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Current state of the problem

Since time immemorial, infectious diseases have
threatened humankind, and often the very existence of entire
nations. They occurred on a mass-scale and caused great loss
of lives. During the Peloponnesian War in 430 BC. an epidemic
called Thucydides Plague raged in Athens. In 165 BC. a deadly
epidemic of unspecified disease spread from Syria to the
Roman Empire, and Rome and its provinces were ravaged and
many cities, abandoned by the inhabitants, disappeared.

In the 6th century BC (542) an epidemic called Justinian
plague and apparently some other diseases raged in Byzantium
for more than 60 years. The failures of the Crusades in the
11th-13th centuries were caused mainly by infectious diseases
such as plague, smallpox, typhus, dysentery, but also by some
non-infectious diseases. Another major epidemic of the plague
broke out in Front Asia in 1347, which like a "black death"
spread throughout the whole of Europe, killing a quarter of the
population — about 25 million people. In the 18th century
smallpox also caused about 1500 deaths a year in Europe [1].

In the 21st century, newly discovered diseases are
threatening humankind. The oft-mentioned Ebola virus was
first detected in Zaire in 1976. At that time, 280 people out of
318 recorded cases died within three months [2]. Even
nowadays, in 2014, the presence of Ebola in West Africa and
the threat of its spread have become a current public health
problem in all countries of the world. By November 9, 2014, a
total of 14,099 people in the world were infected by Ebola, of
whom 5,160 had died [3]. Another dangerous disease of the
21st century is the acute respiratory distress syndrome called
SARS. The virus responsible for the disease was identified on
March 24, 2003. Carlo Urbani, the discoverer of the modern
lung disease, died alone in Thailand as a result of the infection.
According to the scientists, the pathogen will normally survive
outside the body for at least 24 hours, but great concern is that

the virus is still identifiable more than one month after
infection, e.g. in the feces of the affected person. During the
epidemic with the first cases of the disease from November 1,
2002 to July 1, 2003, according to WHO, about 8,445 people
were ill and 812 died of the disease. China was hit hardest
(1.27 billion people) with 5,327 patients and 348 deaths.
In years 2012-2013, diseases similar to SARS appeared in
Saudi Arabia, which were named as coronavirus respiratory
syndrome of the Middle East [4]. Today, healthcare systems,
health professionals and nurses around the world are
confronted with the COVID-19 pandemic. The new
coronavirus SARS-CoV-2, which causes Covid 19, was first
reported in Wu-chan in China in late 2019 and it has spread
from that epicentre to the rest of the world. This pandemic has
a large number of infected patients that far exceed the
equivalents of severe acute respiratory syndromes (SARS) and
middle eastern respiratory syndrome (MERS), although with
lower mortality rates [5].

Highly contagious diseases as a threat of
bioterrorism

Bioterrorism is a deliberate, purposeful threat of using
infectious viruses, bacteria, fungi, toxins of living organisms,
chemical, toxic substances or radionuclides to induce death or
disease in animals or plants [6]. It can be a cause of the
elimination of entire populations, economies and governments.
To a large extent, this is no longer a problem of one nation, it
may soon become a problem of many nations, because
geographical and political boundaries provide little protection
against such threats. The International Health Regulations are
the legislative framework that imposes obligations on
governments to prevent infectious diseases in individual
member states of the World Health Organization. Bioterrorism
must always be considered an extremely dangerous crime and
cannot be confused with the national liberation struggle [6].
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Surveillance of highly contagious diseases

In Slovakia, Surveillance of Communicable Diseases
has been gradually introduced since the 1960s. Surveillance is
a systematic, epidemiological, laboratory control. International
monitoring of the occurrence of disease transmission and a
coordinated approach in their prevention, as well as in
measures in their occurrence, is necessary. The Slovak
Republic has approximated the relevant EU legislation in the
field of infectious disease control and since May 1, 2004 has
been fully ensuring its control in accordance with the decisions
of the European Parliament and the Council and the European
Commission [7]. Surveillance of individual diseases in the
Slovak Republic is provided by a network of regional public
health authorities. In the Slovak Republic in the
implementation of surveillance the reference centres (NRCs)
play an important role for priority diseases in terms of their
occurrence and severity. An important part of the NRC's
activities is ensuring international cooperation, especially the
integration of Slovakia into European networks created for
individual infections and coordinated by the European
Commission [8].

