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0T PEQAKTOPA

EDITORIAL

CBETOBEH JEH BE3 THOTHOHONYLLEHE -
31 MAU 2009 FOJUHA

Mortoro Ha C30 3a 20-ust CBeToBeH JieH 0e3 TIOTIOHOIYIIICHE
e: “3npaBHHUTE TPETYNPESKACHHUS CPEIIy TIOTIOHOIYIIEHETO .
3npaBHATE MPEAYTIPEKICHUS C€ TOSBUXA BHPXY OMAKOBKUTE Ha
THOTIOHEBUTC U3CJINA KaTO €AHU OT HaN-CUJIHUTE 3allUuTH CpeUry
mio0aHaTa enuieMus Ha TIOTIOHA.

KamranunTe U MacOBHUTE MEPOIPHSATHSL, POBEK/IAHN BCAKA TO-
JuHa Ha 31 Maii, ca HaCOUeHH KbM CTHMYJIMpPAHE Ha OOIIECTBE-
HaTa aKTMBHOCT 3a OTKa3 OT YNoTpeOa Ha TIOTIOH U M3pa3siBaHe
Ha MOJIKperia Ha TpaBUTEICTBaTa Ha crpanute-wieHku Ha C30,
OpraHM3aMUTE W OT/ICITHUTE JIUIIA 3a MPE/NpPUEMaHe Ha JeHCT-
BHsL, BOJICIIH JIO M3IPAKIAHETO HA 37PAaBO, CBOOOIHO OT TIOTIOHEB
M OOIIECTBO.

TIOTIOHOMYIIIEHETO € C YHUKATHO 3HAYCHHE OT TVICIHA TOYKa Ha
HETOBOTO HACTOSIIIO M TIPOTHO3UPAHO B OBCIIETO BIHSHUE BbP-
Xy Io0aHaTa CMBPTHOCT Ha HACEIICHUETO. AKO CETaIlTHUTE eTTH-
JIEMAYHU TSHZCHITUHY B Ta3W 00JIACT ce 3ama3st, OposT Ha Xopara,
YOHUTH OT TIOTIOHOIYIICHETO, IIIe C¢ YBEJIMYN HEKOJIKOKPATHO H
e jgocturde 1o 10 mumrona romumao mpe3 2020 . (1).

Y HaC TFOTFOHOITYIIICHETO € MPSTK MITH KOCBEH (pakTop 3a 0kosio 19%
OT 00111aTa CMBPTHOCT. PUCKBT OT CHPICUHOCHI0BH 3a00JISIBAaHHUSI
3a MyLIa4uTe € 10 3 IIBTH I10-BUCOK, & BEPOSITHOCTTA 33 Pa3BUTHE
Ha UCXEeMHYEH HHCYIIT U CyOapaxHOU/IaIeH KPhBOU3JIMB € OT 2 J10
4 IBTH MO-TOJISIMA.

CrnemBa na ce OTOENEXH, Y€ BBIIPEKH MPAYHHUTE IPOTHO3H,
000CHOBaBaIll IIMPOKOTO PA3MPOCTPAaHCHHUE TI0 CBETa Ha
ymotpebara Ha TIOTIOH, CHBPEMCHHHTEC HAyYHH JIOKA3aTeIICTBA
W PasrphIIamioro ce TIOOATHO COIHATHO JBIKCHHE OTKPUBAT
OTPOMHH BB3MOXKHOCTH 32 OIIO3HABAHEC W HWHTCPBCHUpPAHC B
MPEIBECTHUIINTE Ha enuaeMusTa (cpen nerara Ha 10-14 1) mpeam
HEWHOTO OOCKTHBU3MpPAHE B 3psiia BB3PAcT.

Or cBos cTpaHa PamkoBaTa KOHBEHIIMS 32 KOHTPOJ Ha TIOTIOHA
Ha C30 cp3maBa BpB3KaTa MEXKIy HayKara M IMOJUTHKATa Ha

WORLD NO TOBACCO DAY -
31 MAY 2009

The motto of the WHO for the 20" World No Tobacco
Day is “Tobacco Health Warnings”. The health warnings
appeared on packs of cigarettes and are among the
strongest defenses against the global epidemic due to
tobacco use.

Campaigns and mass activities organized on 31 May each
year are focused on stimulation of public awareness for
quitting tobacco use and expression of a support to the
governments of WHO member states, organizations and
individuals to undertake actions for establishing a healthy,
tobacco-free society.

Tobacco smoking is of unique importance from the
viewpoint of its current and predicted effect on global
population mortality rate. If the current epidemic trends in
this field persist, the number of people killed by smoking
will increase several times reaching up to 10 millions per
year in 2020 (1).

In Bulgaria tobacco smoking as a direct or indirect
factor accounts for about 19% of the total mortality rate.
Smokers’ cardiovascular risk is about 3 times higher and
the probability for ischemic stroke and subarachnoidal
hemorrhage is 2 to 4 times greater.

It should be underlined that, in spite of the dramatic
predictions outlining the wide global prevalence of
tobacco use, the current scientific evidence and enhancing
global social movement reveal substantial possibilities to
studying and intervening in the predictors of the epidemic
(among children aged 10-14) before its objectivization in
adult age.

On the other hand, the WHO Framework Convention on
Tobacco Control itself establishes the connection between
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OT PEJAKTOPA

I00ATHO HUBO M NPEAOCTaBs e()eKTUBHUS MHCTPYMEHTapUyM
3a CIIpaBsiHE C HAITBJIHO NIPEIOTBPaTUMATa, Ch3aJeHa OT YOBEKa
HaHJIEMUSL.

I_[enTa Ha HaCTosdlaTa YBOJAHA CTaTud € Ja CC MPHUBJICUC
BHUMAHUCTO Ha M3CJICAOBATCIIMTC W TOJUTULIUTC BbPXY
HOBUTC BB3MOKHOCTH 3a aHAJIM3 W KOHTPOJIHH HWHTCPBCHIINH,
NpeaoCTaBdHU OT CIIMACMHOJIOTMYHNA MOACIT Ha yHOTpC6aTa Ha
TIOTIOH U 3aBUCUMOCTTA OT HECIO.

MertononornyHara paMka 3a OIEHKAa Ha TO3M MOJeN ClieBa
Jla BKIJIIOYBA: a) W3ydyaBaHE Ha HCTOpUATA Ha yrmorpebara H
3aBHUCUMOCTTA OT TIOTIOHA W HACTOAIINA W IIPOrHO3UPAH THUIT HA
TIOTIOHEBATA ETHIEMUIS, 0) TIPEryie] Ha CTPYKTYpaTa, TOBEICHUETO
W CTpareruuTe Ha TIOTIOHEBAaTa WHIYCTPUS W B) TIpeIyIarane
Ha JIMHAMUYHH CTPATErHy 33 KOHTPOJ HA TIOTIOHOIYIIICHETO, C
JIoKa3aHa e(heKTUBHOCT B OT/ICTTHH CTPaHH (2).

HansBam ce 3anbia004eHOTO OOCHXKJIaHE HA MOCOYEHHUTE TPU
paMKOBH acriekra ja ObJe NpeMeT Ha MHOKECTBO OBJICHIN
Hay4YHH CTaTHH ¥ MOHOrpaduy, HanvucaHu 1 ot aBropu Ha bCO3.
Tyk, B eHO BbBEJIGHUME KbM Ipo0IiemMa, IIe ce CIpeM caMo Ha
HSKOM OCHOBHM aKIIEHTH Ha CBBPEMEHHOTO CTPaTErHuecko
MHCJIEHE B 00J1acTTa Ha KOHTPOJIa Ha TIOTIOHOITYILICHETO.

CampsiT monmxox KeM JieUHHpaHe Ha €IMH OCHOBEH, PHCKOB
3a 3apaBeto, (akTop — MacoBara yrmorpeba Ha TIOTIOH H
MPHUCTPACTABAHETO KBbM HETO KaTO CIMUICMUs, Ch3llaBa HayYHH
U TPaKTHYCCKH MPEAIIOCTAaBKU 32 IONyYaBaHE Ha HAJCKIHH
Hay4YHH JIOKa3aTeJICTBAa 3a BPEIHOCTTA HA TIOTIOHOITYIICHETO
BBPXY 3[PaBETO, BIMUSHUETO HA Cpelara BbpXy HaYMHACIIUTE H
MPHCTPACTEHUTE ITyIIIa4H, KAKTO M eDeKTUBHOCTTA OT TIPUJIaraHeTo
Ha 371paBHHU nporpamu. O4axpa ce MPEHACSHETO Ha TPaJUIIMOHHUS
CITIICMHONOTYCH MOyie (BKITFOUBAIL] areHT, IPUEMHHK, BEKTOD
U cpefa), OT 00acTTa Ha yCremHara 6opda ¢ ermuaeMinTe Ha
ONACHHUTE WH(EKIMU U JOPU JIMKBUMPAHETO HA HSKOU OT TAX
(enpa mapka), B ChbBPEMEHHHUSI KOHTPOJI Ha THOTIOHOITYIICHETO,
J1a TIPEOCTaBH HEMOJO3UPAaHN BB3MOKHOCTH 3a pa3OMpaHe Ha
NPUYMHATE, KOMTO O(OPMAT THIIOBETE HA PaspPOCTpPaHCHHE,
JICTCPMHUHAHTUTE M TIOCIEACTBHSATA OT YIoTpedara Ha TIOTIOH.
ToBa 0T CBOS CTpaHa Iie JOBEJIE O MHOTOKPATHOTO ChKpalllaBaHe
Ha Opos Ha MyLIAaYWTe M HA MPENOTBpPaTHMara CMBPTHOCT OT
CHPICYHOCHJIOBU 3a00NIsIBaHMS, pak U Jp. OOJIECTH, MPHYHHHO
CBBP3aHH C TIOTIOHOITYIICHETO.

B 1031 MoOzien KbM areHTa ce oTHacAT 0e30pOHHNUTE ChCTABKU Ha
TIOTIOHA ¥ TIOTIOHEBHUS AWM, KOUTO MMAT JOKA3aHO CHITHOCTHO
3HAYEHME 3a TOsiBaTa Ha OONECTH ¢ JeTaleH m3xoA. B Tsax ce
chappkar mosede oT 4 000 XUMHYHM BeIIECTBA, OT KOWTO
CTOTHIM Ca TOKCHYHU U KaHieporeHH! (3). TIOTIOHBT ChabpxKa
HUKOTUH — KOMIIOHEHTHT, KBbM KOWTO C€ TPHUCTPACTSIBAT
MyIIaguTe ¥ TMPOABDKABaT Jia IO W3MOI3BaT JOPU M KOrato
JKENasT J1a ce OTKaKaT OT Iurapure. [IpHeMHHKBT € JMIIETO,
KOETO M3I0JI3Ba BpeIHUS MPOAYKT. [ToBeieHnneTo My ce onpesens
OT peIia JeMorpadCKu XapaKTepPUCTHKH, 3HAHUS, OTHOIICHUS 1
TIOBeZICHNS, yIoTpeda Ha TIOTIOH B CEMEHCTBOTO U IIPHUATENCKATA
cpefa, IyBCTBUTEITHOCT KbM MPUCTPACTSIBAaHE U 3a00iBaHe (4).

BekTopbT cityu 3a TpaHCHOPTHpaHE HA areHTa KbM BB3IIPHU-
emuusH nHaAuBHIM (5). Kakro mpu nndeknmoznure donecrty,
Oopbara cpenry TAX CTaBa ycIIelHa, KOraTo ce OIpe/Iesy BeK-
TOPBT, HaIp. IUIBXOBE 3a Pa3IPOCTPAHEHHE Ha YyMaTa, Maja-

EDITORIAL

global science and policy and provides the effective
tools to manage with the fully preventable man-made
pandemic.

The aim of this editorial is to focus researchers’ and
politicians’ attention on the new possibilities for analysis
and control interventions provided by the epidemiological
model of tobacco use and addiction.

The methodological frame for assessment of this model
should include: a) studying the history of tobacco use and
addiction and the current and predicted type of tobacco
epidemic, b) review of the structure, behavior and
strategies of tobacco industry and c) proposal of dynamic
strategies for tobacco control with confirmed effectiveness
in certain countries (2).

I hope that the comprehensive discussion of the three
framework aspects will be the topic of numerous future
scientific papers and monographs written also by authors
of BJPH. Here, in an introduction to the problem, we shall
outline only some major accents of the current strategic
thinking in the field of tobacco control.

The very approach to the definition of a major health risk
factor — mass tobacco use and addiction as an epidemic —
creates scientific and practical prerequisites for obtaining
reliable scientific evidence on tobacco health hazards,
the impact of the environment on starting and addicted
smokers, as well as on the effectiveness of implemented
health programmes. It is expected that the transfer of the
traditional epidemiological model (including agent, host,
vector and environment) from the field of successful
counteracting of epidemics of dangerous infections and
even the eradication of some of them (variola) in current
tobacco control will provide unsuspected possibilities to
understand the causes that for the types of dissemination,
determinants and sequences of tobacco use. This,
correspondingly, will lead to the multifold reduction
of the number of smokers and of the mortality due to
preventable cardiovascular, cancer and other diseases
causally related to smoking.

In this model the agent covers the numerous components
of tobacco and tobacco smoke with confirmed essential
importance for the appearance of lethal diseases. Those
components contain more than 4 000 chemicals, hundreds
of which are toxic and carcinogenic (3). Tobacco contains
nicotine — the component that smokers addict to — and
continue to use it even when they want to quit smoking.
The host is the individual who uses the harmful product.
His behavior is determined by a number of demographic
characteristics, knowledge, relationships and behaviors,
tobacco use in the family and friends circles, sensitivity to
addiction and disease (4).

The vector transports the agent to receptive individuals
(5). As in communicable diseases the struggle against
them is successful when the vector is identified (e.g.
rats for plague dissemination, malaria mosquitoes for
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pUIHUTE KOMapH -IIpy MajapusaTa U T.H. Beue e ycraHoBeHO,
9e TIOTIOHBT ChINO UMa BEKTOP — PUPMEHUTE IPOU3BOAUTEIN
Ha Ourapyd v Apyru TIOTIOHCBU H3ACJIHSA, KOUTO IPOU3BEK-
JIaT ¥ Pa3mpOCTPaHIBAT areHTa IO TOIXOAI 32 IPUBIHYAHE
Ha4YMH YpE€3 OMAKOBKHUTE, PEKIIAMUTE U LHCHUTEC. FOI[I/IHI/I Ha-
PE€A TUXOMBJKOM C€ BHyHIAaBAaIlI€, Y€ CbBPEMCHHUTEC LUTapu
ca Oe3BpeIHHN W HE TPUYMHIBAT TEXKKH 3a0onsBanus. U cera
ce pasmpocTpaHsBa HeBspHa HH(popManus (MOHSIKOTA AOpU
0T JIeKapH-ITyIIayn), 4e MymIaduTe 3a00IsgBaT U yMHpAT I0-
psako ot OomecTtra Ha Anixaitmep. THPCEHHAT MEXaHU3IBM
Ha ($apMaKoJIOTUYHO TOBIUSIBAHE OT HUKOTHHA ce (pokycupa
BBPXY aKTUBUPAHC HA HUKOTHUHOBHUA IMMOATUII HA HEBPOHAIHU-
Te aneTwiaxoinnHoBH pernentopu (nAChRs), momnoxeHn Ha
penykuus nipu 6onectTa Ha Anxaiimep (6). JIBoiHO-cIsIIO,
m1are00-KOHTPOJIMPAHO, KPBCTOCAHO (Cross-over) TpeTUpaHe
Ha MMalMEHTU C HUKOTHUH 063‘16, HE IIOKa3Ba CTATHUCTUYCCKU
3HaunM e(eKT BbpXy KorHuTHBHHTE (pyHKImHu (7). Leibovici
et al (8), Merchant et al (9), Almeida et al (10), Brenner et
al (11) u ap. aBTOpM M3THKBAT, Ye HAMA YOSITUTEIIHA HAyYHU
JTOKa3aTeJICTBA 3a ymoTpebaTa Ha TIOTIOH KaTO IPEAIa3HO
cpencTBo cpemry Oonectta Ha Amixaiimep. Ott et al (12) cb-
oOrmraBaT 3a yABOsIBAHE HA PHUCKA OT JAEMEHIUS U Aunxaimep
IIpU IyIIAYUTE.

[Monsikora HemymayM, BCIECTBHE HA XPOHWYHM 3a00JIsIBAHMS,
yYMHpar No-paHo ot mmymiadu. Koraro ce uHTepripeTipar nogooHu
cilydau, ce 37oyrnoTrpedsBa ¢ axra, 4e TIOTIOHOIYIIEHETO €
caMo eJIMH OT HSKOJIKOTO IPUYMHHM (axTopu 3a Oonect. Tosa e
ocobero BsipHO 3a MBC (icxemnuna OonecT Ha ChPLETO), MPH
KOSITO TIOTIOHOITYIIIEHETO B3aMMOJICHCTBA CHHEPTHYHO C JIPYTH
(haKkTOpH KaTo XOJIECTEPOJIEMHSITA, XUTIEPTOHUSITA, aJUHAMUSITA 1
3amecTsABaHeTo. [Ipy aHam3a Ha KOHKPETHUTE CITy4al Ha CMBPT
OT 3a00JIIBaHMS, CBBP3aHN C TIOTIOHOITYIIIEHETO, € HEOOXOINMO
OTYHMTAHE HAa HAJIMYMETO U TEKECTTa Ha JAPYTH BaKHH, PHCKOBH
3a 371paBero (akropyu. CpaBHUMOCTTA Ha IPOABIDKUTEITHOCTTA
M KayecTBOTO HA JKMBOTA CpeJ| IMyIIauyhTe W HEMylIauyuTe e
YCTaHOBEHA IPH MPOBEXKIAHETO Ha MACOBH EIUJIEMHOIOTUYHI
NpOyYBaHUs (CPE30BH, JIOHTHTYIMHAIHH, KOXOPTHH), KOHTO
TIPEIOCTABST JIOCTOBEPHH JIOKA3aTEeICTBA B M0JI3a Ha 37PaBETO Ha
HEeIyIIaqnTe.

OcobeHo crokHa € OOKpHIKaBalla cpefa, BKIIOYBAIA Pa3HOO-
Opa3HN NOMUTUYECKH, NKOHOMHYECKH, KYITYPHH U HCTOPUUECKH
(akropu. Pasmmaan no0uta 1 MeIUitHN M3BH Ha JKypHAINUCTH
OKa3BaT MOIIHH Bb3/ICHCTBH 3a Ch3/1aBaHE Ha YCIIOBHS 32 TIOTIO-
HOITyIIICHE ¥ YeCTO MMaT PElIaBaIlo BIMSHNE BHPXY B3EMAHETO
Ha MOJINTHIECKHU PEIICHNS.

CrienoBareIHO MHTEPBEHIIMHTE 33 OrpaHYaBaHe paspocTpaHe-
HHETO Ha TIOTFOHOITYIIICHETO MOTaT 1a ObJaT YCIICIIHU CaMo, aKO
CHCTEMHO Ce TIPHJIArar IO IislaTa SUISMHOJIOTMYHA Beprra Ha
yrorpedara Ha TIOTIOHA — OT TIOBJIMSIBAHE Ha TPUEMHHKa (00pa3o-
BaHE OTHOCHO BPEIHOCTHTE OT yroTpebara, HaurHa 3a OTKa3BaHe,
HaYUHU U TIPOTUBOCTOSHUEC Ha BIIMAHUETO HA ITYIHCIIU BPHCTHU-
1 1 HACOUYCHU KbM MJIAJUTE XOpa MApKCTUHIOBU KaMIIaHUU 3a
peKIamMa Ha I|rapy | Jp.) 10 Bektopa (MpemypekIeHuUs BBPXY
TIOTIOHEBUTE H3/ICNHs, TIPH3HABAHE HA BPEIHOCTTA OT YIOTpe-
Oara Ha Mrapyu) U cpeaara (3aKOHH, OrpaHUYaBaIlly PEKIaMHUTE
U TPONaKOMTE Ha TIOTIOH, 30HU, CBOOOIHM OT TIOTIOHEB MM U

Ip.).

EDITORIAL

malaria etc.). It has been established that tobacco also
has a vector — the companies manufacturing cigarettes
and other tobacco products, which produce and
disseminate the agent in an attractive way using the
packs, commercials and costs. During many years there
was a silent persuading that the contemporary cigarettes
are harmless and do not cause severe diseases. Currently
false information is also disseminated (sometimes even
by doctors-smokers) that smokers develop and die
more rarely of Alzheimer’s disease. The mechanism of
pharmacological impact of nicotine that has been searched
for is focused on the activation of the nicotinic subtype
of neuronal acetylcholine receptors (nAChRs), depleted
in Alzheimer’s disease (6). Double-blind, placebo
controlled, cross-over treatment of patients with nicotine
however does not result in statistically significant effect
on cognitive functions (7). Leibovici et al (8), Merchant
etal (9), Almeida et al (10), Brenner et al (11) outline that
there is no convincing scientific evidence for the use of
tobacco as preventive means against Alzheimer’s disease.
Ott et al (12) report doubling the risk for dementia and
Alzheimer’s disease among smokers.

Sometimes nonsmokers die earlier of chronic diseases
than smokers. When interpreting similar cases, the fact
that smoking is only one of the causal factors for a disease
is misused. This is particularly true for ischemic heart
disease where smoking interacts synergistically with other
factors such as cholesterolemia, hypertension, adynamia
and obesity. When analyzing the particular cases of death
from tobacco-related diseases it is necessary to account
for the presence and severity of other important health
risk factors. The comparability of the life expectancy
and life quality of smokers and nonsmokers has been
established at the conduction of mass epidemiological
studies (cross-sectional, longitudinal, cohort) presenting
reliable evidence favoring nonsmokers” health.

The environment incorporating various political,
economic, cultural and historic factors is particularly
complex. Various lobbies and media presentations of
journalists give impetus to the establishment of conditions
for smoking and often have a radical impact on political
decision-making.

Consequently, the interventions to mitigate tobacco
smoking prevalence can be only successful if they
are systematically implemented along the entire
epidemiological chain of tobacco use — from influencing
the host (education on tobacco hazards, ways to quit,
ways to counteract the influence of smoking mates and
marketing campaigns for cigarettes and tobacco products
oriented to young people) to the vector (warnings on
tobacco products, acknowledgement of the hazards of
tobacco use) and the environment (acts restricting the
advertising and sale of tobacco products, tobacco-free
zones etc.).
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B 3zakmouenne Oux WCKal jJa oOTOenexa, 4Ye MPUOPHUTET
Cpel MHOKECTBOTO MEpPKH TIIPOTHB pA3MPOCTPAHEHHWETO Ha
TIOTIOHOITYIIIEHETO TPsIOBa 7]a ce OTJaBa Ha TE3U, KOUTO 3acsraT
3aII09BaHETO Ha IMyIIeHeTo cpex nenara. OT ejHa cTpaHa TOBa €
MHOI'0 TpY[IHa A€HHOCT, Thi KaTo JIETETO HsMA YyBCTBO 3a CTpax
OT HETaTWBHHTE TIOCIEANIN OT TIOTIoHOMmymeHeto. Ot apyra —
BHUMATCIIHO pa3pa60TeH1/ITe U IIpyJIaraHy IMOJIOKUTEITHA TIOAXO0AU
B TbPCCHETO HA AJITCPHATHUBH HA IMMOBCACHUCTO HA ITyIlIa4a Morar
TIpH JeTiata /3a pa3irKa OT Bh3PACTHUTE/ MHOTO TI0-YCIICIITHO Ja
CC MPOTUBONOCTABAT HA TAKTUKHUTEC HA TIOTIOHCBAaTa MHIYCTPHA.
TakuBa anTepHATHBH 32 [e1aTa ca CIIOPTHT, My3UKaTa, I3KyCTBaTa,
TAHLIATE U JP.

[pekpacen mpumep B TOBa OTHOIIEHHWE € OCBIIECTBSIBAHUAT
or 1995 . ceBMecTeH mNpoekT Ha MTanuaHckara HalMOHATHA
acorpanysl 3a Oopba ¢ pakosure 3abomsBanust (ANVLT) u
HarpioHanHust NeHTHp 1Mo orasBaHe Ha OOIECTBEHOTO 31paBe
(HIIOO3) 3a cencuOmim3upaHe KbM TIOTIOHOITYILIEHETO Karo
PHCKOBO TOBEJICHHE 4Ype3 CPEACTBATa Ha HM300pa3HTEIHOTO
n3KycTBO. B Bbarapus ca npoBenenu 13 n3naHust Ha KOHKypca
u ca ceTBopeHH Haa 17 000 pHCyHKH, KOMTO C€ OLEHSBaT OT
KOMHCHSI OT M3ThKHATH XylIOKHUIM. [ToOenurenst, npuapyxeH
OT CBOW pOIMTEII, TIOTy4aBa MMpaBo Ha eKCKyp3us 10 Mramus u
Barukana, kpaero ce Onarocnass ot [lamara.

W3roresiHeTO Ha PUCYHKHTE, C KOMTO Jeuara ka3par ‘“He Ha
murapute!”, MOmpHHAcS 3a WB3TPAXIAHETO HA IIO3WTHBHU
TIOBEZICHYCCKH TIOMXOM W BepeH kuTeiicku m3bop. Temara Ha
KOHKypca CIioMara 3a TPOMEHH B MHCJICHETO W TOBEICHHETO
Ha MJIQJUTE XOpa, HACOUCHH KBM YTBBPKIaBaHE MPaBOTO Ha
JrdeH n300p, adTepHATHBEH Ha TIOTIOHOMYyIIeHeTo. OCBEH TOBA,
JTOCETAITHHUAT OITUT IT0Ka3a, Y€ TOBa ChCTe3aHHe Tpeiara Hai-
HETIOCPE/ICTBEH HA4YMH 3a TPEHACSHE Ha 3ApPAaBHOTO MOCIAHKE
OT Jieriata KbM TEXHHUTE BPBCTHHUIIM, POIUTEINTE W YIUTEIHUTE,
Karo BCHYKH EMOIMOHAIHO ce YOeXIaBaT BBB Bpemara OT
TIOTIOHOITYTIIEHETO, a Bede O(OPMEHHTE IIyIIaudl TIO-TIECHO
JIOCTUTAT JIO0 PEUICHHUETO J1a CKbCaT ¢ BPeOHUS HaBUK. 1o To3m
HAYMH JleraTta W YJICHOBETe Ha TEXHHUTE CEMEHCTBA M3Tpakaar
YCTOIYMBO HETaTHMBHO OTHOIICHHE KBM TIOTIOHOITYIIICHETO
W HEIBYCMHUCIIEHO W30MpaT 3IpaBOCIOBHUS HAYMH Ha JKHBOT,
Koraro Tpsi0Ba 1a otroBopst 1o LllexcrmpoBckn Ha BbITpoca: “‘/la
ObIa v fa myma?”.
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In conclusion, I would like to note that the priority among
the variety of measures targeted on restriction of smoking
prevalence should be given to those focused on smoking
onset among children. On one hand this is very difficult
work as the child has no sense of fear of the negative effects
of smoking. On the other hand — the carefully designed
and implemented positive approaches in searching for
alternatives of smoker’s behavior can more successfully
oppose to the tactics of tobacco industry among children
(unlike among adults). Such alternatives for the children
are sports, music, art, dancing etc.

An excellent example in this relation is the joint project
realized since 1995 by the Italian National Association
for Struggle against Cancer Diseases (ANVLT) and the
National Center of Public Health protection (NCPHP)
for sensibilization to smoking as risk behavior through
artistic means. In Bulgaria have been conducted 13 tours
of the competition and more than 17000 drawings have
been created that have been assessed by a commission
of prominent artists. The winner, accompanied by one of
his/her parents is awarded an excursion to Rome and the
Vatican where the Pope gives him/her a blessing.

The preparation of drawings and paintings with which
the children say “No to cigarettes!” contributes to the
establishment of positive behavioral approaches and
true life choice. The competition topic supports changes
in the thinking and behavior of young people targeted at
affirmation of the right for a personal choice alternative
to smoking. Besides that, the experience shows that
this competition offers the most direct way to carry the
health message from children to their mates, parents and
teachers when everybody is emotionally convinced in the
harmful effects of smoking and addicted smokers more
easily reach the decision to quit the harmful habit. In this
way children and their families build up a sustainable
negative attitude to smoking and unambiguously choose
the healthy lifestyle when they have to answer question
“To be or to smoke?” in a Shakespearean way.
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ETUKA W NPELQOCTABAHE HA
3APABHU I'PUXU: NPEQJIOXEHUE 3A
MEXQYHAPOQHA PAMKA

Kwpt Jap
Dakynmem no 30pasHu YCiy2u, MEHUOICMBHIM U TUOEPCMBO KbM

yHusepcumema *Jicopoorc Bawmmnemon”, CALL]

YACT Il
Pe3tome

Tpoghecuonannume emuuny KOOEKCU ROMA2AM HA 30pPAGHUME
MEHUOINUCHPU NPpU U3pabomeane Ha JUYHA emuka u mozam 0d
6v0am om nomows Npu YCMAaHoessawe, NPeOOMEPAMIEAHe
U pewiasane HA Gb3HUKHAIU emuuHu npoonemu. Te ce
pasnpocmpanasam  om  COpYJCeHUss Ha  HACMHU Juyd U
obwecmeeny U 4ACmHU OpP2aHU3AYULY, KOUNMO NPedocmagsim
30pasnu epudicu. Menuoacvpume Ha 30pasHu epudicu we ce
CONBCKAM CoC CUMYayuu, KOUmo nopajicoam emudHu npoonemu,
MedcOy KOUmo: KOHGDIUKM Ha UHMeEpecu, OMe080PHOC 3d
nooo0wvpoicane Ha oduecmeeHomo odosepue, pasnpeoeneHue Ha
pecypcu, Kavecmeo u NOMUMUSUPAHE HA 30PAGHUME SPUICU.
Komucuume no emuxa ca npeonodicenu xamo cpedcmeo 3a
npedomsepamsiéane U peuasane Ha emudHu npoonemu.

KuarouoBn AYMH: KOOEKCH, €THKA, €TUIHU HpO6H6MI/I,

HACOKH, 3APaBCH MCHUKbP, MCHUPKMbBHT, HpO(i)CCI/DI

Hacrosimoro oOckkiaHe Ha €THYHHUTE TOHSATHS, NMPHIOKHIMH
IIPU IPEIOCTABSHETO HA 3IPaBHU YCIyrd, € BIOpATa 4acT Ha
crarusTa, myonukyBana B kH.1 Ha criucanuero. B Yacr I Gsixa
WJICHTUQUIMPAHH W JIUCKYTHPAaHW MOpPATHUTE (HIOCOPUH
U €TUYHUTE NPUHLUIN, KAKTO U TAXHOTO IIPUIOKCHHUE IIPU
npenocTaBsiHe Ha 30paBHu rpku. B Yacr 11 ca mpentnduimpanu
STMYHU KOJEKCH C OOl W crHenuQuueH XxapakTep, KOHTO
UMaT OTHOLIEHHE KbM JIEMHOCTTa HA MEHHKBPUTE IO
TIPEOCTaBSIHE Ha 3/[paBHU I'PIDKY U B 00JIaCTTa Ha 0OIIECTBEHOTO
371paBeornasBane. Ts 3aBbpiiBa ¢ MACHTHOHUIMPAHE HA CTHYHUTE
NpOOJIEMH, C KOUTO MOXKE Jia C€ CONBCKAT MEHWDKBPHUTE IPH
OpraHu3alysaTa ¥ YIPaBICHUCTO Ha 3APAaBHUTEC IPWKU, B
obmiecTBeHnst U yacTHUs cexrop. Kakro Oe orOenszano B Yact
I, MopasnnuTe dunocodhun M MPON3TUYAIIUTE OT TAX MPHHIIUITH
OCUI'YpsIBAT PaMKa 3a YCBHBBPLICHCTBAHE U H3IOJI3BAaHE Ha
IIEpCOHAJIHATA €TUKA 3a AHAIM3UPAHEC U PELIABAHC HA €TUYHU
npodneMu. Majko BeposiTHO € MEHUDKbPHTE J1a IPHEMaT camo
erHa MopaitHa uitocodust. [ToBedeTo 1ie M3Mmon3Bar eKIeKTHIeH
HOAXOJ, [IPY Ch3JABAaHE WU IIPEpa3IIeKIaHe Ha IMYHATA €THKA.
B Yacr | 6s1xa 0OChIeHH IPUHIMIIATE Ha yBaYKEHUE KBM XOpara
(MmunHa cBOOOZIA, TOBOpPEHE HA WCTHMHATA, KOH(HICHIMATHOCT
W JIOSUTHOCT), OJIarOTBOPHUTEITHOCT, HEHAHACSHE Ha Bpela |
CIPaBEAAMBOCT KaTO II0JIE3HA OTIIPABHA TOYKA IIPH OIPEICIIIHE
Ha B3aMMOOTHOIICHUSTA MEKIy 00CITY>KBaHUTE, MEHUDKBPHTE,
NepcoHalla W OpraHu3aiuure. AKo Objar NpUIIOKEHH,
TIPUHIMITHTE TPsIOBa J1a Ob/aT OTpa3eHN BbB BCHUKU TIOJNTHKY,
IIPOLIEAYPU U IIpaBUiIa, W3MON3BAHU OT OpraHu3anusara. lesu
IPUHLUIM MOTar Ja UMAT pa3jIduyHa TEXKECT U IIPUOPUTCT, B

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 Il
Abstract

Professional codes of ethics aid health managers as they
develop their personal ethic and may assist in recognizing,
preventing, and solving ethical problems that arise. Codes
are promulgated by associations of private individuals
and public and private organizations that deliver health
services. Managers of health services will encounter
situations that raise ethical problems, including: conflict
of interest, fiduciary duty, resource allocation, quality of
care, and politicization of services. Ethics committees are
suggested as a means of preventing and resolving ethical

problems.

Key words: codes, ethics, ethical issues, guide-
lines, health manager, management, profession

The following discussion of the ethical concepts
applicable to the delivery of health services is the second
of two-parts. Part [ identified and discussed the moral
philosophies and ethical principles and their application
to delivery health services delivery. Part II identifies
general and specific codes of ethics that affect managers
in their work in health services delivery and public
health. It concludes by identifying ethical problems
that can affect managers as they organize and manage
health services in the public and private sectors. As Part
I noted, 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. Part I discussed the principles of respect for persons
(autonomy, truth telling, confidentiality, and fidelity),
beneficence, nonmaleficence, and justice as a useful
starting point in defining relationships among those being
served, managers, staff, and organizations. If adopted, the
principles should be reflected in all policies, procedures,
and rules used by the organization. These principles may
carry different weights and take precedence over one
another, depending on the issue. Justice requires, however,
that they must be consistently ordered and weighted as
similar ethical issues are considered. Part II stresses the
need for health managers to appreciate the importance of
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3aBUCUMOCT OT KOHKpeTHHs TipooiieM. CipaBe/iTIBOCTTa N3UCKBA
obade, Te 1a OBJAT CTENICHYBAHH | MPEIEHEHN ChOOpasHO pera
Ha CTeTeHyBaHe Ha ChOTBETHHUTE eTH4YHHU npodnemu. B Yact Il e
ToT9epTaHa HeOOXOUMOCTTA 3IPABHUTE MEHHDKBPH JIa OIICHST
3HAYEHNETO Ha KYATypaTa 1 IEeHHOCTHUTE Ha TIXHATA OPTaHM3aIvs,
posIsiTa HA TSIXHATA COOCTBEHA JITYHA €THKA U TEXHUS €(PEKT BBPXY
Ka4eCTBOTO M €(PEKTUBHOCTTA HA PEIOCTABIHHUTE TPIIKHL

ETHUHK KofjeKcHu, CBbP3aHu CbC 3paBHNA MEHH]-
XMBHT

B Tppcene Ha mpodecHOHANHHSA CTaryT, MEHHUKBPUTE B
ImyOnMYHaTa 1 9acTHATa CUCTEMA 34 3/[PaBHU YCITyTH Ch3aBaT U
ce BKJIFOYBAT B MMPO(ECHOHAIIHY CIPYKEHHS, KOUTO pa3paboTBar
W TIpHeMar eTHYHH KojieKcH. Te3n KOJEKCH ce pasiuyaBar I1o
3a6paHeH1/1Te " NpENopbYBAHUTE OT TAX ﬂeﬁHOCTM U MCTOJUTC
3a IPUJIAraHeTo MM, HO BCHYKHM T€ UMaT €IHa o0Ila uepra, a
MMEHHO, Y€ N3KCKBAT OHOBA, KOETO I1Ie Ob/Ie OT Hali-rojsMa rnossa
3a 00CITY’KBaHUTE OT OPTraHU3ALHATA JINLIA.

Ilpu komekcurte ce HAOMIONABa TEHICHIMS 3a TPUAABaHE Ha
0COOCHO 3HaUCHHE Ha OJIAarOTBOPUTEIHOCTTA, HEHAHACSHETO Ha
Bpe/a, YBKCHUETO KbM xopara (JImdHa CBOOO/a, FOBOPEHE Ha
HCTHHATA, JIOSUTHOCT ¥ KOH(UICHIIHAIHOCT) U CIIPABEUTHBOCTTA.
le/lﬂaf AHCTO Ha TE3U CTUYHU le/lHLLI/IHI/l, LL[l/lpOKO M3I10JI3BAHU
HpI/I B3€MAHCTO Ha KIIMHUYHUTC CTUYHU peH_IEHI/Iﬂ, TIOHsKOTa
€ TPHUHYIUTEIHO. BBIpeKkd ToBa, TE€ NPEIOCTaBAT IOJIC3HA
OTIpaBHA TOYKA, KbM KOSATO TIPH HEOOXOMMMOCT Ce J00aBsIT
JIPYTH IPUHIIUIIH.

XwurokparoBara KJIeTBa € HamrcaHa npenu okoio 2400 romuan
OT IPBIIKH JIEKAPH, SIAUH OT KOUTO MOXe Ja ¢ omi Xurnokpar. Ts
MPOIBIDKABA /] MMa TPAKTHYECKO 3HAYCHHUE B MEUIIMHCKATA
MPAKTUKA, KAKTO W TPU BCHUYKKA B3AUMOOTHOILEHHS MEKIY H
Cpea MPAKTUKYBAIIUTE 3IpaBEH MCHUIKMBHT U IPOU3TUYAIIIUTE
OT TOBa pa3jIMYHU B3aUMOOTHOIICHMA. XI/IHOKpaTOBaTa KJICTBA
BKJTIOUBA (DMITOCO(HS 32 B3aUMOOTHOIICHHATa MEXIy JIeKaph
U MEXKIy JIeKapyd U TAIMEHTH, a 3aJ0KCHUTEe B HEs BHCOKH
M3KCKBAHUS 10 OTHOIICHUE Ha JICKAPHUTE Ca aKTyalHd M JIHEC.
Cpen IpIIoKUMUTE MIPUHIAITE Ca YBOKCHUETO KBM KOJICTHUTE,
MOBEPUTEIHOCTTA HAa MEIUIIMHCKATa HWH(OpMAIs, 3a0paHara
Ha eBTaHa3WsTa W CaMOYOMICTBOTO C IOMOIITA Ha JeKaps U
CBbOTBECTHUTE T[pOCbeCI/IOHaIIHI/I OTHOLICHHS C TIALMCHTUTEC.
KiierBara orpaHnyaBa JIed€HHETO 0 JUETOTEpAIIHs — MOHSTHE,
KOeTo ¢ OOeKT Ha HapacTBallo BHUMaHWe, U 3abpaHsBa
XApypruvyHaTa Hameca — 3a0paHa, KOSTO Beye HE € B CHIA B
3arajjHaTa MeJJUIMHA.

[pothecnoHaTHUTE STUYHA KOJCKCH OIPEICIISAT 09aKBAHOTO HUBO
HA M3IBJIHCHUE, KAKTO U MPO(ECUOHATHOTO YChBBPIIICHCTBAHE.
Te ca cpezctBo 3a nH(OpMHUpaHe Ha CBbp3aHHUTe ¢ Tpodecusita
OYaKBaHWS KbM OHE3H, KOUTO s yrpakasBat. Konekcute ca Haii-
e(eKTUBHA 3a OIpe/esIHe Ha TIOBEICHHETO Ha WICHOBETE Ha
JajieHa Ipodecusi, KOraro BKITFOYBAaT MOHUTOPHHT U W3HCKBAHE
3a camotcInIuIMHA. HeoOxommMo e 11a ce IpeiBUaN JOCTaThuHO
TOYHO €(PEKTHT OT IaJICH KOJICKC, a UMEHHO, Y€ TOH J1aBa a/ICKBaTHH
YKa3aHUS Ha 4ICHOBETe Ha MpodecusTa, Ha OHE3H, KOUTO ca
HATOBAapeH! C TPIJIATAaHETO My M Ha OOIIECTBOTO Karo ILSIIO.
EtnannTe Komekcn TpsiOBa ga Obaat AeiicTBaIi JOKyMEHTH U 12
HACOYBAT CHEIMANCTHTE, KOUTO WCKAT Ja HampaBsIT NpaBUIICH
n300p, HO HE ca CUTYPHH KaKbB € TOW. B TOBa OTHOIICHNE BaskeH

FOCUS

their organization’s culture and values, the role of their
own personal ethic, and the effect of both on the quality
and efficacy of the services they provide.

Codes Of Ethics That Affect Health Manage-
ment

In seeking professional status, managers throughout
the pubic and private systems of health services have
established and joined professional associations that
developed and adopted codes of ethics. These codes vary
in their level of proscription and prescription and the
methods of enforcement, but all have the common thread
of requiring what is in the best interest of those served by
the organization.

The codes tend to emphasize beneficence, nonmaleficence,
respect for persons (autonomy, truth-telling, fidelity,
and confidentiality), and justice. Applying these ethical
principles widely used in clinical ethical decision making
is sometimes strained. Nevertheless, they provide a useful
starting point that is supplemented as needed by other
principles.

The Hippocratic oath was written approximately 2400
years ago by Greek physicians, one of whom could have
been Hippocrates. It continues to be relevant in medical
practice, as well as in all relationships between and
among the practice of health management and the various
relationships that result. The Hippocratic oath includes
a philosophy about relationships among physicians, and
between physicians and patients and its high standards
for physicians continues today. Principles that remain
applicable include respect for colleagues, confidentiality
of medical information, prohibitions on euthanasia and
physician-assisted suicide, and appropriate professional
relationships with patients. The oath limits treatment
to dietetic therapies — a concept that is receiving more
attention — and prohibits physicians from undertaking
surgery, a ban that no longer applies to Western medicine.

Professional codes of ethics identify expected levels of
performance as well as the strivings of the profession.
They are a means for that profession to communicate
expectations to its members. Codes are most effective in
guiding behavior of the members of a profession when
they include monitoring and the requirement of self-
discipline. Expectations must be sufficiently precise that
the code provides meaningful guidance to members of
the profession, those charged with enforcing the code,
and society, generally. Codes of ethics must be living
documents by guiding professionals who want to do the
right thing, but may be uncertain as to what that is. In this
regard, education is an important factor and education
about a profession’s ethical code should be part of any
continuing executive development program undertaken
by that profession.
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(axTop € 00pa3oBaHMETO — BKIIFOYBAHETO HA €TUYHUSI KOJIEKC Ha
npocgecusaTa B HEro TpsAOBa /1a ObIe JYacT OT BCSAKA Mporpama 3a
HETIPEKBCHATO Pa3BUTHUE, MPOBEKIAHA OT IPEACTABUTCIINTE Ha
Ta3u IPoQecrs.

ETHUHK KOJEKCH B 3[JpaBHUA MEHHKMbHT

AMepHKaHCKaTa acoIyarys 3a obmiectBeHo 3apase (APHA)
HE pasmojiara ¢ eTHYCH KOJCKC, HO HEeiHaTa MHTEPHET CTpa-
HULIa npe):[nara Bp'bSKI/I KbM HAKOJIKO I/IHTepHeT CaﬁTOBe,
KOUTO c1,,711)p>1<aT CTUYHHU yKa3aHI/I$[ 3a npaKmquKaTa 51 Haquo—
u3cieqoBareickara JACMHOCT B o0nacTra Ha OOIIECTBEHOTO
37paBeoria3Bane. B yBoma KbM CIIMCHKA C MHTEPHET CalTOBE Ce
II0COYBa, 4e:

“Om ponsma Hu Ha cneyuanucmu no obujecmeeHo 30pase-
ONazeane NPOUMUYA CNEYUATHAMA OM20BOPHOCM 34 emuy-
HO NoBedeHue U emuyHa NPAKmMuKd, Koumo HAOXeupisim cnas-
6aHEMO HA 3AKOHOBUME U AOMUHUCIPAMUSHU HOPMAMUBU.
Pasnoobpaznama vy npakmuiecka 0eiHOCm @ ROTUMUKAMA 3d
obuecmeero 30pase; 68 npedoCmassIHemo Ha 30PAGHU SPUNCU
ypes 30pasHU Npocpamu U OeUHOCMU, U 8 YNPAGIeHUemo,
U3CIe008aMeENCKama OeuHOCH, 00PA308aHUEMO, COYUATHUME
yenyeu, busHeca u Opyeu, C8bp3aHu ¢ mAX QyHKyuu, e om
NBPEOCMENEeHHO 3HAUeHUue 3a 30pagemo U Ona2onomyyueno
Ha HacereHuemo u obwmocmume. Hawama pons u @yHkyuu
UBUCKBAM OM camume HAC eMUYHO NOBEOeHUe, 8 YEeHMbPA HA
KOemo e HAceleHuemo iy OOWHOCMMA U KOemo onpasiasa
obwecmeeromo dogepue.”’

ToBa BCTBIMTENHO H3SIBICHUE € OTPAXXCHUEC Ha JTUCKyCHsATa
or Yacr | 3a pasnmukure MEXIy 3aKOH M e€Tuka. TS mokas3sa
HEOOXOIMMOCTTa OT I0-BHCOK CTaHAApT Ha IMOBEIACHHEC Ha
3MpaBHATE CHEIUAINCTA OT TocoueHus: B 3akoHa. C wm 0e3
TaKUBa OYaKBaHUA O6I]_[CCTB(YT 0 U3UCKBA OT TAX Jia CC IPUIAbpKAT
KbM TIO-BHCOK CTaHIapT Ha ToBeacHWe. I[lommabpikaHero Ha
00IIIECTBEHOTO JOBEPHE N3MCKBA 3MPABHUSAT CIICIIHAIUCT J1a Ob/e
oOpaserr Ha J00poeTeNM BB BCUYKO, KOSTO BHPIIH. BemHBK
3ary0eHo, 11ie Ob/1e TPY/HO, aKO He U HEBB3MOKHO, J1a C€ BE3BBPHE
0O0IIIECTBEHOTO JIOBEPHE.

YKkasaHuA 3a eTMYHaTa npakTuka B obnacTra Ha
0614ecTBEHOTO 3/JpaBeona3BaHe

“IIpuHIMIMTEe Ha eTHYHATA TIPAKTHKA B 00JIacTTa Ha 00IIeCTBe-
HOTO 37paBeorna3BaHe’ Osixa paspaboreHn ot J[py)ecTBOTO 3a
yIpaBlieHHE Ha O0IIIECTBEHOTO 3/IpaBeona3Bate’ v MyOIMKyBaHH
mpe3 2002 r. (1). JIokyMeHTHT MPECTaBsi CIHUCHK OT IEHHOCTH
U CTaHOBHINA (BIDKIAHUS), KOHUTO OMPEIETAT OOIIECTBEHOTO
3/IpaBe, ¥ OCUTYPsIBA KOHTEKCT Ha (DOPMYJIMpAHHUTE [[BAaHA/IECET
MPUHIIA HA eTHYHATa MPaKTHKa B OOIIECTBEHOTO 37paBe-
omnaspane. [Ipumepy 3a Te3W CXBalllaHWSI U LIEHHOCTH Ca, 4e:
YOBEILIKMTE ChHIECTBA UMAT IPABO HA PECYPCH, HEOOXOAMMH 32
3paBEeTO MM; M0 POXKACHUE XOpara ca COLMAIHM ChIIECTBA U
3aBUCAT €UH OT JPYT; e(beKTI/IBHOCTTa Ha UHCTUTYIIUUTE 3aBUCHU
JIO TOJISIMA CTETIeH OT OOIIECTBEHOTO JI0BEPHE; CHTPYTHUUECTBOTO
€ KJIIOYOB €JIEMEHT B OOIIECTBEHOTO 3/IpaBe; Xopara M TSIXHara
¢u3nuecka cpena ca B3aMMO3aBUCHMH; HayKara € OCHOBA Ha
ToJIsIMa 4acT OT MO3HAHMsITA 110 OOIIECTBEHO 3/IpaBe; Xopara ca
OTrOBOPHHU Ja IMOCTHIIBAT C’B06p83HO TEXHUTEC 3HAHMU.

