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Rezime  Abstract  

CCeellttaa  nnaa  oovvoojj  ttrruudd  ee  ddaa  ssee  nnaapprraavvii  pprree--
gglleedd  nnaa  ddoosseeggaa{{nniittee  iisskkuussttvvaa  oodd  ssiissttee--
mmoott  nnaa  rraannaattaa  iinntteerrvveenncciijjaa  vvoo  ssvveettsskkii  
rraammkkii  ii  RReeppuubblliikkaa  MMaakkeeddoonniijjaa..    

IIsskkuussttvvaattaa  ppookkaa`̀uuvvaaaatt  ddeekkaa  vvoo  mmnnoogguu  
zzeemmjjii  vvoo  ssvveettoott  ffuunnkkcciioonniirraaaatt  ddoobbrrii  
ssiisstteemmii  zzaa  rraannaattaa  iinntteerrvveenncciijjaa;;  ddrruuggii,,  
ppaakk,,  ppoo~~nnaallee  mmnnoogguu  ppooddooccnnaa  ssoo  rreeaallii--
zzaacciijjaa  nnaa  oovvoojj  pprroocceess..  SSeeppaakk  iimmaa  ii  
zzeemmjjii  kkaaddee  {{ttoo  oorrggaanniizziirraawweettoo  nnaa  
sseerrvviissnniittee  sslluu`̀bbii  zzaa  rraannaattaa  iinntteerrvveenn--
cciijjaa  ee  vvoo  ppoo~~eettnnaa  ffaazzaa..    

Republika Makedonija raspolaga so 
skromni iskustva po odnos na na~inot 
na organizirawe na ranata interven-
cija na decata so pre~ki vo razvojot. 
Vo toj kontekst, problemot go locira-
me vo nemawe na eden vospostaven 
mehanizam na koordinacija me|u rele-
vantnite institucii, baziran vrz le-
gislativata. 

 The aim of this paper is to give survey of 
previous experiences of early intervention 
system worldwide and in the Republic of 
Macedonia. 

The experiences show that good early 
intervention systems function in many 
countries; others, started much later in 
realization of this process. But there are 
some countries where the organization of 
services for early intervention is in initial 
stage. 

The Republic of Macedonia possesses 
modest experiences considering the way of 
organization of early intervention of chil-
dren with disabilities. In the context, we 
locate the problem in lack of established 
mechanisms for coordination between rele-
vant institutions, based on legislation.  
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Sostojbata vo Republika Makedonija 
uka`uva na neophodnosta od animira-
we na site zainteresirani strani vo 
organizirawe procesot na ranata in-
tervencija, {to }e ovozmo`i formi-
rawe model, baziran vrz pozitivnite 
svetski iskustva, a modificiran vo 
makedonski kontekst, kako preduslov 
za uspe{na socijalna integracija. 

 The condition in the Republic of Macedonia 
points out to the necessity to animate all 
considered sides in organizing the process 
of early intervention, which will enable 
creating a model based on positive 
worldwide experiences, modified in 
Macedonian context, as a prerequisite for 
successful social integration.  

   

Klu~ni zborovi: rana intervencija, 
deca so pre~ki vo razvojot.  

 Key words: early intervention, children with 
developmental disabilities. 

    