Basic functions of the surveillance system include:

- detection of the case and identification of the cases
and outbreaks,

- registration of the case and recording of existing
cases of the disease,

- case confirmation and laboratory case confirmation
with an epidemiological link,

- reporting and communication of information on
probable and confirmed cases,

- data analysis and their interpretation, statistical
processing of the interpreted data with specification for
population, place and time,

- epidemic preparedness, the level of existing
epidemic preparedness includes epidemic preparedness plans,
stock capacity, quarantine and isolation capacity,

- response and control, provision of information for
the early warning system,

- feedback, providing feedback through newsletters
and news [9].

Nurses' preparedness for highly contagious diseases

The spread of a highly dangerous infection requires
from the nurses enough information on measures that are in
line with WHO recommendations and generally binding
legislation. These measures are aimed at increasing staff
preparedness and protecting public health. The general and
basic principle is the isolation of the person suspected of being
infected with highly contagious disease and the adherence to
barrier nursing techniques, which requires uniform
coordination and cooperation of all nursing care stakeholders
according to pre-established, uniform procedures that
determine the order of activities, mutual communication in
activities, coordination of work procedures and use of
protective procedures.

To carry out the research we used a method of a
questionnaire of our own design in inpatient wards of hospitals:
NsP S. Kukuru in Michalovee a.s. and of NsP Sv. Jakuba,
n.o. in Bardejov. The research sample consisted of nurses with

secondary education and university education. We wanted to
find out whether the level of education of nurses has an impact
on the level of awareness of highly contagious diseases and
thus on the level of readiness of nurses to apply in practice the
specifics of nursing procedures in highly contagious diseases.

The aim of the research was to find out the differences
in the level of nurses” awareness of highly contagious diseases
in relation to the achieved education. The key criteria for the
selection of respondents were nurses with university education
and nurses with secondary education working in institutional
care in inpatient wards. To select a sample, we used a
quantitative method of respondent selection. The total set of
220 respondents represented 96% women and 4% men. The
research sample consisted of more than half of 55% of nurses
with a university degree aged 33-45, similarly to nurses with a
secondary education, 52% in the same age category. Nurses
from various wards participated in the research.

According to the results of our research, 82.41% of
nurses with university degree consider highly contagious
diseases to be a risk to humankind. In the case of nurses with
secondary education, 83.92% stated that highly contagious
diseases are a risk to humankind. Almost 17.60% of nurses
with university degree and 6.25% of nurses with secondary
education do not consider them a threat. We think that the
absence of information on the diseases and a distorted picture
of their consequences also contribute to the mentioned opinion
of the respondents. A statistically significant difference with
respect to education was confirmed in the perception of the
importance of having sufficient knowledge of the procedures
for identifying a person suspected of being infected with a
highly contagious disease. The need for this knowledge was
confirmed by 72.22% of nurses with university degree and only
by 53.57% of nurses with secondary education. Furthermore,
due to their education, a statistically significant difference was
confirmed between the nurses in the source they used to learn
how to proceed in the case of a patient with suspected highly
contagious disease. 38.80% of university-educated nurses cited
lectures and school as the most common source of information.
The highest number, 27.68%, of secondary school-educated
nurses stated that the source of their information in this regard
is the employer. We were detecting differences in the degree
of control of procedures when being in contact with highly
contagious disease between nurses with higher education and
secondary education in inpatient wards. With regard to
university or secondary education of nurses, no statistically
significant difference was confirmed in whether nurses were
informed by the employer or by the Regional Public Health
Office on how to proceed in case of highly contagious disease,
what personal protective equipment is available to nurses in the
workplace, what initial barrier measures nurses could take in
contact with a patient suspected of having a highly contagious
disease, what is the minimum physical distance that needs to
be maintained when collecting anamnestic and clinical data
from the person suspected of having a highly contagious
disease, and to whom is, according to the nurses, the
responsible person obliged to immediately report the data on
the patient suspected of having a highly contagious disease.
According to the Decree of the Ministry of Health 585/2008
Coll., laying down details on the prevention and control of
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communicable diseases, the communicable disease and the
suspicion of a serious or rapidly spreading communicable
disease must be reported to the competent regional authority
by the healthcare provider or the healthcare professional. In
contrast, a statistically significant difference, with respect to
the education of nurses, was confirmed in what measures
nurses would take in the case of meeting a highly contagious
patient in practice. Nurses with university degree indicated
a higher number of measures they would implement.
A statistically significant difference was confirmed in the
measures performed by the nurses after obtaining initial lay
clinical and anamnestic data from a person suspected of a
highly contagious disease. Nurses with university degree
would also be more active in such case. Miterpakova (2009)
[10] states that all diseases have their specific character,
therefore in the case of suspicion of a highly contagious
disease, it is very important to detect and identify the disease
as soon as possible in the suspected person. It is very important
to detect the disease in time, to isolate the patient with strict
adherence to biotechnology. A statistically significant
difference was confirmed in what measures the nurses would
take in the workplace after contact with a patient suspected of
having a highly contagious disease. As many as 88% of nurses
with university education reported correct procedures, while
36% of nurses with secondary education would be surprised by
this situation and would not be able to decide what measures to
implement first. Implementing strategies to adequately ensure
proper procedures to set up patient isolation in the case of a
suspected highly contagious disease requires that nurses and
physicians work together effectively, based on mutual respect,
and cooperation. The nursing profession requires not only
critical thinking, high expertise level, but especially practical
knowledge. Nurses are one of the most important professionals
who, with their approach and erudition, can help to prevent the
spread of highly contagious disease and it is up to them how
they use their knowledge, skills, alertness and self-control in a
tense situation, how they can coordinate proper procedures in
contact with highly contagious disease. Nurses with university
degree are more familiar with the correct procedures for
dealing with highly contagious diseases than nurses with
secondary education. As many as 91.67% of nurses with

