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Alzheimerova bolest (AB) je kroni¢na, progresivna, degenerativna bolest sredisnjeg Zivéanog sustava koja postupno
interferira sa svim segmentima bolesnikova funkcioniranja. Naime, obiteljsko, socijalno i profesionalno djelovanje
tijekom godina biva signifikantno naruseno. No, unato¢ svemu, danas se s AB i posljedicnom demencijom
moze dugo godina Zivjeti kvalitetno i dobro, uz uvjet da je drustvo prijateljsko prema osobama s demencijom,
njihovim skrbnicima i obiteljima. Takvo drustvo izgraduje se Nacionalnom strategijom borbe protiv demencije, a
brojnim prilagodbama i uz puno (malih) pomoci osobama s demencijom, sagledavajuci ljude s demencijom kao
osobe s kognitivnim umanjenjima, poti¢udi njihove preostale mogucnosti, uz uvazavanje njihovih individualnih
nemogucnosti.

U Republici Hrvatskoj, iako jo$ uvijek nije sluzbeno usvojena Nacionalna strategija / Akcijski plan borbe protiv
demencije, postoje brojne prijateljske inicijative usmjerene prema osobama s demencijom i to poglavito radom
nevladinih udruga poput Hrvatske udruge za Alzheimerovu bolest, stru¢nih drustava kao Sto je Hrvatsko drustvo
za Alzheimerovu bolest i psihijatriju starije zivotne dobi, zatim radom nadleznih referentnih centara Ministarstva
zdravstva, poduprto od Hrvatske Alzheimer alijanse koja okuplja brojne relevantne dionike i na taj nac¢in pomaze
osobama s demencijom i njihovim bliZznjima, a sve u nadi da ¢emo uskoro i u Hrvatskoj usvojiti Nacionalnu strategiju,
te se tako prikljuciti brojnim europskim zemljama koje to ve¢ odavno imaju.

/ Alzheimer’s disease (AD) is a chronic, progressive, degenerative disease of the central nervous system which gradually
interferes with all segments of the patient’s functioning. Their family, social, and professional participation is significantly
impaired over a period of years. Despite all of this, today it is possible to live a good, long life even with AD and consequent
dementia, with the precondition that the society remains friendly towards people with dementia, their caregivers, and
their families. Such a society is created through a national strategy for a fight against dementia, along with numerous
adjustments and ample aid for people with dementia, simultaneously treating them as people with cognitive deficiencies,
encouraging their remaining abilities, and respecting their individual disabilities.

Although a national strategy or an action plan for a fight against dementia has yet to be adopted by Croatia, there are
numerous friendly initiatives for people with dementia, primarily non-profit organisation such as the Croatian Society
for Alzheimer’s Disease, societies such as the Croatian Society for Alzheimer’s Disease and Old Age Psychiatry, and
referral centres of the Ministry of Health supported by the Croatian Alzheimer Alliance, which gathers numerous relevant
participants and therefore aids people with dementia and their families. All of this is done in the hope that Croatia will

soon adopt a national strategy and thereby join numerous European countries who have done so long ago.
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DUGOVJECNOST

Ljudi danas (pa i na ovim nagim prostorima) u
prosjeku zZive gotovo tri puta dulje nego prije.
Ova promjena se dogodila relativno nedavno (u
zadnjih stotinjak godina) i moZemo ju poveza-
ti sa suvremenim civilizacijskim tekovinama,
ljudskim intervencijama u prirodu, kako onim u
medicini, tako jo$ i vi$e, onim drugima. Ugodni-
ji, komotniji, kvalitetniji na¢in Zivota, promjena
surovog, tj. neprijateljskog okruzenja, pogodo-
vao je ljudskoj dugovje¢nosti koja je postala nag
standard, tj. jedno od, ako ne i najvece, posti-
gnuce civiliziranog svijeta. Oc¢ekivana Zivotna
dob nikada nije bila dulja i jos uvijek raste. Tajna
dugovje¢nosti intrigira mnoge, a ikigai se nudi
kao jedan od mogucih odgovora (1). No, pri
tome ¢esto puta zaboravljamo da ta dramatic-
na promjena u duzini prosje¢nog ljudskog vijeka
donosi i brojne druge, kolateralne promjene (2).
U drustvu se javlja sve veéi udio starije popu-
lacije, one iznad 65 godina, tj. one koja (po sili
zakona) odlazi u mirovinu i nije vige radno ak-
tivna. Svaka populacija, pa tako i populacija sta-
rije Zivotne dobi, ima svoje osobitosti, izmedu
ostalog i u svojim Zivotnim potrebama vezanim
uz morbiditet. Postoje bolesti koje su vezane uz
stariju dob, kako one tjelesne tako i one druge.
Ucestalost demencija, poglavito Alzheimerove
bolesti (AB), postaje sve vi§e manifestna, kako
je osoba vremesnija, jer je upravo visoka Zivotna

dob najvedi rizik za nastanak AB (3).
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LONGEVITY

Today, people live on average three times
longer than before (even here in Croatia). This
change occurred relatively recently (in the past
one hundred years) and can be associated with
contemporary advancements, human inter-
ventions in nature, both in medicine and in
other disciplines. A more comfortable, better
quality lifestyle and a change of a cruel, hostile
environment helped improve human longevity,
which has become our standard and one of the
greatest, if not the greatest, achievement of the

civilized world.

