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Dear Conference Participants,

It is a great pleasure and privilege for me to welcome 
you on behalf of the Scienti!c Committee and the Hun-
garian Association of Public Health Research and Training 
Institutions in Debrecen. "e fact that now we already 
meet on the 4th V4 Public Health Conference clearly in-
dicates that the important initiative in 2013 by our Slo-
vakian partners to collect the V4 countries' public health 
experts together on a regular basis is truly capable of liv-
ing. "e V4 countries have common history, common chal-
lenges, common public health problems and we have to 
!nd common solutions together.

I believe we have chosen a venue that guarantees a suc-
cessful conference. Debrecen is the sister city of Brno 
(Czech Republic) and Lublin (Poland) and hosting one 
of the largest and most prestigious universities in Hun-
gary where Rudolf Schuster, the former president of Slo-
vakia is an honorary citizen. So you can feel yourself al-
most at home... In Debrecen you are at a unique place, 
in the ªCalvinist Romeº, located very close to the UNESCO 
World Heritage site, the ªpusztaº Hortob#gy National Park.

"e University of Debrecen is the only higher educa-
tion institution in Hungary which has a Faculty of Pub-

lic Health with a mission to pursue excellence in train-
ing, research and consultancy work, as well as to facili-
tate international collaborations. Most of the conference 
participants arrive from V4 countries, but the attendees 
from other countries are also warmly welcomed.

I look forward to vivid discussions, in which all con-
tributions are important, if we are to identify and pro-
mote solutions to the public health problems in our coun-
tries.

I am thankful to the members of the Scienti!c and 
Organizing Committees for their work in preparation of 
the 4th V4 Public Health Conference.

I wish you a professionally fruitful and personally en-
joyable stay in Debrecen.

R•za €d•ny
Chair of the 4th V4 Public Health Conference

President of the Hungarian Association of
Public Health Research and 

Training Institutions

Welcome message from the Conference Chair 
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Keynote speakers

Ildik• Horv€th
Minister of State for Health of Hungary

Ledia Lazeri
WHO Representative and Head of Country O!ce in Hungary

Dineke Zeegers
Executive Director of EUPHA

Katarzyna Czabanowska
President of ASPHER

Andrzej M. Fal
President of the Polish Society of Public Health

Martin McKee
Past President of EUPHA
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Former Minister of State for Health of Hungary (2010-2014)

Iveta Nagyova
President-elect of EUPHA

             Martin Dlouh!
President of the Czech Society of Social Medicine and Health Care Management 

Zuzana Katreniakova
President of the Slovak Public Health Association

R•za "d€ny
President of the Hungarian Association of Public Health Training and Research Institutions
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•e conference will be held in the main building 
`I. and II. on the mapx of the Faculty of Public Health[ 
€niversity of Uebrecen at the Kassai Street Campus.

Address:
HD402Y[ 2] Kassai Street[ Uebrecen[ Hungary

Access:
https:^^nk.unideb.hu^en^node^22•

From the Uebrecen Railway Station: take trolleyDbus
Xo 2 `getting o• at Z6k6ny Streetx

From the city centre: take bus Xo 11 or 24[ or trolleyDbus
Xo • `getting o• at Z6k6ny Streetx

GPS coordinates
± Latitude: 4{.q44Y20[ 4{‘•2©41.4’ X
± Longitude: 21.]412{][ 21‘•Y©2Y.]’ E

Conference venue
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An e“cursion with dinner will be held in Hungary”s 
oldest and largest national park[ awarded by the EuroD
pean Uestinations of E“celleXce `EUEXx prize[ the 
Hortob6gy ªPusztaº Xational Park[ a €XESCO World 
Heritage site.

Transportation from the conference venue by bus `deD
parture time 1]:1qx.

Social programme
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Conference organizers

Conference sponsors

University of Debrecen

Society of Social Medicine and Health Care Management

Polish Society of Public Health

European Public Health Association

Slovak Public Health Association (SAVEZ)

The conference is held under the auspices of Dr. L"szl# Papp,
the Mayor of the City of Debrecen.

Sz$chenyi 2020 ± European Social Fund

Hungarian Association of Public Health Training and Research 
Institutions (HAPHI)

Institute for Postgraduate Medical Education in Prague

Faculty of Medicine, P.J. Safarik University, Kosice

Faculty of Public Health, University of Debrecen
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9.00±9.20 Opening Ceremony

9.20±10.50 Opening Plenary Session

10.50±11.10 Co%e break

11.10±12.30 Workshop I. Session I.
Poster 
Session

I.

12.30-13.30 Lunch

13.30±14.10 Plenary Session I.

14.10±16.00
Session 

II.

Poster 
Session

II.

Session 
III.

Poster 
Session

III.

16.00±21.00 Social program

9.00±10.00 Plenary Session II.

10.00±10.30 Co%e break

10.30±12.30 Workshop II. Session IV.
Poster 
Session

IV.

12.30±12.50 Closing Plenary ceremony

12.50-14.00 Lunch

Thursday, 25 April, 2019 Friday, 26 April, 2019
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R•za €d•ny
President of the Hungarian Association of Public Health Training and 
Research Institutions

L•szl• Papp
Mayor of the City of Debrecen

Zolt•n Szilv•ssy
Rector of the University of Debrecen

Judit Zsuga
Dean of the Faculty of Public Health, University of Debrecen

CHAIRPERSONS:
 R•za €d•ny
 Iveta Nagyova

Ildik• Horv•th
Minister of State for Health of Hungary
Three generations for equity in health

Martin McKee
Past President of EUPHA
Fake news ± why should the public health community worry 
and what can we do about it? 

Ledia Lazeri
WHO Representative and Head of Country O!ce in Hungary
Revitalizing primary health care for the 21st century: more 
equity and better health coverage towards the Sustainable 
Development Goals

9.00  Opening Ceremony
TEOKJ 112/II. Congress Hall

9.20  Opening Plenary Session
TEOKJ 112/II. Congress Hall

10.50±11.10    Co%e break

Taxation policies regarding sugar-sweetened 
beverages (SSB) and other junk foods. 

Learning from experience

CHAIRPERSONS:
 Piotr Romaniuk
 Mikl•s Sz•cska

11.10 W I/1.  ................................................................................... 236
Piotr Romaniuk

Modifying dietary behaviours with the taxation policies: 
a review of the existing solutions

11.30 W I/2.  ................................................................................... 236
Krzysztof Kaczmarek

Implementation of the policy: theoretical framework

11.45 W I/3.  ................................................................................... 237
Katarzyna Brukaøo

Policy evaluation ± Key to success

12.00 W I/4.  ................................................................................... 237
Mikl•s Sz•cska

Hungarian experience: political process, policy 
in practice ± challenges and outcomes

12.20 Discussion

12.30-13.30    Lunch

Workshop I. ± TEOKJ 112/II. Congress Hall

Thursday, 25 April, 2019
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CHAIRPERSONS:
 J•nos S•ndor
 Marek Majdan

11.10 P I/1.  .....................................................................................  261
Jacek Kozakiewicz, Aleksandra Sommerlik Biernat,
Anna Lis-#wi$ty, Tadeusz Urban

Presentation of the poster campaign ªImperative 
for a good health©©

11.20 P I/2.  .....................................................................................  261
Jana Babjakova, Lubica Argalasova, Diana Vondrova,
Alexandra Filova, Ivana Kachutova, Jana Jurkovicova

Alcohol consumption and smoking status 
in Slovak adolescents

11.30 P I/3.  .....................................................................................  262
Aleksandra Antoniak, Dorota Stoøtny, Edyta Fatyga,
Magdalena Piøot, Sylwia Dzi$gielewska-G$siak

Do we need to educate vegetarians about vegetarian diet

11.40 P I/4.  .....................................................................................  262
Erand Llanaj, Ferenc Vincze, Zsigmond K•sa, €d•ny R•za

Macro- and micro-nutrient intake among Hungarian
general and Roma adults

11.50 P I/5.  .....................................................................................  263
Aleksandra Cybulska, Edyta Fatyga,
Sylwia Dzi$gielewska-G$siak, Teresa Kokot,
Maøgorzata Muc-Wierzgo%

Evaluation of adipose tissue and body composition among 
Polish seniors ± pilot study

12.00 P I/6.  .....................................................................................  264
Evelin Polanek, Alexandra So•s, Edit Paulik, Andrea Szab•

Is there any association between vitamin D and male fertility?

12.10 P I/7.  .....................................................................................  264
Szabolcs Lovas, Bal•zs €d•m

Potentially harmful chemical contamination in closed
spaces of transportation and trade

12.20 P I/8.  .....................................................................................  265
Orsolya Bujdos•, L•szl• P•l, Attila Nagy, Ervin €rnyas,
R•za €d•ny, J•nos S•ndor, Martin McKee, S•ndor Sz&cs

Assessment of health risk from consumption of recorded and 
unrecorded spirits containing alcohols other than ethanol

Poster Session I. ± PT-0-309 Poster Hall

Vulnerability and health

CHAIRPERSONS:
 Istv•n Szil•rd
 Andrzej M. Fal

11.10 S I/1.  .....................................................................................  238
Zsuzsa R•kosy, Zolt•n Gur•ly, Emese Nagy-Borsy,
Blanka Szeitl, Istv•n Kiss

Integrated development of social and health care 
system for homeless people

11.20 S I/2.  .....................................................................................  238
Zolt•n Katz, Erika Marek, Istv•n Szil•rd

Fighting against misleading information 
on vaccination ± who's responsibility?

11.30 S I/3.  .....................................................................................  239
P'ter Csizmadia

ADVANTAGE Joint Action: A comprehensive approach to 
promote a disability-free advanced age in Europe

11.40 S I/4.  .....................................................................................  239
D•vid Sipos, Attila Pandur, Andr•s Kedves,
Veronika Varga, Melinda Csima, Imre Repa,
€rp•d Kov•cs

Possible predictors of burnout among radiographers

11.50 S I/5.  .....................................................................................  240
Istv•n Szil•rd, Lajos Bog•r, Erika Marek,
Kia Goolesorkhi, Zoltan Katz

Migration Health as a new interdisciplinary training
&eld in medical education

12.00 S I/6.  .....................................................................................  240
Katarina Nordeng, Dorottya €rva, Andr•s Terebessy

General health and alcohol consumption of Norwegian
medical students studying in Norway and abroad

12.10 Discussion

Thursday, 25 April, 2019

12.30-13.30    Lunch 12.30-13.30    Lunch

Session I. ± DPM II. Meeting Room



Œ%• )Œ #„8";Ž •*!"%• Ž<‚+*/*‚Ž*

‚(#*=('-'(=†=ƒ ^ ‡ˆ. ()+<"ƒ!| ‰. '-&| `‰Š‹‡x

230

Iveta Nagyova  PL I/1. .......................................................................  242
President-elect of EUPHA
Knowledge to Action? Evidence-Informed Public Health in V4

Andrzej M. Fal  PL I/2. ........................................................................  242
President of the Polish Society of Public Health
Noncommunicable diseases and demographics 
± a combined threat to the public health &nancing

Martin Dlouh!  PL I/3. .......................................................................  243
President of the Czech Society of Social Medicine and Health Care 
Management 
The science and art of the cost-of-illness studies: a mental
health example

Thursday, 25 April, 2019

Mental health and health behaviour

CHAIRPERSONS:
 Karolina K•sa
 Martin Dlouh!

14.30 S II/1.  ....................................................................................  244

Karolina K•sa, (va B"r•
Trends of the mental health of the Hungarian adult 
population between 2000-2019

14.40 S II/2.  ....................................................................................  244
Csaba Erd)s, Andrea Szab•, Edina Horv•th, Paulik Edit

Factors a%ecting childhood overweight and obesity
among primary school students

14.50 S II/3.  ....................................................................................  245
Veronika Bettina Zagraj, Anett Bartk•n' Kov•cs, 
Andrea So•s, Andr•s T*r*k, L•szl• Barkai, Andrea Luk•cs

Psychological well-being of mothers of young children 
with type 1 diabetes

15.00 S II/4.  ....................................................................................  246
Judit Di•szegi, P'ter Pik•, Zsigmond K•sa, J•nos S•ndor,
R•za €d•ny

Taste and food preferences of the Hungarian 
Roma population

15.10 S II/5.  ....................................................................................  246
Szilvia Fiatal, R•za €d•ny

Using SNP-based risk estimates in identi&cation 
of susceptibility to cardiovascular diseases

15.20 S II/6.  ....................................................................................  247
J•nos Gir•n, Istv•n Kiss, Tibor Kiss

Shaping a health-enabling and resilient urban environment

13.30  Plenary Session I.
TEOKJ 112/II. Congress Hall

Session II. ± TEOKJ 112/II. Congress Hall

15.30 S II/7.  ....................................................................................  248
Maria Ganczak, Marta Kozybska, Artur Kotwas, Bartosz 
Rudnicki, Tomasz Nogal, Jacek Kopec

Trends in disease burden for major conditions in V4 countries

15.40 Discussion

CHAIRPERSONS:
 Edit Paulik
 Helena Hnilicov•

14.40 P II/1.  ....................................................................................  266
Em)ke Kiss-T•th, Maøgorzata Wasilewska, Olha Sopel,
Beatrix Varga, Marta Mandziuk, Olena Lototska, P'ter 
Sasv•ri, Halyna Krytska, J•zef Bergier, Andrea Luk•cs

Life orientation of university students: an international
study in Hungary, Poland and Ukraine

14.50 P II/2.  ....................................................................................  266
Erika Balogh, N•ra Faubl, Zolt•n Wagner, Zsuzsanna F+zesi,
Istv•n Kiss

Cigarette use and intention to quit among medical 
students in P$cs, Hungary

15.00 P II/3.  ....................................................................................  267
Eszter Labancz, Katalin Bal•zs, Ildik• Kurit•rn' Szab•

Comparison of pathological personality traits and quality
of life in a clinical, non-clinical and undergraduate 
students' sample

15.10 P II/4.  ....................................................................................  268
Erika Balogh, Henna Riemenschneider, Andr•s Terebessy,
Ferenc Horv•th, Karen Voigt, Istv•n Kiss, Zsuzsanna F+zesi,
N•ra Faubl

Quo vadis medicinae candidatus? Specialization and 
workplace preferences for medical students studying 
in an international environment

15.20 P II/5.  ....................................................................................  268
Gabriella Nagy-P'nzes, Borb•la Balogh, (va B"r•

Problematic internet activities among high school students

15.30 P II/6.  ....................................................................................  269
Alexandra S•ndor, Nikolett Nagy, Lilla Stella Bogd•n, 
G•bor Papp, Judit Moln•r

The role of childhood traumatization and attachment 
characteristics in the etiology and patogenesis 
of maladaptive daydreaming

15.40 P II/7.  ....................................................................................  270
Enik) Csikai, L•szl• Csiba, Bernadett Balajthy-Hidegh,
L•szl• Kardos, M•nika Andrejkovics

Reversibility of neurocognitive performance impairment
in primer hypertensive patients

Poster Session II.± PT-0-309 Poster Hall
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Health and health services

CHAIRPERSONS:
 Kl•ra B"r•
 Zuzana Katreniakova

14.30 S III/1.  ...................................................................................  249
Zuzana Katreniakova, Daniela Berakova

What factors motivate Slovak adults to participate in regular 
health check-ups

14.40 S III/2.  ...................................................................................  249
Magor Papp, L•szl• K)r*si, J•nos S•ndor, Csilla Nagy, 
Attila Juh•sz, R•za €d•ny

Workforce crisis in primary health care worldwide: 
the Hungarian example in a longitudinal follow-up study

14.50 S III/3.  ...................................................................................  250
Kamila Koca%da

The Polish healthcare system reform implementing lump 
sum remuneration for healthcare services

15.00 S III/4.  ...................................................................................  251
Kl•ra Boruzs, Zita Fekete, Viktor Dombr•di, G•bor B•nyai,
Attila Nagy, Robert Horne, Kl•ra B"r•

Beliefs about medicines ± concerns regarding cholesterol 
medication within V4 countries

15.10 S III/5.  ...................................................................................  251
Dominika Plancikova, Juliana Melichova, Veronika Zelinkova, 
Mark Taylor, Patrik Sivco, Martin Rusnak, Marek Majdan

Epidemiology of traumatic brain injuries 
in European countries

15.20 S III/6.  ...................................................................................  252
Maria Ganczak, Katarzyna Topczewska

Prevalence of HBV and HCV and risk factors for occupational 
blood-borne infections among paramedics from 
West Pomerania, Poland

15.30 Discussion

Session III. ± DPM II. Meeting Room

Thursday, 25 April, 2019

Poster Session III. ± PT-0-310 Poster Hall

16.00±21.00   Social program 16.00±21.00   Social program

CHAIRPERSONS:
 Mariann Moizs
 Miroslav Bart•k

14.40 P III/1.  ...................................................................................  271
Csaba M•cz•r

Hungarian managed care initiatives between 2000 and
2007: regional health outcomes of the Hungarian care 
organizations

14.50 P III/2.  ...................................................................................  271
Nadine Fraihat, Orsolya Varga

E%ectiveness and cost-e%ectiveness of oral health promotion 
in dental caries prevention among children: a meta-analysis 
and systematic review

15.00 P III/3.  ...................................................................................  272
Karol"na Dobi•/ov•

Patient involvement in psychiatric care reform 
in the Czech Republic

15.10 P III/4.  ...................................................................................  272
Katalin Tolvay, Cintia Katona, Karolina K•sa

Dysfunctional attitudes in an adult population with 
high prevalence of depression

15.20 P III/5.  ...................................................................................  273
Attila Juh•sz, Csilla Nagy, R•za €d•ny

Distribution of morbidity and mortality due to malignant
neoplasms in association with the deprivation 
in Hungary 2010-2016

15.30 P III/6.  ...................................................................................  273
Gabriella Sz*r'nyin' V•nyi, Annam•ria Szigeti, 
Mariann Moizs, Imre Repa

The OnkoNetwork patient path way management program 
used as melanoma registry. Single center experiences in 
Moricz Kaposi General Hospital in Hungary

15.40 P III/7.  ...................................................................................  274
Anita Barth, Bal•zs Nemes

The in*uence of socio-demographic and economic factors
on willingness to receive a kidney transplant in East Hungary
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Background: Uietary behaviours have important imD
pact on rising prevalence of noncommunicable disD
eases responsible for {1– of deaths globally each year. 
•ere is about Y0 of diseases proved to be dietary deD
pendent[ which have prevalence of even more than •0– 
in given populations. Since they have growing impact 
on —uality of life[ disabilities[ as well as economic staD
bility of health systems[ many countries seek for inD
struments to modify dietary habits in populations.
Aim: •is study focus on reviewing solutions applied 
in di•erent countries in terms of junk food ta“ation[ 
along with basic evaluation of their e˜ciency in reD
ducing consumption of products being subject to ta“D
ation and prevalence od dietaryDdependent diseases.
Results: •ere is a number of e“amples of sugar sweetD
ened ta“ation implemented in di•erent countries around 

the world[ including Me“ico[ Colombia[ Chile[ or HunD
gary[ Portugal and €nited Kingdom and France in EuD
rope. Other ta“es on foods e“ceeding given amount of 
components proven or supposed to have negative inD
™uence on health[ like fat or salt has been tried or are 
planned in countries like Uenmark[ Hungary or PorD
tugal. •ere are di•erent models of ta“ation[ including 
™at rates[ percentage of the basic price and progressive 
rates depending on the amount of component being 
subject to ta“ation.
Conclusions: SSB and junk food ta“es turns to be 
controversial and used to be subject to intensive disD
cussions in many countries. Xonetheless[ the e“isting 
evidence is that their e•ect in terms of assumed in™uD
ence on eating behavior seems to be positive.

