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OBYKA 3A U3BOHEHE ANJATHOCTUYKE N UHTEPBEHTHE KOJIOHOCKOIWJE
Y OKBUPY OPTAHN30BAHOI CKPUHUHTIA KOJIOPEKTAJIHOI KAPLMHOMA
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WucTutyT 32 jaBHo 31paBibe Cpouje ,,JIp Munan Josanosuh baryt”, beorpan, Cpouja

MowToBaHO ypeaHWLLTBO,

Y Peny6nuun Cpbuju je y neuemodpy 2012. rogmHe 3ano-
YeTOo cnpoBofeHe OPraHN30BaHOI CKPUHUHIA paka npema
OeuUeHTpanM3oBaHOM Moaeny, y cknagy ca Ypeabom o Ha-
LUMOHANHOM MporpaMy paHor OTKpuBaHa KONOpeKTasHor
KapuuHoma [1]. Y opraHM3oBaHU CKPUHWHE KOropeKTanHor
KapuMHOMa YKIby4YeHu cy AOMOBW 3ApaBiba, YCTaHOBE
CekyHOapHe W TepuujapHe 34paBCTBEHe 3awTuTe, Kao u
WHCTUTYTN 1 3aBOAM 3a jaBHO 34paBIbe KOjU KOOPAMHMpPa-
jy paa 34paBCTBEHMX YCTaHOBA Ha TEPUTOPUjU 3a KOjy Cy
OCHOBaHW. PaHO OTKpuBaH€e KONMOPEKTaNHOr KapuuHoMa,
OOHOCHO CKPUHWHT, NogpasymeBa ynotpeby TectoBa 3a ge-
TEKLMjy OKYNTHOI KpBapera y CTONMUM U/unm eHgoCcKoncke
MeToAe Kao LITO Cy CMrMOMgoCcKonumja u KosioHOCKonuja.

lMpema HaunoHanHOM nporpamy 3a paHo OTKpMBahe KO-
nopekTanHor kapuuHomMma, KaHuenapuja 3a CKpMHUHE paka
WHcTuTyTa 3a jaBHO 3apaBrbe Cpbuje ,[Op MunaH JoBa-
HoBuh BaTtyT” koopAuHWpa, NnaHnpa, opraHuayje n npaTu
crnpoBofere OpraHM30BaHOr CKPVMHUHIA KOJOpeKTarnHor
KapumMHoma Ha TepuTopuju Penybnuke Cpbuje. Onepa-
TUBHM LMIBLEBU OPraHM30BaHOI CKPWMHUHIa KomnopekTarn-
HOr KapuuHoMa nogpasymeBajy peanusauunjy nnaHupaHor
obyxBaTta UurbHe nomnyrnauuje CKpUHUHI TeCTMpameM, Kao
1 obyxBaTa KOMOHOCKONNjoM ocoba ca NO3UTUBHMM Hana-
30M CKPUHUWHT TecTa (TECT MPUCYCTBA OKYMTHE, FOfIMM OKOM
HeBuarbuBe KpBu y ctonuum — FOB TecT). CnpoBohere
CKPWHWHra odBuja ce Kpo3 npahewe peanusauuje nnaHu-
paHuX 30paBCTBEHUX ycnyra, obpany AobunjeHnx pesynTa-
Ta W yCrnocTaBrbawe KOHTPONe KBanuTteTa, Kpo3 Nnpomo-
umjy sapaerba M yHanpehewe uHpopmucarwa y Besmn ca
3HavyajeM npeBeHuMje KonopeKTanHor kapumHoma u opra-
HM30BaHOr CKpUHUHra [1].

