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Abstract: Background: Vitamins and/or mineral food supplements (VMS)
are mono- or multi-component products prepared in different pharmaceutical forms and
categorized as food supplements. Numerous researchers have investigated the epide-
miological predictors of use of VMS in population. Data of this kind in our setting are
limited.

Aims: This survey aimed to gain information on the prevalence of use, certain
socio-demographic predictors and reasons for VMS use in a group of 256 outpatients in
Skopje.

Materials and methods: This study was designed as an open-ended, cross-
sectional survey. Data on VMS use were collected by survey method with a specially
designed questionnaire as an instrument for this research. Appropriate statistical tests
were used to analyse the data.

Results: Data from 256 outpatients from Skopje were analysed. Of them, one
hundred and five (41.02%) reported using VMS. Female outpatients (p < 0.01) and par-
ticipants of Macedonian ethnicity (p < 0.01), with a higher educational level (p < 0.01)
and those having their own income (p < 0.05) reported significantly higher consumption
of VMS. We found a statistically significant difference between the group of users and
non-users of VMS regarding smoking status (p < 0.05), alcohol consumption (p < 0.05)
and presence of a chronic disease (p < 0.01).
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Physicians, magazines and friends were the most common source of infor-
mation on VMS while maintaining good health and prevention of disease was the most
common reasons for the use of these products. Only 63% of the users had disclosed the
information on taking VMS to their physicians.

Conclusion: This research provided an insight into VMS in our setting. Predic-
tors on the use of VMS are of interest since these products contribute to total intake of
vitamins and minerals in the population and they represent a source of valuable infor-
mation when planning public health activities.

Key words: sociodemographic predictors, vitamins, minerals, food supplements.

Introduction

Commercially available vitamin and/or mineral supplement use is wide-
spread in many populations and there is a trend of its increase. The percentage
of United States adults using any vitamin/mineral supplement daily increased
from 23.2% (1987) to 23.7% (1992) to 33.9% (2000). This pattern was consi-
stent for both genders, all race/ethnic groups, and adults aged > 25 years [1].
Latest data show that prevalence of VMS users may be as high as 56.5% in the
United States [2].

The prevalence of dietary supplement users depends on the population
studied as well as the definition of supplements and survey methods used.

Many epidemiological studies have found associations between VMS
use and demographic factors such as gender, age, ethnicity, place of living so-
cioe-conomic status as well as with life-style habits (alcohol consumption and
smoking) and health status [1, 3, 4].

Knowledge of the population’s supplement use is essential in research
on the relationship between nutrition and disease because a considerable per-
centage of a person’s micronutrient intake may come from supplements. Moreo-
ver, it is important to monitor total nutrient intake to assess adequate as well as
excessive intakes in the population [5].

Furthermore, many studies have confirmed the positive role of supple-
menting the diet with VMS in some specific groups of the population. After it
has been well documented that supplementation of the diet before conception
and the first months of pregnancy with 400 pg/day of folic acid reduces the risk
of neural tube defects, many researchers focused on studying the prevalence and
predictors of the use of folic acid-containing supplements among women [6, 7,
8]. Although osteoporosis treatment guidelines include recommendations for
calcium and vitamin D intake, routine use of adequate supplementation is often
low. This is the case even when vitamin D and calcium supplements are provi-
ded free with osteoporosis drug prescriptions, as occurs in Austria [9].
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There are numerous products containing vitamin and/or minerals that
are categorized as food supplements on the market in R. Macedonia. Data on
the prevalence and sociodemographic predictors of the users of VMS and rea-
sons for their use in our setting is very limited. Therefore, the current study was
undertaken to fill this gap in the literature.

Aim of the study

The objective of the current study was to determine the prevalence of
vitamin and mineral supplement use in a group of outpatients from Skopje, and
assess its association with demographic and lifestyle factors as well as the
reasons for their use.

Methods

The study was designed as an open-ended cross-sectional survey.

We recruited the participants randomly and surveyed outpatients above
the age of 18 in general practioner surgeries located in the city of Skopje inclu-
ding the suburbs. The respondents surveyed visited their general practitioner eit-
her because of an acute or chronic illness or just for a consultation without ha-
ving a complaint about their health.

