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Abstract: This paper presents the efforts of the Banovina and local authorities in suppress-
ing tuberculosis, as the most common infectious disease in the territory of the Morava Banovi-
na. Considering that this disease was the result of mainly bad lifestyle habits and unhygiene, the
way of life and diet of the population were also addressed. The paper was created on the basis
of archival materials, as well as published statistical data of civilian and military provenance.
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As a widespread infectious disease, tuberculosis was characterized as a disease of the
poor at the turn of the 19th and 20th centuries. Its spread was favored by migrations from
villages to cities and the accumulation of population in a small area with poor hygiene
habits. About 14% of the patients died from this disease, which was labeled as a disease
of unsanitary conditions, poor living conditions and, in general, a disease of uncultured
people. Mari-Zanin Cali¢'s research stated that medium-sized cities, with 15-40,000 in-
habitants, showed the highest rate of patients (Cali¢ 2004: 322). According to the same
data, about 32% of social insurance recipients, for example, died in 1932 from tuberculosis
and 9% from other infectious diseases (Cali¢ 2004: 327). According to the research of Dr.
Zarko Ruvidi¢, Yugoslavia was at the very top among European countries in terms of the
number of deaths from tuberculosis. Bulgaria, Poland and Hungary shared the infamous
first place with her. If the statistics of annual mortality from tuberculosis per 100,000 in-
habitants are observed, the European countries would be divided into three groups: the
first, with the lowest percentage of mortality (64100 deaths per 100,000 inhabitants) in-
cluded the countries of Northern Europe: Denmark, the Netherlands, Germany, Belgium,
Great Britain. The second group would consist of France, Italy, Austria and, Switzerland
with 100-150 deaths per 100,000 inhabitants. The third group (150-200 and over) in-
cluded, in addition to Yugoslavia, Hungary, Bulgaria, Romania, and Czechoslovakia.'
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1 “Weshow the highest mortality of all European nations (269 per 100,000 inhabitants) and in this respect
we stand at the same height as the cultured northern nations (Holland, Belgium, Denmark and England)
were 40 years ago. And while those countries have reduced their mortality from tuberculosis to Y4 or even
1/S of what they showed 40 years ago, at the same time, our mortality from tuberculosis fell to 2/3 of the
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This would specifically mean that, for example, the Netherlands (mortality 64 per
100,000) has 38 sanatoriums and 135 dispensaries, Germany (mortality 79) has 275
sanatoriums with 30,000 patient beds, Denmark has 156 beds per 100 deaths, while
in Yugoslavia, where 400,000 fall ill and 38,000 die annually, there are only 1,680 beds
or 13 beds per 100 deaths (Ruvidi¢, 1937, 92-94). According to state data, of the total
number of beds, the largest part, about 1,400, was located in the territories of the Drava
and Sava Banovina.

Health conditions in the Moravian Banovina depended on the culture of living.
The way of life in an environment where there was often no electricity, no running
water, and no solid communications was accepted by the new generations as an in-
evitability, which is a consequence of the low general culture that prevailed in the
countryside. Accustomed to hard work, peasants often did not care about satisfying
their personal needs and obtaining a more comfortable life (Dimi¢ 1996: 50-52). The
modest life was also reflected in the diet. The small farm holdings and the way of farm-
ing affected the quality of food, which could certainly be saved upon. According to
the data in 120 counties, about 50% of peasant families were hungry (Dimi¢ 1996:
57). Life in the city provided the population with certain benefits related to health
care and education. The culture of living in the city, considering the requirements of
the modern urban industrial environment which implies a more educated and enlight-
ened population recorded a significantly better quality compared to the countryside.
However, with the strengthening of industry in cities, especially in less developed re-
gions, rural-urban migration drastically changes the urban structure and way of life.
The structure of the city was changed by sudden industrialization, considering the de-
mand for cheap labor, which came from the countryside. Cities, which were otherwise
unplanned, suffered a sudden influx of rural population due to industrialization and
therefore became overcrowded and unhealthy for life. In a very short time, wild set-
tlements sprung up in the suburbs, creating opportunities for the spread of infections.
Urbanization of the rural population, however, did not exclusively lead to an increase
in the cultural level, considering the rapid development of industrial settlements in
which living conditions were unsatisfactory (Cali¢ 2004: 322).