KonoHockonuja je gaHac jegHa of Haj3acTynSbeHUjUX Me-
OVILMHCKUX AMjarHOCTUYKMX mpoueaypa y cBeTy. [locToje
peneBaHTHW W BanVWAHW AOOKasW KOju nogpkasajy Koro-
HOCKOMWjy kao meTtody u3bopa y CKpUHUHI nporpamy. 3a
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In the Republic of Serbia, the implementation of organized
cancer screening in line with a decentralized model began
in December 2012, in accordance with the Regulation on
the National Program for Early Colorectal Cancer Detec-
tion [1]. Organized colorectal cancer screening encom-
passes health centres, secondary and tertiary healthcare
institutions, as well as institutes of public health that coor-
dinate the work of healthcare institutions in their respective
territories. Early detection of colorectal cancer, or screen-
ing, involves the use of tests to detect occult blood in stool
and/or endoscopic methods such as sigmoidoscopy and
colonoscopy.

According to the National Program for Early Detection of
Colorectal Cancer, the Office for Cancer Screening of the
Institute of Public Health of Serbia “Dr Milan Jovanovic
Batut” coordinates, plans, organizes and monitors the im-
plementation of organized colorectal cancer screening in
the Republic of Serbia. The operational goals of organized
colorectal cancer screening include achieving the planned
coverage of the target population by screening tests, as
well as providing colonoscopy to people with a positive
screening test (faecal occult blood test, detecting blood in
stool that is invisible to the naked eye — FOBT). Screening
encompasses monitoring the provision of planned health
services, processing the results obtained and establish-
ing quality control, through the promotion of health and
improvement of information regarding the importance col-
orectal cancer prevention and organized screening [1].

Colonoscopy is one of the most common medical diagnos-
tic procedures in the world today. There is relevant and
valid evidence supporting colonoscopy as the method of
choice in a screening program. High quality colonoscopy
requires: an experienced and trained endoscopist, ade-
quate risk assessment documentation, performance of the
complete examination to the bottom of the cecum with the

171

TOOUWTE 98  CBECKA 2  JYH 2024




KOMOHOCKOMKWjy BMCOKOr KBanuteta notpebHu cy: MCKy-
caH 1 obyyeH eHOOCKOMWCTA, afeKkBaTHa LOKyMeHTauuja
npoueHe pwusnka, n3Boherwe KOMMNMNETHOr nperneja Ao
[OHa LeKkyma ca Bum3yernvsasmjoMm Mykose u ogrosapajyhom
npuvnpemMomM LpeBa, CNnocoBHOCT aeTekuunje n 6e3begHor
yKrnawaha nonvna, ageksatHo AOKYMEHTOBahe BUNEHNX
NonMNoOMAaHMX fnesunja n NPYMeHeHNX TEXHWKa yKnakama,
NpaBOBPEMEHO U adekBaTHO 30puH-aBake KoMmnnvkaumja,
npahere NaTOXUCTONOLLKNX Harnasa n AaBare npenopyke
0 KOHTPONHOM Mperneay y cknagy ca yCBojeHMM Bogninuma
[2]. KonoHockonuja npeactaeba 3naTHW ctaHgaps, 3a oT-
KpvBahe KONOpeKTanHor KapLuMHoMa LWMpOM CBETa, Kako
3a nauujeHTe ca NPOCEeYHUM PU3UKOM, OOHOCHO OHe 6e3
YHyTpawWHnx ¢aktopa pusmka Koju nocrellyjy Heonna-
CTWYHY JereHepauujy, Tako 1 3a oHe ca nosehaHum pusu-
KOM, HOCMOLLe HacnegHNX NonMNoO3HUX CUHAPOMA, XPOHNY-
HUX MHNamMauMoHnx GonecTn upeBa UnNu NpBOCTENEHE
NopoanYHe UcTopuje KonopekTanor kapumHoma [3].