Inclusion criteria for participation in the study were age above 18, being
a citizen of Skopje or the suburbs and willingness of the subject to take part in
the survey. Non-inclusion criteria were being aged below 18, not being a citizen
of Skopje or the suburbs and unwillingness or inability of the subject to partici-
pate in the study.

After the aim of this investigation had been explained, respondents
were asked to fill in the questionnaire that we had previously self-designed for
this research on the basis of known indicators. The questionnaire consisted of
three parts. In the first part, the participants had to fill in general sociodemo-
graphic data (age, gender, ethnicity, marital status, education, place of living
and income status). In the second part of the questionnaire, the participants were
asked if they had used any vitamin and/or mineral supplement during the past
month. There were also questions about the type of products used, main sources
of information about these products, the place of their purchase and the reasons
for use of these supplements). The third part of the questionnaire recorded infor-
mation on two lifestyle factors — tobacco and alcohol consumption and data on
personal history of disease. In this section of the questionnaire, the participants
also had to answer if they had informed their physician on the use of VMS.
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In the questionnaire, the education level was categorized into four gro-
ups: primary education, secondary school level, university degree and post-gra-
duate degree. Participants who had attained only 4 years of primary education
were included in the primary education level group.

Smoking status was categorized into current smoker, former smoker
and never smoked. Alcohol consumption was present if the subject answered
positively to the question ‘Do you currently drink alcoholic beverages?’

The criteria for defining users of VMS were adopted from a previously
published manuscript [4]. Regarding use of these products, each participant was
asked "In the past month, did you take vitamins/minerals". Users of dietary supple-
ments were defined as subjects who used at least one vitamin or mineral sup-
plement over the previous month. The reasons for use of VMS were also recorded.

In the statistical analysis, between-group comparisons (users versus
nonusers) were made using Chi square test for qualitative variables. Statistical
significance was assessed for p < 0.05.

Results

Our survey included 256 outpatients, 61.72% of whom were female and
98 (38.28%) males. The average age of the participants was 40.3 + 15.3 years.
Most of the patients, 211 (82.42%), were Macedonians, 20 patients (7.81%)
were Albanians and 25 (9.77%) were of other ethnicity ). More than half the
participants were married —141 (55.08%) and the rest 106 (44.92%) were not
married (claimed to have never married, were divorced or widowed). Of all the
participants in this study, 28 (10.92%) had graduated from elementary school,
90 (35.16%) participants helda high school degree, 129 (50.39%) held a univer-
sity degree and 9 (3.53%) patients held a post-graduate degree. Most of the
respondents in this survey, 205 (80.08%), lived in urban neighbourhoods of the
city of Skopje) and the remainder, 51 (19.92%), lived in suburb neighbourhoods
of Skopje. In our investigation, 184 (71.88%) of the respondents had their own
income (were employed or retired receiving a pension) and the remaining 62
respondents (18.22%) did not have their own income (were either not employed
or were students).

The prevalence of use of vitamin and mineral food supplements in our

study was 41.02% (105 respondents claimed to be users and 151 (58.98%)
presented as non-users of these products).

Most of the users, 64 (61%), used more than one VMS product. Forty-
one participants (39%) of all users indicated using only one type of VMS. The
most commonly used products in our survey were multicomponent products
containing several vitamins (multivitamin food supplements) and these were
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consumed by 60 users. Supplements containing Vitamin C were consumed by
35 users, Vitamin B supplements by 19 users, Calcium supplements by 14 users,
Magnesium by 7 users, Zinc by 4 users, multimineral supplements by 4 users,
Selenium by 3, Co-enzyme Q10 by 2 users and Germanium 132 by 1 user.