FOCUS

Codes Of Ethics In Health Management

The American Public Health Association (APHA) has no
code of ethics, but its website has links to several websites
that provide ethical guidelines for practice and research
in public health. In part, the introduction to the list of
websites states:

Public health practitioners by virtue of our roles have
special responsibilities for ethical conduct and ethical
practices that go beyond meeting minimum legal and
regulatory standards. Our broad range of practice in
public health policy; in the delivery of healthcare through
programs and services; and, in administration, research,
education, social service, business and other related
functions is essential to the health and well being of their
population and communities. Our roles and functions
demand that we conduct ourselves in an ethical manner
that emphasizes a population or community-focus, and
Justifies the public trust.

This introductory statement reflects the discussion in
Part I about the differences between law and ethics. That
discussion identified the need for health professionals
to hold themselves to a standard higher than that set by
the law. With or without such expectations, the public is
certain to hold them to a higher standard. Maintaining
the public’s trust requires that health professionals be
paragons of virtue in all that they do. Once lost, restoring
the public’s trust will be difficult, if not impossible.

Guidelines For Ethical Practice In Public
Health

The “Principles of the Ethical Practice of Public Health”
were developed by the Public Health Leadership Society
and published in 2002 (1). The document sets out a list
of values and beliefs (assumptions) that underlie public
health and provide a context for the 12 principles of the
ethical practice public health thatare enunciated. Examples
of these beliefs and values include: human beings have
the right to the resources necessary for health; humans
are inherently social and interdependent; effectiveness
of institutions depends heavily on the public’s trust;
collaboration is a key element in public health; people and
their physical environment are interdependent; science is
the basis for much of our public health knowledge; and
people are responsible to act on the basis of what they
know.

A section following the 12 ethical principles explains
each. The ethical principles apply to the practice of public
health. It is unclear, however, how and by whom (or what)
success (or failure) in meeting them is judged. No attention
is paid to the ethical implications of good management
and the need to use resources efficiently and effectively.
Apparently, these judgments are left to individual managers
and the organizations for which they work.

The ethical guidelines for epidemiological studies are
less relevant to the day-to-day activities of most health
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Bcexu ot aBaHaseceTTe MpUHIUIIA € OOSCHEH B paszerna, KOHTo
crnenBa. ETWYHWTE TpUHIMNM Ce OTHACAT 1O TPAKTHKara B
00IIeCTBEHOTO 31paBeona3BaHe. HescHo e obade, Kak U 0T KOoro
(MM KaKBO) ce MpeLieHsIBa YCIEXbT (MM POBAIIBT) HA CIIA3BAaHETO
uM. He e 00bpHaTO BHIMaHKE Ha €THYHUTE MOCIIEAHUIIH Ha T00pHst
MEHUPKMBHT U Ha HEOOXOAUMOCTTA OT €(pHKACHO B e(DEKTUBHO
M3I0JI3BaHE Ha pecypcute. OueBU/IHO TE3U NPELIEHKHN Ca OCTABCHH
Ha caMUTe MCHUPKBPH M Ha OPraHU3allMNTe, B KOUTO pabOTAT.

ETnuHnTe HACOKM B SMUICMHOIIOTUYHHUTE H3CIICIBAHUS HIMAT
TOJSIMO TIPWJIOKCHHE B €KCTHEBHUTE ICHHOCTH Ha ITIOBEYCTO
3ApaBHU opraHusaiuu. CbBETHT Ha MEXKIyHapOIHHUTE Opra-
HU3alyy 10 MCEAUMIMHCKA HAayKH 3a¢dHO CbC CBCTOBHaTa
3IpaBHa OpraHu3auus u3nane “MexayHapoaHH eTHYHH YKa-
3aHMS 32 CIUICMHONIOTHYHM W3CIe[BaHusT . Te3n HACOKU
ca TomoOHM Ha W3MCKBaHHTE OT [lemaprameHTa 3a 31IpaBe U
oOcmyxBaHe Ha xopara B CAILl 3a u3cienBaHusi, BKIIOYBAIIN
xopa. Pasmopen0ure BKIIOUBAT €TMYHA OOOCHOBKA M Hay4Ha
BAIMIHOCT Ha CHHUACMUOIOTHYHHUTE W3CICBAHUSI BBPXY
XOpa; KOMHTETH TI0 €THKA; CTUYHA OIICHKA HA HM3CIICIBAHUS C
BBHIITHO CIIOHCOpHpPaHe; HHOOPMHUPAHO CHIVIACHE; CIIPABCIIUBO
pasmpeieicHAe Ha TEKECTUTE U TIOJ3UTE MPU TIOA00p Ha TPYIIH
OT XOpa, HU3CJIICABAHNA, KOUTO BKJIIOYBAT YA3BUMM JIMLA, ACHA U
JKEHH; KOH(HICHIIMAIHOCT, Pa3KpUBaHE Ha KOH(IMKTUTE Ha
MHTEpPEeCH. MEIHMIIMHCKOTO H3CIIENBAHE CE CBEXKIA 110 OHOBA,
KOETO MMa TePATNIeBTUYHO 3HAYCHHE MU € TIOTCHITUATHO TI0JIC3HO
3a yoBeka. [ [puiioykeHHeTo Ha HaCOKUTE pa3duTa Ha MOYTEHOCTTa
Ha M3CJIC/IOBATEIINTE U CIIOHCOPUTE.

B mpenocraBsHeTo Ha OOIIECTBEHH M YAaCTHW 3[PaBHU TPYOKU
ca 3aeTH MHOTO JICKapy M MEAUIIMHCKH cectpu. B ChenuHeHnTe
IIaTH TOBAa O3HaYaBa, 4ye CTUYHUTE KOIEKCH Ha AMEpPHKAHCKATa
MCIMIIMHCKA acoIWaIys W AMEpHKaHCKaTa acolpalys Ha
MCIUIMHCKUTE CECTPU Ca BaAKHU U3TOYHUIIU HA HACOKHU 3a TE3U
37paBHA TPOPECHOHATUCTH M 3a paboTara MM B JieUcOHUTE
3aBemeHns. OCBEH TOBa MEHHIDKBPUTE B 3IpaBEONa3BaHETO
MOrar J]a ca WICHOBE Ha AMEPHKAHCKHS KOJICK Ha 3PaBHUATE
MCHUIDKBPHY, KaTo MO TO3M HAYMH CC¢ IOMYMHSBAT HA HETOBHS
€TUYEH KOZIEKC U MOrar Jia B3aUMOJCUCTBAT C APy MEHUIDKbPU
Ha 3ApaBHU I'PUKHU.

ETHuyHMTE KOIEKCH MpECTAaBJISABAT BaKHA pe()epeHTHA TOUKA U
KOHTEKCT 32 MEHMDKBPHUTE B 3[paBeora3BaHeTo. Te ca oOmusT
KOHTEKCT, B KOMTO CBLIECTBYBA JIMUHATa €TUKa. JInyHara eTuka
MOXKE JIa ce pa3imyaBa OT Mpo()eCHOHATHUTE KOJEKCH, HO TOBA
€ JIOITYCTUMO CaMo, aKO MMa YOCSIUTETHO MOPAJHO OIpaBIaHHE.
3npaBHATE MEHUKBPHY TPsIOBA 1A 3HAST KAK 1 3aI110 TAXHATATMYHA
€THKa HAJIXBBPJISI O4aKBAHUATA Ha CHOTBETHUS MpoQecHoHaIeH
KOZIeKC U TIe TpsiOBa ma 000CcHOBaBaT paboTaTa CH, KOSTO € TOJ
TE3W OYaKBaHMsL.

ETHuHM npobnemu B 3paBHUA MEHUDKMbHT

Ponsita Ha 37paBHUST MEHHIDKBD TIPU  MPEIOTBPATIBAHETO,
WACHTU(DUIIMPAHETO U PEIIaBaHeTO Ha E€TUYHH TpPOoOJIeMH €
MHOTOCTpaHHa. JIndHara eThka Ha MEHHDKbpa Oelie 00ChIeHa
B Yact I m e TpymHO BakHOCTTa ¥ Ha ObJe HaIlCHEHA.
PrroBomuTenMTe O3 sicHA, 3aIBI0OYCHA W TOCIICOBATEITHA
eTrKa Iie Obaar ppycTpUpaHu U HECUTYPHH, KOraTo Pa3riieskaar
€THYHU MPOOJIEMH, ¥ MOTAT J]a M3MA/IHAT B €TUYEH PENATHBU3bM.
Karo oTroBapsii 3a paznpeaeieHueTo Ha pecyperTe, MCHIKBPBT
€ 3ambDKEH [la OCHTYpsBa IIOKpErara, HeoOXoiauma Ha
OpraHM3aIMATa W TIepcoHaNa M, Taka 4e Te Ja ObJar o0ydeH!

FOCUS

organizations. The Council for International Organizations
of Medical Sciences in collaboration with the World
Health Organization has issued the “International Ethical
Guidelines for Epidemiological Studies.” These guidelines
are similar to those required by the U.S. Department
of Health and Human Services for research involving
human subjects. Provisions include ethical justification
and scientific validity of epidemiological research
involving human subjects; ethical review committees;
ethical review of externally sponsored research; informed
consent; equitable distribution of burdens and benefits in
selecting groups of human subjects; research involving
vulnerable persons, children, and women; confidentiality;
and disclosure of conflicts of interest. Medical research
is limited to that which is therapeutic, meaning that it has
potential benefit for the human subject. Application of the
guidelines relies on the integrity of the researchers and
Sponsors.

Large number of physicians and nurses are employed
in public and private delivery of health services. In the
United States this means that the codes of ethics of the
American Medical Association and the American Nurses
Association are important sources of guidance for these
medical professionals, and, consequently, for their work
in the health organization. In addition, health managers
may be affiliates of the American College of Healthcare
Executives, and thus subject to its code of ethics.
Regardless, it is likely that they will interact with health
services management professionals who are.

Codes of ethics provide an important reference point and
context for health managers. They are the general context
in which the personal ethic resides. The personal ethic
may be at variance with professional codes, but this should
occur only when there is compelling moral justification.
Health managers should know how and why their personal
ethic exceeds the expectations of the relevant professional
code and will have to justify performing at a lesser level.

Ethical Issues In Health Management

The role of the health manager in preventing, identifying,
and solving ethical problems is multi-faceted. The
manager’s personal ethic was discussed in Part [ its
importance would be difficult to overstate. Those health
managers without a coherent, comprehensive, and
consistent personal ethic will find themselves frustrated
and adrift when considering ethical issues and are likely
to resort to ethical relativism. As a resource allocator
the health manager is obligated to provide the support
needed by the organization and its staff so that they are
educated about ethics issues, have learned a methodology
for addressing the ethical dimensions of management
and service delivery problems, and have the systems
and procedures to support these efforts. Education about
the organization’s values is an essential first step. In this
effort celebrating heroes of the culture and providing
case examples are very useful. In addition, the manager
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M0 €TWYHHUTE TPOOIeMH, /1a ca Hay4YHId METOUKA 32 CIIPaBsSHE
C CTHYHHUTE W3MEpPCHHUS Ha YIPABICHHETO W TpoOJIeMHTE Ha
OCHUTYpsIBAHE Ha 3PAaBHU TPIKH U J1a PA3IIoiarar ChC CHCTEMUTE
U TPOLEAYPUTE, HEOOXOMMMH 3a IMOJAKPENa Ha TE3HM YCHIIUSL.
OOy4eHHEeTO TI0 (PUPMEHH IICHHOCTH € BaKHA ITbPBA CTHIIKA.
B T031 mporec mpuBeTCTBaHETO HA OTIMYMIINTE C€ B 00NacTTa
Ha (pupmeHara KyaTypa M IMOCOYBAHETO Ha MPHIMEPH Ca MHOTO
none3ar. OCBEH TOBa PBKOBOIUTEIIAT € JBIDKCIATAa CHJIA TIPU
peaM3UPaHETO HA (PUPMEHH MOJUTUKH U TIPOLICITYPY BB BCHUKH
00nacTy, B KOUTO € Bb3MOXKHO J1a Bb3HUKHAT €TUYHU MPOOTIeMH.

KoHthnukT Ha uHTepecu

Kon¢nuktnTe Ha HMHTEpECH Ca YECTO CpelIall Ce HEBHANUM
npo0IieM B OpraHu3aliy OT Beskakbs BUI. Cdepara Ha 31paBe-
OI1a3BaHETO HE € UMyHHU3HUPaHa CPEIILy TSIX, BBIIPEKN BHUIMAHUETO,
KOETO MM ce 00pbllia B €THYHUTE KOJEKCH, POPECHOHAIHHUTE
1 HayYHOIIOMYJSIpHUTE IyOnuKaruu. [lepudpasupaiiki amepu-
kaHckusa moer Kapnm CannObpr, He MbIIaTa, a KOH(IMKTUTE
Ha MHTEPECH WJIBAT C THXU KOTEUIKU CTBIKU. TSIXHOTO CKPUTO
NIPOKpaJiBaHe W KOBAapCTBO T'M NPEBPBIIAT B IPOKIATHE 3a
PBKOBOJIMTEINHTE, KOMTO TPsIOBA J1a ObaT HENPEKbCHATO HAIIPEK,
3a JIa He TIOTa/IHAT B KJIOMKATA MM.

KOHq)J'lI/IKTI/ITe Ha HHTCPECU CC€ TIOABABAT, KOraro B3EMalIUAT
peleHne MMa 3aTb/DKSHAS KbM JIBE TPYTH (Pa3IHIHI HHTEPECH)
W YJIOBJICTBOPSIBAHETO HA MHTEPECUTE HA €HATa TpyIra MpaBH
HEBB3MOYKHO Y/IOBJICTBOPSIBAHETO HA WHTEPECHTE HA Jpyrara.
Te3n pasznMyHM HMHTEpECH c€ NPEBpbHIIAT B KOHQUIMKT Ha
HHTEPECH, TBbH KaTo B3€MaIUAT PECIICHHUE HE MOXE A UBITBJIHU
3aTBIDKEHUETO CH 32 JIOSITHOCT (BIPHOCT) KBM JIBETE TPYIIH, KOTATO
€ HEeoOXO[MMO pEIlIeHHe, 3acsralllo U JBeTe. Ta3u KOHIICTIIHSI
BBILTBIIABA OHOJIEiiCKaTa PKUTYA 3a CITyrara Ha BaMa rOCIO/IapH.
Jlanu nMa KOH(UIMKT Ha MHTEPECH 3aBUCH OT (haKTUTE ¥ TOUHATA
TMpeleHKa ¥ M3MCKBA BHUMATEIHO pasmieknaHe. BramMoxHocTTa
3a KOH(JIMKT HA MHTEPECH HE O3HA4YaBa, ue 3a/[bJDKUTEITHO UMa
TaKbB. Jake, KOraro MMa pasindHi HHTEPECH, € BE3MOXKHO Jia ce
n30erHar peayHn KOH(IMKTH Ha MHTEPECH, HO TI0YBaTa € TBhPJIC
XJIb3rana.

Hsixon eTH4HUM KOJIeKCH NpHeMaT, ue JIMHHUATA MEXIy MpUeM-
JIMBOTO M HEMPHEMIIMBOTO TOBEJCHHE € MHOTrO ThHKa. Ilona-
PBLUTE 32 B3UMAIIUTE PEIICHNE OT CTPaHa Ha 3aHHTEPECOBAHUTE
TPyIH ch31aBar ocobeHu npobiemu. [Iparmarumure criopsit, ge
HOPMaJIHOTO TIPOBEXK/IaHE Ha OM3HEca Ch3[aBa BPB3KH, KOHTO
BKJIFOYBAT PA3JIMYHU UHTEPECH, MMAILlF OTEHIIMANA JId TIOPOIST
KOH(UIMKT Ha nHTEpecu. [1ouTH cUrypHo €, e JopH IoAapbIuTe ¢
MaJIKa CTOIHOCT ca IpeIHa3HadeHH J]a OBJHSAT Ha PHKOBOIHOTO
pELIeHNE B M0J13a Ha IapUTEIIL.

Uecro cpermnan ciyvaii Ha KOH(QIMKT Ha HHTEpeCH ce HaOIro/aBa,
KOTaTo B3UMAIIMAT PEIICHHE OT JIaJIeHa OPraHu3alys UMa JINYHA
ofyiara OT BBHIIHU B3aUMOOTHOIICHHsI. [lapyiHuUTE MOIaphIH
OT (pupMaTa rpoaBad OOMKHOBEHO CE MPEIIarar, 3a Jia YJICCHST
crenkara. Koraro Te3u momapbli ca TOJIEMH WM Ce JaBaT C
BHYIIIEHHETO, Ye Ce 0YaKBa HEIO B 3aMsHA, Bb3HUKBA Pa3JIMUeH
uHtepec. JlOpM MayKHTe TNApUYHMA TOAAPHIHM HAMAJISIBAT
OOCKTHBHOCTTa, a OpraHU3allM{, KOMTO HMaT YKa3aHHs 3a
MOJTy9YaBaHe Ha MapHYHHU MOIAPBIIM, TOOMAarar nepcoHaia cu
1 U3pazsiBar KyJITypaTra Ha OpraHu3alysTa.

KoM 3ApaBHUTC MCHU/KbPU, HA3HAYCHU OT HPABUTCICTBOTO,
MOXE Jla MMa CIEHUATHA 3aKOHOYCTAHOBCHW H3WCKBAHUA I10

FOCUS

is the driving force in determining that the policies and
procedures of the organization address all of the areas
where it is likely ethical problems will arise.

Conflict Of Interest

Conflicts of interest are a common and insidious problem
in organizations of all types. The health field is not immune
from them despite the attention devoted to the problem in
codes of ethics, professional publications, and the popular
press. To paraphrase the American poet, Carl Sandburg,
it is not fog but conflicts of interest that come on little cat
feet. Their stealth and insidiousness makes them a bane to
managers who must be continually alert, lest they become
ensnared.

Conflicts of interest arise when a decision maker has
two sets of duties or obligations (differing interests) and
meeting one set makes it impossible to meet the other.
These differing interests become a conflict of interest
because the decision maker cannot meet the duty of
fidelity (loyalty) to both sets of duties when a decision
that affects both is needed. This concept embodies
the Biblical admonition against serving two masters.
Whether a conflict of interest is present is fact dependent
and an accurate determination requires careful scrutiny.
The potential for a conflict of interest does not necessarily
mean that there is an actual conflict of interest. Even when
differing interests are present it is possible to avoid actual
conflicts of interest, but the slope is slippery.

Some codes of ethics recognize that the line between
acceptable and unacceptable behavior is often one of
degree. Gifts to decision makers from vendors raise
special problems. Pragmatists will argue that the normal
conduct of business creates relationships that contain
differing interests that have the potential for conflicts of
interest. It is almost certain that even gifts with little value
are intended to influence managerial decision making in
favor of the giver.

A common source of differing interests occurs when
a decision maker in an organization has personal gain
from outside relationships. Gratuities from vendors
are commonly offered to oil the gears of commerce.
When gratuities are large or when they are given with
the implication that something is expected in return, a
differing interest has arisen. Even small gratuities diminish
objectivity and organizations that have guidelines
regarding accepting gratuities assist their staffs and
express an important cultural value of the organization.

Health managers employed by government may have
specific legal requirements regarding conflicts of interest.
These include gifts, meals, travel, entertainment, and
other types of gratuities beyond a very modest limit.
Other inducements are less easily identifiable. An implied
reward of employment in the future because of a decision
favorable to the vendor now is more subtle and less easily
identified. It is unethical, nonetheless.
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OTHOILIICHHE Ha KOH(UIMKTAa Ha HHTepecH. Tyk ce BKIIFOYBAT
momapeIy, oOemw/Bedepr, 3abaBleHWss W JAPYTH B MHOTO
CKpOMHHU pasmepu. Hsikow Jpyru ctumynmu Mmorar jga Obaar
MO-TPYIHO wieHTU(uUIMpanu. Epna 3ararHara Harpaga 3a
OBbIICIIO HA3HAYaBaHC B 3aMsiHA HA PEIICHHE, ONArompusSTHO
3a 3aMHTEPECOBAHATa CTPAHa, € MHOTO IO-TIPUKPUTA U TPYIHO
orkpuBaeMa. Bee nak, 51 € HeeTHuHa.

Jlopy mpu HaIMYMETO HA 3aKOHOAATEIHU W PEryJaTOpHH
3a0paHy WM yKa3aHWs, HAKOW NCHCTBHUSA M JCHHOCTH MOTrar
Jla TIOMOTHAaT Ha PBHKOBOAWTEIINTE M HA TEXHWUTE OpraHHU3AIINH
Jia M30erHaT KOH(IIMKT Ha MHTEPECH WITH, aKO BEYC UMa TaKbB,
Jla HAMAJIAT IO MUHUMYM Bb37eicTBHETO My. KoHKypeHIumsTa
IPU THPIoBETE 3a MPEIOCTaBIHE HA CTOKH U YCIyTH HamasBa
BEPOSITHOCTTA OT HACTHIIBaHE Ha KOH(IMKT Ha mHTepecH. Ot
TIPABUTEIICTBCHUTE WHCTUTYLMA OOMKHOBEHO C€ W3WCKBA Ia
Cra3BaT Tasu npoueaypa. Haif-mmonesHusT nomxon e 00y4eHHeTo 1
MH(DOPMHUPAHOCTTA 32 PA3IMIHUTE HHTEPECH, KOUTO YBEINYaBAT
BB3MO)KHOCTTA 32 KOH(IMKT Ha UHTEPECH MPH BCHYKU PCIIICHHS
U B3aUMOOTHOIICHUSI, U TSAXHATA TPEBEHIUS — CH3HATETHHAT
CTpeMEX 3a M30sIrBaHE Ha CUTYAIMH, KOUTO MOTAT J1a TH TTIOPOJIST.
Cr1en XKaTo BEIHBXK CE € TOSBIII KOH(IIUKT Ha HHTEPECH, JINIIATA,
OTTOBAPSIIH 32 B3EMAHETO HA PEIICHMs, TPIOBa 1a TO PasKPUST
TpeJT TO-BUCIIUTE OPTraHU U Ja Ce OTTEIIAT OT B3EMAaHETO Ha
pemienne. OCBEH TOBa, OpraHU3ALMITA MOXKE J1a TOINOMOTHE
CITy)KUTEITUTE CH, KOMTO OWXa B3ENIU MOAAPBIM OT THPTOBCKU
MIPEICTaBUTENN WM JIPYTH CTPaHM, KaTo pa3BHBa IMOIXOJSIIA
norTaka. [TomiTiKa, P KOATO € HeIOMyCTHMO Jia Ce B3eMar
HHUKAKBH TIOMAPBIIH, € HAW-YUCTHAT ¥ SICEH IOIXOM, MPH KOHTO
HHUIIIO HE 3aBHCH OT IIPEIICHKATA Ha [TOJTyYaBalys nonkymna. v tyk,
KaKTO U TIPH MOBEUYETO aCTIEKTH Ha PHKOBOJICTBOTO, OTTOBOPHOCT
Ha MEHU/DKBbPHUTE HAa BCUYKH HUBA € J1a JaBar JIMYeH MpuMep 1o
OTHOIIIEHWE Ha TMOmapbIMTe. B ympaBieHHeTo Bakm OCOOCHO
TIOTOBOpKATa, 4e proara ce BMAPHCBA OTKBM IJIaBaTa.

MenumkbpuTte TpsIOBa a W30ATBAT TOPU MOsiBaTa Ha KOH(IUKT
Ha WHTEepecH. [louTn HMIO HE € TONKOBA Pa3pYIIUTENHO 3a
MopaJia Ha MEHHDKBPA, KAKTO CbMHEHHETO 32 HEpErNIaMEHTHPAHO
o0rarozieTeNICTBaHe OT PHKOBOJHATA O3UIMS. PhKOBOIMTEIUTE B
00J1acTTa Ha 3[PaBeOna3BaHeTo OOMKHOBEHO CE MPUIBPIKAT KbM
TI0-BHCOK CTaHAAPT — AOPH HAMEKBT 32 HETPABIIIHH ICHCTBHS Ce
OCBHX/Ia ITO-CTPOTO OTKOJIKOTO B OM3HEcCa.

OTroBOPHOCT 3a NOAAbpXaHe Ha 06LeCTBEHOTO
AloBepue

Jluiata, KOUTO ca Ha PHKOBOIHU ITOCTOBE M UMAT OTTOBOPHOCTH
KBbM OpTaHM3alHHTE, Ca XOpa, KOUTO CE TTO3BaT C OOIMIECTBEHO
noBepre. OT TAX ce oYakBa Ja H30ATrBaT KOH(QIIUKT Ha HHTEPECH.
Enna TsxHA BpB3Ka M MPOM3THYAIIUTE OT HEs 3aIbJDKCHUS CE
OIpEeIIAT TOTaBa, KOraTo JOBEPHETO W Bspara OCHIYpsBaT
TO-roJIsIMa Bb3MOXKHOCT 3a BIIMAHUE B Apyra BPb3Ka. Hsxoun ot
TE3W B3aWMOOTHOIIICHHMS Ca 3aKOHOBO OrpenenieHn. Hampumep
JIPEKTOP Ha KOPITOPAIWS FITH CIICIIHAUCT-TEPAIICBT (HAIpuMep
TICUXUATBP) € JIUIE C OOIIECTBEHO JIOBEPHE M 3a HETO 3aKOHBT
€ ITOCTAaHOBUJI BHUCOKM W3HCKBaHMs. ETndynara KOHLICIIIHA 3a
YOBEK ¢ OOIIECTBEHO JOBEPHE € MHOTO IMO-IIUPOKa M 00XBaIla
BCHYKH XOPa B TIO3UIWS C TOBEPHE, BIACT U OTTOBOPHOCT. Tyk ce
BKJIFOUBAT W 3PaBHUTE MCHIIKBpH. OOIIaTa eTHYHA U 3aKOHOBA
HACOKa €, Ue T¢ He MOTaT JIa M3I0JI3BAT ITOCTA CH 33 JIMYHK 00J1aru
U JICUCTBUSITA UM TPsiOBa 1a ca HACOYEHH CaMO KbM Haii-100puTe
HWHTCPECCH HA OpraHr3anuaTa uMm.

FOCUS

Even in the presence of statutory or regulatory
prohibitions or guidelines, several actions and activities
can help managers and their organizations avoid conflicts
of interest or minimize their effect if they have already
occurred. Competitive bidding for procurement of goods
and services reduces the likelihood that conflicts of interest
will occur and this is typically required for purchasing by
government entities. Education and an awareness of the
differing interests that raise the potential for conflicts of
interests in all decisions and relationships and consciously
seeking to avoid situations where they can occur--
prevention--is the most useful approach. Once conflicts
have developed decision makers must disclose them to
higher authority and remove themselves from decision-
making. In addition, the organization can assist employees
who may receive gratuities from sales representatives or
others by developing appropriate policies. A policy that
no gratuities can be accepted is the cleanest and clearest
approach and leaves nothing to the potential recipient’s
judgment. Again, as with most aspects of leadership,
it is the responsibility of managers at all levels to set
an example regarding gratuities. In management, it is
especially true that a fish rots from the head.

Managers must avoid even the appearance of a conflict
of interest. Few revelations are as devastating to one’s
moral leadership as the suggestion of improper gain from
a position of authority. Managers in the health field are
generally held to a higher standard; the mere appearance of
impropriety is considered more stringently than would be
the same activity if performed in a business enterprise.

Fiduciary Duty

Those in positions of organizational leadership and
responsibility are fiduciaries. Among the expectations
for fiduciaries is that they will avoid conflicts of interest.
A fiduciary relationship and its resultant duties are
established whenever trust and confidence result in a
superior position of influence in another relationship.
Some fiduciary relationships are established by law, for
example, someone who is a director of a corporation, or
who is in a therapeutic relationship such as a psychiatrist
is a fiduciary and the law sets high expectations for them.
The ethical concept of fiduciary is much broader and
includes all persons in a position of trust, authority, and
responsibility. Included are health managers. The general
ethical and legal guideline is that fiduciaries cannot use
their position for personal gain and must act only in the
best interests of the entity to whom the duty is owed.

Three examples of breaching a fiduciary duty suggest
application of the concept of fiduciary in health
management: amanager who fails to maintain competency
in the skills needed to effectively perform; a manager
whose judgment and effectiveness are impaired because
of chemical addiction; and a manager so distracted by
personal and family problems that job performance is
poor.
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Tpu mpumepa 3a HapyIIaBaHe Ha OTTOBOPHOCTTA 3 TTOAIbPIKAHEe
Ha OOIIECTBEHOTO JIOBEPHE IOACKA3BAaT MPHIIAraHETO Ha KOH-
LENIUATa 32 YOBEK C OOIIECTBEHO JOBEpHE B YIPABICHHUETO
Ha 3]paBeONa3BaHETO: MEHUKBP, KOUTO He ycIsiBa Ja 3arasu
KOMIIETCHTHH YMEHHUS 3a e(peKTUBHA TEHHOCT; MEHUIDKBD, YUSITO
TpeTieHKa 1 e(heKTHBHOCT ca HapyIICH! TIOPa Iy MPUCTPACTEHOCT
KbM XHMHYECKH BEIIECTBA; MEHHIKBD, KOWTO MMa TOJIKOBA
JIMYHY 1 CEMEHHH Mpo0OiieMu, 4e paboTH 3ie.

Pasnpefienenne Ha pecypcute

PasnpeneneHreTo Ha pecypcuTe B 3IPABHUTC OpPTraHU3AIlNA
ce HpaBI/I Ha MaKpO u MI/IKpO HUBO. Malcpo HUBOTO BKJIFOYBA
3aKylyBaHEe Ha KalWUTAIOBH CpEJCTBA U BHEPSIBAHE WIIH
CrUpaHe Ha JajeHa JMeHHOCT. Te3u pelieHHs UMar OCHOBHH
pecypcoBH TOCHCIWIA 3a oOpraHm3anusta. Ha cBoil pen,
pelIeHHsITa 3a pa3npe/ieieHIe Ha PECypCH Ha MaKpO HHUBO MMaT
OCHOBHH TTOCJIC/IUIIN 32 PA3MPEACICHIETO Ha PECYPCH HA MUKPO
HHBO, B3€TH OT TE€3M, KOMTO OCUTypsiBar yciayrute. Hampumep,
PEIICHHETO Jia He ce mpejyiara o0pasoBareiHa mporpama 3a
MPOMOIMST Ha 100pa XWTHeHa Ha ycrara B yuwidinara (Makpo
pasmpe/iesieHne) e T0BE/e 0 TOBA MMOBeYE JCla U MIIajd Xopa
J1a ce 00pBIIaT KbM OOIIECTBEHNTE KIIMHUKH T10 JICHTAITHO 31PaBe
IO MOBOJ] HA KapUeC U Pa3BaJIeHH 3601 (MUKPO pasIipe/IeiieHHe).
Ha cBoii pef, MOBHUIIIEHOTO ThPCEHE MOXKE JIa 03HAYaBa, Y€ X0pa,
KOMTO C€ HY)KIIasiT OT JPYrH 3b0OJIEKAPCKH YCIIYyTH, MOrar | Jia
HE I'M MOoNydJar. PereHusiTa 3a pasmpeneicHre Ha Makpo HHUBO
HCU3MEHHO HMAar TPEKH WM HEMpeKd mocieaui. Jodpure
MEHH/DKBPU B 3/IPABEONA3BaHETO IIE BKIIOYAT U KIMHUYHH
CIIEIUAIUCTU TIPU B3eMaHeTo WM. Bce mak, orpaHudeHdst Ha
pecprMTe O3Ha4yaBa, Y€ HC BCHUYKHU KCJIAaHU U HWCKAHU yCJ'lyF )58
Morar Jia ObJIaT OCUTYPEHH.

KauecTBo Ha rpuxure

B Cremumennre marn € oreHeHo, e 30% oT pa3xoma 3a CTOKa
WM yCIIyTa ca 3a CMETKa Ha Opak, 3a0aBsHe W MpepadoTBaHe.
B 31paBeonazBaneTo Te3u pa3xou ca Olle MOo-3HaYMMHU, Thil KaTto
KBbM TsIX TPSIOBA J1a CE TOOABSIT U Bh3MOKHHTE TUCKOM(DOPT, O0JIKa,
3a00JI1€MOCT ¥ CMBPTHOCT. MEHHDKBPBT B 3PaBEONa3BaHETO
MMa eTHYHOTO 3aJbIDKEHHUE J]a pa3depe TeoprsTa 3a ImoIo0psiBaHe
Ha Ka4eCTBOTO U J1a BHEIPHU SIIEMCHTHTE i BHB BCUYKHU KITMHUYHA
1 aIMUHUCTPATUBHU MIPOLIECH B OpraHr3anusaTa Cu.

MHOro BakKHa [bpBA CTBHIIKA € BU3yaIM3UPAHETO HA
OpraHU3aIMATa KAaTo TOJISIM OO OCHOBHH M ITOMOIITHHU TPOLIECH
B CHCTEMara, W3BECTHA KaTo OpraHu3aiys. B ToBa OTHOIICHHE
Hail-HampTCTBama ¢ paborara Ha Y. Emyapac Jemunr (2).
KauectBoto MOXke 1a ObJie TO00PEHO CamMo 4pe3 MOBUILIABAHE
Ha e(EeKTUBHOCTTA HA MPOIECUTE YPe3 PEHHKEHEPUHT,
MooOpsiBaHe Ha Ka4eCTBOTO, MOIXomu kKato Six Sigma, Lean u
JPYTH TOAOOHMA TEXHHUKH. V3MepBaHETO ¥ IMOIOOPSIBAHETO Ha
Ka4eCTBOTO € CTHYHA MIOBEJIS 32 MCHUDKBPHTE, Thil KATO 110 TO3U
HAYKMH PECYpPCHUTE e Ce U3MOI3BAT HKOHOMHYHO, e C& HAMAITH
3a00JIIeMOCTTa M CMBPTHOCTTA CPEl OOCTYKEHHTE JIHIIA, IIIE Ce
MoIo0pH MOPAITBT Ha TIEPCOHAA M OPraHU3ALMATA I1Ie MOXKE J1a
M3ITBJIHSBA 33bJDKCHUSITA CH, TOCTUTAHKN TI0-T00pH pe3yiiTaru
C IO-MaJIKH Pa3XOIH.

Monutn3aaynAa Ha o6LLeCTBEHOTO 3paBeona3BaHe

Enna muckycust 3a eTmkara B OOIIECTBEHOTO 3/[paBeoria3BaHe
11e Ob/Ie HelTBbJTHA, aKo He ce 0ObpPHE BHUMAHHE HA 3HAYUTEITHHS

FOCUS

Resource Allocation

Resource allocation in health organizations occurs at
the macro and micro level. The macro level includes
purchasing capital equipment and implementing or
discontinuing a service. These decisions have major
resource implications for the organization. In turn, macro
allocation decisions have major implications for the micro
allocation decisions made by those who provide services.
For example, a decision not to offer an education program
to promote good oral hygiene in the public schools (macro
allocation) will result in more children and young adults
visiting the public health dental clinics with caries and
impacted teeth (micro allocation). In turn, this increased
demand may mean that persons needing other dental
services cannot obtain them. Macro allocation decisions
invariably have direct or indirect health implications and
successful health managers will involve clinical staff in
making them. Nevertheless, resource constraints mean
that not all that is desired and desirable in terms of services
is available.

Quality Of Care

In the United States, it is estimated that 30 per cent of
the cost of providing a good or service results from
waste, delay, and rework. In the health field such costs
are even more significant because to them must be added
the discomfort, pain, morbidity, and mortality that can
occur. The health manager has an ethical obligation to
understand the theory of quality improvement and to
implement it throughout the organization in all clinical
and administrative processes.

An essential first step is to visualize the organization
as comprised of large numbers of core and subsidiary
processes within the system known as the organization. In
this regard, the work of W. Edwards Deming is the most
instructive (2). Quality can only be improved by making
processes more efficient through reengineering, quality
improvement, Six Sigma, lean, and similar techniques.
Measuring and improving quality is an ethical imperative
for managers because doing so will husband resources,
diminish morbidity and mortality for persons served,
increase staff morale, and generally allow the organization
to perform its duties with better results at lower cost.

Politicization Of Public Health

Adiscussion of ethics in public health would be incomplete
without recognizing the significant risk of organizational
orprogrammatic politicization. Public health organizations
and public health practitioners have a unique relationship
to government and the political process. They are largely
dependent on the goodwill of government and politicians
for their continued existence. As with any publicly funded
entity, the risk is great that they will fall prey to prevailing
political viewpoints and become caught up in political
concerns with a resulting decrease in objective decision
making. Such problems are most likely to arise in macro
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PUCK OT OpraHv3anioOHHa WK IporpaMHa IIOJUTHU3AUA.
WuctuTyninute 1O OOMICCTBEHO 3IpaBe W CIICIHAJTHCTHTE,
MPaKTUKYBAIIX OOIECTBEHO 3/[paBe, UMAT YHHKAIHH B3aUMO-
OTHOLICHHA C IPABHUTCIICTBOTO M IMOJIMTHYCCKHA IIPOLICC. Te
3aBHCSTMHOTO OT T00paTa BOJIS HATIPABUTEIICTBOTO M ITOTUTHIINTE,
3a Jia MPOJIBIDKAT JIa ChIIecTBYBAT. KakTo py BCHYKH ITyOlIMYHO
(MHAHCHpAaHN OpraHW3alliH, CBIIECTBYBA TOAM PHCK Te Ja
CTaHaT ’KepTBa Ha MPEOOIaaaBalIiTe MOMUTUICCKA BB3IJICAN U
Ja 6’])D,aT YJIOBCHHU B MOJIUTUYCCKU MHTEPECH, KOCTO IIIC HaMaJin
00EKTHBHOCTTa UM TIPH B3eMaHe Ha pemeHue. Haif-BeposTHO
TakwBa TPOONEMH ¢ BB3HWKHAT TIPHA pasMpeelicHHe Ha
pecypcuTe Ha MaKpo HUBO. AKO MHCTUTYLIMMTE U IPAKTHKYBAIIUTe
B oOrmacTra Ha OOIIECTBEHOTO 3/PABEONA3BaHE 3aryOsAT MM
M3MICKIAT 3aTyOMITN TIXHATA HAayYHA OOCKTHBHOCT, ITOHEXE Ca
TSCHO CBbpP3aHH € €/IHA MOJIMTUYCCKA ITICHa TOYKa, O6LL[CCTBOT0
11e 3aryOu JJOBEPHETO CH B TSX — T I1ie ObJaT pa3IIeyKIaHd caMo
Karo gacT or Hesd. Kakto Oemie oTOENs3aHO TO-TOPE, BETHBIK
3aryOeHO, JJOBEpHETO MHOTO TPYAHO CE Ie4esi OTHOBO. TpsiOBa
KypaK M CIIOCOOHOCT 3a yOeXK/IaBaHe, ¢ M3MON3BaHE HA HAYyYHU
1 OOCKTHBHO 3alUTHMHU JaHHH 3a OIa3BaHE Ha OOIIECTBEHOTO
31paBe, Oe3 OrpaHMYaBaHE Ha CBOOOJATa HA JIMYHOCTTA WA
HapymaBaHC Ha IPUHIMWIIATEC HAa YBAXKXCHUEC KbM JIMYHOCTTA,
0JTarOTBOPHUTEITHOCT, HCHAHACSHE Ha Bpe/ia M CIIPaBEITABOCT 32
BCHYKH B o0mecTBoTo. JloOpure MeHWpKbpH TpsiOBa ja MMar
J00pe pa3BHTa, SICHO yYCTaHOBEHA JIMYHA €THKA, KOSTO Ja Y
PBKOBOIM TIPU B3EMAHETO Ha PEIICHUS.

MpeBeHyuA U paspewwaBaHe Ha eTHYHU Npobnemu

B C’be[ll/lHeHl/lTe mraTtu C’bLIleCTByBaT KOMUTETU II0 CTHUKAaTra
B HMHCTUTYIIMUTE, OCUTYPSBAIIM 3IPaBHO OOCTyXBaHE IIpU
criemuy cirydan. MHCTHTYIMUTE B cdepara Ha OOIIECTBEHOTO
37[paBeona3BaHe ChINO OMXa MMajd Toj3a oT Tsax. Komuternte
II0 €TuKara morar naa l'[pelIOCTaBHT KOHCyJTTaLII/II/I 10 CTUYHH
poOIIeMH, Bb3HUKBAIIY B KIIMHUYHU [IPOrPAMH, J1a CITY)KaT Karto
XPaHIWIKIIE HA EKCIICPTH3a M OIUT, 0a3upaH Ha ciaydad (KaKTo
Oerie TIpeUIOKEHO B 0OCHKIAaHETO Ha KasyncTrkara B Yacr 1),
3a 00ydYeHHEe Ha MEepCOHANA U 3a Pa3liek/aHe B MEPCIIEKTHBA
HAa CTUYHUTEC MNOCJICAUIIM HaA IIOJIMTUKUTEC U npoueﬂprTe, nu
Ha pasmnpeneieHnero Ha pecypcure. OCBEH TOBa KOMHTCTHT
MO €THKa MOXE Jld y4acTBa B NPEBEHIUS U paspellaBaHe Ha
€TUYHU TIPOOJIEMH HA PBKOBOJCTBOTO, TaKWBa Karo KOHMIMKT
Ha uHTepecH. ITomkpenara 3a KOMUTETa 110 €THKA OT CTpaHa Ha
PBKOBOJICTBOTO TPsIOBA Jia BKIIFOYBA MATBK OIODKET, YMEPEHO
MONIIOMAaraHe Ha IEPCOHAIA U TOTBBPXKICHUETO, Y€ TAXHATA
Ba&KHOCT B OpraHu3aImsra ce npusHasa. CIEIMaIHCTH 110 CTHKA
Morar Jia Ob/IaT U3I0I3BAHN KATO KOHCYJITAHTH 3a MOIIIOMAraHe
Ha npoueca C MUHUMAJIHU pa3x0;u/1.

3aknueHue

Haii-BaxHOTO MOCIaHMe Ha ABETE YacTH Ha Ta3HW CTATHSA €, 4e
BCCKU €[IMH OT Hac ¢ (akTop 3a Mopana. Harmmre neicTBus
ITIAaCUBHOCT UMar MOpaIIHI/l OCJICANIIU 3a HAC U 3a HOprHeBHJI/ITe
oT Tsx. Beekn or Hac TpsOBa &a mMa CBOS OOpe OCH3Hara,
sICHA, 3aJbI00OYEHA U IIOCIICAOBATENHA JIMYHA €THKA, KOSTO €
IIbTECBOAHATA HU 3BC3/1a B HpO(l)eCI/lOHaJ'IHI/IH " JIMYHUS HU JKUBOT,
KOMTO, KakTo Oellle oTOeIIsI3aH0, CE€ CIMBAT 110 MHOIO HAa4YMHHU B
Ka4eCTBOTO HY Ha MCHUKBPH B 31paBeonasBaneto. [lle opmem
Hail-e(DeKTHBHU KaTo PHKOBOJIMTENH, aKO JlaBaMe JIMYEH MPHMEp
1 CM€ MOJIEIT 3a €THYHO TIOBE/ICHHE.

FOCUS

resource allocation. If public health organizations and
practitioners lose, or appear to lose, their scientific
objectivity because they are too closely tied to one
political point of view, the public will lose confidence
in them — they will be seen as merely an extension of a
political point of view. As noted above, trust, once lost,
will be very hard to regain. It will take courage and the
ability to persuade through use of science and objectively
defensible data to protect the public’s health without
diminishing their autonomy or violating the principles
of respect for persons, beneficence, nonmaleficence, and
justice for all in the public. Successful managers will have
a well-developed, clearly identifiable personal ethic that
will guide their decision-making.

Preventing And Solving Ethical Problems

In the United States, ethics committees are common in
the delivery of acute healthcare services. Public health
organizations will benefit from them, as well. Ethics
committees could provide consultation for ethics issues
that arise in clinical programs, serve as a repository of
expertise and case-based experience (as suggested by
the discussion on casuistry in Part I), educate staff, and
prospectively consider the ethical implications of policies
and procedures, and resource allocation. In addition, the
ethics committee could be involved in preventing and
resolving management ethics problems such as conflicts of
interest. Support for an ethics committee by management
should include a small budget, modest staff assistance,
and the prestige of recognizing their importance in the
organization. Ethicists may be used as consultants to aid
the process at minimal cost.

Conclusion

The most important message of this two-part set of
articles is that each of us is a moral agent. Our actions and
inactions have moral implications for us and for all who are
affected by them. Each of us must have a well-considered
coherent, comprehensive, and consistent personal ethic
that is the lodestar in our professional and personal lives,
which as noted above, merge in many ways as health
managers. We will be most effective as managers if we
lead by example and are a model of ethical behavior.
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HATMACH 3A PE®OPMA
B 3[1PABEOMA3BAHETO: YACT 2 ,, JIEKAPW”

JIrooomup Usanos', Boxkuaap Tyaescku', louo Muxaiisios’

'Hayuonanen yenmuwp no onaszeane na obujecmeeHomo 3opase,
2 Aeenyus 3a coyuanno-uxonomuyecku ananuzu OO/

Pe3tome

Hugopmupanocmma  3a  mHenuemo na  obwecmeomo  3a
npogedicoawama ce 8 cmpasama 30pasHa pegopma e om
KIIO40B0 3HAUCHUE 30 YNPAGIEHUCMO HA HEUHUsl NO-HAMANbUICH
x00. Llenma na nacmosiyama — 8mopa 4acm Ha npoyYeaHemo —
e da cvdepe uHpopMayust 36 MHEHUEMO HA TeKApume OMHOCHO
nposedxcoawama ce pegpopma u 0a ce aHAIU3UPan NPoOMeHume,
HACTONUIU 8 MAXHOMO MHEHUE, CHPSIMO RPEOUUUIHU HAOTIOOCHUS
no masu mema. Obekm na HUMAnHUE ca peouya AcneKmu Ha
OeliHocmma Ha 30paseonazeanemo, @ m.u. 0owama OyeHka Ha
cucmemama, eseHmyanHume NOCOKU 3a HellHomo peghopmupare,
Haznacume KoM U3EbPUBAWUINE Ce NPOMEHLU, OOCIBIHOCIIMA U
Kauecmeomo HA MeOUYUHCKU YCyeu, YOOGIemEopeHOCmma om
OKA36aHAMA NOMOW, (PUHAHCUPAHEMO HA CUCIEMamA U Op.

Hscredsanemo e npoeeoeHo 6vpXy CReyudlusUpaHd u3eaokda
om nexapu (n=298), pabomewy 8 U36bHOOIHUYHA, DOTHUYHA U
CneuwHa MeOuyuHcKa nomowy. Jlannume ca coOUupanu no mMemood
J,auye ¢ ye” 6 nepuooa onu-onu 2008 a.

