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AGENDA, July 20®

S N O
i1y oF &

Time/Date Plenary Session— Conference Opening (ENG)

05:10-06:10 Speaker Activity Duration
PM (GMT+4) (Min)
05:10-05:15 Prof. Vasil Tkeshelashvili Opening of the Conference 5
The University of Georgia (UG), Georgia, Tbilisi
05:15-05:20 Mrs. Tamar Lobjanidze Welcome Speech 5
Dean of the School of Health Sciences, The Uni-
versity of Georgia (UG), Tbilisi
S IEVESI Prof. Emeritus Toralf Hasvold, The Arctic Univer- | Presentation: “Planning for 45

sity of Norway (UIT), Tromso Better Public Health in a
Municipality in Norway”

06:05-06:10 Prof. Vasil Tkeshelashvili (UG), Georgia, Thbilisi | Closing the Plenary Session

(VRIESE VM Break
PM (GMT+4)

Scientific Track 1-Pharmacy & Medicine (ENG)

06:30-07:30 Speaker/Presenter Duration
PM (GMT+4) (Min)
06:30-06:35 Prof. Tamar Goderidze 5
The University of Georgia (UG), Thilisi, Georgia ) )
Prof. Elza Nikoleishvili ST iy
The Georgian National University (SEU), Thbilisi,
Georgia
06:35-06:42 Dulmaa Lkhagvasuren, PhD(s) Presentation: “Management 7
Mongolian National University of Medical Scienc- | of Cardiovascular Medicines
es, Ulaanbaatar at the Regional Diagnostic
Treatment Centres of Mon-
golia”
06:42-06:47 Discussion 5
06:47-06:54 Enkhjin Gansukh, MA(s) Presentation: “Phytochemical
Mongolian National University of Medical Scienc- | Screening and Acute Toxicity 7
es, Ulaanbaatar of Nepeta sibirica L”
06:54-06:59 Discussion 5
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06:59-07:06

07:06-07:11

07:11-07:18

07:18-07:23
07:23-07:30

07:30-07:40
PM (GMT4+4)

07:40-08:40
PM (GMT+4)

07:40-07:45

07:45-07:50

07:50-08:20
08:20-08:27

08:27- 08:30
08:30- 08:37

08:37-08:40

08:40 - 08:47

08:47-09:00
09:00-09:05

Adenike Muyibat Adeola, BA(s) Presentation: “Risk Factors 7
The University of Georgia (UG) Tbilisi, Georgia | Effect on the Development
of Cardiovascular System
Disease”
Discussion 5
Mehrasa Nikandish, BA(s) Presentation “Role of Snake 7
The University of Georgia (UG) Tbilisi, Georgia Venom in Medicine”
Discussion 5
Prof. Tamar Goderidze Session Closing 5/7
The University of Georgia (UG), Tbilisi, Georgia
Prof. Elza Nikoleishvili
The Georgian National University (SEU), Thbilisi,
Georgia
Break 10
Scientific Track 2 — Dentistry (ENG)
Speaker/Presenter Activity Duration
(Min)
Prof. Mariam Margvelashvili-Malament Session Opening 5
Tafts University, Boston, USA, and The University
of Georgia/UG, Georgia
Mariam Margvelashvili-Malament Presentation: “Association 20
Tafts University, Boston, USA, and The University | between Inter-Disciplinary
of Georgia,/UG, Georgia Oral Diseases and General
Well-Being of the Patients:
Quick Update on Current
Understanding”
Discussion 5
Sun Lim Treatment Planning Session 7
MAC(s), Tafts University, Boston, USA
Discussion 3
Austin Jacob Treatment Planning Session 7
PhD(s), Tafts University, Boston, USA
Discussion 3
Michelle Kim Treatment Planning Session 7
PhD(s), Tafts University, Boston, USA
Discussion 3
Mariam Margvelashvili-Malament Session Closing 5

Tafts University, Boston, USA, and The University
of Georgia/UG, Georgia
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09:05 -09:30 Prof. Tamar Goderidze

The University of Georgia (UG), Thilisi, Georgia
Prof. Elza Nikoleishvili

The Georgian National University (SEU), Tbilisi,

Georgia
Prof. Mariam Margvelashvili-Malament
The Tafts University, Boston, USA, and The Uni-
versity of Georgia/UG, Georgia

Summing up the day (Day
Speakers)

15

AGENDA, July 21%

Scientific Track 4 - Public Health (ENG)

06:30-07:30 Speaker Activity Duration
PM (GMT+4) (Min)
06:30-06:35 Prof. Maia Kereselidze Session Opening 5
The University of Georgia, Thilisi
Prof. Otar Gerzmava
Gr. Robakidze University, Tbilisi, Georgia
06:35-06:42 Tsendmaa Gombojav Presentation “Identifing 7
PHD(s), Mongolian National University of Medi- | Some Risk Factors of Female
cal Sciences, Darkhan-Uul province Secondary Infertility“
06:42-06:45 Discussion B3]
06:45-06:52 Temuulen Jamsran Presentation “Reproduc- 7
BA(s), Mongolian National University of Medical tive Health Knowledge,
Sciences, Ulaanbaatar Attitudes, and Practices of
Mongolian University Male
Students*
06:52-06:55 Discussion B3]
06:55-07:02 Nino mikava, PhD(s) Presentation “Georgia’s Per- 7
spectives in Medical Tour-
ism — Challenges, Barriers in
Healthcare Sector”
07:02-07:05 Discussion B
07:05-07:12 Priyamsha lahana Ravoori Presentation “Adaptive 7
BA(s), People’s Friendship University, Moscow, Growth: Public Health and
Russia Proper
Medium of Growth*
07:12-07:15 Discussion 3
07:15-07:22 Petra Macounova Presentation “HIV/AIDS 7
PhD(s), University of Ostrava, Czech Republic Prevention Among Adoles-
cents — Results of the Educa-
tional Program
07:22-07:25 Discussion B
07:15-07:22 Prof. Maia Kereselidze Session Closing 7
The University of Georgia, Tbilisi
Prof. Otar Gerzmava
Gr. Robakidze University, Tbilisi, Georgia
(RS2 Break 10

PM (GMT+4)
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Scientific Track 3 - Public Health (GEO)

11

Speaker Activity Duration
(Min)
Prof. Vasil Tkeshelashvili Session Opening 5
The University of Georgia (UG), Georgia, Tbilisi
Natia Kvaratskhelia Presentation “Assessment 7
PhD(s), The University of Georgia, Tbilisi of Risk Factors for Preterm
Birth in Georgia”
Discussion 5
Megi Sharashenidze Presentation “Dental Flu- 7
PhD(s), The University of Georgia, Tbilisi orosis Prevention Among
Pre-school Aged Children
Living in Tbilisi and Akha-
Itsikhe”
Discussion 5
Nino Abesadze Presentation “Cancer 7
PhD(s), The University of Georgia, Tbilisi Incidence in Georgia in
2015-2019 According to the
Population-based Cancer
Registry Data”
Discussion 5
Mikhail Chkhaidze Presentation “Evaluation 7
PhD(s), The University of Georgia, Tbilisi of the Physical Conditions
and Death Mechanisms of
Cancer Patients in Their
Terminal Stage: Review”
Discussion 5
Prof. Vasil Tkeshelashvili Session Closing 7
The University of Georgia, Tbilisi
Break 10

07:40-08:40
PM (GMT+4)

Scientific Track 5 - Public Health (GEO)

07:40-07:45

07:45-07:52

07:52-07:57

07:57-08:04

Speaker/Presenter Activity Duration
(Min)
Prof. Otar toidze, Session Opening 5
The University of Georgia, Tbilisi
Marina Darakhvelidze, MD
The University of Georgia, Tbilisi
Mariam Katcharava, Presentation “Online Phar- 7
Lecturer, The University of Georgia, Tbilisi macy —The Advantage and
Disadvantage of its Use and
Prospect”
Discussion 5
Khatuna Kekelashvili Presentation “Diabets - The 7
PhD(s), The University of Georgia, Tbilisi Global Challenge of Health
Care”
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08:04-08:09 Discussion 5
08:09-08:16 Tamar Gvazava Presentation “The Burden 7
PhD(s), The University of Georgia, Tbilisi of Breast Cancer Incidence:
Review”
08:16-08:21 Discussion 5
08:21-08:28 Nodar Sulashvili Presentation “Study of 7
Lecturer, The University of Georgia, Tbilisi Factors Affecting on Popula-
tion’s Health Improvement”
08:28-08:33 Discussion 5
08:33-08:40 Prof. Otar toidze, Session Closing 5/7

The University of Georgia, Tbilisi
Marina Darakhvelidze, MD
The University of Georgia, Tbilisi
08:40-09:00 Prof. Maia Kereselidze Summing up the day (Day 20

The University of Georgia, Tbilisi Speakers)
Prof. Otar Gerzmava
Gr. Robakidze University, Tbilisi, Georgia
Prof. Otar toidze,
The University of Georgia, Tbilisi
Marina Darakhvelidze, MD
The University of Georgia, Tbilisi

AGENDA, July 22t

Scientific Track 6 - Public Health and Medicine (GEO)

05:10-06:10 Speaker Activity Duration
PM(GMT+4) (Min)
05:100-05:15 Prof. Nata Kazakhashvili Session Opening 5
Ivane Javakhishvili Thilisi State University, Georgia
05:15-05:22 Nino Umetadze Presentation “COVID-19: 7
BA(s), Ivane Javakhishvili Tbilisi State University, Melatonin as a Potential
Georgia Adjuvant Treatment”
05:22-05:25 Discussion 3
05:25-05:32 Tatia Martiashvili Presentation “Social Assim- 7
BA(s), The University of Georgia, Tbilisi ilation and Stress in Inter-

national Students of the
University of Georgia”

05:32-05:35 Discussion 3
05:35-05:42 Kristine Purtskhvanidze Presentation “Psychologi- 7
BA(s), Ivane Javakhishvili Tbilisi State University, [ cal Problems of Pandemic
Georgia Coronavirus COVID-19”
05:42-05:45 Discussion 3
05:45-05:52 Barbare Ugulava Presentation “The Influence 7
BA(s), Ivane Javakhishvili Tbilisi State University, | of Silver Nanoparticles Made
Georgia in Chitosan Area on MMP-9

In Experimental Models of
Chronic Bronchitis”
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05:52-05:55 Discussion 3
05:55-06:02 Manon Panchulidze Presentation “The Influence 7
PhD(s), The University of Georgia, Tbilisi of Vitamin D on the Course
of Woman’s Climacteric
Period”
06:02-06:05 Discussion
06:05-06:10 Prof. Nata Kazakhashvili Session Closing
Ivane Javakhishvili Tbilisi State University, Geor-
gia
06:10-06:30 Q351 20

AGENDA, July 22

Scientific Track 7 - Medicine (ENG)

PM (GMT+4) Speaker Activity Duration
06:30-07:30 (Min)
06:30 — 06:35 Prof. George Kamkamidze Session Opening 5
The University of Georgia, Tbilisi
Prof. Leila Beitrishvili
The University of Georgia, Tbilisi

06:35-06:42 Alina Pervez Razak Presentation “Corona Virus 7
BA(s), The University of Georgia, Tbilisi Disease-19: Promising
Drugs Which Can be are

Effective and Can be Used
for Treatment Worldwide”

06:42-06:47 Discussion 5
06:47-06:54 Radnaa Gochoo Presentation “The Effect of 7
PhD(s), Mongolian National Musk on Pathologic Model
University of Medical Science, Ulaanbaatar of Ischemic Stroke”
06:54-07:01 Discussion 5
07:01-07:08 Maryam Jafarianalvar Presentation 7
BA(s), The University of Georgia, Tbilisi “Exercise or Diet Won’t
Make You Thin”
07:08-07:13 Discussion 5
07:13-07:20 Karen Simona Presentation 7
BA(s), The University of Georgia, Tbilisi “Free Radicals in Aging”
07:20-07:25 Discussion 5
07:25-07:30 Prof. George Kamkamidze Session Closing 5

The University of Georgia, Tbilisi
Prof. Leila Beitrishvili
The University of Georgia, Tbilisi
IRYN(CI E¥ YN Break 10
07:30-07:40
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PM (GMT-+4)

07:40-08:40

07:40-07:45

07:45-08:00

08:00-08:05
08:05-08:12

08:12-08:17
08:17-08:25

08:25-08:30
08:30-08:40

08:40-09:00

PM (GMT-+4)

05:10-06:10
05:10-05:15

05:15-05:22

05:22-05:27

Ivane Javakhishvili Thilisi State University, Georgia

Prof. George Kamkamidze
The University of Georgia, Tbilisi
Prof. Leila Beitrishvili
The University of Georgia, Tbilisi
Prof. Maia Butsashvili
The University of Georgia, Tbilisi
Prof. Rusudan Kvanchakhadze
The University of Georgia, Tbilisi

(Day Speakers)

14
Scientific Track 8 - Medicine (ENG)
Speaker Activity Duration
(Min)
Prof. Maia Butsashvili Session Opening 5
The University of Georgia, Tbilisi
Prof. Rusudan Kvanchakhadze
The University of Georgia, Tbilisi
Oumayma En-naouaouy Presentation “Stem Cells” 15
BA(s), The University of Georgia, Thbilisi
Asma Ennaouaouy, BA(s),
The University of Georgia, Tbilisi
Discussion 5
Pardis Pardis Presentation “Multiple Scle- 7
BA(s), The University of Georgia, Tbilisi rosis and Pregnancy”
Discussion 5
Sayed Mohammad Mirlohi BA(s), Presentation “Multiple Scle- 7
The University of Georgia, Thilisi rosis and Pregnancy”
Discussion 5
Prof. Maia Butsashvili Session Closing 10
The University of Georgia, Tbilisi
Prof. Rusudan Kvanchakhadze
The University of Georgia, Tbilisi
Prof. Nata Kazakhashvili Summing up the day 20

Scientific Track 9 - Dentistry (ENG)

Speaker Activity Duration
(Min)

Prof. Maia Jikia Session Opening 5

The University of Georgia, Tbilisi
Elene Gigineishvili

The University of Georgia, Tbilisi

Melika Alyari, BA(s), Presentation “Dental ve- 7

The University of Georgia, Tbilisi neers”
Discussion 5
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05:27-05:34

05:34-05:39
05:39-05:46

05:46-05:51
05:51-05:58

05:58-06:03
06:03-06:10

IRYN(CIUET YN Break

06:10-06:30

PM (GMT+4)
06:30-07:30

06:30-06:35

06:35-06:42

06:42-06:45
06:45-06:52

06:52-06:55

06:55-07:02

07:02-07:05
07:05-07:12

07:12-07:15

15
Mohammad Reza Javaheri, Presentation “Association 7
BA(s), The University of Georgia, Tbilisi of Prosthodontic Diagnostic
Index (PDI) in Establishing
Proper Treatment Forpartial
Edentulism and Completely
Dentate Patients”
Discussion 5
Khaled Aldurgham, BA(s), Presentation “Association 7
The University of Georgia, Tbilisi of Genes who Influenced
in Susceptibility of Teeth
Decay (AGISTD)”
Discussion 5
Amin Rashidnezhad, Presentation “Systematic 7
BA(s), The University of Georgia, Tbilisi Review of Dry Socket”
Discussion 5
Prof. Maia Jikia Session Closing 7
The University of Georgia, Tbilisi
Elene Gigineishvili
The University of Georgia, Tbilisi
20
Scientific Track 10 - Dentistry (ENG)
Speaker Activity Duration
(Min)
Prof. Ketevan Nanobashvili Session Opening 5
The University of Georgia, Tbilisi
Prof. Natalia Manjavidze
Thilisi State Medical University, Georgia
Megi Sharashenidze Presentation “Dental Flu- 7
PhD(s), The University of Georgia, Tbilisi orosis Prevention Among
Pre-school Aged Children
Living in Tbilisi and Akha-
Itsikhe”
Discussion 3
Makan Zaker, BA(s), Presentation “Tooth Wear 7
The University of Georgia, Tbilisi (Pathological or Physiolog-
ical)”
Discussion 3
Zaid J. A. Abudaqqa, BA(s), Presentation “Infancy Oral 7
The University of Georgia, Tbilisi Hygiene”
Discussion 3
Melika Alyari, Presentation “Assessment of 7
BA(s), The University of Georgia, Tbilisi Oral Hygiene Habits Among
Dental and Other Faculty
Students of the University
of Georgia”
Discussion 3
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07:15-07:22

07:22-07:25
07:25-07:30

07:30-07:40

PM (GMT+4)
07:40-08:50
07:40-07:45

07:45-07:52

07:52-07:55
07:55-08:02

08:02:08:05

08:05-08:12

08:12-08:15
08:15-08:22

08:22-08:25
08:25-08:32

08:32-08:35
08:35-08:40

16

IRYN(C1UEY YN Break

Gr.Robakidze University, Tbilisi
Khatia Antia
The University of Georgia, Thilisi

Bahareh Hashemzadeh Chalestori Presentation “Resume of 7
BA(s), The University of Georgia, Tbilisi Fluoride and Caries Control
in Pediatric Dentistry”
3
Prof. Ketevan Nanobashvili Session Closing 5
The University of Georgia, Tbilisi
Elene Gigineishvili
The University of Georgia, Tbilisi
10
Scientific Track 11 - Healthcare Administration (ENG)
Speaker Activity Duration
(Min)
Prof. Otar Gerzmava Session Opening 5
Gr.Robakidze University, Tbilisi
Khatia Antia
The University of Georgia, Tbilisi
Miranda Nonikashvili Presentation “The public 7
MPH(s), The University of Georgia, Tbilisi health response to severe
acute respiratory syndrome
coronavirus 2 (SARS-
CoV-2) pandemic around
the world and in the East-
ern Partner (EaP) countries:
a scoping review”
Discussion 3
Ashwinkumar Hiremath Presentation 7
BA(s), Gr. Robakidze University, Tbilisi “Health Promotion Plan for
Decreasing Injuries”
Discussion 3
Dhanawade Nikita Sunil Presentation “Epidemiology 7
BA(s), Gr. Robakidze University, Tbilisi of Smoking”
Discussion 3
Mahima Benjamin Presentation “Ways to 7
BA(s), Gr. Robakidze University, Tbilisi Improve Health of Women
Working in Tobacco Planta-
tions in India”
Discussion 3
Mehrasa Nikandish Presentation “Adam’s Root 7
BA(s), The University of Georgia, Thbilisi (Thamus communis) - For-
gotten Medicinal Plant in
Georgia”
Discussion 3
Prof. Otar Gerzmava Session Closing 5
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08:45-09:00

17

Prof. Maia Jikia
The University of Georgia, Tbilisi
Elene Gigineishvili
The University of Georgia, Tbilisi
Prof. Ketevan Nanobashvili
The University of Georgia, Thbilisi
Prof. Natalia Manjavidze
Thilisi State Medical University, Georgia
Prof. Otar Gerzmava
Gr.Robakidze University, Tbilisi
Khatia Antia
The University of Georgia, Tbilisi

Summing up the day (Day
Speakers)

15

AGENDA, July 24%

Scientific Track 12 - Public Health and Healthcare

PM (GMT+4)
03:10-04:10
03:10-03:15
03:15-03:22
03:22-03:25

03:25-03:32

03:32-03:35
03:35-03:42

03:42-03:45

03:45-03:52

03:52-03:55
03:55-04:02

04:02-04:05
04:05-04:10

Administration (GEO)

Speaker Activity Duration
(Min)
Prof. Otar Gerzmava Session Opening 5
Gr.Robakidze University, Tbilisi
Mariam Mateishvili Presentation “Hospital Re- 7
MA(s), TSMU forms in Central and East-
ern European Countries”
Discussion 3
Nona Kochalidze Presentation “Global Health 7
MA(s), TSMU Insurance in China”
Discussion 3
Ana Zakradze Euthanasia 7
MA(s), TSMU
Discussion 3
Tamar Tarielashvili, Presentation “Nutrition and 7
BA(s), The University of Georgia, Thbilisi Physical Activity Among
Foreign Students of the
University of Georgia”
Discussion 3
S. Dzmanashvili Presentation "Abortion as a 7
BA(s), TSMU Social Problem”
Discussion 3
Prof. Otar Gerzmava Session Closing 5
Gr.Robakidze University, Tbilisi
20

IRV N(CI IE¥ YN Break

04:10-04:30
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PM (GMT-+4)
04:30-05:30

Scientific Track 13 - Public Health and Healthcare
Administration (GEO)