P;<%/ R<|!‚;„3 Modifying dietary behaviours with the taxation policies: a review 
of the existing solutions

Department of Health Policy, School of Public Health, Medical Unviersity of Silesia in Katowice ± ul. Piekarska 18, 41-902 Bytom, Poland
Phone: +48 323 976 521 ± E-mail: promaniuk@sum.edu.pl

W I/1.

Background: Implementation is the essential element 
of political process and a subject of scienti•c interests 
since 19]0”s. It became important part of political studD
ies in 19{0 with a development of implementation sciD
ence. Gradually increasing understanding of signi•D
cance of public policies for health of the population[ 
calls for reconsideration of the implementation proD
cess in order to increase success rate.
Aim of the study:
± to describe general trends in development of imD

plementation frameworks.
± to identify success factors in conte“t of impleD

mentation of health policies.
Methods: Paper presents a selective overview of policy 
implementation frameworks depicted in papers pubD
lished between 19{• and 201Y.
Results: Policy implementation frameworks from the 
early stages of implementation science development 

are based on linear approach to political process. In 
this conte“t policy was structured into cycle of  conD
secutive stages[ starting with setting agenda[ policy forD
mulation[ decision making[ policy implementation and 
monitoring and evaluation. Uevelopment of implemenD
tation science undermined this paradigm by pointing 
to the fact that it is impossible to distinguish policy 
and its implementation[ since means of implementaD
tion are incorporated into policy. Construction of imD
plementation models and frameworks was also a•ectD
ed by ongoing dispute between researchers presenting 
topDdown and bottomDup perspective[ with the •rst 
group seeing implementation mainly as administraD
tive process governed by the state[ and the second one 
focusing on the role of implementers. Uue to multiD
plicity of success factors authors such as Giacchino 
and Kakabadse suggest taking a broad perspective with 
interest in •elds of study as diverse as policy impleD

K/-ƒ'-%<+ K!Ž-|!/*3 Implementation of the policy: theoretical framework

Department of Health Policy, School of Public Health in Bytom, Medical University of Silesia in Katowice ± Piekarska 18, 41-902 Bytom, Poland
E-mail: krzysztof.kaczmarek@autograf.pl
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mentation[ strategic management[ administrative reD
form[ change management and project management.
Conclusions: 1x Policy implementation frameworks 

shišed towards a holistic approach. 2x •e variety of 
success factors forces adoption of a multidisciplinary 
and multiDsectoral approach.

Background/Aims: policy evaluation is one of the most 
important elements of creating and improving poliD
cies[ but at the same time one of the most overlooked. 
Evaluation is the activity which enables us to develop 
an understanding of the merit[ worth[ and utility of a 
policy. 
Methods: Evaluation calls for a tailorDmade approach. 
Policy evaluation criteria are: e˜ciency[ e•ectiveness[ 
impact[ relevance[ sustainability and policy consistency. 
•e most commonly used methods of evaluating polD
icies are: comparative analysis `e“. benchmarkingx[ 
process analysis[ frame re™ection[ impact assessment. 
Results: Although policy of sugar ta“ has been used 
e•ectively in some countries[ policy strategies in some 
areas lack a su˜cient evidence base. Policy evaluation[ 

like all evaluation[ can serve important purposes along 
the entire chain of the policy process `e“. building evD
idenced based public health or informing future poliD
ciesx. •e e“change of e“periences of countries that 
introduced sugar ta“[ it will be possible to evaluate 
their policies from implementation to monitoring[ 
and developing guidelines for the sugar ta“ policy 
evaluation process.
Conclusions: •e implementation of sugar ta“ is a 
contentious and controversial issue. A properly conD
ducted evaluation should provide evidence of the efD
fectiveness `or notx of the implemented solutions[ so 
that each Member State could make an wellDinformed 
decision[ the best for society.

K!%!/-ƒ‚! B/„3!›< Policy evaluation ± Key to success

Department of Health Policy, School of Public Health in Bytom, Medical University of Silesia in Katowice ± Piekarska 18, 41-902 Bytom, Poland
Phone: +48 504 811 975 ± E-mail: kbrukalo@sum.edu.pl

W I/3.

M;3"Q' S-QŽ'3! Hungarian experience: political process, policy 
in practice ± challenges and outcomes

Health Services Management Training Centre, Faculty of Health and Public Services, Semmelweis University
1085 Budapest, $ll%i &t 26., Hungary ± Phone: +36 (1) 459 1500 ± E-mail: igazgato@emk.sote.hu
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Homeless people su•er from severe health problems 
besides many other di˜culties compared to the generD
al population. Of them {9– has at least one chronic 
disease[ which is 1.q times higher than the prevalence 
in the reference population. •eir diseases are usually 
neither monitored nor controlled as they rarely conD
sult the health services. •eir unhealthy lifestyle[ espeD
cially smoking and alcohol consumption further worsD
en their health condition. One —uarter of those utilizD
ing homeless care system reported that they would not 
be capable for independent life because of their chronic 
diseases. According to the opinion of the social workD
ers[ 21– of these people would re—uire social and 
mental care boarding service. In Hungary a parallel[ 
separate health care service for homeless people is opD
erated by the social services: ªHomeless GP Serviceº[ 

ªConvalescence Careº[ ª{D24 Health Centresº[ and moD
bile medical service. It is more and more di˜cult to 
provide the necessary facilities ašer acute care and 
permanent shelter for the increasing number of elderD
ly sick homeless people. Hungarian caregivers see the 
solution in increasing institutional facilities[ and in orD
ganized screening programs[ specialist care[ rehabiliD
tation[ whereas in most European countries the HousD
ing First model is proposed as a solution. •is provides 
access to a home within a community supported by 
other services including administrative support[ health 
promotion and care[ social integration by a multidisciD
plinary team. •is model has been proved to be costD 
e•ective and in some cases costDsaving. •e approach 
is still under •ne tuning to prevent its early side efD
fects.

Z'„-'! R&3<'ƒ
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Integrated development of social and health care system for 
homeless people

Department of Public Health Medicine, Medical School, University of P*cs ± 7624 P*cs, Szigeti u. 12., Hungary
Phone: +36 (72) 536 394 ± E-mail: zsuzsa.rakosy@aok.pte.hu
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Social media platforms and search engines dominate 
everyday life of the 21st century”s population. •e 
freedom of searching and sharing information about 
anything[ anywhere and anybody means the most reD
markable hazard in spreading of misinformation and 
falsehoods about evidenceDbased `EBx[ e•ective and 
safe tool of disease prevention[ like vaccines. •is pheD
nomenon works with high e•ectiveness against e•orts 
on vaccineDpreventable disease ̀ VPUx eradication made 
by public health professionals.
Public health professionals are in disadvantaged posiD
tion compared to media e“perts circulate false inforD
mation on VPUs via internet. Promoting EB informaD
tion is an important task[ but scienti•c publications 
are not understandable for general population. Misuse 

the lack of scienti•c information for •nancial gain can 
be a harmful and healthDthreatening attitude. ProtectD
ing the public from harmful content is already workD
ing on social media platforms. Regulation and interD
vention can be achievable by algorithms to •lter out 
and block misleading information sources or search 
results. For instance[ both Amazon[ Facebook[ PinterD
est and œouTube blocked all materials promoting anD
tiDvaccination activities.
Xowadays in the European Region of the World Health 
Organization `WHO E€ROx[ thousands of measles 
cases have been registered year by year resulted in the 
respite of eradication plan. European €nion `E€x 
member states have high visibility in reported cases.
Vaccine hesitancy[ antiDvaccine movements gain inD

Z<"%&‚ K!%-
E/;3! M!/*3
I'%)&‚ S-;"&/N

Fighting against misleading information on vaccination 
± who's responsibility?

Department of Operational Medicine, Medical School, Univeristy of P*cs ± 7624 P*cs, Szigeti &t 12., Hungary
Phone: +36 (30) 490 2646 ± E-mail: zoltan.katz@aok.pte.hu
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creasing in™uence in all societies. •anks to mandatoD
ry vaccination schedules operative in all V4 countries[ 

high level of vaccination coverage has been achieved 
preventing serious epidemics in the region.

Uemographic ageing is one of the most serious chalD
lenges that Europe is currently facing. Older people 
are at greatest risk of becoming frail and developing 
disability. However[ since frailty is not an inevitable 
conse—uence of ageing[ it can be prevented and treatD
ed to foster a longer and healthier life.
•ere are a number of initiatives taken forward by the 
European institutions to address these challenges but 
even so frailty is not yet at the top of the public health 
agenda. •ere is an urgent need to develop evidence 
based support to make frailty a public health priority.
•e concern for this situation motivated the European 
Commission[ the Parliament and many of the MemD
ber States `MSsx to coDfund[ by the •ird European 
Health Programme of the European €nion `E€x 2014D 
2020[ the •rst Joint Action `JAx on the prevention of 

frailty[ AUVAXTAGE[ which brings together •• partD
ners from 22 MSs for • years.
Partners work together to summarize the current state 
of the art of the di•erent components of frailty and its 
management[ both at a personal and population level 
and increase knowledge in the •eld of frailty to build a 
common understanding on frailty to be used by parD
ticipating MS.
•e •nal output will be the ªFrailty prevention apD
proachº `FPAx[ a common European model to tackle 
frailty and indicate what should be prioritized in the 
ne“t years at European[ national and regional level and 
on which to base a common management approach of 
older people who are frail or at risk of developing frailD
ty in the European €nion.

P(%*/ C';-|!N;! ADVANTAGE Joint Action: A comprehensive approach to promote 
a disability-free advanced age in Europe

National Public Health Center ± 1097 Budapest, Albert Fl€ri#n &t 2-6., Hungary
Phone: +36 (1) 896 9209 ± E-mail: csizmadia.peter@nnk.gov.hu
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Introduction:  Burnout may have wide negative impact 
on personal and professional life. Also it may have inD
™uence on the e•ectiveness of the healthcare system.
Materials and methods: Our —uantitative[ crossDsecD
tional[ descriptive data collection lasted from June to 
September 201Y using an online —uestionnaire. RadiolD
ogy department workers who were members of the HunD
garian Society of Radiographers were invited to parD

ticipate. •e Maslach Burnout Inventory `MBIx was 
used alongside our self made —uestionnaire. All data 
were analysed using SPSS 24.0. Signi•cance level was 
assumed at p value of •0.0q. •e research was supD
ported by Institutional E“cellence Support 201Y 
`1{YY]D4 ^ 201Y FEK€TSTRATx.
Results: Ašer data cleaning total of 404 ̀ nž404x radiolD
ogy department workers were included with the averD
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Possible predictors of burnout among radiographers

1 Faculty of Health Sciences, Doctoral School, University of P*cs ±P*cs, Hungary
2 Department of Medical Imaging, Faculty of Health Sciences, University of P*cs ± P*cs, Hungary
3 Somogy County Kaposi Moricz Teaching Hospital, Dr. Jozsef Baka Diagnostic, Radiation Oncology, Research and Teaching Center 
7400 Kaposv#r, Szent Imre &t 14/b, Hungary ± Phone: +36 (30) 615 3131 ± E-mail: cpt.david.sipos@gmail.com
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age age of 40[0Y years `SU12[1Y  22D{0x. •e sample 
had a high mean burnout score for emotional e“hausD
tion `•4[2Y  SU12[9Yx and depersonalization `12[Y1  
SU][]2x compared to MBI norms. Radiology departD
ment workers had high personal achievement mean 
`41[0•  SUY[{0x compared to MBI norms. •e group 
of •1D•q years old and the group of 1]D20 years spent 
in the healthcare system are considered to be the most 

compromised group in all three dimension of burnD
out. •e educational level had signi•cant in™uence on 
emotional e“haustion dimension.
Conclusion: Our results are similar like described in 
international literature. •e increased value of the deD
personalization and the emotional e“haustion can be 
an indicator for employers.
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Since 200{ D Portugal European €nion `E€x presidenD
cy D health and public health aspects of migration have 
become an important health policy topic for the E€ 
and World Health Organization `WHOx. Since 200Y 
repeated WHO resolutions and declarations have called 
on the attention of the Member States for developing 
the ¡migrant sensitive” health care system. From the esD
sential human resource capacity point of view[ E€PHA”s 
recent statement emphasizes that capacity building has 
to be supported by the basic educational and training 
programs[ beyond the level of mere elective subjects 
and courses. However[ the C2ME project has discovD
ered that even one of the core areas: ªcultural compeD
tenceº is missing in the majority of undergraduate medD
ical training programs in the E€.

€niversity of P@cs Medical School `€PMSx endowers 
and results to integrate migration health into its medD
ical education program: •e number of students particD
ipating in migration related compulsory and optional 
training programs on Hungarian[ English and German 
languages[ is above 400 per study year. A closeD ended 
—uestionnaire survey has been conducted to assess their 
interest and satisfaction regarding to migration health. 
On a •veDgrade scale where ¡q” being the best value[ at 
every —uestioned aspect[ the average score of responses 
was higher than ¡4”. Clearly proven[ students have underD
stood the importance of this new subject and they are 
satis•ed with €PMS innovative training strategy. AdD
dressing this interest[ a Specialist in Migration Health 
postgraduate training was launched in 201Y.

I'%)&‚ S-;"&/N
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Migration Health as a new interdisciplinary training $eld 
in medical education

WHO Collaborating Centre for Migration Health Training and Research, Medical School, University of P*cs ± 7624 P*cs, Szigeti &t 12., Hungary
Phone: +36 (30) 387 1246 ± E-mail: istvan.szilard@aok.pte.hu
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Background: Many Xorwegian students choose to 
conduct their studies abroad `ošen in a V4 countryx 
but few studies evaluated the impact of studying 
abroad on the Xorwegian medical students general 
wellDbeing. Our study aimed to e“amine the impact of 

studying abroad on mental health and alcohol conD
sumption `as a coping strategy for perceived stressx.
Methods: Members of the Xorwegian Medical StuD
dents Association were invited to answer our online 
—uestionnaire at the fall of 201Y. Our survey measured 
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General health and alcohol consumption of Norwegian medical 
students studying in Norway and abroad

Department of Public Health, Faculty of Medicine, Semmelweis University ± 1089 Budapest, Nagyv#rad t*r 4., Hungary
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selfDreported mental health symptoms ̀ GH£D12  SF•]x 
and selfDreported alcohol use ̀ A€UITDC[ CAGEx among 
other factors.
Results: In total •90Y students were approached[ {1] 
completed the —uestionnaire `response rate: 1Y.•–  
{•– femalex. 402 participants studied in Xorway[ q1 
in Western and 2]• in Eastern European countries 
`2q4 responders in V4x. Some domains of SF•] showed 
signi•cant di•erence between students studying in 
Eastern vs. Western countries ^ home but GH£D12 deD
livered no di•erence by study location.
Prevalence of positive A€UITDC score delivered nonD 
signi•cant `Western: q].9–[ Eastern: q•.]–[ home: 
•q.1–x while positive CAGE score delivered signi•D
cant di•erences by study location `Western Europe: 

21.]–[ Eastern: 1•.{–[ home: Y.q–[ ¤2ž10.092[ pž0.01x. 
Xo correlation was found neither between GH£D12 
and A€UITDC nor between the four categories of SF•] 
and A€UITDC but all four SF•] domains and CAGE 
showed a positive correlation.
Conclusions: Students studying in an Eastern `V4x 
country scored lower on some domains of SF•] than 
those studying in Xorway or in a Western country so 
some elements of mental health are poorer among this 
student group. Our research showed that students 
tend to consume higher amounts of alcohol abroad 
but we could not prove correlation between GH£D12 
and consumption `neither A€UITDC nor CAGEx. Our 
research shows the need for measures to help this stuD
dent population and to improve their mental health.
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Issue: Uespite signi•cant investments in health reD
search[ there remains a considerable imbalance beD
tween what is scienti•cally known and what is done in 
public health throughout the world. 
Description of the problem: •e rising burden of 
longDterm conditions and health ine—ualities poses a 
challenge for the health systems in V4 countries[ and 
to deal with this we need to •nd ways how to best 
achieve the translation of research evidence into rouD
tine policy and practice. Researchers are doing e“cepD
tional job in making discoveries that has the potential 
to improve people”s health and strengthen healthcare 
systems. Over the last decades wellDvalidated[ costDefD
fective public health interventions have been develD
oped. œet[ for several reasons[ only few such intervenD
tions have been translated into policy recommendaD
tions or implemented successfully in clinical practice. 
Results: •is presentation will address the issues of efD

fectiveness of knowledge translation `KTx strategies 
focusing on policy makers as well as the wider impact 
of KT. •rough highlighting critical gaps in KT that 
can be addressed by integrating modern theoretical 
and methodological approaches across disciplines we 
hope to contribute to the development of e•ective and 
implementable public health interventions to address 
the longDterm health outcomes in comple“ and adapD
tive systems in V4 countries.
Lessons: To conclude[ despite the many accomplishD
ments of public health[ a greater attention to eviD
denceDbased approaches is warranted. •e concepts of 
evidenceDinformed public health hold promise to betD
ter bridge evidence and practice. Public health profesD
sionals trained in implementation and dissemination 
science are needed to facilitate the translation of eviD
dence into practice.

