educational poate reprezenta de asemenea un impact pe termen lung, in functie de suportul pe care il ofera institutiile locale.
Facilitarea accesului la sistemul educational, indiferent daca reprezinta un proces de scurta sau de lunga durata, influentea-
za direct si puternic integrarea sociala si profesionala a copiilor seropozitivi.

Ninel Revenco "2, Olesea Grin®, Livia Bogonovschi4, Rodica Eremciuc®
FACTORII DE RISC INFECTIOSI iIN ARTROPATIA INFLAMATORIE LA ADOLESCENTI
Universitatea de Stat de Medicina si Farmacie "Nicolae Testemitanu” (rector — acad. ASM lon Ababii),
IMSP Institutul Mamei si Copilului (Director — dr. st. med., conf. univ. S. Gladun), Departamentul Pediatrie

Cuvinte-cheie: artropatie inflamatorie, infectie nazofaringiana, Str. 8 haemolyticus, antibioticorezistenta.

Introducere: Artropatia inflamatorie postinfectioasa este o afectiune frecventa in practica pediatrica, datorita incidentei crescute
a patologiei infectioase la copil. Utilizarea irationala a antibioticelor in tratament a produs o crestere a antibiorezistentei germenilor.

Scopul: Studiul particularitatilor clinice, al spectrului bacterian faringian la copii cu artropatie inflamatorie si patologie cro-
nica ORL.

Material si metode: Studiul, de tip retrospectiv, a inclus cercetarea a 163 de fise medicale ale copiilor cu artropatie inflama-
torie. Analiza susceptibilitatii bacteriene a fost efectuata prin metoda difuziunii discului.

Rezultate: Analiza datelor a pus in evidenta o oligoartrita inflamatorie acuta (69,3%), asimetrica, cu implicarea articulatiilor
membrului inferior (genunchi 77,3% , glezna 36,8%) si coloanei vertebrale in 23,3%. Cei mai frecventi agenti bacterieni izolati au
fost: Str. R-hemoliticus in 61,3% si S.Aureus in 59,5% , iar cu o incidenta sub 2% - H.Influenzae, E.Colli, Kl.pneumoniae, Str.Pneu-
moniae si Ps.Aeruginosae. Antibiograma a notat rezistent& crescuta a Str. 3 haemolyticus la penicilinele semisintetice: amoxicillina
n 47,5% si amoxicilline/clavulanate in 20% cazuri. Rate Tnalte ale antibiorezistentei au fost inregistrate si la macrolide: azitromi-
cina th 45,2% si erythromicina Tn 37,2% cazuri. Cea mai mare rezistenta a Str. R haemolyticus a fost inregistrata la sulfametho-
xazole/trimethoprim in 64,2% cazuri. Concluzii: Cel mai frecvent microorganism depistat la copii cu artropatie inflamatorie este
Str. 3 haemolyticus. Conform studiului nostru, cea mai mare rezistenta s-a inregistrat fata de peniciline semisintetice si macrolide
— antibiotice de prima linie in tratamentul infectiilor ORL.

Pierre-André Michaud
HOW TO ADRESS SELF-HARM AND SUICIDE AT AN INDIVIDUAL AND COMMUNITY LEVEL ?
MD, Prof. Honorary Professor, Lausanne University hospital, Switzerland

Background: Eastern European countries exhibit some of the most elevated rates of suicide in the world. According to UNI-
CEF, the suicide rate among adolescents in Moldova is increasing in the last years (by 40% from 2007 to 2011), being 10 times
higher among boys than in girls. This situation, it says, requires more active intervention to prevent mental health problems
among adolescents, with special attention to boys.

Objectives

4. Define the concepts of self-harm and suicide, review some epidemiological data

5. Identify risk factors for self-harm and suicide among adolescents

6. Adopt a systematic approach in dealing with suicidal conducts of adolescents

7. Review some evidence-based preventive strategies of adolescent self-harm and suicide

Content: The presentation will review some international data on suicide, focusing on the rates of suicide among adoles-
cents. Using a concept developed and used internationally, it will provide a tool to systematically assess the risk for a young
patient of committing suicide, and how to tackle this type of situations. This clinical strategy stresses the appraisal of both risk
and protective factors. It also emphasizes the adoption of a network approach to individual treatment and prevention.

Then, the presentation will focus on some concrete examples as how to implement strategies to prevent self-harm and
suicide, as well as how to create environments which promote mental health and coping strategies among adolescents, build-
ing on the session on resilience and empowerment. It will insist on the interest of using media technologies (including phone
calls and internet), such as the one used by the Moldavian Suicide Prevention Lifeline, which operates in the evening hours as
anonymous chat.

Conclusion: By the end of the presentation, participants will have gained more insight in how to develop effective strate-
gies in identifying and addressing situations of adolescent self-harm and suicide, and how to prevent them on an individual and
community levels.

Galina Gorbunov s
IMPACTUL MIGRATIEI ASUPTRA SANATATII COPIILOR
Universitatea de Stat de Medicina si Farmacie ,Nicolae Testimitanu”, Departamentul Pediatrie

Cuvinte-cheie: migratie, copil, sénatate, tutela.

Relevanta subiectului: Republica Moldova se afla in topul tarilor afectate de procesele migrationale. Numérul de persoane
plecate este de ~ 933,1 mii cetateni (G.Costandachi.2016).

Tn migratia provizorie in scop de munca sunt antrenate circa 25% din populatia economic activé a tarii. Efectele pozitive si
cele negative ale migratiei sunt resimtite de migranti, inclusiv si de populatia neimplicata in procesele migrationale, cum ar fi
copiii migrantilor.

Actualmente, se solicita noi abordari de politici si practici sociale pentru diminuarea efectelor negative ale fenomenului dat
si amplificarea efectelor pozitive ale migratiei.

Metode de cercetare utilizate: A fost supus analizei un numar mare de studii nationale/internationale existente privind
problemele medico-sociale ale copiilor afectati de migratie, in vederea determinarii amplorii fenomenului studiat.
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