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Youth in Macedonia face a number of health problems among 
which violence and injuries are dominant. The main objective 
of the paper is to determine the magnitude and characteristics 
of violence and injuries among youth at national and commu-
nity level. Data from global student health survey 2007 (GSHS) 
conducted in Macedonia (sample of 2114 students at age 
13–15) and from community-based injury survey 2008 (sam-
ple of 1200 households) have been analysed. GSHS showed 
that 31.3% of students had been seriously injured during the 
past 12 months (males more often 37.3% than females 24.9%), 
while 10.0% of students were bullied during the past 30 days. 
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Community injury survey implied that most of the injuries 
occurred among adolescents and young people with the high-
est injury incidence at the age group 15–19 years, followed by 
aged 20–24. Injuries at school were reported by 29.3% at age 
10–14 and 27.3% at age 15–19, road traffi c injuries by 39.4% 
at age 15–19, etc. More intentional injuries were reported by 
males in the community survey, with the highest percentage 
among 20–24 olds (42.1%) and 21.9% for aged 15–19. There 
were no self-infl icted injuries reported in community survey, 
while 8.6% of students seriously considered attempting sui-
cide in GSHS. The need for more attention, prevention and 
support at all levels in a social context has been highlighted. 
Adolescent-health joint actions have to be developed and pro-
moted to provide safe environments.

IP16_Supp01_abstracts.indd   84IP16_Supp01_abstracts.indd   84 12/16/2010   5:24:40 PM12/16/2010   5:24:40 PM

 on A
pril 20, 2024 by guest. P

rotected by copyright.
http://injuryprevention.bm

j.com
/

Inj P
rev: first published as 10.1136/ip.2010.029215.304 on 1 M

arch 2011. D
ow

nloaded from
 

http://injuryprevention.bmj.com/