Voved    Introduction  

RRaannaattaa  iinntteerrvveenncciijjaa  ((RRII))  iimm  ppoommaaggaa  
nnaa  mmaalliittee  ddeeccaa  vvoo  ppooddoobbrruuvvaawweettoo  nnaa  
rraazzvvoojjnniittee  vvee{{ttiinnii  ii  oobbeezzbbeedduuvvaa  oossnnoo--
vvaa  zzaa  iiddnnoottoo  uu~~eewwee..  ((11))  
Op{to prifaten stav vo Evropa e deka 
RI treba da go pottikne razvojot na 
deteto od negovoto ra|awe, zemaj}i gi 
predvid individualnite sposobnosti 
na deteto i negovoto semejstvo. Zna~i, 
RI se sostoi od najrana mo`na rehabi-
litacija na maloto dete so pre~ki vo 
razvojot i psiho-pedago{ka poddr{ka 
na negovoto semejstvo. (2) 
Vo osnova se poznati tri pri~ina za 
RI na decata so pre~ki vo razvojot: 
• Podobruvawe na detskiot razvoj; 
• Ovozmo`uvawe poddr{ka i pomo{ 
na semejstvoto; 
• Zgolemuvawe na pridobivkite za 
deteto i semejstvoto vo op{testvoto. 
Intervencijata, bazirana vrz pris-
tapot na kompetencija, deteto go gleda 
vo edna holisti~ka verzija, fokusira-
na vrz deficitot ili o{tetuvaweto. 
Primarno vo ramkite na ovoj pristap 
e gradeweto kompetencii i samodo-
verba kaj maloto dete, kako i 
minimizirawe na negativnite posle-
dici od o{tetuvaweto, stavaj}i akcent 
vrz razvojot i u~eweto.  

 Early intervention (EI) helps young children 
to improve their developmental skills and 
provides basis for future learning. (1) 
General accepted attitude in Europe is that 
EI should stimulate the development of a 
child since the child’s birth, taking into 
consideration the individual abilities of the 
child and the child’s family. So, EI 
comprises the earliest possible rehabilitation 
of a young child with developmental 
difficulties and psycho-pedagogical support 
by the child’s family. (2) 
Mainly there are three reasons for EI of 
children with developmental difficulties: 
• to improve the child’s development; 
• to enable support and assistance to the 
family and 
• to enhance benefits for the child and the 
child’s family in the society.  
The intervention based on the principle of 
competency recognizes the child in a 
holistic version focused on deficit or 
damage. Primary, in the framework of this 
principle is building competencies and self-
confidence of the young child and 
minimizing the negative consequences of 
the damage, emphasizing the development 
and learning.  
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Zna~i, ovoj pristap na intervencija 
vklu~uva kreirawe vizija za deteto so 
pogled kon kompetenciite i silite, 
taka {to nie gi prepoznavame detski-
te potencijali vo idnina. No, vizijata 
za deteto, sekako, ne mo`e da se raz-
viva dokolku ne se vklu~i semejstvoto 
i ako ne se utvrdat detskite interesi 
i posebnite sposobnosti, so cel da se 
ovozmo`i kontekstot i kontinuira-
niot razvoj na `ivotot, kako i celite 
na u~ewe na deteto. 

Primarnata cel na ranata intervenci-
ja e da ovozmo`i uspe{no u~ewe na is-
kustvata za maloto dete so posebni po-
trebi i da se sozdadat navremeno efek-
tivni naviki. Na toj na~in }e se preve-
niraat ili minimiziraat o{tetuva-
wata ili riziko-uslovite {to go one-
vozmo`uvaat razvojot i idnite sposob-
nosti na deteto. Zna~i, razgleduvawe-
to na terminot „rana intervencija” mo-
`e da se tretira od dva aspekta-
remedijalen i preventiven. Remedijal-
niot gi sodr`i postojnite razvojni 
problemi, a preventivniot dopolni-
telnite posledici.  

Slu`bite za ranata intervencija gi 
opfa}aat decata od ra|awe do pettata 
godina koi imaat razvojni naru{uvawa 
vo razli~ni oblasti, vklu~uvaj}i gi 
kognitivnite, fizi~kite, komunikaci-
jata, sapomo{ta i psiho-socijalnata 
adaptacija, determinirani vrz baza na 
medicinska dijagnoza ili rezultati za 
sostojbata na razvojnoto naru{uvawe.  

Isto taka, decata {to se opfateni so 
posebno obrazovanie na predu~ili{na 
vozrast i imaat oficijalna procenka 
na specifi~nite potrebi (umereni i 
te{ki o{tetuvawa), se opfateni so 
programite na ranata intervencija. 

 Thus, this principle of intervention includes 
creation of vision for the child with view 
towards competencies and strengths which 
help us recognize child’s potentials in 
future. But, the vision for the child cannot 
be developed unless the family is included 
and child’s interests and special abilities are 
established, aiming to enable the context 
and continuous development of life as well 
as child’s learning goals. 