Ananuzvm nokasea, ue Kamo ysio pazoupanusima Ha iekapume 3a
VApasieHue Ha30paGHAMA CUCHEMA OCMABAN KOHCEPBAMUGHU, HO
MexXHUme Ha2nacu 30 NPOMsIHA NOCMeENenHo ce nokaysam. Hamye
e Hapacmeauja NOOKpend 3a peghopmupane Ha 30paseonaséanemo,
BKIIOUUMETHO U 30 GbEENCOAHENO HA KOHKYPEHMHOMO HAYAI0 8
cucmemama Ha 30pasHomo ocueypasare. CpasHumenHo 0obpe
ce npuema yeenuuasanemo Ha 3opasnama eHocka om 6 na 8%.
Heobxooumume npomenu 6 uzgbHOOIHUYHUSL CEKMOP TEKapume
sUIICOam npedu 6CUHKO 8 Y8EIUHABAHe Ha Opost HA 2PYNosume
NPaKmuKu, Kakmo u 6 Cb30a6aHe HA UHMEeSPUPAHU NPAKmMuKU
om OOWONPAKMUKYSAWU TIeKapy, ¢ Y4ACIUEmo HA Pa3IudHU
cneyuanucmu. TTvinomo npemaxeéane Ha nompeOUmMeIcKama
makca cpewa HUCKa NoOKpena om Cmpana Ha JieKkapume, Koemo
KOHMpAcmupa CUIHO ¢ Mdasu Ha Hacelenuemo. Jlexapume
ca pazdeoeH 6 OMHOUWECHUENO CU KbM NPUSAMU3AYUSIMA Ha
bonHUYUME, KAMO ZPYRAMA HA RPOMUSHUYUME HAPACMEA.

B saxmouenue, ewvsnpusmuemo Ha 30paseonazéanemo  ce
3a0vpoica kamo ysno na nuea om 20006 2., kamo no omuowenue
Ha docmvna ca Haauye No3umueHu npomenu. Mwva npushnayu
Ha yMopa om MHOLOCIOBHUSL He2amusu3bM, a OOSICHEHUEemo,
ye GCUUKU NpodnemMu ce ObIXNCaAm HA KOPYRYUAMA, us2nexcod
3anousa oa ce usuepnsa. Obuecmsomo 3ano4ea 0a ce no02omesi
0a npueme KOHKpemHu 1 6aiancupanu Cmviki 6 NOOKpena Ha
pedopmama.

KoarodoBu mymm: niekapu, Hariacw, pedopma, 3apaBeo-
I1a3BaHe.
BbBepenue

Craprupanara nipe3 2000 . peopma B 3paBeora3BaHETO BCe
olIe TMpOIbDKaBa. [IporechT Ha MpOMsSHA cpellia 3HaYUTEITHH
WHCTUTYIIMOHAJIHN ¥ (puHAHCOBM TpynHOCTH. He mo-mankm ca

HEALTH POLICY AND PRACTICE

ATTITUDES TO THE HEALTH SECTOR
REFORM: PART 2 “PHYSICIANS”

Lyubomir Ivanov', Bozhidar Toulevsky *, Dotcho Mihailov

National Center of Public Health Protection
2 Agency for Socioeconomic Analyses

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
present second part of the study is to collect information
about the opinion of medical doctors on the implemented
reform and analyze the changes of their opinion versus
previous findings. 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 a specialized sample of medical
doctors (n=298) from out-hospital, hospital and emer-
gency health care. 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 remains conservative
but the attitudes for reform gradually 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 necessary changes in the out-hospital sector are
seen by the medical doctors mainly in the enhancement
of the group practices as well as in the establishment of
integrated practices of GPs with engagement of various
specialists. 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: physicians, attitudes, reform,
health sector.
Introduction

Thereformin the health sector thatstarted in2000 has not yet
been finalized. The process of changes faces considerable
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obade Tpenu3BUKATEIICTBATA U TIpel OOIIECTBEHOTO MHEHHE.
3a ycrexa Ha pedopMara ca HEOOXOIUMH HE CaMO IO-BHCOKa
UH()OPMHUPAHOCT HA METUIIMHCKATE KaIph W TAlHEHTUTE, HO
MU YCTOMYMB OOIIECTBEH KOHCEHCYC 3a HEOOXOAMMOCTTa OT
MIPOMEHH B 37[paBeoriazBaneTo. MTHPOpMUPaHOCTTA Ha B3EMAIIIUTE
YIPaBJICHCKH PElIeHUs OTHOCHO MHEHHETO Ha OOIIeCTBOTO
3a 371paBHaTa pepopma B CTpaHaTa € OT KIIFOYOBO 3HAYCHHUE 32
HEWHOTO TO-HaTaThIIHO pa3BuTHE. Kakro M mbpBara 4acT Ha
cratusATa (MpeACTaBsAINa PE3yJATaTHTe 332 HACEIICHUETO — BIDK
Opoli 1 Ha HACTOSINIETO CTIIMCAHNUE), BTOpaTa 4acT — IOCBETEHA Ha
JIeKapHTe — € pa3padoTeHa Mo JaHHU OT MPOyYBaHE, IIPOBEICHO
oT AreHiust 3a corpanHo-ukoHommdecku anamzu OO (ACA
OO[l), B mapTHROPCTBO ¢ HalmoHaHMs IEHTHP MO OMa3BaHe Ha
obmecTBeHOTO 3apase (1).

W3cnensarero uMa 3a 11e Ja chdepe HHPOpMAIHs 32 MHCHUCTO
Ha JICKapHTe 3a MPOBSKAAIIATa ce peopMa U J]a Ce aHATU3HUPAT
MIPOMEHHTE CIIPSIMO TIPEIUIIHY MOI00HN HaOmoneHvst. OOeKT Ha
BHUMaHHME ca pe/uiia BayKHH aCTIeKTH Ha 3/IpaBeolia3Hara IeHHOCT,
B T.4Y. oOIlara OICHKA HAa CHCTEMara, CBEHTYaJTHUTE MOCOKU
3a HEHHOTO pedopMEpaHe, HATIACUTE KbM HW3BBPINBAIIUATE CE
MIPOMEHH, TOCTBITHOCTTA U KAYECTBOTO HAa METUIIMHCKU YCIIyTH,
VAOBJIETBOPEHOCTTA OT OKa3BaHATa IOMOII, (PMHAHCHPAHETO Ha
cucremara u Jip.

Marepuan n metogu

W3Bazkara Ha mpoyuBaneTo cpe stekapute (Tado. 1) e o0Bbp3ana
C U3BA/IKATa HA HAIMOHAIHOTO MPEACTABUTEIHO IIPOYYBAHE CPET
rpaxnanure. basoBara W3Bajka € OCHOBaHAa HA JBYCTEHEHEH
THE37I0BM NON00p, CilydaeH Ha Bropara cTereH. IlpomechkT Ha
nionoop ce ormpa Ha 200 cirydaifHo monOpaHu CTapTOBU anpeca
(rHE3712), C OCTIe/IBAI KBOTEH KOHTPOJL. TO3M MOIX0/1 POH3BeXk /12
110 £3% Tpellika Ha HaASKAHOCTTA, B 3aBUCUMOCT OT KOHKPETHUS
BBIIPOC OT BBIIPOCHHUKA. B chiuTe rHE3/1a (HaceleHn MecTa) ca
nHTEpBIOUpanu 298 yekapy, KOUTO paboTAT B N3BHHOOIHNYHA,
OOJHIYHA ¥ CIICIIHA MEAMIIMHCKA ITOMOIL, TTOI0paHy ¢ YeCToTa,
TIPONIOPLIOHAIHA Ha Oposi HA THe3/ara (CTapTOBUTE aIpecH)
B HACEJIeHOTO MsICTO. [IpHIOKEHUAT WM3BaJKOB MOIXOA HPABH
M3CIIeIBAHATE CHBKYITHOCTH Ha JIEKApH U TPAKIaHH ChIIACyBaHH
1 B3aMMOOOBBp3aHK. ToBa J1aBa BB3MOKHOCT 32 IPOBEKIAHE
Ha CHCTeMarMyeH MoadOp Ha JIEKapCKUTE THe3a, KOWTO e
TIPOTIOPLIMOHAJICH Ha TOJIEMUHATA Ha HACEJICHNETO B CHOTBETHOTO
THE3/10, @ W3CJIE/IBAHETO HA JICKApH W TPAKIAHH B €THU U ChHIIH
THE3/1a M03BOJIsIBA AHAJIM3BT Ha JAHHMTE JIa CE OCBILECTBSIBA B
€JIVH U CBIII 3/[PaBeH, JAeMOTPA(CKH M COIMAITHO-MKOHOMUYECKH
KOHTEKCT.

JlarHuTe ca crOpaHu 1o MeTo/a ,,JTUIIE B JIHIE’ B IEPUO/IA FOHH-
o 2008 1. Te ca moiokeHn Ha KOHTPOI Ha TePeHa, KakTo 1 Ha
KOHTPOJ CJIe/l ChOMpPAHEeTO Ha JIAHHUTE upe3 MPeKH Telie(hOHHH
obaxxmanus 10 20% ot m3Baakara. JlaHHUTE ca BHBEICHHW Upe3
,,MaTpuIia”, orpaHHYaBaIla OMEPaTOPCKUTE TPEUIKH TPU Ta3u
neitHocT. [IpoBenenn ca 3aabiOodeHn oOpadoTku upe3 SPSS,
BKIJI. UI3YHCJICHUA 3a CTaTUCTUYCCKAaTa 3HAYMMOCT Ha pasjinyuATa.
Bcenukn O6pa6OTKI/I, OIIMCAaHU B CTarusdATa KarO0 CTAaTUCTHYCCKH
3HAQYMMH pe3yaTatd, ca che 3HaumMocT p<0.05. CpaBHeHusTA
MEXIY H3CJIICABAHMATA IO TOAWHU 3a M3BAAKHUTC HaA JICKapUTE
Ca ¢ MTHOAWKAaTUBHA 3HAYUMOCT TIOpa/Id HENTbJIHA ChIIOCTaBUMOCT
Ha W3BaJKHUTE (TIOPONEHA OT pPa3IWYHHUTE TPUOPUTETH Ha

HEALTH POLICY AND PRACTICE

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 of decision-makers about the public
attitude to the health reform is of key importance for
its further progress. Both the first part (about the results
from population — see issue No 1 of BJPH) and the
present second part of the paper (dealing with physicians)
are 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 (1).

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

Methodology and material

The medical doctors’ sample used for the study
(Table 1) is related to the sample of the national
representative study of citizens. The base sample is 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. This approach produces up to +3% reliability error,
depending on the concrete question in the questionnaire.
At the same clusters(settlements) 298 medical doctors
(out-patient, hospital and emergency medical care) are
interviewed, selected with a rate proportional to the
number of clusters(initial addresses) in the settlement. The
applied sample approach contributes to the consistency and
interrelation of the studied set of physicians and citizens,
allowing selecting systematically physicians’ clusters,
proportionally to the population number in the respective
cluster. The study of physicians and citizens from the
same clusters allows data to b analyzed in the same health,
demographic and social-economic context.

The data were collected by the “face to face” method in
the period June-July 2008.

Profound data processing is carried out through SPSS,
including calculations of the statistical significance of the
differences. All data, described in this paper are statistically
significant (p<0.05). The comparisons between the studies
of physicians’ samples by years shows an indicative
significance because to the incomplete comparability of
samples (due to the various priorities of orderers in the
different stages of reform). Data of the present survey
(2008) are analyzed in the context of results of similar
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BB3NOKUTENUTE Tpe3 pasnumuHute (asu Ha pedopmara).
JlanauTe ot HactosmoTo m3cneasane (2008 1) ca aHATM3UpaHH
B KOHTCKCTAa Ha pPE3YITATUTE OT F[OJIO6HI/I COILIMOJIOTMYHU
nmpoyuBaHusg, w3BbpiieHH npe3 2006 T or AreHummsTra 3a
COIMATHO-MKOHOMUYeckn aHammiu (2), npes 2004 . — or
cormotornyHa areHmust @AKT (3). M3nonssanu ca ¥ faHHH OT
CXOJTHO TIpOy4BaHe Ha areHuwst Mudoapr (4).

Xunotesu:

M Harmacure Ha JICKapUTE MIC CTaBaT BCE MO-MaJIKO 3aBUCUMU
oT O6H1€CTB€HI/ITC CTEPCOTHUIIM M TIOBEYEC OCHOBAHM Ha
JIMYHUA OITUT.

e OOmuIMTE OLICHKY 32 3[paBHATA CHCTEMA B OJTM3KA IIEPCTICKTHBA
me ocTaHar HeraruBHU. OuakBar ce oOade MpH3HAIM Ha
M3UCpIIBAHEC HA HETATUBHUS TPEHI M IOPU Ha MOIOOpsIBaHE
Ha Be3npusTUsTa. Tesara e ye, JaHHuTe OT J1AToTO Ha 2008
I. MOrar Ja oQopMsT CBOCOOpa3eH BPHX B HETATUBHUTE
BE3IPUSTHS KbM 3[IPaBEOIa3BaHETo.

e Tlomkpemara 3a pedopmara, Makap W ciaba, IIe 3arodHe
Jla HapacTBa. Te3ara e, ue clie] MPOIBIDKATETHUS 1e0ar 1mo
31paBeoIia3BaHeTo, peoOpMHUPaHETO HA CHCTEMATa 3aImo4yBa
Jla M3IIIeKIa HeM30eKHO U HEOTIIOKHO.

Tabnnya 1. Vssagkn “Ilexkapn” Ha npoyysannATa npe3 2006 n 2008 .

HEALTH POLICY AND PRACTICE

sociological surveys, carried out in 2006 by carried out by
Agency for social-economic analyses (2), by sociological
agency FACT in 2004 (3). The paper uses data from a
similar survey carried out in 2001 by Infoart (4).

Hypotheses

e First, the attitudes of physicians will become less and

less dependable on the social stereotypes and more
and more based on personal experience.

Second, the general evaluations concerning the
health care system will remain negative in a near
perspective. However, the expectations are for
symptoms of exhausting the negative trend and even
improving the perceptions. The hypothesis 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 reforming of the system
becomes inevitable and urgent.

Table 1. Samples “Physicians” of the studies in 2006 and 2008

W3Bagka % Bpoii W3Bagka % bpoi
Sample % Number Sample % Number
2006 2006 2008 2008
INekapyu B 6onHuua
Physicians in hospital 46,8 9 339 101
ekapu-cnewmanuctu B
H3BLHBOMHMIHA MOMOL 20,9 42 16,4 49
Specialists physicians in
outpatient care
onn
P 32,3 65 17,4 52
Nexapu 8 CMI
Physicians in emergency - - 32,2 96
medical assistance
06wo / Total 201 298

Pesyntatu u 06cbxpane

[TeTar 3a pedpopma B U3BBHOOTHIIHUS CEKTOP JIEKAPHUTE BIKIAT
TIpeI BCUYKO B MO-CHIHOTO MHTerprupane Ha OII cbe crerma-
mmuctute ot JIKL u M1, Kakro ymum ot Tadmmua 2 no-ronsimara
qacT oT Jekapure (35.8%) Onxa nckaam aa ce BbBEIaT TPYIIOBH
TIPAKTUKH, B KonTo, Hapen ¢ O], na yuacTBar u nenuarsp, aKy-
IIEp-THHEKOIOT, XUPYypr U Jp. (cnaj ¢ 6 MyHKTa B CPaBHEHHUE C
2006 r.). Masko mo-ciiado u3pasena e moakpernara (30.0%) 3a gop-
MHpaHe Ha TPyIoBH npakTuku camo oT OIJ], koeto 61 monoopu-
JI0 JIOCTBIIA Ha MAIUEHTHUTE JI0 TSIX, BKIL. M B I3BBHPAOOTHO BpEME.
3ama3BaneTo Ha cera Jiefictarara cicrema Ha OITJI ce moakperst
ot eaBa 17.4% or pecrioHfeHTUTe. 3a pa3NuKa OT IPaXKIAHUTE,
Cpe/l JICKapuTe MMa 3HAYUTETHO IO-MAJIKO NMPHBBP)KCHNIN Ha
nJesTa 3a BPhIaHE Ha CTapaTa CHCTEMA Ha YYaCTHKOB HPUHIIAI
(13.7%). Borpeku BuauMuTe KosieOaHusl, OT CTpaHa Ha JIeKapcKa-
Ta THIIMS KaTo IS0 MMa CePHO3Ha MOJKpena 3a peopMupaHe
Ha cHcTeMara B IOcoKa Ha nHTerparms Mexxy OI1J], xaksaro e u
obnyaifHara rpaxtrka B EC.

Results and discussion

The physicians see the way for reforming the outpatient
sector mostly in the stronger integration of specialists
from the Diagnostic Consulting Centers (DCC) and
Medical Centers (MC) into the general practitioners (GP)’
practices. As Table 2 shows, the majority of physicians
(35.8%) would like to introduce group practices, where
besides general practitioner there will be a pediatrician,
obstetrician, surgeon, etc. (a decrease with about 6 points
compared with 2006). The support for creating group
practices only of general practitioners who will insure
round-the-clock access of the patients is slightly weaker
(30%). Quite fewer respondents support the current
system of general practitioners to be maintained — only
17.4%. Unlike the citizens, among the physicians there
are considerably fewer supporters of the idea for restoring
the old system on district polyclinic principle (13.7%).
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3a pa3nuka OT MalMEeHTHTe, MMoBeYeTo Jiekapu (okomo 75%) ca
yOemeHr BHEOOXOIMMOCTTa OT Ar(hepeHIMPaHe HA METUITHHCKHTE
YCIIYrW, Karo 3a IefiTa ce BbBEAAT JOIUIALIAHUS 32 T.Hap.
»EKCTpH’’, TIpEI BCHYKO B OOJMHMYHATA W CIICIMATM3UpaHATa
n3BbHOONMHMYHA moMonl. Cropen TAX Jeralu3upaHeTo Ha
JIOIUIANAHKATA OU JIOBENIO JI0 PEIHlia TO3UTUBHH TPOMEHH —
HaMaJIsIBaHE Ha KOPYIMIMOHHWTE MpakTHKH (66.3% oTroBapst
“na” u “HoHAKBIAE’), MOAOOPSIBaHe HA KAaueCTBOTO Ha 37PABHUTE
yeayru (64.0%) u mogoOpsiBane Ha (PUHAHCOBOTO CHCTOSIHUE
Ha 3npaBHara cucteMa (58.2%). ChIIeBpeMEHHO C€ CIIOIETSIT
W HSKOW OINACEHWs — HENIWKUPAHE Ha 3IPaBHUTE YCIYTU
“0e3 morutamanus” (59.8% otroBapsaT “ma” w “mOHSAKBIE”),
HaMaJIsiBaHe Ha JIOCThIIA JI0 3PaBHU YCIYTH 32 XOpaTa ¢ HUCKH
noxomu (40.5%) u ap. IIposenenute GOKyc-rpynu cpen JieKapu
1 NPECACTABUTEIIM HA MECTHHUTC MHCTUTYLUU PasKpuBaT CUJIHA
OYaKBaHWs 3a IEPCOHAM3ALUS HA 3IPaBHUTE BHOCKH. TO3M
BB3MTIC HAa MPaKTHKa OTXBBPJIA IPUHIMIIA HA COJIMAAPHOCTTA
B OCHI'YpSIBAHETO M TIpEAriosara 3paBeolia3BaHe M3ILLIO Ha
3acTpaxoBaTesieH MPUHIMIIL, Makap 1 upe3 cucremara Ha H30K n
9acTHHTE 3apaBHOOCUTYpuTeHHU (hoHmoe (U30D).

Tabnnya 2. Kakea cuctema Ha 00C/yXBaHe OT JIMYHWA JieKap
npegnountare?

HEALTH POLICY AND PRACTICE

Despite these possible fluctuations, the physicians’ guild
gives strong support to reforming the system in this
direction, which is the general practice in the European
Union as well.

Unlike patients, most physicians (about 75%) are certain
about the necessity the medical care to be differentiated
by introducing additional payments of the so-called
“extras”, mostly in inpatient and specialized outpatient
care. According them the legalization of the additional
payments would lead to many positive changes —
limitation of corruption practice (66.3% respond “yes”
and “to some extent”), improvement of the quality of
the health care (64%) and improvement of the financial
state of the health system (58.2%). At the same time they
share some fears — neglecting the health care “without
additional payments” (59.8% respond “yes” and “to
some extent”), limitation of the access to health care for
low income people (40.5%) and others. The meetings of
focus groups of physicians and representatives of local

Table 2.What system of the general practitioner service do you
prefer?

Banupgeu/Valid % Banugen/Valid %

2006 2008
[a octaHe cera fieficTeallata cuctema Ha O 12.0 174
The current system of general practitioner service should remain. ' ’
[la ce BbBEAAT FPYNOBM NPAKTUKW OT HAKOMKO JIMUHK NeKapu, KOMTo Aa 06cnyxeat
3anucaHnTe Npu TAX nuuya 24 vaca, 7 gHu B cegmuuara 28 1 30.0
Group practices of few general practitioners should be introduced, which will service the ’ ’
registered there people 24/7.
[la ce BbBeaT rpynosu NpakTUkK OT JIMUHW JieKapu, B KOUTO Aia MMa CreLmuanucTi —
neavaTbp, akyLLep-ruHeKonor, Xupypr u ap. 490 358
Group practices of general practitioners should be introduced, which will have specialists — ' ’
pediatrician, obstetrician, surgeon, etc.
[la ce BbpHe cTapata CMCTEMA Ha yYacTbKOB NOSIMKIIUHUYEH NPUHLMN 141 137
The old system on district clinic principle should be restored. ’ ’
[pyro / Other 3.6 3.1

Jlpyr decto nebatnpaH acnekT Ha pedopmara € BbBEKIAHETO
Ha Y30, xouto na ce kokypupar ¢ H30K. Tyk mHenuero Ha
JIeKapuTe U3pa3siBa CHIIHA MOJIKpera 3a pehopMa — BbBEKIAHETO
Ha 1onoOHM (oHIOBE ce 07100psiBa or obmmo 83.2%. [ToBeyero
or TsX (oKono 2/3) »xemasT Te3u (OHIOBE Ja ObJaT HAIBIIHO
pasaornoctaBern Ha H3O0K, nokaro ocranamara uact Ouxa
UCKaJIA TE J]a N3BBPIIBAT CaMO JIOITBJIHUTEIIHO OCUTYPSIBAHE T10
JKEJIaHue.

VBenyaBaHETO Ha OCHTypUTENHaTta BHOCKa oT 6% Ha 8%
€ 3HAYMTEIIHO TO-TIPUEMIIMBO 3a JIEKapUTE B CPaBHEHHE C
rpaxaanuTe (TBBPAO MpoTHB ToBa ca camo 13.8% or mbpBuTE
cpenry 40.1% ot Bropure). Cpen Inekapurte, CBIIACHH C
YBENIMYAaBAaHETO HA BHOCKAara, HaW-TO/siMa € MOJKpernara 3a
BapHaHTa pa3rKaTa Ja ce MoeMe M3ILUI0 OT abprkaara (41.3%).
Ot ocranamure 25.5% ca Ha MHEHHE Pa3MKaTa ja ce MOKPHE OT
pabotonarens, nokaro 19.5% Omxa ce chbIIachiM a ydacTBar
TIOPaBHO C pabOTOIATEIIS.

B mporeca Ha peanm3anus Ha HACTOSILOTO MPOYYBAaHE B
obmectBoT0 O¢ OOCHXKAaHa HaesTa 3a MpeMaxBaHETO Ha

institutions reveal strong expectations for personalization
of the health contribution. This opinion practically rejects
the principle of solidarity in the insurance and supposes the
health care to be entirely based on the insurance principle,
even through the system of NHIF and the private health
insurance funds (PHIF).

Another often-debated aspect of the reform is the
introduction of PHIF, which will compete with the NHIF.
The physicians give a strong support to the reform —
the introduction of private funds is approved by totally
83.2%. About two thirds of the supporters would like the
private funds to be completely equal to NHIF, while the
others would like they conduct only additional insurance
at will.

The increase of the insurance contribution from 6% to
8% is significantly more acceptable for the physicians
compared to the population (40.1% of the latter are
firmly against vs. 13.8% of the physicians). Among the
physicians who agree with the increase of the contribution,
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noTpedHTeNCcKaTa Takca, Karo CyMara ce 3aruiaiia Ha JISKapuTe OT
H3O0K. I[pue ce obave, Takcara 1a Ob1e HamaieHa Ha | JIB. camo 3a
nieHcuonepute. [lofkpenara ot JieKapuTe Ha ITBJIHO MPeMaxBaHe
Ha Takcara e OJM30 JiBa ITBTH T0-HUCKA OT Ta3M Ha IPaKIAHUTE
(33.3% cpemry 70.7%). Jlornkara Ha OCTaHAIUTE — HECHIVIACHU
JIeKapy — BKJIFOYBA OIACEHUsI, Y€ TOBA I1Ie JI0BE/IC JI0 HApacTBaHe
Ha Opos Ha amOynaTOpHWUTE IMOCEIICHMs, YBElINYaBaHe oOema
Ha BoA€HaTa JIOKYMCHTalUs, KaKTO W IOpaau HNPHUHIUIIHOTO
HEChITIACHE CPEICTBATA 32 KOMIICHCHMpAHE Ha Takcara Jia ce
IUTAAaT OT BHOCKHUTE HA BCUYKU OCUT'YPCHU.

JHocera neiictamiaracucremacenna H3OK Hamupa nznenaapaio
MAJIKO TIPUBBPXKEHUIH cpe Jtekapute (7.9%), mo-Maliko I0pH |
cpen rpaxaanute (14.3%). 3a pa3nuka OT TOCICIHNUTE, JICKAPUTES
04aKBaT NPEX BCUUKO ,,/Ja IMa HAKOJIKO OCUTYPUTENHH KacH, OT
KOUTO YOBEK Ja MOKe Jia m30upa’ (choTBeTHO 28.4% 1 51.4%).
CpaBHUTEIHO BHCOKA € IOJKpenara Ha JIeKapuTe 3a HJesTa
,,H30K na 3amiamia 6a30B HmakeT OT yCIyTH, KOHTO YOBEK IPH
KEJTaHHE /12 MOXKE /1 JIOITBJIHH Upe3 JJ00POBOITHO OCHTYPSIBAHE B
n30pan ot Hero (oH” (15.8%). Maiko mo-HUCKO € 01100peHHETO
Ha CXOZIHAaTa OMNLMs JOIBIHUTEIHUTE YCIYTU Ja Ce 3arUlaIiar
qupextHo Ha siekapst (10.6%). OuakBaHETO Ha MHO3ZHUHCTBOTO
or rpaxpaanute (40.4% “3a”) ,Jla ce BbpHE cTapara CHCTeMa
Ha JIbpKaBHO OE3IUIaTHO 37paBeola3BaHe” € HelpHeMIiBa 3a
nekapure (camo 9.6% “3a”

Karo 115710 B 00111€CTBEHOTO MHEHHE 1 OCOOCHO Cpe]l JIEKapHTe €
HaJMIe pa3OMpaHeTo, e 30paBHaTa CHCTeMa € Heo(hHHAHCHPa-
Ha. Criopes TSIX BOIEIIH IIPHYNHH 33 TOBA Ca HEIOCTUTBT Ha JTbp-
JKaBHHS OIOIDKeT 3a 3mpaBeomnazBane (99.7%), HemanaHeTo Ha
3paBHH OCUTYPOBKH OT MHOTO X0pa (98.3%), kKakTo 1 HetoOpoTo
pasnpenernsHe Ha mapute ot crpana Ha H30K (96.0%) — Tadm-
na 3. Mosxe f1a ce Kaxe, 4e € HaIUIE 3HaINMa MTOJIOKUTENHA 3a-
BHCHMOCT MEK/Ty BB3IPUSITHETO 32 HEIOCTATHYHOCT Ha OFO/HKeTa
3a 37IpaBHM JICHHOCTH M TIO3WTHUBHHTE HAIVIACH 33 BBBEXKIAHETO
Ha onucanute no-rope Y30®d. OtroBopsT ,,Crucremara Jommycka
MHOTO KOPYIIHS € TIOCTaBEH OT JICKAPCKOTO CHCIIOBUE HA TPE/I-
MOCIIEHOTO (1eTo) MscTo ¢ 92.9%, 3a pasnnka OT TpaKIaHWTE,
CIIopesT KOMTO KOPYTILMsTa BCE OIIe IOMUHUPA KaTo MPUYHNHA Ha
BCHYKO.

Tabnnya 3. 3alLjo napuTe B 34paBe0NasBaHETO HE JOCTUraT?

HEALTH POLICY AND PRACTICE

the support for the option the difference to be covered
completely by the state is the highest (41.3%). Among
the others, 25.5% consider that the difference should be
covered by the employer, while 19.5% would agree to
participate equally with the employer.

The idea to eliminate the consumer fee and the respective
amount to be paid by NHIF was discussed in public in
the course of the survey. However it was agreed to reduce
the fee to 1 BGN only for pensioners. The support of
physicians to completely eliminate the fee was two times
lower than that of population (33.3% vs. 70.7%). The logic
of the other physicians — who do not agree with — includes
fears that it will lead to a significant number of additional
visits and an increase of the volume of documentation
to be kept and a disagreement in principle with the idea
the funds for compensating the fees to be paid from the
contributions of all insured people.

The current system with one NHIF has surprisingly few
supporters among the physicians (7.9%) — even less than
among the population (14.3%). Unlike citizens, physicians
expect mostly that “there will be few insurance funds,
from which a person can choose” (respectively 28.4%
and 51.4%). The physicians give relatively high support
to the idea “the NHIF to pay for a basic package of health
care, which a person can add up with additional insurance
in a chosen by him/her fund” (15.8%). The approval of
the similar idea the additional care to be paid directly to
the physician is slightly lower (10.6%). The expectation
of the majority of citizens (40.4%) the old state system
of free health care to be restored is unacceptable for the
physicians (only 9.6% support it).

As a whole the general public and especially physicians
share the opinion that the health system is underfunded.
According to them the main reasons are the shortage of
the state budget for health care (99.7%), many people not
paying their health insurances (98.3%), as well as the wrong
distribution of money by the NHIF (96%) — Table 3. We

Table 3. Why is the money in health care never enough?

Hanbnuo cwrnacen / Completely agree B;;:‘:f:
[loHAkbpe cornaced / To some extent agree 2008
[bp>XaBHUAT 6IOKET 3a 34paBeonas3BaHe e HefjocTaTbueH 99.7
The state budget for health care is insufficient ’
MHoro xopa He cv nnaLar 3[paBHNUTE OCUIYPOBKMN

. 98.3
Many people do not pay the health insurances
3apasHarTa kaca He pasnpefena napute kakto TpA6Ba 96.0
NHIF does not distribute the money properly
Llanara pedhopma B 3gpaBeonassaHeTo B buarapuaA He cpaboT 932
The whole health care reform in Bulgaria does not work ’
CucTemarta gonycka MHOro Kopynuua 9.9
The system allows high level of corruption
PasmepsT Ha ocuryposkarta(6%) e TBbpAe HUCHK 833
The size of the insurance (6 %) is too low
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CrieniaiHo BHUMAHUE 3aCiIy’KaBa BBIIPOCHT 3a MPHUBATH3AIMATA
Ha Oomuunmrte (Tadom. 4). Kakro Bumsaxme B I-ta yact Ha
cratusaTa 55% OT TpaIaHWTe He ca ChIVIACHU C KaKBaro W Ja
€ (mopy YacTUuHA) MpHBaTH3alUsl HAa OONMHUIMTE. 3a pasiuKa
OT TSX, JICKAPUTE Ca TO-CKJIOHHH Ja TpreMar pedopMu B Tazu
MOCOKa — ChIVIACHE C I[UIOCTHA NPHMBATH3AIMS Ha OOIHUIIATE
m3pazssar 12.5%, mokaro nmpuBaru3anusaTa Ha 000COOEHN YacTh
oT OoHUIIMTE (HEMAaJIKa YacT, OT KOMTO U Cera Ce CTOIMaHUCBaT OT
YaCTHH CyOEKTH) € 3HAUMTEHO MO-MpHeMIINB BapraHT — 31.0%.
Hewmaiika e obade 1 rpymara Ha IPOTUBHHUIIMTE Ha KAKBATO U Ja €
mpuBatu3aIs B 6omHugHaTa chepa (39.4%), KosTo € HapacHasa
¢ 8 mynkra B cpapaeHue ¢ 2006 T. B T03u CMUCHI CHIIPOTHBATA HA
JICKAPHUTE CPEIIly HABIM3AHETO HA YaCTHHS CEKTOP B OOIHMYHATA
oMot ¢ OfM3Ka 10 Ta3W Ha IPakKIaHUTe. 3a pasiikka OT THiX,
JICKapUTe pa3dupar, ue TyK HE CTaBa JyMa 3a ChIIHOCTHA
TIpuBaTHU3ag Ha MEIUIIUHCKUTE HeﬁHOCTPI. B TIOTBBPKACHUE HA
TOBA OTKPHBaME CPaBHUTEITHO IT0-BHCOKA [TOIKPETIA 32 HABJIU3aHE
Ha MyOJIMYHO-YaCTHOTO MAPTHHOPCTBO B 3APABEOIa3BAHETO.

Tabnnya 4. TpAabsa i 607IHNYNTE fa 6b[aT npuBaTU3NPaHn?

HEALTH POLICY AND PRACTICE

can say that there is a significant positive relation between
the perception for insufficiency of the budget for health
activities and the positive attitudes towards the introduction
of PHIFs, mentioned above. The answer “The system allows
high level of corruption” is ranked by the physicians next
to the last (fifth) with 92.9%, unlike by the citizens, who
consider that the corruption is still the dominating reason.

Special attention should be given to the question
concerning the privatization of the hospitals (Table 4). As
mentioned in the first part of the article, 55% of the citizens
do not agree with whatever (even partial) privatization of
hospitals. Unlike them, the physicians are more inclined to
accept reforms in this direction — 12.5% of them express
agreement with the total privatization of hospitals, while
the privatization of specific parts of the hospitals (many
of which even now are managed by private subjects) is
considerably more acceptable option — 31%. However,

Table 4. Should the hospitals be privatized?

BanupeH Banupgen
Valid % Valid %
2006 2008
Aa —uauano 13.0 125
Yes — entirely
[a, Ho camo 060C06€eHN yacTi 0T TAX (HaNpuUMep TbProBeku 06eKT, 0TAeNeHne 3a husnoTepania u p.)
Yes but only certain parts of them (for instance commercial sites, physical therapy wards and other private 38.5 31.0
medical services)
He / No 31.0 394
He mora Aa npeueHa 175 179
| cannot evaluate

Borpekn HeratmBHUTE OOLIM OLEHKH Ha pedopmara, MHOZHH-
CTBOTO OT JIGKAPUTE CE€ ChIVIACSBAT, Ye CHCTEMara OCHUTypsiBa
TIPHEMIIBA PABHOMOCTABEHOCT 3a MOBEUYETO COLMAIHO-IEMO-
rpadcku Tpymu ot Hacenenueto (Tadua. 5). Criopen moBeyeto ot
AQHKETHPAHUTE ,,HAMA Pa3iiKa’” B TPEIOCTABIHUTE MEIUIIMHCKH
yeyra 1o nion (98%) u Be3pact (81%). Ilo oTHOmEHNE Ha eT-
HHMYECKa PUHA/UISKHOCT CHCTEMAra € paBHOIIOCTABEHA B MHOTO
roysiva crereH 3a Typuure (97%) 1 B MaJIko Mo-Majika — 3a po-
mute (84%). He Taka cTom BBIIPOCHT 10 OTHOIICHHWE HA (aKTO-
puUTE MECTOXKMBEEHE U 10Xoau Ha naruenrta. Cnopen 64.4% ot
JIEKapuTe JKMBECIIUTE B TPaJOBETE MAMEHTH MOMy4YaBaT Mo-10-
Opo 31paBeomnas3BaHe OT Te3U B cenara, a 55.0% ca Ha MHEHHe, ue
Gorarute ca 3HaYUTEITHO O-TIPUBIIICTHPOBAHN TIPH MOy YaBaHE-
TO Ha 3/IPaBHHU YCIYTH OTKOJIKOTO OemauTe. B cpaBHenune ¢ 2006
I. C€ YCTaHOBSIBA PBCT HA BB3IPHATHSATA 32 PABHOIIOCTABEHOCT
B MEIMIIMHCKOTO OOCIIy’)KBaHE Ha HACETICHHETO IO OIO3MINUTE
“Oorarn-Oeman” (¢ 8 myHKTa), “OBMTapH-poMH” (CHC 7 MYHKTA)
u “Oprrapu-typun” (¢ 5 myHkra). ToBa € MOTBBp)KACHAC HA XU-
ToTe3ara 3a TeHICHIMSI KbM HamasiBala AudepeHnpanys ¢ Ha-
TIPEABAHETO HA PEhOPMHTE B 30PABEOIIA3BAHETO.

Bb3npusaTieTo Ha KauecTBOTO Ha 3[PaBEOINA3BAHETO, MOJOOHO
Ha OLIEHKUTE 3a PaBHOIOCTABEHOCTTA, € B CPABHUTEIIHO MPHUEM-
JIMBU Kpacku. MHO3MHCTBOTO OT Jiekapute (81.4%) TBBpAAT, ue
MEIUIIMHCKOTO OOCITy’KBaHE € ,,0TYaCTH KadeCTBEHO , a JPYyru
11.1%, 4e e “HambIHO KayecTBeHO . Te3n yMepeHH OLEHKH OT-

the group of the opponents of whatever privatization of
hospitals is not small (39.4%), and it has increased by 8
points compared with 2006.

Hence the resistance of the physicians to the entering of
the private sector in the inpatient care is close to that of the
citizens. Unlike citizen, the physicians realize that it does
not mean the medical activities to be privatized in fact,
which is confirmed by the considerably higher support
for entering of the public-private partnership in the health
care.

Despite the negative general estimates of the reform,
the majority of the physicians agree that the system
provides acceptable equality for most of the social-
demographic groups of the population (Table 5). Most
of the interviewed consider that “there is no difference”
in the provided medical services by gender (98%) and
age (81%). Concerning the ethnic affiliation, the system
is equal to much greater extent for the Turks (97%)
and to much smaller extent for the Roma (84%). The
situation is different in terms of factors like the place of
residence and incomes of patient. According to 64.4%
of physicians, people in the towns receive better health
care than those in the villages, while 55% consider that
the rich people are privileged in terms of health care
compared to the poor people. Compared with 2006 there
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Tabmuya 5. Criopey Bac, koA 0T crieqHUTe rpyny Xopa y Hac nosyyasa

10-[06p0 MEQNLUHCKO 06CTYXBaHE?

HEALTH POLICY AND PRACTICE

Table 5. In your opinion, which of the following groups of
people in Bulgaria receive better medical services?

Hama pasnuka Banupen | Banupen | Banupen

No Dif?erence Valid % Valid % Valid %
2004 2006 2008

MbxXe —XeHn

Men — Women 98.0 98.0 98.0

Mnagu —Bb3pacTHu

Young - Old 77.2 78.8 80.8

Bbnrapn —Typum

Bulgarians — Turks 89.6 92.4 97.0

5bnrapm —pomu 20.3 769 642

Bulgarians — Roma

CodpuA — NpoBMHLMA

Sofia — Country 4.5 37.9 47.3

[pag —ceno

Towns — Villages 34.0 31.0 336

Boratu —6egHu

Rich- Poor 39.9 36.7 443

HOBO KOHTpacCTUpaT CbC CPABHUTECIIHO HETATUBHUTE Bb3PUATHA
Ha pedopmara Karo 11s10. [1oTBBpIK/IeHNEe Ha TOBA € U (DaKThT, ue
MPaKTUYECKH JIMIICBA 3HAYMMa [IPOMSIHA TI0 TO3H OKa3aTell Mpe3
IIOCJICITHUTE 2T OIUHH. HpI/I'-II/IHl/lTe 3a HCKAQYCCTBCHOTO MCIU-
HCKo oOciyxBaHe (Tadu. 6) iekapuTe BIOKAAT MPE BCUYKO B
HEIoCTaTbYHUTE (DUHAHCOBH CPEJICTBA 3a 3/IpaBeolia3BaHe, Ipe-
noctassiau oT H30K (98.2%) u ot appaxaBHus 6romket (95.9%).
Crieniaiiiata 1o-4ectora rpyna HpUYMHA € OT YHPaBICHCKH
xapakrep. Takusa ca ,Jiola Bpb3Ka U KOOPIMHALMS ChC CIIEIH-
ay3upaHara 1000MHNYHA U ¢ OonHKuuHara romorr” (74.9%) u
,JIATICA Ha Pa3padOTEeHN KPUTEPHUH M CTaH IapTH 3a OlICHKa Ha Ka-
4eCTBOTO Ha Me/uIMHCKara oMol (68.5%), kakTo u HeoOpu-
T€ MCHU/DKBPCKU U OpraHru3allMOHHN YMEHUS Ha CBOMTE KOJICTU
(61.0%). B cpaBuenue ¢ 2006 I. HeraTUBHUTE BB3MPHUATHS Hapa-
CTBAaT €IMHCTBEHO T10 MTBPBUS OT TE3W MOKazarenu (¢ 9 myHKTa),
JIOKATo 110 OCTAHAJIUTE J{BA HAMAJISIBAT (CHOTBETHO € 9 M ¢ 5 ImyHK-
Ta). [TocaenHoTo HacouBa KbM HEOOXOMMOCTTA OT NMPOABIKABa-
HC, C IIO-UHTCH3UBHU TCMIIOBC, HAa ﬂeﬁHOCTMTe 34 IOBHIIIaBAHC
Ha KaralyTeTa Ha JISKapyuTe B Ta3K U3KITIOUMTETHO BayKHA O0JIacT.
TpaMLIMOHHO BUCOK € U JEIBT HA JICKAPUTE, ThPCELIM IIPUUU-
HUTE B JIONIaTa MaTepuaiHo-TexHudecka 6asza (73.6%). Jlexoro
HaMaJleHHe Ha HeloBOJICTBOTO cripsimo 2006 1. (77.3%) BeposiTHO
€ pe3yiITar OT HEMAJIKUTE MHBECTULIMN (BK.]'I. T10 peaulia HalIu U
4y)KW NPOEKTH) 32 pEHOBUPAHE Ha JieueOHUTE 3aBE/ICHNUS 1 TSIX-
HOTO MEMIMHCKO o0opynBaHe, ocobeHo npaktukure Ha OILL.
Jlommoro KauecTBO Ha MEAMIIMHCKOTO OOCITY)XKBaHE CIOpEN Jie-
KapuTe MO-PSIKO Ce IB/DKU Ha NPOoQeCcHOHaIHA NPUYUHH, KaTo
M3I0JI3BaHE Ha Hee(PMKAaCHU METO/M 3a JMarHOCTHKA M JIeYeHHE
(38.4%), kKakTO ¥ HA HEIOCTAThYHATA KBATHU(DUKAIKS HA MEIHU-
LIUHCKUS TiepcoHan (24.7%).

Ha ¢ona Ha KpUTHYHMTE HAIACH KbM KaueCTBOTO Ha OOCITyKBa-
HE Ha MAIEHTUTE ¢ HePEaJHCTUIHO JIa OYaKBaMe CHITHO TIOJIO-
JKUTEITHH OIeHKH (““MHOTO 00pn” 1 “mo0pr’’) 3a ChCTOSTHUETO Ha
OCHOBHHUTE BUJIOBE MEIMITMHCKA Tiomoll B cucremara (Taou. 7).
U BBIIpeKy TOBA, Ta3W KaTEropusi OTTOBOPH € CUTYHpPAHA B CPEI-
HMS1 IMaIa30H Ha ckasara (45-60%). Haii-kputndanu ca jgexapure
10 OTHOIIICHHE HA IThPBUYHATA MEAUIMHCKA rroMortl (44.8% 1o-
JIOKUTEITHU OIeHKH ). Ha T031 (hOH M3ITEKBAT OTHOCHTEITHO BHCO-

is a growth of the perceptions for equality in the health
care, provided to the population for the opposite pairs
“rich — poor” (by 8 points), “Bulgarians — Roma” (by
7 points) and “Bulgarians — Turks” (by 5 points). This
confirms the hypothesis about a trend towards a decrease
of differentiation with the progress of the reforms.

Similar to the estimates of the equality, the perception
of the health care quality is acceptable. Many of the
physicians (81.4%) consider that the health care is “partly
of good quality” and another 11% — that it is “of good
quality”. These moderate ratings are again in contrast
to the relatively negative perceptions of the reform as
a whole. This is confirmed also by the fact that there is
practically no significant change of this indicator in the
last two years

The physicians see the reasons for the poor quality medical
care (Table 6) mostly in the insufficient funding by NHIF
(98.2%) and by the state budget (95.9%). The next most
frequently reported group of reasons for the bad quality
are related to the management. Such are “poor connection
and coordination with the specialized outpatient and
inpatient care” (74.9%) and “lack of developed criteria
and standards for evaluation of the quality of the medical
care” (68.5%), as well as the poor management and
organization skills of their colleagues (61%). Compared
with 2006, the negative perceptions increase only for
the first of these indicators (by 9 points), while for the
other two indicators they decrease (respectively by 9
and 5 points). This suggests the necessity of continuing
and intensifying the activities for increase of the capacity
of the physicians in this extremely important area. The
proportion of the physicians looking for the reasons in
the poor infrastructure is traditionally high (73.6%). The
slight decrease of the dissatisfaction, compared with
2006, (77.3%) is probably due to the big investments
(from Bulgarian and international projects) for renovating
the medical establishments and their medical equipment,
especially in the practices of general practitioners.
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Tabmmya 6. Ako nayneHTuTe ce obenyxear “OTyacTi Ka4ecTBeHo” uimm
“N3yAno HekayecTeHO”, 3alL0?

HEALTH POLICY AND PRACTICE

Table 6. If the patients receive services with “partly quality” or
“no quality at all”, why is that?

Banupen Banupgen
Otrosop "[1a”
Answer",,y’:s 5 Valid % | Valid %
2006 2008
HepocTtatbuHo ouHaHcosm cpefctea 0T H30K 96.0 98.2
Insufficient funds from NHIF ) '
[bpXKaBHUAT BHOKET 3a 3[paBeonasBaHe e HejocTaTbueH 95.9
State budget for health care is insufficient '
Jlowa Bpb3Ka 1 KOOPAMHALMA CbC Cneluann3mupardaTa 4060IHMUHA 1 ¢ HONTHUUHATA NOMOLL
. o . . . L 65.9 74.9
Bad connection and coordination with the specialized outpatient and inpatient care
INowa matepuanHa 6asa, nunca Ha anaparypa, nekapcTsa u fp. 773 736
Poor infrastructure, lack of apparatus, medications, etc. ) ]
Jlnnca Ha pa3paboTeHn KpUTepun 1 CTaHJapPTYH 32 OLieHKA HA KauecTBOTO HA MeJuLMHCKaTa NOMOLL 774 68.5
Lack of developed criteria and standards for evaluation of the quality of medical care ) '
Henobpu MEHUAXBPY 1 OPraHn3aLMoHHN YMEHUA
. L ) 65.9 61.0
Poor managerial and organization skills
3nonasaHe Ha HeehMKacHN METOLM HA AMArHOCTHMKA U fleueHme 347 38.4
Use of inefficient methods of diagnosis and treatment ] )
Hucka kBanudukalmAa Ha ocTaHanuA nepcoHan
e 29.9 322
Low qualification of the other personnel
HepoctaTbuHa KBanuchukaLma Ha MeuLHCKUTE CneLuanmcTy 26.6 047
Insufficient qualification of the medical specialists ) ]

KUTE OLIEHKU Ha OOCITY>)KBaHETO B APYTUTE JIBA OCHOBHH CEKTOpa
— OomumyHara nomoi (63.4%) U crelpaniu3upanara JJ000IHY-
Ha riomortr (60.6%); 6:m30 110 TIX e crierHara momoir (55.2%).

JIr060mHTHO €, ue chIuara ChbBKYITHOCT OT JIEKApH € 3HAUYUTEITHO
MO-KPUTHYHO HACTPOEHA, KOraTo CTaBa JyMa 332 MEJUIMHCKOTO
o0ciy)xBaHe Karo 1suio — exsa 27.0% maBar MHOToO 100pH |
nobpu oreHkH. Bee mak, B cpaBHenue ¢ 2006 T., Te KOHCTaTHpaT
MIPOMSIHA KBbM HOJ00psiBaHe, HAMUpAIIA U3pa3 B HAPACTBAHE HA
TIOJIOKUTEITHUTE OLICHKU C 6 TyHKTA.

Tabnnya 7. Kaka 06LLa oLeHKa buxte fanm:

According to the physicians, the poor quality of health care
is due less often to professional reasons like inefficient
methods of diagnosis (38.4%) and treatment and to the
poor qualification of the medical personnel (24.7%).

