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/SAiETAK )

Imajuci u vidu opsti znacaj brige o zdravlju stanovnistva, jasno je da sistem zdravstvene zastite predstavlja
jedan od najslozZenijih sistema jedne drzave u organizacionom smislu, sa elementima koji efikasnim
funkcionisanjem treba da obezbede fizicki, geografski i ekonomski dostupnu, integrisanu i kvalitetnu
zdravstvenu zastitu. Istorijski posmatrano, sestrinstvo je kao profesija prolazilo kroz niz razvojnih faza,
uvek nastojeci da odgovori postavljenim izazovima struke i prati savremene trendove i potrebe drustva.
Definisanjem sestrinstva kao integralne i samostalne profesije u okviru sistema zdravstvene zastite, pred
savremenu medicinsku sestru je postavljen Citav niz profesionalnih, obrazovnih i drustvenih izazova,
narocito u onim zemljama u kojima sestrinska profesija joS uvek ima neadekvatan drustveni imidz,
kako u javnosti, tako i u profesionalnim krugovima. Promena uloge medicinskih sestara u reformisanim
evropskim i severnoamerickim zdravstvenim sistemima je narocito vidljiva u primarnoj zdravstvenoj
jedinstvenim profesionalnim fokusom koji istovremeno moze biti usmeren na pojedinca i porodicu, ili
sistem i zajednicu, savremeno sestrinstvo je, kao zdravstvena profesija, izuzetno povoljno pozicionirano
da odgovori na potrebu savremenog drustva za integracijom zdravstvenih usluga, i ujedno ostvari aktivan
doprinos pozitivnim promenama u organizaciji savremenog sistema zdravstvene zastite.

Kljucne reci: sestrinstvo, sistem zdravstvene zastite, javno zdravlje

J

Uvod

Briga o bolesnima i nemoc¢nima je stara koliko i
ljudski rod, i istovremeno predstavlja jedan od na-
jstarijih oblika organizovane profesionalne delat-
nosti usmerene ka potrebama Coveka, njegovom
zdravlju i blagostanju. Upravo na tim temeljima,
britanska bolni¢arka i humanista Florens Na-
jtingejl u 19. veku osniva savremeno sestrinstvo,
danas najcesc¢u zdravstvenu profesiju u sistemima
zdravstvene zastite Sirom sveta (1). Kroz istoriju,
sestrinstvo je kao profesija prolazilo niz razvojnih
faza, uvek nastojeci da odgovori postavljenim iza-
zovima struke, prati savremene trendove i potrebe
drustva, alii razvoj komplementarnih nauka koje se
nalaze u osnovi zdravstvene nege, bazi¢ne naucne
discipline u sestrinskoj profesiji. Od pomagacke
profesije, koja je u pocetku bila okrenuta iskljuci-

vo ka bolesti i bolesniku, savremeno sestrinstvo
je danas oblast profesionalne delatnosti diplomi-
ranih medicinskih sestara, zdravstvenih stru¢njaka
koji samostalno, ili u okviru multidisciplinarnog
zdravstvenog tima, primenjuju veliki broj inter-
vencija u cilju unapredenja zdravlja, prevencije
bolesti, kao i nege, leCenja i rehabilitacije obolelih
osoba. MozZe se reéi da je za danasnji nivo profe-
sionalne razvijenosti i integriteta sestrinske pro-
fesije najzasluznija medicinska sestra, istrazivac
i univerzitetski profesor VirdZinija Henderson
(1897-1996). Definisanjem sestrinstva kao ,ho-
listicki nastrojene zdravstvene profesije u Cijem
je fokusu covek pri razli¢itim nivoima zdravlja, od
zaCetka Zivota do smrti“, kao i procesa zdravstvene
nege, kao nau¢nog metoda rada medicinskih ses-
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/SUMMARY \

Given the general importance of caring for the health of the population, it is understood that the
healthcare system is organizationally one of the most complex systems in a country, with elements that
should provide physically, geographically, and economically accessible, integrated and quality healthcare.
Historically, nursing as a profession has gone through several developmental stages, always trying to
respond to professional challenges and follow modern trends and needs of society. By defining nursing
as an integral and independent profession within the healthcare system, the modern nurse is faced with
a number of professional, educational, and social challenges, especially in those countries where the
nursing profession still has an inadequate social image, both in public and professional environment.
The change of nurse$ professional role in reformed European and North American healthcare systems
is particularly visible in primary health care and public health, where nurses have taken on one of
the leading roles in the organization of the work process. With a unique professional focus that can
be directed on the individual and family, or system and community, modern nursing as a healthcare
profession is extremely well-positioned to respond to the need of modern society for the integration of
health services and to make an active contribution to positive changes in the modern healthcare system,
at the same time.
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Introduction

Caring for the sick and helpless is as old
as human civilization, and at the same time, it
represents one of the oldest forms of organized
professional activity that is focused on people’s
needs, their health and well-being. Precisely on
these foundations, in the 19" century Florence
Nightingale, a British nurse and humanist founded
modern nursing, which is the most common
healthcare profession today in healthcare
systems around the world (1). Historically,
nursing as a profession has gone through several
developmental stages, always trying to respond
to professional challenges, follow modern trends
and needs of society, as well as the development
of complementary sciences that are at the base

