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BbJITAPCKO CMUCAHWE 3A OBLLECTBEHO 3[1PABE
ODULMAIHO U3 AAHUE HA HALIMOHANHWA LIEHTBP N0 OMA3BAHE
HA OBLLECTBEHOTO 3[1PABE

LLEN U ObXBAT

“Bbnrapcko cnucaxue 3a 06LLECTBEHO 3[paBe” € MHOronpoMuIHo
crmcanne, KOeTO BKIItOUBa NybrmkaLuy B 06acTTa Ha 3gpaBHaTa
NONUTMKA W NPAKTUKA, 34PABHNA MEHUIKMBHT U MKOHOMMKA,
enuaemM1onorua Ha HenHgEKLNO3HUTE 1 3apasHuTe 60MecTy, 3Apase Ha
HaceneHMeTo (KeHuTe, Jeuara), NpoOMOLMA Ha 3APaBETO W NPOdMnakTMKa
Ha bonecTuTe, OKONHA cpefa W 34pase, TPYA0BA MeULMHA, XPaH! 1
XPaHeHe, KpU3NCHM CUTyaLun 1 06LLECTBEHO 3[paBe, NCUXMYHO 3[paBe.
CnmncanneTo gasa hopym 3a JUCKYCUA NO akTyanHu npobnemu Ha
obuiecTBeHoTO 3apase B bbvnrapua, EBpona, CALL v gp. cTpanu. B
cnewmanHu npunoXxeHua ce NybnmkysaT maTepnuanu, NOCBETEHMN Ha
aKTyasnHu Temu, NpoyyBaHNA, pe3tomeTa 1 JOKNaan 0T MeXIyHapoaHM 1
HaLMOHaMHM HayuyHu hopyMu 1 Kpbrim Macu. CnncaHueTo Uma 3a y4en aa
nonynApu3mMpa 1 Hacbpyaea U3cneasannaA, JOOpU NPaKTUKKM, NONNTUKK,
ynpasneHne n 06pa3osaHue B 061acTTa Ha 06LLECTBEHOTO 34pase. M3nn3sa
B 4 KHWKKM FOAMLLHO Ha 6bNrapcku u aHrnuiicku e3uk. Mybnnkysa ce u Ha
WHTEPHET CTpaHMuaTa Ha HauuoHanHuA LeHTbp N0 onaseaHe Ha
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0T PEQAKTOPA

Criopen; eiHa HapoIHa MBAPOCT:
“Koraro BBpBHII HaBbTpE B
ropara IIe BIDKZIAI BCE MOBEYe
u oBeye appBera”. Tasu mpocra
uCTHHA  obade, TIpesronara
3a/[bJIOOYCHN Pa3MUIIICHUA |
MPEOLICHKN B PEAJIHH CUTYaLIHH.
Taka Hampumep MOCTENIEHHOTO
u3cieBaHe B JIBIOOYMHA Ha
eIMH HaydeH mpoOnmeM Ha
OOIIECTBEHOTO 3/]paBe HM3MCKBA
BCE TOBEYE U MOBEYE BpEMeE 3a
OOMUCTIIHE W HMHTEpPIPETHPaHe
Ha YCTaHOBEHUTE HayIHH (DaKTH,
SBIICHUST M 3aKOHOMEPHOCTH.
B To3m TBOpUeckum mporec
HENPEKBbCHATO BB3HUKBAT HOBH
BBIIPOCH, OYEpTaBaT CE HOBH
ACIIeKTH, IIONy4YaBaT CE€ HOBU
pe3yNTaTi U AaXe ce MOsBABAT
HOBH OTHOLIEHUSI, BKITFOYUTEITHO
KPUTHUYHOCT.

Taka 4e, ako preMeM IoyKara OT BbBeK1amara Meradopa, riiaBHa
3a/1a49a [peJ] aBTOPHTE Ha BhIrapcKoTo CricaHue 3a 00IIECTBEHO
sapase (BCO3) e ja BIDK/IaT, J1a U3CIIeIBar U JIa BKIIOYBAT B CBOSI
KPBIo30p HEMPEKBCHATO MOSBSBAILUTE CE TIPEJT [TOIVICa KM HOBU
npeau3BUKarencTea. Ho, 3a ma He 3ary0sT OpUCHTAIMS CPeN
MHO)KECTBOTO TIPETIETEHH MPOOIEMH Ha OOIIIECTBEHOTO 3/IPaBe,
Ha TSIX MM € HY’KHa ¥ ITbTEKa, 10 KOSITO 1a BbpBAT. HamsiBame ce,
Ye HaIIIEeTO CITHCAHHUE I1e OCBETIISIBA 32 CBOUTE YNTATEIIN TPYIHHS
ITHT Ha HAYYHOTO JUPEHE B Ta3H CIOKHA U M3KITFOUMTETHO BayKHA
HMHTEPANCIUILUTIHAPHA cdepa.

Hamara eI € 1a mpeaCTaBuM IMPOAbJ/DKABAIUTE 1a ChILECTBYBAT,
BB3pKIAIINTE CE U HOBUTE MPOOJIEMH Ha OOIIIECTBEHOTO 31paBe,
KaKTo ¥ Ja WAeHTH(DHIMpaMe MPOMEHSIIKS Ce AHEBEH el Ha
00I1IECTBOTO 3a TSIXHOTO YCIICITHO PElllaBaHe.

PG,HKOJICFI/IHTa e Hacbp4daBa daBTOPUTE, KATO 01106p;113a C
NpeaAnMCTBO COOCTBEHUTE M OpUT'MHAJIHU HAYYHHW BHKIAHUWSA 110
TEMH, KOUTO pa3pa60TBaT. Hamrero ycemaHe €, Y€ UMCHHO TaKaBa
TNOJIMTHKA II€ CTUMYJIMpA OLIC MMOBEYC HAydHATa JUCKYCH:, IS
OCUT'YpH HCMIPEKBCHAT JUHAMHWYCH ITOAXOA KbM HpO6J'ICMI/ITe Ha
06HI€CTBGHOTO 31paBec U B KpaﬁHa CMCTKa II€ JOBCIE 10 KECJTaHUA
HalpeabK.

Bb3 ocHOBa Ha IUIOCTHO OOCHK/IAHE HA M3CIIEIOBATEIICKUTE
TIIOCTWKEHUS, TIpEnogaBarejiCcKara I[eﬁHOCT " CKCIICPTHUA OIIUT
Ha M3BECTHH YUCHH I10 OOIECTBEHO 31PaBe OT PA3INYHH CTPAHH
0s1xa OTpe/IeNIeHN YICHOBETE Ha MEK/TyHAPOIHHUSI KOHCY/ITATUBEH
CBbBET Ha CIIMCAHUETO. E)II/IH OT ITBPBOCTCIICHHUTE PBHKOBOIHU
TIPUHIMWIIA B H3AATCJICKaTa HU IIOJIMTHKAa € CIIMCAHWETO 1a €
JIECHOZIOCTBITHO ¥ JIPYKEMIOOHO 3a IOJN3BaHE OT aBTOPUTE U
gurarenure. JlaitmoruBsT Ha BCO3 e, upe3 ch3aaBaHeTo Ha
PpaoOHAJTHO OTHOIIEHUE KbM aBTOPUTE, HAYYHUTE lTy6J'H/IKaHI/II/I a
CbAbpPKaT MOACPHN 3HAHUA C MHTCPAUCHUIUIMHAPHA NU3MEPCHMA.
Pemeno e BCO3 na ce crvcBa mpu chOMIOAaBaHe Ha MPO3pavHa
nporeypa, T.e. OZ0OpsSBaHE HA IOCTBHIWINTE PBHKOIUCH OT
PELICH3EHTHTE, ChC CHOTBETHHTE KOMEHTapH M MPEHOPHKH U C
TIOJIITUC Ha PELICH3HATA, KOSITO JIa CE TIPEIOCTaBs! MPH MOUCKBaHE
OT aBTOpA.

EDITORIAL

According to a piece of folk wis-
dom: “The further in the wood you
go, the more trees you will see”.
This simple truth, however, pre-
sumes profound speculations and
reassessments in real situations.
Thus for instance, the step-by-
step in-depth investigation of any
public health research problem re-
quires increasingly longer time for
thinking it through and for inter-
pretation of the established scien-
tific facts, events and relationships.
Throughout this creative process,
there are new questions constantly
arising, new aspects begin outlin-
ing, new results are obtained, and
even new attitudes emerge, criti-
cism inclusive.

So, if we accept the lesson of the
introductory metaphor, the main task for the authors of
the Bulgarian Journal of Public Health (BJPH) is to see,
research and include in their outlook the new challenges
appearing before their sight on an ongoing basis. How-
ever, in order for them not to loose orientation among the
multitude of interwoven public health issues, they need a
pathway to go along. We hope that our journal will illumi-
nate for its readers the difficult road of scientific research
in this sophisticated and exceptionally important interdis-
ciplinary area.

Our goal is to present the existing, emerging and new
public health problems, as well as to identify the changing
public agenda for addressing them successfully.

The Editorial Board will encourage the authors by ap-
proving with primacy their own original research vision
on topics being developed by them. It is our perception
that exactly this policy will promote the scientific discus-
sion further, and it will ensure an ongoing dynamic ap-
proach to the public health problems and lead ultimately
to the desired advance.

The members of the International Advisory Board of
BJPH were nominated based on a comprehensive assess-
ment of the research achievements, educational activities,
and expertise of well-known public health scientists from
various countries. One of the leading principles of our
publishing policy is for BJPH to be easily accessible and
user-friendly for the authors and readers. The leitmotif of
BJPH is for the scientific publications to contain modern
knowledge of interdisciplinary dimensions through creat-
ing rational attitude to the authors. For BJPH it has been
decided to be edited upon compliance with a transparent
procedure, i.e. approval of the submitted manuscripts by
the peer reviewers with respective comments and recom-
mendations, and a signed peer review, which has to be
presented to the author on request.
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WznaBaneto Ha cnmcaHuero B cnenuduueH ¢dopmar —
€/THOBPEMEHHO Ha OBJTapCKU W aHIIMHCKU €3UK, KaKTO |
myOJIMKYBaHETO My Ha CIEKTPOHEH HOCHTElN, I OCUTYPH
HeoOXoMMara pamka 3a aJeKBaTHOTO IpeJCTaBsiHE |
pasnpocTpaHeHHe Ha 00CHKIaHUTE PE3YNITATH OT U3CIICABAHHSTA
Ha MHTEPAUCIMIUIMHAPHUTE BHIIPOCH Ha OOIIECTBEHOTO 3/paBe.
Tosa 11e goBene u 1o HapacTBaHe Ha BmustHHETO HA BCO3 cpen
MEXyHapoaHaTa Hay4qHa oOmHOCT. OYakBaMe ¢ OpUIMHATHUS
CTWJI Ha CIIMCAaHMETO M TIIpPWJIaraHUTe OT HAac W3IATeNICKH
MEXaHM3MH 12 Ob/IaT IIPUBJICUEHN HE CAMO M3THKHATH ObJITapCKu
Yy)KJIECTPaHHH aBTOPH, HO M TAJIAHTIIMBH MJIAJIM U3CIIEIOBATEIH.

CrrcanueTo 1ie 0b/1e epEeKTUBHO CPEICTBO 32 Pa3pPOCTPAHCHIEC
Ha WHOBAIMOHHU WAEW, MOJMTHYCCKH IIPUHIWINA W ITOAXOIH,
KOHIICNITYaTHH MOJIC/IM, METOIM HAa W3CIIC/BAHE M aHAJIW3H,
TEHEPHPAHU B OTIICUATAHUTE PHKOIUCH, KOUTO Jia IPOBOKUPAT U
TIOCIIe/TBAII] CHITHOCTEH Ae0ar.

I'MaBHUAT peakTop OYaKBa 13 CE [OTyYaBaT PHKOIICH B CIICIHUTE
Hay4HH PyOPHKH: 3[paBHa MOJMTHKA, 30PABCH MEHHIDKMBHT U
MKOHOMUKA, CITHISMHOJIOTHS Ha HeMH(EKIIMO3HUTE U 3apa3HITEe
GorecTH, 3/paBe Ha HaceIeHHETO (;KeHWTe/nerara), mpOMOIIHST
Ha 31paBeTo M MpOo(UIaKTHKA Ha OONECTUTE, OKOJIHA cpesia U
37IpaBe, XpaHu 1 XpaHeHe, TPYI0Ba ME/IUIIMHA, ICHXHYHO 3IpaBe,
KPH3KCHU CUTYALMH 1 OOIIECTBEHO 3PaBe.

B 3axmrouenuwe, OMX WCKan CHeNUAHO Ja OTOenexa, 4e
HACTOSIIIIOTO CITHCAHWE OJIMLIETBOPSIBA pealli3alusita Ha eHa
JIBITOTO/IMIIIHA MeyTa Ha HayuHute chrpyanurm or HIIOO3
32 TPECTHKHO MEXIYHApOJHO W3JaHue, KOETO Ja OTpassiBa
CBIHOCTTAa M KOHTEKCTa, B KOWTO OOIECTBEHOTO 3/paBe ce
BB3MpHUEMa, M Jia OMpeseNsi HaYMHHUTE 3a MONOoOpsiBaHe Ha
37[paBeTo Ha Xopara.

JKenast IO 1a M3pass cBOATAa MCKpEHa OnaroapHOCT Ha TE3U
xoneru ot HIIOO3 1 ot uyx01Ha, KOUTO C EHTYCHa3bM ITIpHexa
nJiesTa 3a CIICBAHETO Ha TbPBUsI Opoii M paboTHXa BceoTnaitHo
3a HETOBOTO M3/IaBAHE.

IIpod. n-p JIro6omup UBanos, AMH
Thasen pedaxmop na bvreapcko
cnucanue 3a 00uecmeeHo 30pase

OT PEJJAKTOPA EDITORIAL
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ETUKA N NMPEJOCTABAHE HA
3AOPABHU YCIYTW: NPEANOXEHUE 3A
MEXQYHAPOQHA PAMKA

Kwspt Jap
Daxynmem no 30pagHu Ycyeu, MEHUONCMbHIN U TUOEPCNEO KbM
yrusepcumema “‘Ipicopooic Bawmmemon™, CALL]

YACT |
Pe3tome

Emuxama ocueypsasa konmexcm, Heobxo0um 3a npedocmassHemo
HA 30PasHU YCIY2U 8 YACHHUSA U NYOTuuHUsA cekmop. Yenewmnume
MEHUOCHPU  MpAbea 0a npumedxcasam SACHO OepUHUPaHA
JIUYHA eMUKA, KOSIMO ce XapaKmepusupa ¢ nocie008amenHoch,
nwaHoma u cvenacysanocm. Mopannume gunocoghuu, om xoumo
npoUMUYam emuyHume NPUHYUNU, ca OCHO8A 3a (PopMmupane
Ha auuHa emuka. Opeanusayuama npumexcaga eKCnIuYUnHa
WU UMPIUYUMHA KYImypa — m.e. pupmena @uinocopust, Koamo
OCUSYPABA emuieH KOHMEKCM 34 npedocmassHe Ha 30pagHU
epudtcu. Menuoxcvpume mpsabea oa Hacousam OetiHoCmma Hd
OPeaHU3AYUAMA KoM NO-6UCOKU eMUYHU HOPMU.

KarouoBn aymu: eTuka, STUYHH TPOOIICMH, 3IIpaBe,
IPaBO, MCHUIDKBP, YIIPaBICHHE, PrTocodust

[pencraBeHoTo MO-70y OOCHKTaHE HA ETHYHHUTE MOHSTHS,
TIPHIIOKUMH TIPH TIPEJIOCTaBSHETO Ha 37IpaBHU YCIIYTH, € ITbpBara
YyacT Ha crarusta. B Hest ca waeHTHGWIMpaHW M OOCHICHH
MopaiHuTe (HII0cohHH, ETHIHUTE TPUHLHIN U TPUI0KESHHETO
1M TIPH TIPEIOCTABSHETO Ha 37IpaBHU yciyrd. B wact Il mie Opmar
UIeHTUGUIMPaHA OOLIMTE U CEUU(PUUHUTE STHYHH KOJIEKCH,
KOMTO OKa3BaT BIMSHHE BBPXY NEHHOCTTa HA MEHMKBPUTE B
TIpoIieca Ha MPEAOCTaBsIHE Ha 37IpaBHU YCIyTH U B cepara Ha
00mIeCTBEHOTO 371paBe. T 3aBbpIIBA ¢ OOCHKIAHE HA CTHIHH
mpoOneMH, KOUTO MOTar Jia BB3HHKHAT TIPe]] MEHWDKbPHUTE
NPU OpTaHM3WpaHe M YIpaBICHHWE Ha 3/ApPAaBHUTE YCIYyTH B
OOIIECTBEHNS U YaCTHHS CEKTOP.

BbBepenue

Bcekn ommt nga ce cb3mase TpAaHCKYITypHa — paMKa Ha
OOIIONPHIOKUMHUTE €THIHH IIEHHOCTH B c(pepara Ha 3IpaBHUTE
YCIyIM ce HarbkBa Ha TpynHOCTH. IIbpBara cpenm TiX e, ue
B KyNTypuUTE MOTaT [a ChIIECTBYBAT PA3INYHU BIDKIAHUS
3a 3apaBeto M Oomectra. OCBEH TOBA, HAJIMYMETO HA ETHUEH
pENaTHBU3bM OMAJIOB)KaBa BB3NPHUATHETO 3a LIEHHOCTTa WU
MIpHJIAraHeTo Ha YHUBEPCAIHH HCTHHH 32 IPEATIOYNTAHOTO, aKO HE
1 a0COJFOTHOTO Ch/IbprKaHue (CTOHHOCT) Ha B3AMMOOTHOILICHUSITA
MEXIy TIOTyqaTeInTe U I0CTABIMIUTE Ha 3/IPaBHH yCIIYTH.

Hsikon MOyKe J1a cMsITar 3a eTHYEH UMIIEPUATIN3bM TIpeyIaraHeTo
Ha HabOp OT YHMBEPCAJIHM €THYHU NPHUHLMIM, OCHOBAHM Ha
3arajHUs Hau4MH HAa MHCIEHe 3a Mopaia. [lpyr noreHimasieH
npobieM e, 4e MACHTH(HUIMPAHETO HA YHUBEPCAIHU ETHYHH
VCTUHHU OTpaHMYaBa YHUKAIHHU, CBbP3aHU C KYJTypara Bb3IJIeIH
3a 30paBHHUTE YCIYyT'd M CHOTBETHHTE CPEICTBA M METOAU 3a
TSIXHOTO ITPEJJOCTaBSIHE.

FOCUS

ETHICS AND THE DELIVERY OF
HEALTH SERVICES: A PROPOSED
INTERNATIONAL FRAMEWORK

Prof. Kurt Darr

Department of Health Services Management
and Leadership, The George Washington University

PART I
Abstract

Ethics provides an indispensable context for the delivery
of health services in the private and public sectors.
Effective managers will have a well-defined personal
ethic that is coherent, comprehensive, and consistent.
Moral philosophies from which ethical principles can be
drawn are basic to development of a personal ethic. The
manager’s organization has an explicit or implicit culture
— its organization philosophy — that provides an ethical
context for the delivery of health services. Managers must
move the organization toward a higher ethical plane.

Key words: ethics, ethical, health, law, manager,
management, philosophy

The following discussion of the ethical concepts
applicable to the delivery of health services is the first of
two-parts. Part | identifies and briefly discusses the moral
philosophies, ethical principles, and their application to
health services delivery. Part 11 will identify general and
specific codes of ethics that affect managers in their work
in health services delivery and public health. It concludes
by discussing ethical problems that can affect managers
as they organize and manage health services in the public
and private sectors.

Introduction

Any effort to develop a cross-cultural framework of
generally applicable ethical values in health services is
fraught with difficulties. Foremost among them is that
cultures may have differing views of health and disease.
In addition, the presence of ethical relativism diminishes
the perceived value or application of universal truths
about the preferred, if not absolute content of appropriate
relationships among and between recipients and providers
of health services.

Some might view a proposed set of universal ethical
principles grounded in Western moral thought as ethical
imperialism. Also potentially of concern is that identifying
universal truths in ethics diminishes unique, culturally
related views of health services and the appropriate means
and methods by which they are delivered.
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AKO Ce OTCEAT IO-HECHIIECTBCHUTE BBIIPOCH, IIE CC OTKPOST
HECHHOCTUTE, KOUTO MOr'aT Jia Ce€ Ipujiarar B pasjiMm4du COUATHA
obmHoctr. [lpencraBeHara mMmo-J0dy pamkKa ce Ipeajara
¢ Haumexaara, de me Obae HamepeHa oOma ocHoBa. OcBeH
TOBa, BCEKHM Je0ar Ie oueprae MpOoOIeMHUTE M IIe IMO3BOJH
Ha TOJy4yarTeliuTe W JIOCTABUMIIMTE HA 3IIPaBHHU YCIyrd Jia ce
pazbepar mo-100pe 1 J1a OLEHAT MpaBara v OTTOBOPHOCTHUTE Ha
BCjKa CTpaHa BbB B3aMMOOTHOLICHHATA IPHU JOCTABAHETO Ha
3/IpaBHU YCITyTH.

[MpennoxeHaTa paMka 32 OOLICCTBEHH 3IPaBHH YCIyTH (YCIyrH
3a HACENCHUETO, Hap. MPEIOCTABsIHE HA YMUCTA XpaHa U BOJIA) €
ChI[ATAKAKTO IPHIEPCOHATTHUTE y CITyTH (YCITyTH 32 OTICTTHUIIALIA,
HAIp. MPeKH MEUIMHCKH IPUKK), BBIPEKH Y€ MMBPBHUTE YECTO
BKJIIOYBAT HAKOM OT €JIEMEHTUTE, XapaKTEepHHU 3a NEePCOHATHUTE
yciyru. B Hactosiiara cratust ca nmpesicTaBeHH poisiTa i éeKThT
Ha €TUYHHUTE NPUHIUITK [P PEJ0CTaBsHE Ha 3/IpaBHU YCIIyTH.
Ts 3amouBa ¢ Kparko OOCHKJaHE Ha OOLIONpHETara Bpb3Ka
MEXIy 3aKoH M eThka. O0chaeHn ca MopanHute (uocodun u
MIPOM3THYAIIMTE TPUHIAIH, KOUTO TPsIOBA J1a OCUTYPSAT paMKa 3a
OTHOIIEHUATA MEKTY TOTydaTeInTe U JOCTABUULUTE.

MpegucTopmua

duocodure ompenessT eTukara Karo (popMasiHO MPOydBaHe
Ha Mopana. COIMONO3UTe Pa3mISKIAT eTHKAaTa Karto HpaBH,
o0nyau ¥ MOBEJICHNE Ha JIaJIeHa KyNTypa. 3a JISKapuTe eTUKaTa €
M3ITBJIHCHHE HA OYaKBaHHTa HA TIXHATA TPOeCHs M 00LIECTBOTO
H JICHCTBHUSITA KM B OTPE/ICIICHI OTHOIICHHUSI CIIPSIMO MTAITHEHTHTE.
MenupkbpuTe B chepara Ha 3ApaBeoria3zBaHeTo TPIOBa Ja yiear
Ha CBOSITA [IGHHOCTHA CHCTEMA, CBOSITA €TUKA, KaTo Ha CHeIMaIHa
IpWKa M OTTOBOPHOCT KbM JIHI[ATa, KOMTO C€ OOCITYKBar OT
OpraHu3aLysITa, KbM MIePCOHANA Ha Ta3H OpraHu3aLys, KbM TX
camuTe 1 npodecusTa UM U KbM 00ILEeCTBOTO Kato 1is10. Koraro
paboTAT, 31MpaBHITE MEHUKBPH TPAOBA J1a CH 3a/1aBaT BBIIPOCA
OT HopMarTHBHara etrka: “KakBo TpsOBa na Hampass a3 (Hue) (B
Tasu cutyarms)?”

ETrKkara i npaBoTO BOAST HAYAIOTO CH OT CHCTEMAra OT [IEHHOCTH
(MopasiHaTa paMka) Ha 0OIIECTBOTO. ETHKATa € eIHOBPEMEHHO
W3TOYHUK Ha MpaBO M (YHKIUS OT HEro. Emuxama moxe 1a
ObJie TerHIpaHa KaTo U3CIICBAHE HA HOPMUTE Ha TTOBEIICHHUE U
MopaJiHararnperieHka. ETikaraHa ia/ieHanpogeCHs pe/cTaBiisiBa
MPUHIIUITATE WA KOJIEKCHT HA ChOTBETHATA TPYIIA - CHCTEMATa OT
LIEHHOCTH, KOSITO cama CH € Hajoxkuia. [Ipaeomo € cucrema ot
MPHMHLIMITA 1 [IPaBUJIa 3a YOBEIIKO MMOBEIEHUE, KOSTO IPOM3THYA
OT I[EHHOCTHATA CHCTeMa Ha OOIIECTBOTO | € MPETIophyaHa Ui
NpH3HaTa OT OOIIECTBOTO, U CE MpUJIara OT JbPXKAaBEH OpraH.
ToBa ompejesieHHe MOAXMK/A KAKTO HA HAKA3aTeHOTO, TaKa
Ha rPaXK/IaHCKOTO MPABO.

3npaBHNATE MEHUDKBPH TPsIOBA J1a OTTOBAPST HA CTAHAAPT, KOUTO
€ Ha IMM0-BUCOKO HHUBO OT 3aKOHA. TOBa MPOM3THYA OT POJIsiTa MM
NPH NIPE/IOCTABSIHETO Ha XYMAHUTApHH YCIYyrd U TACHATA UM
OOBBP3aHOCT C OCHTYPSIBAIM JIeYeHHEe Mpodechn OoT obnacTTa
Ha MEAWIMHATA U CECTPHHCKOTO /1eno. ChIIo Taka, jKeIaTenHo
€ Jla Ce OYaKBa, 4e JJOBEPUETO Ha HUTO €IHO JIHIIE, OOCIY>KEHO
OT 3/[paBHA OpraHM3aLi, HiIMa Ja Ob/Ie HAPYIIIEHO — JOBEPUETO,
NPKCHIO0 HA HWHTHUMHOTO, €MOLMOHAIHO M JKM3HEHO BAKHO
B3aMMOOTHOIIIEHNE, YCTAaHOBEHO B TpoIleca Ha Ola3BaHe Ha
00IIIECTBEHOTO 37paBe U IPH MPEIOCTABIHE Ha 3IPABHHU YCIYTH.

FOCUS

It seems, however, that setting aside issues found primarily
at the margin allows consideration of a core of values that
fitwith, and can be applied in societies worldwide. Itis with
the hope of finding common ground that the framework
set out below is proposed. Further, any resulting debate
will sharpen the issues and allow recipients and providers
of health services to understand one another better and
to appreciate the rights and responsibilities each brings to
the relationship in which health services are delivered.

The framework posited is that found in personal (e.g.,
services to individuals [direct physician care]), as
compared to public health services (e.g., services to
populations [e.g., pure food and water]), even though
the latter often includes some of the same elements. This
paper sets out the role and effect of ethical principles
in the delivery of health services. It begins with a brief
discussion of the usual relationship between law and
ethics. Moral philosophies and derivative principles that
should provide a framework for relationships between
recipients and providers are discussed.

Background

Philosophers define ethics as the formal study of
morality. Sociologists see ethics as the mores, customs,
and behavior of a culture. For physicians, ethics means
meeting the expectations of their profession and society
and acting in certain ways toward patients. Managers in
health services must see their value system — their ethic
— as a special charge and responsibility to those served
by the organization, the organization’s staff, to themselves
and the profession, and, ultimately, to society. In doing
their work, health services managers must ask themselves
the question of normative ethics: “What ought | (we) to
do (in this situation)?”

Ethics and law arise from a society’s value system
(moral framework). Ethics is both a source of the law
and a function of it. Ethics can be defined as the study
of standards of conduct and moral judgment. The ethics
of a profession is the group’s principles or code - its self-
imposed value system. The law is a system of principles
and rules for human conduct that arises from a society’s
value system, is prescribed or recognized by society, and
enforced by public authority. This definition fits both
criminal and civil law.

Health services managers must meet a higher standard
than the law. This results from their role in providing
humanitarian services and their close association with the
healing professions of medicine and nursing. And, it is
also likely to be an expectation that none served by such
a health organization should have their trust breached
— the trust inherent in the intimate, emotional, and vital
relationships established in the process of protecting the
public’s health and in delivering health services.
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Bpb3kaTa Ha 3aKOHa C eTuKaTta

ﬂeMOKpaTI/I‘IHO Ch3JaICHUTC 3aKOHU OOUKHOBEHO OTpassiBat
BB3MJICAUTC HA MHO3UHCTBOTO 3a IMPAaBOCHANC U CIIPABCIINBOCT.
Hsxoun or O6IH€CTBOTO Morar nga cmsaTrar JaJaCH 3aKOH — 3a
HECIIPAaBEJINB WM HCMOPAJICH W PUCKYBAT WA CU HaBJIAYaT
HAKa3aHuC Karo ro HapyliaBar. HpI/IMepI/I 3a TOBa C€ cCpeuiar
HABCSKB/IC. IIMPOKOTO M3IIOJI3BAHE HA HAPKOTHUIU M y4aCTHC B
IpaXaAaHCKO HEMOUYMHCHMEC B 3HAK Ha IMPOTECT CPLILY HeﬁCTBHﬂ
Ha MIPaBUTCJICTBOTO WJIM Ha YaCTHU JIMIIA, KOUTO CC CMATAT 3a
HCTIpaBUJIHU OT MOpaJIHa IJICAHA TOYKa.

Etrkara i 3akoHBT Ce pa3indaBaT B MHOTO OTHOIIEHHS M 3aKOHHOTO
MOXe Jia Objie MPEEHEHO OT HAKOM Karo HEETHYHO, KAKTO M
HE3aKOHHOTOKaTo €THYHO. B ITOBEYETO CUTIPEBBILTBIICHUA 3aKOHBT
€ MHHHUMAJIHOTO M3ITBJIHEHHE, KOETO CE 0YaKBa OT OOIIECTBOTO.
IpodecnnTe M3MCKBAT OT XOpaTa, KOWTO T'M YIPAKHABAT, Ja CE
TIOJYMHABAT HA 3aKOHA, HO CBIIEBPEMEHHO I'M MPHU30BaBaT KbM
MO-BUCOK CTaHAPT. Taka NpO()eCHOHATHUAT ETHUYCH KOZIEKC
M3HCKBA OT yIPKHABAITE MPOeCcHsTa a IeHCTBAT [0 HAa9MHH,
PA3IIIYHA OT TE3H Ha OCTAHAINTE B OOIIIECTBOTO.

@urypa 1. Bpb3kata Mexzy 3aKoH 1 eTHKA.

FOCUS

Relationship of law to ethics

Democratically derived laws generally reflect the
majority’s views of justice and fairness. Some in society
may consider a law unjust or immoral and risk or
invite punishment by breaking it. Examples are found
everywhere: the widespread recreational use of illegal
drugs and engaging in civil disobedience to protest
government or private actions that are seen as morally
wrong.

Ethics and law diverge in many ways and what is lawful
may be judged by some (or many) to be unethical and
what is unlawful may be judged to be ethical. In most
permutations, the law is the minimum performance
expected in society. Professions demand that their
members obey the law, but simultaneously hold them
to a higher standard. Thus, a profession’s code of ethics
requires that members act in ways different from other
persons in society.

Figure 1. The relationship between law and ethics.

-
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Ethical and Legal Environment (EmuyHa u 3akoHoea cpeda)

Codification
(Kodugpuyupare)
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peweHusi)

Decisions Exposed
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U3srounnk: Henderson, Verne E. “The Ethical Side of Enterprise.”
Sloan Management Review 23 (Spring 1982): 37-47; orneuaraxa ¢
paspeLuenne. Copyright © 1982 by the Sloan Management Review

Association. All rights reserved.

Mopnenute Ha XeHAEPChbH HACHTH(HUIMPAT BPB3KATa MEKILY
3akoHa © erukara'. Queypa 1 moka3Ba TOPETHOCTTa OT
CBOMTHS, KOUTO BOIST JI0 IMyONMYEH KOHTPOJN HA PELICHHUSTA
Ha J]aJieHa OpraHu3alysi W J0 ChOTBETHA MpELeHKa Jajid ca
3aKOHHM, €THYHM WM ¥ IBere. [IpereHkara € 3aIbJDKUTENTHO
PETPOCHEKTUBHA, HE3ABUCUMO OT YCHJIMATA Ha MCHUDKBPUTE
JOa ce mpeaBuau eeKThT Ha pemieHusTa. Yecto ce cperar
MEHH/DKBPH, KOMTO OOMHCIT e(eKTa W MOCICAULUTE OT
pCILCHHMSITA CH KAKTO BbB BHTPEILICH, TAKa U BB BBHHILCH IUIaH.
MonenbT monckassa, 4e € TPyIHO Aa ce pa3depe Haid OHEsH,
KOHTO €BEHTYAJIHO LI NPELICHSBAT PEIICHHETO, I1e TO CMETHAT 3a
3aKOHHO (HAmp. CITY’KUTEITMTE Ha 3aKOHA) WM 3a eTHYHO (Harmp.
JiajieHa npogecust Wik 0011ecTBOTO). ToBa 100aBsi HECUTYPHOCT
IIPY B3€MAHETO HA OPraHU3ALMOHHM pelleHus. Yecro mbru

”

From Henderson, Verne E. “The Ethical Side of Enterprise.
Sloan Management Review 23 (Spring 1982): 37-47 reprinted
by permission. Copyright © 1982 by the Sloan Management
Review Assaciation. All rights reserved.

Henderson’s models identify relationships of law
and ethics.! Figure 1 shows the succession of events
that results in the public scrutiny of an organization’s
decisions, and a judgment whether they are legal, ethical,
or both. The judgment is necessarily retrospective, despite
management’s efforts to predict the effects of decisions. It
is common to find managers deliberating the effect and
implications of their decision making both internally and
externally. The model suggests the difficulty of knowing
whether those who eventually judge the decision will
consider it legal, e.g., law enforcement officials, or ethical,
e.g., a profession or the public. This adds uncertainty to
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€ TO0-JIECHO JIa C€ MPEABUIM 3aKOHOCHOOPA3HOCTTa Ha JajIeHO
JIEHCTBUE, OTKOJIKOTO JIANTH TO I1ie ObJIC MPEIEHEHO KATO €TUYHO
(crpaBeIMBO WK TIPABUITHO).

@Duzypa 2 noka3Ba KOMOMHAIIMK HA 3aKOHHU, HE3AKOHHHU, CTHYHU
U HeeTHuHU (HaKTOpH, KOMTO YYacTBAaT MpPU B3EMAHETO Ha
OpraHU3aIMOHHY penieHus. Pemnenusta B kBanpaHT I ca eTiyHy,
3aKOHHH ¥ MOTarT JIECHO J1a ObJIaT HACHTH(OUINPAHI: MCHIDKBPH,
KOHWTO ce TOMYMHSBAT Ha 3aKOHA, NICWCTBAT STUYHO M 3aKOHHO.
KsaapanT || BKITrOUBa perieHus1, KOUTO ca €THIHHU, HO He3aKOHHHU.
[pohecnoHaIHUTE CTUYHM KOICKCH OOMKHOBEHO  H3HCKBAT
CrMa3BaHeTO Ha 3aKoHa Jia Ob/ile MUHUMATHOTO HUBO HA €TUYHO
nioBezieHre. [1omoOHO ouakBaHe 03HaYaBa, 4 CaMo YOCSAUTEITHOTO
MOpAITHO ONpaBIaHHE MOXKE Ja ObJIc MOPAIHO M3BHHCHHC 32
HE3aKOHHO NEHCTBHE Ha NaacH MCHHIKBP. TakbB IpuUMep €
TpeHeOperBaHeTo Ha 3aKOHA MTOPAIN TOBA, Y€ CIIA3BAHETO My IIIe
ObJIe IPUYMHA 33 3HAYMTETHA HECTIPABEIIMBOCT IO OTHOIICHHE
Ha 4IEH Ha TMepCoHaNla WK Ha JIUIE, OOCTYKBaHO OT JlaJIeHaTa
OpraHuzalsl.

durypa 2. Matpuya Ha Bb3MOXHUTE PE3YNTATH, CBbP3aHN C ETUKaTa U
3aKOHOCLOBPA3HOCTTA Ha KOPIOPATUBHUTE DELLIHNA.

FOCUS

organizational decision making. Predicting an action’s
legality is often easier than predicting whether it will be
judged ethical (fair or right).

Figure 2 shows the combinations of legal, illegal,
ethical, and unethical factors that are involved in an
organization’s decision making. Decisions made in
Quadrant | are ethical and legal and easily identified:
managers who obey the law are acting ethically and
legally. Quadrant Il includes decisions that are ethical,
but illegal. Professional codes of ethics typically require
that obeying the law is the minimal level of performance
for ethical conduct. Such an expectation means that only
compelling moral justification may ethically excuse an
illegal act by a manager. An example is to disregard a law
because obeying it will cause a significant injustice for a
staff member or someone served by the organization.

Figure 2. A matrix of possible outcomes concerning the ethics and
legality of corporate decisions

-
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Usrounnk: Henderson, Verne E. “The Ethical Side of Enterprise.”
Sloan Management Review 23 (Spring 1982): 37-47; oTneuaraHa ¢
paspeenne. Copyright © 1982 by the Sloan Management Review
Association. All rights reserved.

Ksanpant |11 BKroUBa perienms, KOUTo ca HeSTUYHH, HO 3aKOHHH.
To3r KBagpaHT YeCTO HAMHpA OTPAKECHHE B MPO(ECHOHATHES
€TUYEH KOIEKC, B KOMTO C€ IOCTABAT IIOBEYE W3UCKBAHUS KBM
JIEMHOCTTA, OTKOJIKOTO B 3aKoHa. | [priMepuTe BKITHOUBAT HEYCIIETHO
TIpEINpUEMaHe Ha 6CUUKU Pa3yMHH CTHITKH 32 3aII[1Ta HA WICHOBETE
Ha 00IIIeCTBOTO OT BPEIIH MITH CAMOBB3BEIINUABAHE HA PHKOBOIUTEIS
B YIIBPO HA JIFITATa, 0OCITY’KBAaHH OT CHOTBETHATa OPTaHN3AIHL.

Kgampant |V BrimouBa JeWHOCTH, KOUTO Ca €JHOBPEMEHHO
HE3aKOHHM W HeeTW4HH. JIecHO € Ja ce HaMepsT MpUMEpH;
MPO(ECHOHAITHATE STUYHN KONCKCH OOMKHOBEHO H3WICKBAT OT
YJIEHOBETE Ja CIa3BaT 3aKOHA, HO NIHUCTBHS, KOMTO HapyIlaBaT
3aKOHa, Ca €JHOBPEMEHHO HE3aKOHHH 1 HEETUYHH. YMUIIUIEHOTO
HEU3IThJIHCHUC HAPA3TIOPEI0UTE 3 IPOTUBOMOKAPHA0C30ITACHOCT,
MIPUCBOSIBAHETO HA CPEJICTBA MIIM MOIABAHETO HA HEBEPEH JOKJIA]
IO TIPABUTEIICTBOTO CIIAJIAT KbM TO3U KBaJPaHT.
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From Henderson, Verne E. “The Ethical Side of Enterprise.
Sloan Management Review 23 (Spring 1982): 37-47; reprinted
by permission. Copyright © 1982 by the Sloan Management
Review Assaciation. Al rights reserved.

Quadrant I includes decisions that are unethical but legal.
This quadrant is often reflected in a profession’s code of
ethics that requires performance more demanding than the
law. Examples include failing to take all reasonable steps
to protect members of the public from harm or managerial
self aggrandizement to the detriment of those served by
the organization.

Quadrant IV includes activities that are both illegal and
unethical. Examples are easy. Professional codes of ethics
typically require that members obey the law; actions that
break the law are both illegal and unethical. Deliberately
failing to meet fire safety regulations, embezzlement, or
filing a false government report are in this quadrant.
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JlnyHaTta eTnka Ha MeHXbpa

Bcexn or Hac BHacs B Mpo()eCHOHAIHUS CH KHBOT HaOOp OT
MOpAJTHH [IEHHOCTH — JIMYHA eTHKA. Ta3u TMYHa eTHKa € pe3ysarar
OT IIEHHOCTH, TpeJaBaHH OT HM3TOYHMIM Karo CEMEHCTBO U
HPUSITENH, PEITUTH03HO 00ydeHHUE; CAMOU3CIIEIBAHE, 00pa30BaHHe,
JKUTEHCKN OIMUT M MHTPOCHEKUUS;, W MPO(ECUOHATIHN ETHYHH
KoziekcH. JInuHara eTuka MoXke J1a BKJIFOYBA KaKTO IOJIOKUTEITHH,
Taka W OTPHL@ATEHM LEHHOCTH. ToBa 3aBHCH OT MoOpaiHara
IJIe/IHa TOUKA Ha ChOTBETHHS YOBEK.

BeposiTHO MYHATa €THKa Ce MPOMEHs ¢ TCYCHHE Ha BPEMETO.
Ts obade TpsiOBa a ce pa3dupa U OIEHsBA MPOCICKTUBHO U
Ja ObJie OTpaKEHHWE HA ChIVIACYBAHOCT (OTroBapsi Ha OIMTA),
IIBIIHOTA (la BKITFOYBA IIMPOK CIEKTBP ETHYHH BBIPOCH) H
MOCJIEIOBATENHOCT (MOMO0HN eTHYHKM MpoOieMu 1ie Obaar
pelaBaHy 1o Moj00eH Ha4WH). MHOTO 3/paBHH  MEHUDKBPU
WJIBAT OT MEJIUIIMHATA U CECTPUHCKOTO JIEJIO, KaTO U JIBETE IPYIIH
BHACST B Te3d Npodecuu TpauIus Ja ce 00pblila BHUMAHUE HA
erukara. [IpoecHOHATHOTO UM 00yUEHHE MOXKE J1a € BKITFOUBAJIO
00y4eHHeE I10 eTUKA.

AkajeMHYHaTa TIOATOTOBKA IO MEWIIMHA W CECTPHHCKO
JICNIO BKITFOYBA OOyYCHHE IO aHAM3, MOJCIM HA JIOTHYCCKO
MHCJICHE W TOCIENOBATEIHO pAa3ChKIaBaHe — BCE LECHHH
KadectBa 3a (hOpMUpaHe HA JIMYHA €TUKA M pEllaBaHe Ha
ertrany npoGriemu. JIuricara Ha SICHO OIpE/IesieHa JTUYHA STHKA
BOAM [0 PEJATHBUCTHYHO pellaBaHe HA CTHYHH MPOOIEMH.
M3rom3BaHeTo Ha STUYCH DPEJaTUBU3bM € HEKEJATENHO, Thil
Karo TOH HE yCIisiBa 1a 100aBH paMKara IEHHOCTH, KOSITO TPSIOBa
J1a TIPUCHCTBA BBB BCSKA JIEHHOCT, CBbp3aHa C MPEIOCTaBsIHE Ha
37paBHU yCayrd. KOHKPETHO NPy eTHYHHS PETATHBH3HM JTHIICBA
OCJICIOBATEHOCT, ITBJIHOTA M ChIVIaCyBaHOCT. TpymHo € na
Oblle TpeyBENMYEHO 3HAUYCHHETO Ha JI00pe pa3BHUTaTa JMYHA
IIEHHOCTHA cucTeMa (TyHaTa eTika). OCBeH TOBa, aKaIeMUYHATA
MOJTOTOBKA TIPABH MO-UyBCTBUTEIIHU MPEIOCTABSIINTE 3PABHH
YCIYTH KbM YIPABICHCKATE U KIMHAYHUTE €TUYHH TPOOIeMH,
KOHUTO OKXa MOIJIH []a CpPELIHAT, U OCUTYPsIBA PAMKA 38 AHAJIH3 U
pelaBaHe Ha €TUYHU TIPOOIEMH.

OCHOBHHAT M3BOA €, TPEIOCTABSIIUTE 3APAaBHU YCIYTH ca
COlMAJIM3UPaHA M TopaJy ToBa pa3dupar, ye ca B o0nacT, B
KOSITO YTPaBJIsIBaT MO-CKOPO COLMATHO MPEArpUsaTHE ¢ Ou3Hec
M3MEPEHHSI, OTKOJKOTO OM3HEC NPEANPHSITHE ChC COIMAIHH
mmepenust. Tozu axrt, cam 1mo cebe cH, NpaBu 3IPABHUTE
OpraHu3alliy 1 OHE3H, KOUTO PadOTSAT B TSIX, YHUKAIHH 1 TI0-CKOPO
Haro100sBaIy OJIArOTBOPUTETHN OpraHU3alllH, Karto HarpuMep
OOJTHHIIM C HECTOITAHCKA 11€J1, OTKOJIKOTO JAPYT BUJI OPTaHNU3ALNH 3
yenyru. JInmara, KonTo ce 00CITy KBaT OT 3paBHUTE OPTraHN3aLNH,
MMaT YHHUKaJlHa BpB3Ka ¢ TiIX. TS ce m3passiBa ype3 HUBOTO HA
JIOBEpHE B OPraHM3alMATa M HEHHOTO PHKOBOJICTBO, KOETO CE
CpetIa PSAKO MPH IPYTH OPTaHN3AINH 32 YCITYTH.

dunocouA 1 LEHHOCTH HA OPraHu3aynATa

Oprasm3anyiara MPUTEKaBa KyATypa, KOATO MoXe aa Obie
nieHTH(UIIpaHa — HeWHNUTE CIIONICNICHH, YHUKAJIHN [IEHHOCTH.
Opranuzanunre TpsAOBa Jla W3BBPIIBAT TEPHOIMYHNA OIUTH
Ha IIEHHOCTUTE, TMOAOOHM Ha (PUHAHCOBUTE ONUTH, 3a Ja
WACHTU(UIUPAT ¥ ONUIIAT IIEHHOCTUTE Ha TSIXHATa KyJITypara.
To3u momxon “orkpuBa” Te3u IEHHOCTH. Bmecto obaue na
OTKpHBAT IICHHOCTUTE Ha (UpPMEHara KyiuTypa, II0-4ecTo

FOCUS

The manager’s personal ethic

Each of us brings to our professional lives a set of moral
values—a personal ethic. This personal ethic is the result of
values imparted from sources such as family and friends;
religious training; self-study, education, life experience,
and introspection; and professional codes of ethics. A
personal ethic can incorporate both positive and negative
values. It is whom the person is from a moral standpoint.

The personal ethic is likely to evolve over time. It should,
however, be understood and evaluated prospectively and
reflect the qualities of coherence (fits with experience),
comprehensiveness (addresses a broad range of ethical
issues), and consistency (similar ethical problems will
be solved similarly). Many health services managers are
drawn from medicine and nursing, both of which bring
to their professions a rich tradition of attention to ethics.
Instruction in ethics may have been included in their
professional training.

Academic preparation in medicine and nursing provides
training in analysis, patterns of logical thought, and
sequential reasoning, all of which are valuable qualities in
developing a personal ethic and solving ethical problems.
Lack of a clearly defined personal ethic will result
in relativistic ethical problem solving. Use of ethical
relativism is undesirable because it fails to incorporate a
values framework that should be present in every health
services activity. Specifically, ethical relativism lacks
coherence, comprehensiveness, and consistency. It is
difficult to overstate the importance of a well-developed
personal value system — the personal ethic. In addition,
the academic preparation sensitizes health services
practitioners to the managerial and clinical ethical issues
that they are likely to encounter and provides a framework
for analysis and solving ethical problems.

The net result is that health services practitioners have
been socialized to understand that they are entering a field
in which they manage a social enterprise with business
dimensions, rather than a business enterprise with social
dimensions. This fact in itself makes health organizations
and those working in them unique and more closely
resembling charitable organizations such as not-for-
profit hospitals than other types of service organizations.
Persons who are served by health organizations have
a unique relationship with them. This relationship is
expressed through a level of trust in the organization
and its management that is rarely found in other service
organizations.

Organizational philosophy and values

The organization has an identifiable culture — its shared,
unique values. Organizations should perform periodic
values audits, that are similar to financial audits, to
identify and describe the values present in the culture.
This approach “discovers” those values. Rather than
discovering the values of the culture, however, it is more

8 EEE Tow1, Ka.1m Axyapu - Mapt m BbJITAPCKO CMUCAHNE 3A OBLLECTBEHO 3[1PABE M 2009 B BULGARIAN JOURNAL OF PUBLIC HEALTH M Vol. 1, N1 & January - March W& &



®0KYC

BUCILIUTE PHKOBOIUTENN W3TOTBST JIEKJIapalus 32 LEHHOCTHTE,
KOUTO CaMHUTE T€ Moeam Ia CHONCIAT WIH MHCIAT, 4¢ Ou
mpAbeaio da ce BR3IPUEMAT OT OPTaHM3ALIATA U PabOTEIHTe
B Hesl. Tasu Aexinapanys 3a HEHHOCTUTE MOKE WM HE MOXE Ja
OTpa3siBa MCTHHCKaTa KyiTypa (IEHHOCTHM) Ha OpraHu3aldsTa.
B meiicTBUTENHOCT IEKIapayaTa MOXE Jla UMa MaJIKO OOII0
C JCHCTBUTENHHWTE IIEHHOCTH Ha OpraHu3anusra. XyoOaBara
Tabena, okaueHa BbB (poaiieTo, B KOATO ca M30POCHH IICHHOCTH,
4y)KIW Ha ICTUHCKATa KyJITypa Ha OpraHu3alusTa, Moxe J1a Ob/e
orpesiesieHa KaTo MOAWTPaBKa ¢ KOHLETIIUATA 3a CIOJEICHUTE
LIEHHOCTHU.

Kynrypara (4 1eHHOCTHTE) MOTAT i@ TPETHPIST BIHSHAE C
TEYEHHE Ha BpPEME, HO TOBA € OaBeH IIPOLIEC, MOYTH KOJKOTO
MIPOMEHUTE Ha JIeAHUINTE. MeHUKbpUTE TPsOBA J]a ca BOACIIN
B TO3H IPOLIEC Ha eBOJIOLWMsL. Te mpsif6a 1a MOJEIUPAT BCUUKH
KEJIaHU NEHHOCTHU — CBbUICCTBYBAILIMTE U OHE3U, KbM KOHUTO CC
CTpEMU  OpraHu3anuysra. KOF aTo JIMIICBA MOJCJI Ha JKCIIaHUTC
[IEHHOCTH, a OT TIEpCOHAlla CE M3HMCKBA OHOBA, KOETO CaMHTE
MEHUDKBPH HE JKENAsT JIa HAIPaBsIT, PE3Y/TaThT Ie ObIe HyJIeB 1
HEPCOHATBT 1Ie ObJIe IOBEIEH JI0 LIMHM3bM U JI€3aHTKUPAHOCT.
ET0 31110 OT M3KIIHOUMTEHA B&KHOCT € J1a CE€ PHKOBOIU YpE3
JINYEH TIPUMED.

XKenanute 1EHHOCTH TpsiOBa Ja ObIAT KIFOYBT KbM BCHYKU
JICHHOCTM HA OpraHW3alysTa W Ja OCHTIypsBAaT HEOOXOIUMHMS
3a TAX KOHTEKCT. Hampumep OT Te3u HEHHOCTH TpsiOBa ja
MPOM3TUYAT BCHUUKH KPUTEPUH 332 HAOWUpaHEe HA MEePCOHAI:
npoy4BaHe, HaeMaHe, OLlCHKa M ocTaBsiHe Ha pabora. Koraro
KaH/IMJATUTE HE CE OLICHSBAT Bb3 OCHOBA HA PaMKara, B KOSITO
Te e paboTAT MOCTOSIHHO, Bb3HUKBA HECHOTBETCTBHE MEXY
KOHTEKCTa U TiepcoHaa. [locnencTBusTa e ObJar no-BUCOKH
Pa3Xo/u, HEHY)KHO M HEITPOU3BOIUTEIIHO HUBO HA HEOBOJICTBO
WK Olle 1o-JioIo. [1o OTHOIIeHHE HA YCIYTHTE W HAYMHA, 110
KOWTO TE CE MPEIOCTaBAT OT OpPraHU3allUsATa, LEHHOCTUTE Ha
OpraHu3aIMATa TPsIOBa BUHATH Jla CE CTIa3Bar. ToBa 03HA4aBa, 4e
HE3aBHUCUMO OT UCKaHMSITAa Ha MOTpeOHMTENUTe, OpraHu3alusTa
MOXKE J1a 3ama3d CBOATA IMOYTEHOCT, CaMO aKo Ce OTKaxe Jia
JIeficTBa TI0 HAYMHHU, HECHBMECTHMH C HEWHHTE IIEHHOCTH. T3
TpsiOBa J1a Objie BsipHa Ha cebe cu. Hsikou 31paBHM OpraHu3aiyn
Morar Ja ObjaT MOVIOYKEHW HA HATHUCK OT MPHBHJICTHPOBAHH
JIbPYKaBHH CITYXKUTEIH Jia JISWCTBAT 110 HAauMH, HECHBMECTUM C
TEXHHUTE [IEHHOCTH. YCTOSIBAHETO Ha TI0I00€H HATHCK yBElIM4aBa
HEo0XOMMOCTTa MEHHWJDKBPHTE Jla TIPUTEKaBar J00pe pa3BHTa,
sICHO (popMyJIMpaHa JIMYHA €THKA, & OPraHM3alMsATa - TOYHO
OIpe/ielieHa CHCTeMa OT IIEHHOCTH, Ha KOSITO CE IMOIYHMHSBAT
BCHYKH JISWHOCTH. BCHUKM TTONUTHKH, TIPOLE/TYPH U MPaBIJIa HA
opraHu3aipsTa TpsioBa Jia 0TpassiBar Ta3u CUCTEMa OT LIEHHOCTH.

Kynrypara TpsioBa ma moxakpernsi ¢uinocodusita U CBbp3aHHUTE
C Hesl IEHHOCTH, KOMTO OpraHM3alysATa CYMTa 32 BAXKHH.
CBOTBETCTBHETO € OT CHIIECTBCHO 3HAYCHHE, HAM-Majko 3a
J1a HAMa PasHONOCOYHOCT Ha KyNTypara (MM Ha BaKHH YacTH
or Hest). HechoTBEeTCTBHETO I 0BeAe [0 KOHGNIMKT, JIAIICA
Ha KOHTHHYHTET W 3aryou’. OCHOBHO MPEIM3BHKATEIICTBO 34
MEHHDKBpPA B cpepara Ha OOIIECTBEHOTO 3/IpaBe € 1a Ch3Iaje U
YTIBBPIM KYATYpa, BKIIIOUBaIIa GuIocopuaTa U IEHHOCTUTE Ha
OpraHM3aIysITa.

Mwucua, BU3KA, LLeHHOCTH

ITpn opmymupare Ha Mucusma ce MOCOYBa 3aI0 CHIIECTBYBA
OpraHu3anuATa. Bususma ONpesers 0CoKaTa, B KOSTO OpraHU-

FOCUS

typical that senior managers develop a statement of values
that they may hold themselves, or that they think should
be those espoused by the organization and those working
in it. The statement of values that results may or may not
reflect the true culture (values) of the organization. In fact,
the statement may have little to do with its actual values.
A pretty plaque hanging in the lobby that lists values alien
to the organization’s true culture makes a mockery of the
concept of shared values.

Culture (and values) can be affected over time, but
doing so is slow, almost glacial. Managers must lead in
this evolutionary effort. They must model all the values
that are desired — those present and those to which the
organization aspires. Failing to model the desired values,
but asking of staff that which managers are unwilling to do
themselves will do naught but lead to cynical, uninvolved
staff. Leading by example is essential.

The values desired must be key to, and provide the
context for, all organizational activities. For example,
these values must provide the criteria for all staff
recruitment, screening, hiring, evaluation, and retention.
Failure to measure candidates against the framework in
which they will work invariably leads to mismatches
of context and staff. The consequences will be higher
costs and unnecessary and counterproductive levels of
dissatisfaction, or worse. In terms of the organization’s
services and how they are provided, its values should be
inviolate. This is to say that, despite the demands of users,
the organization can maintain its integrity only if it refuses
to act in ways inconsistent with its values. It must be true
to itself. Some health organizations may face pressures
from elected officials to act in ways inconsistent with their
values. Resisting such pressures reinforces the need for
managers to have a well-developed, clearly enunciated
personal ethic and for the organization to have a well-
defined value system that is followed in all activities. All
policies, procedures, and rules of the organization must
reflect this value system.

The culture must support the philosophy and associated
values that the organization considers important.
Congruity is essential, lest the culture (or important parts
of it) be unsupportive. Incongruity will result in conflict,
discontinuity, and waste?. A major and continuing
challenge for the public health manager is to establish
and enhance a culture that incorporates the organizational
philosophy and its values.

Mission, vision, values

The mission statement sets out why the organization
exists. The vision identifies the direction the organization
wishes to go — its aspirations, or what it seeks to become.
As noted, values are derived from and are part of the
organization’s philosophy and should be embedded in and
reinforced by the culture. If the organization is to succeed,
its culture and values must support efforts to achieve its
mission and make progress toward its vision.
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3aIMsATa JKelae [ia Ce pa3BrBa — HEWHHUTE aCIMpAIiH, WA TOBA, B
KOETO ce cTpeMH acepeBbpHe. KakTo 6eiocoueHo, yerHocmume
MPOM3THYAT M Cca 9acT OT (uocodusra Ha OpraHU3aIMATa U
TpsiOBa 1a ObJAaT BKIFOYEHH W ITOJCWIICHH OT HeWHara KynlTypa.
AKo OpraHu3aIusTa cKa Jia ycriee, HelHara Ky/Typa ¥ lIEeHHOCTH
Tps0Ba J1a TIOAKPETIT YCIIIMATA 32 OCHIIIECTBIBAHE Ha MUCHSITA i
1 HampeabKa, ChoOpa3HO C BU3MATA 1.

LleHHOCTUTE HA OpraHn3auuATa U MEHNXbpa

Bb3HMKBAaT BBIPOCH 10 OTHOIIEHHWE HAa HEOOXOAMMOCTTAa OT
CXOZICTBO MKy IIEHHOCTUTE Ha OpraHM3alMsATa W JIMYHATA
eTHKa Ha CIY)KUTEJINTe, 0COOCHO Ha MeHHKbpHTe. Kazano
HPOCTO, LICHHOCTHTE (JIMYHATA €THKA) Ha MEePCOHANA HA BCHYKH
HMBa TpsiOBa ja ObJaT CXOOHHM C Te3M Ha opraHuzauusTa. B
WJICATHNS CITy9aif CXOACTBOTO € €AHO KbM €1HO. Thif Kato To3M
nJIeaJieH Cifydail MoXKe Ja He ObJIe TOCTUTHAT HUKOTa, 0COOEHO
BaXHO € JIBETE IEHHOCTHH CHCTEMH Ja ObJaT ChbBMECTHUMH H
CXOZIHH T10 CBOsATA ChITHOCT. CaMo, ako Ob/ie MOCTUrHATA BUCOKA
CTETICH Ha ChOTBETCTBHUE, OPraHM3ALMATA I1Ie Ob/Ie B ChCTOSHHUE J1a
(yHKIMOHMpPA CHIOpET IICHHOCTHTE CH, KaTo pa3padoTH >KM3HEHA
n yOequTelHa KyITypa. AKO ce pHeMe, Y€ CIIYKHTEIUTe MMaT
CBBMECTHMa IICHHOCTHa cucTeMa (JIMYHA €THKa), Te TpsOBa
Jia ObjaT 3aro3HaTH C KyATypaTa Ha OpraHM3alusTa, Karto Ta3u
KynTypa ObJie yKpereHa 4pe3 JICWCTBHSTAa Ha BCHYKH W Haii-
BEUC Ha XOpara Ha DPHKOBOAHM JUIBKHOCTH. MEHMIDKbpHUTE
TpsiOBa HE camMo Ja pa3dmpar KyATypara Ha OpraHHM3aLiATa, a
W J1a ce ONMTAT Jia W3WTHAT [IEHHOCTUTE, KOUTO TSI OTpa3siBa,
OT HHMBOTO, Ha KOETO Ca, 0 HUBOTO, HAa KOETO € >KEeJIaTeIIHO Jia
Opaar. OTTyK cienBa HEOOXOIMMOCTTa — MEHHDKBPHUTE Jia
NpUTEXaBar J00pe pa3BHUTA JIMYHA C€THKA, YUUTO IIEHHOCTH
CBIIBTCTBAT M CE OTpa3siBaT BbB BCHYKO, KOETO TE BBHPIIAT B
JIMYeH u nipodecroHaneH waH. EnHa xu3HeHa KynTypa, ¢ ICHO
OIIPECNICHH ¥ CIIOJIEICHN LIEHHOCTH, ILI€ Pa3rpaHudy Xopara C
MHTEpEeCH ¥ JICHCTBUS, KOUTO ca B NPOTHBOpedre ¢ Hes. Tosa
caMmo 1o cebe cu e I0CToiHa 1es. BHcokoTo HHMBO Ha cria3BaHe
Ha KyJTypaTra MOXe J]a TIOTHCHE NHOBALMUTE, HO Ta3H ONAcHOCT
MOJKe J1a Obzie TpeososisiHa. ViHOBarmuTe Morar Jia ce BKIIIOUar B
KyITypara Karto WJICHTU(UINpaHa BayKHA [ICHHOCT.

Hsixon MCEHUDKBPU MOraT Ja HAaCTPBXHAT IPU IICPCICKTHBATa
JIMYHUSAT UM JKUBOT J1a ObJie 00EKT Ha KPUTHKA U JIa TIOJJICKH Ha
nopuranue. FicTopusita 1 OMUTHT [TOKa3BaT odade, ue 3APaBHUTE
MCHUDKBPU BBE3NPUEMAT OpraHru3aludaTa KaTto XWUBO CBHIIECTBO.
B ounmre Ha O0OMIECTBOTO pa3zinKaTa MEKAY MEHHIKBD U
opranuzanus € MaJika. 3J]paBHI/ITe MCHUJDKBPH, KOUTO Chb3JaBar
TPYZHOCTH MM CKaHIAIM3UPAT CBOSITA OPTaHU3ALs, 1LE ThPCAT
HOBa pabora. 3a MOOpPO WM JIOIIO, B OPTaHM3aIiH, KOWTO
00CITy>KBaT OOIIECTBOTO B 37IpaBHATa cepa, IMIHUAT )KUBOT €
TIPSIKO ¥ HEPA3pHBHO CBBP3aH C OOIIECTBEHUS KUBOT.

Mpunoxumu mopanHu unococumn

Mopannara ¢wiocopuss HM TIomMara Ja pazdepeM Kak Jia
TOCTBIIBAME — T. Hap. HOPMATHUBHA €THKA. YHHMKaJHATa Pojsl Ha
3/IpaBHUTE OpraHW3alMK TPENoiara, Y€ ETHMYHHTE BBIIPOCH
e UMar 3aKOHOBU H3MEPEHHMS, a 3aKOHOBHTE IOJIOKCHHS —
ernyHu acrektd. CrocoOHWTE MEHWDKbPH BIDK/IAT U JIBETE.
JlMHaMUYHUTE B3aMMOOTHOIICHHS MEYK/TY €THKA M 3aKOH, OTTUCAH!

FOCUS

Organizational values and the manager

Questions arise as to the need for congruence between
the organization’s values and the personal ethic of staff,
especially managers. Simply put, the values (personal
ethic) of staff at all levels should be congruent with the
organization’s. Ideally, the congruity is one-to-one. While
this ideal may never be present, it is essential that the cores
of the two value systems are compatible and consistent.
Only by achieving a high level of congruence is the
organization able to live its values by developing a strong,
pervasive culture. Assuming that staff members have a
generally compatible value system (personal ethic), the
organization’s culture must be taught to them and must
be reinforced by the actions of all, but especially those in
leadership positions. Managers must not only understand
the organization’s culture, but must attempt to move the
valuesitreflects from where they are to where itis desirable
that they be. This suggests the need for managers to have
a well-developed personal ethic that they understand and
whose values they espouse and reflect in everything they
do personally and professionally. A strong culture, with
clearly defined and shared values will drive from it those
whose interests and actions are contrary. This in itself is a
worthy goal. High levels of cultural conformity may stifle
innovation, but this risk can be overcome in other ways,
such as including innovation as an identified, important
value in the culture.

Some managers may bristle at the prospect of having
their personal lives subject to scrutiny and open to rebuke.
History and experience have shown, however, that
managers of health organizations reify that organization.
Little distinguishes the two in the public’s eye. Health
managers who embarrass or scandalize their organization
will be looking for a new job. For better or worse, in
organizations that serve the public in the health field one’s
personal life is directly and inextricably connected to
one’s public life.

Applicable moral philosophies

Moral philosophies assist us in knowing what we should do
—normative ethics. The unique role of health organizations
means that ethical issues have legal dimensions and that
legal issues have ethical aspects. Capable managers see
both. The dynamic relationship between ethics and law that
was described earlier is sometimes synergistic, sometimes
antagonistic. Each affects and is affected by the other. The
law is the basic framework of society and the context for
application of ethics in the field of health services.

Moral philosophies?

Teleology, deontology, and natural law have found
extensive application in Western societies. Two other
moral philosophies, virtue ethics and casuistry, have
experienced a revival and are considered, as well. These
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[I0-TOpE, IIOHSKOI'a Ca CHHEPTUYHHU, APYT T — AHTATOHUCTUYHU.
Bcsika ctpana OnBa MoBIMsIHA U OKa3Ba BIMSIHUE BbPXY Jipyrara.
3aKOHBT € OCHOBHA paMKa Ha OOILIECTBOTO W KOHTEKCT 3a
NpUiIaraHe Ha eTHKaTa B cepara Ha 3(paBHHUTE YCITYTH.

Mopanuu hunococpumd

Teneonorusita, JEOHTONOTHATA M E€CTECTBEHOTO IIPaBO ca
HAMEPWIIM IIMPOKO MPUJIOKEHHWE B 3allaJHATE OOIIeCTBa.
Hpyru 1Be Mopamxu ¢urocodun, eTnkata Ha g00pomeTenta
M Ka3zyuCTuKara, MpeKUBABAT Bb3XO/ U Ca 00EKT Ha BHUMAaHHE.
Te3u met Mopanuu GrIOCOPUH OCUTYpsABAT 0a3a 3a W3ydaBaHe
Ha Mopana (eTMkara), KaKTO M paMKa 3a JIMYHATA €THKa M
¢dunocodusiTa Ha OpraHM3aIMATA W TIOMarar JaJeHO JICHCTBHE
Jia ObJie ONpe/IeNIeHO KaTo MPaBHITHO WIIH TTOTPEIIHO OT MOpaTHa
IJIe/IHA TOUKA.

Teneonorusa

TepMuUHBT “Teneonorus’” MpOU3XMK/a oT IpbiKoTo telos -“kpaii”.
Haii-usBectHara MopanHa —¢mocodus, HW3NON3Bala  TOBA
MOHSTHE, € TeOpHATA 3a MoJ3aTa M HeWHH IIOCIICIOBATENN Ca
yramrapuctite. OCHOBHOTO i TIOJIOKEHHUE €, Ye MPaBHITHOCTTA
WA TOrPelIHOCTTa OT MOpajlHa IeJHA TOYKa Ha JaJeHO
JCICTBHE WM PELICHHE Ce NPELeH:IBa 10 TOBA AN TO BOJIH
q0 moBede 100po (mom3a) wim  HemoOpo (OesmonesHocT),
OTKOJIKOTO HETOBHTE aJTepHATHBH. Hail-M3sSBEHHST 3aIlUTHHK
Ha KJIACHYCCKHS YTWINTAPU3bM € aHDIMHACKHAT (riocod
Jhxon Crroapr Mun  (nounnan 1873). Yrunurapucrure Himar
HE3aBHCHMHU KPHTEPHH 3a TPABUIIHO U TPELIHO, OT KOHUTO Jia ce
peroBoAT. Te pasmiexaar NOCIEACTBUATA OT €HO JCHCTBHE,
Karo “moOpoTo” e pa3IugHO OT “MPaBUITHOTO”. Y THIIUTAPHICTUTE
MOHSIKOTa Ca HAPUYaHW KOHCEKBEHTAMCTH, 3aIllOTO OLICHSBAT
JEICTBHSATA 110 IOCIICACTBHSATA HM.

YTumuTapu3mMbT ce pas3fens Ha TIONEe3HOCT Ha JISWCTBHETO
U ToJe3HOCT Ha mnpaBwioro. [lonmesHocTra Ha JeWCTBUETO €
KpUTEpUI 3a OLIEHKA Ha BCAKO PEIICHHE W ONpenesisHe Ha
MOCIIE/ICTBUATA My, KOTarto ce IpereHsBa Jaid ca MPaBUIHA
WJIA TIOIPCIHU OT ITIEIHA TOYKAa Ha MopaJa. yTI/IJ'II/ITapI/ICTI/ITe -
NPUBBPKCHHUIIM Ha TOJIC3HOCTTA HA JACHCTBHETO, CHIAT 33 BCSIKO
JICHCTBIE MOOT/IENHO, 03 Jja ce choOpa3siBar C IPEABAPUTEIHO
omnpenenerd Hacoku (mpaBwia). Te M3MepBar KOMMYECTBOTO
J00pO WK IeHHOCTH (HEMOPAIHH) M KOJMYECTBOTO 3JI0 MU
ety (HEMOPAJIHH), PEIM3BUKAHY MITH W30€rHATH Ype3 n3dpaHu
olpezeNieHn IelcTBus. Beeku 3acerHar € paBHOIIOCTaBEH IIpU
orieHkara. ToBa mpernmonara BUCOKA CTENEH Ha OOEKTHBHOCT.
B Ta3zu JUCKYCHA HAMa Ja OTACIIAME IIOBCYC BHHUMAHWC Ha
YTWIMTApU3Ma Ha JEUCTBUETO, 3alll0OTO TOM € IIPEXOIEH
U HECBBMECTHM C U3BEKIAHCTO Ha CTUYHUTC IIPUHIIMIIN,
HeoOxoauMH 3a (hunocodusiTa Ha OPraHU3aAIMATA, JIMYHATA €THKA
WM PO(ECHOHAIIHUS €THYEH KOJIEKC.

[MonesHocrra Ha npaBwioTo ¢ (opmanHa. Ts oleHsBa HayMHA
Ha feifcTBue (Win Oe3neiicTBre) M M3MepBa MOCICACTBUITA MY
— KOJIMYECTBOTO IMOIMy4YeHO (HEMOPAIHO) J00pO WM HEmoOpo.
Crieny cBepsiBaHe C IPaBUJIOTO, TPSIOBa J1a Ce Tpuilara MOPAITHO
NPEBB3XOXK/IAIIMAT HA4MH Ha JICHCTBHE, JIOPH aKO HE JIOBEIE
JI0 ToBedye Jo0po (I0-Manko HEIOOpO) B KOHKPETHHS CITy4Yaid.

FOCUS

five moral philosophies provide a basis to study morals
(ethics), provide a framework for a personal ethic and an
organizational philosophy, and help determine the moral
rightness or wrongness of an action.

Teleology

Teleology is derived from telos, Greek for “end.” The
most prominent moral philosophy using this concept is
utility theory; its followers are utilitarians. The underlying
premise is that the moral rightness or wrongness of an
act or decision is judged by whether it brings into being
more good (utility) or ungood (disutility) than alternative
decisions. Classical utilitarianism’s most prominent
proponent was the English philosopher John Stuart Mill
(d. 1873). Utilitarians have no independent right or wrong
to guide them. They look at the consequences of an act —
the “good” as independent of the “right.” Utilitarians are
sometimes called consequentialists because they judge
actions by their consequences.

Utilitarianism is divided into act utility and rule utility.
Act utility assesses each decision and determines its
consequences when judging moral rightness or wrongness.
Act utilitarians judge each action independently, without
reference to preestablished guidelines (rules). They
measure the amount of good, or (nonmoral) value brought
into being and the amount of evil, or (nonmoral) disvalue
brought into being or avoided by acting on a particular
choice. Each person affected is counted equally. This
suggests a high level of objectivity. Act utilitarianism
receives no further attention in this discussion because
it is episodic and incompatible with deriving the ethical
principles needed for an organizational philosophy, a
personal ethic, or professional codes of ethics.

Rule utility is formal. It assesses courses of action (or
nonaction) and measures their consequences — the amount
of (nonmoral) good or ungood produced. When compared
with rule, the morally superior course of action must be
taken, even though it may not produce the most good
(least ungood) in a specific application. Utility theory
is the basis for cost-benefit analysis. A crude summary
statement describing utilitarianism is “the end justifies the
means.”

Deontology

Deontology is based on the presence of an independent
right or wrong. It does not consider consequences.
Deontology is derived from deon, Greek for “duty.” The
best known proponent of a duty-based moral philosophy
was the German philosopher Immanuel Kant (d. 1804).
Briefly, Kantian deontology asserts that the end (result)
is unimportant because human beings have duties to one
another as moral agents and these duties take precedence
over consequences. For Kant, an act is moral if it arises
from good will and if, therefore, one acts from a sense of
duty. The Kantian test of morality is whether the act can
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TeopusiTa Ha ITOJNIE3HOCTTA € 3aJIerHalla B OCHOBATa Ha aHaJIM3a Ha
pazxomute ¥ oute. Hali-000011eHO yTHIIUTAPH3MBT CE OTHCBA
ot Te3ara “LlenTa onpaBrasa cpencTaara’.

LeonTonorua

JleoHTONIOTHAATA CE OCHOBABA Ha CHIIICCTBYBAHCTO HA HC3ABUCUMHU
KaTCropyH 3a MPABHJIHO ¥ TPEIIHO. T51 He ce 3aHUMaBa C OTYMTAHE
Ha TOCNEACTBHUATA. TepMUHBT “I€OHTONOrHS” MPOU3XOXKAA OT
rpbIKOTO deon - “abir”. Hail-M3BeCTHUSIT 3aIIMTHHK Ha ETHKATA
Ha abira ¢ HeMckusaT dustocod Mmanyen Kant (mounHan npe3
1804 r). Hakparko, KaHTHaHCKara JCOHTONOTHS TBBPIU, Ue
nenra (pe3yiTarhT) HE € OT 3HAYCHHE, 3aI0TO YOBEIIKHTE
CBIIECTBA, KATO MOPAIHO JCUCTBAIIM JIMIA, Ca 3aIbJDKCHU
TIOMEXK/TY CH ¥ TO3H JIBJIT' UM TIPHOPHUTET TIPS MOCIICICTBHUITA.
3a KaHT eHO JeiicTBHE € MOPAHO, aKO MPOHM3THYA OT JI00PO
HAMCPCHUE W TI0 TO3M HAYMH JCHCTBHETO CE W3BBPINBA OT
qyBCTBO 3a BN KaHTHAHCKUSAT TECT 3a MOPAIHOCT € Jajid
JICWCTBUETO OTrOBapsl HA KATCTOPUYHHS MMIICPATUB, M3HUCKBAIIL
Jia JieficTBaMe B ChOTBETCTBUE C TOBA, KOCTO OMXME MCKAIU Jia
Ob/1e YHUBEPCAJICH 3aKOH.