Life expectancy has never been higher, and it
continues to grow. The secret of longevity has
intrigued many, and ikigai seems to be one pos-
sible answer (1). However, we tend to forget
that this dramatic shift in human life expectan-
cy comes with numerous collateral changes (2).
There is continual growth of the elderly popula-
tion, which encompasses people over 65 years
of age or those who (according to law) retire
and leave the working force. Each population,
including the elderly, has its specifics, including
its life requirements related to morbidity. Cer-
tain diseases are associated with old age, both
physical and psychological ones. The frequency
of dementia, particularly Alzheimer’s disease
(AD), becomes increasingly manifest with age
because old age is the most significant risk fac-
tor for the onset of AD (3).
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DEMENCIJA -
JAVNOZDRAVSTVENI PRIORITET

Otkako je 2012. godine Svjetska zdravstvena
organizacija (SZO - World Health Organizati-
on - WHO) demenciju proglasila svjetskim jav-
no-zdravstvenim prioritetom (4), sve zemlje,
pa tako i Hrvatska, pozornije se pripremaju za
nadolazecu epidemiju (5) i to tako da osmislja-
vaju nacine kako se s tim najbolje nositi (6).
Najnoviji epidemioloski podatci ukazuju da tre-
nutno u svijetu boluje vise od 50 milijuna ljudi
od Alzheimerove bolesti (AB), te da bi do 2030.
godine ta brojka mogla narasti do 82 miliju-
na, a 2050. godine na ¢ak 152 milijuna. Kako
se to slikovito govori, svake 3 sekunde netko
u svijetu razvije demenciju. Najnovije procje-
ne pokazuju da trenutno u Hrvatskoj Zivi oko
100.000 osoba s demencijom, da svaka 3 sata
jedna nova osoba oboli od demencije, od ¢ega
je oko 60-70 % osoba s AB (3,6).

Mnoge (europske) zemlje su vec usvojile nacio-
nalne strategije/ akcijske planove borbe protiv
AB i drugih demencija (7). Hrvatski stru¢njaci
su u sklopu Hrvatske Alzheimer alijanse (8),
koja danas ve¢ broji ukupno 31 ¢lanicu (9), izra-
dili, tj. predlozili prioritetne aktivnosti, i ve¢ po
tome (neformalno i doduse nesustavno) postu-
paju, nastojedi poboljsati uvjete zivljenja osoba
s demencijom, stvarajudi uvjete za ranu detek-
ciju bolesti, uz nastojanje da se osigura svima
potrebitima standardna terapija, te kvalitetnija
njega i skrb. S obzirom da je demencija svugdje
stigmatizirana, potrebno je svakodnevno ulagati
napore da se to promijeni, a to je najbolje ¢initi
edukacijom populacije, uz prisutnost u medjiji-
ma, ali dakako i paralelno osposobljavajuéi sto
vedi broj stru¢njaka koji se izravno i neizravno
susrecu s osobama s demencijom. Na polju istra-
zivanja demencije, i (mala) Hrvatska moze dati
svoj doprinos, kako temeljnim (10) i translacij-
skim istrazivanjima demencije (11,12) u sklopu
nasih instituta (Hrvatski institut za istrazivanje
mozga, Institut Ruder Boskovi¢ i drugi), tako

i putem uklju¢ivanja u medunarodne klinicke

DEMENTIA - A PUBLIC HEALTH
PRIORITY

Since 2012, when the World Health Organiza-
tion (WHO) declared dementia a world pub-
lic health priority (4), all countries, including
Croatia, have been preparing for an upcom-
ing epidemic (5) by creating ways to combat
it (6). The newest epidemiological data indi-
cates that currently more than 50 million peo-
ple worldwide suffer from Alzheimer’s disease
(AD), a number that could reach 82 million
by 2030 and 152 million by 2050. To put it
differently, every three seconds someone in
the world develops dementia. The newest es-
timates indicate that currently there are ap-
proximately 100.000 people with dementia in
Croatia and that a person develops dementia
every three hours, approximately 60-70% of
which are cases of AD (3,6). Numerous (Eu-
ropean) countries have already adopted na-
tional strategies or action plans for a fight
against AD and other forms of dementia (7).
The Croatian Alzheimer Alliance (8), which al-
ready has a total of 31 members (9), created
and proposed priority activities which they
already employ (although in an informal and
non-systematic way) with the aim of improv-
ing living conditions for people with demen-
tia, creating conditions for early disease de-
tection, and ensuring the necessary standard
therapy and a higher quality of care. Since de-
mentia is always stigmatized, it is necessary
to invest daily efforts into changing this, and
the best possible course for the achievement
of this goal is education and media presence,
with simultaneous training for the highest
possible number of experts who directly and
indirectly come into contact with people with
dementia. In the field of dementia research,
even a country as small as Croatia can con-
tribute, both in the form of basic (10) and
translational dementia research (11,12) and
in the form of joining international clinical

projects, mainly clinical studies of potential
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projekte, poglavito klinicke studije potencijal-
nih antidementiva (13,14). Proslo je vi§e od 15
godina otkako je registriran najnoviji antide-
mentiv (memantin), pa se s velikim nestrplje-
njem ocekuju novi lijekovi koji ¢e, nadamo se,
znacajnije mijenjati prirodni tijek demencije. U
meduvremenu, a i paralelno s ovim istraZivanji-
ma koja idu u smislu lije¢enja demencije, radi se
na strategijama prevencije, tj. smanjenja rizika
obolijevanja od demencije. A to je moguce pro-
vodenjem mjera zdravog Zivota, koji podrazumi-
jeva balansiranu prehranu, nepusenje, umjerenu
fizicku aktivnost, uz mjere predostroznosti glede
izbjegavanja ozbiljnijih traumi glave, te uz poti-
canje mentalne aktivnosti i socijalne interakcije
starijih osoba (15). Oboljelima od demencije, po-
glavito u onih gdje je bolest ve¢ dugotrajno ma-
nifestna odnosno uznapredovala, treba pruziti
adekvatnu skrb i njegu, ukljucivo i palijativhu
skrb (16), a neformalnim njegovateljima osoba
s demencijom potrebno je osigurati pomo¢ Sire
drustvene zajednice i na taj nacin preduhitriti

njihovo «izgaranje» (burn-out sindrom) (17).