General conditions in the Moravian Banovina also determined the state of
health. In the report of the Banovina health officer, unfavorable conditions are men-
tioned in Ni§ itself, and then in other places as well. A large number of deaths are the
result of »desperate« hygienic conditions.’ Detailed inspection of living conditions in
certain sections was carried out by the military-sanitary authorities, and their reports
provide a first-class source of information. In the villages around Nis, the sanitary
conditions, as assessed by health officials, were “desperate”. Due to winter and short-
age of firewood, they point:

previous mortality, i.e. it decreased by only 1/ 3.” (Pysuauh, 1937, 91-92). Stevan Ivani¢ calculates 22
dead per 10,000 inhabitants, and taking into account the statistics of 7-10 patients per number of
deaths, he estimates the number of patients at 280,000-400,000. (Msanuh, 1931, 431-432).

2 Apxus Jyrocaasyje (AJ), 37 Muaan Crojapunosuh, 73-65.

3 Ucropujcku apxus Hum (VAH), Varia, 685, Canurerecko opeaetre Mopascke 6anosue. Vspemraj
o crawy y Hunry u okoansu us 1933.
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“There were houses where children were suffocating in rooms full of dust and smoke
lack of fresh and warm air contributed to the fact that the flu appeared in our region, which
caused not only a greater number of illnesses, but also caused a greater number of deaths.
Sign below, every time he went to the village he talked about the role and importance of clean
air. The main excuse for not carrying out the given advice was the lack of firewood.”*

Similar conditions prevailed in other parts of Banovina. For example, in the vicinity
of Pirot, three-quarters of the population used water from springs for drinking, while the
remaining quarter was supplied with water from wells or water supply systems in towns.
The wells were mostly unhygienic, uncovered, the surroundings were not elevated so
puddles were created around the wells, as well as waves for watering livestock. The lack
of water in certain villages caused the construction of pools, but due to the inexperience
of the builders, there was a possibility of infection.” Tuberculosis was widespread in these
areas as a result of poor nutrition and excessive labour. Despite this, mortality from tuber-
culosis was not high (about 3%). The health conditions in Beli¢ki, Timo¢ki, Paraéinski
and Razanjski counties were satisfactory, while in Zaglavski, Aleksinacki, Moravski and
Banjski, due to the proximity of the mine, they were assessed as worrisome. The largest
number of deaths was from tuberculosis, which is a characteristic of regions where there
are active mines.® A high mortality rate from tuberculosis, as well as other infectious dis-
eases, was recorded in the counties of Rasina, Zupa, Zi¢a and Trstenik Poor housing
conditions, insufficient nutrition, widespread alcoholism and ignorance of basic hygiene
principles are the cause of unfavorable health conditions.

» The majority of the population eats corn bread, rye bread and very rarely wheat
bread, then dairy products and various stews are used: the basis of the rural diet is vegetari-
anism. Meat is eaten two to three times a year, on major holidays, by middle-class house-
holds. In the cities, the diet is more complex and abundant and unhygienic to the extent
that rare and excessively abundant meals are prepared. The poor classes do not get enough
food.....Water from wells and springs is mostly meteoric by origin, wells and springs are in-
sufficiently protected from pollution, and the water is rarely clean. In close vicinity of wells
and springs there are often garbage dumps, mud pits and regular watering troughs for live-
stock which is another cause of water pollution.«’

In the territory of Negotin, Zaje¢ar and Krajina counties, despite the greater number of
doctors, health conditions were far from satisfactory. The main cause of such actions was in-
sufficient awareness of the rural population and ignorance of the most basic health measures.

“The habit of not bringing the doctor to the patient immediately, but at the end of life,
so to speak, still prevails. If someone breaks down in a house in the countryside, be it rich or
poor, in the towns too, the first thing to do is to start with various fairy tales and folk rem-
edies and quack doctors, and finally, when it is clear that there is no help for the sick person,
then the doctor is called.”