VHUBEPCATHUST 3aKOH €, 1€ TOBA, KOSTO € IPABKJIHO WITH ITOTPEIITHO
3a ¢JIMH YOBCK, € MPABIJIHO MU TIOIPEIITHO 32 BCEKUTO HABCAKBIIC
u 10 Besiko Bpeme. Criopen KaHT, eHO JeiicTBHE € MpaBUITHO,
caMO KOrato Moke na Oblie HM3BBpPIICHO 0e3 [a HapyllaBa
PaBHOIPABHETO HA YOBCHIKWTE ChINECTBA. KaHTHAHIHMTE,
HAIpUMEpP, HAMUPAT 32 JIOTHYESCKH HEIOCIICI0BaTeIICH CIIopa 3a
TOBa Jaiy OC3HAICKIHO OONHHTE TpsOBa Ha ObIAT MOIAraHH
Ha eBraHas3us (aKTMBHO Ja CE€ NPHUYUHSIBA CMBPTTA UM), Thil
Karo TOBa O3HAYaBa Jia CE TBBP/H, Y€ JKUBOTHT MOXKE Ja Obie
MoIoOpEH 4pe3 TpeKparsiBaHeTo My. JleoHTONOrMsITa MOXE Ja
ObIlc TpencTaBeHa OOOOIICHO KAaTo TPETUPAHE HA YOBCIIKUATE
CBINECTBA KaTo 1N, @ He Karo cpeacTso. Jpyro o6o0IeHre Ha
JICOHTOJIOTHATA € CIa3BAHETO Ha 3JIaTHOTO mpaBmiio “‘He mpasu
Ha JIPYTUTE TOBA, KOETO HE UCKAIIl JIa TIPaBsIT HA TeO .

CoBpemenHusT amepukancku ¢unocod Jhxon Posc (mouwHat
npe3 2005 1), J0pa3BMBA KaHTHAHCKAaTa JEOHTONOrHs. B
“Teopus Ha cnpasednusocmma’ Ponc m3momsea  paspaboTeHH
¢unococki KOHCTPYKIMH, 32 1@ ONpPEIEiIN EJIEeMEHTUTE Ha
OOIIECTBEHNS JIOTOBOP MEXIy CBOOOIHM, paBHM, CEOMYHH H
paIMOHAIHN JIMYHOCTH. ToH TBBPAM, Y€ TaKMBa JIMYHOCTH IIIE
OTXBBPJIAT YTHIIMTApU3Ma M BMECTO HETO I1e M30epar KaTeropuure
Ha TIPaBOTO U CIPABETMBOCTTA KAaTO HEOOXOIUMH 33 100pOTO®.
Pornc TBBpIM, Y€ panMOHATHM, CEOMYHM JIMYHOCTH, HE3HACIIH
HMIIIO 32 TOBA KOM €2 MJIM KaKBH IIIe CTAHAT, IIIe PAa3BUST CHCTEMA,
KosiTO 1) I1ie yBenMyaBa MaKCHMAITHO CBOOOIATA M 2) COLHATHOTO
1 MKOHOMHYECKOTO HEPaBEHCTBO IIle OBbJAaT B M3rojia Ha BCEKH
emvH. Besiko npepasmipezienieHre Ha CTOKH M YCITYTH I1Ie CE PaBH
N0 e[MH eraymTapeH (YpaBHHIJIOBbYCH) HaunH. Toll TBBPIH, 4e
TBH Karo HHE MOXXEM Jla Ce OKaKEeM Ha Hal-HHMCKOTO CTBIIAIo,
111 MCKaMe J1a M3/IUTHEM KOJIKOTO C€ MOXKE ITOBEYe Hal-HHUCKara
TIO3MIMS, KOATO €IHA JIMYHOCT MOXE Jla 3aeMa — 3aIll0TO Ta3H
JIMYHOCT MOXe 12 ObJIe BCEKH €IMH OT Hac.

EctecTBeHo npaBo

EcrectBenoTo MpaBoO IIOCTAHOBSABA, 4YC CTHUKATa (MOpaJ'H)T)
Tpﬂ6Ba Jla Ma 3a OCHOBA 3aIrprKCHOCTTA 3a ,Z[O6pO'TO Ha Xopara

FOCUS

meet the categorical imperative, which requires that we act
in accordance with what we wish to become a universal
law. The universal law is that what is right or wrong for
one person is right or wrong for everyone, in all places
and at all times. According to Kant, an action is right only
if it can be universalized without violating the equality of
human beings. For example, Kantians see it as logically
inconsistent to argue that a terminally ill person should be
euthanized (actively causing death) because this is saying
that life can be improved by ending it. Deontology may
be summarized as never treating human beings simply as
a means but rather always as an end*. Another summary
of deontology is to practice the Golden Rule: “Do unto
others as you would have them do unto you.”

The work of a contemporary American philosopher, John
Rawls (d. 2005), extended Kantian deontology. In A Theory
of Justice, Rawls used elaborate philosophical constructs
to develop the elements of a social contract among free,
equal, self-interested, and rational persons. He reasoned
that such persons would reject utilitarianism and select
instead the concepts of right and justice as necessary to the
good °. Rawls argued that rational, self-interested persons,
knowing nothing of what they are or will become, would
develop a system that: 1) maximizes liberty and 2) that
social and economic inequalities would be to everyone’s
advantage. Any redistribution of goods and services would
be done in an egalitarian (equal) manner. He argued that
because we might be in the least position, we would want
to maximize the minimum position that a person could be
in — because it could be us.

Natural law

Natural law states that ethics (morality) must be grounded
inaconcern for human good, and is, therefore, teleological
(consequential). Natural law is based on Aristotelian
thought as interpreted and synthesized with Christian
dogma by St. Thomas Aquinas (d. 1274)®. It assumes a
natural order in relationships and a predisposition among
rational persons to do, or refrain from doing, certain
things. Because human beings are rational, we are able
to discover what we should do, and in that attempt we are
guided by a partial notion of the eternal law that is linked
to our capacity for rational thought. For example, we
will see that other human beings are like us and entitled
to the same respect and dignity that we want. Because
natural law guides what rational persons do, it is the basis
for positive law, some of which is reflected in statutes.
Natural law contends that the good cannot be defined only
in terms of subjective inclinations; rather, there is a good
for human beings that is objectively desirable, although
not reducible to desire’. A summary statement of the
basic precepts of natural law is that we should “do good
and avoid evil.”

Casuistry

Many historical definitions of casuistry are disparaging.
Critics argue that it uses evasive reasoning and encourages
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U CIIEIOBATENTHO € TEeNeOoNOrHYHa (MPEACTaBlsBa 3aKOHOMEPHO
crencteue). EcTecTBEHOTO MpaBo MMa 3a 0CHOBA (PHITOCO(HSITA Ha
ApwucToTen, WHTEpHpeTHpaHa U CUHTE3UpaHa B XPUCTUSIHCKUTE
normu ot C. Toma AxBusHcku (rounHan rpe3 1274) &, Ts nomycka
CBINECTBYBAHETO Ha €CTECTBEH pell BbB B3aHMMOOTHOIICHHUSTA
W TIPE/IPA3IONOKEHOCT Y pPasyMHHUTE MHIMBHIM JId TIPABSIT WITH
Jla c€ Bb3Ibp)KaT OT U3BBPIIBAHETO HA ONpeNeNieH! Hemla. Tbid
Karo YOBEIIKHUTE CHIIECTBA Ca Pa3yMHH, HUE CME B CHCTOSHHUE
Jla OTKPHEM KaKBO TpsiOBa J1a TMPaBUM M B TE3W CH OIUTH CMeE
PBKOBOICHN OT YACTHYHO ITO3HAHKE 32 BEYHHS 3aKOH, CBBP3aHO
CBC CIIOCOOHOCTTA HU J]a MUCITHM pasyMHo. Hanpumep, Hue cme B
CBHCTOSTHHE /12 3a0€NIe)KHM, Ye IPYTHTE YOBEIIKH CHIIECTBA Ca KaTo
Hac ¥ MMar TpaBo Ha CHIIOTO YBAKEHHUE M JIOCTOHHCTBO, KOETO
o4yakBame Hue. T'bii KaTo €CTECTBEHOTO [IPABO HACOYBA JCHCTBHUSATA
Ha pa3yMHaTa JIMYHOCT, TO € B OCHOBATa Ha JIEHCTRAIIIOTO MPaBo,
YacT OT KOETO HaMHpa OTPaKEHHE B 3aKOHOIATEITHUTE aKTOBE.
EctecTBeHOTO TpaBO yTBBpIK/IaBa Te3ara, ue JOOPOTO HE MOXE
na ObIe OmpenerstHO caMo OT IJIeAHA TOYKa Ha CYyOeKTHBHOTO
npenpasnonokeHne. OOSKTHBHO, NOOPOTO 3a 4YOBEKa € IIo-
CKOpPO TIOXKeJIaTeJIHA KaTeropysl, BBIIPEKH Y€ He BUHATH MOXKE Jia
Obzie cBeeHo camo 10 ToBa’. OOOOIIEHO HAKPATKO, OCHOBHOTO
MIPaBUJIO HA €CTECTBEHOTO TPABO €, ue TpsOBa Ja “npaBuM 100po
¥ J1a 130sirBame 3110T10”.

Kasyuctuka

B ucropuueckn 1iaH Ka3yHCTHKaTa ce HofleHsBa. Kpurunure
it ce 000CHOBABAT C TOBA, Y€ aPTyMEHTHTE i ca TIOJIOBUHYATH U
YKJIOHUHBH 1 Y€ HAChPYaBa ThPCEHETO Ha PalOHAIHO O0sICHEHHE
Ha JKeJIaHW €TUYHH pe3yNTard. Benpeku ToBa, ChbBpEeMEHHUTE i
3AIUTHUIM BIDKAAT Ka3yMCTHUKATA KaTo MparMariyeH HauWH 3a
pazbupaHe 1 pa3zperaBaHe Ha eTHYHH podnemu. Kaszymctukara
€ paschKICHHE BBPXY KOHKPETHH CiIydad B HCTOPUYECKH
KOHTEKCT. Ts1 M30sirBa IPEKOMEPHOTO YIIOBABaHE Ha MPHHIIMITH
U TIpaBWJIa, KOMTO MOTAT Ja JlaJiaT caMo YacTUYHH OTTOBOPH H
HE MOrar Jia pPbKOBOAT M3ILSUIO OHE3H, KOUTO B3UMAT PEIICHUS.
Kazyucrrkara mo3BosisiBa IpH peEIIaBaHETO Ha MPOOIEeMH Jia
ObJar M3MOJI3BaHM KOHKPETHHTE OOCTOSTENICTBAaTa HA PEasHH
Cllydan ¥ cel(UIHATe HOPMH, KbM KOUTO XOpaTa MpHOsTBaT,
KOTaro ca W3MPABEHH TIpe/] MOpasTHa auiema.’

B ocHoBara cu ka3yHcTHKaTa € TogoOHa Ha MPaBOTO, TIPH KOETO
CHICOHHUTE Jiena W TpEIeeHTHTe, Ha KOWTO Ce OCHOBABaT, Ca
PBKOBOIHH TPH B3UMaHe Ha pemeHms. “Kasycure B eTukara ca
TOZI00HM: HOPMATHBHHTE PELICHHS CE B3eMaT Ype3 MaXKOpHTapeH
KOHCEHCYC B OOIIIECTBOTO W HWHCTUTYIIMHTE, 3alIOTO C€ OTIEII
0Cc00EHO BHUMaHHE Ha BCUYKH TIOPOOHOCTH TPH BCEKH TIPOOIIeMeH
ciyyaid. [lopaau ToBa Mom0OCH KOHCEHCYC CTaBa UIMITCPATHBCH 1 CE
TprUIara npy JIPyry ono0Hu ciydan’™. AMepUKaHCKUTe OOMHULI
W 3aBEICHWS 33 NAIMATHBHU TPIDKH, HalpuMep, H3ION3Bar
Ka3yHCTUKATa, Thii KaTO TEXHUTE KOMFICHH TIO €THKA Ca HATPyTIaan
J0CTarb4HO OITUT O Pa3yIndH €TUIHU HpO6J'IeMI/I.

Kakto MeHIMHCKOTO, TaKa i MEHHIKbPCKOTO 00y CHNE [I0YHBa
BBPXY Kasycu. [Topau TOBa H3II0I3BAHETO Ha Ka3ycu B 00acTTa
Ha 3/IpaBeoIa3BaHETO € ECTECTBEHO, Thil KATO IIPH Pa3peliaBaHeTo
Ha TPAIUIMOHHH €THYHH IPOOJIEMH KbM OTIEIHHUTE CIIydau Ce
HPUJIAarar MOPAIHH [PUHIIUIN — OT OOIIOTO KbM CIIEHU(DHIHOTO
(nnm  memyKTHBEH MeTon Ha pascekiaeHue). ChBpeMEHHHTE
MPUBBPKEHHIA HA Ka3yHCTHKATA MOTAT YCIICIIHO [1a KOIUPAT
00BBP3aHOCTTa HA KIIACHYECKATA Ka3yHCTHKA C AP U MAITHITE

FOCUS

rationalizations for desired ethical results. Regardless,
contemporary advocates see casuistry as a pragmatic way
to understand and solve ethical problems. Casuistry is case
based reasoning in historical context. It avoids excessive
reliance on principles and rules, which may provide
only partial answers and may not guide decision makers
comprehensively. Casuistry allows problem solvers to
use the concrete circumstances of actual cases and the
specific maxims that people invoke in facing actual moral
dilemmas®.

At base, casuistry is similar to the law, where court cases
and the precedents they establish guide decision makers.
“Cases in ethics are similar: Normative judgments
emerge through majoritarian consensus in society and
in institutions because careful attention has been paid to
the details of particular problem cases. That consensus
then becomes authoritative and is extended to relevantly
similar cases.” For example, American hospitals and
nursing facilities use casuistry as their ethics committees
develop a body of experience with various ethical issues.

Both medical and management education rely on cases.
This makes it natural to use cases in health services, in
which traditional ethics problem solving has applied
moral principles to cases — from the general to the specific,
or deductive reasoning. Modern casuists can profitably
copy the classical casuists’s reliance on paradigm cases,
reference to broad consensus, and acceptance of probable
certitude — assent to a proposition, but acknowledging that
its opposite might be true'®. Greater numbers of cases in
public health organizations and a body of experience will
lead to consensus and more certainty in charting moral
direction.

Virtue ethics

Virtue ethics focuses on what makes a good person, rather
than on what makes a good action. The practice of virtue
goes beyond the law and observing moral rights and
duties. Western thought about the importance of virtue
can be partially traced to Aristotle. Similar to natural law,
virtue is based on theological ethics but without a primary
focus on obligations or duties. Like casuistry, it has
received more attention recently, some of which results
from a perception that traditional rule, or principle based
moral philosophies, deal inadequately with the realities
of ethical decision making. This is to say that virtue
ethicists argue that rules are of limited help in solving
ethical problems. When there are competing ethical rules
or situations to which no rules apply, something more
than a coin toss is needed. Here, virtue ethicists claim to
have a superior moral philosophy.

Contemporary authors argue that virtue ethics has three
levels. The first two are observing laws and observing
moral rights and fulfilling moral duties that go beyond
the law. The third and highest level is the practice of
virtue.!
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cllydad, TPUOSITBAHETO KbM IIMPOK KOHCEHCYC M TPUEMAHETO
Ha CBIECTBYBAHETO HA BEPOSTHA CHUTYPHOCT — BB3MPHEMAHEe
Ha TIPE/IIONOKEHAETO, Y€ W MPOTHBOTIONOKHOTO MOXKE Jia OBJIe
uctuna.!® Tlo-ronemusT Opoil HA CllyyanTe B OpPraHU3AIMKUTE 3a
OOIIIECTBEHO 3/IPaBEONa3BaHe M HATPYIAHUST OIHUT IIE JIOBEIAT
JI0 KOHCEHCYC W MO-TOJISIMa CHTYPHOCT TIPH OMpEessHe Ha
MOPAJIHITE HACOKH.

Etuka Ha gobpoperenta

Erukara Ha jo0pozerenta ce (hOKyCHpa MO-CKOPO BBPXY TOBA
KakBO IIpaBU 4YOBEKa JOOBP, OTKOJIKOTO KAaKBO IIPABU E€IIHO
neiictBie  100po. IlpakrukyBaHero Ha  JJ0OpPOAETENHOCTTA
MPEXBBPJISE TPAHUIINTE HA 3aKOHA U CMA3BAHETO HA MOPAITHUTE
1paBa U 3aIbIDKCHKSI. 3alaJHOTO CXBAll[aHE 32 3HAYCHHUETO Ha
JIOOPONIETETHOCTTAa MOXe Ja ObJe YaCTUYHO TMPOCIIENEHO JI0
Apucroren. [1o100HO Ha ecTeCTBEHHsI 3aKOH JI00pOJIETENHOCTTa
Ce OCHOBABA HA TEOJIOTMYHATA €TUKA, HO 0€3 Jia Ce KOHIIEHTpUpa
[IABHO BBPXY 3a/IbIDKCHHSITA WM Abira. Kakrto ka3yucrukara,
B TIOCJIEJTHO BpeMe TSl € OOSKT Ha MO-TOJISIMO BHHMaHHE, KOETO
ce JBDKM Ha pa3OMpaHeTo, ue TPaJMIMOHHOTO IPaBO WIIH
OCHOBAHHTE HA MPUHIIUITK MOPATHH (HHIOCOPUH Pa3IIIeKIAT TI0
HEeaJIeKBATeH HAYKH IPOLieca Ha B3eMaHe Ha PellieHIe, CboOpa3eHo
¢ erukara. ToBa O3HaYaBa, 4e CIHEIMAIUCTUTE [0 E€THKA Ha
Jo0pozeTenta TBBPJIST, Ue IpaBuiiara romMarar MHOTO Majiko TIpu
peiaBaHe Ha eTuuHu pobemu. [Ipu KOHKypHpAIIY ce MpaBiia
WIH CUTYall¥, KbM KOMTO HE MOIar Jia Ce MPHIOKAT HUKAKBH
paBmIIa, € HEOOXOIMMO HEIIO MOBeYe OT XBBbPIISHE Ha €3U-Typa.
CrenpanicTure 10 eTukKa Ha JoOpojeTenTa IpeTeHANpar, ue
pasronarar B Te3d CITy4au ¢ M0-BUCIIA MOPATHA (PUITIOCODHSI.

ChBpeMEeHHHTE aBTOPU TBBPAAT, Y€ €THKaTa Ha J00pojerenta
nMa Tpu HuMBA. Ha mbpBuUTE /1Be ce cra3BaT 3akOHH, KakTo U
MOpAITHH TIpaBa U 3abJDKCHUS, KOUTO W3IU3aT U3BBH PAMKUTE
Ha 3aKkoHa. Ha TpeToTo Haii-BHCOKO HHUBO JIOOPONETEIHOCTTA Ce
paKkTHKyBa.!

Jlobpooemennocmma e uepma Ha Xapakmepa, OOUYALHO
BLIMPEUHO  PASNONONMCEHUe HA — Cmpemexca KvM — MOPATHO
CHEBPULEHCINGO, IHCUBOM NO NPASUIAMA HA MOPAA U NOCMU2AHE
Ha bananc mexncoy OnazopoOHOMoO HAMEpeHue U NPABUTHOMO
Oeticmsue... Tlpeobnaoasa cxseawjanemo, ue 00OpPoOOemeTHUAM
Y0BEK € HOBEK, HA KO2OMO Modce 0d ce 6aped, Ye ODUKHOBEHO
NOCM®NEa NPAGUIHO — CMEN0, YeCHO, Cnpaseonuso, Mvopo u
ymepeno.?

[pu Ta3u nocTaHOBKa HOOPOACTETHUTE 3APABHA MCHUIDKBPU U
JICKApH 111 UMAT IPABUITHO U IOOPO BETPEIITHO [PESIPA3IION0KCHUEC
3a MPaKTUKyBaHe Ha MPOQeCcHsITa CU | 11ie paboTsT 3a 100pOTOo Ha
OHE3H, KOUTO OOCITYKBaT.

Hsixon crienmasivcry 1m0 eTuka Ha J00pOIerenta TBBPIAT, Ye
criocobHoCTTa Ja Objem JoOpOmeTesieH HapacTtBa C BCSKO
YMEHHEC WM KOMIIETCHTHOCT, IIPAKTHUKA WX IIOCTOSIHEH CTPEMEK
3a pa3BUTHE HA YESPTH Ha J00poaeTenHocT (nobpu aera). Apyru
ca Ha MHEHHUE, Y€ [PUEMAHETO ChC CHPLETO Ha ONPOIICHUETO
U TIOMHPEHHETO, AaBaHu oT bor (Bsipara) “Ou I0BEJIO 10 HOBO
npenpasnonokeHne keM bora (moBepue) n OnmukHus (715060B),
HE3aBUCHUMO, 4YC JICKapAT WIM MallMCHTBT MOrar Ja 6"I>ﬂ,aT
OIIpe/IeIIeHH KaTo Pa3indHOTO (U 110-100p0) JIHIIE, BCIEACTBHE Ha
HPOMSIHATA HA TIPEAPA3IOIOKCHACTO KbM OHE3H JINLE, C KOUTO
...(Te) ca anTaxkupanu. ‘1

FOCUS

Virtue implies a character trait, an internal disposition
habitually to seek moral perfection, to live one’s life in
accord with a moral law, and to attain a balance between
noble intention and just action... In almost any view the
virtuous person is someone we can trust to act habitually
in a good way — courageously, honestly, justly, wisely,
and temperately.*?

In this view, virtuous health managers and physicians are
disposed to the right and good intrinsic to the practice
of their profession and will work for the good of those
being served.

Some virtue ethicists argue that, as with any skill or
expertise, practice and constant striving to achieve
virtuous traits (good works) improve one’s ability to be
virtuous. Others argue that accepting in one’s heart the
forgiveness and reconciliation offered by God (faith)
“would lead to a new disposition toward God (trust) and
the neighbor (love), much as a physician or patient might
be judged to be a different (and better) person following
changed dispositions toward those persons with whom ...
[they] are involved.”™

All people should live virtuous lives, but those in the
health professions have a special obligation to do so.
Virtuous managers and physicians are not just virtuous
people practicing a profession; they are expected to
work for the good of those served even at the expense of
personal sacrifice and legitimate self interest'. Virtuous
physicians, for example, place the good of their patients
above their own and seek that good unless pursuing it
imposes an injustice on them or their families, or violates
their conscience®. Similarly, virtuous managers in health
services put the good of those served above their own
even at the expense of personal sacrifice and legitimate
self-interest. Thus, virtuous health managers act to
protect those being served even when doing so risks their
continued employment.

Linking theory and action

Principles, rules, and specific judgments and actions rely
on or are based on ethical theories. Ethical theories do
not necessarily conflict; diverse moral philosophies may
reach the same conclusion about an action, albeit through
different reasoning or use of varying constructs.

Ethical theories and derivative principles guide
development of rules that produce specific judgments
and actions. Four principles should guide decisions
in health services: respect for persons, beneficence,
nonmaleficence, and justice. These principles should be
reflected in the organization’s philosophy and culture, as
well as in the manager’s personal ethic.

Respect for persons

The principle of respect for persons has four elements. The
first, autonomy, requires that one act toward others in a
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Benaku xopa TpsioBa 12 BOIAT JOOPOIETENIeH KUBOT, HO XOpara
CBC 31paBHU IpohecHH ca CHeNMaIHO 33JbJDKEHH Jia TO MPaBsT.
JloGponeTenHuTe MEHWIDKBPU M JIEKApUTE HE ca IIPOCTO XOpa,
yrpaxHsBanm gooponerenHa npodecus. OT TIX ce odakBa Jia
paboTsT 3a 100pOTO HA OHE3W, KOMTO OOCIIY’KBaT, JIOPH C IIeHaTa
Ha JIMYHU KePTBH U NpeHeOperBailku OCHOBATEIHHUTE JIMUHU
unrepecn®,  JloOpoeTesHuTe JIeKapd, HApUMep, IOCTaBsT
JIOOPOTO Ha CBOWTE TIAIMEHTH HaJ| COOCTBEHaTa CH Toi3a M ce
CTPEMSAT KbM HETO, OCBEH aKO OCHTYPSIBAHETO My HE € CBBP3aHO
C HECIMPABEIUIMBOCT 110 OTHOIICHHE HA CAMUTE TSX WIIM TEXHUTE
ceMelicTBa, WM € TpoTHB chBecTTa WM. [lo Chlmms HadvH,
JIOOpOZIETENTHITE MEHUIKBPY B cepara Ha 3IpaBHUTE YCIyTd
TOCTaBAT JTOOPOTO HAa OHE3H, KOMTO OOCITY)KBAT, HaJl COOCTBEHOTO
cH 100po, JIOpH C LieHaTa Ha JIMYHU >KEPTBU M TPEHEOperBaiKu
OCHOBATEJTHUTE CUJIMYHK MHTepecu. Taka nelicTaT jo0poaeTesHuTe
3/IPaBHI MEHHU/DKBPH, 34 [1a 3aLUTSIT OHE31, KOMTO OOCITYIKBAT, I0pH
KaTo PYCKYBAT TIOCTOSTHHOTO CH MSICTO.

Bpb3ka Mexjy TeOpuATa U NpaKTHKaTa

[puHImUTe, paBUIIaTa U KOHKPETHUTE TIPEIICHKH M JICHCTBHS
Ce OCIaHiIT WJIM OCHOBaBaT HA ETWYHH Teopuu. ETudHuTE
TEOpHH HE CH MPOTUBOpPEYAT HEMPEMEHHO. PasimidHu MopaiHu
¢rocoduu Morar Jia TOCTATHAT JIO SIHO M CHIO 3aKITFOUCHIC
3a NIEMCTBHE, Makap U upe3 PasiiuuHU Pa3ChKICHUS WM Karo
W3TON3BAT PA3IMIHI MUCJIOBHH KOHCTPYKIIUTL.

ETnunnTe Teoprr W TPOM3TUYANIATE OT TAX MPUHIMIH Ca
PBKOBOJTHO HA4allo 3a pPa3pabOTBaHETO HA IPABHIIA, OT KOUTO
clelBaT KOHKPETHU TIpelieHKU M JeicTtBus. PeieHusara B
cdepara Ha 3IpaBHATE YCIAYTH TPsAOBa 1a C€ PBKOBOIAT OT
YeTHPH TPUHIIHIIA. YBKCHUE KbM XOpara, OJIarOTBOPHTEIHOCT,
HCHAHACSHC Ha BpeJa W CIHPABEMIMBOCT. Te3M TPHHIIUIN
TpsOBa a ObIaT OTpa3eHH BB (procoduaTa U KynTypara Ha
OpraHU3aIMATA U B JIMYHATA CTHKA HA MCHUIDKBPA.

YBaxKeHne Kbm xopara

[pUHIMIBT HA YBaXKCHHE KbM XOpaTa MMa YETHPU CJIEMCHTA.
[TepBusT € MuuHama c60600a W U3UCKBA JIa CE OTHACSME KbM
JIPYTHTE Taka, 4e Te Jia MOraT CaMH Jia YIPAaBJISIBAT JKMBOTA CH.
ITo chIEecTBO, TOBA € TIPABOTO /1A PA3IMONATALIl ChC CAMHS ce0e CH.
ToBa e HeraTMBHO MPABO - MPABOTO JIa OTKAXKEII JICYUCHHE, KOCTO
He sxenaent. To Moxe Jia Ob/ie OMPEJIEICHO ChINO KATO TPABO HA
cBoOO/Ia - MPABOTO Ja ObJEII CBOOOICH Oe3 BBhHIIHA Hameca.
[TpaBoTo Ha cBOOO/A € HEHAPYILIMO JJOKOIIKOTO YIPAKHIBAHETO
My He 3acsira rpaBara Ha Apyru junia. Vi3kirouenus ce HabrroaBar
B cepara Ha 00LIECTBEHOTO 371pase. [IpuMepuTe 3a 3acsraHe Ha
npaBara Ha APYTUTE BKIIOYBAT 3aTbDKHTCIHATES BAKCHHAINH
Ha Jierara B YUMJIMIIHA BB3PACT, M30NIalsl U TOCTABSIHE IO
KapaHTHHA HA I, 33 Ja c 3a0aBH WIIH CIPE CMHACMHS, W
3aIBIDKATEITHOTO ChOOIIABAHE HA HAKOM BHIOBE MH(MEKIIMO3HH
3a00JsIBaHIA KaTo TYOepKyIio3a M CU(IIIC. APryMEHTaIMATa B
TE3H CIy4aH € SICHA U YCTAHOBEHA MPEI MHOTO BPEME: 3aKOHBT
NPHU3HABA, Y€ HE MOXKE JIa CE Pa3pelly JIAYHOTO MpaBo (CBoGOIa)
Ja M3J1ara Ha PUCK OOIIIECTBOTO KATO IISUIO.

Xopara TpsibBa ja MOrar 1a MHCJAT U Ja He Objaar 3acTaBsHU
(mpuHy>xaBaHM) 1a HAMPABSIT U300p U 1 ICHCTBAT B OMpe/e/ieHa
nocoka. [ToHsIKoTa (DM3HIECKH FITH TICHXHICCKH 3a00MBaHMs ca
NPUYMHA 32 HECAMOCTOSTEITHOCT Ha OTICNHH Xopa. HesaBucnmo
OT TOBa, Te TpsOBa Ma OBIAT yBaXKaBaHM, JOPU KOTaTo ca UM
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way that enables them to be self-governing. Basically, this
is the right to be left alone. It is a negative right — the right
to refuse unwanted treatment. It can be described, too,
as a liberty right — the right to be free from interference.
This liberty right is inviolable so long as its exercise does
not interfere with the rights of other persons. Exceptions
occur in public health. Examples of interfering with
others’ rights include mandatory vaccinations of school-
age children, isolation and quarantine of persons to slow
or stop epidemics, and required reporting of certain types
of infectious diseases, such as tuberculosis and syphilis.
Here, the rationale is clear and long-established: the
law recognizes that individual (liberty) rights cannot be
allowed to put society at risk, generally.

To choose and pursue a course of action, people must
be rational and uncoerced (unconstrained). Sometimes
physical or mental conditions cause someone to become
nonautonomous. They are owed respect, nonetheless,
even though special means are needed to enable them to
express their autonomy. Autonomy underlies the need to
obtain consent for treatment, as well as the general way
in which health organizations view and interact with
those served by it.

Autonomy is in dynamic tension with paternalism. The
Hippocratic oath is antecedent to paternalism in the
patient-physician relationship and suggests that physicians
should act in their patients’ best interests — as physicians
judge those interests. Giving autonomy primacy limits
paternalism to specific circumstances.

The second element of respect for persons is truth telling,
which requires managers and staff to be honest in all that
they do. At its absolute, truth telling eliminates “white
lies,” even if knowing the truth causes harm to the person
learning it. One measure of respect is that we are truthful
with one another. Lying to someone is an expression
of disrespect. It is Kantian to show persons respect by
telling them the truth. Consider the ramifications for
health services if the persons served could not trust those
in positions of managerial or clinical authority to tell the
truth. Calculating the good and ungood brought into being
(the ends) by lying is utilitarian. Loss of trust because of
lying would bring into being much more ungood than
good. Thus, the morally correct choice for both the
deontologist and the utilitarian is to tell the truth.

Confidentiality, the third element of respect for persons,
requires managers and clinicians to keep secret what
they learn about persons served and others in the course
of their work. Legal requirements for case finding and
reporting of certain diseases necessitate morally justified
exceptions to confidentiality. All in the organization
are expected to keep confidential what is learned in the
process of delivering services. Ethically, information can
be shared only on a need-to-know basis. Commonly,
organizations are full of idle chatter, gossip, and
unnecessary discussion of clients’/patients’ information,
including unauthorized review of files. These breaches of
confidentiality must be stopped because they contravene
the values the organization should have.
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HCO6XO,Z[I/IMI/I ClicUaJIHA CPEACTBA, 3a Ja H3Pa3iAT JIMYHAaTa CU
01306011a. Tsa e B ocHOBaTa Ha M3UCKBAHETO 3a TI0JTyJaBaHC Ha
ChIVIaCHE 3a JICUCHUE, KaKTO M Ha HauyWHa, 110 KOWTO 3ApaBHUTE
opraHmzanuun OOMKHOBEHO CE€ OTHACAT M BSaHMOHeﬁCTBaT C
O6CJ'Iy)KBaHI/ITe OT TAX JIMIIA.

Mexy Ju4Hata cBOoOOfAa M TATepHAIM3MA MMa JMHAMHYHO
HarnpeKeHne. XUIOKPaToBaTa KJICTBA PEIAX0KIA ITaTCPHAITN3MA,
IO CC OTHACS 0 OTHOIICHHATA JICKAp-TIAIMCHT U PEIIoIara,
4e JIieKapuTe TpsiOBa 1a JIeicTBaT B MHTEPEC HAa MAIMEHTUTE —
Taka KaKTo JICKapUTe ca TH MpereHw M. [[pHBUIerupoBaHeTo Ha
JIMYHAaTa CBOOOIA OrpaHMyaBa MaTepHAIN3MA [0 CICHU(PUIHH
00CTOsITENICTBA.

BTopusT eneMeHT OT yBa)KEHHMETO KbM XOpara € Jia ce Ka3ed
ucmuHama, KOETO W3MCKBA IOYTEHOCT OT MEHH/DKbPHTE |
MepCOHalIa BB BCUYKO, KOCTO TPaBAT. B Hall-umeanHus cu BUI
Ka3BaHETO Ha MCTHWHATA HE JOIyCKa “‘OJaropomHul JIBKH,” JTOpU
KOTaTo € M3BECTHO, Ye MCTUHATA III¢ TIPHIMHN OOJIKA Ha JTAJICHO
ymrie. Kputepnii 3a yBakeHHE € KOTaTo CH Ka3BaMme HCTHHATA. [la
JTBYKEII HSIKOTO € M3pa3 Ha HeyBayKeHHe. KaHTHaHCKU IPHHIIUTI € 1a
TIOKa3BaIl yBa)KCHHE KbM X0OpaTa KaTo UM TOBOpHII ncTiHara. [1le
BB3HUKHAT MPOOJIEMH ChC 3PABHUTE YCITYTH, aKO 00CITy)KBAaHUTE
JIMI[A HE BSPBAT, Y€ YIPABICHCKUTE WM KIMHUYHUTE KaJpH UM
Ka3zBar ucTHHara. Kankynmipanero Ha J00OpOTO W HETOOPOTO
BOIAT (HaKpast) 10 M3BOJA, Y€ € MParMaTHYHO J1a YKHBECI Karo
JBKel. 3arybara Ha JOBepue MOpaad Heka3BaHe Ha MCTHHATa
e HanpaBd YOBEKa MHOTO IIOBEYE JIOMI, OTKOJIKOTO JI00BD.
CrieoBaTeTHO MOPATHO TPABIITHUSIT H300p 32 PHKOBOJICIIIUTE CE
OT MC/IMIMHCKATa €TUKA U [IPAarMaThKa € Jia Ka3BaT UCTHHATA.

Konghuoenyuannocmma, TPETHAT €IEMEHT HAa YBAKCHHETO KBbM
Xopara, U3UCKBa OT MCHU/DKBPUTE U KIIMHUIUCTUTE Jia Ma3AT B
TaifHa OHOBA, KOETO Ca HAy4MJIM 3a XOpara, KOUTO 00CITyXBart, 1
JIPYTHJIMLABIIPOLIECa HA TSIXHATa paboTa. 3aKOHOBUTE M3UCKBAHHUS
3a OTKpHMBAaHE M CHOOIIaBaHE Ha CIy4yad Ha HSKOM OOJIECTH
HaJlarar MOPAJHO OIPaBIaHW W3KIIFOYEHUs IO OTHOIIEHHE Ha
KoH(HAeHIMATHOCTTa. OT BCHUKM B OpraHM3aLysTa Ce O4aKBa
JTa TIa3sT B TaifHa OHOBA, KOCTO € CTAHAJIO U3BECTHO B ITpolieca Ha
npenocTaBsiHe Ha yoryrd. OT eTHYHA TIeAHA TOYKa HH(DOPMAIHS
MOske J1a Ob/Ie CIIofIeNieHa caMo, KOraTo € He0OXOIMMO JTa ce 3Hae.
OOMKHOBEHO B OpraHN3aIMHATE H300MIICTBAT IPA3HATE Pa3TOBOPH,
KJIFOKH M H3JIMIIHOTO 00CHKIAHE HA HH(POPMALHS 38 KIMEHTUTE/
MAlMEHTUTE, BKIIOYUTENIHO HEPa3pelIeHO MperiekKIaHe Ha
¢aiinose/nocuera . Te3u HapylleHHst HA KOH(PHIECHIMATHOCTTA
TpaOBa 1a ObJaT MPEKpaTeHH, Thil Karo NPOTHBOpEYAT Ha
HCHHOCTUTE, KOUTO OpraHu3anusaTa Tpﬂ6Ba Ja UMa.

YeTBbPTHSIT EIEMCHT Ha YBOXKCHHUETO KM XOPATa € I0SIHOCIIM.
Tst ce ompezens Karo MW3MBIHCHHE Ha AbJra MM CIa3BaHe Ha
naneHara dyma. Haprnuana TOHsKOra cria3BaHe Ha OOCIIaHFE,
JIOSUTHOCTTA M3MCKBA MCHU/DKBPHTE Ja CE OTHACST C YBaKCHHC
KBM BCHYKH, HE3aBHCHMO JIAJTH Ca 00CITY)KBaHH OT OpPraHU3aIisITa
JINL@, CITY)KUTENH B Hest K apyry. Cra3BaHeTo Ha cOOCTBEHUTE
of0elIanusi W JIOSUTHOCTTA B HAIMATE B3aHMMOOTHONICHUS U
B3aUMOJICIICTBUS CIIOMAarar He caMo 3a TPeTHpaHe Ha Xopara
C yB@XKCHHE, HO M YJCCHSBAT MPEIOCTABIHETO HA YCIYTHTE
(ememeHT Ha yTUIUTAPH3HM).

bnaroTsopuTtenHoct

Bropust npuHumn, —Ornacomeopumennocm, ce KOPEHH B
XWIOKpaToBaTa TPAAULHMS M CE ONPEASNsl KaTo HW3ITbIHEHHE
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The fourth element of respect for persons is fidelity,
which is defined as doing one’s duty or keeping one’s
word. Sometimes called promise keeping, fidelity
requires managers to be respectful of all persons, whether
they are being served by the organization, staff in the
organization, or others. Keeping one’s promises and
being faithful in our relationships and interactions not
only treat persons with respect, but further the delivery
of services (a utilitarian measure).

Beneficence

The second principle, beneficence, is rooted in the
Hippocratic tradition and is defined as acting with
charity and kindness. Contemporary health applications
of beneficence are broader, including a positive duty to
those served by the organization. Generally, beneficence
anchors one end of a continuum, at the opposite end
of which is the principle of nonmaleficence, defined as
refraining from actions that aggravate a problem or cause
other negative results.

Beneficence is comprised of 1) conferring benefits, and
2) balancing benefits and harms. The former is well-
established in medicine; failing to provide them when
one can do so violates an ethical obligation of physicians.
Modified consistent with their role, beneficence applies
to managers, as well. The positive duty suggested by
beneficence requires the organization to do all it can
for persons served. There is a lesser, but identifiable
duty to aid persons who are potential rather than actual
recipients of services. Application of this distinction
varies with the organization’s mission and vision and
with the population served.

The second dimension of beneficence is balancing the
benefits and harms of an action. This is the concept of
utility, the philosophical basis for cost-benefit and risk-
benefitanalyses. Utility is but one of several considerations
in decision making. Its more limited application results
from a positive duty to act in the best interests of the
person being served because one cannot act with kindness
and charity if risks outweigh benefits. Regardless, utility
cannot be used to morally justify overriding the interests
of persons being served and sacrificing them to the greater
good. The positive duty of beneficence requires health
managers and their organizations to do all they can to aid
and benefit those being served.

Nonmaleficence

The third principle applicable to managing in the health
field is nonmaleficence. It, too, has deep historical roots
in medicine. Nonmaleficence can be defined as primum
non nocere — first, do no harm. This dictum to guide
physicians applies equally to managers. Nonmaleficence
gives rise to specific moral rules, but neither the principle
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Ha 3aJb/DKEHMATa CBhC CBhCTpaJaHue U Jo0Opora. B Hamm
JHU  ONaroTBOpHTENHOCTTa B cdepara Ha 3paBETO HMaA
IIMPOKOOOXBATHO TPIWJIOKECHHE, BKIIIOYUTEITHO 33/IBDKSHHUETO
Jla ce JeiicTBa 3a OMaroTo Ha OHE3H, KOMTO OpraHM3alMsATa
obciyxBa. Karo 1s10, 61aroTBOpUTENHOCTTa € ONOpHA TOUKA
B CJIMHUS Kpaii Ha KOHTWHYYMa, B TIPOTHBOIIOJIOXKHHMS Kpail Ha
KOMTO CTOM ITPUHIAITT 32 HEHAHACSIHE HA BPE/Ia, IC(pUHUPAH KaTo
BBE3IBbpIKaHE OT JACHCTBHS, KOMTO YTEKHSBAT J1a/ICH POOIeM, HiIn
BOJIAT /10 IPYTY OTPULIATEITHU PE3YITATH.

BriaroTBopuTEHOCTTA CE ChCTOU OT 1) OCHIypsiBaHE HA IOJI3H
2) GanaHcupaHe Ha monsuTe u Bpeaute. [IbpBara yact e goope
YCTAaHOBCHA B MEIWIIMHATA; Ja HE CC OCHUTYPHU TI0JI3a, KOraro
TOBa MOJKe Jia ObJic HAIpaBeHO, € HApYIICHHE HA ETUYHUTE
3aJb/UKCHHS Ha JieKaps. bBaroTBOpMTENIHOCTTa Ce Mpuiara
CblI0 MU KbM MCHHU/DKBPUTEC, NMPOMCHCHA B CBHOTBETCTBHUC C
TSXHATa PONs. 3aJBJDKCHHETO Ja Ce JCHCTBa B KOHTEKCTa HA
OJIarOTBOPUTEITHOCTTA H3KMCKBA OPraHM3allMsATa Jia HalpaBH
BCHYKO BB3MOYKHO 32 00CTy)KBaHUTE OT Hest Jvia. ChIecTByBa
U T0-OTPAHHYCHO, HO OIMPEICICHO 33b/DKCHHE — Ja TOJydar
TIOMOII] JIMIIATa, KOUTO Ca TO-CKOPO MOTCHIIUAIHH, OTKOJIKOTO
JICHCTBUTEIIHN PELUITMEHTH Ha yciayrd. [lpunaraHeTo Ha ToBa
pasrpaHUyYEHrE € PA3IMYHO CHOPEI MHCHATA W BH3MATA Ha
OpraHu3aIMATa 1 00CITY>KBAHOTO HACEIICHHC.

BropoTo n3mepenne Ha OIaroTBOPUTEITHOCTTA € OaJaHCHPAHETO
Ha IOJI3UTE U BPEIUTE OT A3JICHO JeiicTBHE. TOBa € KOHIIeTIUATA
3a OOIIECTBEHHTE TOM3H, QuilocodcKara OCHOBA Ha aHATM3UTE
»pazxon-momza” ® ,,puckoBe-TIo3a”. OOIIecTBeHaTa Toi3a ¢
caMo eTHO OT HAKOJKOTO CHhOOpaKEHHS B TpOIieca Ha B3eMaHe
Ha pereHus. HeltHOTo mo-orpaHryeHo NMpUIoKEeHUE € pesynrar
OT 3aJIB/DKCHHETO JIa Ce JICHCTBA B MHTEPEC Ha JIUIIETO, KOCTO
ce 00CIy)XBa, 3aIIOTO HE MOXE Ja Ce JICHCTBA ¢ J00poTa U
MIJIOCHP/INE, aKO PUCKOBETE HAIBHINABAT rmomsuTe. HezaBrcumo
OT TOBa, OOIICCTBEHHWTE MOJ3M HAMAT 3a IET Ja MOCITyKar
32 MOpAJHO OIpaBJaHWC HA JICUCTBHATA CPCILy HHTCPECUTE
Ha OOCIy’>KBaHWTC JIMIla B MMETO Ha TOBA, 4Ye CC JICWCTBA 3a
TIXHO 100po. 3agbIDKCHHETO J1a Ce JeHCTBa B KOHTEKCTa Ha
0JIarOTBOPUTEIHOCTTA HM3UCKBA OT 3IPAaBHUTC MCHHUIDKBPU
W TCXHUTC OpPraHM3allK JIa HAMPABIT BCHYKO BB3MOXKHO J1a
MIOMOTHAT | OBJIAT OT 0132 Ha TE3H, KOUTO 0OCITY)KBAT.

HeHnanacaHe Ha Bpefja

Tperusar npuHLMI, KOWTO ce Npuiiara B 3paBHUS MEHUIKMBHT,
€ TIPUHIIUITBT 32 HEeHaHAcsHe Ha épeda. ToH ChIo MMa TBIOOKA
HCTOPHYECKH KOPEHU B MeJuIMHaTa. HeHaHacsiHeTo Ha Bpena
MOXKE J]a Cce OMpeied Karo Primum non nocere — mbpBo, 1a
He ce Bpeau. TO3W TPHHIMUIL, KOWTO PHKOBOIM JICKApUTE, €
MPWIOKAM B €IHAKBA CTETICH M 32 MEHWIKBbpHTE. [[pHHIUITET
3a HEHaHACsSHE Ha Bpelda TOpakIa CrenuUIH MOPaTHU
npaBI/ma, HO HUTO HpI/IHHHH’bT, HUTO npomnmamHTe OT HETro
npaBmia ca abCoNOTHH. Taka HaprMep, MOXKeE J1a € MOIXOJISIIO
(mpu cpriacue) na Objle HaHECEHa Bpesa, T.€. Jia Ce MPUIOKU
MIPOTUBOOSICHA BaKCHHA, 3a J1a ce n30erHe 3abossiBaHe OT Osc,
KaKTO U J1a ce M30erHe Ka3BaHeTo Ha MCTUHATA, aKO UCTHHATA O1
JIOBEJIA JI0 3HAYMUTEITHO MICUXUYECKO MK (DU3MICCKO YBPEIKIAHE
HA JIMIIETO FIIM JIAIIATa, KOUTO CE OOCITYKBaT.

le/IHIJ,l/llTbT Ha HCHaHACAHEC Ha BpcAa CbINO TakKa O3HadaBa, 4c
MCHUJKBPUTE UMAT 3aIbJDKCHUS KbM IIEPCOHATIA. W3znaranero Ha
TNEpCOHAJIa HAa HCHY?KCH WJIM U3BBbHPC/ICH PUCK 3a TAXHOTO 3ApaBe
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nor derivative rules is absolute. For example, it may be
appropriate (with consent) to inflict harm e.g., administer
anti-rabies vaccine, to avoid worse harm, e.g., contracting
rabies, and appropriate to compromise truth telling if
telling the truth would result in significant mental or
physical harm to the person(s) being served.

The principle of nonmaleficence also means that
managers have duties to staff. Putting staff at unnecessary
or extraordinary risk to their health and safety violates
a manager’s duty to them, even if the result meets
the principle of beneficence to persons being served.
Balancing benefits and harms also suggests application of
the concept of utility.

Justice

The fourth principle, justice, is important in managerial
decision making such as allocating the organization’s
resources or developing and applying human resources
policies. What is justice, and how does one know when
it is achieved? Justice has various definitions. Some
definitions require that all persons get their just desserts
— what they are due, which supports merit-based decision
making. Rawls defined justice as fairness. But how are
just desserts and fairness defined? Aristotle defined
justice as equals being treated equally, and unequals
being treated unequally — a concept common to public
policy analysis. Equal treatment of equals is reflected in
liberty rights such as freedom of speech for all. Unequal
treatment of people unequally situated is used to justify
redistribution of wealth through tax laws. Aristotle’s
concept of justice is expressed in the health field when
greater resources are expended for those with greater
health needs. These concepts of justice are helpful, but
do not solve problems of definition and opinion that are
often troublesome for managers. At minimum, managers
act justly by consistently applying clear and prospectively
determined criteria in decision making.

Summary

Moral philosophies and derivative principles provide a
framework to hone and apply a personal ethic to analyze
and solve ethical problems. Managers are unlikely to
adopt only one moral philosophy. Most will be eclectic
in developing or reconsidering their personal ethic.
The principles of respect for persons, beneficence,
nonmaleficence, and justice are a useful starting point
in defining relationships among those being served,
managers, staff, and organizations. The principles should
be reflected in all of the policies, procedures, and rules
used by the organization. The principles may carry
different weights and take precedence over one another,
depending on the issue. Justice requires, however, that
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1 6e30IacHOCT € HapyIleHHE Ha 3aJB/DKCHIATa Ha MCHUIDKBPA
KbM TAX, JOPH aKko pe3ylTaThT OTrOBaps Ha TMPHUHIMMA 32
0J1aroTBOPUTEITHOCT KbM OOCTyXBaHWUTe Jmia. bamancupanero
Ha TION3UTE W BPEIUTE MpEronara ChIIO IPHIAraHeTo Ha
KOHIICTIIIUATA 32 OOIICCTBEHH TTOM3H.

Cnpasegnusoct

UYeTBbPTUAT MNPUHLUI, CHPAGEOIUBOCH], € OT 3HAuCHHE
IIpY B3€MAHE HA YIPABJICHCKU PELICHMSA, KaTO HaIpumep
pasnpefensiHeT0 Ha PecypcuTe Ha OpraHu3alusaTa  HiH
pa3paboTBaHe ¥ TIpWIAraHE Ha TOJUTHKH 33 YOBEIIKHTE
pecypcen. KakBo e cripaBeyIMBOCT ¥ KaK Ja pa3slo3HaeM Jajd Ts
e nocruraara? ChlIecTByBaT MHOKECTBO Pa3inuHU Je(DHHUIIH
3a TepMHHA cnpaseorusocm. Criopel] HSIKOM BCEKH TpsiOBa sia
MOJTy4aBa TOYHO TOBA, KOETO 3aCIy’kKaBa — KOETO My Ce IoJara
CNPaBEJIMBO, KOETO € B IIOJKpENa Ha B3EMAHETO Ha PEIICHHS
Bb3 OCHOBA Ha 3aciayrute. Poiic onpeners cripaBeiMBOCTTa Karo
yecTHOCT. Ho Kak ce onpeernsT CripaBeilInBUTE Bb3HATPAXKICHHS
W YECTHOCTTa? APHCTOTEN OMNpPENENs CIPaBeUTMBOCTTAa KaTo
€IHAKBO TPETHPAHE HA PABHUTE M HEEIHAKBO TPETUpPAHE Ha
HEpaBHUTE - IOHATHE, LIMPOKO W3IOJI3BAHO IIPU aHAIM3a Ha
oOmiecTBeHara IMOMUTHKA. PaBHOTO TpeTHpaHe Ha pPaBHUTE €
OTpa3eHo B IpaBara, CBbP3aHN ChC CBOOOATA, KaTo CBOOOATa HA
CJIOBOTO 32 BCHYKHU. HeenHakBoTo TpeTupane Ha Xopa B pa3aIn4HO
TOJIOXKEHHUE CE M3I0M3Ba, 32 J1a C€ 000CHOBE IPEPa3IpPe/ICICHUETO
Ha 00raTcTBOTO Upe3 JAaHBYHOTO 3aKoHOmaTencTBo. [Ipencrasara
Ha ApHCTOTEN 3a CIPaBeIIMBOCT HAMHpPA U3pa3 B 00IacTTa Ha
37paBEONa3BaHETo, KOraTo II0OBEYE CPENCTBA C€ H3PasXonBar
32 XOopa C IO-TOJIEMU 3[paBHU Hyxau. Te3u KoHLenuuu 3a
CIIPaBEUIMBOCTTA ca OT I0JI3a, HO HE pelaBar IpoOieMuTe C
OIPEICNICHUETO W M POJIsiTa Ha CyOEKTMBHOTO MHEHHE, KOHTO
YeCTO 3aTpyIHsABaT MEHUIKbpUTe. Hali-MaJIkoTo, MEHUIDKbpUTE
JICHCTBAaT CIPaBEUIMBO IPU B3MMAHE HA pPELICHUS Karo
MOCJIE0BATEITHO MPHJIArar SCHU U ONpPeeTIeHH KPUTEPUHL.

3aknueHue

Mopanaute Qunocopun M TPOU3TUYAIATE OT TAX IPHUHIUIH
NPEJIOCTABAT paMKa 3a YCHBBPIICHCTBAHE M TIpHJaraHe Ha
MIepCOHANIHATA €THKA IIPU aHAM3UPAHe U pelllaBaHe Ha eTHYHH
npo0iieMu. MaJko € BepOsITHO MEHHDKBPHTE Jia [IPHeMar camo
ermHa mMopaHa (rutocodust. [loBedyero me m3depar na (opmupar
coOCTBeHA JIMYHA €THKA WIH Ja 5 IPSOCMUCIIAT. [IpHHIMITATE Ha
YBOKEHHE KbM XOpara, OJIaroTBOPUTENTHOCT, HeHAHACSHE Ha Bpena
¥ CIIPaBEIMBOCT Ca MOIXO/IAIIIA OTHPaBHA TOUKA 32 Ae(hHHIpaHe Ha
BPB3KUTE MEX/Ty 0OCITY>KBaHHTE JINIIA, MEHUIDKBPHTE, TIepCoHaNa
W opraHuzaimure. Te3d NpUHLMIK TpsOBa jJa ObIarT OTpa3eHH
BbB BCHUKHU IOJMTUKY, HPOLEIYPH M IpaBHJIa, M3MOI3BAHH OT
opraHu3aiyATa. [IpHHIMINTE MOXE J1a UMaT pasiiiiHa BaKHOCT
W TPEMMCTBO €IMH CHPSIMO JIPYr B 3aBHCUMOCT OT Ipo0iemMa.
CrpaBe[UTMBOCTTa HM3HMCKBA Te Ja OBJaT IOCIENOBATEIHO
CTeleHyBaHH U OLICHEHH [T000HO Ha €THYHHTE PUHIIAIINL

Azpec 32 KOpeclOHAeH M :

Kopt Hap

DaxyiTeT 10 3paBHU YCIYTH, MEHH/DKMBHT U JIHJIEPCTBO
VYuugepeurer “/Ixoppk Barmmarton”, CALLL

FOCUS

they must be consistently ordered and weighted as similar
ethical issues are considered.
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3[APABHA MOJINTUKA N NPAKTUKA

HATMACH 3A PE®OPMA
B 3[1PABEOMA3BAHETO:
YACT 1 ,HACEJIEHUE”

Jlouo Muxaiisiios!, Jlroomup Meanos?, Boxxkunap TyiaeBckn?

YAeenyus 3a coyuanno-uxonomuuecku ananuzu OO/,
2Hayuonanen yenmp no onazeane Ha oouecmeenomo 30pase

Pestome

Hugpopmupanocmma  3a  MmHenuemo Ha  obujecmeomo  3d
30pasnHama pegopma 6 cmpanama e om Kuo4080 3HAYEHUe
npu  63eMaAHEmo HA YNPAGIEHCKU DEeUuleHUsl 3a HeUHOmo no-
HamamvwHo paseumue. Llenma na uscredeanemo e da cvoepe
UHGOpMAaYUs U AHATUIUPA NPOMEHUMe CHPSAMO  NPeOuuiHU
HAONIOOEHUs. 6 MHEHUemo HA HAceneHuemo u Jjaexapume 3d
nposexcoawama ce peghopma. Obexm na eHUMAHUe ca HAKOU
acnexkmiL Ha 30pageonasHama OetiHoc, 6 m.4. 00ujama OYeHKa Ha
cucmeMama, eseHmyaIHume NoCoKu 3a HeliHomo peghopmupare,
Haznacume KoM U3GbpEAuUme ce npoMeHu, O0CHbIHOCIMA U
Kauecmeomo Ha MeOUYUHCKUme YCayeu, YO0enemeopeHOCmma
0m OKA38aHAMA NOMOW, PUHAHCUPAHEMO HA CUCTNEMAMA U Op.

Hscneosanemo e nposedeno evpxy creonume uzéaoku: (a)
Hayuonanna npedcmasumenta 3a  Hacerenuemo (N=1025),
noocunena c noouszeaoxa om poviu (N=198) u nexyeanu 6 bonnuya
nayuenmu (n=383); (6) cneyuanuszupana uzeadka om nexkapu
(n=298), pabomewu 6 uzevHOOIHUYHA, OOTHUYHA U CHEUIHA
meouyuncka nomowy; (8) ¢orye-epynu, ¢ npedcmasumenu Ha
PAUYHY UHCIUMYYUL, MEOUYUHCKU NEPCOHANL U ZPANCOAHI.
Jannume ca cvOupanu no memooa ,,iuye 6 auye’ 8 nepuood
tonu-tonu 2008 e.

Ananuzem noxazea, ue Kamo ysio pazoupanusima 3a ynpasienue
Ha 30pagnHama  cucmema OCMasam —KOHCEPBAMUGHU, HO
Haenacume 3a pegpopma ce nokaweam. Hamuwye e napacmeawya
nookpena 3a pegopmupane Ha cucmemamad, Hai-6ede upe3
6b6eXHCOAHE HA HAKONKO KOHKYPEHMHU OCUSYPUMETHU QOHOA.
Cpasnumento 0obpe ce npuema e8eHmyaHOmo yeenuiasame Ha
ocueypumennama enocka om 6% wua 8%. Ilo-cnabo e uspasena
NOOKpenama Ha HaceleHuemo 3a Y3aKoHABaHe Ha OONIAWAHEemO
3a “‘excmpu’ KoM 30pasHume yciyell, ¢ USKIrUeHue Ha BUCOKAmMA
nooKpena 3a ne2anusupare Ha OOnIawanuama 6 OonHuyume.
Heobxooumume npomenu 8 u36bHOOTHUYHUA CEKMOP JeKapuime
8UACOAM NPEOU BCUUKO 8 Cb30ABAHE HA UHMESPUPAHIU NPAKIMUKU
30 NBPBUUHA NOMOW, C YUACMUEMO HA PAZIUYHU CHEYUATUCTU
u paswupseane Ha epynosume npaxmuku om OILIJI. ITeninomo
npemaxeane Hanompeoumenckama markca cpeuja HUCKa nooKpend
Oom cmpana Ha Jjiekapume, Koemo KOHMpacmupa cuiHo ¢ masu
Ha Hacenenuemo. Jlekapume ca pazoeoeHu 6 OMHOUIEHUEmO
cu KoM npueamuzayusma Ha OOTHUyume, Kamo 2pynama Ha
NPOMUGHUYUME HAPACMEa.

B zakmouenue, 6w3npusmuemo Ha 30pPA6EONA3BAHEMO  Ce
3advporca kamo ysno na Husa om 2006 2., kamo no omnowenue
Ha docmvna ca Hamuye noumueHu npomenu. Mwva npushnayu
HQ YMOpA Om MHO2OCHOGHUSL He2amusUu3bM, d OOSCHEHUeno,
ye GCUUKU Npodnemu ce ObIXNCAm HA KOPYRYUAmMd, us2nexcod
3anousa da ce uzuepnsa. Oouecmeomo 3ano46a 0a ce no02omest
0a npueme KOHKpemHu 1 6aiancupanu Cmvnki 6 NOOKpenda Ha

pedopmama.

KurouoBu xymu: 3npaBeonassane, peopma, 00IIeCTBEHO
MHEHHE, HacelICHHE, JIeKaph

HEALTH POLICY AND PRACTICE

ATTITUDES TO THE HEALTH SECTOR
REFORM: PART 1 “POPULATION”

Dotcho Mihailov?, Lyubomir lvanov?,
Bozhidar Toulevsky?

tAgency for Socioeconomic Analyses
“National Center of Public Health Protection

Abstract

The awareness of the public opinion for the health reform
in the country is of key importance at managerial decision
making on its further progress. The aim of the study is
to collect information and analyze the changes versus
previous findings of the opinion of the population and
medical doctors on the implemented reform. The focus
is on certain aspects of the healthcare system including
the general assessment of the system, eventual directions
for its reforming, attitudes to implemented changes,
accessibility and quality of medical services, satisfaction
with the provided service, financing of the system, etc. The
study was made on the following samples: (a) national,
representative at population level (n=1025), boosted with
a sub-sample of Roma population (n=198) and patients
treated at a hospital (n=383); (b) specialized sample of
medical doctors (n=298) from out-hospital, hospital and
emergency health care; (c) focus-groups of representatives
of different institutions, medical staff and citizens. The data
were collected by the ““face to face”” method in the period
“June-July 2008. The analysis shows that, as a whole,
the understanding of the health system management
remain conservative but the attitudes for reform increase.
There is an increasing support for reforming the system
mostly through establishment of several competing
insurance funds. The eventual increase of the insurance
contribution from 6% to 8% is accepted comparatively
well. The population support to legalization of additional
payment for “extras” to health service is weaker, except
for the high approval of legalization of additional
payments at hospitals. The necessary changes in the out-
hospital sector are seen by the medical doctors mainly
in establishment of integrated practices for primary
medical aid with engagement of various specialists and
enhancement of the group practices of GPs. The full
elimination of the consumer fee is weakly supported by
the medical staff — fully contrasting with the attitude of
the population. The doctors are split in their attitude to
hospital privatization with prevalence of those who oppose
this option. In conclusion, the perception of healthcare
keeps as a whole the levels of 2006 with positive changes
referring to the access. There are signs of fatigue of the
verbose negativism and the explanation that all problems
are due to corruption seems to get exhausted. The public
is starting to prepare to adopt concrete balanced steps to
support the reform.

Key words: health sector, reform, public opinion,
population, physicians
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BvBepgenue

Craprupanara npe3 2000 1. pehopma B 31paBeoria3BaHETO BCe
ole He € MpUKIoUrria. [IporechT Ha poMsIHA € U3IPABEH MpeNt
WHCTATYLIMOHAHA W (PUHAHCOBH TpymaHOCTH. He mo-mamku ca
obade W TIpeTU3BHKATEIICTBAaTa TpeN OOIIECTBEHOTO MHEHHE.
3a ycrexa Ha pedopmara ca HeOOXOIMMHU HE CaMo IO-BHCOKa
UH()OPMHUPAHOCT HA MAMCHTUTE U METUIIMHCKUTE KAIpH, HO U
YCTOIYMB OOIIECCTBEH KOHCEHCYC 3a MOTPEOHOCTTA OT MPOMSHA
Ha 31paBeonasBaHeTo. MHOOpMIpaHOCTTa OTHOCHO MHEHHETO
Ha OOIIIECTBOTO 3a 37IpaBHATA peopMa B CTpaHaTa € OT KITFOUYOBO
3HAYEHUE TPH B3EMAHETO Ha YIPABJICHCKU PEIIeHHs 32 HeHHOTO
MO-HATATBINHO pa3BuTHE. Hacrosimara cratust ¢ paspaboTeHa
IO JIaHHU OT W3CJIC/BAHE, MPOBEICHO OT ATCHIMS 3a COIHATHO-
uxoHomuyecku anammzu OOJ] (ACA OO/I), B mapTHBOPCTBO C
Harmmoramaust IEHTHp O Ola3BaHe Ha OOIIECTBEHOTO 3paBe,
o moroBop ¢ M3 u CBetoBHara 6aHKa Ha TeMa ,,MOHHTOPHHT
U OIICHKAa HAa OCHOBHHTE TIOKa3aredn 1o TpoekT Pedopma B
3paBHus cekTop” (CormonornyHo npoyusane) (1).

Llenta Ha U3cneBaHeTo € 1a chOepe MHPOPMALHS 1 aHATU3Upa
MPOMEHUTE CHPSMO TNPEIUIIHA HAONIONCHNS B MHEHHETO Ha
HACENICHNETO 1 JICKapuTe 3a MpoBeXkaanara ce peopma. Odext
Ha BHMMaHHE Ca HSKOM acleKTH Ha 3/paBeolia3Hara JISWHOCT,
B T.4. oOmara OIEHKa Ha CUCTeMara, €BEHTYaJHHTE ITOCOKH
3a HEWHOTO peopMupaHe, HarIacHTe KbM HM3BBPBAILUTE CE
MPOMEHH, JIOCTBIIHOCTTA U KAYeCTBOTO HA MEAMLIMHCKH YCITYTH,
YIOBJICTBOPEHOCTTA OT OKa3BaHaTa MOMOLI, ()MHAHCHPAHETO Ha
cHCTeMara U ApyTH.

Matepuan n metogu

AHanmu3WTe ca TMPOBEACHH BBPXY CICAHUTC H3BAJIKH
(Tabnuyal). N3Bankara 3a Hacesnenueto (N=1025) e HarmoHanHa
MPEICTABUTENHA, OCHOBaHA Ha JIBYCTETICHEH THE3OBH MOmOOp,
ClydacH Ha Bropara crereH. [IporiecsT Ha momdop € OCHOBaH Ha
200 ciydaiizo moxdpaHu CTapToBHU aapeca (rHe3/a) ¢ MoCIIeIBalll
KBOTeH KOHTpoi. To3u momxonm mpomsBexna 1o +3% rperika
Ha HAJEKIHOCTTA, B 3aBHCUMOCT OT KOHKPETHHSI BBIIPOC OT
BbIpOCcHHKA. OTAENHO ca WHTCPBIOMPaHH (B TEXHHUTE JOMOBE)
JIHIA, TIpeMHUHATIN OONMHUYHO Jieuenue B rnepuona 2007-2008 .
(n=383). [TonbopsT MM € U3BBPIIICH MPOMOPIIMOHAIHO Ha Opos Ha
CTapTOBHTE a/IPECH TI0 HAIMOHAIIHATA M3BA/IKA 32 BCSKO €IHO OT
rHe3qara. B cpimre rHesa (HaceneHn MecTa) ca HHTePBIOMPAHH
298 nexapu (paboTery B M3BbHOOIHUYHA, OOJHMYHA U CIICIITHA
MEMIIMHCKA TIOMOIII), MOJAOPaHH € YECTOTa, MPOMOPIHOHATHA
Ha Opost Ha THe3ara (CTApTOBHTE a[peCH) B HACEICHOTO MSICTO.
B mombiHeHME ca MpOBEICHM HMHTEPBIOTA ¢ 3 (POKYC-TPYITH:
MEMIMHCKY TIepcoHan i uHCTUTYIMU (B [L1eBeH) U rpaknaHu
(8 MManartopumie U Codus). [IpeacTaBUTEHOTO MPOydYBaHE €
YCHJICHO C JOmbJHuTeNHa u3Baaka (N=198) ma 6Gasa 10 ruesma
B OOIIMHMA C BHCOKAa I'bCTOTA HA POMCKOTO HaceneHue. Tasu
CyOM3BaIKa € C MHINKATHBHA HAICKTHOCT H MPEICTABUTEITHOCT.

Tabnnya 1. Vzsagkv Ha npoyusanuATa npe3 2006 n 2008 T.

HEALTH POLICY AND PRACTICE

Introduction

The reform in the health sector that started in 2000 has
not yet been finalized. The process of changes faces
institutional and financial obstacles. The challenges to
the public opinion are not smaller, though. The success of
the reform requires not only higher awareness of patients
and medical staff but sustainable public consensus on the
necessity of change in the health sector. The awareness
about the public attitude to the health reform is of key
importance in managerial decision making on its further
progress. This paper is elaborated on the basis of a research
carried out by the Agency for Socioeconomic Analyses
(A.S.A)) in partnership with the National Center of Public
Health Protection, under contract with the Ministry
of Health and the World Bank — sociological survey
“Monitoring and Evaluation of the Main Indicators of the
“Health Care Reform Project” (1).

The aim of the study is to collect information and analyze the
changes vs. previous findings in the attitude of the population
and the medical doctors to the proceeding reform. The focus
is on certain aspects of the health care activities including
the general assessment of the system, eventual directions
for its reforming, attitudes to the implemented changes,
accessibility and quality of medical services, satisfaction
with the provided service, financing of the system etc.

Methodology and material

The analyses are carried out on the following samples
(Table 1). The population sample is nationally
representative (n=1025), based on two-stage cluster
selection, random at the second level. The selection
procedure is based on 200 randomly selected starting
addresses (clusters) with a subsequent proportional
control. Thisapproach produces up to +3% reliability error,
depending on the concrete question in the questionnaire.
Additionally are interviewed (in their homes) 383 people
who have gone through hospital treatment in the period
2007-2008. Their selection is made proportionally to the
number of the starting addresses from the national survey
for each cluster. At the same clusters 298 medical doctors
(out-hospital, hospital and emergency medical care)
are interviewed, selected with a rate proportional to the
number of clusters in the settlement. In addition, 3 focus
groups are carried out as follows: Pleven — medical staff
and institutions; Panagyurishte — citizens; Sofia — citizens.
The representative sample is boosted with an additional
sample (n=198) of respondents from 10 clusters in
municipalities with high density of Roma population.
The Roma intensified survey has indicative reliability and
representativeness.

Table 1. Samples of the studies in 2006 and 2008

U3BALKA % bPOU U3BALKA % bPOU
SAMPLE % NUMBER SAMPLE % NUMBER
2006 2006 2008 2008
Hacenenne
Population 71,9 1028 638 1025
Povim
Roma 14,1 202 12,3 198
bonun
Patients 13,9 199 23,8 383
0é6uyo
Total 1429 1606
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3[APABHA MOJINTUKA N NPAKTUKA

JlanHuTe ca chOMpaHW MO METOAA ,,JIMIe B JHIE B TEpPHOIA
toun-tor 2008 roguna. ChIUTe Ca MOMIOKEHN Ha KOHTPOJI Ha
TepeHa, KakTo U Ha KOHTPOJ ClIel CHOUPAaHETO Ha JaHHHUTE upe3
npeku Tenedonn odaxmanus no 20% or uzBaakara. JlanHute
ca BBBEICHU 4Ype3 ,,MaTpUIa”’, OrpaHUYaBallla ONEpaTOPCKUTE
TPEIIKH ITPH Ta3H JICHHOCT.

[TpoBenenu ca 3ab1004eHr 00pabOTKH Ha TaHHUTE upe3 SPSS,
BKJI. H34YHCIICHHS 33 CTATHCTHYECKATA 3HAYMMOCT Ha Pa3IHIusITa.
Bewnukn 00paOOTKH, OINMCAHM B CTATHATA KaTO CTATHCTHYCCKU
3HAYMMH pe3ynTartd, ca ¢be 3HaunMocT <0.05. 3a cpaBHeHMATA
Ha Mexxayrpynosute ganau ot 2008 . ¢ u3non3ean mMerona Xu-
KBaJIpar. 3a CpaBHEHHUSTA 10 Mk Tyr3BaikoBute nanuu ot 2006
I. 1 2008 1. ¢ u3mon3BaH MeTonbT Ha Man-YutHu. HanpaBenu ca
JIOITBJIHEHKST U TIPOMECHH BbB BBIPOCHHUKA, KATO H3CIICBAHETO
ot 2008 T. € HaITBIIHO CHIIOCTABUMO IO M3BaJKa U METOIHKA C
npoyuBanusTa, nmposeaern or ACA OO/] npe3 2006 & (2) u ot
®AKT mnpe3 2004 1. (3). B crarusta ca u3nosi3BaHu JaHHH T10
cxonHo ipoyusane ot 2001 r. na Uudoapr (4).

Xunotesu

HEALTH POLICY AND PRACTICE

The data were collected by the “face to face” method in
the period June-July 2008. The collected data passed a
field control, as well as control after the gathering of data
through direct phone calls of up to 20% of the survey. The
data are loaded through a “matrix”, limiting the operator’s
errors at entering, and developed through SPSS.

Profound data processing is carried out, including
calculations of the statistical significance of the
differences. All data, described in this paper are statistically
significant (p<0.05). The Chi-square method is applied for
comparisons of the inter-group data for 2008 and the Man-
Whitney method is applied for comparisons of the inter-
survey samples data for 2006 and 2008. After making
additions and changes to the questionnaire, the survey in
2008 is completely comparable by research approach and
methods with the surveys carried out by A.S.A. in 2006
(2) and by FACT in 2004 (3). The paper uses data from a
similar survey carried out in 2001 by Infoart (4).

Hypotheses

> H’I)pBO, HarmaCcuTe 1IC CTaBaT BCC ITO-MAJIKO 3aBUCHMU
oT 06IIIeCTBeHI/ITe CTCpCOTUIIN U TTOBEUC OCHOBAHU HaA
JIMYHUS OITUT.

®  Bropo, o0muyTe OIeHKH 32 3/IpaBHaTa CUCTEMa B OlTM3Ka
MEPCIICKTHBA IIIe OCTaHaT HeratuBHU. Oyakear ce odave,
MPHU3HALIA HA H3YEPIIBAHE HA HeraTHBHUS TPESHT M JIOPU HA
no100psiBate Ha Be3NpUsTHsiTa. Te3ara € ue, JaHHUTE OT
astoro Ha 2008 & Morar 1a opopmsIT CBOe0Opa3eH BPbX
B HETATHBHUTE BB3MPHUSITHS KbM 3IPABEOITa3BaHETO.

®  Tpero, noakpernara 3a pedopmara, Makap u ciada, e
3arovHe Ja HapacTea. Te3ara e, 4e Cle/ IPOIbIDKUTETHHUSI
nedar 1o 3/ApaBeomna3BaHeTo, pedOpMHUpPAHETO Ha
cucTeMara 3alouBa Ja W3DIeKAA HEH30eKHO WU
HEOTJIOXKHO.

¢  UYerBBPTO, ABUTATEIAT HA MPOMEHHUTE B OOIICCTBCHUTE
Hariack 3a 1moBede pedopMu e ObJar aKTUBHHUTE
COIIMAJIHM TPYIH, XOpaTa C TIO-BUCOKH JIOXOAU H
00pa30BaHKe, J>KUBECIIUTE B IMO-TOJIEMUTE HACCIICHH
MECTa, Ha MI0-HUCKa U CPEHA Bb3PacT.

Pesyntatu u 06cbxpane

IMonkpenara 3a pedopmn B cucremara Ha OILJ ocrasa
cpaBHUTENTHO BUCOKa — 31% ca 3a BBBEXKIAHE HA TPYIIOBU
MPAKTUKKA OT JINYHK JIGKAPH, B KOMTO Jla UMa ¥ CIEIMAINCTH,
a 22.5% ca 3a TPyNOBH MPAKTUKH OT HSAKOJKO JIMYHHU JICKAPH.
Oco0eHO BaXHO €, Y€ OYaKBAHETO 3a BpBIAHE Ha crapara
CHCTEMa Ha YYaCTHKOB MOJIMKIMHUYCH TIPUHIHII criaja ot 29.7%
npe3 2008 . Ha 26.0% 3a 2008 . OcobeHO ps3BbK € CHaabT Ha
HAIIACHTE 32 BPbIIAHE HA CTApara CUCTEMa CPell POMHUTE — OT
61.4% mipe3 2006 1. Ha 34.8%. Te3w qaHHM WABAT B IOTBBPK/ICHIC
Ha XWIIOTe3ara 3a HapacTBalara fojkperna 3a pedopMure u
CBHJIETEJICTBAT 32 PBCT B OCh3HABAHETO Ha HEOOXOIMMOCTTA OT
IPYIIOBH MPAKTHKH, BKIFOYUTEITHO OT cTpaHa Ha pomute (19.7%).
JIOIBITHATEITHATE aHATM3U 0 COLHATHO-IEMOTPAPCKU TPYITH
ovepTaBar BOJEIIATA POJIS HA MO-BUCOKHUTE U AKTHBHU COIUAHH
CclloeBe BbB (POPMHpPAHETO Ha OOIIECTBEHN OYaKBAHMSI 3 MTOBEYE
pedopmu. BbBexkaaHeTo Ha rpyNoOBH MPAKTUKHU OT JIMYHH JICKApH,
B KOMTO J]a M2 H CHICHUAIIMCTH — TIe/IUAThP, aKylIep-THHEKOJIOT,

e First, the attitudes will become less and less
dependable on the social stereotypes and more
and more based on personal experience.

e Second, the general evaluations concerning the
health care system will become negative in a
near perspective. However, the expectations are
for symptoms of exhausting the negative trend
and even improving the perceptions. The hy-
pothesis is that the data from summer 2008 can
form a certain peak of negative perceptions to
the health sector.