HRVATSKA UDRUGA ZA
ALZHEIMEROVU BOLEST

Hrvatska udruga za Alzheimerovu bolest (18)
osnovana je 1999. godine i od tada kre¢u prve
prijateljske inicijative za osobe s demencijom u
Hrvatskoj (19), no cijelo hrvatsko drustvo posta-
je svjesnije te potrebe tek od 2012. godine, kada
je Svjetska zdravstvena organizacija proglasila
demenciju javnozdravstvenim prioritetom (4).
Unazad petnaestak godina zapocelo se obilje-
zavanjem Svjetskog dana Alzheimerove bolesti
(21. rujna) u Zagrebu (20,21), a od 2013. godine
cijeli se mjesec rujan organiziraju brojni dogadaji
vezani uz podizanje svjesnosti i u sklopu anti-sti-
gma programa (21,22). Tijekom godina u raznim
gradovima uz brojna edukativna predavanja za
laike organizirao se Alzheimer Café (23,24),
Korak za pamcenje (Memory Walk) (25,26), a
u 2019. po prvi puta i «Utrka za pamdcenje». S

antidementives (13,14). Since more than 15
years have passed from the registration of
the newest antidementive drug (memantine),
everyone is eagerly awaiting new medications
which will, hopefully, significantly change the
natural course of dementia. In the meantime,
and simultaneously with research aimed at
dementia treatment, work is being done on
prevention strategies and risk reduction for
dementia. This is achieved by implementing
measures for a healthy lifestyle, including a
balanced diet, avoidance of smoking, mod-
erate physical activity, avoidance of serious
head trauma, encouragement of mental ac-
tivity, and social interactions for the elderly
(15). People suffering from dementia, espe-
cially those whose disease has been manifest
for a long time or has progressed, need to be
provided with appropriate care, including
palliative care (16), while informal caregivers
for people with dementia need to be provid-
ed with the help of the wider community and
therefore prevent the burn-out syndrome
@am.

CROATIAN SOCIETY FOR
ALZHEIMER’S DISEASE

The Croatian Society for Alzheimer’s Disease
(CSAD) (18) was founded in 1999, when the
first friendly initiatives for people with demen-
tia were launched in Croatia (19), but the Cro-
atian society only became widely aware of this
need in 2012, when the World Health Organ-
ization declared dementia a public health pri-
ority (4). For the past fifteen years, the World
Alzheimer’s Day (September 21) has been
marked in Zagreb (20,21), and since 2013 vari-
ous events are organized each September which
are related to raising awareness and reducing
stigma (21,22). Over the years, numerous
educational lectures for laypeople have been
organized, as well as Alzheimer’s Café (23,24),
Memory Walk (25,26), and A Race to Remember,
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obzirom da Alzheimerova bolest ima utjecaja na
cijelu obitelj, neformalnim njegovateljima i osta-
lim ¢lanovima obitelji nudio se posjet Savjetova-
litu, sudjelovanje u skupinama za samopomo¢,
te brojne informacije putem web-stranice, bloga
i drudtvenih mreza (27). U svrhu postavljanja
pravovremene dijagnoze demencije, u javnosti
se promovirala ilustrirana verzija deset ranih
znakova koji mogu upucivati na demenciju (28).
UvaZzavajudi ¢injenicu da velika vecina ljudi s de-
mencijom Zivi kod kuce, pokusavalo im se pomo-
¢i s ponudom usluga kao $to su: dnevni centri,
dnevne bolnice, patronaZne sestre, gerontodo-
macdice, obroci na kota¢ima, itd. Kako standar-
dni farmakologki tretman ima svoja ograni¢enja,
osobama s demencijom nudimo sudjelovanje u
medunarodnim multicentri¢nim klinickim ispi-
tivanjima s inovativnim lijekovima koji potenci-

jalno mijenjaju prirodni tijek bolesti (29).

Aktivnosti Hrvatske udruge za Alzheimerovu
bolest promoviramo ideju zajednica koje Zele
postati prijateljske prema osobama s demen-
cijom, pa su tako gradonacelnici triju gradova
(Zagreb, Umag i Lipik) potpisali Povelju u znak
spremnosti da gradovi kojima su oni na celu
zele postati demenciji prijateljske zajednice.
Drugim projektom - «Prijatelj demencije Hr-
vatska» osiguravamo da svatko posebno moze
postati dio svjetskog pokreta koji trenutno
broji preko 14 milijuna osoba odlu¢nih pomod¢i

osobama s demencijom (30).

Nadalje, na kongresima i konferencijama posve-
¢enima demenciji okupljamo sve profesionalce
koji se bave demencijom, te radimo na planiranju
bolje budu¢nosti ljudi s demencijom u Hrvatskoj,

ali isto tako i njihovih njegovatelja i obitelji (31).