I)*%! X!=ƒ<)! Knowledge to action? Evidence-informed public health in V4 
countries
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From the WHO fact sheet:
 ¥ Xoncommunicable diseases `XCUsx kill •Y 
million people each year.

 ¥ Almost three —uarters of XCU deaths D 2Y 
million D occur in lowD and middleDincome 
countries.

 ¥ Si“teen million XCU deaths occur before the 
age of {0  Y2– of these ’premature’ deaths 
occurred in lowD and middleDincome counD
tries.

 ¥ Cardiovascular diseases account for most 
XCU deaths[ or 1{.q million people annually[ 
followed by cancers `Y.2 millionx[ respiratory 

diseases `4 millionx[ and diabetes `1.q milD
lionx.

 ¥ These 4 groups of diseases account for Y2– 
of all XCU deaths.

 ¥ Tobacco use[ physical inactivity[ the harmful 
use of alcohol and unhealthy diets all inD
crease the risk of dying from an XCU.

XCUs threaten progress towards the €X Millennium 
Uevelopment Goals and postD201q development agenD
da. Poverty is closely linked with XCUs. •e rapid rise 
in XCUs is predicted to impede poverty reduction iniD
tiatives in lowDincome countries[ particularly by inD
creasing household costs associated with health care. 
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Vulnerable and socially disadvantaged people get sicker 
and die sooner than people of higher social positions[ 
especially because they are at greater risk of being e“D
posed to harmful products[ such as tobacco or unD
healthy food[ and have limited access to health services.

When we superimpose the economic e•ect of ageing 
and increasing XCU morbidity a budget gap in healthD
care •nancing of European and most OECU countries 
reaches •D4– of GUP in 201•. Measures must be takD
en to prevent this or to ensure e“tra •nancing.

M!/%;‚ U"<„•¦ The science and art of the cost-of-illness studies: a mental
health example

Faculty of Informatics and Statistics, University of Economics, Prague ± 4 Winston Churchill Sq., 13067 Prague 3, Czech Republic
Phone: +420 224 09 5418 ± E-mail: dlouhy@vse.cz

PL I/3.

Background: CostDofDIllness studies are important 
supporting tools for evaluation of health programmes 
and health reforms. However[ health policy decision 
makers lack diseaseDspeci•c information on •nancial 
™ows within health systems. •e available costDofDillD
ness studies use di•erent methodologies[ so it is di˜D
cult to make direct comparisons. Moreover[ the costD
ofDillness studies may have various methodological erD
rors `e.g.[ cost overestimation[ underestimation of nonD 
medical costx.
Aim: •e objective of this contribution is to show how 
to estimate mental health e“penditures by the health 
accounting framework and how to avoid methodologD
ical errors on the e“ample of the Czech Republic.

Methods: •e diseaseDspeci•c e“penditures in the 
Czech Republic are estimated within the framework 
of the OECU health accounts.
Results: •e e“penditures on mental health in the 
Czech Republic were estimated and classi•ed accordD
ing to •ve accounting dimensions. Mental health e“D
penditures form 4– of total health e“penditures.
Conclusion: We argue that the application of the stanD
dardized accounting framework will improve both the 
—uality of international comparisons and the —uality 
of the time series comparisons at the national level. 
•is will be especially useful for the countries that 
plan resource allocation shišs from institutional to 
communityDbased care.



'*'';<‚ ;;.244

‚(#*=('-'(=†=ƒ ^ ‡ˆ. ()+<"ƒ!| ‰. '-&| `‰Š‹‡x

Background: Several data have been published on the 
mental health of the Hungarian population by di•erD
ent research teams but much less information is availD
able about the change in mental status based on comD
parable research methods. Our aim is to provide data 
on the longDtime trends of mental status in Hungary. 
Methods: •ree representative surveys on the mental 
health of the adult population designed by the authors 
and implemented by an opinion polling company were 
carried out between 2010 and 2019. SelfD•lling —uesD
tionnaire was used to collect information on demoD
graphic data[ socioeconomic status[ and validated 
scales of mental health. Uata obtained by identical 
methodology were compared to those of earlier naD
tional surveys carried out in 2000 and 200•.
Results: Uistribution of the respondents by permaD
nent residence[ age and se“ in all •ve surveys largely 
re™ected that of the adult population of the country. 
•e proportion of the population struggling with seD

vere psychological distress ranged between 14.qD{.•]– 
from 2000 to 2019 showing a decreasing trend. A sigD
ni•cantly higher proportion of women were severely 
stressed compared to men in 2000 and 200• but this 
female surplus became nonDsigni•cant from 2010 onD
wards. Sense of coherence ± a measure of psychologiD
cal resilience ± also showed an improving trend[ withD
out gender di•erence. Educational level and social supD
port were found to be consistent and signi•cant deterD
minants of mental health between 2010D2019.
Conclusions: Mental health status seems to be improvD
ing among Hungarian adults in the past decade. FurD
ther research is warranted to uncover the underlying 
causes of this positive development.
"is work was supported by the GINOP-2.3.2-15-2016- 
00005 project co-!nanced by the European Union un-
der the European Social Fund and European Regional 
Development Fund.
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Background: According to the recent WHO estimaD
tions the prevalence of overweight and obesity among 
children and adolescents aged qD19 has risen in the 
last decades in the world population  in the European 
Region the prevalence is continuously high `1YD49–x. 
In Hungary about 1q– of 11D1Y years old is overweight 
or obese. •e aim of our study is to e“amine the deterD
minants of childhood overweight and obesity in the 
framework of ecological model. •is is an ongoing 
study[ and the present analysis focuses on the dietary 
habits of children and their parents.

Methods: A —uestionnaireDbased study has been carD
ried out in three primary schools in Szeged `Southern 
Great Plain[ Hungaryx. Children aged 9 to 12 years and 
their parents are involved into the project. •e size of 
the planned sample is •00Dq00 children and their parD
ents. Ui•erent —uestionnaires were constructed for puD
pils and parents. Uata analyses are carried out by SPSS 
24.0. •e research is supported by the EFOPD•.].1D1]D 
201]D0000Y.
Results: According to the preliminary results ̀ Xž1{2x 
every •šh children were overweight or obese. ConsidD
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Factors a%ecting childhood overweight and obesity among
primary school students
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Background and aim: •e incidence of type 1 diabeD
tes ̀ T1Ux is rising[ especially in children under the age 
of •ve. •is disease re—uires a continuous treatment 
and care from the very beginning of diagnosis. ParentD
ing a young child with T1U is challenging and the 
main responsibility and burden is usually on mothers. 
We aimed to compare the psychological wellDbeing of 
mothers bringing up young children with and without 
type 1 diabetes `T1Ux.
Methods: A total of 1•{ mothers were investigated 
`•2.2]– had children with T1Ux. Children aged three 
to seven with T1U were treated at Pediatric Uiabetes 
Outpatient Clinic of the BorsodDAba\jDZempl@n CounD
ty General Hospital[ Miskolc[ `response rate was 
YY.14–x. •e controls were from kindergartens of 
three settlements of XorthernDEast Hungary. We anaD

lysed the mothers” depression[ life satisfaction and 
wellDbeing using SPSS 24.0 sošware.
Results: Mothers bringing up young children were 
less satis•ed with their life `LSx `{.19¨1.{2x and more 
prone to depression `Ux `2.•{ ¨2.•1x than control 
mothers `LS: {.{Y¨1.]4  pž0.049x[ `U: 1.0]¨1.••  
p•0.001x. Mothers with diabetic children reported 
less favourable wellDbeing `q4.{•¨20.99x than their 
peers with healthy children `]1.Y2¨1{.Y1  pž0.04qx. 
Conclusions: •is study assumes that mothers bringD
ing up young children with T1U have unfavourable 
psychological wellDbeing than peers with healthy chilD
dren. Uuring the routine diabetes care[ mothers may 
bene•t from psychological support provided by the 
health care e“perts. 

ering the dietary habits of children and their parents 
`mainly mothersx signi•cant correlations were found 
in case of fruit[ vegetable[ •sh[ nuts[ cereals[ sweets  
while no relationship was found in case of muesli[ or 
energy drinks consumption.

Conclusion: •e results highlight the relationship beD
tween child and parent dietary patterns[ but a more 
detailed analysis about further determinants are needD
ed for evolving e•ective interventions to reduce the 
fre—uency of childhood obesity in Hungary.
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Psychological well-being of mothers of young children with type 
1 diabetes

1 Faculty of Health Care, University of Miskolc ± 3515 Miskolc-Egyetemv#ros, Hungary
E-mail: zagrajbettina@gmail.com

2 Borsod-Aba&j-Zempl*n County General Hospital ± Miskolc, Hungary
3 Department of Paediatrics, Faculty of Medicine, UPJS ± Kosice, Slovakia

S II/3.



'*'';<‚ ;;.246

‚(#*=('-'(=†=ƒ ^ ‡ˆ. ()+<"ƒ!| ‰. '-&| `‰Š‹‡x

Background: Behind the unfavorable health status of 
the Roma population[ harmful health behavior is also 
supposed to e“ist[ such as unhealthy nutrition.
Methods: In the framework of a comple“ comparative 
health survey of the Hungarian general and Roma 
adult populations living in XorthDEast Hungary[ indiD
viduals[ representative of the Hungarian general ̀ nž410x 
and Roma populations `nž•Y{x were randomly enD
rolled. Response rates were Y2– and {{.]–[ respecD
tively. In the —uestionnaireDbased part of the survey[ 
sweet[ fat[ salty and bitter taste preferences were ascerD
tained by —uestion items measuring taste and food prefD
erences. Preference for sweet versus salty foods was alD
so analyzed. £uestions from the Hungarian version of 
the European Health Interview Survey were included 
as well[ to assess dietary preferences by determining 
the —uantity of added sugar to consumed foods and 
beverages and the fre—uency of salting without tasting 
the food. •e data were e“amined with ¬2 tests and reD
gression analysis.

Results: In harmony with previous •ndings[ Roma reD
ported signi•cantly less fre—uent consumption of fresh 
fruits and vegetables than the Hungarian subjects. RoD
ma had higher preferences for sweet and salty foods 
and added higher —uantities of sugar to consumed 
foods and beverages and salted the food without tastD
ing more ošen. In addition[ they could be characterD
ized by lower preferences for bitter tasting kohlrabi[ 
grapefruit[ black co•ee and bitter chocolate and preD
ferred sweet snacks versus salty ones.
Conclusions: •e results of our study indicate that the 
diet of the Hungarian Roma people may be linked to 
taste preferences predisposing to unhealthy nutrition. 
•is assumption needs further studies on their nutriD
tional behavior.
"is work was supported by the GINOP-2.3.2-15-2016- 
00005 project co-!nanced by the European Union un-
der the European Social Fund and European Regional 
Development Fund, as well as by the Hungarian Acade-
my of Sciences (MTA11010).

Background: Advances in genomics have fostered huD
ge e“pectations about use of susceptibility variants for 
prevention[ diagnosis[ and treatment of cardiovascuD
lar disorders `CVUsx. We summarized the developD
ments in the •eld from a public health perspective foD

cusing on the applicability of data on singleDnucleotD
ide polymorphisms `SXPsx.
Methods: Systematic review was performed. Final reD
cords were structured based on main public health 
domains using a fourDphase framework suggested for 
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translational research: T1. From gene discovery to canD
didate health applications  T2. From health applicaD
tion to evidenceDbased practice guidelines  T•. From 
evidenceDbased practice guidelines to health practice  
T4. From practice to population health impacts.
Results: Majority of research belongs to the T1 phase[ 
there are only a few populationDbased impacts estimaD
ted. Studies suggest that an SXP is a poor estimator of 
risk[ but an individual”s genetic pro•le combined with 
nonDgenetic factors better predict CVU risk among 
certain patient subgroups. More research is needed to 
validate whether these genomic pro•les can prospecD
tively identify individuals at risk to develop CVUs. 
Research gaps were identi•ed: little information is 
available on studies suggesting ªHealth application to 

evidenceDbased practice guidelinesº  no study is avaiD
lable on ªGuidelines to health practice.º It was not posD
sible to identify studies that incorporate environmenD
tal or lifestyle factors in the risk estimation.
Conclusions: Only few cardiovascular genetic •ndD
ings have led to evidenceDbased applications for mediD
cal^public health practice. Several studies have idenD
ti•ed certain risk pro•les based on clusters of genes. 
Research is still needed to validate if these genomic 
pro•les can identify individuals at risk to develop CVUs.
"is work was supported by the GINOP-2.3.2-15-2016- 
00005 project co-!nanced by the European Union un-
der the European Social Fund and European Regional 
Development Fund, as well as by the Hungarian Acade-
my of Sciences (MTA11010).

Background/Aims: While accelerated urbanization is 
a relevant contributor to climate change[ cities are 
concerned about the negative impacts of climate 
change a•ecting human health and wellDbeing. BuiltD
up urban areas are e“panding dramatically[ and today 
more people live in urban areas than in rural settings. 
Conse—uently[ the number of people potentially afD
fected by the health risks of climate change is growing. 
Over the last decade[ City of P@cs[ Hungary[ has manD
aged a variety of utilityDrelated measures to ensure a 
healthDenabling environment for its residents. •is 
presentation delivers a case study which summarises 
some e“perience of these initiatives. 
Methods: Our case study is based on both primary 
data collection and secondary data analyses including[ 
e.g. mos—uito trapping and €V radiation measureD
ment[ and air pollution data analysis.

Results: •e presentation e“plains the initiatives relatD
ed to tackling e“posure to urban dust[ enhancing urD
ban climate resilience[ reducing ™ash ™ood risk posed 
by e“treme rain events and surveillance of invasive 
mos—uito species and other mos—uitoDrelated issues. 
As a result of data analysis[ it has become apparent 
that evidenceDbased and utilityDrelated measures can 
reduce climate changeDrelated and other urban enviD
ronmentDrelated health risks.
Conclusions: Improving climate awareness is essenD
tially necessary among elected o˜cials and highDrankD
ing civil servants of municipalities as well as medical 
students and practicing medical doctors. •ey are 
crucial agents for disseminating the upDtoDdate knowlD
edge about healthDrelated impact of climate change inD
cluding the possible preventive measures and soluD
tions. 
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Background: •e study objective was to compare 
trends in disease burden for major conditions in V4 
countries  this has never been performed before. 
Methods: Results of the GBU for 1990D201{ for V4 
countries were used to assess rates and trends in: years 
of life lost `œLLsx[ years lived with disability `œLUsx[ 
disabilityDadjusted lifeDyears `UALœsx. 
Results: Between 1990D201{ rates of ageDstandardized 
œLLs for all causes declined in V4 by 4].0Dq2.q–[ 
œLUs declined by 1.qD].4–[ and UALœs by •0.qD
•4.9–. Regarding œLL[ Poland and Slovakia achieved 
the greatest improvement in rank `from 9th to 4th and 
from 11th to ]th respectivelyx than any other CE 
country  the Czech Republic D the greatest improveD
ments for UALœs `from {th to 2ndx. In both 201{ and 
1990[ the leading cause of œLLs and UALœs in V4 and 

CE was ischemic heart disease  low back pain was the 
leading cause of œLUs. •e top 9 causes of œLLs[ œLUs 
and UALœs in 201{ were the same for all V4 countries. 
•e highest observedDtoDe“pected ratio `OERx for 
œLLs in  201{ was for hypertensive heart disease in 
Hungary ̀ •.]2x and alcohol use disorders ̀ •.21x in PoD
land. In all V4 countries observed levels of œLUs and 
UALœs were greater than e“pected for falls `2.••D2.]1 
and 2.0•D2.14 respectivelyx.
Conclusions: Low geographical variation in premaD
ture death and disability in V4 was observed in 201{[ 
although some betweenDcountry di•erences e“isted. 
Health in V4 has been improving since 1990  in 201{ 
V4 countries outperformed the CE as a whole for 
œLLs[ œLUs and UALœs. 