18

04:30-04:35

04:35-04:42

04:42-04:45

04:45-04:52

04:52-04:55

04:55-05:02

05:02-05:05

05:05-05:12

05:12-05:15

05:15-05:22

05:22-05:25

05:25-05:30

PM (GMT+4) RB(E1d
05:30-05:40

Speaker Activity Duration
(Min)
Prof. Nata Kazakhashvili Session Opening 5
Ivane Javakhishvili Tbilisi State University, Geor-
gia
Prof. Tina Beruchashvili
The University of Georgia, Tbilisi
Alex Baratashvil PhD(s), Presentation “Ambulance 7
Ivane Javakhishvili and Zits Development Pros-
Thilisi State University, Georgia pects in Georgia”
Discussion 3
Tea Muzashvili Presentation “The Impact of 7
PhD(s), The University of Georgia, Tbilisi School Medicine on Popula-
tion Health Formation”
Discussion 3
Irine Gobejishvili Presentation “Effectiveness 7
PhD(s), Ivane Javakhishvili Tbilisi State Universi- | of Anti-drug Mechanisms
ty, Georgia in Georgia, the Spread of
Acute Intoxication and
Their Peculiarities in the
Patients of the State Metha-
done Program”
Discussion 3
Mariam Kuchukhidze, BA(s), The University of Presentation “Compliance 7
Georgia, Thbilisi of Medical Service Processes
with ISO 9001 Standard on
the Example of One of the
Dental Clinics”
Discussion 3
Tatia Metreveli, Presentation “Assessment 7
BA(s), The University of Georgia, Tbilisi of the Health Status of
Internally Displaced Per-
sons (IDPs) in Georgia and
Ukraine”
Discussion 3
Prof. Nata Kazakhashvili Session Closing 5
Ivane Javakhishvili Tbilisi State University, Geor-
gia
Prof. Tina Beruchashvili
The University of Georgia, Thilisi
10
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PM (GMT+4)
05:40-06:40
05:40-05:45

05:43-05:50

05:50-05:53
05:53-06:00

06:00-06:03
06:03-06:10

06:10-06:13
06:13-06:20

06:20-06:23
06:23-06:30

06:30-06:33
06:33-06:40

06:40-06:43
06:43-06:50

06:50-07:00

PM (GMT+4)

07:00-07:50
07:00-07:01

07:04-07:46

Scientific Track 14 - Medicine (ENG)

19

Speaker Activity Duration
(Min)
Nino Lomidze Session Opening 3
The University of Georgia, Tbilisi
Prof. Mariam Gogichadze
The University of Georgia, Tbilisi
Parvin Mozaffari Presentation “Sleep Mecha- 7
BA(s), The University of Georgia, Tbilisi nism and Primary Function”
Discussion 3
Adeboye Eniola Simisola Presentation “Sleep and 7
BA(s), The University of Georgia, Tbilisi Sleep disorders”
Discussion 3
Faiza Bahadur Khan Presentation “Neurophysi- 7
BA(s), The University of Georgia, Thbilisi ology of Dreams”
Discussion 3
Fatima EI Khalil Presentation “Investigation 7
BA(s), The University of Georgia, Tbilisi of Sleep Patterns in the UG
Foreign Students Regarding
Stressogenic Factors and
Depression (Pilot Study)”
Discussion 3
Maryam Jafarianalvar Presentation “Exercise or 7
BA(s), The University of Georgia, Tbilisi Diet”
Discussion 2
Tungalagbaigal Battumur PHD(s), Mongolian Na- Presentation “Study on 7
tional University of Medical Sciences, Ulaanbaatar Medical Malpractices of
Doctors and Medical Spe-
cialist”
Discussion 3
Nino Lomidze Session Closing 3

The University of Georgia, Thbilisi
Prof. Mariam Gogichadze
The University of Georgia, Tbilisi

IRYN(CL HE¥IN Break

Assembly Lecture (ENG)
Checked out from July 20th

Speaker

Activity

Duration

(Min)
Prof. Ketevan Nanobashvili Opening 1
The University of Georgia, Thilisi
Professor Emeritus Toralf Hasvold, Lecture ,Planning for Better 45

The Arctic University of Tromse, Norway

Public Health in a Munici-
pality in Norway*
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07:46-07:50 Prof. Ketevan Nanobashvili Closing 4
The University of Georgia, Thilisi
PM (GMT+4) B3E1S 10

07:50-08:00

Plenary Session

Summing up the Conference and Pre-conference Trainings, Evaluations

PM (GMT+4) Speaker Activity Duration
08:00-09:00 (Min)
08:00-08:03 Prof. Otar Vasadze Opening the Plenary Ses- 3

The University of Georgia, Tbilisi sion
08:03-08:08 Prof. Emeritus Toralf Hasvold, Evaluation 1 5
The Arctic University of Tromse, Norway
08:08-08:13 Prof. Otar Gerzmava Evaluation 2 5
Gr.Robakidze University, Tbilisi
08:13-08:18 Prof. Maia Butsashvili Evaluation 3 5
The University of Georgia, Thilisi
08:18-08:23 Prof. Nata Kazakhashvili Evaluation 4 5
Ivane Javakhishvili Thilisi State University, Geor-
gia
08:23-08:28 Prof. Leila Beitrishvili Evaluation 5 5
The University of Georgia, Tbilisi
08:28-08:33 Prof. Maia Kereselidze Evaluation 6 5
The University of Georgia, Tbilisi
08:33-08:38 Prof. Elza Nikoleishvili Evaluation 7 5
The Georgian National University (SEU), Thbilisi,
Georgia
08:38-08:43 Prof. Tamar Goderidze Evaluation 8 5
The University of Georgia (UG), Thilisi, Georgia
08:43-08:48 Prof. Mariam Margvelashvili-Malament Evaluation 9 5
Tafts University, Boston, USA, and The University
of Georgia/UG, Georgia
08:48-08:53 Prof. George Kamkamidze Evaluation 10 5
The University of Georgia, Thilisi
08:53-09:00 Prof. Otar Vasadze Adoption of the Resolution 7
The University of Georgia, Tbilisi

Closing of the Conference

Off\Online Transformation - Deer Leap Towards Main Goal of Health Sciences Development and
Progress: Health, Wellbeing and Wellness of the Society. 1st Students’ INTERCONTINENTAL All Free
Online Conference
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13-17 July, 2020

1st Students’ INTERCONTINENTAL Pre-Conference National Free Online Training (in Georgian):
Health, Well-being and Wellness of the Society, Research Methods and Ethics in Health Sciences

July 13, 2020

Time/Presentation

Regul. (min)

21

01:00 02:00 PM (GMT+4) Lecture 1 60
1 Lecturer: Topic:
Vasil Tkeshelashvili Health Protection,
(Thilisi, Georgia) Health Advocacy
02:10-03:10 PM (GMT+4) Lecture 2 60
2 Lecturer: Topic:

Ramaz Shengelia

(Thbilisi, Georgia) Molecular Anthropology

July 14, 2020

Time/Presentation

Regul. (min)

01:00 02:00 PM (GMT+4) Lecture 3 60
3 Lecturer: Topic:
Otar Gerzmava .
Environmental Health, Occupa-
(Thilisi, Georgia) tional Health
02:10-03:10 PM (GMT+4) Lecture 4 60
4 Lecturer: Topic:
Otar Toidze
(Thilisi, Georgia) Research Ethics

July 15, 2020

Time/Presentation

Regul. (min)

(Thilisi, Georgia)

01:00 02:00 PM (GMT+4) Lecture 5 60
5 Lecturer: Topic:
Elza Nikoleishvili | Drug Safety and Public Health
(Thilisi, Georgia)
02:10-03:10 PM (GMT+4) Lecture 6 60
6 Lecturer: Topic:
Giorgi Kamkamidze Biostatistics: part. 1
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July 16, 2020

Time/Presentation Regul. (min)

01:00 02:00 PM (GMT+4) Lecture 7 60
7 Lecturer: Topic:

Giorgi Kamkamidze

(Thilisi, Georgia) Biostatistics: part. 2
02:10-03:10 PM (GMT+4) Lecture 8 60
8 Lecturer: Topic:

Maia Butsashvili
v Methods of Descriptive Epide-

(Thilisi, Georgia) miology Research

July 17, 2020

Time/Presentation Regul. (min)
01:00 02:00 PM (GMT+4) Lecture 9 60
9 Lecturer: Topic:

Maia Butsashvili
dla butsasnvili MethOdS Of Analitical Epldeml‘

(Thilisi, Georgia) ology Research
02:10-03:10 PM (GMT+4) Lecture 10 60
10 Lecturer: Topic:
Vasil Tkeshelashvili

Standardized Rates of Incidence
(Thilisi, Georgia) and Mortality
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13-17 July, 2020

1* Students’ INTERCONTINENTAL Pre-Conference International Free Online Training:
COVID-19, Public Health, Well-being and Wellness

13-Jul-20
Time/Presentation Regul. (min)
06:40-07:40 PM (GMT+4) Lecture 1 60
1 Lecturer: Topic:
COVID-19: Experience of
Toralf Haswold Norway
(Tromse, Norway)
08:00-09:00 PM (GMT+4) Lecture 2 60
2 Lecturer: Topic:
Andy Mobhala Mz-
vandile

(Chester, UK)

Health Protection and Pro-
motion, Disease Prevention
and Burden Reduction, Pub-
lic Wel-being and Wellness

14-Jul-20

Time/Presentation Regul. (min)

06:40-07:40 PM (GMT+4) Lecture 3 60
3 Lecturer: Topic:
Andy Mobhala ASPHER COVID-19 Task
Mzvandile Force Inequalities

(Chester, UK)

08:00-09:00 PM (GMT+4) Lecture 4 60
4 Lecturer: Topic:
Hernan Fuenzali-
da-Puelma
(Ohio, USA)
Health Protection Legisla-
tion: International Experi-
ence and Opportunities for
Developing Countries
15-Jul-20
Time/Presentation Regul. (min)
06:40-07:40 PM (GMT+4) Lecture 5 60
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5 Lecturer: Topic:

George Kamka-
midze

Prevention of Infectious
Diseases (COVID-19, AIDS,
HCV, HBV, HPV, etc. )

08:00-09:00 PM (GMT+4) Lecture 6 60
6 Lecturer: Topic:

(Thilisi, Georgia)

Hernan Fuenzali-

da-Puelma Health Advocacy: Interna-

tional Experience and Oppor-
(Ohio, USA) tunities

16-Jul-20
Time/Presentation Regul. (min)
06:40-07:40 PM (GMT+4) Lecture 7 60
7 Lecturer: Topic:
Awatif Hameed
Less
(Basra, Iraq) COVID-19: Experience of Iraq Cancelled
08:00-09:00 PM (GMT+4) Lecture 8 60
8 Lecturer: Topic:
Elza Nikoleishvili
(Thilisi, Georgia) | Drug Safety and Public Health

17-Jul-20
Time/Presentation Regul. (min)
06:40-07:40 PM (GMT+4) Lecture 9 60
9 Lecturer: Topic:
Mariam Margvelas-
hvili . .
Esthetic Parameters in
(Boston, USA) Prosthodontic Practice
08:00-09:00 PM (GMT+4) Lecture 10 60
10 Lecturer: Topic:
Research Protocol
Toralf Haswold
(Tromse, Norway)
Total 600
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Vasil Tkeshelashvili

MD, JD, PhD, ScD, Professor

Plenary Session: Opening of the Conference
July 20* 2020, 05:10-05:20 PM (GMT+4)

Dear Students and Dear Teachers,

On behalf of the organizing team, I have been on
honored to welcome you to the 1st Student’s Inter-
continental Free Online Conference.

As some of you may know, National and Internation-
al free online pre-conference trainings were held on
July 13-17.

Starting from today 20-th to 24-th of July the confer-
ence:

Off\Online Transformation - Deer Leap Towards the
Main Goal of Health Sciences Development and Prog-
ress: Health, Well-being and Wellness of the Society.
Our vision of making a joint effort to make the Deer
Leap for Progress: Community Health, Welfare, and
Wellness can be found in issue 6 of the Caucasus
Journal of Health Sciences and Public Health.

Due to lack of time, unfortunately, this time it was
not possible to organize a student-scientific intercon-
tinental event on the planned scale. This time only
50% of the conference planned activities were real-
ized.

Students and teachers of the leading Universities from
31 cities of 22 countries are currently taking part in
pre-conference trainings and the conference.

I take this opportunity to thank our dear fellow pro-
fessors - for volunteering and giving very important
and interesting lectures.

There efforts together with the efforts of editorial
board of the journal and the organizing team of the
conference made it possible for everyone to partici-
pate freely in these events.

Thanks to all of them.

The School of Health Sciences of the University of
Georgia and the editorial board of the journal will
receive funding in the future in order to finance lec-
tures, publish papers and other corresponding activ-
ities. So that the students will have the possibility to
participate for free in the future as well.

We hope that the tradition of organizing free inter-
national conference and trainings every year will be
established, and in the future more students and pro-
fessors will take part in it, we will cover more states,
cities and universities.

Thilisi, in particular the University of Georgia, can
take on the function of a hub and connect the uni-
versities of the West and the East, the North and the
South.

Today is the first attempt to organize an interconti-
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nental student educational-scientific free forum.

A forum organized in literally 2 months, may not be
accompanied by certain flaws.

On the last day of the conference, July 24, the activi-
ties will be evaluated by the professors.

Establishing stable and ongoing communication be-
tween universities on 5 continents, sharing the results
of our research with each other, will contribute to the
development and progress of the health sciences.

We hope that the Students’ 1* Intercomtinental All
Free Online Conference will facilitate development
of health sciences, lay the foundations for further
deepening our cooperation, and make Deer Leap with
a joint effort for the progress towards the goal: health,
well-being and wellness of the world society.
Welcome again to all of you, the Conference Partici-
pants, and good luck with your research activities.

Thank you everyone.
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July 20-24, 2020

Students’ 1* Intercomtinental All Free Online Confer-
ence:

Off\Online Transformation - Deer Leap Towards
Main Goal of Health Sciences Development and Prog-
ress: Health, Well-being and Wellness of the Society

July 13-17, 2020

Students 1* National and International All Free On-
line Pre-Conference Trainings:

Health, Well-being and Wellness of the Society, Re-
search Methods and Ethics in Health Sciences

Conference Resolution
July 24, 2020
09:40-10:00 PM (GMT+4)

Introduction:

On July 20-24, 2020 was held the Students’ 1*Inter-
comtinental All Free Online Conference: Off\Online
Transformation - Deer Leap Towards Main Goal of
Health Sciences Development and Progress: Health,
Well-being and Wellness of the Society.

On July 13-17, 2020, was held the Students’ 1** Na-
tional (10 one-hour lectures in Georgian by 7 vol-
unteer professors) and International (10 one-hour
lectures in English by 6 volunteer professors) All Free
Online Pre-conference Trainings: Health, Well-being
and Wellness of the Society, Research Methods and
Ethics in Health Sciences.

At the plenary session of the conference was heard
the lecture of the professor emeritus from the Arctic
University of Norway: Planning for Better Public
Health in a Municipality in Norway

According to the program, presentations of doctor-
al, master and bachelor students were heard on 14
scientific tracks. These presentations were evaluated
by the speakers both during the track and at the end
of the day. This process was monitored by attending
students and teachers

Scientific topics of 14 tracks by directions were dis-
tributed as follows:

1. Public Health and Healthcare Administration - 24
presentations

Medicine - 13 presentations

Dentistry - 11 presentations
Pharmacy/Pharmacology - 3 presentations

. Nursing - 1 presentation.

Total - 52 presentations.

On July 24, at the last plenary session, evaluations of 6
professors and 3 students were heard who represented
the following universities, professors:

1. University of Georgia, Thilisi, Georgia (3)

2. Georgian National University, Tbilisi, Georgia (1)

Ulos W N
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3. Gr. Robakidze State University, Tbilisi, Georgia
(1)

4. Norwegian Arctic University, Tromso, Norway (1)

And students:

1. University of Georgia, Tbilisi, Georgia (2)

2. People’s Friendship University, Moscow, Russia
(1)

Conference and training materials will be published

in the Caucasus Journal of Health Sciences and Public

Health.

Listeners, lecturers and student presenters of the con-

ference and training sessions will be awarded relevant

certificates.

Organization and results of the conference and train-

ings in accordance with the project “Deer Leap” were

positively evaluated by everyone.

Conference Resolves:

1. Students 15t InterContinental All Free Online
Conference: Off\Online Transformation - Deer
Leap Towards Main Goal of Health Sciences
Development and Progress: Health, Well-being
and Wellness of the Society — evaluate positively.

2. Students 15t National and International All Free
Online Pre-conference Trainings: Health, Well-
being and Wellness of the Society, Research
Methods and Ethics in Health Sciences - evaluate
positively.

3. Since free online educational and scientific
events contribute to wide spread dissemination of
knowledge around the world, recommend to hold
it annually.

4. Held the Students 21d InterContinental All
Free Online Conference on April 28-30, 2021,
Pre-conference Trainings on April 26-27, 2021,
and define that deadline for receiving scientific
materials is February 1, 2021.
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Pharmacist Occupational Features, Regulations
Framework and Profession Enhancement Challenges
of Pharmaceutics

Nodar Sulashvili!, Margarita Beglaryan?

The University of Georgia' Yerevan State Medical
University?

IMD, PhD, Assistant Professor; 2MD, PhD, ScD, Pro-
fessor

An integral part of the state social security system is
an implementation the citizens’ rights and protection
Public health. The grade of the health care system
partly relies on provision of the quality of pharma-
ceutical care services, which is largely dependent on
the public pharmaceutical organizations’ personnel
qualifications like pharmacists. In this regard, the
professional qualification of pharmacists should be
under the state control, and is one of the objects of
the state regulation in the pharmaceutical field in
particular, and the medical field in general; With

the purpose to maintain the highest possible level of
pharmacist specialists’ competences throughout with
changing demands according professional qualifica-
tion, which affecting on population’s health improve-
ment. The modern system of pharmaceutical care is
to improve the quality of life of patients’ promotion
by highly skilled professionals in pharmacies, whose
competence has been growing along the process of
professional development. Pharmacist must not only
be capable to use their knowledge and skills gained at
the educational institutions, but also should be ready
and motivated for the professional self-development,
because without qualified pharmaceutical care there
is no qualified health care system. Valuable studies
aimed is to understanding perspectives of the phar-
macist specialists’ professional aspect, which have not
been carried out yet.

Pharmacy is one of the most regulated professions in
the western countries, and the pharmacist’s profession
is one of the most ethically challenging positions. In
the western countries state boards regulate, adminis-
ter and influence on each stage of pharmacy practice,
including the requirements and licensing testing

for pharmacists. In Canada, Each Province board is
staffed up of pharmacists, who come from each prac-
tice area - hospitals chains, independent pharmacies,
industrial pharmacy, and also at least one consumer
(non-pharmacist) representative, and in majority of
states pharmacy board members are appointed by the
Governor.

At present in Georgia pharmacy regulatory legislative
base is not perfect, because the pharmacists’ certifi-
cation, re-certification, accreditation and licensing
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state programs are not conducted. Today, the pharma-
cist profession in Georgia is deleted from the health
regulable and controllable medical fields. Therefore
degree in pharmacy or regarding higher education
lose their professional characters and values, and
profession of pharmacist specialty turned a position
given by the pharmacy owner without requirement
of qualification awarded from the university. Since
the higher pharmaceutical education is not a neces-
sity for pharmacist position in pharmacy in Georgia.
In many cases, very often non-professionals without
special medical or pharmaceutical education could get
the right to work at a pharmacist position according
to pharmacy owner’s desire. Meanwhile the phar-
macy profession granting needs 4-5 year of study at
the medical and other universities. In Georgia the
pharmacist in the pharmacy is interpreted as the only
drug-dealer-seller, and basically pharmacists as regu-
lated medical specialists are ignored in the Georgian
health care system. That is why the higher pharma-
ceutical education system should be moved to a new
model direction, which will be more accentuated on
pharmacotherapy, pharmaceutical care, and clinical
pharmacy, becoming the most important issue.

That is why the higher pharmaceutical education
programs system should be moved to a new model
direction, which will be more accentuated on basic
medicine, pharmacology, pharmacotherapy, phar-
maceutical care, and clinical pharmacy, becoming
the most important issue. Also, in order the qualified
pharmacists from Georgia should have the right to
work as pharmacists in other EU (European Union)
countries and Georgia pharmacist diploma and
pharmacists’certificates should have recognition and
validity in EU. For that pharmacists’ certification,
registration, licensing, and accreditation new stan-
dards and modern international pharmaceutical study
programs should be developed and implemented in
Georgian Higher Educational institutions.

Patient’s safety is a priority for all health profession-
als, such as pharmacists, who care about the general
health and general well-being of people like phar-
macists. For centuries, pharmacists have been guard-
ians against the “poisons” and those substances that
can harm the public Health. Now more than ever,
pharmacists are responsible to ensure, that when the
patient receives the medicine, it will not cause harm.
It is the pharmacist’s task to be sure that: The patient
knows the name of the drug, what it is for, how and
when it is to be taken; How to minimize possible
interactions with other drugs, and foods, and opti-
mal storage conditions; Pharmacists have the greater
role of in improving patient safety and to reduce the
risk of drug errors; The Pharmacists ensure the right
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patient receives the right drugs, the right dose, via the

right route of administration at the right time.

The goal of the research was to provide a complex

study, analysis and evaluation of the pharmacist occu-

pational features, regulations framework and profes-
sion enhancement challenges of pharmaceutics and

to develop a methodological approach for improving

the process of professional enhancement challenges of

pharmacists, which affecting on population’s health
improvement.

The get the assigned goal the study’s objectives

include: To reveal the factors and motivations in-

fluencing on the professional choice, the process of
professional formation, occupational development
and career growth process of the pharmacists; To
conduct sociological studies of pharmacists, the chief
pharmacists, the patients (customers of pharmacies),
the pharmacy faculty students, young pharmacists,
the public health specialists and employed pharmacy
faculty students to further determine the function,
importance and role of a pharmacist, pharmaceutical
activities, some professional peculiarities, pharma-
ceutical education, and opinion about regulation of
the professional pharmaceutical activities (continuous
professional education, certification, attestation);To
perform a complex investigation of the process of
pharmacists’ professional development and adaptation
at different stages and the working activities charac-
teristics; To study the satisfaction of pharmacists by
professional choice, the work load, duration of work
time, income and career; To elaborate the practical

recommendations and outline the perspectives for im-

proving the professional enhancement of a pharmacist

and the quality of pharmaceutical care in the whole.