KonoHockonuvja omoryhasa Bu3yenHu nperneq uernor ge-
6enor upeBa, og AUCTarnHor pekTyma Ao Lekyma. TexHono-
rmja 3a KoroHockonwujy je Hanpeaosana n omoryhasa Beo-
Ma jacHy CInuKy TK1Ba MyTem BMAeo kamepe npuyspheHe
Ha Kpaj KonoHockona. Kamepa je nosesaHa ca pavyyHapom,
KOju MOXe Aa cknaguwTtun 1 wrtamna opgabpaHe cnvke y
TOKy noctynka. CKpMHUHF 1 Nnpaheke KonopeKTanHor Kap-
LMHOMA Cy MHOuKaumje 3a KonoHockonujy. Mako je kono-
peKTanHy KapuuHOM BUCOKO NpeBeHTabunaH, oH 1 garbe
ocTaje jeqaH of Tpy Bogeha y3poka CMpTU O paka y cBe-
Ty. VI MyLLKapum n xeHe umajy XMBOTHM PU3MK Of CKOPO
6% 3a pa3BOj UHBA3MBHOI KONOPEKTanHor kapunHoma [4].
[MpaBWHO CNpPOBEAEH CKPUHUHI MOXe MoMohu y cmakrse-
Y UHUMOEHLE U MOpTanuTeTa CBUM y3pacTuma, a Koro-
HOCKOMMja Urpa BaxkHy yrory y TOM npoLecy.

MNMoBehate 6poja edykoBaHWX nekapa, nopes HeonxoaHe
onpeme, AOMpPUHOCK Aa 0byxBaT KONIOHOCKOMMjOM, KOju npea-
CTaBrba jedaH of MnpouecHWX nokasaterba, AOoCTUrHe Behe
BpeOHOCTU Ynme ce nocTuxke yHanpehewe npoueca [1].

Pagun yHanpehewa cnpoBohera opraHM3oBaHOr CKPUHMH-
ra KoropekTtarHor kKapu1HoMa ja4akeM KanauuTeTa 3gpas-
CTBEHMX yCTaHOBa, OAHOCHO noBehawem Bpoja eaykoBa-
HUX nekapa, KaHuenapuja 3a CKpMHUWHI paka WVHcTuTyTa
3a jaBHO 3gpaBrbe Cpbuje ,Ap MunaH JoBaHoeuh batyt”
y capagtm ca KnuHukom 3a gurectmsHy xupyprujy YKL,
Cpbwvje y nepvogy og 2022. go 2024. roguHe cnpoBoguna
je obyky 3a n3Bohere eHgocKorncke npowenype — anjarHo-
CTMYKE N NHTEPBEHTHe KoroHockonuje. OgHOCHO, CNPOBO-
auna je ocnocobrbaBake xupypra/racTpoeHTeposnora 3a
OBMNafaBake BELTUHOM AMjarHOCTUYKE W WHTEPBEHTHE
KOMOHOCKOMMje Kpo3 pasymMeBake Havena AujarHocTuud-
Ke N MHTEPBEHTHE KOMOHOCKOMWje, npunpeme naumjeHTa

visualization of mucosa and appropriate bowel prepara-
tion, the ability to detect and safely remove polyps, ade-
quate documentation of observed polypoid lesions and the
removal techniques used, timely and adequate treatment
of complications, monitoring of pathohistological findings
and providing follow-up examination recommendations in
accordance with the adopted guidelines [2]. Colonoscopy
is the gold standard for the detection of colorectal cancer
worldwide, both for patients with average risk, i.e. those
without internal risk factors promoting neoplastic degener-
ation, as well as for those at increased risk, carriers of he-
reditary polyposis syndromes, chronic inflammatory bowel
diseases or first-degree family history of colorectal cancer

(3]

Colonoscopy allows for a visual examination of the entire
colon, from the distal rectum to the cecum. Colonoscopy
technology has advanced and allows for a very clear tis-
sue imaging using a video camera attached to the end of
the colonoscope. The camera is connected to a comput-
er, which can store and print selected images during the
procedure. Indications for colonoscopy include colorectal
screening and follow-up. Although colorectal cancer is high-
ly preventable, it remains one of the three leading causes
of death from cancer globally. Both men and women have
a lifetime risk of developing invasive colorectal carcinoma
of nearly 6% [4]. Adequately implemented screening can
help reduce incidence and mortality at all ages, and colo-
noscopy plays an important role in this process.

