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SUMMARY

Cardiovascular and reproductive health of women have been going hand in hand since the dawn of time, yet links have been
poorly studied. Still, once basis of their connections started to be established, it depended on local regional abilities and level of
progressive thinking to afford women comprehensive care beyond the “bikini medicine”.

Further research identified different associations rendering more conditions sex-specific and launching therefore a slow, yet initial
turn around in clinical trials’ concept as the majority of global cardiovascular guidelines rely on the results of research conducted
on a very modest percentage of women and even less on the women of color.

Currently, the concept of women'’s heart centers varies depending on the local demographics’ guided needs, available logistics
driven by budgeting and societal support of a broad-minded thinking environment, free of bias for everyone: from young adults
questioning their gender identity, via women of reproductive age both struggling to conceive or keep working part time when
healthy and line of work permits it during pregnancy, up to aging and the elderly.

Using “Investigate-Educate-Advocate-Legislate” as the four pillars of advancing cardiovascular care of women, we aimed to sum-

marize standing of women’s health in Serbia, present ongoing projects and propose actionable solutions for the future.
Keywords: COVID-19; sex differences; pregnancy; women in cardiology; discrimination; diversity; inclusion

INTRODUCTION

Womenss health has traditionally been following the “bikini
medicine” concept making women live in a delusion that
breast cancer is their biggest enemy, when in fact it is heart
disease that claims more lives than all cancers combined.
Not only do we see these disparities in cardiovascular care
in the United States, the beacon of modern democracy
and global leader in technologically savvy healthcare, but
worldwide also, where women’s access to care and policies
vary extensively rendering all implementation of inno-
vative ways more challenging [1, 2]. The ongoing black
maternal crisis in the United States, sadly, confirmed
that, even in most affluent settings, black mothers suffer
more than other women during childbirth and the “fourth
and fifth trimester”, so care offered to women has to be-
come void of all bias [3, 4]. The bias-free care is taught in
medical schools in different forms, however, sex-specific
pathologies and racial disparities in a world whose land-
scape changes due to migrations of all kinds, demand our
attention to the most vulnerable to meet the demand of
the patients we tend to treat to the best of our knowledges
[5]. The women’s heart centers (WHC) and programs in
Northern America have been established over the past
three decades, however, their concept and structure re-
main a work in progress globally [6, 7].

DEMOGRAPHICS

Per last available 2019 edition of the “Health Statistical
Yearbook of the Republic of Serbia”, published by the
Institute of Public Health of Serbia, “Dr Milan Jovanovié¢
Batut”, showed a 3.4% population decline from the 2011
census with a total of 3,561,503 women representing 51.3%
of the population [8]. Same source reports that the women
of childbearing age (15-49 years) make 21.7% of the popu-
lation, while the aging and the elderly (over 65 years of
age) make 20.7%. Steady decline in birth rates was noted
over the past decade, while an additional 2.3% drop was
registered when comparing January to July of 2020 and
2021, the two COVID-19 pandemic years [9].

https://doi.org/10.2298/SARH211208105P

SEX-SPECIFIC MORBIDITY AND MORTALITY IN SERBIA

At the primary healthcare level 5731 women over 15 years
of age are assigned to one gynecologist, and in 2019, 43% of
the visits represented first time ever visits and the prevail-
ing reasons of visits were disease of the genitourinary tract
(36%), pregnancy (6%) and tumors (4%) [8].

Currently, approximately half of the women of reproduc-
tive age struggle with some fertility issue from dysmenor-
rhea, polycystic ovary syndrome via infertility [8, 9] neces-
sitating repeated assisted reproductive technology, known
to increase cardiovascular risk long term [10, 11], besides a
myriad of different acute complications of the procedure.

ACTIONABLE SOLUTIONS

Using the “Investigate-Educate-Advocate-Legislate” as the
four pillars of advancing cardiovascular care of women
[12], we aimed to summarize both the standing of women’s
reproductive and cardiovascular health Serbia and action-
able solutions

Investigate

Reviewing currently available sex-specific research dedi-
cated to women’s health in Serbia, a pattern itself is absent
and reported results come mainly from a moderate num-
ber of centers and research groups: whether from basic
research standpoint [13-16], or clinical ones dedicated to
women’s cardiometabolic health [17-21], cardio-obstetrics
[14, 22, 23, 24], peri-/menopause [25, 26, 27], different
cardiovascular outcomes [28, 29], cancer [30, 31, 32] or
mental health [33, 34] including the vulnerable and un-
derserved populations [35].