*  Third, the support of the reform, though weak,
will start to increase. The thesis is that after the
continuous debate on the health care, the reform-
ing of the system becomes inevitable and urgent.

*  Fourth, the engine of the changes in the social
attitudes for more reforms will be the active so-
cial groups, the people with higher incomes and
education, living in bigger settlements, at lower
and average age.

Results and discussion

The support of the reforms in the system of general
practitioners remains considerably high - 31%
approve the introduction of group practices of general
practitioners, which will include specialists as well; and
22.5% approve round-the-clock group practices of a
few general practitioners. It is especially important that
the expectation for restoring the old system on district
polyclinic principle drops from 29.7% in 2006 to 26% in
2008. Especially steep is the fall of the attitudes towards
restoring the old system among the Roma population
— from 61.4% in 2006 to 34.8% in 2008. These data
confirm the hypothesis of the increasing support of
the reform and evidences the growth in the awareness
concerning the necessity of group practices, including
by the Roma people 19.7%). The additional analyses by
social-demographic groups outline the leading role of
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XUPYPT H Jp., € ICHO U3PA3eHO CPE XOpaTa ¢ MO-BUCOKH JIOXOIH
(38.1% c moxomu Hax 225 nB. crpsimo 28.0% - ¢ mo 150 71B.),
xopara ¢ ro-Bucoko oopasosanue (39.4% c Bucire cripsimo 14.3%
0e3 obpasoBaHue), xopara Ha cpenHa Bu3pact (35.9% crpsmo
24.6% 3a no-B3pactHuTe). TyK OTKpHBAME M CTATHCTHYCCKU
3HAYUMH Pa3JIMYys 110 TI0JI, KaTo MOJKpernaTa 3a peopMu e 1o-
BHCOKa cpe sxernte (34.2% cripsimo 27.1% 3a MbxeTe) - MOKe
Ou 3apagd HEOOXOMMMOCTTa OT HO-TIPSK JIOCTBII 1O YCIYTH,
CBBp3aHH ¢ aenara (neauarpu).

[Mo-cnabo w3paseHa e MOIKpernara 3a T.HAp. y3aKOHsSBaHE Ha
JIOIUIAIIAHETO 32 “eKcTpu” KbM 31paBHHTE yeiryrd. Q0o 54.3%
ca 3a ToBa Jia ce 3a0paHsAT BCHUKK (HOpMHU Ha jJoruiananus. Mima
CBIIIECTBCHA pa3Ka 00adye, 32 KOW BHJ MEIUIIMHCKA ITOMOII]
craBa mayma. Hamuiie e BHCOKA TOJKpENa 3a Jieralu3upaHe
Ha JIOIJIAIaHWsATa B OONHMYHMTE 3aBefieHust (Hamp. 3a
CaMOCTOSITENTHA CTasi, 1300p Ha OIpEJIesIeH XUPYPT, 3a JIeKapcTBa
m3BbH crrcbka Ha H30K) — 40.3% wu 3a jexap-CrieramicT
(nanp. ma ObjeTe npenienan oT KOHKpeTeH npodecop) — 37.4%,
JIOKAaTo 3a JIMYHUSI JICKap TaKaBa HEOOXOMMMOCT HE CE BIDKIA
(28.5%) (Tabnuya 2). Te3u naHHu ca MoYTH O€3 MPOMSHA CIIPSIMO
2006 T, che cmabo M3pa3eHa TCHACHITS 3a PBCT B MOIKperara 3a
pedopmu. AHATM3BT TIO COLUATTHO-AEMOTrpadCKu MPOMEHIMBU
MOTBBPIKIaBa O-BUCOKUTE OYaKBaHMS 3a peopMU Cpel To-
BUCOKUTE cOIMaiHu cjoeBe. OcoOEHO BHUCOK € PbCTHT Ha
TIOJIKperara cpell Xopara, KOUTO ca OMIM TPSKO B KOHTAKT C
oomamaHara momont — 39.1% 3a 2008 1. cnipsimo 31.4% 3a 2006
I. — JIa Ce JIerajn3upar JIoIualanusta B oonuummre. 1 odparHo —
70.7% ot xopara Ha Bb3pacT HaJ[ 58 I. ca MPOTHB JIETATTM3UPAHETO
Ha JIoIUalanusaTa B OonHMuHara nomorn crpsmo 52.1% ot
MJIAJTITE XOpa Ha Bb3PACT J10 38 rOIUHH.

Tabrnya 2. Cwriiackn fin CTe Ja ce y3akoHu JONnaLaHero 3a “ekctpn” KbM
3paBHUTE yenyrn?

HEALTH POLICY AND PRACTICE

the higher and active social strata in the forming of the
public expectations for more reforms. Introducing group
practices of general practitioners, which have specialists as
well — pediatrician, obstetrician, surgeon, etc. — is clearly
expressed among people with higher incomes (38.1% with
incomes over 225 BGN compared with 28% — up to 150
BGN), people with higher education (39.4% with higher
education vs. 14.3% with no education), people at middle
age (35.9% vs. 24.6% for the older people). Here we find
also statistically significant differences by gender, and the
support for reforms is higher among women (34.2% vs.
27.1% for men) — maybe because of the necessity of more
direct access to services for children (pediatricians).

The support for the so-called legalization of the additional
paymentof “extras” to the health services is weaker. Totally
54.3% of the people approve the prohibition of all forms
of additional payments. However, there is a substantial
difference in which type of medical assistance it concerns.
There is a high support for legalization of the additional
payments in the hospital establishments (for instance for
individual room, choice of specific surgeon, medication
outside the list of NHIF) — 40.3%, and for specialist
physician (for instance to be examined by a certain
professor) — 37.4%, while for the general practitioner
such necessity is not foreseen (28.5%) (Table 2). These
data remain almost the same compared with 2006, with
slight trend towards growth in the support of reforms. The
analysis of the social-demographic variables confirms

Table 2. Do you approve the legalization of an additional payment of
the health services “extras”?

HACEJIEHUNE POMN bOJTHN

A POPULATION ROMA PATIENTS
YES

2006 2008 2006 2008 2006 2008
B nevebrute 3aBegenna (Hanp. 3a caMoCcTOATENHa cTad, n360p Ha
OnpeeneH Xupypr, 3a ekapcTsa u3BbH crnmcbka Ha H30K)

382 40,3 14,6 17,9 314 39,1
In the medical institutions (for instance for individual room, choice of a
certain surgeon, medications outside the NHIF list)
pun nexap-cneynanuct (Hanp. ga 6b4eTe npernenaq 0T KOHKDETEeH
npogpecap)

38,1 374 16,6 14,7 325 41,2
At specialist physician (for instance to be examined by a certain
professor)
[pun inuer nexkap (Hanp. pegosHo [a ugsa Bu npernexza y gova Bu)

282 285 17,1 14,4 20,9 264
At general practitioner (for instance he/she regularly visits you at home)

[ozutuBHUTE e()eKTH OT JICTAM3UPAHETO HA JIOTUIANAHHATA
ca mo-cab0 OTKPOCHH OTKOJIKOTO HerathBHHTE. (OYakBaHOTO
HAMAJICHUE HA KOPYIIMATA W TOHOOPEHHUETO B KaueCTBOTO
Ha YCIyTUTEe ce BIKIa OT empa 14-15%, mokaro HEeraTWBHUST
eeKT OT OrpaHHYaBaHETO Ha JOCThIIA C€ IMOTBBPXK/IAaBA OT
29.6%. brmzo 40% ce omacsBat, ue yCIyTruTe, KOUTO e OCTaHaT
,,0e3 mormamanus’ Imie ce Biomar. PoMHTE, KAaro 3HAKOBHU
MPEICTABUTEIIN Ha I10-CJJa0UTE COLMAIHHU CJIOCBE, OTKPOSIBAT B
TO-TOJIsIMa CTCIICH HETAaTUBHHUTE MOCIICACTBHS OT JICTAIM3HPAHETO
Ha JIOIUIALAHUATA.

the higher expectations for reforms among the higher
social strata. The growth of the support is especially high
among the people who have been directly in contact with
the hospital assistance — 39.1% in 2008 compared with
31.4% in 2006 — the additional payments in hospitals to
be legalized. And on the contrary — 70.7% of the people
aged over 58 are against the legalization of the additional
payments in the hospital assistance compared with 52.1%
of the young people aged 38 and less.
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Jpyr gecto nebarupan acriekT Ha pehopMara e BbBEKIaHETO Ha
YaCTHH 3IPABHOOCUTYPUTEITHN (DOHIOBE, KOUTO J1a C€ KOHKYPHUPAT
¢ H30K. Tyk 00liecTBEHOTO MHEHHE € OTHOBO pa3/ielieHO, HO
TO3U MBT C JICK MpEBeC Ha Tomkpernara 3a pedopma. Jlokaro
npu pomiamanusta 54.3% ca TPOTUB, TYK BBBEXKIAHETO Ha
gactHHUTE (hoHIIOBE € TomKperneHo ot oomio 50.2%. [TonoBunara
(26.8%) ot momkpersiiuTe YactHUTE (DOHIOBE Ca 3a MBIHOTO
um pasHoroctasiHe ¢ H30K, nokaro ocrananara yact (24.8%)
ca 3a JIOMBJIHUTEITHO OCUTYpsiBaHe 110 skenanue. [lomkpenara 3a
BBBEXK/AHETO HA HAITBJIHO PABHOMPABHH (POHIOBE JOCTHIA JO
35% 3a xopara, ¢ moxomy Haja 225 nB. u g0 34.3% 3a muagute
XOpa Ha BB3pacT A0 38 roguHu. Xopara C BHCIIE 0O0pa30BaHHE
o0aue JaBaT MOJKperiaTa CH B [O-ToJIsIMa CTETIeH 3a JOOPOBOTHUTE
yactai Gonose (33.1%), OTKOJIKOTO 3a HAITBJIHO PABHOCTOMHHSI
uM BapuanT (28.1%).

Ha ¢oHa Ha Te3w NaHHM yBEIMYAaBAaHETO HA OCHTYPHTEIHATA
BHOCKA € CPaBHHUTEIIHO IPUEMIIMBO 3a OOIIECTBEHOTO MHCHHE.
40.1% ca TBBpHO MpoTHB, a 34.6% ca chIviacHH, aKo paziuKara
ce mokpue ot aeprkaBara (Tabnuya 3). dpyru 15.8% Guxa ce
CBIVIACIUTH, aKO Pa3JMKara ce ToeMe M3ILUIO OT paboTomarers.
Haii-7IornuHuAT BapHaHT — YBEITMYEHUETO JIa Ce TIOeME ITOPABHO
OT paboTofarenst U OCHTYpeHHs ce mprema oT emsa 9.5% or
HacestenneTo (3% or pomure). Te3u JMaHHHM MOKAa3BaT HHCKOTO
YyBCTBO 32 CHCOOCTBEHOCT BBPXY CpEICTBATA HAa IbpXKaBara
— Koraro mapure ca (M3IsUI0) B3€TH OT KOCBEHH JaHBIM HAMA
CBIIPOTHBA; KOTATO JIOPU MOJIOBHHATA OT TAX CE B3eMar OT
OCHTYPEeHHS] TPOKIAHWH — CBIIPOTHBAaTa € OrpomHa. Jlurcea
pasbupaHeTo, Ye Ibp)KaBHUTE Hapy uasat npexumHo ot JJJIC u
AKIIU3H, KOUTO Ca ,,/PAaKIaHCKH JaHbIm .

Tabnnya 3. OnobpAsate nm 34paBHaTa BHOCKA A 6146 yBennyeHa ot 6% Ha
8%, Karo ¢ pasmkata ot 2% ce ouHaHcpar yacTHu OCUTYPUTESTHU GOOHLO0BE,
OT KOUTO BCEKU rpaXjaHuH Lije TpAbBa fa cv n3bepe?

HEALTH POLICY AND PRACTICE

The positive effects of a future legalization of the additional
payments are less outlined than the negative ones. The
expected decrease of the corruption and the improvement
of the quality of the services are seen only by 14-15%, while
the negative effect of limiting the access is confirmed by
29.6%. Almost 40% fear that the services, which will remain
“without additional payments”, will deteriorate. The Roma
people, as marked representatives of the weaker social strata,
outline to a greater degree the negative consequences from
legalization of the additional payments.

Another frequently discussed aspect of the reform is the
introduction of private health insurance funds, which will
compete with NHIF. Here the public opinion is split, but
this time with slight majority of the support of the reform.
While concerning the additional payments 54.3% of the
people are against, here the introduction of private funds
is supported by totally 50.2%. Half (26.8%) of the people
supporting the private funds want them to be completely
equal in rights to NHIF, while the other half (24.8%) want
additional insurance only if desired. The support of the
introduction of funds with equal rights reaches 35% for
the people with incomes over 225 BGN and 34.3% for
young people aged under 38. However, the people with
higher education support to a greater extent the voluntary
private funds (33.1%) than their completely equal
alternative (28.1%).

Table 3. Do you approve the health insurance contribution to be
increased from 6% to 8%, and the difference of 2% to be used for
financing private insurance funds, from which each citizen should
choose?

HACETIEHWE POMUN bOJTHN
POPULATION ROMA PATIENTS
2008 2008 2008
20
[a, a'Ko yB?aneHMero or' % ce nokpue oT [bpxabata 6 452 %6
Yes, if the increase of 2% is covered by the state
[la, ako yBeninyennero ot 2% ce nokpue nopaBHo 0T paboTof[atena u
paboTHuka 95 30 98
Yes, if the increase of 2% is covered equally by the employer and employee
[la, ako pa3nukata ot 2% ce nokpue oT paborogarena 158 41 161
Yes, if the difference of 2% is covered by the employer ’ ’ ’
He
40,1 47,7 38,5
No

Kou ca commamHo-1eMOrpacKuTe TPYIMH, KOUTO TMOMKPEIIST
BAPHaHTA YBETMYCHHUETO HA OCUTYPOBKATA JId CE TIOZICIH TOPABHO
MeXIy pabotonaress u ocuryperus? ToBa ca mpeaMMHO Xopara
¢ no-Bucoku goxoau (15.8% ¢ noxomm Hax 225 niB. cripsimo 4.6%
¢ noxomu j1o 150 5B.), mbxere (12.3% crpsimo 7.1% ot sxeHuTe),
mmaaure xopa (11.2% ciipsimo 6.6% Ha Bp3pacT Han 581). OcobeHo
KOHTPACTHH ca pasinuusiTa no odpazosanue — 13.9% ot xopara

T [lon MbpBUA Hal-NOAKPENAH BapuaHT OT aHKETUPaHWTe, [bpxapara e 3annalya
VBEJMYEHNETO HA OCUTYpOBKATA HE TOJIKOBA C JaHbyuTe Ha Goratute u 6u3Heca, a
NPEAUMHO Upe3 NPUXO[NTE OT 3aKyyBaHUTE OT BCHUKM TPaX[aHV CTOKN. [JaHbK nevyanoa n
KOpropaTyBeH JaHbK ChCTaB/IABAT 00LL|0 6Ba 5-6 % OT NMPUXOJNTE Ha /b PXKAaBHUA BHOFXET.
C Apyryn gymu npu mxpeuA (MpeanoynTax) BapHaHT yBEMYEHNETO L€ Ce (OMHAHCHPA MOYTH
U3LAITO OT OCUTYPeHnA — (hakT, KOWTO 0YEBUIHO HE ce pasbupa Jobpe.

Having in mind these data, the increase of the insurance
contribution is considerably acceptable by the public
opinion. 40.1% of the people are strongly against,
34.6% support it if the difference is covered by the state
(Table 3). Another 15.8% would agree if the difference
is covered completely by the employer. The most logical
option — the increase to be covered equally by employer
and insured person — is accepted only by 9.5% of the
population (3% of the Roma). These data show the low
co-ownership feeling over the state finances — when the
money is (completely) taken from the indirect taxes there
is no objection; when even only half of it is taken from
the insured person — the objection is strong. There is no

EEE Tom 1, Ki.1m Axyapu - Mapt m BbJITAPCKO CMUCAHME 3A OBLLECTBEHO 3[1PABE M 2009 M BULGARIAN JOURNAL OF PUBLIC HEALTH M Vol. 1, N1 & January - March & & 23



3APABHA MOJIUTUKA N NPAKTUKA

C BHCIIE 00pa3oBaHUe ca 3a paslpeliessiHe Ha OCHI'ypUTEITHATa
TEXKECT MOPABHO MEXKY paboTonaresist 1 paObOTHHKA, JOKATO TO3H
MPOIIEHT criaaa 10 3.6% 3a xopara 6e3 0Opa3oBaHue.

Te3u naHHY B HUKAKBB CIIydYail HE MOTaT J1a ObaT B IOKpera Ha
TBBPJICHUS 32 CONMUAAPHOCT MEKIY MOKOJICHUSTA WM COLIMAITHO-
MKOHOMUYECKH KOHCEHCYC 110 BBIpPOCa 3a YBEIMYEHHETO
Ha BHOCKaTa ChC CpEICTBAa OT JIbpKaBHHS OromkeT. Kakro
yman ot Tabnuya 4, TO3W BapUaHT CE MOAKPEIS MPEIUMHO OT
HHICKOOOpA30BaHUTE W Haii-Beue HErPaMOTHHUTE Xopa. To3u
npoduI Ha TOIKperara MpaBH BapHaHTa 3a YBEIMUCHUC Ha
37[paBHATa OCUTYPOBKA OT OFOIDKETA J1a M3IIICHK1a KaTO KITACHYCCKU
TIPUMEP 32 MOMY/IUCTKA TIOJIUTHKA.

Tabnnya 4. Ogo6pasare nm 34paBHaTa BHOCKA Ja 6be YBEnnyena ot 6% Ha
8%, Karo ¢ pa3nmkara ot 2% ce ouHaHCpar yacTHu OCUTYPUTESTHU GOOH[O0BE,
OT KOUTO BCEKW rpaxkgannH LLe TpAbBa [a cn n3bepe?

HEALTH POLICY AND PRACTICE

understanding that the state money comes mostly from
VAT and excises, which are “civil taxes™.

Which are the social-demographic groups, supporting the
option when the increase of the insurance is shared equally
between the employer and the insured person? These are
mainly people with higher incomes (15.8% with incomes
over 225 BGN vs. 4.6% with incomes up to 150 BGN), men
(12.3% vs. 7.1% of the women), young people (11.2% vs.
6.6% of people aged over 58). The differences by education
are especially contrasting — 13.9% of the people with higher
education are for distribution of the insurance burden equally
between the employer and the employee, while this percentage
drops to 3.6% for the people with no education.

Table 4. Doyouapprovethehealthinsurancecontribution to beincreased
from 6% to 8%, and the difference of 2% to be used for financing private
insurance funds, from which each citizen should choose

KakBo e BalLieTo 3aBbpLLeH0 06pa3oBaHne
What education have you graduated?
Buciue MonysuctLue /konex CpegHo OcHoBHO [To-Hucko
Higher College Secondary Primary Lower
[la, ako yBennyernero ot 2% ce nokpue oT Jbpxasara
27,8 35,2 36,6 324 50,0
Yes, if the increase of 2% is covered by the state
[la, ako yBennuennero ot 2% ce noKpue oT MopasHo
paborogatenAa n paboTHuka
139 14,8 99 33 36
Yes, if the increase of 2% is covered equally by the
employer and employee
Jla, ako pa3nukara ot 2% ce nokpue ot paborogarena
194 14,8 15,3 15,9 -
Yes, if the difference of 2% is covered by the employer
He
o 389 35,2 382 484 46,4

B xonma Ha moarotopka Ha TOBAa MPOy4YBaHE B OOIIECTBEHOTO
MPOCTPAHCTBO O€ OOCHXKIaHAa HAaesITa 3a IPEMAXBAHETO Ha
norpeOHTeNCKara Takca NMpH JIMYHHS JIeKap, KaTo cymara ce
sarprama ot H30K. Tlpue ce obaue Takcara ma Oblc HamaieHa
Ha 1 nieB 3a meHcuoHepu. Kakro mwan ot Tabnuya 5, Hammie e
orpomHa rozkpena ot 70.7% 3a meITHO MpeMaxBaHEe Ha TaKcara,
kosito moctura 1o 90.3% 3a pomuTe. 3a1 BHCOKATa IMOAKpPEIa
o0aye MMa OrPOMHHM KOHTPACTH B HAIIACHTE HA COLMAJIHO-
nemorpadekure rpynu. OT eHaTa cTpaHa ca Xopara ¢ I0-HHUCKH
noxomn, 80.9% (o 150 nB.) 1 80.4% OT BB3pacTHUTE XOpa Hal
58 ., KouTO cumTar, ue ToBa 1e Ty obsekyn. Ot pyrara crpaHa
ca 15.7% ot xopara ¢ Bucoku noxonu u 19.6% ot mmaaute xopa
Ha BB3pacT 70 38 T, cropen KOMTO TOBa CE IUIallla C TCXHUTE
nmanbiy. [1omoOHH ca 1 pasmuumsaTa 1o 00pa3oBaHUE U HACEIICHO
MSICTO, KaTo IMOJIKpEraTa uJiBa OT Xopara ¢ HUCKO 00pa3oBaHue,
JKMBECIIM B MAJIKUTE HACEJICHM MECTa, a ChIIPOTHBATa — OT T10-
00pa30BaHUTE OT TOJIEMUTE TPAJIOBE.

In no way can these data support statements about
solidarity between the generations or social-economic
consensus concerning the increase of the contribution
with means from the state budget. As Table 4 shows,
this option is supported mostly by the low educated and
especially the illiterate people. This profile of the support
makes the option of increase of the health insurance from
the budget seem a classical example of populist policy.

During the preparation of this survey there were
discussions in the public space of the idea of eliminating
the consumer fee at general practitioner, and the amount to
be paid by NHIF. However, the approval was the fee to be
reduced to 1 BGN for pensioners. As Table 5 shows, there
is a huge support of 70.7% for a complete elimination of
the fee, which reaches 90.3% for the Roma.

" According to the first most supported option by the interviewed, the state pays the
increase of the insurance not so much from the taxes of the rich and the business,
but mostly from the incomes from the goods bought by all citizens. Profit tax and
corporate tax comprise totally 5-6% of the incomes of the state budget. In other
words, in the first (preferred) option the increase will be financed almost completely
by the insured person — a fact, which obviously is not well understood.
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Tabrmnya 5. Ogo6pasare nm NpevaxsaHeTo Ha noTpeeuTeNckara Takca npu
TIMYHUA N1eKap, KaTo cymara ce 3ansnalya ot gopxapara ype3 H30K?

HEALTH POLICY AND PRACTICE

Table 5. Do you approve the waiving of the consumer fee at the
general practitioner and the fee to be paid by the state through NHIF?

HACEJTIEHUNE POMUN bOJTHN
POPULATION ROMA PATIENTS
2008 2008 2008
[la, ToBa LLje 061ekun Hai-6eqHNTE Xopa
o 70,7 90,3 75,1
Yes, this will ease the poorest people
He, T0Ba LLj€ HATOBAPY NIEKAPUTE C MHOr0 MOCELLEHUA 663 0C0OEH
3/paBeH npobaem
75 2,1 7,7
No, this will burden the physicians with many visits by the people
without a specific health problem
He, TOBa LLje HATOBAPY J1EKAPUTE C JOMbIIHNTETHA BOPOKPALNA,
3a11joTo H30K e n3nckBa crnpaBka 3a N3BbpLLEHNTE NPernegn 52 0 15
No, this will burden the physicians with additional bureaucracy, ' ’ '
because NHIF will require information on the performed examinations
He, 3aLLj0T0 TakcuTe L€ ce nnaLyar OT HaLLNTe JaHbUN
16,6 6,7 12,7
No, because the fees will be paid from our taxes

Bce mak momkperniara ot Hajg /0% 3a [SUIOCTHO MpeMaxBaHe
Ha MOTpeOHTeNCcKara Takca € CpaBHHUTENHO BHcoka. Ha Qona
Ha BBTPCIONHUTE pPaA3IMUUA 3a]] Tasd IOAKPEIA, MNPHUEMAHETO
Ha MEKIMHEH BapHaHT 3a HaMaJlsBaHE HA Takcara camo 3a
MICHCHOHEPUTE M3IJIEKIAa PasyMHO pelICHHe — IMOHE JIOKATo Ce
BHU/IM JIOKOJIKO ca TipaBu Te3u 12-13%, cropen KOUTO JieKapuTe
e 6bﬂaT JOIN'BJIHATETHO HATOBAPCHMU.

Koraro ce nmebatmpa ¢uHaHCHpaHETO Ha 3IpaBHATa CHCTEMa
YeCTO CE€ IOB/IMTa BRIIPOCHT 32 pa3Mepa Ha IUIAIAHUATAa M3BBH
CYMHTE 3a 3/IpaBHH OCHTYPOBKH. AKO C€ eKCTparoampar?
JAHHATE OT TOBA IPOyYBAaHE, CPCAHO HA MECEI[ IPAKIAHHTE
Haj 18 . ramiar 3a 3apaBHE YCITyTH OKOJIO 47 MITH. HJIA OKOJIO
562,8 mutH. sieBa Ha ToMHA 32 IsUiara crpana. CresBa 1a ce uMa
npeiBu o0ave, Ye Te3W W3UMCIICHHUS ca M3KIIIOUUTEIHO TPpyoH,
Thil KaToO ca OCHOBAHM Ha €IHO €MHCTBEHO HAOIMIOAECHNE, a HE ca
CBHOMpaHU Ype3 MEeToa Ha ,,JOMAKHMHCKUTE JTHCBHUIIN , KaKBaTo
€ TOIXOJISIIaTa METOJONOrUs. Ta3u cyma TIPEACTaBIsIBA OKOJIO
28% OT KOHCONMMUPAHUS TbPKABCH OFOIKET 3a 3/IpaBeolia3BaHe
3a 2006 . u oxomo 25% ot To3m 3a 2007 . 3a wirocTpanus Ha
Te3u cToMHOCTH e mocodnM, 4e B EC, kpaeTo myOrmmaHuTE
pazxomm ca cpemHo okoio 8% ot BBII, oxomo 10-20% ce moemar
OT JIOMaKMHCTBATA, I0KaTo Y Hac mpu Oromxet ot 4.2% ot BBII,
Te3u marmans ca okoso 20% (5).

Bozenmre ortroBopu Ha BbIIpOCa ,,3aI0 TapUTE B 3/IpaBe-
oma3BaHeTo He gocturar?” kakro u npe3 2006 r. ca ,,Cucremara
jormycka MHoro kopymiwms”  (77.3%-2008, 77.8%-2006) wu
,»3/IpaBHATA Kaca He pasmpesests napure kakto tpsosa” (71.7%-
2008, 76.3%-2006) (Tabnuya 6). Tpetusit OTTOBOp € C MMoI00HA
gecrtora — I [sumara pehopma B 3mpaBeonazaneTo B beirapus ve
cpabotn”. Ta3n onmwst o6ave HamMalIsiBa CBOETO PA3MPOCTPAHEHIE
or 70.3% 3a 2006 r. Ha 64.6% mpe3 2008 r. JloOGaBeHusT mpe3
2008 1. OTroBOp, OTHOCHO HEIOCTaThYHOCTTa Ha OIOIDKETa, ©
CBIIO ¢ MHOTO BHCOK 151 — 67.6% - ChIOCTaBUM TI0 BaXKHOCT C
BOJIELLIMTE pa3OupaHys 3a Hee(PeKTHMBHOCTTA U KOPYMITHPAHOCTTa

2 W3uncnennATa ca Hanpasenu Ha 6asa 6691080 nnya Hag 18 r. cropeg u3buparenHnte
crvucwbyn ot 2007 1., MOAYYEHUTE CYMM Ca PA3LENEHN HA CPELHNUA PA3MEDA HA [JOMaKNHCTBATA
3a BCAKA €[Ha OT rPYnuTe 1o JaHHNTE OT TOBA NpoyyBaHe. U3xogHuAT Bbapoc e ,,Komko
nnaLyare cpegHo Ha Mecey BUe 1 Yr1eHOBETE Ha [JOMaKUHCTBOTO 3a 34PABHM YCIyri, N3BbH
7631, KOUTO Ca MOKPUTH OT 3fpaBHaTa ocurypoBka?”

However, behind the high support there are huge contrasts
in the attitudes of the social-demographic groups. On one
hand, these are the people with lower incomes, 80.9% (for
up to 150 BGN) and 80.4% of the elderly people aged
over 58, who think that it will ease them. On the other
hand, these are 15.7% of the people with high incomes and
19.6% of the young people aged under 38, who think that
it is paid from their taxes. The differences by education
and settlement are similar. The support comes from the
people with low education, living in small settlements,
and the objection comes from the more educated people
from big towns.

Still, the support of over 70% for complete elimination
of the consumer fee is considerably high. Considering
the internal differences for this support, the approval of
middle option of reducing the fee only for pensioners
seems a reasonable solution — at least till it is clear how
right are these 12-13%, who think that the physicians will
be additionally burdened.

When discussing the financing of the health system, the
question of the size of the payments outside the amounts
of health insurances is often raised. If the data from this
survey are extrapolated?, the people aged over 18 pay for
health services average about 47 million BGN monthly
andabout562.8 million BGN yearly for the whole country.
However, we should have in mind that these calculations
are extremely rough, since they are based only on one
observation and are not collected through the “household
diary” method, which is the proper methodology. This
number is about 28% of the consolidated state budget
for health care in 2006 and about 25% of the budget in
2007. llustrating these values we will mention that in EU,
where the public costs are averagely about 8% of GDP,
about 10-20% are covered by the household; while in
Bulgaria with budget of 4.2% of GDP these payments are
about 20% (5).

2 According to the election lists from 2007, the calculations are made on a basis
of 6 691 080 peaple aged over 18; then the sums are divided to the average size
of the households for each of the groups by the data of this survey. The initial
question is “How much average monthly do you and the members of the house-
hold pay for health services outside the ones covered by the health insurance?”.
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Ha cucTemara. AHaIM3MpaHKK OTTOBOPHUTE 10 COLMAIHO-
JieMorpadCKy Py BIDKIAMe, Ue HeIOCTaThUHOTO (PUHAHCHpaHe
Ha OromKeTa ce pa3dupa mo-100pe OT JKUBECIIUTE B TIO-TOJIEMUTE
rpagoee (80.2%, Codwusi) u Xopara, MPEMHHAIH OOTHUYHO
neuenwe (70.1%), kakTo u OT Xopara ¢ no-Bucoku joxozu (76.1%,
Hay1 225 518.). ToBa HE HaKapa Ja MPOBEPHM JaJIH B3MPUITHETO 32
HeO(pUHAHCHPAHETO € CBBP3aHO C HAIIaCUTE 3a oBede pehopMu
1 0COOCHO C BBBEXKIAHETO HA YaCTHU OCHUTYPHTEIHH (OHIOBE.
Okasa ce, 4e ¢ HaJHIIC 3HaYNMa ITOJIOYKUTEITHA 3aBUCUMOCT MEXKTY
HaIJIaCUTe 32 BbBEXKIAHETO HA YaCTHH (DOHIOBE U BB3IPHUATHETO,
4ge cucTeMara ¢ Heno(WHAHCHUpaHa OT JIbPKaBHUS OOIDKET.
CrienoBaresHO Te3U JIBE MOJUTHKU HE ca MPOTUBOIOCTABEHU B
O6H.IeCTBeHOTO MHCHUE. HaHpOTHB, TEXHUTEC HOCUTEIIN Ca €OAHU
U oI (aKTHBHH) COIMATHE CloeBe. PasOupanHeTo 3a ToBa, e
Heso(hMHAHCUPAHETO M/IBA OT BUCOKATa KOPYIIIIHS € XapaKTepHO
3a xopara ot cenara (77.5% cropsimo 68.9% B Codust), KakTo 1
Xopara ¢ HUCKH ¥ cpenHu goxonu (87.1%). ObpasoBanueTo ¢ 6e3
CTaTHCTUYECKA 3HAYUMOCT U 32 JIBaTa BH/IA OTTOBOPH.

Tabnnya 6. 3aijo napute B 34paBeONasBaHETO HE JOCTUTAT?

HEALTH POLICY AND PRACTICE

The leading answers to the question “Why the money
in the health care is not enough”, like in 2006, are “The
system allows high levels of corruption” (77.3% — 2008,
77.8% — 2006) and “The NHIF does not distribute the
money properly” (71.7% — 2008, 76.3% — 2006) — Table
6. The third answer has similar frequency — “The whole
reform in the health care in Bulgaria does not work”.
However, this option decreases its distribution from 70.3%
in 2006 to 64.6% in 2008. The added in 2008 response
option about the insufficiency of the budget has quite
high share as well — 67.6% — comparable in significance
with the leading understandings about the ineffectiveness
and corruption of the system. Analyzing the answers by
social-demographic groups, we see that the insufficient
budget financing is understood better by the people living
in the bigger towns (80.2%, Sofia) and those with chronic,
acute or other illnesses (70.1%), as well as the people with
higher incomes (76.1%, over 225 BGN). This led us to

Table 6. Why is the money in the health care never enough?

HACEJTIEHUNE POMU bOMTHN
HAITBIIHO CBITIACEH POPULATION ROMA PATIENTS
COMPLETELY AGREE
2006 2008 2006 2008 2006 2008
MHoro xopa He cv nnalyar 34paBHNTE OCHTYPOBKM
382 47,4 44,0 41,3 38,3 436
Many people do not pay their health insurance
PasmvepwT Ha ocurypoBkata (6%) e TBbpge HUCHK
) ) ( ,0) 12,9 16,5 96 25,8 14,4 16,1
The size of the insurance (6%) is too low
“3ppaBHata kaca” He Pa3npegfesna napuTe kakTo TpA6Ba
AP pasnoea g P 76,3 71,7 71,5 81,6 74,5 735
The “Health Care Fund” does not distribute the money properly
Cuctemara onycka MHOro Kopynyma
77,8 77,3 74,7 874 755 752
The system allows high level of corruption
L{Aanata peghopma B 34paBeonasBaHeTo B bbsrapua He cpabotn
70,3 64,6 70,8 834 682 66,6
The whole reform in the health care in Bulgaria does not work
LIbpXaBHUAT BHOAXKET 3a 34PaBE0NA3BaHE € HEOCTATbUEH
- 67,6 - 69,7 - 64,3
The state budget for health care is not sufficient

Te3n maHHYM M3MTaT XUIIOTE3aTa, e MPEe/ICTaBaTa 3a KOPYIIUsTa
KaTo OOSICHeHHE Ha BCUYKO ILE 3all0YHE J1a HaMaJlsiBa 32 CMETKa
Ha pa3OMpaHusTa 32 HEOOXOIMMOCTTA OT peasiHo (hHMHAHCHpaHe
Ha cucTeMara. B Ta3u mocoka ca ¥ JaHHUTE 3a Makap U cliaboTo
MOKaYBaHE HA pa3OMpaHUsATa 32 HEOOXOIMUMOCTTA OT O-BUCOKH
3/IpaBHU OCHTYPOBKHU U MO-TIBITHO TIOKPHTHE HA OCHTYPHTEIHATA
CcHCTEMa 3a 37IpaBHATE OCUTYPOBKH - 0T 12.9% 32 2006 1 Ha 16.5%
3a 2008 1. m HeraTteHuTe OCUTYPOBKH - oT 38.2% mo 47.4% 3a
2008 r. (Criope;1 ToBa M3CIIe/IBaHE HEOCHT'YPEHUTE Ca OKOIIO 7%0).

Karo 1151710 B 001116 CTBEHOTO MHEHHE F OCOOCHO CpeJ Xopara, KOUTO
ca MpeMUHAIH TTpe3 OOITHUYHO JISUCHHE, € HAJIUIIE pa30HpaHeTo,
4ye 3/paBHaTa cucreMa ¢ HepopHHaHCHpaHa. Bbhpekn ToBa
oOsICHUTEITHATA CHJTa Ha ,,KOPYIIIHATA” KaTo MPHYMHA HA BCUYKO
Bce otle gomuHupa. OT Kou MyOIMYHN CEKTOPU XOpara CMSITaT,
4e TpsiOBa Jia ce B3eMar Iapu 3a 3[paBeolia3BaHe, IOM Te HeE
nocrurar? (Tabnuya 7) TlocTaBeH! MPET TO3M ,, TbPKABHAYCCKH”
BBIIPOC MHO3MHCTBOTO OT aHKCTHPAHUTE Ca KAaTC€ropuyHu, 4e
H3JIMIITHA PECYPCH UMa B IPEAUMHO l'[y6J'H/I‘-IHaTa AIMHUHHUCTpaIsA
(57.5%). Ha BTOpO MSICTO, ChC 3HAYMTEITHO C TIO-MAJIKO [IIACOBE,

check whether the perception of insufficient financing is
connected with the attitudes towards more reforms and
especially with the introduction of private insurance funds.
Itturned out that there isa considerable positive significance
between the attitudes for introducing private funds and the
perception that the system is insufficiently financed by the
state budget. Therefore, these two policies are not opposed
in the public opinion. On the contrary, their bearers are
the same (active) social strata. The understanding that
the insufficient financing comes from the high corruption
is shared by the people from villages (77.5% compared
with 68.9% in Sofia), as well as the people with low
and average incomes (87.1%). The education is without
statistical significance for both types of answers.

These data provoke the hypothesis that the perception
of the corruption as an explanation of everything will
start to decrease on the account of the understandings
for the necessity of real financing of the system. In this
redirection are also the data of increase, though weak, of the
understandings of the necessity for higher health insurances
and wider coverage of the insurance system of health
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ca BpHIIHA curypHocT (20.2%), crenBaHM OT MKOHOMHYECKH
cyocumin (17.6%). Criopen Te3u JaHHH CEKTOPHTE, KOMTO HE
TpsiOBa J1a ce 3acsrar OT yBEJIMYCHHETO Ha 3/IpaBHHS OIOKET,
ca mpeau Bcruko oOpasoBanue (1.3%) u oxonmna cpena (4.3%).
Enmun ot anketrpanute A01bnBa; ,,OTKBACTO 1 Jia €, CaMo He OT
00pa3oBaHUETO”.

Tabnnya 7. Ako cTe ChImacHm, ue 6HfKeThT Ha 34PaBeoNassaHeTo He JOCTUTa,
OT KO CeKTOPH [ja ce B3emar napute?

HEALTH POLICY AND PRACTICE

insurances from 12.9% in 2006 to 16.5% in 2008 and the
unpaid insurances from 38.2% to 47.4% in 2008 (according
to this study the uninsured people are about 7%).

As a whole, in the public opinion, especially among the
people, who have gone through hospital treatment, there
is an understanding that the health system is insufficiently

Table 7. If you agree that the health care budget is not sufficient, from
which sectors should the money be taken from?

HACETIEHWE POMU bOJTHN
POPULATION ROMA PATIENTS
2008 2008 2008
O6pasoBarne
) 1,3 2,0 05
Education
Bv1peluHa curypHoct
P ) y{) 12,9 10,6 10,7
Domestic security
BbHLuHa curypHocT
202 18,7 20,9
External security
VIHghpacTpyKTypa (mbTuLya, kaHanmsayma, ap.
@pacTpykTypa (meTnLy LA, Ap.) 57 71 14
Infrastructure (roads, sewage, etc.)
Kyntypa
ymp 52 96 23
Culture
OkonHa cpega
Pl 4,3 5,1 26
Environment
CoynanHo nognomaraqe, Maagn Xopa, crnopt
LI, A Anxop g 96 16,2 7,6
Social support, young people sport
VikoHommyeckn cybcugmm (3a Cerncko CTonaHcTBO, Mambk 6U3HEC, TyPu3bM)
17,6 182 15,9
Economic subsidies (for agriculture, small business, tourism)
[lybnnyHa agMuHncTpayna
57,5 47,0 49,6
Public administration
Tocouenn gpyrn: OT MUTHUYEPUTE, OT [EnyTaTuTe, 0T XasapTa, OT crnopT TOTO, OT
AbPXABHNA USNNLIBK
37,3 27,8 41,0
Other: from customs officers, members of the Parliament, gambling, national lottery,
L_state surplus

KakBu ca cropen aHKSTHPAHUTE BB3MOKHHTC PCIICHHUS Ha
OITHCAHUSI TTO-TOPE BBIIPOC 32 HEOPUHAHCUPAHETO HA 3paBHATA
cucreMa? JIaHHUTE MOTBBPIK/IABAT XMIIOTE3aTa, CHOPE KOSITO
¢ HaIWIe yBeNMMYeHWe Ha Tmonkpernara 3a pedopmu. Haii-
CBILECTBEHUAT apryMEHT B TIOAKpeNna Ha TOBa TBBPICHUE €
YYBCTBHUTEIHUAT CIIaJ] B OYAKBAHMATA 32 BPBIIAHCTO HA CTapara
cuctemMa Ha (uHaHcHpaHe — oT 54% mpe3 2006 1. Ha 40.4%
3a 2008 r. (Tabnuya 8). ToBa € BaJMIHO 3a BCHYKH COLMAIIHO-
JeMorpad)cku  TPyIH, BKIFOYUTENIHO 3a pomute — oT 86.8%
3a 2006 . Ha 58.1% 3a 2008 r. OueBumHO cien OypHUs nebat
3a 3apaBHara pedopma Mpe3 MOCIHCAHUTE JIBE TOIMHH, CIEI
MPOTECTUTE U CMEHUTE HA MUHUCTPH, BPBILAHETO KbM cTapara
cucTeMa Ha JIbPKaBHO (PMHAHCHpAHE Ha 3PaBEOIa3BaAHETO
M3IICKIIA BCE TO-MAJKO PEAMCTUYHO W BEPOSTHO CHOUTHE,
Makap BCE OIlle HATOBAPEHO C BHCOKM OYAKBAHHS. 3a¢/HO C
TOBa Ce IMOKAauBaT OYaKBaHMsTA J]a OCTaHe cera JedcTraiiara
cucreMa ¢ eaHa HarpmoHanHa 31paBHOOCHTYpUTEHA Kaca
(H30K). B noTBbpyk/icHHE Ha IPESANIIHES BBIPOC 38 BbBEKIAHE
HAa KOHKYPEHTHH OCHUTYPHUTEIHH (DOHIOBE CME CBHICTEIN Ha
HapacTBalla rnojkperia B Topa oruoienue — ot 20.6% 3a 2006 .
Ha 28.4% 3a 2008 . Bce ortie obave, BappaHTHTE 32 pehopMHIpaHe
Ha cucteMa ca Manko mosHatd. Mpesta H30OK na 3ammama

financed. However, the explanation power of “corruption”
asareason for everything still prevails. What is the opinion
of the people concerning from which public sectors
should the money for health care be taken from, if not
enough (Table 7)? Asked this “governmental” question,
the majority of the interviewed people are explicitly
certain that there are surplus resources mostly in the public
administration (67.5%). Second with considerably fewer
votes is ranked the external security (20.2%), followed by
economic subsidies (17.6%). According to these data, the
sectors, which should not be affected by the increase of
the health budget, are most of all the education (1.3%) and
the environment (4.3%). One of the interviewed people
adds “From wherever but not the education”.

According to the interviewed people, what are the
possible solutions of the described above question of
the insufficient financing of the health system? The data
confirm the hypothesis that there is an increase of the
support for reforms. The most substantial argument in
support of this statement is the considerable drop in the
expectations for restoration of the old system of financing
—from 54% in 2006 to 40.4% in 2008 (Table 8). It is valid
for all social-demographic groups, including the Roma —
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0a30B MakKeT OT YCJIYTH, KOWTO YOBEK [a JOITBJIBA IO JKEJIaHHE,
Karo JIoIuiala 4pe3 JOOPOBOJIHO JIOITBJIHUTEIHO OCUTYpsIBaHE
B 130paH ot Hero (oH, ce moakperns ot exsa 6.5% (6.6% mpe3
2006 1), a ormmsra H30K na 3amarma 6a30B makeT OT YCIyTH,
KOWTO YOBEK J1a JOIBJIBA 110 JKEJIAHHE Ype3 JUPEKTHO JOIUIaIlaHe
e npuer ot 7.8% crpsimo 6.5% nipe3 2006 &

Tabmuya 8. Kaksa cuctema Ha sannaljaqe Ha MEQUUMHCKATA MOMOLL
npegnoyntare?

HEALTH POLICY AND PRACTICE

from 86.8% in 2006 to 58.1% in 2008. Obviously, after
the huge debate concerning the health system in the last
two years, after the protests and changes of ministers,
the restoration of the old system of state financing of the
health care seems less and less realistic and possible event,
though still holding high expectations. The expectations

Table 8. What type of system of payment for medical assistance do
you prefer?

HACEJTTEHVE POMUN bOJIHN
POPULATION ROMA PATIENTS

2006 2008 2006 2008 2006 2008

[la ocTane cera fevicTealyata cuctema ¢ egHa HaymoHanHa
3gpasHoocuryputennta kaca (H30K)

The current system with one National Health Insurance Fund (NHIF) should
remain.

10,0 14,3 42 10,6 10,1 202

[la »ma HAKOITKO 0CUrypUTENIHN Kacu, OT KOUTO YOBEK Ja MOXe [a n3bupa
There should be few insurance funds, from which a person can choose.

20,6 28,4 47 222 16,7 24,7

H30K pa 3annatiya 6a30B naket OT yciyru, KOATO YOBeK 4a [J0MbJIBa o
JKe/TaHne, KaTo JonnaLya Ype3 06pOoBOSIHO JOMbIIHUTETHO OCUTYPABAHE B
n36paH 0T Hero GhoHg

NHIF should pay a base package of services, which a person can supplement,
if desired, by additional payment of voluntarily supplement insurance in a
chosen by the person fund.

6,6 6,5 05 1,5 45 50

H30K pa 3annatia 6a30B naket T yciyru, KOATO YOBeEK 4a [0MbJIBa o
JKeaHne, Ypes JUPEKTHO JonnalyanHe

NHIF should pay a base package of services, which a person can supplement,
if desired, by direct payment.

59 7,8 21 45 45 6,9

[la ce BpBEfE M3UYATIO NNATEHA OT NALMEHTA MEQNLMHCKA TOMOLL
A medical support completely paid by the patient should be introduced.

1,3 1,8 - 20 1,0 1,1

/[la ce BbBEge cTapara cucTeMa Ha JbPKaBHO “6e3naTHo” 34paBeonasBaHe
KaTo cpegeTBata ce Habupar ypes JaHwbLn

The old system of state “free” health care should be introduced, and the
funds should be collected through taxes.

54,0 404 86,8 58,1 62,1 41,4

Hpyro
Other

1,5 09 1,6 1,0 1,0 08

Kon conmanHo-geMorpadcki Tpynmu JIBHKAaT IPOMEHHTE B
Haracure 3a pehopMa U Kou ca HOCUTEITUTE Ha KOHCEPBATHBHHUTE
pazoupanns? Kakro mmum ot Tabmuya 9, BBBEKTAHETO Ha
cTapara CUCTeMa € XapaKTepHO pa3dHpaHe 3a Xopara ¢ MOo-HUCKO
00pa3oBaHue, JOKATO 3aBBPIIFIIATE BICIIIE 00PAa30BAHIE TIO-9ECTO
nofKkpertsiT BapuanTuTe 3a Hsikomko 30K (33.0%) u moruaranms.
Jlpyru  (CTaTUCTHUYECKH 3HAYMMHM)  COIHATHO-IEMOTPadCKH
(aKTopH, KOMTO YBENHMYaBAT BEPOATHOCTTA 3a MOAKpena 3a
pedopmH, ca ITo-BUCOKHTE JOXOIM, MECTOXKHUBEEHETO B TOJIEMUTE
HACEJICHH MECTa, IT0-HHUCKaTa Bb3PAacT, KAKTO M IOJIMTHYECKaTa
WJICHTHYHOCT.

the currently acting system of a single National Health
Insurance Fund (NHIF) to remain, are getting higher
as well. In support of the previous question concerning
introducing competitive insurance funds, we witness an
increasing support in this sense — from 20.6% in 2006
to 28.4% in 2008. However, the option of reforming the
system are still not well known. The idea NHIF to pay a
base package of services, which a person can add up at
will by paying voluntary additional insurance in selected
by him/her fund, is supported by 6.5% (6.6% in 2006).
The option NHIF to pay a base package of services,
which a person can add up by direct payment, is accepted
by 7.8% compared with 6.5% in 2006.

Which social-demographic groups drive the changes in
the attitudes towards reform and which are the bearers of
the conservative understandings? As Table 9 shows, the
restoration of the old system is characteristic understanding
of the people with lower education, while the people with
higher education more often support the options of few
health insurance funds (33%) and additional payments.
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Tabmuya 9. Kaksa cuctema Ha sannaljaqe Ha MEQUUUHCKATA MOMOLL
npegnoyntare?

HEALTH POLICY AND PRACTICE

Table 9. What type of system of payment for medical assistance do
you prefer?

KakBo e BalLieTo 3aBbpLLEH0 06pa3oBaHne
What education have you graduated?

Bucle
Higher

Monysuciue/
Konex
College

[lo-Hucko
Lower

OcHoBHO
Primary

CpegHo
Secondary

[a ocTane cera gesicTealara cucTeMa ¢ eqHa Haymonasna
3[PABHOOCUTYPHUTENHA Kaca

The current system with one National Health Insurance Fund (NHIF)
should remain.

15,1 14,8 139 15,9 7,1

[la uma HAKOIKO ocurypuTEHN Kacu, OT KOUTO YOBEK Ja MOXe [a n3bupa

There should be few insurance funds, from which a person can choose.

330 29,6 32,1 14,8 7,1

H30K pa 3annatiya 6a308 naket OT YCiyru, KOUTO CE JONbJIBA 110 XEaHNE,
KaTo ce gonnaiya ypes Jo6poBOIHO JOMbHUTENHO OCUTYPABAHE B U36PaH
org

NHIF should pay a base package of services, which a person can supplement,
if desired, by additional payment of voluntarily supplement insurance in a
chosen by the person fund.

11,7 93 58 33 36

H30K pa 3annalya 6a30B naker oT yciyru, KOUTO YOBEK [a [0MbJIBa 0
JKENaHNE, Ypes AUPEKTHO [ONaLLaHe Ha MACTO

NHIF should pay a base package of services, which a person can supplement,
if desired, by direct payment.

14,0 74 7,2 38 36

[a ce BbBEfe U3LAIO MAATEHA OT NaymneHTa MEqULUHCKA MOMOLL

A medical assistance completely paid by the patient should be introduced.

28 - 1,6 22 -

[la ce BbBefe cTapara cucTemMa Ha jbpxaBHo “6e3nnatHo” 3gpaBeonasBaHe
KaTo cpegeTBata ce Habupar ypes JaHbLn

The old system of state “free” health care should be restored, and the funds
should be collected through taxes.

22,3 38,9 384 59,3 78,6

Hpyro
Other

1,1 - 1,1 05 -

[o oTHOIICHNE HA PUBATH3AIUATA HA OOJTHUIIUTE OOIICCTBEHOTO
MHEHHE C€ € IPOMEHMJIO B 0-MaJIKa CTeNeH — KaTeTOPHUYHOTO ,,HE”
HaMaJIsIBa ¢ Mo-MaJiko ot 3% - ot 55% Ha 52.4%, a nmoakpernara 1a
ce MPUBATU3HMPAT caMo 000COOCHH YacTh HapacTea oT 14.3% Ha
17.9% (Tabnuya 10). OcobeHO BaXKHO TYK € MHCHHETO Ha XOpara,
MPEMUHAIN TIPe3 OOMHUYHO JICYCHHE TIPE3 M3TCKIUS TEPHOL.
TsixHara nonmkpena “3a” HapacTsa roBede ot aBa mbTé — ot 11.1%
3a 2006 1. Ha 24.1% 3a 2008 r. (yacTMYHA MPUBATH3ALKS) U OT
3.5% Ha 6.6% 3a mbITHA MPUBATH3ALIHSL.

3aknueHue

Karo 1o pasOupanusita 3a yOpaBleHHE Ha 3paBHATA
CHCTEMa OCTaBaT KOHCEPBATHMBHH, HO Hariacute 3a pedopma
ce mokausar. Bee ome 40.4% oT aHKeTHpaHWUTE TPOABIDKABAT
Jla JKeNasT BPbILAHE HAa CTapara cucrteMa Ha (DMHAHCHpaHe Ha
Oromxerer npuHIm. CpaaurenauTe maHHU crpsmo 2006 T
U pasmpesielieHHsITa 10 COLMAIHO-AeMOrpacku rpymu obaue
MOKa3BaT HapacTBalla TOAKperna 3a pedopMHupaHe Ha cera
CBILIECTBYBAIlATA CHCTEMa, Hall-Beue 3a BbBEXK/IAHE HA HSKOJIKO
KOHKYpeHTHH ocurypurteinu Qomngoe (moakpena or 50.2%).

Other (statistically significant) social-demographic factors,
which increase the probability of support for reforms, are
the higher incomes, living in bigger settlements, lower
age, as well as political inadequacy.

Concerning the privatization of the hospitals, the public
opinion has changed to a lower degree — completely “No”
decreases with less than 3% from 55% to 52.4%, and
the support of privatizing only specific parts increases
from 14.3% to 17.9% (Table 10). Here the opinion of the
people, who have gone through hospital treatment during
the period, is especially important. Their support “for”
increases more than twice — from 11.1% in 2006 to 24.1%
in 2008 (partial privatization) and from 3.5% to 6.6% for
full privatization.

Conclusions

Overall, the understandings about the management of
the health system remain conservative, but the attitudes
for reform rise. Still 40.4% of the interviewed continue
to wish restoration of the old system of financing on
polyclinic principle. The comparative data with 2006 and
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3[APABHA MOJINTUKA N NPAKTUKA

Tosa, ye HenohmHAHCHPAHETO € (DAKT, TMIN U OT CPABHUTEITHO
JOOpOTO INpHeMaHe Ha BapHAHTUTE 3a yBEJMYaBaHe Ha
ocurypuTenHara BHOCKa ot 6% Ha 8% (40% ca TBBpIO TIPOTHB).
BapuaHTsT, yBeIMUIEHHUETO Jfa ce MOKpue OT OropKeTa, obade, e
yOeauTeNneH MpeIMHO 32 HUCKOOOPAa30BaHNUTE W HETPAMOTHHTE
xopa.

Tabmnya 10. Tpa6sa s 6onnynTe 4a 6b4aT NPUBATHSHDAHN?

HEALTH POLICY AND PRACTICE

the distributions by social-demographic groups, however,
show an increasing support for reforming the existing
system, mostly for introducing few competitive insurance
funds (support of 50.2%).

The fact of the insufficient financing is clear also from
the comparatively good reception of the options for

Table 10. Should the hospitals be privatized?

HACEJIEHNE POMU bOJTHN
POPULATION ROMA PATIENTS
2006 2008 2006 2008 2006 2008
fa—u3yano
6,6 7,5 05 131 35 6,6
Yes — completely
[la, Ho camo 060c06eHn yacTn oT TAX (HanpuMep ThProBekn 06eKTH,
OT[EI1eHNA 3a @u3norTepanma n TW YacTHU MegnuLynHCKn yeiyrn
A @ P AP A yeryrh) 14,3 17,9 1,5 35 11,1 24,1
Yes but only certain parts of them (for instance commercial sites,
physical therapy wards and other private medical services)
He
55,0 524 77,2 54,5 55,6 49,5
No
e wora sa npeliets 24,1 22,1 20,8 288 29,8 198
| cannot evaluate

[To-cmabo e m3paszeHa MoOAKpernara 3a T.Hap. y3aKOHsSBaHEC Ha
JIOTUTANIaHeTo 3a “eKcTpr’ KBbM 3apaBHHTE yciayri. OOrmo
54.3% monmkpernAT mhiHaTa MM 3a0paHa. Harmrie e o6aue Brucoka
TIOZIKpera 3a JIeTan3UpaHe Ha JIOTUIANAHWATa B JIeUcOHUTE
3aBemeHns. [loakpernara 3a BEBSK/IAaHE Ha TPYIIOBH MPAKTUKH Ha
OIJI cplIo ocTaBa BUCOKA.

JlaHHWTE 32 OTHOLIEHUETO HA HACEJIEHWETO KbM pedopmara Ha
37]paBeorna3BaHETo B CTpaHaTa JlaBaT OCHOBAHHUE Jla C€ HalpaBsT
CJICTHUTE TI0-BaYKHU MPETOPHKH:

1. OOmiecTBEHOTO MHEHHE HM3IISKIIA Y3PSUIO 32 TO-PEIIHTEITHI
CTBIIKA B TIPOBEKIAHETO Ha pedopMara B 3MpaBEONa3BaHETO
U 0COOCHO 3a BBBOXKIAHETO HA KOHKYPCHTHH 3APaBHO-
ocuryputenan Gormose. OT IIeHA TOYKA Ha TOBA, Y€ HAITTACHUTE
MO TO3W BBIIPOC Ca BCE OIIC PA3ICICHH, € MO-TIONXOIAN0 B
HAYaJIOTO Te J1a “HaJrpakaar Ha JTOOPOBOJICH TIPHHIIMIT ITaKeTa
or yeryrn Ha H3OK, a Ha mo-KbceH eram Aa ObJaT HAITBIHO
PaBHOIOCTaBeHH Ha Hesl (3a/IbIDKUTEITHH).

2. YBennMuaBaHETO Ha 3/IPaBHOOCHUTYPHTEIHATa BHOCKA € Bede
MOCTAaBEHO Ha JIHEBEH peJi M KOMYHHKAIMsATa B Ta3W IOCOKa
clie/iBa J1a POIBIDKH, 0COOEHO cpejl rpaxkaaHnTe. HadnubT Ha
¢uHaHcupaneTo Ha pasiukara 1o 8% oOaue, crienBa na Obae
J00pe oOMHMCIIeH, Taka 4ye Ja € yOemuTeraeH W CIIpaBeUIHB.
Tyk Ou Omt mose3eH MMPOK OOIIECTBEH aedar, B KOMTO Ja ca
TIPEACTABEHN BCUUKH IVIE/THU TOUKH.

3. B 00111ecTBEHOTO MHEHHE M OCOOEHO Cpell Xopara, KOUTO ca
MPEMUHAIH TIpe3 OOIHUYHO JICYCHHE, € HATMIIEC Pa3OUpaHeTo 3a
HeIo(pHHAHCHPAHE Ha 3ApaBHaTa cucreMa. HeoOxomuM e mmpok
o0recTBeH 1ebar OTHOCHO YBETIMYaBaHe MPUHOCA Ha TbPIKABHHUS
OrO/KET 3a 3/IpaBeora3BaHe.

4. BpBexnaHeTo Ha JIOIUIALIAHMATA 32 BCHYKH  3/IPABHU
yeiyru 6u 6miio tpyaHo npuero. Hamne e obaue nmoakpena 3a

increasing the insurance contribution from 6% to 8%
(40% are strongly against). The option the increase to be
covered by the budget, however, is convincing mostly for
the low educated and illiterate people. The support for
the so-called legalization of the additional payment of
“extras” to the health services is weaker. Totally, 54.3%
support their complete prohibition. There is however a
strong support for legalization of the additional payments
in the medical treatment establishments. The support for
introducing group practices of general practitioners also
remains strong.

Data are the basis for the following recommendations:

1.The public opinion seems matured for more decisive
steps in carrying out the reform in the healthcare, and
especially for introducing competitive health insurance
funds. Since the attitudes on this matter are divided, in the
beginning it is more suitable that voluntarily they “build
over” the package of the services of NHIF, and later be
equal to NHIF (obligatory).

2.The increase of the health insurance contribution is
already included in the agenda, and the communication
in this direction should continue, especially among the
citizens. The way of financing the difference until 8%
however should be well considered so it is convincing and
fair. Awide public debate, which will present all points of
view, would be useful here.

3.There is understanding of the insufficient financing of
the health system in the public opinion and especially
among the people who have gone through hospital
treatment. A wide public debate concerning increase
of the contribution of the state budget for health care is
necessary.

4.The introduction of additional payments for all health
services would be hard to accept. There is however a
support for legalization of the additional payments as
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JIeTaJIM3UPaHETo Ha JIOIUIAIAHKsATA 32 “ekcTpu” B OONHMYHATA
TIOMOIII, KOETO OM MOI00PHIIO (PMHAHCHPAHETO HA CEKTOPA.

5. HamansBaneTo Ha H(YI‘pe6I/IT6JICKaTa Takca 3a IEHCUOHCPUTE
H3MNICKIa PpasyMHO PEHICHHME Ha d)OHa Ha O4YakKBaHMATa Ha
BB3PACTHUTE XOpa 3a I'bJIHOTO " OpeMaxBaHE U CbIIPpOTUBATa Ha
MJIaUTE XOpa Cpelly TOBaA.
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OKOJIHA CPEQJA U 3PABE

MPOY4YBAHE HA 3ALLIUTATA OT
YINTPABUOJIETOBU (UV) NTb4HN HA
bbJITAPCKU CITbHLUE3ALLUTHU
KOSMETU4HN NPOAYKTHU

Crosinka Y3yHoBa, Muxaena BanoBa, AutTon Taues

Hauuona/zey YeHmvp no onaseane Ha 06%;80711661—!01”)10 30]9&68

Pe3tome

TIpobnemvm 3a npusedxcoane Ha crvHYe3auUMHUMe KOIMEMUYHU
npodykmu 6 cbomeemcmeue ¢ Ilpenopvrama na Eeponetickama
xkomucusi om 2006 2. u Hati-HoGume U3UCKEAHUsL HA ObLA2APCKOMO
3aKOHOOamencmeo — uzmenenue u oonvinenue Ha Hapeoba
No 36 na M3 om 2007 . e ocobeno axmyanen. Kozvemuunu
NPOOYKMU, KOUMO He OCUZYPSBAN MUHUMATHUME USUCKEAHUsL
(UVB sawuma — cve crvnyesawumen gaxmop (SPF) 6, UVA
sawuma — npu ocueypssane na UVA sawumen gaxmop 113 om
SPF, kpumuuna oviicuna na evanama — cve cmounocm 370 nm),
He ce KIacuguyupam Kamo CloHYe3aujumHu.

Lenma mna npoyueanemo e 0a ce YCMAHOBU PEATHAMA
sawuma om UVB u UVA nvuu na owreapeku crvhyesawummu
KOZMEmu4HY NPOOYKMU U CobOMEEMCMBUEO C UUCKEAHUSAMA HA
3AKOHOOAMENLCMEOMO U HA 0OSIBEHAMA BbPXY eMUKema 3auumd.

Ipoyusanemo e nposedero ¢ 18 owreapcku crvHyesauummnu
KOZMemu4HU npoO0yKma, ¢ 0088eHA Om NpOu300UMeis. 6bpxy
emuKkema 3auuma, Ha yYemupu OwBIAPCKU NPOU3EOOUMET.
Hsnonzean e sanuoupan ¢ HIJOO3 unmezpanen in Vitro memoo
(11), xotimo ce ocnosasa Ha OyeHKa HA NPONYCKAHEMO Npe3
Kosmemuunust npooykm [6 %] na deama cnexkmpannu ouanazona
—UVBu UVA.

Om  usnumeanume 18 rozvwemuunu npooykma, npu 13
om msax (12.2%) wne ce nomewpocoasa obsieeHama 6vpxy
emuxema rkameeopusi Ha sawuma om UV mvuu, a 8 om msx
He ce Kuacuguyupam Ha 6azama Ha pe3yimamume u Kamo
crvhyesawumuu. Tosa Kpue puck om  Oesungopmayus Ha
nompeoumenume u CepUO3HIU YEPeICOaHUs: NPU NPULONCEHUE HA
nPOOYKmMume 3a npoOwIICUMETHA eKcnosuyust Ha crvhye. Ha
hona Ha me3u HeCbOMBemCmaUsL, ce OMKPOSIEaN NPOU380OUMEI,
KOUMoO ¢a NOCMUSHANU CbOMEEMCMEUe ¢ UUCKEAHUSIMA HA
3aKkonodamencmeomo, no omuowenue xaxmo na UVB, maxa
u na UVA sawumama. ITeano cveénadenue na pezyimamume
¢ obsisenama evpxy emuxema sauuma uma npu 5 (27.8%) om
uznumeanume npooykmu, a npu opyeu 4 (22.2%) ycmanosenama
3auuma e no-8uUcoxa om oosieeHama.

Om nposedeHOmo npoyyeare ce OOKA38d HEOOXOOUMOCMMA OMm
nposepKa Ha pearHama 3auuma Ha 20moeume KOIMEmuyHU
npOOYKMuU  3a  NPOOBINCUMETHO — UIA2AHe HA  CIbHYE 3d
Hedonyckane HA  HECLOMGEMCMEUe ¢  UBUCKBAHUSMA — HA
ovrzapckomo  3axonooamencmeo u Ilpenopvkama na EK om
2006¢e. u yspesicoanusi Ha nompedumenume om UV paduayusima.
3a yenma ca nooxodsuu Gwpsume u cvnocmasumu N Vitro
Memoou.

KarouoBu gymun: UVB u UVA pamnanis, KO3METHIHH
MPOYKTH, CITBHIE3AIUTEH (PAKTOP

ENVIRONMENTAL HEALTH

STUDY ON PROTECTION FROM
ULTRAVIOLET (UV) RADIATION,
PROVIDED BY BULGARIAN
SUNSCREEN COSMETIC PRODUCTS

Stoyanka Uzunova, Mihaela Ivanova, Anton Tachev
National Center of Public Health Protection

Abstract

The problem to make sun protection cosmetic products
consistent with the Recommendation of European
Commission of 2006 and the most recent requirements
of Bulgarian legislation — amendment and supplement to
Ordinance No 36 of the Ministry of Health from 2007,
is a problem of today. Cosmetic products, which do not
meet the minimum requirements (UVB protection with
sun protection factor (SPF) 6, UVA protection — UVA
protection factor to be 1/3 of SPF, critical wavelength
of 370 nm) are not classified as sunscreen cosmetic
products.

The aim of this study is to determine the real protection
against UVB and UVA radiation, provided by Bulgarian
sunscreen cosmetic products and its conformity with the
legal requirement and the protection labelled.

Altogether eighteen Bulgarian sunscreen products of 4
Bulgarian manufacturers, whose protection is labelled by
the manufacturer, are tested. An integral in vitro method,
based on the transmittance [in %] of two spectrum ranges
UVB and UVA through the cosmetic product and validated
in the NCPHP, is used.

The results show that the UV protection category of
13 (72.2%) of 18 tested cosmetic products does not
correspond to the labelled one and that 8 of them can
not be classified as sunscreen products. Therefore clients
face risks of misinformation and serious adverse effects,
when cosmetic products are used for long-term sun
exposure. Against these discrepancies manufacturers are
outlined, who have achieved a compliance with the legal
requirements for both UVB and UVA protection. Five
(27.8%) of cosmetic products tested show full conformity
with the labelled protection, while 4 (22.2%) provide
greater protection than the indicated by manufacturer.

The study confirms the necessity to check the real
protection against long-term sun exposure, provided by
final cosmetic products, in order to avoid nonconformities
with the requirements of Bulgarian legislation and EC
Recommendation of 2006 and to prevent adverse effects,
induced by UV-radiation. Fast and comparable in vitro
methods are appropriate for this purpose.

Key words: UVB and UVA radiation, cosmetic
products, SPF
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Munnmanaara oondaiina ekcriozunys Ha UV jrbum e toctarbuna
3a HeoOxoquMMUTE HMBAa Ha BuTamMH D B opranusma, 3a
Mpe/a3BaHe OT: PaxHT, OCTCOMANIANMS U OocTeoropo3a. Jlokaro
TIPU OTCHCTBHETO Ha ekcriozunust Ha UV mpum ce pa3BuBar Te3u
TpHU 3a00JISIBAaHUS, TP IPEKOMEPHATA CKCIIO3UIIMS CE Pa3BUBAT
9 3abomsBanmst (1, 2): 37mOKauecTBEHA MellAHOMA Ha KOXKATA,
CKBaMO3HO-KJICTHUYCH PaK Ha KOXKara, 0a3aTHO-KJICThYEH paK Ha
KO)Kara, CITBHYCBH KepaTo3W, CITEHUCBO HM3TapsiHe, KaTapakra,
NTEPUTMyM, CKBAMO3HO-KJIETBUCH paK Ha pOrOBHIATA U
KOHIOHKTHBaTa, akthBHpane Ha Herpes labialis (Herpes simplex)
Ha 0a3a Ha UMyHOCYIIPECHUBEH C(EKT.

[lo Haii-HOBM JaHHM, TEHJIEHLMATA IOKa3Ba YyBEJIMYaBAHE HA
CIy4yanTe M Ha HeMenaHOMEH KokeH pak (3). BeamoxHuTe (hakropu
3a TOBa ca octpure u npoabokutenad UV excriosunuu (4), karo
MMa JTAHHH 32 BUCOKA 3aBHCHMOCT OT TIEPCOHAIHOTO TTOBEICHUE
Ha Bceku yoBek (5). Criope/] poyuBaHe Ha eMUAEMHOIOTHATA Ha
HEMENTAHOMHHMS PaK Ha Kokara B EBpora, ToW € 310KayecTBeH
nipu Osiyiara nomysarus (6).

Puckst or yBpexpane or UV jmbun Hajmara M3MON3BaHETO Ha
Pa3IIMYHY TIPEe/IIa3Hy CPE/ICTBA, CPEl KOMTO Ha ITBPBO MSCTO ca
KO3METHYHHTE TPOJTYKTH.

ITo mpoyusane Ha C30 nipe3 2006 1. B 26 crpanu Ha EBpornetickust
PErHoH, cpel KOUTO U Bhirapus, 3a creneHTa Ha BbBEXKIAHE Ha
JISCTBHS 3a HamMaJisiBaHe Ha ekcriosunmsara Ha UV pamuars
U cra3BaHe Ha npernopbkute Ha C30, mpu 7-CTeTieHHa CKaja,
Boirapust e enpa ¢ Bropa crerneH (7).

I[Ipe3 wenus >KMBOT HA YOBEKA, CIIBHLE3AIMTHUTE MPOLYKTH
TpsibBa [a ce M3MOJ3BAT HE caMo 3a M30SrBaHe HA CITBHYEBO
usrapsige, a ¥ 3a MUHUMU3UpaHe Ha Kymysarusaara UV no3a u
MPENOTBpATSIBAHE Ha KbCHHUTE epeKTH — pak Ha Koxkara (8).

[TpoGieMbT 3a MPUBEKIAHE HA CIBHIE3AIMTHATE KO3METHYHH
IPOAYKTH B CHOTBETCTBAC C HAW-HOBHTE W3UCKBAaHHS Ha
OBArapCKOTO  3aKOHOZATEJICTBO-U3MEHEHHE W JIOITBJIHEHHE.
na Hapen6a Ne 36 na M3 or 2007 r. (9) u IIpenopbkara Ha
Espomnetickara komucust (EK) or 2006r. (10) e 0coGeHO akTyasieH.
Cropes1 Te3u 3aKOHOJIATENIHN JIOKYMEHTH, MHHUMAJIHaTa CTEIeH
Ha 3allI1Ta Ha CTBHIIE3alMTHATE POYKTH TpsioBa 1a o1e: UVB
3ammTa — Che CrbHIe3ammTer pakrop (SPF) 6, UVA 3amura —
npu ocurypsisare Ha UVA zanmreH dakrop 1/3 ot SPF, kputidna
JIbIDKUHA Ha BbJIHaTa — cbe croiiHocT 370 nm. CrenoparenHo
KO3METUYHHTE MPOIYKTH, KOUTO HE OCHTYPSIBAT TE3U MHHUMAJTHH
M3HCKBaHUA He ce KIACH()HIMPAT KaTo CITBHLC3AIUTHH.

[poyuBaneTo Ha peanHarta M IIMPOKOCIIEKTHPHA 3allUTa Ha
CITBHIIC3AIUTHHTE KO3METUYHH POYKTH CE HAJIara v BbB BPb3Ka
¢ JaHHK Ha KoMucHsTa 110 THPrOBHS 1 3allIUTa HA OTPEOUTENHTE
3a MacOBH OIUTAKBaHUS HA IOTPEOUTEIH OT (hajIINBI CTOHHOCTH
Ha cirbHIIe3amTHUS Gaktop (SPF), 00siBeH BBPXY OMAKOBKHTE Ha
KO3METHUYHH MPOIYKTH 32 IPOIBIDKHTEIHO U3JaraHe Ha CITbHIIC
U TIOTyYeHH YBPEKIAHUS TPH SKCHO3WIHS Oe3 MOCTUTaHe Ha
OvYaKBaHaTA 3aIUTA.

B nuTeparypara oTChCTBAT JaHHH 32 POYYBaHHS HA 3aIUTaTa OT
UV srpun Ha OBITapCKX KOSMETHYHH TIPOYKTH.

IlenTra Ha MPOyYBAaHETO € J]a CE€ YCTAHOBM peajHara 3alluTa
or UVB u UVA npum Ha OBNTapCKH CITHHIIC3AIINTHA
KO3METHYHH TPOIYKTH U CHOTBETCTBHETO C W3HMCKBAHMATA Ha
3aKOHOJIATEIICTBOTO Ha O0SIBEHATA BhPXY CTHUKETA 3aIIUTA.

ENVIRONMENTAL HEALTH

The minimum usual exposure to UV radiation provides
the required levels of vitamin D to human body to protect
it against rachitis, osteomalatia and osteoporosis. While
these three diseases are due to the lack of sun exposure,
the overexposure is associated with the following 9
diseases (1,2): cutaneous malignant melanoma, squamous
cell carcinoma of the skin, basal cell carcinoma of the
skin, solar keratoses, sunburn, cataract, pterygium,
squamous cell carcinoma of the cornea and conjunctiva,
reactivation of herpes of the lip (Herpes simplex) due to
immunosuppressive effect.

The most recent data show a trend to increased incidence
of nonmelanomaskin cancer (3). The possible contributing
factors are the acute and long-term UV exposures (4),
but data suggest also a high dependence on individual
behavior (5). An epidemiological study of nonmelanoma
skin cancer in Europe reports malignancies among white
population (6).

The risk of UV adverse effects requires the use of various
protective means and on the first place of cosmetic
products.

According to the WHO study of 2006 in 26 European
countries, including Bulgaria, on the implementation of
measures for decreasing exposure to UV radiation and the
compliance with WHO recommendations, evaluated on a
7-degree scale, Bulgaria ranks only at second degree (7).

Sunscreen products should be used during the whole
human life not only to avoid sunburn, but also to minimize
the cumulative UV dose and prevent the delayed health
effects like skin cancers (8).

The problem to make sun protection cosmetic products
consistent with the most recent requirements of Bulgarian
legislation — amendment and supplement to Ordinance
No 36 of the Ministry of Health from 2007 (9) and the
Recommendation of European Commission of 2006 is
a problem of today. According to these legal documents
the minimum degree of protection of sunscreen products
should be as follows: UVB protection — sun protection
factor (SFP) 6, UVA protection — UVA protection factor
to be 1/3 of SPF, critical wavelength of 370 nm. Therefore
cosmetic products, which do not meet these requirements,
are not classified as sunscreen cosmetic products.