4 Ibid.

S Bojno-canustietticku ciiamiucitiuuku iogumreax (BCCI') 1926-1927 (Beorpap: MunucTapcTBo Bojcke 1
MOpHapurie, 1928),211.

6  Ibid, 212-213.

7 1Ibid, 214.

8  Ibid, 218-219.
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Proposals to organize courses in hygiene and basic first aid in rural schools were dis-
cussed alongside literacy and courses for training housewives. A simple diet also caused
diseases.

»Most often they eat corn flour used to make proja and ka¢amak. As for wheat
flour, it is used in the countryside, but especially during some festivities and receptions.
The doctor had the opportunity to see people on the road selling wheat from this year
in order to buy corn for food, ignoring the fact that the price of corn was higher than the
price of wheat. Then there is the following food: onions, beans, potatoes, cabbage; meat
is used only on Sundays and holidays. Milk is consumed but in small quantities because
it is made into cheese and then until the cheese ripens they eat the whey that is drained
from the curdled milk. In winter, we could say that the peasant eats better, because al-
most the majority of the peasants slaughter some kind of pig and always have bacon and
meat in the house. Drinking water is taken mainly from bucket wells throughout the
territory. Then there are various unregulated and unfenced forest springs from where
people collect water and directly from which cattle drink water. Fountains come in third
place, in wealthier villages and closer towns, if there is a suitable source for that.«’

Tuberculosis spread on a large scale in these areas. Municipal court reports indicate a few
deaths, but according to doctors, the death rate is much higher. Tuberculosis spread rapidly
in Boljevac, Zajecar, Negotin and Pore¢ counties, especially in the villages near the mines.'

The trend of tuberculosis can best be followed through statistical data, based on
tables. The registered number of examined tuberculosis patients can be presented in
the following table':

Banovina | 1930. | 1931. | 1932. | 1933. | 1934. | 1936. | 1937. | 1938. | 1939.
Drava 332 748 688 31 36 27 66 S1 67
Drina 594 920 715 201 153 102 182 161 165
Danube 1.176 | 1.242 998 221 140 S1 76 79 76
Moravian 297 27§ 334 101 223 223 211 103 80

Primorje 558 415 473 959 869 551 572 643 691
Sava 1.246 | 1.484 | 1.547 584 776 404 336 327 462
Vardar 1.565 | 1.282 1.101 329 499 221 279 158 191
Vrbas 296 260 173 533 538 236 381 445 488
Zeta 287 199 209 | 269 359 271 500 433 338
Belgrade 540 434 452 - - - - - -
9  Ibid.
10 Ibid.

11  Sources: Statisticki godisnjak Kraljevine Jugoslavije 1930, Beograd: Drzavna $tamparija Kraljevine
Jugoslavije 1933: 362; Cinamucmiuuxu ioguwrnax Kpasvesune Jyiocrasuje 1931, Beorpaa: ApsxasHa
mramnapuja Kpasesune Jyrocaasuje 1934: 360; Statisticki godisnjak Kraljevine Jugoslavije 1932, Beo-
grad: Drzavna $tamparija Kraljevine Jugoslavije 1934: 372; Ciliatmiucinuuxu ioguwrmax Kpavesune
Jyiocaasuje 1933, Beorpaa: Apxana mrammapuja Kpasesune Jyrocaasuje 1935: 356; Cinaitiuciivuxu
ioguwmax Kpawesuue Jyiocaasuje 1934-1935, Beorpaa: Illtamnapuja Papenxosuh 1936: 342;
Cinamuciuuxu foguwrak Kpawesune Jyiocaasuje 1936, Beorpaa: Apxasna mrammapuja Kpasesune
Jyrocaasuje 1937: 422; Statisticki godisnjak Kraljevine Jugoslavije 1937, Beograd: Drzavna §tampari-
ja Kraljevine Jugoslavije 1938: 316; Cinaimucinuuxu ioguwrax Kparesune Jyiocrasuje 1938-1939,
Beorpaa: Apxasna mramnapuja Kpasesune Jyrocaasuje 1939: 404; Cinatiuciuuuku ioguurnax 3a
1940. toguny, Beorpaa: ApxasHa mrammapuja Kpasesuse Jyrocaasuje 1941: 382.
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Compared to the other provinces, Moravia recorded fewer examined patients,
which, however, can be taken relatively, considering the fact that the majority of the
rural population did not report symptoms. The reason for this should be found in the
low level of education, but also in the lack of medical staff in the villages.