Under-representation of women in recruitment prac-
tices and delayed invasive strategy in Serbia — per local, in
press and unpublished results of ongoing research projects
— are detrimental as anywhere else in the world, however
day-to-day re-evaluation of our changes of clinical practic-
es remain of critical importance. The COVID-19 pandemic
opened an additional Pandora’s box of suboptimal care for
women [36] and women frontline healthcare workers in

Srp Arh Celok Lek. 2021 Nov-Dec;149(11-12):745-754
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Figure 1. The first“Dr Nanette Kass Wenger” International Conference on CVD in Women (Dec 2018): Program, snapshot of the article dedicated
to the event in the Serbian Medical Chamber’s journal “Glasnik” and pictures from the event

particular [36, 37, 38], here proposed Serbian model of a
WHC offers also a possible solution to the problem.

Also, more comprehensive registry-oriented and epide-
miological research of different population strata should
ameliorate long term research and, consequently, improve
outcomes for women in Serbia at all levels of care currently
offered both in nationally budgeted institutions (primary,
secondary and tertiary), as well as privately-owned ones
(primary mainly, secondary in a small number of selected
procedures).

Educate

The road to providing sex-specific education for medi-
cal students is seemingly a long and winding one, even
in countries where budgeting is not an issue and multiple
sources of funding are available. However, before the new
generations of physicians reach the workforce, continuing
medical education for sub-specialties beyond endocrinolo-
gy, gynecology and obstetrics, and urology, is sorely needed
together with implicit bias trainings along with recertifica-
tion. Although dedicated WHC culturally, worldwide, are
staffed with women, teaching male doctors that “women
are not small men”, but that their presentation of the same
diseases can be different, as well as that with current migra-
tion rates, women of different ethnic [39] carry different
burden of disease is of a growing importance.

Furthermore, educating women as patients of their
symptoms and risks for different outcomes is equally im-
portant.

Advocate

Aiming to promote awareness and advance cardiovascular
care of women in Serbia, the “Dr Nanette Kass Wenger”
International Conference on Cardiovascular Disease in
Women, was born as an idea to help bridge the gaps in
available regional knowledges in the least judgmental way
and help existing local teams build bonds.

The launch of the conference series started in 2018 sup-
ported by the current Presidents of the American Heart
Association, Dr Robert A. Harrington and the American
College of Cardiology’s Dr Michael Valentine and both as-
sociations’ CEOs, Ms Nancy Brown and Ms Cathy Gates.

Srp Arh Celok Lek. 2021 Nov-Dec;149(11-12):745-754

International speakers: Drs Sandra Lewis, Annabelle Santos
Volgman and Martha Gulati were welcomed by the ACC
Chapter Governor of Serbia and Republika Srpska Professor
Milan Nedeljkovi¢, Belgrade University’s School of Medicine
Dean Academician Nebojsa Lali¢, the Serbian Medical
Chamber’s Director Dr Milan Dini¢ and Academician
Vladimir Kanjuh, president of the Serbian Academy’s
Science and Arts’ Board for Cardiovascular Pathology
who was one of the co-organizers (Figure 1). The newly
confirmed Government, led by Ms Ana Brnabi¢, voiced its
support to formation of a WHC under the roof of the lead-
ing country’s healthcare institution, the University Clinical
Center of Serbia, in an appeal sent out to needed medical
and scientific entities by the Minister for Population Policy
and Demographics Dr Slavica Puki¢-Dejanovi¢ - a profes-
sor of Psychiatry and fervent advocate of equitable healthcare
for the underserved populations, besides formal engagement
with the national UN's Generation Equality initiative — who
stressed the importance of timely management of healthcare
issues of women and girls, and the first to confirm support
was Academician Vladimir Kosti¢, President of the Serbian
Academy of Sciences and Arts.

The second conference took place in December 2019
where besides sustained local and international support,
the launch of the THEMIS foundation announced partner-
ship with American Heart Association’s GoRedForWomen
for Serbia and additional support from the Royal Medical
Board was offered, while Professor Wenger was hosted by
the Crown Princes Alexander and Katherine. During her
working visit, Dr Wenger participated in multiple meet-
ings with local opinion leaders in the field, addressed a
reunion of national nursing leadership and also met with
the representative of the National’s Gender Equity office
that reaffirmed Government support in providing equi-
table care (Figure 2). The existing support of the Minister
of Health, Associate Professor Dr Zlatibor Loncar, was
confirmed once more and Dr Wenger toured the entire
campus of the University Clinical Center of Serbia under
heavy reconstruction at the time, while the idea of offering
virtual telemedicine visits was emerging already.