The real and wide spectral protection, provided by
sunscreen cosmetic products, should be studied also
because of the great number of consumer claims, reported
by the Trade and Consumer Protection Commission,
about SPF false values, labelled on cosmetic products
for long-term sun exposure and adverse effects due to
exposure without expected protection.

No scientific data are available about the protection against
UV radiation, provided by Bulgarian cosmetic products.

The aim of this study is to determine the real protection
against UVB and UVA radiation, provided by Bulgarian
sunscreen products and their compliance with the
requirements of legislation and the protection labelled.
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Matepuanu n meTogm

[poyuBanero e mpoBeneHO ¢ 18 OBArapcKH CITBHIC3AIIUTHA
KO3METUYHM TIPOIYKTa, C OOSBEHA OT MPOU3BOIUTENST BHPXY
eTHKeTa 3aIl1Ta, HA YeTUPH OBJITAPCKU MPOM3BOUTEIH, KOUTO, C
1e7 3ara3BaHe Ha upMeHara TaliHa, ca KOomupaHu ¢ komose bl,
b2, b3 u b4: npoba 1 Ha nponsBomuren bl — CbHue3ammTeH
JIOCHOH, C 00sIBeHa BBPXY eTHKeTa Bucoka 3armmra SPF 30; mpoba 2
Ha nipousBoauTen b1 — CirbHIE3aIMTeH KpeM 3a JInIe, ¢ 00sIBeHa
BBpXY €THKeTa BHCOKa 3allUTa; Mpoda 3 Ha mpou3BoauTen b2 —
Macio 3a MHTEH3UBEH 3arap, ¢ OOsSBeHa BbPXY €THUKETa HUCKA
3ammmTa; mpoda 4 Ha nponsBoauTeN b2 — CpHIIE3anMTHO MIISKO,
¢ o0siBeHa BBPXy eTHKeTa HEcKa 3ammra SPF 8; mpoba 5 Ha
nponsBoguTen b2 — CirbHIE3aMTHO MIIIKO, C OOSIBEHa BBPXY
erukeTa HHcKa 3ammra SPF 12; mpoba 6 ra mpomsBoxuren b2 -
CITBHIIE3aIIMTHO MIIKO, ¢ 00SIBEHA BBPXY €THKETa CpeiHa 3alluTa
SPF 16; po6a 7 na npousBoxuren b2 - CiibHIIE3aMTHO MITSIKO,
¢ o0siBeHa BBpXY errKera cpenna 3ammra SPF 20; mpoba 8 Ha
nponsBoauTeNl b2 - CIbHIE3ANMTHO MIIIKO, C OOSIBEHA BBPXY
erukera cpenna 3ammra SPF 26; npoda 9 Ha mpowussomuten b2
— CIrbHIIE3AIMTHO MJISIKO, C OOSIBEHA BBPXY €THUKETA BHCOKA
3aruTa; mpoda 10 Ha mpomsBomuTen b2 — CrrbHIIE3aUTeH KpeM
3a JInIie, ¢ 00sIBeHa BhpXY eThKeTa Brucoka 3ammra SPF 30; mpoba
11 na npowssomuten b3 — CirbHIIE3aIMTEH JIOCHOH, ¢ 00sIBEHA
BBPXY eTHKeTa Hrcka 3ammra SPF 6; mpoba 12 Ha nponsBoauTen
B3 - CrrpHIIE3aIMTEH JTOCHOH, ¢ 00sIBEHA BBPXY CTHKETa HHCKA
sarrra SPF 10; mpo6a 13 Ha mpousoautent b3 — CibHie3ammrexn
JIOCHOH, ¢ 00sIBeHa BBpPXY eThKeTa cpera 3anmra SPF 15; mpoba
14 na npomsBomuten b3 - CirbHIE3aIMTEH JIOCHOH, ¢ OOsSBEHA
BBPXY eTHKeTa cpeHa 3aimTa SPF 20; npoba 15 Ha impousBouTen
b3 - CorpHIIE3aIIUTEH JIOCHOH, ¢ 00sIBEHa BBPXY €THKETa BUCOKA
sarrra SPF 30; mpo6a 16 Ha mponsBoauTen b4 — CirpHIIe3ammTeH
KpeM C eKCTPaKT OT ajoe Bepa, ¢ 00sBeHa BbPXY €THKETa BUCOKA
sarura SPF 50; npo6a 17 Ha mpoussoautenn b4 — CirbHIIe3aImuTHO
TUTKHO MIBSIKO 3 Jieta ¢ JI-maHTeHo + pacTUTeNieH i BATAMUHEH
KOMITIEKC, C 00sIBEHa BBPXY eTHWKeTa BHcoka 3ammra SPF 30;
[Tpo6a 18 Ha npowmsBoauTen b4 — CirbHIE3aIUTEH KPEM 32 JIUIIE C
po3oBa Bozia, BuTaMuH E, Maciio ot 1miea 1 Makaiamus , ¢ 00siBeHa
BBPXY eTukeTa cpemna 3ammTa SPF 20.

Bammrara or UVB u UVA apum Ha 18-te ciabHIE3aIUTHU
KO3METUYHM MPOAYKTH € u3muraHa ¢ Bamuaupadn B HIIOO3
HHTErpasieH in Vitro meron (11), KoiTo ce OCHOBaBa Ha OICHKA
Ha TPOITYCKAHETO TPe3 Ko3MeTHuHust mpoaykt T [%] Ha jgBara
cnekrparan jguanazoHa — UVB u UVA. 3a cpaBHenue ca
M3MUTaHU 0a3MCHU KO3METHYHH MPOYKTH Ha MPOM3BOIUTEINTE
b1, b2 u B3, 6e3 chabprkanne va UV dunrpu.

M3non3BaH € W3TOYHHMK Ha ONTHYHO JibueHHe. CIirbHYEB
CHMYJIATOp, ChC CIEKTPAICH CHCTAB ONM3BK [0 CIEKThpa Ha
CITBHIIETO, IOCTHTAIIL JI0 3eMHaTa moBbpxHocT — Ultra Vitalux 300
W na dupma Osram.

Karo wu3mepparenHa amaparypa € H3HO3BaH  (otomeTsp/
pammomersp IL 1400A Ha dupma International Light, CALL, ¢
rpemika: B UVB nuanasona - 6,5%, B UVA nuanasona - 5,5%.

W3nomBann ca B¢ KOH(UIypaluy OT IETEKTOPH M BXOIHA
OTITHKA 32 MHTETPATHO M3MEPBAHE Ha TUTHBTHOCTTA HA MOIHOCT
Ha JpUEHHETO, cHOoTBETHO 3a UVB 1 UVA!

— 3a UVB mmanazona — nerekrop SEL 240, BxomHa onTrka —
¢untep UVB-1, pasceiiBaren W, ¢ MakcuMaliHa 4yBCTBUTEITHOCT
Ha JBJDKAHA HA BRJIHATA A = 295 nm;
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Material and methods

Eighteensunscreen products of 4 Bulgarian manufacturers,
whose protection was labelled by the manufacturer, were
tested. In order to keep the company secret manufacturers
were coded as B1, B2, B3 and B4. The tested products
are as follows: sample 1 of manufacturer B1 - Sunscreen
lotion with labelled high protection, SPF 30; sample 2 of
manufacturer B1 — Sunscreen cream with high protection
labelled; sample 3 of manufacturer B2 — Oil intensive
tanning with low protection; sample 4 of manufacturer
B2 — Sunscreen milk with low protection labelled SPF
8; sample 5 of manufacturer B2 — Sunscreen milk with
low protection labelled SPF 12; sample 6 of manufacturer
B2 — Sunscreen milk with medium protection labelled
SPF 16; sample 7 of manufacturer B2 — Sunscreen
milk with medium protection labelled SPF 20; sample
8 of manufacturer B2 — Sunscreen milk with medium
protection labelled SPF 26; sample 9 of manufacturer B2
— Sunscreen milk with high protection labelled; sample
10 of manufacturer B2 — Sunscreen face cream with high
protection labelled SPF 30; sample 11 of manufacturer
B3 — Sunscreen lotion with low protection labelled SPF
6; sample 12 of manufacturer B3 — Sunscreen lotion with
low protection labelled SPF 10; sample 13 of manufacturer
B3 — Sunscreen lotion with medium protection labelled
SPF 15; sample 14 of manufacturer B3 — Sunscreen
lotion with medium protection labelled SPF 20; sample
15 of manufacturer B3 — Sunscreen lotion with high
protection labelled SPF 30; sample 16 of manufacturer
B4 — Sunscreen cream with Aloe Vera extract and high
protection labelled SPF 50; sample 17 of manufacturer B4
— Sunscreen Kinder Milk with D-panthenol + vegetable
and vitamin complex and high protection labelled SPF 30;
Sample 18 of manufacturer B4 — Sunscreen face cream
with rose water, vitamin E, shea butter and macadamia
and medium protection labelled SPF 20.

The protection against UVB and UVA radiation of 18
cosmetic products was tested, using an integral in vitro
method (11), validated in NCPHP and based on the
transmittance T [%] of two spectrum ranges UVB and
UVA through the cosmetic product. Basic cosmetic
products of manufacturers B1, B2 and B3 without UV
filters were tested for comparison.

The optic radiation source used was Ultra Vitalux 300
W of Osram with a spectrum near to the sun spectrum,
reaching the Earth surface.

Photometer/radiometer IL 1400A of USA International
Light, error 6,5%, in UVB range and 5,5% in UVA range,
was used for measurements.

Two configurations of detectors and input optics of
integral measurement of power density of UVB and UVA
radiation were used:

—for UVB range — detector SEL 240, input optics — filter
UVB-1, diffuser W, maximal sensitivity of wavelength
A=295nm;
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— 3a UVA mmamasona — gerexkrop SEL 033, Bxomma orrrka
¢untep UVA, pasceiiBaren W, ¢ MakcuMaiHa 9yBCTBUTEITHOCT
Ha IBJDKAHA HA BeJIHATa A = 360 nm.

[To Bpeme Ha W3NUTBAaHMSTA Ca KOHTPOJIMPAHW HapaMeTpUTE
Ha MHKPOKJIMMara. BCHYKM WM3NMMTBaHWS ca TPOBENCHH IIPH
TeMIIeparypa Ha Bb3yXa B PabOTHOTO IMOMEIIEHHE, U3MEpEHa
TIPEIM 1 CIIe/l u3MepBaHusiTa, B nHTepBana 21+25°C u BraxkHOCT
Ha Bb3Myxa a0 55%. [lomemeHnero ¢ 3almmTeHo OT APYTH —
UV mpueHns. He3aBucrMO OT TOBa, Mpey HAYAIOTO HA BCSIKO
n3MepBaHe (POHBT € KOMIIEHCHpAH 3a BCAKAa KOH(UTyparms Ha
W3MEpBaTEIHUS ype/l.

W3mepBana e mrsTHOCTTa Ha MomHocT Ha UV mpueHmero,
TNPEMUHABAIIO Mpe3 MOMIOKKA, Oe3 Ko3MeTHdeH NpomykT E
[MW/cm?] u mistHOCTTA Ha MommHocT Ha — UV ibyenuero,
NPEMUHABALLIO IPe3 TTOIVIOKKA, ¢ HAHECEH KO3METHYCH MPOIYKT,
E,.. [MmW/cm?]. Usuncnssano e npomyckanero Ha UV mbunte
1o (hopmyrara

T=E_ /E.100,%

[TpoyyeHo € ChOTBETCTBHUETO Ha MOIyUSHHUTE Pe3yiiTary in Vitro ¢
IMpenopwkara Ha EK ot 20061 (10), c Hapen6a Ne36 -TITpuoskerue
9a xpM ui.7a (9) u paszpaborenure ot Hac “IIpenopbUUTENTHH
CTOMHOCTH Ha TIOKa3aTeliiTe, ONpENeILIIIA 3alIuTaTa Ha
ko3MeTnaHu Tponyktd ot UV pammanms, ¢ maremarmdeckd
ypaBHEHHUS 32 POrHO3KUpaHe”, IpejocTaBeHn Ha M3 1 opraHute
Ha JpprkaBHUS 31paBeH KoHTpo 3a on3BaHe 2007n

Ilo maremarmyeckoto ypaBHenwe Yy = - 3,75X + 4125 or
“TIpenopbUnTEIHA CTOMHOCTH HA ITOKA3aTEIUTE, OIMPEICIISIIIN
3ammTara Ha KO3METWYHH mpoxykt oT UV pammamus, c
MareMaTH4ecKd YpaBHEHHs 3a TPOTHO3MpaHe”, KbIETO
X € CpeiHara CTOMHOCT Ha mojydeHuTe IN VItro paHHu 3a
nporryckaneto (B %) Ha UVB irbun, e usurcnex nporuo3uust SPF
3a BCEKH KO3METHYCH IPOMYKT U € TPOYyYEHO CHOTBETCTBUETO C
00siBeHus1 BbpXy eTrkeTa SPF 1 ¢ 00siBeHaTa kaTeropusi Ha 3aluTa.
U3uucneno e cbiio crorHouenuero UVB / UVA samura.

Pesynratu

[poyusarero Ha 3ammrara ot UVB 1 UV A irpun Ha m3nuTBaHUTE
18 ko3merwuHM TpoayKTa upe3 in Vitro meroma (Tadamuma 1)
noka3ea, ue 8 (44,4%) or u3nuTBaHUTE POy KTH HE MOT'aT 1a Ob1aT
KJIaCHU(UIIMPAHU KaTO CIIBHIIE3AIIMTHH MPOIYKTH- KaTeropusi Ha
3anmTa,,0” (peAnMHO POYKTHTE Ha pon3BoauTeN b2 — mpobu
Ne 4,5,6,7,8,9), Thii karo mporyckanero Ha UVB bun € MHOTO
MOBeYe OT W3MCKBAILOTO ce 3a HUcka 3ammra 9,4%. 3a chpluure
IPOIYKTH TO3M TPOU3BOAWTEN 00sABABa “HHUCKa”, “cpemHa” U
“BrCOKa” 3aIIUTA, C KOCTO Ne3NH(OPMIIPa TOTPEOUTEITITE U KpHe
PHCK OT CEpPHO3HH YBPEXKIaHHs IPH NPHIIOKEHHE HA IIPOIYKTUTE
3a TIPOABJDKUTENHA SKCTIO3HIMS Ha cibHIE. [1o oTHOIIeHHE Ha
3amurara oT UVA 1bul, CHOTHOIIEHUETO MEKTY IPOITyCKaHETO
na ipunte UVB/ UVA He ce n3unciisiBa, Thil KaTo HE € OCUTYpEeHa
HeoOxomumara 3amura ot UVB mpuute, chimacio Hapenda 36
Ha M3 (9). [Ipu cpaBHsiBaHe Ha pe3yNTaTUTE OT U3MUTBAHUSATA Ha
IPOITYCKaHETO Ha JTbUUTE Mpe3 0a3uceH Ko3METHUEH MPOIYKT 6e3
UV ¢wnrpu Ha chims ponsBoauTen b2 ce moka3pa 3HAYUTEITHO
HamassiBare (¢ 52.45% - 67.32%) va mporryckaneto Ha UVB mbun
n UVA impun (¢ 15% - 27.8%), KoeTo ce 0Ka3Ba HEeJOCTAThYHO 33
TIOKpHBaHE Ha M3MCKBAHMSATA HAa OBJITapCKOTO 3aKOHOIATEIICTBO
- Hapen6a Ne36 na M3 ( 9) u IIpenopskara Ha EK (10), nopu 3a
KaTeropusTa “Hucka’ 3amura. EMMHCTBEHO KO3METHYEH MIPOTYKT

ENVIRONMENTAL HEALTH

— for UVA range — detector SEL 033, input optics — filter
UVA, diffuser W, maximal sensitivity of wavelength A =
360 nm.

Microclimate parameters were controlled during
measurements. All measurements were performed at
air temperature in the workplace, measured before and
after measurements, within 21-25°C and air humidity
up to 55%. The room was protected from other UV-
radiation. Nevertheless, the background of every
measurement configuration was compensated before
every measurement.

The power density of UV-radiation, passing through a
substrate without cosmetic product, E_ [m\W/cm?] and the
power density of UV radiation, passing through a substrate
with cosmetic product, E_,. [mW/cm?] were measured.
The transmittance of UV-radiation was calculated as
follows:

T=E,,_ /E, 100,%

The conformity of in vitro results with the EC
Recommendation of 2006, Ordinance No 36 and
Appendix No 9 to Art. 7a (9) and the “Recommended
values of indicators, determining the protection against
UV radiation, provided by cosmetic products, and
mathematical forecasting equations”, developed by our
team to be used by the Ministry of Health and the State
Health Control authorities in 2007, was studied.

The forecasted SPF of every product was calculated
and the conformity of SPF labelled with the declared
protection category was studied using the mathematical
equation y = - 3,75x + 41,25 from the “Recommended
values of indicators, determining the protection against
UV radiation, provided by cosmetic products, and
mathematical forecasting equations”, where x is the
average value of in vitro data about UVB transmittance
(in %). The ratio UVB / UVA protection was also
estimated.

Results

ThestudyoftheprotectionagainstUVBand UV A radiation,
provided by 18 cosmetic products, using in vitro method
(Table 1), shows that 8 (44,4%) of these products can be
classified as sunscreen products - protection category ,,0”
(mostly produced by manufacturer B2 — samples 4, 5, 6,
7, 8,9 and 10), as the UVB transmittance is much greater
than the required low protection of 9,4%. Manufacturer
B2 labels low, medium and high protection on the same
products, thus misinforming customers and creating a risk
of serous injuries, when products are used for long-term
exposure to sun. As long as for UVA protection, the ratio
UVB/UVA transmittance is not calculated, because the
UVB protection required in compliance with Ordinance
No 36 of MH (9), is not provided. The comparison of
findings from the tests of radiation transmittance through
a basic cosmetic product without UV filters, produced by
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— npo0a 3 Ha To3u npomssoauTen b2 (Tadamua 1) nokassa 1mo-
BHCOKA 3aIlNTa - KaTeropus “‘cpefHa’” OT 00sBCHATA HA CTUKETA
“Hucka” 3ammra, HO He ¢ ocurypera UVA sammra n 96% or
TE3U JTbUM MPEMHUHABAT MPE3 MPOIYKTa MpU ChoTHOMmIEeHue 1/17
(pu HOpMa - TIO-MaJIKo OT 1/3), KOETO OTHOBO HECHOTBETCTBA C
n3nckBanusiTa Ha Hapenoa Ne36 na M3.

[pomsBomuren b4 wma TBIHO CHBIAJACHHE Ha OOsSBEHATa
sammra (Tadmuuna 1). Tpu npoussomuren b3 (Tadauna 1) nva
CHBIAJICHAE TIPH KOMETHYHHU TPOIyKTH — podu 13 u 15. TIpn
nipo6u 11 u 14 ce ycTaHOBsIBa TTO-BHCOKA OT OOSBEHATA 3aIllUTA,
nokato mpu mpoba 12 He ce moctura oOsiBeHaTa 3aliuTa |
MPOIYKTHT HE e KIAaCU(HIIPA KATO CITBHIIC3AIIUTCH.

UVA 3ammra He € ocurypesa mnpu 9 oT mpoayKTHUTe, 8 OT KOUTO
ne ocurypsiar u UVB 3amura (Ta6ummua 1). Tlpu ocraHamure
9 mponykra nHa mpomssomurern bl, B3 m b4 e ocurypena
M3HCKyeMara M0 KO3METHYHOTO 3aKOHOJATEINICTBO 3alllUTa — HE
ro-MaJiko ot 1/3 or UVB 3ammrara.

Tabmuyal. Sawutata or UVB u UVA nbun Ha W3NUTBAHNTE KOIMETUYHM
MPpoJyKTH (CbC chabpxaHne Ha UV ¢ountpn).

ENVIRONMENTAL HEALTH

B2, reveals a considerable decrease in UVB transmittance
(with 52.45% - 67.32%) and UVA transmittance (with
15% - 27.8%), being insufficient to meet the requirements
of Ordinance No 36 of MH (9) and EC Recommendation
(10) even for the “low” protection category. Only cosmetic
product — sample 3 of B2 (Table 1) shows ‘medium’
category of protection, which is higher that the labelled
‘low’ one, but it does not provide UVA protection because
the transmittance ratio for 96% of the radiation through
it is 1/17(standard ratio less than 1/3), which is again a
noncompliance with the requirement of Ordinance No 36
of MH.

Manufacturer B4 shows full compliance with protection
labeled (Table 1). The samples 13 and 15 of manufacturer
B3 (Table 1) comply with the labelled protection, samples

Table 1. Protection against UVB and UVA radiation of cosmetic
products tested (containing UV filters)

Kosmetnyen npogyxr UVB nvun UVA nbyn
Cosmetic product UVB radiation UVA radiation
poba Ne . Kareropus Ha ChoTHOWwEHHE Ocurypena
nponssogurten 06qBex SPF 9 9 sauyura
(mponssoguten) ] T {B %] saiyua T[B %] VB/UVA 1
Sample Ne Labelled SPF Xz0 in vitro Protection X0 UVB/UVA ratio Real
(manufacturer) SPF category protection
-1 30 6 155:070 50 Bfg,;“"’ 6 263:13 1/1,69 aa
Blcora saulra MHOr0 BUCOKA fa
2 ?g;j Jor 04050 7 09005 50+ . 181206 1/2,62
gh p Very high yes
(from 30 to 50)
HUCKA 3aLymTa Coeaa He
8 gg Lo gfﬁfegg()m 6 565:081 20 v 96,00+ 1.03 1/17
edium
(from 6 10 10) no
4. (b2) He ce u34mncrnAasa He
(B2) 8 6 1605+ 362 0 0 6 56,36 + 5,04 Not ¢ o o
5. (b2) He ce nsumncrnasa He
(82) 12 6 2654+360 0 0 6 6921+636 Notc o 0
6. (b2) He Cce N34ncriABa He
(87) 16 6 1455:206 0 0 6 6726+622 Not G o o
7. (b2) He ce n3umncrasa He
(B2) 20 6 1278+237 0 0 6 67,02 + 325 Not ¢ o o
(04 2% 6 1502:472 0 0 6 6241:408 MoCOMIMOIAE e
BUCOKa 3aLynTa
9. (52) (o7 30 70 50) He ce nsuncrnasa He
(B2) High protection 2374 + 7,07 0 0 6 61,03+735
(from 30 to 50) Not calculated no
10. (b2) He Ce N34ncriABa He
(B2) 30 6 27,65+268 0 0 6 65,24 + 8,58 Not ¢ o o
11. (63) CpegHa Ha
(B3) 6 6 530+ 357 20 Medium 6 8,60 + 4,30 1/1,6 ves
12. (b3) He ce nsumncrnasa He
(B3) 10 6 1538+515 0 0 6 1797+783 Not G o 0
13 (b3 CpegHa la
(83) 15 6 590+197 15 Medium 6 1443+275 1/2,44 ves
o3 20 6 144:075 30 Bf[[?;f’]“"’ 6 360036 1/25 a
15. (b3) Bucoka [la
- ?ggj 30 6 068+031 30 BH[gh 6 053+022 1/0,80 ﬁs
. 1COKa a
_ ?‘;ﬁ,’)’ 50 6 038+003 50 BHigh 6 029+0,03 1/0,76 vﬂes
. 1coKa a
. ?gj)) 30 6 2,63+ 0,83 30 CHZQ/I 6 6,14+ 398 1/2,33 vﬂes
. pegHa a
(B4) 20 6 4,39+214 20 Medium 6 11,98 + 2,31 1/2,73 ves
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06cbXpaHe u 3aKnioueHne

[Moy4yeHn ca HOBM [aHHM 3a 3aldTara Ha OBITapCKH
CITBHIIE3AIUTHA ~ KO3METHYHM mpoayktd oTr UV  mpum.
ITpoy4BaneTo e mpoBeneHo ¢ in Vitro meton, Bamuaupas 8 HIIOO3,
KOWTO MOKa3Ba CHIIOCTABMMU C JpyTH aBTop (12,13) pesynrary,
KaTo 3a KOPEKTHOCTTa Ha PE3YJITATHTE OT 0COOCHA BAKHOCT €
MOAOOPBT HA CHMYIHPAIINTE KOKHA MOBBPXHOCT MOIOKKH
M XOMOTEHHOTO HaHACSIHE Ha CITbHIC3AIUTHHUS mponykT (14).
Cropen M.D. Bleasel et al. (15), in vitro meronute mokassar
Mo-peastHu OT iN VIVO meTomuTe pesyarari. 1o naHHuM Ha apyru
asropu (16) e mokazana 100pa KOpeIalOHHa 3aBUCHMOCT MEKTY
in vitro u in Vivo usnurBanusTa.

C mpoyuBaHETO Ce JOKa3BaT HEChOTBETCTBUS Ha ITyCHATH Ha
Ta3apa CIbHLIE3AIMTHA KO3METUYHH ITPOLYKTH [10 OTHOILICHHE Ha
o0sBenara 3ammra ot UV apun. Ot m3nurBanuTe 18 ko3MeTHaH!
npoykra, ipu 13 ot Tsix (72.2% ) He ce moTBbpK/IaBa 00sBEHATa
BBpXy eTHKeTa Kareropus Ha 3ammra or UV srbun, a 8 ot Tix
JOopH He ce Kiacupuimpar Ha 0a3ara Ha pe3y/ITaTHTE Karo
cIrpHIIe3aIUTHE (POLyKTH Ha riponsBonuTen b2). Tosa kpre prck
OT Ie3uH(pOPMALIUS Ha TIOTPEOUTEIIUTE U CEPUO3HH YBPEHKIaHUS
TIPY MPHIOKEHUE Ha IPOILYKTHUTE 34 IIPOIBIDKHTETHA SKCIIO3ULIUS
Ha cipHUE. VMa 1yOnuKyBaHH €IMHMYHHM JaHHH M OT JPYTH
apropu (13) 3a mo-Brcoka 00sIBEHa BbPXY CTHKETa CTOMHOCT Ha
SPF, B cpaBHeHHE ¢ peanHara.

Ha ¢ona ©Ha onmcaHuTe HECHOTBETCTBUSI CE€ OTKPOSIBAT
npoussomuresu (b4, b1 n B3), KoUTo Ypes MOAXOIAIIM ChYETAHMUS]
HaUV ¢untpure, Kato ChCTAaBKH B CTBHIIE3AIUTHATE KO3BMETHIHN
MPOIYKTH, Ca IOCTUIHAIM HPHBEXKIAHE B CHOTBETCTBHE C
Hall-HOBUTE M3UCKBAHMSI Ha OBJIrapCKOTO 3aKOHOIATEINICTBO
-u3MeHeHwe 1 JonbiHeHre Ha Hapenoa Ne 36 na M3 ot 2007t (9),
o otHorenre kakro Ha UVB, taka u na UVA 3amurara. [TsnH0
CBHBIIAJICHHE HA PE3YJITATHTE C OOSIBEHATA BHPXY €THKETA 3aIliTa
nuMa Tipu 5 (27.8%) or m3nmMTBaHWTE MPOIYKTa, & TpU ApYTH 4
(22.2%) ycraHoBeHaTa 3ariura e Mo-BUCOKa OT OOsIBeHaTa.

OT TPOBEICHOTO MPOYYBAHE CE JIOKa3Ba HEOOXOAMMOCTTA
OT IPOBEpKAa Ha peajHaTa 3alluTa Ha TOTOBHTE KO3METUYHU
MPOAYKTH 33 MPOAB/DKUTCIIHO H3JIaraHe Ha CITBHIE 32
HEJIOITyCKaHE Ha HEChOTBETCTBHE C U3MCKBAHKATA HA OBJrapCKOTO
3axoHozaresncTBo u [Ipenopwkara Ha EK ot 2006 1 1 yBpexnanust
Ha norpedutenmte ot UV pannanusra. 3a nenta ca moaxosiiim
Obp3UTe U CHIIOCTABUMH N Vitro MeTojH.
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11 and 14 shows higher protection than the labelled one
and sample 12 lower, what does not allow to classify the
product as sunscreen.

Nine products do not provide UVA and 8 of them do
not provide also UVB protection (Table 1). The other
9 products of manufacturers B1,B3 and B4 provide
the legally required protection of at least 1/3 of UVB-
protection.

Discussion and conclusions

The study provides new data about the protection against
UV radiation, provided by Bulgarian sunscreen products.
The used in vitro method, validated in NCPHP, shows
results comparable to those of other authors (12, 13). The
correctness of results greatly depends on the selection of
simulated skin surface substrates and the homogenous
application of sunscreen product (14). According to M.D.
Bleasel et al. (15) in vitro methods produce more correct
results, than in vivo methods. Other studies (16) provide
evidence for a strong correlation between in vitro and in
Vivo tests.

The study provides evidence for nonconformity of
sunscreen products on the market with the labelled
protection against UV-radiation. Thirteen (72.2% ) of
18 tested products do not comply with the labelled
category of UV protection and 8 (of manufacturer B2)
can not be classified as sunscreen products. It creates a
risk of misinformation of customers and serious adverse
effects when products are used for long-term exposure to
sun. There are very few publications (13), which report
labelled SPF exceeding the real one.

Manufacturers B4, B1 and B3, who use appropriate
combinations of UV filters as components of sunscreen
products to meet the most recent Bulgarian legal
requirements, i.e. amendment and supplement to
Ordinance No 36 of the Ministry of Health from 2007 (9),
related to both UVB and UVA protections, are outlined
against the reported discrepancies. Full coincidence of
results with the labelled protection is found for 5 (27.8%)
of tested products and higher protection than the labelled
one in 4 (22.2%).

The study produces evidence for the necessity to check the
real protection against long-term sun exposure, provided by
the final cosmetic products, in order to avoid noncompliance
with the requirements of Bulgarian legislation and EC
Recommendation of 2006 and to prevent adverse effects,
induced by UV-radiation. Fast and comparable in vitro
methods are appropriate for this purpose.
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MEXAYOQHEBHO N3MEHEHUE HA
TEMIMEPATYPATA HA Bb3[1YXA U
CMbPTHOCT OT CbPAE4YHOCDH 10BN
3AbOJIABAHUA

JIrooomup UBanos, Paiina Yaxkbposa,
3opuuna Cnacosa, Jlonuo ®uiaumnos

HGL;MOHCUZ@H YEHmMvbp no onaseane Ha 061/{4607/}186}[07}’[0 30paee

Pe3tome

3abonasanusma Ha KPbEOOOPAWEHUEMO Ca 800U NPULUHA 30
cmvpm 6 ceema. OcobeHo ocmpo cmou mo3u npodnemM 8 Hauama
cmpana, kvoemo 60% om ywmupanusma ca npuuuHenu om
CbPOUHOCHOOBU 30A00NABAHUA.

C macmoswama cmamus asmopume Cu NOCMAGAM 3a yel
0a npocneosm GIUAHUEMO HA MeXHCOYOHEGHOMO U3MEHeHUe
HQ memnepamypama Ha 6v30yXa 6bpXy CMbPMHOCIMA Om
XunepmouuuHa 6onecm, ucxeMuyHa 0OOnecm Ha Cbpyemo u
Mo3vuHOCKO08a bonecm 6 ep. Coghus 3a S-eoouwien nepuoo

(2001-2005 2.).

Pesynmamume om uscnedeanemo noxazaxa, e 6 meceyume ¢
NO-20/SIMA YeCMOMA HA PEe3KU UMEHEHUs. Ha MeMnepamypamd
HA 6b30yXa 0Mm 0eH 6 OeH ce HabMoOasa 3HAYUMO NOBULUEHUE
HA CMBbPMHOCIMMA OM XUNEPMOHUsL U UCXeMUYHA Oonecm Ha
copyemo npu mwoiceme u ebspacmuume nao 60 2. Ilo omnowenue
Ha me3su 3abonssanus dscenume u no-wiaoume (20-59 2.) ca no-
MANKO YYECMBUMETHU KbM USMEHEHUSIMA HA MeMnepamypama
Ha 8b30YXd.

Medicdyonesnomo uzmenenue Ha mMemnepamypama He oKa3ed
CIMAMUCIUYECKU 3HAYUMO 8b30CUCMEUE BbPXY CMBDIMHOCIINA
0m MO3BUHOCHO06A OONEC.

KurouoBu gymu: TemMmeparypa Ha Bb3IyXa, MEXX Ty THEBHO
M3MEHEHHE, CMBPTHOCT, ChPACIHOCHI0BH 3a00ISIBAaHNS

BvBegenue

3abonsBaHusITa Ha KPHBOOOPAIIICHUETO ca BOJEIA MPUIMHA 32
cMBpT B cBeTa - 16% ot sxenure u 17% OT MBKeTe Wi BCEKH
IIECTH YOBEK yMHpa OT ChpACYHOCHIOBO 3abomsBane (CC3).
Bbirapust € cpen BOACIIMTE CTPAHM MO OTHOCHTENCH [T Ha
Te3W 3a00JsIBAHKS B CTPYKTypara Ha 0OIara CMBPTHOCT — T
obycmassart 60% ot ymupaHusTa y Hac.

BucokusT neranuret, ¢ KOWTO ca CBbp3aHU 3a00NsBaHUsITA Ha
KPBBOOOpAIICHHUETO, O0SCHSBA M MHTEpPECa Ha MU3CIICI0BATEIINTE
KBM TSIX. EZIMH OT OCHOBHUTE MPOOTIEMH € €THOJIOTHATA Ha TE3U
3abomsBanmA. B HEero ce kpue u KIFOYBT KbM OIpaHIYaBaHEe Ha
3a00NIeBaeMOCTTa, a OTTaM 1 Ha cMbpTHOCTTa 0T CC3. Mareen
(1) xmacudummpa dakropure, npeaussukBam CC3, Ha JBe
OCHOBHH TPYIH: CH/IO- U ek30(akropu. KbM Bropara rpyma ce
BKJIFOUBAT Pa3IMYHH (DAKTOPU HA OKOJTHATA CPEIA, CPEl KOUTO U
METEOPOIIOTUIHOTO BpeMe. B Ta3u Bpb3Kka 3a Hac Ipe/ICTaBIsIBaIIe
MHTEPEC 1a yCTAHOBHUM BIIMSHHETO Ha TEMIIEpaTypara Ha Bb3IyXa,
Karo BOJEII METEOPOJIOTHYEH EJEeMEHT, BbPXy CMBPTHOCTTA
or CC3. B nuteparypara ce oOpblna 0coOCHO BHUMaHHE Ha
SKCTPEMHHTE CTOMHOCTH Ha TEMIICPaTypara, KakTo M Ha PEe3KUTe,
HETHUITUYHU NU3MEHEHHUS Ha CTOMHOCTHTE 1 OT JICH B JICH.

ENVIRONMENTAL HEALTH

INTERDIURNAL AIR
TEMPERATURE FLUCTUATIONS
AND CARDIOVASCULAR DISEASE
MORTALITY

Lyubomir Ivanov, Raina Chakurova,
Zornitsa Spasova, Doncho Philipov

National Center of Public Health Protection (NCPHP)

Abstract

The diseases of the circulatory system are a leading cause
of death worldwide. This problem demonstrates special
acuity in Bulgaria where 60% of deaths are caused by
cardiovascular diseases (CVDs).

The goal of the authors in this article is tracing the
impact of the interdiurnal air temperature change on
the mortality from hypertensive disease, coronary heart
disease (CHD), and cerebrovascular disease in Sofia for
a 5-year period (2001-2005).

The results of the study indicated that significantly higher
hypertension and CHD mortality was recorded among
males and those aged 60+ years in the months with
higher frequency of the sharp day-to-day air temperature
changes. With respect to these diseases, females and
younger adults (20-59 years) were less susceptible to the
air temperature fluctuations.

The interdiurnal air temperature change demonstrated no
statistically significant impact on cerebrovascular disease
mortality.

Key words: Air temperature, interdiurnal change,
death-rate, cardiovascular diseases

Introduction

The diseases of the circulatory system are a leading cause
of death worldwide - 16% of females and 17% of males,
or every sixth individual, dies from a cardiovascular
disease (CVD). Bulgaria is among the leading countries
with respect to the prevalence of CVDs within the all-
cause mortality profile — to CVDs are attributed 60% of
the deaths in our country.

The high lethality associated with the diseases of the
circulatory system explains the interest of the investigators
in them. One of the main problems is the etiology of
CVDs. The key to reduce CVD morbidity, and thus CVD
mortality, too, is concealed in this problem. Mateev [1]
classified CVD causative factors into two main groups:
endo- and exofactors. The second group includes various
environmental factors, the meteorological weather among
them. With reference to the above, it is of interest to us
to establish air temperature impact on C\VVD mortality, as
a leading meteorological element. In literature, special
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[ToBeweTo aBTOpW CMSATAT, Ye MPU PE3KH MMPOMEHH HA BPEMETO
cmpptHOCTTa OT CC3 ce yBenuuaBa. MHO3MHCTBOTO OT TSX
PA3MICKAAT HAKYIL Hal-Ba)KHUTE MCTCOPOJIOrMYHU CJIEMEHTU.
arMoc()epHO HaJsraHe, OTHOCHTENHA BIIAXHOCT, BSITHD, HO
OTJICIIAIT U CHICIMAIHO BHUMAHUE HA TeMIleparypara Ha Bb3/yXa
Karo OCHOBEH (DM3UUYCH JIPA3HHUTEN 32 OPraHU3Ma.

3a ycroBusiTa Ha ceBepuuTe mmpuHu Kopornernko, Adanacnesa,
Posentmom u Ataposa (1961) (1. 1o 1) oTKpuBaT, ue HapyIeHuUsI
Ha KOPOHAPHOTO KPBbBOOOpaIlleHHe HAll-4ecTo ce HAaONkonaBar B
JIHH CbC CHJIHH BETPOBE, 141110 aTMOC(HEPHO HAJITaHe U PE3KH
KoseOaHMsI Ha TEMIIepaTypara i BIaKHOCTTA.

ABranunos (2) 10CouBa, Y€ ChIIECTBYBA CUJIHA IPSAKA KOPeIalyst
MESKIy TIPOMEHUTE Ha MeTeoakTopute U cMbpTHOCTTa 0T CC3,
KOSITO € Hali-CHJIHA [IPH IPOMEHHUTE Ha Temreparypara (r=0.86).

Jlanuna (3) B mpomwikenne Ha 10 roguau wmscnensa 146
CMBPTHH CiTy4asi Clie[l OHepalys OT OCTpa ChPACYHOCHI0BA
HEIOCTAaThYHOCT. ABTOPBT OTOEIIA3BA, Y€ JICTAIHUTE M3XOIH Ca
JIBA [TBTH ITO-YCCTH ITPE3 €CEHTA M 3MMara B CPaBHEHHE C JIATOTO. T
00SICHSIBA ITOTyYCHHUTE PE3YJITaTH C “deCTUTE, ObP3U U 3HAYUTEITHH
IO aMITTUTY/IA” U3MEHEHHS HA METCOPOJIOTYHUTE CIICMCHTH ITPE3
MPEXOHAUTE Ce30HU M 3uMmara. Criopen Hesl ChIICCTBYBa MpaBa
3aBUCUMOCT MEX/y W3MEHEHHATA Ha aTMOC(EPHOTO HaysIraHe,
B ChUETAHHE C BIAKHOCTTA, KOJICOAHMSITA HA TEMIICPATYpPHTE,
gecTara CMsIHA Ha arMOC(EPHHTE MPOIECH W OT Jpyra CTpaHa,
HaMaJIeHaTa aJIalTalHoOHHA CIOCOOHOCT Ha OOJTHHUS OPraHU3bM.

Cnopenn MareeB (1) moBeuero aBTOpH, OINMCAIU CE30HHHUTE
KoneOaHws Ha KOpOHApHaTa OOJeCT, MOCoYBaT, 4e CIydanTe Ha
MHOAPKT mpeodiaaBar Mpe3 3UMHHUTE U MPOJICTHUTE MECEIIH.
MeXaMHHO MSCTO 3aeMa €CeHTa M Hali-ciaba 3a001eBaeMOCT
MUMa Tpe3 ToIumTe JieTHH Meceiw. Cropes W3cienoBaresnTe
“mpennoynTaHreTo” Ha XJIAMHATE MECCIM IpH IOsBara Ha
uHbapkTa ce IBIDKM Ha HECTAOWIHOTO Bpeme. [lpu psi3ko
MOHW)KABAHE HA TEMIIEpaTypure U arMoc(epHOTO HasraHe,
YeCTH BETPOBE U IPOMCHH BBB BIAKHOCTTA aJalTAI[MOHHUTE
MEXaHH3MH Ha OpraHu3Ma He BCSIKOTa MOTaT Ja MPEOIOJICST Te3U
MIPOMEHH U CE CTUTa JI0 HapyIllaBaHEe PABHOBECHETO HA CUCTEMATa
“opranuzeM-cpena’”.

Ebi K. L. etal. (4) mpoyuar xocruTaM3aIuiTe Ha OOITHH C OCTHP
nH(bapKT Ha MUOKap/ia B TPH aMEPUKAHCKH rPa/ia B THUTE, B KOUTO
CpEIHOEHOHOIITHATA TEMIIEPATyPa Ce € TOHMDKIIIA VW TIOBUIITIIIA
¢ oBeue ot 3°C. Criopes aBTOPUTE MPH Bb3PACTHUTE JKUTEIH Ha
Can O®paniucko (Ham 70-romuinHA BB3PACT) TEMIIEPATYpPHHUTE
MIPOMEHN BOJST JIO0 yBEIWYEHHE Ha XOCTHTATM3aruuTe ¢ 6%
10 13%. TlonoOHM pesynTary Te MoydaBar U 3a KUTEIHUTE Ha
CexpameHTo: cpest MbkeTe HaJl 70 I. poMeHNTE B TeMIieparypara
yBen4aBar Opost Ha xocnurtanusarmure ¢ 6 1o 11% 3a octpust
MHOKap/IeH HH(apPKT.

Morabito et al. (5) usciensar npreMuTe B GOTHUYHK 3aBEIEHHS
Ha OomHU ¢ MH(apKT Ha MuOKapra BbB DmopeHuws, Mramis
3a 5-rogumien neprion (1998-2002). Criopen TsX mpu criaa Ha
cpenHoneHoHolHara Temmneparypa ¢ 10°C  OposT Ha npuerure
B 3/PaBHOTO 3aBe/ICHHE BB3pacTHH maimeHtn (Ham 65 1) ce
yBenmuasa ¢ 19%.

Wen-Miin Liang et al. (6) cmsitar, de marieHTHTe, CTpAIAIM OT
CbpACYHOCHI0BH 3a00JIIBaHUs , Iormaaar oA mo-rojisiM puckK 1pu
HHCKH TEMIIEPATYPH U [IO-TOIIEMH IIPOMEHH B CPEIHOICHOHOIITHATA
TeMIIeparypa.

MaJIiHCTBO ca aBTOPHTE, KOMTO OTPUYAT HAIPABEHHTE MO-TOpE
u3Boau. Chase-Ziolek et al. (7) nanpumep, B posinkeHne Ha 4
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attention is turned on the extreme air temperature values,
as well as on the sharp atypical day-to-day changes of air
temperature values.

Most authors support that CVD mortality increases with
sharp weather changes. The majority of the authors have
considered the most important meteorological elements
in bulk: atmospheric pressure, relative humidity, wind,
however, they have paid also special attention to air
temperature as a principal physical body irritant.

Regarding northern latitude conditions, Korotnenko,
Afanasyeva, Rosenblom, and Atarova (1961) [as quoted
per 1] found that coronary circulation disturbances were
observed most commonly in days with strong winds,
falling atmospheric pressure, and sharp temperature and
humidity fluctuations.

Avtandilov [2] indicated that there was strong direct
correlation between the meteofactor changes and the
CVD mortality which was strongest for the temperature
changes (r=0.86).

For the duration of 10 years, Lapina [3] studied 146
deaths after surgery for acute cardiovascular insufficiency.
The author noted that lethal outcomes were twice as
frequent in fall and winter vs. summer. She explained the
recorder results with the “frequent, rapid, and significant
in amplitude” changes of the meteorological elements
during the transition seasons and winter. According
to the author, there was direct relationship between the
air pressure changes in combination with the humidity,
temperature fluctuations, frequent change of atmospheric
processes and, on the other hand, the weakened adaptation
ability of the ill body.

According to Mateev [1], most authors who have described
the seasonal CHD fluctuations, indicate that myocardial
infarction cases prevail during the winter and spring
months. The intermediate place is occupied by autumn,
and the lowest incidence there is in the warm summer
months. According to the investigators, the “preference”
of the cool months in the occurrence of myocardial
infarction is due to the unstable weather. The adaptation
mechanisms of the body are not always capable of coping
with the sharp changes resulting from sharp air pressure
and temperature lowering, frequent winds and humidity
changes, and thus disturbance of the body-environment
balance occurs.

Ebi K. L. et al. [4] studied the hospitalization of patients
with acute myocardial infarction during the days when
the average circadian temperature had decreased or
increased by over 3°C. According to the authors, the
temperature changes led to increased hospitalizations by
6% to 13% among the adult San Francisco (aged over
70 years) citizens. They received similar results for the
citizens of Sacramento, as well: for the acute myocardial
infarction, temperature changes increased the number of
hospitalizations by 6 to 11% among the males aged over
70 years.
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TOJIMHU W3CJIE/IBAT BIMSHUETO Ha MEXKIYTHEBHOTO M3MEHEHHE
Ha TeMIieparypara Ha Bb3AyXa BBPXY OCTpHs KOpPOHAPEH
CHUHJIPOM U ChpJIEUHaTa HEOCTaThYHOCT M HE OTKPHUBAT 3HaUYMMa
KOpEJaloHHa BPBh3Ka.

HammsT koneKTHB OT HSIKOJIKO TOIWHH TIPOBEKIA M3CIICIBAHIS
TI0 BBITPOCA 32 BIMSHUETO Ha METCOPOIIOTUIHHTE (DAKTOPU BHPXY
CMBPTHOCTTa OT CBHPICYHOCHIOBU 3a00isiBaHMs. B HacTosmms
JIOKJIAJT TIPSACTABSIME PE3YNITATUTE OT M3CIICIBAHE HA BIMSHIETO
Ha MEXIyTHEBHOTO M3MEHEHHE Ha TeMIleparypara Ha Bb3IyXa
BBPXYy CMBPTHOCTTa OT XHIICPTOHHYHA OOIIECT, MCXEMUYHA
0orecT Ha CHPIIETO  MO3BUHOCHI0Ba Ooiect B rpax Codusl.

Marepuan n metogu

W3cneBaneTto 3a BIMSIHUETO Ha MEKTYIHEBHOTO HW3MCHEHHE
Ha TeMIeparypara Ha Bb3ayXa BbpXy cMbpTHOCTTa oT CC3 e
nposeneHo B rpax Codust 3a 5-romumen neprox (ot 2001 mo
2005 r. BrurounTeNnHO). JlaHHUTE 3a OpOsi CMBPTHU Cllydau ca
MPEOCTaBeHH OT HaIlMOHAHUS LICHTH 10 3IpaBHA HH(POPMAITHS,
a jaHauTe 3a Opost Ha Hacenenuero B rp. Codust (B3 OcHOBA
Ha KOMTO CE€ M3YMCIsABa CMBPTHOCTTa) — OT HauuoHamHus
CTATHCTUYECKH HWHCTUTYT. lIpenocTaBeHHTE JaHHU 3a OpOst
CMBPTHH CITy4aH ca IIOMECEYHHU. 3a ChKaJICHUE HE pasIiojiaraxme
C TOJHEBHH JIAHHH, BBIPEKH JKEJTAHUETO HU J[a MOJIYYUM I10-
nopoOHa UHPOPMAITKS OT TOCOUCHHUTE MT0-TOPE HHCTHTYIIUH.

[Mounnamure ot CC3 ca KIacCU(PUIMPAHH TI0 MOJIOB ¥ Bb3PACTOB
npu3HaK (aKTUBHO HaceseHue - Mexay 20 u 59 ©. u HaceneHue
che 3aruxBan GyHKud — Hax 60 1).

Wsnon3Bann ca MeTeOpoJIOTMUHU JAaHHM OT HarmonanHus
HHCTUTYT 10 METCOPOJIOTHSI M XUAPOJIOTHsI, KAKTO M OT CAlTOBE
B mio0aiHara Mpeka. 3a BCEKHM OT MECElUTe € H3YHCIIeHA
OTHOCHTEJIHATA YECTOTa Ha ITHUTE C MEXKIYAHCBHH M3MCHCHHS
Ha Temrieparypara Ha Bb3mayxa Haj 4°C. Cropen MesepHuUlku
MEXKTY/THCBHA W3MCHCHHUSI Ha TeMIieparypara Ha Bb3myxa ot 0
10 2,0°C ca unudepeHTHN 3a YOBELIKUsI OpraHnu3bM, oT 2,1 1o
4,0°C ca “npexoman”, ot 4,1 no 6,0°C — “uyBcTBHUTEIHI” U HAX
6,1°C — “nmpasnemy’” (1ut. mo 8). MexIyIHEBHOTO H3MEHEHHUE
Ha TEMITepaTypaTa Ha BB3/IyXa Ce M3YHCIIBA KaTO Pa3iiKa OT
CpeIHUTE ICHOHOIIHM TEMIIEpaTypyd Ha JBa MOCIEIOBATEITHA
ntaA. OTIETHUTE MECEIM B S-TOMUIITHIS TIEPHOT Ca pa3IeiIeHN Ha
TPU TPYIH CTIOPE]T 9eCTOTaTa Ha PE3KUTE TeMITePaTyPHH IIPOMEHH
npe3 unHtepBad or 10%. V3BbpiieH € cpaBHUTEICH aHaIN3
(t-xpurepuit na Student-Fisher) Ha cMbpTHOCTTA TIpE3 MecelHTe
C pa3iaMvHa YeCTOTa Ha TOJIEMH MEKIYITHEBHA M3MCHCHHS Ha
TeMIIepaTypara.

CrarucTiyeckara 00paboTKa Ha PE3Y/ITATHTE — 3YUCIISIBAHE Ha
CpEeIHHTE APUTMETUYHU BEJIMYMHH, CTAHIAPTHO OTKJIOHEHHE,
KOpPEJIALMOHEH U CPABHUTEJIEH aHAJIN3 — € M3BBPILEHA C IOMOLITA
Ha KOMITFOThpHATa rporpama Statistica.

PeaynTaTu u 06cbXxpane

Bnuanue namexcoyonegnomo usmenenue na memnepamypama
HA 6B30yXa 6BPXY CMBPIMHOCHING O XUREPMONUYHA Honlechm

MeKIyIHEBHOTO M3MEHEHHE Ha TEMIIEparypara Ha Bb3yXa
OKa3Ba CTaTUCTHUYCCKU 3HAYUMO BJIMAHUE BbPXY CMBPTHOCTTA OT
xunepronust mpu Mexkere (r=0,44), Be3pactaute Haz 60 . (r=0,36)
u obmara wm3Bagka (r=0,38). Koeduimentnre Ha KOpearust
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Morabito et al. [5] studied hospital admissions of
myocardial infarction patients in Florence, ltaly, for a
5-year period (1998-2002). According to the authors, the
number of elderly patients (over 65 years) admitted to the
hospital increased by 19% upon a drop of the average
circadian temperature by 10°C.

Wen-Miin Liang et al. [6] consider the patients suffering
from cardiovascular diseases as being at a higher risk
at low temperatures and bigger changes in the average
circadian temperature.

The authors denying the above inferences are a minority.
For instance Chase-Ziolek et al. [7] studied over a period
of 4 years the influence of the interdiurnal air temperature
change on the acute coronary syndrome and heart failure
and they found no significant correlation.

In the last few years our team has been researching the
issue of the influence of the meteorological factors
on CVD mortality. In this report we are presenting
the results of the research on the influence of the
interdiurnal air temperature change on the mortality from
hypertensive disease, coronary heart disease (CHD), and
cerebrovascular disease in Sofia.

Materials and methods

the research on the impact of the interdiurnal air
temperature change on CVVD mortality was conducted in
Sofia for a 5-year period (from 2001 to 2005 inclusive).
The data on the number of deaths were provided by the
National Center of Health Information while population
census data for Sofia (which is the basis for mortality
calculation) — by the National Statistics Institute. The
data provided on the number of deaths were on a monthly
basis. Unfortunately, we did not have data on a daily basis
regardless of our desire to receive more comprehensive
information from the above institutions.

The deceased from CVDs were classified according to
gender and age (active population, between 20 and 59
years, and population with subsiding functions, over 60
years).

Meteorological data from the National Institute of
Meteorology and Hydrology, as well as from World
Wide Web sites, were used. The relative incidence of
the days with interdiurnal air temperature changes of
over 4°C was calculated for each month. According to
Mezernitzki, interdiurnal air temperature changes from
0 to 2.0°C are indifferent for the human body, from 2.1
to 4.0°C are “transient”, from 4.1 to 6.0°C, “sensitive”,
and over 6.1°C, “irritating” [as quoted per 8]. The
interdiurnal air temperature change was calculated as the
difference between the average circadian temperatures of
two successive days. The individual months in the 5-year
period were divided into three groups according to the
sharp temperature change incidence, at an interval of 10%.
A comparative analysis of the mortality during the months
with varying incidence of large interdiurnal temperature
changes was done by the t-criterion of Student-Fisher.

Statistical result processing — calculating the arithmetic
means, standard deviation, correlation and comparative
analysis — were done by means of the Statistica software.
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IpH JKEHUTE M B IO-MJajara Bb3pacToBa Ipylia He Oesexar
craructryecka 3HadumMoct (cpotBetHO 1=0,27 1 r=0,2). Bpb3kara
MEXKy He3aBMCHMAra M 3aBHCHMara NPOMEH/IMBA € IpaBa M
CpejiHa 1o ChJIa.

Pesynratite OT CpaBHUTENHMS AHAIN3 HA CTOMHOCTUTE Ha
CMBPTHOCTTA OT XUIIEPTOHHUS IIPE3 MECEIUTE C PA3IMYHA YeCTOTa
HAa TOJIEMH MOKIYIHCBHM W3MCHEHHS Ha TeMIeparypara Ha
Bb3/yXa ca npencrasenu B Tabnuya 1. CpeHuTe apUTMETHIHH
BEJTMYMHH Ha CMBPTHOCTTA HAPACTBAT C YBEJIMUYCHHE HA YECTOTATA
Ha PE3KHUTE TEMIIePaTypHU CKOKOBe (M3KITFOUeHHE ce HaOroaBa
©IMHCTBEHO BBB Bh3pactoBara rpyma ot 20 10 59 r). 3naunmu
CTOMHOCTH Ha t-Koe(HIMEeHTa HE Ce PErHCTPUPAT EIUHCTBEHO
pH YKeHHTe. B 0cTaHamMTe IpyIiy 0 IMOJIOB ¥ BB3PACTOB MPU3HAK
MECEIIITE C Ye€CTOTa HA PE3KUTE IPOMEHH Ha CPETHOACHOHOIHUTE
temneparypu Haj 20,1% Generxar 3HaIUMU Pa3INYKs C MECELIUTE
c o 10% u mexxy 10,1 i 20% gectora Ha TOIeMH MEKTyTHEBHA
n3MeHeHus1. EauHCTBEHO BBB Bb3pacToBara rpyma Haj 60 T Hama
3HaYMMA pPa3jIvKa B CMBPTHOCTTa MexIy Mecermte ¢ Hax 20,1%
PE3KH MEXKIYTHCBHH M3MCHCHHsI HA TEMITepaTypara U Te3u ¢ OT
10,1 o 20%.

Tabnnyal. Cpegun apuTMETHUHNM BEIMYMHY, CTAHZAPTHU  OTKIIOHEHUA
W CDaBHUTENIEH aHanin3 Ha PE3ySITaTuTe OT MW3CIeHBaHEe BIMAHNETO HA
MEX[yLHEBHOTO U3MEHeHNE Ha TeMnepatypata Hag 4 C BbpXy CMbPTHOCTTA OT
XunepToHuA B rp. Cogma
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Results and discussion

Impact of the interdiurnal air temperature change on
the mortality from hypertensive disease

The interdiurnal air temperature change has statistically
significant impact on the mortality from hypertension
among males (r=0.44), adults aged over 60 years
(r=0.36), and the overall sample (r=0.38). The correlation
coefficients among females and in the younger age
group did not demonstrate statistical significance (r=0.27
and r=0.2, respectively). The association between the
independent and dependent variables was direct and
medium in power.

Table 1 presents the results from the comparative analysis
of the hypertension mortality values during the months with
varying incidence of the large interdiurnal air temperature
changes. Mortality arithmetic means increased with the
increase of the incidence of the sharp temperature leaps (an
exception was observed only in the age group from 20 to

Table 1. Arithmetic means, standard deviations and comparative
analysis of the results from the research on the impact of the
interdiurnal air temperature change of over 4°C on the mortality from
hypertension in Sofia

CmbpTHOCT — XeHn/ Mortality - females
OcHOBHYM fJaHHN CpaBHUTEsEH aHanm3
Core data Comparative analysis
VIHTepBanum nogeneqna = og/Below _on Hag/Over
Interval subdivisions X o m 10% 101-20% | “ppq9 | OOUi0/TOta
log 10% ot guute B Meceya
Below 10% of the days of the month 414 14 33 073 171 0.97
10,1-20% ot gHuTe B Meceya
10.1-20% of the days of the month 444 12 13 0.7 1,16 0.79
Hag 20,1% ot gHute B Meceya
Over 20.1% of the days of the month 521 215 1 171 116 124
06uyo/ Total 4,45 1,6 60 0,97 0,79 1,24
CmbpTHOCT — MbXxe/ Mortality - males
OcHoBHYU fjaHHN CpaBHUTEsNEH aHanm3
Core data Comparative analysis
VIHTepBasiHu nofeneHna - log/Below N0 Hagn/Over
Interval subdivisions X o " 10% 101-20% | ppq9 | O0wio/Total
Mog 10% ot pHuTE B Meceya *
Below 10% of the days of the month 388 126 33 016 339 1,98
10,1-20% ot gHuTE B Meceya .
10.1-20% of the days of the month 3% | 14 | 18 016 289 11
Hag 20,1% ot guute B Meceya n * "
Over 20.1% of the days of the month 59 207 " 339 289 257
06uyo/ Total 4,37 1,7 60 1,58 1,1 2,57
CMBPTHOCT BbB Bb3pacToBarta rpyna ot 20 5o 59 .
Mortality in the age group from 20 to 59 years
OcHOBHM fJaHHN CpaBHuUTEsEH aHanm3
Core data Comparative analysis
VIHTepBasiHu nofeneHna - log/Below ) Hag/ver
Interval subdivisions X o n 10% 10,1-20% 20,1% 06uyo/Total
Mog 10% ot gHuTe B Meceya N
Below 10% of the days of the month 089 041 33 0.9 211 043
10,1-20% ot fgHuTE B MEcela *
10.1-20% of the days of the month 074 | 052 | 13 09 237 026
Hag 20,1% ot gHute B Meceya * *
Over 20.1% of the days of the month 119 0,46 1 211 237 18
06uyo/ Total 0,93 0,47 60 0,43 0,26 1,9
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CMBbPTHOCT BbB Bb3pacToBara rpyna Hag 60 r.
Mortality in the age group over 60 years
OcHoBHYM fjaHHN CpaBHNTENEH aHam3
Core data Comparative analysis
VIHTepBasiHm nogeneHmna — Mog/Below P Hag/Over
Interval subdivisions X o n 10% 101-20% | “gp19 | OOWOTOtE
oz 10% ot guuTe B Meceya n
Below 10% of the days of the month 17,3 585 33 085 249 1,36
10,1-20% ot gHnTe B Mecela
10.1-20% of the days of the month 188 | 524 | 13 085 18 1.1
Hag 20,1% ot gHute B Meceya *
Over 20.1% of the days of the month 2 9,32 1 249 18 181
0610/ Total 192 7,12 60 1,38 1,1 1,81
CmbpTHOCT — 06110/ Mortality - total
OcHoBHYM fjaHHN CpaBHNTENEH aHamm3
Core data Comparative analysis
VIHTepBaiHu nogeneHnaA — lMog/Below ) Hag /Over
Interval subdivisions X ¢ n 10% 10,1-20% 20,1% Obiyo/Total
0 0,
og 10% ot gHute B Meceya Below 10% of 4,03 118 33 049 264* 157
the days of the month
10,1-20% ot gHuTe B Mecela *
10.1-20% of the days of the month 422 | 1im | 18 049 21 1.0
Hag 20,1% ot guute B meceya Over 20.1% " .
of the days of the month 554 2 i 264 211 197
0610/ Total 4,42 1,52 60 1,37 1,03 1,97

Babenexka: KoeqmynenTnte, 0T6€193aHM CbC 3BE3ANYKA, €a CTATUCTUYECKM 3HAUMMM (p<0.05)

Note: The coefficients marked by an asterisk are statistically significant (p<0.05)

Brausnue na mesicoyoneeHomo usmeHeHue Ha memnepamypama
HA 6b30YXa 6bPXY CMBPMHOCHMG OM UCXEMUYHA Dollecm Ha
copuemo (MBC)

[py KopenanMoHHMsT aHaIM3 32 BIMSHUETO Ha MEK/IYJHEBHOTO
M3MEHEHHE Ha TeMIIeparypara Ha Bb3/lyXa BBPXY CMBPTHOCTTa
or UBC nomy4nxMe CXOTHU PE3yNTaTd C Te3U 3a CMBPTHOCTTA
Npy XHIepTroHndHa OorecT. B Mecermre ¢ mo-romsiMa decrora
Ha MEX/TyIHEBHH TEMIIEPaTypHH KOHTPAacTH ce HaOJonasa Io-
Bucoka cMbpTHOCT 0T MBC. Mexny He3aBucuMara U 3aBUCUMAaTa
TIPOMEHJIMBA CHIIECTBYBA MpaBa BPH3Ka, KOSTO € 3Ha4MMa IIpH
mmxere (1=0,38), Bp3pactaute Haz 60 . (r=0,35), 1 00110 3a 1s11aTa
mBazka (r=0,39). KoeduimenTrTe Ha Kopesaiwst TPy JKSHHTE U B
TI0-MJIajIaTa Bb3pacToBa Ipyra OTHOBO He OeJieyKar cTarhcTuiecka
sHaunmoct (crotBetHo 1=0,29 wu r=0,1). Bpb3kara Mexmy
He3aBHCHMaTa M 3aBHCUMaTa IPOMEHJINBA € CPE/THA T10 CHUIA.

Ipu cpauurenuus ananns (Tabnuya 2) BBB BCHUKH TPYIIH,
KaKkTO W TpH O0IIaTa M3BajKa, ce HAOIIONaBa YBEIMUCHHE Ha
cmppTHOCTTa OT MBC TIpH HapacTBaHe Ha YecToTara Ha Pe3KUTE
KoneOaHus Ha TeMIeparypara B Mecena. Paznmmumsra Mexmy
CPEIHNUTE APUTMETHYHH BEJIMYMHM HE Ca 3HAYMMU CaMO BbB
BB3pacToBara rpyma or 20 go 59 T, mokato B ocTaHaiWTE Ce
HaOmroaBat 3HaYMMH TakuBa. [ [y oOmara m3BaKa ce pearmsupar
CTAaTHCTUYECKH 3HAYMMH Pa3inuus MEXIy BCHUKH TPYIH
MECEIH C JBE M3KIIOUeHNs. FIHTEpeCHOTO €, ue ToBete 3HAINMH
t-xoe¢ueHTH ce HaOMOmaBaT OTHOBO TIPH MBXKETE, KOETO
TIOTBBPJK/IaBa MO-TOJISIMATA M UyBCTBHTEITHOCT B CPABHEHHE C
HexHus non. [TonoGeH m3Box ce Haslara ¥ 32 Bb3pacToBara rpyrna
Hax 60 T, KoATO TMOKa3Ba IMO-TOJSIMA CEH3WTUBHOCT KBM TO3M
METEOPOIIOTUYEH EJIEMEHT H KaTo ISUT0 KbM BPEMETO B CPaBHEHNE
C TIO-MJIA T TE.

59 years). Significant t-coefficient values were not recorded
for females only. In the remaining groups by gender and
age, the months with incidence of the sharp mean circadian
temperature changes of over 20.1% demonstrated significant
differences to the months with below 10% and between
10.1 and 20% incidence of large interdiurnal changes. There
was no significant difference in the mortality between the
months with over 20.1% sharp interdiurnal temperature
changes and the months with from 10.1 to 20% only in the
age group of over 60 years.

Impact of the interdiurnal air temperature change on
the mortality from coronary heart disease (CHD).

From the correlation analysis of the influence of the
interdiurnal air temperature change on CHD mortality, we
obtained results similar to those regarding the mortality
from hypertensive disease. Higher CHD mortality
was observed in the months with higher interdiurnal
temperature contrasts. There was direct relationship
between the independent and dependent variables, which
was significant among males (r=0.38), adults aged over
60 years (r=0.35), and overall for the whole sample
(r=0.39). The correlation coefficients among females
and in the younger age group again did not demonstrate
statistical significance (r=0.29 and r=0.1, respectively).
The relationship between the independent and dependent
variables was medium in power.

As per comparative analysis (see Table 2), higher CHD
mortality was observed in all groups, as well as in the
overall sample, with the increased incidence of the sharp
temperature fluctuations within the month. The differences
among the arithmetic meanswere notsignificantonly inthe
age group from 20 to 59 years, while the differences in the
remaining groups were significant. Statistically significant
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Tabmuya 2. Cpegun apuTMeTWyHi BeIMUMHM, CTAHEAPTHU OTKIIOHEHUA
W CPABHUTENEH aHANM3 Ha Pe3ynTaTuTe OT W3C/EBaHe BIMAHUETO Ha
MEX[YJHEBHOTO M3MEHEHNE HA Temnepatypara Ha Bw3gyxa Hag 4°C Bbpxy
cmbpTHOCTTa 0T VIBC B rp. CoghnA

CvvpTHOCT — Xenn / Mortality - females
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OcHOBHY f[JaHHN CpaBHNTENEH aHamm3
Core data Comparative analysis
WHTEpBaNHM nofeneHna - log/Below } Hag/Over
Interval subdivisions X o " 10% 109-20% | “5gq19 | OOmo/TOldl
log 10% ot gHuTe B Meceya *
Below 10% of the days of the month 172 2,68 33 1.8 258 i
10,1-20% ot gHuTe B Meceya
10.1-20% of the days of the month 182 | 207 | 13 135 142 118
Hapg 20,1% or gHute B Meceya N
Over 20.1% of the days of the month 196 301 1 256 142 182
06yo/Total 18 2,78 60 1,36 1,18 1,82
CmvvpTHOCT — Mbxe / Mortality - males
OcHoBHY [iaHHN CpaBHuUTENEH aHamm3
Core data Comparative analysis
VIHTepBanun nogeneqna - og/Below } Hag/Over
Interval subdivisions X o " 10% 10.9-20% | “5g19, | Obuo/Total
log 10% ot gHute B meceya Below 10% of "
the days of the month 21,9 2,67 33 1,24 374 1,79
10,1-20% ot gHuTe B Meceya "
10.1-20% of the days of the month 228 2 13 1,24 274 1,61
Hag 20,1% ot gHute B Meceya " " "
Over 20.1% of the days of the month 257 338 " 3 274 273
060/ Total 23 311 60 1,79 1,61 2,73*
CMbPTHOCT BbB Bb3pacTosara rpyna ot 20 4o 59 .
Mortality in the age group from 20 to 59 years
OcHoBHY [iaHHN CpaBHuTENeH aHamm3
Core data Comparative analysis
VIHTepBanuu nogeneqna - oy /Below : Hag/Over
Interval subdivisions X ¢ n 10% 10.1-20% 20.1% O6ijo/Total
log 10% ot gHute B Meceya
Below 10% of the days of the month 429 07 N 05 11 067
10,1-20% ot gHuTe B Meceya
10.1-20% of the days of the month 442 | 08 | 13 05 062 043
Hapg 20,1% ot gHute B meceya
Over 20.1% of the days of the month 466 | 117 | 14 11 062 078
060/ Total 44 0,86 60 0,67 0,43 0,78
CMBPTHOCT BbB Bb3pacToBara rpyna Hag 60 r.
Mortality in the age group over 60 years
OcHoBHY [iaHHN CpaBHuTeneH aHamm3
Core data Comparative analysis
WHTEpBaTHN nogenenns ¥ o n log/Below 10.1-20% Hag/Over 06uj0/Total
Interval subdivisions 10% 201%
log 10% ot gHuTe B Mecelya *
Below 10% of the days of the month 857 10,26 33 0.62 349 1,99
10,1-20% ot gHuTe B Meceya
10.1-20% of the days of the month 863 | 1365 | 13 062 219 094
Hag 20,1% ot gHute B Meceya " "
Over 20.1% of the days of the month 7.8 13,58 1 349 219 255
060/ Total 87,6 13 60 1,59 0,94 2,55*
CmbpTHOCT — 06110/ Mortality - total
OcHoBHY [jaHHN CpaBHuTENEH aHamm3
Core data Comparative analysis
WHTEPBaNHM nogeneHna — log/Below one Han/Over
Interval subdivisions X o " 10% 109-20% | “5g49, | Obwo/Total
og 10% ot gHuTe B Meceya « «
Below 10% of the days of the month 194 178 27 1,39 348 204
10,1-20% ot gHuTe B Meceya *
10.1-20% of the days of the month 20,3 182 11 1,39 222 1,54
Hag 20,1% ot gHute B Meceya " * P
Over 20.1% of the days of the month 225 308 & 348 222 2,3
0610/ Total 204 2,53 52 2,04 1,54 2,35%



OKOJIHA CPEQJA U 3PABE

Bauanue na mexcoyonesnomo uzvenenue na memnepamypama
Ha 6b30yXa 6bPXY CMBPHHOCHIMA O MO3bYHOCHO0064 HoNech
(MCB)

MexIyIHeBHOTO M3MEHEHHE Ha TeMIleparypara Ha Bb3/IyXa
HE OKa3Ba 3HAYNMO BB3/ICHCTBHE BBPXY CMBPTHOCTTa OT
MO3BUHOCHI0Ba OosecT. KoeduimeHTnTe Ha KOpenanys rmokaspar
TpaBa Bpb3Ka — T.€. CMBPTHOCTTA CE ITOBHILIABa B MECELIUTE C I10-
roysiMa M3MEHYHMBOCT Ha TeMIieparypara OT JIeH B JIeH, HO ToBa
BIMSIHUC HE € CTATHCTHYCCKH MOTBBPIACHO (KOe(HIMEeHTHTE
Bapupar or 0,12 no 0,24). OueBHIHO CMBPTHHTE CIIy4aW OT
MCB ca “npuBbp3aHi” KbM MECEIH C TO-TOJISIMA YCTOWINBOCT
Ha BPEMETO, KOETO BEPOATHO € CBBP3AHO C TEMIIEpaTypHHUTE
eKcTpeMyMH. B Hailm HeryOIMKyBaHH M3CIIEIBAHUS yCTaBUXME,
Ye MOCIICHUTE OKa3BaT 3HAYMMO BIIMSHUE BbPXY CMBPTHOCTTA
(c xoedumentn or mopsimeka Ha 0,5). TlomoGen w3BoOm ce
HOTBBPIKIABA U TIPU PE3YJITATHTE OT U3CIICABAHETO Ha BIMSHUETO
Ha Pe3KUTE MpOMeHH Ha BpeMeTo (9).

[lpu cpaBHuTENHMS aHAIM3 ObOaye ce HaOIIONABAT 3HAYMMHU
pazmuumsi B cmbpraoctta of MCB BbB Bewuku rpynu (C
n3KIroueHue Ha tasu Mexay 20 u 59 ) mpe3 MecermTe ¢ roneMu
MEXIy/[HEBHI M3MeHeHHs Ha Temneparypara rox 10% u tesu ¢
or 10,1 10 20% or nuure B Mecena (Tabnuya 3).

Tabmuya 3. Cpegun apuTMeTWuHy BEIMUMHM, CTAHEAPTHN OTKIIOHEHUA
W CPAaBHUTENEH aHanu3 Ha pesynTaTuTe OT W3CIIEHBAHE BIMAHNETO HA
MEX/yAHEBHOTO U3MEHEHNE Ha Temneparypata Ha Bb3gyxa Hag 4°C Bbpxy
cmbpTHocTTa ot MCB B rp.Coghma

ENVIRONMENTAL HEALTH

differences were identified among all month groups in the
overall sample with two exceptions. Interestingly, more
significant t-coefficients were observed again among
males, which confirms their higher susceptibility vs. the
females. Similar conclusion was suggested also for the
age group of over 60 years, which demonstrated greater
sensitivity to this meteorological element and overall to
weather vs. the younger individuals.

Impact of the interdiurnal air temperature change on
cerebrovascular disease mortality

The interdiurnal air temperature change demonstrated
no significant impact on cerebrovascular disease
mortality. The correlation coefficients demonstrated
direct relationship, i.e. mortality increased during the
months with higher day-to-day temperature variability,
however this impact was not confirmed statistically
(the coefficients varied from 0.12 to 0.24). Evidently,
cerebrovascular disease deaths are “tied” to months with
higher weather stability, which possibly is associated with
temperature extremes. In unpublished research of ours we
found out that temperature extremes exerted significant
impact on mortality (with coefficients of the order of 0.5).