Materials of research: The 7 types of approved ques-

tionnaires were used:

1. For the chief pharmacists (410 chief pharmacists
were participated in the study).

2. For the patients/customers of pharmacies: 1506
patients participated in the study.

3. For the employed pharmacy faculty students (222
employed pharmacy faculty students were partici-
pated in the study).

4. For the Public health specialists (307 Public
health specialists were participated in the study).

5. For the pharmacist specialists (810 pharmacist
specialists were participated in the study).

6. For pharmacy faculty students (319 pharmacy
faculty students were participated in the study).

7. For the young pharmacist specialists up to 35
years (314 young pharmacist-specialists were
participated in the study).

The total number of respondents was: 410+1506+222+

307+810+319+314=3888
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Methods of research: Marketing research was
conducted based on the analysis of data from official
sources of the respondents’ filled questionnaires (the
aim was to obtain information about general trends
and processes). The marketing research process was
involved series of sequential steps: development the
plan of marketing research; Getting and analyzing
the data from respondents’ filled up questionnaires;
presenting the results of the research; analysis, as-
sessment and discussion; summary, conclusion and
practical recommendations. To meet the objectives
set in the research the following methods were used:
Methods of the systematic, sociological (surveying,
questioning), comparative segmentation, mathemat-
ical-statistical and graphical analyses. The collected
data were analysis by of the SPSS 11.0 for Windows
7 Program, and then discussions were encountered.
The number of respondents was calculated by using
sample size of the open source epidemiologic statis-
tics for public health (OpenEpi). http://openepi.com
SampleSize/SSPropor.htm. RESEARCH OVERVIEW,
RESULTS, ANALYSIS AND DISCUSSION: Study

of pharmacists. It is more efficient that the poten-
tial pharmacists choose their future profession only
according to their wishes, personal desire, awareness
based on their own trends, aspirations and inclina-
tions. (See Table 1).

Table 1

The most influencive tactors
Percent

on the profession choice Frequency
(one answer accepted)
1. Parents’ advices (or will) 136 3.0
2. Teachers’ advices 1 40
3. Advice of an expert-spe-
cialist of professional orienta-
. . 28 3.5
tion ( of career guidance)
4. The desire to obtain a
profession in compliance of
own trends, aspirations and 108 13.3
inclinations
5. There was nowhere to go 15 19
6. Dissatistaction with the first
education 18 2.2
7. Personal desire 306 378
8. Specialty love from child-
hood 117 14.4
Total 810 100.0
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Coupling the data of the respondents answers analysis
of the questions “Indicate your sex” (Q1) and “Are
you satisfied with your professional career?”, it be-
came apparent that variables were gender-dependent
(P=0.001), there were statistically significant differ-
ences between two gender groups, that meant the
male pharmacists were less satisfied with their profes-
sional career, rather than the female pharmacists. (See
Table 2).

Table 2
Satisfaction professional career of respondent phar-
macists according gender

33

(Chi-square= 16.4 and 13.2, p=0.001). Based on the
statistical analysis in case of the respondents’ profes-
sional capabilities and skills full extent realization

the current job was associated with higher career and
job satisfaction (Chi-square =15.9, p=0.001 and Chi-
square= 5.7, p<0.02, respectively).

A positive opinion of pharmacists about importance
of continuing professional development was also asso-
ciated with increased job and career satisfaction (Chi-
square = 5.0 p<0.001 and Chi-square= 24.8, p<0.03,
respectively). Use of knowledge, obtained from
professional literature in the practice was significantly
related to higher job satisfaction (Chi-square=13.6,

Are you satisfied with your Q1. Indicate your sex Total (%)
professional career?

1 Female 2 Male
1. Yes 30.88% 18.00% 30.40%
2. Partially 33.95% 27.20% 33.70%
3. No 35.17% 55.00% 35.90%,
Total 100.0% 100.0% 100.0%

Chi-Square Tests

Value Df

Asymp. Sig. (2-sided)

Pearson Chi-square 23.884% 2

0.01

Satisfaction with work of the pharmacists: About a
quarter of respondent pharmacists were not satisfied
with work; more than one third of them were partial-
ly satisfied with work. It is significant, that pharma-
ceutical companies make study of pharmacist’s work
satisfaction. The pharmaceutical companies should
consider the results of studies regarding to combina-
tion of factors affecting the pharmacists’ work satis-
faction. (See Fig 1).

% Satisfaction with work

40.0 37.3

30.0

20.0

10.0 I

00 L
1Yes 2 Partially 4 Cannot say

Fig.1

Factors, influencing on pharmacists’ career and job
satisfaction: Statistically significant association was
revealed between pharmacists’ position and their
satisfaction with professional career and job. Holding
high positions was associated with increased career
and job satisfaction (Chi-square= 9.4, p=0.002 and
Chi-square= 5.5, p<0.02, respectively), but not to
professional choice satisfaction. Long term working
experience in the current position of pharmacists
was associated with lower career and job satisfaction

p<0.001), but not to career satisfaction. One of the
main predictors of pharmacists’ career and job sat-
isfaction was also their income (Chi-square=23.9,
p<0.001and Chi-square=50.4, p<0.001). Pharmacists
who were satisfied with their income were more
often satisfied also with their job and career. Study of
chief pharmacists: The majority of chief pharmacists
considered that the mostly essential difficulties in
professional adaptation of young employees were lack
of professional knowledge and also special skills. Less
than half part of them considered that there were
difficulties with adaptation within the colleagues’
team, difficulties in relationship with administration,
non-compliance of a job with their own ideas. Uni-
versity pharmacy program and syllabuses should be
more orientated to special skills enhancement, which
gives possibility and capability to pharmacists to use
gained professional knowledge in practice. (See Table
3).

Table 3

The most essential difficulties
in professional adaptation of
young employees (several an-
swers acceptable)

Count | Percent

1. Lack of professional
knowledge

2. Lack of special skills
(computer skills and etc.)

250 61.0

271 66.1
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3. Dlﬂicqlty with adaptation in 139 33.9
to collective

4. Difficulties in relationship

with administration (leadership) 196 478
5. No_n—comphance of a job with 164 400
own ideas

6. Having excessive ambitions 90 22.0

The respondents’ opinion about the most effective
forms of professional assistance while adaptation of
specialist: The chief pharmacists’ majority considered
that most effective forms of professional assistance
while adopting of the specialist to work were inde-
pendent practical activity and personal conversa-
tion; less than half part of respondents considered
that they were discussions on work of young employ-
ees within the colleagues’ team and special training
programs; about one third of them considered that it
is a work with a mentor, internship and qualification
improvement upgrading courses. (See Table 4).

Table 4

The most effective forms
of professional assis-
tance while adaptation
of the specialist (several
answers possible)

Count Percent

1. Independent practical

activity 262

63.9

2. Working with a mentor

142 34.6

3. Internship

137 33.4

4. Discussion of work of
young employees within
the colleagues’ team

196 47.8

5. Personal conversation

293 71.5

6. Qualification improve-

ment upgrading courses 120

293

7. Special training pro-
grams

Study of the patients/customers of pharmacies: The
majority of respondents considered that the required
quality for pharmacist was professional competency;
Less than half part of the respondents considered a
readiness for relationships (communication-contact),
patience, endurance and stamina, amiability or kind-
ness and high professional skills. Studies have con-
firmed that professional competency was mandatory
for pharmacist. Assurance of pharmacists’ professional
competency could be achieved by getting higher
pharmaceutical education and certification of phar-
macists. (See Table 5).
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Table 5

The qualities required for

ppharmacists (in the pharmacy) | Count Percent
(3 possible answers)

1. Readiness for relationships
(communication-contact) 714 47.4
2. Protessional competency 291 502
3. Patience, endurance and

Stamina 630 4 1 8
4. Amiability or kindness 710 471
5. Ability to buildup relations
(communication-contact) with | 37¢ 250
people

6. High professional skills 503 334
7. Friendliness (goodwill) 415

Study of public health specialists: The vast majority
of the respondents considered that the professional
activity of pharmacist is of great importance for the
society. (See Table 6).

Table 6
Assurance of the pub-
lic health specialists in
importance of the pharmacist | Frequency | Percent
professional activity for the
society
1. Yes 291 94.8
2. No 9 29
3. To a small extent 7 23
Total 307 100.0

Study of public health specialists: Less than half part
of the respondents considered that the levels of basic
training of pharmacists were not corresponding to
the contemporary requirements. Based on the study
results the pharmacists’ specialty should become a
regulated health care profession and the Government
should make certification, licensing and accreditation
of pharmacist professionals. (See Fig 2).

0, Corresponding of the level of basic training of pharmacists
0
to the contemporary requirements

50.0 45.6

40.0

30.0 24.1

20.8
20.0
9.4
l ]
0.0
1VYes 2 No 3 To a small extent 4 Can not say

Fig. 2
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Study of public health specialists: The respondents’
vast majority considered necessity for the pharma-
cists’ further regular studies includes: new medica-
tions, issues of pharmacotherapy, pharmacology and
drugs toxicity. From the study results it is obvious
that in the higher pharmaceutical institutions’ phar-
maceutical educational programs and curriculums
need upgrading. Continuous pharmaceutical edu-
cational programs should be developed and be more
focused on new medications, pharmacotherapy, drugs
toxicity and dosage, routes of drug administration,
selection of OTC drugs and cost-effectiveness. (See
Table 7).

Table 7

187 60.9
103 33.6
197 64.2
154 50.2
224 73.0
94 30.6
164 534
112 36.5
110 35.8
61 19.9
43 14.0
123 40.1
57 18.6
108 35.2
96 31.3

Study of pharmacy faculty students: The pharmacy
faculty students’ majority was not working currently
and just about one third part of them was working
currently by specialty. (See Fig 3).
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The students’ majority preferred highly-paid work
and a work with possibility of self-improvement or
self- development; about one third of the respon-
dents preferred work enabling full realization of the
received knowledge; less than one third of pharmacy
faculty students preferred work needful for society.
(See Fig 4).

Q-18. Preferred kind of work to have (no more than 2

answers are applicable)
OO 64 A%
£ S8 3%
80,0
10.0m%
1 Highly. pasd work 2 Work bility o

14.8%

28.8%

Fig.4

Study of young pharmacist: The respondents’ vast ma-
jority considered that for successful work their actual
knowledge in the fields of pharmacology, pharmaco-
therapy, clinical pharmacy and pharmaceutical care
should deepen by increasing credits (hours) in the
mentioned subjects in universities. (See Fig 5).

Opinionaboutthe lack of knowledge for
successful work (several answers possible)
90.0%
80.6%
380.0% 75.8%
70.0% b1.2%
650.0% 58.0%
50.6%
50.0%
2%
10.0% 35.7%1.794.795 7%
28.7% 28.3% 9.0%
30.0% 24.2% 24.5%
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Fig.5

Study of employed pharmacy faculty students: Less

Current working

than half of the respondents considered that being
employed did not impede in study, meanwhile about
one fifth of them considered that it partially imped-
ed the study. It is of the great significance to find a
balance between studying and working processes by
means of good organizing all the deliverables. At the
same time in some situations work impeded in the

%
60.0
400 35.7
0.0 [
1 Yes, lam working by 2 Yes, | am working, but 3 No, | am not working
speciality not by speciality
Fig.3

university study. (See Fig 6).
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% Issue on possible impeding of work during the
50.0 university study 41.9
0.0 28.8
30.0 21.6
B B
10.0 '

o s

1Yes 2ltstrongly 31t Partly 4 Italmost 5 No
impedes  impedes not
impedes
Fig.6

Statistically significance of differences in opinion of
different respondents about necessity of pharmacists’
certification: Opinion that certification of pharma-
cists should be mandatory was more common among
the health care specialists rather than among chief
pharmacists (Chi-square = 45.2, p<0.001) and among
pharmacists (Chi-square=68.9, p<0.001), but there was
no statistically significant difference on this between
chief pharmacists and pharmacists. It was more com-
mon also among patients/customers, rather than in
pharmacists (Chi-square=44.2, p<0.001). The necessity
of pharmacists’ certification was stated more often
by employed students, rather than by pharmacists
(Chi-square = 57.3, p<0.001). Association between
patients’ educational level and their opinion about
the necessity of pharmacists’ certification was statis-
tically significant (p<0.04): patients/consumers with
higher education more often considered certification
of pharmacists to be mandatory than customers with
secondary education.

CONCLUSION: The opinion that certification of
pharmacists should be mandatory was more com-
mon among the public health specialists, than the
chief-pharmacists and pharmacists. The necessity of
pharmacists’ certification was stated more often by
employed students, than by pharmacists. It was more
common also among customers than in pharmacists.
Statistically significant was an association between
the customers’ educational level and their opinion
about the necessity of pharmacists’ certification:
customers with higher education considered certifi-
cation of pharmacists as mandatory more often, than
the customers with secondary education did. Statis-
tically significant association was revealed between
the pharmacists’ position and their satisfaction with
a professional career and job. Holding high positions
was associated with the career and job satisfaction,
but not with the professional choice satisfaction. It
showed also that long terms of work experience in
the current position were associated with the low-
er career and job satisfaction. A belief in that the
professional capabilities and skills of respondents
have been realized to the full extent in the current
job was associated with an increased career and job
satisfaction. A positive opinion about the importance
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of continuous professional development was also as-
sociated with an increased job and career satisfaction.
Pharmacists’ engagement in the planning of profes-
sional career wasn’t associated with an increased job
and career satisfaction. One of the main predictors of
pharmacists’ career and job satisfaction was also their
income. Pharmacists who were satisfied with their
income were more often satisfied also with their job
and career.

PRACTICAL RECOMMENDATIONS: To raise the
professional standards the Government should make
the certification of the pharmacists with higher phar-
maceutical education, which is essential for pharma-
cists’ professional perfection, their self-realization and
also career advancement, the continuous professional
education provision, professional growth, their job and
career satisfaction. This implementation will ensure
the pharmacists’ higher status among the public health
specialists, which is essential for pharmacists’ economic
welfare and career advancement. It also enables reali-
zation of the received knowledge and the professional
capabilities and skills in work at the maximal extent, as
well as be satisfied with the profession, job and salary.
That, in turn, is essential to provide a high correspon-
dence of the pharmacists’ qualification to work and an
opportunity to have a private pharmaceutical activity.
The Government should organize the preparation and
implementation of the regulations scheme for pharma-
cists’ registration, certification, licensing and accredita-
tion. All the above mentioned should raise awareness
on the essence of pharmacists’ profession and functions
among the medical personnel and population in gener-
al. Because the pharmacist’s professional activity is very
important for the society, the higher education insti-
tutes must also update the pharmaceutical educational
programs to meet the needs by increasing the credits
(hours) in pharmacology, pharmacotherapy, pharma-
ceutical care and clinical pharmacy. To underline a role
of pharmacists in medicines management for patients
and collaborate with physicians for revision. It is nec-
essary to provide deep cooperation between pharma-
cists and physicians on the issues of pharmacotherapy
and health care. The Government should take care of
the profession of pharmacist authority. By the govern-
mental support the authority and social importance

of the pharmacist profession in health care system is

to be increased. Pharmacist profession should become
of more power, authority and much higher status in
health care system, when the pharmacist profession
will move into the regulated health professions list.
Pharmacist should registrate the side (adverse) effects
and professional defects of the medicines they provide,
as they are responsible for the health state of
population, being a member of the health care system.
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Emergency Medical Services. Review
Alex Baratashvili!, Nata Kazakhashvili?
'TSU doctoral student; *TSU professor

Summary: The ambulance system (EMS — Emer-
gency Medical System) plays a major role in the
organization of medical care for the population.
The role of the EMS in critical situations, rapid as-
sessment of acute illnesses, and the organization of
medical care for victims of disasters, in the event
of accidents and disasters is extremely important.
Reorganizing and reforming the ambulance sys-
tem, changing its forms of management, or stan-
dardizing its activities requires scientific evidences.
Due to the importance of EMS activities, any state
has a great political interest in this field, therefore
it is important to create an emergency medical
network, which plays a major role in the medi-
cal care of the population during various events:
epidemic, pandemic, accidents, natural disasters,
natural disasters, terrorist attacks, etc. During a
series of terrorist attacks in the United States on
September 11, 2001, the world community was
once again convinced of the role EMS in popula-
tion health.

Attitudes toward EMS have changed over the past
20 years due to developments in many parts of the
world, and the reorganization and reform of the
emergency care system has begun. Experts in the
field agree that recommendations on the reforms
to be implemented should be based on solid sci-
entific evidences, and that the benefits and risks
of reforms must be assessed. There are numerous
scientific sources and studies on the provision of
emergency medical care to the population, the
review of which will greatly help the development
and improvement of the ambulance system in
Georgia.

According to literary sources, several institutions
are investigating the problems and challenges

of ambulance work in different countries of the
world. The main topics of the research are: sta-
tistical and qualitative indicators of EMS work,
problems related to chronic patients, patient
safety, standard operating procedures of emergen-
cy medical care, tools for assessment of emergency
medical care, etc.

Research has been conducted in the United King-
dom using a variety of methods, including litera-
ture review, survey e. t. c.It is recommended that
services review patient safety with a particular
focus on patient assessment and management,
communications, equipment and resources and
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non-conveyance (Fisher et al.,2015).

Scientifically important is the second study con-
ducted in the United Kingdom. The aim was to
develop new ways of measuring the impact of
ambulance service care. Seventy-two candidate
measures were generated from systematic reviews
in four categories: (1) ambulance service opera-
tions (n = 14), (2) clinical management of patients
(n =20), (3) impact of care on patients (n = 9) and
(4) time measures (n = 29) (Turner et al.,2019).
Research has been conducted in four UK am-
bulance services (West Midlands, North East
England, Wales and South Central), Objective:
Evaluation of the LUCAS-2 device as a routine
ambulance service treatment for out-of-hospital
cardiac arrest (OHCA). We enrolled 4471 eligible
patients (1652 assigned to the LUCAS-2 device
and 2819 assigned to control). The systematic
review found no evidence of a survival advantage
if mechanical chest compression was used (Gates
et al.,2017).

Research about prioritizing novel and existing
ambulance performance measures in the UK. The
10 highest ranked outcome measures/measure-
ment principles: 1.Accuracy of dispatch decisions;
2.Completeness and accuracy of patient records;
3.Accuracy of call taker identification of differ-
ent conditions or needs; 4.Pain measurement and
symptom relief; 5.Patient experience;6.Measur-
ing patient safety;7.Over—triage rates and under
triage rates;8.Compliance with end of life care
plans;9.Proportion of calls treated by most appro-
priate service; 10. Compliance with protocols and
guidelines (Coster et al.,2018).

A postal and telephone survey was undertaken

in the UK to identify the current availability and
utilization of physician-based pre-hospital critical
care capability across England, Wales and Northern
Ireland. Conclusion There is wide geographical and
diurnal variability in availability and utilization

of physician-based pre-hospital critical care sup-
port. Only London ambulance service has access to
NHS-commissioned 24 h physician-based pre-hos-
pital critical care support. Throughout the rest of
the UK, extensive use is made of volunteer doctors
and charity sector providers of varying availability
availability and capability (Hyde et al.,2012).
Survey in Scottish Ambulance Service to deter-
mine the association between ambulance response
time and survival from out of hospital cardiopul-
monary arrest and to estimate the effect of reduc-
ing response times.Reducing ambulance response
times to 5 minutes could almost double the surviv-
al rate for cardiac arrests not witnessed by ambu-
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lance crews (Pell et al.,2001).

Misuse of the London ambulance service.Conclu-
sions-Almost 16% of emergency ambulance calls
were considered unanimously to be inappropriate
(Palazzo et al.,1998).

Loss of life years due to unavailable helicopter
emergency medical service: asingle base study
from a rural area of Norway. Results: Because

of unavailable HEMS, seven patients (4%) were
anticipated to have lost a total of 18 life years(Za-
kariassen et al.,2019).

London Trauma Conference 2015:

1. An audit of the cause, outcome and adherence
to treatment Standard Operating Procedure (SOP)
for all traumatic cardiac arrests at a Helicopter
Emergency Medical Service over a 12-month
(UK): Full compliance with the TCA SOP was
achieved in 85 % of patients with a further 10 %
deemed to be a justifiable deviation by a senior
HEMS consultant.

2.Should we “stay-and-play? A study of patient
physiology in Norwegian Helicopter Emergency
Services. “With increasing on-scene-time up to 40
minutes, we showed that a greater proportion of
patients improved and fewer deteriorated” (Avery
et al.,2016).

Meeting abstracts from the first European Emer-
gency Medical Services congress (EMS2016).

1. Measuring the effectiveness of a novel CPRcard
feedback device during simulated chest com-
pressions by non-healthcare workers. Use of the
CPRcard by non-healthcare workers improved the
quality of CPR chest compressions.