From the following table, the work of antituberculosis dispensaries can be seen, as
well as the backlog of Moravian Banovina in relation to other parts of Yugoslavia in the
detection of this disease (Veloji¢ 2023: 358-359):"

1929. TI‘otal N'o of No of consultations Diagnosis
inspections thc
Drava 5.401 6.796 806
Drina 14.106 29.676 2.808
Danube 13.739 44.659 2.594
Moravian - - -
Primorje 45.135 56.004 1.650
Sava 8.300 16.423 1.053
Vardar 2.301 3.384 316
Vrbas 5.262 6.191 508
Zeta 6.324 10.314 686
Belgrade 5.915 8.945 1.125
1933. '.I‘otal N.o of No of consultations Diagnosis
inspections tbc
Drava 8.678 22.963 2.865
Drina 14.283 30.903 1.855
Danube 9.102 28.777 1.757
Moravian - - -
Primorje 2.798 8.459 560
Sava 15.127 27.754 2.245
Vardar 3.021 3.521 537
Vrbas 4.982 5.807 1.882
Zeta 5.527 11.402 471
Belgrade 5.573 23.949 817
1936. tI‘otal N.o of No of consultations Diagnosis
inspections tbc
Drava 20.504 45.503 3.250
Drina 15.622 33.090 2.965
Danube 8.720 21.522 2.067
Moravian - - -
Primorje 7.054 23.390 1.156
Sava 19.472 32.582 1.917
Vardar 7.229 8.698 1.331
Vrbas 9.175 12.531 2.601
Zeta 1.678 3.391 347
Belgrade 6.040 24.428 730

12 Statisticki godisnjak 1929: 404; Statisticki godisnjak 1932: 376; Cinatmuciiuuxu ioguwrsax 1936: 426.
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Antituberculosis dispensaries on the territory of Moravian Banovina, as presented
in the table, did not function until 1937, so we are deprived of relevant statistical data
for that period.

Considering that antituberculosis dispensaries on the territory of Moravian
Banovina were not registered until 1937, only after that we have a more complete pic-
ture of the movement of this disease (Veloji¢ 2023: 360):"

Moravian Banovina 1937. 1938. 1939.
No of inspected persons without a diagnosis 21 2.347 3.179
With diagnosis tbc 214 501 841
With some other diagnosis 154 114 288
Repeated inspection 581 526 1.486
Total No of inspections 970 3.488 5.794
No of consultation 1.568 4.114 6.962
Total No of visits by doctors and nurses 203 70 111
Referred to hospital 24 18 54
Referred to institution 59 - -

Referred to spa 23 7 10
Referred to seaside - - -

Based on the table, there is a noticeable increase in the number of examined pa-
tients, as well as the number of patients. A smaller number, however, were referred to
sanatoriums, and an even smaller number to recovery. For the sake of comparison, in
1939, 956 patients were referred to convalescent centers from Drinska Banovina, with
approximately the same number of patients, and 352 patients from Savska, with a small-
er number of patients."

According to statistics, the death rate from tuberculosis in the Moravian Banovina
reached up to 20% (in some cities, every fifth person died, and in villages, every eighth
person died). The mortality rate was especially high among children in the first three
years, around 25%." Official statistical data for the period 1934-1937. they give the
exact number of deaths by section:'

Died 1934. Died 1935. Died 1936. Died 1937.
County in from in from in from in from
total tbc total tbc total tbc total tbc
1 2 3 4 S 6 7 8 9
Aleksinac 426 87 442 75 409 68 421 78
Banja 406 37 406 40 378 26 385 35
Bela Palanka 405 44 452 37 392 41 321 45

13 Camainuciauuku foguwwarx 1937: 318; Cinaitiuciauuxu ioguuireax 1938-1939: 406; Ciiainiuciiuuxu
toguwrax 1940: 384.

14 Cimamuctiuuku foguwrax 1940: 384.

1S bBanosuna Mopascka otiwtiiu iipeireg, 17.