HRVATSKA ALZHEIMER
ALIJANSA

Hrvatska Alzheimer alijansa (HAA) osnovana
je 2014. godine (32) s intencijom da osnazi

inicijativu Hrvatskog drustva za Alzheime-

held for the first time in 2019. Since Alzheim-
er’s disease affects the entire family, informal
caregivers and other family members were of-
fered a visit to a counselling centre, participa-
tion in self-help groups, and ample information
on web sites, blogs, and social networks (27).
With the purpose of making a timely diagnosis,
an illustrated version of ten early signs that can
point to dementia was promoted in the public
(28). Since most people with dementia live at
home, they were offered helpful services such
as day centres, day hospitals, visiting nurses,
geronto-housewives, meals on wheels, etc.
Due to the limitations of the standard phar-
macological treatment, people with dementia
are also offered participation in international
multi-centre clinical research with innovative
medications which may potentially change the

natural course of the disease (29).

The activities of the Croatian Society for
Alzheimer’s Disease promote the concept of
communities which wish to be friendly towards
people with dementia, which is why mayors of
three cities (Zagreb, Umag, and Lipik) have
signed a charter expressing those cities’ will-
ingness to become dementia-friendly commu-
nities. The project titled “Croatia — a friend of
dementia” ensures that anyone can become
part of a world movement which currently has
over 14 million people willing to help people
with dementia (30).

Furthermore, at meetings and conferences
dedicated to dementia we gather all experts
working with dementia and plan a better future
for people with dementia in Croatia, as well as

their caregivers and families (31).

CROATIAN ALZHEIMER
ALLIANCE

The Croatian Alzheimer Alliance (CAA) was
founded in 2014 (32) with the intention of

strengthening the initiative of the Croatian So-
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rovu bolest i psihijatriju starije Zivotne dobi
Hrvatskog lije¢nickog zbora (33) i Hrvatske
udruge za Alzheimerovu bolest (34) o potrebi
izrade i usvajanja nacionalne strategije borbe
protiv Alzheimerove bolesti i drugih demen-
cija (7). HAA djeluje bez formalnih obveza,
bez ¢lanarine, na dobrovoljnoj osnovi, a pod
sloganom «Zajednicki do boljitka» (35) danas
broji 31 ¢lanicu, tj. drustvo ili udrugu koja je
aktivno podrzala ovu inicijativu i dala svoj
stru¢ni doprinos. Pristup u HAA je i nadalje
otvoren. U proteklom razdoblju HAA je ubrzo
stekla i medunarodnu podrsku (36), kako od
brojnih stru¢njaka tako i od krovnih organi-
zacija (npr. Alzheimer’s Disease International i
Alzheimer Europe) (37). Iako jo$ uvijek u Re-
publici Hrvatskoj nije usvojena nacionalna
strategija borbe protiv AB, i ne znamo kada ¢e
biti, na osnovi dosadasnjeg zajednickog rada
HAA, ali i njenih ¢lanica samostalno, dogodili
su se mnogi znacajni pozitivni pomaci na po-
drudju svjesnosti, prepoznavanja, edukacije,
preventive, dijagnostike, lijecenja, rehabilita-
cije, skrbiidrugoga glede osoba s demencijom
i njihovih njegovatelja (38). To nas svakako
ohrabruje da ustrajemo i daje nam snage za
daljnji rad (35).

SUVREMENI MENADZMENT
ALZHEIMEROVE BOLESTI

Suvremeni menadZment AB, izmedu ostalog,
obuhvaca edukaciju i podizanje svjesnosti o
bolesti, popularizaciju mjera koje mogu dove-
sti do smanjenja rizika za nastanak AB, te $to
raniju dijagnostiku, pa (u budu¢nosti) i onu
prije nastanka simptoma demencije. Potom
kada se postavi (rana) dijagnoza AB nuzno
je provoditi standardno farmakolosko lijece-
nje jednim ili kombinacijom antidementiva,
a uz to se po potrebi daju i drugi psihofar-
maci (antidepresivi, anksiolitici, hipnotici,
antipsihotici i drugi). Kvalitetna suvremena

postdijagnosti¢ka skrb svakako obuhvaca i

ciety for Alzheimer’s Disease and Old Age Psy-
chiatry of the Croatian Physicians Association
(33) and the Croatian Society for Alzheimer’s
Disease (34) for the creation and adoption of a
national strategy for a fight against Alzheimer’s
Disease and other forms of dementia (7). CAA,
which has no formal obligations or member-
ship fees and works on a voluntary basis under
the slogan “Together towards well-being” (35),
today has 31 members made up of societies or
associations which have actively supported this
initiative and given their expert contribution.
CAA is still accepting new members. The CAA
has received international support (36) both
from numerous experts and umbrella organi-
zations (e.g. Alzheimer’s Disease International
and Alzheimer Europe) (37). Although Croatia
has yet to adopt a national strategy for a fight
against AD, the joint work of the CAA and its
members’ independent work have led to nu-
merous positive improvements in the areas of
awareness, recognition, education, prevention,
diagnostics, treatment, rehabilitation, and care
for people with dementia and their caregivers
(38). All of this certainly encourages us and
gives us strength for further work (35).

CONTEMPORARY MANAGEMENT
OF ALZHEIMER’S DISEASE

Contemporary management of AD encompass-
es education and disease awareness raising,
popularisation of measures which can lead to
risk reduction for the onset of AD, and early
diagnosis, even (in the future) before the on-
set of dementia symptoms. Following (early)
diagnosis of AD, it is necessary to implement
the standard pharmacological treatment us-
ing one or a combination of antidementives,
with the use of other psychopharmaceuticals
(antidepressants, anxiolytics, hypnotics, an-
tipsychotics, etc.) if necessary. A quality con-
temporary post-diagnostic care also encom-

passes non-pharmacological treatment meth-
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nefarmakologke metode lijecenja individual-
no prilagodene osobi, te brojne tehnologke
inovacije (39). U lije¢enje i skrbi za oboljelog
je nuzno, ako je ikako moguce, ukljuiti obitelj
oboljelog, koju treba educirati, identificirati
neformalnog njegovatelja, te i za njega zdrav-

stveno skrbiti.