2.Association between prehospital physician
involvement and survival after out-of-hospital
cardiac arrest: a Danish nationwide observational
study. Conclusions: In this large population-based
observational study, we found prehospital phy-
sician involvement after OHCA associated with
better 30-day survival. This association was also
found for ROSC on arrival, but with less certainty
for 1-year survival (White et al.,2017).
Conclusion: It is necessary to identify and gener-
alize the main directions of research in the field of
EMS, as well as their adaptation and use in Geor-
gia. In order to use this information to establish
criteria for assessing the work of EMS in Georgia,
to develop thequality assessmentsystem, to create
a platform for comparing the main parameters of
Ambulance of developed countries and our EMS
through scientific research.
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Overview: The quality of medical care for the population
depends not only on the number of medicines available
in the pharmacy network, but also on the rational use

of this range and the peculiarities of the pharmaceutical
market. The socially oriented pharmaceutical market
provides a layer of the population (disabled, retirees,
children, students, large and poor families, the chronical-
ly ill) who are unable to afford the cost of medicine. Re-
alizing the concept of a socially oriented pharmaceutical
market requires resolving and resolving many political
and economic issues, as the outcome of many issues can
be negative in a free market economy.

Aim of the Study

The aim of the study is to study the factors, affecting the
health of the population, to determine the role of the
economy in improving health services.

Material and methods:The objects of research are rel-
evant statistical data, resolutions, law and regulations,
WHO recommendations, data of the Ministry of Labor,
Health and Social Affairs of Georgia, the Drug Agency
and the State Compulsory Medical Insurance Company,
on the basis of which the healthcare management system
was analyzed. The research materials of the State Depart-
ment of Socio-Economic Information of Georgia, the Sta-
tistics Department of the Ministry of Labor, Health and
Social Affairs of Georgia used in the research process.

A survey of the population (300 users) and medical staff
(150 pharmacists, doctors and nurses) conducted to
assess the ongoing processes in healthcare and pharma-
cy during the transition period. The following research
methods used in the performance of the paper: sociologi-
cal, historical, expert evaluation. The obtained data were
processed using modern statistical methods. Correlation
and dispersion analysis of the data performed.

Research ResultsandDiscussion: The structure of popula-
tion morbidity and mortality is closely dependent on the
socio-economic development of the country, the educa-
tion and income of citizens. However, with the increase
in the economic well-being of the country, the share of
non-communicable diseases is significantly increasing,
which reflected in the structure of mortality. Therefore,
it has become a tradition around the world to analyze the
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health of biological and socio-economic determinants

such as genetic and individual factors, lifestyle, environ-

ment, health services, gender factors, family, poverty,
psychosocial factors, education, etc. All of the above de-
terminants related to social and economic factors, which
in turn play an important role in political and social
development.

The crucial role in improving the health of the

population is to create normal working and leisure

conditions, provide safe food and drinking water, pursue

a well-thought-out demographic policy, establish a

healthy lifestyle, train the population to acquire basic

medical knowledge and habits, and eliminate social

stress. Especially since lifestyle and conditions (48-50%),

environment (20-22%) and genetic factors (18-20%)

have the greatest impact on human health, and the share

of health care is only 12-14%.

Based on the review of the data obtained from the study

of the patient-general practice physician relationship,

KNAPP and others conclude that in many cases:

e The patient is dissatisfied with the consultation and
information received;

e The patient strongly disagrees with the advice re-
ceived;

e The patient’s trust and consent are interrelated (trust
leads to consent);

e Patients often do not realize and remember the
information received;

e Understanding and remembering information by
the patient can be improved by providing relevant
information materials.

e The circumstances that prevent the patient from
perceiving, remembering, and using the information
needed by the patient should also be considered:

e The patient will remember the instructions first; it
is better to remember the provisions emphasized or
otherwise separated in the instructions;

e  Repeating the basic provisions several times in the
instructions strengthens the memory;

e The instructions written succinctly and succinctly
facilitate more significant information;

e Simple information makes for a better memory.

Conclusion: Satisfying the population with effective,

quality, safe and affordable medicines and medical sup-

plies is one of the main foundations of the socio-econom-
ic policy pursued by any country. Improper practice of
prescribing medications is partly due to the lack of mech-
anisms for monitoring the side effects of medications and
the lack of statistical information on their use.Develop-
ing and implementing appropriate pharmacy practice
standards will help to take into account the professional
ethics and commercial interests of the pharmacy where
the most important patient interests are.

In the modern world, there is a tendency to look for
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alternative sources of funding for the health care system,
which related to the systematic shortage of finances.

The experience of Europe and North America shows
that none of the methods of successful financing of the
medical service has been found so far. Everyone has both
advantages and disadvantages. So, in fact, all national
health systems are funded from different sources. The
question is not about what the source of funding should
be, but what kind and how much money will be enough.
The current situation shows that it is quite difficult to ob-
tain the necessary funds to maintain the vital minimum
necessary for a large part of the Georgian population.
This is especially noteworthy if we take into account the
fact that the working population (pensioners, children,
the disabled), whose number exceeds 40% of the coun-
try’s population, is a special risk factor for poverty.
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Summary

In the last decade, medical tourism industry captured
particular interest of the whole world. The estab-
lished trend of this century medical tourism is the
reversed flow of medical tourists from developed to
developing countries, more regional movements and
emergence of regional hubs that strategically cater
services to potential customers in proximity. Experts
of the field forecast great perspectives in medical
tourism for Georgia. Georgia’s healthcare sector is
indeed competitive in number of medical services. At
the present time, medical tourism is in the develop-
ment stage, in Georgia.

The objective of conducted research was to identi-

fy barriers hindering medical tourism development
and existing challenges in Georgia and to elaborate
recommendations, accordingly. For this purpose,
narrative review was performed utilizing various sci-
entific article bases. In total, 160 articles were found
and among them 140 were counted to be relevant. In
line with the research goals, 37 semi-structured, deep
interviews were conducted - with top management
of private clinics, with representatives of local and
international medical tourism facilitator companies,
with government officials from Ministry of Health-
care, tourism department and others. Results were
processed and analyzed using NVIVO software.
According to the results of the research, to develop
medical tourism direction, in Georgia, it is necessary
to position and promote country as a medical tourism
destination, globally. It is important to strengthen
role of the government and increase its engagement
in this direction. Government needs to develop and
implement strategy for medical tourism development
and combine efforts of various stakeholders around
this goal. Another recommendation concerns qual-
ity of medical care and need for standardization of
services and processes in medical facilities. For this
reason, intensifying control and regulations over
medical quality is needed from government’s side.
Moreover, international accreditation and affiliation
with international medical chains is suggested.
Keywords: medical tourism, healthcare quality, barri-
ers, challenges, international accreditation.
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Abstract:

Snake venom is kind of modified saliva secretion
which is secreted by the parotid salivary glands that
are located on both sides of head, in front of the ear.
Venom is injected by the fangs that are modified type
of the pointed teeth. There are three main types of
snake venom: Cytotoxins which destroy cellular sites,
Neurotoxins which destroy nerve tissue, Hemotoxins
which effect cardio system and blood. Although the
snake venom can be very dangerous for the human
body like causing bleeding, kidney failure, necro-

sis and human death, but nowadays snake venom is
widely used in medications. Snake venoms are mix-
ture of enzymes and non-enzymatic proteins, so these
components can be used to treatments other disor-
ders. There are various use of venom in heart attacks
and strokes by the proteins which dissolve blood clots
and break down the plaques which were formed in
the arteries.

Different snakes are carrying proteins that are used as
treatment of different types of cancers by some mac-
romolecules such as the Crotoxin, Ristostatin which
induces platelet aggregations and Contortrostatin.
Crotoxin is one of the main compounds of the snake
venom which has fatal neurotoxic effects but it is
used as pharmaceutical application. According to
researches it has function of muscle tension therapy,
helping the people with blepharospasm that is invol-
untary tight closure of eyelids, therapy in patients
with dystonia and also as therapy in patients suffering
from cancer.

Contortostatin is one of the snake venom proteins,
which has ability to inhibit cancer cell migration in
two different cancer models.

Another important role of the snake venom in med-
ications is production of anti-venoms. Antivenom is
made by collecting venom from snakes and injecting
small amounts of it into a domestic animal. Antibod-
ies which are formed in the domestic animal’s blood
are collected.

Studies showed that snake venom also can have an-
ti-aging effects on the skin.

Nowadays there are many researches and works on
modifications of the snake venom and positive uses in
medical field.
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Dental caries is an infectious disease in which acid
produced by bacteria dissolves tooth enamel. If not
halted, this process will continue through the tooth
and into the pulp, resulting in pain and tooth loss.
This activity can further progress to local infections
(i.e. dental alveolar abscess or facial cellulitis), sys-
temic infection, and, in rare cases, death; while simple
home and primary care setting prevention measures
would save health care dollars.
Development of dental caries requires 4 components:
teeth, bacteria, carbohydrate exposure, and time.
Protective factors that help to remineralize enamel
include exposing the teeth to fluoride, limiting the
frequency of carbohydrate consumption, choosing
less cariogenic foods, practicing good oral hygiene,
receiving regular dental care, and delaying bacterial
colonization.
Fluoride is available from many sources and is divided
into 3 major categories: tap fluoridated water (and
foods such as meat, fish, tea leaves), home adminis-
tered, and professionally applied.
Fluoride has 3 main mechanisms of action:
1. it promotes enamel remineralization;
2. it reduces enamel demineralization;
3. it inhibits bacterial metabolism and acid produc-
tion.
The mechanisms of fluoride are both - topical and
systemic, but the topical effect is the most important,
especially over the life span. The only scientifically
proven risk of fluoride use is the development of fluo-
rosis, which may occur with fluoride ingestion during
tooth and bone development. Fluorosis of permanent
teeth occurs when fluoride of sufficient quantity for
a sufficient period of time is ingested during the time
that tooth enamel is being mineralized. Fluorosis is
the result of subsurface hypomineralization and po-
rosity between the developing enamel rods. This risk
exists in children younger than 8 years, and the most
susceptible period for permanent maxillary incisor
fluorosis is between 15 and 30 months of age. The
risk of fluorosis is influenced by both the dose and
frequency of exposure to fluoride during tooth devel-
opment. Recent evidence also suggests that individ-
ual susceptibility or resistance to fluorosis includes a
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genetic component. After 8 years of age, there is no
further risk of fluorosis (except for the third molars)
because the permanent tooth enamel is fully mineral-
ized.

Parents should supervise children younger than 8
years to ensure the proper amount of toothpaste and
effective brushing technique. Children younger than
6 years are more likely to ingest some or all of the
toothpaste used. Ingestion of excessive amounts of flu-
oride can increase the risk of fluorosis. This excess can
be minimized by limiting the amount of toothpaste
used and by storing toothpaste where young children
cannot access it without parental help.

Dental Fluorosis Symptoms are Mild forms of dental
fluorosis can result in discoloration of teeth, usually
appearing as white lace-like marks on the surface

of teeth. More severe forms of dental fluorosis have
larger areas of discoloration and, in rare severe cases,
rough pits or pock-like marks on the enamel surface.
Conclusion: the using of fluoride as an important
way to prevent tooth decay in children and adults.
Fluoride is safe, but should only be consumed in
proper amounts. That’s why it’s beneficial for parents
to monitor their children’s brushing habits during
the stages of tooth formation, to assure they aren’t
accidentally ingesting large amounts of toothpaste or
mouthwash.
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Introduction: One third of the population in devel-
oped countries suffers from sleep deficit (Zhengg-
ing,et.al., 2017). Sleep disorders mainly reflected in
the wakefulness activity and especially in cognition
ability, such as learning and memory (Curcioetal.,
2006; Lundetal., 2010). This is important problem

in the student population. Students often complain
about quality of sleep, sleep duration, efficiency, day-
time sleepiness. All of this influence on the learning
capacity, decreasing of ability of declaration and pro-
cedural processing of memory. Studies of the effects
of sleep reduction or optimization have shown that
neurocognitive and academic performance deterio-
rates and improves, respectively (Curcioetal., 2006).
Evidences of the scientific researches have shown,
that four basic neurological disorders, such as sleep
disorders, emotional stress, depression and cognition
disability are tightly correlatedphenomenon and
study of the sleep disordersin this regard should be
conducted in a complex manner.

Objects and Methods: Sleep parameters were studied
in the UG foreign students(n = 200) from the different
countries who changed habitat during last previous
year.

For definition of sleep disorders, the Pitts-
burghSleepQualityIndex (PSQI) was used;

For classification of the level of depression the Beck’s
Depression Inventory (Diagnostic and Statistical
Manual of Mental Disorders (3rd ed., rev.) (DSM-III)
through DSM-IV criteria) was used

Perceved Strass Scale was used for evaluation of scale
of stress.

Obtained date Statistically processed by mean of SPSS
method.

Results: In the presented paper preliminary outcomes
were discussed. Analyzes of the results received in
this study show that most of the students are well
adapted to conditions of the habitat in Tbilisi. Only
a small number of participants of the presented study
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are under stressful conditions. Less number of partic-
ipants indicate the presence of depressive symptoms.
More students designate lack of sleep due to the large
educational material or using different electronic
devices.

Conclusion: On this stage of investigation clear
relationship of sleep disorders with stress or de-
pression was not observed.Doubtless the number of
participants was not acceptable for indicate signif-
icant correlation.And this gives reason to continue
investigation especially in the pandemic conditions of
COVID-19.
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Abstract:

Multiple sclerosis is a disease known to disable the

functionality of both the brain and the spinal cord. In

Multiple sclerosis, the immune system of an individ-

ual is known to attack the protective sheath (myelin)

that is used in covering the nerve fibers. This in turn
leads communication failures between the brain and
the body in general. In the long run, the disease can
lead to permanent damage of the body nerves (Sospe-
dra& Martin, 2005). In Multiple sclerosis, the signs
and symptoms vary from one person to the other de-
pending on the level of damage caused to the nerves.

Coronavirus Disease 2019 also known as COVID-19 is

a respiratory disease which is communicable through

infected air droplets from the infected people. The

disease is said to be reported on December 2019 in

Wuhan, China (Huang et al., 2020). The disease just

like Multiple sclerosis has no known cure. COVID-19

is a new strain of coronavirus that has taken almost
the whole world by surprise. The disease is mainly
known to affect those individuals suffering from other
complicated like diabetes and respiratory diseases such
as asthma. Since the coronavirus disease is considered

a new strain of virus, there is limited knowledge on

how much effect it will have on patients suffering

from Multiple sclerosis. However, it is feared that

COVID-19 will affect people suffering from Multiple

sclerosis in several ways like:

e Since Multiple sclerosis is known as autoim-
mune disease, the current treatment to prevent
fast progression of the disease by suppressing the
activity of immune system, so the chance to get an
infection is high since the immune system in MS
patient is suppressed.

e Another effect of COVID-19 pandemic is the fact
that it has shifted the vaccination efforts and care
that was being administered to patients suffering
from Multiple sclerosis.

e Since COVID-19 was declared a pandemic by
World Health Organization, prevention, and
treatment services for other diseases like Multiple
sclerosis was severely disrupted.

e Due to the COVID-19 outbreak, there has been
reduced transportation services because of subse-
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quent bans from the government. Lack of trans-
portation services has led to people suffering from
Multiple sclerosis failing to get enough medica-
tions from the hospitals for their conditions.
Coronavirus disease has led to the collapse of
economies in many countries leading to hunger in
some developing countries (Sormani, 2020). As a
result, relatives of patients suffering from Multi-
ple sclerosis cannot be able to take good care of
them in terms of food and medication.

Abbreviations: (COVID 19) Corona virus disease
2019; (MS) Multiple Sclerosis.
Key words: COVID-19, Multiple Sclerosis.
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Important components of global health are electronic
health (e-Health) and the use of Internet space for the
treatment of patients —(Telemedicine) In recent years,
the purchase of medicines online has become topical
(online pharmacy).

The opportunity to purchase medicines online has
been around since the 1990s. It has become especial-
ly relevant today when the whole world is fighting

COWID-19 disease caused by Sars Cov 2 virus. After
the decision was made by the Public Health Centers
to improve the spread of the infection and prevent the
disease, the best defense would be social distancing and
quarantine - therefore, in the last few months, world-
wide, the use of online pharmacy has increased even
more, including in Georgia as well.

Online sales of medicines in Georgia are provided by
pharmacy chains - PSP and Aversi.

In many cases, online pharmacy owners themselves are
also pharmaceutical manufacturers, which helps to re-
duce the price of the drug and, consequently, increase
the availability.

Trends in the use of Internet pharmacies are observed
not only in developed countries such as the United
States, Canada, the United Kingdom, etc. But also in
developing countries. The obvious advantages of buy-
ing medicines on the Internet are buying the medicine
you need without leaving home, bringing it to the
desired time and place, and keeping it confidential if
necessary.

Although online pharmacies have been in operation for
more than two decades, research in various countries
has revealed a lack of awareness about the purchase of
medicines online at pharmacies. However, the attitude
of most of the respondents towards the online pharma-
cy turned out to be positive.

With the help of online pharmacies it is possible not
only for medical medicines, but also for cosmetics and
care products, baby food, etc. Purchase medical equip-
ment. Today, the use of online pharmacy is facing chal-
lenges everywhere, implying the misuse of its services
and capabilities. Even in countries with well-developed
pharmacovigilance systems, many cases of misuse of
online pharmacies have been reported.

It is quite difficult to control unlicensed, illegal online
pharmacies, their functioning endangers, first of all, the
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health of the patient, and then his financial situation.
The biggest threat to modernity, including the most
important, is the misuse of drugs, opioids, tranquilizers,
and sleeping pills for the younger generation. Unli-
censed (illegal) online pharmacies can be considered a
special threat in this direction.

The positive side of working in online pharmacies is
the ability to store and analyze a large amount of data
across the country about the need and turnover of
medicines; It is also possible to sort the data according
to the age of the patient and the nosologies of disease,
the use of which will be very useful when planning a
public health policy.

Of course, along with the development of e-health and
telemedicine, the prospect of developing online phar-
macy is huge. Only its work will require the licensing
of online pharmacies and employed pharmacists, the
protection of pharmacological safety and the promo-
tion of patient education.

Keywords: E-health, Online Pharmacy, Pharmacovig-
ilance.
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Abstract:

Dementia, a major syndrome affects adversely on a
person’s cognitive functioning. It disables a person

to think, calculate, and understand any information
properly. U It is quite hard for the patients of demen-
tia to understand Global Pandemic conditions and
behave accordingly.

In this thesis, we examine the effects of a global pan-
demic like COVID-19 on the people suffering from
dementia. We discuss how hard it is for these patients
to understand and cope with the world’s changing
situation.

Their lack of motivation and emotional control un-
able them to cope with the anxiety and nervousness
that results because of the pandemic. ! These patients
are the most vulnerable persons as they depend on
others for their survival.

It is difficult for dementia patients to deal with
quarantine and isolation. It is even harder for them
to realize the importance of precautions like social
distancing, wearing a mask, and other rituals like
personal hygiene. %

Dementia patients often forget to wash or sanitize
hands, covering their mouth during coughing or
sneezing and maintaining a physical distance. Patients
with mild dementia don’t comply with these recom-
mendations because of depression or lack of interest.
While patients with severe conditions, do not un-
derstand and remember these commands. The negli-
gence put these patients at higher risks of contracting
COVID-19.

The Global Pandemic can cause fear, anxiety, and
anger in these patients. They have to cut off from
society and this social distancing can negatively affect
their mental health. During isolation, these patients
can get depressed and sad. *!

As the world is facing an increased mortality rate,
these individuals may also experience the death of
family or friends. Their loss can make them even
more depressed and gloomed which may result in
trauma and post-traumatic stress disorder. *!

In some cases, people who are linked to them, get
frustrated from their depending nature. The caregiv-
ers must help these patients. They can set reminders
for dementia or Alzheimer’s patient to remember
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hygienic practices. ' It is best to place signboards

in the washroom for them to wash their hands for a
minimum of 20 seconds. ¥

Dementia patients need extra physical care therefore,
exercise is necessary for them. Physical activity will
keep them busy and can also reduce stress, anxiety,
and insomnia. *

Key Words: Dementia patients, effects of COVID-19
on Dementia Patients, global pandemic,
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Abstract

Introduction: Preterm birth is the main cause for ill-
ness and death and is a global issue for public health.
In spite of acute need, effective guidelines on assess-
ing risks for preterm birth and prevention of associ-
ated complications are still not in place. Regardless of
the improved quality of prenatal care, prevalence of
preterm birth among liveborn babies in 2019 is quite
high in Georgia (8.1%) compared to other countries.
Guidelines for preventive methods and management
for Georgian population are based on non-Georgian
experience, due to lack of national population re-
search.

The Goal: The goal of the study was to explore poten-
tial risk-groups for preterm birth in Georgia using de-
scriptive and correlation analysis and based on results
generated, develop recommendations for preventive
actions considering country context and specifics.
Method: For the purposes of the study, 2018 data

of ,Georgian Birth Registry “(GBR) was processed
statistically, which provides first-hand possibility for
continuous monitoring of pregnant women through-
out Georgia all the way from the first antenatal visit
to delivery outcome. Electronic database of birth
registry was used as an instrument for retrospective
analysis. The registry includes independent biomed-
ical, social and healthy lifestyle variables for preterm
birth based on 1999-2020 medical literature reviews
and enables statistical analysis. Cases of all pregnan-
cies with antenatal care and childbirths of 2018 were
analyzed for the population of Georgia.

Data was processed using SPSS and descriptive and
correlation analysis was conducted for 50468 preg-
nancy/delivery of one and more fetus.

Result: The study, based on descriptive and correla-
tion analysis, created an indicative picture of the
probable biomedical, social and healthy lifestyle
expositions for preterm birth. Results show that risk
factors for preterm birth in Georgia have certain spe-
cifics. Therefore, further detailed statistical research
is needed to take such specifics into account while
planning interventions.