Considering the critical attitudes towards the quality of
servicing the patients, it is unrealistic to expect highly
positive estimates (“very good” and “good”) of the main
types of health care in the system (Table 7). Nevertheless,

Table 7. What general evaluation you would give to:

Banupen Banupen Banupen
L ITEITE LY 1y Valid% | Valid®% Valid?,
AT 2004 2006 2008
Ha nomouTa, okassaHa ot Ofl/1
Assistance from general practitioner 98.2 43.2 a4.8
Ha cnewuvnanuanpanara 4060nHMYHA NOMOLL, 463 63.2 60.6
Specialized outpatient care ) ) )
Ha 6onHnyHaTa nomou 389 616 63.4
Inpatient care ) ) )
Ha cnelwHata nomoLy, ) 385 559
Emergency care ) )
Ha neHTanHara nomoLy, 40.0 56.7 618
Dental care ) ) )
3/paBeona3BaHeTo kaTo LAno
Health care in Bulgaria as a whole 176 20.9 270

[To-Hagomy 11e aHamM3MpaMe HaKpaTKo BIDKIAHUATA Ha JIeKapuTe
3a MoyoOpsiBaHe Ha KaueCTBOTO HAa MEIHMIIMHCKO OOCITy>KBaHE B
OCHOBHUTE CEKTOpPH Ha 3/IpaBeOIa3BaHEeTo.

Hzevnb0omHuuHa nomowy. Tyk OT OCOOCHO 3HAYCHHE CIOpEN
AQHKETUPAHUTE € MOJOOPSBAHETO Ha B3aUMOICHCTBHETO MEXIY
JIBETEe HUBA HA TA3M ITOMOIL — ITEPBUYHATA 1 CIICLMAIN3HpaHaTa
(Bmx o-Tope). BeBekHaHeTo Ha rpymoBH MmpakTHKH MexIy OITJT
Y OCHOBHH CHELHAIIICTH (ITIeUaThp, XUPYPT, aKyILep-THHEKOIOT
1 JIp.), KOUTO JIa HOCAT O0II[a OTTOBOPHOCT 3a CBOWTE JCHCTBHS,

this category of answers is scored in the middle of
the scale (45-60%). The physicians are most critical
concerning the primary health care — with 44.8% positive
estimates, highlighting the relatively high estimates of
service in both other main sectors — inpatient care (63.4%)
and specialized outpatient care (60.6%); the emergency
care is ranked close to them (55.2%). It is interesting that
the same group of physicians is much more critical of the
health care as a whole in Bulgaria — only 27.0 % consider
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HECBMHEHO IIIe ChICHCTBA 3a MPEJOCTABIHETO HA KOMILICKCHH
" C IIO-BUCOKO Ka4€CTBO MEIUIIMHCKU YCIIYTHU 3a IMAIMCHTUTE.
Ot npyra cTpaHa, Ta3u HoBa (hopMa Ha paboTa OW JoNpUHECTa
3a OrpaHM4YaBaHe Ha IpodJieMa C JIMMHUTHTE 33 HAITPaBIICHUSATA 1
“¢yTOONMM3MpaHeTo’ HaMmaIMeHTa 0T KabnHeT HakabuHeT. Pazoupa
ce, 0cTaBa HeOOXOIMMOCTTa OT TIPEIOCTABSIHE Ha HAIPABIICHHS 32
OHE3U OT CHIEHUATITMCTUTE, KOUTO HAMA Jia y4acTBaT B I'PYIIOBUTE
TIPaKTUKH. B CBIIOTO BPEME TAKBB BUJI IMPAKTUKA IO ITPHUHIIAIT
OrpaHyuaBa namyeHTa Jia u3depe CrenranicTa, Ha KOWTO uMa
Ha-TOJIsIMO JIoBepre. AKO TOBa € CEpHO3EH apryMeHT, OU MOTJIO
Jla ce 3ara3u Bb3MOKHOCTTA MAIMEHTHT JIa IIOMCKA HalpaBlIeHHE
3a CIEIMAIMCT U3BBH MPAKTHKATA, KOETO pa3dupa ce I1e YCIKHH
CuCTéMara Ha HallpaBJICHUATA. HO}IXO}I’[)T Ha KOMIUICKCHAara
yciyra € 0co0eHO MOIXOJISIL 32 MAJIKO Pa3BUTHTE M OT/IAJICYCHN
paifoHH 1 HAaCelIeHH MeCTa, Kb/IETO MPOOIEMbT Ha TPaXkIaHUTe €
HE TOJIKOBA B M300pa MEKTy HIKOJIKO aBTOPHUTCTHH CITCIIUAJIHCTH,
a B MIOJTy9aBaHETO Ha Oa3UCHU MEUITIHCKY YCIIYTH C IPUEMITUBO
Ka4ecTBO.

bonnuuna nomow. ITlomoOpsiBaHeTo Ha JEHHOCTTa Ha TO3M
OCHOBEH CEKTOp JIEKapuTe CBBHP3BAT C YETHPH TPYIH IPOMEHH,
xouTo pepopmara TpsioBa a ocwiectsH (Tadu. 8):

*  OnTnMmsmpaHe Ha BhTpEIIHaTa e(h)HKacHOCT Ha OOMHUIINTE,
BKJI. ¥ HA TEXHHUTE PA3XO[H — YChBBPIICHCTBAHE Ha MpoIieca
Ha aKpeauTaIlysl KaTo HMHCTPYMEHT 3a OCHTypsBaHE Ha
Ka1ecTBOTO (82.2%), TpaHchopMIpaHe Ha MATKUTE OOITHHIIH
B JApYr BHJ 3aBeleHHA C MO-HHUCKU pazxom (56.9%),
ChKpallaBaHe Ha m3nuiHATe Jermia (53.6%), 3akpuBaHe Ha
OOHHIM M OTAENEHMS C HUCKA M3IOI3BAEMOCT (CHOTBETHO
57.2% u 49.3%), obenuHsABaHE HA OTICICHUS ChC CXOICH
npodm B enHa 6ommamma (51.7%).

*  IlomoOpsBaHe cTaTyTa Ha JIeKapuTe OT OOJHUYHATA TTOMOII]
— Ch3[aBaHe Ha MO-00pH YCJIOBUS, B T.U. U (JMHAHCOBH, 32
CIICIMATTM3aIMs U TIPOIbJDKaBalia kpamudukanus (89.6%),
KaKTO ¥ 0OBBP3BAHE HA TSIXHOTO 3alUIAIllaHe C PEe3yJTaTHTe
OT JICIHOCTTa M aKpeIuTaIMOHHATA OleHKa Ha OOJHMIATa
(76.4%).

e OOe3neyaBaHe Ha I0-KaY€CTBEHO OONHUYHO OOCITY)KBaHE
— KOCBEHO Ta3M TpyIla € ChIO CBbp3aHa C MHTEPECUTE Ha
JIeKapuTe, 3alloTO NPECTPYKTypUpaHEeTo Ha OOJHWYHATA
Mpexa Ipeioara puckoBe He caMo 3a OOJHUTE, HO | 3a
paboTHHTE MecTa Ha JiekapuTe. TakuBa ca HanIacHTe 3a
Pa3KpHBAHETO Ha CIICNUAIN3UpPAH OOJHHIM 38 XPOHHYHO
0OJTHH, KOUTO J]a pa3TOBapsIT OOJTHULIUTE 38 aKTHBHO JICYEHNE
(80.8%), kakTo ¥ 3a 3arra3BaHe Ha OOJTHUIIUTE B OTHAICYCHHUTE
utpyaHonocreiHUTEeMecTa(75.7%). CpaBHUTETHO O-HUCKA
€ TIOJIKperara Ha H/esiTa 3a MHTeTpUpaHe Ha OTACNICHHSTA 3
CIIeIIHA TIOMOII] B OOJIACTHHUTE IpajioBe KbM CHOTBETHHTE
Oomnmm  (42.2%). Karo BB3MOXHHM TNPUYMHMA 32 TOBA
clieiBa J1a Ce MMarT TIPEJIBA/L OMTACEHUSTA OT JOITBIHUTEIHO
HaToBapBaHe, KAKTO W OT 3aCHJIBAHE Ha KOHKYPEHIMATA C
HOBOZIOIIINTE KOJIETH.

*  KapmmnaamHoto pedopmupane Ha cicTtemara Ha OOJTHIYHATA
TIOMOII] CHOMpa Hai-Maiko rmacose. Cpef TSIX CPaBHUTEITHO
TO-BHCOKA € MOJIKPEeriaTa 3a OT/[aBaHe Ha HAKOW OOJHHIM Ha
xoHtiecus (42.1%). Ocrananute uien 3a ChKpalaBaHe Win
MIPECTPYKTypHpaHe Ha OONHWIHATA MpEeXa, odade cperrnar

HEALTH POLICY AND PRACTICE

it “good” and “very good”. Still, compared with 2006,
they see a change towards improvement, expressed in
increase of the positive estimates by 6 points.

The opinions of physicians on the improvement of health
care in the main healthcare sectors will be briefly analyzed
here after.

Outpatients care. According to the respondents the
improvement of the interaction between the two levels of
outpatient care — primary and specialized, is crucial. The
introducing of group practices of general practitioners and
basic specialists (pediatrician, surgeon, obstetrician, etc.)
with shared responsibility, will certainly contribute to
provide complex medical services of better quality to the
patient. On the other hand, this new form of work would
contribute to solve the problem of insufficient referrals
and passing patients around from one office to the next. Of
course, the necessity of providing referrals to specialists
out of group practices remains. At the same time, such
type of practice generally restricts the opportunity of the
patient to choose a specialist he/she trusts most. If this
is a serious argument, the opportunity the patient to be
referred to a specialist outside the practice could remain,
which will of course complicate the referral system. The
complex service approach is especially suitable for less
developed and distant regions and settlements, where the
issue is to provide to the citizens basic medical care of
acceptable quality rather than the choice between few
acknowledged specialists.

Inpatient care. Physicians think that four groups of changes
should be foreseen by the reform (Table 8) in order to
improve the activities of the inpatient care sector:

* To optimize internal efficiency of hospitals and
their costs — improvement of accreditation process
as an instrument for quality assurance (82.2%),
transforming the small hospitals into another type of
establishments with lower costs (56.9%), reducing
unused beds (53.6%), closing hospitals and wards
with lower usage (respectively 57.2% and 49.3%),
merging wards with similar profile (51.7%).

* To improve the status of physicians — providing
better conditions, including financial, for their post-
graduate studies and ongoing qualification (89.6%),
binding the payment of physicians to the results and
the accreditation estimate of the hospital (76.4%).

¢ To provide inpatient care of better quality — this
is indirectly related to the interests of physicians,
because the restructuring of the hospital network
involves risks not only for the patients but for the
employment of physicians. Such are the attitudes
towards keeping the hospitals in the distant and
hard-to-access places (75.7%), as well as towards
introducing specialized hospitals for chronic patients,
which will lighten the load the hospitals for active
treatment (80.8%). The integration of the emergency
units into the district hospitals has a comparatively
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CBIIPOTHBA Cpel TOBeYe OT TOJIOBMHATAa JeKapu. Taka lower support (42.2%). Possible reasons for this are
HampumMep, enBa 28.7% Ouxa omoOpIiIM KOHLIEHTPHPAHETO the fears of additional load, as well as the competition
Ha JjentoBust (GoHm B 70-80 MHOTOIPOGHIHE OONHHUIH, with the new colleagues.

KoeTo OM OO TpsiKa 3ariaxa 3a 3aeTOCTTa Ha KajpuTe.
KommpomucHr BapuaHTH, KOWTO ,3ama3Bar’ paOOTHUTE
MecTa Ha JIeKapHTe, MOJyyaBaT CPAaBHUTEIHO I10-BHUCOKA
nofkpena. TakuBa ca OINMIMKTE 32 OKPYITHSIBaHE HA CPOIHH
Oomauy B eauH U ¢l Tpaj (37.0%) win ot 1Ba ChCeHU
rpaja, kato Bropara OonHuia ob1e TpanchopMupana B Apyr
BUJ TeueOHo 3aBeeHue (36.7%) —uanp. B AKL], 6omHuIa 3a
JIOJIEKYBaHe, XOCIIHC U JIp.

® The total reforming of the outpatient care system
has the lowest support, the support of the suggestion
some hospitals to be given on concession being higher
(42.1%). However, more than half of the physicians
are resistant to the other ideas of reducing or
restructuring the hospital network. For instance, only
28.7% would approve the bed fund to be concentrated

Tabnnya 8. Buxte i 0[o6punN CEqHUTE NpoMeHn B GONHNYHATA Table 8. Would you approve the following changes in the
nomoty? hospital assistance?

Banupgen BanupeH
Valid % Valid %
2006 2008

OA
YES

YCbBbPLUEHCTBaHE Ha NPOLeca Ha akpeauTaLuA Ha 6oMHULMTE KaTo MHCTPYMEHT 3a 0CUTypABaHE HA KauecTBOTO
Improvement of accreditation process as an instrument for quality assurance

724 82.2

TpaHcdopmupaHe B Apyr Bup ieuebHO 3aBefieHNe Ha Masikute H0STHULLN, UNNTO Bb3MOXXHOCTI (KagpH, anapatypa,
maTepuanHa 6asa u Ap.) ca HUCKM

The small hospitals, which opportunities (personnel, apparatus, equipments, etc.) are low, should be transformed into
another type of medical establishment

CbKpallaBaHe Ha 3NULLHNTE nerna B 601HuLmMTe

The surplus beds in hospital wards should be reduced

3aKDVIBaHe Ha 0T[eneHnA, 3a KOUTo HAMa [O0CTaTbYHO NALUEHTH, XKENaeLln aa ce nekyeat B TAX

The wards, for which there are no patients willing to be treated there, should be closed

3aKpuBaHe Ha BOMHMLM C HUCKA U3MON3BAEMOCT M MOeMaHe Ha eiiHOCTTa UM 0T ApYri 6ONTHNLM B CbOTBETHUA PETNOH
Hospitals with low usage should be closed and their activities should be taken over by other hospitals in the respective region
0benuHABaHe Ha OTAENEHNA B ejHa BONHMLA, B KOUTO Ce NeKyBaT CPOAHU 3a60nABaHMA

The wards in a hospital, where similar illnesses are treated, should be merged

Cb3aaBaHe Ha No-61aronpUATHN YCOBMA 3a 3aUncnABaHe, NPOBEXAaHe 1 3ansalaHe Ha crefaunnomMHara
crevmanu3alyma Ha nekapuTe, KakTo 1 3a npofbIikasalliata UM Keanuukauna

More favorable conditions for enrollment, carrying out and paying for the post-graduate specialization and ongoing
qualification of the physicians should be created

06Bbp3BaHe Ha 3annaLlaHeTo Ha TPyJa Ha NepcoHana ¢ pesyntaTute OT akpeauTaumATa U AeiiHocTTa Ha bonHuLaTa
The payment of the personnel should be bound to the results of the accreditation and the results of the hospital’s activity

70.9 56.9

63.3 53.6

59.9 49.3

65.1 57.2

66.7 51.7

99.5 89.6

78.7 76.4

Cb3aasaHe Ha HOB BUf neyebHN 3aBeAeHNA, KOUTO fia OCUTYPABAT CMeLUantu rpuxn 3a Bb3PacTHN XPOHUUHO BONHK
X0pa, KaTo Taka Ce pasToBapAT BONHULMTE 38 aKTUBHO NeUeHune

A new type of medical establishments should be created, which will insure special cares for elderly chronic ill people,
thus relieving the hospitals for active treatment

89.4 80.8

3anassaHe Ha 60NHULUTE B OTAANEUEHW U TPYAHOAOCTbIHYU HACENEHN MecTa
The hospitals in distant and hard-to-access settlements should remain

874 75.7

3BbpLieHoTo npe3 2007 r. npexBbprAHe Ha cnelwHuTe oTaenelna ot LLCMI B obnacTHuTe 60nHMLM
The conducted in 2007 transferring of the EC units from Centers for EC in the regional hospitals

[a ce otaasar HAKOW HOMHMLM HA KOHLLECUA (Hanp. CNeLmanu3npannTe 3a pexabunurayus)

Some hospitals should be given on concession (for instance the hospitals specialized in rehabilitation)

54.8 42.2

477 421

Ako B efjH rpag “Ma fiBe 60HUL M, BbB BCAKA OT KOMTO MMa OTAESEHNE 3a JIEUEHNE Ha efjHM W CbLM 3ab0nABaHuA,
e[JHOTO OT Te3n Aybnupalyn ce oTaeneHua aa bbae 3akpuTo 523 37.0

If a town has two hospitals with wards, which treat the same illness, one of these doubling wards should be closed

Ako B 1Ba CbCeHM rpaga ma 60nHULM ChC CPOAHM OTAENEHIUA, ejHaTa OT TAX Aa 6bjJe OKpynHeHa, a ApyraTa fa 6bae
TpaHcopmMupana B apyr eug neuebHo 3asegeque (JKLL, 3a gonekysaHe, xocnucu u gp.)

If two close towns have hospitals with similar wards, one of them should be enlarged and the other should be
transformed into another type of medical establishment (DCC, post-treatment, hospice, etc.)

52.3 36.7

Hamanaeate Ha 6poA Ha 6onHNLMTE, KaTo NernoBuAT PoHA ce KoHLeHTpupa B 70-80 ronemu MHOronpounHn 60H1LmM
The number of hospitals should be reduced and the bed fund should be concentrated in 70-80 large multi-profile hospitals

38.4 28.7
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3APABHA MOJIUTUKA N NPAKTUKA

HpOCHe}IﬂBaﬁKPI JUHAMHKaTra Ha OYaKBaHMUATA Ha JICKApUTE OT
OomamuHara nomorn mpe3 neproga 2006-2008 . ce ycTtaHOBU
CHWIKaBaHE Ha TIOJIKpeTiaTa 3a no-rojsiMara 4acT oT aHa IM3UPaHUTe
mo-rope mokasarenu (cpeano ¢ oxoso 10 mynkra). Tosu pesynrar
OM MOT'BII Jla C€ IBJDKU Ha HAaTPYIIaHUA CKENTUIU3BM KbM IBJITO
nporoumsiara ce 3apaBHa pedopma. EmunHcTBeHO ommmsita “Jla
MpOoAB/DKA MPOLECHT Ha aKpeauTanuda Ha 6OJ'IHI/ILII/ITC Karo
MHCTPYMEHT 33 OCUTYpPSIBAaHE Ha Ka9eCTBOTO  OENEkU PBCT, U TO
nobpe m3paszer — ¢ 10 myHkTa.

Cnewna meduyurcka nomowy. [103UTHBHATE OLIEHKH Ha JIEKApHUTE
ot cremHara MeauuuHcka romonr (CMII) 3a oOciyxBaHeTo B
cekTopa (“MHOro 100pa” U “1o0pa’) 3aeMar MsICTO MEKITY TE3H
3a OOJHMYHATA M ClENHAM3UpaHaTa M3BbHOOMHIYHA ITOMOLI
(60-63%) ot enHa cTpaHa, ¥ OLIEHKUTE 3a IIOMOIITa, OKa3BaHa OT
OIJI (44.8%), ot apyra (Tadum. 7).

Ilo maHHM Ha aHKETHpaHUTE, OOOPYIBAHETO HA CIICIIHHUTE
otneneHus ce aBmkH Mexay 80 u 94% 3a crnenHara anaparypa:
eneKTpokapauorpadu, nehuOpuIaTopr, acimparopr, amoy,
JIAPUHTOCKOIN, MOHHUTOpH, mNep(dy30pH M pecnHupatopd. 3a
TMHEHWKUTE HAi-BUCOKA € ocurypeHoctra ¢ amOy, EKI -amaparmu,
acnmparopy 1 napuHrockoru (87-90%), Manko Ho-HUCKA € TS
¢ neduOpuIIaTopy, pecIrpaTopy, MOHUTOPH U Tiepdy3opu (64-
76%). Camo enHa OT BCEKH YETHpH JMHEHKH nputekaBa GPS-
CHCTEMa, KOETO € HEZIOCTATHYHO 3a e(heKTUBHOTO OPTaHU3MpaHEe
1 yIpaBlIcHHUE HA ASHHOCTTA HA CIIEIIHUTE CKHUITH.

M3BecTHO €, e HeMalKa 4acT OT MAlMeHTHTe ce OOpblIar 3a
oMo1II AUPEKTHO KbM CIICIITHUTE 3BCHA, HpeCKa‘laﬁKH CBOHUTC
yaau Jiekapu. Criopen 43.4% oT crelHuTe IeKapy Te eKSTHEBHO
00CITy>KBaT MAIMEHTH, KOUTO OW CIeJBAJI0 BMECTO KbM TSIX Jia
ce o0bpHar 3a nomortny keM OII, a npyru 33.3% mpaBsaT ToBa
HSKOJIKO ITBTHU cenMu4HO. B cpaBHenue ¢ 2002 . yectoTara Ha
TE3H JIBE TPYIH OTTOBOPH € HaMaJIsiia Che 7 MyHKTa (4).

Cpen mpuuMHATE, TOpaad KOUTO IAIMEHTUTE ce OOphIIaT
qupextHo kbM CMII, BMecTo mbpBO ga morbpesr csosg OILI,
JekapuTe Hai-decto mocouBar ne Tpymu (Tadm. 9): (a)
(rHAHCOBH — TIONI3BaHETO Ha Oe3ruiatHu MeaukaMeHTH (80.8%)
U JIIICATa Ha 37paBHA OCHI'YpOBKa, CHOTBETHO Ha JIMUEH JIeKap
(79.6%); (0) opraHM3aMOHHM — TIO-JiecHa Bpb3ka c¢bc CMII
(79.6%) n nuncara Ha nocTh 10 JmuHUA Jekap (73.4%). Cpen
NIPHYMHAUTE ¢ To-HUCKa yectoTa (51-58%) ca: mo mpernopbka Ha
OIL, Herro3HaBaHe oT manueHTa Ha ¢yakmTe Ha CMI, kKakTo
1 TI0-BHCOKO JIoBepHe KbM Jiekapure ot CMIT.

B kpas Ha pasnena mie aHaM3HpamMe OTTOBOPUTE Ha OIIE Ba
BBITPOCA, UMAIIM HECHbMHEHO BaXKHO OTHOITIEHHE KbM KaueCTBOTO
Ha MEIUIMHCKOTO OOCIy)XKBaHE, OKa3BaHO OT JIEKapuTe B
Pa3IMYHATE CeKTOPU HA CHCTeMara:

*  Hueo na keanugurayus — 3a IPUTESKAHUE HA CHEIUATHOCT
cpobmaBar 79.4% OT aHKeTUpaHUTE JIeKapu, Karo B
cpaBHenue ¢ 2006 . TEXHUST A1 € HaMASUI C OKOJO S5
nmyHKTa. Tasu HeONarompusiTHa TEHACHIMS € CBbp3aHa
CbC CBILECTBYBAI[UTE IOHACTOSAIEM TPYJHOCTH IpU
CTEIMATI3aIMATA Ha JIEKApUTe, KAKTO U C U3JIM3aHETO UM OT
cucTemMara (eMHUrpariys, IEHCHOHUPAHE U JIp. ).

*  [lpogecuonanna yooeremsopenocm — HEWHOTO HHBO €
CPaBHUTEITHO BHCOKO: BCEKM BTOPU OT 3alIUTAHUTE JICKAPH

HEALTH POLICY AND PRACTICE

in 70-80 multi-profiled hospitals, which would
threaten directly the employment. Compromised
options, which ‘preserve’ the work places of
physicians, receive comparatively higher support.
Such are the options for merging similar hospitals in
the same town (37.0%) or two neighboring towns,
the second hospital being transformed into another
type of medical establishment (36.7%) — for example
into DCC, hospital providing post-treatment care,
hospice, etc.

The follow-up of the dynamics of expectations of
physicians, providing outpatient cares, in the period 2006-
2008, shows a decreased support to most of the indicators
above analyzed (average by above 10 points). This result
could be due to the accumulated skepticism towards the
long running health reform. Only the option “The process
of accreditation of the hospitals as an instrument for
quality assurance should continue” shows clear growth —
by 10 points.

Emergency care. The positive estimates of the physicians
from the Emergency care (EC) concerning the service in
the sector (“very good” and “good”) are ranked between
those for inpatient and specialized outpatient care (60-
63%) and the estimates of care, provided by general
practitioners (45%) (Table 7). The respondents report that
the provision of Emergency units with equipment is 80-
94%, for the following apparatus: electrocardiographs,
defibrillators, aspirators, ambu, laryngoscopes, monitors,
perfusors and respirators. For the ambulances the highest
provision is with ambu, ECG-apparatus, aspirators and
laryngoscopes (87-90%), being slightly lower with
defibrillators, respirators, monitors and perfusors (64-
76%). Only one of every four ambulances has GPS
system, which is insufficient for the effective organization
and management of emergency teams’ activities.

It is known that many of the patients turn directly to
emergency care units without consulting first their general
practitioners. 43.4% of emergency physicians service daily
patients, who should have turned to a general practitioner,
and 33.3% — several times a week. Compared with 2002,
the frequency of both groups of responses has decreased
with 7 points (4).

Among the reasons why the patients turn directly to EC
units instead to the general practitioner, physicians most
often report two groups of reasons (Table 9): (a) financial
— taking of free medications (80.8%) and lack of health
insurance and respectively general practitioner (79.6%);
(b) organizational — easier access to EC (79.6%) and
lack of access to general practitioner (73.4%). Among
the less frequently reported reasons (51-58%) are: advice
of general practitioner, ignorance of the functions of EC
units and higher trust in the physicians of EC units.

At the end of this section will be analyzed the answers to
two more questions, related to the quality of the health
care, provided by physicians from different sectors of the
healthcare system:
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3[APABHA MOJINTUKA N NPAKTUKA

Tabmuya 9. Kakeu ca npuunHnTe NayueHTuTe [a ce 06pbLyat KbM
CMIT, Bmecto kv Of/1, ciopeg Bac?

HEALTH POLICY AND PRACTICE

Table 9. In your opinion, what are the reasons the patients to
turn to EC units instead to general practitioner?

CbrnaceH Bamfneu

P Valid %
2008

MonagaHe Ha be3nnatHn MearKameHTH npy noceteHne Ha CMI 80.8

When visiting EC unit the medications are free '

Jlunca Ha 3apaBHa 0CUTypOBKa (CbOTBETHO HA JIMUEH nekap) 706

Lack of health insurance (respectively general practitioner)

Mo-necHa Bpb3ka cbe CMIN 706

Easier connection with EC unit

Junca Ha goctbn Ao OMNJT (n38bH paboTHO Bpeme, HAMA TeneoHHa BPb3Ka) 73.4

Lack of access to general practitioner (out of the working hours, no phone connection)

Mo npenopbka Ha OMJ1 58.4

Recommended by general practitioner )

He3HaHue 0T CTpaHa Ha nalMeHTa 3a Kako e 0TrosopHa GMI 575

Lack of knowledge by the patients what are the responsibilities of EC unit

Mo-sucoko fosepue B8 CMI 514

Higher trust in EC unit

(53.9%) copoOmmaBa, 4Ye 4YaCTUYHO € YJIOBJIETBOPEH OT
pabotara cu Karo IsUIo, a ¢uH OT Bceku TpuMa (34.1%) —
Ye € HalbJIHO yAOBIeTBopeH. 3a mepuoma 2006-2008 r. e
HaJIWIIE TO3UTHBHA JMHAMUKA TT0 TO3H MOKa3aTell — JAeNTbT Ha
HAaITBJIHO YJIOBJIETBOpeHHUTE pacte ¢ 10 MpOLEHTHH MyHKTa
(ot 24.4% na 34.1%), a TO3M Ha HEYIOBIETBOPEHUTE —
HaMaJisiBa ¢ OkoJo 5 myHkra oT 17.4% Ha 11.9%.

3aknueHue

Karo msmo cpex jekapute mpeoOnamaBa pa3OHpaHETO, de
3[paBHATa CHCTeMa € CIIHO HemoduHaHcHpana. MHO3MH-
CTBOTO OT TdX TMTOAKPEIA YBCIMYCHUCTO Ha 3IpaBHO-
OCUTypUTenHaTa BHOCKA 0T 6% Ha 8%, BbBEX/IaHETO HA YACTHU
37PAaBHOOCUTYPHUTEIIHN (DOHIOBE, KAKTO U Y3aKOHSBAHETO Ha
JIOTUTAIIAHKATA 32 ,,eKCTpU~ KBbM 3IPAaBHUTE YCIYTH, MPEIH
BCHYKO B OOJHMYHATA TOMOII. B chIIOTO Bpeme obade, Te
ca pa3gBOCHM B OTHOIICHWETO CH KBM MPUBATH3ALUATA
Ha 6OHHI/IHI/IT6, Karo Trpynara Ha IIPOTHBHUIIUTE 66)’[6)[(1/]
pbeT ¢ 8 myHkTa crpsamo 2006 1. ITpaHOTO mpeMaxBaHe Ha
noTpeduTeNCcKara Takca odade, cpella HHCKa MOJKperna OT
CTpaHa Ha JICKAPHUTE, KOCTO KOHTPACTHPA CHUITHO C M3SBCHUTE
JKeTIaHUS HA HACETICHUETO.

[To-rossiMaTa 4acT OT JISKapUTe CMATAT, e CUCTEMara OCUIypsiBa
MPUEMITBA  PABHOIIOCTABCHOCT 33 IOBEYCTO  COIMAITHO-
neMorpa)CKy TPYIX OT HACEJICHHUETO, HO YCIIOPEIHO C TOBA
HAMHUpAT, 9Ye TMO-JOMIO € OOCIY)KBAaHETO 3a JKUBECIIUTE B
cerara W MaJIKUTE TPaJoBe, KaKTO M 3a Xopara ¢ TO-HUCKU
noxomu. OOIMTE TMPENCTaBU Ha JIKAPUTE 3a Ka4eCTBOTO Ha
37paBeora3BaHe OCTaBaT IMO-CKOPO HeraTmBHU — cropen 81%
TO € camo ,,0T4acTu KadecTBeHo . [IpuunHuTe 3a ToBa ca npeau
BCHYKO HEIIOCTAThUHUTE (PUHAHCOBH CPEICTBA; MPOOIEMU OT
YIIPaBICHCKO-OPTaHU3AIMOHCH XapakTep, JIOMa KOOPIIIHAL
MEXy pasMIHATE CEKTOPH Ha 37paBHATa TIOMOII; JIMIICAa Ha
AJICKBaTHM KPUTCPUHM W CTAaHJAPTH 32 OLCHKA HAa Ka4eCTBOTO;
KaKTO U Hez[06p1/1 MeHI/IZL)KI)pCKI/I u OpFaHI/BaHHOHHI/I yMeHI/IH Ha
CBOUTEC KOJICTHU.

» Level of qualification — 79.4% of physicians have a
specialty, but their proportion has decreased by 5
points compared with 2006. This unfavorable trend is
related to the current difficulties to get a specialty and
the leave from the system (emigration, retirement and
others).

* Professional satisfaction — its level is comparatively
higher: every second physician (53.9%) is partly
satisfied with his/her work as a whole, and every third
(34.1%) is completely satisfied. The period 2006-
2008 reveals the positive dynamics of this indicator
— the proportion of completely satisfied grows by 10
points (from 24.4% to 34.1%), and that of dissatisfied
decreases by about 5 points from 17.4% to 11.9%.

Conclusion

As a whole, the opinion that the health system is highly
underfunded prevails among the physicians. Most
physicians support the increase of the health insurance
contribution from 6% to 8%, the establishment of
private health insurance funds and the legalization of the
additional payments of “extras” to the health services,
mostly in hospitals. At the same time they are in two
minds about the privatization of hospitals and there is an
8-point growth in the group of opponents, comparing to
2006. However there is a low support among physicians
for the total waive of customers’ tax, which is in contrast
with the population willing.

Most physicians consider that the system provide
acceptable equity to most social- demographic population
groups, but the service of population of villages and small
town and lower incomes people is poor. The general
opinion of physicians about the health care quality is rather
negative —according to 81% of respondents, it is “partially
of good quality”. The reasons are the underfunding;
problems related to the management and organization;
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Boblipekn de pazOupaHusita Ha JIeKapuTe 3a YHPaBICHHETO HA
3/paBHATa CHCTEMa OCTaBaT KOHCEPBATHBHH, HAIVIACHTE MM 3a
pedopma B 3mpaBHara cucTeMa ce Tokauar. HeoOxomumwre
MIPOMEHH B M3BHHOOJIHMYHMSI CEKTOp T€ BIDKIAT HPEIH BCUYUKO
B Ch3/[aBaHE HA MHTETPUPAHH TPAKTHKN 32 ITbPBUYHA ITOMOIII OT
OIUI u criermmanucTy, KakTo U B pa3lIMpsiBaHE HAa MpEKara Ha
TPYIIOBUTE MPAKTHKH. J[0KaTo 3a 00CTyKBaHETO B MI3BHHOOTHITY-
HaTa MOMOIIT JIEKapUTe OTUUTAT 3aAbprkaHe Ha HUBOTO oT 2006 .,
TO 3a OOJHWYHATA [TOMOIIL HapacTBaT MO3UTHBHUTE HAINIACH KbM
npoMenute, HacTbiuiK npe3 2006-2008 r. Te3u 1aHHU Kopenu-
par ¢ OIEHKUTE Ha XOCIUTAIM3UPAHNUTE TIPE3 ChILHS IEPHOTT Ma-
eHTH. OdOopMAT ce YeTHPH TPYIH HANIACH 32 MO-KaueCTBCHH
OOJHMYHHM YCITYTH: 32 TIONOOpSIBaHE CTaTryTa M KBaIH(UKAIUAITA
Ha JISKapUTe; OCUTypsIBaHE Ha MO-100BP JIOCTBHIT U pa3IINpsIBaHE
Ha CIIEKThpa Ha OOJIHMYHHTE 3aBECHUST; ONITUMU3MpPAHE Ha 0o
HUYHHUTE PAa3XO[H; YCTOMUMBO (DYyHKIIMOHHMpaHEe Ha OOJHWYHATA
TIOMOIII KaTo 110 (TIPECTPyKTypHUpaHe, KOHLEHTpUpaHe, Imyo-
JIMYHO-9aCTHO MapTHBOPCTBO U JP.).

OOciTy»KBaHETO B CIIENIHATA MEUIIMHCKA TIOMOLLT JIEKapUTe O1le-
HSBaT Karo T0-100p0 OT moMmoInTa, okazeana or OILL, Ho mo-
JIOIIO B CPaBHEHHE C TOBA B OOJHMYHATA ¥ CIICLHAIIM3UPAHATA
n3BBHOONHNYHA oMo, KaTo npudauHy, nopaay KOUTO MalyeH-
TUTE ce 00pwIarT qupekTHo kbM CMII, Hali-uecTo ce mocoyBar:
TMOJI3BaHe Ha Oe3MUIaTHU MEIMKAMEHTH, JIUICAa Ha 3[paBHa OCH-
I'ypOBKa, Mo-JiecHa Bpb3ka ¢ Llentspa 3a CMII u tpyaaoctu B
JIOCTBIIA JI0 JINYHHUS JIeKap.

JlaHHWTE 3a OTHOIIEGHHETO Ha JIeKapuTe KbM pedopmara Ha
37paBeoIa3BaHETO B CTPAaHATa 1aBaT OCHOBAHUE J]a CE HalpaBsT
CJICTHUTE MO-Ba’KHU MPETOPBKU:

1. MHeHHeTO Ha JIeKapuTe, MOIOOHO Ha TOBA HA HACEIICHUETO,
M3MISKIA Y3pSUIO 33 TMO-PEHIMTEHN CTHIKK B MPOBEXK/Ia-
HETO Ha pedopmara B 3paBeOIa3BAHETO: yBEIMYABAHE HA
37PaBHOOCHTYpPHTEHATa BHOCKA OT 6 Ha 8%; BBE&KIaHE HA
KOHKYPCHTHH 3PaBHOOCUTYPUTEITHN (DOHIIOBE, JICTATH3H-
paHe Ha JOIUIAIIAHUITA 32 “‘eKCTpy’” B OOJHIYHATA [TOMOIII,
Ch3/IaBaHe HA MHTETPUPAHU MPAKTHKH 32 THPBUYHA TIOMOIIT
ot OI'JI u crienuanmcTy, KakTo W pasipsiBaHe Ha Mpekara
Ha TPYTIOBHUTE TIPAKTHKH U JP.

2. 3a npeonolsiBaHe ChIIPOTUBATA HA JICKAPUTE CPEIILy HABIIH-
3aHETO Ha YaCTHHS CEKTOp B OOJTHUYHATA TTOMOII (OH3Ka 110
Ta3M Ha TPAXKIAHKUTE) CIIC/BA []a C& MHTCH3U(UIMpPa uHDOp-
MaIMOHHO-Pa3sICHUTENHATa paboTa Cpejl TsIX, Karo ce Ipe-
JIOCTABSIT MPUBUIICTUH HA PAOOTEIHTE B JICUCOHNUTE 3aBeJie-
HUS 32 YYaCTHE B IPUBATU3AIOHHHS TIPOIICC.

3. HeynoBnerBopeHocTTa Ha JeKapuTe OoT pedopmara, Ipeau
BCHYKO ITOPAJIH ITPOOIIEMH OT YTIPABJIEHCKO-OpraHU3allIOHHO
€CTECTBO, HACOYBA KbM HEOOXOIMMOCTTA OT POJIbIKABAHE C
TIO-UHTEH3UBHY TEMIIOBE Ha JISHHOCTUTE 3a TIOBUIIIABAHE HA
KaralyTeTa Ha PHKOBOTHUTE KaIpy B 00JacTTa Ha 3/ipaBHASL
MEHH/KMBHT.

4. Pomsra va M3 u H30K B mporieca Ha wHpOpMHUpaHE
Ha JIeKapuTe OTHOCHO XoJa Ha pedopMHUTe W TEXHUTE
npodeCrOHaTHH IpaBa U 3a/TbIDKEHHS CIIe/IBa J1a CE Pa3LINpPH
U YCUIIN.

HEALTH POLICY AND PRACTICE

poor coordination between health care sectors; lack of
appropriate quality assessment criteria and standards; low
management and organizational skills.

Despite the conservative views of physicians on the
health system management, their attitudes towards reform
of the system become more positive. They consider that
the required changes in outpatient care should consist
mainly in the establishment of integrated practices for
primary health care by GP and medical specialists and
the extension of group practice network. While the
inpatient care keeps the level of 2006, there are more and
more positive attitudes towards the changes of inpatient
care, made in 2006-2008. These data correlate with the
estimates of patients hospitalized for the same period.
Attitudes towards inpatient care of better quality could
be classified into 4 groups: towards improving the status
and qualification of physicians; providing better access
and wider scope of outpatient establishments; optimizing
hospital costs; ensuring sustainable inpatient care as
a whole (restructuring, concentrating, public-private
partnership and others).

Physicians consider that the service provided by
emergency units is better than that provided by GP, but
worse than that within inpatient and specialized outpatient
care. The most frequently reported reasons people to go
directly to EC units are as follows: free medications, lack
of health insurance, easier access to the EC Center and
difficult access to GP.

Considering the attitude of physicians to the health
care reform in Bulgaria, the following important
recommendations can be given:

1.  The opinion of physicians and the public opinion
seem matured for more decisive steps in carrying
out the reform of health care: increasing the health
insurance tax from 6 to 8%, introducing competitive
health insurance funds, legalizing the additional
payments for “extras” in inpatient care; establishing
integrated practices of GP and medical specialists
for primary health care; extending the group practice
network and etc.

2. An information campaigns should be carried out
among physicians in order to persuade them and to
overcome their resistance (similar to that of citizens)
to the entry of private sector in the inpatient care,
and privileges to participate in the privatization
should be granted to the employees in medical
establishments.

3. The dissatisfaction of the physicians with the re-
form, mostly because of problems, related to the
management and organization, reveals a need to
intensify the capacity improvement of managers in
terms of health management.

4.  The role of the Ministry of Health and NHIF in
the process of informing the physicians about the
progress of reforms and their professional rights and
obligations should be expanded and strengthened.
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5. llo orHOlIEHHME HA KOPYNLHMATA CPEX JIEKAPUTE KIIOUOBA
LieJIeBa Ipyria OCTaBar JiekapuTe B OOJHHIMTE U 0COOCHO
TE3W, KOUTO M3BBPIIBAT ONEPALMU M YCIYTH 32 pakaaHe.
Mepkure cpelly KOpynuusTa cieiBa Ja ObJaT OCHOBAHH
Ipef BCHYKO Ha: MH(OpPMAIMs 3a TOBA, KAKBO TOYHO HE
ce 3amiama oT 3[paBHATa Kaca, 3a KakBO ce JOoIUlama 1
IIp.; KOHTPOJI, BKJL. Ype3 aHKETHPAHe Ha CIy4aiHO n30paHn
IIALMEHTH 110 BBIIPOCA; CAHKLMY, B T.4. OTHEMaHe Ha IPaBo
3a yIpaKHsABaHE Ha JeKapcka mpodecus, npekparsBaHe Ha
noroopu ¢ H30K, TepceHe Ha Haka3arenHa OTTOBOPHOCT
u Jp.; OOBbp3BaHE BBH3HATPAXKICHUATA HA JIEKApHTE C
[IPOMU3BOAUTEIHOCTTA Ha TPYyJA.

6. HeoOxonumu ca rmoBede KOMYyHHMKAI[MOHHU M OpraHu3a-
LIMOHHM YCWJINS, KOUTO Jia yOenar oOIIecTBEHOTO MHe-
Hue, ye ynpasineHuero Ha M3 u H30K e nmpospauno u
HE JI0ITyCKa KOPYIIMOHHH TPAKTUKU B OTHOUICHHATA CH
C YaCTHHS CEKTOP.
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OKOJIHA CPEQJA U 3PABE

Bb3JENCTBMETO HA [IMOKCUHUTE U
AWBEH30®YPAHUTE BbPXY 3[APABETO
HA YOBEKA

Tarsaina Bepruesa
Hayuonanen yenmup no onassane na obugecmsernomo 3opase

Pe3rome

Huoxcurume u oubenzogypanume ca noruxXI0pUpaHu OpeaHuyHu
CHEOUHEHLSL ¢ USKTIFOUUMETHO BUCOKA YCIMOWHUBOCH 8 OKOTHAMA
cpeda. [locmvnseam 6 Opeanu3mMa Ha YOB8EKA Ype3 XPAHOCMUNAMEN-
HUsL MPaKkm npu KOHCYMAayusi Ha npooyKmu (Meco, auya, MIsSKo u
MIIeYHU NPOOYKMU, puda) Om HCUBOMHY, OM2NEHCOAHU 8 3AMbD-
CeHa cpeda uiu KOHCYMUpamu 3amvpceru gypasicu. Bvavooicro e
U NPOHUKBAHE NPe3 KOXCAma npu asapuul Uil 8 nPoU3600CMeEeHU
VCI0BUSA, KAKMO U Ype3 6OUUIBAHE HA 3AMbPCEH 8b30YX U OUM NpU
UHYUOEHMU U NPU HEKOHMPOTUPAHO U32APSHE HA NPOMUULTEHU,
bumosu unu 6onHuuHY omnaowvyu. Pasepasicoam ce camo npu
MHoeo sucoka memnepamypa (1300-1400°C), koamo mooice 0a ce
ROCMUcHe 8 UHCUHEPAMOPU C 6MOPUYHO U3LAPSIHE.

Ilpu 6ucoku Huea Ha eKcno3uyus, KOUMO Cd 6b3MOJNCHU 8
NPOU3600CMEEHU YCI08USl, NPU UHYUOSHMU U eKOKAmMacmpopu
MOKCUYHUME ehekmit ce NPosIBAeam Kano MmuvMHA NUSMEeHMAayusl
HaQ u2aguyume 1 HOKMume, 00pU6U no KOJcama 6b8 U0 Ha aKHe,
OMOK Ha KAenauume, No-KbCHO YEpextcoane Ha Yeprus Opod u
HepeHama cucmema. Hoeopooenume om uHmMoKCUKUPAHU MAtiKu
deya ca ¢ HUCKO Me2lo, ¢ MbMHA NUSMEHMAYUsl Ha KOJCamd
(“Konabebema’), c xunepniazus Ha BeHyUme, HeOHAMAIHU 3bOKU,
e0emMamosHu 04U U ¢ OAHHU 34 U30OCMABAHE 8 NCUXUYECKOMO U
uszuneckomo pazeumue, He8POIOSULHA CUMNMOMAMUKA KAKIMO
U y8peoena UMyHHA cucmema.

Jannume 3a 6b3MOANCHU YEPENCOAHUS NPU XPOHUUHO 8b30€UCHI-
8Ue HA HUCKU HUBA CA OCHOBHO HA 6A3amMa HA eKCNEePUMEHMATHU
NPOYYSAHUSL bPXY 1AOOPAMOPHU JICUBOMHU. 3acsiea ce npeua-
MATHOMO paseumue, penpooyKmMUSHama QVHKYUs, UMYHHAMA
cucmema, OElHOCIMA HA JHCAe3Ume C BbMpPeutHd CeKpeyls.
Bpeonume eghexmu, koumo ce ycmarnosasam npu Hau-HUCKY HUBA
HA OUOKCUHU, CA NPU eKCRO3UYUS UH YIMePO.

2,3,7,8-napa-ouoxcurnvm e knacughuyupan om IARC 6 I-ea epyna
Kanyepoeer 3a wosexa. Ilopadu omcvcmeue Ha 2eHOMOKCUUHOC
obaue, C30 (2007 2.) npuema, ue 6ce nax Cvujecmsyéa HUGO
HA  eKCNO3Uyus, npu KOemo pPUCKbl Om KaHyepozeHe3d e
Hesnauumenen. Medxcoynapoonu opeanuzayuu npeoiazam moed
HU60 0a 6woe noo 1 pg/kg menecna maca (1 pg =10 ’g).

KoarouoBu mymm: nuokcunu, nubeH30()ypaHu, KaHIIEPO-
T'eH, MOHUTOPHHI, U3TOYHHIIM HA 3aMbPCSIBAHE, TOKCHYHH
edekTu.

BbBepenue

JlnGen3omuokcuHuTe U TMOeH30(ypaHnTEe ca TONUXJIOPHPAHU
OpraHUYHU CHEIUHEHUS ¢ M3KITIOUUTETTHO BHCOKA YCTOMYMBOCT
B pa3IMYHUTE KOMIIOHEHTH Ha OKOJHATa Cpela U B JKHBHUTE
OpraHu3MH, B KOMTO ca momagHany. OcraBar 3a nosede oT 50
TO/IMHY B TI0YBaTa M CEIMMEHTa Ha BOIHU OaceliHn M moBeye OT
20-30 roguHu B MacTHaTa ThKaH Ha 4OBeKa. Te ce ompenesst
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EFFECTS OF DIOXINS
AND DIBENZOFURANS ON
HUMAN HEALTH

Tatjana Vergieva
National Centre of Public Health Protection

Abstract

Dioxins and dibenzofurans are polychlorinated organic
compounds with exceptionally high persistence in envi-
ronment. They enter the human body through gastroin-
testinal system after consumption of eggs, milk and milk
products, and meat from animals and fish grown in con-
taminated premises or have been fed contaminated animal
feed. There is also a possibility dioxins to enter human
body through skin during accidents and high exposure at
working place as well as through inhalation of contami-
nated air and dust released during accidental pollution
andy/or uncontrolled incineration of industrial, household
and hospital wastes. Dioxins can be destructed only at
very high temperature (1300-1400° C), which is achieved
in incinerators with secondary combustion.

At high level of exposure, which is possible in industrial
settings, during accidents and ecocatastrophes the toxic
effects are visualized as dark pigmentation of gums and
fingernails, skin eruptions in a form of acne, edematous
eyelids, and later; liver and nervous system dysfunction.
The newborns of mothers with signs of intoxication are
with low birth weight, dark pigmentation of skin (“cola-
babies”), gums hyperplasia, neonatal teeth, delay in
physical and psychic development, neurological symp-
tomatology, immune system deterioration.