of healthcare, a basic scientific discipline in the
nursing profession. From a helping profession,
which was focused solely on the patient and
disease at the beginning, today modern nursing is
a field of professional activity of graduate nurses,
health professionals who independently or within
a multidisciplinary health team, apply a great
number of interventions aimed at promoting
health, prevention of diseases, as well as care,
treatment and rehabilitation of patients. It could
be said that Virginia Henderson (1897-1996),
a nurse, researcher and university professor,
is the most responsible for the current level of
professional development and integrity of nursing
profession. By defining nursing as a “holistic
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tara, koji je zasnovan na ,,pruzanju pomoci pojed-
incu, grupi ili zajednici kada im nedostaje snaga,
volja ili znanje, na bilo kom od tri bazi¢na aspekta
zdravlja“, Hendersonova daje naucni temelj savre-
menom sestrinstvu i stvara uslove za aktivnu par-
ticipaciju pripadnika ove profesije u zdravstvenom
sistemu, na sva tri nivoa zdravstvene zastite — pri-
marnom, sekundarnom i tercijarnom (2,3). Deter-
minacijom sestrinstva kao integralne i samostalne
profesije u okviru sistema zdravstvene zastite,
pred savremenu medicinsku sestru je postavljen
¢itav niz profesionalnih, obrazovnih i drustvenih
izazova, narocito u onim zemljama u kojima ses-
trinska profesija joS uvek ima neadekvatan drust-
veni imidZ, kako u javnosti, tako i u profesional-
nim krugovima (4). Cilj ovog rada je da ukaZe na
nuznost promene dosadasnjeg poloZaja sestrin-
ske profesije u zdravstvenom sistemu Srbije, kao
i potrebu za racionalnijim pristupom u koriséenju
njenih struc¢nih i kadrovskih potencijala, u pov-
ecanju efikasnosti i ukupnog kvaliteta ostvarenih
usluga u integrisanom sistemu zdravstvene zastite.

Profesija sestrinstva u savremenom

sistemu zdravstvene zastite

Svetska zdravstvena organizacija (engl. World
Health Organization, WHOQ) definiSe sistem
zdravstvene zastite kao zdravstvenu infrastrukturu
koja obezbeduje ostvarivanje spektra programa i
usluga u cilju pruzanja zdravstvene zastite pojed-
incima, porodicama i zajednici (5). Imajuci u vidu
opsti znacaj brige o zdravlju stanovniStva, jasno
je da sistem zdravstvene zastite predstavlja jedan
od najslozenijih sistema jedne drzave u organi-
zacionom smislu, Ciji elementi svojim funkcioni-
sanjem treba da dovedu do dostizanja Zeljenog
cilja: obezbedivanja fizicki, geografski i ekonoms-
ki dostupne, integrisane i kvalitetne zdravstvene
zastite. Kvalitet ostvarenih zdravstvenih usluga se
danas prepoznaje kao jedna od najvaznijih karak-
teristika savremenog sistema zdravstvene zastite
(6). U Srbiji, zdravstvena zaStita se ostvaruje na
primarnom, sekundarnom (intermedijarnom) i
tercijarnom (centralnom) nivou, koji su povezani u
jedinstveni sistem u kome se podrazumeva da visi
nivo zdravstvene zastite uvek pruza podrsku nizem
(7,8). Multidisciplinarani zdravstveni sistem pred-
stavlja imperativ razvoja savremene integrisane
zdravstvene zaStite koja obuhvata sve aspekte
zdravlja, bilo da je re¢ o pojedincu ili zdravlju za-

jednice u celini, i podrazumeva interprofesionalni
i kolaborativni pristup zdravstvenih i drugih profe-
sionalaca u prevenciji nastanka i reSavanju posto-
jecih problema zdravlja (9,10).

Poslednjih desetak godina, u zdravstvenim
sistemima Sirom sveta su zapoceti ili zavrSeni ra-
zliciti procesi reorganizacije i transformacije nacina
ostvarivanja zdravstvene zastite stanovnistva, kao
i nacina funkcionisanja organizacione strukture
samih sistema zdravstvene zastite. Bez obzira na
formu sprovedenih aktivnosti, zajednicki cilj ovih
reformi je isti u vecini slucajeva — stvaranje inte-
grisanog zdravstvenog sistema koji ¢e u potpuno-
sti i sveobuhvatno biti orijentisan ka aktuelnim i
potencijalnim zdravstvenim potrebama korisnika
zdravstvene zastite. Integracija zdravstvene zastite
omogucava ekonomski izuzetno vaznu racional-
izaciju zdravstvenih troskova, ali i efikasnije plan-
iranje i organizaciju zdravstvene politike koja ce
dovesti do povecanja kvaliteta ostvarenih zdravst-
venih usluga, uz istovremeno povecanje kvaliteta
Zivota zdravstvenih osiguranika (11). Nov nacin
funkcionisanja zdravstvenih sistema koji objedinju-
je aktivnosti primarnog, sekundarnog i tercijarnog
zdravstvenog sektora, istovremeno donosi i niz
novih uloga i profesionalnih izazova za zdravstvene
i druge struc¢njake koji su ukljuc¢eni u kompleksan
proces ostvarivanja zdravstvene zastite. Imajuci u
vidu Cinjenicu da je sestrinstvo najmnogoljudni-
ja profesija u zdravstvenim sistemima na global-
nom nivou, jasno je da ¢e medicinske sestre imati,
ili ve¢ imaju, znacajnu ulogu u novoj organizaciji
sistema zdravstvene zastite. Zahvaljujuéi boljem
pozicioniranju sestrinske profesije u savremenom
zdravstvenom sistemu, medicinska sestra, kao au-
tonomni zdravstveni profesionalac i ravnopravan
¢lan multidisciplinarnog tima, dobija i mnogo vise
mogucnosti da aktivno doprinese ukupnom pov-
ecanju kvaliteta zdravstvene zastite, i to putem
sprovodenja neposrednih aktivnosti zdravstvene
nege, brige za unapredenje i oCuvanje zdravlja i
obavljanja niza koordinatorskih i menadzerskih
funkcija. Medutim, treba naglasiti da prihvatan-
je novih uloga u reformisanom sistemu zdravst-
vene zastite svakako podrazumeva i prihvatanje
sloZenijih oblika profesionalne odgovornosti od
strane pripadnika sestrinske profesije, i ukazuje
na nuznost uvodenja promena i unutar same pro-
fesije, prvenstveno u pogledu formalnog obrazo-
vanja i edukacije medicinskih sestara za obavljanje
funkcija rukovodenja (12,13).
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healthcare profession focused on people at
different health levels, from the beginning of life
till death”, as well as the process of healthcare, as
a scientific method of nurses’ work, which is based
on “assisting the individual, group or community
when they lack strength, will or knowledge in any
of the three basic aspects of health”, Henderson
provides scientific foundations to modern nursing
and creates conditions for the active participation
of members of this profession in the healthcare
system, at the three levels of healthcare — primary,
secondary and tertiary (2,3). By determining
nursing as an integral and independent profession
within the healthcare system, the modern nurse is
faced with a number of professional, educational
and social challenges, especially in those countries
wherethenursing professionstillhasaninadequate
social image, both in public and professional
environment (4). The aim of this study is to point
to the need to change the current position of the
nursing profession in the healthcare system of
Serbia, as well as to the necessity for the more
rational approach to using the professional and
personnel potentials in increasing the efficiency
and overall quality of delivered services in the
integrated healthcare system.