Udruge bolesnika su znacajan subjekt u sve-
obuhvatnoj skrbi i destigmatizaciji oboljelih.
Grupe samopomodi formirane unutar Udruga
od velike su koristi u ohrabrivanju njegovatelja
i prevenciji sagorijevanja. U uznapredovalim
fazama AB, kada obitelj najéesée nije vise u
stanju adekvatno skrbiti za bolesnika, nuzna je
intervencija mobilnih palijativnih timova ili je
pak potrebno osigurati smjestaj oboljele osobe
u specijaliziranu ustanovu. S obzirom na dugo-
vjecnost suvremenog drustva, potrebno je sve
vide smjestajnih kapaciteta za oboljele od AB,
pa se stoga osim izgradnje drzavnih specijali-
ziranih ustanova preporuca i djelomi¢na pre-
namjena postoje¢ih domova za starije osobe,
uz edukaciju osoblja. Takoder i smjestaj u tzv.
udomiteljske obitelji je prihvatljiva opcija za

neke oboljele.

U svezi sa svim navedenim struka u Hrvatskoj
tretira AB kao javno-zdravstveni prioritet te
stoga potice usvajanje nacionalne strategije/
akcijskog plana za borbu protiv demencije,
kako bismo $to bolje bili u stanju odgovoriti na
izazov dugovje¢nosti i posljedi¢nu epidemiju
AB (6).

TRENUTNA SKRB O DEMENCUJI

U Hrvatskoj postoje velike razlike u dostupno-
sti rane dijagnoze, lijeCenja, i skrbi za osobe s
demencijom u razli¢itim regijama zemlje. Tre-
nutni cilj HAA je aktivno raditi na sadrzaju,
razvoju, i provedbi Nacionalne strategije / Ak-

cijskog plana borbe protiv demencije.

Prioriteti Nacionalne strategije su: (1) pra-

vovremena dijagnoza AB, (2) dostupnost far-

ods adjusted to the individual patient, as well
as numerous technological innovations (39).
The treatment and care for the patient should,
if possible, include the patient’s family, who
should be educated, and the selection of an in-
formal caregiver, who should also be provided

with medical care.

Associations of patients have a significant role
in comprehensive care and patient destigma-
tization. Self-help groups formed within asso-
ciations are of great help in encouraging care-
givers and prevention of burnout. In advanced
stages of AD, when the family is in most cases
no longer able to provide adequate care to the
patient, it is necessary to provide the interven-
tion of mobile palliative teams or place the pa-
tient in a specialized institution. Considering
the longevity of contemporary societies, there
is a need for increased accommodation capaci-
ties for patients with AD. Therefore, recommen-
dations include the construction of specialized
state institutions and partial conversion of ex-
isting retirement homes, along with staff edu-
cation. Another option acceptable to some pa-

tients is placement in so-called foster families.

In Croatia, the expert community treats AD as
a public health priority and recommends the
adoption of a national strategy/action plan for
the fight against dementia in order to provide
the best possible response to the challenge
posed by longevity and the consequent epidem-
ic of AD (6).

CURRENT CARE FOR DEMENTIA

In Croatia, there is a great disparity in the avail-
ability of early diagnosis, treatment, and care
for people with dementia in various regions of
the country. The current goal of CAA is to ac-
tively work on the content, development, and
implementation of the national strategy/action
plan for the fight against dementia. The prior-

ities of the national strategy are: (1) a timely
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makoloskog i nefarmakoloskog lije¢enja i (3)
uspostavljanje koordiniranog sustava podrske
osobama s demencijom i njihovim njegovate-
ljima u zajednici. Ve¢ su poduzeti odgovarajuéi
koraci u podrudju pruzanja usluga palijativne
skrbi za osobe s demencijom te u ustanovama

sa specijaliziranom skrbi.

Prvi psihijatrijski odjel osnovan je u Psihija-
trijskoj bolnici Vrapce u Zagrebu 1959. godine
(40). Tijekom sljedeé¢ih desetljeca sli¢ni psiho-
gerijatrijski odjeli su otvoreni i u drugim psi-
hijatrijskim bolnicama, a sve s ciljem pruzanja
specijalisti¢ckog lije¢enja osobama s demenci-
jom u Hrvatskoj. U «Desetlje¢u mozga» javlja
se sve vedi interes medu neurolozima, psihi-
jatrima i neuroznanstvenicima za etiologiju,
ranu dijagnostiku i lijecenje AB i drugih tipova

demencije.

Svrha HUAB-a je pomodi obiteljima oboljelih
od AB edukacijom i savjetovanjem, organizi-
ranjem grupa za samopomoc za njegovatelje i
upuéivanjem obitelji na zdravstvena i socijalna
prava. Stalnom prisutnosti u medijima HUAB
je postao poznat obiteljima osoba s demenci-
jom, koje se obracaju Udruzi za pomo¢ i savje-
te, koristeci besplatni SOS-telefon, Cesto ¢ak i
prije savjetovanja sa zdravstvenim radnicima
(41).

Stoga je misija HUAB-a prosiriti znanje o AB,
pojasniti zablude, destigmatizirati bolest. Po-
sebna znacajka HUAB-a je ta $to aktivno radi
s nizom zdravstvenih stru¢njaka (ukljuc¢ujuéi
neurologe, psihijatre i lije¢nike opée medici-
ne) koji putem HUAB-a, nude svoju stru¢nost
osobama koje traze pomo¢ u vezi s AB. Ponosni
smo da je HUAB punopravni ¢lan medunarodne
krovne organizacije ADI od 2006. godine i pu-
nopravni ¢lan Europske organizacije Alzheimer
Europe (AE) od 2012. godine (34).