Table 3. Arithmetic means, standard deviations and comparative
analysis of the results from the research on the impact of the
interdiurnal air temperature change of over 4°C on cerebrovascular
disease mortality in Sofia

CmbpTHOCT — XeHn / Mortality - females
OcHoBHM faHHN CpaBH1TesNEH aHamm3
Core data Comparative analysis
WHTepsanun nogeneqna - Mog/Below ) Hap/Over
Interval subdivisions X o n 10% 101-20% | " 5p19, | OOUi0/TOlal
Mog 10% ot gunte B Meceya .
Below 10% of the days of the month 141 278 33 247 1,64 1,53
10,1-20% ot gHuTe B Meceya N
10.1-20% of the days of the month 16 216 13 247 04 115
Hag 20,1% ot gHute B Meceya
Over 20.1% of the days of the month 156 29 14 1.64 04 062
06110/ Total 14,9 2,78 60 1,33 1,15 0,82
CmvbpTHOCT — Mbxxe/ Mortality - males
OcHoBHM faHHN CpaBHNTEsNEH aHamm3
Core data Comparative analysis
VIHTepBanuy nogeneqna — og/Below ono Hag/Over
Interval subdivisions X ¢ n 10% 10.1-20% 20.1% 06uy0/Total
lMog 10% ot gunte B Meceya *
Below 10% of the days of the month 14,08 28 33 X 288 034 12
10,1-20% ot fHuTe B Meceya *
10.1-20% of the days of the month 16,35 223 13 288 09 1,03
Hag 20,1% ot guute B Meceya
Over 20.1% of the days of the month 1522 417 1 0,34 09 032
060/ Total 14,84 315 60 1,2 1,03 0,32
CMBPTHOCT BbB Bb3pacToBara rpyna ot 20 4o 59 r.
Mortality in the age group from 20 to 59 years
OcHoBHYM faHHN CpaBH1TEsNEH aHamm3
Core data Comparative analysis
VInTepBanuy nogeneqna - og/Below ono Hag/Over
Interval subdivisions X o n 10% 101-20% | “pg19, | OOworTotal
Mog 10% ot fgHuTE B Meceya
Below 10% of the days of the month 24 07 3 1.69 08 08
10,1-20% ot gHuTe B Meceya
10.1-20% of the days of the month 273 0.55 13 1,69 0.6 0,68
Hag 20,1% ot gHnte B Meceya
Over 20.1% of the days of the month 259 0.76 1 08 0.6 0,32
0610/ Total 2,52 0,69 60 08 0,68 0,32
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CMbPTHOCT BbB Bb3pacToBara rpyna Hag 60 r.
- S0 yvears
OcHOBHM faHHN CpaBHuTesNEH aHanm3
Core data Comparative analysis
WHTepsanum nogeneqma - Mog/Below ) Hag/Over
Interval subdivisions X o n 10% 101-20% | “5pq195 | OOui0/Tolal
Mog 10% ot fHuTE B Meceya *
Below 10% of the days of the month 629 2 33 275 128 128
10,1-20% or gHute B Meceya "
10.1-20% of the days of the month 722 96 13 275 07 1,08
Hag 20,1% ot guute B Meceya
Over 20.1% of the days of the month 66,6 15,3 1 128 07 057
06140/ Total 66,3 12,8 60 1,28 1,08 0,57
CmbpTHOCT — 06140 / Mortality - total
OcHoBHYM faHHN CpasHuTeseH aHanm3
Core data Comparative analysis
WHTepsanun nogeneqna - Mog/Below oo, Hag/Over
Interval subdivisions X ¢ n 10% 10.1-20% 20.1% O6iio/Total
Mog 10% ot gunte B Meceya M
Below 10% of the days of the month 14,09 259 33 286 1.3 1,28
10,1-20% or gHute B Meceya N
10.1-20% of the days of the month 16,15 2,03 13 2,66 07 1,06
Hapg 20,1% or gHute B Meceya
Over 20.1% of the days of the month 15,59 333 1 13 07 0,62
0610/ Total 14,8 2,77 60 1,23 1,06 0,62

WUssogu

Mesx/IyTHEBHOTO M3MEHEHHE Ha TeMIleparypara Ha Bb3/lyXa
OKa3Ba CTaTUCTUYCCKU 3HAYMMO BIIMAHNUEC BbPXY CMBPTHOCTTA
OT XUIIEPTOHUA U UCXEMUYHA 6OJ'IeCT Ha CbpUETO TP MBIKETE,
Bb3pacTHHUTe Hajt 60 . u pu oO1ara n3Baka. B mecerure ¢
TO-TOJISIMA YECTOTA HA FOJIEMU MEXKIYIHEBHI M3MEHEHUSI HA
TeMIlepaTypara Ha Bb3yXa ce HaOJIofaBa MOBHUIIABAaHE HA
CMBPTHOCTTA OT [IOCOYECHUTE OOJNIECTHH SANHHLIN.

CMBPTHOCTTa OT XHMIIEPTOHMYHA W HCXEMHYHa Oonect Ha
chpLeTo npu xeHute u no-mmaaure (20-59 ) He ce Bimse
3HaYMMO OT TOJIEMHTE HM3MEHEHHs Ha TemIeparypara Ha
BB3/IyXa OT JIeH B JICH.

MesxmyJHEBHOTO H3MEHEHHE Ha TEMIIEpaTypara Ha Bb3LyXa
HE OKa3Ba CTATHCTUYECKH 3HAYMMO BB3/ICHCTBHE BBPXY
CMBPTHOCTTA OT MO3bYHOCHI0BA OOJIECT.

YCTaHOBEHHTE OT HAc KOPEJIAIMOHHH  3aBHCHMOCTH
I0Ka3BaT MpaBu U CPEHU 110 CUJIa BPB3KU. Te3U pe3ynraru
JIO U3BECTHA CTETICH CE Pa3iiiyaBar OT U3BOMIKTE, HAIIPABEHU
OT PYCKH aBTOPH, KOWUTO CBHUJICTEJICTBAT 3a ‘‘CHJIHA MpsiKa
kopenarwst” (2). Cropen Hac To3u (akT ce OOsCHsBA C
PA3IMYHUTE KIMMaTU4YHU YCJIOBHSA, B KOUTO Ca IPOBCACHU
W3CIIe/IBAHUATA.

HOJ'Iy‘IeHI/ITC pe3yararu Ouxa MOIIU Ja C€ Mu3I0J3Bar B
KapAuOJIOrMiHaTa IIpaKTUKa C 0OeJ1 I[PSAOTBpATsABaHUC Ha
HG6HaFOHpI/I$ITHI/IT6 nocjeauny, npeanu3BUKaHu OT TOJIEMUTE
MEXIYOAHCBHU M3MCHCHMSI Ha TEMIIEparypara Ha Bb3AyXa,

IUTaHUPAHC

Ha JICKAPCKUTC CKUIIM B CbHOTBCTCTBUEC C

METCOPOJIOrNYHara MmporHo3a 1 Mo-pauoHaJIHO pa3XOABAHE Ha
CpeACTBATa, OTAC/IIHM 3a MCIWIMHCKAa IOMOII B o0acTra Ha
KapAUOJIOTUIHOTO 3/IpaBe.

Similar inference is confirmed also by the results from the
research on the sharp weather changes [see 9].

As per comparative analysis, however, significant
differences in cerebrovascular disease mortality were
observed in all groups (with the exception of the group
between 20 and 59 years) during the months with large
interdiurnal air temperature changes below 10% and those
with from 10.1 to 20% of the days of the month (Table 3).

Conclusions

* Theinterdiurnalairtemperaturechangehasstatistically
significant impact on the mortality from hypertension
and coronary heart disease among males, adults aged
over 60 years, and in the overall sample. Higher
mortality from the indicated disease entities was
observed during the months with higher incidence of
large interdiurnal air temperature changes.

*  The group of the females and younger subjects (20-
59 years) demonstrated lower sensitivity to large
day-to-day air temperature changes with respect to
hypertensive disease and coronary heart disease.

®  Theinterdiurnal air temperature change demonstrated
no statistically significant impact on cerebrovascular
disease mortality.

e The correlation relationships identified by us
demonstrated direct and medium in power
associations. To a certain extent, these results differ
from the conclusions made by Russian authors who
suggest “strong direct correlation” [2]. According
to us this fact is explained by the different climatic
conditions in which the research has been made.

The results produced by this study may be used in
cardiology practice with the aim of prevention of any
unfavourableconsequencescausedbythelargeinterdiurnal
air temperature changes; planning the physician teams in
conformity with the weather forecast, and more rational
spending of the funds allocated for medical care in the
area of heart health.
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TPY[J0BA MEJMLIUHA

MPUNOXEHWUE HA TMOBANHUA NITAH 3A
LOEUCTBME HA C30 “3[1PABE

3A PABOTELLUTE” B BLJITAPUA -
NPEAN3BUKATENCTBA

Evuina UBanoBuya
Hayuonanen yenmup no onaseane Ha obugecmeernomo 3opase

Pe3tome

Ilpes 2007 2. I'enepannama acambnes na C30 ( WHAGO.26,
Agendaitem 12.13, 23 May 2007), ¢ nookpenama na munucmpume
Ha 30pageonassanemo Ha écuuxu cmpanu - unenku Ha C30, 6xi.
Boneapus, npue Tobanen nnan 3a deticmeue (I'TIH) na C30
,»30pase Ha pabomewume” . Toil e pazpabomen 6 u3NwIHEHUE
Ha Iobannama cmpamezus na C30 ,,30pase 3a ecuuku’ u 6v3
0CHOBA Ha peuienust U coemecnHu 0okymenmu Ha Ceemosnama
30paesna opeanuzayus (C30) u Medicoynapoonama opeanuszayus
na mpyoa (MOT) |, kakmo u na pazoupanemo, ue 30paeemo Ha
pabomewume ce onpeoeis He CamMo Om YCLOGUSMA HA MPYo,
HO u om coyuannu u unousudyarnu gaxmopu. Cned akma Ha
npuemanemo na [Tl 3anouna unmensueHa noo2omosKa 3d
npunodiceHuemo My 6 cmpavume om Eeponeiickus pecuoH.
Baoicna npeonocmagka 3a mosa e akmom, ye MuHuCmpume
Ha 30pageonaséanemo Ha 6CUMKU CIMPAHU ¢a ROeU KOHKDEenHU
AH2AdICUMEHMU 30 U3NIHEHUEMO Ha OcHosHume 3a0ayu Ha I T1/]
U C8bp3aHUME ¢ MSAX OUHOCHIU.

Tpeocmasenu ca ocnosnume 3adauu na I'Tl/] u e daden npumep
3a cevp3anume ¢ msax oeunocmu. Pazenedanu ca ciednume
npobnemu: npeonocmaeku 3a paspabomeanemo wa ITI[ u
npunodicenuemo my 6 bvacapus, ponama na Munucmepcmeo na
30pPaAeoNa36aHemo U Ha OCHOGHUME NAPMHbOPU NPU OCUZYPIBAHE
30pasemo Ha pabomeuume, KaKmo i HeoOXoOuMUme CmvnKu
Ha HAYUOHATIHO HUBO, KOUMo mpsaoea 0a Ovoam npeonpuemu 3a
npunaeane Ha Ihobannus naan 3a oeticmaue na C30 ,,30pase na
pabomewume”.

KoarouoBu mymu: 31pase 3a padotrerure, [TiodaneH mian
3a gericteue, C30

IIpe3 2007 r. Tenepanmnara acambmes na C30 (WHAG0.26,
Agenda item 12.13, 23 May 2007), ¢ iofkpenara Ha MUHHCTPHUTE
Ha 3[paBeONa3BaHeTO HA BCUUKU cTpaHU-wieHkd Ha C30, BKIL.
Boarapust, npue [moGanen mnan 3a neiicteue (ITIM) ,,3mpase
Ha paboremmte” (1). Toll ¢ pa3paOOTECH B HBIBIHCHHE Ha
ImobGanuara crparerust Ha C30 ,3apaBe 3a Beuuku” (2) u
Bb3 OCHOBA Ha PEIICHUs] U ChbBMECTHM JokymeHTH Ha C30 u
MexayHaponsara opranusaims Ha tpyaa (MOT) u EK, kakro
U Ha pa3OMpaHeTo, ue 3paBeTo Ha pabOoTeIUTe Ce OMpe/Iesl He
€aMo OT YCIIOBHUATA Ha TPYII, HO ¥ OT COLMATHH U UHIHBHIYaTHH

OCCUPATIONAL HEALTH

IMPLEMENTATION OF WHO
GLOBAL PLAN OF ACTION
ON WORKERS’ HEALTH

IN BULGARIA - CHALLENGES

Emilia Ivanovich
National Center of Public Health Protection

Abstract

in 2007, the World Health Assembly /WHAG0.26, Agenda
item 12.13, 23 May 2007/ with the support of Ministers of
Health of all WHO Member States, including Bulgaria,
endorsed WHO Global Plan of Action on Workers’ Health
/ GPA/ . It was developed as a follow up to the WHO
Global Strategy on Occupational Health for All and
on the basis of decisions and joint documents of WHO
and ILO, as well as the concept that workers’ health is
determined not only by working conditions, but also by
social and individual factors. After the endorsement of
GPA, an intensive work to prepare its implementation in
countries of European region has been started. The real
engagement of the Ministers of Health of all countries for
the accomplishment of the main tasks of GPA and task-
related activities is an important precondition for it.

The main objectives of the GPA and example of the
related activities are presented. The following topics are
discussed: preconditions for the development of GPA and
its implementation in Bulgaria, the roles of the Ministries
of health and the stakeholders in the ensuring health for
workers, as well as the necessary steps at national level
to be undertaken for implementation of the WHO Global
Plan of action for workers health.

Key words: Workers’ Health, Global Plan of
Action, WHO

In 2007, the World Health Assembly /WHAG0.26, Agenda
item 12.13, 23 May 2007/ with the support of Ministers
of Health of all WHO Member States, including Bulgaria,
endorsed WHO Global Plan of Action on Workers’ Health
[ GPA/ (). It was developed as a follow up to the WHO
Global Strategy on Occupational Health for All (2) and
on the basis of decisions and joint documents of WHO
and ILO (3, 4), as well as the concept that workers’ health
is determined not only by working conditions, but also
by social and individual factors. After the endorsement of
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TPY[J0BA MEMLIUHA

¢daxropu. Cnen npuemanero Ha [TIJ] 3amouHa WHTEH3WBHA
IIOATOTOBKA 32 IPWJIOKEHUETO MY B CTpaHHUTE OT EBponeickus
pervoH. Baxkna mpe/mocTaBka 3a ToBa € (haKkThT, 4e MHHICTPHTE
Ha 37paBeOIa3BaHETO Ha BCHUYKH CTPAHH Ca MO KOHKPETHU
AQHTKMMEHTH 32 M3ITHIHEHHETO Ha OCHOBHHTE 337141 HA TIaHa
1 CBBP3AHUTE C TAX JICHHOCTH.

ImoGanmawmsT ian 3a aefictBue Ha C30 32 31paBeTo Ha padoTeIUTe
€ aKTyaJIeH 1 3HauuM JIOKYMEHT 3a bbirapus, 3a10to:

m padoTenuTe MPeICTABISABAT IOJIsIM OTHOCUTEJIEH ST
OT HACEJICHWEeTO Ha BCAKA CTpaHa. e TMPOM3BEKIAT BCHUKU
MaTepraiH! U yXOBHU Olara Ha HAIUsITa;

®  TPYIOBO-MeIUIMHCKO obcay:xkBane (TMO) e
HEMOCTATHYHO MO0 O00XBAT, CHABPKAHHE U KAYeCTBO IO
OTHOIIICHHE Ha CITyxouTe 10 Tpynoa Meauimaa (CTM), uusTo
IIe]T € TIPEBEHINS Ha TPYIOBUTE 3JIOMOMYKH, MPOPECHOHATTHUTE
¥ CBBP3aHUTE C TPyJa 3a00JsIBaHMs, OMa3BaHe W YKpEerBaHe Ha
37paBeTO U PabOTOCIIOCOOHOCTTA Ha PabOTEIIHTE;

W BHCOK € OTHOCHTEJTHUST I51)1 HA 3aeTUTe B HehopMAaTHUS
CeKTOp, BKJI. TIO-paHMMH Tpyrnu (ena, >KeHH, OpeMeHHH,
BB3PACTHH), KOMTO Ca M3JI0KEHH Ha MPO(GECHOHATHH PHCKOBE
OT Pa3IMYHO €CTECTBO ((PU3MUHHM, XUMUYHH, OWOIOTHYHH,
€PrOHOMHUYHH, TICHXO-COIUAIHN), IPH OTCHCTBUE HA TPYIOBO-
MEJIUITIHCKO 00CITY>KBaHE,

= HEOOXOIMMO € AHTAKUPAHe U HA IPYTH HKOHOMUYECKH
CeKTOPH, OCBEH 3/IpaBEONa3BaHETO, B OCUTYPSIBAHETO Ha 31paBe
Ha paboTeruTe.

IIpennasnauenuero Ha I'TI/] € 1a cruMynupa OTACIHUTE CTPaHU
Jla aKTyaau3upar HALMOHAJIHATA CHU IIOJIMTUKA U CTPaTerus 3a
371paBe U O6e3011aCHOCT IPHU padboTa CIIOpPE CBOUTE MPHOPUTETH 1
Jia TH TIOJIIOMOTHE J1a pa3padoTAT CBOM HALMOHAJIHH TIJIaHOBE 32
JICHCTBHE 3 37paBETO Ha padOTeIuTe.

[oGayHusT IIaH 3a JeHCTBHE € W3IpajeH Ha IPHHIMIA:
,»DOyHIaMCHTATHO TPaBO 3a palOTelUTe ca ONaronpusITHATE
3a 3/PaBETO YCIOBUS HA TPYI M JIOCTUTAHETO HAa Hal-BUCOKH
CTaHIaPTH Ha (PU3MUYECKO U TICHXUIHO 371pase”. Criopen wr. 31 ot
EBporieiickara Xxapra 3a OCHOBHHTE TIpaBa, BCEKH paboTel] nMa
MPaBOTO Ha YCJIOBHS HA TPYJ, MPU KOMTO ca 3allUTCHH HE Camo
HEroBOTO 3ApaBe U §e30MacHOCT, HO M HETOBOTO I0CTOHHCTBO.

['moOamHuAT maH BKIIIOYBA BCHUYKHU acCIlEKTH Ha JEWHOCTUTE 3a
OCHUTYpSIBAHE Ha 3/[paBe Ha PaOOTCIIMTE: MbPBUYHA PEBCHINS,
Ha KOSITO CE€ OT/IaBa MPHOPUTETHO 3HAYCHIIC; 3AIUTa Ha 3IPABETO
TIPH BB3/ICHCTBHS Ha paOOTHOTO MSICTO Ha OTTACHOCTH OT Pa3IMIHO
ecrecTBO ((PM3UYHO, XUMHYHO, EPrOHOMUYHO, OHMOIIOIUYHO,
TICUXO-COLIMAJTHO); TIPOMOIIUSI Ha 3/IPABETO HA pabOTHOTO MSICTO.
CnenyaiHo BHUMAHHE € OTJCIEHO Ha HEOOXOOUMOCTTa OT
BKJIFOUBAHE Ha [IPOOIIEMa 3a 37[paBEeTO Ha PAOOTEIIUTE B ICHHOCTTA
Ha BCHYKY KOMITOHCHTH HA 3/JpaBHATA CHCTEMA U B ITOJINTUKHTE HA
TIPYTH CEKTOPH, F3BBH 37IpaBHIUS. PabOTHOTO MSICTO Ce pasmiexia
Karo OOEKT Ha Pa3IMUHA WHTEPBEHIIMH OT KOMITETEHTHOCTTA
Ha OOIIECTBEHOTO 3/IpaBe M MPOMOIMATA Ha 3IPABETO, KOWTO
TpsiOBa Ja ce W3BBPIIBAT C YYacTHETO Ha padoTojarens u
paboremmre. OcBeH mocouenute xapakrepuctuxu, [TIJ] nma
€lHa MHOTO Ba)XKHA OCOOEHOCT — KBM Ooce2auiHus nooxoo0 3d
ocueypsasane Ha 30pase Ha pabomewume - HACOUCH TIIABHO KBM
TpynoBaTa IEHHOCT U ChABPIKAI] KOHKPETHH, CBBP3aHH C TPYIa
xapaktepucTiky (“3mpase u 6e3omacHoct npu pabora” (3BP), ce

OCCUPATIONAL HEALTH

GPA, an intensive work to prepare its implementation in
countries of European region has been started. The real
engagement of the Ministers of Health of all countries for
the accomplishment of the main tasks of GPA and task-
related activities is an important precondition for it.

WHO Global Plan of Action on Workers’ Health is a
topical and significant document for Bulgaria. Several
important arguments determine its significance and
actuality:

m  The significance of the problem to ensure
workers’ health. Working population is an important
part of the whole population of every country - they
produce all material and spiritual wealth of the nation;

m Insufficient occupational health care, delivered
by Occupational Health Services (OHS), with respect to
its scope, content and quality, aiming at the prevention
of occupational accidents, occupational and work-related
diseases, protection and promotion of health and work
ability of workers.

m  Higher relative part of informal sector
employees, including vulnerable groups (children,
women, pregnant women, elderly), exposed to
occupational hazards of wvarious nature (physical,
chemical, biological, ergonomic and psychosocial)
without occupational health care.

m  Necessity to involve other economic sectors
than the health care sector for ensuring workers’ health.

GPA is designed to stimulate every country to update its
National policy and strategy on occupational health and
safety according to its priorities and to assist countries to
devise national plans of action on workers’ health.

The Global Plan of Action is based on the principle that
“fundamental human right of workers are healthy working
condition and the achievement of highest standard of
physical and mental health”. According to Article 31 of
the Charter of fundamental rights of the EU, every worker
has the right to working conditions which respect his or
her health, safety and dignity.

The GPA includes all aspects of activities, ensuring
workers’ health: primary prevention, which is a priority;
health protection against hazards at the workplace
of various nature (physical, chemical, ergonomic,
biological, psychosocial); health promotion at the
workplace. Special attention is given to the necessity to
incorporate the topic of workers” health into the activities
of all components of the health system and into policies
other non-health sectors. The workplace is considered as
a subject to various interventions within the competence
of the public health and health promotion, which should
be performed with the participation of employer and
employees. An important feature of the GPA, apart
from the above-mentioned characteristics, is that it has a
wider approach to the health of workers. To the current
approach for ensuring workers’ health, focused on the
work and covering concrete work-related characteristics
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TPY[J0BA MEJMLIUHA

J100aBs €IMH NO-pasuuper no0xo0 — 30pasemo Ha pabomewume
€ CBUIO TaKa KOMHOHEHM U Ha OeuHoCmume 3a ONaseane Hd
obwecmeernomo 3dpase (“3npase 3a padorenure”), (Purypa 1).
ITpy TO3K MOIXO/ CE BKITFOYBAT XapaKTEPUCTHKU H3BbH PAMKHTE Ha
PabOTHOTO MSICTO ¥ OTTOBOPHOCTTA Ha pabOTOATEIsI, KATO HAIID.
AHTKMMEHTH W Ha JIPYTH CEKTOPH, OCBEH 3/PaBEOIa3BaHETo.
Bsemar ce 11o/i BHUMaHHe BCHYKU JETEPMUHAHTH Ha 3/IPABETO.
Oco0eHo BHUMaHHUE ce OT/IeIs Ha [IepCOHaIHaTa OTTOBOPHOCT Ha
paboTeryisi 3a orazBaHe Ha COOCTBEHOTO 3/IpaBe.

@urypa 1. OcHoBHY XapaKTepUCTUKN HA 104X0[A ,,3[paBe u 6e30MacHoCT
npu pabota” n ,,3gpase 3a paborewynte”.

OCCUPATIONAL HEALTH

(occupational health and safety) in the GPA workers’
health is considered also as a component of the activities
of public health protection (workers’ health) (Fig. 1).
GPA adds to the current approach characteristics outside
of the workplace, as the necessity of commitments of
non-health sectors. It takes all health determinants into
account, pointing out that every employee is responsible
for the protection of his health.

Fig 1. Principal characteristics of “Health and safety at work” and
“Workers’health” approaches.

-

3zpaBe n besonacHoct npu pabota
06xBawja:

- paboTeLnTe Ha TPYAOB [Or0BOP

- [11aBHO 1PpobsieMu Ha paboTHOTO MACTO
- CBbP3aHu ¢ Tpyga npobnemn
OTroBopHOCT Ha paboTogarenA.
lpegmer Ha [0roBapaHe Mexgy
pabotogaren u paborewym.

3apaBe Ha paboTewure
ObxBawa:

- BCUuKu paboteLun, BKI1. B
HeOopManHNA CEeKTop
- IP06IEMYU 1 U3BLH PAGOTHOTO MACTO
- Benuku fjeTepMuHaHTY Ha 34paBero
Yuactune Ha: ocurypABaHe, 3paBeH u
Apyrv cekTopu. 3alyutara Ha sfpaBero
He e 06eKT caMo Ha KONeKTUBHOTO
J0roBapAHe,0TroBOPHOCT HA BCHYKY.

N

~

Health and safety at work
cover:

- workers under labor contract

- mostly workplace problems

- work - related problems
Responsibility of employer

Subject of negotiation and agreement
between employer and employees.

Workers’ health
covers:
- all employees, including those
of informal sector
- problems outside of workplace
- All health determinants,
Involvement of insurance, health and other
sectors. The health protection is not only
a subject of collective agreement,
but a responsibility of all stakeholders
in the health and safety activities. /

C BbBe:kIaHeTo Ha uHTerpupan noaxoa B 'l ,,30pase na
padomewjume” ce W3BHPIIBA MPOMSIHA B MApPaIurMara Ha
TpyIoBaTa MeIUIUHA - OT MoJeJa ,.eKcrno3unus — edexr”’
KBM CHCTeMEH ,,KOMILTIEKCeH MO/IeJ ¢ MHOTO JeTePMUHAHTH
HA 3paBeTo U IbJITOCPOYHA MEePCIeKTUBA”, WIH:

Theintroduction of an integrated approach into the GPA
on Workers Health makes a change in the paradigm
of occupational medicine: from the “‘exposure-effect”
model to a systemic “‘complex model with multiple
health determinants and long-term perspective” or:

TpyA —> 3ApaBe

paboTocnoco6HOCT, 3aeTOCT,
Ka4ecTBO Ha XHBOTA

3apase > Tpy4

work = health
work ability, employment,
quality of life

health > work

I'naBnara pernmonanna uea Ha I'TI/] 3a EBponelickust perroH
e: ,,Iloooopnsane na 30pasemo na pabomewume ¢ Eepona’” -
,,Zla ce npedomepamssam cevpzanume ¢ mpyoa 3a001:16aHUA U
Y6pecOanun u 0a ce yKpenea 30pagemo u 61a20cvCmoanuemo
Ha pabomewjume upe3 cucmemama 3a 3opage u OE3ONAcHOCH! 6
cmpanume om Egponeiickus pecuon”.

Pernonannute 3ama4n 3a EBpora BbB Bpb3Ka ¢ U3ITBITHEHUETO
ua I'TI/] ca:

W Jla ce MpOBEXKIAaT KOMOHMHAIMS OT JEHHOCTH, HACOYECHH
KbM H3MBITHCHHE HA OCHOBHUTE 3aJaudl HA IUIaHa, ype3 Io0pe
KOOPJIMHHUPAHU NEHCTBUS HA ISUIOTO OOIIECTBO, MPH BOJEIIATa
poisi HAa TPABUTEICTBOTO U ChHIIECTBEHOTO YydYacTHEe Ha
paboTtenmre U paboToAATENNTE,

The regional goal of the GPA for the European region
is “the improvement of workers’ health in Europe’ - “to
prevent work-related diseases and injuries and to promote
workers” health and wellbeing through the occupational
health and safety systems of countries in the European
region”.

The regional tasks for Europe, related to the execution of
the GPA, are as follows:

m acombination of activities should be performed in
order to carry out the main tasks of the plan through well-
coordinated actions of whole society under the leadership
of government and with the active participation of
employees and employers;
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TPY[J0BA MEJULIUHA

m C30 ma chaelictBa Ha CTpaHUTE Ype3 JEWHOCTTa Ha
HOBOCB3/1a/IeHaTa MPEKa OT KOHTAKTHH JIMIIA ¥ ICHCTBAII[aTa MpEXa
Ha kostabopuparure Ha C30 rieHTpose 1o Tpyaosa Meuipsa (KIT),
U B HAPMHbOPCMBO C IPYTH HEMPABUTEIICTBEHH Y MEKITyHAPOIHH
OpraHU3aIIH.

[Tpu paspadorsanero Ha ['TI/] Ha C30 ,,3npase 3a paborenmre”
ca B3€TH M0J] BHUMAHHE HSKOJIKO Ba)KHU MPEIITOCTABKH:

1. OcHoBa — cTaTHCTHYeCKH AAHHHU 3a. padomuama cuid
(rmobasro u 3a EBponeiickust peruon — 400 munmona padoteru
B 53 cTpaHu; CBbp3aHUTE C mpyoa 3a601s16aHus U 210nonyKu | 3a
200una - 300,000 cirydast ot cBbp3anu ¢ Tpyza 3adonsBanust (CT3)
u 27,000 cMBpTHH TPYJOBHU 3IIOMONYKH; (unancosume 3azyou |
3a 200urna ot CT3 u 3nomomykn — B crparute or EC Te Bp3mm3ar
Ha 321 munmmapra USD / r, koeto ce paBHsIBa MPHOIU3UTEITHO
Ha nemmsa BBII ma berrus u oxono 2 X BBII ma ®ummanmms
(8). CrrmocraBsiHeTO Ha MOKa3aTenuTe 3a (haTATHH 3JIOMOIYKH,
cmbpTHOCT 0T CT3 1 B pe3yarar oT padoTa ¢ OIACHH BEIIECTRA,
BKJI. a30€CT, TTOKa3Ba IT0-BUCOKH TTOKA3aTEIH 32 PHCHEANHCHHUTE
koM EC crpanu (Tadnuya 1).

Tabnnya 1. Cebpsanu c Tpy4a 3M0M0NYKN 1 326071ABaHNA B CTDAHNTE- YTIEHKN
Ha C30 ot EBponeyickua pernox (8)

OCCUPATIONAL HEALTH

m WHO should assist countries through the activities
of the newly established network of contact persons and
the current network of WHO Collaborating Centers in
Occupational Health (CC) in a partnership with other
NGOs and international organizations.

When developing the WHO GPA of Workers’ Health
several important prerequisites were taken into account:

1. The statistical database about : the workforce (at global
level and in the European region — 400 millions workers
in 53 countries; work-related diseases and accidents by
year - 300,000 cases of work-related diseases (WRD)
and 27,000 fatal work accident; financial losses by year
due to WRD and accidents — 321 billions USD/year for
EU countries, which is approximately equal to the GDP
of Belgium and two times the GDP of Finland (8). The
comparison of the indices of fatal accidents, mortality
of WRD and mortality due to work with dangerous
substances, including asbestos, shows that they are higher
in the new member states (Table 1).

Table 1. Work-related accidents and diseases in the WHO member
states from the European region (8)

[okasaren EC15 [pucweguuenn kem EC cTpann 06uyo
Index New EU member states Total

Cmpriiu anononyin 5740 7853 13593
Fatal accidents
CwvwprHocT ot CT3
Mortality of WRD 115985 165610 287 334
OnacHu B-Ba -CMbPTHOCT
Mortality due to dangerous substances 26217 35512 61729

m O0mara TexecT Ha CBbP3aHUTE ¢ Tpyda 3a00/siBaHUSA U
yepexaanus (Disability-Adjusted Life Years)
m 3ononyku (40% ot CBBp3aHUTE C TPy/Ia 3ary0OH)
rym (22%)
kaureporenu (18%)
npax (17%)
€PrOHOMUYHH OITACHOCTH Ha PAaGOTHOTO MsicTO (3%)
= OO0wara Te)ecT W BoAeUIATe NMPHYMHHH (PAKTOPH 32
CMBPTHOCT

durypa 2. 06iyara Texect Ha 3abonApanuata (DALY) B npuoputeTeH peg un
BOZeLYN NPUYUHHN (haKTOpH 3a CMBPTHOCT (110 faHHn Ha C30): apTepuanto
HaIAraHe, TTIOHOMYLLIEHE, alKoXO0J1, XO1eCTENOT, HAHOPMEHO Terno (5).

m Global burden of work-related diseases and injuries
(Disability-Adjusted Life Years)

m accidents (40% of work-related losses)

m noise (22%)

m carcinogens (18%)

m dust (17%)

m ergonomic hazards at workplace (3%)
m Global burden and leading mortality factors

Fig. 2. The Global burden of diseases by order of priority and leading
mortality factors (according to WHO data): blood pressure, tobacco,
alcohol, cholesterol, overweight (5).
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TPY[J0BA MEJMLIUHA

2. lleure Ha HoBaTa EBpomeiicka cTparerus 3a 3apaBe
u 6e3omacuoct 2007-2012 r 3a mpogBILKAaBAIIO, YCTOHYUBO
HamaJisiBaHe Ha Tpynosute 3nononyku (T3) u npodecronanHuTe
3aborsiBans (I13) u cHmkaBane Ha oOs Koeduiment Ha T3 Ha
100.000 padotemm B EC-27 ¢ 25 %. EBporetickara cTparerus 3a
3apase u 6e3omacHocT 2007 — 2012 . ortumra crnieqaUTe (HaKTH:
28% or paboremure B EC umam 30pasnu npodnemu, xonuto ca
TIPEAN3BUKAHN WIIK 0OOCTPEHN OT HACTOSIIIATA WX MIPE/IMIITHATA
uM padota; 35% ot padoremmure B EC cumrar, e paborara mM
€ CBBbp3aHa C pucK 3a 30pasemo. HarpoHanHara TOJWTHKA, B
CBOTBETCTBHE C EBPOTIEHCKaTa, TPSIOBA J1a CTUMYITHPA Ch3aBAHETO
Ha YCIIOBHS Ha TPYI U CAYHCOU RO MPYO06a MeOUUHA, KONTO J1a
OCHTypsIBaT 32 pabOTEIINTE ITBJIHOLICHEH TPYAOB )KUBOT, 3ala3eHa
PaboTOCOCOOHOCT | 3amuTeHo 31pase. C MPHIOKEHHETO Ha
41 7 or PamkoBara mupexruBa 89/391/EEC B crpanure or
EBporielickist pernoH ce pa3KpHBaT 3HAYUTEIHU PA3IHUHs 10
OTHOILIEHHE Ha docmbna 0o npesanmusnume cayyicou — CTM,
ooxeama na padomewume om TMO, xauectoto Ha TMO. Crient
OLICHsIBAHE Ha CUTYallMsITa HAa €BPOIEHcKo HKUBO, EBporeiickara
KOMHCHSI TIPEABIDKIA OTJICITHWTE CTPaHM Ja HpearpreMar
delicmeus 3a yiecHAaeane HA O00CMBNA 00 NPEGAHMUGHU
caycou ¢ 000po Kawecmeo Ha OeHOCIMING, 6K, 30 MATIKUMe U
cpeonume npeonpusimusi (8).

3. IlpeaM3BUKAaTeJICTBATA 32 YCHJIBAHETO HA HALMOHAIHATA
cucTeMa3a3ipaBe 0e30MacHOCT IPH PadoTa M OCUTYPSIBAHETO
Ha 3/1paBe 3a padoTeluTe, KOMTO BKJIIOYBAT. MpWJIAaraHe Ha
UHMEZPUPAH 0OX00 KbM 30pagemo Ha pabomeujume, ¢ IEAHOCTH
Hecamo3zanpenotBparsiBaHeHa T3ull3, HochioM3anpeBeHIMs HA
3a00JIsIBaHYs1, CBBP3aHH C TPY/a U ChC CTUIIA Ha XKUBOT. PaboTHOTO
MSCTO Jia CTaHe OOEKT Ha 3[paBHU MHTepBeHIMH. HeoOxomumu
ca JIEWHOCTH IO TPEOAONSIBAaHE HA HEPABHOIOCTABECHOCTTA B
OCHUTYpsIBAHETO Ha 3paBHH YCIIyT' M yBEJIWYaBaHE HA JIOCTHIIA
10 TMO or CTM B otaenHure cTpaHd Ha pernoHa. OcBeH
TOBa CE B3eMar I0Jl BHUMaHHE. IIOOAIM3ALUATA U IIPEXOABT
KbM Ma3apHa MKOHOMHKA, KOMTO BOIAT JI0 Pe/uiia MpodiIeMu 3a
ocurypsiBane Ha 3bP; mosiBaTa Ha HOBH PHCKOBE 32 37JPaBeTo MPU
TIPOBIDKABAIIN TPAIUIIMOHHN PHUCKOBE; BBBEXKIAHETO HA HOBH
MEXIyHapOIHH MHCTPYMEHTH Ha IOJMTHKATa 33 OCUTYpsIBaHE
Ha 31paBe 3a paborenmre — Konsenimsara Ha MOT No. 187
(2006) n HoBara EBporieiicka cTparerts 3a 3mpase i 6e30macHOCT
npu pabora 2007-2012. B Tta3u crparerusi ca OTYETCHH U
MpoONIeMHUTE BBB BPB3Ka C OCBIIECTBSIBAHETO HA COYUAIHUA
Oouanoe. TlocoueHN ca pasnUuusTa B 3[PABHOTO CHCTOSHUE
Ha OT/EJIHU TPYNH pabOoTelH - OT BUCOKOPHCKOBHTE OTPACIH
(cencko CTOMAHCTBO, TPAHCIIOPT, CTPOUTEIICTBO, TIPH CICIUATHO
BHHUMAaHHC Ha PabOTEIIUTE B 3IPABHHS CEKTOP), & CHIIIO TaKa M
OT TO-PaHUMHUTE TPYNHU: MIIAJ U BB3PACTHU PaOOTEIH, KEHH
u 1p. Karo npeuxn ca otOensi3aHu: HECHIVIACYBAHOCTTa MEXKITY
OTJICJTHUTE MApTHBOPH B JICHHOCTUTE 3a 3ApaBe M Oe301MacHOCT
npu paboTa; OTCHCTBHETO HA MH(MOPMALUS, HEJOCTaThUYHOTO
KaJIpoBO M (PHHAHCOBO 00Oe3reyaBaHe Ha JASHHOCTHTE IO 31paBe
1 6e30MacHOCT Ha paboTeruTe.

4. CuTyanMOHeH aHAJW3 HA CHCTOSTHHETO W TOTOBHOCTTA
Ha crpaHuTe oT EBpomneiickusi peruoH 3a npujo:KeHue Ha
I'nob6annusa muan 3a neiicrBue Ha C30 3a mepmoma 2009-
2012 ., wsrorsen ot C30 Ha Oa3ara Ha JaHHU 33 HAJIMYHOCT HA
MHCTPYMEHTH 32 U3TbITHEHHE Ha HAMOHATHATA O THKA 10 36P;
CHCTOSTHHUE Ha JICHHOCTHUTE 3a 3aIlUTa ¥ yKPETIBaHEe Ha 3paBeTo Ha

OCCUPATIONAL HEALTH

2. The objectives of the New European Strategy on
health and safety 2007-2012 for continual sustainable
decrease of work accidents (WA) and occupational
diseases (OD) and reduction of the total coefficient of WA
per 100000 employees in EU-27 by 25%. The Strategy
is based on the following data: 28% of EU employees
suffer from health problems, due or aggravated by their
current or former work activity; 35% of EU employees
express the opinion that their work creates a health
risk. The National policy in compliance with the EU
policy should stimulate the establishment of working
conditions and occupational health services, ensuring
adequate work life to workers, preserving their work
ability and protecting their health. The implementation of
Art. 7 of the Framework Directive 89/391/EEC reveals
significant differences between countries in the European
region, concerning the access to prevention services,
i.e. occupational health services (OHS), the coverage
of occupational health care (OHC) and the quality of
OHC. After the assessment of the situation in Europe,
the European commission foresees each country to take
measures in order to facilitate the access to preventive
services, providing health care of good quality,
including for SME (8).

3. The challenges for strengthening the National
occupational health and safety system and ensuring
workers’ health, which include activities for:
implementing an integrated approach to workers’ health,
covering not only activities for preventing WA and OD,
but also diseases, related to the work and life style;
the workplace to be a subject to health interventions;
overcoming inequalities in the provision of health care
and the access to OHC, provided by OHS in European
countries. Also considered are: the globalization and
the transition to the market economy, rising variety of
problems in ensuring health and safety at work; the
occurrence of new health hazards, while the traditional
hazards are not eliminated; the implementation of new
international instruments in the occupational health policy
— ILO Convention No 187(2006) and the New European
Strategy on Health and Safety at Work 2007-2012 . The
Strategy takes account of the problems of social dialogue,
differences in health state of various groups of employees,
working in high-risk sectors (agriculture, transport,
construction, with special focus on health care sector and
vulnerable groups: young and older workers, women
and others), inconsistence between actions of various
stakeholders in the field of health and safety at work,
lack of information and staff and insufficient financial
provision for occupational health and safety activities.

4. Situational analysis of the state and preparedness of
countriesinthe European regiontotheimplementation
of the WHO GPA for 2009-2012 — developed by
the WHO on the basis of data about the availability of
instruments for the implementation of the National
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PabOTHOTOMSICTO, TPYIOBO-MEMITHHCKOTOOOCITYKBAHE OTCITY KOH
0 TPY/JIOBa MEMIMHA; HAIMYHOCT Ha 6a3a OT JIOKa3aTescTBa 3a
JeHCTBUSE /pe3yiTary OT TPOyUYBaHs1/; BKITFOUBAHE Ha TIpobIemMa
3a 3[paBeTo Ha PAbOTELIUTE B MOJIUTUKUTE HA JIPYTH CEKTOPH
OCBEH 3/IpaBeora3BaHeTo. AHAIM3MUPAHK Ca JaHHUTE OT BCSKa
CTpaHa OTHOCHO: MHCTUTYIMOHAJIHAaTa paMKa Ha JEeHHOCTHTE
Mo 371paBe M 0€30IacHOCT Hpu padoTa, BUIA HMHCTPYMEHTH
3a WUBIBIHCHHC Ha HAlMOHAJIHATa IIOJIMTHKA II0 3paBE€ H
6e30MMacHOCT (XapMOHH3UPAHO 3aKOHOIATEIICTBO, HAIIMOHAHA
nporpama, HallMOHATHA CTPATErvsl, HALIMOHAJICH ILJIaH 3a IeHCTBHE
M TH);, nehWHUPAHH TPHOPUTETHH OONACTTH 3a JCHCTBHE,
MHCTHTYIIMOHAJICH KamaImTeT, pecypcHa obesmeuerocT (7). Kem
HACTOSIIIMSI MOMEHT BCHuKH 27 crpanu oT EC uMar HaloHaTHa
TOJIUTHKA I10 3/IpaBe U 0e30IMaCHOCT MpH padboTa, 26 CTpaHu, BKII.
Brarapus, mvar paspabdorer HarmonaxeH npodun Ha geiiHoCTHTE
o 3BP, Ho camo 19 crpanu (6e3 Brarapus) mmar paspaboTeH
Harmonasien mnas 3a 1eiicTBUE 32 34paBe Ha pabOTeIHTe.

KananurersT Ha MuUHHCTEpCTBaTa Ha 3apaBeonasBanero B EC
€ MPOSIBEH MPEAN BCUYKO B 33BJDKCHUSITA MM IO OTHOIIEHHE
Ha TMO or CTM, MOHHTOpMHIa Ha 3JPaBHOTO CBHCTOSIHHE
Ha  paloremuTe, 3aKOHOAATEJICTBOTO,  MEX/YyCEKTOPHOTO
CHTPYJHUUYECTBO, M3rPAXKJAHETO HAa MOJIUTHKATa 3a 3[paBe U
0e30MacHOCT, KOOPJIMHNPAHETO Ha Pa3INYHHU 3PaBHHU MIPOTrPaMH

OCCUPATIONAL HEALTH

policy on health and safety at work; state of activities
for protecting and strengthening the occupational health;
occupational health care provided by OHS; availability of
evidence base for actions (research data); mainstreaming
the workers’health topic in non-health sector policies. Data
for each country are analyzed, concerning the institutional
framework of health and safety at work activities; the type
of instruments, used to carry out the National policy on
health and safety at work (harmonized legislation, national
strategy, policy, action plan, etc.), priority areas of action,
institutional capacity, provision of resources (7). At this
time all 27 EU countries have national policy on health
at safety at work, 26 countries, including Bulgaria, have
developed a National profile of health and safety activities,
but only 17 (Bulgaria not included) have a National plan
of action on workers’ health (7).

The capacity of EU Ministries of Health appears above
all through their responsibility for occupational health
care, provided by the OHS, workers’ health monitoring,
legislation, intersectorial cooperation, development of a
policy on safety and health, coordination of various health
programs. (Fig. 3).
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durypa 3. Kanaynrer Ha MUHNCTEPCTBATA HA 3PABEONA3BAHETO 3@ PbKOBOJHA
POnIA B 0671aCTTa Ha 34pasero Ha pabortewyute (0 = mncsa; 1= HEQoCTaTbYeH;
2 = joctarbyeH) (4)

ImobanauAT TTaH 3a JEHCTBHE 3a 37ApaBe Ha paboTenmTe NMa
5 ocnoBHM 3amauu. [lo BcsAka OT TAX ca MOCOYECHH IMOETHTE
QHTKUMEHTH OT MUHHICTPHUTE HA 3IpaBeOIa3BaHEeTO, KOHKPETHUTE
BHIOBE JCHHOCTH 32 M3IIBIHEHHUETO MM, O4aKBAaHHUTE PE3y/TaTH,
BB3MOXKHHTE [TOKa3aTeld 3a OLEHKA, MOHUTOPHHT U JOKJIa[BaHe
Ha pesynrarute. Taka HapuMep, BbB BPb3Ka ChC

3apaua 1: Pa3paGorBaHe W HMpHIO/KeHHE HA MHCTPYMEHTH
3a HAIMOHAJTHATA MOJMTHKA 32 3IpaBe Ha padoTeluTe
MPEABMKIAT C€ pPasIHYHA [eHCTBUS OT CTPaHHUTE OT
EBponeiickust peruox:

Fig.3 Capacity of Ministries of health for leadership in the field of
workers’ health (0 = missing; 1= insufficient; 2 = adequate) (4)

WHO Global Plan of Action on Workers’ Health sets
5 main objectives, specifying the engagements of
ministers of health, types of specific activities for their
achievement, expected results, possible indicators for
evaluating, monitoring and reporting results. The main
objectives and the activities, related to Objective 1 as an
example, are as follow:

Objective 1: devise and implement national policy
instruments on workers’ health, foresees various
activities to be carried out by the countries in European
region, in order to:
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v/ @opMy/IHpaHe HA HAIMOHAIHA PAMKA HA MOJIMTHKATA 110
3apaBe U Oe3omacHoCT mpu padora mpe3 2008-2017t., xoeto
BKITFOYBA:

& 3aKOHONATeJICTBO — pa3paboTBaHe, YCHBBPIICHCTBAHE,
aKTyaTH3aIys;

# MEXKIyCEeKTOPHO CHTPYAHNYECTBO—OA00PSIBAHE, yCHIIBAHE,
MB3TPAK/IAHE;

¢ UHCTHUTYLIMOHAJIEH KAMAIMTET — 3aCHUJIBAHE KallalkTeTa Ha
MMHHCTEPCTBATA Ha 3PABEOIa3BaHETO U Ha BOJEIIATA UM POJIs B
JEHOCTHTE 32 37IpaBe Ha PabOTEIIHUTE;

o (uHaHCHpaHe 1 MOOIM3UPAHE HA PECYPCHTE.

v'Pa3paGoTBaHe HA HWHCTPYMEHTHTE 32 H3NbLJIHEHHETO
HA NOJIMTUKATA MO 3ApaBe W 0e30MAaCHOCT NMpu padora —
HAI[MOHAIHM TUTAaHOBE 3a jeiictue, Oasupanu Ha I'TI/I, KonuTo
Jia aeuHApaT 3a1a4u, e U KOHKPETHH JISHHOCTH; TTOCOYBaT
MEXaHM3MH 32 TIPUJIOKEHNE, MOHUTOPHHT M OICHKA; M3TPasK/IaT
KararyTeT ¥ MOOWIM3UPAT YOBEIIKNTE ¥ (PUHAHCOBUTE PECYPCH.

vTlpennpuemMaHe Ha MEPKH 32 HAMAJISIBAHE PA3jIHYUATA B
3IPABHOTO CHCTOSTHME MEKAY PA3IMYHHUTE ITPYNH padoTeliy,
C HaCOYEHOCT KBbM BHCOKOPHCKOBHUTE CEKTOPH, TO-PAaHUMHUTE
rpyru (MiaiH, Bh3paCcTHH, IMHTPAHTH), TTOIOBUTE PA3ITHYHS.

Mo 3amaua 1 ce npemmwxaa C30 na chaeiicTBa Ha CTpaHHTE-
YJIEHKM 3a MOBMIIABAHE KaraluTeTa Ha MUHUCTEpPCTBaTa Ha
37paBeoNa3BaHETO 3a POSIITAM HA BOACIL B ICHHOCTUTE 3a3/[paBe
Ha paboremure; 3a (HOpMYIIpPaHe U NPHIOKECHUE Ha MOIUTHKH
U TUIAHOBE 3a JICWCTBHUE; CTUMYIUPAHE Ha MEXKIYCEKTOPHOTO
CHTPYJHUUECTBO; MPOBEXK/AHE HA KaMIAHUU 33 E€IMMHHHUpPAHE
Ha a30ecTcBbp3aHMTE 3a00JISIBAHMS, IPEIOCTABSIHE Ha HOBH
JIOKa3aTelICTBa 32 e(heKTHBHU MHTEPBEHIINH, KAKTO M IMYHHU3AIHS
Ha 37IpaBHUTE PaOOTHHIM Cpelly Xenarut B; npyru neiictsus,
HACOYCHU KbM MPUOPUTETHH, CBBP3aHU C TPyAa YBPEXKIAaHUS U
3a00JIsIBaHUS.

3apaya 2: 3ammTa M yKpenBaHe Ha 3APaBeTO Ha PaGOTHOTO
MSCTO.

OuakBaHM pe3ynTaTd. pa3pabOTeHH YKa3aHUs, MHHUMAJHU
U3UCKBAaHMSA W MHCTPYMEHTH 3a MpaKTHKaTa 3a 3alliuTra U
IIPOMOIIHSI Ha 3/IpaBETO Ha pabOTHOTO MSICTO.

3apmaua 3: IlomoOpsiBaHe Ha [eifHOCTHTE TO TPYIOBO-
MEIUIMHCKOTO 00C/Iy:KBaHe Ha padoTeluTe U YKpenBaHe Ha
CJIyKOMTE 1O TPYI0BA METHIIMHA.

OuakBaHM pE3YITaTH: OCHOBHH TMAKeTH, HWH(POPMAIMOHHN
MPOYKTH, WHCTPYMEHTH W METOOM 3a padora, MOAeId Ha
Jo0pa TpakThKa 32 6a30BO TPYIOBO-MEHUIIMHCKO OOCTY)KBaHE,
IporpaMu 3a H3rpaXaaH€ Ha YOBCIIKW W HWHCTUTYLIMOHAJICH
KarmanuTeT.

3agaua 4: CoOupaHe Ha J0Ka3aTeJCTBeH MaTepHal
3a aKTyaJlM3HpaHe HAa NOJIMTHKATA W CTparerusita 3a
ocurypsiBaHe Ha 3ApaBe U 0e30MacHOCT NpH padora u
NMpeANpHeMaHeT0 HA JAelCTBUS, HalmpHMep, 3acUIBaHe Ha
KANAIUTETa 32 MPOBekIaHe HA HAyYHH POY4YBAHUS.

Ouaxeanu pesynmamu. Memoou, Noxasamenu, Kpumepuu u
uHopmayuoHHy cucmemu 3a 30pasemo Ha padomewume,

OCCUPATIONAL HEALTH

v Formulate the national policy framework on safety
and health at work for 2008-2017, including:

o Legislation — development, improvement and
updating;

+ Intersectorial collaboration — improvement,
strenghtening, building;

« Institutional capacity — strengthening the capacity
of Ministries of health and their leadership in workers’
health activities;

+ Funding and mobilizing resources.

v Devise instruments for executing the policy on health
and safety at work — national plans of action, based on
the WHO GPA on workers’ health. They should be based
on the National profiles of activities on health and safety
and the defined priorities of action and concrete activities
and tasks. Mechanisms for implementing, monitoring
and evaluating should be indicated. Capacity should be
built up and human and financial resources should be
mobilized.

v'Take measures for reducing differences in health
between various groups of workers, directed to high
risk sectors, more vulnerable groups (young, old workers,
immigrants) and gender differences.

Objective 1 foresees WHO to assist member countries
to increase the capacities of Ministries of Health to lead
workers’ health activities; to develop and implement
politics and plans of action; to stimulate the intersectorial
cooperation; to organize campaigns for eliminating the
asbestos-related diseases; to provide new evidences for
effective interventions like immunization of health care
workers against Hepatitis B; other activities, concerning
work-related injuries and diseases of priority.

Objective 2: protect and promote health at the
workplace

Expected results: development of guidelines, minimum
requirements and instruments for protecting and
promoting health at the workplace in practice.

Objective 3: improve occupational health care for
workers and strengthen occupational health services

Expected results: basic packages, information products,
instruments and work methods, good practice models for
basic occupational health care, programs for building
human and institutional capacity.

Objective 4: collect evidence for updating policy and
strategy on ensuring health and safety at work and take
measures, for example to strengthen the scientific research
capacity

Expected results: methods, indicators, criteria and
workers’ health information systems, developed and
implemented with the technical support of member
states and stakeholders in the field of occupational
health and safety activities (state authorities, workers’
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Pazpabomeni u 8b6e0eHuU ¢ MEeXHUYECKama noMowy Ha Cmpanume-
YIeHKU U 2IAGHUME NApMHbOPU 6 OeliHOCmume 3a 30pasge u
besonacrnocm  (Ovporcasa, opeanusayuu Ha pabomewume U Ha
pabomooamenume u 0p), ¢ o21ed nodobpsasane Ha 6azama om
00Ka3aMeNCmea 3a NpeonpuemMane Ha Oelcmeus U 3a NOGUILAGAHE
HA Co3HAHUEMO 3a 30pase u Oe30NaAcHOCm Ha pabomeuume.

3amaya 5. BruirouBaHe Ha 3/paBeT0 Ha paboTeluTe B
NOJUTHKUTE HA IPYTUTE BEAOMCTBA.

Ouakeanu pesynmamu’. pazpabomeHu YKa3aHusl, UHCIMpPYMeHmu
U UHUYUAMUBU, KOUMO RO360IA8AM 30PAGHUsL CEKMOP Od UMA
800ewa porsi U Oa Glusie HA NOIUMUKUME HA Opy2ume Cekmopu 3d
CnpaessiHe ¢ nOCIeOCmeUsima 3a 30pagento on UKOHOMUYECKOMO
paszeumiuie, 3aemocmma, Mbup2oSUsIMa, ONA36AHEMO Ha OKOTHAMA
cpeda u 06paso8aHuemo, KaKkmo u CeKmOpHUme noaumuKu Ha
npuopumemnu 6panuiose (CeLcko Cmonancmeo, Cpoumeicmeo,
MPAHCNopm, enepauer, RPepadomeauia RPOMUULICHOCH), 6K1L. 34
npeooonssane Ha beoHocmma.

3a npwioxkennero Ha Inodasnusi mian wa C30 B
EBponeiicknsi permon ce BKJIIOYBAT PasiM4YHA MEXaHH3MH:
neitHoctTa Ha EBpormeiickara Mpexa “3npaBe Ha padoTerure”,
¢ Hskonko cyompexu (Bbarapust ydacta B InoGannara u
EBporeiickara Mpesxa 1 cyOMpeskara Ha cTpanute ot FOromsrouna
EBpomna, kakto u B Mpexxara Ha Konraxraure mina Ha C30 3a
3/paBe Ha pabOTEINTE); OCHTYPSIBAHETO Ha TEXHUYCCKA TTOMOIIL
or C30 u MOT 3a pazpaboTBaHe Ha OTJICITHUTE HHCTPYMEHTH Ha
TIOJTUTHKATA TIO 3[[paBe W 0e30MacHOCT MpH padoTa; 3aCHIIBAHETO
Ha naptHeopcTBoTO Mexay C30 u MOT, opranusaiuure Ha
paboTomarenuTe W CUHIWKATHTE, EBporeiickara areHmus o
0e30MacHOCT U 3/1paBe.

3a M3rpak/IaHeTo Ha MHCTUTYIIMOHAITHNS Karlall|uTeT 3a 3/[paBe Ha
pabotemuTe B crpanute ot EBponeiickus perrion, C30 oOprbIma
CrieMaiHO BHMMAHHE Ha HaJMYHOCTTa BBB BCSKA CTpaHa Ha
JICHCTBAI HAIMOHAJHHU IIEHTPOBE MO 37paBe M 0E30MacHOCT
npu padota / TpynoBa MemuimHa. Te nMar nperHa3sHauYeHHETO Jia:
CHJICHCTBAT 3a MpWIIOKeHueTo Ha roiuTrkara Ha C30 u MOT,
OCHUTypsIBaT CHUCTEMHA MOJKpEra Ha OTTOBOPHUTE BEJIOMCTBA M
COIMAIHNUTE MAPTHHOPH IIPH Pa3pabOTBAHETO HA HAIIMOHAIIHATA
TIOJIUTHKA W CTpaTerusita 3a 37ipaBe ¥ 0e30MacHOCT MpH padoTa,
NOATOTBAT KajpuTe 3a mpeBaHTHBHUTE Cayxon (CTM),
pazpaboTBar MeToloJOrHsl M HMHCTpyMeHTapuym 3a TMO,
pa3paboTBar M PasNpOCTPaHABAT MHPOPMAIMOHHN MaTepHAIIH
W TIPOAYKTH, CHOWpAT W TOMYJSIpU3Mpar MpUMepH 3a Jo0pa
NPaKTHKa, pa3padoTBaT CHUCTEMa 3a OICHSABAHE Ha TPYHOBO-
menuimHckoTo obenykeane (TMO). Cropen C30 3a ycrexa Ha
TIOJIUTHKATA 32 3[]paBe Ha pabOTEIMTE € HyKHO BCAKa CTpaHa OT
EBporeiickust perioH 1a OCUIYypU HaIMYHOCTTA HA! IOHE €IUH
HarponaneH neHThbp MO TPyZ0Ba MEAMIINHA; JIOCTAaThUeH OpOif
PErMOHAIIHN MHCTUTYIIMH, KOUTO JIOCTABST MOJKPEIISIIN YCITyTH
3a CTM /uH(pOpPMALMOHHH, KOHCYJITATHBHH, METONOIOTHYHH/,
JIOKJIHM, JOCTaBsin T.Hap. 0OazoBo TMO ciayxbn KbM
LIEHTPOBETE 3a IBPBMYHA 3ApaBHA IIOMOII; LEHTPOBE II0
npodecHOHAIHN OOJIECTH Ha HALMOHAIHO U PErHOHAIHO HHBO;
e()eKTUBHA MEKIyCEKTOpPHa KOJIaboparysl, CHTPYIHHYECTBO C
JIpyTY opraHu3aruy, 3apasHus cektop u CTM.

Karo pesynrar or w3nmeiHeHWeTo Ha [io0amHWA TUTaH 3a
JISCTBHE TIOBeYe OT MOJIoBMHAra cTpaHu-wieHKkH Ha C30 ot
EBporieiickust peruoH Ie MMar yCWJIEHA 37IpaBHA CHUCTEMA 3a
OCHTYpSIBAHE 31paBe 3a PadOTEIIUTe. TI0-I00pe pa3paboTeHn U
HpUJIaraHd MHCTPYMEHTH 3a TOJIMTHKATA; M0-100pa 3aiuira Ha
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and employers’ organizations and others), in order to
improve the evidence base for taking measures and rising
awareness of employees about health and safety issues.

Objective 5: mainstream workers health into other
institutional policies.

Expected results: guidelines, instruments and initiatives
devised, allowing the health care sector to act as a leader
and to influence policies of other sectors, dealing with
the health effects of economic development, employment,
trade, environmental protection and education, as well
as on the sector-based policies of priority branches
(agriculture, construction, transport, power generation,
manufacturing industry), including those on poverty
eradication.

Various mechanisms are provided for implementing
the WHO Global Plan of action on Workers’ Health in
European region: activities of the European network for
Workers’ Health and its several sub networks /Bulgaria is
involved in the Global and European networks as well as
in the sub network of countries in South-Eastern Europe
and the network of WHO contact persons on Workers’
Health/; provision of WHO and ILO technical assistance
for devising particular instruments of the policy on health
and safety at work; strengthening the partnership between
WHO, ILO, employers’ organizations, trade unions and
the European Agency for Safety and Health at Work.

In order to build the institutional capacity of European
countries in workers’health, WHO gives special attention
to the availability in every country of acting National
Centers of Health and Safety at Work /occupational
health/, designed to assist in implementing the WHO and
ILO policy, to provide systemic support to institutions
responsible for it and social partners in developing the
national policy and strategy on health and safety at work,
training the staff of preventive services (occupational
health services), developing methodologies and
instruments for occupational health care, developing and
distributing information materials and products, collecting
and distributing good practices and developing system for
quality assessment of occupational health care. According
to WHO for the success of the policy on occupational
health every European country should establish at
least one National Center of Occupational Health;
sufficient number of regional institutions, providing
information, advisory, methodological services to support
occupational health services; local services to the primary
health centers, providing basic occupational health care;
National and Regional Centers of Occupational Diseases;
efficient intersectorial collaboration, co-operation with
other organizations, health care sector and occupational
health services.

As a result of the execution of the WHO Global Plan of
Action on Workers’ Health more than half of the WHO
member countries in European region will benefit from
the strengthened health care system, ensuring workers’
health; successfully devised and implemented policy
instruments; better protection of the health at workplace;

EEE Tow 1, Ki.1 m Axyapn - Mapt ® BbLIITAPCKO CMIUCAHVE 3A OBLLECTBEHO 3/1PABE M 2009 M BULGARIAN JOURNAL OF PUBLIC HEALTH M Vol. 1, N1 = January - March & m = 55



TPY[J0BA MEJMLIUHA

31paBeTo Ha PabOTHOTO MSICTO, TTO-00po KadecTBO HA TMO ot
CTM, BriIrOUBaHE Ha TMpoOiieMa 3a 3ApaBeTo Ha PadOTeIUTe B
MOJTUTHKUTE HA JIPYTUTE CEKTOPHU, OCBEH 3IPaBCONa3BaHETO.

3a 0a 6voe 2omosa bvnzapus 3a npunosycenuemo na I nodannuus
nnan na C30 ““30pase na pabomewjume” , peayna MpeIroCTaBKA
TpsI0Ba J1a ce B3eMar MoJ] BHUMAHYE:

m  3xpaBero Ha paboTenuTe Ja ce NMpHeMe Karo BaKeH
(hakTOp 32 NKOHOMHYECKH MPOCIIEPUTET;

®  MUHHCTEPCTBOTO Ha 3PaBEOIa3BaHETO JIa 3aCHIIM Karla-
LIATETA CH 3a M3IBIHEHHE Ha MOeTuTe aHrakuMeHtu koM C30
BB BPB3Ka C IpoliieMa 3a 31paBeTo Ha pabOTeIHTe;

m  [IpoOnembT ja Obe BKIIOYCH, C TIONO0ABAIIA TEKECT, B
Harmionansara 31paBHa cTparerss;

m  Bw3MoxHO Hail-Obp30 1a ce paspaboru HarmonaneH
IUIaH 3a JIEHCTBHE 3a 3/1paBe Ha paboremnute (ceBMecTHO ¢ MTCIT
¥ COIMAITHUTE MAPTHHOPH);

u I[a 6T>HC 3aCHJICHO MEXKYCEKTOPHOTO ChbTPYAHUYECTBO,

m Jla ce orienu CrieyaiHO BHUMAHKE Ha TOBUILIABAHE Ka-
yectBoTO Ha TMO upe3 nmomao0psiBaHe Ha OOYUCHHETO B Oa3uTe 32
CICIMATM3AIMS TI0 TPYIOBA MEHIIFHA U Ch3/IaBaHe Ha CHCTEMa
3a oneHsaBane aerinoctra Ha CTM;

m Jla ce ocurypst nomkpersiiu CTM aeitnoct (uur(Op-
MAIMOHHU MaTepHaii, METOAUYHN MHCTPYMEHTH, PBKOBOJCTBA
1 yKa3aHwst 3a 100pa npaktrka Ha TMO).

Baxxno e cbio Taka, B Haronanuara crparerust o 3apase U
Oe3omacHOCT Ipu paboTa J1a ce IMPEIBUAAT JEHHOCTH BB BPb3Ka
¢: pasumpsBaneTo Ha obxBara Ha TMO ot CTM; momoOpsiBaHeTO
Ha kagecTBOTO Ha TMO); M3rpakIaHeTO Ha MyJITHIICIUTITMHAPEH
Karmamurer 32 TMO  (MEIMIIMHCKH HM  HEMCIMIIMHCKU
CIICLMAINCTH); Pa3IPOCTPAHABAHETO HA 100pa MNpaKTHKa 3a
TMO; noBumIaBaHeTo Ha HGOPMUPAHOCTTA Ha OOIIIECTBOTO U HA
CB3HAHHETO 3a 37paBe U OE30IaCHOCT; M3IPAKIAHETO HA HOB THIT
pabOTHO TIOBEZICHUE U KYJITYpPa 3a MPEBEHITHST; MOA00PSIBaHETO Ha
MEXTYCEKTOPHOTO CHTPYAHMYECTBO U CHBMECTHHUTE NCHCTBHS
Ha BCHYKU MAapTHBOPU B JISHHOCTUTE TI0 3/[paBe M OE30MacHOCT
Ha HAIIMOHATHO ( JIbprKaBa, OpraHM3ali Ha PabOTOMATENTE 1
Ha paboreruTe ) 1 Ha puUpMeHo HIBO (paboToIaTeN, CHHIUKATH,
paboreri ).

Haimpionannara crparerusi 1mo 37paBe M O€30MACHOCT IPH
pabota TpsiOBa 1a JaBa MPHOPHUTET Ha Pa3MpPOCTPAHECHUETO Ha
npuMepHu 3a J100pa TpakThKa, pa3paboTBaHETO HA Hpocmu,
UKOHOMUYHU MemOoOu, KOUTO YIIECHSBAT OLCHKara Ha pHCKa,
0COOCHO B MaIKume RPeORPUAMUA U BUCOKOPUCKOBUME
ompaciu; pa3lpoCTPaHsIBAHETO HA UHoOpmayus, yKazanus u
PbK0600CmEa, JTECHONPWIOKVMH B IPAKTHKATa, HAITMCAHU Ha
JIOCTBIICH €3HK, pa30upacM 3a paboTo[aTeNuTe U PabOTEIHTE.

HarmoHanHusT 1EeHThp 1O Ola3BaHe Ha OOILIECTBEHOTO 3[paBE
Tpsi0Ba Ja MOIbPXkKA TOTOBHOCTTa CH 3a IOANIOMAaraHe Ha
MuHHUCTEPCTBOTO HA 3ApaBeOa3BaHETO U MUHHMCTEPCTBOTO Ha
TPYyZAa U COLIAJIHATA [I0JIMTUKA [IPU aKTyaIU3UPaHEe Ha [IOJIMTUKATA
W cTparerusita 3a 3ApaBe Ha paboOTelUTe M HMHCTPYMEHTHUTE
3a MPHJIOKEHUETO H, KaKTO M IpU pa3pabOTBAaHETO HA CHCTEMa
32 KaueCTBO HA TPYHAOBO-MEAMIMHCKOTO OOCIIy’)KBaHE, Ha
MH(POPMALMOHHH ITPOIYKTH M HAa CHCTEMa 3a 00yUIeHHE IO 31paBe
1 6e30IacHOCT IpH padoTa.
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improved quality of occupational health care, provided
by occupational health services, mainstreaming workers’
health topic into non-health policies.

It should be pointed out, that in order Bulgaria to be
prepared for implementation of the WHO Global
Plan of Action on Workers’ Health, an important
preconditions should be taken into account: the health of
workers to be recognised as a prerequisite for economic
prosperity; the Ministry of Health to strengthen its
capacity to keep the engagements towards WHO with
respect to the topic of worker’s health; the subject of
workers health to be included in the National health
policy with relevant importance; National Plan of Action
on Workers’ Health (together with the Ministry of Labour
and Social Policy and social partners) to be developed in
due time; intersectorial collaboration to be strengthen; the
quality improvement of occupational health care through
measures for improvement of training in occupational
health to be focused; a system for evaluating the
occupational health services to be elaborated; activities
to support occupational health services (information
materials, methodological instruments, manuals and
guidelines for good practice in occupational health care)
to be ensured.

It is important also the National Strategy on Health and
Safety at Work to include activities related to enlarged
coverage of occupational health care; quality improvement
of occupational health care; building of multidisciplinary
capacity for occupational health care (medical and non-
medical specialists); distribution of good practices of
occupational health care; public awareness rising on
health and safety; creating new working behavior and
preventive culture; improving intersectorial collaboration
and joint activities of all stakeholders in the field of health
and safety at national (state authorities, employers’ and
employees’ organizations) and company level (employer,
trade-unions, employees).

The National Strategy on Health and Safety at Work
should give priority to the distribution of good practices;
development of simple, low cost methods, facilitating the
risk assessment especially in small enterprises and high
risk sectors; distribution of employers and employees
friendly information, guidelines and manuals, which
are easy to apply in practice and are written in simple and
comprehensible language.

The National Center of Public Health Protection should
maintain its preparedness to assist the Ministry of Health
and the Ministry of Labour and Social Policy in updating
the national policy and strategy on workers’ health and
the instruments for its implementation as well as with
the elaboration of a system for quality assessment of
occupational health care, development of information
products and a training system in health and safety at
work.
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PUCK OT Bb3[JEICTBUE HA
ENNEKTPOMATHWUTHW NONETA B
bbJITAPUA U NONUTUKA 3A HETOBOTO
OrPAHWYABAHE

Muen U3paen, Buxkropust 3apsiooBa, Muxaesna liBanoBa,
IBeresmmua [lllanamanoBa, Ilers UBanoBa, Unusi Unues
Hayuonanen yenmuvp no onazeawne na 0oujecmsenomo 30pase

Pe3tome

Tasu cmamusi npedcmaes cmpamezusi OMHOCHO NOTUMUKAMA 30
sawuma om erekmpomacrumuu notema (EMII), ocnosana na
UBCEOBAHUSI HA OYEHKAMA HA eKCNO3UYUSIMA 6bpXy PA3IUdHU
npoghecuonannu epynu u uacerenue. B nawama cmpana uma
MHO20 CoOpanu OGHHU 30 eNEeKMPOMACHUMHAMA eKCNO3UYUsL 6
pabomuamau okonnama cpeoa. 3a wsixou npogecuonantu cpynu (6
EHepeemuKama, Memasypeusima, niacmmaco8omo npou3e00Cmeo,
Qusuomepanusima, cucmemume ¢ SOPEHO-MACHUMEH PE3OHAHC,
6 KOMYHUKAUUAMA), HA OnpedelieHu pabomuu Mecmd, masu
EKCnO3UYUST HAOBULUABA HSKOTIKO MU NPUemume y Hac 30pasHu
Hopmu. B nacenenume mecma, obaue, psoko ce HAOBUWABAM
Oeticmeauyume HOpMU 8 CIPAHAMA.

Eonospemenno ¢ mosa, MHO20 HOBU MeXHOIO2UU CA 8 NPOYeC
Ha HeseposimHO Obp30 pazsumue, Koemo 600u 00 CMmpaxoee
U 3a2pUdCEHOC  Cped HACEICHUemO NO  OMHOWEHUe HA
oomvusaremo ¢ EMII.

ColyecmaysaumeremoYHOCMUBHAYKAMA,CEbP3AHUCTIpA208eNIe
3a HebnazonpuAmHume 30pPasHU eqreKmu, 6bINONCHUME PUCKO8e
om npoOwLIICUMETHO (XPOHUUHO) OONBUEANE U 3AZPUINCEHOCTNING
Ha HaceleHuemo, 0cobeHo om Cmpana Ha ,,4yecmeumentume’
2pynu, UUCKBA NPOBeHCOaHemo HA YeneHaAcoyeHd NonumuKa 3d
oyenKa U Hamansaeawe Ha pucka om evoelicmeuemo na EMII.
Kamo nauano e mneobxooumo npunacanemo Ha egexkmusen
KOHMPON HA CbOPLICEHUAMA, MEXHONOSUUMe U NPOOyKmume,
xoumo ca uzmounuyu na EMII. Tosea we dosede 0o namansieane
HA eNeKMpPOMACHUMHAMA eKCRO3UYUSL U OUPEKIMHO 8b30elicmaue
BbPXY  UYECMBUMETHOCIMA HA XOpama No OMHOUleHue Hd
moea 0anu ce 83UMam MepKu 3a 3auuma Ha MAXHOMo 30pdee.
Tpenopvrama na Ceemosnama 30pasna opeanuzayusi (C30)
3a eveedcoane na 3axon 3a sawuma om EMII ¢ nayuonannomo
3aKOHO0AMeENCMB0 HA CMPAHUME e CEPUO3HO NPEeOU3BUKAMEICIBO
npeo aOMUHUCMPAMUsHUmMe Op2anu, yueHume, mexHonocuume u
npoOU3B00CMBEOMO.

KnrouoBn aymm: OlleHKa Ha EKCIIO3MIMSTA W PHUCKA;
CHEpreTUYHO HATOBapBaHe Ha opraHmMa; SAR,
3arpKEHOCT Ha HACEIICHUETO; TIOIUTHKATA 34 3aIUTa OT

enextpoMarauTHy toreta (EMII).

BvBepgenue

[Ipe3 mocnenHUTe TOAWHM y HAC Ca M3BBPIICHH MHOTOOPOWHU
v3MepBaHust Ha enekrpomarautaute nojieta (EMII) B pabotHara
Y OKOJIHATa cpejia. [oMsiMa 9acT OT pesy/TaTuTe ca MyOMKyBaH!
B HAYYHH CITMCAHU M Ca JIOKJIaIBAHU Ha HAyJHU ()OPYMH y HAC
u B uyxkouna (1,2,3,4,5,6). EnunemuonornvsuTe mpoyuBaHus,
MPOBEICHN BBPXY pPabOTEIM OT pa3iudHH IMPodeCHOHATHN
TPYIH C CJEKTPOMArHUTHA SKCIIO3MIIKS, ITOKa3BaT KO OT TSX Ca
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ELECTROMAGNETIC FIELDS
RISK AND POLICY
IN BULGARIA

Michel Israel, Victoria Zaryabova, Mihaela Ivanova,
Tsvetelina Shalamanova, Petya Ivanova, lliya lliev

National Center of Public Health Protection

Abstract

This paper presents a strategy for EMF policy based
on experience from exposure assessment for different
professional groups and for general public. There are a
lot of data about EMF exposure in Bulgaria in working
and living environment. Sometimes the exposure levels
are several times higher than the national standard
limits for certain working groups (energetics, metallurgy,
plastic industry, physiotherapy, MRI, broadcasting, etc.).
Exposure in living environment rare exceeds the national
limit values.

Meanwhile many new technologies are in a process of
tremendous development which led to fears and public
concern for EMF exposure.

The existing uncertainties in scientific literature
concerning the adverse effects thresholds, possible risks
on long-term exposure and concern amongst the EMF
workers and general population, especially ““sensitive”
groups, require conducting careful policy for assessing
and reducing EMF health risks. At first it is necessary to
have effective control on installations, technologies and
consumer goods sources of EMF. It will lead to reducing
health risks from EMF exposure and direct effect to the
society in the sense that a care has being taken for the
human health. The recommendation of the World Health
Organization (WHO) for a law for EMF protection is
a serious challenge for the administration, scientists,
technologies and industry.

Key words: exposure/risk assessment; energetic
load, SAR, public concern, EMR policy

Introduction

A lot of measurements of electromagnetic fields
(EMFs) have been performed in Bulgaria in working
and living environment. Most of them have been
published or presented on scientific meetings (1, 2, 3,
4, 5, 6). Epidemiological studies carried out in different
occupations show where we can find overexposure
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TIOTTOYKEHH Ha OOIThUBaHE C BUCOKH 031 M JIAJTH MOYKE 74 CE TOBOPH
3a HayMuwre Ha podecronaneH puck (3,4,7). Karo npumep morar
Jla Ce LUTHPAT CIIEAHNUTE MPOPECHOHATHY IPYIH, TIPU KOUTO CME
YCTaHOBHUIIU TI0-BUCOK PUCK 0T 00ipuBane ¢ EMIT: paGoremre B
CHEpIreTHKaTa, MeTAlyprisTa, TepMIYHATA 00paboTKa HA METAIN
U IUCNCKTPULH, (DH3HOTEPAITHSTA, SIPESHO-MArHUTHUSI PE30HAHC
(SIMP), pagapure (JI0KaTOpHUTE), P OIIEPATOPUTE, OOCITYKBALIH
pamuo u TeeBu3HOHHH cTaHiiH (1,3,4).