16  Ciatmuciauyuku fogurwax 1938-1939: 414-4185.
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1 2 3 4 S 6 7 8 9
Belica 645 79 613 90 523 68 535 73
Boljevac 580 73 538 59 563 72 590 79
Brza Palanka 326 70 313 62 372 66 360 68
Caribrod 298 41 366 48 380 54 330 46
Despotovac 402 41 424 37 304 41 384 40
Dobri¢ 1.094 156 854 124 887 106 713 100
Golubac 238 36 295 28 205 22 199 23
Homolje 385 57 398 56 358 55 379 54
Jagodina, city 114 9 108 18 95 24 97 22
Klju¢ 464 56 428 74 400 47 375 43
Kopaonik 305 39 282 31 294 32 329 36
Kosanica 412 45 425 48 498 46 425 27
Krajina 271 33 311 43 337 47 304 46
KruSevac, city 157 30 160 37 154 31 180 46
Lab 723 31 586 32 561 38 496 31
Levac 479 77 443 70 397 62 427 69
Luznica 508 73 642 61 573 88 533 60
Mlava 796 134 820 127 729 101 781 140
Morava 476 80 415 61 425 66 489 75
Negotin 621 101 623 86 545 63 560 60
Nis 1.364 205 1.315 206 1.173 171 1.251 164
Nij, city 514 96 596 110 554 116 5§51 101
Nisava 967 127 1.053 133 1.024 113 833 85
Paradin 538 85 493 76 462 78 498 79
Pirot, city 179 41 206 36 181 36 197 47
Porec 220 28 280 31 251 26 250 30
Prokuplje 1.225 176 1.181 176 1.008 141 1.016 129
Rasina 1.078 165 860 154 868 140 1.048 196
Ravanica 393 70 333 54 339 65 357 61
Razanj 362 70 350 76 313 42 362 S6
Resava 634 107 601 100 513 90 543 86
Svrljig 515 61 440 71 431 47 471 52
Temni¢ 467 55 397 70 337 51 379 63
Timok 231 34 227 24 195 24 234 31
Trstenik 663 91 603 86 644 85 705 114
Vuditrn 699 97 591 37 592 35 508 44
Zaglavak 554 65 468 64 566 SS 550 47
Zajelar 661 95 706 92 571 62 649 80
Zajecar, city 151 19 142 21 127 18 131 17
Zvizd 338 58 395 47 367 56 345 49
Zica 775 | 122 699 | 115 740 | 116 782 | 124
Zupa 354 41 309 34 271 23 365 39
intotal Morava | 55 113 | 3337 | 22.579 | 3.157 | 21.306 | 2.854 | 21638 | 3019

banovina
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The percentage of mortality from tuberculosis in relation to the total number of
deaths ranged from 5% (Lab) and 8% (Banja and Vuitrn), to 20% (city of Pirot), 22%
(city of Krusevac) and 19% (city of Ni§). At the level of the entire Moravian Banovina,
the total percentage of mortality was about 14%."

Work on the suppression of tuberculosis in Moravian Banovina was limited to ex-
aminations within health centers, general clinics and hygiene institutes. In the report of
the Institute of Hygiene in Nis to the State Sanatorium for Tuberculosis patients from
1931, it is stated that there are no anti-tuberculosis dispensaries in Banovina, and that
two convalescent centers were built: in Brus and in Ozren, near Soko Banja. There were
also five polyclinics, which, among other things, were involved in the study of tubercu-
losis among students (Veloji¢ 2023: 358). It further states:

»Since we still do not have annual reports on their work (the clinics), it is impossible
to announce something about the morbidity of students from tuberculosis. Out of the three
centers of public health, there is not a single anti-tuberculosis dispensary. The institute is
aware of the importance of these institutions for the suppression of tuberculosis, but insuffi-
cient budget funds did not allow their realization. During the last year, all health stations, of
which there are seven, were ordered to keep records of patients with pulmonary tuberculosis,
to visit them at least twice a month and to teach the nearest environment about protective
measures.« '*

The report also cites the example of Nis, as a Banovina center, where in the last ten
years 20.6% of deaths were from tuberculosis. At the same time, the average mortality
was 34 per 10,000 inhabitants. The most devastating data is that the highest mortality
rate was among children up to age 14. It is interesting that in the report they state that
the BSZ vaccine has not been produced, that is, it is not available.'’