Increasing the number of trained physicians, in addition to
the necessary equipment, contributes to increasing colo-
noscopy coverage, which is one of the process indicators,
to improve the entire screening process [1].

To improve organized colorectal cancer screening imple-
mentation by strengthening the capacities of healthcare in-
stitutions, i.e. by increasing the number of trained doctors,
the Office for Cancer Screening of the Institute of Public
Health of Serbia “Dr Milan Jovanovi¢ Batut”, in cooperation
with the Clinic for Digestive Surgery of the UCC of Serbia,
conducted trainings for endoscopic procedures — diag-
nostic and interventional colonoscopy, in the period from
2022 to 2024. Specifically, surgeons/gastroenterologists
were trained in the skills of diagnostic and interventional
colonoscopy; the training familiarized the practitioners with
the principles of diagnostic and interventional colonosco-
py, preparing the patient for colonoscopy, risk factors and
safety measures for endoscopic procedures, indications
for antibiotic prophylaxis, and trained them in the skills of
cecum intubation in 95%, diagnosing adenoma in at least
30—-40%, performing polypectomy and collecting histo-
pathological samples.

172

SERBIAN JOURNAL OF PUBLIC HEALTH

VOLUME 98  NUMBER 2

JUNE 2024



MACHWK JABHOT 3[1PAB/bA

AnekcaHgpa Hukonuh, Hukona Ky6yposuh

3a KOMOHOCKOMKjy, yNO3HaBawe ca dakTtopuma pusvka u
mMepama 6e36efHOCTM 3a eHOOoCKoMCcKe npoueaype, yno-
3HaBak€ Ca MHOMKauMjaMa 3a aHTMOMOTCKY Npodmnakcy,
ocnocobrbaBake 3a OBMagaBake BeLTUHOM UHTybauuje
uekyma y 95%, BelwTMHama avjarHoCcTuke ageHoma y Haj-
mare 30-40%, BeWTUHOM MOMMNEKTOMUjE U BELUTUHOM
y3MMaHa XMCTONaTOMOLLKMX y30paka.

Line obyke je ycaBplLuiaBawbe Nekapa creuuwjanucrta 3a
caMoCTarnHo 13BofeH-e KONTOHOCKOMNMje Y hUXOBUM MaTuy-
HUM 30paBCTBEHVMM LEHTPUMA, a CaMMM TUM W OflaKLIaHo
npy>xawe afekBaTHe, BUCOKOKBANUTETHE, Nako OOCTYMNHe
n 6p3e megnuMHCKe ycnyre nauvjeHTuma, 6e3 notpebe 3a
offiarakbem Npeko NOTPeOHOr CKPUHMHE npernefa naum-
jeHTUMa ca nHaukauvjama Ha mMoryhe cycnekTtHe manur-
He W/unu npekaHuepo3He NPOMEHe KOoMopekTyma. Tume
je MnaHupaHo noamsawe cBeobyxBaTHOr KBanmTeTa CKpu-
HuHra, nosehawe Opoja npernega, kao 1 ycnocTaBrbake
YyCIioBa 3a UCMyhaBake 3aJaTuxX LurbeBa HalMOHarHor
CKPMHWHIA W npyxawe OnaroBpeMeHe KONoHOCKonmje
CBMM naumjeHTMMa nosntmeHum Ha FOB TecT.

Y nepuogy of oktobpa 2022. roguHe go anpuna 2024.
roguHe odp)kaHo je yKynHo neT obyka 3a u3Bohere eH-
OOCKONCcKe npouedype — AWjarHOCTUYKE U MHTEPBEHTHE
koroHockonuje. OByke je noxahano 47 nekapa cneuujanu-
CTa racTpoeHTeporsnorvje, MHTeEpHe MeauLMHe U XMpypru-
je, Koju he y 3gpaBCTBEHUM yCTaHOBama CekyHOapHor unm
TepumnjapHOr HMBOa Kao eOyKOBaHW AOKTOpUM MeauuvHe
N3BOANTN KONMOHOCKOMWjY Yy OKBMPY OPraHvu3oBaHOr CKpu-
HMHra KONopeKTanHor KapuuHoma.