M!/;! G!‚Ž-!3
M!/%! K<-ƒ8'3!
A/%„/ K<%•!'
B!/%<'- R„N‚;Ž3;
T<|!'- X<=!"
J!Ž*3 K<#*Ž

Trends in disease burden for major conditions in V4 countries
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Public health and public ill-health in the V4 countries

Challenges in the 21st century: new roles for public health
professionals

Further professionalization of the PH workforce: wh y is it needed 
and how do we do it? 
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Background: Over the last twenty years[ cardiovascuD
lar disease[ stroke[ lung cancer[ and colorectal cancer 
have been the biggest contributors to adult mortality 
in Slovakia. •ese trends can be attributed to four beD
havioural risk factors: unhealthy diet[ low physical acD
tivity[ tobacco and alcohol consumption. An importD
ant preventive tool for their early detection at the indiD
vidual level is regular health checkDups.
Methods: In OctoberDXovember 201Y[ an online surD
vey of attitudes and motivation to participate actively 
in regular health checkDups was conducted in a samD
ple of 2•12 economically active people `q{– of males[ 
49 – from 2q to •4 yearsx in Slovakia.
Results: Over the past two years[ ]q– of respondents 
have undergone a health checkDup with a general 
practitioner. Almost 11– did not take any preventive 

checkDup. €p to 4]– said they should be the main iniD
tiator of the preventive checkDup attendance. At the 
same time[ they also e“pect support from healthcare 
providers. As the greatest barrier they perceived long 
waiting times and the impossibility for an e“act date 
ordering. •e rate of participation in selected prevenD
tive e“aminations D at the general practitioner[ dentist[ 
and in relation to work D was among respondents who 
declared support from their employer higher than 
among those who did not perceive support from the 
employer.
Conclusions: •e •ndings will be used within the iniD
tiative of the Prevention Platform[ which aims to imD
prove primary and secondary prevention in Slovakia 
through increased participation in regular health checkD 
ups. ­Grant Support: APVVD1qD0{19®.
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Background: •e workforce crisis in primary care is a 
worldwide phenomenon. •e shortage of general pracD
titioners `GPsx in remote and rural areas seems to be 
the key issue of the workforce crisis.
Methods: Longitudinal followDup study over the deD
cade 200{D201]. •e study involved all general pracD
tices and GPs in the period e“amined. Analyses were 
performed on changes in number[ age and se“ of GPs 
by practice type `adult[ paediatric and mi“edx[ as well 
as on their geographical distribution and migration 

between areas characterized by deprivation inde“ `UIx 
at municipality level. •e association between depriD
vation and vacancy for GPs was studied by risk analyD
sis. •e number of population underserved was deD
•ned by UI —uintile.
Results: It is showed that the number of general pracD
tices with un•lled GP posts was increasing e“ponenD
tially[ mainly in the mostDdeprived areas of the country.
•e number of GPs decreased in all types of practices[ 
especially in mi“ed `by {.{–  p•0.001x and paediatric 
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`by ].q–  p•0.001x ones was shown  the number of 
adult practices with un•lled GP posts doubled[ while 
the number of paediatric practices with a vacancy for 
a paediatrician more than tripled. •e average age of 
GPs was also increased signi•cantly in all types of pracD
tices. An e“ponential association between relative vaD

cancy rate and deprivation was con•rmed. As a result 
of the migration of GPs[ in the mostDdeprived areas 
the number of GPs decreased by Y.4•– ­q.Y]D10.99®.
Conclusions: •e workforce crisis in Hungarian priD
mary care is progressively deepening and resulting in 
more severe ine—uity in access to health care.
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Background: In Poland the healthcare system is based 
on an insurance model[ where a patient is a third parD
ty of a tripartite relationship[ amongst the Xational 
Healthcare Fund[ which •nances healthcare proceD
dures and a healthcare provider[ which is responsible 
for performance of such procedures. A healthcare 
provider is bounded with the Xational Health Fund 
`the payerx with an agreement[ which stipulates the 
conditions of medical procedures •nanced from pubD
lic funds. •ose patients[ who have a right to guaranD
teed medical procedures[ are in an insurance relationD
ship with the payer who •nances those medical serD
vices[ which are contained in a so called: basket of 
guaranteed medical services[ including identi•ed ICU 
type procedures.
Results: •e reform of the Polish healthcare system[ 
which was enacted in 201{[ implements lump sum reD
muneration to the overwhelming majority of healthD
care services and procedures[ as only few are still beD
ing •nanced ªfee for serviceº.

Lump sum is de•ned as due amount of money in the 
amount determined in advance. Polish Civil Code 
states that the lump sum remuneration for the perforD
mance of the subject of contract has to be determined 
in advance[ no matter what costs will be borne by the 
contractor.  •e choice of such a remuneration makes 
it possible to safeguard the interests of the ordering 
party by determining the amount for which the work 
will be performed[ regardless of possible increases in 
costs.
Conclusion: •e problem is that the health needs of 
the society can be determined in advance only to some 
e“tent. Xamely[ it is rather impossible to predict the 
scale of re—uest for urgent health services[ while most 
of the relevant medical procedures are included in the 
lump sum for each medical entity. Especially[ when 
the public funds for the whole healthcare system are 
not su˜cient.

K!|;"! K<Ž!°N! The Polish healthcare system reform implementing lump 
sum remuneration for healthcare services

Jan Kochanowski University in Kielce ± ul. Krokusowa 35, 26-026 Bilcza, Poland
Phone: +48 691 399 389 ± E-mail: kamila.kocanda@gmail.com
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Background: Raised cholesterol is a risk factor for cereD
brovascular and cardiovascular diseases. •e latest choD
lesterol guidelines highlight the importance of personalD
ized risk assessments and new cholesterolD lowering drugs 
for people at the highest risk for cardiovascular disease.
Aims: •e aim of our study was to investigate the posD
sible di•erences in the beliefs about the necessity and 
concerns regarding lipidDlowering drugs among ViseD
grad Group countries[ since cholesterol medication 
adherence supposed to e“plain the pattern of cardioD
vascular mortality between the four countries.
Methods: •e Beliefs About Medicines £uestionnaire 
was used in our research. •e statistical analyses inD
cluded 2•q Czech[ 20q Hungarian[ 200 Polish[ and  
200 Slovak respondents[ all of who had chronic disD
eases and were taking cholesterol lowering drugs.
Results: Ašer comparing the answers of the citizens 
of V4 countries[ no statistically signi•cant di•erence 

could be found regarding the concerns about the lipidD 
lowering drugs. However[ related to the beliefs in neD
cessity[ a signi•cant di•erence was shown between PoD
land and Hungary for the bene•t of Polish particiD
pants. •ese results suggest[ that the citizens of VisegD
rad Group countries do not di•er regarding their beD
liefs about the fear of the treatment[ while the beliefs 
about bene•ts are the most emphasized among the 
Polish citizens and less among the Hungarian citizens. 
Conclusions: While policy makers in the Visegrad 
Group countries can use the same strategy to address 
the concerns regarding cholesterol lowering medicaD
tion[ the reasons behind the di•erence in the beliefs in 
necessity should be further investigated in order to 
implement country speci•c interventions.
"e research was funded by the GINOP-2.3.2-15-2016- 
00005 project which is co-!nanced by the European Union 
under the European Regional Development Fund.
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Beliefs about medicines ± concerns regarding cholesterol 
medication within V4 countries

1 Department of Health Systems Management and Quality Management for Health Care, Faculty of Public Health, University of Debrecen
4032 Debrecen, Nagyerdei krt. 98., Hungary ± Phone: +36 (30) 644 3403 ± E-mail: boruzsklara@gmail.com

2 Institute of Behavioural Sciences, Faculty of Public Health, University of Debrecen ± Debrecen, Hungary
3 Department of Preventive Medicine, Faculty of Public Health, University of Debrecen ± Debrecen, Hungary
4 UCL School of Pharmacy, University College London ± London, United Kingdom

S III/4.

Background: Traumatic brain injuries `TBIx are a maD
jor public health[ medical and socioeconomic probD
lem. •e aim of this study was to estimate hospital disD
charge[ mortality and œLL rates due to TBI in selected 
European countries.

Methods: Uata on hospital discharges and number of 
deaths were obtained from Eurostat. AgeDadjusted 
hospital discharge and mortality rates were calculated 
for the year 2012 and ageDadjusted years of life lost 
`œLLx rates for the year 201• by using the European 
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Epidemiology of traumatic brain injuries in European countries

Department of Public Health, Faculty of Health Sciences and Social Work, Trnava University ± Hornopoto>n# 23, 918 43 Trnava, Slovakia
Phone: +421 335 939 450 ± E-mail: dominika.plancikova@truni.sk
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•e study objective was to estimate the prevalence of 
HBV^HCV and potential risk factors among paraD
medics.
Methods: A crossDsectional study was carried out from 
Xovember 201Y±March 2019 in 4 randomly selected 
ambulance stations from West Pomerania[ Poland. An 
interviewerDadministered —uestionnaire was used to 
assess risk factors for HBV and HCV infection. AntiD 
HBV total and antiDHCV were assessed by ELISA 
tests.
Results: Of the 129 participants[ ]9.Y– participated in 
a training in infectious disease control  14.{– had had 
at least one percutaneous injury `PIx in the previous 
year[ with an estimated annual number of 2.9 needleD
sticks^per worker[ 4{.4– of them did not report it  the 
conviction that the source patient was not infected 
was the most common reason `42.1–x. •e most reD

cent PI was caused mostly by a hollowDbore needle 
`q{.9–x. Recapping was reported by q0.q– paramedD
ics[ irregular glove use D by {.•–. •e majority `{•.]–x 
did not use safety engineered devices `SEUsx at work. 
Of all paramedics[ 4{.•– did not remember if they 
were fully vaccinated for HBV[ the rest completed the 
•Ddose schedule. AntiDHBc were found in ].0– `none 
was aware of an infectionx[ no antiDHCV positive indiD
viduals were found.
Conclusions: Paramedics are at risk of occupationally 
ac—uired bloodDborne infections due to PIs[ mostly 
caused by needles. €nsatisfactory use of SEUs[ needle 
recapping and underDreporting of PIs were main modD
i•able risk factors regarding HBV and HCV infecD
tions. •erefore[ e“isting policies should be reinforced[ 
and better surveillance for occupational risks should 
be instituted to minimize that occupational risk.
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Prevalence of HBV and HCV and risk factors for occupational 
blood-borne infections among paramedics from West 
Pomerania, Poland

Department of Epidemiology and Management, Pomeranian Medical University ± <olnierska 48, Szczecin, Poland
Phone: +48 607 602 272 ± E-mail: mganczak@pum.edu.pl
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standard population. All rates were strati•ed by counD
try[ age[ se“ and if possible[ by mechanism of injury. 
TBI was de•ned as an injury coded according to ICUD
10 as S00DS09 or T90.
Results: In 2012[ 1[•{q[9{4 hospital discharges in 24 
countries and ••[41q deaths in 2q countries related to 
TBI were identi•ed. •e pooled ageDadjusted hospital 
discharge rate was 2Y{.2^100[000 `9q– CI: 2•2.9± 
•41.qx and the pooled ageDadjusted mortality rate was 
11.{^100[000 ̀ 9q– CI: 9.9± 1•.]x. In 201•[ TBIs caused 

1{[049 deaths in 1] European countries. •ese transD
lated into a total of •{4[]•] œLLs. •e pooled ageDadD
justed œLL rate was 2q9.1 `9q– CI: 20q.Y±•12.•x. Falls 
and tra˜c injuries were the most common e“ternal 
causes of TBI deaths and œLLs.
Conclusions: TBIs have a substantial impact at the indiD
vidual and population level in Europe. •ese results may 
serve for policyDmakers in order to plan[ implement and 
evaluate preventive strategies[ to allocate resources[ and 
to analyse overall TBI burden in the population.
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Background: •e importance of public health capaciD
ty development is continuously increasing. KnowlD
edge transfer and information sharing is an integral 
part of this process with special focus on international 
cooperation[ in particular of neighbouring countries 
with no language barriers such as the Czech Republic 
and Slovakia. Recently[ the Faculty of Medicine and 
Uentistry `FMUx[ Palack² €niversity Olomouc `€POLx[ 
Czech Republic[ and Faculty of Health Sciences and 
Social Work[ Trnava €niversity[ Slovakia[ established 
close cooperation ̀ ERASM€S³x. European Core ComD
petences for MPH Education `ECCMPHEx[ developed 
by the ASPHER©s European Public Health Core ComD
petences Programme `EPHCCPx[ are used for educaD
tion of medical students as well for a new public health 
education programme[ which is ready for the academD
ic year 2019^20.
Aims: Uevelopment and successful implementation of 
a new sustainable public health education programme 

at Mgr. Uegree level[ based on the European Core 
Competences for MPH Education `ECCMPHEx[ deD
veloped by the ASPHER©s European Public Health 
Core Competences Programme `EPHCCPx[ supportD
ed by close cooperation of public health e“perts from 
two V4 countries ± Czech Republic and Slovakia.
Results: Xew twoDyear PH programme is ready for 
implementation in academic year 2019^20. •e proD
gramme has blended learning structure with combiD
nation of faceDtoDface sessions `contact hoursx and 
eDlearning parts `nonDcontact hoursx. Curriculum of 
this public health education programme fully re™ects 
recommendations of •e Association of Schools of 
Public Health in the European Region `ASPHERx.
Conclusions: •is new education public health proD
gramme will contribute to the overall objective of imD
proving public health in the V4 countries.
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Public Health workforce capacity development: International 
cooperation of academia with researchers, policy makers and 
$eld epidemiologists

Department of Public Health, Faculty of Medicine and Dentistry, Palack? University, Olomouc 
HnXvot•nsk# 3, 775 15, Olomouc, Czech Republic ± Phone: +420 585 632 706 ± E-mail: alena.petrakova@upol.cz
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Public health education and practice needs in Slovakia

1 Department of Public Health, Trnava University ± Hornopoto>n# 23, 918 43 Trnava, Slovakia ± E-mail: daniela.kallayova@health.gov.sk
2 Department of Public Health, Screening and Prevention, Ministry of Health of the Slovak Republic ± Bratislava, Slovakia
3 Department of Social and Behavioural Medicine, Faculty of Medicine, PJ ;af#rik University in Kosice and SAVEZ ± Kosice, Slovakia
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Background: Public health workforce is under the 
continuous transition[ including public health educaD
tion and training[ since the •rst preDgraduate public 
health study program has been established in Slovakia 
at Trnava €niversity in 199•. Any education and trainD
ing program should respond the need of practice. 
•ese needs are de•ned internationally in sets of comD
petencies[ which graduates of public health education 
should possess[ but practical adoption in Slovakia is 
still in progress.
Methods: Firstly[ the comple“ selfDevaluation of the 
public health system in Slovakia was conducted using 

the EPHO tool in 2012 and 201•. A national working 
group consisted of 21 members under the leadership 
of the State Secretary of the Ministry of Health of the 
Slovak Republic and the WHO Country O˜ce in SloD
vakia.
Secondly[ the main aim of a preliminary survey was to 
get feedback from public health professionals who are 
representatives of public health system in Slovakia. 
•e survey has been held during the April 201] under 
supervision of the Ministry of Health of the Slovak 
Republic in all •] regional public health authorities. 
•e survey design was set as a nameDless eD—uestionD
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naire with openDended and closedDended —uestions. 
•e selected professionals were on the positions of reD
gional public health o˜cers and departments© managD
ers with direct responsibility for public health pracD
tice.
Results: •e most important agreed recommendaD
tions across the 10 EPHOs[ also linked to public health 
education and practice[ were: to strengthen the instiD
tutional part of the public health system by establishD
ing and^or renewing specialized independent instituD
tions[ and to improve and broaden the further educaD
tion of public health system employees.

Si“tyDthree public health professionals answered and 
described their point of view how public health educaD
tion •ts to the real needs in practice in Slovakia. HarD
monization of competences with internationally acD
cepted public health competences is a crucial issue for 
the future procedures. Weak identity of public health 
profession in Slovakia is a result of traditional concept 
of public health as hygiene and epidemiology •eld. 
Conclusions: Further clari•cation of de•nition of pubD
lic health[ content of curriculum and competences is 
apparently the key challenge for public health educaD
tion and training in Slovakia.

RQ-! 5N&‚ƒ Establishment and development of the $rst independent 
Faculty of Public Health in the Hungarian higher education

Department of Preventive Medicine, Faculty of Public Health, University of Debrecen ± 4028 Debrecen, Kassai &t 26., Hungary
Phone: +36 (52) 512 765 ± E-mail: adany.roza@sph.unideb.hu
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•e •rst faculty of Public Health in Hungary was esD
tablished by the decision of the Hungarian GovernD
ment on 1st Uecember 200q[ by the uni•cation of the 
School of Public Health `developed in the framework 
of a Hungarian GovernmentDWorld Bank project beD
tween 199]D2000x[ the Uepartment of Preventive MediD
cine[ the Uepartment of Family Medicine and the UeD
partment of Behavioural Sciences of the €niversity of 
Uebrecen. Establishment and launching of q di•erent 
postgraduate and one graduate training programmes 
as well as the development of a doctoral programme 
were carried out by the teaching sta• of the Faculty 
with the e•ective support of the €niversity of Uebrecen 
and its Medical and Health Science Centre. As a result 
of these e•orts the Faculty became a uni—ue[ internaD
tionally recognised and competitive training centre in 
Hungary. According to the Bologna process the Faculty 
has established and from 200] and 200{ launched its 
bachelor and master training programmes in the •eld 
of public health and health sciences. With its • bacheD

lor `BSc in Public Health[ BSc in Physiotherapy[ BSc in 
Uieteticsx and q master `MSc in Public Health[ MSc in 
Health Psychology[ MSc in Comple“ Rehabilitation[ 
MSc in Health Policy Planning and Financing[ MSc in 
Health Care Managementx training programmes[ the 
Faculty of Public Health o•ers a rich variety of learnD
ing e“perience at present. •e Faculty hosts the UocD
torial School of Health Sciences of the €niversity[ 
which has two doctoral programmes since 2009 and it 
is responsible for three di•erent medical specialization 
trainings in preventive medicine and public health[ 
family medicine and occupational medicine[ as well as 
for the clinical psychology specialization training. In 
addition the Uepartment of Preventive Medicine of 
the Faculty hosts the Public Health Research Group of 
the Hungarian Academy of Sciences[ as well as the WHO 
Collaborating Centre on Vulnerability and Health. 
•e Faculty sta• provides consultancy work in the 
•eld of public health and health policy development.
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Level of health literacy signi•cantly correlates with 
health status of the population. Improving health 
through the health education is an important aspect of 
the health promotion activities. Aim of the project 
was to describe a development of the main aspects of 
the health literacy in Slovak population.
We conducted a descriptive study among population 
over 1q years old[ living in Slovakia in 201• and 201].
•e regional public health authorities interviewed deD
mographic health determinants[ risk behavior[ and 
selfDassessment of health among 104 respondents livD
ing in cities as well as in countryside. We applied 
MannDWhitney test.

