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PROFESSIONAL STRUCTURE AND CARDIOVASCULAR DIS-
EASES: A CASE STUDY OF PATIENTS AT THE INSTITUTE OF
CARDIOVASCULAR DISEASES OF VOJVODINA

Abstract: The professional structure of the population plays a significant role in the devel-
opment of cardiovascular diseases. The aim of this study was to analyse the occupational
structure of patients treated at the Institute of Cardiovascular Diseases of Vojvodina (ICDV)
in Sremska Kamenica in order to determine which occupational groups are more frequently
represented among cardiovascular patients. Emerging Hot Spot Analysis was used to iden-
tify spatial and temporal patterns. The analysis was applied to the five most represented
occupations. In the occupation category “housewives”, 17 municipalities were classified as
consecutive hotspots. In the category “workers without a specified occupation”, a total of 35
municipalities were classified as emerging hotspots, of which 31 were consecutive and 4 spo-
radic. In the group “metal, machinery, and related workers”, 23 municipalities were classi-
fied as emerging hotspots, including 16 consecutive and 7 sporadic hotspots. For the occu-
pation category “other craftsmen and related workers”, 29 municipalities were identified as
emerging hotspots, of which 20 were consecutive and 9 sporadic. In the category “clerical
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workers”, 24 municipalities were classified as emerging hotspots, including 18 consecutive
and 6 sporadic hotspots. The obtained results may serve as a basis for identifying occupa-
tions associated with increased risk. This could enable timely planning and implementation
of preventive measures, improvement of working conditions, and strengthening of
healthcare protection for employees in particularly vulnerable occupational groups.

Keywords: occupational structure, cardiovascular diseases, Institute of Cardiovascular
Diseases of Vojvodina (ICDV), GIS, Emerging Hot Spot Analysis, public health

Introduction

Every occupation carries a certain risk of developing specific diseases (Obradovi¢-Arsi¢ &
Gledovi¢, 2012). Performing any profession represents a certain burden on the human
body, with the type, intensity, and duration of that burden depending on the nature of the
work. Physiological workloads should remain within the limits that the body can compen-
sate for by maintaining physiological functions and homeostasis (Arandelovi¢ & Jovanovié,
2009). However, in the working environment, individuals are often exposed to various
harmful factors, the effects of which depend on sex, age, and the individual characteristics
of the organism (Obradovi¢-Arsi¢ & Gledovi¢, 2012).

Numerous studies have indicated a significant association between occupational fac-
tors and the development of cardiovascular diseases (Knutsson, 1989; Tenkanen et al.,
1997; Wilkinson & Marmot, 2003; Li et al., 2010; Petersen et al., 2012; Shin et al., 2013;
Davis-Lameloise et al., 2013; Ghahramani et al., 2020; Virkkunen et al., 2015; Scheuch et
al., 2015; Prihartono et al., 2018; Nakhaie et al., 2017; Ghahramani et al., 2020). This sug-
gests that the occupational structure of the population plays an important role in the onset
and progression of cardiovascular diseases. Different occupational groups are exposed to
specific physical, psychological, and organizational work demands that may affect cardio-
vascular health. In addition to working conditions, factors such as stress, lifestyle, physical
activity, and environmental conditions also have a significant influence and may collec-
tively contribute to an increased risk.

Virkkunen et al. (2015) analyzed the long-term impact of occupational noise
exposure on the risk of coronary heart disease, while Petersen et al. (2012) examined the
association between heavy lifting at work and the risk of ischemic heart disease and
overall mortality. In addition to physical working conditions, occupational stress also
represents a significant risk factor. Based on studies conducted in Europe, the United
States, and Japan, Kiviméki & Kawachi (2015) highlighted the importance of job stress
as a risk factor for cardiovascular diseases. Li et al. (2010) investigated the relationship
between occupational class and the incidence of cardiovascular events among middle-
aged men in Japan. Prihartono et al. (2018) analyzed risk factors for cardiovascular
diseases among industrial workers in Indonesia, while Nakhaie et al. (2017) studied the
risk of cardiovascular diseases among office workers in Iran. Shin et al. (2013) examined
the risk of cardiovascular diseases among bus drivers in Korea, whereas Scheuch et al.
(2015) analyzed the health status of teachers in Germany. Cardiovascular risk factors
among students were studied by Martinez et al. (2012).

In addition to occupational factors, socioeconomic inequalities also play a significant
role. Wilkinson & Marmot (2003) report that the unemployed and their families have
poorer health and a higher risk of premature mortality than the employed. Virtanen &
Notkola (2002) studied socioeconomic inequalities in cardiovascular mortality and the role
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of work among men in Finland, while Mastilica (1990) in his study of socioeconomic
inequalities in the former Yugoslavia pointed to differences in morbidity depending on the
type of occupation.

Contemporary research has also particularly emphasized the importance of
psychosocial working conditions. Cheng et al. (2014) investigated changes in working
hours, shift work, psychological and physical job demands, job control, and employment
insecurity among Taiwanese workers. Malard et al. (2015) analyzed changes in psychosocial
work factors within the French working-age population in relation to age, occupation,
employment sector, and work status, while Ghahramani et al. (2020) assessed the
association between occupation and cardiovascular diseases in Iran.

Certain studies have also indicated an increased cardiovascular risk among house-
wives. Mohd Saat et al. (2021) examined the relationship between physical activity and car-
diovascular risk factors among low-income housewives in Kuala Lumpur. Research has
shown that housewives often lead a sedentary lifestyle, which contributes to physical inac-
tivity (Anil et al., 2019; Moniruzzaman et al., 2017; Najafipour et al., 2016; Mohd Saat et
al., 2021). In addition, household responsibilities and childcare duties frequently limit op-
portunities for regular physical activity (Omar et al., 2018; Mohd Saat et al., 2021), which
may increase the risk of developing cardiovascular diseases.

Chronic noncommunicable diseases (cardiovascular diseases, malignant tumors,
diabetes mellitus, chronic obstructive pulmonary disease, injuries and poisonings, and
others) have dominated the national pathology profile of the Republic of Serbia for decades
(Institute of Public Health of Serbia ,,Dr Milan Jovanovi¢ Batut®, 2025). In the territory of
the Republic of Serbia, diseases of the circulatory system were responsible for nearly half
(47.7%) of all deaths in 2024 (Institute of Public Health of Serbia ,Dr Milan Jovanovi¢
Batut®, 2025). These diseases represent one of the leading causes of mortality (Institute of
Public Health of Serbia ,,Dr Milan Jovanovi¢ Batut®, 2025).

The economically active population in the Republic of Serbia that was employed in an
occupation during 2022 amounted to 2,401,690 individuals (including 1,287,053 men and
1,114,637 women) (Statistical Office of the Republic of Serbia, 2024). According to the
occupational structure, managers, officials, and legislators accounted for 133,017 individuals,
while professionals and artists numbered 510,772, and engineers, associate professionals, and
technicians totaled 343,190. Administrative clerks accounted for 208,670 employees, while
387,637 individuals were employed in service and sales occupations. Farmers, foresters,
fishermen, and related occupations comprised 63,581 individuals. Craft and related trades
workers accounted for 279,312 individuals, plant and machine operators, assemblers, and
drivers for 258,987, while elementary occupations included 176,400 individuals. Military
occupations accounted for 19,563 individuals, whereas occupation was unknown for 20,561
persons (Statistical Office of the Republic of Serbia, 2024).

The aim of this study is to analyze the occupational structure of patients treated at the
ICDV in Sremska Kamenica over the period from 1995 to 2023. The research aims to
determine which occupational groups are more frequently represented among
cardiovascular patients. The analysis of occupational structure may contribute to a better
understanding of the influence of the work environment, work organization, as well as
physical and psychosocial workloads on cardiovascular diseases. The obtained results may
serve as a basis for identifying occupations with increased risk, thereby enabling timely
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planning and implementation of preventive measures, improvement of working conditions,
and strengthening of healthcare protection for employees in particularly vulnerable
occupational groups.

Materials and methods

In this study, data from the ICDV database were used for the period 1995-2023 (Institute
of Cardiovascular Diseases of Vojvodina, 1995-2023). Data on the occupational structure
of patients treated at the aforementioned Institute were analyzed. The database was orga-
nized in accordance with the International Classification of Diseases (ICD), as defined by
the 10th Revision of the International Statistical Classification of Diseases and Related
Health Problems, published by the World Health Organization (WHO) (World Health Or-
ganization, 2011; Krickovi¢ et al., 2025a). Although the WHO adopted the 11th Revision of
the International Classification of Diseases at the 72rd World Health Assembly in 2019,
which came into effect on January 1, 2022, the 10t Revision is still in use in Serbia
(Krickovi¢ et al., 2025a; World Health Organization, n.d.).

Data for the period 1995-2005 were partially limited, given that this was the initial
phase of development of the information system at the Institute of Cardiovascular Diseases
of Vojvodina, when data entry was not mandatory (Institute of Cardiovascular Diseases of
Vojvodina, 1995-2023). From 2005 onwards, data entry became mandatory, which con-
tributed to greater completeness and reliability of the database.

Due to this, the analysis period for Emerging Hot Spot Analysis varied for certain oc-
cupations. For the occupations “housewives”, “workers without a specified occupation”,
“other craftsmen and related workers”, and “clerical workers” the analysis period covered
19 years, from 2005 to 2023. The occupation “metal, machinery, and related workers” was
analyzed over a 29-year period, from 1995 to 2023.

The analysis of the patient database of the ICDV showed that out of a total of 1,387,598
registered patients from 179 municipalities in the territory of Serbia, 583,221 had correctly
entered occupation and diagnosis codes. Out of the total number of patients, 274,559 had
missing or incorrectly entered occupation codes, while 529,818 patients had missing or in-
correctly entered diagnosis codes (Institute of Cardiovascular Diseases of Vojvodina, 1995-
2023). The above results are presented in Figure 1, where it is clearly observed that 42% of
the total registered patients had correctly entered data, while for 58% of patients either the
occupation or diagnosis code was missing or incorrectly recorded.

