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«Context
*Experienta
*Obiective
*Material si Metoda
*Organizare

*Rezultate asteptate
*Buget
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CONTEXT

NEVOIA: La nivel national nu exista date actuale privind starea de sanatate a
copiilor bazata pe o metodologie de evaluare unitara si standardizata (similara
cu EHES adulti) care sa ofere informatii validate la nivel regional, national si
International in conditiile

» Evidentele stiintifice arata ca boli sau modificari subclinice aparute in
copilarie au un impact negativ de-a lungul intregii vieti (de ex. sindromul
metabolic sau alte tulburari de metabolism).

» Politicile de sanatate, de preventie si interventie precoce precum si cercetarile in
domeniul sanatatii copilului necesita fundamentare prin date obtinute prin
metode validate la nivel national si international

NU EXISTA EHES COPII
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STATUSUL NUTRITIONAL
AL FEMEII GRAVIDE

STAREA DE NUTRITIE
$I STATUSUL IODULUI LA SCOLARII
CU VARSTA DE 6-7 ANI

STATUSUL NUTRITIONAL
AL COPIILOR IN VARSTA DE PANALAS AN
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ROMANIA — 2005 R
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Evaluarea eficientei interventiilor
incluse in programele nationale
privind nutritia copiilor sub 2 ani
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OBIECTIVE

» Elaborarea unui model de evaluare a starii de sanatate a copiilor si
tinerelor bazat pe o metodologie validata stiintific

» Planificarea , organizarea si implementarea unui studiu de evaluare a
starii de sanatate a copiilor si tinerilor in varsta de 1-24 ani din Romania
repartizat pe grupe de varsta 1-4 ani, 5-14 ani, 15-24 ani
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METODOLOGIE

» Tip studiu: observational transversal pe un esantion probabilistic
reprezentativ la nivel national

» Populatia tinta: copii si tineri 1-24 ani

» Perioada de desfasurare 2020-2023

» Esantionare similara cu cea a EHES adulti
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METODOLOGIE ESANTIONARE

Esantion

= probabilistic
marja de

eroare de 5%

Reteaua o
Baza de medicilor de
selectie familie (copii
esantion din liste)

Esantionare
bi-stadiala

Copii/tineri
eligibili de pe
listele
medicilor de
Medicul de familie
familie (120)

Unitate
secundara de
esantionare

Unitate
primara de
esantionare
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Urban Total Urban Rural
TOTAL 120 69 51
NV 16 9 7
CENTRU 14 9 6
NE 18 8 10
SE 14 8 6
SR 18 7 10
BU- IF 16 14 2
VEST 11 v 4 N, Numir copii selectati

total 1-4 [ 5-14 | 15-24 | 0-24
sub. ani ani ani ani
Total

Copii/ medic familie l TOTAL | 2600 | 515 | 1043 | 1042 | 2600

1-4ani  5-14ani  15-24ani  Total NV 349 | 71 | 139 | 138 | 349
CENT | 309 | 63 | 127 | 120 | 309

4 ‘ 9 ‘ 9 ‘ 22‘ NE 400 | 79 | 156 | 165 | 400

SE 312 | 58 | 125 | 129 | 312
SUD-M | 382 | 69 | 153 | 160 | 382
BU-IF | 345 | 84 | 149 | 111 | 345

SV-0O 255 45 98 113 255
VEST 248 50 98 100 248
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METODE DE INVESTIGARE/EVALUARE

» Interviu chestionar semistructurat (date socio-economice, inclusiv
ocupatia parintilor, antecedente heredocolaterale, antecedente personale
patologice, comportamente sanogene si de risc, utilizarea serviciilor de
sanatate:

standardizata
Ghid de interviu

» Examinare fizica, masuratori antropometrice, TA

» Investigatii de laborator Procedura
copii

Sange capilar

MANUAL
EHES COPII
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METODOLOGIE CULEGERE DE DATE
COPIL
1-4 ANI

HEMOGLOBINA

MAMA

CONSIMTAMANT

INTERVIU FATA
IN FATA

CHESTIONAR

Inaltime

Greutate

Sange

capilar
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METODOLOGIE CULEGERE DATE