•e respondents did not demonstrate signi•cant difD
ference in gender[ age[ residence[ neither body mass 
inde“. However[ in 201] the respondents indicated 1[2 
fold increase in su•ering of nonDcommunicable disD
ease. We identi•ed signi•cant increase in oncological 
diseases `pž0[040x in 201]. •e eating habits were imD
proved[ but the respondents increased an intake of the 
ca•eine `pž0[009x and alcoholic beverages `pž0[022x[ 
and performed any physical activity less ošen ̀ pž0[009x. 
The respondents made a preventive e“amination at 
a dentist more ošen `p•0[001x in 201]. •e outcomes 
of the health literacy and behavior survey correspond 
with the health status of the Slovak population.
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Development of health literacy and behavior in Slovakia 
between 2013 and 2016

Department of Health Promotion, Public Health Authority of the Slovak Republic, Slovak Medical University in Bratislava
Trnavska cesta 52, 831 01 Bratislava, Slovakia
Phone: + 421 903 662 398 ± E-mail: zklochan@gmail.com
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Background: Health literacy has become the focus of 
scienti•c interest in the last few decades due to the 
recognition of the association between health status 
and health literacy. Uespite its signi•cance[ only few 
studies have been carried out regarding it previously 
in our country.
!e aim  of this crossDsectional survey was to provide 
a snapshot of the health literacy of the Hungarian 
adults.
Methods: Uata was collected by a polling company in 
a representative sample of 1200 persons of the adult 
population with a paperDbased —uestionnaire that inD
cluded items on demographic and socioeconomic daD
ta[ subjective wellDbeing[ social support and two newD
ly adapted scales in order to measure selfDperceived 
`Brief Health Literacy Screening Tool[ BRIEFx and 
functional `Xewest Vital Sign[ XVSx health literacy. 
•e determinants of health literacy were investigated 
with binary logistic regression.

Results: •e mean age of the respondents was 49[1 
years `SU: 1{[1 yearsx[ 4]– of them were male. Based 
on the results of the BRIEF scale[ •4– of respondents 
had limited[ •]– marginal[ •0– ade—uate health literD
acy[ while the XVS test showed that 1Y– of responD
dents had inade—uate[ 2Y– limited and q4– ade—uate 
functional health literacy. From the sociodemographD
ic determinants only with educational level was found 
a clear relationship.
Conclusions: Findings suggest that the level of health 
literacy depends on the used instruments[ therefore 
the conceptual di•erence between the measures have 
to take into consideration when the researchers decide 
which tool will be preferred during the data collecD
tion.
"e work is supported by the GINOP-2.3.2-15-2016- 
00005 project. "e project is co-!nanced by the Europe-
an Union under the European Regional Development 
Fund.

§)! B$/Q ‹

K!/<";‚! KQ'! ‰
Self-perceived and functional health literacy of Hungarian 
adults
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Background: According to a growing number of folD
lowDup studies[ adverse childhood e“periences `ACEsx[ 
various forms of maltreatment and dysfunctional houseD
hold environments[ are linked to multiple adverse 
health outcomes such as immune diseases[ cancer[ 
mental disorders. Causal relationship has been found 
between ACEs and health outcomes mediated by disD
rupted neurodevelopment[ impaired stress response 
and health risk behaviors. Our crossDsectional study 
aimed at e“amining the prevalence[ accumulation and 
speci•c interrelatedness of ACEs in heterogeneous 
clinical populations. UoseDresponse relationship was 
e“amined between ACEs and both healthDrisk behavD
iors and intrapsychic psychological conse—uences.
Methods: Our sample consisted of selfDreported healthy 
participants `nž11{x[ psychiatric `nž49x[ oncology 
`nžq]x[ immunology patients `nžq1x and patients apD
pearing in GP care `nž49x. SelfDreport —uestionnaires 
were used in person `e.g. the ACE —uestionnaires[ the 
Posttraumatic Cognitions Inventory[ the Uissociation 
£uestionnairex.

Results: •e prevalence data showed a particular patD
tern in the study groups[ with the highest prevalences 
in the psychiatric group `]{– were neglected[ ]9– 
were witnessing domestic violencex. Prevalences in 
somatic groups were located between the healthy and 
psychiatric groups”[ with the highest prevalences among 
oncology patients. ACEs were accumulating in cliniD
cal populations. OneDthird of selfDreported healthy inD
dividuals reported no adversity and almost q0– e“peD
rienced two or more adversities. Speci•c interrelatedD
ness of ACEs was identi•ed. Our results con•rmed 
the doseDresponse relationship between ACEs and 
healthDrisk behaviors[ posttraumatic cognitions and 
dissociative symptoms.
Conclusions: Overall[ our study is the •rst crossDsecD
tional study in Hungary on ACEs[ giving strong sugD
gestion that childhood adversity may be very common 
not only in clinical populations but also in healthy 
participants.
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Impacts of adverse childhood experiences on mental and 
somatic health in Hungarian clinical populations
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As our previous researches show `e.g.[ Pik7[ Prievara 
¶ Mellor[ 201{  Prievara[ ¶ Pik7[ 201]x[ the intense 
use of the Internet and the continuous online readiD
ness is an actual problem among teenagers and young 
adults. Additionally[ the Internet using habits have 
changed drastically in recent years: •e four or even 
more hours online spent time belongs mainly to the 
smartphones and mobile applications. •e advantages 
of these new technologies are untapped in the •eld of 
health education. •e purpose of our theoretical work 
was to highlight these possibilities given by the mobile 

applications. We will introduce the international traD
ditions and good practices of using mobile applicaD
tions[ focusing on programs which help in the moniD
toring of the regular physical activities[ tracking the 
mood and the nutrition[ checking the heart rate and 
the daily amount of water[ analysing the —uality of 
sleep. •e other aim was to focus on the Visegr6d 
Group of Countries `Czech Republic[ Hungary[ PoD
land and Slovakiax and analyse the e•ect of the reD
searches in this special area. Xevertheless[ we had to 
e“pand our search to worldwide e“periences of the 
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Digital generations with digital competences ± how to utilize 
technology in health education
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healthDrelated mobile applications because of the small 
amount of results.
We will advert to the social aspects of these programs 
as well[ analysing the importance of sharing to the soD
cial networking sites and elements of gami•cation in 

the maintenance of the users” motivation in lifestyle 
changes. €nderstanding these mechanisms will de•D
nitely help in the more e˜cient health education of 
the digital generations.

Background: Patients” rights re—uire that providers share 
the decisionDmaking process and responsibility with 
their patients to maintain trust[ e•ective communicaD
tion and healthy providerDpatient relationship. •is 
type of good communication between the patient and 
provider is regarded as an essential element for achievD
ing positive healthcare outcomes. Attitude towards 
providerDpatient relationship is a challenge for healthD
care providers.
Aims: •e aim of the study was to investigate the attiD
tudes that citizens of four Central and Eastern EuroD
pean Countries `CEECsx hold concerning the relaD
tionship between patient and provider.
Methods: •e PatientDPractitioner Orientation Scale 
was used in our research. •is —uestionnaire di•erenD
tiates between patientDcentered and doctorDcentered 
orientation toward medical practice. •e statistical 
analysis included 4000 respondents from the Czech 
Republic[ the Slovak Republic[ the Republic of Poland 

and Hungary. •e sample of each country was repreD
sentative by age[ gender[ education[ region and the size 
of the municipality the responder was residing in.
Results: From the preliminary results of this study we 
concluded that citizens of these CEECs have a moderate 
attitude towards patientDcentered care. Respondents 
were concerned about receiving all the information 
and the provider being empathetic[ but less concerned 
about taking part in the decisionDmaking process.
Conclusions: Policy makers in these CEECs could use 
this information to formulate communication strateD
gies that suit patient preferences and perhaps reDevalD
uate the competencies of the di•erent actors in the 
healthcare system based on the results.
Funding: "e work is supported by the GINOP-2.3.2-15- 
2016-00005 project. "e project is co-!nanced by the 
European Union under the European Regional Develop-
ment Fund.
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Attitude towards the doctor-patient relationship in selected 
Central and Eastern European countries

1 Department of Health Systems Management and Quality Management for Health Care, Faculty of Public Health, University of Debrecen
4032 Debrecen, Nagyerdei krt. 98., Hungary ± Phone: +36 (30) 333 3797 ± E-mail: banyai@med.unideb.hu
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S IV/5.



'*'';<‚ ;).258

‚(#*=('-'(=†=ƒ ^ ‡ˆ. ()+<"ƒ!| ‰. '-&| `‰Š‹‡x

Background: Evidences suggest that climate change 
poses direct and indirect human health challenges. 
•e WHO has estimated the anthropogenic climate 
change in the last •0 years already claim over 1q0000 
lives annually. Given the dire implications for human 
health[ climate change is of fundamental relevance to 
future doctors. Hungarian physicians have limited 
knowledge about the risks. Medical students have inD
su˜cient learning resources available on climate 

change[ and they are not prepared to face the issue at 
schools.
Aims: •e ultimate aim is integrating climate change 
issues into medical education which o•ers an opportuD
nity for future doctors to develop skills and insights esD
sential for clinical practice and a public health role. In 
the •rst phase of the research a —uestionnaire has been 
accomplished by students of Semmelweis €niversity 
on their knowledge and attitude about climate change.

Background: •e current structure of Hungarian health 
care system patients can meet other health professionD
als[ like physiotherapists[ on the ne“t level of the sysD
tem only[ while Health 2020[ the health policy strategy 
of the World Health Organization European[ places 
emphasis on the main objectives of public healthDfoD
cused primary care prevention of disease[ health proD
motion and restoration.
Aims: •e objective of our programme was to make 
physiotherapy available at all levels of health care[ thus 
their various e“ercise programmes could contribute to 
a new health promotion and prevention service. 
Methods: •e e“amination of patients entering the 
programme was carried out at the •rst meeting using 
relevant tests and —uestionnaires. •e ne“t step was 
the physiotherapy programme `2D• times for a period 
of eight weeksx. Physiotherapists” services included 
obligatory programs like spinal training[ increasing 
general physical status[ treating movement system 
complains[ and weight loss programs. •e programme 
was carried out by the relevant professional guideD

lines. Ašer the period the •rst e“amination was reD
peated.
Results: •e e˜ciency of the physiotherapy services 
was proved by special —uestionnaires measuring health 
—uality and surveyed with protocols based on physioD
therapy e“aminations. •e results showed signi•cant 
improvement. Furthermore[ analysis of the —uestionD
naires •lled out by participants showed an over 90– 
satisfaction rate. 
Conclusions: We can conclude that[ in accordance with 
the endeavours of WHO[ we have found new and e˜D
cient methods to integrate physiotherapists into priD
mary care and encourage the population to treat and 
prevent nonDcommunicable diseases through health 
promotion programmes[ facilitating a paradigm shiš 
towards preventive activity.
"is work was supported by the GINOP-2.3.2-15-2016- 
00005 project co-!nanced by the European Union un-
der the European Social Fund and European Regional 
Development Fund.
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Teaching about climate change in medical education

Physiotherapy operations in general practitioners© clusters
at di%erent levels of prevention.

Department of Public Health, Faculty of Medicine, Semmelweis University ± 1089 Budapest, Nagyv#rad t*r 4., Hungary
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2 Physiotherapy Department, Faculty of Health Sciences, University of P*cs ± P*cs, Hungary
3 Department of Preventive Medicine, Faculty of Public Health, University of Debrecen ± Debrecen, Hungary
4 MTA-DE Public Health Research Group of the Hungarian Academy of Sciences, Faculty of Public Health, University of Debrecen
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Methods: •e —uestions are about the environmental 
state of the Earth[ the ecological crisis and climate 
change which causes utmost social interest. •e —uesD
tionnaire also includes —uestion whether students 
would prefer climate change as part of their education.
Results: •e —uestionnaire has been distributed to  
9Yq2 the students of Semmelweis €niversity in March[ 
2019. Majority of them are e“pected to reply. •e deD

tailed analysis of the responses is in progress and will 
be presented at the Conference.
Conclusion: Uoctors and all healthcare professionals 
should get ready for the e“pected climate change and 
its” health e•ect. It is e“tremely important to improve 
the knowledge of university students on climate change 
and its” health conse—uences.
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4TH V4 PUBLIC HEALTH CONFERENCE

ABSTRACTS OF THE POSTER SESSIONS
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•e right to health and life is guaranteed by the Polish 
Constitution. E“pecting healthcare organizers[ priD
marily physicians[ nurses[ pharmacists and other 
healthcare professional have a duty to provide healthD
care and patient will wish to accept it[ has been  apD
pearing more fre—uently. However[ patients must take 
responsibility for the state of health in view of the limD
ited opportunities `despite the steady and important 
progressx of curative medicine available.
Aim of the paper is to present assumptions of poster 
campaign ªImperative for a good healthº.
•e fourth poster campaign ªImperative for a good 
healthº made in the conte“t of an educational campaign 
ºUon©t live on delusions[ your health is the most imD
portant thingº[ •rst launched in 201][ has been orgaD
nized by the Silesian Medical Chamber. It”s aim is to 

improve the state of health of Polish population[ disD
seminate and transfer of knowledge relating to certain 
medical issues. Posters related to the campaign are deD
signed by physicians[ published thousands of copies[ 
and distributed to our members during the scienti•c 
conferences and events[ and to medical and educationD
al institutions.
•e project ªImperative for a good healthº was the iniD
tiative of the Silesian Medical Chamber[ together with 
the Silesian Pharmaceutical Chamber[ the Regional 
Chamber of Xurses and Midwives in Katowice[ and 
the Polish Federation of Patients. •e latter partnerD
ship has a particular value for an informed participaD
tion of patients in diagnosticDtherapeutic process[ and 
that is important for making the public health system 
more e˜cient.
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Presentation of the poster campaign ªImperative 
for a good health©©

Silesian Medical Chamber ± ul. GraYy[skiego 40a, 40-126 Katowice, Poland
Phone: +48 604 941 840 ± E-mail: olaizba@interia.pl
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Background: Alcohol consumption and tobacco use 
represent the most important preventable health risk 
factors among youngsters with their health and socioD
economic conse—uences.
Methods: •e œouth and Parents Risk Factor BehavD
ior Survey in Slovakia `œ.A.B.S.x is crossDsectional 
schoolDbased survey of students `1qD19 y.[ Xž{Y9x and 
their parents `Xž1[qY]x. It originates from B.R.F.S.S. 
and œ.R.B.S.S.[ designed by CUC[ €SA.
Results: Over ]0– of students consume alcoholic bevD
erages at least once a month. •ere were di•erences in 
alcohol consumption `at least once a monthx between 
groups D smokers vs. nonDsmokers `OR {.•0 `9q– CI 

•.]{D14.q4xx[ students whose fathers drink alcohol occaD
sionally vs. nonDdrinkers ̀ OR 2.14 ̀ 9q– CI 1.•2D•.4]xx[ 
between students whose fathers ošen drink alcohol vs. 
nonDdrinkers `OR •.q4 `9q– CI 1.]1D{.{{xx. Less than 
q0– of students never have been  drunk `q]– of nonD 
smokers[ {.Y– of smokersx. E“cessive drinking was 
more prevalent among smokers vs nonDsmokers `OR 
1Y.44 `9q– Y.1YD41.q{x[ e“Dsmokers vs. nonDsmokers 
`OR ].0 `9q– CI •.01D11.9]xx. {.q– of nonDsmokers 
and almost every second smoker were drunk si“ or more 
times a month. •e occurence of classical cigarette 
smoking was 19.9 – `2•– boys[ 1Y.1– girlsx. q2.]– 
boys and q1.2– girls have tried alternative tobacco 
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Alcohol consumption and smoking status in Slovak adolescents

Institute of Hygiene, Faculty of Medicine, Comenius University, Bratislava ± Spitalska 24, 812 72 Bratislava, Slovakia
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products[ 41.1– had e“periences with electronic cigaD
rettes `4q.4– boys[ •Y.{– girlsx. 11.{ – of students are 
current ATP users `14.9– boys[ 9.Y– girlsx and •.2– 
vape EC `4.4– boys[ 2.1– girlsx. 

Conclusions: •e project revealed a high occurrence 
of alcohol consumption and smoking among adolesD
cents. •ere is an urgent need for targeted primary inD
terdisciplinary prevention.