Y peanusaumju nporpama KOHTUHyMpaHe MeOuuMHCKe
edykauuje npegasayuun cy 6unu nekapu 3 MHctutyTa 3a
jaBHO 3gpaBrbe Cpbuje ,dp MunaH JoBaHoBuh batyt” u
KnuHvke 3a AUrectMBHY XMpyprujy YHUBEP3UTETCKOT Kiu-
HuykKor ueHTpa Cpbuje, a y umrby ycnewHor cnposohemna
0bByKe KOpUCTUNK Cy Ce NpocTop 1 onpema KnuHuke 3a gu-
reCTMBHY XUPYprujy YHUBEP3UTETCKOr KIMHWUYKOM LeHTpa
Cpbuije.

Y Toky 2022. roguMHe ogpxaHe cy ABe obyke, U TO y ne-
puoay oa 10. no 14. okto6pa n og 12. no 16. geuembpa.
OBum obykama npucycTBoBao je 21 nonasHuk n3 3gpas-
cTBeHor ueHTpa Knapgoso, onwtux G6onHuua MajoaHnek,
Muport, Metpoeay Ha Mnasu, ,CeeTtun Jlyka” Cmegepeso,
,CTedaH Bucokn” CmepepeBcka [lManaHka, lNoxapesal,
Mpokynree, Jlosnuua, LWabay, Bpbac, YHuBep3auTeTckor
KnuHu4Ykor ueHTpa Cpbuje n YHMBEP3UTETCKOr KIMHUYKOR
ueHTpa Kparyjesau.

Y 2023. roguHm cy Takohe kao 1 NPeTXO4HE roguHe roguHe
ogpxaHe ABe obyke, u To y nepuoay oa 26. go 30. jyHa

The aim of the training is to provide further improvement
of skills for specialists, to enable them to perform colonos-
copy in their home healthcare centres on their own, and
therefore facilitate the provision of adequate, high-quality,
easily accessible and quick medical services to patients,
without the need to delay the much-needed screening of
patients with indications of possible prospective malignant
and/or precancerous changes of the colon and rectum. The
plan is to raise the overall quality of screening, increase the
number of examinations, as well as establish conditions for
meeting the goals set by the national screening program
and to provide timely colonoscopy to all FOBT-positive pa-
tients.

From October 2022 to April 2024, five training sessions
were held for endoscopic procedures — diagnostic and in-
terventional colonoscopy. The training was attended by 47
specialists of gastroenterology, internal medicine and sur-
gery, who will be performing colonoscopies in secondary
or tertiary healthcare institutions as specially trained phy-
sicians, within the organized colorectal cancer screening.

The lecturers implementing this continual medical profes-
sional development program were doctors from the Insti-
tute of Public Health of Serbia ,Dr Milan Jovanovi¢ Batut"
and the Clinic for Digestive Surgery of the University Clin-
ical Centre of Serbia, and in order to successfully conduct
the training, the premises and equipment of the Clinic for
Digestive Surgery of the University Clinical Centre of Ser-
bia were used.

Two training sessions were held in 2022, from 10 to 14
October and from 12 to 16 December. These trainings
were attended by 21 participants from the Healthcare Cen-
tre Kladovo, General Hospitals Majdanpek, Pirot, Petro-
vac na Milavi, ,Sveti Luka“ Smederevo, ,Stefan Visoki“
Smederevska Palanka, Pozarevac, Prokuplje, Loznica,
Sabac, Vrbas, University Clinical Centre of Serbia and Uni-
versity Clinical Centre Kragujevac.

In 2023, like in the year before, two trainings were held,
from 26 to 30 June and from 11 to 15 December. These
trainings were organized for a total of 19 participants from
General Hospitals Aleksinac, Vr$ac, Subotica, Cagak, Ja-
godina, Cuprija, Priboj, University Clinical Centre of Serbia
and University Clinical Centre Nis.