Associations between use of vitamin/mineral food supplements with
gender, ethnicity, and marital status, education, place of living, and income sta-

tus are presented in Table 1 below:

Table 1

Association between vitamin/mineral supplementation status with some
sociodemographic predictors

Users | Non users | Total Chi Square results
Gender
Males 28(10.94%)| 70 (27.34%)| 98 (38.28%) | chi square (Yates) =9.35;
df=1p=0.0022 and
Females 77 (30.08%) | 81 (31.64%)| 158 (61.72%)|p <0.01
Total: 105 (41.02%) | 151 (58.98%) | 256 (100%)
Ethnicity
Macedonians 97 (37.9%) | 114 (44.52%)| 211 (82.42%)| .. e
Albanians 5 (1.95%) 15 (5.86%) 20 (7.81%) ;h:‘ f)qggrles_aéjs 6< ngI %
Others 3(1.17%) 22 (8.6%) 25 (9.77%)
Total: 105 (41.02%) | 151 (58.98%)| 256 (100%)
Marital status chi square (Yates) = 0.72;
Married 54LI1%)[  87(33.98%)[ 141 (55.08%)|df=1: p= 0395
Not married 51 (19.92%) 64 (25%)| 106 (44.92%) | and p > 0.05
Total: 105 (41.02%) | 151 (58.98%) | 256 (100%)
Education
Elementary 5 (1.95%) 23 (8.97%)] 28 (10.92%)
High school 33 (12.9%) | 57 (22.26%)] 90 35.16%)|
University 61 (23.83%)] 68 (26.56%)| 129 (50.39%) | M square = 11.46; df =3;
—— - - - p=0.009 and p <0.01
Post-university
degree 6 (2.34%) 3(1.19%) 9 (3.53%)
Total: 105 (41.02%) | 151 (58.98%) | 256 (100%)

Place of living

Urban

88 (34.38%)

117 (45.7%)

205 (80.08%)

Suburbs

17 (6.64%)

34 (13.28%)

51 (19.92%)

Total:

105 (41.02%)

151 (58.98%)

256 (100%)

chi square (Yates) =
1.18; df = 1;
p=0.277 and p > 0.05

Income status

Own income

88 (34.38%)

96 (37.5%)

184 (71.88%)

Do not have
own income

17 (6.64%)

45 (11.58%)

62 (18.22%)

chi square (Yates) =
7.08; df =1,
p=0.0078 and p < 0.05

Total:

105 (41.02%)

151 (58.98%)

256 (100%)
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We did not find a statistically significant association either between
marital status or place of living with use of VMS (p > 0.05). On the other hand,
we did find that VMS products were much more commonly used by female res-
pondents, compared to males (p < 0.01), in respondents of Macedonian ethni-
city (p < 0.01), in patients with higher educational status (p < 0.01), and in those
having their own income (p < 0.05).

As presented in Table 2 below, we found that there was a statistically

significant difference between the two groups (users and non-users of VMS) re-
garding cigarette smoking status (p < 0.05), alcohol consumption (p < 0.05),

and presence of a chronic disease (p < 0.01):

Table 2

Association between vitamin/mineral supplementation status with smoking status,

alcohol consumption and presence of a chronic disease

Users Non users Total Chi Square
results

Smoking chi square =

Yes 21 (8.2%) 54 (21.1%) 75 (29.3 %) | 8,623; df=2;

No 74(2891%) | 90(35.19%) | 164 (64.1%) g B 8’8;34 and

Former 10 (3.91%) 7 (2.69%) 17 (6.6%) '

Total: 105 (41.02%) | 151 (58.98%) 256 (100%)

Alcohol chi square

consumption (Yates) = 4,67;
df=1;

Y 35 (13.67° 72 (28.13° 107(41.8° >

= (13.67%) (28.13%) @L8%) | = 0.0307 and

No 70 (27.35%) 79 (30.85%) 149 (58.2%) | p < 0.05

Total: 105 (41.02%) | 151 (58.98%) 256 (100%)

Chronic chi square

disease (Yates) = 8.06;

Yes 45(17.58%) |  38(14.84%) | 83 (32.42%) | df=1;
p=10.0045 and

No 60 (23.44%) | 113 (44.14%) | 173 (67.58%) | p<0.01

Total: 105 (41.02%) | 151 (58.98%) 256 (100%)

Physicians were the most common source of information for these pro-
ducts both among users and non-users, followed by magazines, friends and tele-
vision as shown in Table 3.
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Table 3
Source of information on VMS among users and non-users
Sources
of information Users Non-users Total

on VMS*
Physician 40 28 68
Pharmacist 18 8 26
Natural products” shop 3 3 6
assistant
Friends 29 14 43
Magazines 40 21 61
Internet 16 11 27
Television 21 20 41
Radio 6 10
other 7 2 9
No information on 0 45 45
VMS products

*More than one information source could be cited by participants.