COPIL 5-14 ANI

CONSIMTAMANT

Chestionar
adaptat

s = INTERVIU FATA IN FATA

EXAMEN FIZIC

Greutate
BMI
Perimetrul
abdominal

= SOMATOMETRIE

TENSIUNE ARTERIALA

Colesterol
HDLcolesterol

TG
Hemoglobina L
glicozilata

i

Inaltime ’

Sange 10

INVESTIGATII DE
LABORTOR

capilar ani
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METODOLOGIE CULEGERE DATE

COPIL 15-24 ANI

CONSIMTAMANT

Chestionar
adaptat
varstei

INTERVIU FATA IN FATA

Inaltime
Greutate
BMI
Perimetrul
abdominal

SOMATOMETRIE

EXAMEN FIZIC

TENSIUNE ARTERIALA

Colesterol
HDL colesterol
TG
Hemoglobina

Sange
capilar

INVESTIGATII
METABOLICE

glicozilata
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CONSIMTAMANT
MAMA
CONSIMTAMANT
COPIL/TANAR

INTERVIU
COPIL/TANAR

EXFIZIC
INALTIME

GREUTATE
PERIMETRU
ABDOMINAL

HEMOGLOBINA
TA
COLESTEROL

G
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ORGANIZARE ACTIVITATE TEREN

- 6 saptamani (30 zile),
30 cabinete MF
esalonate pe 4 luni

- 5 cabinete MF/sapt,
22 copiilMF

- 6 saptamani (30 zile),
30 cabinete MF
esalonate pe 4 luni

- 5 cabinete MF/sapt,
22 copii/lMF

- 6 saptamani (30 zile),
30 cabinete MF
esalonate pe 4 luni

- 5 cabinete MF/sapt,
22 copiilMF

- 6 saptamani (30 zile),
30 cabinete MF

esalonate pe 4 luni

- 5 cabinete MF/sapt,
22 copii/lMF

Mi—

é\;\g World Health lceland I}d]j
Y Organization Liechtenstein
Norway grants




=4

) P

SP

1 ZI
22 copii

Institutul National pentru Sanatatea . : lceland D)dl]
s ? Norwegian Institute celan
Mamei si Copilului . " 3' iy }\; He|sed|rektoratet @l\i g\{%ral?'llggalgn Lisahitahstain

“Ale scu-Rusescu” ot of Public Health
Alessandrescu-Rusescu” Bucuresti Norway grants

DESFASURAREA IN TIMP A
ACTIVITATILOR

1saptamana

110 copii

X6

b saptamani
. 660 copii
4 luni :
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REZULTATE ASTEPTATE PENTRU
INTREG ESANTIONUL

Date privind privind starea de sanitate a copiilor dezagregate pe regiune, mediul
de provenienta, varsta si sex pentru a identifica:

= Prevalenta factorilor de risc familial:
= Antecedente familiale patologice: patologie cardiovasculara dislipidemie,
obezitate, diabet zaharat, inclusiv diabet gestational, patologie tiroidiana?
= Comportamentale: fumat

= Prevalenta factori de risc personali — greutatea mica la nastere, patologie cu risc
metabolic si vascular

= Prevalenta modificarilor de status ponderal: supraponderalitate, obezitate si
malnutritie (pe baza IMC)
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REZULTATE ASTEPTATE
SUPLIMENTARE—pe grupe de varsta

LL<<V

Date privind privind starea de sanatate a copiilor dezagregate pe regiune,
mediul de provenienta, varsta si sex pentru a identifica:

= Anemia 1-4 ani
= Prevalenta HTA (5 ani)

= Prevalenta diabetului zaharat (10 ani )(valori crescute ale hemoglobinei
glicosilate)

= Prevalenta dislipidemiei (10 ani
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REZULTATE ASTEPTATE
la nivel institutional