702



Structure of records of the total number of registered patients

B Number of correctly recorded patients
B Number of cases with a missing/incorrect diagnosis

= Number of cases with a missing/incorrect
occupation code

Fig. 1. Structure of the Total Number of Registered Patients

Emerging Hot Spot Analysis was used to identify spatio-temporal hotspots of the most
prevalent occupations among patients treated at the ICDV. It is based on the Gi" statistic,
which is calculated using the following formula (Said et al., 2017; Krickovié, E. et al., 2023;
Krickovié, E. et al., 2024; Krickovié, E. et al., 2025a; Kri¢kovié, E. et al., 2025b):
ot = 20X — X ¥ 0y
s —
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where G;"is the spatial autocorrelation (spatial dependency) statistics of an event i over
the n events, the term x; defines the magnitude of the variable x at the events j over all n,
and the term w;; defines the weight value between the events i and j that represents their

spatial interrelationship and in more detail, X shown in equation (2):

m
— i= X5
7= 2= (2)

and S in equation (3):

—(X)? 3

The Gi” statistic evaluates the magnitude of each feature in relation to the values of its
neighbouring features. The local sum of a feature and its neighbours is compared to the
sum of all features. If the local sum differs significantly from the expected sum, with the
difference being too large to attribute to random variation, a statistically significant z-score
is obtained (Getis & Ord, 1992; Ord & Getis, 1995; Said et al., 2017; Krickovi¢, E. et al.,
2023; Krickovié, E. et al., 2024; Krickovié, E. et al., 2025a; Kric¢kovié, E. et al., 2025b).
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Results

The most frequently recorded occupation was “housewives” with 61,173 registered cases.
When occupational categories are observed by municipality, this occupation was identi-
fied as the most prevalent in 40 municipalities. It is followed by “workers without a spec-
ified occupation” recorded in 28 municipalities, “metal, machinery, and related workers”
in 14 municipalities, “other craftsmen and related workers” in 13, and “clerical workers”
in 10 municipalities.

The lowest number of municipalities, one municipality each, was recorded for the fol-
lowing occupations: “elementary occupations in trade and services”, “precision mechanics,
craftsmen, printers, and related workers”, “sales workers, demonstrators, and models”,
“professionals in biological and medical sciences”, “clerical support workers”, and “legisla-

tors and officials”.

Figure 2 presents these as well as other most frequently recorded occupations by mu-
nicipality. Next to each occupational category is the number of municipalities in which that
occupation was recorded as the most prevalent. When observed by municipality, the largest
number of registered patients belonged to the occupation “clerical workers” in the territory
of the City of Novi Sad, where 33,649 patients were recorded.

Appendix 1 presents the most prevalent occupations by municipality. The lowest
number of recorded patients, i.e. a single case each, was identified in the following
municipalities: Boljevac and Kosovska Kamenica — students; Bosilegrad, Istok, Lajkovac,
and Zvecan — miners and construction workers; Gadzin Han and Vuditrn — housewives; as
well as Ni$-Crveni Krst and Zabari — associate professionals and technicians in natural
sciences and engineering.

Legend
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Fig. 2. Most numerous occupations by municipality

704




Emerging Hot Spot Analysis was used to identify spatio-temporal patterns. The analy-
sis was applied to the five most prevalent occupational groups among patients treated at
the aforementioned institute. In the analysis of the occupation “housewives”, 17 municipal-
ities were classified as Consecutive Hot Spots, as shown in Figure 3A. The parameters of
this analysis by municipality are presented in Table 1. The table includes municipality
names, classification categories, as well as z-score and p-value parameters. For municipal-
ities not classified as emerging hot spots, parameter values are not presented in the table.

Table 1. Parameters of Emerging Hot Spot Analysis by Municipality for the Occupation “House-
wives” (Municipality Name, Emerging Hot Spot Classification, z -score value, p -value)

Municipality Pattern zZ P
Bac Consecutive Hot Spot -0.49 0.62
Backa Palanka Consecutive Hot Spot -0.63 0.53
Backi Petrovac Consecutive Hot Spot -0.07 0.94
Beocin Consecutive Hot Spot 0.07 0.94
Indija Consecutive Hot Spot -0.91 0.36
Irig Consecutive Hot Spot -0.56 0.58
Novi Becej Consecutive Hot Spot -0.91 0.36
Novi Sad Consecutive Hot Spot -0.95 0.34
Odzaci Consecutive Hot Spot -0.21 0.83
Srbobran Consecutive Hot Spot -0.7 0.48
Sremska Mitrovica Consecutive Hot Spot 0.6 0.55
Sremski Karlovci Consecutive Hot Spot -0.91 0.36
Temerin Consecutive Hot Spot -1.12 0.26
Titel Consecutive Hot Spot -0.91 0.36
Zrenjanin Consecutive Hot Spot -0.98 0.33
Sid Consecutive Hot Spot 0.91 0.36
Zabalj Consecutive Hot Spot -1.19 0.23

In this analysis of the occupation “workers without a specified occupation”, a total of
35 municipalities were classified as emerging hot spots (Figure 3B). Of this number, 31 were
classified as Consecutive Hot Spots, while 4 were classified as Sporadic Hot Spots. The pa-
rameters of this analysis are presented in Table 2.
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Table 2. Parameters of Emerging Hot Spot Analysis by Municipality for the Occupation “Workers
without a Specified Occupation” (Municipality Name, Emerging Hot Spot Classification, z-score
value, p-value)

Municipality Pattern z P
Ada Consecutive Hot Spot 5.39 7.13%10°8
Apatin Consecutive Hot Spot 4.9 9.68*107
Bac Consecutive Hot Spot 5.32 1.05%107
Backa Palanka Consecutive Hot Spot 5.46 4.82%108
Backa Topola Consecutive Hot Spot 5.18 2.24%107
Backi Petrovac Consecutive Hot Spot 5.39 7.13%108
Beocin Consecutive Hot Spot 5.39 7.13%108
Becej Consecutive Hot Spot 5.18 2.24%107
Bogatié¢ Consecutive Hot Spot 5.46 4.82%108
Indija Sporadic Hot Spot 5.04 4.71%107
Irig Consecutive Hot Spot 5.08 3.85%107
Kanjiza Sporadic Hot Spot 5.25 1.54%107
Kikinda Consecutive Hot Spot 5.25 1.54%107
Kula Consecutive Hot Spot 4.97 6.77%107
Mali Idos Consecutive Hot Spot 5.01 5.56%107
Nova Crnja Consecutive Hot Spot 5.39 7.13%108
Novi Becej Consecutive Hot Spot 5.53 3.24%*108
Novi Sad Consecutive Hot Spot 5.01 5.56%107
Odzaci Consecutive Hot Spot 5.32 1.05%107
Ruma Consecutive Hot Spot 5.46 4.82%108
Secanj Sporadic Hot Spot 4.83 1.38*10°
Sombor Consecutive Hot Spot 4.9 9.68%107
Srbobran Consecutive Hot Spot 5.11 3.26%107
Sremska Mitrovica Consecutive Hot Spot 5.36 8.51*108
Sremski Karlovei Consecutive Hot Spot 5.11 3.26%107
Stara Pazova Consecutive Hot Spot 4.55 5.27%10°
Subotica Sporadic Hot Spot 4.97 6.77%107
Temerin Consecutive Hot Spot 5.11 3.26%107
Titel Consecutive Hot Spot 5.46 4.82%108
Vrbas Consecutive Hot Spot 5.18 2.24%107
Zrenjanin Consecutive Hot Spot 5.32 1.05%107
Coka Consecutive Hot Spot 5.5 3.88%108
Sid Consecutive Hot Spot 5.39 7.13%10°8
Zabalj Consecutive Hot Spot 5.25 1.54%107
7Zitiste Consecutive Hot Spot 5.22 1.83%107
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For the occupation “metal, machinery, and related workers”, 23 municipalities were
classified as emerging hot spots (Figure 3C). Of these municipalities, 16 were identified as
Consecutive Hot Spots, while 7 were classified as Sporadic Hot Spots. The parameters of
this analysis are presented in Table 3.

Table 3. Parameters of Emerging Hot Spot Analysis by Municipality for the Occupation “Metal,
Machinery, and Related Workers” (Municipality Name, Emerging Hot Spot Classification, z-score

value, p-value)

Municipality Pattern z P
Ada Sporadic Hot Spot 3.76 1.72%104
Apatin Sporadic Hot Spot 3.93 8.53*%10
Bac Consecutive Hot Spot 3.95 7.90%1075
Backa Palanka Consecutive Hot Spot 3.79 1.48%104
Backi Petrovac Consecutive Hot Spot 3.59 3.35%104
Beocin Sporadic Hot Spot 3.3 9.70%10
Becej Sporadic Hot Spot 3.36 7.84%104
Bogatié Sporadic Hot Spot 4.02 5.73%105
Indija Consecutive Hot Spot 2.96 3.12%1073
Irig Consecutive Hot Spot 2.88 3.98%1073
Novi Becej Consecutive Hot Spot 3.3 9.66%104
Novi Sad Consecutive Hot Spot 3.34 8.47%104
Odzaci Consecutive Hot Spot 3.99 6.73%105
Ruma Sporadic Hot Spot 3.93 8.53*105
Sombor Sporadic Hot Spot 3.85 1.17%104
Srbobran Consecutive Hot Spot 3.34 8.36%104
Sremska Mitrovica Consecutive Hot Spot 3.53 4.19%104
Sremski Karlovei Consecutive Hot Spot 3.05 2.28%1073
Temerin Consecutive Hot Spot 3.21 1.33%1073
Titel Consecutive Hot Spot 2.99 2.75%1073
Zrenjanin Consecutive Hot Spot 3.49 4.84%104
Sid Consecutive Hot Spot 3.91 9.26%10°5
Zabalj Consecutive Hot Spot 3.41 6.42%104

In the Emerging Hot Spot Analysis for the occupation “other craftsmen and related
workers”, 20 municipalities were classified as Consecutive Hot Spots, while 9 were classi-
fied as Sporadic Hot Spots. Figure 3D shows the classification of municipalities in the Ser-
bia for this occupational analysis. Table 4 presents the parameters of this analysis for mu-
nicipalities classified as emerging hot spots.
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Table 4. Parameters of Emerging Hot Spot Analysis by Municipality for the Occupation “Other
Craftsmen and Related Workers” (Municipality Name, Emerging Hot Spot Classification, z-score

value, p-value)

Municipality Pattern z P
Ada Sporadic Hot Spot 4.97 6.77%107
Apatin Sporadic Hot Spot 3.5 4.68%104
Bac Consecutive Hot Spot 4.27 1.97%105
Backa Palanka Consecutive Hot Spot 4.41 1.04%105
Backa Topola Sporadic Hot Spot 4.41 1.04%105
Backi Petrovac Consecutive Hot Spot 4.34 1.44%10°5
Beocin Consecutive Hot Spot 3.29 1.01*1073
Becej Sporadic Hot Spot 4.62 3.87%106
Bogatié¢ Sporadic Hot Spot 4.03 5.68%105
Indija Consecutive Hot Spot 3.54 4.07%104
Irig Consecutive Hot Spot 2.91 3.67%1073
Kula Sporadic Hot Spot 4.13 3.57%105
Mali Idos Consecutive Hot Spot 4.2 2.69%105
Novi Becej Consecutive Hot Spot 5.01 5.56%107
Novi Sad Consecutive Hot Spot 3.15 1.64%1073
Odzaci Consecutive Hot Spot 4.27 1.97¥105
Ruma Sporadic Hot Spot 3.64 2.74%104
Sombor Consecutive Hot Spot 3.64 2.74%104
Srbobran Consecutive Hot Spot 4.55 5.41%10°6
Sremska Mitrovica Consecutive Hot Spot 4.13 3.65%105
Sremski Karlovei Consecutive Hot Spot 3.33 8.82%104
Stara Pazova Sporadic Hot Spot 3.54 4.07%104
Temerin Consecutive Hot Spot 4.66 3.23%100
Titel Consecutive Hot Spot 3.57 3.59%104
Vrbas Sporadic Hot Spot 3.64 2.74%104
Zrenjanin Consecutive Hot Spot 4.13 3.65%105
Sid Consecutive Hot Spot 5.11 3.26%107
Zabalj Consecutive Hot Spot 4.24 2.28%105
Zitiste Consecutive Hot Spot 4.2 2.69%105