Nursing profession in the contemporary

healthcare system

The World Health Organization defines the
healthcare system as the healthcare infrastructure
which provides a range of programs and services
aimed at delivering healthcare to individuals,
families and to the community (5). Given the
general importance of caring for the health of
the population, it is clear that the system of
healthcare represents one of the most complex
systems of one country in an organizational
sense, and its elements should lead to the desired
goal: provide physically, geographically and
economically accessible, integrated and quality
healthcare. The quality of delivered healthcare
services is recognized today as one of the most
important characteristics of the contemporary
healthcare system (6). In Serbia, healthcare is
realized at the primary, secondary (intermediary),
and tertiary (central) levels that are connected
and make the unique system, which means that
the higher level of healthcare always supports the
lower level (7,8). The multidisciplinary healthcare

system presents the imperative of development
of the contemporary integrated healthcare
that encompasses all aspects of health, both
individuals’ health and the health of the community
as a whole, and it involves interprofessional and
collaborative approach of health professionals and
other professionals regarding the prevention and
solving the existing health problems (9,10).

In the last ten vyears, in the healthcare
systems around the world, different processes of
reorganization and transformation of healthcare
of the population, as well as the organizational
structures of healthcare have been started or
completed. Although realized activities may be
different, the mutual aim of these reforms is
the same in most cases — creation of integrated
healthcare systems which would be completely
and comprehensively oriented towards current
and potential health needs of healthcare users.
Theintegration of healthcare enables economically
important rationalization of health costs, as well
as more efficient planning and organization of
health policies that would lead to the increase
in the quality of healthcare services, with the
simultaneous increase in the quality of life of the
insured people (11). This new mode of functioning
of healthcare systems, which unites the activities
of primary, secondary and tertiary health sector,
brings a range of new roles and professional
challenges for health professionals and other
professionals that are involved in the complex
process of healthcare. Having in mind the fact that
the nursing profession is the most numerous in the
healthcare systems globally, it is clear that nurses
will have, or they already have a significant role
in the new organization of the healthcare system.
Thanks to the better position of nursing profession
in the contemporary healthcare system, a nurse,
as an autonomous health professional and equal
member of the multidisciplinary team, is given a
lot more possibility to actively contribute to the
overall improvement of the quality of healthcare,
by realizing immediate activities of health care,
by caring for the improvement and maintenance
of health and by performing coordinating and
managing functions. However, it should be
emphasized that accepting new roles in the
reformed healthcare system means accepting
more complex forms of professional responsibility
by the members of nursing profession, and it points

76



Zdravstvena zastita 50(2), 2021

Profesija sestrinstva, kao integralni deo mul-
tidisciplinarne organizacije rada u savremenom
zdravstvenom sistemu, obuhvata niz oblasti profe-
sionalnog delovanja na razli¢itim nivoima zdravst-
vene zastite: aktivnosti unapredenja i promocije
zdravlja, prevenciju bolesti, zdravstvenu negu fizic-
ki i mentalno bolesnih ili onesposobljenih osoba
svih uzrasnih kategorija, palijativnu negu, ali i niz
aktivnosti koje se na prvi pogled ne mogu dovesti
u direktnu vezu sa sestrinskom profesijom, poput
poslova iz oblasti menadZzmenta u sistemu zdravst-
vene zastite, zastupanja interesa korisnika zdravst-
vene zastite (zastita prava pacijenata), promocije
i sprovodenja aktivnosti zaStite i unapredenja
Zivotne sredine, naucnoistrazivackog rada, il
pak aktivne participacije u kreiranju zdravstvene
politike zemlje (14). U integrisanim zdravstven-
im sistemima, medicinske sestre, u saradnji sa
ostalim zdravstvenim profesionalcima i strucnja-
cima iz drugih oblasti socijalne zastite, obavljaju
niz razlicitih aktivnosti planiranja, implementacije
i evaluacije razli¢itih aktivnosti zdravstvene nege,
a sve u cilju obezbedivanja efikasnog funkcioni-
sanja zdravstvenog sistema sa aspekta promocije
zdravlja, prevencije bolesti i zbrinjavanja bolesnih,
odnosno onesposobljenih osoba (15).

Promena uloge medicinskih sestara u refor-
misanim evropskim i severnoameri¢kim zdravst-
venim sistemima je naroCito vidljiva u primar-
nom sektoru i zastiti zdravlja zajednice, odnosno
javnom zdravlju, u kojima su sestre preuzele jednu
od vodecih uloga u organizaciji sistema rada. Na
taj nacin, sestrinstvo sve cesée predstavlja direk-
tnu sponu izmedu korisnika zdravstvene zastite
sa jedne, i sistema zdravstvene i socijalne zastite
sa druge strane, Sto od pripadnika ove profesije
iziskuje doslednu primenu vestina stecenih kon-
tinuiranim izu¢avanjem nacina funkcionisanja
zdravstvenog sistema, ukljucujuc¢i i koordinaci-
ju izmedu definisanih nivoa zdravstvene zastite,
optimizaciju usluga putem racionalne upotrebe
dostupnih podataka o bolesniku u zdravstvenoj
zastiti zasnovanoj na dokazima, interprofesional-
nu saradnju i komunikaciju i, kona¢no, aktivnu par-
ticipaciju u aktivnostima za poboljsanje efikasnosti
zdravstvenog sistema (13). U dokumentu Inicija-
tiva za buduénost sestrinstva (engl. The Initiative
on the Future of Nursing) koji je 2010. godine izdat
od strane Americkog instituta za medicinu (engl.
US Institute of Medicine, Washington DC), navodi