Ot gnpyra crpaHa, MHOTO HOBH TCXHOJOIMH TIOMydYHXa
HEBEPOSTHO MIMPOKO PA3BHUTHE M MPIJIOKCHHE, KaTO HAIIPUMEP
komyHuKarmonuurte Texuonoruu (3G, 4G, WI-MAX, WI-FI),
obpasuara juarHoctika (IMP), eneprerukara u apyru. Tosa
JIOBETIC IO CEPHO3HH CTPAXOBE CPEIl HACCIICHHETO IT0 OTHOIICHUEC
Ha BB3MOXKHOTO HEOIATOMPHATHO BB3ACHCTBHE OT OOTBYBAHETO
¢ EMII. B mHacrosiiiss MOMEHT caMO pPBKOBOICTBOTO Ha
MexayHapoqHaTa arceHOUs IO 3aliuTa OT HEHOHW3HMpPAIIX
apuenuss (The International Commission of Non-lonizing
Radiation Protection - ICNIRP) naBa Ha crpaHuTe HSIKAKHB
BB3MOKCH ITHT 32 OTpaHNYaBaHe Ha OOTYBAHETO HA OCHOBAaTa Ha
HAyYHHTE JI0KA3aTeJICTBA 32 BPEIHHUTE ¢(DEKTH OT BB3ICHCTBUECTO
Ha EMII. 3a cwxanenme obave, prroBoactBoto Ha ICNIRP
CC OCHOBaBa CaMO Ha KPaTKOTPaiHU e(EeKTH, a XPOHUYHUTE
U KBCHUTC TIOCICNCTBHS HE C€ MUCKYTHpaT BBHOOIIC IIpH
YCTaHOBSIBAHETO HA TPAHUYHUTE CTOMHOCTH (8).

Oco0eHo ocTep € MpoOIeMBT, CBBpP3aH C OOTBYBAHE Ha
HACEJIEHUETO C MHOTO HUCKH cToMHOCTH Ha EMIT ipu cBpbXHUCKU
yecrord (CHY) (= 0.3 uT npu 50 Hz), Thit kato MeskyHapomHara
arerimst mo m3cnensade Ha paka (IARC)  kmacubpurmpa
MardHiTHOTO IIOJIE C TOHOOHM CTOMHOCTH KaTro ,,BE3MOYKEH
KaHIIeporeH”’, TIOpa/ii HAMYMETO Ha €NMHMISMUOJIOTHYHN JTaHHU
3a MO-BHCOKara 4ecToTa Ha ACTCKHUTE JIEBKEMHH IPU TaKoBa
oOpuBaHe. BeIpexn ToBa HsIMa MPUETH TPAHMYHU CTOHHOCTH
Ha Ta31 OCHOBA B KOSATO U Ja € CTPaHa B CBETA.

Llen Ha n3cnefBaHeTO ¢, Bb3 OCHOBA HA YCTAHOBEHHS OT
HAC PHCK 3a pabOTEIHTE M HACETICHHUETO, Ja Ce MPECTABH KaKBa
nomutika P Boearapus, xaro crpaHa-wieHka Ha EBporneiickus
coi03 (EC), cienBa na Boau B 00/IacTTa Ha 3alMTaTa HA YOBEKA
oT Bb3aencTBrero Ha EMIT.

Martepuanu u metogu

HN3rounnnu na EMII:

3ByKO3aHI/ICHI/I CTyIIUsL: CTaTU4HO

(enexrpocrarnyHo mose);

CJICKTpUYCCTBO

TMosicTanIim 3a BUCOKO HarpexkeHwe (OTKPUTH PasNpeIeTUTETHI
yerpoiictea — OPY) ¢ wecrora 50 Hz: 110 kV, 220 kV, 400 kV;

Tpancdopmaropu B sxummHu crpaan: 50 Hz, Hucko u cpemHo
HaIpEKEHHE;

Enexrpraecku TpaHCopT - skene3onbTeH u TposieeH: CHY,

WHAyKIMOHHO HArpsiBaHE HA METAJIK: T€HEPAaTOPH ¢ YECTOTH Ha
n3npuBane: 66 kHz;

3aBapka Ha riactMacu: 27.12 MHz;

bazoBu cranmmm 3a moOmiHa komynukaiws: 900 MHz; 1800
MHz; 2100 MHz;

Buneonuciuten: B uectoren ooxsar 20 Hz +300 kHz;
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and professional risk (3, 4, 7). For instance, higher risk
exists amongst workers in energetics, metallurgy, metal
processing, plastic industry, physiotherapy, nuclear
magnetic resonance (NMR), radars, radiobroadcast and
communication. (1, 3, 4)

In other hand, many new technologies are in a process
of tremendous development as mobile communication
technologies (3G, 4G, WI-MAX, WI-FI), medical
diagnostics (NMR), energetics and others. This led to great
fears amongst the public on EMF human exposure. Only
the International Commission of Non-lonizing Radiation
Protection (ICNIRP) guidelines give to the countries any
possible way to limit exposure on the base of evidences
about the possible adverse effect. Unfortunately, the
ICNIRP guidelines are based only on short-term effects,
and chronic or long-term effects are not in discussion
when exposure limits were set (8).

A problem exists for very low levels of extremely low
frequencies (ELF) (= 0.3 uT for 50 Hz) as well where
IARC is speaking about possible cancer promotion in
human body, especially in children. Exposure limits on
this base doesn’t exist anywhere in the world.

The aim of the study is to present the EMR policy
that we propose to be followed in Bulgaria as an EU
member country on the basis of the risk for the people
working or living in EMR environment.

Material and methods

Sources of EMR exposure
Sound recording studios — static electric field;

Power stations (open distribution systems (ODS)):
frequency 50 Hz: 110 kV, 220 kV, 400 kV;,

Transformers in dwellings: frequency 50 Hz, low and
middle voltage;

Electric transport: railway and trolley cars, ELF;

Induction metal heating: generators with frequencies 66
kHz;

Plastic welding: 27.12 MHz;

Mobile communication base stations: 900 MHz; 1800
MHz; 2100 MHz;

Video display units (VDUSs): in frequency ranges 20 Hz
+300 kHz;
Radiobroadcast
microwaves;
Physiotherapy: 27.12 MHz; 2450 MHz;

NMR imaging (0.5 T, 1 T): static magnetic field, ELF,
radiofrequency.

and TV: radiofrequencies and

Measuring methods are based on some international,
and on national standards, also on our own experience.
Some of the methods standardized by the Ministry of
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PamgnopasnpbckBane u TteneBmsust  (TB):  pagmodectotd u
MUKPOBBITHH;

Kabunern 3a ¢usukanna tepanus u pexadumranyst: 27.12 MHz;
2450 MHz;

Snpeno-marauten pesonanc (0.5 T, 1 T): mOCTOSHHO MarHUTHO
none, CHY, paanouecToTHH nosnera.

MeTtouTe 32 H3MepBaHe Ce OCHOBABAT Ha HKON MEK/TyHAPOIIHH,
a CHII0 M HA HAIMOHAIHM CTaHJAPTH, KAKTO W Ha HaIIMs
HaTpynaH OnuT B 00NacTTa Ha m3MepBanusiTa. Hsxon meromm ca
cTaHaapTH3MpaHy oT MHUHKICTEPCTBOTO Ha 3paBeoria3aHeto (M3)
M ca M3a/ieHN B COOPHUIM, Kato ormcanuTte ro-ioiy (9,10):

® Meron 3a U3CIIeBAHE Ha MUKPOBBIHOGU (ypHU,

® Meroqu 3a wu3MepBaHe U oneHka Ha EMII or
euoeooucnneu,

® Meromm 3a uscnenpane u ouenka Ha EMII Ha paGorHn
MecTa BbB (PM3HOTEpaNeBTHYHN KaOWHETH;

® Meromu 3a m3cnenpane u oneHka Ha EMII Ha pabGotHu
MeCTa B HOOCIAHYUU 30 8UCOKO HANPEXCeHUe.

Hsxom or w3nmomsBaHWTEe Memoou  3a
EIeKMPOMAZHUMHAMA eKCRO3ULUA Ca CTICTHUATE:

OUECHKA Ha

® ToukoB METON — OCHOBaH Ha eIMHIYHM M3MEPBaHUS Ha
napameTtpute Ha EMIT Ha paGoTHM MecTa U B HACEJIeHU
paiioHu.

e JosumerpuuHu MeTomu” — T€ BKJIIOYBAT IMEPCOHATHA
JIO3UMETPUSI TI0 BpeMe Ha paboTHara CMsHA, OICHKA
Ha BPEMETO Ha OOTbUBAHE 32 BCSIKO JIMIE WITH 33 Tpyma
C XOMOTCHHA CKCIO3WIIUS, JUPEKTHO H3MEpPBaHC Ha
ekcriosunusATa (mosara) u ap. Hsikon OT MHIMpEKTHHTE
JIO3UMETPHYHN METO/IH Ca OIHCAHH TT0-TIOy'

* Memoo na CUeHapus — N3BbPLIBAT CC TOYKOBH U3MCPBAHUSA
C OIICHKA Ha CKCIIO3UIUATA ITPU U3BBPIIBAHEC HA TPY10Ba ,HeﬁHOCT
1 Ha OCHOBATa Ha TPYAOBUTE 3aIbJDKCHUA HA pa6OT€HII/Iﬂ;

* unoueuodyanna o0o3umempus — 4pe3 TpUIAraHe Ha

W3YNCIICHUSI B TIPOTEKEHHE Ha 24-4acOBM TIEPHOAU IIPH
pazmMyHu  NPO()ECHOHAIHN TPYIH, W3ION3BaH € IJIaBHO 32
OLICHKA Ha MAKCHMAJIHUTEC U CPEAHUTE HUBA HA E€JIEKTPUYECKOTO
1 MarHUTHOTO II0JI€ TIPY HUCKHU YECTOTH Ha OOTbYBAHE.

Onenkara Ha pucka ot oOmpuBaHero ¢ EMII e m3Bbpiuena
CBhIJIACHO MeTO/IMKaTa Ha Mex TyHapoaHoTo 6ropo o Tpyza (ILO)
(11). OnpeneneHa e Kamezopuama Ha PUcKa — PUCK PeRMUHZ
(RR), KaKTO M CHOTBETHHUTE NPEBAHTUBHHA MEPKH, KOUTO CJIE/BA
Jia ObJIaT MPHOPUTETHU MPH B3EMAHETO Ha PEIleHHEe OT CTpaHa
Ha paboTOoaTeIIs.

Kareropusita Ha prcka (RR) e m3unciena 1o cie/iHis Ha4uH:
RR=PxSxF,

KBZETO P e MHIEKCHT Ha BEPOSTHOCT, ONpeIelicH 10 CKala; S e
KOC(HIMEHTHT Ha TexKeCT (ONPE/ICIITH Ha OCHOBATA Ha JTAHHHUTE 32
3aboisiemoct), a F € uectoreH koeUIMEHT, H3MepBaH [0 CKaJia.
3a croitnocti Ha RR nag 200 paboronarenst TpsiOBa 1a B3eMe
MEpKH 32 eIMIMHUHUPaHEe Ha prcka B repuoa 10 1 ronuna (3a RR
ot 200 10 400), noxkaro npu RR > 800 ce u3kckBa npeBaHTUBHUTE
MEpKH Jia ce B3eMar Oe3 omiarane BbB Bpemero. [Ipun RR < 200
HSIMa M3WCKBAaHE 3a MpWJIaraHe Ha MPEBaHTHBHU MEPKH, HO €
HEOOXOAMMO JIa C€ M3BbpIIBA HENPEKbCHAT MOHUTOPUHI Ha
puckoBHs (haKTOP M HA BB3MOJKHUS MY €(DEKT.

OCCUPATIONAL HEALTH

Health for such measurements issued in collection books
are listed below (9,10):

® Method for studying the EMR of microwave
ovens for household and similar use;

* Method for studying and assessment of the EMR
of VDUSs;

* Method for studying and assessment of EMR at
work places in physiotherapy and rehabilitation;

* Method for studying and assessment of
electromagnetic radiation at work places in high
voltage substations.

Some of the methods used for exposure assessment of
EMR exposures are the following:

* spot method - based on single measurements of
the incident EMF parameters at the assessed work
place or at men’s residences.

* ““‘dosimetric”” methods - they comprise personal
dosimetry during the work shift, evaluation
of the time duration for an individual or for a
group with homogeneous exposure, direct dose
measurements, etc. Some of the indirect methods
of dosimetry are described as follows:

* scenario method — spot measurements with
assessment of exposure based on the professional duties;

* individual dosimetry — using calculations during a
work shift or in 24-hour periods in different professional
groups, mainly for assessment of the magnetic component
of the field and for the determination of maximal and
mean values of electric and magnetic fields.

Risk assessment of exposure to EMF is performed
according to ILO (11). The risk rating (RR) was
determined as well as the measures of priority to be taken
by the employer.

The RR was calculated by the following equation:
RR=PxSxF

where the P is the probability index, determined on a
scale; S is the coefficient of severity (determined from
the morbidity data) and F is a coefficient of frequency
measured on a scale. For RR values above 200 measures
for eliminating the risk should be taken within the next
year (RR from 200 to 400), while RR above 800 requires
urgent measures. The RR below 200 does not require
measures, but a permanent monitoring of the risk factor
and its effect.

The risk coefficient (RC) related to the number of
subjects exposed to electromagnetic field in high-voltage
substations was evaluated apart.

Considering these two risk indices we determined
the decision-making priorities, making proposals and
recommendations for work conditions improvement.
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TPY[J0BA MEJULIUHA

Ortnenno e onpenersia puckosusm koeguyuenm (RC) 3a 00extu
¢ EMII, karo rnojcraniyy 3a BUCOKO HAIPEKEHNE, 110 OTHOIIICHHE
Ha Opost Ha TIOIIOYKEHUTE Ha PUCK PAOOTEIIH JIHIIA.

WMmaiiku nipenBuy 1BaTa MHAEKCA HA pUCKA MO Ta3H METO/AMKA,
HUE CME ONpEACIUIN MPUOPUTETUTE 32 B3EMAHE HA PEIICHUS,
MPaBWIM CME MPETIOPBKU U MPEAJIOKEHUS 3a MO00psiBaHe Ha
YCIIOBUSTA Ha TPYJ, C L€ HaMaJlsiBaHE Ha PUCKA OT Bb3ICHCTBUE
Ha EMII.

3a omeHka Ha pHCKa cMe mpwiaramd u meroma TWA —
HpemezieHume no epeme CpeoHu CHOUHOCMU’, KaKTO W
OLICHKATA HA eHepeemuyvHume CHOUHOCHIU HA BbH3ICHCTBUE,
ONpPCHCISIHM 33 pas3IHdHd NpodecHOHATHH Tpymu  (upe3
npecMsTaHe Ha eHepreTHaHOTO HatoBapBaHne SAR.T) (4).

PuckbT 3a pazimmuHuTe Mpo(eCHOHATIHHI IPYITH U 38 HACETICHUETO €
00CHXKIaH cCaMo NPH JI0KA3BaHETO Ha T.HAP. ,, XUSUEHHO 3HAYUMU
cmoitHocmu’” , KOUTO ca He 1mo-Majko ot 20% ot npueTnTe y Hac
IPaHUYHU CTOMHOCTH (3IPaBHUA HOPMH).

Hpel'[Op’bKI/ITe 10 OTHOLICHME Ha HallMOHAaJIHAaTa II0JIMTUKA
3a 3anmTa Ha JoBeka oT oOmpuBaHe ¢ EMII ca mampaBeHn Ha
ocHoBara Ha myonukarmu Ha C30 1 ChOTBETHATA ITOJIMTHKATA Ha
EC, upe3 npunarane Ha npesanmueHus nooxo0 B o0nacTTa Ha
HeompejieneHocTTa B Haykara (12,13).

Pesynratu

Yacr or pesynrarute ot usMepsanusita Ha EMII npu paznuunu
Npo()eCHOHAIHN TPYIM U B HACEJICHN PAlOHM Cca TPE/CTaBeHH
B OTHOCHTEIHH CIMHULM II0 CPEIHH CTOMHOCTH, CpPaBHEHH
KaKTO C ObJIrapCKUTE HAIIMOHAIHA HOPMATHBHU aKTOBE, TaKa U C
rpannununte croiiHoct Ha ICNIRP, npenoppyanm or C30 n EC
3a paboOTHa cpezia U 3a HAaceJIeHH MecTa.

1. O0abuBaHe B KWIMIIHE paiioHu (HaceJleHH MecTa)
A. Ba3oBM cTaHIMM 32 MOOU/IHA KOMYHMKALMS

W3amepeHuTe CTOMHOCTH 3aBUCAT OT THITA HA MOHTAK Ha aHTEHUTE
1 Ha BB3MOXKHMS IOCTBII Ha Xopa JI0 TAX. OCHOBHUTE TUIIOBE Ha
MOHTaX Ha M3CJIE/IBAHNTE aHTCHH Ha 0A30BM CTAHIMH MOTAT Jia
ce KIIacu(pUIpar, KakTo cJeBa;

® Ha MauTH C pa3jMYHa BHCOYMHA HA IUIOCKH TTOKPUBU Ha

crpany,

® Ha TEJICKOMYHUKAI[IOHHU Ma4TH;

® Ha (hacaM Ha CTpaiy;

® Ha CKaTHM MOKPHBH Ha CTpaJIy.
Cpennute croiiHoct Ha u3Mmepenure EMII B otHOCHTENHU
S/IMHUITH, CPABHEHH C HAIMOHATHHUTE XurueHHH Hopmu (14) u ¢
te3u Ha ICNIRP, ca pencrasenu B Tadnuya 1.

Tabnnya 1. Cpeg crosiHocTy Ha namepeHute EMIT B OTHOCHTENHN EUHNLM,
CPABHEHN C HALMOHAITHUTE XUrneHHN Hopiin u ¢ Te3n Ha ICNIRP.

OCCUPATIONAL HEALTH

For risk assessment we used time weighted average (TWA)
and energetic values calculated for different professional
groups (energetic loads and SAR.t values) (4).

Discussion of the risk for different professional groups or
general population we start with the measured ““hygienic
significant™ values which are above 20% of the national
exposure limits.

Implementation of a national policy for EMR human
protection is on the basis of the WHO publications and the
responsible on it EU policy, and using the precautionary
approach in the field of scientific uncertainty (12,13).

Results

Some results of measurements in different occupations
and living areas are presented in relative units of average
levels measured according both to the Bulgarian national
standards, and ICNIRPexposure limits proposed by WHO/
EU for occupational and residential EMF exposure.

I. Exposure in Living Environment
A. Base stations for mobile communication

The measured values depend on the type of antennae
mounting and the possible access around the antennae.
The main types of antennae mounting which are
considered are:

¢ on different height poles on flat roof tops;
® on telecommunication masts;

* onabuilding’s facades;

* onaslope roofs;

The corresponding average values presented in relative
units according to National Legislation (14) and ICNIRP
guidelines are presented in Table 1.

The presented results of EMF measurements around base
stations antennae for mobile communications show that
in most cases the measured values are not in compliance
with the Bulgarian limits in force in case of roof top
mounting of base stations antennae. The experience from
previous measurements in Bulgaria and similar ones in
other countries show that at a few meters away from
the emitting surface of antenna there are areas where

Table 1. The average values presented in relative units according to
National Legislation and ICNIRP guidelines

Tvn Ha MOHTaX Haunonantu Hopmu PukoBogcTso Ha ICNIRP
Type of mounting National Legislation ICNIRP guidelines
[rnocku nokpusu

Flat roof tops 150 0.330
TeﬂeKOMyHMI{aL{I/'IOHHM maytm 0.2 0.004
Telecommunication masts

@acagu Ha crpagn

Building’s facades 08 0.020

CKatHu nokpusu 03 0.006

Slope roofs
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[Ipencrasenure pesynraru ot uzamepBanus Ha EMIT okoso antenn
Ha 0a30BH CTaHIMH 32 MOOMITHA KOMYHHKALIHS [TOKa3BaT, 4e YeCTO
HU3MEPEHUTE CTOMHOCTH HE Ca B ChOTBETCTBUE C JICHCTBAILUTE
XUI'MEHHU HOPMHU Y HAaC 3a CIydyauTe Ha MOHTa)K Ha aHTEHUTE Ha
IUIOCKH IMOKPHUBHU Ha KWIUILIHU crpay. ONUTHT HU OT NPEJULIHN
M3MEpBaHS B HAIllaTa CTPaHa ¥ IOMOOHH TaKHUBa B IPYTU CTPaHU
M0Ka3Ba, Y€ Ha HAKOJIKO METpa OT M3TbYBallaTa MOBBPXHOCT
Ha aHTeHaTa XUTMEHHWTE HOPMU C€ HaJBUIIaBaT. Te3u pailoHu
(B HemocpencTBeHa ONM30CT 70 aHTEHATa) CE CUWTA, Ye He cd
CEBP3AHU C PUCK 34 HACENeHUEmO, Thid KaTto TaM Xopa Morar Ja
npeOrBaBar caMo 3a Kparko Bpeme (MHIUICHTHO).

CpenHuTe CTOMHOCTH CHOTBETCTBAT HA TPAHUYHHUTE CTOMHOCTH,
npenopsuanu ot ICNIRP,

B 3axiroueHne, CpaBHCHH C HAIIMOHATHATE XUTMCHHA HOPMH U
¢ npernoprskute Ha ICNIRP, m3MepennTe CTOMHOCTH TMOKa3Bar,
4e He CE 0YaKBa 31PAaBCH PUCK OT OOBUBAHE HAa HACEIICHUETO OT
EMII, u3rp4BaHu OT aHTCHUTE Ha 0a30BHUTE CTAHIIMK 32 MOOMITHA
KOMYHHKAIIHSL.

b. Tpanchopmaropu B :KUJIHMIITHHA CIPATH

Ort npoyusasneto B Tp. Codust Oeliie yCTaHOBEHO, Y€ ChIECTBYBAT
TPH OCHOBHM THIIA MOHT&X Ha TPaHC(HOPMATOPH B YKUIHIIHH
Crpajiil — CYTEPEHEH, €Ta)KCH M MPUCTPOCH THIL. 38 BCEKU SIHH OT
TSIX CTOHHOCTHTE Ha enekTpuueckoto mnose (EIT) 1 Ha MarHUTHOTO
nosie (MII) ca 3HAYMTETHO HUCKH, B CPABHEHHE C TPAHUYHHTE
croiioctH, npenopbuanu ot ICNIRP (Taénuya 2).

Tabnnya 2. CToiHOCTH Ha eIEKTPUYECKOTO 10716 M HA MArHUTHOTO M0JIe 38

TPagonocToBe B XUINLLHN Crpagu, B CDABHEHNE C TPaHUYHNTE CTOMHOCTY,
npenopvyarnu ot ICNIRP.

OCCUPATIONAL HEALTH

the exposure limits are exceeded. These areas are not
considered as a risk for general public because there only
incidental stay of people is possible.

All average values are in compliance with ICNIRP
limits.

Finally, compared with national and ICNIRP limits,
there is no risk by EMF emission from base stations in
residential areas.

B. Transformers in dwellings

There are three main types of mounting the transformers
in our country - basement type, ground floor type, and
annex type. For every type of transformer the electric
filed (EF) and magnetic field (MF) values are very low
compared to the ICNIRP guidelines (Table 2).

No clear dependence between the measured values of the
magnetic flux density, and the power of the transformer.
Highest values are found near the ground floor type of
transformer. Transformers in buildings produce low level
of power frequency fields, but more detailed studies are
needed for final conclusion about the health risks to the
population. Furthermore, there are cases where the value
0.3 uT considered in scientific literature as a “threshold”
for childhood leukaemia is exceeded.

Table 2. Electric and magnetic field values for transformers in
dwellings in relative units according to ICNIRP guidelines.

PokoBogerso Ha ICNIRP *
Tnn moHTax ICNIRP guidelines*
Transformer type EN mn
EF MF
CyTepeHeH Tur/ Basement type 0.0009 0.0045
Eraxer Tur/ Ground floor type 0.0010 0.0149
lMpuctpoen Tun/ Annex type 0.0001 0.0049

* 3a HacesieHn MecTa HAMaA HalMoHaIHN XurneHHn Hopvn 3a EMIT ¢ npomnLuiera
yectora 50 Hz

OT HammTe M3MEpPBAaHWSA HE CE yCTAHOBSBA SICHA 3aBUCHMOCT
MEXy M3MEPEHNUTE CTOMHOCTH Ha IUTBTHOCTTA HA MarHUTHMS
TIOTOK ¥ MOIITHOCTTa Ha TpaHchopmaropa. [1o-Brcoku cToiHOCTH
ca yCTaHOBEHH B IOMELICHWs, KOWUTO Ca B HEIOCPEJCTBCHA
OMM30CT 10 ETAXKHUS TUT TPAHCHOPMATOPH.

B 3axmodeHue, TpaHC(HOPMATOPUTE B IKWIUIIHUTE CrPAd
cb3gaBar HUCKM HuBa Ha EMII ¢ mpomuinieHa vecTora, HO
BBIIPEKM TOBA CUUTAME 3a HEOOX00UMO 0a ce u3evpuiam no-
Oemaiiinu u3cie06anus 1o OTHOIIIEHHE Ha BE3MOKHOCTTA TE J1a
MIPEIM3BUKBAT 3paBeH PUCK 3a HaceneHuero. Orle moseye, ue
croriHoctTa Ha MIT 0.3 uT ce cunTa B Hay4yHara JIUTEpaTypa 3a
BB3MOXKEH ,,IIpar’’, MPEBUIIIABAHETO HA KOMTO BOIH JI0 MTO-BHCOKA
4ecToTa Ha JICBKEMHH Cpel JeIaTa.

II. OGirbuBaHe Ha pPaGoTHOTO MsIcTO (MPO(heCHOHATHO
o0.TbuBaHe)

A. EJIeKTpocTaTH4HO 110J1e B 3BYKO3aIIUCHU CTYIUSsI

Texnuueckure CbOPBKCHUA, MU3IOJI3BAaHM B CTyausATa 3a
3BYKO3aIlUC, Ca CBbpP3aHU CHC 3apAKIAHCTO Ha CICKTPUYCCKU

* There is no national legislation concerning those frequencies for the
general population.

1. Occupational exposure
A. Electric static field in sound recording studios

The equipment used in sound recording studios is
connected with electrical charges creation and as a
consequence high values of electrical field strength.
Typical working places are examined in the studied
working premises. The measured values are from 1.02
t0 9.04 times higher than limit values according to the
national legislation. In ICNIRP guidelines limit values for
static electric field are not included.

Up to now there are no evidences for harmful health
effects on exposure to electric static field above the limit
values. That is the reason why it is not possible to assess
the risk for the workers in described working places. It
is clear, however, that the workers are exposed during
the whole working shift, so it is necessary to take some
precaution measures for limiting the exposure.
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3apAaau 1o pa6OTHI/ITC IMOBBPXHOCTH 1 KaTO PE3YJITAT, UBJTbYBAHETO
Ha BUCOKH HHUBA HA CJICKTPOCTATUYHO I10JIC B pa60THaTa cpeaa.

W3cneBanu ca TUITMYHA PAOOTHH MECTA B 3BYKO3AIIMCHH CTYIUS
B crpaHara. V3mepenure croitHoctu ca ot 1.02 do 9.04 nvmu
HO-6UCOKU OM XUZUEHHUMme HOpMU, OUPEICICHH B HAIIETO
3aKoHOIATeCTBO. CpaBHEHHE C MEXIyHApOIHUTE HOPMH He
MOJKe 1a Objie HarpaBeHo, Thii Karto B npenopbkara Ha ICNIRP
HsIMa IPaHHYHU CTOWHOCTH 32 eJICKTPOCTATUYHO TIOJIe.

Ha wHacrosmmust eram HsAMa [IOKa3aTelicTBA 3a  3APaBHU
HEOJIAroTONTy Y sl IPH SKCIIO3UIINSI ¢ HATHOPMEHH CTOMHOCTH Ha
CJICKTPOCTATHYHO TIOJIC, TIOPAJIM KOCTO HE MOXKE J]a CC OIICHU Ha
KaKbB PHCK Ca MOUIOKEHU pabOTEHUTE HA UTUPAHUTE PAOOTHH
MmecTa. SIcHO e, obade, Ye Te ce OOIbYBAT B TEUCHUE HA Iisyiara
paboTHA CMsHA M € HEeOOXOAMMO B3EMaHETO Ha OIpeNeNICHH
MEPKHU 3a OIrpaHNYaBaHE HA €KCIIO3UIIHATA.

b. Iloacrannum 3a BHCOKO
pasnpeeIUTe]IHU YCTPOHCTBA)

HanpexeHue (OTKPUTH

Pesynratnte TOKa3BaT 6uCOKU HU6A HA 001BbUAHE C
eleKmpuyno noie B OJIM30CT 0 NPEKbCBAYNUTE U O] IMHUTE
B OTKpHUTH pasnpenciurentu ycrpoiictea (OPY) (rax 15 kV/m
3a moxcrannus ¢ Hanpexxende 400 KV). Jlanuute mokassar
CBIIO HUCKH HUBA Ha oOmpuBane mpu OPY 110 kV, B cpaBHeHHe
KaKTO C HaIMOHAITHOTO 3aKOHO/ATEIICTBO, TaKa U C MPETIOPBKHUTE
Ha ICNIRP. U3mepenure croiiHoctn Ha MII ca mHOro mon
itupanute xuruenan Hopmu (Taénuua 3). Borpeku ToBa,
W3YHCIICHNTE CTOMHOCTH HA PUCKOBUSI KOC(WIMEHT ITOKa3BaT
HE0OXOMMOCT KaKTO OT MOHHTOPHHT Ha OOTBYBAHETO, TaKa M Ha
3APaBHOTO CHCTOSIHIE HA ONIEPATOPHTE B ITOCTAHIINHTE.

Tabnnya 3. CTO/AHOCTH HA ENIEKTDUYECKOTO M08 M HA MArHUTHOTO MONE B
OTHOCUTENIHN EQUHNLNM 38 OTKDUTH PAsnpeqesiuTentn YCTpoHcTBa, CpaMo ¢
HALMOHATIHUTE XUINEHHN HOPMU W TPDAHWYHUTE CTOMHOCTH, MPENopbyaHu OT
ICNIRP.

OCCUPATIONAL HEALTH

B. Power stations (open distribution systems)

Results show high levels of exposure to electric field near
switchyards and under the rim lines in open distribution
systems (above 15 kV/m for 400 kV power stations).
Data show low levels of exposure to ELF fields in 110
kV power stations compared both to national legislation
and ICNIRP. Measured magnetic flux densities are well
below the considered limit values (Table 3). Besides that,
the calculated risk values show need for monitoring of
both - exposures and health status of the staff.

C. Hydropower stations

The electric field strengths and magnetic flux densities
measured in all work premises duty operator rooms,
generator-, turbine, buffer floors does not exceed the
maximum permissible value for unlimited stay (8 h)
according to the national legislation. The same values are
within the limits according to ICNIRP (Table 4).

Results of the measured the EF and MF show that they
can not create a serious health risk for the operating staff
provided that the safety rules are applied. Calculated
relative units are on the basis of the average values. The
maximal values of magnetic flux density exceed the
limits for persons with active implants around turbines
and generators. A pre-employment medical examination
will reduce the risk for workers with metal implants. The
long-term exposure of a part of the staff to MF values
about 0.1 mT should be considered when assessing the

Table 3. Electric and magnetic field values for open distribution
systems in relative units according to the National legislation and
ICNIRP guidelines.

Hayuonanum Hopmn Prrosogcrso wa ICNIRP
gg };_0” National legislation ICNIRP guidelines
En*/ EF* miy MF El/ EF miy MF
110kV 0.58 0.002 0.29 0.005
220 kv 1.12 0.004 0.56 0.009
400 kv 3.14 0.002 1.57 0.005

* Aonyctumn ¢ TONHOCTY 3a HEor PaHnyeH rnpec TOI
B. BonHoesnekTpuyecku LeHTpaIn

Wnrensurerure Ha EIl ¥ IUIBTHOCTTa HA MAarHUTHUS IOTOK,
M3MEpeHH Ha pabOTHMTE MecTa B OIepaTopHara 3aga, B
TeHepaTOpPHOTO TOMEIEHNe, TpU TypOMHHUTE TI'€HEPaToOpH,
WMObPHUTE  €TAXKH, He HAOBUWIABAM  OONYCHUMUME
cmoinocmu 10 OBJITAPCKOTO  3aKOHOZIATENICTBO 32 8-4acoB
npectoil. Te3u cToifHOCTH ca B TpaHUIMTE U HA TPAHUYHUTE
croitnoctu chiacHo npenopbkute Ha ICNIRP (Tadnuya 4).

Tabmuya 4. CroiiHocTu Ha eIeKTPUYECKOTO N0JIE M HA MarHUTHOTO MOJe 3a
BOJHOGNEKTPUYECKN LiEHTPATIN B OTHOCUTEITHI EQUHNLN, CTIPAMO HALIMOHATTHNTE
HOPMM 1 TPaHNYHNTE CTONHOCTH, npenopbyarm ot ICNIRP.

* permissible values for unlimited stay

risk for workers with long-term exposure (long length of
Service).

D. Results of ELF measurement in electric transport
1. Railway transport

The spot measurements - averages and maximal values,
show low levels of exposure in comparison with the

Table 4. Electric and magnetic field values for hydro power stations
in relative units according to the National legislation and ICNIRP
guidelines.

RO Hal{.MUHaﬂHM.HlJp{VM PbKDBOACTBO.Ha {CNIHP
Place of measurement National legislation ICNIRP guidelines

Ell/ EF mr/ MF Ell/ EF MI/ MF
Typburun etaxw/ Turbine floors 0.0003 0.0001 0.00002 0.003
[eHeparopun eTaxw/ Generator floors 0.002 0.02 0.001 0.04
Matumrrn 3ann/ Machine halls 0.0005 0.01 0.0003 0.02

EEE Tom 1, Ki.1m Axyapn - Mapt m BbJITAPCKO CMUCAHME 3A OBLLLECTBEHO 3[1PABE M 2009 M BULGARIAN JOURNAL OF PUBLIC HEALTH M Vol. 1, N1 & January - March = & 63



TPY[J0BA MEJMLIUHA

Pesynrarure or usmepsanusita Ha EIT u MII nokasgar, ue te ne
cb30aeam Cepruo3eH 30pageH PUCK 3a OTIepaTopuTe, 3a KOUTO ca
IPWIOKEHH CHOTBETHU MPEBAHTUBHH Mepku. [IpecmerHarute
OTHOCHUTEJIHH €MHUIM Ca HAa OCHOBATA HA CPeIHUTE M3MEPEHU
cToiHOCTH. Makcumannume CmOUHOCMU HA IUTBTHOCTTA HA
MarHUTHUSL TIOTOK HAOGUUIAGam OONYCHUMAMA CHOUHOCH
3a auya ¢ akmuenu umnianmanmu (KapIuoCTHMYNIATOPH
U 1p.), paborem B ONMU30CT 1O TYypOMHHTE W I'€HEPaTopuTe.
[peaBapuTETHUAT MEUIMHCKH KOHTPOJ MOKE J1a HAMAITH PUCKa
3a paboTeny ¢ OJOOHN UMILTAHTAHTH B OpraHN3Ma. X POHUYHOTO
oOpuBaHe Ha yact ot oreparopute ¢ MIT ¢ 0.1 mT Tps6Ba ma ce
OLICHsIBA KAaTO BB3MOJKEH PHUCK 32 PAOOTEIIHUTE IPOABIDKUTEIIHO
BpeMe (IBIIBT TPYIOB CTAXK).

I'. Pe3yararu ot u3MepBaHe Ha cBpbxHucKouecToTHH (CHY)
110JIeTA B eJIEKTPUYECKHUS TPAHCIIOPT

KesezonmbTeH TpaHcnopT

ToukoButenzmepsanusHaEIluMII—-cpennure uMakcuMamHuTe
CTOMHOCTH, NOKa3BaT HUCKU HUGA HA 00/1bUEAHE B CPABHEHNE
C JIOTIYCTHMHTE CTOMHOCTH (HAIIMOHAIHHM W MEKITYHAPOIHH),
32 pa3jMYHUTE TUIIOBE KEJIE30NbTHU MamuHu. llo-Bucoku
HHBa (OTHOBO IMOJT XMTHEHHATE HOPMH) HA MHTCH3UTCTUTE Ha
EIT ce oTkpuBar B OMU30CT 710 MPO30OPIUTE HA MAITHHNATE — JI0
4.05 kV/m.

2. Tpouneiidycen TpancnopT

Wnrensurernre Ha EIl ca wskmrouumenno nucku — no 1.52
V/m; chIIOTO Ce OTHACS 3a IUIBTHOCTTA HA MATHWTHMS IIOTOK
NpH Pa3IiyHU PSKUMU Ha paboTa Ha TPEBO3HOTO CPEICTBO
(yckopsiBane, 3a0assite, crimpane) — 10 0.49 uT (Taénuua 5).

Kakto ce Bmwkma OT pe3yaTarure, M3MEPEHHTE CTOHHOCTH
HC HAIBUIIABAT [ONMYCTHMHUTC CTOMHOCTH. BwIpekun de
natensurerute Ha EMII ca MHOro HHCKH, NpPOABIDKUTETHATA
pabora B yclOBME Ha MNPOMEHSIM CE CTOWHOCTH, KaKTO M
cnenudukara Ha pabOTHHUS TIPOIEC, M3UCKBAT CIEIUATHU
3aIUTHA MEPKH 32 Te31 MPOQPECHOHATTHA TPYITH.

Tabnnya 5. CroiiHOCTH HA eIEKTPUYECKOTO MOE U MArHUTHOTO Mose B

e/IEKTPUYECKN TPAHCIOPT B OTHOCUTEITHU EOUHULYM, CIPAMO HALWOHATTHUTE
HOPMU 1 TPaHNYHNTE CTONHOCTH, Mpenopbyaxu ot ICNIRP.

OCCUPATIONAL HEALTH

standard limits (national and international), for the
different types of trains. Higher levels (again below the
standard limits) of electric field strengths one can find
near the windows of the machine (up to 4.05 kV/m).

2. Trolley cars transport

Electric field strengths are very low - to 1.52 V/m,
also the magnetic flux density for different regimes
in moving (accelerating, delaying, and stopping) - to
0.49 uT (Table 5).

As it could be seen from the results the measured values
do not exceed the limits. Nevertheless we measured
low EMF values the time duration of the exposure and
specifics of the working tasks require specific protective
measures for these professional groups.

E. Induction heating

Results of the measured the MF show overexposure
both compared to the national legislation and ICNIRP
more than 7 times above the national standard limits and
14.25 above ICNIRP values. For the frequencies used
for induction heating of metals ICNIRP limit values for
magnetic field are much more stringent than the national
limits. So, the workers are at serious risk concerning their
magnetic field exposure.

F. Plastic welding

The results show possible health risk for people working
with sources for plastic welding - 0.32 times the national
limits and 1.03 — ICNIRP. If we consider the maximal
values this proportion is as follows: 2.59 times the
national limits and 8.5 — ICNIRP. The worst case for this
professional group is the local exposure to the hands of
workers where the field values are much higher. Special

Table 5. Electric and magnetic field values in electrical transport in
relative units according to National Legislation and ICNIRP guidelines.

Haymnonanun Hopmn PnvkoBogcrso Ha ICNIRP
Tpancnopt National legislation ICNIRP guidelines
Transport En mn En mn

EF MF EF MF
XenesonvTer/ Railway 0.0100 0.0020 0.0060 0.006
Tponeen/ Trolley cars 0.0003 0.0004 0.0002 0.001

J. UHAyKIIMOHHO HarpsiBaHe Ha MeTaJIu

Pesynrarure OT M3MepBaHETO HA MHTEH3UTETHTE HA MATHUTHOTO
T0JIC TIOKA3BAT 8UCOKU (HAOHOPMEHIL) CHIOTIHOCHIU HA 00TbY6aHe
CIIPSIMO HAIIMOHATHHUTE ¥ MEX/TyHAPOJJHUTE HOPMaTHBH — ITOBEYE
OT 7 TBTW HaJ OBIrapcKUTE XWTUEeHHH HOpMH U 14.25 mbTH
crpsimo  TpannynmTe croiiHoctH Ha ICNIRP. B 3akimouenue,
padomewgume npu mepmuuHa 00pAdOMKA HA Memanu ce
Hamupam 6 ycnoeuss HA Cepuo3eH PUCK TIO0 OTHOIICHWE Ha
O0TBYBAHETO UM C MArHUTHO MOJIE.

protective measures should be taken in order to reduce the
risk for this occupational group. The limits in our national
legislation are higher compared to ICNIRP for this
frequency, but they allow restriction of the time duration
of exposure depending on measured values.

G. Video display units

All measurements show low levels of exposure
compared with the national exposure standards.
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E. 3aBapka Ha niiactmMacu

Pesynrarure or u3mepsanusita Ha EMII nokassar naiuuue na
6b3MOICEH PUCK 34 Onepamopume Ha MallMHY 32 3aBapka Ha
rtact™acy - 0.32 MbTH OT HAIIMOHAHUTE XUTUEHHN HOPMATHBH U
1.03 cripsimo rpanuunnTe croitnocTr Ha ICNIRP. Makcumaraute
n3mepenn croriHoctd Ha EMIT ca 2.59 mbTH MO-BHCOKH OT
HAIMOHATHATE HOPMH M 8.5 mbTH CHPsIMO MEKTyHAPOTHUTE
Ha ICNIRP. Haii-cepro3no npu Tasu npodecHoHa Ha Tpyma €
00TPYBAHETO HA PBIICTC HA PAOOTHHUIIUTE, KBICTO CTOHHOCTUTE
Ha CJICKTPHYECKOTO IOJIE Ca MHOIO IMO-BHCOKH OT TE3W IPU
OCTaHAJIMTE YacTH OT TWI0TO0. HeoOxoammo € mpuiiaraHero
Ha CICHHAIHK 3alUTHH MEPKU 3a PEIyIMpaHe Ha PHCKa OT
obmrpuBanero ¢ EMIT.

3a Te3u NBa TEXHOJOTHMYHHU IPOIECca 3a TCPMUYHA OOpaboTKa
OBITapCKUTE XUTUCHHN HOPMH Ca [O-BUCOKH CIIPSIMO TPAaHUYHUTE
croriHoct Ha ICNIRP 3a chOTBeTHHWTE TpHIaraHW YECTOTH,
KOETO M3HCKBA OrPAaHNYaBaHE HA BPEMETO Ha paboTa B YCIIOBHS Ha
00ThYBaHE, KAKTO U MPIJIATaHETO Ha CTICHU(UYHI TIPCBAHTHBHU
MEpPKH 332 HAMAJIIBAHE HA PUCKA 32 paboTeIuTe.

K. Bugeonucruien

Beuuky m3MepBaHUs 1OKa3BAT HUCKU HUGA HA 001vU6aAHe,
B CpaBHEHHME C HAIMOHAJHUTE XWTMEHHU HOpMHU. TpsiOBa na
00bpHEM BHUMaHHE Ha (hakTa, Ye BCEC OIC MMa M3TOYHHMIA Ha
EMII (Bumeomuciuien ¢ eNeKTPOHHO-ITbUCBA TPH0a), KOUTO HE
OTTOBapAT Ha HW3UCKBaHUATA Ha €MHUCHOHHHUTC CTaHIApPTU 3a
TakuBa ceopbikenus - MPR 11, TSO 99.

3. PaguopasnpsckBane u TB

B mammara crpaHa ca TIPOBEICHM JBE W3CIEABAHUS Ha Ta3u
criermduyHa TpodecronanHa rpyma. IIepeoto or Tax (4)
M3CIIe[Ba PUCKA TIPU CTApH JIAMIIOBH CUCTEMH 32 KOMYHHUKAIIUSI
U PE3yNTaTUTE TOKA3BAT GUCOKU HUGA HA eNeKMPOMAZHUMHA
eKcno3uyua, TIaBHO TIpU OOCITY)KBAaIlUTE OIEpaTopu Ha
pamuoctanmy. ToBa ce OTHacs OCHOBHO 3a NPENaBaTeiTe Ha
CpEIHH ¥ KbCH BBJIHH. Pe3ynTarure roka3Bar HaJHOPMEHH HHBA
Ha excro3uiust - 10 3.58 MbTH Haj HAMOHAJIHUTE XUIHEHHH
HOpMU. BbIlpeku ToBa, CpeIHUTE CTOMHOCTU HE HaJBMIIABAT
rpaHnuHuTe HUBA, pernopbyany ot ICNIRP.

IloBTOpHOTO M3ClIEABAHE € U3BBPLICHO B paguo u TB cranumu
C MOJHOBEHO TEXHUYECKO oOopynBane. Cpedonume cmoiinocmu
na EMII eapupam om 0.003 0o 0.31 om xuzuennume nopmu,
B 3aBHCHMOCT OT Npo()eCHOHAIHATA TPyNa U paboTHaTa CMsHA
Ha mepcoHana. Camo 3a MaKCHMaJHHTE W3MEPEHH HHBA,
MPCBUIIABAHETO HA XUTUCHHUTE HOPMH J0CTHIa 110 3.23 IBTH 32
KbCOBBIIHOBHTE pauonpesasarent (Taonuya 6).

Tabmmya 6. CroiiHocTv Ha eNeKTDUYECKOTO 10N M HA MArHUTHOTO MoIe 34
DagNo 1 TeNEBU3NOHHY CTaHLMK, B OTHOCUTEITHN ELUHULIM, CIPDAMO HALMOHATTHUTE
XUTVEHHN HOPMU U FDAHNYHNTE CTONHOCTH, Mpenopbyann ot ICNIRP.

OCCUPATIONAL HEALTH

There are still sources (CRT VDUSs) which are not in
compliance with the emission standard for such devices
- MPR I, TCO 99.

H. Radio broadcasting

Two studies for this specific professional group were
conducted in our country. First of them, (4), studied
on old systems for broadcasting show high values of
exposure especially for radio stations service staff. This
is particularly valid for older MW and SW transmitters.
Results show overexposure for the personnel working
in broadcasting - 3.58 times above the national limits.
Nevertheless, the average values do not exceed the limits
of ICNIRP.

The second study covers radio and TV stations with new
equipment. The average values of the EMF in this case
compared to the limit values are between 0.003 u 0.31
depending on the professional group and the working
shift type. Only for the maximal values (worst case) the
ratio is 3.23 for SW radio stations (Table 6).

The comparison of results of the two considered studies
shows decreasing of EMF exposure to the specific group
of operators working in radio and TV stations according
to the optimization of the technology. This result could be
associated with the development of the technology which
leads to changes in equipment in radio and TV stations,
using lower power, using better shielding in the control
rooms, facilitating the working regime.

1. Base stations for mobile communication

Typical antennae systems were investigated on routine
operations of the personnel which they perform in close
proximity and around antennae. EMF values were
measured and exposure assessment is made for each
particular operation.

The average and maximum power density, measured at
the temporary workplaces for adjustment, maintenance
and repair operations, exceed the limit values of Bulgarian
standards in most cases, namely for works performed
close to antennae. Compared to ICNIRP guidelines only
the maximal measured values are not in compliance for
operations performed in front the antennae.

The corresponding average values presented in relative
units according to National Legislation and ICNIRP
guidelines are presented in Table 7.

Table 6. Electric and magnetic field values in radio and TV stations

in relative units according to the national legislation and ICNIRP
guidelines.

lpepasaren Haynonanumn Hopmn PnkoBogcrso Ha ICNIRP
Station National legislation ICNIRP guidelines
Pagno ctaHynw/ Radio station 0.150 0.0680

TB craHynn/ TV stations 0.310 0.0004
CarenutHu cuctemu/ Satelite station 0.004 0.0002
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CpaBHEHMETO HA pE3Y/ITATUTE MPH JBETE  WU3CIENBAHUS
[OKa3Ba HAMAISBAHE HA EJEKTPOMATHUTHATA EKCIIO3MLIMSA
npyu crnenudUUHU TPyNM oneparopd, padoremy B paauo u TB
CTaHLMM, TbJDKAILIO CE IVIABHO HA [OIMSHA U YChBBPIIEHCTBAHE Ha
TEXHOJIOTUUTC, KAKTO U Ha ONITUMU3UPAHC Ha pa60THl/lTe CMCHHU.
To3u pe3yarar OCHOBHO MOXe J1a Ob/Ie IIPUIMCAH HA PA3BUTUETO
Ha KOMYHUKAITMOHHUTE TEXHOJIOI'MH, KOUTO U3IIOJI3BAT IMO-HUCKH
MOIIHOCTH, MMaT 10-100pa 3ammra or EMII (expanupane) B
KOHTPOJIHUTE OIEPATUBHU CTa, KAKTO M Ha ONTUMH3HMPAHE Ha
PabOTHHTE PEXKMMU Ha ONEPATOPHTE, IPEANUCAHH CIIEL ITEPBOTO
Hallle U3CIIE/IBAHE.

N. bazoBu craHuuM 32 MOOMJIHA KOMYHUKALIUS

W3cnenBaHu ca TUNWYHM AQHTEHHH CHCTEMH IIPH PYTHHHU
olepaliii OT CTpaHa Ha INEPCOHANA, KOMTO CE HM3BBPIIBAT B
HETMOCPE/ICTBEHA ONM30CT OKOJIO M3/TbYBATENUTE. 3a BCSKa
crieru(IgHA oreparwst ca n3MepBanu croitHoctute Ha EMIT n e
M3BBPIIIBaHA OIICHKA HA EKCTIO3UIIATA Ha PAOOTEIIHTE.

CpenHrTe 1 MAKCIMAITHATE TUTHTHOCTH HA MOIITHOCT, 3MEpPBaHU
Ha TE3U HEMOCTOSHHM pPa0OTHH MeCTa IpU OIEepaliid Karo
HACTPOMKA, IOIAPBKKA U PEMOHT HAa aHTCHHUTE yCTPOWCTBA, B
MO-TOJISIMaTa 4acT OT CIy4YauTe HAOGUUIAGAm OONyCHmUMUme
cmoiinocmu na EMII y nac, ocoberno npu pabora B Omm3kara
OKOJNHOCT Cpelly W3ThUBAIIMTE aHTeHH. [Ipm cpaBHEHHe
¢ rparmuanTe croiiHocTH Ha ICNIRP ce oxasBa, we camo
MakcUMaJHUTe u3MepeHu croiiHoct Ha EMII He ca B
CBHOTBETCTBHE 3a TPOIECH, U3BBPIIBAHU JUPEKTHO CpEIry
AHTEHHTE U B Om30CT /10 TsX (Ha pascTostaus 10 1 m).

Cpennure croiinoct Ha EMII, npeacraBeHH B OTHOCUTENHU
€IMHULIM CIIPSMO HAIIMOHATIHUTE M MEXKITYHAPOIHUTE TPAaHUYHU
CTOMHOCTH, ca npezicTaBeHu B Tadnuya 7.

BbIpekd  ChINECTBYBAIIOTO CHOTBETCTBHE C  T'PAHUYHHUTE
croriHoct Ha ICNIRP, cunTame, ge nepcoHamHaTa eKCIIO3UIIAS,
0COOCHO TIpU HSKOW CHElU(pUYHKA Ofepallii, ¢ 3HAYMTETHA.
IMopagu TOBa mpenopbYBaMe pabOTONATENAT Ja B3eMe
MPEBAHTUBHY MEPKH 32 OIa3BaHE 3PABETO HA OTEPATOPUTE.

Tabrnya 7. Cpegrm cToiiHocTn Ha EMIT, npegcTaseHn B OTHOCUTESTHN EQUHNLN
CIIPAMO HALMOHATHUTE 1 MEX/YHapOZH! JOMyCTMM CTOMHOCTY.

OCCUPATIONAL HEALTH

Although compliance of measured values to the ICNIRP
guidelines, we consider that the personnel exposure
especially on particular operations is significant. Therefore,
employers should take measures in order to protect the
workers’ health.

J. Physiotherapy

Bulgarian legislation requires placing the emitting RF and
MW devices in physiotherapy in Faraday’s chambers.
The values of electric field strength, magnetic flux density
and power density measured outside the chambers are
negligible. Here, we present data of measurements of EMF
parameters inside the chambers where the personnel has
duties connected to patient’s treatment, only for a short
time for every patient. For the most used devices — UHF
device and medical radar the results show the following
(Table 8).

As it could be seen the results do not show overexposure
compared both to National legislation and ICNIRP limits.
However, the personnel is exposed to different kinds of
NIR sources (from static fields to optical radiation), so
we consider that the staff in physiotherapies is working at
high risk of exposure.

K. NMR imaging

The exposure in NMR premises is connected with the
need of assistance for the children and disabled people by
the medical personnel during the procedure. Close to the
gentry static magnetic field is from to 0.3 mT up to 100
mT depending of the type of NMR equipment. Compared
to the national legislation and ICNIRP Guidelines, the
measured values presented in relative units are from 0.005
to 1.67 (national legislation) and 0.0015 (ICNIRP limits).
In the RF frequency range (up to 300 MHz) measured
values of electric field strength are: E = 2 to 50 V/m -
higher than the national limits for unlimited stay.

Table 7. EMF average values in radio and TV stations in relative units
according to the national legislation and ICNIRP guidelines.

PaboTHO MACTO HAa NEPCOHana Haynonanun Hopmn PokoBogerso Ha ICNIRP
Working position of the personnel National Legislation ICNIRP guidelines
B 65m3kara okosHoCT (go 2 m oT u3nbypalyara
MOBLPXHOCT HA AHTEHNUTE) 103 0.54
Close proximity (up to 2 m from the emitting surface ' '
of the antennae)
Mexgy cTpaHnuHnTe pH60BE HA AHTEHNTE
; 0.08 0.04
Between side edges of antennae

N. ®uzuorepanus

BBIrapckoro  3aKOHONATENICTBO HM3UCKBA IIOCTABSIHETO Ha
3amuTHA Kabunu tvn ,,DapaneeB kades” 3a anmaparute 3a YBYU
1 MUKpPOBBJIHOBA Teparus ¢ MorHocT Hax 200 W B kabureTnTe
3a (u3MKaTHa Tepanus W pexabwmuranus. MHTeH3uTETHTE
HAa CJICKTPUYCCKOTO M MArHUTHO II0JI¢ B HHUCKOYCCTOTHHS
00XBar, KAKTO U IUTBTHOCTHTE HA MOIIHOCT B PaAMOYCCTOTHHS
W MHUKPOBBJIHOBHS JHANA30H U36bH Me3U KAOUHU ca ¢
He3HAYUMETHU CIOIIHOCIU.

The health risk for the medical personnel in NMR
premises is considered by the international organizations
because of the fact that EC Directive based on ICNIRP
guidelines can not ensure protection of the workers inside
the chamber even for short time stay.

The results for occupational exposure to electric and
magnetic fields in relative units compared to the National
and ICNIRP limit values are presented in Figure 1 and
Figure 2.
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Tyk Hue mpeacTaBsMe JaHHM OT M3MEPBAHMS Ha MapaMeTpHTe Ha
EMII BbTpe B eKpaHMpaIuTe KaOMHH, KBACTO MEIUIIMHCKUST
HIEPCOHAI MM 33IbJDKEHYS, CBBP3AHM C IIOATOTOBKATA HA IALIMEHTa
1 Ha W3JIBYBALLOTO YCTPOMCTBO CaMO 3a KPaTko BpeMe NP BCEKU
nauveHr. Pesynrarure 3a Hal-uecTo M3IONI3BAHUTE Ypenu 3a
Teparist — YBY u panapu, ca npezcrasenu B Taonuua 8.

Tabmuya 8. Cpegun croiiHocTn Ha EMIT, u3mepenn BbB ¢huanoTepanim,

OCCUPATIONAL HEALTH

Discussion

Looking at data for exposure in living and working
environment on the figures where the comparison with
national and ICNIRP exposure limits is made, one can see
the following:

Table 8. EMF average values in physiotherapy in relative units

NPEACTaBeHN B OTHOCUTENIHM — EQUHUUM  CTIDAMO  HALWOHANIHNTE U according to the national legislation and ICNIRP guidelines
MEXYHaPO[HNTE [JOMYCTUMM CTONHOCTA.

TepaneBTnyeH ypeyg Haywonanun Hopmn PuvkoBogerBo Ha ICNIRP

Device National Legislation ICNIRP guidelines

Ybean 3a YBY tepanna

UHF device 015 048

MegunyuHekn pagapu

Medical Radar 0.99 019

Pe3ynT ATUTC He NOKA36am 6UCOKA eKCRO3UUUA, CDABHCHU KaKTO C
HallMOHAJTHUTEC, TaAKa U C MEKTYHAPOJIHUTC I0ITY CTUMHA CTOMHOCTH.
BT)HpGKI/I TOB4a, MCIUIUHCKUAT TICPCOHATT CC HAMUPA B YC/l0BUA
Ha eKcno3uuus Ha paznooﬁpa:mu u MHOZOﬁpOﬁHM uzmounuuu
Ha Heﬁouusupamu JIbUCHUA (OT CTaTU4HU, IIOCTOSAHHU I10JICTA,
J10 ONTUYHU IMOJIMXPOMATUYHU U JIA3CPHU J'H)‘ICHI/H[) B TCUCHUC HA
pa60THaTa CMsIHA, KOCTO MOCTaBsI CCPUO3HO BBIIPOCA 3a PUCKA OT
CKCIIO3UIUA Ha CJIICKTPOMAIrHUTHU JIBUCHUSA OT LCIUSA CIICKTHDP.
Hammre CIIMACMHOJIOTMYHU PE3YIITATH MMOKAa3BaT, 4C IIPH OLICHKA
Ha MHAUBUAYyaJIHATa CKCIIO3UIIMA Ha BCCKU CIUH pa6OT6HI, B IIO-
HAaTOBAPCHUTC KaOMHETH 110 (1)1/131/10Tepan1/m u pexa6mmau1/m, ce
ouaKkea 6ucokK npoq)ecuonaﬂeu PUCK OT 00TBYBaHE C pasimIHu
HGI710HPI31/IP3HIPI JIBYCHUA.

K. SInpeHo-marHuTeH pe3oHaHc

Excriosuipisita B KaOWHETHTE C SAPCHO-MArHUTCH PE30HAHC
(SIMP) e cBbp3aHa ¢ HEOOXOMMMOCTTA OT MOMOIII, OT CTpaHa Ha
ME/IMIIMHCKUS TICPCOHAJI, Ha JIeTIa U MAIMCHTH B HEPABHOCTOMHO
MOJIKCHUE, TI0 BpEME Ha W3BBPIIBAHC Ha Mpoueaypara. B
OMU30CT 70 TEHTPUTO (MATHUTHHATE HAMOTKH) Ha CHCTEMAra,
ca YCTaHOBCHHM CTOMHOCTH HA MOCTOSTHHOTO MArHUTHO IOJIC OT
0.3 mT mo 100 MT, B 3aBHCHMOCT OT THIIAa HA ChOPBKCHUCTO
3a SIMP. B oTHOCHUTENIHM €IMHUIM CIPSIMO HAIMOHAJIHUTE U
MEXKTyHAPOJHUTE JIOIYCTUMH CTOWHOCTH, TOBa O3HA4aBa OT
0.005 mo 1.67 (mammonamuu wopmu) u 0.0015 (ICNIRP). B
pamuouectorHust 0oxBar (10 300 MHz) usmepenuTe CTOWHOCTH
ca: E =2 10 50 V/M — no-BUCOKH OT HAIIMOHAIHUTE XUTHEHHH
HOpPMH 32 Iis1ata paboTHA CMsHA.

3ApaBHUAT PUCK TPH MEIMIMHCKHS TIEPCOHAN, OOCITy»KBaIll
ceopbkeHust ¢ SIMP, ce o0Ochkxma OT MeKTyHapOIHUTE
opranu3aiuu u nopaju ¢akra, ye npenopwkute Ha EC (ICNIRP)
HE Morar jia 3aluTAT padorenmre B momernenuero Ha SIMP
(BBTpE B KaOKMHaTa), IO MPU KPATKOTPACH MPECTOM.

Pesynrarute 3a 00TBUBAHETO C CICKTPUUCCKO U MATHUTHO I0JIC
B pabOTHA cpefia, CPABHEHHU C HAIIOHATHUTE HOPMH U C TC3H Ha
ICNIRP, ca npencraBenn Ha @ue. 1 u @Due. 2, B OTHOCUTEITHH
CIIUHUIIM CTIPSIMO JOITyCTUMHTE CTOMHOCTH.

It is ascertained that there is a risk from exposure to EMF
for people working in factories for induction heating,
plastic welding, also for those working in the close
proximity of broadcasting or base station antennae, in
physiotherapy and power substations. For a part of these
occupational groups the risk is evaluated on the basis of the
EMF values measured above the limits: plastic welding,
induction heating, broadcasting, base station antennae,
high voltage power stations, NMR, and for the other part
the risk is assessed on the exposure dose (including the
time duration of the working shift) or specific operations
in the close proximity of emitting sources: physiotherapy,
transport, power stations. Bulgarian legislation allows
such determination of the maximal permissible time
duration of exposure at which the risk for harmful effect
is insignificant which gives a possibility for decreasing
the risk.

Compared to the limit values recommended by the
European Union/ICNIRP Guidelines which consider
only the short term effects some of these professional
groups are not at risk: physiotherapy, transport, radio
broadcasting, hydropower stations, operators maintaining
base stations. There are cases where the ICNIRP limit
values are more stringent than the national legislation for
example for a part of radiofrequency range, especially for
the limits for magnetic field.

The situation is similar for the general public. The
measured EMF values rarely exceed the hygienic limit
values according to the national legislation. Compared
with EC recommendation (1999/519/EC), however, they
are hundred times lower than the limit values and could
not create health risk. This is due to the different approach
for setting limit values in both legislations.

Because of the big contradictions in the scientific results
concerning the possible thresholds for harmful effects
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Fig. 1. Data of measurements of electric field for different technologi-
cal processes in relative units to limit values
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OOCHKIaiKi JaHHUTE 32 OOIBUBAHETO HAa padoTeluTe |
HACEJICHHUETO, KAKTO W TPEICTABEHHUTE PE3YJITATH HA TOPHHUTE
¢burypu B cpaBHeHue ¢ Obiarapckure Hopmu U ¢ Te3u B EC
(ICNIRP), MokeM J1a 3aKIIFOYKM CIIEIHOTO:

YcranoBeH e puck ot oonbuBane ¢ EMIT npu cienamte npodecun:
PabOTHHIM TP YCTPOICTBA 32 TCPMUYHA 0OPabOTKA HA METaJIH
U JIMETEeKTPULY, MENIMHCKA NePCOHAN BBB (PU3HOTEpanuuTe
u npu pabora ¢ SIMP, omeparopr B MOOMITHATa KOMYHHKAIHS,
WHKCHEPHO-TEXHUYECKH TIEPCOHAN B MOJCTAHIMUTE 32 BHCOKO
HampexeHne. BBhIarapckoto 3aKkoHONATEICTBO IMO3BOJISBA J1a CE
oIpesieNl MaKCHMajlHaTa JOMYCTUMa EKCIO3MIWMsS, NMPU KOSTO
PHCKBT OT BpesieH edekT e HezHaunteneH. CpaBHEHH oOaue,
C TpaHWYHMTE CTOMHOCTH, TpernopbuaHu or EC, moseyero oT
Te3W MPOQECHOHAIHN TPYIH c€ HaMUpaT B OE30I1aCHOCT, OCBEH
paboremmuTe B momerieHusta ¢ SIMP m Tesnm 3a TepmudHa
00paboTKa Ha METaI! U AUETICKTPHII.

Wsmepenure croiinocth Ha EMII B HaceneHure Mecra
PSIKO HAJBUINABAT XWUTHEHHUTE HOPMH II0 HAIMOHAIHOTO
3axoHomarencTBo. CpaBHeHM o0ade, C TPEHOPBKUTE Ha
EBponeiickara komucus (IIpenopeka 519), Te ca crotHiym mbTH
TIOZT TPAHIMYHUTE U HE MOTAT J1a Ch3/IaBaT PHICK 3a 3IPaBeTo.

TonemuTe npoTHBOpEUMsT B HAydyHHMTE PE3YITaTd OTHOCHO
BBE3MO)KHUTE TIPAroBe 3a HEONAronpusteH ¢(eKT, BB3MOKHUTE
PUCKOBE MpU TPOIBILKUTENHO BB3JCHUCTBUE, NP MOBTAPSIIH
ce OONpUBAaHWS, a CBINO CTpaxoBeTe cpen pabdoTemmmre,
HACENICHNETO W ,,paHIMHUTE” TPYIH, Hajarar Ja ce TPOBEXKIa
LIEJIEHACOUEHA MOIMTHKA 32 OLICHSBAaHE M HAMAJIIBAHE Ha pUCKa
OT €JIEKTPOMAarHUTHOTO Bb3/ICUCTBHE.

3a menra e HEoOXOIMMO pa3pabOTBAaHETO Ha CHEHU(UYHO
3aKOHOJIATeJICTBO, KOETO Ja OTroBapsi Ha HU3MCKBAaHUSATA Ha
EBporeiickust cbro3. Haii-o0110, OCHOBHUTE acIeKTH Ha €IHO
10100HO 3aKOHOIATEIICTBO Ca.

* Sawumen — QopMynupaHe Ha 3aKOHOBH HOPMH,
oducpraBallir IpaBara U 3aAbJDKCHUATA Ha YYACTHUILIATE
B 3/IpaBCOMNa3HuUsI MPOLICC — JbPIKABA, MAIUCHTH, JICKaPH,
37IpaBHHU 3aBC/ICHHS U BCHUYKH OCTAHAITU CTPYKTYPH;

° Hpeeanmueen — OTCTPAHABAHC HA KOHCI)JII/IKTI/ITC, KOHUTO
Orxa HACTBHITUIN IIpH B3aMOOTHOILICHUATA Ha JMIA 1
opraHu3anuu B ccbepaTa Ha 3/IpaBCOIIa3BaHCTO,

and in a view of possible risks at long term, repeated
exposures, fears amongst the workers and general public,
and “sensitive” groups from the population it is necessary
to conduct careful policy for assessing and decreasing the
risk from EMF exposure.

For this purpose development of a specific legislation
keeping the requirements of European Union is necessary.
Generally the main aspects of such legislation are:

* Protective — formulation of legislative norms/acts
outlining the rights and obligations of the partners
in the healthcare process — government, patients,
medical doctors, health facilities and all other
structures;

* Precautionary — elimination the conflicts which
would have been arisen in the mutual relationships
between individuals and organizations in the scope
of healthcare;

* Organizational — determination of clear and
precise regulations, tasks, rights and obligations,
organization of work, interactionand responsibility
of the particular subjects.

Moreover, a general requirement of the European
Commission on issuing such legislative acts is that the
public relations in one sphere to be arranged with one
rather then several legislative acts with the same degree.

In Bulgaria the frame law determining the social relations
in the healthcare system is “Health Law” (State Gazette
No. 70, 2004, in force from 2005). There are other laws
setting the basis of reform in the healthcare sector. The
main between them for the theme under consideration
is the Law for healthy and safety work conditions
(corresponding to Directive 89/391).

The main principles underlying in the Health Law
concerning the environmental factors affecting human
health including EMF are:
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urypa 2. [awHu 0T U3MEDPBAHUA HA MAarHUTHOTO 10M1€ MPU PA3TNYHN
TEXHOJIOMNYHM  NPOLYECY, OTHOCUTENHU  EOUHNLM  CIPAMO  [ONYCTUMUTE
CTONHOCTH. (3a MHAYKLMOHHO HArPABaHE Ha MEeTanm BUXTe Touka [.)

OTHocuTenHu 1

O Hau 3aKOHOAATENCTBO
B ICNIRP

® Opeanuzayuonen — ONpPENCISIHE HA SICHU M TOYHH
PEmIAMEHTH, 3a/1a4H, TIPaBa U 33 [bIDKCHHS, OPraHU3aI[Hs
Ha paboTa, B3aUMOJCHCTBUE W OTTOBOPHOCTH HA
OTJICITHUTE CYOCKTH.

Ocnosno usuckeane Ha EC mpm wn3maBaHeTo Ha TOH00CH
HOPMAaTUBEH aKT € OOIIECTBEHWTE OTHOIICHWS B €IHA M ChIIa
00J1aCT 1a ce ypeXKaar ¢ eyH, a He C HAKOJIKO HOPMAaTUBHHU aKTa
OT e[IHA 1 ChHII[a CTEICH.

Y Hac paMKOBHST 3aKOH, pElIaMEeHTHpaIl OOIIECTBEHUTE
OTHOILICHWSI B CHCTEMara Ha 3/[paBeola3BaHeTo, € 3aKoHvm 3a
30paeemo (06H. 1B, 6p. 70 ot 10.08.2004 r., B crta ot 1.01.2005
r.). [IpueTu ca u Ipyru OCHOBHH 3aKOHH, TOCTABSIIH OCHOBATA Ha
pedopmara B 311paBHHS CEKTOP, OT KOMTO Hal-BaKeH € 3aKOHBT 32
3/1paBOCJIOBHU M O€3011acHU YCIIOBHS Ha TPYIl, B ChOTBETCTBHE C
Jupexrusa 89/391 (06H., /1B, Op. 124 or 23.12. 1997 ).

OCHOBHHTE TIPUHIIIN, 3aJIETHAM B 3aKOHAa 3a 3[paBeTO U
OTHACHIIH ce 10 PaKTOPUTE Ha CPEeNiaTa, BIMICIIN BBPXY 3APABETO
Ha xopara, BkimrounrenHo EMI], ca:

* [lpenoTBparsdBaHe U HAMAJIBaHE HA PHCKA 3a 3[PABETO
Ha IpaXXIaHUTE OT He6ﬂaFOl'[pI/I${THOTO BLSﬂeﬁCTBHe Ha
(akTopuTe Ha KU3HEHATA Cpe/a;

® OcobeHa 37paBHA 3aKpWiIa HA Jena, OpeMeHHH, MalKH ¢
JIela JI0 ejHa TO[IMHA 1 JIIA C (PU3MIECKH U ICUXHYECKU
pascrpoiicTsa.

BvB Bpp3ka ¢ mnomutukara #Ha C30 10 OTHOIIEHWE Ha
3aiUrara Ha paOOTEIIMTE W HACEICHHETO OT BB3ICHCTBHUETO
HAa HCHOHM3MPAIIUTEC JIPYCHHS B CBETOBEH Malnad, KakTo U
nomutrkara Ha EC, kosfiTo B Tasum o0Omact ciensa JTUPEKTHO
n3uckBanmsATa Ha C30, € HaJIOKHUTEHO CrienmHo B boirapus
Jia ce pa3paboTH HOBO 3aKOHOIATENICTBO ChC CHJIATa Ha 3aKOH, C
ITOCJIEBAIIIH TTOA3aKOHOBH aKTOBE B 00JIACTTa Ha BH3ICHCTBHETO
Ha Te3u (DAKTOPU BBPXY YOBCKA M HEroBara 3ammra. To3u 3aKOH
TpsiOBa J1a Clie/IBa N3UCKBAHMATA HA TOJISIM OPOi MEXKTyHAPOITHH
JIOKYMEHTH, KOUTO TYK HSIMa J[a OIMCBaMe MOIPOOHO.

3axonvm 3a 3awguma om EMII e neoOXoanMo Ja OCHIypH
MpeI BCHYKO CEPHO3CH 3/IPaBCH KOHTPOI BBPXY OOCKTHUTE,
CHOPBKCHUATA, TEXHOJNOTHHTE, TPOAYKTUTE 33  MAacoBO
notpebiienne, cBbp3anu ¢ emucust Ha EMII. Tosa e nosene 1o
HaMaJISIBAaHE Ha 3PABHHUS PUCK OT OOIBUBAHETO, & ChIIIO IIIC UMa
1 eekT cpes 00IIECTBOTO - TO IIe UIMa OCHOBAHUE J1a CUUTA, e
Ce ToJIaraT CepUO3HHU IPEKH 32 3[PABETO Ha XOpara.

OCCUPATIONAL HEALTH

Fig. 2. Data of measurements of magnetic field for different techno-
logical processes, in relative units to limit values. (For induction heat-
ing look at the data in chapter E. Induction heating in the text above).

Relative units -
0, DONational

BICNIRP

Technological
process

¢ Avoiding and decreasing the risk for the people
from the harmful effects of environmental
factors;

* Special health protection of children, pregnant
women, mothers with infants and persons with
physical and mental disorders.

With regard to WHO policy concerning protection of the
general public and workers from non-ionizing radiation
effects worldwide as well as the policy conducted by the
EU which directly follows WHO requirements in this
field, it is urgently needed for Bulgaria to develop a new
legislation with strength of Law with subsequent standards
and legislative acts in the field of health effects of these
factors and human protection. This Law should observe
the requirements of a lot of international documents
which will not be considered in details here.

The Law for EMF protection should ensure primarily
serious health control over the sites, installations,
technologies and mass products connected with EMF
emission. This will lead to decreasing the health risk and
to effect among the society in sense that good cares are
taken for the human health.

Meanwhile, a close collaboration in the field of scientific
studies between countries member states and in our region
(Central and Eastern European countries; also Balkans) as
well is necessary which to prove in near future if there is
an effect from low intensities of EMF, repeated or long
term exposure, etc. The implementation of more stringent
i.e. more human protective limit values often doesn’t lead
to the desired effect by the administration and policy for
the decreasing the public concern.

The WHO recommendation for bringing in to force
a law for EMF protection is a serious challenge for the
administration, scientists, technology and industry, but it
will lead to regulation of the possible emissions on one
hand and to keeping the requirements for decreasing the
risks from general public exposure on the other.

Several years ago we discussed the need of preparation
of a methodological guide for developing standards (15).
Now, this goal is achieved as a part of the international
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EnHoBpeMeHHO ¢ ToBa € HeoOX0oMMa TSICHA KOJTaOOPaIHst MEXKTY
crpanuTe-uieHkd Ha EC, kakto u B Hammst pervon (bankanmre)
B 00JIacTTa Ha HAyYHHUTE HW3CIICIBAHUSA, KOMTO 1a JOKaXaT B
Omm3Kko ObJere uMa JI epeKT BBPXY 3IpaBeTo MpH OOIBYBAHE
¢ muckn no3u EMII, moBrapsnm ce, TPONBDKUTEIHO BpeMe
U TH. [IpakTKara B HSKOM €BPOICHCKH CTpaHH IOKa3Ba, 4e
MPUIIATAHETO HA MO-3aIMTABAIM YOBEKA IPAHUYHH CTOHHOCTH,
KaKBUTO C€ IpHJIarar B HACTOSIIHS MOMEHT M Yy Hac, 4ecCTO He
BOIIM /IO MCKaHUs €()eKT, KaKTO M HE HamallsiBa CTPaxXOBETE M
3arpHKEHOCTTa Ha HACEJICHHUETO.

[penopekara Ha C30 3a BbBeXkaHe Ha 3aKOH 3a 3alMTa OT
EMII e cepro3HO MpeIu3BUKATEIICTBO TIPS aIMAHUCTPAIIUITA,
YUEHUTE, TEXHOJOTMUTE U WHIYCTpUSTA, HO Il€ JIOBENE [0
periaMeHTHpaHe KakTo Ha Bb3MOKHUTE EMHCHH, Taka U JI0
Cla3BaHe Ha M3MCKBAHUATA 32 HAMAJISIBAHC Ha PHICKA OT 00JIbYBaHE
Ha HAaCEJIEHHUETO.