As far as health propaganda is concerned, according to the data, 24 lectures were
held in 1929, which were attended by 4,761 people, while in 1930, 8 lectures were held
with 739 listeners. In addition, exhibitions were held, one permanent and 12 mobile,
which were visited by 20-30,000 people a year. Two hygiene courses per year were also
held at health stations in Pukovac, Beloljin and Zi¢a. The great interest of the partici-
pants was stated, considering the fact that up to 40 girls visited the courses.”® During
the year, seven smaller waterworks and two bathrooms in the village were built and six
pumps and 626 meters of water pipes were allocated. A bathhouse was also built in Oz-
ren, and a new health station was built in Pakus.*' In addition, a Fund was established
in the army to build a hospital for tuberculosis officers and soldiers from the territory
of the V Army Region, under the authority of the manager of the Permanent Military
Hospital from Ni$. This fund, under the patronage of Queen Maria, organized con-
cert balls, whose role in collecting funds was of great help in the treatment of members

17 Ibid.

18 HAH, 3aBo 3a jaBHO 3ppaBse Hum, k. 41. Xurujencku 3aBop Hum ApsxaBHOM caHaTopujymy 3a
TybepxyAsosue 6p. 13999 oa 28. janyapa 1931.

19 Ibid.

20 Ibid.

21 Ibid.
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of the army.”” In the army, examinations of tuberculosis members were carried out
more often, considering the fact that with the arrival of new recruits, the disease could
also affect other members of the unit (Veloji¢, Stojanovi¢ 2022: 91). Triage was carried
out on three levels — first through the recruitment committee in the place where the
recruit lived, then the reception committee, when the young man would already be on
duty, and finally, during the examination carried out by the troop doctor, in his troop
(Zivanovié¢ 1930: 274-275).

In the institute’s report for 1933, it is stated that due to the lack of special institu-
tions for the suppression of tuberculosis, a larger number of patients was registered in
regions and bigger cities. Mortality in Ni§ and Pirot varied from 32 to 46 persons per
1,000 inhabitants. The average mortality rate in the sections was 26%, while 3,500
4,000 people died annually at the Banovina level.”

Despite the fact that tuberculosis was the most prevalent disease in the territory
of the Moravian Banovina, greater attention could not be paid to its suppression due
to the lack of loans. A private initiative in Ni§ was activated with the approved loans
(about 80,000 dinars), and through the League for the Fight against Tuberculosis,
which was allocated 40,000 dinars, with the aim of opening a dispensary.** In addition,
500 indoor spittoons were purchased at the expense of the League in Ni§, of which 187
pieces were distributed free of charge.”

With the cooperation of the League and the Institute for Public Health, an anti-
tuberculosis dispensary was established for the city of Ni§ and the district of Nigki and
a designated building was rented out, but due to the lack of professional staff, the dis-
pensary was delayed in its work. According to the report, the average number of people
who died from tuberculosis in Banovina was about 4,000, while the number of patients
was four times higher.”®

A significant advance in the treatment of this disease is represented by the con-
struction of a sanatorium on Ozren near Sokobanja. For the needs of the Gendarmerie
Command, the main investor of the works, the Gendarmerie Support Fund allocated
the sum of 8,600,000 dinars for the construction of a sanatorium, where gendarmes and
their families would be treated for pulmonary tuberculosis. Work began in 1935, and
the sanatorium was completed four years later. Nevertheless, due to the lack of finances
in the gendarmerie fund, the building was left without the necessary inventory and in-
struments, so it was handed over to the Ministry of Social Policy and Public Health. In
the beginning, the sanatorium had four doctors and each of them had an average of 54
patients, which speaks of the workload of this institution.