In 2024, the training was held from 15 to 19 April, with a
total of seven participants from the Health Centre Kladovo,
General Hospitals Leskovac and Cagak, Clinical Hospital
Centre Zemun and University Clinical Centre Kragujevac.

During the training, the participants had the opportunity to
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n og 11. po 15. peuembpa. OBe obyke Ccy opraHM3oBaHe
3a yKynHo 19 nomnasHuka ns onwTtux 6onHmua AnekcuHad,
Bpwau, Cy6otuua, Yadak, JaroguHa, hynpuja, MNprbo;,
YHUBEP3UTETCKOT KNMHUYKOr LieHTpa Cpbuje n YHuBepsu-
TETCKOT KMMHUYKOT LieHTpa Huww.

Y Toky 2024. roanHe obyka je ogpxaHa y nepuogy og 15.
Ao 19. anpuna ca yKynmHO cefam nonasHuka u3 3gpas-
cTBeHor ueHTpa Knagoso, onwTnx 6onHuua Jleckosay u
Yavak, KnnHnyko-6onHunykor ueHTpa 3eMyH 1 YHuBep3u-
TETCKOr KNMHWMYKOT LeHTpa Kparyjesal.

Tokom Tpajarba efykaumje nonasHUUW cy nmanu npunmky
[a ce Ha npedaBakUMa yrno3Hajy ca HauMoHaNHUM Npo-
rPaMoM CKPWHWHIa Kao CeKyHOAapHOM MepPOM MNpeBeHLM-
je KormopeKTanHor kapuvHomMa, ca HeroBum LurbesmmMa u
3Hayajem 3a jaBHO 34paBibe, Kao U ca aKTMBHOCTMMA Ha
yHanpehewy 34paBiba, Ha CMakery CMPTHOCTU Of, paka
nebenor upesa n noborbliaky KBanuTeTa xunoTa rpaha-
Ha. Takohe cy umanu npunuky ga ce ynosHajy n ca Mo-
[enoM OpraHu3oBaHOr CKPUHWHIA KOMopeKTarHor Kapum-
HOMa 1 Ca aHanM3oM MPOLECHMX Noka3aTterba 3a nepuos
og 2013. po 2023. roguHe, y3 nocebaH ocBPT Ha 0byxBaT
KornoHockonuvjom. Ha npegaBawumma cy ce eagykoBanu O
TeopujckoM aeny wussohewa npouenype KONMOHOCKOMU-
j€, OAHOCHO MPEKONTOHOCKOMNCKMM npolenypama, MHop-
MWUCaHOM MNPUCTaHKy, akTopuma pusnka eHOOCKOMNCKMX
npoueaypa, ytuuajy komopbuauTteta, yTuuajy XpOHUYHE
Tepanuje Kao U came npunpeme nauujeHTa 3a nperneq,
Kao 1 0 onpemu koja ce kopuctu. NonasHuum eaykauumje cy
Hay4eHu LWTa je curypHa n edomkacHa KonoHockonuja, Koje
cy 6asnyHe TeXHWKe, Kako Ce pyKyje KOFIOHOCKOMOM, LWTa
CY KIbYYHW €NeMeHTN CEerMeHTHE crneumdnyHe TEXHUKE U
enemeHTUn ocurypara keanuteTta [5, 6].

Ha npaktnyHum Bexxbama nonasHuum cy umanu npumnky
0a y3 o0yKky 1 Ha30p CTPYYHUX NpedaBava y masnoj rpynu
Hayye M camocTanHo u3Bedy camy npoueaypy, ynosHa-
jy ce ca onpemMomMm, Npunpemom 3a npernen, npunpemMom
camor nauujeHTta, 0gHOCHO NPEeKoSTIOHOCKOMMjOM Kao U KO-
NOHOCKOMCKMM nperneaoM, npoueaypom nonvnekToMmuje
O[HOCHO OACTpawMBaHEM NIbOCHATUX fe3nja U BENUKUX
CECUNHUX aeHOoMa, OACTpakwUBak-eM MNEeAYHKYNMpPaHUX
nonuna v oAcTparwuBareM fesunja, NOCTKONMOHOCKONCKOM
npoueaypom 1 npaherwem 1 nsBellTaBaweM (CTaHAapau,
aHarnorHa Bu3yanHa u oTto-AoKkymeHTauuja, ynyhvsamwe
Ha XMCTONAaTONMOLLK/ Npernesq).