Bacground: In recent years vegetarian diet has signi•D
cantly increased in popularity. Uespite the advantages 
of vegetarian diet[ it carries a risk of nutritional de•D
ciencies and diseases if it isn”t well balanced. •us the 
aim of the work was to assess the nutritional knowlD
edge among vegetarians in the aspect of participants 
age and education as well diet duration.
Methods: •e study was conducted with a group of 
40q vegetarians[ using the author©s —uestionnaire[ which 
included —uestions testing nutrition knowledge. ReD
spondents were divided into ] age groups: under 20 
years[ 20D2q years[ 2]D•0 years[ •1D40 years[ 41Dq0[ over 
q0 years. Statistical analysis were done by Statistica 1•.0 
for Windows.
Results: •e majority of respondents had higher eduD
cation nž2]2 `]4[{–x. Most respondents used to use 
the diet for over q years: nž1q2 `•{.q–x. •ey decide 

to e“clude meat from their diet due to ethical and 
health reasons nž2•q `qY.0–x and nž90 `22.2–x reD
spectively. •e •rst source of the vegetarian knowlD
edge was Internet nž2Y0 `]9.1–x[ the second profesD
sional books nž9] `2•[{–x. 19• `4{.{–x participants 
had an average level of nutritional knowledge[ 149 
`•].Y–x people showed a good level[ and •9 `9.]–x 
very good. •ere was no statistically signi•cant relaD
tionship between age and the level of nutritional knowlD
edge `pž0.{Yx and statistically signi•cant relationship 
between the diet duration and education and the level 
of nutritional knowledge `p •0.01x.
Conclusions: Average knowledge and the main source 
from the Internet[ indicate the need for professional 
diet advertisements and education in the •eld of vegeD
tarianism.
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Do we need to educate vegetarians about vegetarian diet

Department of Internal Medicine, School of Public Health in Bytom, Medical University of Silesia in Katowice, Poland
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Background: Few studies have been conducted with 
reference to dietary intake among adults in Hungary. 
In this study we assessed dietary intake of both HunD
garian general `HGx and Hungarian Roma `HRx adult 
population.

Aim: •e present study provides an upDtoDdate preD
view on highly healthDrelevant macroD and microDnuD
trient intakes and dietary pro•le of the HG and HR 
adult population.
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Macro- and micro-nutrient intake among Hungarian general and 
Roma adults
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Methods: •e study population comprised {9{ HunD
garian adults `HG: Xž410[ RRžY2– and HR: Xž•Y{[ 
RRž{9–x[ representative in terms of geographic[ se“ 
and age distribution with the general population aged 
20D]4 years[  from the 201Y GIXOP Comple“ Health 
Survey. Energy and selected nutrient intakes were calD
culated based on a —ualitatively validated twoDday 24 
hours dietary recall[ adopted for the Hungarian popuD
lation.
Results: Total daily energy and selected nutrients inD
take among HG and HR adult subjects are reported. 
Uespite of the presence of underestimation e•ects[ conD
sumption of nutrients with high relevance to health 
`i.e. sugars[ sodium[ saturated fats[ cholesterol[ etc.x reD
mains relatively high[ while consumption of •breDrich 
products and bene•cial fatty acids appears to be low[ 

especially among Roma. Considering both health and 
environmental impact of the diet[ animalDbased proD
teins are way over the target value `i.e. ]–Ex of the reD
cent EATDLancet report.
Conclusions: •e present •ndings signal an urgent need 
for public health nutrition interventions and policies[ 
additionally to e“isting ones. Public health strategies 
to modify current dietary patterns may be favourable 
for improving nutrition and health[ particularly withD
in the framework of the €X Uecade of Action on XuD
trition `201]D202qx global work programme.
"is work was supported by the GINOP-2.3.2-15-2016- 
00005 project co-!nanced by the European Union un-
der the European Social Fund and European Regional 
Development Fund.

Background: •e ageDrelated changes include increased 
fat mass and decreased ™uids volume. However[ we 
need to identify the elderly who have abnormal fat 
content. •us the aim of the study was to evaluate adD
ipose tissue content and body composition in Polish 
seniors in the aspect of assessing nutritional status and 
to facilitate decisionDmaking for dietary interventions.
Methods: •e study was conducted with 200 Polish 
seniors `]qDY{ years oldx. Inclusion and e“clusion criD
teria were de•ned. Anthropometric measurements 
`height[ weight[ body mass inde“x was performed and 
body composition analysis were determined by BioD
electrical Impedance Analysis `BIAx using the Tanita 
MCD{Y0 Body Composition Analyzer. •e study proD
tocol was approved by local ethics committee with 
compliance to Helsinki Ueclaration.

Results: •e normal fat content had 4•.0– elderly feD
males `Fx and 20[4– elderly males `Mx. Overweight 
was registered in •2[4– F and qq.1– M. Both se“es 
had the same percentage of obesity `F and M 24.q– 
each groupx. Increased visceral tissue was observed in 
14.]– F and 44.9– M. •e su˜cient level of water 
content was recorded in q•.1– F and 4q.0 – M. qq[0– 
F and 4].9– M had decreased ™uids volume.
Conclusions: •e incidence of dehydration and inD
creased fat mass among Polish seniors are high. BIA 
may assist in the evaluation of adipose tissue in elderD
ly otherwise good health individuals and may serve as 
good indicator for the assessment for the current state 
of nutrition. Assessment of fat mass and body compoD
sition by BIA may —uickly help to make decisions for 
dietary interventions.
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Evaluation of adipose tissue and body composition among 
Polish seniors ± pilot study
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Backround: Infertility is a signi•cant clinical probD
lem[ which a•ects YD2q– of couples worldwide. Of all 
infertility cases 40Dq0– is due to ¡male factor infertiliD
ty”. Vitamin U `VUx hypovitaminosis is also a global 
issue: appro“imately {0– of world”s population has 
VU level •{q nmol^L. VU receptors and metabolizing 
enzymes are present within Leydig cells[ which may 
suggest a connection between VU and fertility paraD 
meters[ however[ the results are contradictory.
Methods: In this prior search two main —uestions were 
formulated: the e•ects of VU supplementation on male 
fertility parameters `£1x[ and the connection between 
serum VU level and male fertility parameters `£2x. 
Fertility parameters included: total testosterone level[ 
free testosterone level[ bioactive testosterone level[ 
se“DhormoneDbindingDglobulin level `SHGBx[ sperm 
concentration[ sperm volume[ sperm motility[ progresD

sively motile spermatozoa[ and semen morphology. 
Literature search was performed in PubMed[ Embase 
and Cochrane Library databases to •nd studies pubD
lished up to Xovember 201Y.
Results: Uatabase search yielded q q4• references. AfD
ter screening[ 20 studies remained: 4 articles for £1 
and 1] articles for £2. According to our preliminary 
results VU has not any e•ect on male fertility[ and no 
signi•cant positive association could be observed beD
tween VU level and male fertility parameters[ moreD
over the results suggest a negative correlation between 
VU level and sperm motility.
Conclusions: •e preliminary results show that VU 
supplementation has no e•ect on male fertility[ and 
further studies should be performed for establishing 
the suggested negative relation between VU suppleD
mentation and sperm motility.
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Is there any association between vitamin D and male fertility?
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Background: Global transportation and trade include 
several closed spaces[ such as transport containers[ truck 
trailers and warehouses. •ese closed spaces may be 
contaminated with harmful chemicals. •e pollutants 
are mainly pesticide residues or volatile organic comD
pounds released from the goods and packaging mateD
rials. In closed environments these chemicals can acD
cumulate and lead to high levels of e“posure due to 
the inade—uate ventilation. •e aim of this study was to 
review the regulation and practice of handling goods 
in containers[ truck cargo holds and warehouses of loD
gistics centres in Hungary and to investigate the knowlD
edge and attitude of occupational health and safety proD

fessionals and worksite managers about the problem.
Methods: A comprehensive systematic review was conD
ducted in international and national legislation dataD
bases with keywords search strategy to identify legal 
documents that apply to health and safety of handling 
goods in closed transport devices and warehouses. InD
formation on the health and safety practice of prevenD
tion from chemical e“posure during handling goods 
in containers and warehouses was collected by semiD 
structured interviews. 
Results: 4q99 records were identi•ed by the review 
process. 1q of them dealt with chemical pollutants in 
closed spaces of transportation and trade[ mainly inD
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Potentially harmful chemical contamination in closed spaces of 
transportation and trade

Division of Occupational Health, Department of Preventive Medicine, Faculty of Public Health, University of Debrecen
4028 Debrecen, Kassai &t 26., Hungary ± Phone: +36 (30) 588 5366 ± E-mail: lovas.szabolcs@sph.unideb.hu
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directly. •e completed 19 semiDstructured interviews 
revealed that the potential e“posure is poorly recD
ognised and related risks are underestimated.
Conclusions: Our •ndings indicate that working in 
closed spaces of transportation and trade is an incomD

pletely regulated •eld of occupational health and safeD
ty. Potential health risks of chemical e“posures are largeD
ly neglected that warrant evidenceDbased improveD
ment of risk management.

Background: AlcoholDattributable mortality in certain 
countries of Central and Eastern Europe `CEEx reD
mains higher than in their western neighbours. •e 
e•ect of unrecorded alcohol consumption[ including 
homeDmade fruit spirits have been suggested as an e“D
planation. From the di•erent groups of unrecorded alD
cohols[ homeDmade fruit spirits are widely consumed 
in these CEE countries. Besides ethanol recorded and 
unrecorded spirits fre—uently contain other aliphatic 
alcohols `OAAsx including methanol[ 1D and 2DpropaD
nol[ 1D and 2Dbutanol[ isobutanol[ and isoamyl alcoD
hol.
Aims: Our aim was to ascertain whether there is any 
di•erence in the amounts of OAAs in recorded and 
unrecorded spirits[ thus[ the health risk associated with 
their consumption.
Methods: •e concentrations of ethanol and OAAs in 
recorded `nž119x and unrecorded `nžY{x spirits were 

determined by gas chromatography and used in a Monte 
Carlo type probabilistic simulation to assess the risk 
based on average consumption level[ consumption by 
drinkers only and chronic heavy drinkers.
Results: •e concentrations of OAAs in unrecorded 
spirits were signi•cantly higher ­median: 9Y9].1 mg^
litre[ inter—uartile range `I£Rx: {Y9Y.•D12 ]•4.] mg^liD
tre® than those in their recorded ̀ median: 9{q.] mg^liD
tre[ I£R: 1•].9D400].{ mg^litrex counterparts. Besides 
ethanol methanol also posed a health risk at each conD
sumption level. •e risk associated with e“posure to 
1Dpropanol[ 1Dbutanol[ and combined e“posure to OAAs 
was higher only in chronic heavy drinkers consuming 
unrecorded spirits.
Conclusions: •ese •ndings reinforce the importance 
of action to address the risks associated with consumpD
tion of recorded and unrecorded spirits. 
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Assessment of health risk from consumption of recorded and 
unrecorded spirits containing alcohols other than ethanol
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Background and aim: Optimism and pessimism are 
the opposite ends of a continuum[ and successful livD
ing re—uires a balance between them. •is study was 
designed to measure the life orientation `LOx of uniD
versity students from three countries and •nd its assoD
ciated factors.
Methods: •e survey was conducted at four universiD
ties in Hungary[ Poland and €kraine in 201Y. RegisD
tered fullDtime students completed an onDline anonyD
mous —uestionnaire. From the 19]q returned —uesD
tionnaires[ 191{ were analysed `4Y.•2– male[ mean 
age is 21.40 ¨•.Y• y^ox.
Results: Analysis of variance showed e•ect of counD
tries on LO `F`2[ 1914xž104.{1  p»0.001x. PostDhoc 
analyses using Tukey”s HSU indicated that €krainian 
students reported more optimistic view than HungarD
ian `p»0.001x and Polish students `p•0.001x. •e reD

sults of the regression indicated the three predictors 
e“plained 2Y.0– of the variance `Rž0.q•[ F`•[109qxž 
142.21[ p•0.001x. It was found that depression `tž 
D1].]q[ p•0.001x and stress `tž•.•2[ pž0.001x signi•D
cantly predicted LO[ as did physical activity `tž2.90[ 
pž0.004x. •ere was no di•erence between males and 
females regarding LO.
Conclusions: It seems that there are di•erences in stuD
dents” LO from di•erent countries and it is not necesD
sarily connected to the economic situation of the counD
try. It rather depends on the mental health and physiD
cal activity of the persons. Physical activity might be 
an e•ective measure for the treatment and for the preD
vention of psychiatric abnormalities such as depresD
sion and stress. €niversities should provide sport faD
cilities[ and encourage students to be more physically 
active.
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Life orientation of university students: an international study in 
Hungary, Poland and Ukraine
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Background/Aims: Medical students” smoking behavD
ior is of particular interest because it in™uences not 
only their own health but also the health of their fuD
ture patients. Aim of our study is to e“plore the prevaD
lence of smoking and willingness to —uit among HunD

garian medical students at the €niversity of P@cs.
Methods: A crossDsectional survey was conducted at 
the Faculty of Medicine of the €niversity of P@cs in 
2014 and 201Y using a selfDadministered —uestionD
naire among 1st[ •rd and qth year Hungarian medical 
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Cigarette use and intention to quit among medical students in 
P&cs, Hungary
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students. To compare data from 2014 and 201Y PearD
son”s chi2Dtests were performed.
Results: Uata on smoking behaviour was available in 
•Y• students `]2.9– femalex in 2014 and •q{ students 
`]4.4– femalex in 201Y. Prevalence of cigarette smokD
ing was 24.0– in 2014 and 22.{ in 201Y `chi2Dtest[ p ž 
0.]]9x. Current smoking status did not vary signi•D
cantly between genders and among study semesters. 
Almost half of respondents who currently smoke have 
at some point attempted to stop. In 201Y one third of 

smokers indicated that they wished to stop smoking. 
Willingness to —uit was the highest among those 
smoking daily ̀ q4.2–x or several times a week ̀ qq.]–x. 
Conclusions: €niversity years provide a uni—ue opD
portunity for interventions to change harmful health 
behaviors of future physicians. Medical students who 
smoke should be encouraged to seek cessation treatD
ment. Cessation programs should be o•ered for medD
ical students who are interested in —uitting smoking.

A new dimensional model of personality was develD
oped in the •šh edition of the USM[ describing the 
personality on dimensional traits. A new selfDreport 
—uestionnaire[ the Personality Inventory for USMDq 
`PIUDqx was created to measure these pathological 
personality traits. •e aim of our study is to •nd out 
the relationship between these pathological personaliD
ty traits and —uality of life.
Our sample includes psychiatric inpatients[ members 
of the nonDclinical population between 1Y and ]0 
years of age and undergraduate students over 1Y years. 
•ose with acute psychosis[ mental retardation and 
dementia were e“cluded from the clinical sample[ 
whereas current or past mental disorders were criteria 
for e“clusion in the nonDclinical sample and in the 
group of undergraduate students. We collected data 
about demographic factors and psychiatric treatment 

history. Pathological personality traits were assessed 
with the Personality Inventory for USMDq[ which inD
cludes 220 items organized into 2q traits and •ve doD
mains. £uality of life was assessed by the •]DItem 
Short Form Health Survey `SFD•]x.
Based on our preliminary analysis[ psychiatric inpaD
tients had less favourable trait pro•les and they reD
ported worse —uality of life compared with the nonD 
clinical participants and undergraduate students. SigD
ni•cant relationships were found between pathologiD
cal personality traits and the SFD•] by Spearman rank 
correlation and linear regression analysis[ respectively. 
•e domains of Xegative a•ectivity and Uetachment 
had the strongest association with the SFD•].
Our preliminary results show that increased negative 
emotions and withdrawal from social connections have 
the largest impact on the subjective —uality of life.
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Comparison of pathological personality traits and quality of life 
in a clinical, non-clinical and undergraduate students' sample
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Background / Aims: E“amining the professional and 
workplace preferences of medical students studying in 
an international environment[ in English[ German and 
Hungarian language programs.
Methods: •e survey was carried out anonymously in 
the spring of 2014 and 201] with a selfD•lling —uesD
tionnaire for 1st[ •rd and qth year general medical stuD
dents at the Faculty of Medicine of the €niversity of 
P@cs.
Results: •e personal characteristics of prospective docD
tors are fundamentally decisive for the choice of proD
fession[ of which gender[ country of origin[ •nancial 
situation and parental background prove to be factors 

a•ecting the choice of •eld. Behind the choice of speD
cialization[ besides professional reasons[ more and more 
lifestyle factors appear. Future doctors prefer cities to 
rural settlements as a place to work[ and also consider 
working outside their home country signi•cantly[ varyD
ing in grade and language.
Conclusions: Continuous followDup of the labor marD
ket©s pull factors[ awareness of generational transforD
mation and the changes that take place are indispensD
able for the satisfactory functioning of health care[ and 
optimally[ in the course of a continuously renewing and 
postDchange university education[ thus creating the posD
sibility of faster intervention.
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Quo vadis medicinae candidatus? 
Specialization and workplace preferences for medical students
studying in an international environment

1 Department of Behavioural Sciences, Medical School, University of P*cs ± 7624 P*cs, Szigeti u. 12., Hungary
Phone: +36 (72) 536 435 ± E-mail: nora.faubl@aok.pte.hu

2 Department of Public Health, Medical School, University of P*cs ± P*cs, Hungary 
3 Department of Public Health, Faculty of Medicine, Semmelweis University ± Budapest, Hungary
4 Faculty of Medicine Carl Gustav Carus, School of Medicine, Technische Universit\t Dresden ± Dresden, Germany

P II/4.

Background: •e internet can be used for many useD
ful things[ but internet activities may become probD
lematic[ which can have negative impacts on health[ 
health behaviour[ and social relationships. •e young 
generation is particularly e“posed to the risk of probD
lematic internet activities. Because of this reason[ our 
aim was to assess the problematic internet use[ social 
networking and online gaming among high school 
students[ and to e“amine the relationship between 
these factors and mental health and social support.
Methods: •e target group of the research contains 
9th and 10th grade students `nž2•]x. •e data collecD

tion was carried out with an online —uestionnaire which 
was based on international surveys. •e determinants 
of problematic internet activities were investigated 
with binary logistic regression.
Results: All of the respondents were internet user[ 
9].]– used social media[ and q4.2– was online gamD
er. Xearly twoD•šhs of students was problematic inD
ternet and 1Y.2– problematic social media user[ 11.9– 
problematic online gamer. •ose who had higher family 
`OR: 0.Y9  9q–CI: 0.Y2D0.9{x[ peer `OR: 0.YY  9q–CI: 
0.Y0D0.9{x and classmate `OR: 0.]•  9q–CI: 0.49D0.Y2x 
support[ appropriate selfDesteem `OR: 0.20[ 9q–CI: 
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Problematic internet activities among high school students
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0.q]D0.{qx[ and higher life satisfaction ̀ OR: 0.14[ 9q–CI: 
0.0•D0.]4x has lower odds for problematic online gamD
ing. While the presence of psychosomatic `OR: 1.09  
9q–CI: 1.01D1.1{x and depressive `OR: 14.14  9q–CI: 
2.{9D{1.•9x symptoms increases the odds of this.

