
Centre in Kragujevac to start practicing the national
programme for the cervical cancer prevention The
Ministry of Health of the Republic of Serbia did not
display any interest about the project. They were
anyway informed several times about all the project
activities.

Equipment and project results will be used to
continue activities in the area of cervical cancer
prevention. The Health Centre will proceed with
preventive examinations according to the national
programme. Oaza Sigurnosti and the Health Centre
will enable other organisations and programmes
in the field of prevention and women'’s health im-
provement that will be implemented in the future
in the region of the City of Kragujevac to use all
their capacities.
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PEAJIU3ATOPH MPOJEKTA

HBO ,0a3a curypHoctu” Kparyjesauy, (Oa3a) je
HEBNaAWHA, HeNpodMWTHA OpraHM3aLnja OCHOBA-
Ha 2008. roguvHe. Oa3a uma 10 cTanHUX YnaHu-
La, pa3BHjEHY MpeXy KOHCYNTaHaTa U BOJIOHTE-
pa. Oa3a CurypHocTH je unanuua mpexe ,Kene
npotuB Hacumwa” Penydnuke Cpduje — mpexa
OpraHM3auMja LUMBUIHOT JDPYIUTBA M OCTANMX 3a-
MHTEPECOBAHWX CTPAHA aHraxoBaHHWX y dopdu
MPOTHB NOPOJHYHOT HACH/bA, Y1AHWLA MPEXE
opraHv3auuja uusunHor gpywrsa paga Kpary-
jeBua v notnucHuua Mpotokona o mehycekrop-
CKOj CapajtH y NpoLEeCy 3aLUTHUTE KPTaBa HACK/bA
y nopoavuu lpaaa Kparyjesua. lNomwe genosara
Hawe opraHusauuje je yHanpehemwe kBanuteTa
xuBOTa XeHa y Cpduju. Jo cana cmo peanuso-
Ba/IM BUILE MpojekaTta y odbnactv yHanpehewa
33lUTHUTE KPTaBa HACH/bA Yy MOPOAMLM W 34paBba
xeHa. Y oksupy Oase curypHoctv pagu lNpasHo
CABETOBA/IMLUTE 33 XKEHE KPTBE HACH/BA Y NOPO-
AHLM.

Ilom 3apasmwa y Kparyjesuy (/13) je MHCTUTYUH]a
npyMMapHe 34paBCTBEHE 3aLUTHTE Ha noapyyjy pa-
na Kparyjesua v nokpvea npoctop o, 853 kM2 1
npyxa 3gpascrtaeHy 3awtuty 3a 200.000 cTaHoBHU-
Ka. OcHoBaH je 1966. roavHe Kao OpraHU3aLUOHH
neo Meauuunckor ueHtpa y Kparyjesuy, a y ca-
AAlLHbEM OPTaHU3aLMOHOM 00KKY DYHKLIMOHHLLE
o4 1998. roauHe. [lom 3apaBsba faHac 3anowsbasa
530 MeaULMHCKUX PafHWKA, 7 34PAaBCTBEHMX Ca-
pasHuka M 117 HEMEAWLMHCKHUX pajHUKa. Y pe-
an13aumju NpojeKTa yyecTBoBanM Cy 3anocieHu
CnyxDe 3a 30paBCTBEHY 3aLUTHTY JKEHA.

Kaputac Yewke penydnuke (KYP) je jegHa og Haj-
3HauajHUX OpraHMu3aLmja Koje ce dase npyxamem
CoUMjanHe W 34paBcTBeHe 3awwTute y Penydnnun
Yewwkoj, nocedHo Kaza Cy y MUTaky Majke ca AeLOM,
ocode ca hU3MYKOM WK MEHTANHOM WHBANHUAHO-
why, deckyhHWLM, COLMjanHO YrpOXKEHE NOPOAHLE,
cTape 0code, EMUTPAHTH, U3dernuue 1 3apod/mbeHH-
uu. Caritas Yewke penydavke Takohe je aktvBaH

PROJECT IMPLEMENTERS

2.

NGO ‘Oaza Sigurnosti’ (Oaza) is a nongovern-
mental, nonprofit organisation founded in 2008.
Oaza includes ten permanent members and a
developed network of consultants and volun-
teers. Oaza Sigurnosti is a member of the net-
work ‘Women against Violence’ of the Republic
of Serbia — the network of civil society organi-
sations and other interested parties engaged in
the fight against family violence. Oaza is also a
member of the network of civil society organisa-
tions of the City of Kragujevac and a signatory
of the Protocol on inter-sectorial cooperation in
the protection process of family violence victims
of the City of Kragujevac. Among our organisa-
tion’s field of activities is the improvement of
women'’s quality of life. So far, we have imple-
mented a lot of projects in the field of improve-
ment for family violence victims' protection and
women's health. There is also legal counselling
for women living with family violence within
Oaza Sigurnosti.

The Health Centre in Kragujevac (HC) is a pri-
mary health care institution in the area of the City
of Kragujevac and it is located within the 853km2
that offers health care for 200,000 citizens. It
was founded in 1966 as an organisational part
of the Medical Centre in Kragujevac , though it
has been functioning in its present organisational
form since 1998. Nowadays, the Health Centre
employs 530 medical workers, seven medical as-
sociates and 117 non-medical workers. The proj-
ectimplementation included the employees from
the Service for health care of women.