Keywords: preterm birth, epidemiology, risk factors,
birth registry.

Acronyms: STI - sexually transmitted infections;
AIDS — acquired immune deficiency syndrome.
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Each country plans its own health care system
according to population quantity, age-sex
structure, geographical differences, disease,
genetics, as well as financial capabilities. One

of the top priorities of the National Health
Policy and Strategic Health Development Plan is
disease prevention, population safety and health
promotion. School medicine includes a variety of
types of activities and opportunities to prevent
disease, or to reduce the harmful effects of these
factors. Many countries around the world consider
school medicine as one of the least used resources
for health promotion and disease prevention,

so more and more attention has been paid to
school medicine in recent times as a health care
system priority. Scientific studies have confirmed
the associations between the quality of health
(physical, mental, personal development) and
academic performance, which in turn allows the
efficient use of the country’s financial resources.
WHO’s initiative is important: The development
of school medicine in line with global challenges,
the relevance of this initiative has once again
been confirmed by the COVID-19 pandemic in
the world. The development of school medicine
can have a great impact on the health of the
population due to the following circumstances:

1) the large contingent of school students and
the large human resources of the school teachers,
as well as the administration; 2) Specificity

and location of the school, environment 3)

Close contact of schools with families, different
segments of society, the community in general,
as well as various agencies, provides a wide range
of health care for the population. The goal of the
WHO is to increase the number of «health support
schools» by constantly strengthening its potential
to create a healthy learning environment, work
and life. The preventive direction of school
medicine will contribute to the establishment

of a healthy lifestyle, the upbringing of healthy
future generations, the efficient spending of the
country’s financial resources and the creation of a
precondition for the well-being of citizens.

Key words: School Medicine, Student Health,
School Health Care, Health Education, Health
formation.
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Abstract

Aim.The aim of our studies was to collect and analyze
Georgian literature data on Thamus communis that has
been used in Georgian folk medicine for centuries but
has eventually been forgotten.

Materials and methods. The material of the article
was Georgian literature data which were processed by
methods of generalization and systematization.
Results. Tamus communis mainly grows in mountain
beech, oak and chestnut forests in almost all regions
of Georgia. Botanical dictionary by A. Makashvili
mentions this plant as Mikhelta. Having studied old
medical handbooks, we stated that in the medieval
time, Thamus communis was known as Kustiandwas
used as a single herb as well as in combination with
other medicinal plants mainly in the form of water and
alcoholic extracts and tinctures.

Iadigar Daudji, the 17th century Georgian medical
handbook by David Bagrationi,describes Kusti as
incomparable remedy for epileptic seizures, in acyesis
treatment, for avoiding nightmares, resolving digestion
problems, and relieving joint pain, swelling, and
inflammation.

According to the Book of Medical Treatment by Zaza
Panaskerteli-Tsitsishvili,15thcentury, Kusti was

a remedy for relieving acute back pains, resolving
digestion problems, treating bladder inflammation,
gallbladder diseases. The most interesting fact is that
this plant was successfully used in the treatment of
hemangioma and liver tumors.

Kananeli in his Incomparable Karabadini (medical
handbook),11th century, provides the well tested
remedy for removing pockmarks and other face spots.
The main ingredient of his remedywas Kusti roots.
Since the 17th century, Thamus communis disappeared
from the medical handbooks. Only in late 1930s,
Megrelishvili N., a Georgian physician, dedicated his
doctoral thesis to Thamus communis. He ascribed

the plant analgesic properties to calcium oxalate
isolated from the roots of Thamus communis and
stated that the plant heals rheumatic diseases by local
mechanical irritation. The same conclusion was made
by another Georgian doctor, Iobashvili N., late 1940s.
He conducted joint research with scientists from the
Institute of Pharmacochemistry and stated that even
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after several years from harvesting, the root of Thamus
communis maintains its healing properties.
Conclusions.Thamus communishas successfully been
used for healing various diseases for many centuries.
However, due to unknown reasons, its use has been
ceased. Renewing research on this unique plant, in our
opinion, would open new opportunities to use well
tested natural remedies in medicine.

Key words: Adam’s root, Thamus communis,
Karabadini, Medieval medical handbook, Kusti,
Mikhelta.
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Abstract

The survey describes the influence of vitamin D on
woman’s climacteric period. Climacteric period is a
stage of transition in woman’s life between the repro-
ductive period and ceasing of hormonal functions of
ovaries. The majority of woman has the climacteric
signs at the age of 45-50.

The climacteric symptoms appear in every region of
the world, though symptoms and treatment varies in
different cultures and ethnic groups. In 2009 MED-
LINE and EMBASE conducted a research, the hypoth-
esis of which was the age of menopause and climac-
teric symptoms. The study results showed that the
average age of menopause in Europe was 50,1-52,8; in
North America- 50,5-52,4; in Latin America- 43,8-53;
in Asia- 42,1-49,5. The frequency of vasomotor symp-
toms significantly varies according to the geographical
region, the methods of selecting criteria and identi-
fication of symptoms. Prevalence of such symptoms
ranges in 74% of women, in Europe- 74%, in North
America- 36-50%, in Latin America- 45-69% and in
Asia- 22-63%.

Deficiency of vitamin D is quite wide-spread problem
throughout the world as it is tightly connected with
human life-style, alimentary obesity, reducing expo-
sition under sun, increasing age (over 50 and living in
geographical latitude).

Research-studies conducted during last 20 years
increased the knowledge about mechanism of vitamin
D. More than 400 works have been published. A small
number of studies indicates that vitamin D has no
useful effect but the majority of studies distinctly con-
firms its benefits in prevention of women’s diseases.
Introduction: Vitamin D is fat soluble pro-hormone,
which effects on every cell of human’s body and reg-
ulates functioning of more than two hundred genes.
The main source of vitamin D is sunlight and the food
containing vitamin D is fish ( such as trout, mackerel,
eel, herring ) mushroom, milk, egg, orange juice ,
soya.

According to the last decade studies, it is confirmed
that every nuclear cell has specific receptor of vitamin
D. Therefore, there is no organ or system which is
free from various diseases or syndromes concerning
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Hypovitaminosis.

There are two major types of Vitamin D: ergocal-
ciferol (vitamin D2) which is obtained from dietary
sources in human’s body and cholecalcifrol (Vitamin

D3) which is produced from UV sunlight activation
in the skin and also from food.

In accordance with the studies of WHI Ca D (Wom-
en’s HealthInitiative Ca and vitamin D), the lower
margin of vitamin D in 530 women caused sleeping
disorders, emotional lability and fatigue.

In 2013 the studies conducted on vasomatorial disor-
ders showed positive effect together with hormone
therapy and involvement of vitamin D. The tendency
of improvement of the quality of life has been estab-
lished.

Urogenital disorders during menopause are men-
tioned in 30-40% of women. Tests made in America
showed correlation between vitamin D and perineum
muscles, also organs of pelvic cavity. It appeared that
small dose of vitamin D causes relaxation and further
changes(hernia ).

Tests made in 2017 confirmed the link between
vitamin D and CANDIDA ALBICOUS. The tests were
conducted by antimicrobial screening, using mod-
ified agar diffusion method. Antimicotic activity is
connected with changing membrane integrity with
fat-soluble quality of vitamin-D .

The studies also confirmed that vitamin D has
positive impact on structure of skin, hair and nails.
Vitamin D protects the skin from harmful factors,
including ultraviolet radiation that slows down the
aging process.

Vitamin D supports calcium absorption in gastroin-
testinal tract, which provides density of bone tissue
and its metabolism.

During menopause period visceral adiposopathy is
being increased.

Adiposopthy and especially visceral adiposopathy
causes metabolic disorders, cardio-vascular diseases,
cancer and correspondingly, increased number of
death/fatal cases.

Randomized test results of 2013 showed that in case
of increased mass index, there is lack of 250H, when
in case of low concentration of vitamin D the proba-
bility of mass index growth is minimal.

Only 10 % of women are characterized with early
menopause, expressed with ovaries stop functioning
for 4-5 years. 2017 studies conducted in America,
confirmed the connection between consumption of
vitamin D and calcium and early menopause. The
study was conducted considering the age groups and
bad habits (tobacco smokers and etc.). It was estab-
lished that the women who regularly took daily dose
of vitamin D and Calcium, the risk of climax was 17%
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less than compared with the control group.
American Medical Institute recommends to intake
minimum 600 vitamin d daily- for preventive mea-
sures in healthy population (18-50year old) and not
less than 800-1000 vitamin D is recommended for
population over 50 age group.

Conclusion: At present the deficiency of vitamin D
is considered as a pandemic disease and it represents
a global problem for healthcare system. The research
studies show that the expenses of healthcare concern-
ing deficiency of vitamin D and diseases associated
with it, might be reduced. Studying the deficiency
of vitamin D gives us opportunity to select correct
recommendations in order to solve the problem and
to prevent it (including age, weight, ethnic and social
groups, life-style, accompanying diseases etc.)
Practical solution of the above-mentioned problem
is to enrich the food with vitamin D . Food and Drug
Administration of America has approved to add vita-
min D supplement to milk, yogurts and other prod-
ucts as its essential ingredient. This is the right thing
that should be adopted in our country-Georgia.
Abreviature: 25 (OH) D — 25 Hidroxy D.

Key words: Menopause, D vitamin, Hormone.
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General Director of the World Health Orga-
nization has announced a new coronavirus
COVID-19 as pandemic, which has been life
threatening experience for humans. In all re-
spects, millions of people are sitting on radical
pens in their own lives - like economists and
socialists, as well as doctors and psychologists.
When deciding to fight against coronavirus, it is
necessary to pay special attention to a psycho-
logical composition, such as perception, occu-
pation, reaction and behavior in such situations.
Danger of self-loathing and lively surroundings,
restriction of self-esteem, change of mass modes-
ty, prolonged contagious, self-isolation, limited
contact, and uncertainty about uncertainty. Stress
can provoke a sharp rise in chronic disease and a
decrease in immunity, which increases the risk of
infection. Furthermore, in the present time, the
use of psychiatric and psychosocial well-being

in the population has become a topical issue and
requires a coordinated action by government and
non-government organizations. In the event of
an unforeseen occurrence, the consequences may
be prevented or reversed by the use of a co-ordi-
nating measure.

To reduce the impact of psychological stress,
with the aim of psychological assistance, it is
necessary to carry out targeted explanatory work
on the nature of the emergence and development
of this emergency: that the current situation

can pose a certain challenge to a person and that
person, not resisting reality, must accept new
circumstances, trust only official representatives
of health care organizations, taking into account
the new requirements, comply with the recom-
mended preventive measures, rebuild about times
of life and behavior and responsibly treat both :
their health and the health of others. It should be
noted that these psychological problems did not
arise for everyone, but if it is impossible to cope
with difficult feelings and emotions on their own,
of course, you need to contact specialists - psy-
chologists and psychotherapists.
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Summary

Aging is a biological phenomenon concerning all liv-
ing multicellular organisms. Many studies have been
conducted to identify the mechanisms underlying this
process. To date, multiple theories have been pro-
posed to explain the causes of aging. One of them is
the free radical theory which postulates that reactive
oxygen species (ROS), extremely reactive chemical
molecules, are the major cause of the aging process.
These free radicals are mainly produced by the mi-
tochondrial respiratory chain as a result of electron
transport and the reduction of the oxygen molecule.
Toxic effects of ROS on cellular components lead

to accumulation of oxidative damage which causes
cellular dysfunction with age [1]. Aging is character-
ized by decrements in maximum function and accu-
mulation of mitochondrial DNA mutations, which are
best observed in organs such as the brain that contain
post-mitotic cells [2].

Overview

Comparative studies of animals with different ag-

ing rates have shown that the rate of mitochondrial
oxygen radical generation is directly related to the
steady-state level of oxidative damage to mitochon-
drial DNA and is inversely correlated with maximum
longevity in higher vertebrates. The degree of unsat-
uration of tissue fatty acids also correlates inverse-

ly with maximum longevity.[3] These are the two
known traits connecting oxidative stress with aging.
Furthermore, caloric restriction, which decreases the
rate of aging, proportionately decreases mitochondrial
oxygen radical generation, especially at complex I.
These findings are reviewed, highlighting the results
obtained in the brain [3].

Free radical/ROS/RNS involvement in brain aging

is direct as well as correlative. Increasing evidence
demonstrates that accumulation of oxidation of DNA,
proteins, and lipids by free radicals are responsible
for the functional decline in aged brains. Also, lipid
peroxidation products, such as MDA, HNE, and acro-
lein, were reported to react with DNA and proteins to
produce further damage in aged brains [4].

However, recent workers in this and in related fields
are exploring the view that superoxide radical and
reactive oxygen species exert beneficial effects. Thus,
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such ROS are viewed as involved in cellular regula-
tion by acting as (redox) signals, and their harmful
effects are seen mostly as a result of compromised
signaling, rather than due to direct damage to sensi-
tive targets [5].

Conclusion

There is growing evidence that aging involves, in
addition, progressive changes in free radical-mediated
regulatory processes that result in altered gene expres-
sion (6). The goal of this review is to recall that many
of the effects of ROS that are interpreted as beneficial
may actually represent adaptations to toxicity and
that some of the most extravagant recent claims may
be due to misinterpretation, oversimplification, and
ignoring the wealth of knowledge supporting the tra-
ditional view. Whether it is time to abandon the free
radical (oxidative stress) theory of aging is considered.
[6].

Abbrevations: ROS- Reactive Oxygen Species.
Keywords: ROS, Electron transport chain., aging.
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Abstract:

Tooth wear can be defined as loss of tooth surface due to
attrition, abrasion or erosion. It can mainly be divided
into two groups (pathological and physiological). Much
factors play a different role in this process such as maloc-
clusion, TM] problems, unhealthy diet and para-function-
al movements. Attrition mostly associated with tooth to
tooth contact, abrasion in other hand it deals with foreign
objects have contact with surface of the tooth such as
tooth brush or hard material food. Erosion can be defined
as surface loss of the tooth by non-bacteriogenic acid.
Erosion is described exclusively as a surface phenomenon,
differs from caries in which there is destruction of both
the surface and the subsurface areas of the human teeth.
Studies showed that dietary acids are considered to be
the main cause of erosion. The interconnection between
erosion, abrasion and attrition highlight multifactorial
process, that create a worn dentition, in individual there
is different variation of involvement of every each one of
these factor. In some cases the main cause can be erosion
and due to that abrasion and attrition take part in this
process and cause more severity but also that being said
others can be the main cause but generally we cannot
differentiate between the absolute causes after the tooth
got worn, the goal is here to diagnose, prevent and man-
age.Many patients and clinicians deal with this process,

If not controlled or detected in early stages it can elevate
fast and due to its irreversibility treatments are concluded
in prosthetic protocols. Main key factor in this process is
prevention, monitoring and management. Each individ-
ual can has its own version of worn teeth, due to that our
methods of approach will be different in every case.

We conducted some cases of tooth wear with our asso-
ciated clinics in Tbilisi, Georgia. We conducted 10 cases
of tooth wear that 100% of them has diagnosed with
bruxism, from these cases 40% has natural occlusion, 40%
straight occlusion, 10% deep occlusion and 10% cross
bite. In almost 100% of the cases the severity appears to
be at the medium level and in 90% of the cases the tooth
wear appeared anteriorly and 10% posterior and the risk
factors suggested 60% of the cases have direct connection
with malocclusion. As it’s indicated in data that 60% of
these cases had malocclusion so this can point out the
correlation of the severity with unbalanced occlusion.
The main point of this research was to find correlation
between all the aspect of tooth wear (attrition, abrasion,
erosion) to any para-functional movements, TM]J disor-
ders, bad oral habits, oral disorders and different type of
diets for assessing the main reason why this process takes
first place. This is a delicate matter so it is better to deal
with it at first stages, so we can prevent the prognosis of
the wear.

Key words: tooth wear, dentition, attrition, abrasion, ero-

sion, TM]J, examination, saliva, pathological, physiological.

Abreviations: TMJ-Temporomandibular joint.
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Abstract:

This article summarizes the likely benefits of mel-
atonin in the attenuation of COVID-19 based on

its putative pathogenesis. The recent outbreak of
COVID-19 has become a pandemic with tens of
thousands of infected patients. Based on clinical
features, pathology, the pathogenesis of acute respi-
ratory disorder induced by either highly homoge-
nous coronaviruses or other pathogens, the evidence
suggests that excessive inflammation, oxidation, and
an exaggerated immune response very likely contrib-
ute to COVID-19 pathology. This leads to a cytokine
storm and subsequent progression to acute lung injury
(ALI)/acute respiratory distress syndrome (ARDS)
and often death. Melatonin, a well-known anti-in-
flammatory and anti-oxidative molecule, is protective
against ALI/ARDS caused by viral and other patho-
gens. Melatonin is effective in critical care patients by
reducing vessel permeability, anxiety, sedation use,
and improving sleeping quality, which might also be
beneficial for better clinical outcomes for COVID-19
patients. Notably, melatonin has a high safety pro-
file. There is significant data showing that melatonin
limits virus-related diseases and would also likely be
beneficial in COVID- 19 patients. Additional experi-
ments and clinical studies are required to confirm this
speculation.
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Assiciation Between Inter-disciplinary Oral Diseases
and General Well-being of the Patients: Quick Up-
date or Curent Understanding

Mariam Margvelashvili-Malament
Diplomate of the American Board of Prosthodontics
DMD, MSc, PhD, FACP

Oral cavity has often been referred to as the “mir-

ror of the body”, as many diseases manifest signs

and symptoms in the mouth. Recently, the research
interest has reversed and focused on the possible
association between periodontal diseases and various
systemic diseases and conditions. This presentation
will provide a quick update on the association of peri-
odontal diseases with cardiovascular diseases, respira-
tory diseases, rheumatoid arthritis, and cognitive im-
pairment. It will also review the comorbidity factors
related to the complete edentulism. The studies reveal
relationship between periodontal disease and these
systemic diseases. Additionally, the same diseases are
linked to the complete edentulism. Whether this rela-
tionship is casual, or causal has yet to be determined.
However, the lecture intends to raise the awareness
among the patients and the healthcare providers of
this possible association between periodontal diseas-
es and the complete edentulism with chronic non-
communicable diseases. Health-care providers and
caregivers need to be educated of long-term harmful
outcomes of poor oral hygiene, periodontal disease,
tooth extractions, and poor maintained restorations
and prostheses.
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Effective Measures Taken by the State to Prevent
Suicide

Eka Zoidze!, Otar Gerzmava?
Grigol Robakidze University

"Doctoral Student; ?Head, professor, MD. PhD Stu-
dent

Abstract

Suicide is the most important global problem not only
for us, but also for the health of the whole world,

but it can be avoided. Human and financial resourc-
es must be made available. Stakeholders should be
representatives of public authorities, especially the
Ministry of Health, and the programs of the Ministry
of Health should be of interest to other institutions,
such as education, the media, the court, employment,
social services, municipalities, the religious sector,
the police, and NGOs.Prevention was a State re-
sponsibility, although it was difficult to find a ser-
vice that prevented suicide. There is no hotline that
works specifically in this direction, and there is no
state suicide prevention program. According to the
Ministry of Health, the working group is preparing a
concept, but this process has been going on for years,
for this, the Ministry of Health must cooperate with
various government agencies and non-governmental
organizations. Of course, political support is import-
ant and necessary, without which no strategy can
become a real plan. Important factors are combating
stigma, raising public awareness, identifying risks,
effective intervention, accurate reporting and analysis
of existing cases, current and subsequent monitoring
of measures taken. It should also restrict access to
suicide (firearms and firearms), identify risk groups at
an early stage, have no formal psychological detention
centers in schools, provide educational materials for
demonstrations, train health professionals and coop-
erate with government agencies in combating suicide.
Media involvement. The role and authority of public
institutions must be strengthened. Reduction of all
listed risk factors in the world experience is directly
proportional to the reduction of suicide cases. It is
desirable and necessary that schools, together with
the Ministry of Health, produce a special documenta-
ry program material for schools, which will be rich in
information that will give students some knowledge,
as well as show the problems around them or the
problems in them. In a “difficult” period, they turned
to specialists for help. Today, it is necessary to devel-
op a national suicide prevention strategy in the coun-
try, as developed in 28 European countries. A key
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element of the strategy should be to consider preven-
tion as a multisectoral priority: to cover not only the
health sectors, but also the education, employment,
and social welfare sectors. The strategy should take
into account the cultural and social context of the
country. Prevention strategies should be developed
for the entire population, including access to health
care, improved mental health, reduced alcohol abuse,
restrictions on medications that can lead to suicide,
and media coverage of suicides. The main goal of the
country should be to prevent and have an epidemio-
logical base in adolescents on such problematic issues
as symptoms of depression and anxiety, hyperactivity,
suicidal thoughts and behavior, poor behavior, as well
as the frequency of alcohol use, smoking and illicit
drug use, as well as physical activity, sleep, the Inter-
net. Frequency and purpose of use, all of the factors
listed are strongly associated with suicidal behavior.
Keywords: Risk-factors, Suicide, Prevention, Trauma,
Conflict, Stigma, Strategy
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Governance of the Regional Healthcare System
on the Example of Adjara Autonomous Republic

Nino Gorgiladze
Grigol Robakidze University

MD. PhD student

Abstract

Based on strategic management, ensuring a com-
prehensive policy is an essential element for the
development of the healthcare system. It is im-
portant to carry out strategic and targeted health
policy at the regional level to provide equally
accessible and high-quality medical services, in
which the regional healthcare system performs
the most significant part. In terms of governance
structure, Georgia is a regionally organized, the
exception is the Autonomous Republics, with an
independent government and, accordingly with
the Ministry of Health and social affairs, one of
the main functions of which is to implement
unified state health policy of Georgia. For this
purpose, it is important that the guidelines of the
Ministry of Health and Social Affairs of Adjara
Autonomous Republic comply with the rights
and responsibilities imposed on it; and that the
structure is in line with the competencies pro-
vided for in the regulations. This analytical paper
is an attempt, based on the study of the relevant
regulatory framework, to review the functions of
the healthcare system of the Autonomous Repub-
lic of Adjara as a governing body, to study and
determine the compliance of the roles performed
by the Ministry of Health and Social Affairs of
Adjara with the imposed and designated duties.
Based on the analysis of the studied material, we
shall identify technical and content insufficien-
cies. Hypothesis: There is a structural-functional
mismatch between central and regional health
systems. The purpose of the paper was to study
and determine the compliance of the functions
performed by the Ministry of Health and Social
Affairs of the Adjara Autonomous Republic with
the imposed and delegated rights and responsi-
bilities. During the research, were studied and
processed the documents reflecting the state
structure of Georgia, state management mecha-
nisms, the state structure of the Health System
management and the health policy; legal docu-
ments issued by the Government of Georgia and
the supreme and executive bodies of the Auton-
omous Republic of Adjara; relevant regulatory
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documents for the management of the central
and regional health care systems; Guidelines of
the Ministries of Health of Georgia and Adjara;
Textbooks of various authors and other informa-
tion found on the Internet. To process the ob-
tained materials, systematic, structural-functional
and comparative-legal research methods were
used. Based on the studied documents, a compar-
ative analysis of the central and regional health-
care systems was made in the structural-gover-
nance context, based on the conclusion obtained
as a result of the discussion, recommendations
were developed.