The data about possible deleterious health effects after
chronic low level exposure are based mainly on experi-
mental studies in laboratory animals. Prenatal develop-
ment, reproductive function, immune system, endocrine
system are demonstrated as possible targets. Toxic effects
induced at lowest levels are after in utero exposure. IARC
has classified 2,3,7,8-para-dioxin as I group carcinogen
for human. In view, however; of a lack of genotoxic poten-
tial, WHO 2007 accepts the existence of a level of expo-
sure at which the risk of carcinogenesis is negligible. This
level is suggested by international authorities to be under
1 pg/kg body weight, (1 pg =10"%g).

Key words: dioxins, dibenzofurans, cancero-
genesis, sources of contamination, toxic effects,
monitoring of contamination.

Introduction

Dibenzodioxins and dibenzofurans are polychlorinated
organic compounds with very high persistence in the
different components of environment and in the living
organisms they have entered. They remain unchanged
for more than 50 years in soil and sediment of water
basins and more than 20-30 years in fat tissue of human.
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OKOJIHA CPEQJA U 3PABE

Karo €IHW OT Hai-OMacHUTE MIOOATHHM 3aMBPCUTENH TOPAIN
06aBHOTO CH pasrpakiaHe, BB3MOKHOCT 32 OHOAKyMysalys B
XpaHWUTEHATa Bepura Ha BOAHHU OPraHW3MU, ITHIH, CYyX03eMHU
YKUBOTHH 1 YOBEKA, KaTO KOHIICHTPAIIMATA UM CE€ TIOKauBa C BCSIKO
CIIC[IBAII0 CTHIIAJII0O HAa XpaHHUTeNIHara Bepura. JHOKCHHUTE,
MOCTBIIWIIM C XpaHaTa, € HAMHPAT OCHOBHO B JKMBOTHHCKUTE
Ma3HUHH. BeZHBX MOCTHINIIHN B OpraHn3Ma T€ 0CTaBar TaM IBJTO
BpeMe, TOPay XUMHUYHATA CH CTAOMITHOCT ¥ CIOCOOHOCTTA CH J1a
ce abcopOmpar OT MacTHaTa ThKaH U Jia Ce CKIIaUPaT B MACTHUTE
nemna. [lepronbT Ha TOMYCHXPaHEHHE B YOBEIIKOTO TSJIO € OT
7 no 11 romumn. TOKCHKOMOTMYHATA MM XapaKTepUCTHKA TH
orperiesnist KaTo €IHH OT 3aMBbPCHUTENNTE C Hal-BICOK TOTCHIHAIT
3a yBpeX/aHe Ha Pa3JIIHH aCTIeKTH Ha 37ipaBeTo. J[nokcuHuTe ca
€/IHU OT Hali-OIIaCHUTE ChEIMHEHNs OT I'pyIaTa Ha “YCToHYuBUTE
opranndnu 3ambpcutern” (YO3).

XUMUYHOTO HMME€ Ha HAW-CUJIHO TOKCUYHHUS JUOKCHUH €:
2,3,7,8-mempaxnop-oubenso-napa-ouoxcun (2,3,7,8-TCDD). Ha-
MMEHOBAHUETO “‘JIMOKCHHHU’ CE M3I0JI3Ba YECTO 3a LEUs Kiac
Ha CTPYKTYPHO ONIM3KH CHEIMHEHHMS: TOIMXJIOPUpaHH JUOEH30-
napa-guokcran (PCDDs) u nonmxiiopupanu  qudeH30-gypaHu
(PCDFs). [Nomaxmopupanute oudenmm (PCBs), cnermanmo DL-
PCBs (mogo0H Ha TMOKCHHH), Ca ChEAMHEHHS € TIOMOOHH CBOM-
CTBa, HO B [TOBEYETO CITyYaH TAXHATA TOKCHYHOCT CE TbIDKU HA Ch-
nepaxarure ce B TsIX PCDFs u no-paoko PCDDs, kato cTpaHi4HA
npoaykru. Unentudumpann ca 419 chearHEeHus OT Tpyrara Ha
JIIOKCHHHTE, KaTO ChC 3HAYMTEIHA TOKCHIHOCT ca okono 30, oT
xouto 2,3,7,8-TCDD (2,3,7,8-mempaxnop-oubenso-napa-ouo-
KcuM) € ¢ Hal-BUCOKa TOKCHYHOCT (1). OcTpara My TOKCUYHOCT 32
wrex (JIZ 50) e 22 pg/kg T.™.(TenecHa maca).

Tokcnynoctra Ha PCDDs, PCDFs, PCBs u TexHu cMmecu ce
OLICHsBa Upe3 m3umcienne Ha (akropu Ha TokcmaHOCT (TEFS)
wm  ekpuBaieHT Ha TokcnaHocT (TEQ), mwm WHO-TEQ (taid
Karto TO3U eKBHUBaJeHT e mpemioxkeH or WHO), Ha Ga3ara Ha
cpaBHeHHe ¢ TokcuuHocTTa Ha 2,3,7,8-TCDD (Hall-TOKCHYIHUSIT
IIOKCHH) B eKCIePUMEHTH WH BHBO W TIPEABUI OO
MEXaHU3bM Ha TOKCHYHO JICHCTBHE Ha T3 CheAnHeHHs. HUBoTO
Ha 3aMbpCSBAHC B XpPaHU U OKOJHA CPEla Ce MPECTaBs Karo
2,3,7,8-TCDD exsusanent (TEQs) (1).

JIMoKCHHHTE TTOCTHIBAT B OpPraHW3Ma Ha YOBEKa Upe3 XPaHOCMU-
JIATeNTHUS TPAKT P KOHCYMAIHS! Ha IIPOLYKTH (MECO, STAIIa, MITs-
KO M MJTCYHH IPOYKTH, pr0a ) OT )KMBOTHH, OTIIC)KIAHH B 3aMbp-
CeHa cpefia iIM KOHCYMHpAITH 3aMbpceHH (Dypaxku. BamMokHO €
U TIPOHUKBAHE TIpe3 Ko)kara IPU aBapHi WM B IPOM3BOIACTBEHN
YCIJIOBHSI, KAKTO 1 YPE3 BIMIIIBAHE HA 3aMbPCEH BB3AyX U IUM.

PCDDs, PCDFs, PCBs ca ycToifunBU OpranM4Hu 3aMbpcH-
TeJIH, 3aBelllaHi HAa ChbBPEeMEeHHAaTa NPHUPOiA OT Y0BeLIKATA
AeHHOCT OCHOBHO NMpe3 MUHAJIHS BeK.

[pomsBoncTBoTo Ha mommxiopupanute oupermwm (PCBs) 3a-
royBa ot 1930 . u 70 80-Te ToVHMN, KOraTo M3IMOJI3BAHETO MM €
3abpaHeHo, T0CcTUra eAuH MIJIMOH ToHa. [lopamu ycToiumBocT
Ha BUCOKH TEMIIEPATypH Ca U3IOI3BAHN KaToO AUEIEKTPHIHH HO-
CHTEJH B eNIEKTPOpA3IpENieNTeNIHAaTa MpeXa B TpaHc(opmaro-
PM 1 KOHJICH3aTOPH, B XHIPABINYHU ¥ TOILIONPEHOCHH MPEKH,
KaTo CMa304HH M OXJIKJAAIIM Macja, IacTU(QUKaTopu B OOU U
HOCHTEJIM Ha MAacTHJIa B KOITMPHH MAaIIHY, aXe3UBHA MaTepH-
amm n miactMacu. PCBs ceappixar PCDFs or 1 no 40 mg/kg, a
B THPTOBCKH TIPOIYKTH, PEICTABIISIBAILN CMECH C XJIOPOSH30JIH

ENVIRONMENTAL HEALTH

They are determined as some of the most dangerous
global pollutants in view of slow degradation, ability for
bioaccumulation in food chain of water organisms, birds,
terrestrial animals and human and their concentration is
increasing with every step of the food chain. Food born
dioxins are found mainly in animal fat. Once entering
the organism they remain there unchanged for long time
because of their chemical stability and their ability to be
absorbed by the fat and to be stored in fat tissue depot. The
period of semi degradation in human body is 7 to 11 years.
The toxicological characteristics of dioxins determines
them as food and environmental pollutants with a highest
potential to destroy different aspects of human health.
Dioxins are one of the most dangerous compounds from
the group of persistent organic pollutants (POPs).

The chemical name for the most toxic dioxin is:
2,3,7,8-tetrachlordibenzo-p-dioxin (2,3,7,8-TCDD). The
name ‘dioxins’ is often used for the family of structurally
and chemically related polychlorinated dibenzo-p-
dioxins (PCDDs) and polychlorinated dibenzofurans
(PCDFs). Certain dioxin-like polychlorinated biphenyls
(DL-PCBs) with similar toxic properties are also included
under the term “dioxins”, though in most cases their
toxicity is due to the content of PCDFs and more rarely
of TCDDs as side products. Some 419 types of dioxin-
related compounds have been identified but only about 30
of these are considered to have significant toxicity, with
TCDD 2,3,7,8-tetrachlor-dibenzo-p-dioxin being the
most toxic (1). Its acute toxicity (LD 50) is 22 pg/kg bw
(body weight).

For the evaluation of congeners other than TCDD and of
mixture of dioxins the concept of toxicity equivalency
factors (TEFs) or toxicity equivalence (TEQ) have been
established, derived on the basis of available in vivo
studies where (TEQ), or (WHO-TEQ, as this equivalent
has been proposed by WHO) was included for comparison
and having considering the common mechanism of toxic
effects of these compounds. The level of exposure of
contaminated food and environment are presented as
2,3,7,8-TCDD equivalent (TEQs) (1).

The human intake of dioxins is through the gastrointestinal
tract after consumption of contaminated food products
(meat, eggs, milk and milk products, fish) from animals
grown in contaminated environment or fed contaminated
feed stuff. It is also possible dioxins to enter human body
through skin during accidents or occupational exposure, as
well as through inhalation of polluted air and combustion
gases and particles.

PCDDs, PCDFs, PCBs are POPs with anthropogenic
origin that are transferred to contemporary
environment mainly by human activity in the past
century.

The production of Polychlorinated Biphenyls (PCBs)
started in 1930 and until the 80s, when their use has been
banned reached one million tons. Because of their stability
to high temperatures they have been used as di-electric
transporting means in electro-distribution network, in
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OKOJIHA CPEQJA U 3PABE

(Hamp. MamMHHMA Macia), € BE3MOXHO n Hammune Ha PCDDs.
JlrokcnHM Morar 1a ce o0pasyBar U IpH HOXKapH U U3rapsHe Ha
MalMHHaU Macia rpu t° 1o 550-800° C.

2,3,7,8-TCDD e unentudummpan npe3 1957 r. karo ctpaHUYeH
NPOIYKT NPH CHUHTE3a Ha TPUXJIOP(EHON W APYrd XJIOpPHUpPaHH
(heHONHN, KAKTO ¥ TIPU MPOU3BOICTBOTO HA (DEHOKCH XCPOULMIN
karo 2,4,5-T  (2,4,5-TpuxiopdeHOKCHOIIETHA  KUCEIHA),
W3M0JI3BaH MHTEH3UBHO OT 1948 1., 10 3abpanara my mpe3 1977-
1980 . YcraHOBSIBaH € ¥ [P MHIMACHTH B JIAOOPATOPUHX U IIPH
3arajaBaHe Ha XJI0p(EHOIHN TPOTYKTH.

BHMaHneTo Ha y4eHHTe ce HacouBa KbM Bb3MOKHOCTTA EKCIIO-
3UIMATA HAa TMOKCHHH CEPHO3HO JIa YBPEXK/Ia 3PaBeTo Ha YOBEKa
nipe3 70-te n 80-Te romuHE Ha MUHAHA Bek. [IprdnHa ca cp00-
IICHUATA 32 XapaKTepHa MOI0CTPa CUMITOMATHKA CJIeNl KOHCY-
Malysi Ha 3aMbPCEHO OJIMO B SIMOHMS, KaKTo M Mpu Npodecro-
HaJTHA eKCTIO3UIS Ha paOOTHHIIM B TIPOM3BOJICTBA U MHIIUICHTH
B maboparopun (2). Excniepumentn (3,4,5,6,7,8) memoHCTpHpar
TepaToreHHa aKTUBHOCT W/WIIM TPeKbCBaHE Ha OpEeMEHHOCTTa
IpU OpaJHO TpuiIokeHHe Ha xepOummna 2,4,5-T (chappiali
2,3,7,8-TCDD karto cTpaHWYeH NMPOAYKT Ha CHHTE3a) B HAKOJIKO
BHUJIa TAOOpaTOPHU KUBOTHH, KakTo M Ha camust 2,3,7,8-TCDD,
TP M3KITFOUMTEIHO Hurcku jo3u: 0,5 pg/ kg ™™, u 1-3 ng/ kg Tm.
3a IIeX U mMuika u 50-500 ppt B auerara Ha MaiiMyHH. Te3u
MPOYYBAaHUS alapMUpaT HAYYHUTE CPeIy M MEIMIMHCKaTa 00-
IIECTBEHOCT 33 BE3MOKHH OTJanedeHy epextr mpu qoseka. Ore
HOBeYe, Ye TOBa € NepHoAbT Ha aBapusaTa B Cee3o 1976 . u Ha
M3I0JI3BaHETO 10 BpeMe Ha BOWHAaTa BbB BuetHam kato nedonu-
aHT Ha xepourma “Agent Orange” Ha 6a3a 2,4,5-T 1 CbOTBETHO
CBABPIKAIL NOKCHHH.

EvMucnu Ha AMOKCHHM W JAUOeH30()ypaHH — W3TOYHHIIA
Ha 3aMbpcsiBaHe M HAYMHU HA MOCTHIBaHEe B OKOJHATA
cpena

JIMoKCHHHTE Ca OCHOBHO CTPAaHUYHH ITPOIYKTH Ha IPOMHIILICHH
IpOLIECH, HO MOTaT Jia ObJIaT U C ECTECTBEH IIPOU3XO, KaTo MpH
BYJIKQaHUYHM HM3PUIBAaHUS M TOPCKU TOXapH. J[MOKCHHHUTE ca
HEKeJIaH! CTPAHUYHU IPOTYKTH MPHU pe/IHIia MPOU3BO/CTBA, KaTo
TOIICHE M JICEHE Ha MeTaJIl, M30eJIBaHe C XJIOp Ha XapTHEeHa Kallla,
IPOM3BOZACTBO Ha XepOMIMIM 1 necTuiman. OT mieaHa Todka Ha
U3XBBPIISTHE HA JIMOKCHHHU B OKOJIHATa Cpea, MHCHHEPaTopuTe
Ha OTHaably (OMTOBM M OOJIHMYHM) Ca YECTO Haif-CepHO3HMST
3aMBbPCHUTEIN NTOPaAIH HEITBIHO U3rapsHe.

I[I/IOKCI/IHI/ITG IIOCTHhIIBAT:

- BbB Bb31yXa KaTo CTPaHNYHU IIPOIYKTH IIPH IIPOU3BOACTBO
Ha XJIOpUpaHy (heHoMH. XIJIOpHpaHu (HEHOIH ca HIKOU (DEHOKCH
xepouumu (xepourmast 2,4,5-T e 3a0paneH npe3 70-te romu-
HH, HO € IIFPOKO M3IIOI3BaH Mpeay TOBa), (PYHTHINIH, 1e3H-
(eKTaHTBT XeKcaxJIopodeH, peaniia MPOMHUIIICHA ChEIUHCHUS,
KOUTO C€ M3IIOJI3BaT B ChCTaBa Ha MPOMUIIIICHH Maclia, JICTIHIIa,
0oH, JIAKOBE;

- BbB Bb3/lyXa KaTo ChCTaBKH Ha CaK/IUTE U Ia30BETe, OT/Ie-
JSTHM OT MHCHHEPAToOpy Ha OMTOBH, TIPOMMIIUICHU W OONHUYHU
oTmaabLM (Ipy Temreparypara Ha uirapsse noxa 1300-1400° C),
KaKTO W MPH HEKOHTPOJIMPAHO M3rapsHe Ha MaTepyaliy, UMIIper-
HHMpPaHU ¢ XJopodeHony, Ha aBTOMOOIIHA TyMH, Ha CTapo Ipo-
MHIIIIEHO 000pYy/IBaHE;
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transformers, condensers, hydraulic and heat transferring
equipment, as components of machine lubricating oils,
as plastificators in dye materials and cartridges for copy
machines, as adhesive materials and components of
plastics. PCBs contain as contaminants PCDFs from 1
10 40 mg/kg and in industrial products consisting of a
mixture of PCBs and chlorbenzens (for example motor
oils) PCDDs might also be found. Dioxins can be formed
also during fire accidents with materials containing PCBs
and/or chlorobenzens and combustion of motor oils at
temperature up to 550-800° C.

2,3,7,8-TCDD has been identified in 1957 as a by-product
of synthesis of trichlorphenol and other chlorinated
phenols as well as during production of of phenoxy
herbicides as 2,4,5-T (2,4,5- trichlorphenoxy acetic acid).
The last has been in extensive use from 1948 until its ban
in 1977-1980. 2,3,7,8-TCDD has been identified also
during accidents in laboratories and during combustion of
phenol products.

Scientists focus on the possible serious deleterious health
effects of human exposure to dioxins in the 70"-80" of
the past century. In this period were published articles
about typical subacute symptomatology after consump-
tion of contaminated oil in Japan as well as in workers
with occupational exposure and/or accidents in labora-
tories (2). During these years experiments (3,4,5,6,7,8)
have demonstrated teratogenicity and/or interruption of
pregnancy after oral application of the herbicide 2,4,5-T
(which contains 2,3,7,8-TCDD as a by-contaminant dur-
ing synthesis) in several species of laboratory animals as
well as of 2,3,7,8-TCDD itself at exceptionally low doses
(0.5pg/kg bw and 1-3pg/kg bw for rat and mice and 50-
500 ppt in the diet of non-human primates). The above
studies alarmed the scientists and medical societies about
possible longterm effects for human. Furthermore that it
was the time of the accident in 1976 with dioxin pollu-
tion in Seveso and the use as defoliant during the war in
Vietnam the herbicide “Agent Orange” on the basis of
2,4,5-T, containing respectively dioxins.

Emissions of dioxins and dibenzofurans— sources
of contamination and ways of entering the environ-
ment

Dioxins are mainly by products of industrial processes
but can also result from natural processes, such as
volcanic eruptions and forest fires. Dioxins are unwanted
by products of a wide range of manufacturing processes
including smelting, chlorine bleaching of paper pulp and
the manufacturing of some herbicides and pesticides.
In terms of dioxin release into the environment, waste
incinerators (solid waste and hospital waste) are often the
worst culprits, due to incomplete burning.

Dioxins are released:

- in the ambient air as by products of manufacturing
processes of chlorinated phenols. Chlorinated phenols
are some phenoxy herbicides as 2,4,5-T (banned in 70"
of last century but widely used before this year), several
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- BbB BB3/lyXa M OT U3MAPCHUSI OT IIOYBU M BOIH, 3aMbPCECHH
C MPOMHIIUICHH OTIAIbIM, U OT PA3JIMBU HA MOIUXJIOPHPAHU
Ondennn, M3MONM3BaHW B MHUHAJIOTO Karo JUENeKTPUYHU U
TOIUIOHOCHTENIM B €JIEKTPOOOOPY/IBAHE;

- B [10YBaTa U CEIMMEHTa Ha BOJHHUTE OaceiiHW BTOPHUYHO,
IIpH OTVIaraHe ¢ BB3/YIIHUTE MOTOLM HA CAKIIUTE U MOJICTHAJIH-
TE 10 NPAXOBU YACTHILM TIOJINXJIOPHUPAHU ChEMHEHUS, KaKTO 1
JIIPEKTHO — ITPY HEKOHTPOJIMPAHO ChXPAaHEHUE U U3XBBPIISIHE HA
CTapy epo3upaii KOHIEH3aTOPH, TpaHC(HOPMATOPH, XUAPABINY-
HH CHCTEMH, ChIbpIKaIllM MOJIMXIIOpUpaHy OndeHnu (CboTBeT-
HO NPHUCHCTBAILMTE B TSIX JIMOKCHHU U TMOeH30(ypaHH);

- BbB BCUUKHU KOMIIOHCHTH Ha OKOJIHATA Cpelia TPy aBapuul U
CKOJIOTUYHH KaTaCTpO(bI/I, TOXXKapr Ha CMETHILA, TOPCKHU TTOXKapH,

- OT IpHpOAHATa Cpera 4Ype3 CeAUMEHT, YTalKH, IOYBH,
pa3MBM HA NPOMUIUICHW Maclia, MONaJar 10 XpaHWTElTHaTa
BEepHTa OT MO-HU3IIN KbM IT0-BUCIIN OPTaHM3MH WM JTUPEKTHO
OT 3amMbpceH (ypaxk ¥ Bomu 10 prOM M OO3aHHHIM, KOUTO ce
KOHCYMHpar OT dYoBeKa. Harpymsar ce B MacTHHTE TBHKaHH,
BKJIFOYNTENTHO U B MacTHara (aza Ha Misikoro. KoHcymarmsita
Ha MJIIKO M MJICYHM TIPOAYKTH, HO U Ha HSKOM Meca M SIa
pUOHM TIPORYKTH, CBHIBPIKAIIM TIOBHIIEHN KOHLEHTPAIMH Ha
JIMOKCUHH, € Hali-4eCTHAT U3TOYHHUK Ha EKCIIO3MIIMS Ha YOBEKa B
CHBPEMEHHUS CBSIT Ha ITT00AJIeH 0OMeH Ha XpaHH. Te3n oBHIIeH:
KOHIIEHTpAIlX Hal-9ecTo ce IbIDKAT Ha 3aMbpceHn (Dypaxu, HO
1 Ha 3aMbpCsIBaHE HA HAKOM XPAaHH TI0 BpeMe Ha 00padoTKaTa Witk
TIPH TTPOU3BOZICTBOTO UM.

Haii-HoBUTE IpOYUBaHKs Ca HACOUEHH U KbM U3CJICBAHE HA Bb3-
MO)KHOCTTA 32 eMUCHH B OKOJIHAaTa cpefia Ha THOKCHUHH U THOEH-
30(hypaHu MpH M3MOI3BAHE HA OHOMaca 3a €HepriueH M3TOUYHHK U
TP U3rapsiHe Ha TBBPAN OUTOBHU OTIIAIBIIH.

IIpoyuBanusi mpe3 MHHAJIUS BeK 3a MOCJIEICTBHS BbPXY
3ApaBeTO Ha 4YOBeKa NPH NpodecHOHATHA eKCNMO3HIus,
aBapum, ekokaracTpodu

IIpe3 1968 r. B Snonus u npe3 1979 r. B TaiiBan ca onucaHu
CITy4al Ha MHTOKCUKAIIMU Ha HACEIICHHETO B HSKOH IPOBUHIIIA
TpH WHIWICHTH CHC 3aMBpPCSBAHE HAa OpPH30BO OJNHO OT
W3TUYaHEe Ha TIONMXJIOPHPaHd OM(EHMIN OT TPOU3BOICTBEHOTO
obopyzaBaHe. 3aMbPCEHOTO OJIHO € ChbprKkaiio okoio 1000 mg/kg
nonxJopupanu oudenmwm u 5 mg/kg muoenzodypanu. Xopara,
KOHCYMHPAJIH 3aMbPCEHOTO OJIHO, 32 HSKOJIKO Mecella pa3BHBaT
MIUTMEHTAIMS HA JIATABHUIIUTE U HOKTUTE, OOPHUBH IO KOKaTa BEB
BUJT Ha aKHE, OTOK Ha KJICTIAYNTE, TO-KBCHO YBPEXKIAHE HA YSPHIS
nipo0 1 HepBHara cuctema. B Slnonws ca 3acernaru 1291 sxurenmy,
B TaiiBan —oxono 2000. HoBopoieHnTe 0T HHTOKCUKHPAHH MaiiKi
Jiena ca OMIM ¢ HUCKO TelIO, ThMHA MHUTMEHTALMsl Ha KoyKara
(“roma Gebera”), XurepIuiasus Ha BEHIUTE, HEOHATAIHU 3bOKH,
erneMaro3Hu oud. [3cienBaneTo Ha Te3u Jiena roiHH M0-KbCHO
TOKa3Ba M30CTaBaHEe B MICHXUYCCKOTO W (PU3MIECKOTO Pa3BHTHE,
HEBPOJIOTMYHA CHMITOMATHKAa W YBpeJCHA WMYHHA CHCTEMa
(ot 39 HOBOpOneHu B TaiiBan — § ymupar B paHHA BB3pACT OT
ITHEBMOHHH U IPYTH MH(EKIINN).

Exomormaan poextu B CALL, ¢ miupektra (PCB B cepym u maii-
YHHA KbPMa) M MHIMPEKTHA (JJAHHH 332 KOHCYMHPAHO KOJIMIECTBO
puba ot e3epoTro MuuMraH) orieHKa Ha €KCHO3MIIMATA, TIOKa3BaT
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fungicides, the disinfectant hexachlorophen, a number
of industrial products which are used as components of
motor oils, industrial oils, glues, dyes, lacquers;

- in atmosphere as components of combustion soot
and gases from incinerators due to incomplete burning
of household, industrial and hospital wastes (when the
combustion temperature is under 1300-1400° C) as well as
from uncontrolled combustion of materials impregnated
with chlorophenols, of automobile tires, of old industrial
equipment;

- in ambient air from evaporation of soils and water
basins polluted with industrial waste water sludges, and
from spilled polychlorinated biphenyls used in the past as
dielectric and thermocarrier in electric equipment;

- in soil and water sediment of water basins, polluted
secondarily when air drifts are sediment soot and adsorbed
to the dust particles of polychlorinated biphenyls as
well as directly from uncontrolled disposal and thrown
away of old eroded condensers, transformers, hydraulic
equipment from which the polychlorinated p-biphenyls
(respectively the dibensofurans and dioxins present in
them) are released;

- contamination of all the components of environment
takes place during accidents, ecological catastrophes, fires
at waste disposal places, forest fires;

- from the contaminated environment — deposition
of emissions from various sources to farmland and water,
sewage sludge disposal, spillage of engine oils, etc. enter
the food chain of water and terrestrial organisms, and
directly from contaminated water and feed to fish and
domestic animals eaten by human population. Dioxins
are accumulating in fat tissues including the lipid phase
of milk. The consumption of milk and milk products, of
meat, eggs and fish products with an increased content of
dioxins is the most often source of exposure of human in
the contemporary world of global exchange of food. The
increased concentration of dioxins in food is most often
due to contamination of feed but might arise also from
a contamination of certain food products during their
production.

The newest investigations are focusing on the exploration
of a possibility emissions of dioxins and dibenzofurans
to be released to environment when using biomass as a
source of energy and when solid wastes are combusted.

Studies in the past century on health effects after
an exposure at work place, during accidents and
eco-catastrophes

In 1968 from Japan and in 1979 from Taiwan have been
reported cases of intoxication of general population in
one location(province) in each country due to accidents
with contamination of rice oil from drain of PCBs from
eroded manufacturing equipment. The concentration of
biphenyls in the cooking oil has been 1000 mg/kg and
of dibenzofurans 5 mg/kg. People that have consumed
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KOpeJialysi Ha I0-BHCOKA eKCIO3UIMsS C JIeUIUT 10 cKaja 3a
OLICHKA IMOBCCHMETO HA HOBOPOJICHH, IMO-HHMCKA AKTHBHOCT U
1o-cjtaba KPaTKOBPEMEHHA MTAaMET Ha CHIUTE Jela Ha 4-TOIHII-
Ha BB3pact. Jpyru npoy4uBanus obade, He TIOTBBP)KIABAT TE€3U
pesyararu (9).

[pu excrio3uiysi Ha TOIMXJIOPUPAHW OM(EHWIN B IPOU3BOJI-
CTBEHHM ITOMEILECHHS WIM UHIMJICHTH B JIAOOPATOpHH ca OIHCa-
HH KOKHU OOpHBH, “depHO” aKkHe, CbpOeK, UyBCTBO Ha MapeHe,
KOHIOHKTUBHT, TMTMEHTALMs Ha IPBCTHTE. [IpH IpOoABIDKUTEITHO
BB3/ICICTBHE Ce ChOOIaBa 32 YBPEXKIAHE HA YepHHUS P00, He-
BPOJIOTMYHHU U TICHXOCOMAaTHYHU OILIAKBAaHMs Karo IIaBoOOIIHeE,
CBETOBBPTEXK, Oe3chHue. JJaHHUTE Ha HAKOU aBTOPH 3a TIOBHUIIEH
PHCK OT HEoIU1a3uK NpH NPodecnoHaIHA eKCIIO3ULIMS Ha MOKCH-
1 (10,11) ce oneHsiBar Kato HECUTYPHH, TIOPAAN MATIKKS OOt
HaOmonaBann ciydan (12). Bernpeku cnpsiHOTO MPOHM3BOJICTBO
Ha noymxJjopupanu oudenwm, cnen 80-Te roauHu, eeKTpoodo-
pyZBaHe, ChIIbPIKAILO TE3U MaTepHallH, MPOIbIDKaBa 1a ObJe B
ynorpe0a M eKCIO3ULUs € Bb3MO)KHA IIPU PEMOHTHH paboTH U
aBapyu.

IIpe3 1976 r. HacThIBa MacupaHO OTACISIHE Ha JMOKCHUHU
n TUOCH30(ypaHH TPH HHIMACHT C JNWPEKTHO W3XBBPISHE
B armoc(epara Ha CBHIBP)KAHHETO HA PEAKTOp B 3aBOI 3a
TPOM3BO/ICTBO Ha Tpuxyiopoganar B Ceseso, Urammsa. O6mak ¢
TOKCUYHM XUMHUKaJIM, BKmouutenHo 2,3,7,8-TCDD, wusnychHar
B arMocdepara, 3aMbpcsBa IUIon] OT 15 KB.KM, C HaceleHHe
ot 37 000. ITepBuAT edeKT BbpXy HACEICHHETO € TosiBara Ha
XJIOpaKHE TPH JIMIA, KOUTO ca 00raseHrd OT XMMHUYHHS OOIaK.
Jbarocpounn mnpoyuBanus B rnocaenpamute 20-25 roauHU
TIOKa3BaT HAJMYHETO Ha JIEKO ITOBHUIIEH PHCK OT Pa3BUTHE Ha
37I0Ka4eCTBEHN HOBOOOpasyBaHWs Ha JuM(pHATa ThKaH, Oemus
JIpo0 ¥ MO3bKa TIpH HaceJleHNe OT Hal-3aMbPCEHNUTE 30HHU. Te3n
TIpOy4BaHUs 00ave, He ca MPHUIPYNKEHHU C TPEeli3Ha OIeHKA Ha
WHIUBUTyaHaTa excriosmws (1,12).

3npaBHn TipoOneMu, cBbp3aHu ¢ ekcrosuimsa Ha TCDD, ca
U3CIIEIBAHU U IIPOIBIDKABAT A C€ IIPOCIIEsIBaT IPU BETEPAHU OT
BOIHaTa BbB BueTHaM, BbB Bpb3Ka C M30JI3BaHETO Ha iehoTnaHTH
“Agent Orange” Ha 0a3a xepOuuun 2,4,5-T, chabpkail Karo
cTpaHuyeH MpoAyKT Ha cuHaTe3a TCDD B pa3nnyHu KOTMUECTBA 32
pazmuunuTe naptuad. [IporbmkaBar u3cneBaHus 3a IPUYUHHA
BpB3Ka C BB3HUKBAHE Ha HAKOM BUI0BE TYMOPH U Ha0eT.

B Hoga 3enanaus e npoBeseHo enmIeMHOIOrNYHO IPOYYBaHe, C
1IeJT yCTAHOBSIBAHE ITPUYHMHATA 32 CMBPTHOCT IPH €KCIIO3UIINS Ha
JIMOKCUHU. PabOTHUIM B TPOM3BO/ICTBO Ha (DEHOKCH XepOHIHAN
(n=1025) u mpbCcKauw, M3M0I3BATH (eHOKCH Xepoutmay (n=703)
ca mpocneneHn cboTBeTHO oT 1969 1. u 1973 1. 1o kpast va 2000
. CMBpTHOCTTa OT 3JIOKa4YeCTBEHM HOBOOOpa3yBaHWs € Omia
MOBHINIEHa TIpH paboTHHIM B mpomsBozcTBoto (SMR = 1.24,
95% CI 0.90— 1.67) u crienuaTHO TPH TE3H B IIEXOBETE 33 CHHTE3
n opMyaLysl, KakTo 1 IIpH TIepcoHaa Ha JIAOOPATOPUHTE U IIPH
PabOTHUIM, TOYMCTBAIM U TPETHPAILM OTIAIbIUTE. 3acerHara
¢ JmMQoxemonoesara, Kato Hali-3HauUTEeIIHO ca OWIIN yBEeIMICHH
ciydanTte Ha MynTuruieHa muenoma (SMR = 5.51, 95% CI 1.14
—16.1), (13).

MHOTOOPOITHH €NMHUAEMUOIOTHIHH IPOYYBAHHS BBPXY HACETICHIE
0e3 WHIMACHTHO WM aBAPUIHO 3aMBpCABAHE IOKA3BaT, e
MO-BUCOKM KOHIICHTpPALMA Ha WOKCHHH W JuOeH30(ypaHn
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contaminated oil for few months developed dark
pigmentation of gums and nails, skin eruptions in the
form of acne, edematous eyes and later damage of liver
and nervous system. The number of the affected people
in Japan has been 1291 and in Taiwan around 2000. The
children born from the affected mothers had low birth
weight, hyperpigmentation of the skin — “cola-babies”,
hyperplasia of the gums, neonatal teeth, edematous eyes,
and exhibited signs of delay in psychic and physical
development, neurological symptomatology as well
as immune system defects. The investigation of these
children few years later demonstrated: retardation in
psychological and physical development, neurological
symtomatology, affected immune system function (from
39 newborns in the affected population in Taiwan 8 died
in infant age from pneumonia and other infections).

Ecological projects in USA with a direct (PCBs in serum
and maternal milk) and indirect (data for the consumed
amount from the mother of fish from lake Michigan)
evaluation of exposure, have demonstrated a correlation of
a higher exposure with a deficit in the scale for assessment
of newborns behaviour as well as lower activity and
poorer performance on short time memory scale at an age
of 4 years. Investigations of other authors however do not
confirm the above findings (9).

The following symptoms have been observed in workers
with occupational exposure to PCBs in industrial settings
during production or as aresult of accidents in laboratories:
skin eruptions, “black” acne, skin itching, burning
sensation, conjunctivitis, dark pigmentation of fingers.
A longer exposure period is associated with symptoms
of hepatic dysfunction, neurological and psychosomatic
complains as headache, dizziness and insomnia. The data
of some authors for an increased risk of cancer (10,11)
are considered as uncertain because of the small number
of cases. Although the production and use of PCBs has
been stopped in the 80™, the equipment containing these
compounds is still in use and exposure is possible during
repair work or in accidents.

Large amounts of dioxins and dibenzofurans were
released in a serious accident at a chemical factory in
Seveso, Italy, in 1976 when a reactor of a factory for
production of trichlorophanate exploded. A cloud of
toxic chemicals, including 2,3,7,8-TCDD, was released
into the air and eventually contaminated an area of 15
square kilometers where 37 000 people lived. The initial
effect on the population has been acne-form skin eruption
in people with direct contact with the chemical cloud.
Extensive studies in the following 20-25 years indicate a
minor increase in risk of cancer of lymphopoetic system,
respiratory system and brain in the population of the most
contaminated regions. These investigations, however, are
hampered by the lack of appropriate individual exposure
assessment (1,12).

Health problems associated with exposure to TCDD due
to the use of “Agent orange” as defoliant are studied and
continue to be followed in veterans from the Vietnam
war. As stated before, this product contains 2,4,5-T,
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B MalYMHOTO MJBIKO Ca CBBP3aHHM C II0-BHCOKA YECTOTA Ha
XHUIIOTOHUA W HM30CTABAHC B PA3BUTHCTO HAa HOBOPOACHUTE.
WscnenBanusTa 3a monoOHU e(heKTH MPY Xopara MpoAbJIKaBar.

JaHHM OT exkcnepuMeHTH ¢ Ja0OpaTOPHM KUBOTHH.
Kputnunu edekT M HAl-4yBCTBUTEJIHU TOKCUKOJIOTHYHHI
napamMeTpu

JIaHHU OT EKCTIEPUMEHTH C JTaO0PATOPHU JKUBOTHH U ITPOYIBAHUS
BBPXY BOJHH U CyXO3€MHH JMBHU JKUBOTHH ITOKa3BaT, Y€ JOPU
IPY HUCKH HHBA Ha KCTO3MIMS ce HAOIOIaBaT yBpeXKIaHU Ha
IPEHATATHOTO Pa3BUTHE, PEIIPONYKTHBHATA (DYHKIHSI, UMyHHATA
cHCTeMa, IeMHOCTTa Ha *KJIe3UTe C BBTPEIIHA CEKPELIHsL.

JlaHHUTE OT MM IEMHOIOT IYHH [IPOYYBAHNS 3 XPOHUYHH e(DeKTH
NPY HUCKM HWBA Ha EKCIO3MIIMS TIPU 4YOBEKa ca OrpaHUYCHH,
HO Hay4HuTe (DaKTH, WIIFOCTPUpALIM CPaBHUMU OHOXUMHYHH
MPOMEHH B JTa00PaTOPHHU KUBOTHH, TIOKA3BAT, Y€ U3CIICABAHUSITA
Ha EKCHEPHMEHTAIHN JKUBOTHH Ca IOIXOIIIM 32 OLCHKA Ha
OIIaCHOCTTA, ChOTB. — PUCKA.

Kakro mpm 9oBeka, Taka W TipH >KuBOTHHUTE, Ah (Apmixumpo-
KapOOHOBH )-PEIIETITOPH, OTTOBOPHU 32 TOKCHYHHUTE e(DeKTH Ha
JIMOKCUHUTE, (DYHKIIMOHUPAT €IHONOCOYHO (BBIPEKH Y€ CIIO-
pen cranoBuine Ha EFSA, akTHBHUpaHETO UM HE € CAUHCTBCHU-
ST MEXaHU3BM Ha TokcnaHOCT) (12). Bpemaute edektn, Kouto
Ce yCTaHOBSBAT IPU HAW-HICKH HHUBA HA JUOKCHHU B EKCIICPH-
MEHTH Ha J1ab0paToOpHU YKUBOTHH, Ca MPH SKCIIO3HIMS UH YTEpO.
[NokoneHweTo Ha TpETHPaHU OPEMEHHH KHBOTHH € C aHOMAITHU
B Pa3BUTHETO Ha PEMPOMYKTUBHATA CHCTEMA, KaTo TIO-HHCKO Te-
VIO Ha BTOPHYHUTE TIOJIOBH OPTaHW, HAMAICHO aHO-TeHHUTAIHO
pascrosiHue, 3a0aBeHa JAECLeH3Hs Ha TECTHCHTE, TOHKEH Opoit
CIIepMaTO30U/IM B PENPOIYKTUBHHS UM Tieproy. Te3u jaHHu ce
TIOTBBPIKIIABAT B SKCHEPUMEHTH C IO-TIPOXBIDKUTEITHA SKCIIO-
3uIHs Ha TpH TokonieHust (14). YBpexnane Ha QepTHiInTeTa Ha
MBXKuTe skuBoTHU OT F1 1 F2 noxonenue ce HaOmonaBa oT Ch-
IIYs aBTOP ¥ TP MHOTO HUCKU 103 (TIPUEeM C Juerara) — Karo
0.01 pg/kg/men. pyru cucTeMH, OCBSH PETIPOMyKTHBHATA, KOU-
TO ce YBPEXIaT IPH MpeHaTaiHa Hucka excriosuiws (28-73 ng/kg
T.M.), ca uMyHHara (ripu no3a 50 ng/kg T.m) 1 HepBHara (42 ng/kg
T.M) (15). Te3u naHHM ONpENENAT JMOKCUHUTE KaTo HIOKPHHHI
TI3PAITEPH.

Ome mpe3 1996-1997 1. (16) ce w3rpaxkaar XuIoOTe3d 3a
3aMBbpCSIBAaHE Ha OKOJIHATA CPEfia C IMOKCUHH KaTo IPHUYHHA 32
YBPEXKIAaHE HAa €HIOKPUHHATA CHUCTEMA Ha JMBU OPraHU3MHU U
YOBEKa, C MOCIIE/ICTBHSI ITPU XOPaTa, Karo pak Ha MIIEYHATa *kKJie3a
W EHJOMETPHO3a TP KEHH, paKk Ha TECTHCHUTE M IpocTarara
Npy MBXe, aHOMAJIMH B Pa3BUTHETO Ha IOJIOBATA CHUCTEMA,
peayuupas (epTHIUTET IPU MBXKETe, TPOMEHH BB (DyHKIMHTE
Ha IMUTYyUTapuyMa U HMIUTOBHUIHATA KJIE3a, ITOTUCHATa d)yHKLH/Iﬂ
Ha HMMYHHara CHCTEMa W HEBPOIIOBEACHYCCKN CMYIICHHA.
IIpn excnepuMEHTH CbC 3aTpaBsHE HA Bb3PACTHU >KUBOTHU
HaOmonaBanuTe e(heKTH ca: YBpeKIaHe Ha UMyHHATa CHCTEMa,
EHJIOMETPH032, 3JI0KauYeCTBEHH HOBOOOPa3yBapHHsI, HO MPH JI03H,
TIO-BHCOKH OT T€3H C e(heKT P MpEeHATAIIHA eKCITO3UIIHS.

B nonbinenue, KbM NpeanonaraeMuTe OTCHIMAIHNATE €PEKTH
3a 37paBeToO Ha XOpara, Ce HaTpyIBar ChOOIIEHN, e HIKOH yC-
TONUMBHU 3aMBPCUTENN HA OKOJIHATA CPejia, KaTo MOIMXJIOpHpa-
HHUTE OM(EHWIN U TUOKCUHH, KaKTO ¥ HSKOW TECTHLIMIN MOTraT
Jla YBPEIAT CHIOKPUHHNTE (DYHKIMM Ha MHOTOOpPOIHM TIpesicTa-
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contaminated with different level of TCDD in the different
batches. The exploration of a causal relationship for the
incidence of different tumors and diabetes continue.

An epidemiological study in New Zealand has been
carried out recently with the aim of studying the cause
of death of workers exposed to dioxins in production of
phenoxy herbicides (n = 1025) and in workers that have
been spraying these herbicides(n =703). They have been
followed from 1969 and 1973 to the end of 2000. The
death rate from malignant tumors has been increased
among the production workers (SMR = 1.24, 95% CI 0.90
to 1.67), and especially for those employed in the shops
for synthesis and formulation as well as for the personnel
of laboratories and these in cleaning and treatment of
wastes. Lymphopoetic system has been involved and
predominantly the cases with multiple myeloma were
increased (SMR = 5.51, 95% CI 1.14 to 16.1) (13).

A number of epidemiological studies on general popula-
tion without accidental and/or high exposure to dioxins
have presented evidence that higher concentration of di-
oxins and dibenzofurans in maternal milk is interrelated
to a higher incidence of hypotonia and retardation of
newborns development. Investigations in this direction
are going on.

Data from experiments on laboratory animals.
Critical effects and most sensitive toxicological
outcomes

Data from experiments on laboratory animals and obser-
vations on water and terrestrial wild life indicate that even
low level exposure to dioxins is associated with adverse
effects on prenatal development, reproductive function,
immune system, endocrine system function.

There is limited evidence from epidemiological studies in
human about chronic effects after long term low level ex-
posure., the scientific facts however demonstrating com-
parable biochemical changes in human and laboratory ani-
mals, support the approach of using experimental animal
data for risk assessment purposes.

Activation of the Ah-receptors (AhR- Arylhydrocarbon
Receptor) in human and experimental animals is a
necessary (but not sufficient requirement according EFSA
statement) (12) for the toxicity of dioxins.

The adverse effects which are seen at the lowest levels in
experiments on laboratory animals are after an in utero
exposure . The offspring of animals treated during gestation
are with anomalies of the reproductive system as lower
weight of the secondary genital organs, lower anogenital
distance, delay in testicles descensus and decreased sperm
count in their reproductive period. These findings have
been confirmed in long term studies on three generations
(14). Subfertility of male F1 and F2 generations has
been demonstrated by the same author at as low level of
exposure (intake through diet) as 0.01 pg/kg/day.

In addition to reproductive system which is affected
at low prenatal exposure are the immune and nervous
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BUTENTM Ha BOAHHUTE OPTaHM3MH W IWBHUTE KMUBOTHHU. Bpemante
e(eKTH BKIFOYBAT aHOMAINK Ha (DYHKUIUWTE HA IIMTOBHIHATA
JKJIe3a M Pa3BUTHETO HA PHUOHM W NTHUIM;, MOHIDKEH (pepTHinTeT
TIPU MU, pPakooOpaszHH, proH, 003alHUIN; HAMAJICH TPOICHT
Ha YCIICTITHO M3JTIONBAHE MIPU PUOH, BICUYTH U IITHLIH; TOHIDKEHA
MPSKUBAEMOCT Ha TIOKOJICHUETO; IPOMEHH B UMYHHUTETA U TTOBE-
JICHHETO Ha MTOKOJICHHUETO Ha MTHIM 1 OO3aiHHIIHL.

JlaHHNTE OT OrPOMHOTO KOJIMYECTBO TOKCUKOIOTMYHU ITPOYYBAHUS
3a JMOKCHHUTE MOKA3BarT, e Te3H ChEAMHEHUS MMaT MOTeHIUall
Jia peIU3BHKAT IIHUPOK CHIEKTHP OT BPEAHH e()eKTH B XOopara 1 B
YKUBOTHHCKHSI CBSIT, KOTaro 7103aTa/eKCIIO3ULATA € JOCTaThuHO
Bucoka. [lopamu (hakra, 4e MOBEYETO OT TOKCHUKOJIOTUYHHTE
MpOyYBaHUs Ca IMPOBEXKIAHU C OCTPO MACHUBHO JIO3UpaHE,
CBIIECTBYBA HU3BECTHA HECUTYPHOCT MPH EKCTparonanus 3a
31paBHU €EKTH NPH XOpaTa, B pe3yJITar Ha JIbJITOTpaiiHa HUCKa
excriozunys (12). luckytnpa ce u npoOieMbT 3a HATMYUETO Ha
TIpar 3a pa3Iu4yHUTe e(heKTH.

JAMOKCHHU — KAHIEPOTreHHOCT

ChlIecTBYBaT TOCTATHYHO JJOKA3ATEIICTBA OT MPOYYBAHUS BHPXY
€KCIIEPUMEHTAJIHU KUBOTHH, 4e 2,3,7,8—MOKCUH W BEPOSITHO
npyru guokennu (PCDDs) m mubensodypann (PCDFs) ca
KaHIleporeHy. HsIKou enmmieMroIOriIHA TIPOyYBaHus TIOKA3BaT,
9e TOBA CE OTHACS W 32 YOBEKA, BBHIIPEKH OTCHCTBHEC HA ITHIICH
KOHCEHCYC.

TARC mpe3 1997 t. (17) xnacudunmpa 2,3,7,8—1MOKCHH B TpyTa
1 — xaHIIepOTeH 32 YOBEKa.

US EPA mpe3 2000 . wnacuduimpa 2,3,7,8—1HOKCHH  Karo
BEPOSITCH KAaHIICPOTCH 32 YOBEKA.

OueHka Ha pucka

Cobracno EFSA (2004 ) HaiM4YHUTE TaHHU 32 BB3CHCTBHETO
Ha JIMOKCHHUTE BHPXY X0opa (0co0eHO e()eKTUTE TP XPOHHYHA
EKCITO3UIINS Ha HUCKH HHBA) HE TIPE/IOCTaBsT JocTaTbuHa 0asa 3a
OLICHKA Ha PUCKA U CJIEI0BATEIHO € HEOOXOAMMO J1a CE U3MOM3BaT
€KCHEPUMEHTAJIHU JJAaHHU BbPXY KUBOTHH (12).