Conclusions: Our results show that problematic inD
ternet activities are present among high school stuD
dents and can be linked to social support and mental 
health[ so it is important to prevent these problematic 
activities.

Background/Aims: Maladaptive daydreaming `MUx 
is an addictive and compulsive fantasy activity that 
causes signi•cant distress and functional impairment. 
Although MU was described in 2002[ contributing facD
tors to the development and maintanance of this pheD
nomenon remained unrevealed. •e main purpose of 
this study was to e“plore the potential role of adverse 
childhood e“periences and attachment characteristics 
in the etiology and patogenesis of MU.
Methods: Participants were recruited from the adult 
general population through an online platform using 
chainDreferral sampling. Participants responded to 
several —uestionnaires[ including a demographic 
—uestionnaire[ a screening —uestionnaire for MU[ the 
Maladaptive Uaydreaming Scale `MUSD1]DH€x  the 
Traumatic Antecedents £uestionnaire `TA£x for asD
sessing adverse childhood e“periences and the AtD
tachment Style £uestionnaire `AS£DHx for measurD
ing adult attachment style. 221 individuals were reD

cruited[ •9 of them were identi•ed as maladaptive dayD
dreamers.
Results: Our •ndings suggest that the prevalence of 
nearly all types of traumatic childhood e“periences 
assessed by TA£ `e.g.[ neglect[ separation[ emotional 
abusex is signi•cantly higher in the group of maladapD
tive daydreamers compared to normal fantasizers. AdD
ditionally[ regarding the attachment style of the particD
ipants we found that maladaptive daydreamers scored 
signi•cantly higher on Importance of relationships for 
self[ as well as on Ambivalence[ distance from relationD
ships[ devaluation of self and they scored signi•cantly 
lower on Con•dence in relations compared to controls.
Conclusions: Our •ndings draw attention to the imD
portance of childhood adversities and attachmentD 
based de•cits in the patogenesis of MU. Based on the 
results we suggest the potential relevance of an attachD
mentDfocused therapeutic approach during the treatD
ment of MU.
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The role of childhood traumatization and attachment 
characteristics in the etiology and pathogenesis 
of maladaptive daydreaming
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Background: Cardiovascular diseases `CVUsx are the 
leading causes of the global burden of disease and 
overall health loss. Worldwide prevalence of hyperD
tension `HTx e“ceeds 1.• billion persons in the adult 
population. •e prevalence in Hungary is 2.q million 
persons. HT is a potentially modi•able risk factor that 
can lead to target organ damages[ cardiovascular 
events and cerebrovascular complications. •e most 
a•ected neurocognitive functions are e“ecutive funcD
tions[ psychomotor pace and memory.
Aims: We assessed the early reversibility of the neuroD
cognitive performance impairment in newly diagD
nosed[ primer hypertensive patients. We also comD
pared the e•ects of two types of angiotensin convertD
ing enzyme inhibitors `ACEDIx on cognition.
Methods: 4Y patients `mean age: 4].YY¨1•.1{ years  
•q malesx were assessed before and ašer three months 

of antihypertensive therapy ̀ lisinopril^enalapril: 22:2]x. 
•e diagnosis of hypertension was based on internaD
tional recommendations. Each patient had normal ceD
rebral CT scan[ no comorbid diseases `e.g. heart atD
tack[ stroke and dementiax[ and no an“iety or depresD
sion. 24Dhour ambulatory blood pressure monitoring 
`ABPMx and a comprehensive neurocognitive e“amD
ination were performed at both baseline and follow 
up. Variables at baseline and followDup were comD
pared using paired tDtest if normal distribution was 
satisfactory or Wilco“on”s matched pairs signedDranks 
test otherwise.
Results: Ašer • months of ACEDI therapy[ cognitive 
improvement was observed in e“ecutive functions esD
pecially in inhibition skills and visual ™uency.
Conclusions: Cognitive performance was improved 
in the initial phase of HT therapy.
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Reversibility of neurocognitive performance impairment in 
primer hypertensive patients
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Background: In Hungary[ since 1990[ each governD
ment has tried to transform and rationalize the strucD
ture of health care. One of the reforms was the Care 
Managing Organization `CMOx programme introduced 
in 1999.
Objectives: •e aim of this presentation is to describe 
the preliminary health related outcomes of the CMO 
in B6csDKiskun County `CentralDEastern Hungaryx. 
Methods: Cardiovascular screening programmes were 
organized for preDscreened and randomly selected popD
ulations of a total of 44]2 persons. Uata were analysed 
based on three aspects: describe the cardiovascular risk 
status of the population[ compare the cardiovascular 
risk of preDscreened and randomly screened population 
and seven years ašer completing the programmes[ reD
gional mortality data were analysed and compared.
Results: • 420 of the 4 4]2 screened patients belonged 
to the preDscreened group. •e gender distribution: 
1 9{{ `1 q1Yx men and 2 4Yq `1 902x women. •e averD
age age was 4{.4 years. Based on the SCORE risk asD

sessment[ the proportion of individuals with high carD
diovascular risk was signi•cantly higher in the preD
screened group than in the randomized group `1{.4 
versus 0.]–x. Total mortality was q.{ per thousand `verD
sus national 12 per thousandx[ cardiovascular cause was 
1.• per thousand `vs. ].4 per thousandx. •e average 
standardized mortality rate for cardiovascular deaths 
was 0.•Y1{ for men and 0.4409 for women over the 
duration of the program `1999D200Yx  this rose to 0.42 
and 0.qq0q ašer the end of the program `2009±2012x. 
•is change was signi•cant for women `Pž0.0029[ SU: 
0.04x.
Conclusions: •e proportion of patients with high carD
diovascular risk was signi•cantly higher in the preD
screened population which reveals that the target group 
selection based on the medical history data can make 
the cardiovascular screening process more costDe•ecD
tive. •e wellDorganised[ and funded cardiovascular 
preventive program can decrease the total and cardioD
vascular mortality of the a•ected area.

C'!8! MQŽ-&/ Hungarian managed care initiatives between 2000 and 2007: 
regional health outcomes of the Hungarian care organizations
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•e objective of this study was to evaluate the e•ecD
tiveness of oral health promotion programs `OHPPsx 
and their costDe•ectiveness to improve child”s knowlD
edge on a favorable oral health behavior aiming to 
lower decayed missing •lled teeth `UMFTx while reD
ducing •nancial burden on health institutions.
An electronic search was performed in the PubMed[ 
Embase[ CEA Registry[ PEUE[ UARE[ HTA[ and XHS 
EEU databases. Studies were restricted to human inD
tervention published in English. •e risk of bias was 
assessed using Cochrane Collaboration tool for ranD
domized clinical trial[ XewcastleDOttawa Scale for obD

servational studies[ and an instrument adapted from 
Urummond and Je•erson was used to assess the •nanD
cial cost analysis studies. 
A total of 10{2 references was found. Among these 4q 
full te“ts were evaluated[ Y studies included in the meD
taDanalysis. Most studies had strong —uality according 
to the assessment scales. •e overall pooled impact of 
OHPPs was e•ective to lower children UMFT by q2– 
`9q– CI 14–D{4–[ I2: 9{.Y–[ Pž0.01•x[ furthermore 
reducing the costs by 94– ̀ 9q– CI {9–D9Y–[ I2: 9Y.Y–[ 
Pž0x. Subgroup analyses assessed the in™uence modiD
•cation on the pooled e•ect through age[ study design[ 
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E%ectiveness and cost-e%ectiveness of oral health promotion 
in dental caries prevention among children: a meta-analysis 
and systematic review
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and study countries. Studies reported children less than 
] years old revealing no e•ect on UMFT[ conversely 
children aged ] years and above were e˜cient in lowD
ering UMFT. •e study design and study countries also 

revealed a signi•cant lowering e•ect on UMFT and cost.
•us[ our comprehensive analysis of OHPPs has conD
•rmed their reducing e•ect on children UMFT and 
the •nancial burden on health institutions.
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Background: In the Czech Republic[ the Strategy for 
Reform of Psychiatric Care `SRPCx was approved in 
201•. SRPC addresses the problems of Czech mental 
health care system `e.g. insu˜cient availability of baD
sic psychiatric care[ concentration of care in large psyD
chiatric hospitals  and lack of community carex. SRPC 
is currently being implemented. Psychiatric patients 
and their families are one of the key stakeholders.
Aims: •e aim of this poster is to present how the paD
tients” involvement has changed during formation and 
implementation of the psychiatric care reform `PCRx 
and to present barriers for patient involvement.
Methods: •e study uses —ualitative methodological 
approach. •e study uses a combination of documents 
studying and empirical survey based on 10 semiDstrucD
tured interviews with the key stakeholders of PCR.

Results: •e role of patients has changed during realD
isation of the reform. According to the concept of CarD
man et al. `201•x patient involvement moves from paD
tients ©consultation© to ©involvement©.
Xevertheless[ the following barriers for patient involveD
ment were identi•ed: devaluing patients[ stigma of 
psychiatric disease[ tokenism[ limited participation 
opportunities[ lack of information[ diseaseDrelated 
problems[ lack of time[ lack of •nance[ rivalry between 
di•erent patient organizations[ individuals who block 
the involvement process.
Conclusion: PCR is a good opportunity for better paD
tientsÂ empowerment in psychiatric care in the future[ 
the patients are being educated and activated.

K!/<"$‚! U<8;&´<)& Patient involvement in psychiatric care reform in the Czech
 Republic
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Background: Hungary is the E€ member state that 
has the highest proportion of the adult population 
with depressive symptoms according to the latest EuD
ropean Health Interview Survey `10.q–x. €ncovering 
the background of this predicament re—uires multiple 
approaches[ among them measuring dysfunctional atD
titudes.
Methods: •e abbreviated version of the dysfunctionD
al attitudes scale `UASDAD1{x focusing on perfectionD
ism and dependence was translated and validated 
against stress and depression measured by the UASSD21 

scale in a representative sample of the adult HungariD
an population `Xž1200x.
Results: •e scale showed high reliability  Cronbach 
alpha was between 0.{D0.9q  factor analysis con•rmed 
the 2Dfactor structure. •e subscale means of dysD
functional attitudes showed signi•cant di•erences 
between groups at low and high risk of depression 
`perfectionism: džY.9] points[ p•0.001  dependence: 
dž2.•4[ p•0.001x. Comparing the Hungarian and a 
Uutch sample[ dysfunctional attitudes had signi•D
cantly higher means in the Hungarian sample `perfecD
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Dysfunctional attitudes in an adult population with 
high prevalence of depression
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tionism: dž•.q points[ dependency: dž0.Y[ p•0.001x.
Conclusions: Combined with other —uestionnaires[ 
the Hungarian version of the —uestionnaire for dysD

functional attitudes is suitable for identifying those 
vulnerable to mental illnesses[ especially depression.

Background/Aims: Last few decades the mortality 
due to malignant diseases is e“tremely unfavourable 
in Hungary and the burden of morbidity and mortaliD
ty on the Hungarian population is strongly attributed 
to malignant diseases. Among males •4– and among 
females 4{– of premature deaths are caused by maligD
nancies. •e aim of our study was to describe the spaD
tial distribution of premature `for 1qD]4 years age 
groupx morbidity and mortality risks due to maligD
nant diseases with the highest public health imporD
tance and their association with the socioDeconomic 
deprivation at municipality level in Hungary for the 
years 2010D201].
Methods: •e cancer morbidity and mortality were 
mapped by smoothed indirectly standardised relative 
risks using hierarchical Bayesian methods `BœM 
modelx. •e association between deprivation and the 

morbidity and mortality at municipality level was studD
ied by spatial regression based on BœM model.
Results: Signi•cant positive association was found beD
tween the incidence of the lung cancer[ lip[ oral cavity 
and pharyn“ cancer for both genders and malignant 
neoplasm of cervi“ uteri and the deprivation. Inverse 
associations were found in case of breast cancer morD
bidity. In addition[ signi•cant positive association was 
found between the mortality of the lung[ lip[ oral cavD
ity and pharyn“[ colorectal cancer for both genders[ as 
well as malignant neoplasm of breast and cervi“ uteri 
and the deprivation.
Conclusions: On the basis of the spatial distribution 
of mortality and morbidity risks of di•erent maligD
nancies and the correlation between them regions are 
identi•ed where revision and improvement of screenD
ing and^or curative care practices are urgently needed.
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Distribution of morbidity and mortality due to malignant
neoplasms in association with the deprivation 
in Hungary 2010-2016
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In Europe a rising incidence of melanoma was show 
during the past two decades. It means more than 
100.000 new cases and 22.000 deaths per year due to 
melanoma. While in situ and locally invasive melanoD
mas are curable by surgery[ advanced disease is di˜D
cult to treat and can be lethal. •e key scope is the earD
ly detection and prevention. •e major sources of inD

formation on incidence for melanoma are national 
cancer registries. But there is only minimal data[ what 
is not enough for an e˜cient prevention program.
•e OnkoXetwork is an oncology patient pathway 
organisation. Its point to improve clinical outcomes 
through patient pathway management. For patients 
with a suspected diagnosis of a new tumour[ diagnosD
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The OnkoNetwork patient path way management program 
used as melanoma registry. Single center experiences in 
Moricz Kaposi General Hospital in Hungary

1 Doctoral School of Health Sciences, Faculty of Public Health, University of Debrecen ± Debrecen, Hungary
2 Moritz Kaposi General Hospital, Kaposv#r ± 7400 Kaposv#r, Talli#n Gyula u. 20-32., Hungary
Phone: +36 (20) 497 6738 ± E-mail: szorenyine@kmmk.hu
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tics must be completed in •0 days[ and therapy must 
be started within 2 weeks. •e system can systematiD
cally collect personal and familial anamnesis[ multiD 
morbidity[ clinical parameters[ risk factors[ therapy on 
all melanoma patients[ and followDup the patients health 
status like a clinical database.
•e recent study aims to •nd out if OnkoXetwork can 
be used as a melanoma registry also.  Study collects 
the data of patients presented in the hospital with melD

anoma between 201] and 201Y. Analyzing the followD
ing data: demographic[ clinical and pathological charD
acteristics[ tumorDnodeDmetastasis stage[ localization[ 
date of diagnosis[ treatment[ type of surgery[ multiD 
morbidity[ lifestyle[ habits etc.
•e interpretation is in progress. 1Yq melanoma paD
tients data collected. With an additional melanoma 
—uestionnaire we can use the OnkoXetwork as a cliniD
cal register and we can search for deeper correlations. 

Background: Chronic kidney disease is a major pubD
lic health problem that is increasingly common in deD
veloped and developing countries. In Hungary very 
few people choose the alternative of kidney transplanD
tation. However[ kidney transplantation is the best availD
able treatment choice for endDstage renal disease as it 
o•ers longer survival and better —uality of life.
Objective: •e aim of the study was to determine the 
factors in™uencing patient choice of renal replacement 
therapy. 
Methods: •e survey included —uestions about socioD 
demographic and economic status. Moreover two health 

literacy measures were administered included the 
Xewest Vital Sign Test `XVSx and the threeDitem 
BHLS. 
Results: A total of 9{ haemodialysis patients completD
ed the —uestionnaire of which •0– refuse the alternaD
tive of kidney transplantation at the moment. •e facD
tors were identi•ed by univariate and multivariate loD
gistic regression analysis. •ere was no association beD
tween gender[ age[ education[ health literacy level and 
the willingness to receive kidney transplant. 
Conclusions: With our study[ we have identi•ed a hoD
mogeneous patient group.
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The in*uence of socio-demographic and economic factors on 
willingness to receive a kidney transplant in East Hungary

Institute of Surgery, Department of Organ Transplantation, Faculty of Medicine, University of Debrecen
4032 Debrecen, Nagyerdei krt. 98., Hungary ± Phone: +36 (30) 382 2150 ± E-mail: barthanita@hotmail.com
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Background/Aims: Increased mortality and short life 
e“pectancy of Roma are well known epidemiological 
•ndings which can be partially e“plained by the high 
prevalence of cardiovascular risk factors among them.  
•is study assesses the prevalence of the cardiovascuD
lar disease `CVUx risk factors `age[ se“[ systolic blood 
pressure[ smoking and diabetes status[ elevated total 
and reduced high density lipoprotein cholesterol level 
`HULDCxx and the estimation of 10Dyear risk of develD
opment of CVU `CVU in general[ coronary heart disD
ease `CHUx[ myocardial infarction `MIx and strokex 
and that of death from CHU and CVU based on the 
Framingham Risk Score `FRSx in case of the HungariD
an general `HGx and Roma `HRx populations.
Methods: A comple“ health survey including —uesD
tionnaire based interview[ physical e“amination and 
laboratory test was carried out in 201Y on the HG and 
HR populations. •e prevalence of di•erent cardioD
vascular risk factors were de•ned and FRS was comD
puted for each individual and compared between the 
HG `nž•{Yx and HR `nž•Y]x populations.
Results: •e prevalence of diabetes was signi•cantly 
higher among Roma females compared to females of 

general population ̀ 1{.Y– vs. {.{–  pž0.001x while the 
average systolic blood pressure level was less elevated 
among Roma males `12{.9 mmHg vs. 129.4 mmHg  
pž0.020x. •e prevalence of smoking `males: ]•.1– 
vs. ••.{–  females: ]{.]– vs. •1–  p•0.001x and reduced 
HULDC level `males: 40– vs. 2q.9–[ pž0.014  females: 
qq.q– vs. •q.1–[ p•0.001x were signi•cantly higher in 
both se“es among Roma. •e 10Dyear estimated risk 
for development of CHU[ MI and CVU and the death 
from CHU was signi•cantly `P•0.0qx higher in both 
se“es among Roma compared to the general populaD
tion while the average risk scores for stroke and death 
from CVU were signi•cantly higher only among RoD
ma men.
Conclusions: Our results show that both se“es in the 
Roma population have a signi•cantly higher risk for 
10Dyear development of CVU compared to the HunD
garian general population.
"is work was supported by the GINOP-2.3.2-15-2016- 
00005 project co-!nanced by the European Union un-
der the European Social Fund and European Regional 
Development Fund, as well as by the Hungarian Acade-
my of Sciences (MTA11010).
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Increased risk of Roma for the development of cardiovascular 
disease based on Framingham Risk Score calculation

1 MTA-DE Public Health Research Group of the Hungarian Academy of Sciences, Faculty of Public Health, University of Debrecen 
4028 Debrecen, Kassai &t 26., Hungary ± Phone: +36 (52) 512 765 ± E-mail: piko.peter@sph.unideb.hu

2 Department of Preventive Medicine, Faculty of Public Health, University of Debrecen ± Debrecen, Hungary
3 WHO Collaborating Centre on Vulnerability and Health, Department of Preventive Medicine, Faculty of Public Health, 
University of Debrecen ± Debrecen, Hungary

4 Department of Health Visitor Methodology and Public Health, Faculty of Health, University of Debrecen ± Ny•regyh#za, Hungary
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Background: Coronary heart disease `CHUx is a maD
jor public health problem. Preventive interventions are 
available for high risk individuals[ an accurate assessD
ment of individual”s risk is needed for proper manageD
ment of CHU.