[lpemu HSIKONKO TOAMHM HHEC TOCTaBHXME 3a JIUCKYCHS
Heo0XomMocTTa 0T MeToIMYHO PHKOBOJICTBO 3a pa3paboTBaHe
Ha HarmoHanau crangapti mo EMIT (15). Cera e mocturHar
pe3yaTar Karo 4acT OT MeX/TyHapo/Ha KoJadoparys o1 eruaara
Ha C30, upe3 MeXIyHapOAHUs MPOEKT ,,EilekTpoMarHUTHU
mornera”’, W € HeoOXoAMMO camo 1a Oble OOCHICHO Kak
CBIIACHETO U CHTPYHMYECTBOTO MEXKIY CTPAHHUTE Jia Ce OTPa3H
B HAIL[MOHAJHOTO 3aKOHO/IATEIICTBO.

W3uckBanusiTa 32 OrpaHMYaBaHe Ha €KCIIO3MIIMSITA HA YOBEKa C
EMII, xaKkTo 1 rofisiMoTO pa3Hoo0pasye 0T KpUTEPHH 1 000CHOBKU
3a pa3paboTBaHE HA CTAHAAPTH B PA3IMYHNATE CTPAHH, TOBENIE JI0
reooxomumoctTa C30 ma m3mane ,,Momen Ha 3aKOHOHATEIICTBO
3a 3anmra or EMIT” (13). Toii ocurypsiBa jerajiHa pamka 3a
TIO/IIIOMaraHe Ha OTTOBOPHHUTE OPTaHH J]a BBEKIAT HAIIMOHAIHO
3aKOHOJIATEJICTBO ¥ [TaBa BB3MOKHOCT 32 Ch3aBaHE Ha YCIIOBHS
3a peajiHA 3allWTa HA HACEIICHUETO, OCHOBAaHO Ha HayYHU
JIOKA3aresicTBa 3a paHuuHuUTE cToiHOCTH 32 EMIT.

Kakro e nurupano B n3ganuero Ha C30 ,,Pamka 3a pazBuTre Ha
cragnmapti 3a EMII, ocHOBaHM Ha 3[IpaBeTO Ha HACEIICHHUETO
(12): ,,Cmanoapmem e o06wo oecpanuuenue, CoUEMABAUO
€0HOBPEMEHHO NPasuia U NPenopvKi U Modice 0d ce onpeoenu
Kamo Mpesca om cneyugpukayui Wiy npasuia 3a npoMoyus Ha
30pase Ha eOHO uye Wik Ha 2pyna om xopa’ .

,Mooenem 3a 3axkonooamencmeo..” BKIIOUBA 3 OCHOBHU

CJICMCHTA.

* ,Monen Ha 3akon” (Model Act), ymbiHOMOIIABALL
e/Ha opraHmzamys (aIMHHHCTpAIWs) Ja WHAIHAApA
pa3paboTBAHETO Ha MPaBUIIA M 3aKOHOJATEIICTBO (3aKOH),
KOUTO Jia orpaHuyar ekcrnosuuusra Ha EMII Bbpxy
Hacenenuero B yecroruus ooxsar 0 Hz no 300 GHz;

* ,Mozen 3a npasmwia” (Model Regulation), koiito rocousa
B JeTaiin o0nacrra Ha INPUIOKEHHE, TPAHUYHHUTE
CTOMHOCTH Ha OOTbYBAHE, KAKTO W MPOIEAYPUTE 3a
OlIEHKA Ha CHOTBETCTBUETO C HOPMHUTE, 34 [ CE OIPAHUYH
EJIEKTPOMArHUTHATA EKCIIO3UIIUSI BbPXY HACETIEHUETO;

e ,O6scautenno pestome” (Explanatory Memorandum),
OIMCBAIIIO TIOAXOAa B 3dKOHAa W B IIpaBWjIdaTa 3a
HPUJIOKEHUETO MY.

»1IpaBrara” IpenopbYBar Ba THIA TPAHUYHH CTOHHOCTH!

® Ocnoenu ozpanuueHus,
CBOTBETCTBHUE C

KOMTO TpsibBa ma ca B

OCCUPATIONAL HEALTH

collaboration leaded by the WHO EMF Project, and we
should consider how to implement this agreement into
national legislation.

The need of limiting the electromagnetic fields (EMF)
human exposure, and the big variety of criteria and
rationales for developing standards in different countries
led WHO to issue this important document: ““Model
Legislation for Electromagnetic Fields Protection™ (13). It
provides a legal framework for assistance to the authorities
to implement their own (national) legislation and gives
a possibility to create conditions of real protection for
the people based on scientific evidence about the EMF
exposure limits.

Asis cited in the “Framework for developing health-based
EMF standards’, also a WHO publication: ““A standard
is a general term incorporation both regulations and
guidelines and can be defined as a set of specifications
or rules to promote the safety of an individual or group
of people.” (12)

The ““Model
elements:

Legislation for...”” comprises three

* A Model Act to enable an Authority to initiate
regulations and statutes that limit the exposure of
its population to EMF in the frequency range 0 Hz
to 300 GHz;

* A Model Regulation which sets out in detail the
scope, application, exposure limitsand compliance
procedures that are permitted under the act to limit
people’s exposure to EMF;

* An Explanatory Memorandum describing the
approach to the Act and its Regulations.

The “Regulations” propose two kinds of EMF exposure
limits:
* Basic Restrictions that should always be complied
with

¢ Reference Levels that may be exceeded provided
the Basic Restrictions are not exceeded.

These regulations are following the ICNIRP Guidelines
for general public and occupational exposures.

The Act includes chapters “Compliance procedures”,
“Reporting and measurements”, “Responsibilities”,
“Enforcement”, “Record keeping”. The main regulations
in this Act are connected with the requirements all
measurements and/or evaluations to establish compliance
with the exposure limits to be made or authorized by
nominated Agency and reported to the Minister. The
Minister should ensure that any installation or device that
emits EMF complies with the exposure limits set out in
the Act and should designate appropriate measures to
ensure compliance. The Minister should have the power
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e P e¢epenmuu Huea, KOUTO MOrar aa c¢ NpeBUIABAT IIPU
YCJIOBHE, Y€ OCUTYpsABAT CHOTBETCTBUCTO C OCHOBHHUTC
OrpaHUYCHUA.

[MpaBunara cnexsar usmckBanusta Ha ICNIRP Guidelines 3a
00TbUBaHE Ha HACETICHUETO U Ha paborenmte (8).

3aKkoHBT BKITIOUBA TVIABH, KaTo: ,,IIporiemypu 3a ChOTBETCTBHE”,
»Jlanan u wmmepsanus”, ,,OtroBopHOocTH”, ,BBBeKIaHE B
neiictere”, ,,ChbXpaHeHne Ha JaHHK OT n3MepBanust”. OCHOBHUTE
MpaBWiIa B TO3M 3aKOH Ca CBBP3aHH C W3MCKBAHHATA BCHYKU
W3MEpBaHUs W/WIIK  OLIEHKH, OCHI'YPSIBAIIU CHOTBETCTBUETO
C TPaHWYHUTE CTOMHOCTH, Jia C€ W3BBPIIBAT OT HAa3HAYCHA
(nomuHMpaHa) ,,deenyua’”, KOATO Ja TH JIOKIAABAa Ha
- Munucmsp”. MUHUCTBPBT TPsIOBa 11a OCUTI'YpPH TaKMBa [IPABHUIA,
4e BCSKO ChOPBKCHUE, TEXHOJIOTHS WK YPEl, KOUTO H3JIHYBAT
EMII, na 6b11aT B CHOTBETCTBUE C TPAHMYHUTE CTOHHOCTH, IPHETH
B 3aKOHA M Jia Ha3HayaBa IMOIXOISIIM MEPKH 33 OCHIYPSIBAHE
Ha TOBAa CHOTBETCTBHC. MHHHCTBPHT TpsOBa Jia MMa BJIACTTa
Jla BbBO)K/IA HOPMATHBHU aKTOBE, BKJIFOUBAIIM CIICHA(PUIHHUTE
npenopbki Ha EC (ICNIRP), kakto 1 He0oOXOqUMHUTE MEPKH 3a
OCHTYpSIBAHE Ha CHOTBETCTBUETO M JAPYT'H H3UCKBAHMS, KOUTO JIa
Jaaat e(heKT B OB ICIIH ITIEPHOIH ITO OTHOIIICHHE HA OCHTYPSIBAHETO
Ha MPaBUJIATa, IPUCTH B 3aKOHA.

Ha ocroBara Ha Ta3u nommtrka Ha EC, HEIe ipernopruBamMe y Hac
J1a ce BbBEAE HAIlMOHAIHA MOJMTHKA 3a 3alllMTa Ha HACEIICHUETO
ot EMII, cnenBaiiku clieTHUTE CTHIIKH.

1. Jla ce ¢opmupa ekcriepTHa pabOTHa Tpyma, KOSTO Ia
paspaboTu poeKT Ha 3aKoH 3a 3amuta or EMII.

2. Jla ce HarpaBsT ChOTBETHH TPOMEHH U MTPUIIOKEHHS KbM
3akoHa 3a 37paBeTO, Karo Ce PENIAMEHTHPAT M3HUCKBAaHMs 3a
CTPUKTEH KOHTPOJI Ha TEXHOJIOTMUTE U MIPOLYKTUTE C EMUCHS Ha
EMIL.

3. Pamkara Ha mpoekTa 3a 3aKOH 3a 3allliTa Ha YOBEKa OT
EMII tpsi6Ba 1a ce ocHoBaBa Ha m3nckBanusTa Ha C30/EC, karo
BKJIFOYBA BCHUYKM M3UCKBAHUSI 32 KOHTPOJI HA CTAMOHAPHUTE
n3rounnitt Ha EMII, npuaraay B crpanute-aienkd Ha EC, a
MMEHHO:

® Ha OCHOBaTa Ha MPECMSTaHHUS — 3paBHA OLICHKA 4pe3
paspeliaBaHe Ha MOHTaX Ha BCsAKa €IHAa aHTEHA B
3aBUCUMOCT OT KOHKpETHaTa CUTyalus B paiioHa Ha
pazronarasero i;

° 4pe3 MU3MCPBAHC — IPOBCPKA HA XHUTMCHHO-3AIlMTHATA
30Ha OKOJIO CTallMOHAPpHUA U3TOYHUK Ha 00TBYUBaHE.

4. EnHo OT 3aIb/DKEHUSATA Ha eKCIIepTHaTa rpymna TpsoBa
Jia ObJie BbBeXKIAHETO Ha ,,[Ipenynpenurentust (IPeBaHTHBHUS)
MIPUHIMIT B 3aKOHOAATENICTBOTO. TOBa MBUCKBAHE € IPOIMKTYBAaHO
OT HalMYHaTa HECHUTYPHOCT B HayKaTa W OT JIAIICaTta Ha
JoctarbuHo nHpopmarws 3a 3apaBaute eextr Ha EMIT, Bogenm
JI0 HApaCTBaHE Ha 3arPIKCHOCTTA Ha HACEIICHUETO.

B 3a KNHYEHUe, nue cumrame, 4de momoOeH MOAXOH ILE
OTpaHWYH €JIEKTPOMAarHUTHATa SKCIIO3UIINS BbPXY UOBEKA, Upe3
BbBexxAaHeTo Ha m3uckBanusaTa Ha C30/EC kaTo 3aK0HOIATEICTBO
y Hac. ToBa Iie HaMaJli ChIO U CTPAXOBETE CPE/l HACEIICHUETO
OTHOCHO PUCKOBETE 32 3PABETO U I 3aTUYH FOJICMHTE PA3ITHUHS
B 3aKOHOJIATEJICTBOTO HA HAIlIaTa CTpaHa CIPSIMO TOBA B APYTUTE
CTpaHU-WICHKU Ha EBponelickus Cbro3.

OCCUPATIONAL HEALTH

to introduce Regulations implementing the specific
recommendations of ICNIRP, the necessary compliance
measures as Well as any other requirements that will give
further effect to the relevant provisions of this Act.

Following these EU policy we propose the Bulgarian
Ministry of Health to implement national EMF policy in
several steps:

1. To form an expert working group (WG) to develop
a draft document for implementing a Law for EMF safety
up to the end of this year (2008).

2. To make changes and supplements in the Health
Law in force towards better and more strict control of
technologies and products emitting EMR.

3. The framework of the draft for an EMF law for
protection the people should be considered according to
the requirements of WHO/EU, and with all requirements
for control of sources of radiation used in every member
country, as follows:

* By calculations — health evaluation for permitting
the area of mounting any antenna;

* By measurements — checking the safety zone
around any stationary source of radiation.

4. One obligation for the expert WG should be to
implement the Precautionary Principle in the legislation.
This requirement is a result of the uncertainty in science,
and the lack of enough information about the health
effects of EMF arising the public concern.

In conclusion, we think that such approach will
decrease the EMF human exposure by implementing the
WHO/EU requirements and regulations. It will decrease
the public fears and questions about the differences
between the Bulgarian and EU regulations as well.

EEE Tow 1, Ki.1 m Axyapn - Mapt ® BbLIITAPCKO CMIUCAHVE 3A OBLLECTBEHO 3/1PABE M 2009 M BULGARIAN JOURNAL OF PUBLIC HEALTH M Vol. 1, N1 = January - March & m = 71



TPYOBA MEAULINHA OCCUPATIONAL HEALTH

Kuuronuc/ References

1. Israel M, Ivanova M. Exposure Assessment of Electromagnetic Radiation in
Occupations in Bulgaria. International Seminar on Biological Effects, Health
Consequences and Standards for Pulsed Radiofrequency Fields, Erice,
Sicily, Italy, November 21 to 25, 1999, Proceedings, Edts. R. Matthes, J.
Bernhardt, M. Repacholi, ICNIRP, WHO; p. 363, ICNIRP 11/2001.

Israel M, Ivanova M, Vatsov M et al. Power Frequency Electric and Magnetic
Fields in Hydroelectric stations - Proceeding of the Eastern European Regional
Meeting and Workshop “Measurements and Criteria for Standard Harmonization
in thefield of EMF Exposure” and WHO EMF Standards Harmonization Meeting,
Varna, Bulgaria, 28 April — 3 May, 2001, pp.193-197.

Israel M, Ivanova M, Zapryanov Z, et al. Study and assessment of electric
and magnetic fields in High Voltage (110 kV) Substations; Proceeding of
the Eastern European Regional Meeting and Workshop “Measurements and
Criteria for Standard Harmonization in the field of EMF Exposure” and WHO
EMF Standards Harmonization Meeting, Varna, Bulgaria, 28 April — 3 May,
2001, pp.211-223.

Israel M, Tomov P. Epidemiological study of the effects of radiofrequency
radiation on operators in radio, TV and relay stations, Proceeding of the
Eastern European Regional Meeting and Workshop “Measurements and
Criteria for Standard Harmonization in the field of EMF Exposure” and WHO
EMF Standards Harmonization Meeting, Varna, Bulgaria, 28 April — 3 May,
2001, pp.145-153.

Israel M, Shalamanova Ts, Zaryabova V. Data of RF radiation around Base
Stations for Mobile Communication in Bulgaria, COST 281 — Graz, Austria,
2006

Shalamanova T, lliev I, Ivanova M, Israel M. EMF risk for operators
mounting, adjusting and maintaining base stations. Environmentalist 2007;
27:545-549, Springer Science +Business Media, LLC 2007.

AJipec 32 KOpPeCTIOHIeHIUsI

Cr.H.c. Mumen Uspaen, v
Hauumonanen nentsp no onassane
Ha O0IIECTBEHOTO 3/IpaBe

Jlaboparopust ,,du3nuecku daxropu”
byn. ,,Axan. VBan EBcr. ['emoB” Nel5
Codust 1432

Ten. +359 2 954 11 72

Darxe: +359 2 80 56 353

e-mail: m.israel@ncphp.government.bg

72 mmmTom1, Ku.1m Anyapn - MapT W BbITAPCKO CMIUCAHYE 3A OBLLECTBEHO 3/1PABE W 2|



XPAHW U XPAHEHE

CbBPEMEHHW NPAKTUKU HA KbPMEHE
HA OELLATA B TP.COPUA

Jlanka PanresioBa, Cregxka IlerpoBa
Hayuonanen yenmwvp no onaseéare Ha 06ujecmeenomo 30pase

Pe3tome

Kvpmenemo e knowos akmop 3a 30pasemo u pazeumuemo
Ha Oememo, HO Odoceea 6 buwreapus me ca npogexdcoanu
ENUOEMUONIOSUYHYU NPOYUBAHUL HA NPAKMUKUME HA KbpMeHe,
CH2NACHO MENCOVHAPOOHUME KPUMeEPULL.

Lenma na npoyusanemo e Oa ce YCmMaHOSU uecmomamd u
npakmuxume Ha Kopmere Ha deyama om ep. Cogus u enusHueno
HA  COYUATHO-UKOHOMUYECKU — (PaKmopu Gbpxy KbpMEHEemo.
Ipez 2007 zo0una e npoedeHo MpaHceep3anHo NpPoyYEaHe
Ha penpeseHmamueHa uzéaoka sa cmoauyama om 636 deya
00 5-e00uwmna eévspacm. Jannume ca nomyuenu upe3 akmuHoO
UHMEPSIO HA MALKama u OaHHU Om JudHus exkap. Mzcnedearno
€ 8peMemo Ha 3anouéaHe HA KbpMeHe, GUOBNL, DEeNCUMBNL,
uecmomama u npoovINCUMETHOCIIMA HA Kbpmere u op. Om
COYUATHO-UKOHOMUYECKUME (PaKmopu ca U3CIe08anil’ 6b3pach,
obpazosanue, mpyoosa 3aemocm U CeMEUHO NOLOJICCHUEe HA
Maiixama u 0oxo0 Ha OOMAKUHCIMEOMO.

Yecmomama na Kepmere npu U3C1e08anume Kopmavema u oeyd
€90,7%. Camo 1,8% om deyama ca 3axvpmernu npe3 nvpsus 1 uac
cvenacto npenopvkume Ha C30 u YHULED. Hzxnouumento
kopmenu ca 125% om kvpmavemama. Meduanama Ha
NPOOBIACUMETHOCH HA KbpMeHe Npu Oeyama e 3 meceyad, Kamo 0o
eoun mecey ca kopmenu 17%, do 0sa meceya - 19%, 0o 3 meceya
-12%. Om uscnedsanume COYUATHO-UKOHOMUYECKU QaKmopu
CIMAMUCIMUYECKU 3HAUUMA BPB3KA Ce YCMAHOBU MENCOY KbpMeHe
U 06pasoeanHue Ha MauKama: npu Mauku ¢ eucuie oopasoeanue
enpsimo mesu cwve cpeoro obpazosanue (OR = 2,7; 1,4 + 5,2)
U Npu MaiKu ¢ SUCUie 00pAa306aHue CRPSMO me3u ¢ OCHOGHO
obpazosanue (OR= 4,7; 1,6 + 12,6). IIpaxmuxume Ha xvpmene
npuU NO-2015IMA 4Acm om U3C1e08aHume oeya He omaoeapsim Ha
MeHCOYHApOOHUmMe Npenopvku. M3Kmouumeniomo Kepmene e ¢
HUCKA Yecmoma, POObIACUMETHOCIMA HA KbpMeHe e MAJIKdA.

Kiao4oBu aymu: KbpMeHe, KbpMadera, HpPOABIDKHU-
TEJTHOCT, COIIMATHO-NKOHOMUYECKH (hDaKTOPH.

MaitunHara KbpMa € ONTHMaleH M300p 3a XpaHEHE Ha BCSKO
HoBoporeHo (1). Ts ocurypsiBa BCHUKM XpaHUTEITHH BEIIECTBA,
HeoOXooMMHM 3a TBpPBUTE 6 Mecena OT XKMBOTa W 3alllUTaBa
6edero or mHpeknuHu. KppMeHeTo ctrMmynmmpa NMCHXHYHOTO H
TIOBE/ICHYECKOTO Pa3BUTHE HA JIETETO. BBIpekn de KbpMEHETO
€ KITI090B (DaKTOp 3a 37APaBETO W PA3BUTUETO HA JIETETO, JJOCETa
B bbirapust He ca poBeKIaHM ETTHIEMHOIIOTUYHH POy IBaHHS,
CBIIACHO MEXyHapPOIHHUTE KPUTEPHIL.

Metogu

IMpe3 mposnerra u nsitoro Ha 2007 TomMHA € MPOBEICHO
TPaHCBEP3aJHO MPOyYBaHe Ha XpaHeHeTo Ha 636 neua ot rpaj

FOODS AND NUTRITION

CURRENT BREASTFEEDING
PRACTICES IN SOFIA

Lalka Rangelova, Stefka Petrova
National Center of Public Health Protection, Sofia

Abstract

Breastfeeding is a key factor for the health and development
of the child. Nevertheless, by now in Bulgaria have not
been conducted epidemiological studies on breastfeeding
according to international criteria. To determine the rate
and practices of breastfeeding of children in Sofia city and
socioeconomic factors that could potentially influence
breastfeeding. In 2007 was conducted a transversal
study on a sample representative for the city of Sofia. The
sample consisted of 636 infants and young children up to
5 years of age. The data were obtained by active interview
of the mother and data provided by the relevant general
practitioner. Initiation of breast-feeding, pattern, frequency
and duration of breastfeeding were investigated as well
as the socioeconomic factors: mother’s age, education,
employment and marital status and household income.
The rate of breastfeeding among studied infants and
children was 90.7%. According to WHO and UNICEF
recommendations, only 1.8% of the infants were breast-
fed within an hour of birth. Exclusively breastfeeding was
determined in 12.5% of the infants. Median duration of
breastfeeding was 3 months, as up to one month were
breast-fed 17% of infants, up to two months - 19%, up to
three months - 12%. The study of socioeconomic factors
showed a statistically significant relationship between
breastfeeding and mother’s education: for mothers with
higher education vs. mothers with secondary education
(OR = 2.7; 1.4 + 52) and for mothers with higher
education vs. those with elementary education (OR= 4.7;
1.6 + 12.6). Brest-feeding practices for the majority of the
investigated infants and young children do not comply with
international recommendations. Exclusive breastfeeding
is low-rated and breastfeeding duration is short.

Key words: breastfeeding, infants, duration,
socioeconomic factors

Mother’s milk is the optimal choice of feeding for each
infant (1). It provides all the nutrients needed for about the
first 6 months of life and protects infant from infections.
Breastfeeding enhances physiological and behavioral
development of children. Although breastfeeding is a key
factor for the health and development of the child, up to
now in Bulgaria have not been conducted epidemiological
studies complying with international criteria.

Methods

In the spring and summer of 2007 a transversal study was
conducted on the nutrition of 636 children from Sofia.
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Cooust. YuactHuimte B Hero — zietia ot 0 10 5-rojuiiHa Be3pacr,
ca moadpaHu MO METOoNIA Ha CIIyYaiHuUs MoA0O0p OT CIUCHIIUTE 32
naipeHTn Ha 39 OOIIONPAKTUKYBAIM JIEKApH, C MPAKTUKH HA
TepuTOpUsiTa Ha croimiara. V3Bajkara e penpe3eHTaTuBHA U
BrouBa 303 mommuera u 302 MmomyeTa ot 9 paiioHa Ha CTOJUIIATA.
JlaHHuTe ca MoNyYeHH upe3 IMperiell U MU3MepBaHe Ha JIETeTo,
AKTUBHO MHTEPBIO Ha MalKara-aHKeT: a, JAaHHW OT MCIUITNHCKHWS
KapTOH Ha ACTCTO U JaHHWU OT JIMYHUA JICKap. HpCI[BapI/ITeJ'[HO
nH(POPMUPAHO ChIVIACHE € TIOMYYEHO OT POAUTEIUTE Ha BCSKO
yuacTBaiio jere. M3cienBaHo € BpeMeTO Ha 3alo4yBaHe Ha
KbPMCHE, BUABT, PCKUMBT, 4CCTOTAaTa U HNPOABJIDKHUTECIHOCTTA
Ha KbPMCHE, IIPUEM U BHUJ Ha TCYHOCTH, PA3JIMYHA OT KbpMara,
NPUYMHU 32 CrUpaHe Ha KbpMmeHeto u jp. OT coumaiHo-
WKOHOMUYECKUTE (PaKTOpH, BIMSCHM BBPXY KBPMEHETO ca
W3CIIe/[BAaHU: Bb3pacT, 00pa3oBaHUe, TPYZOBa 3aETOCT, CEMEWHO
TIOJIOXKEHNE Ha MaiKaTa 1 JI0XOJl Ha IOMAKUHCTBOTO.

Craructnueckara oOpaOOTKa Ha JIaHHUTE € M3BbpIIEHA C
koMmioThpHa nporpama  SPSS 15.0. Mznonseanure meromu ca:
YECTOTeH aHAIM3 HA Ka4eCTBEHW NPOMEHJIMBH, KPUTEpHH Ha
®uiep 1 JIOTHCTHYEH PErPECHOHEH aHAIIU3.

Pesyntatu n 06cbxpane

PaHHOTO HAYallo0 Ha KBPMEHETO € CBBP3aHO C MOIbP)KaHEe HA
nakranmsta (2). HemocpenctBeHo crien paxkaanero 6edeto
WHCTUHKTHBHO ThPCH XpaHa (3). PAHHUSAT KOHTAKT KOXa 70 KOKa
Ha Maiikara ¢ 6e0eTo MMa BaXKHO 3HAYEHHUE 32 YCIEHIHOTO HAYaIo
Ha kbpMeHeTo (2). IIpoyuBaHusi B pa3BHBALIUTE CE CTPaHH
TOKA3BaT, Y€ TOBA NMa 3HAYCHHE U 32 3/IPABETO U MPSIKHUBSIEMOCTTA
Ha HOBOPOJECHOTO (4).

Tabnnya 1. OrHocutened fAn kbpmayera (%) ot rp. Cogma cropes HayanHus
MOMBHT Ha 3ar0YBaHe Ha KbPMEHETo

FOODS AND NUTRITION

The participants — infants and young children aged 0-5
years were randomly selected from the patient’s lists
of 39 general practitioners with practices in Sofia. The
sample was representative and covered 303 girls and
302 boys from 9 Sofia regions. The data were obtained
by examination and measurement of the child, active
interview with the mother, data from the child’s medical
record and data provided by the general practitioner.
Informed consent of the participating child’s parents was
obtained previously. Initiation of breast-feeding, pattern,
regime, frequency and duration were studied as well as
liquid intake and type of liquids other than mother’s milk,
causes for cessation of breastfeeding etc. were studied.
Of the socioeconomic factors affecting breastfeeding
were studied: mother’s age, education, employment and
marital status and household income.

The statistical processing of the data was performed by
SPSS 15.0 software. The methods used were: frequency
analysis of qualitative variables, Fisher’s test and multiple
linear logistic regression analysis.

Results and discussion

Early initiation of breastfeeding is associated with the
maintaining of lactation (2). Immediately after birth
the infant instinctively is searching for food (3). The
early skin-to-skin contact of the mother and the infant
is of great importance for the successful breastfeeding
initiation (2). Studies conducted in developed countries
show that this is of importance for the newborn’s health
and survivability (4).

Table 1. Rate of breast-fed infants (%) from Sofia according to
initiation of breastfeeding

Bpeme 3a 3anousaHe Ha KbpMeEHE bpoii OtHocutenen gan(%)
Time of breast-feeding onset N Rate (%)
o 1 uac cneq paxgaHe 5 18
Up to 1 hour after birth ’
Or 1 uac fj0 6 vaca cney paxpgaHe

64 233
1-6 hours after birth ’
Or 6 uac o 12 yaca cneq paxgaHe
6-12 hours after birth 65 236
Or 12 vaca o 24 uaca cneg paxgaqe 43 156
12-24 hours after birth ’
Mo-kbcHo 0T 24 yaca

8 5,

After more than 24 hours 9 %6

Hesasrucumo ot npenopbkute Ha C30 u YHULIED (22,23),
camo 1,8% or nenara or cronmiara ca 3aKbpMEHH TIPe3 ITbPBUSI
1 gac u oxomno 25% mpe3 mepBuUTE 6 Yaca cren paxaaHeTo. Haii-
rojsm (35,6%) ¢ OTHOCHTEIHMSAT JsiI Ha Jielara IMOCTaBeHH 3a
ITBPBH ITBT HA T'bpJaTa Ha Maiikara ciex IBaJeceT W YeTBBPTHUS
yac ot paxaanero (Taén.l). Hax 95% ot Bcuukw jena mo cera
ca KbpMEHHM B pe3yiTarT Ha MpOrpaMHuTe W WHHIMATHUBUTE 32
HachpyaBaHe Ha KbpMeHero, craprupain cien 1990 romuHa.
Borpekn OescriopHara moj3a Ha KbPMEHETO 3a 3IPaBeTO Ha
Maiikara 1 6e0eTo, BCe Olle B Pa3BHTUTE CTPAHH MPOLCHTHT Ha
KBPMEILIUTE JKeHU € HUCBK. JJaHHHUTE OT HALIMOHAIHO IPOy4YBaHe

In spite of WHO and UNICEF recommendations (5,6)
only 1.8% of newborns in Sofia were breast-fed within an
hour of birth and about 25% - within the 6 hours of birth.
The rate of infants placed for the first time on mother’s
breast after the 24" hour of birth is the greatest - 35.6%
(Table 1). Over 95% of all children in the world have
been breast-fed as a result of programs and initiatives
encouraging breast-feeding, launched after 1990. In
spite of the undisputable benefit of breastfeeding for
mother’s and child’s health, still in developed countries
the percentage rate of breastfeeding women is low. Data
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Ha KbpMeHeto, m3BbpiicHo Tpe3 2005 1 (7) B ObemuHeHOTO
KpaJICTBO, TIOKA3BaT JICKO YBETMUCHHE HA OTHOCHTEIHHS ST Ha
kbpmermte sxeru (70%) cripsimo mpeaxoaHo npoyusane ot 1995
rouHa- 68% (8). [poyusanust B baBapus, [epmanust mokassar, ue
KBPMEHETO € 3allOYHATIO0 HeMOCPESICTBEHO CIIE PAXKIAHETO MPH
90% or 6eberara (9), B 'bprms-85% (10), B Kanana-85% (11).

@urypa 1. OtHocuTenex gan Ha kKbpMenn geya Jo 12 meceya ot rp. Coguma

FOODS AND NUTRITION

from a national survey in the UK in 2009 (7) showed a
slight increase of the rate of breastfeeding women (70%)
compared to a previous survey in 1995 - 68% (8). Surveys
in Bavaria, Germany showed that 90% of the babies were
breast-fed within an hour of birth (9), in Greece - 85%
(10), and in Canada - 85% (11).

Fig. 1 Relative rate of breast-fed infants aged 0 - 11 months in Sofia
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[Tpu HacrosioTo npoy4sane 3a rp.Codust ce ycranosy, ue 90,7%
OT BCHYKH MalKu ca KbPMWIHU Jienara cu. Pe3ynrarsT e MHOro
OnM3BK 10 IpOy4BaHe Ha KbpMmeHeTo B rpan [lnesen mpe3 1982
rogrna-91%, xoeTo 1mokassa 3ara3BaHe Ha BUCOKA TEHICHIUS 3a
KbpMeHe Ha HoBopozieHnTe. ToBa e CBBP3aHO ¢ J0OPOTO ITO3HAHNE
U MH()OPMUPAHOCT HA MaiKkara OTHOCHO MpEIMMCTBATA Ha
KBbPMEHETO KakTo 3a 6ebero, Taka u 3a HelHoTo 31pase (99 %
OT aHKSTHpaHWTEe Maikl IOCOYBaT MaifyiHaTa KbpMa Karo
Hai-noOpara xpaHa 3a Oebero, a 83,8% mocousar yernpu u
OBEYE MPABIJIHM OTTOBOpA 3a MPEIMMCTBAaTa HAa KBPMEHETO).
OtHOCHTENTHUAT Js1 Ha KbpMmenute nerna Ha 0-11 mecema e
npencraBeH Ha Queypa 1. YctaHOBH ce, 4e ITHPBOHAYAIHATA
BHCOKAa YeCTOTa Ha KbpPMEHE MPH HOBOPOICHHUTE 3HAYUTEITHO
HaMaJIsABa, KaTo OTHOCHUTEIHMAT [T Ha KbpMeHHTe OeOeTa Ha
Be3pact 0-1 mecena e 78%, or Te3u Ha Bb3pacT 2-3 Mecela
ca kbpMeHH 67% u camo 14 % or OeOerara na 10-11 mecena
MoJTy4aBar MaiiurHa Kbpma. [IpeobiiaiaBaimoro KbpMeHe (KbpMa
Y TEYHOCTH) MpPe3 IbPBUSI MECELL OT KUBOTA Ha OeOeTo € ¢ Haii-
TOJIsIMa YeCTOTa OT BCHYKH OCTAHAJIM MPAKTUKK 33 KbpMeHe. To
TIOCTEIICHHO HamasisiBa 10 okono 20% Ha IiecTus Mecell Clies
paXIaHeTo, 32 CMETKa Ha HapacTBaHE HA OTHOCHTEIIHMS JiUT Ha
cMeceHoTo xpanere (hopmyrta 1/ WK KbpMa, TEIHOCTH, TBBPIN
XpaHH, TTONYTBePIN Xpaun)(Puz.2).

durypa. 2 OtHocuTeneq JAn Ha NPAKTUKUTE 38 KbPMEHE Npe3 MbpuTe 6
Meceya crien pax[aHerTo npyu Jeuya Ha Bbapact 6-11 mecea

This study for Sofia established that 90.7% of all mothers
have breast-fed their babies. The result is very similar
to that of a breastfeeding survey in Pleven in1982
(91%) confirming the maintaining of a high frequency
of breastfeeding of newborns. This corresponds to the
good knowledge of mothers and awareness of the breast-
feeding benefits for their babies and for their health (99 %
of the interviewed mothers point out mother’s milk as the
best food for the baby and 83.8% outline four and more
correct responses for breast-feeding benefits).

The relative rate of breast-fed infants, 0-11 months old is
presented in Fig. 1. Itwas determined that the initially high
prevalence of breastfeeding in newborns considerably
decreased and the relative rate of breast-fed infants of
age 0-1 months was 78%, breast-fed babies aged 2-3
were 67% and only 14% of those aged 10-11 months
received mother’s milk. Predominate breastfeeding
(breast milk and liquids) in the first month of the life of
the baby has the greatest rate of all other breastfeeding
practices. It decreases continuously to about 20% at the
6" month after birth on behalf of the increase of the rate of
complementary feeding (breast milk, liquids, semi-solid
food, solid food with/ or without infant formula) (Fig. 2).

Fig.2 Rate of breast - feeding practices in the first 6 months after birth
for children aged 6 - 11 months
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MBKITIOIMTETHOTO  KbpMEHe (KbpMa 0e3 JpYrH TEYHOCTH),
npernoppuBado ot C30 (12), Hamupa MMpPOKa TOIKpEra BbB
Benuku crpanu. [IpoyuBane B bonmmsust npe3 2003 1. ycraHossiBa
88% WM3KIIFOUMTENTHO KbpPMEHE IIpe3 ITbPBHUTE ILIECT Mecela OT
paxknanero Ha 0eGero. CXOHM ca pe3yATaruTe OT MpOoydBaHEe
npe3 2004 r. 8 Magarackap - 91% (4). Hacrosimoro npoydsane
ycranosH, 4e 12,5% oT BCHYKH KbpMadeTa ca HM3KIFOUHTCITHO
KbPMEHH, HO caMo 1pu 5% oT 6ebeTaTa M3KIFOIUTETHOTO KbPMEHE
€ C MPOIBDKUTENHOCT JI0 6 Mecela. 3a cpaBHeHue, B Kanania
M3KITIOYUTETHOTO KbpMeHe € 17%, a B cTpaHHTe OT eBPONICHCKHS
peruoH Bapupa ot 46% B ABctpus, 10 1% BeB @uHmanmus (13).
Pesynrarute oT mpoy4BaHeTo HH B brirapust ca Oim3Ku 10 Te3n
or m3cieasane B CAILL mpe3 2001 r., ciopen koeto camo 7,9% ot
MaiKiTe KbpPMST U3KITFIOUUTEIHO J10 6-mst mecerr (14).

XpaHEHETO Ha KbpMadeTo B bbirapus € CWIHO IIOBIMSHO
OT KyITypara H COLMATHO-UKOHOMUYECKOTO pa3BUTHE Ha
obmiectBoto. TeHneHuMM 3a HaMalsiBAHE HA ECTECTBEHOTO
XpaHeHe y Hac ce HaOmonasar npe3 80-Te ToIiHY, KOraro Jerara
ce orOuBar mpeau jaa Haebpmiar 6 mecera (15). [IpoeneHo e
nokayHo npoyuBane B I1nesen npe3 1982 r, koero nokassa, ue
ca kbpmenu 91% or eqHomeceunure u 77,1% or aBymeceunure
nena (15). Tpe3 1988 1. € u3cieBaHO XPAaHEHETO HA KbhpMaJeTa
B [lazapiokuk, kato € yCTaHOBEHO, 4e Mpe3 ITbPBUSI JIEH ClIeN
paxnanero ce kbpMsaT 86% or nenara. B kpas Ha mbpBHs
Mecell eCTECTBEHO XpaHeHuTe Jjieta ca 50%, a B kpasi Ha IecTust
mecetr - 24% (16). Yenope/aHo ¢ ToBa ce Hab/ro1aBa HapacTBaHe
Ha Oposi HA CMECEHO U M3KYCTBEHO ((popMynia ¥ TEIHOCTH WITH
TBBPAM XPaHH) XpaHeHHTe Jena. V3mon3sanHuTe onpeaeneHus 3a
kbpmene caHa C30 (17, 6). TIpes 90-Te roauHu HMa IPOBEKIAHH
HAIIMOHAJIHK MPOYYBAHMSI 33 OMpEeNsSHEe Ha MOJENA, YecToTa
U TIPOABIDKUTEIHOCTTa Ha KbpMeHeTo. [IpoBe/ieHuTe JOKaIHH
MPOYYBAHMUS TTOKA3BAT, Y€ MOYTH BCHYKH Jela C& KbPMST IMpe3
ITbpBaTa ceIMULIA OT )KUBOTa UM. [Ipe3 mbpBust Mecell eCTECTBEHO
ce xpansT okoJio 80% ot u3cieBaHMTE JIe1a, a TIPE3 BTOPHS CaMO
50%. OTHOCHUTEITHUST JsJ1 HA U3KYCTBEHO U CMECEHO XPaHEHHUTE
Jielia 3a To3u neprox Hapactsa ot 16% mo 45% (18).

Durypa 3. MpogwbmKuTeHOCT Ha KbpMeHe npu geuya ot 1 0 5 rogukn

FOODS AND NUTRITION

Exclusive breastfeeding (breast milk without any liquids)
recommended by the WHO (12) is highly supported in
developing and developed countries. A survey in Bolivia
(2003) established 88% of exclusive breastfeeding during
the first 6 months of the life. Similar results were reported
by Madagascar - 91% (4).

This study established that 12.5% of all infants were
exclusively breast-fed and only 5% of the infants were
exclusively breast-fed up to the 6" month. For comparison
in Canada this rate is 17% and in the European countries it
varies from 46% in Austria to 1% in Finland (13).

The results from our Bulgarian study are close to those
from a survey in the USA (2001) where only 7.9% of the
mothers breast-feed exclusively by the 6" month (14).

Infant’s nutrition in Bulgaria is strongly influenced by the
culture and socioeconomic development of the community.
Tendencies to reduction of breast - feeding in Bulgaria
were determined in the 80s when the infants were weaned
before the age of 6 months (15). A local survey in Pleven
(1982) showed that 91% of the one-month old and 77.1%
of the two-month old babies were breast-fed (15). Infants’
nutrition was studied in Pazardzhik (1988) establishing that
86% of the infants were breast-fed during the first day after
birth. In the end of the first month the breast-fed babies were
50% and in the end of the 6™ month - 24% (16). Together
with that increased incidence of complementary and
replacement feeding (formula and liquids or solid foods) of
infants was established. Used definitions for breastfeeding
are those of WHO (17, 6). In the 90s there were no national
surveys for determining of the pattern, rate and duration of
breast-feeding. The conducted local studies showed that
almost all infants were breast-fed during the first week of
their life, about 80% - during the first month and during the
second — only 50%. The prevalence of complementary and
replacement feeding of infants in this period increased from
16% to 45%. (18).

Fig.3 Breast-feeding duration for young children aged 1-5 years
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Hacrosmioro mpoyusate mokassa (@ue. 3), ue mpu merara ot 1
10 5 roMHy € Hai-roJIsIM NPOLIEHTHT HA KbPMEHUTE 10 BTOPHsI
Mecell Ciel pakaaHero. MeauaHara Ha NPOAb/DKMTETHOCTTA

This study reveals (Fig. 3) that the greatest percentage
rate in children of the age group 1-5 years has been
among children, breast-fed until the second month after
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Ha KbPMEHE € TpH Mecena, kKato 1o 1 mecerr ca kppmeHn 17%
oT KbpMaderara, 10 2 mecera-19%, no 3 mecera-12 %, mo 6
mecena - 10 %. OTHOCHTENHUST JsUT HA JieUara, KbpPMEHH C
npoabbKUTENHOCT 6 -12 Mecena e camo 18% (@ue. 3). ITono6Hu
ca Pe3yJITaTUTE U B OCTAaHAJIUTE €BpoIleiicku cTpanu. B I'bprus
OTHOCHTENHHMSAT ST Ha KbpMeIuTe XeHn craga or 85% mpu
pakmaneto Ha 6e6eto, 10 55% npe3 Bropust Mecel U JOCTUTA JI0
16 % na mecrus mecer cien paxaadero (10). [Tpu npoyusaneTo
B basapus1, ['epManus npoLEHTHT HA KbPMELLUTE KEHU HaMaJIsBa
ot 90% npu paknaneto 10 61% cien yerBbprust Mecelr (9).

CoLunaiHO-UKOHOMHYECKHAT cTatyc Ha Bcuuku 605 Maiiku,
y4YacTBAJIM U 3aBBPIIWIN IPOYYBAHETO, ¢ MOKa3aH Ha Tadnuuya
2. [IpeoOnanasar maiikure Ha Bb3pacT ot 20 10 39 rofuHu, KOUTO
npencrapisiBar 93,5% ot n3cneasanute. Camo 2,8% ot maiikute
ca Ha Bb3pact moxa 20 roguau. CeMeiHO MONIOKCHUE: OMBKEHU
ca 62,6% or maiikute, B ChKUTENCTBO )uBesaT 29,1% or 1ax, a
caMOTHH Maiiku ca 5,5%. KbM MoMeHTa Ha poy4BaHeTo paboTAT
23% ot maifkuTe, a B OTITYCK 10 Mai4uHCTBO ca 59,2% ot TsIx.

Tabrmnya 2. CouynanHo-4emorpahckn CTatyc Ha MaiikuTe Ha M3CreqBaHnTe
zeua

FOODS AND NUTRITION

birth. Median duration of breastfeeding was 3 months, as
up to one month were breast-fed 17% of infants, up to
two months - 19%, up to three months - 12%, up to six
months — 10%. Relative rate of infants that were breast-
fed 6-12 months were only 18%. The results in other
European countries are similar. In Greece the relative rate
of breastfeeding women decreases from 85% at birth to
55% in the second month and to 16% in the sixth month
(10). The study in Bavaria, Germany shows that the
percentage rate of breastfeeding women decreases from
90% at giving birth to 61% after the fourth month (9). The
socioeconomic status of all 605 mothers participating and
finalizing the study is shown in Table 2. Mothers aged
20 to 39 years are prevailing (93.5% of all participants).
Only 2.8% of the mothers are younger than 20 years.
According to the marital status - 62.6% of the mothers are
married, 29.1% live in cohabitation and 5.5% are single
mothers. During the study 23% of the mothers worked

Table 2. Sociodemographic status of the mothers of the studied
children

06pa3oBanne Ha maiikata / Mother’s education Nglr;;) bﬁer %
6e3 ob6pasosaHne / No education grade 9 1,5
HauanHo / Primary 18 30
OcHosHo/ Elementary 35 58
CpegHo/ Secondary 267 44,1
Bucwue/ Higher 276 45,6
Bw3pact Ha maiikata / Mother’s age

<20 17 28
20-29 290 47,9
30-39 276 45,6
40+ 22 36
3aerocrt na maitkata/ Mother’s employment status

Pabotn/ Employed 139 230
VYuauya/ Student 9 1,5
no maitunHcTao/ In maternity leave 358 59,2
[lomaknHs/ Housewife 49 81
bespabotHa/ Unemployed 50 83
[lpyro/ Other 0 0
Kaxso pabotn maiikata / Mother’s occupation

DbKOBOZeH cryxuTen / Manager 18 30
cneynanuct B.0. / Specialist with higher education 49 81
noMoLLeH nepcoHan / Assistant staff 52 86
paboTHuk B cenckoto cton./ Agricultural worker 20 33
Hesaetn-6e3pab., JoMakuuu, CTy[eHTn /

Not working — unemployed, housewives, students 464 769
CemeiiHo nonoxenne Ha maikara /

Mother’s marilal status

Omxena / Married 378 62,6
B CbXXUTENICTBO / In cohabitation 176 291
Passegena / Divorced 16 26
Brosuya / Widow 1 02
camoTHa Maiika / Single mother 33 55
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MHOTO W3CIeIBaHHs TIOKa3BaT Bpb3Ka MEXKTY MPOIBI-
JKUTEITHOCTTA Ha KbPMEHETO M PA3INYHH (PAKTOPU Ha COIMATHO-
MKOHOMHYECKHSI CTaryc Ha Maiikara (Be3pact, obpa3oBaHue,
Joxoj1, eTHrdecka nputamiexnoct) (19,20,21). Tlpoyusanust B
CheTMHEeHNTE I1ATH JJOKYMEHTHUPAT [T0-MaJIKa MPOIBIDKUTETHOCT
Ha KbPMEHE MPH MO-HUCHK JIOXOJ HA MaiKara U MpU MaiKu OT
Osutara paca (14). Maiikure Ha BB3pact mox 20 TOAMHMU ca 1o-
MAJIKO CKJIOHHH JIa KbPMSAT JIelaTa cu crpsiMo Maiikure ot 20 10
40 romunwm, mokassar npoyusanusi B Jlouaon (22), Ilomianaust
(23). CamoTHHTE MaliKH CHIIO TIO-YECTO MPEKPATSIBAT KbPMEHETO
Ha comrte fenia (24). Uscnensane Ha KbpMeHeTo B OOCIMHEHOTO
KpaJICTBO yCTaHOBH, 4e (7) yecTorara v MPOIbDKATEHOCTTA HA
M3KITIOYUTEITHOTO KbPMEHE Ca C MO-BUCOK MPOIICHT TPH MAWKH
Ha Bb3pacT Haja 30 romvHH, TPU MaiKd, 3aeMally PHKOBOIHH
JUTBKHOCTH 1 [IPH TaKWBa C Haii-BUCOKA CTETIeH Ha 00pa3oBaHue.
B nartrero nipoyusane (Tadnuya 3) Haii-BUCOK € OTHOCHUTEITHUST
IISUT Ha MaliKuTe ¢ BHCIIE 0Opa3oBaHKe, KOUTO KbpMsT — 94,5%,
a Hall-HUCBK Ha MalkWTe C OCHOBHO oOpaszopanme-80%. Ot
W3CIIE/IBAHUTE COLIHAITHO- HKOHOMHYECKHU (DAKTOPH CTATUCTUYECKH
3HaYMMa BPb3Ka CC YCTAaHOBH MEX/Iy 00pa30BaHHUETO HA MaiKara
1 kbpMmereTo (Tadn.4): npu MaiKu ¢ BECIIE 00pa30BaHKe CIIPSIMO
TE3U ChC cpeHo oOpasosanue (OtHorenue Ha mancosere (OR)
=2,7,1,4+5,2) v ipu Maiiku ¢ BUCIIIE 00pa30BAHUE CIIPSIMO TE3U
¢ ocHoBHO oOpasoBanue (OR=4,7; 1,6+12,6). Craructnuecku
3HaYMMa pa3liMKa Ce YCTAHOBH M B TMPOIBIDKATETHOCTA Ha
KbpPMCHE TIPH MaiKHTEe C pa3MYHO HHUBO Ha 0OpasOBaHHE
(p=0.004). Benukwm paboTeny Mailki Ha PHKOBOTHA UTBKHOCT OT
rpaja Codust, momnaiHaK B perpe3eHTaTuBHATa U3Ba/IKa, KbPMST
nenara cu (Taon.3).

Tabmuya 3. OrHocuTened JAN HA KbPMeHM [eya Cropesj COLuaHo-
JEeMorpaghckua cTatyc Ha Maikara.

FOODS AND NUTRITION

and 59.2% were on maternity leave. A lot of studies
show relationship between breastfeeding duration and
different factors of socio-economic status of the mother
(age, education, income, ethnic group) (19,20,21).
Studies in the USA record shorter breastfeeding duration
among mothers with lower income and mothers from the
Caucasian race (14). The mothers younger than 20 years
are less inclined to breast-feed their children compared
to mothers aged 20-40 years, reported by studies in
London (22), Scotland (23). Single mothers also more
frequently stop breastfeeding their babies (24). A survey
on breastfeeding in the UK shows that (7) the rate and
duration of exclusive breastfeeding are higher for mothers
older than 30 years, mothers employed at managerial
jobs and with the highest education grade. In our study,
the rate of breastfeeding is the highest (94.5%) among
mothers with higher education and is the lowest among
mothers with elementary education (80%) (Table 3). Of
investigated socioeconomicfactorsinourstudy statistically
significant relationship was found between breastfeeding
and mother’s education (Table 4): for mothers with higher
education vs. mothers with secondary education (OR =
2.7; 1.4 + 5.2) and for mothers with higher education vs.
mothers with elementary education (OR=4.7; 1.6 + 12.6).
Statistically significant relationship was found as well
as between duration of the breastfeeding and the level
of mother’s education. (p=0.004). All working mothers
at managerial jobs from Sofia city in the representative
sample breast-feed their babies (Table 3). Statistically
significant relationship between breastfeeding, duration of

Table 3. Rate of breast-fed children by sociodemographic status of
the mother

Kvpmeno nn e Bawero gere
Was your child breast-fed
Ha/ Yes He /No
n % n % D
6e3 06,
€3 0 paagBaHMe/ 1000 0 0
No education grade
06pasosanme Ha Maitkata | tiaua50/ Primary 16 94,1 1 59
0,008
Mother’s education OcHosHo/ Elementary 28 80,0 7 20,0
CpegHo/ Secondary 230 87,5 33 12,5
Buctue/ Higher 258 94,5 15 55
<20 17 100,0 0 ,0
Bw3pact Ha maiikaTa 20-29 263 91.0 2% 90 Dis
Mother’s age 30-39 247 89,8 28 102
40+ 20 90,9 2 9,1
Pabotn/ Working 127 92,0 11 80
Yvaiya/ Student 7 87,5 1 12,5
3aeroct Ha maiikata 1o mait ””HCTBO/ 317 89,8 %6 102
| In maternity leave 0.929
Mother’s employment [Homakuna/ Housewife 44 91,7 4 83
bespabotHa/ Unemployed 46 92,0 4 80
Hpyro/ Other 0 0 0 0
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P
'LKOBOJEH CITYXUTEN 18 1000 0 0
Manager
Ceymnanucr B,0,
Specialist with higher 48 98,0 1 2,0
KakBo pabotn maitkata education
0,114
! _ noMomeH nepcoHarn/ 43 843 8 157 ,
Mother’s occupation Assistant staff
ab0THNK B CENICKOTO CTON. /
P . 18 90,0 2 10,0
Agricultural worker
Hesaetn, CTyeHTn/ 412 90,2 45 98
Unemployed, students
Ombxena/ Married 338 90,6 35 94
7] c e/1cTBO /
Cenireuua nonoxexne Ha B b)KMT'J'I .TB 158 91.3 15 87
maiikata In cohabitation
PassefeHa / Divorced 14 87,5 12,5 0,954
Mother’s marital status Bosuya/ Widow 1 100,0 0
ca'/vlorHa Mmaiika 29 879 4 121
Single mother
(p-value < 0,05)
Tabnnya 4. Biuanme Ha coynanHo-Aemorpaghcky hakTopn Bbpxy KbpPMEHETO Table 4. Effect of sociodemographic factors on breast-feeding of

npu geya Ha Bv3pact 0-59 meceya. OTHoLuenne Ha Lwarcosete (0dds ratio).

children aged 0 -59 months. Odds ratio

gg%f’%fr ‘;’Zz'(f ?;sz::; thaxTopu Kvpmene / Breast-feeding 0dds ratio ( 95 % CE)
1. 0bpa3soBaHne Ha Maiikata
1. Mother’s education
be3 obpasosanne/ No education grade 0,0 (0,0--)
Hauanxo/ Primary 1,1(0,1-8,8)
OcHoHo/ Elementary 4,7 (1,7-12,6)
CpegHo/ Secondary 2,7 (1,4-52)
Buciue/ Higher 1,0 ref*
2. Bb3pacT Ha Maiikata 1o BDeMe Ha paxzaHe

2. Mother’s age at giving birth
<20r. 1,0 ref
20-297. 1,2 (0,5-2,7)
30-39r. 1,2 (0,5-2,8)
>40r. 04 (0,1-1,4)

3. Tpy[oBa 3ae6T0CT Ha Maiikara

3. Mother’s employment status
Pabotu/ Working 1,0 ref
Yuvaiya/ Student 1,3(0,2-11,5)
[To maitunHcTBo/ In maternity leave 1,2 (0,6-2,3)
[lomakunsa / Housewife 0,9 (0,3-3,0)
bespabotHa/ Unemployed 0,9 (0,3-3,0)

4. CeMeitHo MosoXeHne Ha Maika
4. Mother’s marital status

Ombyxera/ Married 1,0 ref
B cwxutenctso/ In cohabitation 0,9 (0,5-1,7))
PasBegena/ Divorced 1,4 (0,3-6,4)
Bgosuya/ Widow 0,5 (0,0
CanotHa mavika/ Single mother 1,4 (0,4-4,0)

*ref-pechepeHTHa nonynaynoHHa rpyna

*ref-reference population

breastfeeding and mother’s age, family and employment
status, income was not confirmed by this study. Relatively
low rate of mothers of investigated infants are working

CraTucTUUeCKH 3Ha4MMa Bpb3Ka MEXIY MPOABILKUTETHOCTTA
Ha KbPMEHE U Bb3pacTTa, CEMENHUS CTaTyC U TPyloBaTa 3a€TOCT
Ha Malikara He Oelle J0Ka3aHa B HACTOSIIOTO H3CJIE/IBAHE.
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OTHOCHTENTHO HUCHK JIsL1 OT MaKUTE Ha M3CIIEIBAHITE KbpMayueTa
paboTSIT KbM MOMEHTa Ha MpoydBaHeTo (2% oT MalkuTe Ha
Jiela Ha Bb3pact J0 6 Mecena u 5,6% Ha gena Ha 6-11 mecerra)
w y4yar — obmo 1,7%. TloBedyero ot maiikure Ha Jienara jao
1-ronumiHa BE3pacT ce rprKar 3a TSX LEJIOHEBHO, Thii KaTo ca B
TUTATCH OTITYCK IO MaiuMHCTBO (88,7% OT MaiikuTe Ha KbpMayeTa
10 6 mecena u 80% or maiikuTte Ha KbpMadera Ha 6 -11 mecerr),
wii ca jomakunu (1,7%), win 6e3padorau (4,9%). HezaBucumo
OT TOBA, Y€ NMPHUCHCTBHETO Ha Mailkara B JIOMa € MHOTO BaykKCH
(akTop 3a TPOTBIDKUTENHOCTTA HAa KBPMEHETO Ha 0ebero,
pesyNITaTuTe OT MPOYYBAHETO MOKA3BAT, Ue TS € HUCKA 32 IoJisiMa
4acT OT U3CNIe/[BAaHUTE KbpMaueTa U Mallku Jiera. Karo ocHoBHa
MPUYMHA 32 CIIMPaHe Ha KbPMEHETO MalKUTE MOCOYBAT JIMIICATa
Ha KbpMa, Karo B rpyrara Ha KbpMayerara, ToBa € NpUYMHA 32
crimpaHe Ha kbpmeneto B 85,4% or ciyuaure. [pu x, 69 % ot
MalK{Te ca ce KOHCYJATHPAIIH C JIeKap MPe/I Jia CIIPar Jia KbpPMSIT.
ToBa mouepraBa BakHaTa poJisl Ha MPHJIAraHeTo Ha aJIeKBaTHH
TIPaKTUKH 32 TOUIbpKaHe Ha JIAKTAIUsTa, POJATa Ha JIeKaps B
MOJKperia Ha KbPMEHETO U 00yUYeHHETO Ha MaKKUTE Ha J00pHTe
NPAKTHKH 32 YCICIIHO KbpMEHe. B moikpena Ha To3u W3BOX €
JIAIICaTa Ha YCTaHOBEHA BPB3Ka MEXIy KBPMEHETO M HeroBara
HPOIBIDKUTEITHOCT C APYTHTE COLMATHO-UKOHOMUYECKH (haKTOpH
— JIOXOJIM M CEMEEH CTaTyc.

3aknueHue

Ot u3BBPILEHOTO Ipoy4BaHe 3a rpa Codrst MOXKeM Jia HalpaBUM
CIICTHUTE W3BOJIH:

Yecrorara Ha KbPMEHE IIPU HOBOPOJICHUTE € OTHOCHTEITHO BUCOKA
—91%. IIpu no-romnsiMa yacT OT ienara, PaKTHKUTE Ha KbpPMEHE
HE OTTOBAPST HAa MK TYHAPOTHHUTE MPEHOPHKH - H3KIFOUUTEITHOTO
KbpMEHE € ¢ Hucka uectora — 12,5%. IlpomgwsnkutenHocTTa
Ha KbpPMEHE ¢ Majka. MenuaHara Ha MPOAB/DKUTEIHOCTTA Ha
KbPMEHE € TpH Mecella, karto 1o 1 mecen ca kppmenu 17% ot
KkbpMagetara, 10 2 mecena-19%, no 3 mecena-12 %. OcHoBHa
NPUYKHA 33 CIOHMPaHe HAa KbPMEHETO € JIMICcara Ha KbpMa Ipu
MaiiKara, KOeTO BEPOSITHO € CBBP3aHO C HEIOCTATHYHH YMEHHS 32
MOJ/UTBbPYKAHE Ha YCTIEITHO KbPMEHE.

OT H3CNeaBaHNTE CONMATHO-NKOHOMIYECKH (PaKTOPH, BIHSACIIN
TIOJIOKUTEITHO BBPXY HYECTOTaTa W TPOABIDKUTETHOCTTa Ha
KbpPMEHE, CTaTHCTHYECKH 3HaYMMa BpPB3Ka CE YCTAaHOBH C
00pa30BaHMETO HA MaiKara.

FOODS AND NUTRITION

to the moment of the study (2% of mothers of children
0-5 months of age and 5.6% of children 6-11 months old)
and a few mothers are studying (1.7%). The majority of
mothers of infants up to 1 year old were caring for their
babies during the whole day in relation to that they were
in paid maternity leave (88.7% of mothers of children
aged 0-5 months and 80 % of mothers of children aged
6-11 months) or were housewives (1.7%), or unemployed
(4.9%). Nevertheless the presence at home of mothers
during the first months after delivery is very important
factor for duration of breastfeeding of infant, the results
of our survey show, that the duration was low for majority
of investigated infants and young children. As main
reason of cessation of breastfeeding the mothers indicate
discontinuation of lactation (85.4% of mothers). From
those mothers, 69 % had made a consultation with their
GP hefore breastfeeding cessation.

This underline the very important role of adequate
practices for maintenance of lactation, the role of family
physician for encouraging breastfeeding and for teaching
of mothers of good practices for successful breastfeeding
. This statement is supported by that a relationship was no
established between breastfeeding rate and breastfeeding
duration and socioeconomic factors (income and marital
status).

Conclusion

The study conducted in Sofia enables the following
conclusions:

The prevalence of breast-fed newborns was relatively
high — 91%. Brest-feeding practices for the majority
of the investigated infants and young children do not
comply with international recommendations. Exclusive
breastfeeding has a low rate — 12.5%. Breastfeeding
duration is short. Median duration of breastfeeding was
3 months, as up to one month were breast-fed 17% of
infants, up to two months — 19%, up to three months —
12%. As main reason for breastfeeding cessation was
discontinuation of lactation, what was probably connected
with insufficient skills for maintenance of successful
breastfeeding. Of the studied socioeconomic factors
affecting breastfeeding and duration of breastfeeding
statistically significant relationship was established with
the mother’s education grade.
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AUCKYCHA

®JTYOPUAWTE KATO MPOBJIEM HA
ObLLECTBEHOTO 3[1PABE

Koncranna AnrejioBa
Hayuonanen yenmuvp no onazeawe na 0oujecmsenomo 30pase

Pe3tome

3vonusm kapuec npedcmasisiéa npuopumemen npoonem 3a
0bWecmeeHomo 30page 8 NOGeUemo GUCOKOPA3GUMU CIPAHLL,
muil kamo nopassea 60-90% om deyama u conama uacm om
nonynayusma 6 3psna ewv3pacm. OCHOSHU PUCKOBU hakmo-
pu, cvenacho C30, ce s6s6am HApacmeauwjama KOHCYMayusl
Ha 3axapu U HeaoeKkeamHama exKcnouyus Ha Gryopuou.
Dryopudusayusima ce 516364 OUCKYmMaoduien npoonem, nopaou
NOSIBAMA HA HE2AMUGHU CMAHOBUWA CPeO O0DUECMEONO o
omHoweHue Ha npuiazanemo u. Ilpedcmasena e nozuyusima
na C30 3a npomoyusi Ha deHmaaHomo 30pase upes Gryopuou,
NPAKMuKama Ha ryopuou3ayusi Ha MisKO, OUEHKAMA Ha PUCKA
om Esponetickus opean no 6ezonacnocm na xpanume (EFSA) u
npenopvrkume na C30 3a npunazare na @ryopudu ¢ yei npesen-
Yus Ha 350HUSL Kapuec.

KarouoBn aymu: @myopuay, 360eH KapHec, OLeHKa Ha
pHcKa

3BOHUAT KapHec TIpeNCTaBlsiBa TPHOPUTETEH MpoliieM 3a
O0IIIECTBEHOTO 3/[PaBe B TTOBEYETO BUCOKOPA3BUTH CTPAHH, Thil
Kkaro ropassisa 60-90% ot jeriara v rojsiMa YacT OT TOIyJIalusiTa
B 3psma Bb3pact (1,2,3). OcHOBHH pHCKOBH (DaKTOpH, ChIVIAC-
Ho C30, ce sBsBaT HapacTBallaTa KOHCYMallWs Ha 3axapu U
HeaJIeKBaTHATa eKCIIO3UIIHs Ha duryopuau (2).

Onyopumzanusita, wi  GoprudukanpaTa ¢ (Iyopuad, ce
sIBsIBA JIMCKyTaOMIICH TIpoOJIeM, TTOpajiy TosiBaTa Ha HEraTHBHU
CTAQHOBHIIIA CPEJl OOIIECTBOTO 110 OTHOIICHUE Ha MPHIIAraHeTo
n. Ot apyra cTpaHa, poxbKaBalara IOHACTOSIIEM IIporpaMa
Ha C30 B bbirapus 3a mprem Ha MISIKO, (OPTHOHUIIMPAHO C
(ryopuy, Haara aHaJIu3 Ha MPUJIOKEHUETO Ha (UIyOpHIHUTE B
TIPEBEHIIMSITA Ha JICHTAIIHUS Kapyec 1 MPOMOLMATA Ha OPATHOTO
371paBe.

Onyopunst, HWoHHara ¢opma Ha (myopa, HaH-CHIIHO
CIIEKTPOHETATUBHHUSIT XAJIOTeH, HE € JI0OKa3aH €CeHIMAJICH elIEMEHT
3a pacTeka v pa3BUTHETO Ha OPraHU3Ma, HO BITHsie ONIarornpusITHO
TpH [PEeBeHIMsITa Ha 30U Kaprec, ipu 1o3a 0,05 mg/kg teecna
Maca JIHEBHO, KaKTO ¥ MPH JIOKAJTHO NPUIOKEHHE TTOCPEICTBOM
JIeHTalHu poaykTy (rmactu 3a 3601 u ap.), (4,5,6). Oayopuabt
yBellMYaBa MUHEPAIU3AIKMsITA HA 350UTE 10 BpEeMe Ha TSIXHOTO
dopMupaHe, TPOMOTHpPA PpPEMHHEpAM3alUiTa Ha eMailia,
MPOsIBSIBA KAPUOCTATHYCH e(EeKT KaTO0 MHXUOMPA HHUIIHAIIUSITA 1
MpOrpecusTa Ha Kapreca, Mojyiara ce Ha PETeHIMs OT KOCTHATa
crcTeMa, B Haii-ciiiHa crerer npu jena (75%) u no-cinado mpu
Bb3pacTHu opranuzmu (1o 50%), (4,5).

Onyopuaute ca YOMKBUTEPHM, HO OCHOBHHSIT UM TIpHUEM
ce OCBIIECTBABA C BOJATa, Thil KaTo XpaHUTE Cca C HUCKO
ceabpkanne Ha (uyopumu - mox 0,05 mg/100g (5). C30

DISCUSSION

FLUORIDES AS A PUBLIC HEALTH
PROBLEM

Konstanza Angelova
National Center of Public Health Protection

Abstract

Dental caries persists as a priority public health problem
for most developed countries, since it affects 60-90%
of children and the majority of adult population. The
major risk factors, according to WHO, are the increasing
sugar consumption and inadequate exposure to fluorides.
Fluoridation is a debatable problem in view of the
appearance of negative concerns in community on the
impact of fluorides. The position of WHO for promotion
of oral health through fluorides, the practice of milk
fluoridation, risk assessment by the European Food Safety
Authority (EFSA), and the recommendations of WHO for
using fluoride to prevent dental caries.

Key words: Fluoride, Dental Caries, Risk
Assessment

Dental caries persists as a priority public health problem
for most developed countries, since it affects 60-90% of
children and the majority of adult population (1,2,3).
The major risk factors, according to WHO, are the
increasing sugar consumption and inadequate exposure
to fluorides (2).

Fluoridation is a debatable problem in view of the
appearance of negative concerns in community on the
impact of fluorides. On the other hand, the follow-up
WHO community-based programme in Bulgaria as milk
fluoridation initiative, impose an analysis of fluoride in the
prevention of dental caries and promotion of oral health.

Fluoride, the ionic form of the element fluorine, the most
chemically active electronegative halogen, is not essential
for human growth and development, but is beneficial in
the prevention of dental caries, at dose of 0.05 mg/kg
body mass per day, as well as topical application with
dental products (toothpaste and other modalities), (4,5,6).
Fluoride increases mineralization of dental enamel during
tooth formation, enhances remineralization of enamel,
exhibits cariostatic effect through inhibition of initiation
and progression of dental caries, undergoes retention in
bone, at great degree in children (75% or more) and in
adults (up to 50%), (4,5).

Fluorides are ubiquitous, but the main sources of fluoride
intake is water, since fluoride concentrations of foods
are low — under 0.05 mg/100 g (5). For optimal dental
health WHO recommends that the fluoride concentrations
in drinking-water should be in the range of 0.5 and 1.0
mg/litre and especially in areas where caries prevalence
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AUCKYCUA

IpenopbyYBa 3a ONTUMAIHO JCHTAIIHO 3/IpaB€ KOHUCHTpALWA Ha
(yopuau B nuteiinara Boga Mesky 0,5 u 1,0 mg/l u ocobeno B
00J1aCTH, KBJIETO IIPEBAICHCHT Ha KAPUEC € C YMEPEHH JI0 BUCOKH
HuBa (MOBEYETO MOBBLPXHOCTHH BOAM Ca ¢ HHCKA (hIyopHaHa
xonuentpamuss — g0 0,5 mg/l) (7). Puck 3a oOmecTBeHOTO
31paBe Cce sSBSABAT HUMBA Ha (UIyOpWId B MUTEHHA Boda Ham S
mg/l (Jlupextna 2003/40/EK). Harypansn MuHepamHu BOJH,
ceappkary uyopumm Hax 1,5 mg/l me ce mperopsuBar 3a
KbpMaveTa 1 iela JI0 7-ToAuIIHA Bh3pacT. Diyopuan Morar Ja ce
MpreMar U CbC CyIuieMenTH, chrimacHo J{upextusa 2002/46/EK,
nox ¢popmara Ha NaF u KF, Ho Te ce kareropusupar u peryipar
Karo JiekapcTBa B moBeuero crpanu Ha EC. Te3u comu Ha duryopa
ce M3I0I3BaT 1 3a hopTrduimpane Ha CO, IEHTATHA MPOAYKTH
1 BOJa. 3a aJieKBaTeH IpueM Ha (UIyopu/H Ce IpUeMar HUBaTa oT
0,05 mg/kg TenecHa Maca JHEBHO, C M3K/IIOUEHHE HA KbpMayeTa
10 6-meceuna Be3pact (0,01 mg/aen), (5).

IMo3nmmst na C30

C30, B xomnaboparusi ce CBetoBHaTa AeHTanHa heneparmws (FDI
World Dental Federation) u MexmayHapoiHara acouyanus mo
nenranau m3censanust (IADR), ¢ yaactue Ha 80 ekcrieptu ot
30 crpanm, myonukysa nexnaparys mpe3 2006 romuHa “TiiobamHa
KOHCYJITAIMSI BBPXY OPAJIHOTO 3[paBe MOCPEICTBOM IMpHJIaraHe
Ha Quiyopuau”, ¢ Led TMPOMOINMS Ha JEHTAJIHOTO 3/paBe upes3
Gbyopunu (8) 1 npenpreMane Ha pelieBaHTHH JEHCTBUS, KaTo:

® pa3BUTHE HA €(PEKTUBHO 3aKOHOIATENICTBO, HEOOXOMUMU
JUPEKTUBU W IIPOrpaMM, OCUTYpsBAaILU JOCTBI 1O
(yopuii BbB BCHUKU CTPaHHU;

® BKIIOYBAHE Ha (UIyopuaM 3a JICHTAIHO 37paBe IpH
TIPOMOIMST Ha 37PABETO Ype3 3PABOCIIOBHO XPAHEHE;

® BKIIOYBaHe Ha (IIyopuIuTe B MHPOPMAIIMOHHU Mare-
pHUaH, 31paBHH MPOMOTHUBHHU CTPATETUH U MIPOTPAMH;

® m0700psiBaHE Ha JIOCTHIIA 10 (MIYyOPHAHM MacTH 3a 3601
3a TIOMYJAIOHHUTE TPYIH B HEPaBHOCTOEH COIMAaJIeH
cTaryc M 0COOSHO 3a Jerara OT TE3H MOITyJIalH.

B CgetoBnus noknan Ha C30 BbpXy OpalIHOTO 3JpaBe, B yacTTa
“TIpropuTeTHH NEHCTBHS 32 ITI00ATHO OPAITHO 37paBe”, Ha ITHPBO
MSICTO ce pasmiexzaa npuiaraneto Ha ¢uryopumd (1). B tosm
paszen ce ToAdepTaBaT M3CIEABAHMATA, KOWUTO €A IOKA3alH,
4e “¢myopummTe ca Haii-e()eKTHBHH 3a TIPEBCHIMSA Ha 3HOHMS
Kapuec, TpU YCJIOBHE Ha TOUIbpKAHE HA TIOCTOSHHW HHBAa Ha
Hricka KoHneHTparwst Ha ¢yopun (F) B ycrnara kyxuna” (9).
OcBeH IMOCOYEHNTE TT0-TOPE TIOAXOJIH, C€ N3THKBA U TIPUJIaraHe Ha
KOMOMHaIWs OT (NIyoprpaHa IacTa 3a 3601 B ChUETaHue C ApYyT
¢myopunen m3touHuK. [lomuepraBa ce W ChIECTBYBAHETO Ha
HEIBYCMHUCIICHN JIOKA3aTeJICTBA 3a PEIyKIHMs HUBATa Ha KapHec
I ABITOTPaifHa EKCIO3NIMSI Ha ONTHMAITHH HUBA Ha (IIyopH
(F) xaKTo mpu AETCKH, Taka M TPH MOMYJIAlMK B 3psiia Bb3PacT.
Oxono 500 mMmmrioHa Xopa B CBETa MBION3BAT (MITyOpHpaHU
macTu 3a 3501, 210 Mmona — dmyopupana Boma, 40 MmmoHa
— (myopupana rorsapcka coi 1 60 MUIMOHA — IPYTH arTKaIiN

Ha uyopw (1).
[Iporpamara ma C30 “ImobamHo opanHO 31paBe” BKITIOYBA

JIEMOHCTPAllMOHHU TIpoekTH B EBpoma, Asmsa u Adpuka 3a
orieHKa e(heKTrTe Ha PIyopupaHo MISIKO, ITyoprpaHa roTBapcka
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is at moderate to high levels (more surface waters have
low fluoride content up to 0.5 mg/litre), (7). Risk to
public health are concentrations of fluorides in drinking-
water over 5 mg/litre (Commission Directive 2003/40/
EC). Natural mineral waters with content of fluorides
over 1.5 mgl/litre are not recommended for infants and
children under the age of 7 years old. Fluorides may be
available via dietary supplements NaF and KF, according
to the Directive 2002/46/EC, but they are categorized and
controlled as medicines in EC. Sodium and potassium
fluoride are used for addition to salt, dental products, and
water. The estimated levels for adequate intake of fluoride
are 0.05 mg/kg body weight per day for every age group
with exception of infants (0 through 6 months of age) -
0.01 mg/day, (5).

Position of WHO

WHO in collaboration with the World Dental Federation
and the International Association for Dental Research,
at Global Consultation on Oral Health through Fluoride,
17-19 November 2006, with participation of eighty
experts from thirty countries, published a statement for
promotion of oral health through fluorides and call to
relevant actions, (8):

* Develop effective legislation, necessary directives
and programmes ensuring access to fluoride for
dental health in all countries;

® Include fluoride in health communications, health
promotion strategies and programmes;

* Include fluoride for dental health when promoting
health through healthy diets;

* Encourage suppliers to improve availability
of effective affordable fluoride toothpaste for
disadvantaged populations.

In the WHO World Oral Health Report 2003, at the
partition “Priority action areas for oral global health” on
the first place is considered oral health and fluorides, (1).
The investigations are emphasized which have shown that
“fluoride is most effective in dental caries prevention when
a low level of fluoride is constantly maintained in the oral
cavity”, (9). Inaddition, it is underlined the application of
combination of fluoridated toothpaste with other fluoride
sources. A special emphasis is placed upon the evidences
of existence an association between a long-term exposure
to an optimal level of fluoride and reduction of prevalence
of caries in both child and adult populations. About 500
million people in the world use fluoridated toothpaste,
210 million individuals benefit from fluoridated water, 40
million people — from fluoridated salt and 60 millions use
topical fluoride for oral health, (1).

The WHO Global Oral Health Programme includes
demonstration projects in Europe, Asia and Africa for
assessment of the health effects of milk fluoridation, salt
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coi 1 360Hu mactu ¢ quryopuam (1). TpsiOBa 1a ce momueprae, ue
Jenranaust uaaekc 3a kapuec (DMFT) e mo-HeGnaronpusTes 3a
EBporma u AMepuka B cpaBrenwe ¢ To3u 3a Appuka (DMFT = 2,6
u DMFT = 3,0 cupsimo DMFT = 1,7) (10).