For the occupation “clerical workers”, this analysis classified 24 municipalities as
emerging hot spots (Figure 3E). Of this number, 18 were classified as Consecutive Hot
Spots, while 6 were classified as Sporadic Hot Spots. The parameters of this analysis are
presented in Table 5.
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Table 5. Parameters of Emerging Hot Spot Analysis by Municipality for the Occupation “Clerical

Workers” (Municipality Name, Emerging Hot Spot Classification, z-score value, p-value)

Municipality Pattern z P
Bac Consecutive Hot Spot 2.24 0.03
Backa Palanka Consecutive Hot Spot 1.96 0.05
Backi Petrovac Consecutive Hot Spot 2.1 0.04
Beocin Consecutive Hot Spot 2.24 0.03
Bogatic Sporadic Hot Spot 1.44 0.15
Indija Consecutive Hot Spot 0.88 0.38
Irig Consecutive Hot Spot 0.25 0.81
Kula Sporadic Hot Spot 1.72 0.09
Mali Idos Sporadic Hot Spot 1.58 0.12
Novi Becej Consecutive Hot Spot 1.96 0.05
Novi Sad Consecutive Hot Spot 2.28 0.02
Odzaci Consecutive Hot Spot 2.1 0.04
Ruma Sporadic Hot Spot 1.37 0.17
Srbobran Consecutive Hot Spot 1.79 0.07
Sremska Mitrovica Consecutive Hot Spot 2.03 0.04
Sremski Karlovci Consecutive Hot Spot 0.63 0.53
Stara Pazova Sporadic Hot Spot 0.42 0.67
Temerin Consecutive Hot Spot 1.96 0.05
Titel Consecutive Hot Spot 0.77 0.44
Vrbas Consecutive Hot Spot 1.47 0.14
Zrenjanin Consecutive Hot Spot 1.75 0.08
Sid Consecutive Hot Spot 2.63 8.65%103
Zabalj Consecutive Hot Spot 2.63 8.65%1073
Zitiste Sporadic Hot Spot 2.07 0.04

Figure 3 shows analyses of emerging hotspots for the most common occupations.
Through a display of municipalities in Serbia, classifications are shown sequentially, as well

as municipalities in which no patterns were detected.
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Legend
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Fig. 3. Emerging Hot Spot Analysis for the occupations: A) housewives, B) workers without a speci-
fied occupation, C) metal, machinery, and related workers, D) other craftsmen and related work-
ers, and E) clerical workers

Discussion

The results of this study indicate the importance of occupational structure in the analysis
of cardiovascular diseases, which is consistent with numerous studies conducted in differ-
ent countries. In this research, a significant proportion of patients were housewives, which
may be associated with the findings of the study by Mohd Saat et al. (2021) conducted in
Malaysia. That study demonstrated a low level of physical activity among most surveyed
housewives, along with a high prevalence of obesity and increased waist circumference,
both of which represent significant risk factors for cardiovascular diseases (Mohd Saat et
al., 2021). Long-term physical inactivity, a sedentary lifestyle, and limited opportunities for
regular recreational activity may contribute to increased cardiovascular risk in this popula-
tion group (Mohd Saat et al., 2021). Considering the significant representation of house-
wives among patients treated at the ICDV, future studies should focus on this population
group. It is particularly important to investigate lifestyle habits, levels of physical activity,
and dietary patterns in greater detail. This would enable a better understanding of their
cardiovascular risk.
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The study conducted by Ghahramani et al. (2020) in Iran showed that administrative
workers have a significantly higher risk of ischemic heart disease and stroke compared to
craftsmen and related workers. The results of our study identified metal, machinery, craft,
and related occupations, as well as clerical professions, among the most represented cate-
gories. Furthermore, when comparing these two studies, it is noticeable that in our study
metal, machinery, and related workers, as well as other craftsmen and related workers,
were more represented than clerical workers. Certain differences between the results of
these two studies may also be explained by the fact that our research focused on the aggre-
gated analysis of occupations across all cardiovascular diseases treated at the ICDV, rather
than by specific disease categories. Future studies should therefore examine the occupa-
tional structure of patients according to different cardiovascular disease diagnoses.

The study by Davis-Lameloise et al. (2013) conducted in Australia showed that agri-
cultural workers had higher levels of physical activity, healthier lifestyle habits, and a
lower risk of cardiovascular diseases. These findings highlight the importance of physical
activity as a protective factor, which may explain differences in cardiovascular disease
risk among various occupational groups. Occupations that involve a higher degree of
physical activity may have a more favorable effect on cardiovascular health compared to
predominantly sedentary occupations.

The importance of occupational stress was also confirmed by Kivimiki & Kawachi
(2015), who, based on an analysis of more than 600,000 participants from Europe, the
United States, and Japan, demonstrated that job stress is associated with a moderately in-
creased risk of coronary heart disease and stroke. Contemporary working conditions, in-
creased psychological demands, and job insecurity may contribute to the development of
cardiovascular diseases, particularly in occupations involving a high level of responsibility
and psychological burden.

The study by Tenkanen et al. (1997) conducted in Helsinki showed that workers in indus-
trial sectors smoked more frequently and had higher systolic blood pressure compared to of-
fice workers. These findings highlight the importance of lifestyle habits and working condi-
tions in shaping the risk of cardiovascular diseases, as different occupations are associated
with different behavioral patterns and exposure to risk factors. Future studies in the territory
of Serbia should also examine the lifestyle patterns associated with different professions.

One of the limitations of this study is the inability to access data on the occupational
structure of patients from other healthcare institutions. In this research, the analysis was
conducted using the database of a single healthcare institution, which may have influenced
the results. Therefore, future studies should be expanded to include multiple healthcare
centers in order to obtain a more comprehensive insight into the occupational structure of
cardiovascular patients in the territory of Autonomous Province of Vojvodina and Serbia.
Collaboration among experts from different specialties and institutions would significantly
facilitate more comprehensive research on this issue.

Additionally, the location of the ICDV should also be taken into consideration in this
analysis. Although registered patients were admitted from the entire territory of Serbia, it
is noticeable that patients from the South Backa District gravitated more toward this insti-
tution, given that the Institute itself is located in this region.
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The quality and completeness of the data in the database of the ICDV can also be con-
sidered a limitation of this study. A significant number of patients were found to have miss-
ing or incorrectly entered occupation codes. This may affect the accuracy and reliability of
the obtained results, as well as the degree to which they can be generalized. Deficiencies in
record-keeping, particularly regarding occupation and diagnosis data, may lead to potential
bias in the analysis of the occupational structure of patients and its association with cardi-
ovascular diseases. Considering that, during certain periods (especially in the early stages
of the information system), data entry was optional rather than mandatory, there is a pos-
sibility that the quality of the records was inconsistent over time.

The identification of occupational hazards and workloads in the work process, as well
as their assessment through health risk analysis for employees, enables the planning and
implementation of adequate preventive measures in the field of occupational safety and
health (Blagojevi¢, 2012). In this way, it is possible to contribute to reducing the incidence
of cardiovascular diseases in certain occupational groups. The primary objective of workers’
social protection is to ensure conditions in and outside the workplace that guarantee safety,
preservation of health, and satisfaction with achieved results and quality of life, while sim-
ultaneously preventing fatigue, injuries, and diseases (Arandelovi¢ & Jovanovi¢, 2009). El-
ements of workers’ social protection include safe working and rest conditions, adequate
nutrition and hydration during work, as well as facilities for rest and meals (Arandelovié¢ &
Jovanovié¢, 2009). These elements also include maintaining personal hygiene and the hy-
giene of work clothing, organized transportation to and from work, and resolving housing
issues. Social protection further encompasses childcare and the education of family mem-
bers, opportunities for annual leave, and participation in cultural and recreational activi-
ties. In addition, continuous education and professional development represent important
aspects of social protection (Arandelovi¢ & Jovanovi¢, 2009).

Conclusion

This study represents one of the initial medical-geographical studies in the territory of Ser-
bia examining the occupational structure of cardiovascular patients. The research indicates
the existence of pronounced spatial patterns in the distribution of the most prevalent occu-
pational groups among patients with cardiovascular diseases treated at the ICDV. Particu-
larly prominent were the categories of housewives, workers without a specified occupation,
metal, machinery, and related workers, other craftsmen and related workers, as well as
clerical workers. Understanding the relationship between occupation and cardiovascular
health may contribute to better planning of preventive measures, as well as to the improve-
ment of population health. Early recognition of occupational risk factors and preservation
of the working capacity of the population represent important prerequisites for improving
quality of life and reducing the health burden on society. Therefore, strengthening public
health measures and improving population health should represent one of the important
development priorities of Serbia.
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Appendix

Most common occupations by municipality of registered ICDV patients

Number
Municipality Profession of
patients
Novi Sad - grad Clerical workers 33,649
Zabalj Housewives 3,857
Temerin Housewives 3,604
Backa Palanka Workers without a specific occupation 3,571
Titel Housewives 3,560
Indija Housewives 2,068
Beodin Housewives 2,602
Becej Housewives 2,186
Bacé Housewives 2,087
Zrenjanin Workers without a specific occupation 1,617
Ruma Housewives 1,345
Backi Petrovac Housewives 1,267
Sremska Mitrovica Housewives 1,254
Subotica Workers without a specific occupation 1,210
Sombor Workers without a specific occupation 1,161
Vrbas Workers without a specific occupation 1,108
Sremski Karlovci Clerical workers 1,101
Irig Housewives 793
Kikinda Workers without a specific occupation 738
Odzaci Workers without a specific occupation 674
Sid Workers without a specific occupation 654
Kula Workers without a specific occupation 601
Srbobran Housewives 591
Novi Becej Workers without a specific occupation 451
Apatin Other craft and related trades workers 421
Backa Topola Workers without a specific occupation 337
Senta Workers without a specific occupation 278
Kanjiza Workers without a specific occupation 267
Stara Pazova Housewives 258
Zitiste Workers without a specific occupation 221
Ada Workers without a specific occupation 215
Coka Workers without a specific occupation 196
Nova Crnja Housewives 184
Secanj Housewives 177
Mali Idos Housewives 169
Pecinci Housewives 162
Novi KneZevac Workers without a specific occupation 155
Sabac Physica}, mathematical, and engineering science 08
professionals