As the world came to a standstill that delayed all care to
all other patients with the emerging SARS-CoV2 pandemic
in Europe in late 2019 and early 2020 in Serbia, the physical
opening of the WHC planned for later that year suffered
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Figure 2. The second “Dr Nanette Kass Wenger” International Conference on CVD in Women (Dec 2019):
(a) Professor Gordana Teofilovski-Parapid (Member of the Board for cardiovascular pathology of the Serbian Academy of Sciences and Arts),
together with Academician Professor Dragan Mici¢ and Professor Snezana Polovina hosting Professor Wenger at the Serbian Academy of Sci-

ences and Arts
(b) Program of the event

(c) Professor Wenger with the Crown Princes’ Alexander and Katherine and Ms Danijela Segan, representative of the Gender equity office of the
Serbian government (sitting) with Professor Gordana Teofilovski-Parapid, Dr Biljana Parapid and Professor Lukas Rasuli¢ (standing) during the
THEMIS Foundation launch and presentation of the GRFW program for Serbia

#DeNKWbelgrade WHC
) @biljana_pampid @isfieh @isfieh_wgeardio

It s with outmost pleasure and great privilege, that we invite you to attend the 17 vitual, yet our
7 “Dr Nanette Kass Wenger” International Conference on Cardiovascular Disease in Women

December 21, 2020
9um PT; 12pm ET, Gpm CET

co-organized by the Faculty of Medicine University of Belgrade’s Fellowship Program, Tele-Carciology Working Group of the Interational Society
for Telemedicine & eHealth and Board for Cardiovasculas Pathology of the Serbian Academy of Sciences and Arts

We wish to acknowledge all our local and global partners for their endorsement over the past yeass, stasting with Serbian Medical Chamber, Clinical
Center of Serbia, American Heart Association and its GoRedForWomen program, American College of Cardiology and its various Sections
including PAC, East West Bridge, FashionLab by Zoana Vujani¢, VIZIM, Tnformatika A.D. and since this year, WomenasOne.

See you all on Zoom ‘il we meet in Belgeade in 2021 and meanwhile, stay safel

Aleksandar NESKOVIC

Biljana PARAPID Alexandru MISCHIE

Viadimir KANJUH

i h B @ TSP~ < Tl ) |-
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Figure 3. The third “Dr Nanette Kass Wenger” International Conference on CVD in Women (Dec 2020): Program and invite, while link of the

event is available in the references

a delay, as well. However, the pilot telemedicine projects
with the one of the oldest Belgrade’s Primary Healthcare
Physician’s Office Centers, led by Dr Branka Lazi¢ in col-
laboration with Dr Parapid, went as planned with mini-
mal modifications for the benefit of the patients. So, the
third conference amidst pandemic was held in December
2020 and hosted virtually [40] courtesy of the International
Society of Telemedicine and eHealth, Working Group for
Telecardiology President Dr Alexandru Mischie and Co-
Chaired by ESC’s Board Member Professor Dan Gaita,
Professor Aleksandar Neskovi¢ as Cardiology Fellowship
Program Director of the University of Belgrade, Faculty
of Medicine and Dr Parapid as founder of the Conference
series and WHC. Faculty of previous two conferences were
joined by Dean Emeritus of the Georgetown University
School of Medicine Professor S.Ray Mitchell that couldn’t
be hosted live for the Belgrade University’s 100™ birthday as
planned and also by growing number of global allies of the
“Dr Nanette Kass Wenger” WHC in Belgrade who together
confirming the toll of the SARS-CoV2 pandemic and its
influence on women’s health on both sides of the frontline
that was noted earlier [36] and that later reconfirmed in
Serbia as well [37] only increased the need of such Center.
Also, the 2020 conference gained another important global
ally in the Women As One think tank whose team helped
promote the event and committed to further partnership

‘ https://doi.org/10.2298/SARH211208105P

Women's Heart Center: the Serbian model

ADVANCED CVD CLINIC
* Heart Failure

Hx of reproductive challenges, ART or ART planning
e * Cardio-Oncology

peri-/Menopous
Hx of GDM/PreDM/OM or FH
LGBTQIAs undergoing gender-reaffirming process