Metodologie de evaluare a starii de sanatate a copiilor (proceduri)
replicabila la nivel national si international

Echipa de culegere de date instruita

Baza de date pentru analize secundare si cercetari viitoare
Retea de colaborare (medici de familie) pentru studii viitoare
Experienta de managment intr-un proiect de anvergura

Echipe de cercetare interdisciplinara (medici diferite specialitati,
sociologi, matematicieni, economisti)

Manual EHES copii
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ACTIVITATI REALIZATE

Proceduri-

Protocoale Plan de

masuratori organizare
analize echipe de teren
medicale

Plan de analiza
date

Metodologie de
studiu
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ACTIVITATI PLANIFICATE

Recrutare personal pentru activitate
teren

SCU rt Organizare si desfasurate instruire
personal

_\'_

Termen

Culegere de date
Alcatuirea bazei de date

Termen
mediu

Te rmen Prelucrare si analiza date

Raport
I un g Diseminare rezultate
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COORDONARE ECHIPE

CO proiect
INSP

chipa
tehnico-
administrativa

Coordonator
INSMC

Coordonator
EHES (

Supervizor 5 INSMC) Supervizor
teren teren

Echipa teren § Echipa teren Echipa teren § Echipa teren
1 2 3 4
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INTREBARI PENTRU CONSENS

Norway grants

» CHESTIONAR STRUCTURAT ?

» CHESTIONAR SEMISTRUCTURAT ?
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INTREBARE PENTRU CONSENS

» CHESTIONAR CU INTREBARI PE TEME TINTITE
SIMILAR/ EHES ADULTI

» CHESTIONAR CU TEME MAI LARGI CARE SA
INCLUDA SI STIL DE VIATA
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VALORI DE REFERINTA

Age grou Obesity* Triglycerides HDL-C Blood pressure
gZye%rs) > (WC)y LY g

_ Metabolic syndrome cannot be diagnosed, but further
6—<10 =90th percentile measurements should be made if there is a family history of
metabolic syndrome, T2DM, dyslipidemia, cardiovascular
disease, hypertension and/or obesity.

10—<16 290th percentile or =1.7 mmol/L (2150 <1.03 mmol/L (<40 Systolic 2130/
Metabolic adult cut-off if mg/dL) mg/dL) diastolic 285 mm
syndrome lower Hg
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5BP (mmHg) percentile of helght DEP (mmHg) percentile of helght