The primary goal of early intervention is to 
enable successful learning of experiences 
for the young child with special needs and 
to create prompt effective habits. In that 
way to prevent or minimize the damage or 
risky conditions which disable the 
development and future abilities of the 
child. That means, the discussion of the 
term “early intervention” can be considered 
with two different aspects, as remedial and 
preventive. The remedial one consists of the 
existent developmental problems while the 
preventive one consists of additional 
consequences.  

Early intervention services cover children 
from their birth till the age of five with 
developmental difficulties in various forms, 
including cognitive and physical ones, 
communication, self-assistance and psycho-
social adaptation, determined on the base of 
medical diagnostics or results of 
developmental difficulties condition. 
Children included in special education at 
preschool age, having official estimation of 
specific needs (moderate and hard dama-
ges), are covered with early intervention 
programs.  
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Ranata intervencija sé do 70-te godini 
be{e tretirana pove}e kako medicin-
ski tretman i dijagnosti~ka postapka, 
a pomalku kako sistem za poddr{ka na 
decata so pre~ki vo razvojot i nivnite 
roditeli. Vo taa smisla edukativniot 
del na RI vklu~uva aktivnosti na 
slu`bite za RI, so cel da se utvrdat 
specifi~nite obrazovni potrebi. 

Vklu~uvaweto na semejstvoto na dete-
to so posebni potrebi e zna~ajno zara-
di nadminuvawe na ~uvstvoto na razo-
~aranost, socijalna izolacija, stresni 
situacii, frustracii i bespomo{nost. 
Vo taa smisla mnozina avtori upatu-
vaat na pove}e klu~ni to~ki {to ja de-
terminiraat efektivnosta na ranata 
intervencija: 

• Vklu~uvaweto na roditelite pod-
razbira osposobuvawe za primena na 
programite vo doma{ni uslovi i redu-
cirawe na stresnite situacii, odnosno 
podobruvawe na zdravstvenata sostojba 
na semejstvoto; (3) 

• Najranoto po~nuvawe so interven-
cija, po mo`nost po ra|aweto ili ved-
na{ po postavuvaweto na dijagnozata 
za popre~enosta ili visok stepen na 
rizik-faktori, uka`uva na faktot de-
ka razvojnite problemi se reduciraat; 
(4) 

• „Strukturnite karakteristiki” na 
modelot vklu~uvaat jasna specifi-
kacija i frekvencija na monitoringot 
na deteto i celite na semejstvoto, jas-
na identifikacija na aktivnostite na 
nastavnikot, analizi za procedurata i 
regularna upotreba na procenkata za 
deteto i progresot, baziran vrz modi-
ficiranata instrukcija. (5) 

 Early intervention, until the 70’s, was 
treated more as a medical treatment and 
diagnostic procedure, and less as a system 
of support for children with developmental 
disabilities and their parents. In this sense, 
the educative part of early intervention 
includes activities of early intervention 
services to determine specific educational 
needs.  

Inclusion of the family of the child with 
special needs is important to overcome the 
sense of disappointment, social isolation, 
stressful situations, frustrations and 
helplessness. Many authors address to many 
key points which determine the 
effectiveness of early intervention: 

• Inclusion of parents means training for 
implementation of programs in domestic 
conditions and reducing the stressful 
situations i.e., improvement of health 
conditions of the family; (3) 

• The earliest beginning with interven-
tion, possibly after the birth or immediately 
after the diagnosis for difficulties is made or 
high level of risky factors, show the fact 
that the developmental problems are 
reduced; (4) 

• “Structural characteristics” of the 
pattern include clear specification and 
frequency of monitoring of child and 
family’s goals, clear identification of 
teacher’s activities, analyses of the 
procedure and regular use of the child’s 
appraisal and progress based on modified 
instruction. (5) 
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Organizacija na ranata 
intervencija 

