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educaţional poate reprezenta de asemenea un impact pe termen lung, în funcţie de suportul pe care îl oferă instituţiile locale.
facilitarea accesului la sistemul educaţional, indiferent dacă reprezintă un proces de scurtă sau de lungă durată, influenţea-

ză direct şi puternic integrarea socială şi profesională a copiilor seropozitivi.

ninel revenco 1,2, Olesea Grin3, Livia bogonovschi4, rodica Eremciuc 5

FacToRII DE RISc InFEcţIoŞI În aRTRopaTIa InFlaMaToRIE la aDolEScEnţI
Universitatea de Stat de Medicină şi Farmacie ”Nicolae Testemiţanu” (rector – acad. AŞM Ion Ababii),

IMSP Institutul Mamei şi Copilului (Director – dr. şt. med., conf. univ. S. Gladun), departamentul Pediatrie

cuvinte-cheie: artropatie inflamatorie, infecţie nazofaringiană, Str. ß haemolyticus, antibioticorezistenţă.
Introducere: Artropatia inflamatorie postinfecţioasă este o afecţiune frecventă în practica pediatrică, datorită incidenţei crescute 

a patologiei infecţioase la copil. Utilizarea iraţională a antibioticelor în tratament a produs o creştere a antibiorezistenţei germenilor. 
Scopul: studiul particularităţilor clinice, al spectrului bacterian faringian la copii cu artropatie inflamatorie şi patologie cro-

nică OrL. 
Material şi metode: studiul, de tip retrospectiv, a inclus cercetarea a 163 de fişe medicale ale copiilor cu artropatie inflama-

torie. Analiza susceptibilităţii bacteriene a fost efectuată prin metoda difuziunii discului. 
Rezultate: Analiza datelor a pus în evidenţă o oligoartrită inflamatorie acută (69,3%), asimetrică, cu implicarea articulaţiilor 

membrului inferior (genunchi 77,3% , gleznă 36,8%) şi coloanei vertebrale în 23,3%. Cei mai frecvenţi agenţi bacterieni izolaţi au 
fost: str. ß-hemoliticus în 61,3% şi s.Aureus în 59,5% , iar cu o incidenţă sub 2% - H.Influenzae, E.Colli, Kl.pneumoniae, str.Pneu-
moniae şi Ps.Aeruginosae. Antibiograma a notat rezistenţă crescută a str. ß haemolyticus la penicilinele semisintetice: amoxicillina 
în 47,5% şi amoxicilline/clavulanate în 20% cazuri. rate înalte ale antibiorezistenţei au fost înregistrate şi la macrolide: azitromi-
cina în 45,2% şi erythromicina în 37,2% cazuri. Cea mai mare rezistenţă a str. ß haemolyticus a fost înregistrată la sulfametho-
xazole/trimethoprim in 64,2% cazuri. concluzii: Cel mai frecvent microorganism depistat la copii cu artropatie inflamatorie este 
str. ß haemolyticus. Conform studiului nostru, cea mai mare rezistenţă s-a înregistrat faţă de peniciline semisintetice şi macrolide 
– antibiotice de primă linie în tratamentul infecţiilor 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
IMpacTUl MIGRaţIEI aSUpTRa SanĂTĂţII copIIloR

Universitatea de stat de Medicină şi farmacie „nicolae testimiţanu”, departamentul Pediatrie

cuvinte-cheie: migraţie, copil, sănătate, tutelă.
Relevanţa subiectului: republica Moldova se află în topul ţărilor afectate de procesele migraţionale. numărul de persoane 

plecate este de ~ 933,1 mii cetăţeni (G.Costandachi.2016).
În migraţia provizorie în scop de muncă sunt antrenate circa 25% din populaţia economic activă a ţării. Efectele pozitive şi 

cele negative ale migraţiei sunt resimţite de migranţi, inclusiv şi de populaţia neimplicată în procesele migraţionale, cum ar fi 
copiii migranţilor.

Actualmente, se solicită noi abordări de politici şi practici sociale pentru diminuarea efectelor negative ale fenomenului dat 
şi amplificarea efectelor pozitive ale migraţiei.

Metode de cercetare utilizate: A fost supus analizei un număr mare de studii naţionale/internaţionale existente privind 
problemele medico-sociale ale copiilor afectaţi de migraţie, în vederea determinării amplorii fenomenului studiat.
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Rezultate: La data de 01.04.2014 din numărul total de copii de vârstă şcolară (7-18 ani), circa 135 mii copii erau fără su-
pravegherea părinţilor, dintre aceştia circa 66% sunt copii care au un părinte plecat, iar în cazul a 34% dintre ei, atât mama, cât 
şi tatăl sunt la muncă peste hotare. În anul 2015, au fost luaţi la evidenţă 4172 copii rămaşi fără îngrijire părintească (MMPsf, 
2015). dintre aceştia, aproape fiecare al treilea copil are vârsta cuprinsă între 11-15 ani (29,2%).