] . 10th 25th S0th 75th 90th 95th 10th 25th S0th 75th 90th 95th

1 20 94 95 37 a3 0o 10z WA & 50 51 52 53 53 54

» %58 a3 E2] 1M 1@ W04 106 106 54 54 55 56 57 58 58

Te n S I u n ea 2 15 106 108 110 112 113 114 6 &2 & 64 65 66 &6

2 e a7 E2] 100 102 104 105 W06 54 55 56 57 58 58 59

. ~ 958 191 1@ 104 106 108 109 110 =9 % &0 &1 a2 & &3

i e 11 111 113 15 117 117 &6 67 £ 3 7 ;) 71

a rt e rl al a 3 T 1ma 1o 103 105 107 108 w08 58 55 & &1 a2 & &3

%58 w4 15 107 1@ 1o 112 113 & (2] 64 65 66 &7 67

2 111 112 114 116 118 118 12 M ™ b pe| 74 75 75

4 e 02 1@ 165 107 e e 111 &2 63 64 (] [ 66 67

%58 0mE W@ 1@ 1N 112 114 115 &6 &7 8 € 7 M 7

. i 113 114 116 118 1200 121 122 74 75 76 77 7 78 74

G h |d u I 5 T 104 105 106 1@ 10 111 112 &5 6 &7 &8 L £ 70

956 108 1@ 110 112 14 115 116 6! 70 7 72 7 74 74

. “ _ ss L 115 116 118 1@ 1 12 123 7 7 ™ a0 a a1 a2

SOCIetat“ [ 0 W5 106 108 110 111 113 113 &8 8 a3 i T 7z 7z

y %= B8 110 112 114 1S 17 117 72 7 74 75 7 76

2 116 117 118 1M 123 124 125 @ | a1 a EE] 84 a4

eu ro pene de 7 T wE 1w 1m® 1N 113 114 115 ® x 7 72 7 74 74

956 1194 11 113 115 17 118 18 4 74 75 76 77 78 78

. . L 117 118 120 12 124 125 126 0@ ] EE] a2 as ] 85

h I pe rtenSIU ne a G 07 1@ 110 112 114 115 118 M 72 72 73 74 75 76

%H 111 112 114 116 118 118 iz 75 % 77 | 7 7 84

2 119 120 12 M@ 125 427 127 m a4 a5 ] a7 a7 a3

Aef : ! T w8 110 112 114 1S 117 118 w2 7 7 75 76 7 77

'—“rt_’e E, Agabltl-Rose_l I_E' 956 113 114 116 118 1g 121 121 76 77 7 79 a2 ) a1

Cruickshank JK, Dominiczak = 120 11 13 135 127 128 129 84 &5 86 a7 a8 B 89

: : s 1@ G 11 112 114 115 117 118 118 T pE 74 75 7 77 74

A, Erdine S, Hirth A, Invitti C, %H 115 116 117 118 1 122 123 7 | 7 | # £ 82

Litwin M, Mancia G, Pall D, L I 125 127 128 130 LET I 85 a5 b a b 50

Rascher W. Redon J 11 LT 113 114 115 117 119 120 1z 74 74 75 7% 77 7 748

) ) W 117 118 118 1A 123 124 125 7 78 P ] EY a2 a2

Schaefer F, Seeman T, Sinha W 124 125 127 179 130 132 132 8 85 a7 b b e a0

. .. 12 G 115 116 118 1@ i 123 123 74 75 75 7 77 74 74

M, Stabouli S, Webb NJ, Wihl W 9 1M 1@ 1@ 125 127 127 ™ 0™ a0 a1 @ ] a3

E, Zanchetti A. 2016 European i 126 127 1® 1M 133 134 135 88 a7 2 " % % 91

. . 13 LT 117 118 12 1z 124 125 126 75 75 76 77 7 7 74

Society of Hypertension 95H 211X 14 1M 128 139 130 M e & | a ] 83

idali E= 128 130 1H 133 135 136 137 & 7] 23 2] i = 91

gwd_e“nes for the manggement 14 9 120 1M 122 125 126 12 128 75 7 77 78 P 7 aa

of high blood pressure in a5 124 125 127 18 130 132 132 & & & & &8 84 84

: e 131 13 134 43 138 139 140 &7 & = ] Y a2 92

children and adolescents. J 15 a9 122 124 134X 129 {30 13 prl 7 o & & a1

Hypertens. 2016 95 126 117 129 131 133 134 135 &1 a1 az 3 84 85 85

) . E= 134 135 136 13 140 142 142 &8 m e B a2 ] 33
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2. Tensiunea arteriala -
Ghidul Societatii Americane de Pediatrie 2017

TABLE 3 Updated Definitions of BP Categories and Stages

For Children Aged 1-13y For Ghildren Aged =13y

Normal BF: <80th percentile Normal BP- <120/ <80 mm Hg

Elevated BP: =80th percentile to <95th percentile or 120/80  Elevated BP- 120/<80 to 128/<80 mm Hg
mmHg to <B5th percentile twhichever is lower)

atage 1 HTN: =95th percentile to <35th percentile + 12 mmHg,  Stage 1 HTM: 130/80 to 139/83 mm Hg
or 130/80 to 138/89 mmHg (whichever is lower)

atage 2 HTN: =05th percentile + 12 mmHg, or >140/90 mmHg  Stage 2 HTN: 214030 mmHg
(whichever is lower)