 Organization of  
early  intervention 

Organizacijata na ranata intervenci-
ja za deca so posebni potrebi pretsta-
vuva mo{ne slo`en proces, koj mo`e 
da bide realiziran samo dokolku bidat 
uva`eni principite na individuali-
zacija i diferencijacija. Na toj na~in 
kreiraweto na sekoj model na progra-
mata podle`i na dopolnitelno konk-
retizirawe za da se zadovolat potre-
bite na deteto i negovoto semejstvo. 
Dokolku decata ne mo`at da se obu~u-
vaat spored dadenata programa, rodi-
telite imaat pravo na izbor na sood-
vetna programa, soglasno mo`nostite. 
Realiziraweto na programite za rana-
ta intervencija e mo`no samo dokolku 
roditelite aktivno u~estvuvaat vo 
site predvideni aktivnosti, taka {to 
partnerstvoto me|u roditelite i pro-
fesionalcite }e podrazbira zaemno 
uva`uvawe na li~nosta (roditel-pro-
fesionalec); maksimalno vklu~uvawe 
na roditelite vo procenuvaweto na 
sposobnostite na deteto; donesuvawe 
pravilni odluki na roditelite {to se 
temelat vrz profesionalnite re{eni-
ja bez da se pretvorat vo profesio-
nalci; spodeluvawe emocii so pro-
fesionalcite; individualen pristap 
kon sekoe semejstvo.  
Programite za rana intervencija se 
dizajnirani so cel da gi utvrdat speci-
fi~nite obrazovni potrebi kako re-
zultat na popre~enosta, taka {to 
slu`bite vklu~uvaat: evaluacija; kon-
sultacii za razvojot/obrazovanie; fi-
zioterapija; govorna terapija; slu`bi 
za rehabilitacija na slu{aweto; slu`-
bi za rehabilitacija na vizuelnite 
o{tetuvawa; zgolemuvawe na komuni-
kacijata i pomo{na tehnologija. 

 Organization of early intervention for 
children with special needs is a complex 
process which can be realized if only the 
principles of individualization and 
differentiation are considered. In that way, 
creation of each program pattern is subject 
to additional concretizing to meet the needs 
of the child and the family. 

If the children cannot be trained according 
to the given program, the parents have right 
on choice of appropriate program depending 
on the possibilities.  

Realization of the programs of early 
intervention is possible only if the parents 
participate actively in all anticipated 
activities, in that way the partnership 
between the parents and the professionals 
will mean mutual respect of the personality 
(parent-professional); maximal inclusion of 
parents in estimation of child’s abilities; 
bringing of parents’ right decisions based 
on professional solutions without making 
themselves professionals; sharing emotions 
with professionals; individual approach 
towards each family.  

Early intervention programs are designed to 
establish the specific educational needs as a 
result of disabilities and the services 
include: evaluation; consultation for the 
development / education; physiotherapy; 
speech therapy; services for rehabilitation of 
hearing; services of rehabilitation of visual 
damage; increase of communication and 
supporting technology. 
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Ovie slu`bi mo`e da bidat locirani 
vo doma{ni uslovi, vo predu~ili{ni 
ustanovi ili u~ilnici, vo bolnici, vo 
roditelski grupi, vo centri za rana 
intervencija i vo lokalni zdravstveni 
ustanovi. 
Sekoe somnevawe za postoewe proble-
mi (razvojni naru{uvawa, vizuelno 
o{tetuvawe, slu{no o{tetuvawe, go-
vorni i jazi~ni naru{uvawa, motorni 
naru{uvawa, socijalizacija, odnesuva-
we i u~ewe) kaj decata upatuva na 
evaluacija. Sekoe semejstvo, koe se 
upatuva vo slu`bata za rana interven-
cija, dobiva razvojna skrining-lista 
ili se prepora~uva za procenka na 
razvojot. Obukata i opseravcijata vo 
ramkite na ranata intervencija se 
primenuvaat soglasno postavenata di-
jagnoza i informaciite od inicijal-
nata evaluacija, vo koja treba osobeno 
da se uva`i roditelskata zagri`enost. 
Participacijata na roditelite e oso-
beno zna~ajna vo izrabotkata na indi-
vidualiziranite planovi za semejstvo-
to (IPS), taka {to timot od profe-
sionalci, zaedno so roditelite, go raz-
viva IPS vo vremenska ramka od 45 
dena. 
Vo ovoj plan (za decata od predu~i-
li{na vozrast) e neophodno da dade 
opis na detskite sposobnosti i potre-
bi, na servisot {to gi ovozmo`uva us-
lugite na povrzanosta so drugite ser-
visi, na drugite servisi, na posledici-
te vrz semejstvoto povrzani so detski-
te potrebi i celite koi se refleksija 
na detskiot razvoj i posebnite po-
trebi. 
Analiziraj}i gi modelite za ranata 
intervencija vo razli~ni zemji vo 
svetot, koi pretstavuvaat koordiniran 
sistem   na   op{testvena   poddr{ka   i