Pand Associate professionals and technicians in natural

ancevo > . . 96

sciences and engineering

Loznica Other craft and related trades workers 91
Bela Crkva Other craft and related trades workers 82
Kovacica Housewives 82
Negotin Housewives 81
Vrsac Clerical workers 81
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Savski Venac Workers without a specific occupation 77
Plandiste Other craft and related trades workers 76
Bogatié¢ Housewives 48
Krusevac Housewives 47
Majdanpek Metalworkers, machinists, and related trades workers 46
Kragujevac - grad Metalworkers, machinists, and related trades workers 45
Ljubovija Miners and construction workers 44
Nis-Mediana Metalworkers, machinists, and related trades workers 43
Alibunar Clerical workers 42
Kraljevo Metalworkers, machinists, and related trades workers 34
Jagodina Metalworkers, machinists, and related trades workers 33
Vranje Social sciences professionals 33
Trstenik Metalworkers, machinists, and related trades workers 32
Paracin Metalworkers, machinists, and related trades workers 31
Bor Asso‘ciate professionals and technicians in biological and 30
medical sciences
Cadak Clerical workers 30
UlZice Workers without a specific occupation 30
Velika Plana Other craft and related trades workers 29
Arilje Metalworkers, machinists, and related trades workers 28
Novi Beograd Physica}, mathematical, and engineering science 28
professionals
Cuprii Associate professionals and technicians in natural
uprija . . . 27
sciences and engineering
Sjenica Managers of small enterprises 27
Mali Zvornik Assolciate professionals and technicians in biological and 26
medical sciences
Kosovska Mitrovica Physica}, mathematical, and engineering science 24
professionals
. Labourers in mining, construction, manufacturing, and
Kovin 24
transport
Babusnica Salespersons, demonstrators, and models 23
Bujanovac Workers without a specific occupation 23
Opovo Drivers and operators of transport vehicles 23
Vladimirci Housewives 23
Nova Varos Metalworkers, machinists, and related trades workers 22
Po Physical, mathematical, and engineering science
ozZarevac . 22
professionals
Koceljeva Individual agricultural producers 21
Gornji Milanovac Housewives 20
Prijepolje Workers without a specific occupation 20
Smederevo Clerical workers 20
Vrnjacka Banja Metalworkers, machinists, and related trades workers 20
Leskovac Housewives 19
Novi Pazar Housewives 19
Prizren Associate professionals and technicians in social sciences 19
and related fields
Raca Housewives 19
Zemun Teaching staff 18
Bajina Basta Personal service and protective service workers 17
Aleksandrovac Physica}, mathematical, and engineering science 16
professionals
Arandelovac Miners and construction workers 15
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Smederevska Palanka

Workers without a specific occupation

Associate professionals and technicians in social sciences

Petrovac na Mlavi Individual agricultural producers 15
Pirot Other craft and related trades workers 15
Zajecar Other craft and related trades workers 15
Suréin Workers without a specific occupation 14
Krupanj Housewives 13
Ljig Drivers and operators of transport vehicles 13
Obrenovac Office clerks 13
Pres Associate professionals and technicians in biological and
reSevo . , 12
medical sciences
Pristina - grad Teaching staff 12
Suva Reka Social sciences professionals 11
Valjevo Other craft and related trades workers 11
Aleksinac Other craft and related trades workers 10
DPakovica Agricultural, fishery, and related labourers 10
PoZega Social sciences professionals 10
Prokuplje Biological and medical science professionals 10
Vlasotince Metalworkers, machinists, and related trades workers 10
Brus Housewives 9
Raska Retirees 9
Zvezdara Social sciences professionals 9
Cukarica Physica}, mathematical, and engineering science 8
professionals
Osedi Associate professionals and technicians in biological and
seéina . . 8
medical sciences
Palilula Other craft and related trades workers 8
Soko Banja Workers without a specific occupation 8
Strpce Teaching staff 8
Cajetina Other craft and related trades workers 7
Golubac Workers without a specific occupation 7
Kosierié Labourers in mining, construction, manufacturing, and
osjeri¢ 7
transport
Kucevo Drivers and operators of transport vehicles 7
Lebane Housewives 7
Nis-Palilula Teaching staff 7
Varvarin Other craft and related trades workers 7
Zitorada Managers of small enterprises 7
Bojnik Housewives 6
Despotovac Metalworkers, machinists, and related trades workers 6
Doljevac Workers without a specific occupation 6
Kl Associate professionals and technicians in biological and
adovo . . 6
medical sciences
Kni¢ Retirees 6
Lipljan Metalworkers, machinists, and related trades workers 6
Priboj Pupils 6
Rakovica Workers without a specific occupation 6
6
6
6
6
6
5

Svilajnac and related fields

Tutin Clerical workers

Veliko Gradiste Precision mechanics, craft workers, printing workers, and
related workers

Zagubica Pupils

Ci¢evac Social sciences professionals
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Grocka

Elementary occupations in trade and services

Lazarevac Drivers and operators of transport vehicles
Surdulica Housewives
Svrljig Retirees
Vladi¢in Han Personal service and protective service workers
Vradar Agsociate profess:ional_s and technicians in natural
sciences and engineering
Zubin Potok Housewives
Ivanjica Retirees
Lapovo Drivers and operators of transport vehicles
Ml Associate professionals and technicians in social sciences
adenovac
and related fields
Pec Housewives
Rekovac Housewives
Vozdovac Legislators and officials
Bela Palanka Workers without a specific occupation
Blace Clerical workers
Dimitrovgrad Personal service and protective service workers
Kursumlija Miners and construction workers
Malo Crnice Agricultural, fishery, and related labourers
MeroSina Housewives
Mionica Personal service and protective service workers

Nis-Niska Banja

Housewives

Nis-Pantelej

Associate professionals and technicians in biological and
medical sciences

Razanj Housewives
Topola Individual agricultural producers
Ub Social sciences professionals
Urosevac Clerical workers
Barajevo Metalworkers, machinists, and related trades workers
" Associate professionals and technicians in social sciences
Batocdina
and related fields
Gnjilane Teaching staff
KnjaZevac Housewives
Leposavié Clerical workers
Lucani Personal service and protective service workers
Podujevo Social sciences professionals
Sopot Workers without a specific occupation
Trgoviste Other craft and related trades workers
Boljevac Students
Bosilegrad Miners and construction workers
Gadzin Han Housewives
Istok Miners and construction workers
Kosovska Kamenica [Students

Lajkovac

Miners and construction workers

HIRFEFEFEIFININININIDNIDNINI N INWWWW| W WWWWwWwWwWWhbh] A BRG] o0 o>

Associate professionals and technicians in natural

Nis-Crveni Krst . , . 1
sciences and engineering

Vuditrn Housewives 1

Zvetan Miners and construction workers 1

. . Associate professionals and technicians in natural

Zabari 1

sciences and engineering
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IPYIIH ,METAJICKH, MAIIUHCKN ¥ CPOJHH PafHUIU“, 23 ONINTHHE Cy KIacH(PHKOBaHE Kao
Hacrajyha sxapuinra, o/ Kojux je 16 y3aCTOIHUX, a 7 criopaanyHux. Koz 3aHuMarma ,,ocraie
3aHAT/IMje U CPOJIHU PaJHUIK", 29 ONIITHHA Cy HeHTU(DUKOBaHA Kao HacTajyha skapuiira,
[IpY YeMy je 20 y3aCTOIHHX, a 9 CIOPAZUYHIX. Y KATETOPUjH ,,CITy:KOEHUIIN", 24 OIIITHHE
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cy wiacudukoBaHe Kao Hacrajyha jkapuiTa, o7 yera je 18 y3acTONHUX, a 6 CIIOPAAUIHHX.
JloOujeHn pe3yaTaTd MOry MOCIYKUTH Kao OCHOBAa 3a WIEeHTU(DUKALMjy 3aHUMama ca
noBehanuMm pusukomM. CamMuM TUM 0Ou ce oMoryhmio 6JiaroBpeMeHO IUIaHHpame U
cnpoBoljerbe IPEBEHTHBHUX Mepa, yHampeleme ycaoBa pajia U jadyarme 3/IpaBCTBEHE
3AIITUTE 3AMOCJIEHHX Y TOCEOHO YTPOKEHUM NMPODHECHOHATTHUM IpyliaMa.

K/pyuHe peun: npodecroHaHA CTPYKTypa, KapAuoBacKygapHe 6osectu, MHCTUTYT 3a
kapauoBackysiapae 6onecru Bojsomune (MKBB), TMC, ananusa Hacrajyhux skapuiira,
jaBHO 3/1paBibe

YBog

CBaxo 3aHIMame HOCH ojpel)eHr PU3HK 0] HACTaHKa crieludmaHux 06osbema (O6pamoBuh-
Apcuh & I'menoBuh, 2012). O6aBsbatse cBake npodecHje npecrasba ofpeleHo onrepeheme
3a OpraHu3aMm, [Py YeMy BPCTa, NHTEH3UTET U Tpajarse onrepehera 3aBuce Off IPHUPOJE
pazma. Pusnosonika onrepehema Tpebaso 6u s1a Oyy y rpaHuIiaMa Koje OpraHHu3aM MOXKe Jja
KOMITEH3Yje OfprKaBameM (GU3UOIOMKUX (PYHKIMja U XoMeoctase (Apanhenosuh &
JoBaHoBuh, 2009). Mehytum, y pasHO] CpeMHM YOBEK je UYeCTO U3JIOKEH JejCTBY
Pa3JIMYUTHX IITETHUX (PaKTOpa, YUju edeKTH 3aBUCE O] MOJIa, Y3pacTa U MHIUBUIYATHHX
KapakTepucTiKa opranuzma (O6panosuh-Apcrh & I'memosuh, 2012).

BpojHe cryauje ykasyjy Ha 3HaAuajHy IIOBE3aHOCT MPOodeCHOHATHUX (akTopa ca
HAaCTaHKOM KapHoBacKyJapHUX obosbema (Knutsson, 1989; Tenkanen et al., 1997; Vil-
kinson & Marmot, 2003; Li et al., 2010; Petersen et al., 2012; Shin et al., 2013; Davis-
Lameloise et al., 2013; Ghahramani et al., 2020; Virkkunen et al., 2015; Scheuch et al.,
2015; Prihartono et al., 2018; Nakhaie et al., 2017; Ghahramani et al., 2020). OBum ce
Kasyje 7a mpodecroHaHa CTPYKTYPa CTAHOBHUIITBA MMa 3HAYAJHY YJIOTY y HACTAHKY U
Pa3BOjy KapauoBacKyJIapHUX 000Jberba. Pazimuute npodecroHaIHe IPyIE U3JI0KEHE CY
crnenupuuHUM GU3UYKUM, IICHXUYKAM M OPraHU3alMOHUM 3aXTEBHUMA Pajia, KOju MOry
yTULIATH Ha KapAMOBACKYJIAPHO 37paBJbe. Ilopes ycioBa pajsia, 3Hauajal yTUIA] UMajy |
(akTOpH Kao IITO Cy CTPEC, HAYMH KUBOTA, (GDU3NIKA AKTUBHOCT, KA0 U YCJIOBU YKHUBOTHE
CpeZIviHE, KOjU 3aje{HO MOTY JOIPHUHETH T0BeNaHOM PUBHKY.