Joseph T. Flynn, David C. Kaelber, Carissa M. Baker-Smith, Douglas Blowey, Aaron E. Carroll, Stephen R. Daniels,
Sarah D. de Ferranti, Janis M. Dionne, Bonita Falkner, Susan K. Flinn, Samuel S. Gidding, Celeste Goodwin, Michael
G. Leu, Makia E. Powers, Corinna Rea, Joshua Samuels, Madeline Simasek, Vidhu V. Thaker, Elaine M. Urbina,
SUBCOMMITTEE ON SCREENING AND MANAGEMENT OF HIGH BLOOD PRESSURE IN CHILDREN. Clinical Practice
Guideline for Screening and Management of High Blood Pressure in Children and Adolescents. Pediatrics Sep 2017,
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2. Profil lipidic
Societatea Americana de Cardiologie- NCEP Expert Panel on
Cholesterol Levels in Children

Acceptable, Borderline, Abnormal,
mg/dL mg/dL mg/dL
TC <170 (<4.3 mmol) 170-199 (4.3-5.1 mmol) =200 (5.1 mmol)
Triglycerides (0-9 y) <75 (<0.8 mmol) 75-99 (0.8-1.1 mmol) =100 (=1.1 mmol)

Triglycerides (10-19y) | <90 (<1.0 mmol) 90-129 (1.0-1.5 mmol) =130 (=1.4 mmol)

HDL-C >45 (>1.2 mmol) 40-45 (1.0-1.2 mmol) <40 (<1.0 mmol)

LDL-C <110 (<2.8 mmol) 110-129 (2.8-3.3 mmol) =130 (3.4 mmol)

Non-HDL-C <120 (<3.1 mmol) 120-144 (3.1-3.7 mmol) 2145 (23.7 mmol)

|
2018 AHA/ACC/AACVPR/AAPA/ABC/ACPM/ADA/AGS/APhA/ASPC/NLA/PCNA Guideline on the
Management of Blood Cholesterol A Report of the American College of Cardiology/American Heart Association Task Force on
Clinical Practice Guidelines. JACC VOL. 73, NO. 24, 2019
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2. Profil lipidic _studiul IDEFICS
Colesterol total
Table 2. Age-spedfic reference values for blood lipids in boys
Percentile: g 3rd 10th 25th 50th 75th a0th 97th 9ath
TC (mmoll ™)
2-25 years 2471 2694 3030 3416 3,906 4465 4797 5.408 5.664
25-3 years 2484 2707 3041 3437 3913 4470 47% 5.405 5,662
3-35 years 249 2720 3,054 3437 3921 4476 4.802 5.405 5657
35-4 years 2512 2732 3,067 3447 3929 4481 4.804 5.403 5.654
4-45 years 2525 2748 3080 3458 3937 4486 4807 5.403 5651
45-5 years 2538 2761 3090 3468 3947 449 4812 5.400 5.646
5-5.5 years 2554 2774 3103 3481 3,955 4494 4815 5.400 5.644
5.5-6 years 2567 2787 3116 3491 3,963 44% 4817 5398 5.641
6-6.5 years 2580 2800 3126 3502 3,970 4504 4820 5398 5638
6.5-7 years 2593 2813 3139 3512 3,981 4509 4823 5.395 5636
7-15 years 2608 2826 3152 352 3,989 4514 4825 5395 5631
7.5-8 years 2621 2839 3165 3533 3,996 4522 4830 5395 5628
B-8.5 years 2634 2852 3175 3543 4004 4577 4833 5392 5625
B.5-0 years 2650 2865 3188 3553 4015 4533 4836 5392 5623
9-9.5 years 2663 2877 3201 3566 4022 4538 4838 5392 5620
9.5-10 years 2675 2893 3212 3577 4030 4543 4843 5.390 5618
10-105 years 2691 2906 3225 3587 4038 4548 4 846 5.390 5618
10.5-109 years 2704 2919 3238 3508 4046 4553 4.848 5.390 5615

De Henauw, S. "Michels N., Vyncke, K. et al. Blood lipids among young children in Europe: results from the
European IDEFICS study. IntJ Obes 38, S67-S75 (2014). https://doi.org/10.1038/ijo.2014.137
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