 These services can be located in domestic 
conditions, preschool institutions or 
classrooms, hospitals, parents’ groups, 
centers for early intervention and local 
health institutions. 
Each doubt of problem existence 
(developmental disabilities, visual 
disabilities, hearing disabilities, speech and 
tongue disabilities, motion disabilities, 
socialization, behavior and learning) with 
children refers to evaluation. Each family 
which is sent to the early intervention 
service gets a developmental screening list 
or is recommended for developmental 
appraisal. The training and observation in 
the framework of early intervention are 
applied depending on made diagnosis and 
information from the initial evaluation, 
where the parents’ concern has to be 
specially respected.  
Parents’ participation is especially 
important in preparation of individual plans 
for the family (IPF) and the team of 
professionals and parents develop IPF in a 
45 day period.  
This plan (for preschool children) is neces-
sary to describe: child’s abilities and needs; 
services that provide the services; connec-
tion with other services; other services; con-
sequences on the family related to the 
child’s needs and goals which reflect child’s 
development and special needs. 
Analyzing the patterns of early intervention 
in different countries in the world, which 
present a coordinated system of social 
support and services which  enable  access 
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slu`bi {to ovozmo`uvaat pristap za 
decata i nivnite semejstva vo prirod-
ni uslovi, odbrani preku IPS od ti-
mot na slu`bata, vklu~uvaj}i gi i 
semejstvata kako aktivni ~lenovi, 
mo`e da zaklu~ime deka slu`bite za 
ranata intervencija vklu~uvaat obuka 
na semejstvoto, zdravstveni slu`bi, 
medicinski slu`bi (za dijagnostici-
rawe i evaluacija), surdolo{ki slu`-
bi, slu`bi za ortoptika i pleoptika, 
medicinski sestri (patrona`na slu`-
ba), okupaciona terapija; fizikalna 
terapija, psiholo{ki slu`bi, slu`bi 
za koordinacija, slu`bi za socijalna 
rabota i specijalni instrukcii, slu`-
bi za govorna / jazi~na patologija, do-
polnitelna tehnologija, ishrana, tran-
sportni slu`bi, slu`bi za vizija i 
drugi slu`bi, vo zavisnost od potrebi-
te na deteto. 

 
for the children and their families in natural 

environment chosen through IPF by the 

team of the service, including the families 

as active members, we may conclude that 

early intervention services include training 

of the family; health services; medical 

services (for diagnostics and evaluation); 

surdologic services; orthopedic and pleoptic 

services; nurses (public-health nursing); 

occupational therapy; physical therapy; 

psychological services; services for 

coordination, services for social affairs and 

special instructions; services for speech / 

tongue pathology; supporting technology; 

nutrition; transport services; services for 

vision and other services depending on the 

child’s needs. 
   
Ranata intervencija vo 
Republika Makedonija  

 Early intervention in the  
Republic of Macedonia  

Otsustvoto na unificirana metodo-

logija na detekcija, prijavuvawe i 

centralna evidencija na decata so 

pre~ki vo razvojot ja namaluva mo`-

nosta za prikaz na sevkupnite poda-

toci na nacionalno nivo. Vo taa smis-

la, nie napravivme eden obid so cel da 

go prezentirame pregledot na dostap-

nite podatoci od relevantnite insti-

tucii, koi go obezbeduvaat sistemot na 

RI. 