The most common reasons for use of VMS were prevention of disease
and maintaining good health, as presented in Table 4.

Table 4
Reasons for use of vitamin/mineral supplements
Reasons for use of vitamin/mineral Number of answers by the users
supplements VMS*

Keeping the good health and prevent 53
diseases

Enrichment of the diet 24
Gaining more energy 8
Feeling and looking better 12
Other (like the taste or flavour, 9
refreshment, feeling in good mood)

No specific reason 25
Total 121

*More than one reason could be cited by participants.
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The results of the question presenting flow of information on VMS
consumptions between doctors and their patients are shown in Table 5. Only 60
(63%) of the users had informed their physician on the use of these products
and the rest 45 (47%) had not disclosed this information to their physicians.

Table 5

Answer to the question: "Have you informed your physician
on the use of VMS"

Answer to the question: “Have you
informed your physician on the use Users of VMS
of VMS”
Yes 60 (63%)
No 45 (47%)
Total 105 (100%)
Discussion

In the current study, the prevalence of dietary supplement use and its
association with demographics, lifestyles, and health status were investigated.

Forty-one percent (41.02%) of the subjects surveyed reported using
VMS. Our results were very similar to the results of the study conducted by
Guo X et al. 2009 [4] where the prevalence of vitamin and mineral supplement
use among adult Canadians was 40.1%.

Consistently with the data from other researchers [10—13], our survey
demonstrated that females, respondents with a higher educational level, and
those of higher socio-economical status were more likely to use vitamin and
mineral supplements. The fact that these products are more commonly used in
sectors of the population with higher socio-economic status and education [11]
leads to the conclusion that it is the population of lower socio-economic status
that is at higher risk of dietary inadequacy (vulnerable population) and may be-
nefit most from using VMS, uses them the least.

Consistent with the findings of other researchers [3, 13, 14], the use of
VMS was also significantly associated with some lifestyle habits such as smo-
king and alcohol consumption.

The results of our study showed that about 47% of users of VMS had
not informed their physician on their consumption of these supplements. Se-
veral authors have shown that use of nutritional supplements including VMS is
usually without any specialized professional guidance and based primarily on
self-prescription [15]. Research conducted by Hensrud DD et al. 1999 [16] con-
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cluded that patients should be specifically asked about use of dietary supple-
ments and non-prescription medications, since that information is often not dis-
closed by the patient. Our finding confirms this conclusion.

In our research, presence of a chronic disease was significantly asso-
ciated with use of VMS among the outpatients in our survey. Although some re-
searchers have found a positive association between supplement use and self-
reported health status, [17, 18] others have found no significant association [2,
19].

Consistently with finding from other researchers [17, 20, 21], physic-
cians were most frequently reported as the information source for vitamin/mi-
neral preparations in our study followed by other popular information sources
such as magazines, friends and television.

Our study confirmed our previous findings [22] that outpatients are
concerned about their health and are willing to take steps on a personal level to
"maintain good health" and "prevent disease". Those were the most commonly
reported reason for VMS consumption, followed by "enrichment of the diet".
VMS were also used for "gaining more energy" as well as for "feeling and lo-
oking better", which is in consistence to findings from other studies including
those conducted in other subpopulations [23]. We noted that some supplements
prepared in pharmaceutical forms of effervescent were used "as refreshment”. It
is interesting that 25 of the users could not give a specific reason for use of
these products, which indicates that the idea of positive attitudes toward these
supplements is a main driving factor for VMS use. During the surveys, partici-
pants would explain that they have heard that VMS supplements are beneficial
and that they used them without any particular reason. This use emphasizes the
need and importance for communication between patients and their health pro-
fessionals or pharmacists on the appropriate use of supplements.