Virkkunen et al. (2015) aHanmu3upasu Ccy AYTOPOYHU YTHUIEQ] NPOodeCHOHATIHE
HU3JI0’KeHOCTH Oyl Ha PU3HMK Of KOpoHapHe Gosiectu cpiia, a Petersen et al. (2012)
HCIUTHUBAJIU Cy TIOBE3aHOCT II0/IN3aha TEIIKUX TePETA HA Pa/ly Ca PU3UKOM Of ICXEMU]jCKe
6osecT cpua M yKymHe cMpTHOCTH. Ilopen ¢M3MUKHX yeIoBa pasia, 3HauajaH GakTop
pu3suKa mpencTaB/ba U npodecroHanmHu crpec. Kivimiki & Kawachi (2015), Ha ocHOBY
HCTpaXHBama crpoBefieHux y Epporu, CA/l u JanaHy, ykazaiu cy Ha 3Ha4aj cTpeca Ha
oIy Kao (akTopa pusHKa 3a KapZAuoBacKyIapHa obosbema. Li et al. (2010) uciuruanu
Cy HOBe3aHOCT MPodeCHOHAIIHE KJIACEe U YUECTATIOCTH KapANOBACKYIapHUX Joralaja Koz
MyIlIKapara cpeiber JKMBOTHOT /1o0a y JamaHy. Prihartono et al. (2018) ananusupanu cy
dakTope pusmKa 3a KapAuOBacKyjIapHe OosiecTH Melly 3alocjieHUMa y HHAYCTPHjU y
Numonesuju, 1ok cy Nakhaie et al. (2017) nmpoyuaBasin pU3UK Ol KapAHOBACKYJIapHUX
6oJstecTu KO KaHIeTapujcKux pagunka y Mpasy. Shin et al. (2013) ucnuTuBaIu ¢y pusuk
071 KapZIMoBacKy TapHUX 6oJtecT Ko Bo3aua ayrobyca y Kopeju, a Scheuch et al. (2015)
aHAJIM3WPAIN Cy 37PaBCTBEHO CTame HacTaBHMKA y Hemaukoj. KapauoBackysiapae
dakTope pusmka Koj CTyAeHaTa npoydaBaiu cy Martinez et al. (2012).
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ITopen mpodecuoHanmHux (akTopa, 3HAUAJHY YJIOTY HUMajy U COIMOEKOHOMCKE
HejeqHakocry. Wilkinson & Marmot (2003) HaBozie /1a HE3AIOCIEHH U IbUXOBE IIOPO/IUIIE
HMMajy JIOLIHje 3/IpaBJbe U Behr PUBHK Off IPEBpPeMeEHe CMPTHOCTH Y O/THOCY Ha 3aII0C/IEHE.
Virtanen & Notkola (2002) mpoy4aBasi Cy COI[MOEKOHOMCKE HEJeIHAKOCTH Y
Kap/{HOBaCKyJIApHOj CMPTHOCTH ¥ YJIOTY Pajia Koz Myiikapara y ®PuHckoj, 1ok je Mastilica
(1990) y ucTparkuBarmy COIMOEKOHOMCKHUX HejeTHAKOCTH Y OMBIIOj JYTOCJIABHjH YKa3a0 HA
pasJirke y 000JI€Balby Y 3aBUCHOCTH O] BPCTE 3aHUMakha.

CaBpeMeHa HCTpaXKHBama MOCEOHO YKa3yjy U Ha 3HA4aj MCHXOCOIUjAJTHUX YCIIOBA
pazma. Cheng et al. (2014) ucnuTuBaK Cy IPOMEHE y PAZHOM BPEMEHY, CMEHCKOM Pajly,
IICUXOJIOIIKUM ¥ (PU3WYKUM 3axTeBUMa II0CJIa, KOHTPOJIU pajia W HECUTYPHOCTH
3amocyIea KOj TajBaHCKUX pasHuka. Malard et al. (2015) aHanusupanu cy mpoMeHe
TICUXOCONMjaTHUX (pakTopa paza Kox (paHIyCcKe pagHO CIIocoOHE TOIyJIalyje V OTHOCY
Ha CTapoCT, 3aHUMAame, CEKTOP pajfia U PajHU cTaryc, Mok cy Ghahramani et al. (2020)
MIPOIIeHUBAIN IOBE3AHOCT 3aHUMAaba U Kap/IUOBaCKyIapHUX 6ostectu y Vpamy.

Takohe, mojemHa UCTpaKUBarkba YKa3yjy M Ha moBehaH Kap/IHMOBacKyJIapHU PU3UK
xoz momahwura. Mohd Saat et al. (2021) ucnutuBanu cy ogHOC GU3UYKE AKTUBHOCTH U
Kap/[MOBacKy/IapHuX (akTopa pusuKa Ko zomahwia ca Huckum mnpuxoauma y Kyaa
JIymmypy. UcrpaxkuBarba IOKasyjy Aa JoMahuIle 4ecTo BOZe CeJIeHTapaH HauWH KUBOTA,
IITO TONMpUHOCH (Ppu3NUKoj HeakTUBHOCTH (Anil et al., 2019; Moniruzzaman et al., 2017;
Najafipour et al., 2016; Mohd Saat et al., 2021). Takolje, 06aBe3e Be3aHe 3a ToMahUHCTBO
u OpUry o ey 4YecTO OrpaHHUYaBajy MOTYNHOCT pefoBHOT O6aBibera (PU3UIKOM
aktuBHoihy (Omar et al., 2018; Mohd Saat et al., 2021), mTo Moxke moBehatu pusuk o
pa3Boja KapZIMOBACKYJIAPHUX 000/berha.

Xpouunune HezapasHe 6osectr (60sIeCTH cplja U KPBHUX CYZ[0BA, MAJIUTHU TYMODH,
mehepHa 6osiecT, ONMCTPyKTHBHa OosiecT Iwiyha, moBpele M TpoBama U Jipyre) Beh
JlelleHrjaMa IOMUHUPAjy V HaIlMOHATHOj matosoruju Pemybsuke Cpouje (MHCTHUTYT 3a
jaBHO 31mpaBsbe Cpbuje ,,JIp Muwrtan Josanosuh Batyt', 2025). Ha Teputopuju Pemy6iinke
Cpbuje 6osiecTu cucTeMa KpBOTOKa OUJIe Cy OJITOBOPHE 3a CKOPO TOJIOBUHY (47,7%) CBUX
CMPTHHUX HCX0/la y 2024. roauHu (MHCTUTYT 3a jaBHO 3xapaBibe Cpbuje ,JIp Musax
JoBanoBuh BatyT', 2025). HaBenene 6osiecTl ¢y jeman of Bojehux y3poka CMPTHOCTH
(MuctutyT 3a jaBHo 37paBibe Cpbuje ,,/Ip Muian JoBanosuh Batyt", 2025).

EKOHOMCKM aKTHBHO CTAaHOBHHUINTBO Ha Teputopuju Pemybiuke Cpbuje koje je
00aB/hATIO 3aHUMAaKE TOKOM 2022. TOANHE U3HOCUJIIO je 2.401.690 cTaHOBHUKA (071 TOTa
1.287.053 MyImkapara u 1.114.637 xeHa) (Pemybsnduku 3aBOfi 3a CTaTHCTHIKY, 2024).
IIpeMa CTPYKTYpH 3aHMMarba, PyYKOBOAMOIH, (GYHKITMOHEPH M 3aKOHOMABIIN UMHWIH CY
133.017 JIMIa, CTPyYHhballd U YMETHHIH 510.772, UHKEIEPU, CTPYUYHHU CaApPaJHUIU U
TEXHUYAPHU 343.190. AIMUHUCTPATUBHU CIIyKOEHUIIN YUHUIIHN ¢y 208.670 3am0CIeHuX, y
VCAYKHUM ¥ TPrOBAauKMM JleJIaTHOCTUMa OwWwio je eBujeHTHpaHo 387.637, a
TTOJHOTIPUBPEHUIY, IITyMapy, pubapu U CpoJHA 3aHUMamba YHHWIN ¢y 63.581 Juma.
3aHaTivje W CPOAHU PAJAHUIM YHUHWIA Cy 279.312, PYKOBAoOlM MalllMHama |
MOCTpOjerhbMa, MOHTEPH ¥ Boszaunm 258.987, a juIla y jeAHOCTABHUM 3aHMMAarmbUMa
HU3HOCUJIA cy 176.400 Jjuna. BojHa 3aHUMama YHHWIN Cy 19.563, JOK je 3a 20.561 yuIa
3aHUMatbe 6110 Hemo3Hato (PemyOIMUKY 3aBOJT 32 CTATUCTHKY, 2024).
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Iws oBor paza je aHanu3a npodecHoHANHE CTPYKType IMaljeHaTa JIEYeHUX y
UKBB y Cpemckoj Kamenunu y nepuozy oz 1995. o 2023. roauHe. MlcTpaxuBame nma
32 OWb Jila YTBPAU Koje mpodecroHasHe rpyne cy derrhe 3acTylybeHe KOJ
KapAMOBACKYyJIapHUX malujeHarta. AHaim3a NOpodecHOHATHE CTPYKTYpE MOXKe
JIOIpUHETH 60JbEM pa3yMeBamby YTHIIAja PAHOT OKPYKEHha, OpTaHU3aIje paaa, Kao u
(DUBMUKHX U ICUXOCOIUjATHUX onTepehema Ha Kap{uoBacKyIapHa 06osberba. JlobujeHu
pesyJITaTi MOTy MOC/IY:KUTH Kao OCHOBA 3a uzeHTuduKanujy mpodecuja ca mosehanm
pHu3UKOM, IITO 6U oMoryhiuto 61aroBpeMeHo IIaHUpakbe U CIIPOBOL) erbe IPEeBEHTUBHUX
Mepa, yHanpeleme ycIoBa pajia U jadarbe 3/[paBCTBEHE 3aIITHUTE 3aI0CIEHHUX Y IT0Ce6HO
YTPOKeHUM NpodecuOHATHUM IpylaMa.