 
The lack of unified methodology of 

detection, registration and central evidence 

of children with developmental disabilities 

reduces the possibility of survey of 

complete data on national level. In that 

sense, we made an attempt in order to 

present the review of accessible data from 

relevant institutions which provide EI 

system. 
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Slika 1. Registrirani deca so faktor na 
rizik vo odnos na `ivorodeni deca vo 
gradovite Skopje i Bitola 

 Figure 1. Registered children with risky factor 
in relation to live-born children in the cities of 
Skopje and Bitola 

 

Na slikata 1 e prika`an brojot na 

registrirani deca so faktor na rizik 

vo odnos na `ivorodeni deca vo 

gradovite Skopje i Bitola vo vvrreemmeenn--

sskkiioott  ppeerriioodd  oodd  11999911  ddoo  22000000  ggooddiinnaa,,  

ooddnnoossnnoo  zzaa  1100  ggooddiinnii..  OOdd  iissttiioott  mmoo--

`̀eemmee  ddaa  zzaakklluu~~iimmee  ddeekkaa  vvoo  CCeennttaarroott  

zzaa  sslleeddeewwee  nnaa  rraasstt  ii  rraazzvvoojj  nnaa  rriizzii~~nnoo  

rrooddeennii  ddeeccaa  vvoo  SSkkooppjjee  ssee  rreeggiissttrriirraannii  

88..3333%%  nnaa  ddeeccaa  ssoo  ffaakkttoorr  nnaa  rriizziikk,,  aa  vvoo  

RRaazzvvoojjnnoottoo  ssoovveettuuvvaallii{{ttee  vvoo  BBiittoollaa  

ttoojj  pprroocceenntt  iizznneessuuvvaa  2255  iillii  vvkkuuppnnoo  vvoo  

ddvveettee  iinnssttiittuuccii  ssee  eevviiddeennttiirraannii  

1166..66%%  nnaa  ddeeccaa  ssoo  ffaakkttoorr  nnaa  rriizziikk  vvoo  

ooddnnooss  nnaa  bbrroojjoott  nnaa  `̀iivvoorrooddeennii  ddeeccaa..    

 
The number of registered children with 

risky factor in relation to live-born children 

in the cities of Skopje and Bitola is shown 

on Figure 1 in the period starting from 1991 

till 2000 that is 10 year period. We can 

conclude that at the Center for following the 

growth and development of risky born 

children in Skopje, 8.33% of children with 

risky factors were registered and at the 

Counseling Development office in Bitola 

this percentage is 25 or total percentage for 

both institutions is 16.6% of children with 

risky factor in regard to the number of live-

born children.  
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Slika 2. Naj~esti faktori na rizik vo 
Republika Makedonija 

 Figure 2. Most frequent risky factors in the 
Republic of Macedonia 

 
 
 
 

Na slikata 2 se prika`ani naj~estite 
faktori na rizik vo Razvojnite sove-
tuvali{ta vo Bitola i Skopje za raz-
li~en vremenski period. Od istiot, 
mo`e da zabele`ime deka naj~est 
riziko faktor vo Bitola (1993-2002) e 
carskiot rez (27%), na vtoro mesto e 
hipotrofikus (11.6%), a na treto 
asfiksijata so 9.8%.  

Vo Skopje (1992-1995) najzastapen fak-
tor na rizik e asfiksijata (36.1%), po-
toa sledi carskiot rez (33.2%) i nedo-
nosenosta t.e. prenosenosta so 29.3%.  

Sumiraj}i gi rezultatite od Razvojni-
te sovetuvali{ta vo Bitola i Skopje 
vo periodot od 1993-1995 godina, mo`e-
me da zaklu~ime deka naj~est faktor 
na rizik e carskiot rez so 27.1%, na 
vtoro mesto e asfiksijata so 26% i 
kako tret faktor se javuva nedonose-
nosta t.e. prenosenosta so 16.9%. 