WHO mpe3 1998 1 ompenmenst TDI (TomepaGuiieH IHEBEH
npuem) ot 1 1o 4 TEQ pg/kg T™M. Ha neH 3a JoBeK, Ha Oa3ara
Ha EKCTpalofIMpaH TIPUEM 32 YOBEK OT JHEBEH IIPUEM Ha
eKCIIepUMEHTATHA JKUBOTHH Ha HEUBO 14-37 pg/kg 3a Haii-
YyBCTBUTEHN BpeAHW e(eKTH (MOHIDKEHA CIepMaTroreHesa M
TeHUTAJHU aHOMaymH B TiokosieHneTo) ipi LOAEL 28-73 ng/kg
T.M. (Hali-HICKO HUBO Ha HaOMoOmaBaH BpeneH eekT) u (axrop
3a curypHoct 10 (15).

I[Mpe3 2001r. JECFA (O6enunen exkcriepren komuteT Ha PAO u
C30 no xpaHuTenHy J0O0ABKH) TIPABH LSUTOCTHA OIIEHKA HA PUCKa
ot excrniosuiwsg Ha PCDDs, PCDFs, PCBs u excnieptute cturar
JI0 3aKJTFOYEHHE, Y€ MOJKE Jla Ce IPUeMe HUBO Ha IpHeM Ha 6a3ara
Ha KPUTEpHH 3a Npar Ha TOKCHYHHUTE e(PEeKTH, BKIL.KaHIIEPOTCHEH
edext. [Topaam oTChCTBIE HA TAHHY 32 YBPEXK/IaHE HA TeHETUYHUST
marepuan or TCDD ce mpuema, 4e ChIeCTByBa HHMBO Ha
EKCIO3HIIHS, O]l KOETO PUCKBT OT KaHIIepOoTreHe3a € He3HAYUTEICH
(1). Aparust neprosn Ha MOMYKHUBOT Ha THOKCHHHUTE B OpraHU3Ma
03Ha4aBa, Y€ JOPU MUHUMATHUAT THEBEH MPHEM MMa 3HauYCHHE
3a HAaTPYTMBaHETO UM. 3a Jia Ce OIIEHU PUCKBT 3a 3PaBETO, TPIOBa
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systems with effective levels respectively at 28-73 ng/kg
bw, at 50 ng/kg bw, and at 42 ng/kg bw (15). These data
are supporting the classifications of dioxins as endocrine
disrupters.

It was as early as in 1996-1997 (16) that a hypothesis has
been proposed that there might be a causal relationship
between the pollution of the environment with dioxins
and disruption of endocrine system of wildlife and hu-
man. Suggested possible human health endpoints affect-
ed by dioxins include breast cancer and endometriosis in
women, testicular and prostate cancer in men, abnormal
sexual development, reduced male fertility, alteration in
pituitary and thyroid gland functions, immune suppres-
sion, and neurobehavioral effects. Exposure of adult ex-
perimental animals results in following type of adverse
effects: impairment of immune function, endometriosis,
malignant neoplasias, but at dose levels much higher than
the effective ones in prenatal exposure.

In addition to the assumed potential human effects, reports
have accumulated that some persistent organic pollutants
such as polychlorinated biphenyls and dioxins as well as
some pesticides can disrupt normal endocrine function in a
variety of aquatic life and wildlife. Adverse effects include
abnormal thyroid function and development of fish and
birds; decreased fertility in shellfish, fish and mammals;
decreased hatching success in fish, birds and reptilies;
decreased offspring survival; alteration of immune and
behavioural function in birds and mammals.

The findings of numerous toxicological investigations on
dioxins provide evidence that these compounds posses a
potential of inducing a wide spectrum of deleterious health
effects in human and different animal species when the
dose/exposure is high enough. As however the majority
of the studies involved acute bolus dosing there are some
uncertainties in extrapolation for a long term low level of
exposure effects in human (12). The issue of threshold
effects is still a matter of discussion.

Dioxins carcinogenesis

There are sufficient data from studies on experimental
animals that 2,3,7,8-dioxin and probably other dioxins
(PCDDs) and dibenzofurans (PCDFs) are carcinogens.

Some epidemiological findings have demonstrated carci-
nogenic activity for human, also there is no full consensus
in this direction among scientists.

IARC (International Centre for Research on Cancer)
— 1997 (17) has classified 2,3,7,8-dioxin in group 1 —
carcinogen for human.

US EPA 2000 classified 2,3,7,8—dioxin as probable
carcinogen for humans.

Risk assessment

According to EFSA 2004 the currently available human
data (especially for the effects of low level chronic expo-
sure) do not provide sufficient basis for risk assessment ,
and it is therefore necessary to use animal data (12).
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OKOJIHA CPEQJA U 3PABE

Jla Ce M3YMCITM OOIIUSIT WM CPEIHUAT MPUEM 32 Hal-MaJIKO eJTUH
Mecell, KOITO He BOJIH JI0 TIPU3HAIM 33 YBPEXKIaHE Ha 3PaBETo.

Hayunusar xomuter mo xpanute kbM EK (SCF) mpe3 2001 .
npeiara HUBO Ha TonepabuiieH cenmuuer npuem (TWI) or 14
pg/kg T.m.

JECFA npenmara mpe3 2002 1. gorryctum nipuem ot 70 pg/kg T.m.
3a equH Mecerr (PTMI). ToBa € KOJIMYIECTBOTO JTMOKCHHH, KOETO
MOJKE Jla Ce TIpUeMa 110 BpeMe Ha IEIHS JKUBOT, 0€3 Jia IPUIHHH
yBpexmane Ha 3apasero (18).

MOHHMTOPHHT Ha 3aMbpPCsIBaHE € AMOKCHHUI

KonuuecTBeHMIT aHaM3 Ha JUOKCHHM HM3UCKBA IIPELU3HH
METO/IU, C KOMTO ce paboTH camo B OrpaHuueH Opoii taboparopuu
B EBpona u CAILl. [Ipodure ce anammsupar ¢ HRMS (Bucoko
pasmemmTenieH  Mac-criekrpodoromersp) wm  [TMS  (ifoH-
¢dunTepen Mac-criekrpoMeTsp). LleHara Ha eH aHaM3 BapHpa,
B 3aBHCHMOCT OT BH/Ia Ha rpodara, ot Haj 1700 momapa 3a mpoda
0T OMOJIOTHYEH MaTepra 10 HAKOJIKO XUIISIN JI0flapa 3a ITBJIHO
M3CIIeIBAHE Ha EMHCHHU OT HHCHHEPATOp 32 OTMA IBLIH.

B penniia eBponeiicku cTpaHu ce poBesk/ia IMOCTOSTHEH MOHUTO-
PHHT Ha 3aMBPCABAaHE Ha XpaHU U Qypaxkd. To3M MOHUTOPHHT Ce
OCBIIIECTBSIBA OOMKHOBEHO Ype3 U3CIIe/BaHE Ha XPaHU U (DypaKH
3a ChIbpKaHKe Ha nonmxiopupanu oudenwm (PCBs). Ananu-
36T 32 PCBs € 3HauMTeIHO MO-CBTHH, HE N3HMCKBA TaKaBa CBPbHX-
TIpel3Ha anaparypa, KakTo TO3H 3a JMOKCHHH. KbM nocienaust
ce MpeMUHaBa TpH JI0Ka3aHO TIOBUIIIEHO Chbpkanue Ha PCBs.

B mocrennuTe roquHu ce MUTUPAT Pepiia IPUMEPH Ha TPETIo-
TBpATSBAHE HA CEPUO3HU MHIIUJICHTH Ype3 PAHHO OTKPUBAHE HA
XpaHu U Qypaxku ¢ KOHTAMHHAIMS OT JIMOKCUHH U CBOCBPEMEH-
HO MH(MOpPMHUpaHe Ha 0OIIeCTBOTO.

IIpe3 1999 r, BuCcOKM HUBAa Ha JMOKCHHU Ca YCTAaHOBEHH B
JIOMalIHM NTUIM U sifina B benrust. Tlo-kbcHO 3ambpcsiBaHe Ha
XpaHH OT >KUBOTHHCKH TIPOU3XO0J] (CBUHCKO MECO, IITHYE MECO,
SiTIa, MJIEYHH TIPOAYKTH) € HaMEPEHO B OIEe HAKOJIKO CTPaHH.
[TprarHaTa € 3aMbpcesiBaHe HA XpaHa 3a JOMAIITHHU KHBOTHH TIPU
HEJICTaTHO TPUOABSIHE KbM (Pypaku Ha MPOMHUIIIICHA Maciia, Ha
Oazara Ha PCB. ['01MO KOMMYECTBO 3aMBPCEHU C JAUOKCHUHU
XPaHUTEHU MPOIYKTH Ca U33€TU OT Ma3apa U U3rOPEeHH, KakTo B
benrus, Taka u B Ipyry €BpONENHCKH JbpKaBH, BHECIH TaKUBa
xpanu ot benrus, BkimtounTenHo u B bbarapusi.

IIpe3 mapt 1998 1., BUCOKM HMBA Ha JUOKCHUHU Ca OTKPUTH B
MJISIKO, ITpofaBaHo B [ epmanust. [Ipuunnara ca neieTH ot Kaia ot
LIUTPYCOBH IUIOA0BE, [T0I3BAHU KAaTO XpaHa 3a >KUBOTHHU U BHACSIHA
or bpasunus. BapoBuk, noiydeH OT OTMHBAHE Ha Ia3oBe IIpU
M3rapsiHe Ha OTMAIBLH, € IPUOABIH KbM HEIeTUTEe. YHHUIIIOKEHO
€ TOJISIMO KOJIMYECTBO MJIKO, 3AMBPCEHO C JUOKCHHHU. BHOCHT
Ha Kallla OT LIUTPYCOBH IUIOAOBE OT bpasunus moHacTosIeM e
3abpaneH B EC.

Jlpyr MHLIJIGHT Ha 3aMbPCSIBAHE Ha XPaHH C IMOKCHHH CE CITy4YBa
npe3 1997 . B CAILL. Iltiue meco, stifiia 1 pubda ca 3aMbpceHn
C IMOKCHHH, B PE3YJITaT Ha M3MOJI3BAHETO Ha KJeil oT OEHTOHHUT
HpX TIPOU3BOACTBO Ha (ypaxku. [IpocnensBaHeTo Ha OEHTOHHTA
BOJIM 10 OCHTOHNTOBA MUHA. He ca HaMepeHy TaHHH 3a 3apaBsiHe
Ha OIaCHM OTHAAbLM B MUHaTa. V3cnemoBarenn mpepmonarar,
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WHO 1998 estimates Tolerable Daily Intake of 1-4 pg/
kg bw TEQ /day for human on the basis of transformed
into a range of estimated human daily intakes of 14-37
ng/kg bw/day from LOAELs 28-73 ng/kg bw (Lowest
Observed Adverse Effect Levels) for the most sensitive
adverse responses in experimental animals( decreased
sperm count and genital malformations in offspring of
rats) and composite uncertainty factor of 10 (15).

In 2001 JECFA (Joint WHO/FAO Expert Committee on
Food Additives) carried out a complete assessment of
risk from the exposure to PCDDs, PCDFs, PCBs and the
expert came to the conclusion that it is possible a level
of intake to be accepted on the basis of a presumption
for threshold for toxic effects including carcinogenicity.
As there are available data that TCDD do not posses
genotoxicity it is accepted that there is a level of exposure
at which the risk of carcinogenesis is negligible (1). The
high persistence of dioxins in human body (long period of
half life) means that even a minimal daily intake will be
of importance for their accumulation in the organism. In
order to estimate the health risk the experts requirement
is the total or mean intake which does not induce signs of
health damage to be calculated at least for a month.

SCF (Scientific Committee on Food) of European Com-
mission 2001 proposes Tolerable Weekly Intake (TWI) of
14 pg/kg bw/weak.

JECFA 2002 proposal for PTMI (tolerable intake for
a month) is 70 pg/kg bw/month. This is the quantity of
dioxins which might be ingested during the whole life
span without the health to be affected.

Monitoring of dioxin contamination

The quantitative analysis for dioxins requires highly
sophisticated equipment and methods and is performed in
limited number of laboratories in Europe and USA. The
samples are analyzed on HRMS (High Resolution Mass
Spectrometry) or ITMS (Ion Trap Mass Spectrometry).
The price of one analysis varies from more than US $
1700 for a biological sample to several thousand dollars
for complete investigation of the emissions from a wastes
incinerator.

A regular screening for dioxins contamination of food and
feed is being performed in anumber of European countries.
This screening is usually carried out by analysis of food
and feed products for a contamination with PCBs. The
analysis for polychlorinated biphenyls is much cheaper
and does not require such extremely precise equipment as
that for dioxins. To analysis for dioxins is proceeded in a
case of establishment of increased content of PCBs.

There are a number of examples in the last years for a
prevention of serious accidents with high exposure
to dioxins of general population, by means of early
detection of contamination in food and/or feedstuff and
timely providing the information from the public health
authorities to the whole society. In 1999, high levels of
dioxins were found in poultry and eggs from Belgium.
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OKOJIHA CPEQJA U 3PABE

9Ye M3TOYHWKBT Ha 3aMBpPCSBaHE C IHOKCHHH € OT TPHUPOTHO
€CTECTBO, HalPUMEp MPAUCTOPIUIECKU TOPCKH TIOXKAP.

Cucremara 3a Obp30 TPEAYNPSKICHAEC 3a XpaHU U (Pyparkd
Ha EC (RASSF) momywaBa ma 24 romu 2007 . curHam or
[ IBetitiapusi 3a CEpHO3HO 3aMbPCABAHE C JIMOKCUHU U TIECTULIUAA
nenTaxyophenon (crorBeTHO 110 480 pg WHO-PCDD/F-TEQ/g
nponykru4mg PCP/kg)Ha xpaHuresHara 100aBKa 0T pacTUTESICH
MPOU3X0/, KJIeH oT ryap — “‘guar gum®, mponsxoxarna or Muaus.
Ha 25 rom 2007 . RASSF wm3nparia cho01eHne 3a HHIUICHTA
C KOHTaMHHaLMsTa 10 BCUUKM cTpaHu-wieHkH Ha EC. Tosu
CTBCTUTEIN 33 XPaHU Ce TIPOM3BEK/IA OT 3bpPHATA Ha PaCTEHHUETO
ryap, karo Muaus ocwiectssasa 80% ot mocraBkure. M3mon3sa
Ce Karo CrbCTUTEN, EMYITarop, CIOSIBAIIIO U YKEJIUPAILIO CPETICTBO
B MCCHH, MJICUHH, CJIAIKAPCKU U JICTUKATeCHH MPOLyKTH (19).

[NenTaxopQeHON € MECTUIH, KOWTO CIIOpE] 3aKOHOAATETICTBOTO
Ha EC He ce gomycka B Kiel OT Tyap (KakTo ¥ B JPYTH XpaHU
n no6askn). Haxon Hanmonannn MRLs npuemar cToifHOCTH OT
0.01 mo 0.05 mg/kg.

3a ChABPIKAHETO HA TMOKCHHUTE B KJIEH OT Tyap HAMA CIeIHaIHa
perynamus Ha EC, HO Morar fa ce mpueMar Kato HeJJOITyCTUMU
HHMBa TaKWBa, IPEBUIIABAIIM MAKCHUMAJIHO JOMyCTUMHTE 3a
pacTUTeNHH Macia ¥ MasHuHH, a umeHHo 0.75 pg WHO-PCDD/
F-TEQ /g ma3HuHa (32 YMCTH Maciia Ta3d HOpMa € ChC ChIIaTa
croriHoct: 0.75 pg/g MpOmyKT) WM Ia ce HM3IONI3Ba HOpMaTa
(Permament 2006/88/EC) 3a miomoBe, 3eleHYyIH W 3bPHEHN

kyntypu ot 0.4 pg/g nponykr (0.4 ng/kg npomykrt) (21).

[pe3 apryct 2007 . “/laHOH” 00sBsSIBa M3TENNITHE OT Ia3apa
B PymMBbHUS Ha IUIOOB HOTypT MOpaaud PUCK OT ChAbpP)KAaHHUE
Ha auokcuHd. Pupmara mpenmnonara, 4e Jo0aBKara guar gum
€ M3MO0J3BaHa OT BHHIIHA (DUPMa JIOCTABYMK Ha BIIOXKEHOTO
1071080 kede (20).

[Ipn pyTHHEH MOHUTOPHUHI BiacTuTe B MpiaHaumst ycTaHOBSIBAT
B CBHHCKO MECO BHCOKHM HHBAa Ha TOJHMXJIOPHPAHH OW(EHIIN
(PCBs). INocnenamy ananusu paskpusar Hamuue Ha TCDDs
n DL-PCBs npu nusa 200 pg WHO-TEQ /g ma3nuHa.

Ha 8-mm JlexemBpu 2008 1. EBpomefickara KOMHCHS H3HCKBa
or EFSA cnemHo Hay4HOOOOCHOBAHO CTaHOBHILE OTHOCHO
puckoBeTe 3a obriectBeHoTO 31pase (22). EFSA B3nma npensu,
4e eKCIO3ULUATA HA Te3U BCOKHU HYBA 3aT104YBA €/1Ba OT CENTEMBPU
2008 1. 1 4e ca mpenpueTH e()eKTHBHE MEPKH, 33 J]a CE OTCTPaHU
TIpeKaJIeHO BUCOK IPUEM Ha UPJIaH/ICKO CBUHCKO MECO W POy KTH
ChC CBHHCKO Meco. EFSA wm3umciisiBa HSKONKO CIIeHApus Ha
EKCIIO3HILIA 32 XOpa ChC CPeIHA M BUCOKa KoHCyMarws. [ Ipuemar
ce TPH PA3IMYHU KOHLEHTpaluHu B CBUHCKOTO Meco (50, 100,
200 pg WHO-TEQ/g Ma3HMHA) M TpH PasIM4HH TPONOPIMH
Ha npueM Ha 3ambpcero meco (100, 10 and 1%). Ilpn Haii-
EKCTPEMHHTE Ciy4au, IpHeMaiku queBHa koHcymanus B 100%
OT 3aMBPCEHO UPJIAH/ICKO MECO, 32 YOBEK C BUCOKA KOHCYMAIIHsI
Ha CBUHCKA Ma3HUHA TMPpe3 ChOTBETHHS Mepro] OT nHIMaeHTa (90
JTHH), TIPY Hali-BHCOKaTa MU3MEPEHa KOHIIEHTPALMs Ha IMOKCUHU
(200 pg /g mazunna), EFSA 3aximrouaBa, ue N3Moi3BaHusIT GakTop
3a curypHocT nipu onpenensiaero Ha TWI (14 pg WHO-TEQ/kg
T.M., coTBeTcTBan] Ha 4000 pg/kg T.M.) — mormycTMOTO 00III0
HATOBapBaHE HA OPraHM3Ma 3a IIENHUS KUBOT — € 3HAYUTEITHO
HapyiueH. [Ipu nonoxenue, ve TWI e ¢ daxrop Ha curypHoct
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Subsequently, dioxin-contaminated animal-based food
(poultry, eggs, pork, milk products), were detected in
several other countries. The cause was traced to animal
feed contaminated with illegally disposed PCB-based
waste industrial oil. Large amount of contaminated food
products were discarded and incinerated in Belgium and
in a number of European countries , including in Bulgaria,
where imported from Belgium animal food was detected.

In March 1998, high levels of dioxins in milk sold in
Germany were traced to citrus pulp pellets used as
animal feed exported from Brazil. Chalk from washing of
combustion gases had been added to the citric pellets as
chalk is needed to cows feed. The investigation resulted
in discarding of great amount of milk contaminated with
dioxins and a ban on all citrus pulp imports to the EU
from Brazil.

Another case of dioxin contamination of food occurred
in the United States of America in 1997. Chickens, eggs,
and catfish were contaminated with dioxins when a
tainted ingredient (bentonite clay, sometimes called “ball
clay”) was used in the manufacture of animal feed. The
contaminated clay was traced to a bentonite mine. As
there was no evidence that hazardous waste was buried in
the mine, investigators speculate that the source of dioxins
may be natural, perhaps due to a prehistoric forest fire.

The Rapid Alert System for Food and Feed (RASSF) of
the European Commission received on 24 July 2007 a
notification from the competent authorities of Switzerland
concerning a finding of a serious contamination by dioxins
and pentachlorophenol (up to 480 pg WHO-PCDD/F-
TEQ/g product and 4 mg PCP/kg product) in guar gum
originating from India. This contamination incident was
reported through the RASSF on 25 July 2007 to all Member
States by alert notification 2007.0499 (and additions). Guar
gum is an edible thickening agent extracted from the guar
bean. India produces approximately 80 % of the world’s
total production of guar beans. There is a food grade guar
gum powder which is authorized as food additive and used
as a thickening, emulsifying, binding and gelling additive
in a very wide range of foodstuffs (19).

Pentachlorophenol should be absent in guar gum (and
also in other food products) according EC regulations.
Currently national MRLs exist of 0.01 mg/kg and 0.05

mg/kg.

As regards dioxins: No maximum levels have been
established for dioxins in guar gum by EC regulation.
However to determine what is to be considered as an
unacceptable level, reference can be made to the maximum
level existing for vegetable oils and fats with 0.75 pg
WHO-PCDD/F-TEQ /g fat (which is in the case of pure
vegetable oils and fats also 0.75 pg WHO-PCDD/F-TEQ
/g product) or reference can also be made to the action
level set by Commission Recommendation 2006/88/EC
Regulation for fruits vegetables and cereals which is 0.4
ng/kg product or 0.4 pg/g product (21).
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OKOJIHA CPEQJA U 3PABE

10, EFSA cuura, 4e rmpy To31 EKCTPEMEH CLICHApHH 3aIluTaTa Ha
KOHCyMaropa € HamajieHa, HO He € 3a/Ib/DKMTETHO J]a Ce CTUTHE
JI0 YBpEXKJIaHe Ha 3PABETO.

[paBnomomoGeH crieHapwii, ¢ THeBHa KoHCyMmarms 10% 3aMbp-
CEHO HPJIAHACKO MECO 32 YOBEK ChC CPEIHa KOHCYMAIHs Ha CBUH-
CKa Ma3HHHA IIpe3 ChOTBETHUS Mepuof oT uHimaeHta (90 auu),
IIpH Hai-BUCOKaTa M3MepeHa KOHLEHTpauust Ha quokcuHu (200
Pg /g Ma3HMHA), TIOKa3Ba, Y€ HATOBAPBAHETO Ha OpPraHn3Ma IIe ce
yBemuun camo ¢ 10%. EFSA cuura, e ToBa yBeIMUYeHNE HE €
MIpUYMHA 32 OE3MOKOMCTRO.

Crnopen [lnpekTrBa 3a ora3BaHe Ha XpaHaTa 3a JIOMaIIHH KHBOT-
HH OT 3aMbpCsIBaHE, M3IOI3BAHETO HA YTAHKH OT OTHAIHH TIPO-
MUIIUICHA BOAM € 3a0paHeHo. BeskakBi KOMIIOHEHTH Ha YTailku
ca 3a0paHeHH 3a BlaraHe BbB (QypayKHUTe, BKITIOUUTEIHO U CIIE]
Karo ca OWJIH MOJUIOKEHN Ha KAaKBaTo M Jla € TEXHOJIOTMYHa 00pa-
6otka (23). 3a chkajeHue, MPEHEOPErBaHeTO Ha TOBA M3UCKBAHE,
KaKTO 1 00orarsiBaHeTo Ha (Dypakul ¢ M3MOI3BAHU CTapH MOTOP-
HH Maclia W/ TOCIISIBAIIIOTO TONI3BaHE 32 ChXpaHEHHE Ha (y-
paxu Ha KOHTEHHEpH 3a TaKhBa, HE ca M3KIIOUeHHe. TakmBa ca
HaW-4ecTUTE CIydad Ha 3aMbPCSBAHE C IMOKCHHU Ha (Qypaku U
rnocjeaBamio BUCOKO CbAbPKAHNUE B XpaHU OT JKUBOTUHCKHU IIPO-
U3XO/I.

3akjaouenne

PazsuBanusT ce peTyc v aenara B paHHa Bb3PACT ca C Hai-BHCOKa
YYBCTBUTCIIHOCT KbM BPCAHOTO Zle/iCTBHC Ha JUOKCHUHUTE.

JlokazarencTBo ca NUTHpPAHUTE TaHHUA 33 YBPSKIAHUS Ha
HOBOPOJICHH ITPY MHTOKCHKALIHS HA MaliKaTa M eKCTIepUMEHTaTHH
JIAHHY, JIOKA3BAI YBPEKIAHHs B TOCTHATATHOTO Pa3BUTHE, ChC
3acATaHe Ha TOJIOBAaTa, NMyHHATa, HEpBHATA M EHIOKPHHHATA
CHCTeMa ITPU MHOTO HHUCKA €KCTIO3UIINUSL.

TARC mnpe3 1997 1. xnacudunmpa 2,3,7,8—11okcrH B rpyna 1 —
KaHIICPOTCH 32 YOBEKA, HO ITOPaJI OTChCTBUE HA TCHOTOKCUYHOCT
ce nmprieMa HaJIMYKe Ha HUBO Ha eKCIIO3MIIMS, TIPU KOETO PUCKBT
OT KaHIIeporeHe3a € He3HAYUTEICH.

OmnacHOCT, KaKkTo OT JIOKAJIHO, Taka U OT INIOOAJTHO 3aMbpCsIBaHEe
Ha IpUpoyIaTa ¥ XpaHUTe, KaKTO Ce BIDKIA OT M3JI0KESHHUTE JTAHH,
CBIIIECTBYBA U B ChbBpPEMEHHUTE ycI0BUs. CTPUKTEH KOHTPOI 3a
HeperIaMeHTHPaH! TPOMHUIIUICHH CMETHUIA W N3TapsHHs Ha BCS-
KakbB BUJI OTHAIBIN, M3TPAXKIaHE HA HHCHHEPATOPH HA ChBpE-
MEHHO TEXHUYECKO HUBO, C IBYCTEIICHHO U3rapsiHe C TeMIepary-
paHazn 1300 rpagyca, ca 4acT OT IPEBAHTUBHUTE ACHHOCTH.

Wwmaiiku npensuj, ye npueMbT Ha JuokcuHn (90% oT excrosu-
IMATA Ha YOBEKA) CTaBa OCHOBHO UPE3 XpaHara, PelylHUpaHETO
Ha 37]paBHUS PUCK 3aBHCH OT 100paTa IPOU3BOIACTBEHA IIPAKTHKA
TIpe3 IeHst POIIEC Ha MPOM3BOJICTBO Ha XpaHu U (ypaxu. [Ipo-
(unakTHKaTa 3aro4uBa ¢ peaynrpaHe WK eITMMUHUPAHE ICTIOHH-
paHeTo Ha EMHCHU Ha THOKCHHHU OT Pa3iMYHU M3TOYHHUIIM, KaTo
U3rapsiHe Ha OTNabIH U HIKOM XMMHYHU IIPOM3BOJICTBA, BBPXY
3eMeJICTICKY 3eMH M BOIHM OacelHu. J{pyra BaXkHa CTBHIIKA B yII-
PaBIEHNETO HA PHCKa € PEJOBEH CKPUHMHT 3a ChIbP)KAHUE Ha
JIMOKCUHU WITH, Ha ITBPBO BPEME, Ha TIOIMXJIOPUPaHU Or(eHIIN
B XpaHHU U (QypaXKH.

ENVIRONMENTAL HEALTH

In August 2007 Danone announced withdrawal from
the market in Romania a fruit yoghurt because of a risk
to have been contaminated with dioxins, the company
assumed that the contamination might have arisen from
the fruit jelly prepared with guar gum and supplied by an
external producer (20).

During routine monitoring of Irish pork meat, elevated
levels of polychlorinated biphenyls (PCBs) were found.
Further investigations revealed the presence of dioxins and
dioxin-like PCBs at levels up to 200 pg WHO-TEQ /
g fat. On December 8, 2008 European Commission
requested urgent scientific advice from EFSA on the
risks for public health. EFSA (22) assumed that exposure
at these high levels only began in September 2008 and
that effective measures have been taken to remove this
excessive dietary exposure from Irish pork and pork
products.

EFSA calculated several exposure scenarios for both
average and high consumers, assuming three different
dioxin concentrations in the pork (50, 100, 200 pg
WHO-TEQ/g fat), and three different proportions of
contaminated meat (100, 10 and 1%) in a diet.

In very extreme cases, assuming a daily consumption of
100% contaminated Irish pork, for a high consumer of
pork fat during the respective period of the incidence (90
days), at the highest recorded concentration of dioxins
(200 pg WHO-TEQ/g fat), EFSA concludes that the
uncertainty factor embedded in the TWI (14 pg WHO-
TEQ/kg bw, corresponding to a body burden of 4000 pg/
kg bw) is considerably eroded. Given that the TWI has
a 10-fold built-in uncertainty factor, EFSA considers that
this unlikely scenario would reduce protection, but not
necessarily lead to adverse health effects.

In amore likely scenario with a daily consumption of 10%
contaminated Irish pork for a mean consumer of pork
fat for the respective period of the incidence (90 days),
at the highest recorded concentration of dioxins (200
pg WHO-TEQ/g fat), the body burden would increase
by approximately 10%. EFSA considers this increase in
body burden of no concern for this single event.

According to an European feed Directive, industrial waste
water sludge is forbidden as animal feed. All components
of sewage remain are not allowed to be added to animal
feed even if they were submitted to any technological
procedure (23). Unfortunately the neglecting of this
requirement as well as enrichment of feed with old used
engine oil or the use of motor oil containers for storage of
feed stuff is not an exception. These have been the most
often sources for feed and the following human animal
food contamination.

Conclusions

The developing fetus and the infants are with the highest
sensitivity to the toxic effects of dioxins. This has been
proved with the cited data for seriously affected newborns
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of intoxicated mothers as well as experimental data on
laboratory animals demonstrating postnatal development
retardation and deleterious effects on reproductive,
immune, nervous and endocrine system at very low levels
of exposure.

IARC 1997 classifies 2,3,7,8-dioxin in group 1-carcinogen
for human, however because of lack of genotoxicity it is
assumed that there is a level of exposure at which the risk
of carcinogenesis is negligible.

As it was seen from the reviewed data there is a risk of
local as well of global contamination with dioxins of food
and environment even in present time.

Outflow practices of industrial wastes storage and
combustion of any type of wastes should be forbidden and
the respective institutions and individuals be punished.

Only combustion of wastes in premices with secondary
burning at temperature above 1300 °C can destruct the
dioxins and prevent environmental pollution.

As the most important amount of dioxins intake (90%
of total human exposure ) results from food, reduction
of human health risk depends on good manufacturing
practice throughout the whole process of food and feed
production. Prevention of risk starts with reduction or
elimination of dioxins emission from various sources like
waste incineration and production of chemicals and its
deposition on farmland and waterbodies.

Another important step in risk management is a regular
screening of food and feed for dioxins or at least for
polychlorinated biphenyls.
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TPY[J0BA MEJULIUHA

NMPUHLNNA, NOKASATENW U O0BPU
MPAKTUKW 3A OLLEHKA HA TPY10BO-
MEAWLIMHCKOTO OBCITYXBAHE

JInimsa MunuyeBa

HGL;MOIICUZEII YeHmvp no onaseane Ha 061/{4607/11661[0”’10 30]9@68

Pe3tome

OcHosHa yen Ha mpyooso-meOuyuHcKomo o0Cuyiceare e oa ce
ENUMUHUPAIM UL HAMATAN 00 MUHUMYM PUCKOBene 3d 30Paseimo
Ha pabomewume (npunyun Ha 3auwuma u npesenyus). Ilocousa
ce, ue KoM cayxcoume no mpyoosa meouyuna (CTM) uma muozo
KpUMUu4Hy OenexcKu, Omuacauwu ce 00 pPAIUYHU dACHeKmu
na msxuama Oetinocm. Ocobeno cepuosnu ca npobremume
¢ Kauwecmsomo Ha Oeunocmma Ha CTM u cvomeemno Ha
npedocmagaHume yciyu.

IIpeocmass ce uyxcousm onum 3a OYEHKA HaA MPYyooso-
MEOUYUHCKOMO — 00CTYIIC6aHe, NOCoY6am ce NpuHyunume u
acnekmume Ha Kauecmeomo Ha yCiyeume u ce 0asd npumep 3d
oyenxa na CTM.

V hac Hama eveedena cucmema u NPaKmuka 0a ce OYeHssa no
KAKb6 HAUUH, O KAKGU CReYUATUCTIU, C KAKEU CPeOCMEA UMemoou
ce u3BLPUIBA MpPyO0BO-MEOUYUHCKAMA YCIyed, NPUTONCEHU U
ca cmanoapmume 3a Kauecmeo, 8 KaKbe U0 ms ce npedocmass
HA KIUEHMA, Omeosaps i Ha He208UMe HyJ#COU U USUCKEAHU,
Kaxve e eghekmvm om Hes u m.H. [loouepmasa ce, ue 6vnpocvm
e MHO20 aKmyaieH 1 e HeoOX00UMO 0a ce pazpadomu u NPUIONHCU
HayuoHanHa cucmema 3a oyenssane Ha CTM u usevpusanume
om msx mpyoo8o-MeOUYUHCKU YCIVeU, SKTIoY6aua Kpumepuu,
NOKa3amenu, Opean 3a OYeHKd, BUA08E U HAUUHU 30 OYeHsBAHe,
npasuia 3a 000pa NPaKmuka u m.H.

Kitio4uoBn ayMu: TpyJ0BO-MEIHIIMHCKO 0OCITyXKBaHE,
city>k0a 1o TPyI0Ba MEIUIHA, KPUTCPUH U ITOKA3ATCITH
3a OLICHKA.

CbcToAHKE HA npobnema

OcHOBHaTa 1eN Ha TPYJAOBO-MEIUIIMHCKOTO OOCITYKBaHE €
Jla C€ CIIMMUHUPAT WJIIM HaMaJIAT 10 MUHUMYM PHUCKOBECTEC 3a
3paBeTo Ha paboTeuTe (IPUHIKIT HA 3aIUTa 1 IPCBCHIINA ).
ToBa o3HauaBa, ye e(eKTHT OT JEHHOCTTA HA CIIY>KOUTE 110
Tpynosa menuimHa (CTM) Tps6Ba ma Obae ocesaTeneH Mo
OTHOIIICHHE Ha MPO(PECHOHATHHS 3IpaBeH pHUCK. JlefHOCTTa
Ha CTM y Hac e 4ecTo JUCKyTHUpaHa TeMa B MyOIHMYHOTO
IPOCTPAHCTBO, KAaTO OLIEHKHTE 33 HEesl Ca MPOTHUBOIOIOKHU
— or “Bucok mnpodecuoHanuzbM”’ 10 “popmanuzbM U
HEKOMIIETEHTHOCT . BeposiTHO, KakTo B IOBEYETO CIlIyyaw,
HUCTUHATa € HAKDBJIC I10 cpeaara. Hopa):u/l IMPpUYUHU OT pa3INUCH
xapaxtep, obaue, aeiinoctta Ha CTM e cBbp3aHa ¢ rmosiBaTa Ha
penuma mpobneMu. JIOMHHHpAT MHOTO KPUTHYHHU OCIIEKKH,
KOMTO C€ OTHACAT J0: 00XBaTa Ha TPYIOBO-MEIUIIMHCKOTO
obcnmykBaHe (HEIOCTaThb4eH, OCOOEHO MO OTHOIICHHE Ha
MAaJIKUTE U CPETHUTE MPEATIPHUSATHS ); 00eMa HAaTIPEA0CTABIHUTE
or CTM ycayru (HEembJeH, YeCTO MbTH OCHINECCTBSIBAH TIO
n300p Ha padoroxarens win Ha CTM); 1ieHOBaTa MOJUTHKA

OCCUPATIONAL HEALTH

PRINCIPLES, INDICATORS AND GOOD
PRACTICES FOR THE EVALUATION OF
OCCUPATIONAL HEALTH CARE

Lilia Mincheva
National Center of Public Health Protection

Abstract

The aim of occupational health practice is to eliminate or
minimize the health hazards for employees (principle of
protection and prevention). Various aspects of the activity
of occupational health services (OHS) are strongly
criticized. In particular, the quality of OHS activity and
services delivered to clients are quite serious topics.

The study presents the international experience in
evaluating occupational health services, outlining the
principles and quality aspects of services, and gives an
example of OHS evaluation.

There is no implemented system and practice in Bulgaria
to evaluate the ways, specialists, means and methods
to deliver occupational health services as well as the
application of quality standards, the type of service
delivered to clients, the satisfaction of their needs and
requirements, the effect, etc.

The study highlights the importance of the topic and the
necessity to develop and implement a national system for
evaluating OHS and the services delivered, with respective
criteria, indicators, evaluating bodies, types and ways of
evaluation, good practices efc.

Key words: occupational health practice,
occupational health services, criteria and
indicators for evaluation.

Current state of the problem

The aim of occupational health care is to eliminate
or minimize the risks for human health (principle of
protection and prevention). It means that the effect of
the activities of occupational health services (OHS)
should be evident considering the occupational
health hazards. The activities of OHS in Bulgaria
are a frequently discussed topic among the public,
including diametrically opposed evaluations —
from “higher professionalism” to “formality and
incompetence”. Probably, as it is in most cases, the
truth is somewhere in the middle. However, because
of various reasons the activities of OHS are related
to the occurrence of several problems. The critics,
which dominate, concern the scope of occupational
health care (insufficient, in particular, for SME); the
amount of services delivered by the OHS (incomplete,
often chosen by the employer or the OHS); the price
policy (inappropriate or unrealistic service prices);
the professional qualification of occupational health
specialists (insufficient knowledge, lack of specialty
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(HECHOTBETCTBAIIM M HEpPEAIHH 3a IPEIOCTaBsHaTa yCIIyra
1IeHN); TpodecHoHaTHaTa KBATH(UKAINS HA CTICIHATNCTHTE
0 TpyAOBa MeAWIMHA (HEAOCTAaThYHM 3HAHWSA, JIUICA
Ha CHENHWATHOCT MO TPYAOBa MEAWIMHA, HEJOCTAaThYHA
MOJTOTOBKA HAa HEMEIWIIMHCKUTE CIECIUATNCTH, HEydacTHe
B KypCOBE 3a CICIAWIUIOMHO oOydeHue u ap.) u 1ap. Tosa
BOJIU 110 MIpoOJeMHu B KauecTBOTO Ha JeiHoctra HAa CTM 1
CBHOTBETHO HA MPEIOCTABIHUTE YCIYTH HA TEXHUTE KINCHTH.

VY Hac HsAMa BbBEJECHA CUCTEMA U IPAKTUKA Ja C€ OLEHSBA
110 KaKbB HAYMH, OT KAKBU CIIELIMAJIUCTH, C KAKBU CPEICTBA
U METOAM C€ U3BBbPILIBA TPYJOBO-MEIULUHCKATa YCIyra,
IIPUJIOJKEHU JIU €4 CTaHJAPTUTE 3a Ka4eCTBO, B KAKbB BUJ TS
ce IIPEelOCTaBs Ha KIIMEHTA, OTrOBaps U Ha HETOBUTE HYXKIU
1 M3MCKBAaHMUs, KAKBB € €PEKTHT OT Hesl, ¥ T.H.

HenTa Ha HaCTOSIIIATa CTATHS € /1a CE TOIepPTae OTHOBO BaXK-
HOCTTA Ha OIEHKATa Ha TPYAOBO-MEIUIINHCKOTO OOCITyKBaHE
— eIIFH aKTyaJIeH 1 HEOTIIOJKEH 3a peraBane mpoomem. Hampa-
BEH € OMUT J]a CE MPEACTAaBAT HAKPATKO HIKOM OOIIH IPUH-
IIUTTHA TIOCTAHOBKH 32 OICHSABAHE Ha TPYJOBO-MEIUITHHCKIUTE
YCITyTH, KaKTO M Ja ce Jajie mpuMep 3a Jo0pa MpakThKa 3a
oreHka Ha neiiHocrra Ha CTM.

Bce noBeye ce och3HaBa 3HAYCHUETO Ha MpeJJIaraHus Ha Ia-
3apa Ha Tpy/Aa TPYAOBO-MEIUIUHCKN TPOAYKT M KadeCTBOTO
Ha u3BBpIIeHaTa yeuyra (1,2,3). U ako ce nmpuema, ge moTped-
HOCTHTE U THPCEHETO OT CTpaHa Ha KIMEHTUTE ca OCHOBA Ha
BCsIKa JICHHOCT, TO OIICHKaTa Ha JICHHOCTTA Ha CIYXOUTE 1O
TpYAOBa MEIUIIMHA UMa MHOTO ToisiMo 3HadeHue. He e tpya-
HO JIa ce TIPEJIBH/IH, Ue IPe3 CIIeABAIINTE FOIMHU OlICHKaTa Ha
JIEWHOCTTa UM IIle OBbJe BCE MO-aKTyallHa, BKIIOUUTEIHO U B
Bbwirapus. IMa uHIMKAINY, 9e CITy>KOUTE 10 TPyAOBa M-
LIMHA 1 HAIIMOHAIHUTE CUCTEMH 3a O€3011aCHOCT U 3]paBe MpH
paboTa B eBpONEHCKUTE CTPAHH ce COIBCKBAT C peuIa Ipo-
OneMu npu n300pa Ha KPUTEPHH U ITOKA3aTEeNHN 33 Ka4eCTBO Ha
TPYAOBO-MEMIMHCKATa yciyra. B chBpeMeHHATa MKOHOMH-
Yecka cpesia MOBUIIECHOTO ThPCEHE e TpsOBa aa Obae 3a710-
BOJISIBAHO C ITO-MAJIKO CPE/ICTBA, NO-BUCOKA KBATH (KA Ha
CHELHUAIMCTUTE U HETIPECTAaHHU YCHIIHS 3a 3a/Ibp)KaHe LICHUTE
Ha yciyrure. [IpenocraBenara Ha morpeduTenure cBoOo1a Ha
u300p € (aKTop, YMeTo 3HAUYCHHUE CHIIO IIIE PacTe.

NeiinoctTta Ha CTM TpAbBa ga ce oyeHABa

OreHkara Ha CIy)OHWTe MO TPyAOBa MEIMIMHA € MHOTO
Ba)KHA, C OIVIC]l Bb3MOKHOCTUTE UM J1a 00CITYKBaT aJeKBaTHO
KIIMCHTUTE CH B YCJIOBUATA HA IMPOMCHAIUTE CC CI)O]I)MI/I Ha
TpyAd ¥ paboTHa cpena, pasiIUpsiBaiiku Bce MmoBede obema
M KaueCTBOTO Ha MPEBaHTHUBHATA CH AEHHOCT. ONUTHT Ha
pa3BUTHTE CBPOICHCKU CTPAHU MOKa3Ba (5), 4e Ka4eCTBEHOTO
TPYIIOBO-MEAUIINHCKO o0CITy)KBaHEe nma JIOKa3aHa
e(heKTUBHOCT KakTo 3a paboremute (100Opo 3apaBe, BUCOKA
paboTocmocoOHOCT, Oe30macH0 PabOTHO MSCTO), Taka W 3a
paboTonarerns (BUCOKa MPOU3BOUTEIHOCT, 100pa MOTHBAIIUS
3a paboTa, HKOHOMUYECKH TI0JI3U, COLUAIICH TIPECTHIK).

[TprumrHUTE 32 OIIEHKA HA TPY/IOBO-MEIUIIMHCKOTO O0CTYKBAaHE
Morar 1a Ob/aT KakTo BBTPEIIHH, CBBP3aHU C M3IMOJI3BAHETO
Ha HQJINYHUTE PECYpCH U ONPENENITHETO Ha IPUOPUTETUTE
B feiiHocTTa Ha CTM, Taka U BBHIIHM — apryMEHTHpaHEe Ha
cpuiectByBaneroHaCTM nipen prHAHCHPAIUTE TH UHCTUTY LUK

OCCUPATIONAL HEALTH

in occupational medicine, insufficient training of non-
medical specialists, lack of participation in postgraduate
courses etc.) and others. This raises problems for the
quality of OHS activities and respectively for the
services delivered to their clients.

In Bulgaria there is no implemented system and
practice for assessing the ways, specialists, means and
methods in delivering occupational health care, the
application of quality standards, the type of service
delivered to clients, whether it meets their needs and
requirements, the effect of the service delivered etc.

The aim of this article is to highlight again the
importance of such a problem as is the evaluation
of occupational heath care, which we consider
being of high concern and needing urgent solution.
An attempt has been made to present in brief some
general formulations of principle for evaluating the
occupational health services as well as to give an
example of good practice in evaluating the activities
of OHS.

People are more and more aware of the importance of
the occupational health product offered on the labor
market and the quality of service delivered (1,2,3). If
we accept that the needs and the demand of clients
underlie every activity, thus the evaluation of OHS
activities will be of high importance. It is not difficult
to foresee that in the forthcoming years the evaluation
of activities will become more and more topical even
in Bulgaria. There are indications that the OHS and
the national occupational safety and health systems in
Europe already face several problems, dealing with
the choice of criteria and indicators of the quality
of occupational health services under the current
working and economic conditions. The increased
demand should be satisfied with fewer funds, higher
qualification of specialists and ongoing efforts to retain
the price of services. The freedom of choice given to
customers is a fact, which importance will rise.

The activity of OHS should be evaluated

The evaluation of activity of OHS is quite important,
considering their possibilities to deliver adequate
services to clients under the conditions of changing
work patterns and ambiance and to increase the
amount and quality of preventive activities. The
experience of industrialized European countries shows
(4) that the occupational health service has proven its
effectiveness to both employees (good health, higher
working capacity, safety workplaces) and employers
(higher productivity, good motivation, benefits, public
prestige).

The reasons for evaluating the occupational health
services can be internal, dealing with the use of
available resources and the setting of priorities in
OHS activities, and external — to back their existence
with arguments to funding institutions and to provide
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TPY[J0BA MEJULIUHA

M JIOKa3BaHE KaueCTBOTO Ha M3BBHPIIBAHHUTE JCHHOCTH TMpPEN
TexHHTE KIMeHTH. BepnmaocT onenkara Ha CTM e HHCTpYMEHT,
KOHTO MOXKE Ja CE W3MON3Ba OT MOCTABYMIIUTE HA TPYIOBO-
MEIUIIMHCKH YCIYTH 32 Pa3BUTHETO HA Ta3W JACHWHOCT, T.C., 32
OIICHKA Ha MPWJIOKECHUTE METOIU U CPEICTBA U Ha epekra OT
NPEANPUETUTE TPEBAHTUBHU MEPKH.

Obexm Ha oyenkama ca yeiume Ha mpyoo8o-MeOUYUHCKOMO
obcnyscsane (11). Excieprute B 00J1aCTTa ca HAa MHEHHE, Y€ 32
Jla ce ch3naae noopa ocHora 3a pazsutue Ha CTM, TpsiOBa ga
Ce OIeHABAT TEXHUAT MOTEHIHAI, TIPOLIECH, PE3YATaT, e(eKT
U BB3IEICTBHE OT TIe[HA TOYKA Ha OOIIHUTE M CTICIU(PHIHITE
nemn #Ha CTM (4, 10). Ilopamu ToBa ¢ HEOOXOIUMO ITHPBO
Ja ce uIeHTH(UIUpAT IEIUTe Ha JCHHOCTTa, KOATO IIE CE
OIICHSBA.

OCHOBHHTE LM Ha TPYIOBO-MEIUIMHCKOTO OOCITy)KBaHE
or CTM ce ompenenaT OoT 5 NpUHNIMIA, NPEACTAaBEHH B
crparerusita Ha C30 “3apase 3a Bcuuxn” (2000):

° MPUHIUIT Ha 3allliTa U MPEBCHUMA — 3allluTa Ha pa60Te—
IMUTE OT OITIACHOCTH Ha pa60THOTO MACTO,

°  [PUHLMI HA aJjanTauus — aAanTUpaHe Ha TPyAa U TPYyAO-
BaTa cpea KbM Bh3MOKHOCTHTE Ha paOOTEIINTE;

*  MPUHIUI HA MPOMOIIUS Ha 3IPaBETO Ha PaOOTHOTO MSCTO
— IIOBHIIIABAHC Ha (1)I/I3I/I'~IGCKOTO, IICUXHUYHOTO U collyai-
HOTO 01arochCTOSIHNE HAa paOOTEIINTE;

*  NPUHIMUI Ha JEYECHHe M peXxaOWInTanus — CBeXIaHe 110
MHHHMYM Ha MOCJEICTBHATA OT MPO(ECHOHAIHUTE PH-
CKOBE (3JIOTIONYKH W HapaHSIBaHHA), MPO(HECHOHATHUTE
GoJsiecTr ¥ CBBP3aHUTE C TpyAa 3a00IIsIBaHUS;

° IIPUHIHUIT HA ITbPBUYHA 3JIpaBHA ITOMOIT — IIPEAOCTABAHE
Ha O6H.[O MCEIUITMHCKO O6CJ'Iy)KB&He Ha pa6OTHOTO MACTO,
BKJIIOYBAIIO JICUCHHME M MNPCBCHIUA HaA pa6OTHI/IIII/ITC nu
TEXHUTE CEMEHUCTBA OT Pa3Io0JI0KCHU B OJIM30CT 3ApaBHU
3aBCACHUS.