Keywords: Healthcare Administration, Regional
healthcare system, Georgian healthcare system.
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Infancy Oral Hygiene
Zaid J. A. Abudaqqga’, Ketevan Nanobashvili?
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and Public Health

'Student, Dental program in English; *Supervisor,
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Abstract

Overview:Infants aren’t as associated with oral hygiene
as they should be. Infancy (period of early childhood) is
a critical time to establish habits, both good and bad, that
have the potential to affect an individual’s future oral
health as well as overall health and well-being into ado-
lescence. It should be taken much care about infancy for
it to be considered the first building block of a human’s
life, as any tiny obstacle might ruin the future of the
infant. All circumstances of prevention must be applied
seriously regarding the infant’s oral health including

all its proportions, for the oral health to be considered
an important aspect of life quality which affects eating,
comfort, speech, appearance, and social acceptance.
From the other side, some infants might have oral distur-
bances which if not treated on time can cause permanent
obstruction. Good child observation and knowledge will
help passing through such obstacles thoroughly. There
is a lot of sequences for prevention considered toward
infant’s oral health.

Conclusion: Infant oral health (IOH) is a preventive
service advocated by major medical and dental orga-
nizations. IOH is the child’s first visit to dental office
(between 6 and 12 months of age) for dental caries risk
assessment and other types of examinations. IOH is
advocated by American Academy of Pediatric Dentist-
ry (AAPD), the American Dental Association, and the
American Academy of Pediatrics, among major health
organizations.

Results: This is a review article to provide all the pre-
ventive sequences to be considered toward infant’s oral
health. It also includes some instructions for the infant’s
oral care and the dental home (dentist-family rela-
tionship). These measures are reviewed to show a full
preview of the preventive consequences regarding the
prevalence of any oral disease related to infancy.

Key Words: IOH, ECC, Preliminary History, Dental
Home, Anticipatory Guidance, CAT

Abbreviations: IOH- Infants Oral Hygiene,
AAPD-American Academy of Pediatric Dentistry,
WHO- World Health Organization, ECC- Early Child-
hood Caries, CAT- Caries-Risk Assessment Tool, SCHIP-
State Children’ Health Insurance Program, SHCN- Spe-
cial Health Care Needs.
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Hodgkin Lymphoma, Non-Hodgkin Lymphoma,
Burkitt’s lymphoma

Alaa Mohammed Kadhim Alkroe!, Maia Jikia?

The University of Georgia, School of Health Sci-
ences and Public Health

!Student, Dental program in English; ? Supervi-
sor, B.S, Ph.D Professor

Abstract: Lymphoma is a general name for a

group of cancers that affect the lymphatic system.

The two major types of lymphoma are Hodgkin
lymphoma (HL) and Non-Hodgkin lymphoma
(NHL). Most forms of HL are highly curable.

HL is a unique hematopoietic neoplasm charac-
terized by cancerous Reed-Sternberg cells in an
inflammatory background. Patients are common-
ly diagnosed with HL in their 20s and 30s, and
they present with supradiaphragmatic lymphade-
nopathy, often with systemic B symptoms. Even
in advanced-stage disease, HL is highly curable
with combination chemotherapy, radiation, or
combined-modality treatment. Although the
same doxorubicin, bleomycin, vinblastine, and
dacarbazine chemotherapeutic regimen has been
the mainstay of therapy over the last 30 years,
risk-adapted approaches have helped de-escalate
therapy in low-risk patients while intensifying
treatment for higher risk patients. Even patients
who are not cured with initial therapy can often
be salvaged with alternate chemotherapy com-
binations, the novel antibody-drug conjugate
brentuximab, or high-dose autologous or alloge-
neic hematopoietic stem cell transplantation. The
programmed death-1 inhibitors nivolumab and
pembrolizumab have both demonstrated high
response rates and durable remissions in patients
with relapsed/refractory HL. NHL includes a
diverse and complex group of malignancies of
lymphoreticular histogenesis and differentiation.
They initially arise within lymph nodes and
tend to grow as solid masses. This is in contrast
to lymphocytic leukemias, which begin in the
bone marrow and are characterized by a large
proportion of malignant cells that circulate in
the peripheral blood. The NHL most commonly
originates from cells of the B-lymphocyte series,
with an estimated 85% of European and Ameri-
can lymphoid neoplasms having this derivation.
Burkitt’s lymphoma (BL) is a highly aggressive
B-cell NHL and is the fastest growing human
tumor. It’s associated with Epstein-Barr virus and
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was one of the first tumors shown to have a chro-
mosomal translocation that activates an oncogene
(c-MYC). BL is the most common childhood
cancer in areas where malaria is holoendemic.
The incidence is very high in immunosuppressed
patients in non-endemic areas, especially when
associated with HIV infection. Outcome with
intensive chemotherapy has improved and is now
excellent in children, but the prognosis is poor in
elderly adults. The success of intensive treatment
relies on good supportive care. The therapy of-
fered in oncology units in low-income countries
is not as aggressive as in centers in high-income
countries and outcomes are less successful. Ad-
juvant monoclonal antibody therapy with ritux-
imab shows promise for improved outcomes and
reduced toxic effects in the future.

Key words: Lymphoma, Hodgkin lympho-
ma (HL), Non-Hodgkin’s lymphoma (NHL),
Reed-Sternberg cells & Burkitt’s lymphoma.
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Abstract:

Increasing high tendency of the people in have
better smile and whiter teeth make the dentists
to enhance their ability to create the Holly-
wood smile. Veneers are fingernail-like shells
that are custom fit and permanently bonded to
the fronts of the teeth. They are made of thin
layers of either porcelain or a strong composite
resin. Veneers can be effective treatment for the
bad shaped teeth,cracked, discolored and shorted
teeth.there is also some condition which using
veneers are not recommended such as tooth with
decay, periodontal disease, clenching and brux-
ism.

mainly veneers have two types: composite resin
veneer and porcelain veneers.

The composite resin veneer is actually fabricated
right on tooth by dentist and a porcelain veneer
is made at a dental lab out of ceramic porcelain.
Veneer composites have spongy form structure
that’s why they may have changing colors in case
of using too much for example coffee or red wine
and... which is mostly depends on the patient’s
diet.

But in case of taking care of these veneers they
can stay about 4-8 years. One of the benefits of
usage of the composite is they are reversible that
means the dentist can remove them from the
teeth or completely change them in a short time.
porcelain veneers are one of the most beauti-

ful restorations available in cosmetic dentistry.
Depending on the initial condition of the teeth,
more or less of the teeth structure will have to be
removed in order to accommodate the veneers.
This is done by trimming the enamel from the
front and biting edge of your teeth.

A porcelain veneer is usually about 0.5 to 0.7
millimeters in thickness. Once bonded to healthy
tooth structure it becomes very strong.

Emax veneers are primarily made of pressed ce-
ramic, which makes them highly durable. More-
over, these come in thin layers, and this prevents
the need for drilling teeth.this is the most im-
pressive feature of this type of veneer since teeth
are preserved, unlike with conventional veneers.
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To know whether composite or porcelain veneers
are right for patient is to decide what factors are
most important to him: aesthetic preference,
durability, cost, and time involved. Composite
veneers are best bet if efficiency and cost-effec-
tive solution is needed. If having a natural look is
more important, porcelain veneers arebest op-
tion.

Key words: composite veneers, laminate, cosmet-
ic dentistry, Hollywood smile
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'2Student of a Dental program in English; *Supervi-
sor, DDM, PhD s.

Abstract:

Objective: Postoperative wound healing is an important
stage that cannot be ignored. The literature contains
relatively limited informations about disturbed wound
healing , and there is no acceptable description about
wound healing process in oral cavity. Wound healing
contains a sequence of complex biological processes , All
tissues alike follow a similar essential pattern to complete
the healing process . Generally, we have two main types
of tissues included in surgery of oral cavity , soft tissue
(gum) and hard tissues (jaws bones), each one of them
has it’s own requirements to complete the process of
healing , And each of them requires a certain time also
to be fully recovered. By Focusing on the time required
to recover, in this research we are going to discuss a new
method (Platelets Rich Fibrin) to accelerate wounds
healing process mainly after 3rd molar extraction and
after an implant fixation to the jaws bones . Platelet rich
fibrin (PRF) is a fibrin matrix in which platelet cytokines,
growth factors, and cells are trapped and may be released
after a certain time and that can serve as a resorbable
membrane.

Methodology: When placing blood in a tube , Blood is
separated into three components with the formation of

a strong fibrin clot in the middle of the tube. This fibrin
collection acts as a plug that traps most invisible or light
blood components , such as leukocytes and platelets , also
circulating molecules , such as growth factors and fi-
bronectin. This method leads to the natural production of
a dense leucocyte-rich PRF (L-PRF) clot. After compres-
sion of the LPRF clot, it can be used easily as a membrane.
Then this membrane is ready to be used in acceleration
of wounds healing process; because of its composition
which is rich with the factors That enhances and speeds
up the process. For the picture to be clearer, we'll show
an example for a patient His wisdom teeth were extract-
ed. after the extraction the doctor decided to apply PRF
to the wound, so he got a blood sample from the patient
and made PRF membrane, after that he applied it to the
wound And noted the changes that have occurred.
Result: The wounds has fully recovered without any
difficulties and the recovery was faster than if he
didn’t use PRF.
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Conclusion: Our data suggested that PRF plays an
effective role in the healing process by making it faster,
If it used in the correct way. Also its worth noting that
this technique has been used in the treatment of lower
extremities wound in Diabetics, But it did not receive
enough success; because this type of wounds usually
needs more than two time of application of PRF, which
may leads to an inflammatory response. Therefore, these
experiances field. On the other side in dentistry it has
been tested many times in different cases and it yielded
impressive results as in the case mentioned.

Keywords: healing, acceleration, postoperative, treat-
ment.

Abbreviations and acronyms: PRF (platelets-rich fibrin),
LPRF (leucocyte-rich PRF).
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Background: Indoor air pollution is a major public health
problem since people spend most of their lives in indoors.
Indoor air pollutants vary depends on many factors,
including climate, human activity, season, heating, and
fuel consumption. There is a need to examine how the
concentration of fine particulate matter or the main
indoor air pollutant, fluctuates 24 hours a day concerning
fuel combustion, and whether it varies depending on the
type of dwelling, compared with previous studies.
Objective. The objective of the study was to compare 24-
hour fluctuations of PM2.5 particles in the indoor and to
them by type of dwelling.

Materials and methodology: The study was conducted in
a cross-sectional design. The survey covered 179 apart-
ments, traditional Ger and houses in 6 districts of Ulaan-
baatar. The indoor fine particulate matter concentration
was measured with the Dylos DC1700 instrument in
February 2020, and the portable instrument was installed
in the living room of apartments and houses. The mea-
surements were performed on the rear part of a tradi-
tional Ger and were carried out on a portable instrument
at 5-minute intervals for 24 hours to analyze the data
statistically.

Results: The mean 24-hours PM2.5 concentration was
66.45ug/m3 for overall households, for Ger, dwelling and
apartment were 63.75 ug/m?, 68.68 ug/m?, and 61.46 pg/
m? respectively. In the traditional Ger, the concentration
of fine PM2.5 particulates has reached a peak between

7 AM to 11 AM (70-86 pg/m?) and between 7 PM to 8
PM (77-86 pg/m?) in the evening. The dwelling PM2.5
concentration was the highest (74-76 pg/m?) between 8
AM to 12 AM and at 8 PM (73 pg/m?). However, apart-
ments with the central heating system were less fluctua-
tion, but the particulate matter was high at 1 PM during
the day (68 pg/m?) and at 11 PM during the night (66.7
ug/m?), especially at 10 PM to 11 PM, the concentration
increased sharply compared to other hours. Compared

to previous particulate matter studies (A.Enhjargal et al.,
Barn et al.,), PM2.5 was higher in apartments and lower
in Ger and dwellings.

Conclusion: The concentration of fine particles of tradi-
tional Ger, houses and apartments fluctuates 24 hours a
day due to heating. However, there is little fluctuation in
the apartment, but the concentration was increasing at
certain hours due to the ventilation through the windows.
Keywords: Air quality, Indoor air pollution, Fine parti-
cles, Direct measurement, Dylos DC1700.
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Background: Euthanasia is one of the most sensitive
issues directly related to the right to life, and it is a
topic that directly affects the social psychology of
deciding whether a person will live or die in the fu-
ture. As a component of multifaceted social relations,
euthanasia is a complex concept that includes ethics,
medicine, legal science, and religious and customary
norms. The issue of euthanasia, which arises from the
development trends and trends in legal studies in our
country and abroad, has always been raised, but has
not yet been resolved.

The Mongolian Health Law and other medical legal
acts do not prohibit euthanasia, and the right to refuse
treatment is openly regulated, but from a criminal
point of view, euthanasia is prohibited under crimi-
nal law. For example, if a doctor performs euthanasia
with the consent of a client or his / her relatives, he

/ she will be considered a criminal and sentenced to
8-15 years in prison under Article 10.1 of the 2015
Criminal Code of Mongolia. Moreover, the 2010 Su-
preme Court’s General Interpretation states that the
killing of a victim with the victim’s consent should be
categorized as such.

Currently, the following countries around the world
support Active Euthanasia. These are: the Nether-
lands / 2002 /, France / 2004 /, Switzerland / 2005 /,
Luxembourg /2009 /, Canada / 2016 /, Belgium / 2014
/, Italy /2018 /, Oregon / 1998 /, Montana / 2008 /,
Washington / 2009 /, Vermont / 2013 /, California /
2015/, Colorado / 2016 /, Germany / 2015 /, Colombia
/2015 /, Australia / 2019 /, and the number of coun-
tries supporting euthanasia is increasing year by year.
There are also 60 countries in the world that have
legalized inactive euthanasia, including India (2011),
Israel (2005), South Korea (2016), and Mexico (2008),
and Mongolia issued Order No. 446 on November 25,
2013. , guaranteeing the right to refuse service is the
legalization of inactive euthanasia.

There has been no comprehensive medical and legal
study to determine the knowledge and attitudes of
physicians and caregivers of patients about the legal
environment, and palliative care has been developed
in Mongolia for 20 years. On the other hand, the
development of a democratic society raises the issue
of human rights at a time when human rights issues
are on the rise.
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Purpose: To study the specifics of the legal regulation
of euthanasia.

Objective:

1. To study the concept of legal regulation of eutha-
nasia in Mongolia from the medical, ethical and legal
point of view and to assess the knowledge of eutha-
nasia of clients, their caregivers, medical professionals
and students of the Academy of Sciences of Mongolia.

2. To study the national legal regulation of euthanasia.

3. To study the international legal regulation of eu-
thanasia.
Research materials and methodology:
The survey will be conducted using an analytical
instantaneous model.
The sampling rate is calculated using a simple random
sampling formula:
N - Size of the original set (N = 1500)
p - Distribution of the studied phenomenon (p = 50%)
- Statistical significance level (= 5% = 1.96)
e - Error limit (e = 4%)
Survey scope and sample
Involvement of medical professionals and students:
The target group of the study is the Intensive Care,
Surgery and Palliative Care Units of the National
Center for Disease Control and Prevention, Green
Home, Brilliant Hospice, NTP, ICU, UHTE, UGTE,
and the Intensive Care Unit It will be selected from
doctors of the HIV and AIDS surveillance service. It
will be attended by 6th year students studying at the
Academy of Sciences in 2019-2020.
Involvement of legal guardians and clients: The target
population of the study is the palliative care unit of
the National Center for Disease Control and Preven-
tion, Green Home Hospice, Brilliant Hospice, NTP,
ICU, UHTE, UGTE, and the Department of Hospital
Surgery and Intensive Care.
Significance of the research:
Improving the legal framework for euthanasia is im-
portant to ensure human rights and freedoms in Mon-
golia. Research on the legal regulation of euthanasia
should not be limited to attempts to determine the
legal basis, but should be carried out in a comparative
study of euthanasia, criminal law, medical law, and
the relationship between medicine and ethics. At a
time when medical law and criminal law in the world
are gaining momentum and the process of legalizing
euthanasia is gaining momentum, it is important to
study this topic.
It is of practical importance to clarify the provisions
related to euthanasia in the current legislation of
Mongolia, to harmonize the application of the law, to
protect the interests of terminally ill and terminally
ill patients, and to clarify the legal environment for
doctors and medical professionals.
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Results and conclusions of the research:

Currently, the following countries around the world
support Active Euthanasia. These are: the Nether-
lands / 2002 /, France / 2004 /, Switzerland / 2005 /,
Luxembourg /2009 /, Canada / 2016 /, Belgium / 2014
/, Italy /2018 /, Oregon / 1998 /, Montana / 2008 /,
Washington / 2009 /, Vermont / 2013 /, California /
2015 /, Colorado / 2016 /, Germany / 2015 /, Colombia
/2015 /, Australia / 2019 /, and the number of coun-
tries supporting euthanasia is increasing year by year.
There are about 60 countries in the world that have
legalized inactive euthanasia, and Mongolia has
enacted passive euthanasia by Order No. 446 of the
Minister of Health on November 25, 2013, guaran-
teeing the right of patients to refuse treatment and
services. The Health Law and other medical legal acts
do not prohibit euthanasia, and the right to refuse
treatment is openly regulated, but is prohibited under
criminal law, creating a latent form of euthanasia.
Each year, euthanasia is recognized internationally,
and comparative studies have shown that euthanasia
is more legally recognized and compassionate than
any other legal group in the Roman-German legal
community. is done. In countries where active or pas-
sive euthanasia is not permitted, intentional homicide
is considered a crime and is punishable by 1 to 15
years in prison. Mongolia is one of the countries with
the longest life sentence.

Keywords: easy death, painless death, supportive
suicide, active and passive euthanasia, human rights,
client rights, end of life.
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The Effect of Musk on Pathologic Model of Ischemic
Stroke

Radnaa Gochoo

International School of Mongolian Medicine, Mon-
golian National University of Medical Sciences, The
Third State Central Hospital

Supervisor: Oyuntsetseg Namsrai PhD, Chimedragc-
haa Chimedtseren PhD, prof.

International School of Mongolian Medicine, Mongo-
lian National University of Medical Sciences Institute

of Traditional Medicine and Technology, Ulaanbaatar,
Mongolia

Introduction

Mongolia is considered to be one of the countries
with high rate of cerebrovascular disease prevalence.
In traditional Mongolian medicine, musk has been
widely utilized in case of cerebral stroke, loss of taste
and hypoesthesia. Therefore, we have conducted a
research on an animal to study the effects of musk on
the Middle Cerebral Artery Occlusion/Reperfusion.

Methods:

In our experiment, we used 320 whore meal breed
rats which weigh 180-220g and divided these rats
into 50 mg/kg of musk, 100 mg/kg of musk, 10 mg/
kg of nimodipine, the experimental groups by filling
the midriff of the brain and take the drugs for 7 days
in each group. The medicine was tested orally on
experimental groups for 7 days, and the movement
test (J.B.Bederson et al.,1986) was made on the first,
third and seventh days. The test result of operation
for the development of anesthetic model of brain
inflammation of the MCAO/R showed an average of 2
or more rat in the experimental group. The rats’ RNA
express in TGF-B, BDNF, TrkB, NGF were evaluated
by Real-time reversed transcription polymerase chain
reaction kit (RT-qPCR). The effect of musk on patho-
logic model of Middle cerebral occlusion/Reperfusion
was studied by immunofluorescence method defining
Arg-1, BCL-2, Iba-1 in healthy and experimental
groups at low and high doses of musk.