se da profesija sestrinstva daje kritican doprinos
reformi zdravstvenog sistema i aktuelnim zahte-
vima obezbedivanja sigurnog, bezbednog i pris-
tupacénog sistema zdravstvene zastite, usmerenog
ka objektivnim potrebama korisnika (16). Autori
koji su istraZivali nove uloge ove profesije u refor-
misanom zdravstvenom sistemu SAD sugeriSu da
svi pripadnici sestrinske profesije treba da, pre
svega, razumeju i prihvate Cinjenicu da sestrins-
ka praksa mora pretrpeti dramati¢cne promene u
cilju dostizanja ocekivanog kvaliteta zdravstvene
nege, ali i da proaktivno ucestvuju u aktivnostima
promena koje ¢e zahtevati sticanje novih ili po-
boljSanje postojecih vestina unapredenja i brige o
zdravlju zajednice (12,13). U integrisanom sistemu
zdravstvene zastite, profesija sestrinstva ima i
nove ciljeve: medicinske sestre nisu usredsredene
na bolest, ve¢ na unapredenje zdravlja i primordi-
jalnu prevenciju, u fokusu njihovih profesionalnih
aktivnosti nisu potrebe sistema, nego pojedinaca
i zajednice - korisnika zdravstvene zastite, koordi-
nacija koju sestre ostvaruju izmedu razlicitih sek-
tora zdravstvene zastite je prepoznata kao kljuc
viSeg kvaliteta, bolje usluge i niskih finansijskih
troskova zdravstvenog sistema, a sve navedene
aktivnosti su zasnovane na racionalnom koriséenju
podataka koji su dostupni u zdravstvenom infor-
macionom sistemu (12). Da bi se ovi ciljevi ostvari-
li, u reformisanim zdravstvenim sistemima je uz
menadzZerske funkcije identifikovano i devet sus-
tinski znacajnih aspekata sestrinske profesije koje
treba kontinuirano i svakodnevno primenjivati u
radu sa korisnicima, a u cilju postizanja vece efi-
kasnosti zdravstvene zastite:
1. pruzanje podrske i obucavanje korisnika za
primenu mera samopomodi,
2. edukacija i aktivno angaZovanje pacijenta
i porodice u ostvarivanju zdravstvene zas-
tite,
3. aktivnosti poboljsanja intersektorske ko-
munikacije,
4. savetovanje korisnika zdravstvene zastite i
prakticna demonstracija potrebnih vestina,
5. utvrdivanje potreba, planiranje i evaluacija
putem primene procesa zdravstvene nege,
6. timskirad iinterprofesionalna saradnja,
7. planiranje nege na osnovu objektivnih po-
treba korisnika,
8. briga o unapredenju i ocuvanju zdravlja ce-
lokupne populacije,
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to the necessity of introducing changes within
the profession, primarily in the sense of formal
education and education of nurses for carrying out
the management functions (12,13).

Nursing profession, as an integral part of
the multidisciplinary organization of work in
the contemporary healthcare system, involves a
range of professional activities at different levels
of healthcare: activities of the improvement and
promotion of health, prevention of diseases,
health care of physically and mentallyill or disabled
people of all ages, palliative care, and a range of
activities which at first cannot be associated with
the nursing profession, including jobs from the
field of management in the healthcare system,
representing the interests of users of healthcare
(protection of patients’ rights), promoting and
conducting the activities of the environment
protection, scientific work, or active participation
in creating the health policies of one country (14).
In the integrated healthcare systems, nurses, in
cooperation with other health professionals and
experts from the field of social protection, perform
different activities of planning, implementation
and evaluation of different activities of healthcare,
aimed at providing the efficient functioning of
healthcare system from the perspective of health
promotion, disease prevention and caring for the
sick, that is, disabled persons (15).

The change of nurses’ professional role
in reformed European and North American
healthcare systems is particularly visible in primary
health care and health protection of community,
that is, public health, where nurses have taken on
one of the leading roles in the organization of the
work process. Thus, nursing profession more often
presents a direct link between users and healthcare
on the one hand, and the system of health and
social protection on the other hand, which means
that the members of this profession need to
apply all the skills that they acquired during the
continuous studies of the ways in which the health
system works, including the coordination between
the defined levels of healthcare, optimization of
services through the rational usage of available
data about the patient in the healthcare based
on evidence, interpersonal cooperation and
communication, and finally, the active participation
in activities for the improvement of the efficiency
of health system (13). In The Initiative on the
Future of Nursing, which was published by the US

Institute of Medicine in Washington DC in 2010,
it is claimed that the nursing profession gives a
critical contribution to the reform of the health
system and actual demands for providing secure,
safe and accessible healthcare system, aimed
at objective users’ needs (16). The authors, who
investigated the new roles of this profession in the
reformed health system of the USA, suggest that
all members of the nursing profession should, first
of all, understand and accept the fact that nursing
practice has to undergo dramatic changes aimed
at achieving the expected quality of healthcare,
and they should proactively participate in the
changes that would demand acquiring new
or improving the existing skills of care for the
health of community (12,13). In an integrative
system of health care, nursing profession has
new aims: nurses are not focused on disease, but
on the improvement of health and primordial
prevention; the needs of the system are not in the
focus of their professional activities, but the needs
of individuals and community — users of health
care; coordination that nurses achieve between
different sectors of health care is recognized as
a key of better quality, better services and low
financial costs of the health system, while all
the above mentioned activities are based on
the rational usage of data which are available in
the health information system (12). In order to
achieve these aims in the reformed health system,
in addition to management functions, there are
nine essential aspects of nursing profession that
should be continuously applied in everyday work
with users, aimed at achieving greater efficiency
of health care:

1. giving support and educating users to
apply the self-help measures,

2. education and active engagement of
patients and family in achieving their right
to health care,

3. activities aimed at improving the commu-
nication between sectors,

4, giving advice to users of health care and
practical demonstration of necessary skills,

5. determining needs, planning and
evaluation through the application of
health care process,

6. team work and interprofessional coo-
peration,

7. planning the care on the basis of users’
needs,
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9. zastupanje potreba korisnika zdravstvene
zastite (17).