As a »disease of unhygiene and lack of culture« tuberculosis was the most wide-
spread in the territory of the Moravian Banovina. Considering the poor hygiene habits

22 The Fund often organized parties to collect donations for treatment, and a concert-ball under the
auspices of Queen Maria was especially accompanied. AJ-74 Kpanes pABop, 79-178. H3semraj
KoMaHAaHTa MopaBcke AMBH3HjCKe 06AACTH O IIPUCYCTBY KOHIIEpT-6aay 6p. 237 op 26. jaryapa 2939.

23 HAH, 3aBo 3a jaBHO 3ppaBse Himm, k. 40. MssemTaj 3aBoaa 3a jaBHO 3papaBse Hum us 1933. ropune.

24 Ibid. MisBemraj o cysbujamy TybepKyAose Ha TepuTopuju MopaBcke 6aHOBHHE.

25 Ibid.

26 Ibid.
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of the population and the sudden overcrowding of urban areas, this disease had an ex-
cellent ground for its emergence and spread. The efforts of the Banovina and local au-
thorities were focused on prevention, which was realized primarily through education
of the population, but also through treatment in the dispensary and hospital in Ozren.
Despite everything, the number of patients, according to statistical data, increased, and
the lack of modern devices for treatment and the general lack of financial resources
to a quality recovery contributed to this disease being at the top in terms of mortality
throughout the entire period.
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Aaaubop 3. BEAOJU'R

BOPEA ITPOTHB TYBEPKYAO3E HA TEPUTOPHJ
MOPABCKE BAHOBMHE

PE3uME

Aucimpaxin: Kao Beoma pacmpocTpameHa 3apasHa 6oaecT, TybepKyAo3a je Ha mpeaasy us 19.
y 20. BeK OKapakTeprcaHa Kao 60aect cupomamHux. FbeHOM mupemsy MHOropoBase Cy MUrpanuje u3
CeAa y rpapOBe M FOMHAAEe CTAHOBHUINTBA Ha MAAOM IIPOCTOPY Y3 AOIIe XurujeHcke HaBuke. Op oBe
60AecTH KOja je 03HaYeHA KA0 6OAECT HeXHTHjeHe, AOIIHX CTAMOEHHX YCAOBA U, YOIIIITe, OOAECT HEKYA-
Type, yMHPaAO je 0ko 14% o6oaeanx. Y MopaBckoj 6aHOBHHY BEAUKH OPOj CMPTHHX CAy4YajeBa OHO je
IIOCAEAHMIIA AOLIMX XHIUjeHCKHX IpHArKa. C 0063UpoM Ha TO A2 A0 1937. roprHe aHTHTYOEepPKyAO3HH
AVICIIaH3ep Ha TePUTOPHjH OAHOBHHE HHUje PETHCTPOBAO 060AeAE 0A OBe 60AECTH, HeMaMO MPELM3HIX
M0AATaKa O FbeHOM KpeTarmy, OCHM OHHX Be3aHHX 3a CMPTHOCT. 3a IlepruoA HakoH 1937. ropune npu-
MeTaH je mopact 6poja eBUACHTUPAHMX, Kao U yryheHux Ha Aederbe. [TarujeHTH ca eBHACHTUPAHOM
AHMjarHO30M CAAQTH Cy YTAABHOM y GOAHHIle, AOK je He3HATaH 6POj MOrao Ad PaYyHa Ha OIIOPABHAMIITA
u caHaTopujyme. OCHUBaIbeM aHTHTYOEPKYAO3HOT AVCIIAH3epa, Ka0 ¥ caHaTopujyMa Ha O3peHy Kop
Coxobarbe, CTBOPEHH Cy YCAOBH 32 O30HAHHjE AeUelbe, KA0 1 32 00YKY MEAULIMHCKOT 0CObma.

Kwyune peuu: Kpanesuna Jyrocaasuja, Mopapcka 6aHOBUHA, Ty0epKyA03a, 3APABCTBEHA 3AIITHTA.

Paa je mpepar 17. debpyapa 2025. ropuHe, a HAKOH MHIILbEEHA PeljeH3eHaTa, OAAYKOM OATOBOPHOT
ypeanvka Bawiitiure, OAOOPeH 3a IITaMITy.