MeTo0/10THja HCTPAsKHUBaha

¥ oBom pagy kopumrheHa je 6asa nomaraka IKBB y Cpemckoj Kamenunu 3a BpeMeHCKH
Tepuos 071 1995. 10 2023. roxune (MHCTUTYT 3a KapAHOBacKyiapHe 6osiectn BojBoauHe,
1995-2023). Kopurthenu cy mozpaimu o mpodeCHOHATHO] CTPYKTYPH MallfjeHaTa, KOjU Cy ce
Jeunnd y momeHyrom MHeruryty. Basa mopmaraka opraHu3oBaHa je y CKIaAy ca
Mehynapoguom xtacudpuxanujom bosmecru (MKB), nednnucanom JlecetoM peBHU3HjOM
Meljynapo/He craTuctiuuke Kiacudukarije 60IeCTi ¥ CPOAHUX 37[PaBCTBEHUX IIPOOIIEMa,
KOjy je objaBmia CBercka 3apaBcTBeHa opranusanuja (C30) (World Health Organization,
2011; Kric¢kovi¢ et al., 2025a). Maxko je C30 Ha 72. CBETCKO] 37IpaBCTBEHO]j CKYIIIITUHH 2019.
rofimHe ycBojuia JemaHaecty peBusujy MehyHaponHe kinacudukanuje 6osectu, Koja je
CTyIWIa Ha CHAry 1. jaHyapa 2022. To[iuHe, /leceTa peBH3Hja je U Jajbe y YIOTpPeOu y
Penry6siuiu Cp6uju (Krickovié et al., 2025a; World Health Organization, n.d.).

IMoparu 3a mepuos o7 1995. 10 2005. TOAWHE JIEJITMMUYHO Cy OTPaHUYEHH, ¢ 0031UpOM
Ha TO JIa je ped o moueTHoj ¢ha3u pasBoja uHbopmaruonor cucrema y MKBB, kaga yHoC
mozaraka Huje 6o o6aBe3an (VMIHCTUTYT 3a KapZ[uoBacKyiapHe 6osectu Bojonune, 1995-
2023). O 2005. ToZIMHE YHOC TIoZlaTaKa MmocTao je obaBe3aH, INITO je JoMpuHeo Behoj
MOTIIYHOCTH U IIOY3JaHOCTH 0ase Imozaraka. YCJe[ oBora, MEPHOJ aHaause Hacrajyhux
skapuinta (Emerging Hot Spot Analysis) pasnuuur je 3a oxpeheHa saHuMama. 3a
3aHUMama ,JoMahuie”, ,pagHunu 6e3 ompehjeHor 3aHUMama“, ,OCTaJIe 3aHATIUjEe U
CPOAHU" U ,,CITy’KOEHHUIT" TIepHo/T aHATN3e je 0OMXBAaTHO 19 TOAMHA, 07 2005. 10 2023.
roavHe. 3aHNMAambe ,METAJICKH M MAIIUHCKH W CPOJHU PAJHUIN" aHAIU3UPAHHU Cy Y
MIEPHUO/Y Off 29 TOAUHA, O] 1995. 110 2023. TOIUHE.

Ananusa 6aze marnujeHata HMKBB mokasana je ga je of ykymHo 1.387.598
PETUCTPOBaHUX MAIHjeHara, U3 179 ONIITHHA Ha Teputopuju Cpbuje, BUx 583.221 UMao
HIpaBIJIHO yHeTy mudpy 3aHuMama U AujarHose. Of yKymHoOr O6poja manujeHaTa, KOJ
274.559 HUje OwWIa yHeTa WU je OWIa HEUCIPABHO yHeTa Iudpa 3aHUMama, JOK KOJ
529.818 marujeHara Huje 6wWIa yHeTa WiH je O1ia HEHCIIPaBHO yHeTa minudpa aujarsose
(UucTuTyT 32 KapanoBackyiapHe 6osiectu BojBonuHe, 1995-2023). HaBenenu pesysrratu
MPUKA3aHU Cy Ha CJIUIM 1, TZIe Ce jaCHO yodaBa /a je of YKYITHOT Op0ja perucTPOBAaHUX
manujeHara 42% uMajlo UCIPaBHO YHETe OZaTKe, TOK je Koz 58% manujeHara HefiocTajaia
wiu GMa HEeNCIPaBHO yHeTa Irdpa 3aHUMamka WK JUjarHose.

724



Ca. 1. Cmpyxmypa 3anuca ykynHoz 6poja peeucmposaHux nayujeHama (nozaedamu y eHe. 6epauju
mekcma cmp. 703)

Ananmsza Hacrajyhux skapuinra kKopuinheHa je 3a WIeHTU(DHUKAIU)y IPOCTOPHO-
BpPEMEHCKUX KapUIITa Haj3aCTyIUbeHUjuX mpodecuja nanujeHata MKBB. 3acuusa ce Ha Gi*
CTaTHCTHUIM, KOja ce u3padyHasa npema cieznehoj popmysu (Said et al., 2017; Krickovié, E. et
al., 2023; Krickovié, E. et al., 2024; Krickovié, E. et al., 2025a; Krickovié, E. et al., 2025b):

Z?=l. Wy X — X E?:l wy i

2
[’” Z?=1 ‘”EJ - (Z?=1 "—*-‘a.:] ] &)

n—1

Gt =

1

rzae Gi* IpeficTaBJba CTATUCTHKY POCTOPHE ayTOKOpesianuje (TpoCTOpHE 3aBUCHOCTH)
norafjaja i omHOCY Ha n foraljaje; wiaH Xj AedUHUIIIE BPETHOCT IPOMEHJbUBE X 3a fjorahaj j
y OKBUPY CBUX n fioral)aja, IOK WiaH wi; IPeACTaBJ/ba TEXKUHCKY BpeAHOCT u3Mel)y norabaja
1 and j, Koju omuCyje HUXOBY IPOCTOPHY Mely3aBHCHOCT, [leTa/bHUje NMPHUKA3aHY Y
dopmyiu (Getis & Ord, 1992; Ord & Getis, 1995; Said et al., 2017; Kri¢kovié, E. et al., 2023;
Krickovié, E. et al., 2024; Krickovi¢, E. et al., 2025a; Kri¢kovié, E. et al., 2025b):

iy xzs

J=1
n

= / (2)

JIOK je S neduHMCaHO Y GOPMYJIH:

—(X)* (3)

Gi" craTHCTHKa TIPOIEbyje BEJMYHHY CBAaKOTr objekTa rin objekTa y OFZHOCY Ha
BPEHOCTH HHETrOBUX cyce/ia. JIokaTHu 30Up jeTHOT 00jeKTa 1 IherOBHX cyce/ia yropelyje ce
ca 30upoM cBUX objexaTa. AKO ce JIOKAJIHM 30Up 3HAUYAJHO PAa3JIUKyje Of OUEKHBAHOT
30upa, TP YeMy je pasJirKa IpeBeJirKa 1a 61 ce MpHUIHcaia CIydajHoj BapHjaluju, oouja
ce CTaTUCTHYKHU 3HauajHa z-BpemHocT (Getis & Ord, 1992; Ord & Getis, 1995; Said et al.,
2017; Krickovié, E. et al., 2023; Krickovi¢, E. et al., 2024; Krickovié, E. et al., 2025a;
Krickovié, E. et al., 2025b).

Pe3ysiraT HCTpaKUBamkba

Hajuenrhe 3a6enesxeHo 3annMatbe 6we cy ,qomahuiie”, ca 61.173 perucTpoBaHa caydaja.
YKOJIMKO ce mocMaTpajy BpCcTe 3aHUMAamha 110 OIIITHHAMA, OBO 3aHIUMAakhe Kao HajOpojHuUje
je BabenexeHo y 40 onmutrHa. Ceiu UX 3aHUMAabe ,pagHunu 6e3 onpeheHor 3annMama“,
PETHUCTPOBAHO y 28 ONIITHHA, ,METAJICKH U MAIIMHCKU U CPOAHU PAHULIU" Y 14, ,,0cTaJIe
3aHAT/IHje U CPOAHM" Yy 13, Kao U ,caykbenurun“ y 10. Hajmamwu 6poj ommThHa ca
3a0eIeXKEHUM 3aHHUMarblMa, 10 1 OMNINTHHA, CY ,,OCHOBHA, jeTHOCTaBHA 3aHUMama y
TPrOBUHM U yciayrama“, ,IpPelU3HH MeXaHHJYapH, 3aHaT/Ihje, IITAMIADH U CPOJHH
pasHUIU®, ,TPOJABIM, JAEMOHCTPATOPU U MAHEKEHH, ,CTPy4halyd, OUOJIOIIKUX U
MEIUITUHCKUX HayKa“, ,IIIaJTepCKH CIYKOEHUIN, U ,,3aKOHOAABIM U QyHKITMOHEpHU . Ha
cuiy 6poj 2. MpUKa3zaHa €y 0Ba, Kao U OCTajia HajOpojHUja 3aHUMarba IO OMIITHHAMA.
ITopen Ha3WBa 3aHUMAarba je 6POj OMIITHHA Y KOjuMa je ofpel)eHo 3aHuMabhe 3a0e1eKeH0
Kao HajopojHUje.
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ITocMaTpaHo IO ONIITHHAMA, HajBehu Gpoj 3abeseykeHnx ManpjeHara MpUIazao je
3aHUMAamY ,,cIyKOeHuu“ Ha Tepuropuju I'paga Hosor Cajia, re je perucrpoBaHo 33.649
manyjeHara. Y JoIaTKy 1. IpUKaszaHa Cy Haj3acTyIUbeHHja 3aHUMarba 10 OIIITHHAMA.
Hajmamu 6poj 3abesiexxeHUX MalujeHarta, OJHOCHO II0 jelaH CJIydvaj, eBUJIEHTUPAH je y
cnenehum onmrrrHama: BosbeBan 1 KocoBeka Kamenuna — cryaentu; Bocurerpan, Vcrok,
JlajkoBany 1 3BeuaH — pyAapu u rpaheBuHcku paguuiy; laguH XaH u ByuuntpH —
nomahurie; kao u Hum-Ilpenun Kper u 2Kabapu — cTpyYHU CapajiHUIM M TeXHUYApU
MIPUPOJHUX HayKa U UHKEHEPCTBA.

Ca. 2. HajbpojHuja 3anumarea no onwmuxama (noesedamu y eHeneckoj eepauju mekema, cmp. 704)

3a naeHTHOUKANM]y IPOCTOPHUX M BPEMEHCKUX obpasara KopuirheHa je aHaimsa
Hacrajyhux sxapumra (Emerging Hot Spot Analysis). Ananmnsa je npuMemeHa KOZ
Haj3aCTyIUb€HUJUX IIeT 3aHMMama IalyjeHaTa IIOMeHYTOI WHCTHUTyTa. IIpu aHamusu
3aHHMama ,JoMahuie”, 17 ONMIITHHA ¢y KIacubUKOBaHa Ka0 y3aCTOIHA JKaPHIIITA, IIITO Ce
BU/IU Ha cauny 6poj 3A. ITapameTpu oBe aHAIM3e IO ONINTHHAMA Cy IpHUKa3aHu y Tabenn
1. ¥ Tabenu cy JaTH Ha3WBU OINIITHHA, KiIacHpUKanyja K0joj ONIITHHA IPHUIIaZa, Kao U
BPEHOCTH Z U p-TlapameTpa. 3a OmIITHHe, 6e3 kiacuduKanuje HacTajyhux KapuIira,
BPEIHOCTH IIapaMeTapa HUCY IIpUKa3aHe y Tabesr.