Llenure W opraHu3alMsATa Ha TPYIOBO-MEIUIIMHCKOTO 00-
CIIy’)KBaHE, Makap M MPEACTABEHH 10 Pa3jiMueH HA4YWH B Ha-
LMOHAJIHUTE 3aKOHO/IATEJICTBA HAa OTACIHUTE CTPaHH, Ce OC-
HOBAaBaT Ha Te3U NPUHIMNK. Taka HarpuMep, BbB OUHITAHINS
T€ ca ONPE/CICHH 110 CICSHHS HAYUH B JIOKYMEHT, 03ariaBeH
“Jlobpa mpaxtuka Ha CTM” (12):

*  37paBOCJIOBHA M Oe30rmacHa paboTHA Cpena;
e moOpe (GYHKIMOHUPAI TPYAOB KOJICKTUB;
*  TIpeBeHLMs Ha MpodecuoHaTHUTE OOIECTH;

° NOAABPIKAHE W MNpPOMOLHUA Ha pa6OTOCHOCO6HOCTTa u
3paB€TO Ha paGOTClU,I/ITC.

[Tpu ompenensiHe HA LEIUTE HA TPYIOBO-MEAUIMHCKOTO 00-
CITy’)KBaHE MOXKE Jia Objie M3MOJI3BAaHA W Kareropusaius Ha
TPYAOBO-MEAMIMHCKUTE JieiiHOoCcTH. TSAXHOTO pasHooOpasue
MoXke J1a 6b1e 0000IIICHO B YETUPU KaTETOPUU B 3aBHCHMOCT
OT HaCOKHTE Ha paboTa, ¢ KOUTO Ca CBbP3aHH:

° NpeBEHIIUA Ha CBBP3aHUTE C Tpyda 3a6OHﬂBaHI/Iﬂ n
3JIONOJIYKM Ha MHAWBHUAYAaJIHO HUBO (qpes MEOUIINHCKN
Mperean);

OCCUPATIONAL HEALTH

evidence for the quality of performed activities to theirs
clients. In fact the evaluation of OHS is an instrument,
which can be used by the suppliers of occupational
health services for developing their activity, i.e. for
evaluating the methods and means applied and the
effect of preventive measures taken.

The aims of occupational health services are a subject
of evaluation (5). The experts in the field share
the opinion that for creating a good basis for OHS
development, their potential, processes, result, effect
and impact should be evaluated with respect to the
aims and objectives of the OHS (6,7). Therefore it is
necessary first to identify the objectives of activity to
evaluate.

The objectives of occupational health services,
delivered by the OHS, are based on 5 principles, given
in the WHO Strategy for Health for All (2000):

»  principle of protection and prevention — protection
of workers against all hazards at the workplace;

» principle of adaptation — adaptation of the work
and work ambiance to the abilities of employees;

»  principle of workplace health promotion — rising
the physical, mental and social well-being of
employees;

» principle of treatment and rehabilitation — mini-
mizing the consequences of occupational hazards
(accidents and injuries), occupational diseases
and work-related diseases;

* principle of primary health care — delivering
general health care at the workplace, including
a treatment and prophylactics of employees and
their families by health care institutions in the
neighborhood.

The objectives and organization of occupational
health services, although differing in the national
legislations of countries, are based on the principles
mentioned above. For instance, in Finland they
are formulated in a document, entitled “Good
Occupational Health Practice” (8), as follows:

*  healthy and safe work ambiance;
»  well operating work team;
»  prevention of occupational diseases;

*  maintaining and promoting work ability and
health of employees.

A classification of occupational health activities can be
useful for determining the objectives of occupational
health services. The diversity of activities could be
summarized in four categories according to their
orientation:

»  prevention of work-related diseases and accidents
at individual level (through medical examina-
tions);
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*  TojoOpsIBaHe HA YCIOBUATA HA TPY/ (4pe3 OTIIe U OI[eHKa
Ha PabOTHOTO MJCTO, IPWJIaraHe Ha MPOQMIAKTHYHU
MEpKHU U 00y4eHHE);

*  IPEBEHLMs Ha COLMAIIHO-3HAYMMUTE 3/[paBHH IPOOIEMH,
CBbpP3aHU C HAuMHAa HA JKUBOT (TOBUIIEHO HUBO Ha
XOJIECTEepOJ, TIOTIOHOMYIIEHE M 3acefHal HauuH Ha
KHUBOT);

° MIPOBEIKAAHC 10 I/I360p 1 Ha jJeueOHa JIEHHOCT.

MesxayHapoJHUTE OpraHU3aluy MOCTaBAT Pa3IndeH aKIeHT
BBPXY LEJUTE Ha TPYIOBO-MEIUIIMHCKOTO OOCITyKBaHE, OCh-
mwectsaBaHo ot CTM. B nedunnnmsra va MexayHapoaHara
OpraHu3aIys Ha Tpy/Ja, Hamlp., yIapeHHETO € MOCTaBEHO BbP-
Xy MpeBeHNUsITa Ha NMPOpEeCHOHATHUTE OOJIECTH U CBbp3a-
HUTE ¢ Tpyna 3adonsBanus. Jepunnimsara va C30 BkiIto4YBa
JEeHHOCTH 3a IPOMOLIMSA Ha 3APAaBETO OT 001 Xapakrep (Hama-
JIIBaHE HUBOTO HAa XOJECTEpoJia, KOHTPOJ Ha XUIIEPTOHUATA,
IpeKpaTsiBaHe Ha TIOTIOHOIYIICHETO, NOBUIIAaBaHe Ha (U3U-
YyecKkara akTUBHOCT U Jp.). OTTyK IpoU3THYAT U pa3nu4HsITa
B LIEJIUTE HA TPYIOBO-MEIULUHCKOTO OOCIY)KBaHE B Pa3iIHy-
HHUTE CTPaHH.

[upoxo pa3znpocTpaHeHO U 00IIONpUETO € MHEHHETO (6,7,8),
ge CTM Tpsi0Ba 1a U3BBPIIBAT KIFOUOBH JCHHOCTH KaTo:

*  HabmomeHue Ha pabOTHOTO MSICTO M OLIEHKA Ha CBBP3aHNUTE
¢ paboTara pUCKOBE 3a 3PaBETO;

*  uHpopmHpaHe 1 00yueHHe Ha pabOTEIIUTE 32 PHCKOBETE
Ha pabOTHOTO MSICTO, KAKTO 1 38 HAYMHHTE 3a TIpe/IIIa3BaHe
OT TSIX;

*  KOHCYJITHpaHe Ha pPBKOBOACTBOTO Ha (Qupmara ™o
BBIIPOCHUTE 32 OCHT'YPSIBaHE Ha 31[paBe U 0€301aCHOCT NPH
pabota (Bki. pu popmupaHe Ha (GUpMeEHaTa MOIUTHKA
T0 3PaBOCIIOBHH M O€30IIaCHH YCIIOBHS Ha TPY/);

* IIPOBEXKJIAaHE Ha IPEIBAPUTEIHH W MEPUOIUYHU
MCIUIUHCKU TIPEIIIEAW BBB BpPB3Ka C PHUCKOBETE Ha
paboTHOTO MSCTO;

*  3/paBHU KOHCYNTaNUWM (BKI. JiedeOHA AEHHOCT);

* mnpodecnoHamHa  pexabwiWTanms, TMOANbpKAHE W
TIOBUINIABaHE Ha pabOTOCHOCOOHOCTTA M Ch3AaBaHE Ha
OpTaHM3aIMsI 32 ITbPBA IIOMOIII.

Bceuuku neiinoct TpsiOBa 1a ObJaT 0OEKT Ha OlEHKa, KOraTo
ce omensBa paborara Ha CTM. Unesita e, 4ye ka4ecTBOTO Ha
TPYIOBO-METUITMHCKOTO OOCIY)KBaHE MOXeE Jia c€ Moao0pH,
aKO C€ OLICHAT ¥ MOA00PST M3IOI3BAaHUTE METOM U CPEICTBA
3a U3BBPIIBAHC HA TE3U }IeﬁHOCTH.

MpuHyuMnK Ha oueHKaTa

OreHkara Ha TPYIOBO-MEIUIIMHCKUTE JICHHOCTH € 4acT OT
cepara Ha HAyYHWUTE WM3CICIBAHUS HA 3/PABHUTE TI'PHKH,
KOUTO BKJIIOYBAT CHUCTEMHO W3CJEIBaHE U OIEHKa Ha
37IpaBHUTE YCIIYTH, C OIVIe]] Bpb3Kara UM C BCHUYKH CBbP3aHH
cbe 3apaBeto (aktopu (13). MscnenBanusita Ha 37paBHUTE
TPIKM TpsiOBA Ja J0Beiar J0 MoAoOpsiBaHe Ha Ipoleca Ha
B3€MaHE Ha PEUICHUs] U ONTHMHU3AIMS Ha M3MOJI3BAHETO Ha
HaJIMYHUS pecypc.

OCCUPATIONAL HEALTH

e improvement of working conditions (through
inspection and evaluation of the workplace,
preventive measures and training);

»  prevention of health conditions of social concern,
related to the life style (increased cholesterol
level, smoking and sedentary life style);

* medical treatment by choice.

The international organizations put different accents
on the objectives of occupational health services,
delivered by OHS. For example, in the ILO definition
the focus is on the prevention of occupational diseases
and work-related diseases. The WHO definition
covers general health promotion activities (lowering
cholesterol, hypertension control, smoking cessation,
increased physical activity and others). Hence, there
are differences in the objectives of occupational health
services in different countries.

It is widely believed (9,10,11) that OHS should
perform key activities such as:

» surveillance of the workplace and evaluation of
the work-related health hazards;

* information and training of employees about
the hazards at the workplace and the methods of
protection;

*  consulting the management of the company about
the safety and health of employees (including
about the development of the company policy for
safety and health);

e pre-employment and periodical medical examina-
tions with respect to the hazards at the workplace ;

e health consultations (including curative activi-
ties).

* occupational rehabilitation, maintaining and
increasing work ability and first aid organization.

All activities should be assessed, when assessing
the activities of OHS. The idea is that the quality of
occupational health services provided can be improved
by the assessment and improvement of the methods
and means used to perform these activities.

Principles of evaluation

The evaluation of occupational health activities is a
part of the research of health care, including systemic
research and evaluation of health care with respect to
their relation with all health-related factors (12). The
studies of health care should result in an improved
decision-making and an optimal use of available
resources.

The same principle can be applied also to evaluate
OHS. Generally accepted indicators like feasibility,
necessity, coverage, effectiveness, use, price, efficien-
cy are measured, developing also specific criteria for
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C’bU_II/IﬂT IIPUHIUII MOXKE Oa CE€ MNPHIOXHW M 3a OLUCHKAa Ha
ciy0uTe o TpyaoBa MeauinHa. Mi3amepsar ce o0IonpueTuTe
MOKa3aTelyd Karo: OCBIUIECTBUMOCT, MOTPeOHOCT, 0O0XBaT,
edexTuBHOCT, ymoTpeba, IeHa H e(UKACHOCT, Karo ce
pazpaboTBar W crenupUIHM KpPUTEpPUHM 3a OlleHKa Ha
TPYAOBO-MEANINHCKUTE AeHOCTH. CHCTEeMHO CHOMpaHUTE
JIAHHU 3a NpeICTaBUTE]IHA H3BajJKa ce Mpeodpa3dyBar B
Konmm4ecTBeHH nokazarenu (Hanpumep: CTM obxsamar 70%
0T paboTenTe) U CiIel TOBA CE CPaBHSIBAT C Ipyma m30paHu
kputepnu (Hanpumep: CTM Tpsg6Ba ga obxsamar 100% ot
paboremure). Ha Tasu ocHOBa ce MpaBAT 3aKIIOYCHHS 3a
n3ydaBaHara cucrema. Cuura ce, 4e MO MPUHIUI € J00pe
Jla UMa 1OKa3aTed WM U3MEPUTENH 3a MO-KPaThK MEepHO]I,
BMECTO Jia ce 4yaka Jia Objie MOCTUrHaTa KpaiiHara Lel B I0-
JTAJIEYHO ObJere.

OLeHsIBaHETO Ha TPYAOBO-MEIUIMHCKATa JEHHOCT YeCTO
I'BTU CE€ MOCpella C HEeIOBEpHe IOopagu YOeXKICHHETO, 4e
epexrpT or gerHoctra Ha CTM e TpymHo m3mepum. OT
ONMTA HAa €BPONEHCKUTE CTPAaHU CE BIK/JA, Y€ HA MPAKTHKA
HANCTHHA ¢ TPYIHO /1a ce pa3padoTsT KPUTEPUH M Ja ce
NMPHUJI0KAT CHCTEMH 32 KauyecTBO 3a AeifHoctTta Ha CTM.
TpynHO € chIIo Taka Aa c€ OTKPUAT NPUUUHHUTE B CIIyyauTe
Ha HHUCKO KaueCTBO Ha TPYAOBO-MEAMLIUHCKUTE YCIYTH U JAa
ce naeHtuunmpar npodiaemute. Ho 3a pasmuka ot apyrure
COLIMAJIHN NIPOTPaMH, 3[pPaBHUTE MPOTpaMH Morar Ja Obaar
OLIEHSIBaHU IO-JIECHO, ThH KaTo MpecieaBar sCHO ONpeAeIeHU
cneuupUYHA 1eau W UMar u3MepuMu edekru. Hayunwure
n3cneaBanus 3a onenHsiBaHetro Ha CTM ca cioxkeH mpotiec,
M3UCKBAIIl BPEME U CPE/ICTBA, HO T€ C€ OINYABAT C TOYHOCT U
JIOCTOBEPHOCT, KOETO € 0CO0EHO BaKHO (5).

[IppBara cTRIKA € 1a ce OMpPEeIeIH 3aIl0, 32 KaKbB KITHCHT U B
YHif HHTEPEC Ce IMIPaBH M3CIIEIBAHETO 3a OIICHKA Ha JICHHOCTTa
Ha CTM. B 3aBucHUMOCT OT HUBOTO Ha OIIEHKA CE pa3jindyaBar
neT rpynu 3aMHTEePecOBaHH Cy0eKTH B 00JIaCTTa Ha 3/[PaBETO
u 6e3omacHOCTTa IpH padoTa:

° MpaBUTCIICTBOTO WJIIM PETUOHAJIHUTE BJIACTU, KOHUTO
JKeNasT Ja ce OlleHu KakbB e mpuHochT Ha CTM 3a
3[paBeTO Ha pabOTHOTO MSACTO U JJAJIH TAXHATA EHHOCT €
B CbOTBETCTBUEC C MPUCTUTE HOPMU, TUPCKTHBH U 3aKOHU
(HaIMOHAIHO HUBO);

e coOctBennnute Ha CTM, KOMTO WCKaT 1a ce HalpaBU
OIICHKa Ha W3MOJ3BAHETO Ha TEXHHUTE (UHAHCOBU
WHBECTHIINH, CITa3BaHETO HA JJOTOBOPHUTE CIIOPa3yMEHUS
1 e(peKTUBHOCTTA Ha JeitHocTTa Ha CTM;

e wimuenTtutre Ha CTM (dpupmure — paboTomarenn), KOUTO
HKEJAsAT J1a U3KKAT MHEHHETO CH 32 ITOJY4EHOTO TPYI0BO-
MEIUIMHCKO 00CITy)KBaHE U JIa y4acTBaT B IUIAHUPAHETO
Ha JeiiHoCcTTa B OBJEIIE;

e poroBogutenute Ha CTM, KOUTO KenasiT Ja ce OLEHU
[SAJIOCTHATA JEWHOCT Ha CIyXOWUTe — OT olepaTuBHATa
e(heKTUBHOCT JI0 110JI3aTa 33 KJIMCHTHUTE;

e cpnemuanuctute B CTM, KOMTO ca 3aMHTEPECOBAaHU
Jla TIPOCJIEAST TPHIAraHeTO Ha KOHKPETHH METOIU B
JIEMHOCTTA CH, 3a Ja BUAAT JaJH € MOCTHTHAT JKEJIaHUSAT
e(exT.
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evaluation of occupational health activities. Systemi-
cally collected data for a representative sample are
converted into quality indicators (for example, OHS
cover 70% of employees) and are compared with a
group of selected criteria (for example, OHS should
cover 100% of employees). On this ground conclu-
sions are made about the investigated system. It is
considered that, in principle, it is better to use short-
term indicators or measurers instead to wait the final
goal to be achieved in a more distant future.

The evaluation of occupational health activities is
often treated with distrust because of the conviction
that its effect is not easily measurable. The experience
of European countries shows that it is indeed difficult
to develop in practice criteria and to implement
quality systems in the OHS activities. It is also
difficult to reveal the causes for the cases of low
quality occupational health services and to identify
the problems. Unlike the other social programs, health
programs can be easily assessed as they pursue clear
specific objectives with measurable effects. Scientific
research into the evaluation of occupational health
services is a complex time- and resource-consuming
process, but what is quite important is its accuracy and
reliability (4).

The first step consists in determining why, for what
client and in whose interest the research into the
evaluation of OHS activities is carried out. According
to the evaluation level five groups of subjects,
interested in safety and health at work, could be
identified:

e government and regional authorities, willing the
contribution of OHS to the occupational health to
be evaluated as well as the compliance of their
activities with the adopted standards, directives
and laws (at national level) ;

» owners of OHS, willing the use of their financial
investments to be evaluated as well as the
adherence to the contract agreements and the
effectiveness of OHS;

» clients of OHS (companies — employers), willing
to express their opinion about the occupational
health services delivered and to participate in the
planning of this activity in the future;

* managers of OHS, willing the overall activity to
be evaluated — from the operational effectiveness
to the benefit to clients;

» specialists of OHS, interested in following the
use of specific methods of work in order to see
whether the desired effect has been reached.

At national and company-client/OHS levels the
same methods for assessment are used. Usually the
effect of occupational health activities on employees’
health, working conditions and work organization
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Ha mammonamHo HHMBO M Ha HHBO ¢upma-kimeHT CTM
M3IIONI3BAT €JHU U CHIIU METOIH 3a oneHsABaHe. OOMKHOBEHO
Cceé Hu3MepBa BB3JICHCTBUETO HA TPYLOBO-MEIULUHCKUTE
JIEHOCTH BbPXY 37[paBeTO Ha pabOTEIINTE, YCIOBHUSATA HA TPY]
W OpraHu3alusiTa Ha Tpyaa. MHOTO Ba)KHO € Jla ce OICHsIBa
VAOBIIETBOPEHOCTTA Ha KJIMEHTUTE, JIa Ce TIpUiiarar MEeToIH 3a
MpociesBaHe Ha OJIarochCTOSHUETO Ha paboTeuuTe, aa ce
M3MepBaT OCHOBHUTE (haKTOPH (2 HE Hal-TEeCHO N3MEPUMHUTE),
Thii KAaTO W3MEPBAHETO KATO YacT OT OLEHKAaTa BOAU 10
nomoOpsiBaHe Ha KaYeCTBOTO K.

B aHkeTHO mpoy4BaHe cpej eKCIepTH 110 31paBe U Oe3omac-
HocT (14) ce mocouBar CleTHHUTE IMO-BaKHH KPUTEPHU 3a
oneHka Ha aeiiHoctta Ha CTM: ThpceHe OT KJIMEeHTH; MOJI0-
OpsiBaHe Ha mpodecuoHanHaTa KBajdu(UKalMs Ha ChCTaBa;
JI00BP MEHHKMBHT; ITOCTOSIHHO TOI00psiIBaHE Ha TPYIOBO-
MEIUIUHCKUTE yCIyrd. B apyru npoyuBaHus ce akIeHTHpa
BBPXY JOIBIHUTEIHN KPUTEPUH, KaTo: Mogo0psBaHe Ha 31pa-
BeTO Ha paboremure (Upe3 ompesensHe HA MHJEKca Ha pa-
060TOCIIOCOOHOCTTA, BBIIPOCHUK 3a NPO(ECHOHATIHUS CTPEC,
aHaJIM3 Ha 3[]PaBHOTO CHCTOSHHE U JP.); CbCTOSIHUE HA yCJIO-
BUSITA HA TPYX; e(peKTHBHA paboTa Ha KOMUTETHTE MO yCIOBHS
Ha TPyA; YAOBIETBOPEHOCT HA KJIMEHTA U T.H. BaxxHu moxa-
3aTejM 3a OLEHKa Cca CHIO0 TaKa: KOMIETEHIMN U KBaaudu-
Kalluy NpHu 00CIy’KBaHE Ha KJIMEHTHUTE; BbBEXJaHe Ha 100pa
MIPAaKTUKA U HOBU METO/10J0THuH B AeriHocTtTa Ha CTM; mpuna-
raHe Ha €eTUYHHUTE NPUHIUIN B JEHHOCTTA HA CIIELIUAIUCTHTE
T10 37IpaBe ¥ 0€30MacHOCT NpH padoTa U JIPpyTH.

Oco0eHOo BaXXHO € /1a Ce CIEAIT Ka4eCTBOTO U €(PeKTHBHOCTTA
Ha TPYIOBO-METUIIMHCKOTO OOCITy’)KBaHE M T€ JIa C€ OIICHSIBAT
or camute CTM CBBMECTHO ¢ TexXHHTE KiueHTH. Ha Toma
HUBO OIICHSIBAHETO C€ M3BBPIIBAa Bh3 OCHOBAa Ha IUIaHA 3a
JIEMHOCTHTE U IIOCTABEHUTE IICJIH, a OI[CHKATAa Ha [T0 CTUTHATOTO
ce ochIecTBsIBa ChbBMeCcTHO 0T CTM 1 KIIMEHTHTE HM.

TpsiOBa a Obe SICHO 32 KOTO C€ MPaBH OI[EHKATa U 33 KaKBO
e ObJe M3I0JI3BaHa TS, Thil KATO OT TOBA 3aBUCH KOU IIE 5
HarnpasH — aaiau nepcoHansT Ha CTM (BbTpelIHa OlleHKa WIN
CaMOOIICHKA) WJIM BBHIIHO JIKIE, (pupMa (BHHIIHA OIICHKA).
Hanmpumep Bbmpocu kato “M3mom3BaT nu  paOOTHHUIUTE
npenopbuannte or CTM antudonu?”’, wm “Tlpunara
mun  paboromarenat mnpemiokeHute My oT CTM  wMepku
3a HaMmaisBaHe Ha pucka?”’ morar jga ObIar mpexMer Ha
BBTpEIIHA camMoolieHKa. Obaue caMo BHHIITHH €KCIIEPTH MOTaT
Jla OTTOBOPAT Ha BBIPOCH KaTo: “Excro3unumsta Ha IIym
NpUYKHSBA JIM HamajeHue Ha ciyxa?”, win “To3u paboTeH
CTOJT TIOAXOISII] JIK € 33 paOOTHUK ¢ OOJIKU B I'bpOa?”.

Onenkara Ha CTM wMoxke na Oble HampaBeHa TIpead
3a[l0YBAHETO U OCBHIIECTBSIBAHETO HA TPYIOBO-MEIUIIMHCKATA
yciryra (IMarHOCTHYHA OIEHKA), B XO/a Ha W3BBpIIBaHATA
yciyra (OIGHKa Ha TIpolieca), KaKTO W TPEAH U CIIeHd
MIPUKITIOYBaHEeTO i (000O0IIeHa OleHKa). Bcekn BHI OICHKA
MMa CBOs 3a1a9a — HaripuMep, 0000IIeHaTa OI[CHKa IMa 32 TIelT
Jla npecTaBy U otienu aerinoctTa Ha CTM oT BhHIIIHA IIeAHa
TOYKA U CHOTBETHO CE MPaBH OT BHHIIHU EKCTIEPTH (BHHIITHA
OIICHKA); 3a[ja4aTa Ha OIlCHKAaTa Ha MpoIleca Ha W3BBPIIBAHE
Ha TPYIOBO-MEIUIIMHCKATa YCIIyra € MpeJMEeT Ha BBTPEIICH
OJIUT U C€ U3BBPILBA OT caMuTe crennanucta B CTM.

OCCUPATIONAL HEALTH

are measured. It is important to assess the clients’
satisfaction, to use methods for following the well-
being of employees, to measure basic factors (and not
the easily measurable) as the measurement, being a
part of the evaluation, contribute to the improvement
of its quality.

A questionnaire study among experts in safety and
health (13) points out the following important criteria
for evaluating the OHS activities: search for clients;
improvements of professional qualification of the
staff; good management; continual improvement of
occupational health services. Other studies focus on
additional criteria like: improvement of employees’
health (through the determination of work ability
index, occupational stress questionnaire; health status
analysis and others); working conditions; effective
work of working conditions committees; client’s
satisfaction, etc. Other important indicators in the
evaluation are also: the competence and qualifications
for serving customers; implementation of good
practices and new methodologies into the activity of
OHS; application of the principles of ethics in the
practice of OHS specialists and others.

It is quite important to control the quality and
effectiveness of occupational health services and to
assess them by both OHS and their clients. At this
level the assessment is performed on the ground of
the plan of activities and the objectives set, while the
assessment of achievements is performed by OHS
together with their clients.

It has to be clear for whom the evaluation is performed
and for what it will be used, as it depends on that who
will perform it, i.e. the staff of the OHS (internal
evaluation or self-evaluation) or an external evaluator
or company (external evaluation). For example, issues
like the eventual use of recommended earmuffs by
workers or whether the employer implements the
measures, recommended by the OHS, to minimize
the risk can be subject to internal self-evaluation.
However only external experts can answer questions
like whether the exposure to noise causes hearing loss
or whether a specific working chair is appropriate to
an employee, suffering from back pains.

The evaluation of OHS can be performed before and
after the delivery of the occupational health service
(diagnostic evaluation), during the delivery process
(process evaluation), as well as before and after the
end (general evaluation). Every type of evaluation has
a particular task — for example, the aim of the general
evaluation is to present and evaluate the OHS activities
from the outside and with respect to this it is performed
by external experts (external evaluation); the delivery
process evaluation aims at performing an internal
audit, being performed by the OHS specialists.
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AcneKkTH Ha OLEHKaTa

AcnekTuTe Ha OIlCHKAaTa ChbOTBETCTBAT HAa ACIEKTHTE B ACH-
HOCTTa Ha TPYIOBO-MEIAMIIMHCKOTO OOCITYy)KBaHE — CTPYKTY-
pa u pecypcu 3a AelHocTUTe, paboTeH Mpollec U MOCTUTHAT
pesyaTar. B eTpykTypara u pecypcuTe ce BKJIIOYBAT aMH-
HUCTPATUBHUSAT, OPTaHU3AIMOHHUAT ¥ (DUHAHCOBUAT Kara-
mutetr Ha CTM, obopynBaHETO, METOOIOTHATA, 3HAHUATA U
KBaJTM(PUKALMATA HA CICIUAIUCTUTE, XapaKTCPUCTHKATA Ha
IeHHOCTTa Ha (QupMara — KIHEHT U T.H. [IpomechT BKIFOYBA
XapaKTepPUCTHKA M OICHKA Ha MPEIOCTAaBCHHUTE TPYIOBO-ME-
TUIIMHCKA YCIIYTH — BHJ 1 00€M Ha M3BBPIIBAHUTE ICHHOCTH,
IUTAHUpaHe, MPHOPUTH3UpPAHE, NOCTUTHATH IIENTH, CHOTBET-
cTBUE “lieHa-non3a” u Ap. Pe3yjararsT ce u3MepBa ¢ JOCTH-
THAaTHs €(EeKT Ha OKAa3aHWUTE TPYHOBO-MEIUIIMHCKH YCIyTH
BBPXY 3IPaBETO HA pabOTEMINTE U CHCTOSTHUETO Ha YCIIOBHSTA
Ha TPYI B 0OCTYKBaHOTO MPEITIPHUITHE.

Crnopen R.Kalimo (9) crpykrypara mim pecypcure B €IuH
cucTeMeH Moaea Ha omeHka Ha CTM BiItouBaT Mapu4HU
cpezncTBa, paboTHA cuia, OMEIEHHs, 000py/BaHE U TEXHO-
JIOTHsI, KOUTO Ca HaJIUIE MPU NPEAOCTaBsiHE Ha TPYHAOBO-Me-
JMIUHCKaTa yciyra. Pecypente ce TpancdopMupar B pesyin-
TaT 4ype3 mpolieca Ha U3BbPIIBAHE Ha yciIyrara. PesynrarsT ce
nojpaszess Ha NpeajaraHe U TbPCEHE Ha YCIIyTH, KaTo Mpea-
JIaTaHEeTO € CBHP3aHO C KOIMYECTBOTO, BUJIAa U KAYECTBOTO Ha
YCIIyTUTE, @ ThPCEHETO — C PEATHOTO THPCEHE OT CTpaHa Ha
(GUpMHTE M TEXHHUTE CIYXKUTEIH. TbPCEHETO HA TPYIOBO-Me-
JMIMHCKATA yCIIyTa € CBbP3aHo C peasHusi 00XBar Ha mpode-
CHUOHAJIHUTE 3/1paBHU puckoBe oT chorBeTHaTa CTM. Hsikoun
ABTOPH ITPABST PA3IUKH MEKIY PE3YNTAT U e()EKT KaTo CMSTAT,
4e pe3yNTaThT ca KOHCYATAUUTE U NMPENOPBKUTE, JaBAHN OT
CTM, a kpallHUAT eeKT € pe3yaTaT, n3pa3eH B MOA0OpsIBaHE
Ha 3[JpaBHOTO CHCTOSIHUE Ha PaOOTEIINTE WIIM HaMaJIsIBAaHE Ha
3npaBHUS pucK (4). Hali-BaXXHUSIT MOMEHT € MUHIUMH3UPAHE
Ha TpoecroHaTHNUTE 3APaBHH PHCKOBE, T KaTO TOBA OTpa-
3s1Ba KpalHUs pe3ynrar oT aeitHoctta Ha CTM. BaxkHo mMscTo
TpsiOBa /1a ce OTAEN Ha MOBUIIABAaHE HA 3HAHUATA U MPOMSIHA
B Harjacara M TpyAOBUTE HaBUIM Ha padoremute. OTOEns3Ba
ce, 4e MpoMsHaTa B yCIOBUATA HA TPY/l U METOAMUTE Ha paboTa
3aBHUCAT He caMo oT npenoprekute HA CTM, a 1 oT Harlacara
U JecTBUsATa HA paboTomaTeNsl.

KaTto mpumep 3a acneKkTuTe B OLICHKAaTa Ha TPYIOBO-MEIH-
IIUHCKOTO OOCITy’KBaHE MOXe na ce mocoun DuHIaHIu,
KBICTO TPYAOBO-MEIUIIMHCKATa ICHHOCT HEMPEKHhCHATO Ce
MpocIesiBa U OICHSABA HA JBE HUBA — HAIIMOHATHO (0T Mu-
HHCTEPCTBOTO Ha COIMATHUTE TPWKH M 3[PaBEOIa3BaHETO U
Hammonannara ocurypuTerHa CHCTEMa) U JIOKAJTHO (0T caMH-
Te CTM CBBMECTHO C TEXHUTE KIIMEHTH — (QUPMHU, TTPESIITPHSI-
TS, opra"u3anyn). CHCTEMHHUSAT MOJIET 32 OIIEHKA € 3aJIeTHa
B OCHOBaTa Ha YKa3aHHATA 3a J00pa MpakTHKa MO TPYIOBa
meauiHa (12). B Tx ce mocouBa, ue noOpara mpakThka Ha
CTM BxIrOUBa CUCTEMEH TUTAH 3a JCHCTBUE W MPOCIEIsBa-
HE M OIICHKa Ha KauecTBOTO M edekra oT aeiiHoctTa. Ocobde-
HO BaXXHO € JIa Ce CJIeJST Ka4eCTBOTO M €(EeKTHBHOCTTA Ha
TPYAOBO-MEAUIIMHCKOTO OOCITy’KBaHE M TE J1a C€ OICHSBAT OT
camute CTM cbBMECTHO ¢ TeXHUTE KIneHTH. OCBEH OT cama-
Tta CTM, oreHkara Ha TPYIOBO-MEIUIIMHCKOTO OOCITy’KBaHE
MOXKE J]a C€ IIpaBu U OT BbHIIEH oueHuTed. BoB dunnannus
CTM ca 3aabpDKeHM Ja U3BBPUIBAT 0a3MCHA M JeTaiJiHa

OCCUPATIONAL HEALTH

Evaluation aspects

The evaluation aspects correspond to the aspects of
occupational health practice — structure and resources
of activities, work process and result achieved. The
structure and resources coverthe OHS administrative,
organizational and financial potential, its equipment
and methodology and the knowledge and qualification
of specialists as well as the characteristic of activities
of the client company, etc. The process covers the
characteristic and evaluation of occupational health
services delivered — type and amount of performed
activities, planning, setting priorities, objectives
achieved, “cost-benefit” compliance and others. The
result is estimated by the effect of the occupational
health services on the health of employees and the
state of working conditions in the client company.

According to R. Kalimo (14) the structure or the
resources in a systemic evaluation model of OHS
include funds, workforce, premises, equipment and
technology, used to deliver occupational health
services. The resources are transformed into outcome
through the delivery process. The outcome can be
divided into supply and demand of services, the supply
being related to the quantity, type and quality of services
and the demand — to the real demand from companies
and their employees. The demand of occupational
health services is related to the real coverage of
occupational health hazards in the respective OHS.
Some authors make difference between outcome
and effect, considering that the consultations and
recommendations, made by the OHS, are the outcome,
while the final effect is an outcome, expressed as an
improved health of employees or a decreased health
hazard (4). The most important moment is to minimize
the occupational health hazards, as it reflects the final
outcome of OHS activities. Attention should be paid
to the improvement of knowledge and the change of
attitude and work habits of employees. It should be
noticed that the change in working conditions and work
methods depends not only on OHS recommendations,
but on the attitude and actions of the employer.

Finland is an example for the aspects of evaluation
in occupational health services, where occupational
health practice is permanently monitored and
evaluated at two levels — national (by the insurance
system) and local (by OHS together with their clients
— companies, plants, organizations). The systemic
model of evaluation underlies the Guidelines on
Good Occupational Health Practice (12). According
to the guidelines the good practice consists in a
systemic action plan and monitoring and evaluation
of the quality and effect of activities. It is quite
important to monitor the quality and the effectiveness
of occupational health services, which should be
evaluated by both the OHS and their clients. Besides
the OHS itself, the evaluation of occupational health
services can be performed by external evaluator. It is a
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OlleHKA, J1a M3TOTBAT HeoOXoammaTta WHGOPMAIHs, A2 KOM-
O6mHMpar wHpOpMANHATA OT MPENNPUETHTE ACUCTBHUS U Aa 5
M3IIOJI3BAT 3a MOCTOSHHO MOJ00psABaHe Ha TPYAOBO-MEINIIIH-
CKOTO 00CITy’KBaHe.

BbasucHoro onensiBane Ha CTM BKIIFOUBa OCHOBHUTE €JIEMEHTU
Ha CHUCTEMHHUSI MOJIEN — IIOTPeOHOCT/ThpceHe (00XBaHATH OT
CTM ¢upmu u paboternin), CTpyKTypa/ pecypcu (IiepcoHal,
oOopyzaBaHe, JIOTOBOPEHHM YCIyru), Ipolec (IUIlaHUpaHe,
NIPUOPHUTH3MPAHE, W3BBPIIBAHE HA JEHHOCTH), pe3yarar/
edexr (HamansiBaHe Ha 3a0oJiIeMOCTTAa W TpaBMaru3Ma,
Ola3BaHe Ha 3/[paBeToO M pabOTOCIOCOOHOCTTA, OA00PsIBaHE
HAa YCJIOBHSITA Ha TPYN).

JleraiiHara OlLIEHKa BKJIIOYBA MOIBJIHUTEIHO OICHSBAaHE Ha
CTM 110 OTHOIIICHHE HA:

° 00XBaT Ha MOJIMTHKATA UM I10 OoCUrypsiBaHe Ha TpyaAOBO-
MCEIUIUHCKHU YCIIYT'H;

°  Ipyru 34paBHU YCIIyI'M, KOUTO MOrar Ja IpeAoCTaBAT U
KOMUTO KJIMEHTUTE UM I10JI3BaT;

° MPpUTEIKABaHE HA NOINNBJIHUTCIIHU YMCHUA U KBaHI/ICl)I/IKa-
AH;

*  TPOBEXJaHE HA TOCTOSIHEH BBTPELICH KOHTPOJ Ha Ka-
YECTBOTO M OIUT Ha AEHHOCTHUTE (HaJIW4dMe Ha CTaHIap-
THU3WPaH BBIIPOCHUK 3a orieHka Ha CTM);

° Ha6J'HOﬂ€HI/I€ 3a YAOBJICTBOPCHOCT HAa KIIMCHTUTC;

*  KPaTHOCT Ha IOCELICHUTA Ha pabOTHHUTE MecTa (OLEHKH
Y U3MEpBaHus) U Ha paboTemure (MHTEPBIOTA, AaHKETH,
MEIUIUHCKH MPerviein);

*  U3MepBaHe Ha MPOMEHMTE YPe3 CTATUCTUYECKH I0Ka3arTe-
71 (OTCHCTBHS IO OoJIecT, mMpodecnoHanHa 3a00aIeMOCT
U TPaBMaTHU3bM, HETPYAOCIIOCOOHOCT );

e 00XBar Ha NPOBSXKAAHWUTE M3MepBaHUs ((QUMYHHU, XU-
MHYHH, OMOJOTHYHH, NICHXOJIOTHYHU M IICHXOCOLHATHH
PHUCKOBH (paKTOpH, cTpec MpH padoTa, HHIEKC Ha pabdo-
TOCIIOCOOHOCTTA).

*  YCJOBHS Ha TPyJ Ha IEpCOHAA U JPYTH.

3aknioueHue

OHCHKaTa Ha Ka4€CTBOTO HA TPYAOBO-MCAUIITUHCKOTO O6CJ'Iy>K-
BaHC € CJIOKCH U TPYACH IIpOoLeC. B eBpOHGI\/‘ICKI/ITG CTpaHU BCC
OILIC HC Ca HATpyINaHU JOCTATbYHO OIUT U MOATrOTOBKA 3a OLC-
HABAHC U CaMOOIICHABAaHEC HA CJ'Iy)K6I/ITC 110 TpyAOBa MCAUIIMHA
1 Ha U3BbPIIBAHUTE OT TAX TPYAOBO-MCAUIIMHCKU YCITYTH.

W y Hac TO3U BBIPOC, BBIIPEKH Y€ € OCOOCHO aKTyaseH, BCce
oIe HEe € HaMEepuJI CBOETO pelieHue. ToBa € cepro3Ha MpH-
YHHA, TOPagl KOATO Ha TO3HM €Tal He MOXKE Ja C€ OICHST
TaKMBa BaXXHU aCIEKTH HA TPYIOBO-METUIIMHCKOTO OOCITyX-
BaHE KaTo: mMpodecroHaTHa MOATOTOBKA HA CIECIHATHNCTHTE
B CTM; 00XBar M KauecTBO Ha TPYIOBO-MEIUIIMHCKOTO 00-
CITy’)KBaHE; aJIeKBaTHOCT W e(eKT Ha TpeqIaraHuTe MEepKd
3a IpEAOTBpaTsABaHEe W HaMaJsIBAHE HAa PHUCKA M OITa3BaHE Ha
3MIpaBeTo U paboTOCIIOCOOHOCTTA HA PabOTENUTE; 3aUHTEPE-
COBAHOCT U OIIEHKA Ha KIMEHTHUTE OT m3BbpimBanuTe or CTM
YCITyTH | Jp.

OCCUPATIONAL HEALTH

duty of OHS in Finland to perform basic and detailed
evaluations, to prepare the necessary data, to combine
the information about the measures taken and to use it
for the continual improvement of occupational health
practice.

The basic evaluation of OHS involves the main
elements of systemic model—need/demand (companies
and employees, covered by OHS), structure/resources
(staff, equipment, services agreed), process (planning,
setting priorities, activities performed), outcome/effect
(decreased morbidity and traumatism, health and work
ability protection, improved working conditions).

The detailed evaluation involves additional evaluation
of OHS with respect to:

» the scope of their policy for ensuring occupational
health care;

e other health services, which can be delivered and
are already used by the clients;

»  supplementary skills and qualifications;

e ongoing internal quality control and audit of
activities (available questionnaire for evaluating
OHS);

*  monitoring of client satisfaction;

» frequency rate of visits to workplaces (evaluations
and measurements) and employees (interviews,
surveys, medical examinations);

* measurement of changes using statistical
indicators (sickness absenteeism, occupational
morbidity and traumatism, disability);

* scope of performed measurements (physical,
chemical, biological, psychological and psycho-
social risk factors, occupational stress, work abil-
ity index);

»  working conditions of the staff and others.

Conclusion

The quality evaluation of occupational health services
is a complex and difficult process. There is some lack
of experience and preparedness in European countries
to perform evaluation and self-evaluation of OHS and
their occupational health practice.

Despite it is also a quite live question for Bulgaria,
it has not been solved yet. It is the main reason why
it is not possible for the moment to evaluate such
important aspects of occupational health services like
the qualification of specialists in OHS; the scope and
quality of occupational health services; the relevance
and effect of measures offered to prevent and decrease
occupational hazards and to protect the health and
work ability of employees; the client interest and
evaluation of services, delivered by OHS and others.
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Bbropexkn TpyaHOcTHTE, O00aue, HAIOKUTEIHO € BCHYKH
3aMHTEPECOBAHN YYaCTHUIIM B IIPOIEca M0 OCUTYpsBaHE Ha
30paBOCIOBHU M 0€30IIaCHM YCJIOBHS Ha TPYX Ja IOJIOXKaT
YCHIIHS 32 U3TPakIaHe U [IPUJIaraHe Ha HallMOHAJIHA CHCTEMa
3a omnensBane Ha CTM u W3BBpHIIBAaHUTE OT TAX TPYAOBO-
MEIULIMHCKA YCIYTH (BK/IIOYBAIA KPUTEPHH, MOKA3aTelu,
OpraHHM 3a OIEHKA, BUJOBE M HAUMHU 32 OLICHsABAHE, IPaBUiIa
3a 7100pa npaxkTuKa u Jp.).

Bb3MoxHO Hali-Obp30TO pelraBaHe Ha TO3W BBIIPOC I MOJ-
MIOMOTHE Ka4eCTBEHOTO M3IIBJIHEHHE HA U3MCKBAHUATA HA 3a-
KOHA 3a 37PAaBOCJIOBHYU U O30IIaCHU yCJIOBUS Ha TPYI U CIla3-
BaHE Ha €BPOMeEICKUTe MPUHIUIN 32 OCUTYPSIBAaHE HA 3/[paBe
1 0e30MacHOCT Ha pPaOOTHOTO MSACTO.
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Pe3tome

ObocHoska: Muooicecmeo epeonomuunu pakmopu u npoonemu 6
opeanuzayuama na mpyoa o0yCiaesm pucka 3a 30pasemo npu
38VKO3ANUCHA OEUHOCH.

Len na uzcnedsanemo e da ce udenmughuyupam onacnocmume,
npousmuyawu om Xapakmepa Ha OeUHOCMMa U OpeaHu3ayuama
Ha pabomama Ha Xy00x#cecmeeHO-MexXHU4eCcKU CReyuanucmi npu
38VKO3ANUCHA OEtHOCT, KAMo ce aKyeHmupa 6bpxXy OYeHKd Ha
epeoHOMUYHUmME (PaKmopu, cmpeca, yMopama u yecmomamad Ha
MYCKYIHO-CKeNemHU ONIAK8AHUsL HA pabomeujume.

Memoou: Hzevpuienu ca ananuz Ha OetiHoCmma u epeoHOMUYHA
oyenka na pabomuume mecma Ha 71 auya, Ha cpedHa 8v3pacm
48 + 9.8 2. B ounamuxa na pabomnume cmeHu ca npocieoeHu
cmpec-xopMonume Kopmu3oi, AOpeHaIun U HOPAOPEHAIUH U
CYOEKMUBHOMO ycewjane 3a HanpexceHue, ymopd U HaIuYueno
Ha cmpec cumnmomu. M36vbpuieHo e aHKkemno npoyusane 3d
PA3NPOCMPAHEHUEmO U TOKAIUZAYUSING HA MYCKYTHO-CKE1emMHU
ONNAKBAHUS.

Pesynmamu: Yemarnoeenu ca MHOMCECME0 epOHOMUYHU HECH-
omeemcmeus. Ha pabomHomo miacmo (pabomua nosa, pabomua
Meben, CmamuyHo Hamoeapeare), eOHOBPeMeHHa paboma Ha 06d
MOHUMOPA, CMAHA HA PAOOMHOMO MACIO 6 PAMKUME HA CMS-
Hama. Buoxumuunume Oannu NoKa3eam yMepenu Hueda u Hop-
MaeH YUPKAOUAHeH PUmvM HA NPOCICOCHUME CIMPec XOPMOHIL.
Cybexmusnama oyenka Ha pabomeugume NOKA36a CUMAMOMIL 30
Hanpesicenue 1 yMopa. Ycmanoeena e Ucoka 4ecnmoma Ha Myc-
KYIHO-CKELemHU ONIAKEAHUsL NPEOUMHO 6 001ACIMA HA KPbCma
u epama. Husomo na adpenanun u HOPAOPEHAIUH € CEbP3AHO CbC
CYOEKMUBHAMa OYeHKa 3a MHO20 pabomd, a Ha KOPMU30A — C
MYCKYHO-CKE/LeMHUMe ONJIAK8aAHUSL.

3axnrouenue: Yemanosena e ymepena cekpeyis Ha U3C1e08aHU-
me cmpec XOpMOHU, KAMo HUBOMO HA KAMexoiamMuHume ce mo-
depupa om opeanuzayuoHHu gaxmopu. Pecucmpupanume epeo-
HOMUYHU NPoONieMu, HePAYUOHAIHAMA PAbOmHA No3a, TUNcamad
HA pe2nameHmupanu NOYUKU U Gb3pACIMa HA U3C1e08aHamad
2pyna ca 8eposmuu NPUHUHY 30 3HAYUMETHUS OPOLL MYCK)IHO-
cKenlemuy ONNaK8aAHUAL.

Karo4oBu 1ymMu: eproHomMus, cTpec XOpMOHH, yMOpa,
MYCKYJTHO-CKEJIETHH OTUIAKBaHUS

BbBepenue

I[Tpe3 mocietHUTE TOMHN C€ TUCKYTHPA POJISITA HA Pa3INIHH
eproHoMnYHH (akTopu Ha paboTHaTa cpera W MpoOieMu B
OpraHM3aLMsITa Ha TPY/a, BOJACIIM A0 CTPEC M yMmopara IpH
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STRESS AND FATIGUE AMONG
TECHNICAL ART STAFF: THE ROLE
OF ERGONOMIC FACTORS AND
WORK ORGANIZATION

Katia Vangelova, Verislav Stanchev, Lilia Mincheva
National Center of Public Health Protection

Abstract

Introduction: Multiple ergonomic factors and work
organization problems determine the health risks in
sound-recording production. The aim of the study was
to identify the risks, resulted from the character and
organization of work of technical art specialists in sound-
recording production, emphasizing on ergonomic factors,
stress, fatigue and musculoskeletal complaints of the
employees.

Methods: Analysis of the activities and ergonomics
evaluation of the workplaces of 71 subjects of mean age
48 + 9.9 yrs have been carried out. The stress hormones
cortisol, adrenaline and noradrenaline and self-ratings
for strain, fatigue and stress symptoms were followed
during the working shifis. Questioning for distribution
and localization of musculoskeletal complaints has been
carried out.