To our knowledge the current survey is one of the few investigations
into the vitamin/mineral supplement use and its association with socio-
demographic factors in our settings, which is the strength of this study. On the
other hand, generalization of the results could be limited due to the size and
representativeness of the sample studied.

Conclusion

Monitoring the use of VMS is of interest due to their contribution to the
total intake of vitamins and minerals in the population. Physicians need to
evaluate the patient’s consumption when assessing overall nutrient and medica-
tion use. Surveys of this kind are valuable when research is conducted on con-
founding factors on disease prevention and investigations of the influence of
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supplement use on disease outcomes are undertaken. Gaining data on beliefs
and attitudes on VMS use are to be used when planning public health activities
to increase VMS use among certain populations (such as folic acid supplemen-
tation before and during pregnancy and calcium supplements in osteoporosis).
However, this is a poorly-investigated topic in R.Macedonia: hence our study is
one of the first of this kind.

In this paper we investigated the use of VMS in 256 outpatients in
Skopje. Our research showed that nearly half of the surveyed patients used
some kind of vitamin and/or mineral food supplements over a period of one
month. In particular, being a female and of Macedonian ethnicity, with a higher
educational level and having one’s own income were predictors for use of these
products. Other predictors for VMS use were the presence of a chronic disease,
non-smoking and non-consumption of alcohol. VMS supplements were most
commonly used to maintain good health.

REFERENCES

1. Millen AE, Dodd KW, Subar AF. Use of Vitamin, Mineral, Nonvitamin,
and Nonmineral Supplements in the United States: The 1987, 1992, and 2000 National
Health Interview Survey Results. J] Am Diet Assoc. 2004; 104: 942-950.

2. Balluz LS, Okoro CA, Bowman BA, Serdula MK, Mokdad AH. Vitamin or
supplement use among adults, behavioral risk factor surveillance system, 13 states,
2001. Public Health Rep. 2005; 120(2): 117-123.

3. Ishihara J, Sobue T, Yamamoto S, Sasaki S. Tsugane S for the JPHC Study
Group. Demographics, lifestyles, health characteristics, and dietary intake among
dietary supplement users in Japan. International Journal of Epidemiology. 2003; 32:
546-553.

4. Guo X, Willows N, Kuhle S, Jhangri G, Veugelers PJ. Use of vitamin and
mineral supplements among Canadian adults. Canadian Journal of Public Health. 2009;
100(5): 357-60.

5. Institute of Medicine, Food and Nutrition Board. Dietary Reference Intakes:
Applications in Dietary Assessment. Washington, DC: National Academy Press. 2000.

6. Petrini JR, Hamner HC, Flores AL, Mulinare J, Prue C. Use of Supplements
Containing Folic Acid Among Women of Childbearing Age. Morbidity & Mortality
Weekly Report. 2008; 57(1): 5-8.

7. Faughnan MF, Cahill D, Burgoyne LN, Perry 1J. Barriers and facilitators to
taking folic acid supplements among women aged 18-30 years. Proceedings of the
Nutrition Society. 2009; 68: E149.

8. Kondo A, Yamamoto’ S, Inoue H, Watanabe J, Tada K, Yoshimoto N. Folic
acid in the prevention of neural tube defects: Awareness among laywomen and heal-
thcare providers in Japan. Congenital Anomalies. 2009; 49: 3: 97-101.

Contributions, Sec. Biol. Med. Sci. XXXII/1 (2011), 127-139



Socio-demographic predictors and reasons. .. 137

9. Resch H, Walliser J, Phillips S, Wehren LE, Sen SS. Physician and patient
perceptions on the use of vitamin D and calcium in osteoporosis treatment: a European
and Latin American perspective. Current Medical Research and Opinion. 2007; 23: 6:
1227-1237.

10. Rock CL. Multivitamin-multimineral supplements: who uses them? Ame-
rican Journal of Clinical Nutrition. 2007; 85: 277S-279S.

11. Reinert A, Rohrmann S, Becker N, Linseisen J. Lifestyle and diet in people
using dietary supplements. A German cohort study. European Journal of Nutrition.
2007; 46: 3: 165-173.