 The most frequent risky factors at 
Counseling Development offices in Bitola 
and Skopje are shown on Figure 2 for 
different time interval. We can note that the 
most frequent risky factor in Bitola (1993-
2002) is cesarean section (27%), then 
hipotrophicus (11.6%) and asphyxia is on 
the third place with 9.8%. 
In Skopje (1992-1995) the most common 
risky factor is asphyxia (36.1%) then the 
cesarean section (33.2%) and premature 
born children with 29.3%.  
Summing up the results from Counseling 
Development offices in Bitola and Skopje 
throughout the period 1993-1995 we can 
conclude that the most frequent risky factor 
is the cesarean section with 27.1%, the 
second factor is asphyxia with 26% and the 
third factor is premature born children, i.e., 
children born after the final date of birth 
with 16.9%. 
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Slika 3. Deca so faktor na rizik opfa-
teni so ran habilitaciski tretman vo 
Razvojnoto sovetuvali{te vo Bitola od 
1992 do 2002 god.  

 Figure 3. Children with risky factor covered 
with early habilitation treatment in Counseling 
Development office in Bitola throughout 1992-
2002. 

 
 
 
 

NNaa  sslliikkaattaa  33  ee  pprriikkaa`̀aannaa  ddiissttrrii--
bbuucciijjaattaa  nnaa  ooppffaatteennii  ddeeccaa  ssoo  rriizziikkoo  
ffaakkttoorr  ssoo  hhaabbiilliittaacciisskkii  ttrreettmmaann  vvoo  
RRaazzvvoojjnnoottoo  ssoovveettuuvvaallii{{ttee  vvoo  BBiittoollaa  
vvoo  vvrreemmeennsskkiioott  ppeerriioodd  oodd  11999922  ddoo  22000022  
ggooddiinnaa..  OOdd  iissttiioott  mmoo`̀ee  ddaa  ssee  vviiddii  ddeekkaa  
4400..77%%  oodd  ddeeccaattaa  bbiillee  ooppffaatteennii  ssoo  
ttrreettmmaann..   

 The distribution of covered children with 
risky factor with habilitation treatment at 
the Counseling Development office in 
Bitola is shown on Figure 3 for the time 
period starting from 1992 till 2002. It can 
be seen that 40.7% of children were covered 
with treatment.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Slika 4. Vozrast na decata opfateni so 
ran habilitaciski tretman vo Razvoj-
noto sovetuvali{te vo Bitola 

 Figure 4. Age of children covered with early 
habilitation treatment at the Counseling 
Development office in Bitola. 

 

 
Od vkupno 2.129 deca opfateni so ran 
habilitaciski tretman za ovoj vremen-
ski period, 1897 ili 89.1% bile na 
vozrast od 0 do 2 godini. 

 Out of total number of 2.129 children 
covered with early habilitation treatment for 
this time period, 1987 or 89.1% were at the 
age of 0 to 2 years. 
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Slika 5. Broj na deca so pre~ki vo 
razvojot od evidentiranite rizi~no 
rodeni deca vo Centarot za sledewe 
na rast i razvoj na rizi~no rodeni 
deca vo Skopje vo odnos na vkupniot 
broj na `ivorodeni deca 1991-2000. 

 Figure 5. Number of children with develop-
mental disabilities among registered risky 
born children at the Center for following 
the growth and development of risky born 
children in Skopje in regard to the total 
number of live-born children 1991-2000. 

 

Na slednive sliki e prika`an brojot 

na deca so pre~ki vo razvojot od 

evidentiranite rizi~no rodeni deca 

vo Centarot za sledewe na rast i raz-

voj na rizi~no rodeni deca vo Skopje 

vo odnos na vkupniot broj na `ivoro-

deni deca vo vremenskiot period od 

1991 do 2000 g. 

Na prvata slika mo`e da se vidi deka 

od vkupno 6.940 deca so faktor na 

rizik, {to vo procenti iznesuva 8.33% 

od vkupniot broj na `ivorodeni deca, 

437 ili 6,3% se deca so pre~ki vo 

razvojot. 

Me|utoa vo odnos na sevkupniot broj 

na `ivorodeni deca 83.307 vo gradot 

Skopje za ovoj vremenski period (10 

god.), procentot na registrirani deca 

so pre~ki vo razvojot iznesuva 0.5%. 

 The following figures show the number of 

children with developmental disabilities out 

of registered risky born children at the 

Center for following up the growth and 

development of risky born children in 

Skopje in regard to the total number of live-

born children in the time period 1991-2000. 