university degree state that they have a personal interest in
knowing more about the issue of highly contagious diseases.
This personal interest was demonstrated in only 73.21% of
nurses with secondary education.

Hanzen (2012) [11]. claims that this century will be the
century of the emergence of new infectious diseases and
diseases of civilization. For the most part, new infectious
diseases or diseases of civilization have emerged. Therefore,
there is an increased interest in this issue. Job satisfaction of
nurses and the opportunity to learn is an important indicator of
the functioning of the health system, which has an impact on
their professional performance. 30% of nurses with secondary
education do not supplement their knowledge of the issue. For
university nurses, it is half less — 15%. Despite graduating from
university, 66% of university nurses expand their horizons
through self-study and also 19% at professional seminars. We
investigated whether nurses were personally interested in
knowing more about the issue of highly virulent diseases. We
were unpleasantly surprised by their answers, because up to
18% of nurses with secondary education were not interested in
the issue at all and did not consider dealing with it important.
As many as 92% of nurses with university education have a
personal interest in a given topic. Nurses with secondary school
are much less enthusiastic about the area, only 73% are
interested in it and 9% of them do not know if they have a
personal interest in knowing more about highly contagious
diseases.

Conclusions

Although nurses are educated and they are being
continuously educated, research into their awareness of highly
contagious diseases has shown that they do not have sufficient
information on highly contagious diseases and are not
sufficiently prepared to deal with highly contagious diseases.
Therefore, nurses need to pay more attention to the issue,
because when in contact with a patient suspected of highly
contagious diseases, where the nurses are involved in the
practical management of such cases, improper practices can
have negative consequences not only for the patient but also for
the staff and people who were in close contact with the suspect.
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Jarta HamxomKeHHS pyKomucy 1o penakmii: 12.02.2021 p.

In human history, there have always been diseases, often with high mortality, that were new to a particular area and
community and that often occurred in epidemics. Nowadays, we encounter infectious diseases in patients as well as diseases
against which they have been vaccinated and yet became infected (e.g. mumps). This indicates that viruses are changing,
mutating and taking on a different character unknown to us. It is a diverse group of diseases characterized by the penetration,
existence and multiplication of pathogens in the human body — viruses, bacteria, fungi, protozoa, parasites or prions, which, just
like the human race in the process of evolution, have undergone adaptive changes during their existence, so as to survive under
the best possible conditions. Over the past 20 years, more than 30 new microorganisms, in many cases capable of inducing very
serious infectious diseases, have been identified. The development of infectious diseases, like any evolutionary process, is a
phenomenon that is constantly ongoing. Manifestations of such development are observed in several directions. The clinical
picture of some infections changes mainly in terms of the severity of the course, but also in terms of symptomatology. This
results from the very ability of the microorganisms to undergo developmental changes, but also from the changes in the external
environment and other causes such as people's lifestyle, trade, transport, medical practices, wars, etc.