Tabena 1. [lapamempu anaause Hacmajyhux Hcapuwma no ONWMUHAMA 3d 3AHUMAE
L»oomahuye“ (Hasue onwumune, karacugukayuja Hacmajyhux scapuwma, z — epedHocm z-
napamempa, p — 8pedHocm p-napamempa) (no2aedamu y eHe. ep3uju mexkcma, cmp. 705)

IIpu 0OBOj aHAIM3U KOJ] 3aHUMAaa ,,paAHUI Oe3 o/ipel)eHor 3aHuMama“, YKYIIHO je 35
OMINTHHA KIacuduKoBaHO Kao Hactajyha skapuira (Cauka 3B6). Oz oBor 6poja, Bux 31 ¢y
K1acudUKOBaHA Kao y3aCTOIHA KAPHIITA, JIOK je BbUX 4 KIaCU(PUKOBAHO Ka0 CIIOPAIIHO
skapuiTe. Y TabesTu 2. ¢y MIPUKa3aHU IapaMeTPH OBe aHAIK3E.

Tabena 2. [Iapamempu aHaruze Hacmajyhux Jxcapuwima no oNWMuUHAMA 3a 3aHUMAE
»DaodHuyu 6e3 oopeheroz saHumara“ (Hasus onwmute, karacuduxkayuja Hacmajyhux
Jcapuwma, z — pedHOCM zZ-napamempa, p — 8pedHocm p-napamempa) (nozaedamu y eHe.
sep3uju mexcma, cmp. 706)

Kon 3aHumarma ,METAJICKM, MAIIUHCKA W CPOJHU PAJAHUIHN® 23 OIMIITHHE CYy
ki1acudukoBaHe Kao HacTajyha skapumta (Cnuka 3I). Ox jmatux omimnTHHA, 16 Cy
€BU/IEHTHPAHA KAa0 Y3aCTOIHA JKAPHINTA, a 7 Kao CIOpajuuHa ’Kapuiurta. Tabena 3.
MpHKa3yje mapaMeTpe OBe aHAJIU3E.

Tabena 3. [lapamempu aHanruse Hacmajyhux H#apuwima no ONWMUHAMA 3a 3AHUMAHE
»MEMAancKu, MAWUHCKU U cpooHU padHuyu” (Hasue onwumutne, kaacuguxayuja Hacmajyhux
Jjcapuwma, z — 8pedHOCM Z-napamempa, p — epe0Hocm p-napamempa) (nozaedamu y eHe. gep3uju
mekcma, cmp. 707)

IIpu aHaM3u HacTajyhux jkapuITa 3a 3aHUMAIbE ,0CTaJIe 3aHAT/INje ¥ CPOAHU", 20
ONIITHHA je KIacu(pUKOBAHO KA0 Y3aCTOITHO KApHIITE, JIOK je 9 KIacHu(pHUKOBAHO KAO
cropaguyHo kapuire. Ha cuiu 3/] je mprukasana kiacudukaiyja ommtaHa y Cpouju 3a
OBy aHaJIN3y 3aHUMama. Tabesa 4 mprKasyje napaMeTpe OBe aHAJIN3€E, 32 OIIITHHE KOje Cy
k1acudUKOBaHe Kao HacTajyha skapurira.
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Tabena 4. [lapamempu aHaauze Hacmajyhux xapuima no ONUMUHAMA 3a 3AHUMAbE ,,0CMane
3anamayje u cpodru” (Hasus onwumune, kaacugurkayuja nacmajyhux scapuwma, z — epedHocm z-
napamempa, p — 8pedHocm p-napamempa) (noeaedamu y eHe. éep3uju mexecma, cmp. 708)

Koz 3anmmama ,,cTy:kKOeHUIIN® OBa aHAIN3A je KIAacU(pUKOBAJIA 24 OMINTHHE Ka0
Hacrajyha »xapumnra (Ciuka 3E). Ox tor 6poja, 18 ¢y kiacuduKoBaHa Kao y3acCTOITHA
JKapHUIITA, a 6 Ka0 CriopaguyHa. Y Tabesiu 5 cy IprUKa3aHu apaMeTPU OBE aHAJIM3E.

Tabena 5. [lapamempu anaause Hacmajyhux jxapuiuma no ONWMUHaMa 3a 3aHUMAarse
Leayrcoenuyu” (Hasus onwumune, kaacuguxkayuja nacmajyhux xcapuwma, z — pedHocm z-
napamempa, p — 8pedHocm p-napamempa) (nozaedamu y eHe. ep3uju mexkcma, cmp. 709)

Ha kaptu 6poj 2 mpukasaHe Cy aHaJIM3e HACTajyhux >KapuIlTa 3a Hajydecranauja
3aHuMama. Kpo3 mpukas onmrrraa y Cpouju, mpukasaHe ¢y KiacuduKaiyje y3acToIHO,
Kao0 U OMIITHHE ¥ KOjUMa HUCY JIETEKTOBAHN 0OpaCIH.

Ca. 3. Anaausa Hacmajyhux scapuwma 3a saanumarsa: A) domahuye, b) padnuyu 6e3 oopeheroe
3aHumara, L) memancku, MawuHcku u cpoOHu padHuyu, /[) ocmane 3aHamauje u cpooHu padHuyu
u E) caysxcberuyu. (noenedamu y exe. 8epauju mexcma, cmp. 710)

Huckycuja

Pe3yaTaTH OBOT WCTPa)KMBama yKasyjy Ha BaXKHOCT NpodecroHasHEe CTPYKType Y
aHAJIM3U KapJUOBACKyJIapHUX 000Jbeba, IITO je V CKIaAy ca O6POJHUM HUCTPpKHBakbUMa
CIIPOBEIEHUM Y PA3JIMYUTUM 3eM/baMa. Y OBOM HCTPAKUBAKY 3HaUajaH 6poj narijeHara
yrHWIE ¢y noMahuiie, IITO ce MOXKe IOBe3aTH ca pe3yaratuma cryauje Mohd Saat et al.
(2021) cnpoBeziene y Mase3uju. HaBeeHO UCTpaKMBalbe MMOKA3JI0 je HU3AaK HHUBO
¢usuuke axkTuBHOCTH KOZA BehuHe HCOUTAHUX AoMahWna, y3 BHCOKY Y4e€CTaIoCT
r0ja3HOCTU U MOBehaHOT 00MMa CTPYKa, KOjU MPeCTaB/hajy 3HaUajHe haKTOpe PU3UKA
3a KapauoBackysiapHa obosberba (Mohd Saat et al,, 2021). /lyrorpajua ¢usuuka
HEAKTHUBHOCT, CEJeHTApaH HAYMH JKUBOTA U OrpaHHYeHe MOryhHOCTH 3a peOBHY
peKpeaTHBHY aKTHBHOCT MOTY JIONIPHHETH MOBEhaHOM Kap/{HOBACKYIADHOM PU3UKY KO/
oBe nonysaruoHe rpyme (Mohd Saat et al., 2021). C 063upoM Ha 3Ha4YajHY 3aCTYIIJHEHOCT
nmomahuria mely narujentuma MKBB, 6yayha nctpakuBama Tpebasio 6 ycMepUTu Ha
OBy MOIyJIAI[HOHY TpyIy. [loceGHO je BaXKHO /leTa/bHUje HCIUTATH KHUBOTHE HABUKE,
HUBO (HUBMUKEe aKTHBHOCTH M HAYWH ucxpaHe. Ha Taj HauwH 6u ce omoryhiio 6osbe
pasyMeBarbe HUXOBOT Kap/{HOBACKYJIAPHOT PU3UKA.

Crymuja kojy cy crnpoBenu Ghahramani et al. (2020) y Hpany mokasaia je ma
aZIMIHUCTPATUBHU PATHUIIM UMajy 3HaYajHO Behu pU3HK O II0jaBe UCXeMUjCKe 6oJiecTu
cplia ¥ MOXJIAHOT yZjapa y OHOCY Ha 3aHaTCKe U CpOofiHe pajHuKe. PesynTatu Hamer
HUCTpaKUBakha U3/[Bajajy MeTajicke, MallIMHCKe, 3aHATCKe U CPOZIHE, KA0 U CIyKOeHIUKe
npodecuje Mel)y Haj3acTyIJbeHUjUM KaTeropujama. Takole, YKOJIHUKO YIIOPEAUMO OBe
JiIBe CTy[uje NPUMETHO je Ja Cy y HAIIOj CTYAUjU MeTaJICKU, MAIIMHCKH U CPOSHU
PaZHULY, OcTaje 3aHaT/Idje, Ka0 U CPOAHU DAJHUIU OWIH B3aCTYIUbEHU]JH Of
cnyxkbennka. OapeheHa ofcTynama pesyJsiTaTta OBa [Ba UCTPAXKUBAka Cy NPUMeTHA U
ITO Ce Halle UCTpaKuBamwe 0aBu 30UpPHOM aHanMM30M 1npodecuja CBUX
KapanoBackynapHux obosberba y UKBB, a He 1o kaTeropujama. Byayha ucrpakuBatba
Tpebasyio 6u za ucnutajy npodeCHOHATHY CTPYKTYPY MaludjeHaTa W 10 Pa3IUuduTHM
JMjarHo3aMa KapJuOBacKyJIapHUX 60sIecTH.
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HcrpaxkuBambe Davis-Lameloise et al. (2013) y Aycrpanuju mokasajo je ja cy
MOJbOIIPUBPENHN PAJTHULM HMajad BUIIN HUBO (PU3WYKEe AKTUBHOCTU, 3/IpaBUje
JKMBOTHE HAaBHKE M Makbd PHU3UK 3a KapAHOBacKyjlapHa obosbera. OBH pe3ysTaTu
yKazyjy Ha 3Ha4aj (pU3UUYKe AKTUBHOCTH Kao 3aIlITUTHOT ¢akropa, IITO MOXe
00jacHUTH pas/IuKe y PUBUKY O] KaPAHUOBACKYJIaPHUX 000Jberha N3Mel)y pasInduTux
npodecnonannux rpyna. Ilpodecuje koje mosppasymeBajy Behu cremeH (u3HUKe
AKTUBHOCTH MOTY UMAaTH IIOBOJbHUjU YTHUILIA] HA KaPAMOBACKYJIAPHO 3/[paBJbe Y OTHOCY
Ha IPeTeXXHO CeZleHTapHa 3aHUMarba.