Hx of SCAD and/or FMD
Neurologists' eferrals
Psychiatrsts’ referrals
Psychologists’ referrals

o
Hx of ACS, MINOCA, INOCA,
SCAD, Myocardia bridges
and/or Tako-Tsubo

CARDIO-OBSTETRICS CLINIC
* Hx of pre-conception CVD and/or risk factors

MEDICINE CLINIC
* Hematologists' referrals
* Rheumatologists” referrals

ix of
* Fertiiy specialiss’ referrals * Immunologist’ referrals

LIFESTYLE CLINIC

Burnout prevention for women HCW
* Female relatives of patients seen in any of other WHC's linics
« rimordial prevention of otherwise healthy women
* Hxof cOVID19

Figure 4. The “Dr Nanette Kass Wenger”Women'’s Heart Program and
Women’s Heart Center (Belgrade, Serbia) outline; Hx — history; GDM
- gestational diabetes mellitus; DM - diabetes mellitus; FH — family
hypercholesterolemia; LGBTQIA+ - lesbian, gay, bisexual, transgen-
der, queer/questioning (one's sexual or gender identity), intersex,
asexual/aromantic/agender and allies; CAD - coronary artery disease;
ACS - acute coronary syndrome; MINOCA — myocardial infarction with
non-obstructive coronary arteries; INOCA - ischemia and no obstruc-
tive coronary artery disease; SCAD - spontaneous coronary artery
dissection; CVD - cardiovascular disease; APO — adverse pregnancy
outcomes; HCW - healthcare workers; WHC - Women’s Heart Center;
FMD - fibromuscular dysplasia
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in all equity-dedicated endeavors of the conference and “Dr
Nanette Kass Wenger” WHC team (Figure 3).

The fourth conference planned for December 2021
should be a hybrid one: local limited seating event aim-
ing to support the fully vaccinated COVID-19 pandemic
healthcare workforce that is attempting to re-prioritize
care of all patients beyond the SARS-CoV2 and virtual
involvement of all interested, but mainly foreign faculty
with travel restrictions.

As shown in Figure 4, we propose a model of a women’s
heart center most suiting the needs of a country on the
road of financial recovery, encompassing multiple clinics:

Endocrinology clinic

Endocrinology and Reproductive Endocrinology play an
important role in cardiovascular risk factors’ management
of women of different ages and life stages [41]: from safe
peri-conception counselling of apparently healthy women,
via assisted reproductive techniques (ART) management
[42], menopause/hormone replacement therapy [43] and
in sex-reaffirming process due to described risks for ac-
celerated development of heart disease [44]. Existing teams
of the Division of endocrinology, diabetes and metabolic
disorders of the University Clinical Center of Serbia would
continue its collaboration with the WHC’s team.

Medicine Clinic

Hematologists, Rheumatologists, Immunologists’ and
Geriatrics’ referrals locally constitute the second largest
group of women patients necessitating cardiologists’ fol-
low up at least during a short period of the treatment re-
ceived in respective sub-specialty clinics or as hospitalized
patients whose management is beyond the usual interde-
partmental cardiology consult offered by the Division of
Cardiology. Formalization of existing collaboration be-
tween research groups of other teaching hospitals of the
University of Belgrade, Faculty of Medicine was delayed
due to COVID-19 pandemic, but is on the way.

Coronary Circulation Clinic

It is well established [45] that non-obstructive coronary
disease is more common in women, including myocardial
infarction with no obstructed coronary arteries (MINOCA)
[46], ischaemia without obstructed coronaries INOCA)
[47], spontaneous coronary artery dissection (SCAD) [48],
fibromuscular dysplasia (FMD) [49, 50], myocardial bridges
[51, 52] and Takotsubo (stress-induced) cardiomyopathy
[53]. Eventually, when hospitalized [54, 55], women re-
ceive far less invasive treatment strategies [56], guidelines
directed medical therapy and physical rehabilitation post-
discharge with almost immediate return to full activities of
daily life in sharp contrast to male patients. Well known
gaps in diagnostics [57, 58], care [59] and treatment short-
and long-term, need to be bridged [60] and become the
standard of care to avoid women being denied timely man-
agement for chest pain syndromes.