Konacéno, kada je re¢ o drustvenom i profe-
sionalnom poloZaju sestrinstva u nasoj zemlji,
treba istadi da je situacija ve¢ decenijama veoma
sloZzena i nimalo nalik onoj u svetu. Nazalost, pro-
fesija sestrinstva je do pre gotovo dve decenije
bila jedina u drZavi kojoj je bilo onemoguceno
obrazovanje na univerzitetskom nivou, a uloga
sestrinstva u zdravstvenom sistemu Republike
Srbije ne samo da je jo$ uvek najveé¢im delom pa-
sivna, veé je i zastupljenost medicinskih sestara
u institucijama republi¢kih zdravstvenih organa
porazavaju¢e minimalna (18). lako je od osniv-
anja prve katedre u zemlji za zdravstvenu negu
na Medicinskom fakultetu Univerziteta u Novom
Sadu do danas veliki broj srpskih medicinskih ses-
tara stekao visoko obrazovanje, mogucnosti aktiv-
nog doprinosa ove profesije u smislu poboljSanja
efikasnosti sistema zdravstvene zastite i povecanja
kvaliteta zdravstvenih usluga jo$ uvek nisu pre-
poznate u nasoj zemlji, a radna mesta sestara sa
visokim obrazovanjem nisu ¢ak ni planirana aktu-
elnom sistematizacijom radnih mesta u zdravstvu.
Uzimajuéi u obzir navedene promene i nove uloge
koje su sestrinskoj profesiji donele reforme siste-
ma zdravstvene zastite u svetu, moze se zakljuci-
ti da je sestrinstvo u savremenim zdravstvenim
sistemima prepoznato kao autonomna profesija
koja moze znacajno da doprinese efikasnosti siste-
ma zdravstvene zastite jedne zemlje poboljsan-
jem kvaliteta bazi¢nih profesionalnih aktivnosti,
ali i preuzimanjem odredenog dela menadzerskih
funkcija i koordinacijom intersektorskih aktivno-
sti u procesu ostvarivanja zdravstvene zastite.
Rukovodenje zdravstvenim sistemima je veoma
sloZzen proces koji iziskuje adekvatan nivo formal-
nog obrazovanja i kontinuiranu edukaciju, narocito
ako se ima u vidu cinjenica da preduzetnicki ori-
jentisan menadZment u sistemu zdravstvene zas-
tite iziskuje aktivan angazman u pogledu iniciranja
i sprovodenja razliitih menadzerskih aktivnosti.
Institut za medicinu SAD preporucuje da se svim
medicinskim sestrama koje nisu unuverzitetski
obrazovane omoguci dodatno Skolovanje, upravo
zbog sloZzenosti menadzerskih uloga koje su u inte-
grisanim sistemima zdravstvene zastite dodeljene
pripadnicima ove profesije, sa ocekivanjem da ¢e
u neposrednoj buduénosti i do 80% medicinskih
sestara u svetu imati fakultetsko obrazovanje (16).

Edukacija iz oblasti zdravstvenog menadZmenta
se postavlja kao neophodan preduslov za razume-
vanje i u¢estvovanje u promenama, ali i o€uvanje
integriteta sestrinske profesije, jer uspeSan me-
nadzer mora jasno da definiSe ciljeve promena
u profesiji i sistemu, nadzire proces njihove im-
plementacije i da poseduje vestinu formulisanja
plana i neposredne primene specifi¢nih aktivnos-
ti koje ée se primeniti u slucaju da promena ide
u nezeljenom pravcu (19). Uzimajuci navedeno u
obzir, Cak i nakon proste analize aktuelne prakse
u sestrinskoj profesiji nase zemlje, neizbezno se
namece pitanje da li medicinske sestre u Srbiji
mogu da odgovore zahtevima savremene zdravst-
vene sluzbe, jer primeri iz prakse ¢esto jasno uka-
zuju na to da sestre imaju nizak stepen autonomi-
je u radu, ¢ak i u neposrednoj organizaciji sluzbe
zdravstvene nege (20). Na osnovu primera iz sveta,
jasno je da sestrinstvo mora da postane autonom-
na i ravnopravna profesija u sistemu zdravstvene
zastite Srbije da bi aktivno doprinosila pozitivnim
promenama, ali i pored brojnih inicijativa Komore
medicinskih sestara Srbije i visokoSkolskih ustano-
va koje obrazuju ovaj profil zdravstvenih struénja-
ka, vidljivih pomaka u tom smislu i dalje nema.

Profesija sestrinstva u javhom zdravlju

Profesija sestrinstva je dugi niz godina aktiv-
no profesionalno uklju¢ena u rad u oblasti javnog
zdravlja Sirom sveta. Povezanost sestrinstva i
javnog zdravlja je sustinska, prakti¢na i neraskidi-
va, zasnovana pre svega na zajednickoj usmereno-
sti ka unapredenju i ocuvanju zdravlja pojedinaca,
grupe i zajednice, prevenciji bolesti i teznji ka pov-
ecanju kvaliteta Zivota, ali i ¢injenici da zdravstve-
no vaspitanje istovremeno predstavlja i integralni
deo zdravstvene nege, kao primenjene medicin-
ske discipline, i jedan od osnovnih metoda rada u
javnom zdravlju (21,22). Osim toga, u vecini zemal-
ja u svetu, pa i u nasoj zemlji, medicinske sestre
imaju moguénost specijalizacije iz oblasti javnog
zdravlja nakon zavrSenih osnovnih studija. Amer-
iCka asocijacija za javno zdravlje (engl. The Ameri-
can Public Health Association) definisSe sestrinstvo
u javnom zdravlju kao , praksu promocije i zastite
zdravlja stanovnistva putem integrisane primene
znanja iz oblasti zdravstvene nege, drustvenih i
javnozdravstvenih nauka” (23).

Profesionalna delatnost medicinskih sestara
u oblasti javnog zdravlja je fokusirana na zdravl-
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8. carefortheimprovementand maintenance
of health of general population,

9. representing the needs of health care
users (17).