OuekunBaHu edpekat obyke 610 je ga ce noseha 6poj 3gpas-
CTBEHUX pafHMKa U3 30PaBCTBEHMX YCTAaHOBA Ha CEKyH-
[apHOM 1 TepunjapHOM HUBOY 34paBCTBEHE 3aLUTUTE KOju
he obaBrbat¥ OWjarHOCTUYKY M MHTEPBEHTHY KOMOHOCKO-
nujy Kpo3 yHanpehene HbrxoBor 3Hawa. OgHOCHO, edbekat

Aleksandra Nikoli¢, Nikola Kuburovi¢

learn about the national screening program as a secondary
colorectal cancer prevention measure, about its goals and
public health significance, as well as activities on improving
health, reducing colon cancer mortality and improving the
quality of life of the citizens. They also had the opportunity
to get acquainted with the model of organized colorectal
cancer screening and with the analysis of process indica-
tors for the period from 2013 to 2023, with a special focus
on colonoscopy coverage. The lectures provided a chance
to learn the theoretical concepts of implementing the colo-
noscopy procedure, i.e. pre-colonoscopy procedures, in-
formed consent, risk factors of endoscopic procedures, the
impact of comorbidity, the impact of chronic therapy, as well
as the preparation of the patient for examination, and the
equipment used. The participants were taught what safe
and effective colonoscopy was, what were the basic tech-
niques, how to handle a colonoscope, what were the key
elements of segment-specific techniques and elements of
quality assurance [5, 6].

During practical exercises, the participants had the oppor-
tunity to learn and independently perform the procedure
under the supervision of expert lecturers, get acquainted
with the equipment, preparation for examination, prepa-
ration of the patient, i.e., pre-colonoscopy, colonoscopy
examination, polypectomy procedure, i.e., the removal of
flat lesions and large sessile adenomas, removal of pedun-
culated polyps and removal of lesions, post-colonoscopy
procedure, as well as monitoring and reporting (standards,
analogue visual and photo documentation, reference to
histopathological examination).

The training was expected to increase the number of
health professionals from healthcare institutions at the
secondary and tertiary level of healthcare who would per-
form diagnostic and interventional colonoscopy, having
improved their knowledge. Specifically, the training effects
were envisaged to encompass the acquisition of skills for
performing colonoscopy (understanding the principles of
diagnostic and interventional colonoscopy, preparing the
patient for colonoscopy, familiarization with risk factors and
safety measures for endoscopic procedures, etc.) in order
to use them in the organized colorectal cancer screening
process so that all persons with a positive FOB test would
be examined, that is, so that the colonoscopy coverage
would be increased.

After completing each training, all participants completed
an evaluation questionnaire that contained questions relat-
ed to the quality of the program, as well as a questionnaire
related to the proposals aimed at improving the program
content and quality, as well as the overall impression of
the participants. The program was assessed with grades
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obyke ce OAHOCMO Ha CTuuane BelTMHa 3a obaBrbame
KOroHocKonuje (pasymeBare Havyena avjarHocTuyKe 1 nH-
TEepBEHTHEe KONoHOCKoNuje, NpunpemMa naumjeHTta 3a Koso-
HOCKOMWjy, yno3HaBawe ca aktopuma pusmka u mepama
6e3begHOCTM 3a eHOOoCKoMNcKe npoueaype wuth) Kako 6u
HMXOBOM NMPUMEHOM Y MPOLECY OPraHN30BaHOI CKPUHMH-
ra KoropekTanHor KapuuMHoma cBa nvua ca Mo3UTUBHUM
Hanasom FOB TecTta 6una npernegaHa, o4HOCHO obyxBaT
KOMOHOCKoMujoM aocturao Behe BpegHocTu.