Srp Arh Celok Lek. 2021 Nov-Dec;149(11-12):745-754

Heart-Mind Clinic

Diagnoses such as SCAD and FMD are under-diagnosed in
Serbia, and when migraine and mental health issues as risk
factors for heart disease are added, all remain under-studied
and consequently, patients under-treated. The Clinic would
offer an umbrella for nation-wide programs with pre-ex-
isting partners, as the relationship of these clinical entities
remains subject of ongoing research worldwide [61-66].

Cardio-Obstetrics Clinic

Cardio-Obstetrics as a new field, aims to join Cardiologists
and Gynecology & Obstetrics specialists in a collaborative
care for women, particularly important where Maternal-
Fetal Medicine specialists as such do not exist and where
Neonatologists and Pediatricians help the best they can.
The clinic is dedicated to women with pre-existing heart
disease pre-conception and women who developed an
adverse pregnancy outcome (APO) (post-partum cardio-
myopathy, preeclampsia, gestational diabetes, premature
delivery or infant of low birth weight) during a previous or
ongoing pregnancy, but can accept other referrals (Figure
4), in particular from pediatricians aware of the risks
children conceived via ART carry, once they reach ado-
lescence [10, 11, 67] and harnessing power of the digital
world should become an everyday tool for both children
and young adults [68].

Advanced Cardiovascular Disease Clinic

The clinic should see patients of all age groups who present
with refractory heart failure of various origins (including
non-recovered peri-partum cardiomyopathy, ischemic car-
diomyopathy, cancer patients en lieu of a separate Cardio-
Oncology clinic (if regional needs demand it, an indepen-
dent one should be opened, taking in consideration overall
risks for cancer patient post-procedurally, in general [69]),
arrhythmia patients and aging and elderly patients whose
pharmacotherapy needs more caution [70-73].

Lifestyle Clinic

Lifestyle intervention for apparently healthy women is a
growing global demand irrelevant of patients’ age group
[70, 74-77], while shift work — even before COVID-19
pandemic — has been confirmed as a risk factor for both
cardiovascular disease and infertility [78], however, be-
sides existing [79], specific regional guidance is lacking,
while the stratifying cardiovascular risk landscape keeps
evolving [80], especially in light of cardiovascular damage
post-COVID [81]. The female workforce has additionally
faced burnout during the ongoing SARS-CoV2 pandemic
[36, 38, 79, 82, 83, 84] emphasizing a rising global need
for the institution of a Diversity, Inclusion & Wellbeing
Officers or Vice-Deans existing in North America, chief-
ly. With local governmental efforts and participation in
#GenerationEquality initiative of the United Nations -
both by former Minister Dr. Slavica Dukié-Dejanovié¢ and
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Serbian Women'’s Heart Centers’ Functional Relationships
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Figure 5. The “Dr Nanette Kass Wenger”Women’s Heart Program and
Women's Heart Center (Belgrade, Serbia) and its collaborative network
outline; PHCP - primary healthcare physician; HCW - healthcare work-
ers; SoMe - social media; WHC - Women's Heart Center; DEI - Diversity,
Equity and Inclusion; SOD - social determinants of health; RCT - ran-
domized clinical trial

current Minister Ms. Zorana Mihajlovic¢ - only being ampli-
fied, while aforementioned position still not devised, the
Lifestyle Clinic may provide women healthcare workers
i.e., doctors, nurses and allied professions, a safe haven
to seek medical and self-care advice in collaboration with
the existing Safety at Work & Occupational Medicine
Department of the University Clinical Center of Serbia.

As any WHC worldwide isn't and shouldn’t be a solitary
formation lacking interactions, for it can only perpetuate
the existing stigma of a “female cult”-like self-sufficient
formation, that it genuinely is not, aiming to summarize
our proposal for its relationships, we have created the
Figure 5.

In a country as Serbia, where allocation of national re-
sources must be highly cost-effective, the WHC is advised
to be based in a tertiary University hospital setting and
represent an umbrella for all proposed activities.

Besides care offered at the Tertiary level - on both in
hospital and face to face clinic-based manner - it should
be linked to regional Secondary and Primary healthcare
centers via telemedicine [85] that turned to be the “silver
lining” of the SARS-CoV2 pandemic and its gaining of
momentum should be compliant in forms acceptable for
each country and local regulatory settings (including re-
imbursement options for services rendered).

From an educational perspective, WHC should help
bridge the gaps in both core teaching curricula of Schools
of Medicine and Nursing, as well as residency and fel-
lowship programs, raising awareness in new generations
of healthcare providers on sex-specific diagnostics and
therapy beyond the traditional concept.