The first figure shows that out of total 

number of 6940 children with risky factor, 

which is 8.33% of total number of live-born 

children, 437 or 6,3% are children with 

developmental disabilities.  

However, in regard to the total number of 

83.307 live-born children in the city of 

Skopje for this time period (10 years), the 

percentage of registered children with deve-

lopmental disabilities is 0.5%. 
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Slika 6. Evidentirani deca so pre~ki vo 
razvojot vo instituciite za mentalno 
zdravje vo R.Makedonija od 1998-2000 g. 

 Figure 6. Registered children with develop-
mental disabilities in institutions for mental 
health in the Republic of Macedonia 1998-2000. 

 

Na slikata 6 e prika`ana evidenci-
jata na decata so pre~ki vo razvojot vo 
periodot od 1998 do 2000 godina vo 
instituciite za mentalno zdravje vo R. 
Makedonija (]aeva M., 2003).   

OOdd  nneeggoo  mmoo`̀ee  ddaa  ssee  vviiddii  ddeekkaa  oodd  vvkkuupp--

nniioott  bbrroojj  nnaa  rreeggiissttrriirraannii  lliiccaa  ((22334411))  

ssoo  pprree~~kkii  vvoo  rraazzvvoojjoott  ddoo  1188--ggooddii{{nnaa  

vvoozzrraasstt,,  ssaammoo  66,,66%%  ssee  eevviiddeennttiirraannii  nnaa  

vvoozzrraasstt  oodd  22  ggooddiinnii..  NNaa  vvoozzrraasstt  oodd  33  ddoo  

66  ggooddiinnii  ssee  eevviiddeennttiirraannii  vvkkuuppnnoo  3333,,22%%  

nnaa  ddeeccaa  ssoo  pprree~~kkii  vvoo  rraazzvvoojjoott..    

Sumiraj}i gi rezultatite, za `al, mo-
`e da konstatirame deka do 6-godi{na 
vozrast se evidentirani samo 39,8% 
deca. 

 The registration of children with developmental 

disabilities for the period 1998-2000 in 

Institutions for mental health in the Republic of 

Macedonia is shown on Figure 6. (Kjaeva M., 

2003) 

It can be seen that out of total registered persons 

(2341) with developmental disabilities up to the 

age of 18, only 6.6% are registered at age of 

two. 33.2% registered children with develop-

mental disabilities are at the age of 3 to 6. 

Unfortunately, when summing the results we 

conclude that only 39.8% of children up to the 

age of 6 are registered.  
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Preporaki  Recommendations 

• Da se vospostavi mehanizam na 

koordinacija me|u site vovle~eni ins-

titucii vo sistemot na RI, trgnuvaj}i 

od neonatolo{kite oddelenija; 

• Da se izgradi sistem za evidencija 

na nacionalno nivo {to }e obezbeduva 

transfer na informacii me|u neona-

tolo{kite oddelenija i razvojnite 

sovetuvali{ta; 

• Da se obezbedi defektolo{ka pa-

trona`na slu`ba; 

• Da se vklu~i defektolog vo razvoj-

nite stimulativni programi na nacio-

nalno nivo; 

• Da se obezbedi poddr{ka i edukaci-

ja na semejstvoto; 

• Da se za{titat pravata na decata i 

semejstvata preku zakonska regulativa; 

• Da se izraboti nacionalna progra-

ma za RI. 

 
• To establish coordinative mechanism 

among all involved institutions in the 

system of EI starting from neo-natology 

wards; 

• To create system for registration on 

national level that will provide transfer of 

information between neo-natological wards 

and Counseling Development offices; 

• To provide a special teachers’ public-

health nursing; 

• To include a special teachers in the 

development stimulation programs on 

national level; 

• To provide support and education for 

the family; 

• To protect the rights of children and 

their families through legislation; 

• To prepare national program for EI. 
   
Sekoe dete treba da si dostigne 
celosen potencijal bez nikakvi ba-
rieri! 

 Each child should reach his / her complete 
potential without any obstacles! 
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