Objectives: Provide an overview of prediction models 
integrated the genetic risk scores and Framingham 
risk function for estimating CHU risk in general popD
ulation.
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Systematic review of coronary heart diseases prediction 
modeling

Department of Preventive Medicine, Faculty of Public Health, University of Debrecen ± 4028 Debrecen, Kassai &t 26., Hungary
Phone: +36 (20) 269 7560 ± E-mail: nileooooh@gmail.com
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Methods: A systematic review were performed using  
Embase[ PubMed[ Cochrane[ Web of Science[ and ScoD
pus. •e items of PICO were  `Px: Patients with CoroD
nary heart disease[ `Ix: Uevelopmental Prediction modD
elling[ `Cx: Validation Prediction modelling[ `Ox: inciD
dence of CHU in speci•ed time interval. We searched 
using the following key term  `Validation OR prediction 
OR predict OR risk OR prognosisx AXU `ROC OR ’arD
ea under the curve’ OR cDstatistic OR ’c statistic’ OR 
discrimination OR discriminatex AXU `’coronary heart 
disease’ OR CHU OR ’coronary disease’x. In this work 
prediction studies describing a combination of convenD
tional and genomic risk factors estimation[ developD
mental and validation predicting models were included.

Results/Conclusions: •2Y4 record screened by title 
and abstract and YY] fullDte“t[ were eligible for incluD
sion[ Finally[ •0 studies included genetic components 
besides the traditional one. •e incorporation of geD
netic risk scores to Framingham provided greater disD
crimination and reclassi•cation improvement in sevD
eral studies reviewed[ allowed to  assess  and predict 
the risk future of CHU in general population better 
than traditional risk factors independently[ also idenD
ti•ed the individuals with a low prognostic inde“ in 
fact at increased risk of CHU events and thus may have 
clinical utility for e•ective prevention. More systematD
ic approach to the appraisal of models and more wideD
spread use of this study may improve CHU detection.

Background: Elevated fasting glucose level `FGx or 
known type 2 diabetes mellitus `T2UMx were found 
more fre—uent in every age group of Roma compared 
to the Hungarian general population. We assessed 
whether the distribution of 1] SXPs with une—uivocal 
e•ect on the development of T2UM contributes to this 
higher prevalence. 
Methods: Genetic risk scores[ unweighted `GRSx and 
weighted `wGRSx[ were computed and compared beD
tween study populations. Associations between GRSs 
and FG levels and T2UM status were investigated in 
separate and in combined study populations.
Results: •e general population carried greater genetD
ic risk for development of T2UM `GRSGeneralž1q.•Y 
¨2.{0 vs. GRSRomaž14.Y0¨2.]Y[ p•0.001  wGRSGeneralž 
1.41¨0.•2 vs. wGRSRomaž1.•]¨0.•1[ p•0.001x. In the 
combined model GRSs and wGRS showed signi•cant 
association with elevated FG `p•0.001x and T2UM 

`p•0.001x ašer adjusting for ethnicity[ age[ se“[ BMI[ 
HULDC and TG. In the multivariate models the e•ect 
of ethnicity was relatively strong on both outcomes 
`FG levels: ¼ethnicityž0.91Y[ p•0.001  T2UM status: 
ORethnicityž2.4Y4[ p•0.001x.
Conclusions: •e higher prevalence of elevated FG 
and^or T2UM among Roma does not seem to be diD
rectly linked to their increased genetic load rather to 
their environmental^cultural attributes. Interventions 
targeting UM prevention among Roma should focus 
on harmful environmental e“posures related to their 
unhealthy lifestyle.
"is work was supported by the GINOP-2.3.2-15-2016- 
00005 project co-!nanced by the European Union un-
der the European Social Fund and European Regional 
Development Fund, as well as by the Hungarian Acade-
my of Sciences (MTA11010).
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SNP-based genetic risk score modelling suggest no increased 
genetic susceptibility of Roma population to type 2 diabetes 
mellitus

1 MTA-DE Public Health Research Group of the Hungarian Academy of Sciences, Faculty of Public Health, University of Debrecen 
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Background/Aims: Familial hypercholesterolemia `FHx 
is a common hereditary disorder with e“tremely high 
plasma totalD `TCx and LULDcholesterol `LULDCx levD
els and increased risk of premature cardiovascular disD
ease. •e level of serum highDdensity lipoproteinDchoD
lesterol `HULDCx is usually in the highDnormal range[ 
but the structure and function of the HUL particle is 
seriously impaired. Apolipoprotein M `ApoMx is HULD 
associated and has several antiDatherogenic properties 
and was found to be decreased in FH. To date[ its levD
el was not studied in untreated FH patients.
Methods: We enrolled •šyDsi“ newly diagnosed[ unD
treated patients with heterozygous FH and thirtyDtwo 
healthy controls to the study. FH was diagnosed using 
Uutch Lipid Xetwork Criteria. Serum lipid parameD
ters[ ApoM levels and HUL subfractions were evaluatD
ed. ApoM level was detected by ELISA. Lipoprotein 
subfractions were measured by gel electrophoresis 
`Lipoprintx.
Results: Signi•cantly higher TC[ LULDC[ triglyceride 
and Lp`ax levels was found in FH patients compared 

to the control group. •e serum level of ApoM was 
signi•cantly higher in patients compared to controls: 
•.q] `•.2D•.9x vs. •.02 `2.{D•.2x ½g^ml `p•0.01x. •ere 
was a shiš to the smaller HUL subfractions in FH paD
tients. We found signi•cant positive correlations beD
tween ApoM levels and small HUL subfraction levels 
both in the whole study population and in FH paD
tients. In multiple regression analysis ApoM level was 
best predicted by TC level.
Conclusions: Uecreased ApoM level and changes in 
HUL subfraction distribution may contribute to enD
hanced atherogenesis observed in FH patients. Our 
results may help to understand the role of HUL strucD
ture and function.
Financial support and sponsorship: "is research was 
supported by a grant from the National Research, De-
velopment and Innovation (NFKI) (OTKA 115723) 
and by the GINOP-2.3.2-15-2016-00062 project. "e 
project is co-!nanced by the European Union under the 
European Regional Development Fund.
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Characterizing of high-density lipoprotein structure and 
function in newly diagnosed, untreated familial 
hypercholesterolemia

Department of Internal Medicine, Faculty of Medicine, University of Debrecen ± 4032 Debrecen, Nagyerdei krt. 98., Hungary
Phone: +36 (30) 582 4935 ± E-mail: mharangi@hotmail.com
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Introduction:  Glyphosate is a nonselective herbicide 
e“tensively applied worldwide in agriculture to kill 
broadleaf weeds. It is solely used in glyphosateDbased 
herbicide formulations `GBHsx[ the genoto“ic potenD
tial of which is currently under scienti•c debate. 
Hence[ our aim was to investigate and compare the 

genoto“icity of active ingredient glyphosate and GBHs 
in human mononuclear white blood `HMWBx cells 
using the in vitro comet assay.
Methods: HMWB cells were treated for 4Dh at •{‘C 
with increasing concentrations `1D1000 ¾Mx of glyD
phosate alone and in three GBHs `Roundup Mega[ 
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Comparative assessment of cyto- and genotoxicity of 
glyphosate and glyphosate-based herbicides in human 
peripheral white blood cells using the in vitro comet assay

Division of Occupational Health, Department of Preventive Medicine, Faculty of Public Health, University of Debrecen
4028 Debrecen, Kassai &t 26., Hungary ± Phone: +36 (70) 243 1128± E-mail: roba.argaw@sph.unideb.hu
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Foz6t 4Y0 and Glyfosx. €sing comet assay[ tail UXA– 
and tail length `TL[ ¾mx were measured to —uantify 
UXA damage. AXOVA with Uunnett”s post hoc test 
and KruskalDWallis test were used to compare UXA 
damage levels between the control and treated cells.
Results: Glyphosate alone did not induce either sigD
ni•cant cytoto“icity or genoto“icity over the tested 
concentration range. GBHs induced statistically sigD
ni•cant `p•0.0qx increase of UXA damage from q00 
¾M `Roundup Mega and Glyfosx and {q0 ¾M `Fozat 
4Y0x  however[ this observation may not be e“plained 

by the direct genoto“ic potential of the GBHs[ but by 
the high level of cell death `¿ {0–x e“erted by the forD
mulations from q00 ¾M. 
Conclusions: GBHs have higher cytoto“ic potential 
than the active ingredient glyphosate. •is may be atD
tributed to the interaction between the active ingrediD
ent glyphosate and other ingredients contained in the 
formulations. Hence[ further investigation on formuD
lations is crucial for assessing the true health risks of 
occupational e“posures.

Background/Aims: Familial hypercholesterolemia `FHx 
is one of the most fre—uent diseases with monogenic 
inheritance caused by various mutations in the genes 
encoding the lowDdensity lipoprotein `LULx receptor 
`LULRx[ apolipoprotein `Apox B100[ the proprotein 
convertase subtilisin^ke“in type 9 `PCSK9x and sigD
nalDtransducing adaptor family member 1 `STAP1x. 
We present three cases of a severely a•ected FH proD
bands with double and triple heterozygous mutations 
of these candidate genes.
Methods: A q{DyearDold and a 4YDyearDold woman 
and a 10DyearDold boy showing severe FH phenotype 
with e“tremely high LULDC and total cholesterol `TCx 
levels were enrolled. •e relevant FH genes were anaD
lyzed by targeted Sanger se—uencing and ne“tDgeneraD
tion se—uencing.

Results: •e q{DyearDold woman is heterozygous for 
both the pathogenic LULR c.420G¿C and a rare APOB 
c.10{0YC¿T mutations. •e 4YDyearDold woman is 
heterozygous for three pathogenic mutations: APOB 
c.129YC¿T[ STAP1 c.]19G¿A and LULR c.]]2A¿G. 
•e 10DyearDold boy is compound heterozygote with 
LULR c.Y]2G¿A and c.21]{delG mutations.
Conclusions: •ese •ndings are important for underD
standing the genotypeDphenotype correlations and highD
lights the need to consider the presence of additional 
mutations in FH patients with unusual phenotypes.
Financial support: "e work/publication is supported 
by the GINOP-2.3.2-15-2016-00005 and by the GINOP- 
2.3.2-15-2016-00039 projects. "e projects are co-!-
nanced by the European Union under the European Re-
gional Development Fund.

L;""! J„•&'- ‹

I'%)&‚ B!"<=• ‰

L&'-"Q M!N!/ ‰

B*&%! K<)&Ž'‹

Gƒ«/=ƒ P!/!=• ‹

M!/;!‚‚ H!/!‚=; ‹

Identifying double and triple heterozygous mutations of 
candidate genes in severely a%ected familial 
hypercholesterolaemia patients
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Background: Uiabetes mellitus ̀ UMx has been increasD
ing rampantly throughout the world. •e aim of our 
study was to investigate and compare the magnitude 
of type 2 diabetes mellitus `T2UMx and associated deD
terminants among Hungarian General `HGx and HunD
garian Roma `HRx among 1YD]4 years.
Methods: Community based comparative crossDsecD
tional survey was conducted with a sample size of Y21 
­HG: nž41{ and HR: nž404® with random selection of 
study participants from each group. Biomedical[ anD
thropometric[ and clinical measurements were done 
with appropriately calibrated instruments. ComparaD
tive descriptive and analytic results were conducted for 
both populations. Finally[ multivariable logistic regresD
sion was conducted to •nd independently associated 
factors with T2UM among HG and HR population.
Results: •e prevalence of T2UM ̀ HbA1c test À ].q–x 

was signi•cantly higher in HR than HG population 
with {.{– and 14.2–[ respectively. Ethnicity was also a 
determinant factor for T2UM in the additive model 
with Roma population dominance `ORž2.0][ 9q– CI[ 
1.•±•.24[ pDvaluež0.002x. Obesity was risk factor for 
T2UM in both populations[ while elevated systolic 
blood pressure was risk factor for T2UM among HG 
population.
Conclusion: •e prevalence of T2UM and related coD
morbidities were higher among HR population. AcD
cordingly[ it needs continuous and e•ective intervenD
tion to tackle the progress of diabetes and determiD
nants among both populations.
"is work was supported by the GINOP-2.3.2-15-2016- 
00005 project co-!nanced by the European Union un-
der the European Social Fund and European Regional 
Development Fund.
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Nongenetic correlates of type 2 diabetes mellitus among 
Hungarian Roma and Hungarian general population: 
comparative cross-sectional study
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Background/Aims: Relatively poor health of Roma 
people[ Europe”s largest minority is well documented. 
According to the absence or incompletion of ethnic 
census information[ there is no accurate data available 
on demographics of Roma population in Europe. StudD
ies focus on Roma health mainly use dichotomous[ selfD 
assessment Roma status measures. Uue to the increasD
ing reliability problem with these measures[ measurD
ing Roma ethnic identity is not prevalent yet. Our study 
aimed to evolve and validate a numeric tool to meaD

sure Roma ethnic identity in Central and Eastern Europe.
Methods: We have developed Roma Identity Scale 
`RISD11x from Multigroup Ethnic Identity Measure[ 
used widely with high reliability. Study sample ̀ nž14•x 
was collected in Hajd\DBihar County[ Hungary. ParD
ticipants `1YDY0 years oldx were reached via Roma orD
ganizations in towns^villages where Roma population 
is overrepresented `Tiszacsege[ 5lmosd[ Hajd\szov6t 
and Hajd\szoboszl7x. All participants were classi•ed 
as Roma by sampling organizers.

S-!8<"Ž' V!/=!
J&‚<' S&‚N</

Measuring ethnic identity in Roma health studies 
± The Roma Identity Scale
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Results: •e scale showed high internal consistency 
`Chronbach”s Alphaž0.911x in the sample. E“planatory 
factor analysis resulted twoDdimension item structure 
`commitment and recognitionx. Signi•cant relationD
ship was found between RISD11 and all included RoD
ma status measures: use of Roma language[ Roma 
background of parents[ selfDassessment of ethnicity. 
Stronger individual ethnic identity is linked with the 
ability to promote own health.

Conclusions: We suggest future Roma health studies 
to use RISD11 scale to measure ethnic identity[ as an 
addition to dichotomous status measures.We also emD
phasize the development and utilization of individual 
motivations in Roma health prevention programs.
"is work was supported by the GINOP-2.3.2-15-2016- 
00005 project co-!nanced by the European Union un-
der the European Social Fund and European Regional 
Development Fund.

Background/aims: •e importance of health literacy[ 
capturing the knowledge and competence for healthD 
related decision making[ has been increasingly recD
ognised[ but its de•nition and conceptual dimensions 
show rather large variations between di•erent authors. 
Our aim was to create a framework grounded in the 
model of health literacy of Sorensen et al for classifyD
ing the most fre—uently used tools assessing health litD
eracy.
Methods: A comprehensive literature search was conD
ducted to identify health literacy tools in English and 
Hungarian. Xe“t[ tools were ranked on the basis of 
fre—uency of use and use in representative samples. 
Tools were then put into 2 major categories depending 
on whether they were based on selfDreport `group 1x 
or performance measurement `group 2x[ and which 
dimension of the Sorensen model they assessed.

Results: Xine tools in English and three tools in HunD
garian were identi•ed that were used in representative 
samples for assessing health literacy. Considering the 
4 steps and • dimensions of health literacy according 
to the Sorensen model along with the 2 types of assessD
ment `selfDreport vs performance measurementx[ altoD
gether 24 categories were created. •e selected tools 
covered all 4 steps related to patient care by selfDreport[ 
and 2 out of 4 steps by performance measurement. ReD
garding steps in disease prevention and health promoD
tion[ all identi•ed tools were based on performance 
measurement[ and none on selfDreport. 
Conclusion: Uuring the planning of health literacy 
surveys[ the selection of asssessment tools should be 
precisely aligned with the aim of data collection conD
sidering all aspects of our proposed framework.

P&"|! T$|*! S-!8Q ‹

§)! B$/Q ‰

K!/<";‚! KQ'! ‹

Conceptual classi$cation of health literacy tools
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