Research following clinical care provided to women in
Primary, Secondary and Tertiary healthcare levels should
be adopted. Epidemiological research and registries con-
ducted on all three levels of care, while randomized clinical
trials guided by racial and social determinants of health
criteria should be designed and conducted at the tertiary
level and offered to all interested to participate both na-
tionally and internationally.

Advocacy as a tool for both patients and doctors has
been growing worldwide and as such a WHC should offer
advocacy tools tailored to needs of any patient within their

‘ https://doi.org/10.2298/SARH211208105P
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reach: from in-person guidance by MDs and allied profes-
sions on site (Research Nurse are not widespread globally
and may take another decade to be utilized more widely),
via use of simple brochures/pamphlets/themed pad notes
or more epidemiological measures-friendly downloading
from a website or an app.

Legislate

Legislation pertaining to new modalities of promotion of
healthcare and healthy lifestyle is still somewhat vague, as
the healthcare providing part of the private sector has flour-
ished immensely over the past two decades and advertising
depends mainly on the core ethical values of the owner.
Fortunately, among the oldest ones, “VIZIM” primary
healthcare physicians’ office as the oldest private system of
the kind is a good example of appropriate health-related
messages both on their walls nation-wide and on their web-
site and both in caring for patients and for their employees.
Currently, global legislative efforts in providing adequate
and timely healthcare for women are still meek [2, 86] and
although Serbia’s laws provides generous paid maternity
and paternity leaves, cover ART for couples struggling
with infertility and the entire country’s population enjoys
universal coverage employed or not, access to care due to
cultural habits and logistical management, render the fine
line between health and social issues, rather blurry, hence
hard to help advance healthcare where needed the most.
In Serbia nowadays, the role of progressive, bias-free
and equity-promoting experts’ groups, East-West Bridge
[87] in particular, has been shown effective in working
with all stakeholders aiming to implement global initia-
tives that can also help re-establish Serbia as a leader in
region. A country that never knew slavery even in the
XIV century (per Dusan’s Code, Constitution written by
Serbia’s mediaval Emperor Stefan Dusan in 1349) and for-
mally banned all feudal relationships as such in the XIX
century (the Candlemas Constitution of 1835), should at
least live up to the expectations of its broad-minded ances-
tors who granted freedom to any slave stepping on medi-
eval Serbia’s soil. In that regard, the core team of the “Dr
Nanette Kass Wenger” WHC takes special pride in the fact
that the initiative has gained multi-partisan support despite
all societal complexities where #HeForShe advocacy [88,
89, 90] is usually encountered where you least expect it.

CONCLUSION

Growing popularity of women’s cardiovascular and repro-
ductive health, created a flood of reports on outcomes of
women derived from protocols designed with other aims,
but targeted sex-specific research that endorses substantial
changes in local practices and legislation is still pending
- not only in Serbia, but worldwide, which emphasizes
need for equitable care for all. The concept of WHC'’s re-
mains sorely needed wherever healthcare provided for
women is in any way unsatisfactory, while the proposed
Serbian model is adaptable to local, country-specific needs
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and should be tailored accordingly. As the “Dr Nanette
Kass Wenger” WHC awaits its opening in function of the
COVID-19 pandemic that keeps derailing all endeavors,
despite stellar home team ones, as long as there remains a
will a way shall be made for advancing healthcare of the
most fragile.
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[paras Cumuh'?, Anekcangap HewkoBuh"'2, Po6ept A. XapuHrTon', L. Majkn BaneHTajH', AHaben CaHToc BonrmaH'™,
CaHgpa L1. lync'®, Cnauua fykuh-AejaHouh", Crueex Pej Miuen'®, Pejuen M. BoHa'®, PoH Bakcman®, MupBat AnacHar?,
Ll. Hoen bepu-Mep3?, [laH [auTa®, AnekcaHapy Muwn?, Hemarba Kapamapkosuh'#, CHexaHa Pakuh?, Mupko Mpkuh?,
Mapwja TacoBau?, Byk [leBptba?®, [iparaHa by6atba®®’’, HaHet Kac BeHrep??