12. Kim J, Lee JS, Shin A, Kang MH, Shin DS, Chung HR, Kim WK. Socio-
demographic and Lifestyle Factors are Associated with the Use of Dietary Supplements
in a Korean Population. Journal of Epidemiology. 2010; 20: 197-203.

13. Lyle BJ, Mares-Perlman JA, Klein BEK, Klein R, Greger J. Supplement
Users Differ from Nonusers in Demographic, Lifestyle, Dietary and Health Characte-
ristics. J. Nutr. 1998; 128: 2355-2362.

14. Suber AF, Block G. Use of vitamin and mineral supplements: Demogra-
phics and amounts of nutrients consumed. The 1987 Health Interview Survey. Am J
Epidemiol. 1990; 132: 1091-101.

15. Goston JL, Correia MITD. Intake of nutritional supplements among peop-
le exercising in gyms and influencing factors. Nutrition. 2010; 26: 6: 604—611.

16. Hensrud DD,. Engle DD, Scheitel SM. Underreporting the use of dietary
supplements and nonprescription medications among patients undergoing a periodic
health examination. Mayo Clinic Proceedings. 1999; 74: 5: 443-447.

17. Ervin RB, Wright JD, Kennedy-Stephenson J. Use of dietary supplements
in the United States, 1988-94. Vital Health Stat. 1999; 11. 244: i-iii: 1-14.

18. Gray SL, Hanlon JT, Fillenbaum GG, Wall WE, Bales C. Predictors of
nutritional supplement use by the elderly. Pharmacotherapy. 1996; 16(4): 715-20.

19. Read MH, Graney AS. Food supplement usage by the elderly. J Am Diet
Assoc. 1982; 80(3): 250-53.

20. Neuhouser ML, Patterson RE, Levy L. Motivations for using vitamin and
mineral supplements. J Am Diet Assoc. 1999; 99(7): 851-54.

21. McKenzie J, Keller HH. Vitamin-Mineral Supplementation and Use of
Herbal Preparations Among Community-Living Older Adults. Canadian Journal of
Public Health. 2001; 92: 4: 286-290.

22. Mileva R, Zafirovska-Ivanovska B, Isjanovski V, Milev M, Pawlak R.
Beliefs regarding use of vitamins and minerals as food supplements in a group of out-
patients in the city of Skopje-a preliminary report. Medicus. 2010; XIII. (1): 206-209.

23. Pawlak R, Brown B, Meyer MK, Connell C, Yadrick K, Johnson JT. et al.
Theory of Planned Behavior and Multivitamin Supplement Use in Caucasian College
Females. The Journal of Primary Prevention. 2008; 29: 1/57-71.

Ipunosu, Opg. 6uon. mepn. Hayku, XXXII/1 (2011), 127-139



138 Mileva-Peceva R, et al.

Pe3sume

COLIMOJIEMOI' PA®CKH NPEAUKTOPH U IPUYNHUA
3A YIIOTPEBATA HA JOJATOLIMTE HA XPAHA KOU COJIPKAT
BUTAMMHHI W/ MUHEPAJIM KAJ TPYIIA AMBYJIAHTCKH
MALMEHTH OJ] CKOIIJE

Muusesa-ITenesa P.'?, 3aduposa-BaHoBCKa B.2, Musies M2,
borpanoBcka A.“, Masaak P.°

! Ankanouo AJ-Cxoiije, Croiije, P. Makedonuja
2 Hncitiuiiyiti 3a efiudemuonoZuja u 6uocliaiiuciiuka co MeOuyuncKka ungopmaitiuxa,
Meouyuncku gpaxynitieiti, Croiije, P. Makedonuja
3 [13Y Tyiiyncku Meouka, Croiije, P. Makedonuja
! Huctuuitiyit 3a nyxkaieapua meouyuna, Meouyuncku gaxynitieit,
Crkoiije, P. Makedonuja
> 00oen 3a ucxpana, East Carolina University, Greenville, NC, CA/]

AncrtpakT: Bosed: [lonarounTe Ha XpaHa KOW COJAPKAT BUTAMUHHM W/WIIU
muHepanu (BM/) npercraByBaaT MOHO MJIM MYJITH KOMIIOHEHTHHU IIPOU3BOJIH, TIOATOT-
BEHU BO OJ[peieHH (hapMareBTCKU (POpMH U KaTeropu3upaHy Kako J0JaTOLM Ha XpaHa.