Finally, as far as social and professional position
of nurses in our country is concerned, it should be
emphasized that for decades the situation has been
very complex and not at all similar to the situation
in the world. Unfortunately, nursing profession
was the only profession in our country, whose
members could not be educated at the university
level two decades ago, while nurses’ role is still for
the most part passive in the health system of the
Republic of Serbia, and the presence of nurses in
the republic health institutions is critically low (18).
Although a lot of nurses have got faculty degrees
since the first department for health care at the
Faculty of Medicine in Novi Sad was founded, the
possibilities of active contribution of this profession
in the sense of improvement of efficiency of the
health care system and quality of health services
have not been recognized in our country yet, and
job positions of nurses with faculty degrees have
not been planned in the actual systematization
of job positions in health sector. Considering all
the above mentioned changes and new roles
that reforms of the healthcare system around
the world brought to the nursing profession,
one may conclude that the nursing profession in
the contemporary health care systems has been
recognized as an autonomous profession that may
significantly contribute to the efficiency of health
care of one country by improving the quality of
basic professional activities, as well as by taking
on certain amount of managerial functions and
coordinating the intersectoral activities in the
process of delivering health care. The management
of health care systems is a very complex process
which requires an adequate level of formal
education and continuous education, especially if
one considers the fact that the entrepreneurship-
centered management in the health care system
demands active engagement regarding initiating
and conducting different managerial activities.
The US Institute of Medicine recommends that
all nurses, who do not have university degrees,
should get the possibility of additional education,
precisely because of complexity of managerial
roles that have been given to the members of

this profession, with expectations that in the near
future 80% of nurses will have faculty degrees
in the world (16). Education from the field of
health management is required as a necessary
prerequisite for understanding and participating
in those changes, as well as the preservation
of integrity of nursing profession, because a
successful manager has to define clearly the
aims of changes in the profession and system, to
supervise the process of their implementation
and to possess the skill of plan formulation and
immediate application of specific activities that
would beappliedifthe change wentinanunwanted
direction (19). Given the above mentioned, even
after a simple analysis of current practice in the
nursing profession in our country, a question arises
whether nurses in Serbia could respond to the
demands of the contemporary health care service,
because examples from practice often point to the
fact that nurses have a low level of autonomy in
the work process, even regarding the immediate
organization of health care service (20). According
to the examples from the world, it is clear that the
nursing profession has to become an autonomous
and equal profession in the health care system
of the Republic of Serbia in order to actively
contribute to positive changes, however, despite
initiatives of the Chamber of nurses of Serbia and
institutions of higher education that educate this
profile of health professionals, there are no visible
advances in that direction.

Nursing profession in public health

For many years, the nursing profession has
been actively and professionally involved in
the field of public health around the world. The
connectedness between nursing and public health
is essential, practical and unbreakable, and based,
first of all, on the mutual orientation towards
the improvement and maintenance of health
of individuals, groups and community, disease
prevention and striving to improve the quality of
life, as well as on the fact that at the same time
health education is an integral part of health care,
as the applied medical discipline, and one of the
basic methods of work in public health (21,22). In
addition, in most countries of the world, and in
our country, as well, nurses have the possibility
of specialization in public health after they get
bachelor’s degree. The American Public Health
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je zajednice, sa ciljem promocije zdravlja i pre-
vencije bolesti i onesposobljenosti. Znanje koje
poseduju iz oblasti preventivnih i klini¢kih nauka,
kao i specifi¢na vrsta profesionalnog odnosa sa
korisnicima zdravstvene zaStite, omogudava-
ju medicinskim sestrama specijalistima javnog
zdravlja da daju znacajan doprinos resavanju ak-
tuelnih javnozdravstvenih problema i aktivno par-
ticipiraju u kreiranju i implementaciji programa
promocije zdravlja i zdravstvene politike u skladu
sa potrebama vulnerabilnih populacionih grupa. U
eri rastucih javnozdravstvenih izazova, sestrinstvo
kao profesija ima znacajan potencijal za stvaran-
je promena na ovom polju, zasnovan pre svega
na Cestim kontaktima medicinskih sestara sa ko-
risnicima zdravstvene zastite, sto ih mozda Cini i
najbolje pozicioniranim zdravstvenim strucnjaci-
ma u smislu moguénosti pruzanja podrske za us-
vajanje zdravih stilova Zivota u zajednici. Imajudi
u vidu doktrinarni multidimenzionalni pogled na
zdravlje, profesionalno delovanje u javnozdravst-
venom sestrinstvu se temelji na primeni teorijskih
znanja, zdravstvenoj nezi zasnovanoj na dokazima
i predanosti postizanju jednakosti svih ¢lanova za-
jednice u mogucnostima za o¢uvanje i unapreden-
je zdravlja. Sa druge strane, upravo poznavanje
klinicke zdravstvene nege u kombinaciji sa znanji-
ma iz oblasti javnog zdravlja i drustveno-human-
istickih nauka, omoguéava medicinskim sestrama
da budu na pozicijama uspesnih lidera u oblasti
javnog zdravlja (23,24). Osnovne profesionalne
kompetencije medicinskih sestara u oblasti javnog
zdravlja ukljucuju:

e procenu stanja u cilju identifikacije i resa-
vanja problema zdravlja u zajednici,

e uocavanje problema i postavljanje sestrin-
ske dijagnoze u sluéaju pojave poremedaja
zdravlja i zdravstvenih katastrofa u zajedni-
ci,

e primenu zdravstveno vaspitnih intervenci-
ja, informisanje i osposobljavanje zajednice
za razli¢ite nacine oCuvanja i unapredenja
zdravlja,

e uspostavljanje partnerskog odnosa i mo-
tivaciju zajednice za aktivnu participaciju
u identifikaciji i reSavanju aktuelnih i po-
tencijalnih problema zdravlja,

e razvijanje profesionalne politike i planova
koji podrzavaju napore pojedinaca i zajed-
nice u unapredenju i o€uvanju zdravlja,

e primenu zakona i drugih pravnih regulativa

koje Stite zdravlje i osiguravaju bezbednost,

e omogucavanje dostupnosti zdravstvene
zastite i pruzanje zdravstvenih usluga u
slu¢aju da je ista nedostupna,

e obezbedivanje potrebnog broja kompe-
tentnih sestara specijalista javnog zdravlja,

e evaluaciju efikasnosti, dostupnosti i kvalite-
ta primenjenih zdravstvenih usluga kod po-
jedinaca i u zajednici i

e strazivanje u cilju spoznaje novih saznanja
i inovativnih metoda za reSavanje proble-
ma zdravlja (25).