Uncontrolled spread of the disease can occur in the population at any time. If the patient was isolated and their contacts
were tracked and monitored, there would be virtually a zero risk of spreading the disease. The problem may arise especially due
to the current intense population movement around the world, when the introduction of any infectious disease into any country
can not be ruled out, which poses a threat of new epidemics in the future. Therefore, it is important to know whether the country,
but especially the medical staff — nurses are prepared for such situation.

Key words: nurses, awareness, infectious deseases

B icTopii mozcTBa 3aBkan OyJid XBOPOOH, 4aCTO 3 BUCOKOK CMEPTHICTIO, sIKi OyJIM HOBUMH, 1 sIKi 4acTo BiOyBajuCs B
enijgeMisix. B panuii uac Mu ctukaemocs 3 iHQEKIIHHUMY 3aXBOPIOBAHHIMH y NAIIEHTIB, 8 TAKOXK 3aXBOPIOBAHHIMH, 32 SKUMH
BOHM OyJIM BaKI[MHOBAHI, i BCE K CTAJIH 3apakeHUMH (Hampukiaa, mumps). Lle Bkasye Ha Te, 1m0 Bipycu 3MmiHOIOTHCs. Lle
pi3HOMaHITHa Tpyna 3axBOPIOBaHb, IO XapaKTEPH3YIOThCS NPOHUKHEHHSM, ICHYBaHHSAM 1 PO3MHOXXEHHSM MaTOTEHIB B
OpraHi3Mi JIOJUHU — BipycH, GakTepii, rpMOKM HaWIPOCTIII, Mapa3uTH, SKi, SIK 1 JIIOJACTBO B MPOILECI €BOIOLIT, MiAAaIucs
aJanTyBaHHIO, OO0 BIDKUTH B HAaWKpalUX MOXJIMBHX yMmoBax. 3a ocrtanHi 20 pokiB Oymo BusBieHO moHan 30 HOBHX
MIKpPOOpraHi3MiB, y 0ararb0X BHIIaJKaX, 3AaTHUX IHIYKYBaTH IyXKe cepio3Hi iH(eKmiHi 3axBOoproBaHHSA. Po3BHUTOK
IHQEKIIHHUX 3aXBOPIOBaHb, SIK Oy/Ib-SIKUH E€BOJIOLIHHNI TpoOLeC, € SBUIIEM, SIKe OCTIHHO TpuBae. IIposBU TaKOTO PO3BUTKY
CIIOCTEpITAalOTHCS B EKUIBKOX HampsMkax. KiiHiuHa KapTHHA Aeskux iH()eKmid 3MIHIOETHCS TOJIOBHUM YHHOM 3 TOYKH 30Dy
TSDKKOCTI Tepe0iry, a i 3 Touku 30py cummroMarolorii. lle mpu3BomuTh MO 34aTHOCTI MIKPOOPTaHi3MiB MIPOXOAUTH 3MiHU B
PO3BHUTKY, aJi€ 1 3 3MiHM 30BHIIIHHOTO CEPEIOBHIIA Ta IHIIMX MPUYHH, TAKUX K CIOCIO )KUTTS, TOPTiBIS, TPAHCIIOPT, MEJMYHI
NpPaKTUKH, BIFHU 1 T. [I.

HekoHTposibOBaHE PO3MOBCIO/KEHHS 3aXBOPIOBaHHS MOXKe BiOyBaTHCS B MOMyJisilii B Oy/ib-sikuii yac. SIKiio namient
OyB 130J1bOBaHMWil, 1 iX KOHTaKTH BIJICTE&XYBaJH 1 KOHTPOJIIOBAJIM, OyB OW NPAKTHMYHO HYJHOBUI PH3HMK IOLUIMPEHHS
3axBoproBaHH:. [Ipobiaema Moke BHHUKHYTH 0COOJIMBO Yepe3 cydacHe iHTeHCHBHE MEePEMILIeHHsI HACETICHHS 110 BChOMY CBITY,
KOJIN BBE3EHHS Oy/Ab-SKOro iH(eKmiHHOro 3aXBOPIOBaHHA B Oy[Ib-sKy KpaiHy HE BHKIIOUEHO, IO CTAHOBHTH 3arpo3y HOBHX
emizemiit B MaitOytHpOoMy. TOMy BaXKJIMBO 3HATH, UM € KpaiHa, ajie, 0COOIMBO MEANIHHUN EPCOHAN — ME/ICECTPH, TOTOBHMH JI0
TaKoi CUTYyaIlili.

KaiouoBi cioBa: mencectpy, 00i3HaHICTh, iHQEKIIHHI 3aXBOPIOBAHHI.