HakoH 3aBpLueTka cBake obyke CBW Monas3Huium cy nony-
HaBanu esanyalMoHN YNUTHUK KOjU je cagpxao nuTawa
Be3aHa 3a KBanuTeT nporpama, kao v ynMTHUK Y BE3n ca
npegnosnma y cMucny yHanpehewa cagpxaj nporpama,
KBanuTeTa camor nporpaMa u ca LenoKynHUM YTUCKOM
nonasHuka. lNporpam je ouewunBaH oueHama og 1 go 5,
a nNuTaka Cy Ce ofHocuna Ha cagpaj nporpama, HauvH
N MeToAe Npe3eHToBaka nporpama, Ha 3Havaj 4obujeHmx
nHdopmaumja 3a nonasHuke 1 Nocao kKojum ce baBe v Ha
onwTy oueHy nporpama. CBaky of NeT OopraHn30BaHUX
obyka CBM norasHuuM nporpama cy oueHWnu ca netuua-
ma. Npeanosm mepa M3 eBanyaumoHnX YNUTHMKA ogHoce
ce Ha notpeby 3a WTo Yewhnm opraHM3aumjama OBakBor
TMna obyke. Takofe je gaT npegnor fa ce jedHoOM rogu-
WHe OopraHuayje 3ajedHNYKM CTPYYHU cacTaHak CBUX Mo-
nasHuKa 1 npegasava y uuiby pa3meHe UcKycTasa.

Pesyntatn eBanyaumoHux TecToBa Mnoka3anu Cy BUCOK
CTENeH 3aMHTEepPeCcOBaHOCTU MornasHuka 3a Teme n obna-
CTUW KOje Cy npeseHToBaHe Kpo3 npefaBaka MU NpakTuyHy
00yky. Ha ocHoBy Tora ce 3akrby4yje aa je obyka umnne-
MeHTUpaHa No BMCOKMM CTaHdapAuma v fa je ucnyHuna
unib, a TO je jayarwe KoMMeTeHuMja edykoBaHUX nekapa
3a obaBrbare KONMOHOCKOMNWje Yy HMXOBOM CBaKO4HEBHOM
paay. CBe HaBeeHO yKasyje Aa je noTpebHO HacTaBUTK ca
cnposoherwem KOHTMHyMpaHe egykauuje rnekapa 3a U3Bo-
herwe anjarHocTuyke u NHTEPBEHTHE KOIMOHOCKONWje npe-
Ma nnaHy 3a HapegHu nepuos. Kagposcko jadyane, nopes
HabaBKe KoOnmoHockona v ocrane ornpeme 3a KONIOHOCKOM-
cke kabuHeTe, pesynTupahe yHanpehewem cnposofewa
OpraHn30BaHOr CKPUHUHIA KONopeKTanHor KapumHoma.

1 to 5 (where 5 stands for excelent), and the questions
were related to the program content, manner and meth-
ods of presenting the subject matter, the importance of the
information received for the participants and their regular
work, as well as the general assessment of the program.
Each of the five organized trainings was evaluated by all
participants of the program with grade five. Proposals of
measures from the evaluation questionnaires related to
the need for more frequent trainings of this type. It was
also proposed that a joint professional meeting of all partic-
ipants and lecturers be organized once a year to exchange
experiences.

Evaluation test results showed a keen interest of the par-
ticipants for the topics and fields presented through lec-
tures and practical training. Hence, it is concluded that the
training was implemented to a high standard and that it
has met its goal, which was to strengthen the competen-
cies of trained physicians to perform colonoscopy in their
daily work. All this indicates that it is necessary to contin-
ue continual trainings of doctors for performing diagnos-
tic and interventional colonoscopy according to the plan
for the upcoming period. Strengthening human resources,
in addition to the acquisition of colonoscopes and other
equipment for colonoscopy offices, will result in improved
implementation of organized colorectal cancer screening.
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