IloBeke ncTpakyBauu TW MpoydyBalie MPEAUKTOPUTE Ha yrnoTpebata Ha BMJ{
BO Homynanyjara. [logaronure Bo HalaTa CpejHa e CKYIHH.

Lenu: llen Ha oBa ucTpaxkyBame Oelle a ce OAPEAr MPEBaCHIaTa, OPEICHH
conuoeMOrpadcKi MPEIUKTOPH KaKO W NPHYMHHATE 3a ynorpeba Ha BHUTAMHHH H
MHHEpalId Kako JOJAaTOIM Ha XpaHara BO rpyma of 256 aMOyJaHTCKH MAHEHTH BO
Ckorje.

Maitiepujanu u meitioou: Ctyaujara e Tu3ajHApaHa KaKo OTBOPECHA CTy/Wja Ha
npecek (cross-sectional study). 3a coOupame Ha mojarouute 3a ynorpebara Ha BMJ]
KOPHCTEH € METOIOT Ha aHKeTa. IHCTPYMEHT Ha MCTPaKyBambETO IPETCTaBYBaIle CIie-
LHjATHO [M3ajHUPaH aHKETeH MpallajHuK. 3a 00paboTka Ha mogaronure Gea yrmorpe-
OCHU COOIBETHH CTATHCTHYKH TECTOBH.

Pesynitiaitiu: Ananu3upanu O6ea momarouute 3a ymnorpeba Ha BMJI ox 256
amOynanTcku nanueHT ox Ckomje. Bkymuo 105 (41,02%) ox ncniuranunure ce usjac-
HHUja Kako kopucHuid Ha BMJI. Vcnuranumure of xeHcku moi (p < 0,01), onue ox
MakeIoHCcKa eTHHYKa nmpunaaHoct (p < 0,01), co moBucok creneH Ha oOpazoBaHue (p <
0,01) u co conctern npumama (p < 0,05) 3Ha4ajHO MOYECTO TH MPHUMEHYBaa OBHE MPO-
M3BOJH. YTBPAMBME MOCTOCHE HA CTATUCTUYKU 3HAYMTEHA pa3yidKa Mery rpymnara Ko-
pucHHUIM 1 HekopucHuI Ha BMJ Bo omgHOC Ha cTarycoT Ha mymeme nurapu (p < 0.05),
KOHCYMHPamETO Ha ankoxoiHu nujanany (p < 0,05) ¥ mpucycTBOTO Ha XpPOHHYHO 3a00-
nyBame (p < 0,01). Hajuectn u3Bopu Ha uH(poOpManuu 3a oBue NMpPOU3BOAM Oea JOKTO-
pOT, CIMcaHMjaTa U MpHjaTeInTe, J0/IeKa HajuecTa NIpUYMHA 32 HUBHA yroTpeba Oere
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OJIpXKYBam€ Ha 3/IpaBjeTo W MpeBeHIMja ol 3a0omyBama. Camo 63% 01 KOPUCHHUIUTE
ru HHGOpMHpaJe CBOUTE JOKTOPH JAeKa IpuMeHyBaaT BM/I.

3axayuok: Co oBa UCTpaxKyBame JOOMBME IOJATOIM 3a IpuMeHaTa Ha BM/J]
BO HaIara cpeauHa. [lo3HaBameTo Ha MpeJUKTOpUTe Ha ynoTpedata Ha BM/] e 3Haun-
TEJIHO IopaJ iy KOHTpUOyLMjaTa Ha OBUE IPOU3BOJIY BP3 BKYIIHOTO BHECYBAHEC HA BUTA-
MUHHM M MHUHEpaJId BO MCXpaHaTa M Kako M3BOp Ha MHGOPMAIMH INPH IJIAHUPAkE Ha
JjaBHO-3/IDaBCTBEHUTE aKTHBHOCTH.

Kuayunn 360poBu: conponemMorpadcku npeguKTopu, BATAMUHNA, MUHEPAJIH, J101aTOIH
Ha XpaHa.
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