B HUCTOPUU YCJIOBCUCCTBA BCEIr/Ja ObLIU 60J'I€3HI/I, YacTO C BEICOKOM CMEPTHOCTBIO, KOTOPLIC OBLIM HOBBIMH H KOTOpbIC
JacCToO MPOUCXOJWIHN B IMIUACMUAX. B HacTodlIeC BpEM Mbl CTAJIKUBACMCH C I/IH(l)GKIII/IOHHLIMI/I 3a00JICBAHUSIMU Yy DanueHToOB, a
TaKXKEC 3360J’ICBaHI/IHMI/I, IO KOTOpPBIM OHHU ObLIN BAaKIOMHHUPOBAHbI, 1 BCC KE CTAJIO 3apa’KCHHBIM (HaHpI/IMCp, mumps). OT0
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YKa3bpIBaeT Ha TO, YTO BUPYCHI MEHSIOTCA. DTO pa3HOOOpa3Has rpyIa 3a00IeBaHuil, XapaKTepHU3YIOMNUXCS IPOHUKHOBEHUEM,
CYIICCTBOBAHUEM M YMHOXKCHHEM ITATOTCHOB B OPTaHU3ME YEJIOBEKa — BUPYCHI, OaKTepHH, TPHOKH POCTEHIINE, Tapa3uThl WU
MPUOKH, KOTOpPBIC, KaK W YEIOBEYCCTBO B MPOIIECCE SBOJIIOIUH, MOJBEPIIIMCH aMaNType, YTOOBI BBIKHTH B HAMIYUIIUX
BO3MOXHBIX yCIOBHsAX. 3a mocneanue 20 neT ObLIo BhIssBIEHO Ooiee 30 HOBBIX MHKPOOPTAaHM3MOB, BO MHOTHX CIydYasX,
CIOCOOHBIX MHYIIUPOBATh OYCHB CepPhe3HbIC HH(EKIIMOHHBIC 3a001eBaHus. Pa3BuTre HH(EKIIMOHHBIX 3a00JICBaHUI, TAKHX KaK
J000# IBOJIIOIUOHHBIN TPOIIECC, SBISACTCS SABICHUEM, KOTOPOE IMOCTOSHHO MPOJOJDKacTcs. [IpOsBICHHUS TAaKOTO pPa3BUTHS
HAOJFOIAIOTCS B HECKOJBKUX HamMpaBicHUsX. KMHUYECKas KapTHHA HEKOTOPHIX WH(EKIMH MEHSACTCS TJIaBHBIM 00pa3oM ¢
TOYKH 3PEHHS THKECTH Kypca, HO U C TOYKU 3PEHHS CHMITOMATOJIOTHH. DTO MPHUBOIUT K CIIOCOOHOCTH MHUKPOOPTaHH3MOB
MIPOXOINTHh U3MEHEHHS B PA3BUTHH, HO M U3 M3MECHEHUI BHEITHEH Cpebl M IPYTUX MPUIHH, TAKUX KaK 00pa3 »KU3HH, TOPTOBIIA,
TPAHCHOPT, METUITMHCKAE TIPAKTHUKH, BOMHEI U T. 1.

HexonTponmpyemoe pacupocTpaHeHHe 3a00JIeBaHH MOXKET IPOMCXOINTh B TOMYJLAINHA B 000 BpeMs. Eciu manueHT
OBLT M30JUPOBAH, M UX KOHTAKTHI OTCIECKUBAIH U KOHTPOIUPOBAIH, OBLT OBl MIPAKTUIECKH HYJICBOH PHUCK PACTIPOCTPAHEHHS
3aboneBanus. [Ipodiema MOKeT BOZHUKHYTh 0COOCHHO H3-3a COBPEMEHHOT'O MHTCHCUBHOTO MIEPEMEIIICHUS HACETICHUS 10 BCEMY
MUY, KOT/Ia BBEJICHHE JIF00Or0 MHPEKIIMOHHOTO 3a00JicBaHus B JIOOYIO CTpaHy HE HMCKIFOUCHO, YTO MPEICTABISCT YIPO3y
HOBBIX AMTUIeMU#l B OyayiieM. [103ToMy BaKHO 3HATh, ABISCTCS JIM CTPaHa, HO, 0COOCHHO METUIIMHCKUI IEPCOHAT — MEIICECTPHI
TOTOBBIMH K TAKOW CUTYaIlHH.
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