Posebno smo ponosni na kontinuirani volon-
terski rad HAA u izradi prijedloga Nacionalne
strategije borbe protiv demencije u Hrvat-

skoj. Takoder, vaZzno je naglasiti da Hrvatska

diagnosis of AD, (2) the availability of pharma-
cological and non-pharmacological treatment,
and (3) the establishment of a coordinated
support system for people with dementia and
their caregivers in the community. Appropriate
steps in the area of providing palliative care for
people with dementia and in institutions with

specialized care have been undertaken.

The first psychiatric ward was founded in the
University Psychiatric Hospital Vrap&e in 1959
(40). Over the following decades similar psy-
chogeriatric wards were opened in other psy-
chiatric hospitals with the goal of providing
specialist treatment for people with dementia
in Croatia. In the “decade of the brain”, there is
a growing interest among neurologists, psychi-
atrists, and neuroscientists for aetiology, early
diagnostics, and treatment of AD and other

forms of dementia.

The purpose of CSAD is to provide help for peo-
ple with AD through education and counsel-
ling, organizing self-help groups for caregivers,
and informing families about their medical and
social rights. Through their constant presence
in the media, the CSAD has become familiar to
families of people with dementia, who turn to
the CSAD for help and advice by using a free
SOS telephone line, often even before receiving

counselling from medical workers (41).

The mission of CSAD is to spread knowledge
about AD, clarify certain misconceptions, and
destigmatize the disease. One special charac-
teristic of CSAD is that it actively works with
a range of medical experts (including neurolo-
gists, psychiatrists, and general practitioners)
who offer their expertise to people seeking help
about AD through CSAD. We are proud that
CSAD has been a full member of ADI, an inter-
national umbrella organization, since 2006 and
a full member of the European organization
Alzheimer Europe (AE) since 2012 (34).

We are especially proud of CAA’s continual vol-

unteer work in the creation of a proposition
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napreduje u skrbi o demenciji; prve specija-
lizirane jedinice za zbrinjavanje osoba s de-
mencijom u domovima za starije otvorene su
2015. godine u Zagrebu, kapaciteta 12 kreve-
ta, a ovaj potez ubrzo je uslijedio u drugim
domovima za starije osobe, pritom navodedi
da 7 % kreveta u domovima za starije treba
biti rezervirano za ljude s demencijom. Uz to,
sve je vedi broj zdravstvenih radnika koji se
educiraju na kongresima o AB (CROCAD je
odrzan do sada devet puta, u zadnje vrijeme
odrzava se dvogodi$nje), obrazovne konferen-
cije (npr. EdukAl 2015, 2016, 2017,2018), te
razne edukativne radionice i predavanja di-
ljem zemlje (42, 43). Stovise, u Hrvatskoj je
dobro prihvacen i Alzheimer Café koji osoba-
ma s demencijom i njihovim njegovateljima
donosi socijalne, kulturne, umjetnicke i obra-
zovne sadrzaje. Do sada je odrzano vise od 50
Alzheimer Café-a u raznim gradovima u zemlji
(npr., na inicijativu HAA tiskana je prva knji-
ga na hrvatskom jeziku koja govori o Alzhe-
imerovoj bolesti iz perspektive njegovatelja,
¢lanova obitelji (44), a takoder i knjiga aneg-
dota vezanih za Alzheimer u svrhu destigma-
tizacije i ranog prepoznavanja (45). Takoder,
priblizavanje tematike Alzheimerove bolesti
u obliku stripa vrlo je vazno za senzibilizaciju

javnosti (46).

U posljednje tri godine doslo je do znacajnog
poboljsanja u organizaciji usluga palijativne
skrbi za osobe s demencijom. U psihijatrij-
ske bolnice uklju¢eni su kreveti za palijativnu
skrb za osobe s demencijom u sklopu mreZe
Hrvatskog zavoda za zdravstveno osiguranje
(HZZO). Tako sada u psihijatrijskim bolnica-
ma, na psihogerijatrijskim odjelima trenutno
postoje 62 ugovorena kreveta za pacijente s
palijativnom skrbi u psihijatrijskim bolnica-
ma, a prednost se daje pacijentima koji pate od
demencije. Nas je cilj pruZiti usluge palijativne
skrbi osobama s AB i drugim vrstama demen-
cije koji zive kod kucée ili u domovima za starije
(47).

for a national strategy in the fight against de-
mentia in Croatia. It is also important to em-
phasize that Croatia has been improving in the
area of care for dementia; the first specialized
units for providing care to people with demen-
tia in retirement homes were opened in 2015
in Zagreb and had 12 beds, which was soon
followed by other retirement homes, with the
provision that 7% of beds in retirement homes
must be reserved for people with dementia.
Moreover, there is a growing number of medi-
cal workers who receive training at conference
meetings on AD (CROCAD has been held nine
times, and in recent years has been held twice
per year), educational conferences (e.g. EdukAl
2015, 2016, 2017, 2018), and various educa-
tional workshops and lectures throughout the
country (42,43). Croatians have also responded
positively to the Alzheimer Café, which offers
social, cultural, artistic, and educational con-
tent to people with dementia and their caregiv-
ers. More than 50 Alzheimer Cafés have been
held in various Croatian cities, the first book
on Alzheimer’s disease from the perspective of
caregivers who are family members was pub-
lished on the initiative of CAA (44), as was a
book of anecdotes about Alzheimer’s disease
with the aim of destigmatization and early di-
agnosis (45). Bringing Alzheimer’s disease clos-
er to the public in the form of a comic book is
also very important for its sensibilization (46).
In the past three years there has been a signif-
icant improvement in the organization of pal-
liative care services for people with dementia.
Psychiatric hospitals now contain beds for pal-
liative care for people with dementia within the
network of the Croatian Institute for Health
Insurance (CIHI). On the psychogeriatric wards
of psychiatric hospitals there are now 62 beds
for patients receiving palliative care in psychi-
atric hospitals, and patients suffering from
dementia have priority. Our goal is to provide
palliative care services to people with AD and
other forms of dementia who live at home or in

retirement homes (47).