Result: Differential results with statistical significance
(*p <0.05) for musk 50, 100 mg/kg group and 10 mg/kg
of nimodipine for 1, 3- and 7-days moving average.

Conclusions:
1. The usage of musk has been proven to decrease
the ischemic area and improve the loss of move-
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ment.

2. The 50 and 100 mg/kg doses of musk lead
to increase neuro-protective factors BDNF,
NGF, TGF-B and expression of mRNA in isch-
emic-reperfusion rat model. It implies that the
Mongolian musk supports the neurogenesis of
neuronal cell.

3. The 100 mg/kg dose of musk has neuro-protec-
tive and anti-inflammatory effects and reduces
ischemic area as well as increases the recovery of
neuronal cell in ischemic-reperfusion rat model.

Key words: rat, musk, ischemia, reperfusion.
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Assessment of Oral Hygiene Habits Among Dental
and Other Faculty Students of University of Georgia

Rusudan Ivanishvili', Melika Alyari?

University of Georgia, school of health sciences, De-
partment Of Dentistry

'Associated professor DMD, PhD; *Student
Abstract:

background

The main purpose of oral care is the maintenance of
a functional and comfortable oral cavity to improve
self-esteem and reduce bacterial activity in the mouth
and the risk of both local and systemic infection.

It is widely accepted that oral health plays an import-
ant role in overall health. Precise knowledge of oral
hygiene habits is very important.

aim of this study was to assess and compare knowledge
of oral hygiene skills among of dental and other facul-
ties undergraduate students of university of Georgia.

Methods:

A self-administered structured questionnaire with 17
questions was designed based on oral hygiene skills
in each person’s individual life and was answered by
100 students of the university of the Georgia which
50 students were dental students and 50 students of
other faculties containing Both Georgian and interna-
tional students. The data was analyzed by statistical
programs.

Results:

The oral hygiene knowledge and dental hygiene status
of the dental students were not optimistic. other facul-
ties were slightly superior to the dental students spe-
cially in regular dental visit and using additional clean-
ing methods such as dental irrigators, mouth washes
and super flosses . According to the diagrams mostly
in main plaque removing which contains brushing and
flossing and also using mouth washes the dentistry stu-
dents had better result but in other categories mostly
other students paid more attention to their oral hy-
giene.

Our study revealed that although other faculties stu-
dents performed better than dental students, both of
them need to improve their knowledge because all
groups are future professional people and at least pay-
ing attention to the general health and dental care is
very important aspect of each person’s life.
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Conclusion:

Our study provided understanding of the level of
knowledge of oral hygiene skills and habits among the
students which may help to promote and reform of
oral hygiene education.

In case of the dental students accurate knowledge and
manual skills of oral hygiene is the most importance
because they are future health professionals and they
are expected to control the status of oral hygiene of
their future patients.

By the result of our study, dental students must have
improve their knowledge of their oral hygiene skills.

Keywords: oral care, oral hygiene, plaque control, den-
tal students
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Association of Prosthodontic Diagnostic Index (PDI)
in Establishing Proper Treatment for Partial Edentu-
lism and Completely Dentate Patients
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'Student, Dental program in English; *Supervisor,
MD, Assistant Professor

Abstract:

Objective: The history and clinical examination must
give adequate information to the expert to make an
effective treatment plan. The Prosthodontic Diag-
nostic Index is a tool can be used by any clinician to
explain the difficulties each patient faces with their
particular dental condition to colleagues and patients.
Methodology: The American College of Prosthodon-
tists (ACP) has defined diagnostic indices for partial
edentulism and for the completely dentate patient
on the basis of diagnostic findings. These instructions
help clinicians develop effective treatments for their
patients. For each ranking, there are four levels-Class
I to Class IV.

Result: The PDI helps prosthodontists to identify
specifically which patients will benefit from the care
provided by a specialist. Moreover, it provides gen-
eral practitioner and specialists to diagnose and treat
patients with more complex dental problems using
established diagnostic criteria to manage their treat-
ment.

Conclusion: The indices are developed for use in the
diagnosis and treatment of partially edentulous and
completely dentate patients by dental professionals.
Advantages of the program include improved intra-
operator consistency, enhanced professional commu-
nication, coverage of premiums commensurate with
difficulty of treatment, improved screening method
for dental school admission clinics, standardized
outcome evaluation and testing standards, improved
diagnostic consistency, and streamlined assistance

in the decision to refer a patient. For the partially
edentulous, each class (ideal or minimal, moderately
compromised, substantially compromised, or severely
compromised) has the following specific diagnostic
criteria: Location and extent of the edentulous area
or areas, Condition of the abutment teeth, Occlusal
scheme, Residual ridge. Only tooth condition and
occlusal scheme are assessed in completely dentate
patient.

Keywords: ACP, PDI, prosthetic, dentistry.
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Adaptive Growth — Public Health and Medium for
Global Health Development

Rimasha Lahana Ravoopi
Peoples Friendship University, Moscow, Russia

Abstract:

In the last few decades statistically the pace of techni-
cal development was of many fold,

entering into robotic era it turns to make human race
difficult health and developmental crisis.

Principle aim of the research was to understand the
problem understanding behind the diseases

and symptoms in public healths services that pulls
back the health of one individual (mental

and physical health) in this robotic era. Even past
research was taken into consideration on

sleep disturbances during this SARS COVID 2, to
understand the important of mental health

and its prior analysis. State and national health minis-
try data in prior to health status a by

researchers was taken in to analysis in the field of
systemic diseases registered Death analysis

in the past decade accordance to the scientific review
.to understand the disturbances of sleep

208 males and 364 females who are university stu-
dents are surveyed with few questions based

on their sleep - wake pattern, sleep complaints, mood,
alertness.

They surgery understud and analysed 6 chronotypes
left to their phone during covid: DIURNAL

TYPE, they was no drastic disturbance seem from
usual. We concluded that in 6 chronotypes

morning wakers have better health conditions as said
the mental health is good after 9 cycles of

sleep and proper productive planning of day with
awareness good bring better mental health

results and development. Last epidemics were taken
into consideration established the

background of developed diseases infections and
functionally disturbing which organ. The
development was analysed

Health and death statistics was analysed based on
cardiovascular, nerurological,

nephrologically and primarily cancer. We understud
the disease of death was interlinked where

the primary cause of death in many people was stand-
ing in linked comorbibity death of kidney

and heart diseases. Common ICU treatment in cardi-
ology was analysed to understand the

contra indication and tolerance towards the drugs(
RX: receptor blockers, placebo ( research )).

It is clearly showed that medical treatment showed to
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be more of services with mistake of

medical assistance or highly stimulated death (late on
arrival). Communicate diseases were

noted to understud that research ok basic antibiotics
turned to be tough due to unprescribed

usage of antibiotics , due to lack of awareness and
illiteracy.

The research articles concluded the public health by
awareness in the areas of radiation, diet

and sleep with analysis of future diseases saying it
might be effecting thoat and brain mostly.

Key words: diurnal type; alertness; sleep-wake pat-
tern; sleep complaints; mood; COVID-19,
Environment, awareness, Health disorders, Cancer,
Radiation, Receptors, Placebo, Human

Development, SPECIALITY - DISEASES, Contra indi-
cations, Tachyphylaxis, Tolerance,

antibiotics, illiteracy, stimulation.
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Treatment Planning Session
Sun Lim, Jae Il Ru, Austin Jacob, Michelle Kim

Tufts University. School of Dental Medicine.United
States. Boston

The current presentation will discuss treatment plan-
ning based on a clinical case. This case brings together
dental students of all four years, thus creating a spiral
method of teaching. While the patient is managed
and treated by a senior student, junior students
present an Evidence-Based (EBD) topic, component
of anatomy and general health/medical conditions
relevant to the clinical case.

The patient ]B presented at Tufts University School of
Dental Medicine in December of 2018.Patient’s chief
complaint was:“to get her teeth back for chewing and
eating”. Patient had partial edentulism, generalizedse-
vere wear and failing restorations. Due to prolonged
loss of posterior support patient has lost Vertical Di-
mension of Occlusion (VDO). The treatment aimed
to re-establish correct VDO and occlusal schemes-
taking into consideration patients’ general health and
financial status.

Caucasus Journal of Health Sciences and Public Health, Volume 4, Supplement 8



https://www.caucasushealth.ge

Management of Cardiovascular Medicines at the Re-
gional Diagnostic Treatment Centers of Mongolia

Dulmaa Lkhagvasuren’, Enkhjargal Dorjbal”

! Graduate School, Mongolian National University of
Medical Sciences. PhD student; *School of Pharmacy,
Mongolian National University of Medical Sciences.
PhD, Professor

Background

Cardiovascular diseases(CVDs) are the great public
health problem.Thus the management and rational
use of cardiovascular medicinesshould attract a fo-
cused attention. We aimed to identify cardiovascular
medicines needing strict management control, used at
the three Regional Diagnostic Treatment centers.
Methodology

Inventory control techniques, ABC (Always, Better
and Control), VEN (Vital, Essential and Non-essen-
tial) and ABC-VEN matrix analyses were used to
identify the categories of cardiovascular medicines,
included in the Essential Medicine List (EML) of
Mongolia.

Results

Total65cardiovascular medicines were used at the
3Regional Diagnostic Treatment Centers namedOrk-
hon (23), Uvurkhangai(19) and Khovd (23)Regional
Diagnostic Treatment Centers respectively in 2018.
The ABC-VEN matrix analysis showed that the Cat-
egory I contain 39.13%, 57.89% and 60.87% of total
cardiovascular medicines and amounting for 81.42%,
86.33% and 78.56% of total expenditures at theO-
rkhon, Uvurkhangai and KhovdRegional Diagnostic
Treatment Centers respectively.

Conclusions

Class A medicines, which consume the largest propor-
tion of total expenditures need to be monitored with
respect to their stock status and shelf life. Essential
medicines account for the highest expenditure of
total cardiovascular medicines at the Orkhon and
Uvurkhangai Regional Diagnostic Treatment Centers.
Those medicines should always be available along
with vital medicines for the patient care. The regular
and strict management control should be applied to
Category I medicines, that revealed by this study.
The ABC, VEN and ABC-VEN matrix analyses should
be carried out routinely in order to manage medicines
effectively and properly at the Regional Diagnostic
Treatment Centers.

Keywords: ABC-VEN matrix analysis, management of
medicines.
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HIV/AIDS Prevention Among Adolescents — Results
of the Educational Program

Mgr. Petra Macounové!, Rastislav Mad'ar?
Faculty of Medicine, University of Ostrava

'PhD(s) The; 2MUDr. PhD., MBA, FRCPS, Head of
Department of Epidemiology and Public Health, Fa-
culty of Medicine, Supervisor

Abstract

Background: HIV/AIDS is a serious global problem. In
the Czech Republic, the number of HIV+ has almost
tripled since 2008. In the global comparison of the
rate of increase in the number of HIV+ in the years
2010 to 2018, the Czech Republic ranked 5th, which
demonstrates the need to raise awareness about HIV
prevention. Therefore, an interactive educational
program ,,Playfully about STD's" was created and
applied as part of an educational event by the Public
Health Institute Ostrava in cooperation with students
of the Faculty of Medicine, University of Ostrava. The
aim of the poster is to present students’ knowledge of
HIV/AIDS and the effectiveness of education.
Methodology: In 2018 and 2019, 25 schools from
Ostrava took part in the event and a total of 949
questionnaires were analyzed. The correct answers in
the knowledge questionnaire were evaluated points
(max. 24 points). Descriptive statistics were used to
describe the results and a comparison of success was
performed by a nonparametric Wilcoxon paired t test
at a significance level of 5%. Stata version 14 was used
to process the results.

Results: The average age of students was 14.7 years
(range 13-19 years). Knowledge before the educatio-
nal event reached on average 75% of correct answers,
after education it increased to 89%. The improvement
of knowledge occurred in 84% of students. More than
half of the students did not know what HIV was befo-
re the program, there was an improvement of 36%. It
may be alarming to find that 35% of students thought
before education that hormonal contraception pro-
tected against HIV infection, and 40% of students
thought that there was vaccination against HIV. Even
with these questions, knowledge improved by 25%
and 23%, respectively, after education. Education had
the greatest effect in the 13-14 age group, where the
results of the questionnaire improved by 16%, while
in the 17-19 group they were already the best at the
beginning of knowledge and thus no significant effect
was observed (improvement by 8% on average).
Conclusion: A positive evaluation of education corre-
sponds to an increase in knowledge about HIV/AIDS
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and other STD's by approximately 14%. Awareness

is ideal for preventing transmission, and therefore
preventing the spread of HIV and other STDs, ideally
before the onset of sexual life. The project was sup-
ported by grant No. SGS06/LF/2020, with the support
of the HIV/AIDS Counseling Center of the Public
Health Institute Ostrava.

Keywords: HIV, AIDS, prevention, education.
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Esthetic Parameters in Prosthodontic Practice
Mariam Margvelashvili-Malament DMD, MSc, PhD

Dr. Margvelashvili-Malament is an Assistant Profes-
sor in the Department of Prosthodontics at Tufts Uni-
versity School of Dental Medicine (TUSDM) Boston,
MA. She is the Diplomate of the American Board of
Prosthodontics and Fellow of the American College of
Prosthodontics.

Abstract

Restorations in the esthetic zone can be very chal-
lenging. The webinar intends to review inter-dis-
ciplinary approach of comprehensive care in the
esthetic zones. First, basic principles and landmarks
of esthetic parameters will be presented. It will then
focus on how the dento-alveolar changes relate to
the facial changes, and what is the checklist for the
inter-disciplinary group to evaluate and envision
prior to starting a treatment plan. The webinar will
also discuss the clinical cases and how to apply the re-
viewed esthetic parameters to the natural abutments.
At the end, the webinar will focus on the implant
supported fixed restorations in theanterior areas.
Biologic characteristics of the peri-implant soft tis-
sues and the ways to evaluate and diagnose anterior
esthetic implant sites for achieving more predictable
outcomes will be discussed. Crown and abutment
complexes and their indications, along with how to
prosthetically deal with various compromised sites
will be reviewed. Together with single implant sites,
larger anterior inter-disciplinary edentulous areas will
be presented.
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Identifing Some Risk Factors of Female Secondary
Infertility
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Introduction

Countries in the world had categorized with high
reproductive ability (more than 3.2 children) and low
reproductive ability (less than 2.0 children) at world
health report-2013 from WHO. In 2010, 66 countries
were high reproductive ability (United Nations and
Social Affairs 2013). Mongolian women had average
4.3 children in 1990, and in 2014 it decreased to 3.1
children. So Mongolia had discarded from high repro-
ductive ability category. Women’s birth rate decreas-
es, while infertility spreads are increasing.

The infertility epidemic in the world is 8.0-29.0%
(Pandey et al., 2014). In 2003, Mongolian infertili-

ty rate was 8.7% (NHCMC, 2003) and increased to
11.6% in 2013 (I. Purevogtokhok 2013). According to
Mongolian researchers, 45.8% of the causes of infer-
tility female infertility, 25.6% are male factor and
18.8% are due to men and women, and cause unspec-
ified infertility 9.8% (NCHD 2003). The proportion
of female infertility in the infertile structure accounts
was the highest proportion. Although there are stud-
ies on the risk factors for female and male infertility
in Mongolia, there are no studies on the risk factors of
secondary infertility in women.

Purpose

To identify female reproductive system deseases and
to study risk factors of female infertility in second
infertility women.

Materials and Methods

We surveyd about secondary infertile women, who
has approved by inclusion criteria and determined
infertility risks. We designed case-control study.

We collected 155 data at “Post partum department”
of “First Maternity Hospital” for control group, and
75 data at “Women stationary” of “First Maternity
Hospital” for case group (ratio 2:1). Data analyzed by
STATA for OR (logistic regression tests) and correla-
tions.

Results

The most common previous disorders are gynecology
surgical diseases and tubal pregnancy most occured
(OR=12.2) p<0.006 before infertility situation., There
was statistical reliability diseases. Including: sexually
transmitted diseases (OR=2.3-5.5) and clinical proce-
dure of abortion (OR=4.6).
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Conclusion

Infertility women more affected by reproductive
system and surgical disorders. 49.0% of secondary in-
fertility women were fallopian tube factor, 20.0% had
ovarian abnormalities, 23.0% had pelvic adhesion and
endometriosis, and 8.0% were uterine infertility. The
history of abortions, sexually transmitted infections,
endometriosis, abdominal surgery and use of over one
year of glucocorticoids were risk factors for women’s
secondary infertility.

Keywords: Infertility, female infertility, risk factors of
infertility, sexually transmitted disease.
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Systematic Review of Dry Socket
Amin Rashidnezhad!, Maia Jikia?
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Student, Dental program in English'; Ph.D, Pro-
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Summary

Dry socket, also termed fibrinolytic osteitis or
alveolar osteitis, most common postsurgical
complication following extraction of impacted
molar teeth. A dry socket lesion is a post-ex-
traction socket that exhibits exposed bone that is
not covered by a blood clot or healing epithelium
and exists inside or around the perimeter of the
socket or alveolus for days after the extraction
procedure. A great body of literature is devoted
to alveolar osteitis addressing the etiology and
pathophysiology of this condition. In addition,
numerous studies are available discussing meth-
ods and techniques to prevent this condition. this
is a systematic review, which shows a compen-
dious review about the etiology, prevention and
management of Alveolar Osteitis. The risk factors
are smoking, surgical trauma, flap design, single
extractions, age, medical history, systemic disor-
der, extraction site, difficulty of the surgery and
the previous surgical site infection. The preven-
tion methods include avoiding smoking before
and after surgery and a traumatic surgery, the
use of antibiotics, such as, azithromycin, can be
considered, the other preventive measures such
as chlorhexidine rinse or gel can be effective in
the reduction of dry socket incidence. Over the
years little progress has been made in establishing
firm conclusions as to how best dry socket should
be managed.

Keywords: Dry Socket, Risk Factors, Manage-
ment.

Introduction

One of the most important and common compli-
cations following surgical removal of impacted
teeth is dry socket (DS) (alveolar osteitis). This
phenomenon is due to resolution of blood clot
and exposure of alveolar bone. Pain, halitosis,
activity reduction, and additional returns to visit
surgeon are of costs patient will pay [1]. It is
mostly prevalent in surgical extraction of man-
dibular third molar [23]. It has been reported that
prevalence of dry socket varies from 0% to more
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than 35.5% [4] Although DS is a selflimited com-
plication [5], systematic and locally application
of antibacterial, antiinflammatory, antifibrino-
lytic, and clot support agents had been proposed
for treatment [6]. Throughout the literature the
onset of AO is considered to occur 1-3 day after
tooth extraction [7]. 95—-100% of all cases of AO
have been reported within a week [8].

Etiology

The exact etiology of dry socket has not yet been
defined. However, several local and systemic
factors are known to contribute and have been
described in published studies. Real dry socket

is characterized by the partial or total premature
loss of the blood clot that forms in the interior

of the alveolus after extraction. This must be
distinguished from other conditions, such as
hypovascularization of the alveolar bone, caused
by vascular and hematologic impairment; osteo-
necrosis induced by radiotherapy; osteopetrosis
[9]. Etiology of dry socket has been presented by
several theories. Trauma, bacterial infection and
biochemical agents [10] are the main components
of these theories. Dry socket is a condition [11]

in which there is elevation in the activation of
plasminogen and fibrinolytic activity to plasma in
the presence of tissue activators [12].

Risk Factors

Surgical Trauma:

surgical trauma and difficulty of surgery play a
significant role in the development of AO. This
could be due to more liberation of direct tissue
activators secondary to bone marrow inflam-
mation following the more difficult, hence,
more traumatic extractions [13-14]. Surgical
extractions, in comparison to nonsurgical ex-
tractions, result in a 10-fold increase incidence of
AO[15].

Flap Design:

It has been reported that the altered triangular
flap [16] reduces the chance of alveolar osteitis
occurrence more than the buccal envelope flap.
Patients with extraction of a bilateral impacted
mandibular third molar with the same difficulty
have been examined, a buccal envelope flap was
placed on one side and an altered triangular flap
was placed on the other side, at day 3 and day 7
after surgery Alveolar Osteitis and healing was
assessed [17].

Mandibular Third Molars:

It has been shown that alveolar osteitis is more
common following the extraction of mandibular
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third molars. Some authors believe that increased
bone density, decreased vascularity, and a re-
duced capacity of producing granulation tissue
are responsible for the site specificity [18-19].
Age:

Age has a direct impact on the incidence of dry
socket, studies have shown and supports that
incidence of dry socket occurs generally in child-
hood [20] and dry socket occurrence is increased
with the increase in age [21]. The severity and
intensity of the disease varies from people to
people and at different stages of life, the onset of
this disease is at its peak in 3rd and 4th decade of
life [22].

Systemic Disease:

Some researchers have suggested that systemic
disease could be associated with alveolar osteitis.
One article proposed immunocompromised or
diabetic patients being prone to development of
alveolar osteitis due to altered healing. But no
scientific evidence exists to prove a relationship
between systemic diseases and AO [14].
Smoking:

Smoking has been the key factor in the reduction
of phagocytosis and neutrophil chemotaxis [23]
along with the disruption in immunoglobulin
production [24]. There was high incidence of dry
socket occurrence in heavy smokers as compared
to the non-users of smoking because smoking sig-
nificantly contributes in efficiently lowering the
immediate post extraction filling of sockets with
blood. Sockets with reduced ability to fill them
with the blood are more viable to the incidence
of dry socket occurrence [25].