3Hauaj npodecuonanHor crpeca motephyjy u Kivimaki & Kawachi (2015), koju cy Ha
OCHOBY aHaJIM3€ BHIIIE 071 600.000 ucnuranuka u3 Espore, CAJl 1 JanaHa yka3zaiu a je
CTpec Ha IIOCTy ITOBE3aH ca YMePeHO MoBeNaHNM PU3UKOM 07 KOpOHApHE 60J1ecTy cpria
U MOXJAHOr yznapa. CaBpeMeHH YCJIOBH pPajia, MOBehaHW IICHXOJIONIKU 3aXTEBU U
»HECUTYPDHOCT® IIOCJIa MOTY JOIPWHETH HACTAaHKYy Kap/HOBACKYJIApDHHUX 000Jbemha,
noce6HO Ko7 mpodecrja Koje mopa3yMeBajy BUCOK HUBO OATOBOPHOCTH U IICUXHYKOT
onrepehema.

UctpaxkuBame Tenkanen et al. (1997) y XeJICHHKH]Y TOKA3aJI0 je /1a CYy PAJHULH Y
WH/IYCTPUjCKUM CeKToprMa velrrhe MyIiIid d UMaId BUIIYA CUCTOJIHA KPBHU IPUTHCAK
y OJHOCY Ha KaHIenapujcke pagHuke. OB pe3yiTaTH yKasyjy Ha 3HA4aj >KUBOTHHX
HaBHKA U yCJIOBA pajfia y O0JIMKOBaY PU3UKA Off KapHOBACKYyJIapHUX 000Jberha, jep
pasnmuunrte mpodecuje HOCe U paznu4YUTe oOpacile IMOHAIIAKA K H3JI0KEHOCTH
dakropuma pusuxa. Byayha umcrpakuBama Ha Tepuropuju Cpbuje Tpebano 6u na
HCIIUTAjy U ,,CTII KUBOTA PA3JIMUUTUX MpodecHja.

JeZiHO of1 OrpaHUYea OBE CTy/Mje IPEe/ICTaB/ba HEMOTYRHOCT MpHUCTyNa mofauma
0 npoeCHOHATHO] CTPYKTYPH MalMjeHaTa U3 JPYTUX 3PABCTBEHUX YCTAHOBA. Y OBOM
WCTPaKMBay aHAIN3A je CIPOBe/IeHa Ha OCHOBY 6ase je/IHe 37IpAaBCTBEHE YCTAHOBE, IITO
MOKe yTUIaTH Ha pesysrare. Crora 6u 6yayha ucrpaskuBama Tpebaso MPOIIMPUTH Ha
BHIIIe 3/[DABCTBEHUX [[EHTApa, KaKo OU ce 10010 cBe0OyXBaTHUjH yBU/ Y TPOdeCHOHATHY
CTPYKTYPY KapAuoBacKyJIapHUX OosecHuka Ha TepuTopuju AIl Bojsoauue u Cpbuje.
MehycobHa capama CTpyUbaka pa3JIMUUTHX CIEIUjaTHOCTH U MHCTUTYI[Hja 3HATHO 6U
OJIAKIIIaJIa KOMIUIEKCHUja UCTPAKIBaha OBE IPODJIeMaTHKE.

Takole, TPUINKOM OBOT HCITUTHBamba Tpeba y3eTu y 063up u jokanujy UKBB. Mako
Cy ce eBUJIEHTUPAHU MallfjeHTH jaBJbajIu ca 1esie Teputopuju Cpbuje, mpruMeTHO je 7a
OBOj YCTAHOBHY BHIIIE TPABUTHPAjy MAIMjeHTH U3 Jy:KHOOAUKOT OKpYTa, I7ie ce U HajJa3u
noMmeHyTHu HCTUTYT.

KBasmuter u motmyHocT mojiataka y 6asu MKBB Takohje mMoxxeMo HaBecTH Kao
orpaHuueme cryauje. Koa 3HauajHor Opoja marujeHaTta yTBPH)EHO je OMACYCTBO WU
HeucIpaBaH yHOC IojlaTaka ca mudpoM 3aHUMama. HaBeeHO MoXke yTHLATU Ha
TAYHOCT U IIOY3/IaHOCT JJOOMjeHUX Pe3yJITaTa, Kao U Ha CTelleH hIXO0Be reHepaiu3alyje.
Hepocrany y eBuieHIINjU, HADOUUTO Y IIOIVIEZly 3aHUMAama U AUjarHo3a, MOIy J0BeCTH
JI0 TIOTeHIIMjaTHE IPUCTPACHOCTH Y aHAJIU3U NpodecroHalHe CTPYKType ManujeHaTa u
IUXOBE [MOBE3aHOCTU Ca KapJHUOBAacKyJIapHuUM obosberbuma. C 063upoM Ha TO Aa Ccy
mojanu y oppeherHom mepuozay (mocebHo y paHuMm daszama paza WHGOPMALUOHOT
cuctema) OWIM yHOIIEHH (paKyJTaTMBHO, a He 00aBe3HO, MOCTOju MoryhHOCT 7a je
KBJINUTET eBU/IEHIIje BDEMEHCKU HeyjeqHaueH.
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Wnentudukaruja mpopeCHOHATHUX IIITETHOCTH U onTepehersa y pafiHOM IMPOILIECy,
Ka0 U EbUXOBO IMPOIEHUBAE KPO3 AHAIN3Y PU3UKA 110 37IpaBJbe 3aIl0C/IeHnx, oMoryhasa
IUTAaHUpake U NPUMEHY aJeKBaTHUX IIPEBEHTHBHUX Mepa y obsiactu 0e36eqHOCTH U
3apaBsba Ha pany (BaarojeBuh, 2012). Ha Taj HaunH moryhe je yrumarta Ha cMamerbe
YUYECTaJIOCTH KapIMOBACKYJIAPHUX 000JbeHha Y MOjeJUHUM IPOdECHOHATHUM Tpylama.
OCHOBHHM 33/1aTaK COLMjaJTHE 3AIITUTE PAJHUKA jecTe 00e30eljuBae ycioBa Ha pagHOM
MeCTy W BaH Iera KOju rapaHTyjy 06e30eqHOCT, OodyBarbe 37[paBjba U 3aJ0BOJHCTBO
NOCTUTHYTUM Dpe3yJITaTUMa MU KBaAJIUTETOM XKHUBOTA, Y3 HCTOBPEMEHO CIIpedaBambe
mpemopa, moBpeza u obomema (Apamhemosuh & JoamoBuh, 2009). Enementu
COILlMjaJTHE 3aIlTUTE PA/IHUKA 00yxBaTajy 6e30e/He yCiIoBe pajia U 0JIMOpa, a/IeKBATHY
HCXpaHy U XUApaTaIijy TOKOM PaJia, Kao U IPOCTOPHje 3a 0MOop U 06pok (ApanhenoBuh
& JoBaHoBuh, 2009). Takole, y oBe enemMeHTe CIaziajy o/ip>KaBarbe JINYHE XUTHjeHe U
xurujeHe pajaHe oxehe, OpraHM30BaH MPEBO3 JI0 M €A II0C/IA M PeElllaBame CTaMOeHOr
nutama. ColyjayiHa 3allTUTA MOoApa3yMeBa U OpUTY O /el U 0Opa30Bamby WIAHOBA
TOpOAUIEe, MOTYNHOCT KOpUIThemha TOAUIIBEr 0AMOpa, Kao U 6aBjbere KyJITypHUM U
pEeKpeaTUBHUM aKTUBHOCTHMA. IToper Tora, BaskaH aCIEKT IIPEJICTAaBIbajy KOHTHHYIPaHa
eflykanyja u mpodecroHaIHO ycaBpinaBame (ApanhjesioBuh & JoBanosuh, 2009).

3ax/pyuak

OsBa cryzuja je jemHa off IMOYETHUX reorpadCKo-MeqUITMHCKUX CTYZMja Ha TEPUTOPHjHU
Cpbuje, ucrutuBajyhu npodecroHanHy CTPyKTypY CTAHOBHHUIIITBA KAP/INOBACKYIapHUX
nanujenata. OBO HCTpaKUBakbe yKadyje Ha IOCTOjalbe H3PAKEHUX I[IPOCTOPHUX
obpazania y AUCTpUOYIIMjU HAj3aCTYIUbeHUjUX MNpOGEeCHOHATHUX Trpyma Mehy
manjeHTHMa ca KapAuoBacKyJapHuUM obosbemuMa jedeHum y WKBB. IToce6HO ce
U37[Bajajy Kareropuje aomahwuiie, pagHuiiu 6e3 ofpeljeHOr 3aHMMarba, METAJICKH,
MAIIMHCKA ¥ CPOAHHM DajHUIM, OCTajle 3aHaT/Idje U CPOJAHU PAJAHHUIN, KAo H
cryxbennny. PasdymeBare MOBE3aHOCTH H3Melly 3aHUMama W KapZUOBACKYJIAPHOT
3/1paB/ba MOJKE OMPUHETH 60JbeM ILIAHUPAY TPEBEHTUBHUX MEPa, Kao U yHaNpelemwy
3/IpaB/ba CTAHOBHUINTBA. PaHO MpemnosHaBame mpodecroHasHUX GaKkTopa pU3HKA U
OuyBarbe pajiHe CIOCOOHOCTH CTAHOBHHMINTBA IIPE/CTAB/bAjy BasKHE IIPENyCIOBE 3a
moboJbllIathe KBAJINTETA KUBOTA U CMambelbe 37[PaBCTBEHOr omnTepehera ApyIITBa.
Camum TUM, jauare jaBHO-37IPABCTBEHUX Mepa U yHanpeljeme 3/[paB/ba CTAHOBHUIIITBA
Tpeba Jja Mpe/ICTaB/bajy je/laH OJT 3HaUajHUX IpuopuTera pasBoja Cpouje.

lodamax: Hajuewha zaHumarna no onmumuHama pe2ucmposaHux nayujeHama
HUKBB (nozaedamu y eHe. ep3uju mexkcma, cmp. 713)

3axBanHuna: OBa cryauja je mogp:kaHa kpo3 [Iporpam capajme ca CPICKOM HaydYHOM
JFjacropoMm — 3ajeTHUYKHU ucTpakuBadku npojekT — DIASPORA 2023, koju puHaHCHpa
®ony 3a HayKy Pemybsinke Cpbuje, y okBupy mpojexta The Loess Plateau Margins: Towards
Innovative Sustainable Conservation — LAMINATION, 6poj mpojekra: 17807, Kao u
MuHHCTApCTBa HayKe, TEXHOJIOIIKOT pa3Boja 1 nHoBaruja Pemyoske Cpouje (6p. 451-03-
137/2025-03/200125, 451-03-136/2025-03/200125 1 451-03-33/2026-03/200091).
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Cykob uHTEpeca: AyTopH H3jaBJbyjy /la HeMa cykoba HHTepeca.

Hamomena wusnmaBauva: Cpricko reorpadcko APYIITBO OCTaje HEYTPAJIHO IO IHUTAY
jypucnuknuje y o6jaB/beHUM MaliaMma U WHCTUTYIIHOHAJTHUM Be3aMa.

© 2025 Cpncko reorpadceko apymTso, beorpag, Cpouja.
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