'YHUBep3nTETCKN KNMHNUYKY LeHTap Cpbuje, Knunuka 3a Kapguonorujy, beorpag, Cpbuja;

*Ynuep3utet y beorpapy, MeguunHcku dakynter, beorpap, Cpbuja;

*Cpnicka akagemuja Hayka 1 ymeTHocTw, beorpap, Cpbuja;

*YHBepP3UTETCKI KNNHNYKY LieHTap Cpbuje, KnnHnka 3a eHgoKpuHonorujy, Aujabetec 1 6onectn metabonnsma, AMObynaHTa 3a rojasHocT,

Beorpag, Cpbuja;

Ynusepautet y HoBom Cagy, ®apmaueyTcku dpakyntet, Hosu Cag, Cpbuja;

¢Jlekapcka komopa Cpbuje, beorpag, Cpbuja;

’YHnBep3nUTETCKI KNUHUYKK LieHTap Cpbuje, KnuHuKa 3a ypreHTHY xupyprujy, beorpag, Cpbuja;
8YHNBEP3NTETCKI KNUHUYKY LieHTap Cpbuje, KnuHuKa 3a eHRoKpuHonorujy, Anjabetec u 6onect metabonusma, beorpag, Cpbuja;
°*YHNBep3UTETCKI KNUHUYKY LieHTap Cpbuje, KnuHuKa 3a ruHekonorujy 1 akywwepctso, beorpag, Cpbuja;

1%[lom 3gpassba ,Crapu [pag’, beorpag, Cpbuja;

YH1Bep3UTETCKM KNMHUYKKM LieHTap Cpbuje, Cyxx6a 6e36efHOCTY Ha pady v MeauuuHe paaa, beorpag, Cpbuja;
2YH1IBEP3UTETCKM KIMHNYKO-O00NHNYKN LeHTap 3emyH, Beorpag, Cpbuja;
BYHuep3utet CreHdopp, KapanosackynapHu nHctutyT, Oferbetbe KapanoBackynapHe meauuute, Crendopg, KanudopHuja, Cjepubere

Amepuuke [ipxase;

“Onwra bonHuua , JlnHubepr’, MHCTUTYT 3a cpLie 1 BackynapHu cuctem,CeHtpa’, Jlunubepr, Bupinhnja, CjepurbeHe Amepuuke [pxase;
SYHMBEP3UTETCKI MEANLIMHCKN LieHTap ,Paw’, Onerberbe Kapauonoruje, LieHtap 3a xeHcko cpue,Paw’, Ynkaro, MnuHounc, CjeaureHe

Amepuuke [ipxase;

'SAmepuryKu Konely Kapguonora, BawuHrtoH, Okpyr Konyméuja, CjeaurbeHe Amepruke [ipxase;
"Yuusep3uteT y Kparyjesuy, MeguumHckn dakynteT, UHcTUTyT 33 ncuxujatpujy, Kparyjesaw, Cpbuja;
18YHuBep3uTeT LlopyTayH, MeguumHckn dakyntet, MeanumnHcku ueHtap, Opesbere MHTEpHe MeanunHe, BawmHrToH, Okpyr Konymouja,

Cjeanmere Amepuuke [lpxase;

%YHnsep3uTteT KpejtoH, MeanumHcku dakyntet, Cuctem, Jurduti Xent’, Onerberbe nHTepHe MeauLiHe, ’KeHCKo KapamoBacKynapHO 34paBibe,

Yenanep, ApusoHa, CjenureHe Amepuuke [lpxase;

“BbonHuukm uentap ,MenCrap BawuHrton’, BawuHrtoH, Okpyr Konym6uja, CjeaurbeHe Amepuuke [lpxase;
'BojHa 6onHuua Kpamw ®ag’, KaparnosackynapHu uentap, Llepa, Cayaujcka Apabuja;
2MepunupnHckn ueHTap,Cugapc-CuHaj’, MHcTuTyT 33 cpue , WmnT’, LieHTap 3a eHcko cpue,bapbpa CrpejcaHa’, Jloc Auhenec, KanndopHuija,

Cjeanmere Amepuuke [lpxase;

“YHuBep3uTeT MeauumHe 1 Gapmauuje,Buktop babelw’, Opemerbe Kapauonruje, Temuwsap, PymyHuja;

2BonHNYKM LieHTap ,MoHnycoH', MoHnycoH, OpaHuycka;

“YHUBeP3NTETCKN KNMHNYKN LeHTap Cpbuje, KnuHuka 3a kapguoxupyprujy, beorpag, Cpbuja;
2YHnBep3unTeT 3a MUp YjeanreHnX Hauwja, EBponcki LeHTap 3a Mup 1 pa3eoj, beorpag, Cpbuja;
ZYruep3utet CuHrupyHym, OakynteT 3a Meauje 1 KomyHukauuje, beorpag, Cp6uja;