N. Mimica: Examples of Dementia Friendly Iniciatives for Persons with Dementia in Croatia.

Soc. psihijat. Vol. 47 (2019) No. 3, p. 247-260.

255



256

ANTIDEMENTIVI

Dugo su se godina lijekovi iz skupine antide-
mentiva u Hrvatskoj kupovali, tj. nisu i8li na
teret Hrvatskog zavoda za zdravstveno osigu-
ranje (HZZO), i na taj nacin su bili nedostupni
potrebitima. Ponosni smo na nasu borbu za
osiguravanje dostupnosti lijekova protiv de-
mencije, i uvrétenje ovih lijekova na Listu, no
ova bitka jo$ nije gotova. Donepezil, rivasti-
gmin i memantin registrirani su u Hrvatskoj
no nalaze se na tzv. B listi HZZO-a (i za njih se
placa participacija). Osobe s demencijom jedini
su bolesnici u Hrvatskoj koji nemaju ni jedan
lijek na A listi HZZO-a, §to je neprihvatljivo i
stru¢no neopravdano. Hrvatski algoritam za
farmakologki tretman AB definiran je jos 2006.
godine, revidiran 2010., a kona¢no uveden u
praksu 2011. godine (48). Studije su pokazale
da antidementivi usporavaju tijek napredova-
nja demencije i odlazu pacijentov gubitak neo-
visnosti kao i njihovu institucionalizaciju (49).
Antidementivi takoder smanjuju potrebu za
dodatnim psihotropnim lijekovima poput an-
tipsihotika i stabilizatora raspoloZenja, koji kod
starijih osoba mogu izazvati ozbiljne nuspoja-
ve. Dakle, racionalna farmakoterapija smanjuje
troskove lije¢enja i skrbi pacijenta, te znacajno
poboljsava kvalitetu Zivota osoba s demencijom
i njihovih obitelji. Stoga je nas$ cilj uklju¢ivanje
lijekova protiv demencije (donepezil, galanta-
min, rivastigmin i memantin) na osnovnu Listu
lijekova, jer su ti lijekovi standardno farmako-
logko lije¢enje AB u skladu s profesionalnim
smjernicama zasnovanim na farmakoekonom-

skim nacelima (50).

PALIJATIVNA MEDICINA

Danasnja suvremena, standardna, medicina
moze se podijeliti na tri velika podruéja djelova-
nja, a to sw: preventivna, kurativna i palijativna
medicina. Donedavno palijativna medicina nije
imala mjesto u kurikulumima hrvatskih medi-

cinskih fakulteta a nije bila ni unutar zdrav-

ANTIDEMENTIVES

For many years in Croatia, medications from
the group of antidementives had to be pur-
chased since they were not covered by the Cro-
atian Institute for Health Insurance (CIHI), and
were therefore unavailable to those who needed
them. We are proud of our struggle for ensuring
the availability of medications for dementia and
their inclusion on the list, but this fight is far
from over. Donepezil, rivastigmine, and meman-
tine are registered in Croatia but can be found
on the so-called B list of the CIHI (and there-
fore need to be covered by co-pay). People with
dementia are the only patients in Croatia who
do not have a single medication on the A list
of the CIHI, which is unacceptable and profes-
sionally unjustified. The Croatian algorithm for
pharmacological treatment of AD was defined
in 2006, revised in 2010, and finally entered
practice in 2011 (48). Studies have shown that
antidementives slow down the progression of
dementia and postpone the patient’s loss of au-
tonomy, as well as their hospitalization (49). An-
tidementives also reduce the need for additional
psychotropic medication such as antipsychotics
and mood stabilizers, which can have serious
side effects in the elderly. Rational pharmaco-
therapy therefore reduces the costs of treatment
and patient care and significantly improves the
quality of life for people with dementia and their
families. Our goal is the inclusion of medications
for dementia (donepezil, galantamine, rivastig-
mine, and memantine) on the basic medication
list because those medications represent stand-
ard pharmacological treatment for AD in ac-
cordance with professional guidelines based on

pharmacoeconomic principles (50).

PALLIATIVE MEDICINE

Today’s standard contemporary medicine can
be divided into three large areas of activity: pre-
ventive, curative, and palliative medicine. Until