Bacterial Infection:

Most studies support the claim that bacterial
infections are a major risk for the development of
AO. It has been shown that the frequency of AO
increases in patients with poor OH, preexisting
local infection such as pericoronitis and advanced
periodontal disease. Attempts have been made to
isolate specific causative organisms [26-27].

Prevention

As there is still uncertainty surrounding the
aetio-pathogenesis of dry socket, this condition is
difficult to prevent. The dentist should ask pre-
operatively whether or not the patient has had

a dry socket previously as some patients appear
to be more susceptible than others. The patient
should also be advised not to smoke for at least
48 hours post extraction [28]. It was postulated
that the use of gauze soaked in Whitehead’s var-
nish sutured into the socket post-surgery would
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reduce the incidence of postoperative discomfort,
hemorrhage and swelling, this is then removed
one week postoperatively [29]. There is also
evidence to support the use of a 0.12% chlorhex-
idine rinse prior to the extraction and one-week
post extraction to prevent the occurrence of dry
socket following tooth extraction. In a prospec-
tive, randomized, double-blind placebo-con-
trolled study, this regime was associated with a
50% reduction in alveolar osteitis compared to
the control group. [30]. The use of both systemic
and topical antibiotics has been shown to reduce
the incidence of dry socket [9]. Systemic penicil-
lin, clindamycin and metronidazole, and topical
tetracycline powder have all been shown to be
effective. Preoperative administration of antibi-
otics is more effective in reducing the incidence
of dry socket than when given postoperatively
[31-32].

Management

The management of AO is less controversial than
its etiology and prevention. A few authors have
referred to the “treatment” of AO. Recommend-
ing “treatment” appears to be misleading as the
condition cannot be treated as long as the etiol-
ogy has not been firmly established. Most agree
that the primary aim of dry socket management,
as indicated by Fazakerley [9], is pain control
until commencement of normal healing, and in
the majority of cases local measures are satisfac-
tory. In some instances, systemic analgesics or
antibiotics may be necessary or indicated. The
use of intra-alveolar dressing materials is widely
suggested in the literature [33]. Different me-
dicaments and carrier systems are commercially
available with little scientific evidence to guide a
selection process as demonstrated above. As the
various formulations are reviewed, it becomes
apparent that all of them are simply varying com-
binations. Alvogyl contains butamben (anesthet-
ic), eugenol (analgesic), and iodophorm (antimi-
crobial). Some authors [34-35] noted retardation
of healing and inflammation when the sockets
were packed with Alvogyl. They did not recom-
mend its use in extraction sockets.

Discussion

Dry socket is an important clinical complication.
It is characterized by severe pain starting after
two or three days of extraction. The etiology of
this complication is an increased local fibrinolysis
leading to breakdown of the clot. Some antifi-
brinolytic agents, when placed topically in the
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extraction site, have been shown to reduce the
occurrence of dry socket. Surgical trauma and
bacterial infections remain the acceptable initiat-
ing factors of this fibrinolytic activity [14].

Conclusions

Dry socket is a self-limiting condition, the cause
of which remains elusive. Management is aimed
at relieving the patient’s pain until healing of the
socket occurs. Healing is facilitated and acceler-
ated through reducing the insult to the wound
by food debris and microorganisms, by irrigation
of the socket with chlorhexidine, followed by
placement of Alvogyl dressing or, if unavailable,
instructing the patient in home use of a syringe
for irrigation of the socket until the socket no
longer collects debris, and the prescription of
potent oral analgesics. The patient should be kept
under regular review to ensure that the socket is
healing, especially if a dressing has been placed.
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Overview of Pathogenesis and Key Clinical Features
of Hypercortisolism

Nassim Said, Mariam Nikolashvili M.D.

The University of Georgia, School of Health Sciences,
Department of Medicine

Abstract: Cushing’s syndrome, a rarely occurring
condition due to over secretion of glucocorticoids;
namely, cortisol.Cortisol is acatabolic hormone,
originated from the Zona fasciculata in the adrenal
cortexunder the control of Hypothalamus-pituitary
axis as a response to various stimuli.Pituitary gland
after receiving a releasing signal from hypothalamus
(by CRH=Corticotropin releasing hormone) secretes a
hormone — ACTH, which gets delivered to the adre-
nal cortex via blood to initiate cortisol production.
Hypercortisolism can occur due to several abnor-
malities:1)hypersecretion of ACTH hormone usually
associated with anterior pituitary tumors, 2)ACTH
secreting cells which overproduce this hormone could
be also located ectopically, for example in the lung
tissue in some rare type of cancers, such assmall cell
lung cancer.3)Furthermore, hypercortisolism can be
caused by adrenal gland tumors, 4) it can be drug-in-
duced (or exogenous) as a result of oral intake of ste-
roids which eventually leads to adrenal hypoplasia. It
should be mentioned that chronical alcoholic patients
can develop Cushing’s syndrome symptoms and they
might even haveblood cortisol levels similar as seen in
Cushing’s syndrome patients, in this case it is referred
as pseudo-Cushing’s syndrome.

Determining the etiology of the Cushing’s syndrome
is a bit challenging for the clinicians since there

are several pathologic cases that lead to hypercorti-
solism; salivary cortisol measurement, dexamethasone
suppression test, 24-hour urinary free cortisol test,
adrenal CT, and pituitary MRI are usually used for
analysis.

Patients with Cushing’s in most instances have very
distinctive features: such as a moon face, hyper-
tension, poor wound healing, skin bruising, striae
(reddish stretch marks), dark facial hair (hirsutism),
android type of obesity, facial acneand amenorrhea
in women; this is all due to elevated blood cortisol, in
consideration of having the Zona reticularis neigh-
boring the Zona fasciculata in adrenal gland tumors
elevated sex hormones (androgens) is also seen which
is responsible for some of the clinical features that are
mentioned earlier.

Cushing’s syndrome is most likely to be seen in adults
between 30 to 50 years, and women areat a higher
risk for developing this disorder.
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Surgical intervention, radiotherapy, chemotherapy,
and reducing steroid containing drugs use are usual-
ly used to treat the patients who are suffering from
Cushing’s syndrome; Treatment approach is depen-
dent on the etiologic factor which leads to the condi-
tion of hypercortisolism.

To sum it up, hypercortisolism; a very multi-etiologic
and rare disease usually associated with adrenal and
pituitary functional and/or structural changes. It is
not hard to diagnose, but for determining the etio-
logic factor for elevated cortisol in the blood, it might
requirelots of laboratory tests and radiologic imaging.
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Covid-19 and Its Impact on the Lives of Healthcare
Practitioners

Karen Simona Rodrigues’, Nino Besiashvili
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Healthcare providers are one of the most important
people struggling to wipe of this devastating Pandemic
situation. So a survey was conducted to study the impact
Covid-19 pandemic has caused to the doctors, nurses and
other medical staff on the front line withCovid patients
and in other specialities.

A questionnaire survey was sent to 40 healthcare pro-
viders practising in Georgia, Iran, India, U.K and USA.
Some from the front line, treating Covid-19 patients and
some from other specialities. After informing them with
the importance of the study, they were asked to fill the
8 close ended questions on the questionnaire. A research
was made based on the data collected from the survey.
From the data collected it was observed that Covid has
made a huge impact on the lives of most of the prac-
titioners. The ones who were directly involved with
Covid patients faced mental stress, sleep deprivation. It

made them feel very terrible watching the patients suffer.

From the ones not directly involved with Covid patients,
about 47% had Covid case or suspected case in their clin-
ics. The patients directly treating corona patients have
to either stay away from their family after the shift or
have to isolate themselves after coming home inorder to
protect their family. Most of the healthcare practitioners
who are not treating corona patients felt very sad about
it whereas about a few felt safe that there was no direct
involvement. 57%of the practitioners showed no Covid
symptoms and were never tested positive whereas about
a few showed Covid symptoms and recovered.

The intensive work drained health-care providers phys-
ically and emotionally. Health-care providers showed
their resilience and the spirit of professional dedication
to overcome difficulties. Comprehensive support should
be provided to safeguard the wellbeing of health-care
providers. Regular and intensive training for all health-
care providers is necessary to promote preparedness and
efficacy in crisis management. The sacrifices and strug-
gles the healthcare workers all over the world are going
through, for the sake of serving the humanity, should
always be acknowledged and honoured.

Abbreviations: U.K-United Kingdoms, U.S.A- United
States of America, SARS- Severe acute respiratory syn-
drome, MERS- Middle East respiratory syndrome.

Keywords: Pandemic, Covid-19 Virus, Mental stress,
healthcare practitioners, sleep deprivation, infection.
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Multiple Sclerozis and Pregnancy
Pardis Tahery!, Sayed mohammad Mirlohy?
University of Georgia, School of Health sciences

Abstract

Background:

Multiple sclerosis, a chronic neurological disease, has
been proven to have an imbalance rate of incidence
towards the female gender. As the onset age of the
disease overlaps with the age of most pregnancies, con-
cerns have arisen on the safety of the mother and the
child, however, since not many pregnancies happen to
be involved with MS, huge Cohort studies are needed
to determine a certain fact regarding this issue.
Objective:

This article reviews the factors linking female sex,
pregnancy and MS, for a better understanding of the
matter. Indicating concerns regarding effect of: fem-
inine hormones (pre-pregnancy/general); hormones
that are produced while pregnancy; puberty and meno-
pause; and breastfeeding on the mothers diagnosed
with MS in increasing the incidence rate of the disease.
Methods:

We have searched PubMed and Google Scholar most-
ly, using search terms including the words ‘MS’ or
“multiple sclerosis’ in addition to the desired subject of
understanding [e.g. (Multiple Sclerosis) AND (prolac-
tin))]. Then, each article was discussed and an abstract
of the total information gathered during the process
was provided, aiming easy understanding of the public.
Results:

We have chosen the best and most simply digestible
information between approximately 35 NCBI arti-
cles, providing definition of five of the most repeated
subjects-concerning the higher interest of those five
topics. These five headings include: Menarche and
Puberty, Pregnancy: Relapse/Disabilities, Breastfeed-
ing, Fertility and sex hormones. (e.g. people diagnosed
with MS are not seemingly less fertile than other
participants of the society nor will they have a problem
initiating a pregnancy)

Conclusion:

Pregnancy is clearly a major modifier in MS, but
gender effect and the protective effects of pregnancy
definitely need more clinical trials to be determined.
However, there is one certainty; while breastfeeding,
hormonal and other types of drugs for controlling the
disease, if used by the mother, will have an effect on
the child through the feeding.

Keywords: gender; multiple sclerosis; pregnancy; sex
hormones.
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'School of Biomedicine, Mongolian National Univer-
sity of Medical Sciences, Ulaanbaatar, Mongolia;
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lic Health, Mongolian National University of Medical
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Objective: To examine male university student’s
views, attitudes, and behavior towards family plan-
ning and emergency contraception as an important
aspect of reproductive health.

Methods: This cross-sectional study was carried out
with 200 men who were chosen using the conve-
nience sampling method at five universities in Ulaan-
baatar during the spring semester of 2020. Data were
obtained through online with men by completed a
questionnaire with 83 closed questions. All statistical
analyses were performed with SPSS version 24.0.
Results: Almost all of the male students (88.6%) were
not married. The overall mean knowledge score was
56%. Students (n=200) average age at their first sexual
intercourse experience was 19.03 years. The male con-
dom is the most well known (94.6 %) and commonly
used (81.1%) family planning method than other
methods. The percentage of the students who had
heard about emergency contraception was 49.7 %.
Conclusion: Male Mongolian university students who
are sexually active generally do not have enough
knowledge about family planning and emergency
contraception. They tend to engage in high-risk be-
havior. It is imperative that education and counseling
in reproductive and sexual health must be offered to
all young men. Also, men’s attitudes toward contra-
ceptive methods should be evaluated in other cultures
and useful comparisons made with Mongolia.
Keywords: family planning, contraception, reproduc-
tive health, male students, behavior.
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Study Results of Darkhan-Uul residents’ Tuberculosis
Knowledge,Attitude and Practice

Tsendmaa G', Uyanga N?, Davaa G
BMNUMS

Background: There are 3985 total new incidences of
tuberculosis were registered, out of which 55.4% or 2206
cases were registered in Darkhan-Uul.

Goals: To define the attitude, knowledge, practice re-

garding tuberculosis among citizens of Darkhan-Uul city

aged 18-64 years old, in order to draft tuberculosis pre-
vention guideline and recommendation for population.

Methodology: The study was conducted among 388 res-

idents aged 18-64 years old of 4 soums of Darkhan-Uul,

Khongor, Orkhon, Shariin Gol soums of Darkhan-Uul

city by cross sectional study, quantitative or qualitative

data was collected and analyzed. Participants were ran-
domly selected.

Results: Around 73.7% of participants answered that

TB is spread when infected person coughs and sneezes,

23.2% that TB can affect everybody, 47.4% that hospital

treatment is free, 80.4% that tuberculosis is dangerous

disease and 33.5% of participants answered that TB is not

a hereditary disease. On assessing the knowledge, about

94% of the participants answered that treatment shall

be done under strict physician control. By evaluating

correct answers out of 10 tuberculosis knowledge related

questions, we have estimated 62% of all participants have

good tuberculosis related knowledge. Around 78.4%

of the residents answered that they can be affected by

tuberculosis. On evaluating tuberculosis practice, 84.5%

of men and 82.7% of women answered that one should

cover mouth and nose when sneezing and coughing.

85% of all participants usually cover their mouth and

nose, 15% of them don’t cover when coughing and

sneezing. By age group, 89.2% of 18-29 years old partici-
pants usually have a good practice of covering mouth and
nose. 23.9% of participants named interrupted treatment
as factor that influences complication of tuberculosis.

On assessing attitude, 40.5% of participants answered

wearing mask at work and at home was a good way of

preventing the spread. Regarding interest of information
source, 52.83% participants evaluated available informa-
tion as adequate, 73% of them need more information,

44.2% of participants had a good prevention habits.

Conclusion

1. Study results of Darkhan-Uul citizens years 18-64
old have 62% good knowledge about tuberculosis.
Preventing knowledge of tuberculosis is low.

2. Ifpeople have tuberculosis in time they have been
treated in hospital. Having illness people were being
away from community. 44.8% in All of them are
good practice.
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Mongolian National University of Medical Science;
2School of law, National University of Mongolia;
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Justification: Any significant study regarding medi-
cal malpractices and negligence hasn’t been done in
recent years in our country. Therefore, there is a ne-
cessity to study the cases which have been considered
as medical malpractice and negligence by legislative
agencies to identify the root cause of the negligence
of liability and suggest a solution to ensuring the right
of patients to protect their wellbeing and improving
the medical assistance and service capabilities and
sufficiency.

Medical law is a legal concept that consists of con-
stitutional, administrative, civil, criminal, and labor
laws aimed at regulating social relations related to
hospitals. Medical malpractices are a record that reg-
isters the cases of medical breaches and negligence.
Medical malpractices and negligence are defined as
follows, qualified and licensed physicians and medical
professionals failed to exercise treatment, nursing,
prescription of medication, obstetrics, and rehabilita-
tion during treatment in certain level intentionally,
carelessly, and failed to fulfill his or her duties under
decreed code of conduct and which resulted in injury
and even loss to patient health.

Ever since the concept of “Medical care law” was
mentioned for the first time in Mongolia on “ Glossa-
ry of Legal Terms” in 2018, the medical malpractices
have been raised. The research examined the current
situation and root causes of medical liability breaches
in the health sector in connection with the imple-
mentation of the revised version of the Criminal Code
of Mongolia, and as a foundation study, it has been
considered as an innovative by aiming at further im-
proving the legal education of medical professionals.

Objective: Study the root causes and legal status of
medical violations registered by Mongolian legal
agencies.

Aim: 1. Study the medical malpractices and negli-
gence registered in Mongolian legal agencies between
2002 and 2017.

2. Investigate professional specific analyst’s analysis
and conclusions, and determine the root causes of
medical malpractices and negligence.

99

Research sample: The lawsuits, judicial decisions,
decrees, and probabilities filed against the doctors and
medical professionals founded from the data archive
of School of Law, National University of Mongo-

lia, the School of Biomedicine, National University
Medical Sciences, the Mongolian Bar Association, the
Central Archives of Criminal Cases under the General
Prosecutor’s Office, the archives of the Prosecutor’s
Offices of 9 districts and 21 provinces had been ana-
lyzed using quantitative document research method-
ology during the study.

The Result of the research: From 2002 to 2017, 106
doctors and medical professionals were prosecuted

in 68 lawsuits cases in 21 provinces of Mongolia, and
98 doctors and medical professionals were prosecut-
ed in 34 cases in Ulaanbaatar. 1.0% in 2002, 1.0%

in 2003, 2.0% in 2004, 4.9% in 2005, 1.0% in 2006,
5.9% in 2007, 2.9% in 2008, 10.8% in 2009, 4.9% in
2010, 9.8% in 2011, In 2012, 11.8%, in 2013, 20.6%,
in 2014, 12.7%, in 2015, 6.9%, in 2016, 2.9%, and in
2017, 1.0%, cases were registered respectively.

If we categorize the provinces and districts of Ulaan-
baatar by most investigated for medical malpractice
and negligence cases, Uvurkhangai is accounted for
11.8%, Arkhangai is 11.8%, Orkhon is 6.9% re-
spectively, whereas for districts, Sukhbaatar 38.2%,
Bayanzurkh 23.5%, Bayangol and Nalaikh 14.7 re-
spectively.

In terms of medical branches, obstetrics and gyne-
cology accounted for 44.1%, emergency and inten-
sive care for 12.7% and surgery for 9.8%. In terms of
severity, 14.7% of injuries, 17.6% of serious injuries
and 67.6% of deaths were registered. A total of 204
doctors and medical professionals were examined in
the above 102 cases, of which 79.4% were the case of
licensed and certified medical professionals.

In terms of occupations, 74.5% of medical profession-
als do not have a professional degree or have worked
for 1-8 years. Medical negligence was registered re-
spectively as follows, 52.9% at provinces and regional
central diagnostic hospitals, 18.6% at specialized cen-
tral hospitals, 12.7% at soum hospitals, 9.8% at district
general hospitals, and 2.0% at first stage hospitals and
private hospitals with beds.

In terms of root causes of medical crime, unfortu-
nate cases accounted for 34.3%. Moreover, liability
breach cases were 36.3% and 7.8% of cases were
failure to follow standards of care, and relevant rules
and regulations In terms of age, 42.5% of doctors aged
between 40-49 were accused of medical malpractice
cases.
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Conclusion

1. 102 criminal cases in a total were issued and in-
vestigated by law enforcement agencies in Mongolia
between 2002 and 2017. 34.3% of those cases were
defined as unfortunate cases or medical professionals
were proven as innocent.

2.The above criminal cases were classified as Crimi-
nal Code of Article 106.1 (14.7%) and Article 106.2
(85.3% ) respectively.

Advice

To sum up our research, the number of medical mal-

practice and negligence cases in Mongolia is under a

tendency to be increased yearly basis. Therefore, in

order to reduce those violations and breaches in the
medicals sector of Mongolia, it is necessary to develop
the medical sector consolidated policy and improve
the legal regulation in the following areas:

1. Organize regular inspections at medical institu-
tions by external the same professional specialists
and upgrade the professional knowledge and skills
of employees.

2. Enlarge the professional ethical knowledge of
medical professionals and improve communica-
tion skills and attitudes.

3. Ensure the medical professionals to have medical
care law knowledge to distinguish the difference
of medical violations regarding the negligence
and malpractice.

4. To ensure Enrollment in professional liability
insurance.

5. Further detailed research in criminal and civil law
is required.

Keywords: medical care law violation (medical mal-
practices), medical crime.
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Georgia, The Spread of Acute Intoxication and their
Peculiarities in the Patients of the State Methadone
Program
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Ivane Javakhishvili Thbilisi state university, faculty
of medicine, Doctoral Program - ,,Public Health and
Epidemiology”

'PhD Student; *TSU Professor

The fact, that patients are involved in the Methadone
Program voluntarily and at their own initiative, use
of other substances (such as drugs, psychotropic/
sleeping/ antiparkinson/ antiepileptic medications
etc) or alcohol for achieving drug-like effect is quite
often. In its turn, it causes need for hospitalization/
rehospitalization of acute intoxication cases, which
implies involvement of proper diagnostic methods
and additional treatment in emergency, toxicology,
intensive therapy and reanimation sections and such
complications as development of new somatic diseas-
es/disorders and exacerbation of concomitant chronic
diseases take place.

Nowadays, there isn’t any kind of research about

the importance or severity of this problem, and the
factors which may effect it. This research assesses the
frequency of cases of drug overuse among patients

of “Methadone Program” and informs us about their
peculiarities.

Accordingly, we get important information on the
type and frequency of additional xenobiotics used

to obtain a drug-like effect, on the causes of intox-
ications among the beneficiaries of the Methadone
Substitution Program and the costs incurred by the
state for treatment in the hospital.

We will also find does Methadone replacement ther-
apy realy reducing the readiness and willingness to
obtain and use illicit drug substances/ medicines, if,
on the contrary, it causes such problems during the
treatment process that no one has discussed before.

Keywords: Methadone program, drug-like effect,
survey study, intoxication.
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