U savremenom sistemu zdravstvene zastite,
javnozdravstveno sestrinstvo teZi da poboljsa
zdravstvene ishode svih populacionih grupa u
zajednici, prepoznajuéi sloZzenost javnozdravst-
venih problema i kontekstualnu prirodu zdravlja,
zasnovanu na istorijskim, kulturoloskim, fizickim,
mentalnim, drustvenim i faktorima zZivotne sredi-
ne. Doktrina zdravstvene nege u javhom zdravlju
nalaze logicko razmisljanje na nivou sistema (engl.
“system-level thinking”), usmereno ka objektivnoj
opservaciji i proceni stanja, utvrdivanju potreba za
zdravstvenom negom, kao i proceni mogucénosti i
(ne)jednakosti pojedinaca, porodice ili zajednice,
a sve u cilju preduzimanja aktivnosti koje ¢e pri-
kupljene informacije o zdravlju pretvoriti u javno
dobro (26). Klju¢ni aspekti profesionalne delatnos-
ti medicinskih sestara u javnom zdravlju ukljucuju:
fokusiranost na zdravstvene potrebe celokupne
populacije, uklju¢uju¢i i procenu potencijalne
diskriminacije i specificnih potreba marginalizo-
vanih populacionih grupa, procenu zdravstvenog
stanja stanovnistva putem sveobuhvatnog, holis-
ticki usmerenog, sistemati¢nog pristupa zdravl-
ju, sprovodenje preventivnih aktivnosti u popu-
laciji sa akcentom na primordijalnu prevenciju,
i primenu intervencija zdravstvene nege na svim
nivoima — kod pojedinaca, porodica, celokupne
zajednice, ukljucujudi i sve faktore koji mogu uti-
cati, ili veé¢ uti¢u, na njihovo zdravlje, potrebe,
mogucnosti ili nejednakosti u zdravlju (25). Osim
toga, od profesije sestrinstva se u savremenom
javnom zdravlju ocekuje uspostavljanje i odrza-
vanje odnosa aktivne saradnje sa zajednicom,
kontinuirana participacija u vaspitanju za zdravlje
njenih ¢lanova i razvoju lokalne zdravstvene poli-
tike koja ce biti prilagodena potrebama konkretne
zajednice. To ujedno predstavlja odgovor na izdvo-
jene prioritete koji proistiCu iz kontinuirane, sve-
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Association defines nursing in public health as “the
practice of promoting and protecting the health of
populations using the integrated knowledge from
nursing, social and public health sciences” (23).

Professional activities of nurses in public

health are focused on health of the community,
aimed at the promotion of health and prevention
of diseases and disabilities. Knowledge that
nurses possess from the field of preventive and
clinical sciences, as well as the specific kind of
professional relations with the health care users
enable nurses, public health specialists, to give
significant contribution to solving the actual public
health problems and to actively participate in
creating and implementing the program of health
promotion and health policies in accordance with
the needs of vulnerable population groups. In the
era of growing public health challenges, nursing
as a profession has a significant potential for the
creation of changes in this field, primarily based on
frequent contacts of nurses with the users of health
care, which makes them the best positioned health
professionals regarding the possibility of providing
support for adopting healthy lifestyles in the
community. Given the doctrinal multidimensional
view of health, professional work in public health
nursing is based on the application of theoretical
knowledge, health care based on evidence and
devotion to achieving the equality of all members
of the community regarding the possibility of
maintenance and improvement of health. On the
other hand, knowledge of the clinical health care
in combination with knowledge in the field of
public health and social-humanist sciences, enable
nurses to be on the positions of successful leaders
in public health domain (23, 24). Basic professional
competences of nurses in the field of public health
include:

« assessment of state aimed at identification
and solving of health problems in the
community,

e noticing problems and establishing
the nursing diagnosis in case of the
appearance of health disorders and health
catastrophes in the community,

o application of health-educational
interventions, informing and enabling
the community to preserve and improve
health,

o establishing the partner relationships and
motivation of community for the active

participation in identifying and solving the
actual and potential health problems,

o developing professional policies and plans
which support the efforts of individuals
and community in health maintenance
and improvement,

o application of laws and other legal
regulations that protect health and ensure
safety,

o providing the availability of health care
and delivering health services if they are
not accessible,

e securing the necessary number of
competent nurses, specialists in public
health,

o evaluation of efficiency, availability and
quality of applied health care services in
individuals and community and

o researchaimed atreaching new knowledge
and innovative methods for solving health
problems (25).

In the contemporary system of health
care, public health nursing strives to improve
health outcomes of all population groups in the
community, by recognizing the complexity of
public health problems and contextual nature
of health, based on historical, cultural, physical,
mental, social and environmental factors. The
doctrine of health care in public health demands
logical system-level thinking, aimed at the
objective observation and evaluation of state,
determination of needs for health care, as well as
the assessment of possibilities and (in)equalities
of individuals, families or community, with the aim
of taking on the activities which would transform
the collected information about health into
public well-being (26). Key aspects of professional
activities of nurses in public health include: focus
on health needs of the whole population, including
the assessment of potential discrimination and
specific needs of marginalized population groups,
the assessment of the health condition of the
population with the help of the comprehensive,
holistic-centered, systematic approach to health,
preventive activities in the population with the
accent placed on primordial prevention, and the
application of interventions of health care at all
levels — in individuals, families, whole community;,
including all the factors that may influence, or
which have already had influence on their health,
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obuhvatne procene zdravlja usmerene na sva tri
aspekta zdravlja celokupne populacije. U SAD je,
2010. godine, usvojen jedan od najznacajnih do-
kumenata pod nazivom Zakon o zastiti pacijenata i
pristupacnoj nezi (engl. Patient Protection and Af-
fordable Care Act), koji ureduje sistem ostvarivanja
zdravstvene zastite u toj zemlji, i u velikoj meri up-
ucuje na nove uloge i odgovornosti koje profesija
sestrinstva treba da preuzme u oblasti javnog
zdravlja: aktivan doprinos eliminaciji socijalnih ra-
zlika u pogledu pristupacnosti zdravstvenih usluga,
smanjenje troskova zdravstvene zastite i, konacno,
primenu efikasnih aktivnosti u globalnom una-
predenju zdravlja zajednice. Vestina brze procene
zdravlja i zdravstvenih rizika, kao i usmerenost ka
primordijalnoj prevenciji, u ovom dokumentu su
prepoznate kao vazno orude medicinskih sestara
za postizanje pomenutih ciljeva (23).