%[lom 3npassba ,Brsnm’, beorpap, Cpbuja;

»OoHpauuja bbeHor Kparbeckor BricouyaHctsa, MprHuesa KatapuHa'’, Kpambescku MeguumuHckn Ogbop, beorpag, Cpbuja;
%YHuBep3uTeT y KparyjesLy, OakynTeT MEAULIMHCKWX HayKa, KniHKa 3a engokprHonorujy, Kparyjesau, Cpouja;

*'OoHpauuja , Txemnc’, Uictpaxmsauku opbop, beorpag, Cpbuja;

2YHuBep3uteta Emopu, MegnumHckin dakynter, LieHTap 3a xeHcko cpue, ATnanTa, Llopuuja, CjenneHe Amepuuke [ipxase

CAXETAK

KappavioBackynapHo 1 penpoayKTUBHO 3[ipaB/be XeHa Cy Hepas-
[BOjHV KPO3 1CTOpWjy, MeDyTHM, tIXOBa MOBE3aHOCT je bua
Mano npoyyaBaHa. Tek Kafja Cy OCHOBV I IXOBUX BE3a NMOYeny
[Ja 6uBajy yTBpheHu, npyxare cBeobyxBaTHOT fleUera 1 Here
XeHa parbe off,6MKNHN MeamnLHe", 3aBMCIIO je off PerrioHan-
HMX MOTyRHOCTU 1 CTENEHa NPOrpPecrBHOT Pa3MULLIbakba.
[ama nctpaxuarba Cy naeHTUdMKOBaNa pasnmunTe yapyxe-
HOCTW KOje Cy pa3nmynTa MefnLMHCKa CTakba yYmHuna nos-
HocneunoMUHMM, YMME je 3aMnoYyeT Crop, aNu UMNak 3a0KpPeT y
KOHLeNUUj1 KNMHNYKMX CTYAW]a, LWTO je of nocebHoOr 3Havaja
umajyhin y Buay Aa ce BehrHa cBeTCKMX KapAnmoBacKynapHuX
npenopyka 6asnpa Ha pesynTaTuma UCTPaxBarba CnpoBefe-
HVIM Ha jako Mano 6pojy »eHa 1, joLl Make NPOLEHTYasHo, Ha
XKeHama pasnMumnTX ETHUYKMX rpyna.

TpeHyTHO, KOHLIENT LieHTapa 3a >KEHCKO CpLie 3aB1CK OA JIOKa-
HUX fiemorpadckux noTpeba, AOCTYMNHE NOTVUCTUKE YCNOB/beHe

Kako GpUHAHCKjCKOM, TaKO 1 APYLUTBEHOM MOAPLLKOM OKPY>Kekba
NVWeHOr Npeapacyda npema LiesioMm CnekTpymy moryhix na-
LIMjeHTKMHba: OF MIaAMX KOju MPencnuTyjy CBOj POAHN UAEHTU-
TeT, NPeKO XeHa PenpoAyKTUBHOT y3pacTa Koje NoKyLuaBajy Aa
peanu3syjy CBOjy *eJby 3a MOTOMCTBOM WX Cy NaK 34paBe, anv
Xene Tokom TpyaHohe fja HacTaBe fia paje ckpaheHo pagHo
BpeMme ako TO MPUPOAA HUXOBOT MOCa 03BOJbaBa, A0 CTa-
pWYjyX 11 OHUX MO3HOT XXUBOTHOT J06a.

Kopuctehn npuHumn, ctpaxmn-Obpa3yj-3anoxu ce-O3akoHn”
Kao YeTnpy cTyba HampeTka KapAnoBacKynapHoOr feyera 1
Here »eHa, HacTojann CMO Ja NPYKMMO NpeceK 34PaBCTBEHOT
CTarba xeHa y Cpbuju, aa npefctaBrmo Tekyhe npojekTe u npy-
XKMMO MpefJiore 3a Aasba, OAPXKMBA 1 M3BOAJbMBA PeLlera 3a
6ynyhHocT.

KrbyuHe peun: koBug 19; cekcyanHe pasnvke; TpyaHoha; xeHe
Y KapAVonoruju; ANCKPUMUHaLIWja; MHKITY3Wja
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