recently, palliative medicine was not included in
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stvenog sustava. Trebalo je pro¢i 100 godina
da se na studiju medicine u Zagrebu, u sklopu
obveznog programa, uvrsti predmet «Palijativ-
na medicina», te da na taj na¢in bududi lije¢nici
steknu osnovna znanja iz tog vaznog podrudja.
S druge pak strane, nije bilo lako oformiti mre-
zu palijativnih kreveta unutar i na teret Hrvat-
skog zdravstvenog osiguranja. Palijativni kre-
veti danas su pozeljni standard i u specijalnim
psihijatrijskim ustanovama, pa ih je tako uku-
pno 62, i to na nadin da su rasporedeni kako
slijedi - Klinika za psihijatriju Vrapce, Zagreb
15; Psihijatrijska bolnica Sv. Ivan, Zagreb 15;
Specijalna bolnica za psihijatriju i palijativnu
skrb Sv. Rafael, Strmac 15; Neuropsihijatrijska
bolnica «Dr. Ivan Barbot», Popovaca 8; Psihija-
trijska bolnica Ugljan 6; Psihijatrijska bolnica
Rab 3. U podruéju neuropsihijatrijskih pore-
mecaja, gdje koristimo simptomatsku ne-etio-
logku terapiju, upravo je dobra palijativna skrb
ono najvie §to moZemo pruZiti ovim ljudima.
Palijativna skrb moze, i treba, biti inovativna,
jer na svekolike na¢ine moZe pomo¢i osobama
s neurokognitivnim deficitima i psihi¢kim tes-
koc¢ama. Skrb za osobe s demencijom provodi
se dobrim dijelom u socijalnim ustanovama,
domovima za starije i nemoéne osobe te tu do-
lazi do izrazaja upravo nefarmakoloski pristup
koji podrazumijeva radno-okupacijsku terapiju,
art-terapiju, muziko-terapiju, terapiju plesom,
reminiscentnu terapiju i sl., pravi su pristup u
postdijagnostickoj podrici, koja je nuzna tije-
kom dugogodisnjeg Zivljenja s boled¢u. Napose
u uznapredovaloj fazi bolesti, tj. pred sam kraj
Zivota, kvalitetna palijativna skrb (§to ukljucuje
i mobilne palijativne timove) je od krucijalne
vaznosti, jer ¢e upravo takva skrb i njega omo-

guditi dostojanstveniji kraj zivota (51).

UMJESTO ZAKLJUCKA

U Hrvatskoj se dugo godina tradicionalno skr-
bilo o demenciji u sklopu obitelji, bez organi-

zirane podrske drustva, a demencija mnogih

the curricula of medical schools, nor was it in-
cluded in the health system. One hundred years
had to pass before the Zagreb School of Medicine
included the subject called “Palliative medicine”
in its mandatory program, therefore providing
future physicians with fundamental knowledge
in this important field. On the other hand, it
was not easy to form a network of palliative
beds within and at the expense of the Croatian
Institute for Health Insurance. Palliative beds are
nowadays a desirable standard in specialized psy-
chiatric institutions, of which there is a total of
62, and are arranged as follows: University Psy-
chiatric Hospital Vrapce, Zagreb 15; Psychiatric
Hospital “Sveti Ivan”, Zagreb 15; Special Hospital
for Psychiatry and Palliative Care “Sveti Rafael”,
Strmac 15; Neuropsychiatric Hospital “Dr. Ivan
Barbot”, Popovaca 8; Psychiatric Hospital Ugljan
6; Psychiatric Hospital Rab 3. In the field of neu-
ropsychiatric disorders, in which symptomatic
non-etiological therapy is used, good palliative
care is the best we can offer to such patients. Pal-
liative care can and should be innovative because
it can help people with neurocognitive deficits
and psychological problems. Care for people
with dementia is mostly provided in social in-
stitutions and retirement homes for the elderly
and the infirm, where a non-pharmacological
approach is especially accentuated and includes
occupational therapy, art therapy, musical thera-
py, dance therapy, reminiscence therapy, etc. This
type of approach is valuable in post-diagnostic
support, which is necessary when living with a
disease for many years. In advanced stages of the
disease or at the end of life, quality palliative care
(including mobile palliative teams) is of special
importance because such care ensures a more
dignified end of life (51).

INSTEAD OF A CONCLUSION

For many years in Croatia, people with demen-
tia traditionally received care within the family,

with no organized community support, while
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ljudi nije bila (pravovremeno) dijagnosticira-
na. LijeCenje za osobe s demencijom, poglavi-
to one s klinickom slikom ozbiljnih ponasaj-
nih i psihijatrijskih simptoma, odvijalo se na
psihogerijatrijskim odjelima unutar psihija-
trijskih bolnica. HUAB, nevladina organizaci-
ja, po¢am od 1999. godine, pruza informacije,
podrsku i edukaciju, uz podizanje svjesnosti
o Alzheimerovoj bolesti i drugim demencija-
ma. Predani dobrovoljni rad ¢lanova HUAB-a,
§to ukljucuje i vrhunske profesionalce iz ovog
podrudja, pomogao je potaknuti razvoj dru-
gih vrsta usluga za osobe s demencijom u
Hrvatskoj. Takoder treba istaknuti aktivno-
sti Hrvatske Alzheimer alijanse (koja okuplja
31 profesionalno dru$tvo odnosno nevladine
udruge) u pripremi sadrZaja nacrta Nacional-
ne strategije borbe protiv Alzheimerove bole-
stiidrugih demencija u Hrvatskoj. Nadalje, za
pohvaliti je osnivanje prve Dnevne bolnice za
osobe s demencijom, prvog drzavnog specija-
liziranog Doma za osobe s demencijom te uvr-
$tenje palijativnih kreveta unutar bolni¢kog
zdravstvenog sustava koji su postali dostupni
ljudima s demencijom u Hrvatskoj. Najnovija
inicijativa Grada Zagreba je osnivanje Radne
skupine za demenciju kojoj je zadatak prijed-
log akcijskog plana borbe protiv demencije
na podrudju Grada Zagreba. Sve prethodno
navedeno dobra je osnova za uspostavu Na-
cionalne strategije borbe protiv demencije u
sljedecoj godini, a ona ¢e onda osigurati jed-
naki tretman i skrb za osobe s demencijom u

svim dijelovima Hrvatske.
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