Medicinske sestre specijalisti javnog zdravlja
su danas u svetu C¢lanovi ili uspesni lideri interpro-
fesionalnih timova u razli¢itim vrstama drZavnih
zdravstvenih agencija i organizacija, na svim nivo-
ima vlasti, nevladinim i humanitarnim drustvenim
organizacijama, fondacijama, akademskim insti-
tucijama i brojnim istrazivackim centrima (23,27).
Sa jedinstvenim profesionalnim fokusom, koji is-
tovremeno moZze biti usmeren na pojedinca i po-
rodicu, ili sistem i zajednicu, sestrinstvo kao pro-
fesija koja znacajno participira u oblasti javnog
zdravlja u svetu, izuzetno je povoljno pozicionira-
na za aktivan doprinos pozitivnim promenama u
organizaciji integrisanog sistema zdravstvene zas-
tite, odgovarajuci na taj nacin socijalnim zahtevi-
ma i potrebi za integracijom zdravstvene zastite u
savremenom drustvu.

Zakljucak

Od prethodne pasivne, inicijalno pomagacke,
do danasnjeg statusa autonomne profesije koja
aktivno doprinosi efikasnosti i razvoju svih sekto-
ra integrisanog zdravstvenog sistema, sestrinst-
vo se tokom svog istorijskog razvoja neprestano
suocavalo sa brojnim profesionalnim i socijalnim
izazovima. Uvek iznova teZilo se da odgovori aktu-
elnim potrebama drustva, ali i da aktuelne izazove
i uloge usmeri ka razvoju i unapredenju sopst-
vene profesije i njenog drustvenog ugleda. Sagle-
davsi nacin Zivota savremenog coveka, globalne
zdravstvene rizike, socijalnu nejednakost u po-
gledu pristupacnosti zdravstvene zastite i opste

stanje zdravlja u svetu, WHO je u viSe navrata
ukazivala na nuznost promena u postojecoj or-
ganizaciji zdravstvenih sistema i sveobuhvatnom
usmeravanju savremene zdravstvene zastite ka
potrebama pojedinaca i zajednice u celini. Ima-
juci u vidu upravo holisticku nastrojenost zdravst-
vene nege kao naucne discipline i ¢injenicu da je
najbrojnija zdravstvena profesija, sestrinstvo je u
mnogim drzavama sveta dobilo jednu od klju¢nih
uloga u reformi i integraciji sistema zdravstvene
zastite, narocito u oblasti javnog zdravlja. Upravo
u pomenutim okvirima profesionalno delovanje
medicinskih sestara pokazalo je znac¢ajan potenci-
jal i mogucnost za ostvarivanje liderske uloge u
osnazivanju zdravstvenih resursa zajednice, zasti-
ti Zivotne sredine i postizanju socijalne pravde.
Medicinska sestra tome doprinosi pre svega ob-
jektivnim i neposrednim uticajem na sve dimen-
zije zdravlja populacije, istrazivanjem i primenom
savremenih koncepata promocije zdravlja u za-
jednici, ali i aktivnom participacijom u kreiranju
zvanicne javnozdravstvene politike.
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needs, possibilities or inequalities in health (25).
In addition, in public health the nursing profession
is expected to establish and maintain the relation
of active cooperation with the community, and to
continuously participate in the education for the
health of its members and development of local
health policies that would be adjusted to the
needs of certain community. It is also a response
to the selected priorities which originate from the
continuous, comprehensive assessment of health
directed to all three aspects of health of the whole
population. In the USA, one of the most significant
documents under the title Patient Protection and
Affordable Care Act was adopted in 2010, and it
regulates the system of health care in that country,
and to the great extent, it points to the new roles
and responsibilities that the nursing profession
has to take on in the domain of public health:
active contribution to the elimination of social
differences regarding the availability of health care
services, reduction of health care costs, and finally,
the application of efficient activities in the global
improvement of health of the community. The
skill of the quick assessment of health and health
risks, as well as the orientation towards primordial
prevention have been recognized in this document
as an important tool for the achievement of the
above mentioned aims (23).

Today nurses who have specialized in public
health are members or successful leaders of
interprofessional teams in different state health
agencies and organizations of the world, at all
levels of authority, in nongovernmental social
organizations and charities, foundations, academic
institutions and numerous research centers
(23,27). With a unique professional focus that can
be directed at the individual and family, or the
system and community, nursing as a profession,
which significantly participates in the public health
domain in the world, is extremely well-positioned
to actively contribute to positive changes in the
organization of the integrative health care system,
thus responding to the social demands and to
the need for the integration of health care in the
contemporary society.

Conclusion

During its historical development, from the
previously passive and helping profession until
the current status of autonomous profession

that actively contributes to the efficiency and
development of all sectors of integrated health
system, nursing has incessantly faced with the
numerous professional and social challenges.
Nursing has always been striving to respond to the
actual needs of society, and to direct the actual
challenges and roles at the development and
promotion of profession and its social reputation.
Considering the lifestyle of modern people, global
health risks, social inequality in terms of availability
of health care and the general state of health
worldwide, the WHO has pointed to the necessity
of changes in the existing organization of health
care systems and the comprehensive orientation
of contemporary health care towards the needs
of individuals and community as a whole. Given
the holistic disposition of health care as a scientific
discipline and the fact that this profession is the
most numerous, nursing has been given one of
the key roles in the reform and integration of
health care systems in many countries, especially
in the field of public health. Precisely within this
framework, nurses’ professional activities have
showed a significant potential and the possibility
of fulfilling leadership roles in strengthening the
health resources of the community, the protection
of environment and reaching the social justice.
Thus, a nurse makes a contribution, first of all, by
influencing all aspects of population health, by
investigating and applying the modern concepts of
the promotion of health in the community, as well
as by participating actively in creating the official
public health policy.
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