Caritas Czech Republic (CCR) is the largest or-
ganisation providing wide scale of social and
health care in the Czech Republic, especially
to mothers with children, persons with physi-
cal or mental disabilities, homeless people, so-
cially endangered families, the elderly, migrants,
refugees and captives. Caritas Czech Republic
is also active abroad implementing a number
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[MoAPIIKA NMPEBEHUMIM KAPLMHOMA KO/, JKEHA Y PETHOHY
Lymaan)e, Crenja 2010—2012, 3ABPLIHW W3BELLTA]

SuppPORT OF PREVENTION OF WOMEN CANCER IN THE
Sumabija RecloN, SErRBIA 2010—2012, FINAL REPORT

Y HHOCTPAHCTBY KPO3 UMIIEMEHTHPAKE BENUKOT
Opoja XyMaHWTApHHUX W Pa3BOjHMX NpojeKata y:
Cynany, Cenerany, 3amduju, Comanuju, Etvonuju,
Jopaany, Cupuju, UnaoHesuju, Monronuju, Cpu
JlaHku, MakucTany, Xautnjy, Yeuenuju, Ipysuju,
HUurywetnju, Mongasuju, Lproj Topu u Cpdujmn.
MNopea Tora Kapurtac Yewka Penydnuka peanusyje
nporpam NpPEBEHLMJE KAPLUMHOMA KOJ, YKEHaA Y
py3uju. Oba npojexTa 0 NPEBEHLMjH KapuMHOMA
Kog xeHa , y Cpbuju v py3uju dprnacupa Yewxa
pa3BOjHa areHuuja.

Mpojextnun Tum: Jlaypa Koneuka —meHalep npo-
jekta(K4P), Bepa Cumuh — koopauHaTopKa npojek-
1a(0a3a), MuHa Mujannosuh — aam. aCHCTEHTKMIbA
Ha npojekty(Oa3a), npod. ap Anekcangap XusaHo-
BWUh — CTpyuHH KOHCynTaHT, Ap lopaaHa Jammwanosuh
— MNP Ha npojexty(A3), ap dybpaska hypkosuh — py-
KOBOAMNAL MeanuMHCKor TUMa(A3), ap bpanucnasa
Ceunap — auvpextopka [oma 3apasmba U Munaska
Cresosuh — npeaceanunua YnpasHor ogdopa Oase
CHUTYPHOCTH.

3a obaB/matbe NOCNOBA HA TEPEHY 3a4YXKEHE CY
dune: CHexaHa [pyjuh — mogepaTopka pagvoHu1ua,
Oywwuua llajesuh, Mapuna Credanosuh, anujena
Metpoewuh, Jparana bydata v Ceetnana Bacumesuh
u3 Oase cMrypHoCTH.

MeaHUHHCKH THM je OpraH130BaH y 9 THMOBA U
T0: Ap [lydbpaska hyprosuh u mea. cectpa Jbumana
laspunosuh, ap Jana Usetuh JaHkosuh v men. ce-
ctpa Caugpa Qumutupjesuh, op UBuua Marguh u
meg. cectpa [lanujena Januhujesuh, ap Jbumana Mu-
nopagosuh u mea. cectpa Hapa lauesuh, np MapuHa
Mockypuua u mea. cectpa Mapuna Mujatosuh, ap
Cnomenka Cumonosuh Kowesuh u meg, cectpa Mup-
jana Hukonuh Kapanosuh, ap Cnasuua MaHojnosuh
v meg. cectpa lanunjena Bnajuh, ap Pomana Hukonuh
U mea. cectpa BecHa Masnosuh, ap Mupjana Apce-
Hujesuh u men. cectpa Pagynka Cumosuh.

3a paa y uutonolwkoj nabopartopuju dune cy 3a-
ayxeHe mep. cectpe CsetnaHa Munocasmwesuh  Ja-
apaHka baduh.

PykoBogunay meauuuHckor TMma je ap [ydpaska
BHypkosuh a acucTeHT mea. cectpa JeneHa CrojaHosuh.

Bo3au kombuja Henap Caskoguh.

of humanitarian and developing projects in
Sudan, Zambia, Somaliland, Ethiopia, Jordan,
Syria, Indonesia, Cambodia, Barma, Mongolia,
Haiti, Chechnya, Georgia, Ingushetia, Moldova,
Kosovo, Serbia and many other countries).

Project team: Laura Kopecka (CCR) — project
manager, Vera Simic (Oaza) — project coordinator,
Mina Mijailovic ( Oaza) — administrative assistant
on the project, PhD and University Professor Alek-
sandar Zivanovic —expert consultant, PhD Gordana
Damnjanovic (HC) — PR on the project, PhD Du-
bravka Djurkovic (HC) — manager of the medical
team, PhD Branislava Svilar —director of the Health
Center, Milanka Stevovic — president of the Manag-
ing board of Oaza Sigurnosti.

Snezana Grujic, Dusica Dzajevic, Marina Ste-
fanovic, Danijela Petrovic, Dragana Bubanja and
Svetlana Vasiljevic from Oaza Sigurnosti were in
charge of the field work.

The Medical team consisted of nine smaller
teams: doctor Dubravka Djurkovic and nurse Ljiljana
Gavrilovic, doctor Dana Cvetic Jankovic and nurse
Sandra Dimitirjevic, doctor lvica Magdic and nurse
Danijela Janicijevic, doctor Ljiljana Miloradovic and
nurse Nada Gacevic, doctor Marina Poskurica and
nurse Marina Mijatovic, doctor Spomenka Simonovic
Kosevic and nurse Mirjana Nikolic Karanovic, doctor
Slavica Manojlovic and nurse Danijela Vlajic, doctor
Romana Nikolic and nurse Vesna Pavlovic, doctor
Mirjana Arsenijevic and nurse Radunka Simovic.

Nurses Svetlana Milosavljevic and Jadranka
Babic were in charge of the work in the cytological
laboratory.

The manager of the medical team was doctor
Dubravka Djurkovic with the assistant — nurse Jel-
ena Stojanovic.

The driver of the van was Nenad Savkovic.
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