PokoBommrensaT Ha pabotnara rpyna “Ilporpama 3a mobanHo
opastHo 31pase” B C30, npu ot/ena o “XpoHuuHu 3200 BaHMs
u mpomolus Ha 3apasero”’, P.E. Petersen, mocousa Ha mbpBO
MscTO OT mpuopuretHute nevictBus Ha C30 B oOnactra Ha
HAMOHATHUTE MPOrpaMH IO OPATHO 3/paBe — e(EKTHBHO
npuiarade Ha (UIyOpUIIUTE 3a TIPEBCHIIMS Ha JICHTATHUS Kapuec
4pe3 BHEAPSIBAHE HA MOIXOAM 3a (UIyopupaHe Ha MHUTEHHA BOIA,
COJI, MJISIKO I JTOCTBITHUTE MACTH 32 350M ChC ChIBPIKAHKIE Ha

¢oyopunm (11).
Dyopuan3anms Ha MJISKO

YHuBepcatHOTO (DIIyopHpaHe Ha Bojia C€ CUMTA 32 HKOHOMUUYECKH
HeeeKTHBHO, TIOpajiu ChoOpakeHws, ue oy 1% ot Tpetupanara
BOa OM TOCTyXWia 3a (PU3HOJOrMYHATA 1eJ Ha MpUEeM Ha
¢ryopumy ¥ OIIe IMMo-MajKa YacT - 3a IPUEM OT pPHCKOBara
TIOITyJIaIMs Ha Aeliata Ha Bb3pacT 10 8-12 roiHu, a ChIIeBPEMEHHO
xunsaau ToHoBe NaF Ouxa ce Braraay rOAWINHO 3a JOCTUTaHEe
Hy)kHara KoHieHTpaims (12). Tlo Tasu mpudvnHa, MIIKOTO €
IPEUIOKEHO Karo IMOJIXOMAIIO CPEICTBO 3a CYIUIEMEHTHUpaHEe
Ha genara ¢ (UIyopua B TI'€OXMMHUYECKUTE OONACTH, KbAETO
BOZIOM3TOYHHUIIUTE ca ehuimTHH Ha doryopru (13). Berpeku ge
CaF, He ce aucoummpa Taka, kakto NaF, cnen nokasanara 100pa
abcopO1yst OT opraHm3Ma Ha (IyopHuIa BbB (POPTUPHUIIMPAHOTO
misiko, ot 50-te romuuu Ha 20-M BEK ca MPOBEICHU MHOTO
U3CIEBaHUs IIpY Jella Ha pasinuuHa Bb3pacT B IlIBelinapus
(14,15), Strionws (16), Varapws (17), Bermkoopuranust (18,19,20),
CAIL (13), Ywm (21,22), Boirapus (23), Kurait (24) u Pycus
(25), xorTO Ca MoKa3aIN PEayKIMS U YBEIHYCHA PE3UCTEHTHOCT
KbM 3b0HMS Kapuec. Hsikou pesyararu ca npoTuBopeurBd. BbB
BenmkoOputanust, 4-TOAWIIHO JIOHTUTYAWHAIHO H3CJIE/IBAHE
IpU JieNa ¢ preM Ha (NIyOpHAN3HUpaHO MILSIKO, TIOKa3Ba JIUIICA
Ha PemyKIMs Ha KapHeca IpU IMPBUYHOTO Ch3B0OHE, HO crabo
TIOBJIMSIBAHE TIPY IEPMAHEHTHOTO Ch3bOME /10 8-TO/IUIITHA BB3PacT
(20). CwotBetHo, Vice versa, B Pycust mpe3 2005 1. ce myOnukyBar
pesyararn ot 10-romummo (1994-2004 1) KOHTPOIHMpPAHO,
PaHIOMI3UPAHO, TPUKPATHO-CIISIIIO M3CieBaHe Ha edekra or
npreM Ha (UIyOPUIMPAHO MISIKO BBPXY 3BOHHUSI Kapuec MpH
HaJIMYKE Ha IMHUPOKOIOCTBITHU (NIyOPUI-ChABPIKAILM MAaCTH 3a
3b0H, MMPOBENICHO IpH fera Ha 3, 4, 5 1 6 roIuHI 1 MOHHTOPHPAHH
10 12-ronumza Bb3pact (25). ABTOpHTE HAMHPAT 3HAYUTEITHA
penykims Ha nosiBata Ha kaprec, 39% ro-aucsk DMF unnexc mpu
Jierara Ha 6 TofuHM, IpUeMalti MITSIKO ¢ (UTyOpHan B CpaBHEHHE
C KOHTpOJIHATa Tpyma. 3aKkIioYeHHeTo €, ye F-MIsIKoTo mpen-
cTaBysiBa e(DEeKTHBEH IMONXOI 32 CIIMMHHHUpPAHe Ha (TyOpUITHUS
neduimT, 0e3 OMacHOCT OT MPEIo3UPaHe U HAIBHIIIABAHE Ha (u-
3UOJIOTHYHHTE TTIOTPEOHOCTH. 3 JIa Ce OCHIIECTBU ITOTCHIHATHT
Ha MJIIKOTO KaTo aJITepHATUBEH MOJIXOJ 32 [PHEM Ha (UTyOopuIIH, €
HeoOXOMMO MporpamMara jia CTapTupa B paHHOTO JISTCTBO H J1a Ce
TIOTBbPKa IPHeMbT Haii-Manko 180 nuu B romuHara (3,21).

OueHka Ha pucKa

EBpornetickusr opran mo Oe3omacHocr Ha xpanute (EFSA)
pe/CTaBst JaHHM 3a TOPHK HUBA Ha G€301aceH IIPHEM 3a PA3IAIHN
BB3PACTOBH IPYIIM ¥ JIaBa OLleHKa Ha prcka (4). Omucana e octpa
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fluoridation and fluoridated toothpaste, (1). It should be
emphasized that dental caries index (DMFT) is higher
in Europe and Americas than in Africa (DMFT=2.6,
DMFT=3.0 versus DMFT=1.7), (10).

The Group leader of the Programme “Global Oral
Health” at Department of Chronic Diseases and Health
Promotion in WHO, PE Petersen, identifies as priority
action of national oral health programmes an effective
use of fluorides for prevention of dental caries through
implementing of appropriate measures for fluoridation of
drinking-water, milk, salt or affordable toothpaste, (11).

Milk fluoridation

Universal fluoridation of water is considered economically
non-effective, since less than 1% of the treated water
would serve any physiological purpose, even less would
be consumed by the risk population group of children up
to 8-12 years of age, and at the same time, thousands of
tons of NaF would be required to attain the necessary
concentration (12). By that reason the milk had been
proposedasavehicle for fluoride administration to children
in geochemical areas, where water supplies are fluoride
deficient (13). Regardless that CaF, does not dissociate as
NaF, after it has been found that fluoride in fortified milk
shows an acceptable level of absorption by the organism,
in the 2" half of the 20" century, many studies have been
carried out with children at different age in Switzerland
(14,15), Japan (16), Hungary (17), United Kingdom
(18,19,20), USA (13), Chile (21,22), Bulgaria (23), China
(24), and Russia (25), which have shown reduction and
increased resistance towards dental caries. Some results
are inconsistent — in UK a four-year longitudinal study
with school milk as a vehicle for fluoride did not reduce
caries within the primary dentition and had a small impact
on the permanent dentition up to 8 years of age (20). And
vice versa in Russia, in 2005 are published results of a
10-year longitudinal cross-over, controlled, randomized,
triple-blind study (1994-2004) of F -milk efficacy on
caries prevalence while monitoring of F excretion in
urine under conditions of wide availability of fluoride
fortified toothpaste, performed on children 3, 6, 9, and
12 years of age, (25). The authors found a considerable
reduction of caries incidence in all age groups — DMF
index in 6-year old children receiving F- -milk was 39%
lower than control group and concluded that fluoridated
milk use by children 3-6 years of age is a very effective
means without risk of overdosage. It is emphasized that in
order to ensure an optimal effect it is important to start the
programme in early childhood and to maintain the intake
for at least 180 days per year (3,21).

Risk assessment

European Food Safety Authority, EFSA, represents data
on tolerable upper intake levels of fluoride for different
age groups and risk assessment (4). Acute and chronic
toxicity are described. Acute oral toxicity, including
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M XPOHHUYHA TOKCHYHOCT, KaTO OCTpAaTa TOKCHYIHOCT, BKITFOUBAIIA
N JICTAJIHU ClIy4aH, € pE3YJITaT Ha MTHOUACHTCH WK CbC CyUITUTHA
TIeJT, TprUeM Ha IO PU-ChABPKAITA MHCEKTUIHTA T JICHTATHA
nponykry. JleranHara no3a 3a vosek e 5-10 rpama NaF, 40-80
mg/kg tenecna maca. Onucan € cirydaii Ha JieTajaeH M3X0/ Py
JieTe Ha 3 TOMMHM, TIOTBIHAIO TAOIETH (ITyOPHIHH CYTIEMCHTH
(26). TlpencraBeHn ca W JaHHHM 33 OTPABSIHHS BCIICICTBHC Ha
MHLIICHTHO CBPBX(IIyopHpaHe Ha OOIIECTBEHN BOAOM3TOUHHUIIN
(4). XpoHnuHara eKCIIECHBHA EKCIIO3UIINS Ha (DIIOPHIN MOXKE J1a
JoBezie 10 yopo3a Ha CKeneTa, AeHTaIHa (Iyopo3a, poMsHA B
KOCTHATa MUHEpAIIHA ITBTHOCT. [Ipn (uryopraHa KOHIIEHTpaIws
Ha Bomara Hajg 4 mg/l u jaHeBeH ToTaleH MpUeM Ha (IyOopHIH
Hax 14 mg, npeBaneHCHT Ha ckeneTHa (uryoposa moctura 44%
U Ce CBHIIPOBOK/IA ¢ jJeHTanHa (uyoposa B 88%, (27). Hayunara
Komucus 1o xpanu u xpanene Ha CAILl nedunupa mosara, Ko-
STO HE Npeiu3BUKBa ckenerHa ¢uiyoposa, T.Hap. NOAEL, na
auBo 10 mg maeen Quyopumen mpuem (5). CEH3HUTHBHHAT
MIEPHOT 32 Pa3BUTHE Ha JEHTANHA (Iyoposa, C J03a-3aBHCHM
e(dexT M XUIoMHUHEepam3anys Ha QopMmupanure ce 350u, ce
ompenenast 10 8-12-romuiHa Bb3pacT Ha JETCKAara IOIYJIalst
(4). scnenmBanmsiTa OKa3gar, de mpu (ITyOpHIHa KOHIICHTPAITHs
Ha nuTeiHara Boga or 1 mg/l, ce oTkpuBa 1 MakcuMaieH eekt
Ha DPEAyKIWs HA JCHTATHHS KapHec, HO CBIIECBPEMCHHO Ce
HaOmozaBa u passurie Ha okono 10% nieka opma Ha neHTanHa
¢yoposa (4). Bpb3kara Mex 1y KOCTHaTa MUHEpPAJIHA ILTBTHOCT K
(paxTypute, OT eHA CTpaHa U MPUEMBT Ha (ITyOpHIH OT APYTa,
MOKa3Ba OMMOIAIHA 3aBHCHMOCT C TMOKAYBaHE HA PHCKA TPH
HHCKH 1 BUCOKH KOHIICHTPAIMH Ha eKCTIO3HIHsI Ha (uryopuin (4).
EFSA orpepernst ropHO HUBO Ha Oe3omaceH nmpueM Ha (Iryopuiy,
0,10 mg/kg TenecHa maca Ha JieH 3a jgena g0 8 roguad, 5 mg/
neH 3a gena 9-14 roguHu M 7 MQ 1pH BCHYKKA OCTaHAIN
Be3pactoBu rpymu (4). Jupexrusa 2003/40/EK 3a rpanumre,
KOHIOCHTpaIUATa U €TUKETUPAHETO Ha ChbCTaBa Ha HATYyPAIIHUTE
MUHEPAJIHU BOAW M3MCKBA €TUKETHT HA HATypaJIHU MHUHCPATHA
BOIH, C KOHIIeHTparwms Ha (uyopua Hag 1,5 mg/l na npencrasst
Hazmvc — “chabpkanne Ha 1,5 mg/l guryopu — He € momxozsina
3a peoBHA KOHCYMAITHsSI OT KbpMadera U Jena Toj /-TOIMIITHA
BB3pacT”’.

IIpenopbkn 3a npuiarane Ha UIyopuaH, ¢ HeJI NpeBeHIus 1
KOHTPOJI HA 3b0HHSI Kapuec

C30 u Han 90 mpodecHoHAITHI OpTaHM3AIIHH 10 CBETA, BKITFOYH-
TermHo L{eHThpBT 32 KoHTpon Ha 3a0omsaBannsaTa Ha CALLL, Ame-
pHKaHCKaTa THETOJIOTHMYHA aconuariys, JleHTarHara acormanis
Ha Kanaza u 1p., momkperst (rryopran3amisiTa 3a MpeBeHINs Ha
Kaprieca M IMyONMKyBaT MPENOPHKU 32 e(pEeKTHBHO TpIIIaraHe u
muHEME3Kpane Ha pucka (1,6,28). [Toqueprasa ce, ue AeHTATHH-
ST Kaprec MpeCcTaBIsIBa 3a00sIBaHe ¢ MynTH(HAKTOpHA €THOJIO-
WS, 3aCATAIo MOBEYETO WHAWBUIN B HHIYCTPUATHATE M HIKOU
OT pa3BHUBAIIITE CE CTPaHU. Tl KaTO KapUOTEHHHUTE OAKTepHH
B JICHTAJTHATA IDIaKa META0ONI3UPAT 3aXapyTe U IpyTu GpepMeH-
TabwiHKU BhIiexuapary (Ioj JelCTBUE Ha CIlFoHYeHara anda-
ammiiaza) B MpHETara XpaHa ¢ MOCIE/ABAIA JIeMUHEPATH3AIIHsI
Ha KpHUCTaJHAaTa CTPYKTypa Ha 3B0HUS eMaiil OT MpOoaylHpaHa-
Ta KHCEJWHA, TIPETIOPBKATE 3a PEIyKIMA Ha TpHeMa Ha 3aXapH
CBITETCTBAT PEKOMCHIAINUTE 3a TPUIOKeHHe Ha (iyopumn,
KOHMTO UHXHOMpAT Mpoiieca Ha nemunepam3anys (6,28,29). Pas-
paboTBaT ce HAIFOHAIHU MPENOPHKHU 3a (UIyopHaHa yImoTpeoa,
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lethal cases resulted from accidental or suicidal ingestion
of fluoride containing insecticides or dental products.
The lethal dose for humans is 5-10 grams NaF or 40-80
mg/kg body mass. A case study is reported on a lethal
effect in 3-year old child after ingestion of fluoride
supplement tablets (26). Incidences of fluoride poisoning
by accidentally overfluoridation of public water supplies
have been reported (4). Chronic excessive exposure to
fluoride may cause skeletal fluorosis, dental fluorosis and
changes of bone mineral density. At fluoride concentration
over 4mg/litre in drinking-water and a daily total intake of
fluoride over 14 mg, the prevalence of skeletal fluorosis
is 44% with co-prevalence of dental fluorosis (88%),
(27). Food & Nutrition Board/Institute of Medicine of
US identify a fluoride intake of 10 mg/day as NOAEL
dose (No-Observed-Adverse-Effect-Level) for skeletal
fluorosis, (5). Susceptibility period to dental fluorosis
with dose-dependent effect and hypomineralisation of
the tooth development is determined up to 8-12 years
of child population, (4). Investigations showed that the
reduction in dental caries of children was maximal at
fluoride concentration of drinking-water supplies of 1
mg/litre with co-prevalence of 10% mild forms of dental
fluorosis (4). The association between bone mineral
density/bone fracture risk and fluoride intake is bimodal
with risk increase at low and high fluoride exposure (4).
EFSA estimates tolerable upper intake levels for fluorides
as 0.1 mg/kg body mass daily for children up to 8 years
of age, 5 mg/day for age 9-14 years and 7 mg/day for all
other age groups of population (4). Commission Directive
2003/40/EC for concentration limits and labelling for
natural mineral waters establishes the requirement on
label “contains more than 1,5 mg/l of fluoride and not
suitable for regular consumption by infants and children
under 7 years of age”.

Recommendations for using fluoride to prevent and
control dental caries

WHO and over 90 professional health organizations,
including Center of Disease Control in US, American
Dietetic Association, the Canadian Dental Association,
endorse fluoridation as the most effective dental public
health measure to prevent dental caries and publish
recommendations for minimizing the risk (1,6,28). It is
emphasized that dental caries is a multifactoiral disease,
afflicting most people in industrialized countries and
some developing countries. As cariogenic bacteria in
dental plaque metabolize sugars and other fermentable
carbohydrates (under the action of salivary alpha-amylase)
in ingested food with subsequent demineralization
of enamel crystal surface by the produced acid, the
recommendations for reducing the consumption of sugars
are concomitant with guidelines for fluoride use, which
inhibit the process of demineralization (6,28,29). National
guidelines should be elaborated for using fluorides with
informing the parents for control of their children to make
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AUCKYCHA

Karo ce o0yJaBaT pOAWTENNTE HAa KOHTPOJI CIPSAMO Jerara Mo
OTHOIIIEHNE Ha KOJIMIECTBOTO Ha IacTara 3a 3601 - 1a He ce Haj-
BHUIIIABa 00EMBT HA TPAXOBO 3bPHO, MOPAIH PUCK OT HH)KECTHBEH
aKT 1 CHCTEMEH IpreM Ha (IIyOpHIIH; 11a He ce M3I0I3Ba (hiryopu-
JpaHa macra 3a 3601 1oj1 3-To[MIIIHA Bb3pacT, KAKTO U Jia He ce
npuIarat (GIryopUaHH CyTUIEMEHTH.

C30 mnonmueprasa, 4e HE3aBUCUMO OT NPEMOPBKUTE 3a Mpuiara-
He Ha (uIyopumu B OOIECTBEHOTO 3/IPABEOIa3BaHE, ChHIICCTBY-
BaT HSKOW HEXeJaHW CTPAaHUYHH e(DeKTH NPH €KCLECHBEH NpH-
eM Ha ¢uyopua. ONUTHT 1OKa3Ba, Y€ MOKE OM HE € B3MOXKHO
MOCTHIaHeTo Ha edekTuBHa (uryopua-Oa3upaHa NpeBeHIUs Ha
Kapuiec 0e3 pa3BUTHE B U3BECTHA CTCIICH HA JICHTAIHA (IIyopo-
3a, HE3aBUCHMO OT M30paHusi METOJ| Ha MOIbPYKaHe HUCKK HIBa
Ha KOHLIEHTpauust Ha (UIyopu/ B YCTHaTa KyXvHa. 3aabiDKEHUE
Ha OOIIECTBEHOTO 3/IpaBeora3BaHe ce sIBSBa ThPCEHETO Ha MaK-
CHMaJIHa CTEIEH Ha PEIyKIMs Ha KapHreca IpH ChILEBPEMEHHO
MHUHUMH3HPaHe Ha ieHTaHara ¢uiyoposa (1).
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HOBU KHUTK

YNPABJIEHWE HA 3[1PABHUTE
OPTAHWU3ALINA U CUCTEMH

Ileto n3nanue
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3a MeH € ToJsIMO YJIOBOJICTBHE Jla MIPECTaBsl HA BHIMAHNETO Ha
yurarenure Ha BCO3 u na npenopbryam KHUrara ,, YpaBJieHHUe
Ha 30paBHHUTE OpraHW3allMU M cucTeMH’ [meto n3nanue/ Ha
npo¢. buitdopt Jlorrect u mpod. Kept Hap. Tazu moHOTpadms
ce 0OHaposBa B MHOTO BayKEH MOMEHT, KOTaTo C IThjIHA CHJIa Ce
MPOBEXK/a IYONMYEeH TOMUTHISCKH aedar 1mo pedopMmupaHe
YIIPaBIICHUETO Ha 3PAaBHATE CHCTEMH B PA3BUTHTE U Pa3BUBAIINTE
ce crpanu. [Ipe3 mocnenHnTe TOAMHY 3PaBHUTE MEHUKBPH
paboTAT B YCNOBHS HA BCE TTO-BUCOKM W3WCKBAHHS OT CTpaHA
Ha TAaIMEeHTHUTE, O0IIECTBOTO, MPABUTEIICTBOTO M (PUHAHCOBHUTE
WHCTUTYIIMH 32 KOHTPOJI Ha Pa3XonTe, TapaHTHpaHe Ha JI0CThIIA
JI0 37paBHHM YCIYTM C BHCOKO KadyecTBO M IIOBHIIABAHE HA
YIOBIIETBOPEHOCTTAa HA TAIMEHTa. 32 Ja Ce OTTOBOPU Ha TE3U
TIPEAN3BUKATEIICTBA, HEOOXOAMMO € MEHMDKBPUTE Jia yMEsT
Jla ChUeTaBaT CBOWTE KIMHWYHH 3HAHWS M ONUT C JIMACPCKH U
MEHHKBPCKH YMCHHS.

Kuurara Ha 1BamMaTa aMepUKaHCKH AaBTOPH IPEICTABIIABA
U34YEPIIATEIIHO YETHBO 3a LUIOCTHOTO YIIPABJICHUE HA 3[paBHATa
opranmszaiys. B jorndecka mocnemoBaTeTHOCT TS 0OXBaIa U
HAcO4Ba BHUMAHUETO HAa YUTATEINI BBPXY OCHOBHUTE BBIIPOCH,
KOMTO BBJIHYBAT MEHH/DKBPUTE B 3/IPAaBEOIa3BaHETO — OT 00IIa
TEOpUsl 32 OPraHU3ALMOHHUTE CTPYKTYpPU KbM BIIMSHHETO Ha
TEXHOJIOTMUTE BbPXY MEIULIMHATA 1 MEHU/UKMBHTA, KAKTO U KbM
npo0IeMuUTe, CBBP3aHU C €THKATa B 3/JpaBEONa3BaHETO, B3EMAHETO
Ha pEIUEHUs, YIPABICHUETO HA KayeCTBOTO, CTPATErHyecKOTO
IUIAaHUPAHe, MAapKEeTHHIA, Pa3lpele/ICHUET0 Ha PECYpCUTe,
MOTHBALIMATA HA NIEPCOHANIA, TMIEPCTBOTO U KOMYHHKALIHATA.

B mppBara gact Ha MOHOTrpadusTa ca U3NOKEHN ChBPEMCHHUTE
MeUHATIMN ¥ TEOPUH, KOWTO Ca TPHIOKIMH 3a BCAKA €IHA
CTPYKTYpa B 31[paBEOMa3BaHETO, KaTo MO TO3M HAYMH CE M3TPaKIa
KOHIIeTITyaTHaTa 0a3a 3a IUIoCTHATa ITyommKarws. B mmasa 1, ape3
MIpe/ICTaBsHEe Ha cucTeMara Ha 31paseonas3ane B CALLL, aBropure
pasmiIeKIaT OCHOBHHUTE TTOHATHS B CHCTEMATa Ha 3PaBeoIa3BaHe
— xiacuuKalys ¥ BUJI Ha JIEUeOHUTE 3aBEACHIS, JIMIICH3UPaHE,
aKpequTalis U cepTUdUIMpane; o0pa3oBaHUC Ha 3APABHUTE
MCHUIDKBPH; YOBEIIKU PECYPCH; ACOIUALIIH B 3IPABEOIIA3BaHETO;
yIIpaBJICHKE W 3allIAlllAHe HA 3JpaBHHUTE yciyrd. B miaBa 2 ce
aHaM3upa OOIIMPHATA JIUTEpaTypa IO BHUIOBETE, CTPYKTypaTa
U YIpaBJICHUETO HA JICUCOHHUTE 3aBEACHUS, KOMIICTCHIIMUTE Ha
YJICHOBETE Ha YIPABJICHCKUTE CHBETU U 3APABHUTE MCHHUDKBPH,
KOSITO € MHOTO TPY/IHO Jla ce 00XBaHE U cucTeMarm3upa. [iasa 3
TIPEICTaBs CHITHOCTTA W BIMSHUETO HA 3APABHAUTE TEXHOJIOTHH
BEPXy ympapieHuero. [locmempara miaBa OT mbpBa 9acT
pasmiexia eTUYHHUTE MPOOIEeMH W 3aKOHOJATeTHara cpela B
37paBeOIa3BaHETo.

NEW BOOKS

MANAGING HEALTH SERVICES
ORGANIZATIONS AND SYSTEMS

Fifth Edition

Beaufort B. Longest, Jr., PhD, FACHE
Kurt Darr, JD, ScD, FACHE

Health Professions Press, Inc.
Baltimore, Maryland
2008

ISBN 978-1-932529-35-7

It is a great pleasure for me to present to the readers of
the BJPH and to recommend the book “Managing Health
Services Organizations and Systems”, fifth edition, by
Prof. Beaufort B. Longest, Jr. and Prof. Kurt Darr. This
monograph is published in a very crucial moment when a
public political debate about the reforming health systems
organization in the developed and developing countries is
intensively carried out. Throughout the last years health
care managers are working in conditions like facing higher
requirements of the patients, community, government and
financial institutions to cost control, assuring the access
to high quality health services and improving patient
satisfaction. In order to meet these challenges, managers
should be able to possess leadership and management skills
in addition to their clinical knowledge and experience.

The book written by the two American experts in the
health care administration is a comprehensive reading
about total management of the health care organization.
Logically written, it covers and turns reader’s attention
to crucial issues that health care managers meet— from
general theories on organizational structures to the impact
of technology on medicine and management and also to
issues related to the ethics in health care, problem solving,
decision making, quality management, strategic planning,
motivation, leadership and communication.

The first section of the monograph presents modern
definitions and theories that are applicable to all types of
health care organizations. Thus, it builds the conceptual
framework of the whole textbook. In Chapter 1, through
the presentation of the health care system in the U.S.,
the authors explain the main health care terminology —
classification and types of health care establishments;
accreditation and certification; competencies of health
care managers; human resources; health care associations;
health services management and reimbursement. Chapter
2 provides comprehensive analysis of the types, structure
and management of the health care establishments;
the competencies of Governing Bodies’ members and
also of health care managers, which is very difficult to
be systematized. Chapter 3 presents the nature and the
impact of health care technologies on management. The
last chapter examines the ethical and the legal issues in
health care.
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HOBU KHUTK

BbB BrOpara yact Ha Tpyaa Ce€ IUCKYTHPA HIMPOK METOIMYCH
HA0Op OT MHCTPYMEHTH, KOMTO MCHHDKBPUTE OMXa MOIIH Ja
M3TI0JI3BAT 32 TTOIOOPsIBaHE Ha YIIPABICHUETO HA OPraHU3aINATa,
3a TOBHIIABAaHE Ha Ka4eCTBOTO M YIOBICTBOPCHOCTTa Ha
TIAMEHTHUTE, €3 TOBA J1a € CBBP3aHO ChC 3HAUYNTEITHO YBEINIaBaHEe
Ha MaTepHaTHITE, YOBEIIKUTE U (PMHAHCOBUTE pecypcu. B miasa
5 aBTOpUTE pa3mIIeKAAT IPOIieca Ha YIIPABICHUE U YIIPABICHCKHS
MOZeNT Ha JIC4YeOHOTO 3aBEICHUC; OCHOBHUTE YIIPABICHCKU
(GYHKIMHK, YMEHHS, POJIM M KOMIICTCHIMH. B miaBa 6 ce nmaBa
OTIOBOp Ha BbIIpocHUTE: ,,Kak ce mocThlBa MpU Bbh3HUKBAHE
Ha jganeH mpobnem?” u ,Kak ma ce B3eme perrenne?”. ImaBa
7 e mocBeTeHa Ha KauyeCTBOTO, KAaToO € HampaBeH 3aJbJ004YeH
Nperien Ha Hali-4ecTO MPUIaraHuTe ACPUHUIMHA U TCOPHH 110
TO3W BBIIPOC. Pasmieany ca pa3inyHUTe WHCTPYMCHTH, KOUTO
Ce M3IOBBAT B IMPAKTHKATa 3a TOMOOpsSBAHE Ha KadecTBOTO.
I'maBu 8 m 9 maBar mpakTWYECKW HACOKW 3a pa3padOTBaHE Ha
CTpaTEeruueCcKUTEe U MApKETHHTOBHUTE IDIAHOBE B €IHO JICYCOHO
3aBeeHue. B rmmasa 10 ce aHam3mpa mporechT Ha pasmpeielicHIe
U KOHTPOJI Ha MH(POPMAIIMOHHUTE, YOBCIIKUTE U (PHHAHCOBUTE
pecypen. B miaa 11 ce pasmiekia M3aiHBT Ha CHBPEMCHHATA
37[paBHAa OpraHMU3allMsl U HEMOBOTO TPHJIaraHe B IPAKTHKATa.
Jluckycusita 3a JUACPCTBOTO B 3APABEONA3BaHETO € pa3rbpHATa
B aBa 12. AKueHTHpa ce BbPXY POJIsiTa Ha CHIIaTa U BIMSIHUETO
B ympaeieHueto. OnpenessT ce MOICIUTE 32 MOTHBALUS Ha
nepcoHana. Kuaurara 3aBbpiiBa ¢ pasmiIeKIaHE HA BBIIPOCHUTE
Ha KOMYHHKAIMATA KaTo Ba)KHA MPENOCTaBKa 33 CPUKACHOCTTA
Ha BPB3KHUTE KAKTO B JICUCOHNUTE 3aBEICHHS, Taka M C BHHIITHUTE
MIapPTHBOPH.

Hapen ¢ TekcToBaTa 4acT ca mpeicTaBeHH X MHOKECTBO IpadiKu
n OJIOK CXeMHM, KOMTO IIOMarar 3a BH3YaJIM3HPaHE Ha TEOpUsiTta
U BPB3KUTE MEXIy pasimdHute mpouecd. OCBEH TOBa, BCAKa
IIaBa ChIbPXKA Ka3yCH, YMETO aHAJIM3HPAHE W PEIICHHE BOIH
JI0 YCBOSIBAHE HA TEOPETHYHMS Marepuai, KakTo M MogpoOHa
OubMorpadIHa CripaBKa.

BspBam, 4e Kato 1710, KHWTara Ie TPENCTaBIsiBA MHTEPEC
KaKTO 3a CHEIHAIN3aHTUTE, KOUTO 32 ITBPBH ITBT CE€ CONBCKBAT C
TpoOIeMHTe Ha 3ApaBHIS MEHUKMBHT, Taka U 3a IeUCTBAIIATE
TIOJTUTHUIIN ¥ MEHUKBPH, JKEITACIIIH J1a Pa3IIHPAT IIO3HAHUSTA CH
B YIIPaBIICHCKATa TCOPHS HA 3[PaBEOIa3BaHETO.

* * %

po¢. buiidopt Jlonrect, maagmu — Iupexrop Ha Uucturyra
o 37paBHa mnonuTuKa, Karempa mo 3apaBHa MOMUTHKA U
MCHHUIDKMBHT KbM Bucriero yuwimwine ™o —0OIIECTBEHO
37paBeoria3Bane, YauBepcurera B [Iutconpr, [IeHcrBanus.

[Ipo¢. Jlonrect ¢ uieH Ha AMEpHUKaHCKaTa acolyanus Ha
3MpaBHUTE MEHU/DKBPH, KAKTO ¥ Ha AKaJeMUsITa 0 MEHU/PKMBHT,
AMepHKaHCKaTa acoluyalys mo OOIEeCTBEHO 3ApaBeoria3BaHe U
Ha AcoIManysTa 3a aHAJIM3W U MECHH/DKMBHT Ha OOILICCTBEHUTE
nonuTrKY. Tol € v m30paH wieH Ha rmodeTHoTo beta, ['ama, Curma
00111eCTBO 10 OM3HEC U Ha oueTHOTO J{enta Omera 00IIecTBO 110
00IIIecTBEHO 3/IpaBeoria3Bane. ABTOp € Wi chaTop Ha 10 kaurn
u 30 miaBu. [ToHacTOSIIIIEM HETOBHUTE M3CIICABAHMUS ca B 001aCTTa
Ha KOPIIOPaTHBHOTO IPaXKIAHCTBO, pa3paboTBaHe Ha MOIUTHKATA,
KaKTo | B cdepara Ha yIpaBJICHUETO Ha 3PABHAUTE MHCTUTYIIHH.
[poch. JloHrecT € KOHCYNTAHT Ha PEIMIIA 3MPABHU OpPTraHU3aIHH,

NEW BOOKS

The second section of the textbook discusses the broad
systematic range of tools that managers could be able to
apply in order to improve organizational management as
well as enhance quality and patient satisfaction without
increasing the use of physical, human and financial
resources. In Chapter 5the authors presentthe management
process and the management model of the health care
organization as well as the managerial functions, skills,
roles and competencies. Chapter 6 answers the questions
“What to do to tackle a problem?” and “How to make a
decision?”. Chapter 7 provides a comprehensive analysis
of quality — the most used definitions and theories are
discussed and also the different tools that could be put
into practice to improve quality. Chapters 8 and 9 describe
guidelines for the development of the strategic and
marketing plans in any given health care organization.
Chapter 10 analyses the process of allocation and control
of informational, human and financial resources. Chapter
11 presents the design of the modern health organization
and its application into practice. The discussion about
leadership is open in Chapter 12. The stress is on the role
of power and influence in management. The models for
motivation of the personnel are defined. The textbook ends
with the communication issue as a crucial prerequisite
for the efficiency of the relations within the health care
establishments, as well as with the external partners.

In addition to the text, the book contains many graphs
and block schemes that help visualizing the theories and
relations between the different processes. Moreover, every
chapter includes case studies to be analyzed and discussed
in order to better and more easily understand the theory.
There is also a comprehensive bibliography at the end of
the chapters.

In general, | believe that the book will be useful and of
great interest for post graduate students who are studying
health care management as well as for politicians and
managers willing to expand their knowledge for health
care management theory.

* * %

Beaufort B. Longest, Jr., PhD, FACHE - Professor
and Director of the Health Policy Institute, Department
of Health Policy and Management, Graduate School
of Public Health, University of Pittsburgh, Pittsburgh,
Pennsylvania.

Prof. Longest is a Fellow of the American College of
Healthcare Executives. He is a member of the Academy
of Management, Academy of Health, the American Public
Health Association, and the Association for Public Analysis
and Management. He is also an elected member of the
Beta Gamma Sigma Honor Society in Business as well as
of the Delta Omega Honor Society in Public Health.

Prof. Longest is an author or co-author of 10 books and
30 chapters. His current researches are in the field of
corporate citizenship, policy making, and governance
and management in healthcare settings. Prof. Longest
carries out consultation with healthcare organizations
and systems, universities, associations, and government
agencies on health policy and management.
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YHHUBEPCUTETH, AaCOLMALMK W IPABUTEICTBEHHM AarcHUUU II0
3ApaBHa MOJUTHKA 1 MCHUDKMBHT.

* k%
TIpod. Ksprt Jdap — Karenpamo ynpasieHne Ha 3[paBHATE YCITyTH
1 JIUJEPCTBO KbM Y UIUIMIIETO 110 OOLIECTBEHO 3paBeolia3BaHe,
Yausepcurera ,,J[opmk BammarToR”, BarmmarToH.

Kspr Map e npodecop mo GomHnyHa agMMHUCTpALHs U IO
30paBHU HayK. Tol e wieH Ha AMepHKaHCKaTa acoIHanys Ha
3[paBHUTE MEHM/DKBPH, HAa aJ[BOKATCKaTa KOJETHs B ILATUTE
Komym6us 1 Munecota, paboTH 1 KaTo MeraTop BB BepXoBHUS
cba Ha miara KomymOusi. YuyacTBa B KOMHCHHTE Ha peuiia
npodecronanan opraHm3anun karo: OOenanHEHaTa KOMHCHS
M0 aKpEAWTALMs Ha 37paBHHUTE OpraHM3allii, AMEpHKaHCKara
acoumanys Ha 30paBHUTE MeHMKbpY, Komumcusta 1o
aKpeauTanys Ha 00y4eHHETO 110 3ipaBeH MEHWLKMBHT. Paboti
1 KaTo KOHCY/ITaHT Ha HAKOJIKO OOHMIM B 1riata Komymoust.

IIpod. ap uere mekuum 1Mo €TWKa B 3APaBEOIA3BAHETO,
yIpaBieHHe Ha OOJHMIHUTE, MONOOpsSBaHE Ha KadecTBOTO M
NPUIIOKEHNE Ha MeTozia Ha JleMHHT B 31paBeonas3BaneTo. Toil e
ABTOP M PEIAKTOP Ha KHUTH, KOMTO C€ M3MOJI3BAT IPH 00y ICHHUETO
Ha CTyZIEHTH B IPOTPaMUTE 110 YIIPABIEHUE HA 3IPaBHATE YCIIYTH,
KaKTO ¥ Ha PEIIA CTATHH.

po¢. n-p JIro6omup UBanos, AMH
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[1A NIOJJ06PUM 3[PABHUTE
MOKA3ATENU B LLEHTPATTHA U
W3TOYHA EBPOMA

Hpo¢. lIutep boiia
Hupexmop na Mexcoynapoonama azenyus
3a uscneosane Ha paxa

»Paosam ce oa euds myk, 6 bvreapus, monkosa dobpe ypeden
Hayuonanen yenmop no onaszeane na obwecmsenomo 3opase.
3anaona Eepona He pasnonaea ¢ yeHmvsp kamo eawius.”

Ipogh. Tumvp Boiin e poden ¢ Inaszeoy (Obeduneromo
Kpancmeo).  3asvpuwun e Yuueepcumema 6 Ilazeoy.
Omauuasa ce ¢ 6oeam npophecuoHaien onum Kamo: Hay4en
uzciedosamel U Cmapwi Cmamucmuk 6 Yuueepcumema
6 [aseoy; uncmpykmop u npogecop ¢ Omodena no
enudemuonocus U buocmamucmuxka npu  XapeapocKus
VHUsepcumem; oupexmop Ha Omoena no enuoemuonous u
ouocmamucmra npu E6ponetickusi uHCmuntym no OHKONO02UsL 6
Munano; oupexmop na Konabopupawusi yenmop 3a XxpoHuuHu
bonecmu u enudemuonocust npu C30 u wien na Egponetickus
pakoe cveemuuyecku oopo. Om 2004 2. e Ooupexmop na
Medicoynapoonama acenyuss 3a uscieosane Ha paxa npu
C30. 3advnboueno nosmasa npobiemume HaA NPeGEeHYUSINA
U KOHMpONa Ha pakogume 3a00NA6AHUSL U NPENnooasd 6 masu
obnacm. Ilpogecop e 6 peouya ynueepcumemu - 6 1iazeoy,
bupmunzam, Oxcghopo, Hemman, /[oonun, Jlonoon, Munaro,
Maopuo. Asmop e na nogewe om 550 nayunu nyonuxayuu u
e Hanucan wiu pedaxmupan 15 knueu. Hznacan e nexyuu Ha
MENHCOVHAPOOHU CPewu U HAVYHU POpYMU 8 NOYMU 6CUYKU
PecUOHU Ha ceemd.

Yoocmoen e ¢ eucoxu omnuuus u mazpaou: ,,Puyapcku
Kpvem 3a 3acnyeu’” [3a npunoc kem obugecmeenomo 3opase
Ha Penyonuka Iomual; nacpada Ha npesudenma na Hspaern;
HA2paoa 3a noYemto uieHcmeo 6 Egponetickomo obuecmeo 3a
mepanesmuyHa paouooust U OHKOL02US, OOKMOP HA HAYKUmMe
6 Vuusepcumema 6 Abvpouiin; nacpaoa Ha YHeapckama
OHKONOSUYHA ACOYUAYUSA U HA APIHCEHMUHCKAMA OHKONOSUYHA
acoyuayus;, Haspada na Kpanckus konedxc 3a 1exapu u xupypsu
6 [ 1azeoy; na Kpanckus xonesc 3a nexapu ¢ Eounoype u op.

3acnyea na npog. boin e, ye npes nepuoda 2004 -2006 e.,
no0 He2080 pPvKOBOOCHSo, MedscoyHapoonama aceHyusi 3a
u3Ccne08ame Ha paKa e 3a0viooyuna pabomama cu no Hay4Hu
npoepamu 34 NpeeeHyuss U KOHMPONL HA  OHKOLOSUHHUME
sabonasanus. Kamo oOupexmop Ha acemyusma mou e
DPEOPaHUSUPAT U NPEHACOUUN U3CTE008AMENCKUME OelHOCHIL
KoM pewiasane Ha Hal-akmyaiHume npoonremu, pwvKoBOOUT
e KoHmpona evpxy quuancume u  AOMUHUCTHPATNUGHUS
MEHUOIICMBHI, UNON36AL € KOPNopamueeH nooxoo 3a
pazsumuemo Ha npozpamuus 0100xcem. Opeanusupan e
BPB3KUME HA ACeHYUsAma ¢ GbHWHU excnepmu. M3zevpuiun e
npomenu, Koumo ca ocueypuiu no-6up3o odyuenue ma xopd,
pabomewu no npocpamume. Ceza Mexcoynapoonama azenyust
3a uscnedsane Ha paka pasnonaza ¢ 24 usciedosamencKu ekunu
U WIUPOKO UBNON36A ONUMA OM 6e4e NPOBEOEHU NPOSPaAMU 3d
pewiasare 30pagrume npoonemu 8 OeOHU U UKOHOMUYECKU
CPEOHO pazeumu CMpaHu.

EVENTS

TO IMPROVE HEALTH INDICATORS IN
CENTRAL AND EASTERN EUROPE

Prof. Peter Boyle

Director of the International Agency
for Research on Cancer

..l am glad to see here, in Bulgaria, such a well arranged
National Center of Public Health Protection. There is not
a Center like yours in Western Europe.”

Prof. Peter BoylewasborninGlasgow(United Kingdom).
He graduated from the University of Glasgow. His
professional experience as a scientific researcher and
senior statistician at the Glasgow University; instructor
and professor at the Epidemiology and Biostatistics
Department at Harvard University; Director of the
Epidemiology and Biostatistics Department at the
European Institute of Oncology in Milan; Director of
the World Health Organization Collaborating Center
for Chronic Disease and Epidemiology, and a Member
of the European Cancer Advisory Board is prominent.
Since 2004 he is the Director of the International Agency
for Research on Cancer at WHO. Prof. Boyle has a
comprehensive knowledge on the issues of prevention
and control of cancer diseases and is a lecturer in the
field. He is a Professor at a number of Universities —
Glasgow, Birmingham, Oxford, Eastman, Dublin,
London, Milan, Madrid. Prof. Boyle has more than 550
scientific publications and is the author or the editor of
15 books. He has been invited lecturer at a number of
international and scientific forums in almost all regions
of the world.

Peter Boyle has been honored with the award of the
Knights Cross of Order of Merit of the Republic of
Poland (for contribution to public health in Poland);
Israel President’s Award; with the award of Honorary
Membership in the European Society for Therapeutic
Radiology and Oncology; honorary degree of Doctor
of Science by the University of Aberdeen; award of the
Hungarian Oncological Association and the Argentina
Oncology Association; with the award of the Royal
College of Physicians and Surgeons of Glasgow;
with the award of Fellowship of the Royal College of
Physicians of Edinburgh etc.

It is Prof. Boyle’s merit that in the period 2004 —2006
under his guidance the IARC has enhanced the work on
scientific programs for prevention and control of cancer
diseases. In his capacity of Director of the Agency he
reorganized and redirected the research activities to
managing the most relevant current issues, supervised
the financial control and the control of the administrative
management, used a corporative approach in the
development of program budget. Prof. Boyle organized
the relationships of the Agency with external experts;
He introduced changes that provided prompt training of
specialists working for the programs. Now the IARC has
24 research teams and widely implements the experience
from finalized programs to manage health issues in poor
and economically moderately developed countries.
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Heomoasna npog. Ilumwvp boiin nocemu
Buwreapusi 66 6pb3Kka ¢ GKIIOUBAHENO HA
cmpanama Hu 8 npeocmosiuy MeHCOyHapooeH
npoeKm, CEbpP3aH ¢ XPOHUUHUME HeuHgek-
yuosnu  6ornecmu. Ilpog. Boin nposede
pabomua cpewa ¢ Npeocmasumeny  Ha
poKosodcmeomo Ha Munucmepcmeomo Ha
30paseonaszeaneno, Ha Kosimo Oe obcvoeHa
CHUHOCIMA HA NPOEKIMA U 653IMONCHOCUME
Ha Bvneapus da ce exniouu 6 neeo.

Tocrer mocern HauumoHanHus UEHTHP 1O
ola3BaHe Ha OOIIECTBEHOTO 3]paBe, KbIETO
ce MPOBEJIOXa PasroBOPH € JUpeKTopa Mpod.
Jlrobomup VBaHOB W BozmenM CHTPYAHHIN
or Lenrspa. [Ipod. MBanos 3amo3Ha mpod. boin ¢ mucusra,
CTpyKTypara u AeiiHocTTa Ha HanmoHanHus HeHTsp o ona3BaHe
Ha OOIIIECTBEHOTO 37IpaBe, C HETOBHS IOTECHIMAI KaTo HaydHa
opranmsauys. [Ipen cpTpynsHMIMTE, ydacTBAalld B CpeLIara,
TOCTBT MPEJCTABU HAW-Ba)KHOTO OT CHABP)KAHUETO HA ITPOEKTA
Ha EC. Ipod. Boitn mocetn m Hskonm 1aboparopud, Kato ce
3aIt03Ha C KarmauTeTa UM BBB BpPB3Ka ¢ padoTara 3a mogoopsiBaHe
Ha 37[paBHUTE TOKa3areny B ctpanute ot Llenrpanna u M3rouna
EBpona. B xoma Ha oOcwknaHusita TocTbT Oe J00e3eH Ja
OTTOBOPH Ha JKYPHAJIUCTUUECKU MTUTaHUSL.

Harmreto HMHTEPBIO 3al104YHa C BhIIpOCa:

- Uma jm TPEBO)KHU JTaHHU 3a PAsNpPoOCTPAHCHUETO HA
XPOHUYHUTE 3200/19BaAHUSA?

- Ja, no xpas Ha Ta3u TOOMHA Ce O4YaKBA B CBETa Ja Ce
nmuarnocturwpar oo 12 500 000 HoBu cyyan Ha pak. Criopen
Hsikoniporao3u 10 2030 . HaTuIaHeTaTa HOBOAUATHOCTHITPAHUTE
cryqan Ha pak e gocturHar 27 000 000. CeBpemenHara
MEIUIMHA HU € BbOPBXKWIIA C BBBMOXKHOCTH Ja IPEA0TBPATABAME
J10 ABE€ TPETU OT OYaKBAHUTE OHKOJIOTMYHU 3360J'I$IB3.HI/I$[. Baxxno
e obaue xopara ja Obaar goOpe MHPOPMHpPAHH 32 HyK/ara OT
npoduIIaKTHYHN AeHOoCTH. B mosikpena Ha ToBa ca He camo
MEPKUTE Cpelly HH(EKIHO3HUTe NPUUUHUATEIHN [HAPUMED,
BAKCUHAIIUSI CPEIIly XEMaTuT B ¥ YOBENIKUs MarmiIoMeH Bupyc/,
HO M PE3YJITATUTE OT CKPUHHIHTA HA PaKa Ha JIcOeIOTO YepBo, paka
Ha rbpJIaTa, paka Ha MaTOYHATA [IHIKa, €PEKTUTE OT BHBEICHUTE
HAIOC/IEIbK MEPKU 3a OrpaHHYaBaHe Ha TIOTIOHOITYIICHETO
W 370ynorpedara ¢ aikoxoll, MEPKHTE 3a CTUMYJIHpaHe Ha
(u3rIecKara akTHBHOCT.

B paznmmunure yactn Ha cBera obade TpsiOBa 1a ce mpuiarar
pazmuuHn npoduiiakTHYHU Toaxoau. Hampumep B Adpuka e
HY>KHO J1a C€ TIOCTAaBsI aKIIEHT Ha 6opOara cpeliy HHPEKITHO3HUTE
MpUYIUHUTENH, a B EBpoITa ¢ O-TrosisiMo 3HaYeHHE Ca M3UCKBAHUSITA
3a 3PaBOCIIOBEH CTHJI Ha xuBOT. Ho npe3 mocneauute 15 ropunu
B MHOTO YaCTH Ha CTapHsi KOHTHHEHT ce HAOMIO[aBa OT/Ia/IeyaBaHe
oT TpoduIaKTUKaTa W TPOQUIAKTHIHUTE MporpamMu. B Taszu
Bpb3Ka HMCKaM Ja moa4deprasd, 4€ C€ paaBaM Ja BUIA TyK, B
bbarapus, TonkoBa noOpe ypereH HaumonaneH HEHTBP IO
orazBaHe Ha oOILECTBEeHO 3/1pase. 3araHa EBpona He pasnosara
C LICHTB) KaTO BaIIIHs.

- KakBo e MmHeHueTo Bu 3a npoduiakrukara Ha 0oJiecTure B
HaIaTa cTpaHa?

- Bcnuku 3HaeMm, 4e mo-JiecHO W e()eKTHBHO € emHa Oolect
Ja Oblie MpeooiisHa B 3apOJMIN, OTKOJIKOTO Ja Ce JIEKyBa
cren yenokaenus. ToBa ce Haiara 0COOEHO cera, KOraro ca
HACTBITMJIA WUKOHOMHYECKH MPOMEHH B CBeTa W B bhirapus.

EVENTS

Recently Prof. Peter Boyle visited
Bulgaria to discuss certain issues
concerning the involvement of our
country in a forthcoming international
project on chronic non-communicable
diseases. Prof. Boyle had a working
meeting with representatives of the
management of the Ministry of Health
to discuss the nature of the project and
possibilities for Bulgaria to participate
in the work.

Prof. Boyle visited the National Center

of Public Health Protection where
he had talks with the Director of the
Center Prof. Dr. Lyubomir Ivanov, MD, DSc, and leading
specialists. Prof. Ivanov presented the mission, structure
and activities of the NCPHP, and its potential as a scientific
organization to Prof. Boyle. The visitor outlined the most
important issues of the EU project before the researchers
participating in the meeting. Prof. Boyle visited some
laboratories and was introduced to their capacities in
relation to activities to improve the health indicators in the
countries from Central and Eastern Europe. During the
discussions the visitor kindly answered some journalists’
questions.

Our interview started with a question:

- Are there alarming data on the prevalence of chronic
diseases?

- Yes, by the end of this year it is expected to diagnose
nearly 12 500 000 new cancer cases in the world.
According to some prognoses by 2030 the newly
diagnosed cancer cases on the planet will reach up to
27 000 000. The contemporary medicine has armed us
with capacities to prevent up to two thirds of the expected
cancer diseases. It is important, though, that the people
are well aware of the necessity of preventive activities.
This is supported not only by the measures against
infectious causes (e.g. vaccination against hepatitis B
and human papillomavirus) but also by the results from
the screening of colorectal cancer, breast cancer, cervical
carcinoma, effects of recently introduced measures to
restrict smoking and alcohol abuse, measures to stimulate
physical activity.

Nevertheless, different preventive approaches should
be implemented in the various parts of the world. For
example, in Africa, the emphasis should be on the struggle
against infectious agents while in Europe the requirements
for healthy lifestyle are more important. During the last 15
years in many parts of the Old Continent some receding
from prophylactics and preventive programs is evidenced.
In this relation | want to underline that | am glad to see
here, in Bulgaria, such a well arranged National Center
of Public Health Protection. There is no such Center in
Western Europe.

- What is your opinion about disease prevention in our
country?

-Weall knowthatitiseasier and more effective toovercome
a disease in its onset than treat after complications. This is
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PajoctHo €, ye HE3aBHCHMO OT MPOMEHHUTE, SICHO CE BHIKIAT
HOJIOKUTEIIHUTE PEe3yITaT OT paboTara Ha BaIlMTE EKCIIEPTH
10 penuia NpoQUIaKTHYHY porpamMu. 3adesexuTerneH edexr e
MIOCTUTHAT B 30HUTE, B KOUTO ce paboTu no mporpama CUHJIN. C
OIPOMHO 33JIOBOJICTBO YCTaHOBSIBaM, Y€ BbB BAIlIUs LIEHTHP UMa
TOJISIM HAIPeIbK B IEHHOCTHTE 110 TPO(HIAKTHKA HA OCHOBHHUTE
(axropu Ha 3npaBHIs pUCK. ToBA SICHO JIMYH OT PE3YJITATHTE IIPU
M3ITBJIHCHUETO Ha PEHLa JPYry IPOrpaMy, 10 KOUTO paboTHUTE:
3a TIPEBEHUMs M KOHTPOJ Ha TIOTIOHOIYIICHETO; HaMallsiBaHe
KOHCYMAIsiTa Ha AJIKOXOJI; 10 BBIIPOCUTE Ha 3IPABOCIIOBHOTO
XpaHeHe; 3a 0e30MacH! yCIIOBUsL Ha TPy, MHOTO ce paaBaMm, 4e
BaIllaTa CTPaHa Ce pa3BUBa B IPABUJIHA ITOCOKA.

- B Brarapus o6ave npoab/KUTEJHOCTTA HA JKHBOTA NPH
MBbiKeTe 1 PH JKeHUTe € M0-HHCKA, 0TKOJIKOTO B OCTAHAJINTE
abpaxaBu Ha EBponeiickus cb1o3...

- MimMa orpomMHu pa3nuuus, KOraro ce CpaBHSBA 3paBHUS CTaTyC
Ha HACEJICHUETO B OT/CIHHUTE CTPAHH Ha CBETa. Te3H pa3nudus ca
pe3yAaTar OT HeeTHAKBOTO OTHOIIIEHHE Ha XOpaTa KbM BPETHUTE
3a 31paseto pakropu. Hanpumep BpB BennkoOpuranwst, Uramus,
Ucnanus n ®@paHuyst He MOXKE Ja BUAWUTE JOPHU €IMH YOBEK
Jia ymm B 0apoBe W PECTOPAHTH U HA IPYTH IMyOIMIHN MECTa.
[omoGHa e cutyanmsita cera u B [lomma. Ho B YHrapus u skeHn,
1 MBXe 0e3 HUKAKBH YTPU3CHHS IyIIaT Ha OOIICCTBEHH MECTA.
Tosa ro Brxaam 1 B beirapust. BeB Baiiara crpaHa cMbpTHOCTTa
OT mrabeT, OHKOJIOTMYHH ¥ CHPACYHOCHIOBH 3a00NSIBAHMS
€ 3HAUUTEIHO NO-BUCOKA OT Ta3W B 3alaJHUTE IbP)KaBH OT
EBporneiickus cbro3. [1o mokazaresns - O4akBaHa IPOABIDKUTETHOCT
Ha ’KMBOTA, HE caMmo 3a bwirapus, HO W 3a OCTaHAJIMUTE T.HAp.
Mitaau ctpand, wieHkn Ha EC, ce ycTaHOBSIBar ChILECTBEHU
pasnuuust B cpaBHeHHe ¢ 15-Te crapu uieHKHW Ha chio3a. 3a Ja
IIPEMAXHEM HECHOTBETCTBHATA, 3 J1a HsAMa EBPONEUCKU CbIO3,
KOKMTO ce JIBW)KU Ha JIBE CKOPOCTH, TpsiOBa OBP30 Ja ce 3aeMeM
ChC 3aTBApSIHE HA HOXKHIIATA T10 OIPEICNICHHU 3APaBHU MOKa3aTeu
B /1BeTe yacTH Ha EBpora.

- KakBo KOHKPETHO I11e ce PaBH y Hac?

-[Ipe3 mocneqauTe MIECT Mecera OOCHKIaME B3MOKHOCTUTE
3a pabora mo npoekT, ¢puHaHcupan ot EK u mpenHasHaveH 3a
mmamute ctparu Ha EC. Ipenpmxna ce m3cnensane Ha 50 000
mbxe 1 50 000 sxern Ha BB3pacT Mexay 35 u 59 rogmau. 1lle
ce mpoyuBar (HaKTOpPUTE Ha 3[PABHUS PHCK, BH3MOKHOCTHTE
3a Ch3/laBaHE HA MOHHTOPHHIOBA CHUCTEMa 3a IPOCIIE/SIBAHE
Ha PAHHWTE TPHU3HAIM 3a 3a00JIBAHMATA, KAKTO U KOHTPOJ Ha
pecypcute 3a 00yueHre Ha KaJipy.

- OueBHIHO MEXKIYHAPOIHUAT MPOEKT 32 MpPOyYBaHE
(akTopure Ha 31paBHuUs pucK B bbirapus e umMa orpoMHa
HaMOHATHA 3HaYuMocT. KakBo 1me Hi noxkesiaere?

- Mckam ma mo3apass excnieprure ot HIIOO3 3a mocerammmara
UM BHCOKOKAa4eCTBeHa NPO(UIAKTUYHA IEHHOCT M Jia UM
TIOJKeJ1ast TOHATAThIITHU YCIIEXH, 3aI0TO Te PasIoliarar ¢ BCHIKH
BB3MOKHOCTH 32 PeaIn3MpaHe Ha TaKUBA POCKTH.

Ipog. Iumwvp boiin npodwidcu da eogopu ¢ y0oeiemeopeHiie
3a npoguraxmuunama padboma ua HIJOO3. Mnocokpammo
noouepma OHewHama 3uavuma ponsi Ha Llenmvpa u uspasu
Haoexcoa 3a bvboeuu CobeMeCmHU OUHOCTU, KOUMO We NOBULLANT
NPOOBIINCUMETHOCIING U KAYECMBOMO HA JHCUBOMA Y HAC.

WnrepsroTo B3e:
J-p Bans lllunowimesa, im

EVENTS

particularly necessary now when the world and Bulgaria
have evidenced economic changes, It is good that, in spite
of the changes, the positive results of your experts’ work
on a number of preventive programs are clearly seen. A
prominent success has been achieved in the zones where
the CINDI programme is implemented. | can state my
deep satisfaction to establish that your Center has made
a great progress in the activities concerning prevention of
the major health risk factors. This is clearly manifested
by the results of the implementation of a number of other
programs you are working on: prevention and control
of tobacco smoking; reduction of alcohol consumption;
healthy nutrition; safe working conditions. | am glad that
your country develops in the right direction.

- In Bulgaria, though, the life expectancy of men and
women is shorter than in the other EU countries...

- There are great differences when comparing the
population health status in the particular countries all
over the world. For example, in Great Britain, Italy, Spain
and France you will not see even one person smoking
in bars, restaurants and in public places. The situation
is similar now in Poland, too. But in Bulgaria, people
smoke remorselessly in public places. In your country
the mortality rate of diabetes, cancer and cardiovascular
diseases is significantly higher than that in the western
EU countries. As for the life expectancy indicator —
not only Bulgaria but also the other so called “new EU
Member states” show substantial differences compared to
the 15 “old EU Member states”. In order to smooth the
differences, so that there is no EU that moves with two
speeds, we have to engage quickly in closing the gap of
certain health indicators in the two parts of Europe.

- What will be particularly done in Bulgaria?

- In the last six months we discussed the possibilities to
work on a project funded by the EC and designed for the
new EU Member states. Asurvey of 50000 men and 50000
women aged 35-59 is envisaged. The study will cover
the health risk factors, possibilities for establishment of
a monitoring system to follow up the early disease signs
and control of the resources for capacity building.

- Obviously the international project studying the
health risk factors in Bulgaria will be of great national
importance. What will you wish us?

- | would like to congratulate the experts from NCPHP
on their high quality preventive activities and to wish
them further successes because they have full capacity to
realize such projects.

Prof. Peter Boyle continued to talk with satisfaction
about the preventive work of NCPHP. He underlined
several times the current significant role of the Center and
expressed a hope for further joint activities that would
raise life expectancy and life quality in Bulgaria.

Interviewed by:
Dr. Vanya Shipochlieva PhD
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YKA3AHWNA 3A ABTOPUTE

B cricanuero ce myOnmKyBar:

- Hayunu cmamuu (1o 12 crp.): Te Brmousar Bosenenune, Llen, Marepuan u meron,
Pesynraru, O6cbxnane, 3akmodenue 1 Kuuromnmuc.

- O630pu (no 12 crp.): OG30pure TPsiOBa [a MPEACTABSIT 3HAYMMH TEMH B 00JACTTa Ha
00IIECTBEHOTO 3/IpaBe.

- Jluckycus, nosuyuu (110 6 cp.) - 3acsrar Besika 00/1acT Ha OOIIECTBEHOTO 3/paBe.

- Muenusn, cvoumus (1o 1 crp.) - IPEICTABAT aKTYaIHH, 3HAYMMH WM JHCKYCHOHHH
npoOIeMH U BaKHU ChOUTHS.

- Ilpedcmassane na nosu knuzu unu copmyep (y10 1 crp.)

OtroBopHocT Ha aBropa. Beuuku npesictaBeHu 3a IyONHMKyBaHE Marepuatd TpsidBa Ja
ObJaT OPUrHHAIHN Pa3pabOTKH, KOUTO He ca IyOIMKYBaHH 10 TO3M MOMEHT U He ¢a TOJIaIeHH
3a myOnImKyBaHe apyraje. [IpueTnTe pbKOMICH He Morar aa ObJaT myOIMKyBaHH Clie]] TOBa
B IPYTH W3AaHKA B ChIIWA BUI, W3ILIO WM Ha YacTH W Ha KaKbBTO M J1a oo €3HK, 0e3
chracketo Ha “bBbirapcko crcanue 3a oOLIECTBEHO 37paBe”. ABTOPHTE OTTOBAapsT 3a
BCUYKH 4aCTH OT Marepuaa Cy.

Hayuna ernka. OTrOBOPHOCT Ha aBTOPHTE € Jia YAOCTOBEPSIT, Y€ BCSAKO H3CICNBAHE BHPXY
Xopa € [Qh) OﬂO6pCHO OT KOMHUCHS 110 MCIUIMHCKA €THKA.

MoxaBane Ha pbronucuTe. Marepuamure TpsOBa na ObJAT MOJABAHK B €IEKTPOHEH BHJL
(no enexrponna momia wim Ha CD/muckera) v karo nedarHo Korwe (2 xorwst, popmar A4).
Marepuasite ot GbIrapcKiTe aBTOPHU TpsOBa 1a Ob1ar Ha GbJIrapCKu M aHIIHICKH €3HK, a Ha
aBTOPHTE OT Yy)KOMHA Ha aHIVIMHCKU €3UK.

Iloozomogxa na pvronuca

TIpuapyKUTETHO THCMO: PBKOMHUCHT TPsIOBA 11a Obie IPUAPYIKEH C IIHCMO, YA0CTOBEPSIBALIIO,
4e MaTepuanbT U JaHHUTE WM YacTH OT TSX He ca OWIM IyOIHKyBaHH pocera (OCBEH Kato
pe3roMe), KaKTo U 4e MaTepHaIbT He e IIOJ MeYaT U He € Bh3JIOKEH 32 PELieH3UpaHe B JPYro
U3IaHue.

3ariaBHa CTPAHULA: BUJ HA PBKOMNCA (OPHTHHAIIHA CTATHsI, 0030p U 1p.);

- 3aI71aBUe, IMEHA Ha aBTOPUTE K MeCTOpadoTa 10 BpeMe Ha  M3TOTBSIHE Ha MaTepHaa;
- MIM€ U IThJICH aJIpeC Ha KOPECTIOH/MPAIIHs aBTOp, Tele()OH, eEKTPOHHA TIOIIA;

- O1aroapHOCTH KbM JIMLIA U KOJIETH € TIPMHOC 33 W3CIIEIBAHETO.

Viazauust 3a ogopwienue Ha Matepuaimre. l3momssar ce MEpHH COMHHLIM Ha
MexryHaponHara cuctema Sl. Jla ce M30sATBaT aKPOHNMMH, OCBEH aKO HE ca OOLIONPHETH.
AKPOHHMHTE ¥ ChKPAIICHHUSATA Ce Ie(UHUPAT TIPH ITbpBaTa UM yrorpeda B Tekcra. DaiisioBere
Ha pbKoIIKca ce roxasar BbB opmar Ha Microsoft Word. ®opmarst Ha crpanuimTe TpsioBa
nia Ob1e A4 ¢ monera ot 2,5 €M ot Beuuku crpany, wpudreT 12-point Times New Roman ¢
1,5 urrepBain Mexty peoBete. TeKCTBT ce HOAPaBHsABA CaMO OT JISBO.

Pe3rome: 3a HayuHH CTaTUM CE MOATOTBS PE3FOME ChC CIIEJIHATA CTPYKTYpa M MO3aIIaBUs:
O6ocHoBka, Llen, Meromu, Pesynraru n 3axmoudenue. [Ipu marepuamu 6e3 crpykrypa
(sanpumep, METOZOIOTHYHM MATePUAIN) CE JOMyCKAaT PE3FOMETa, HECTPYKTYPHPAHH IO
TOpHUst HauH. Pe3romeTo TpsibBa 1a ChabpKa He moBede ot 250 TymH.

Kumouosu xymu: Ipejicrassr ce ciiejt pe3roMeTo.

Ta6muum: Te TpsiGBa Jia MMaT SICHA 3ar7IaBUsl U TIPU HEOOXOIMMOCT OOSICHUTEITHH OENEKKH
noj yepra. B marepuanute Ha Ob/IrapcKuTe aBTOPH 3aI7IaBHsITa H TEKCTHT B TAOIMIIMTE TPSIOBA
J1a Ob1aT Ha OBITapCKU M AHIIHFCKH €3MK. 3 ITOTOTOBKA HA TAOIHUINTE CE M3M0MI3Ba ONLIHATA
“Tabmuua” Ha TekcToodpadoTsarmst codryep. Te ce HOMEpHpAT Mo pejia Ha MPE/ICTABIHETO
MM B TeKcTa. B TabnumimTe ce M31os3Ba JJBOCH HHTEPBAI U CAMO XOPU30HTATHH JIMHUH.

®urypu: Besika durypa ce rojasa karto otesieH Jokyment/(aiin. durypure ce Homepupar
110 pefia Ha LIUTHPAHETO UM B TekcTa. Besika durypa tpsioBa ce mpupysKkaBa ¢ KpaTka JIereH/a.
B Mmarepnammte Ha ObIrapcKHTE aBTOPH 3aIIaBUSTA U TEKCTHT KbM (urypute TpsiOBa na
Obyar Ha OBJITAPCKU M AHIIMHCKH C3HK.

Knuronuc: IutrpaHuTe H3TOYHUIM CE HOMEPHPAT IO Pe/ia Ha [IOCOYBAHETO MM B TEKCTa 1 CE
OIKCBAT HEMOCPEICTBEHO CJIEJl OCHOBHHUS TEKCT. B TekcTa HOMEpBT Ha LIMTHPAHHS M3TOUHHK
ce nocraest B ckobu. KnuromuesT Tpsaosa 1a Obae Hamwcan ¢ 1,5 nntepai.

HpnMepu 32 MpPeACTAaBAHE HA PA3JIHYHHU U3TOYHHIIN
Crarusi B cliicaHue

- Xpucrosa /1, 3axapues 3. Haii-uecTy rpeiiku B Marsoctukara Ha [TapkuHcoHopara Gosect.
Bwieapcra nesponoeus 2004, 4; 1: 32-47.

I'aBa ot kuura

- Jacobsen S, Schulsinger F. The Danish Adoption Register. In: Mednick SA, Baert AE, eds.
Prospective Longitudinal Research: An Empirical Basis for the Primary Prevention of Psycho-
social Disorders. Oxford: Oxford University Press, 1981:225-230.

Knura

- Neale M, Cardon LR. Methodology for Genetic Studies of Twins and Families. Dordrecht:
Kluwer Academic Publishers, 1992: 122-130.

Codryep
- SAS/STAT Software [computer program].Version 9.1. Cary, NC: SAS Institute Inc.;2006.
W3rounuk ot MHTEpHET

- Javaras KN, Laird NM, Hudson JI, et al. Estimating the prevalence of disease using relatives
of case and control probands. COBRA preprint series. Article 31. Available at: http:/biostats.
bepress.com.proxyl.cl.msu.edu:2047/cobra/ps/art31. 2007. (Accessed March 4, 2008.)

ABTOPCKHTe TNpaBa BBPXYy HyONMKYBaHMTE MaTephatd TNpUHAIIeKaT Ha M3marens.

Marepuaiy, KOMTO He OTIOBapsAT Ha TOPENOCOUYCHUTE H3UCKBAHMS, HAMA J1a Ob/1aT IpHeMaHn
3a peLieH3UpaHe 1 IyOIMKyBaHe.

INSTRUCTIONS FOR AUTHORS

The Journal publishes:

- Original Research Articles (up to 12 pages): Articles should begin with
Introduction, followed by Aims, Materials and Methods, Results, Discussion,
Conclusions, References.

- Review Avrticles (up to 12 pages): Reviews should concern topics of current
interest in the field of public health.

- Discussion, positions (up to 6 pages) - may address any topic of interest for
public health.

- Opinions, events (up to 1 pages) — represent current, relevant or disputable issues
and important events.

- New books or Software Reviews (up to 1 page).

Author Responsibility. All submitted manuscripts should be original
contributions, not previously published and not under consideration for publication
elsewhere. Accepted manuscripts cannot subsequently be published elsewhere in
similar form, in whole or in part, in any language, without the consent of Bulgarian
Journal of Public Health. Authors are responsible for all parts of their paper.

Scientific Ethics. It is the authors’ responsibility to verify that any investigation
involving human subjects has been approved by a committee on research ethics.

Manuscript Submission. Materials may be submitted by e-mail or on CD/diskette
and as a hard copy (2 copies, A4 format). Materials of Bulgarian authors should be
written in Bulgarian and English, and those of foreign authors — only in English.

Manuscript Submission Directions

Cover Letter: The submitted manuscript should be accompanied by a cover letter
stating that the paper and the data have not been previously published, either in
whole or in part (unless as an abstract), and that no similar paper is in press or
under review elsewhere.

Title Page:

- Type of manuscript (Original Article, Review Atrticle, etc.)

- Title, Authors names and affiliations at the time the work has been created
- Corresponding author’s name, mailing address, telephone number, e-mail

- Acknowledgements, including colleagues who contributed to the research.

Directions: Use Sl units of measure. Avoid acronyms unless they are widely
recognized. Define acronyms and abbreviations at first mention in text. Provide
submitted manuscript files in a Microsoft Word processing format. Format the
manuscript files for A4 size paper with 2.5 cm margin on all sides. Use 12-point
Times New Roman, 1.5 spaced. Align text only on the left side.

Abstract: For research articles, provide a structured abstract, with headings for
Background, Methods, Results, and Conclusions. Unstructured abstracts are
allowed for papers of different kind (eg, methodology papers). Abstracts are
limited to 250 words.

Key words: After the abstract key words should be provided.

Tables: Tables should have clear titles and explanatory footnotes. Please prepare
tables using the “Table” feature of your word processing software. Number the
tables consecutively in the order of presentation in the text. Double-space the
tables and use only horizontal lines.

Figures: Each figure should be submitted as a separate document. Submit figures
in final form, suitable for publication. Number figures consecutively in the order
they are discussed. Provide brief legends for each figure.

References: References should be numbered consecutively in order of appearance
in the text, and listed immediately after the main text. Reference numbers in the
text should be in parenthesis. 1,5 space the references.

Examples of Reference Submission:
Journal Article

- Gonzalez MA, Artalejo FR, Calero JR. Relationship between socioeconomic
status and ischaemic heart disease in cohort and case-control studies: 1960-1993.
International Journal of Epidemiology. 1998;27:350-358.

Book Chapter

- Jacobsen S, Schulsinger F. The Danish Adoption Register. In: Mednick SA,
Baert AE, eds. Prospective Longitudinal Research: An Empirical Basis for the
Primary Prevention of Psychosocial Disorders. Oxford: Oxford University Press;
1981:225-230.

Book

- Neale M, Cardon LR. Methodology for Genetic Studies of Twins and Families.
Dordrecht: Kluwer Academic Publishers; 1992.

Software

- SAS/STAT Software [computer program].Version 9.1. Cary, NC: SAS Institute
Inc.;2006.

World Wide Web

- Javaras KN, Laird NM, Hudson JI, et al. Estimating the prevalence of disease
using relatives of case and control probands. COBRA preprint series. Article 31.
Available at: http:/biostats.bepress.com.proxyl.cl.msu.edu:2047/cobra/ps/art31.
2007. (Accessed March 4, 2008.)

The publisher owns the copyright for the published materials. Materials that do
not comply with the above stated requirements shall not be accepted for reviewing
and publishing.

94 EEE Tow 1, Ka.1m Anyapu - Mapt ® BbJITAPCKO CMUCAHME 3A OBLLECTBEHO 3[1PABE M 2009 B BULGARIAN JOURNAL OF PUBLIC HEALTH M Vol. 1, N1 & January - March & &



Kpbrna maca “Mogenu Ha akpeguTaLuA Ha 3paBHuTe ycnyru

U TAXHATa ponA 3a nogobpABaHe Ha KauecTBOTO
6esonacHoCTTa Ha nayueHTa”

. CuctemMHNAT nofxof B pa3paboTBaHeTo Ha HawuuoHanHuTe
CTpaTernn no KauecTso U 6e30MacHOCT Ha nalneHTa pamka
3a fleicTue A-p BaneHntuHa XacHep, C30.

. HaumoHanHu nporpamu 3a akpeguTauna MexgyHapogHu
TEHAEHLMM W EBPOMENCKM MHNLMATUBY A-p Yapn3 bpyHo,
HAS, ®paHuus.

. AkpegutaunATa B bnrapua: HacToALLe,
npegu3BNKaTesICTBa U Bb3MOXHOCTU Npod). 4-p [Tobomup
MeaHoB, Anpektop Ha HL,003.

. AkpeguTtauuATa BbB PpaHLMA: CTbNKUTE Ha ycnexa g-p
Yapn3s bpyHo.

. 113non3eaHn TEXHUKM 32 OLLEHKA U KOHTPOJ1 HA KAaUecTBOTO
A-p BanenTuna XadoHep, a-p Hapns bpyHo.

. KoHTpon Ha TpaHcdy3noHHaTa cuctema B bonrapusa B
KOHTEKCTa Ha npoLecuTe Ha akpeautauua g-p Emun
XpucTtos, gupektop Ha VAT,

. XeMOBWKbITBHC (Hag30p, 64MTENHOCT, KOHTPOI) B
bbnrapua a-p J1. Togoposa, NAJT.

. lpernen Ha akpeguTaLMATa B aHTI0rOBOPALLUTE CTPAHM
aou. a-p AceH AtaHacos, MAPC nHcTUTyT.
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Round table on accreditation models for health services,
contributing to improved quality of care and patient
safety

1. National quality and safety strategies with a health
system approach a framework for action Dr. Valentina
Hafner, WHO.

2. National Accreditation Programs: International trends
and European initiatives Dr. Charles Bruneau, HAS,
France.

3. Accreditation in Bulgaria: current situation, challenges
and opportunities - Prof. Lyubomir Ivanov, Director,
NCPHP.

4. Accreditation in France: steps in a success story Dr.
Charles Bruneau.

5. Applied quality assessment and monitoring tools Dr.
Valentina Hafner, Dr. Charles Bruneau.

6. Transfusion Control in Bulgaria in the context of
accreditation proces Dr. Emil Hristov, Director, BDA.

7. Haemovigilance in Bulgaria Dr. L. Todorova, BDA.

8. Accreditation in English speaking countries Assoc.
Prof. Dr. Assen Atanasov, MARC Institute.
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