Privarea de grija părintească este considerată ca un factor de risc pentru starea de sănătate a copiilor. 
concluzii: se impune elaborarea unui sistem naţional de evidenţă a copiilor afectaţi de migraţie şi a actelor normative sau 

strategiilor pentru protecţia copiilor afectaţi de migraţie. se simte necesitatea abordarii metodice specializate de  informare a aces-
tor copii. despre riscurile pentru sănătate, legate de utilizarea alcoolului, tutunului, despre alimentaţia nesănătoasă şi, în special, 
despre bolile sistemului reproductiv şi sarcinile premature. dintre alte măsuri vom enumera: introducerea obligatorie a sistemului 
de tutelă pentru copiii ai căror părinţi se află peste hotarele ţării, pentru a  evita apariţia unor impedimente de  ordin legal în acor-
darea asistenţei medicale necesare; dezvoltarea, la nivel de comunitate, a unor centre de zi multifuncţionale interdisciplinare care 
să includă servicii de informare, consiliere, educare a deprinderilor de viaţă, servicii de sănătate prietenoase copiilor.

Kristina Papsejeva
cREaTInG anD EnHancInG a MUlTISEcToRal nETWoRK To HElp THE vIcTIMS 

oF SEXUal vIolEncE In ESTonIa
MA Estonian Sexual Health Association

Keywords: sexual violence, youth sexual health, sexual education
aims: to give an overview of the sexual violence prevalence and impact in Estonia and the introduction of multisectoral 

network to help the victims of sexual violence.
Methods: based on the 2015 study „Prevalence of sexual violence and attitude towards sexual violence in Estonia: review 

of studys“ conducted by Estonian sexual Health Assotiation. http://www.estl.ee/admin/upload/dokumendid/sv%20levimus%20
ja%20hoiakud%20Eestis.pdf 

Results: In 2014 Estonian sexual Health Association started with a project to help the victims of sexual violence. the proj-
ect was funded by norwegian and EEA Grants. the main aim of the project was to create and enhance multisectoral network to 
help victims of sexual violence and to maintain multidisciplinary services for the victims. sexual violence is a crime of wide range 
in Estonia. According to frA study (http://fra.europa.eu/sites/default/files/fra-2014-vaw-survey-main-results-apr14_en.pdf ) 
13% of women have experienced sexual violence since the age of 15 and by 5–6% of women since the age of 18. Younger 
women face a greater risk to experience sexual violence. Approximately half of the victims of sexual violence within the previ-
ous 12 months were 16–17 years old. Adolescents are at bgger risk to become the vctims of sexual violence. the probability 
of becoming a victim of sexual violence increases considerably after the age of 12. In 5–12% of girls of the age of 16–19 years 
have experienced attempted rape and 5–7% of such girls have been raped. One myth that we have to refute is that typical 
sexual offender is not a stranger but is a person known to the victim (previous or current sexual partner, a spouse or a mate). 
sexual violence causes long-term health disorders, including mental health disorders like depression and anxiety. Also the 
understanding of consent is problematic. 

based on the frA (2014) study, 53% of all women in Estonia have experienced sexual harassment one way or another 
since the age of 15 (unpleasant remark, offensive sexualised jokes, unwanted proposals for intercourse etc). Physical sexual 
harassment has been experienced by 30% of women. 

conclusions: Adolescents are at bigger risk to become victims of sexual violence. to reduce the impact of the trauma to 
the health of victims and to help victims to become survivors, multidisciplinary services and multisectoral cooperation is crucial. 

Mairi Kaha
SEXUal EDUcaTIon anD YoUTH SEXUal HEalTH cEnTERS In ESTonIa - ESTaBlISHMEnT anD 

EFFEcT on SEXUal HEalTH InDIcaToRS
Youth sexual health center network, Estonia

Keywords: sexuality education, youth sexual health center network, Estonia
aims: to give an overview of the development of the youth sexual health center network (2001); the introduction of com-

prehensive sexuality education (CsE) into school curricula; and their effect on the indicators of sexual and reproductive health.
Methods: based on the 2011 UnEsCO study on the cost-effectiveness of CsE in Estonia, the 2015 Qalys Health Econom-

ics study on the cost of the youth sexual health center network in 1991-2013 and the 2011 WHO study HIv Epidemic in Estonia: 
Analysis of strategic Information. Other statistical data is from the yearly publications of the Estonian Health development 
Institute and the Estonian Health Agency. 

Results: since the 1990s Estonia has seen substantial changes in sexual and reproductive health related attitudes, access 
to services and indicators. One of the key achievements is the establishment of the youth sexual health center network. the 
history of the network can be divided into several stages: from the initial idea to a few project-based centers up until a unified 
state-funded network. It is coordinated by the Estonian sexual Health Association (EsHA) and financed by the Estonian Health 
Insurance fund and the Estonian Health development Institute. stable and transparent financing by the state was the prerequi-
site of strategic planning and the development of universal quality standards. WHO has recognized the work of EsHA on youth 
sexual health center network as a best practice model (http://whqlibdoc.who.int/publications/2009/9789241598354_eng.pdf).

Human studies (incl sexuality education) first became a part of the compulsory school curriculum in 1996. Curricula were 
updated in 2002 and 2010. Around 18% of the subject now focuses on CsE.

the abortion rate has dropped from 70 (1992) to 16,78 (2015). teen pregnancy rate has also decreased markedly. In 2015 
the was birth rate of girls 15 - 19 almost 14, and abortion rate 16,08

the 2011 UnEsCO study illustrated that school-based sexuality education together with youth sexual health centres are 
cost-effective in preventing HIv and unwanted pregnancies.