Results: A lot of ergonomic problems of the workplace
(work posture, work furniture, static load), simultaneous
work on two monitors, changes of workplace during
the shift have been found. The biochemical data show
moderate levels and normal circadian rhythm of stress
hormones. The self-ratings of the participants show
symptoms of strain and fatigue. A high incidence of
musculoskeletal complaints mainly in the region of the
back and the neck has been found. The level of adrenaline
and noradrenaline was associated with the self-ratings for
high workload and that of cortisol with musculoskeletal
complaints.

Conclusion: Moderate secretion of stress hormones has
been found, but some organizational factors influenced
the secretion of catecholamines. The ergonomic problems,
the non-ergonomic work posture, the lack of determined
work breaks and the age of the studied group are the
most probable reasons for the considerable number of
musculoskeletal complaints.

Key words: ergonomics, stress hormones, fa-
tigue, musculoskeletal complaints.

Introduction

The role of different ergonomic factors of the
workplace and problems in work organization were
lately discussed. The stress and fatigue are two of the
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pabota. CTpechTH yMoOpaTacaeIHu OT Hall-pa3poCcTpaHEeHUTE,
CBBp3aHU C TPyJAa OIUTakBaHUs. Te Ooka3BaT HEOJIArOMPUATHO
BJMSIHAC BBPXY 3APABHOTO CBHCTOSHHE M OJIaromnojy4ueTo
Ha pabOTEIINTEe, & CBIIO U BHPXY MPOU3BOAUTECIHOCTTA U
0e30macHOCTTa Ha TPy/aa.

Cunra ce, 4e eproHOMHYHUTE OMACHOCTH B paboTHaTa cpeja
n mpoOiieMHUTe B OpraHu3alMsATa Ha TpyAa JONPUHACAT 3a
M0-BHCOKH HMBa Ha cTpec npu pabora. Te oka3Bar BIHsSHUE
BBPXY aKTHBAIMTA HA XHUIIOTAIaMO-XHIT0(H30-aipeHarHaTa
0C, PECII. BBPXY CEKpEeLUsITa Ha CTPEC XOPMOHUTE, KOUTO ca
00EKTHBEH M HaJISKIEH MHIUKATOP 32 OlleHKa Ha cTpeca (1).
KoHneHTpanusita Ha KOpTH30J1 B CITFOHKA OTpa3siBa CBOOOJHUTE
HUBAa Ha XOPMOHa B KpPBbBTa, KOWTO NpHUTEXaBa cTaOWIeH
JICHOHOIIIEH PUTBM C BHCOKU CTOMHOCTU CyTpPUH, KOUTO C€
TIOHM>KaBar pe3 aens. [IpoyuBanusra nokassar, 4ye paborara
B YCJIOBHATA HA HEJOCTHUT HA BPEME, BUCOKUTE U3UCKBAHUS,
WHTEH3MBHATa PadoTa, HUCKUST KOHTPOJI BBPXY JEHHOCTTA
BOJIAT 10 yBEJIMUaBaHE CEKPELUATa Ha CTpec XopMoHuTe (2, 3,
4,5). CmeHHaTa paboTa e JpyT CTPEecop, KOUTO CHIIIO MOXKE J1a
OKa’Ke BIIMSHHUE BbPXY HUBATa Ha CEKpeLys U UpKaJuaHHUS
PHUTBM Ha CTpec XOpMoHHTE (0).

CBBp3aHHTE C TPYZa MYCKYJIHO-CKEJIETHN OIJIAKBAHHSI ca pa3-
MIPOCTPAHEHN JIOPH C IMO-BHCOKA YECTOTA OT OIUIAKBAHMATA
OT CTpeC M ymMopa IpH paboTa, BKIIOYUTETHO MIpU padoTa ¢
MIPEMMHO HEPBHO-TICUXHYHO HATOBAapBaHE. YBPEXKIaHMUS-
Ta Ha MYCKYJTHO-CKEJIeTHAaTa CHCTeMa MMaT MHOTO(AKTOpHA
etronorus (7). MHOXeCTBO €proHOMHYHH (aKTOPH, KaTo
W3MBIHEHUETO Ha PENeTHUTUBHM [CHCTBHA, NpHiIaraHara
CHIa, CKOpPOCTTa Ha paboTara, CTATHYHOTO HATOBapBaHE, CE
pasmiekaaT KaTo NPUYMHA 33 MYCKYJTHO-CKEJIETHUTE YBPEX-
JTaHus B oONacTTa Ha BpaTa, rbpOa M TropHNTE KpaitHHUIM (8,
9, 10). Cpmro Taka, peana OpraHU3alHOHAN (aKTOPH, KaTo
BHCOKH M3MCKBAaHMS U HUCHK KOHTPOJ MPH paboTa, ce CBbP3-
BaT C T0-BHCOKA YECTOTA HA MYCKYJTHO-CKEJIETHU OTIAKBAHUS
B oOmacTTa Ha Bpara/pamenete (11, 12).

JleiHOCTTa Ha XYIO0KECTBEHO-TEXHMUYECKHs TIEPCOHAT B
3BYKO3aIHMCHATA MPOIYKITUS € C IPEUMHO HEPBHO-TICUXUIHO
HATOBapBaHe, ¢ BUCOKU W3WCKBAaHUS Ha TpyJoBaTa 3ajaua.
CBbp3aHa e ¢ oleprupaHe ¢ TEXHUYECKH CPe/ICTBa, paboTHaTa
1o3a € MOHOTOHHA CeJsfllla, OpraHu3aluaTa Ha Tpyna
BKIIIOYBA CMEHEH pexuM Ha pabora. OCKbJIHU ca JAaHHUTE B
JIUTEparypara OTHOCHO e()eKTa Ha eprOHOMUYHHTE (DAKTOPH U
opraHu3aIusITa Ha TPyZla BEPXY CTpeca, yMopara i MyCKYJIHO-
CKEJIETHUTE OTIAKBAHUS MIPH 3BYKO3AMKUCHA JIEHHOCT.

Llen ua uscnensanero Ge na ce maenTuduIIpar omacHocTHTE,
MIPOM3THYAINM OT XapakTepa Ha JISHHOCTTa ¥ OpraHu3alusiTa
Ha paboTara Ha XyJ0’KeCTBEHO-TEXHHYECKH CIIEINAUCTH TIPH
3BYKO3aITMCHA JICHHOCT, KaTo ce aKLEHTHPa BbPXY OIEHKa Ha
eproHOMHUYHUTE (DAKTOPH, CTpeca, yMopaTa W 4ecToTara Ha
MYCKYJTHO-CKEJIETHH OTUIAKBaHMs Ha paboTenuTe.

Marepuan n metogu

O0eKT Ha MPOYYBAHETO O€ TPyTa XyA0KECTBEHO-TEXHUIECKH
CHEIHUAIINCTH — 3BYKOPEXKHUCHOPH, 3BYKOOIIEPATOPH M 3BYKO-
TEXHHIM, U3BbPIIBAIIN 3BYKO3AINCHA AeHHOCT. 3cnenBann
ca 71 nuua Ha cpeaHa Bb3pacT 48 + 9.8 . u TpynoB crax 24.1
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most common work related complaints, which may
adversely affect the health and wellbeing of workers,
as well as the productivity and work safety.

The ergonomic risks and work organization problems
are considered to contribute to a higher level of stress
at work. They influence the activation of hypothalamic-
pituitary-adrenal axis, respectively the secretion of
the stress hormones, being an objective and reliable
indicator for stress (1). The concentration of cortisol
in saliva represents the free level of the hormone in
the blood, and has stable circadian rhythm with high
morning values, decreasing during the day. The studies
show that work under time pressure, high demands,
intensive work, low control are associated with increase
in stress hormone secretion (2, 3, 4, 5). The shift work is
another stressor, which can also influence the level and
the circadian rhythm of stress hormones.

The work related musculoskeletal complaints are even
more common than the complaints due to stress and
fatigue at work, including work with mainly mental
load. The injuries of the musculoskeletal system
have a multifactorial etiology (7). A lot of ergonomic
factors such as repetitive movements, applied force,
speed of work, static load are discussed as a cause for
musculoskeletal disorders in the neck, back and upper
extremities (8, 9, 10). Also, a variety of organizational
factors as high demands and low control are associated
with higher frequency of musculoskeletal complaints
in the region of the neck/shoulders (11, 12).

The work of the technical art staff in sound-recording
production is mainly mental, with high task demands,
operating with technical equipment, the work posture
is monotonous sitting, work organization includes shift
work. The data concerning the effect of ergonomic
factors and work organization on stress, fatigue and
musculoskeletal complaints in sound-recording
production are scarce.

The aim of the study was to identify the risks,
resulting from the character and organization of
work of technical art specialists in sound-recording
production, emphasizing on ergonomic factors,
stress, fatigue and musculoskeletal complaints of the
employees.

Material and Methods

The subject of the study is a group of technical art
specialists sound engineers, sound operators and
sound technicians in sound-recording production. 71
subjects with mean age 48 £ 9.9 yrs and length of
service 24.1 = 10.4 yrs, working on two shift system
(morning shift from 07:30 to 15:30 and afternoon shift
from 14:30 to 22:30) with weekly rotation of the shifts
were studied.

A work activities analysis through observation, inter-
viewing and chronometry of the basic workplaces in
sound-recording production has been carried.
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+ 10.4 1., paboTemy Ha ABYyCMEHEH PeXUM Ha padoTa (IrbpBa
cmsHa oT 07:30 mo 15:30 waca u Bropa cmstHa ot 14:30 1o
22:30 gaca), CbC CeIMUYHA POTAIHSI HA CMEHUTE.

W3BbpliieH e TPyA10BO-(hM3H0I0THYEeH AHAJIN3 HA JeliHOCTTA
ype3 HaOMIIoIeHHe, NHTEPBIO U XPOHOMETPaK HA OCHOBHUTE
paboTHM MecTa IPY 3BYKO3aIKCHA JCHHOCT.

Epronomun4HoTo mpoy4yBaHe 0¢ HAcOYEHO KBbM OIICHKATa
Ha OCHOBHHUTE MapaMeTpH Ha PabOTHOTO MPOCTPAHCTBO H
opraHuzanysiTa Ha pabOTHOTO MSCTO M Ha TPYIOBHUS HpoIec
U ce OCHOBaBa Ha HaOIIOICHMS, M3MEPBAaHMUS M SKCICPTHH
oneHkd. CTaTHYHOTO HATOBapBaHE Ha MYCKYJIHO-CKeJleTHATa
cHCTeMa W PUCKBT NPU HOIAbpKaHe Ha paboTHaTa mosa ce
OCHOBaBa Ha XPOHOMETPaXKHM H3MEpBaHHS Ha BPEMETO 3a
MOJUTbpP)KaHE Ha JaJieHa paboTHA 1103a, eKCIIEPTHH OLICHKH H
KIacu(UKanys Ha paboTHATA 1103a 110 BHJ M XapaKTEPUCTUKH,
aHaIN3 Ha HAKOM OMOMEXaHWYHH NapaMeTpH Ha paboTHaTa
no3a (pabOTHH BINIM B CTABUTE, BIVIM HA HAKJIOH W W3BUBaHE
Ha pa3IM4YHU YacTH Ha TSUI0TO | 1p.). [IpuioxkeHa e aHkeTHa
KapTa 3a CyOeKTHBHATA OLICHKA Ha pa0OTEIIUTE 110 OTHOIICHHE
Ha paboTHaTa 1mo3a U paboTHOTO MACTO (PabOTHA TTOBBPXHOCT,
paboTeH CTOJ, POCTPAHCTBO 33 KpaKaTa) M HeOJIaronpusTHATE
(bakTopu B IeifHOCTTA.

3a omeHKa Ha cTpeca ca IMPOCIEACHH IIPOMEHHTE B
KOHIICHTpallUATa Ha KOPTH30J1a B CIIOHKA M EKCKpelus Ha
aJIpCHAJINH ¥ HOPAIPCHAINH B yPHHA, TPUKPATHO B IMHAMUKA
Ha paboTHHS JeH, mpu 22 nuia Ha Bb3pacT 46.1 £ 8.9 . u
TpyaoB ctax 22.9 + 9.4 r, mo Bpeme Ha paboTa B mbpBa (14
nuna) u BTopa cMsHa (8 muma). KopTu3omsT e ompeseneH ¢
PaIMONMYHOJIOTHYHU KUTOBE, C BBTPECEPHEH KOS(UIINEHT Ha
Bapuaiyst 4.8 % ¥ MeXIycepreH KOe(hUIIMCHT Ha BapHalius
— 7.2 %. OmpenensHeTo Ha aJpeHAIMH M HOPAJAPEHAIHNH €
u3BbpIICHO crekTpoduyopuMeTpuuHo (13). B nunamuka
Ha pabOTHUS JIeH ca ChOpaHU aHKETHH JaHHH OTHOCHO
Hanpe:KeHUeTo U yMopara 1o BpeMe Ha pabora. 3a oleHKa
Ha HampeXeHHEeTo € M3moi3BaHa 9 cremeHHa ckama (5),
BKIIIOYBAINA CHCTOSHUS ‘‘MHOTO CIIOKO€H U OTIYyCHAaTr 10
“MHOTO0 Harpersar”. YMopara B AMHaMUKa Ha paOOTHHS JIeH €
OIleHEeHa upe3 9-cTeneHHa ckaa, Bapupaiia oT “MHOTO J00po
HACTpoeHue” J10 “MHOTO yMOpeH”.

B kpas Ha Bcsika pabOTHA CMsTHA H3CIICIBAHUTE JIUIIA TIOIBIIBAT
U aHKEeTHa KapTa (5), BKIIOYBAIa CeAeM BhIIPOCa 3a Pa3InIHA
CTpeC CHMITTOMY 32 U3MUHAIH ICH. AHKETUPAHUTE Ca TUTaHU
JTAJIA Ce YyBCTBAT HAIPETHATH, Pa3Apa3HUTCIHH, U3TOIICHH.
Jlanmu paOOTHUAT JCH € MpEeMUHAI B HEJAOCTHT Ha BpEMeE,
JTAJTA Ca MIMAaJH MPOOJIEMH B KOHIICHTPAIIHSITA, UMAH JIH Cca
MHOTO paboTa M JOCTaThuHO MOYMBKHU. M cememre BhIpoca
UMar S-CTeleHHa CKajla 3a OTTOBOPH — OT “BhoOIIe He” 110 “B
rojisiMa CTeIeH” .

Pa3npocTpaHeHHeTo  JIOKaIn3alusITa Ha MyCKYJTHO-CKeJICTHH-
Te OIUIAKBAHHs ca MPOCIEACHH Che cTaHmapTh3npanusi CkaH-
JIMHABCKH BBIIPOCHHK 32 MYCKYJTHO-CKeJleTHaTa cucrema (14).

Craructuueckara o0paboTKa € M3BbpIIEHA C BapHAIMOHEH,
KOpEeJaI[IOHEeH U PEerpeCUOHEH aHaNIN3.

OCCUPATIONAL HEALTH

The ergonomic study, based on observations, mea-
surements and expert assessments, was aimed to fol-
low the basic parameters of the work environment and
workplace and work process organization. The static
load of the musculoskeletal system and the risk in
maintaining work posture is based on chronometric
measurements of the time for maintaining an appro-
priate work posture, expert assessments and classifi-
cation of work postures by type and characteristics,
an analysis of some biomechanical parameters of the
work posture (work angles of the joints, angles of
bending and twisting of different parts of the body,
etc.). A questionnaire for the self-ratings of the em-
ployees for the work posture and workplace (work
surface, work chair, leg space) and unfavorable work
activity factors has been applied.

The concentration of saliva cortisol and urine excretion
rates of adrenaline and noradrenaline were followed
three times a day in 22 subjects of mean age 46.1 £
8.9 yrs and length of service 22.9 + 9.4 yrs during
morning shift (14 subjects) and afternoon shift (8
subjects). The cortisol samples were analyzed using a
radioimmunoassay kit with within-assay coefficient of
variation 4.8 % and between-assay coefficient 7,2%.
The assessment of adrenaline and noradrenaline was
carried with spectrofluorimetric method (13). Strain
was assessed with 9-point scale (5), ranging from very
calm and relaxed to very high tension and pressure.
The fatigue was self-rated on a 9-point scale (1 — very
fresh to 9 — very tired).

At the end of every shift, the participants filled
questionnaire (5), including seven questions for
different stress symptoms for the day. The questioned
were asked whether they had felt tense, irritated,
exhausted, under time pressure, or had difficulties
in concentrating (1- not at all, 5 — to a large extent)
and whether they had enough rests during the day (1-
definitely enough, 5 — far from enough) (5).

The incidence and localization of musculoskeletal
complaints was followed with the standardized
Scandinavian questionnaire (14).

Statistical analysis covered variation, correlation and
regression analysis.

Results
Work activities analysis

The working rooms are a kind of studio complexes,
cabins and offices. The typical workplaces for
sound-recording can be classified as “computerized
workplace”, where a virtual sound-recording panel is
situated on two monitors. This system is based on one
or more computers and is operated by one employee
for life show recordings and montage work.

The sound-recording production is realized by
recording different musical and speech programs on
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Pesynratu
Tpyooeo-pusuonocuuen ananus na deuHocmma

PaGoTHuTe MOMEIIEHNs ca THI CTYIUHHN KOMIUIEKCH, KaOu-
HU 1 KaOuHeTH. TUnUYHNTE PaOOTHU MECTa 3a M3BBPIIBAHE
Ha 3BYKO3aIlC MOTaT Jia C€ NMPHUPABHAT KbM OIPEICIICHUETO
”KOMITIOTPU3UPAHO PabOTHO MSCTO”, KBAETO BHPXY IBa €Kpa-
Ha € Pa3IoJI0KeH BUPTyaJIeH 3ByKO3aIMCEH ITYIIT, yIIPABISBaH
OT €IMH CITY’KUTEI 110 BpeMe Ha 3aIHCH Ha )KHMBO WJIM HAa MOH-
Ta)XHa JEHHOCT.

3ByKO3aliCHATa MPOAYKIHMSI CE OCHIIECTBSIBA 4Ype3 3alliCH
Ha MaFHeTO(bOHH U Ha KOMIIIOTPH Ha pas3jindHU MY3HUKaJIHO-
roBopHH TporpamMu. OCHOBHAaTa 3BYKO3AIlMCHA JIEHHOCT ce
n3BBpIIBa ¢ KoMmoTpH (60% OT 3ammcure), mopaan KOeTo
paboTaTa ¢ BUIEOAUCIUIEH YeCTO MpeBuInana 4 yaca JTHEBHO.
Crie ochllieCTBsBaHE Ha 3aIlMca TOM ce MOHTHPA HUIIM CMECBa.
BpemerpaeneTo Ha 3anucure € Mexay 3 u 4 gaca. [Ipenasa-
HUsITa B e(Hp ce U3BBPILBAT C U3IIOJI3BAHE HA CIICIMAIN3UPa-
HO 000py/IBaHe, KaTo 3alUChT CE OCHIISCTBIBA C IOMOIITA HA
KOMITIOTPU C HENPEeKbCHATO MPOCIe/sBaHe Ha MapamMeTpUTe
Ha curHana. 3a o0paboTKa U MPEHOC Ha 3BYKOBHS CHTHAN Ce
M3MOJ3BAT CHENUAIM3UPAHN MYJITOBE. YUacTHeTo B eDUpHH
npenaBanus € ot 1 g0 2 vaca mpe3 pabotHara cMsHa. [Ipe3
OCTaHAJIOTO BPEME CE€ M3BBPIIBAT JOMBIHUTEIHU JIEUHOCTH,
KaTo HaOaBsHE HaA 3BYKOHOCHUTECIIM OT XpaHUIUIIAaTa, CpeIiu u
KOHCYJITAIIUH, ITPOBEPKHU 34 TOJHOCTTA HA HATMYHUTE MaTCPU-
amu u np. Crienudykarta Ha IEHHOCTTA ONpeness pasnpeene-
HHUETO Ha paboTHUTE 3a1aun. Taka Ha MPAKTHKA CE€ OCHIIECT-
BSIBA pasmnpe/ielieHne Ha HATMYHMUS [IEPCOHAI CIIOPE]l MOMEHT-
HUTE HYXIU Ha MPOAYKIIMHUTE, KOETO BOAM JI0 pasHOOOpasue
Ha JIEHHOCTTa U BUCOKA CTENEH Ha B3aMMO3aMEHSIEMOCT Ha
nepcoHaina. ToBa ce OTHACS MPEANMHO 32 PaOOTHUTE MeCTa U
B 110-cj1a0a CTEMeH 3a N3BbPIIBAHUTE ACHHOCTH.

EpZOHOJVlM‘lH(Z OYEHKa Ha paﬁomHomo MACMO

XapaKTepHa 0CO0EHOCT Ha 3BYKO3aIiucHara ,HeﬁHOCT ¢, e pa-
6OTGH.[I/IT€ B PAMKHUTC Ha pa6OTHI/I$I JC€H Morar aa CMCHAT ABC
WJIN TTOBEYEC pa60THI/I MECTa, HAIIpUMEP 3alucC B CTyAUO, ydac-
THUC B U3JIBbYBAHC HA KUBO W OTHOBO 3allMC B APYIo CTyAHO.
Pa6OTeH_[I/ITe MPAKTUYCCKHU Ca JIMIICHU OT Bb3MOKHOCTTA Ha
HpI/ICHOCO6$IBaT pa60THOT0 MACTO KbM CBOUTEC CHCHI/I(i)I/I‘IHI/I
HYKAU U U3UCKBAHMUS.

E,I:[I/IH OT MAJIKOTO €JICMECHTH Ha pa6OTHOTO MACTO, KOUTO MOratT
aa 6T)I[aT aaanTUpaHu KbM H3UMCKBaHHATA Ha pa6OTeU_[I/I$[,
e padoTHusaT croj. [Ipu mpoBenenute HabmromeHUs He Oe
YCT@aHOBEHO HaracsiBaHe Ha PaOOTHUsI CTOJI MPU 3alloYBaHe
Ha pabora, BbIPEKH 4e padoTeliure ca OT JBara Hojia u ¢
pa3InYHu aHTPOIIOMETPUYHHU XapaKTCPUCTUKH.

Ha yvact ot paboTHuTE MecTa JIeifHOCTTa Ha IpaKTHKa Ipe-
cTaBisiBa paboTa C KOMIIOTbPHA CHCTEMAa 3a 3BYKOOOpa-
00TKa (C eMH WU B2 MOHUTOPA). Taka, BBIIPEKN HAINYNETO
Ha 3BYKOCMECHTEJICH ITyJIT Ha paOOTHOTO MSICTO, Isy1ata pado-
Ta ce U3BbPIIBA HA ChOTBETHATA KOMITIOThPHA KOH(UTypanusl.
[Tpu Te3m cucremu ce paboTH Che CrieHANN3UpPaH coPTyep,
KOHTO HE BKJIIOYBA BH3MOXKHOCT 32 HACTPOHKH OT IOTpeOuTe-
JIs, HO €KpaHU OCHUTYpsiBaT CTaOWIJIHO M SICHO M300pakeHHe.
PaGorHuTe MecTa He NMPEAOCTAaBAT Bb3MOKHOCT 3a 3aBbpPTaHE
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tape-recorders and on computers. The basic sound-
recording work is carried on computers (60% of the
recordings), thus the work with video display units
is often more than 4 hours daily. After the recording
is completed, it has to be assembled and mixed. The
duration of the recordings varies from 3 to 4 hours.
For musical and speech program recordings and
participation in life shows specialized equipment is
used and the recording is carried on computers with
continuous control of the signal parameters. Special
panels for the processing and transportation of the
sound signals are used. The duration of participation
in life show broadcastings is from 1 to 2 hours daily
during the shift. For another part of the working time
additional activities are done such as supply of sound-
carriers from the stores, meetings and consultations,
check up for the fitness of different materials, etc.

The specificity of the work determines the distribution
of the working tasks. Thus in practice the available staff
is distributed according to the needs of the production
at the moment. This contributes to the diversity of
tasks and a high degree for mutual replacements of
the staff, concerning mainly the workplaces and less
the tasks.

An ergonomic assessment of the workplace

A peculiarity of the sound-recording production is that
the employees can change two or more workplaces
during the shift, for example, recording in a studio, life
show broadcasting and recording in another studio. In
fact, a possibility for adaptation of the employees to
a workplace in relation with their specific needs and
requirements is lacking.

The work chair is one of the few elements of the
workplace that can be adapted to the requirements of
the employees. During the observations we carried,
the employees did not adapt the work chair at the
beginning of the work, in spite they were of both sexes
and with different anthropometric characteristics.

In part of the workplaces the work is carried on a
computer system for sound recording (with one
or two monitors). Although there is sound-mixing
panel at the workplace, the whole work is done on
the computer configuration. In this system special
software is used, which does not include setting up,
but the monitors provide stable and clear picture. The
workplaces cannot give the possibility to turn or tilt
the monitor in order to have the best work posture.
During broadcasting in a life show a more complex
motor activity is performed under time pressure (work
with slide rider, panel controllers, etc.), following
also a monitor. The blinks on the monitor screen
do not make difficult the reading of the text and are
negligible.

The postures during sound montage with two
monitors are often non-ergonomic. The picture on
the computers contains quite many elements (a virtual
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W/WITM HAaKJIaHsIHEe Ha eKpaHa C [eJl IOCTUraHe Ha paboTa B OIl-
THMajHa paboTHa mo3a. [Ipu padora B epupHO CTyaHO ce U3-
BbpIIBa ITO-CJIOKHA ABUTAaTCIHA I[eﬁHOCT B I[ed)I/II_U/IT OT BpE-
Me (paboTa C TIb3ray M PEryaaTopu Ha IMyJITa U JIp), KaTo ce
CJIeM U KOMITIOThPEH MOHUTOD. [lomyyaBamnure ce Ha eKpaHa
Ha MOHUTOpA OT6J'[5[C’BHI/I HE 3aTpyaHABAT Pa3dMTAHECTO HaA TC-
KCTa M MOTrar J1a ObJIaT ONPEAeICHH KaTo He3HAYMTEITHU.

[Tpn n3non3BaHe Ha [Ba MOHUTOpPA (3BYKOMOHTaX) padoTara
Ce W3BBPIIBA IPH HePAIMOHATHH PadoTHU mo3u. M300pa-
KEHHETO Ha MOHUTOPUTE ChABPXKA TBHPAE MHOTO Ba)KHH €JIe-
MEHTH (BUPTYaJIHO 3BYKO3AIHCHO CTYZIHO), KOUTO TpsiOBa na
Objar pazianyaBaHu OTYETIMBO. JIuIcara Ha BE3MOXKHOCT 3a
IIPOMsIHA Ha OPraHM3aLKsITa Ha paOOTHOTO MSICTO 10 BpeMe Ha
paboTa e efHa OT OCHOBHHTE ITPUYMHHM 32 3aeMaHe Ha Hepaly-
OHAJIHU PaOOTHH TO3H.

Jpyr npoOiieM e urcara Ha MsACTO 3a KpakaTta Mpell MOHH-
TOPUTE TIOPATU HEIPABWIHO MoAOpaHaTa padoTHa Mede.
MsICTOTO 3a Kpakara € LEHTPAIHO Pa3IoyIokKEHO U € Chobpa-
3€HO 3a paboTa ChC CMECUTEIHUS MYAT, 0e3 [1a € MpeiBuaeHa
paborara ¢ monuTopute. ToBa BOJH 10 YECTOTO U3BHBAaHE HA
rpp0a 1 paboTa Oe3 ormopa Ha pbLETe. 3a OIOpa Ha KUTKATa ce
M3I0J13Ba PHOBT HA paOOTHUS ILIOT, KOETO € PUCKOB (DakTop 3a
OsIBa Ha OIUIAKBAHHS OT 00JIACTTa Ha KUTKATA U MPBCTUTE.

JlaHHWTE OT aHKETHOTO MIPOYYBaHE 32 CyOEKTUBHOTO MHEHHE
Ha paboTeLUTe OTHOCHO TeXHHTe PAa0OTHH MeCTa [I0Ka3BaT,
ye criopen 35 % OT TAX pa3MepbT Ha pabOTHOTO MSCTO €
HejocTarbueH, cnopex 34 % e Malko MPOCTPaHCTBOTO 3a
KpakaTa 1oji paboTHHS IUIOT, criopen 25 % e HeBb3MOXKHO J1a
ce perynmpa BUCOUYMHATA Ha pabOTHHA cTox, a criopen 42 %
HE MOXKE J1a ce perynupa obreraigkara Ha pabOTHHHUS CTOJ O
BHCOYMHA U HAKJIOH.

Cmpec u ymopa

BuoxuMHUYHNTE NAHHU TOKa3BaT HOPMAJICH IHUPKaIHaHCH
PUTHM Ha KOPTH30J1a C BUCOKH CTOHHOCTH CYTPHH, KOUTO CE€
noHmkaar npe3 eHst (Pur. 1). YCTaHOBEHO ¢ JICKO TOBHUIIICHHE
Ha CCEKpelusTa Ha KOPTH30Jia B cpelara Ha pabOTHUS JCH
BBB BTOpa CMSHA, HO TPOMEHHTE HE Ca CTAaTHCTHYECKU
noctoBepHHU. He ca ycTaHOBEHHM 3HAYMMH pas3iiuK{ B HUBATa
Ha KaTeXOJIAMHHUTE MKy ITbPBa M BTOPa CMsHA, KaKTO U
B IMHAMUKa Ha paboTHUTE cMeHU. CpeHUTEe CTOHHOCTU Ha
ekckpenusi ca ymepenu — 1,99 + 0,51 nmol/h agpenanun u
5,77 £ 1,34 nmol/h HOpanpenanmuH. HabmonaBa ce 3HAYUMO
YBEJIIMYCHHE Ha CYOSKTHBHOTO YCEIIaHE 3a HalpekeHHe
U yMmMopa B JIWHaMHKa Ha DPAaOOTHHUTE CMEHU (CHOTBETHO
F(l,68)=9,393, p= 0.004 3a mampexenue u F, _ =8.806, p=
0.005 3a ymopa).

(1,68)

Cy0exTHBHATA OIIEHKA HA M3CIICIBAHMS Xy/I0KECTBEHO-TEX-
HUYECKH TIEPCOHAN 3a HAPE)KCHNE U yMopa npu pabora mo-
Ka3Ba, Ue JIMIaTa Ce YyBCTBAT HAIPETHATH, Pa3APa3HUTEIIHH 1
M3TOIEHH B Kpast Ha paOOTHUSI JIE€H, C ITO-HETaTHBEH Pe3yaTaT
ciel bpBa cMsiHa, B cpaBHeHue ¢ Bropa (Tadm. 1). PaGore-
IIATE CUMTAT, Y€ paboTara € MHOTO, BPEMETO 32 MOYMBKH €
HEJ0CTaTbhbuHO, YECTO PAbOTAT B yCIOBHATA HA HEAOCTUT Ha
BpeMe U UMaT 1nosede pabora npe3 mbpBa cMsHa. CyOeKTuB-
Hara OICHKAa 3a HEeJ0CTaTbuyHO BpEME 3a IOYMBKH IO Bpe-
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sound-recording studio), which should be clearly
differentiated. The lack of possibility to change the
organization of the workplace is the main reason for
non-ergonomic work postures.

Another problem is a lack of space for the legs when
using two monitors because of the inappropriate work
furniture. The place for the legs is in the center and is
considered for work with a mixing panel, but not with
a computer. As a consequence twisting the back and
work without support for the hands can be observed.
The edge of the work surface is used as a wrist support,
known to be a risk factor for appearance of complaints
in the region of wrists and fingers.

On the base of self-ratings of the employees for
their workplaces according to 35% the size of the
workplace is not enough, according to 34% the space
for the legs under the plot is insufficient, according to
25% it is impossible to adjust the height of the work
chair, and according to 42% it is impossible to adjust
the height and tilt of the chair back.

Stress and fatigue

The biochemical data show normal circadian rhythm
of cortisol with high morning values, decreasing
during the day (Fig. 1). Slight increase in the secretion
of cortisol in the middle of the working day during
the afternoon shift was found, but the changes did not
reach significance. Significant differences in the level
of catecholamines between the two shifts, as well as
during the shifts were not found. The averaged values
of excretion are moderate — 1.99 nmol/h adrenaline
and 5.77 nmol/h noradrenaline. Significant increase
in the strain and fatigue ratings with the time-of-
day was found (F(l 68)=9,393, p= 0.004 for strain and

F | 6,=8,806, p=0.005 for fatigue respectively).

The self-ratings indicated that the investigated
technical art staff felt tense, irritated and exhausted
at the end of the working day, more expressed after
morning shift in comparison to the afternoon one
(Table 1). The investigated subjects considered that
the workload was high, the time for work breaks
insufficient, they worked often under time pressure
and the work was more during the morning shift. The
self-ratings for insufficient time for work breaks and
difficulties in concentration are associated significantly
with a feeling of tension at the end of the working
day (respectively r=.61, p=0.01 and r=.73, p=0.001).
The subjects considering the time to complete their
work insufficient had more difficulties to concentrate,
felt more tense and more exhausted at the end of the
working day (=59, p=0.013; =53, p=0.027 and
r=.74, p=0.001). The difficulties in concentration
and insufficient time for work breaks correlated
significantly with the feeling of irritation (r=.52,
p=0.032 and r=.57, p=0.016). The self-rating for high
work load during the day significantly correlated
with the excretion of adrenaline (r=.58, p=0.041) and
noradrenaline (r=.59, p=0.011).
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@urypa 1. lpomenn B CekPEUUATA Ha KOPTU3OIT 1 CYBEKTUBHOTO YCeLLaHe 3a
HaNpPeXeHne 1 ymMopa o BpeMe Ha pabota B Mbpsa i BTOPA CMAHA.
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kopTu3on / cortisol (nmol/l)
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HanpexeHue/ strain (1-Hucko/low,
9-Bucoko/high)

1-09:00 1-12:00 1-15:00

II-15:00  11-18:00  1I-21:00

ymopa / fatigue (1-Hucka/low,
9-Bucoka’high)

1-09:00 1-12:00 1-15:00

N\

Me Ha paboTa ¥ TPYJAHOCTH B KOHIICHTpAIMATA Ca CBBP3aHHU
3HAYMMO C YyBCTBO 34 HAIPE)KCHUE B Kpast HA paOOTHUS JIcH
(cvotBetHO 1=.61, p=0.01 u r=.73, p=0.001). JIunara, cropen
KOMTO BPEMETO HE € I0CTaThuHO, 3a JIa CH CBbpIIAT padoTara,
TPYIHO Ce KOHIIGHTPHUPAT M Ca IO-HAaIpPEerHaTh U IO-U3TOLIe-
HU B Kpas Ha paboTHus neH (1=.59, p=0.013; r=.53, p=0.027
u 1=.74, p=0.001). TpymHOCTHTE B KOHIICHTPAINATA U HEIOC-
TaThYHOTO BPEME 3a OYMBKH 110 BpeMe Ha paboTa Kopeaupar
U C 9yBCTBOTO 3a pasjpazHurentoct (r=.52, p=0.032 n r=.57,
p=0.016).

CyOekTHBHATA OLCHKA 3a TBBPJAC MHOIO paboTa Impe3 AeHs
3HAYMMO KOpejupa ¢ CKCKpelusiTa Ha aapeHainH (r=.58,
p=0.041) u Hopaapenanus (r=.59, p=0.011).
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Tabnnya 1. CTpec cumnToMY B KDaA Ha PA6OTHUA [€H Ha XY J0XECTBEHO-
TEXHWYECKNA [16DCOHAN NPU 3BYKO3aNncHa JENHOCT U JIBYCMEHEH
DEXUM Ha paboTa.

OCCUPATIONAL HEALTH

Moka3aTtenu (max oLeHka) MbpBa cMAHA Bropa cmAHa
Indices (max score) Morning shift Afternoon shift
H
anpertart B Kpad Ha cMAHaTa 3.45 1 0.82 3,00+ 0.89
Tense (max-5)
P
a?npaaHMTeneH B KpaA Ha cmMAHaTa 397 + 0.46 250+ 0.83
Irritated (max-5)
N3ToLLEH B KpaA Ha cMAHaTa
3.27+0.78 3.00 +0.89
Exhausted (max-5) * *
Pe'160Ta NpU HE[OCTHT Ha Bpeme 2364112 150 0,55
Time pressure (max-5)
Mpobnemn ¢ KOHLeHTpaLyuATa
273079 2.67+1.03
Problems with concentration (max-5) * *
M
'HOFO pabota npe3 <:5n;|ﬂHaTa 3734 0,65 333 0,52
|High workload (max-
HepoctaTbuHy NoumBKY
400+1.18 3.33:1.97
Insufficient time for work breaks (max-5) * *

Myckynno-cxenemnu onaaxeanus

YcraHoBeHa € BUCOKA YECTOTa Ha MYCKYJIHO-CKEJIETHHU OIljIa-
KBaHMA IpHU u3cieaBaHara rpymna. Camo 26 % ot aHkeTupa-
HUTE JIMIIA HAMAT OTUIaKBaHWsI, 6 % WMar 1o €JHO OIIaKBaHe,
21 % mo 2 ommaxBanus u 47 % — 1o 3 WiH 1MoBeYe MYCKYITHO-
ckenetHu oriakBaHus (Dur. 2). Ha ®@ur. 3 moxe 1a ce Buau
pasmpeesicHHeTo Ha OIUIaKBaHMATA 10 o0iactu. Hali-Brcok
€ MPOIICHTHT HAa JIUIATA C MYCKYJIHO-CKEJICTHU OIUTAKBAHUS B
obmactTa Ha TBpOa (54 %), clIeqBaHMU OT TE3W C OIIAKBAHHUS
B oOyacTTa Ha Bpara (48 %). bposT Ha MyCKyITHO-CKEJIETHUTE
OIUTAKBaHHS KOPEIUPA 3HAYUMO C OIUIAKBAHUATA OT HEIOCTa-
TBYHO MSCTO 32 KpaKaTa Ha paboTHOTO MsicTo (r=.36 p=0.001)
ToBa ¢ KJIFOYOB €IIEMCHT MpPH 3acMaHe Ha HEPalHOHATHU
paboTHH TIO3H, CBBP3aHH C W3BHMBAaHE HAa TJIOTO W JIUIICA HA
IOCTaThYHA OTIOpa Ha phIleTe IpHu padora. HemocrarsaHOTO
MSCTO 3a Kpakara Imoj; paboTHUS TUIOT KOpeJHpa ChIIO C OII-

@urypa 2. Pa3npegeneHne Ha aHKeTupaHnTe nnya crnopeg 6poa
MYCKYTHO-CKESIETHN ON1aKBaHNA.
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@urypa 3. Pasnpeneneune Ha Hai-pasnpocTPaHEHUTE MyCKYIHO-
CKENETHN OM/1aKBaHWA 110 aHaToOMUyHu 061actin /B %/ .

OCCUPATIONAL HEALTH

Figure 3. Distribution of the most spread musculoskeletal
complaints according the anatomic regions (in %).
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JIaKBaHMsI OT OOJIKH B 00JIaCTTa HAa paMeHETe, I'bp0a U phIieTe.
YcraHOBsBa e 3HAUMMa KOpEJIaIis MeKAY IPOIbIKUTEITHOC-
TTa Ha paboTa ¢ Buaeoauciiei (4 nin Hax 4 yaca IHEBHO) U
o01ust Opoii MycKyiHO-ckesneTHH orutakBanus (r=.28, p=0.01)
U C OIIaKBaHMATa B oOnacTra Ha Bpara (r=.28, p=0.01). Ha-
JIMYMETO Ha OTOJSICHIIM HA MOHUTOPHUTE KOpErpa 3HaYuMO C
OIIaKBaHMA B oOnacTTa Ha repoa (1= .26, p=0.02). bposr Ha
MYCKYIJTHO-CKEJIETHHUTE OIJIAKBAHHsI KOPEIMpa OTPULATEITHO C
paHHUTE CYTpEIHU CTOMHOCTH Ha KopTu3oi (r=-.61, p=0.02)
U TIOJIOKUTEITHO — ChC CPEJHOCMEHHUTE CTOWHOCTH Ha XOp-
MoHa (r=.61, p=0.02).

JlaHHWTE OT CTBIIKOBUSI PErPECHOHEH aHallU3 IOKa3Bar, ue
CcyOeKTHBHATa OI[eHKA 3a FOJIIMO KOJIMYECTBO paboTa Impe3 ACHs
€ 3HaYMMO CBBP3aHa ChC CPETHOCMEHHHTE HIBA HA a/[pCHATNH
n HopazapeHanuH (Tada. 2) u onpenensa 32.8% u 37.1% ot
CeKpelHaTa Ha ChOTBETHUTE XOPMOHHU. bposT Ha MyCKyITHO-
CKEJICTHUTE OIUIAKBAHUS € CBBP3aH OTPHUIIATENIHO C PaHHHUTE
CYTpEILIHH CTOMHOCTH Ha kopTu3ona. IIpequxropu 3a oOmus
Opoli MYCKYJTHO-CKEJIETHH OIUIAKBAaHHS Ca HEJOCTaThYHUTE
MOYMBKU TI0 BpEeMe Ha padoTa, ClelHaIM3UPaHUIT TPYIOB
CTaX W CPEJHOCMEHHHTE CTOMHOCTH Ha KOPTH30Ja, IpH
BHCOKa CTaTHCTHYECKa JOCTBepHOCT Ha moxena (p=0.003).
Jluricara Ha BB3MOXKHOCT 3a peryjiipaHe Ha BHUCOYMHATA U
HaKJIOHA Ha o0Jerajkara Ha CTOJIa U HeIOCTaTbuHOTO BpeMe
3a TIOYMBKHM 110 BpeMe Ha paboTa ca 3HaYMMO CBBP3aHHU C
HAJIMYHETo Ha OOJKU BHB BpaTta u pameHere (p=0.006).

O6cuxpane

,Z[aHHI/ITe OT CTPEC XOPMOHUTEC KOPTHU30JI, aAPCHAJIUH U HO-
paapC€HaJIUMH MOKasBaT YMEPEHO HHUBO Ha CTpPeC MIpu u3-
CJIeABaHaTa rpymna XyJ0K€CTBCHO-TCXHUYCCKU CIICHUAINCTHU.
KOpTI/IBOJTbT nMa HOPpMAJICH JCHOHOILICH PUTHM Ha CCKpeIus,
HO TpHGBa Ja c¢ OTOEJIEKH JIEKO MOBHUIIEHHE HA CTOHHOCTHU-
TC B Cpcaara Ha pa60THI/IH JACH IO BpEeMC Ha BTOpa CMsHA, B
CpaBHCHHUC C HAYaJIOTO Ha CMsHATA, KOCTO € MHAUKAIUA 3a
MOBHIICHO HAIMPCIKCHUC. ToBa ce NOTBBbPIKJAaBa U OT Cy6€K-
TUBHUTC JJaHHU 34 MMOBUILICHUEC HA HAITPCIKCHUCTO B JTUHAMUKA

The data of the stepwise regression model show that
the self-ratings for high workload are associated with
the average shift level of adrenaline and noradrenaline
(Table 2), and determine 32.8 % and 37.1 % of
the secretion of the two hormones. The number of
musculoskeletal complaints is negatively associated
with the early morning values of cortisol. Predictors
for the total number of musculoskeletal complaints
are the insufficient time for work breaks, specialized
length of service and average shift values of cortisol in
a highly significant model (p=0.003). The possibility
to regulate the height and tilt of the chair back and the
insufficient time for work breaks were significantly
associated with the presence of pains in the region of
the neck and shoulders (p=0.006).

Discussion

The data of the stress hormones cortisol, adrenaline
and noradrenaline show moderate level of stress in
the studied group of technical art specialists. Cortisol
retains the normal circadian rhythm of secretion, with
a slight increase in the middle of the afternoon shift,
an indication for higher strain. It is confirmed by the
self-reported increase in strain and fatigue with the
time-on-shift. The work under time pressure and the
insufficient time for work breaks are significantly
associated with tension at the end of the working
day. The self-ratings for high workload significantly
correlate with the excretion rates of adrenaline and
noradrenaline. Significant increase of fatigue with
the time-on-shift was found. The self-ratings of the
investigated subjects show that they felt tense, irritated
and exhausted at the end of the working shifts.

Our data show that 74 % of the studied subjects have
musculoskeletal complaints and in 46% of them
the complaints are three or more than three. One
of the prerequisites for the considerable number of
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Ha paboTHHTEe cMeHHU. PaboTaTa B yCloBHATa HAa HETOCTUT HA
BpeMe U HEIOCTAaThYHOTO BPEME 3a IIOYMBKH 10 BpeMe Ha pa-
60Ta ca cTaTUCTUYECKU JOCTOBEPHO CBBP3aHU C UyBCTBOTO 3a
Hampe)xeHHne B Kpas Ha paboTHus aeH. CyOeKTHBHATa OIICHKA
3a TBbPJE MHOTO paboTa mpe3 JIeHs 3HaYUMO KOpenupa ¢ eK-
CKpelysTa Ha aJipeHalInH 1 HopaapeHanuH. HaGmonasa ce u
3HAYMMO MTOBHUILICHUE HAa yMOpaTa C HallpeBaHe HAa paOOTHHUTE
cmenu. CyOeKTuBHATa OILEHKA Ha M3CIEBAHUTE JIMIA €, 4e
T€ Ce YyBCTBAT HANPETHATH, PAa3APa3sHUTEITHH U M3TOIICHHU B
Kpasi Ha paOOTHHS JEH.

Tabnnya 2. CTbIIKOB MHOXECTBEH PErPECUOHEH aHA/IN3  Ha
CPEJHOCMEHHUTE CTONHOCTY HA CTPEC XOPMOHMNTE, PAHHUTE CYTPELLIHU
CTOHHOCTM Ha KOpTM30Ma, O6LYNA 6POI  MYCKYIIHO-CKENETHUTE
0n1aKBaHNA 1 ONNAKBAHUATA OT OOJIKU B 06/1aCTTA HA BDATA M PAMEHETE
Kato 3aBUCHMY MPOMEHITUBY.

OCCUPATIONAL HEALTH

musculoskeletal complaints, mainly in the region of
the back and neck, are the ergonomic problems at
the workplaces — numerous complaints from the work
chair, size of the workplace, lack of space for the legs.
The complaints in the region of the back are associated
mainly with the work posture, non-ergonomic work and
rest organization, inadequate duration and problems
in organization of the work tasks, etc. (15, 16), while
the ones in the region of the neck with non-ergonomic

Table 2. Stepwise multiple regression analysis for the average
shift hormone values, early morning cortisol values, number of
musculoskeletal complaints and complaints of pain in the neck
and shoulders as independent variables.

Mokasatenu/ Variables B t p
3asucuma / Dependent Mpegukrop / Predictor
1. Agpexanuu/ Adrenaline MHoro pa6oTta / High workload .613 2.797 0.015

r> 3a mofiena / for the model = 32.80 %, F = 7.825, p = 0.015
2. Hopapgpenanuu/ Noradrenaline MHoro pa6oTta / High workload .645 3.042 0.009

r> 3a mogena / for the model =37.10 %, F = 9.256, p = 0.009
3. KopTH30n — cyTpeLiHu CToHOCTH 0611y 6poii MycKynHO-CKeNeTHU OnnakBaHnA

Cortisol — early morning values Number of musculoskeletal complaints ~b41 2.644 0.025

r2 3a mogena / for the model = 41.20 %, F = 6.993, p = 0.025
4. 06w, 6poit MycKynHO- CKeNneTHU onnakBaHmA  HepocTtaTbuHo nouusku / Insufficient time for work breaks .740 3.926 0.004
Number of musculo-skeletal complaints CneumanusnpaH Tpygos ctax/ Specialized length of service .555 3.138 0.014
Koptuson — cpegHo cmeHen/ Cortisol — shift average 406 2.436 0.041

r> 3a mogena / for the model = 73.50 %, F = 11.195, p = 0.003
5. bonku BbB BpaTa U pameHeTe BucoumHa 1 HaknoH Ha obnerankara Ha paboTHuA cTON 688 3518 0.004

Pains in the neck and shoulders Height and tilt of the chair back
HepocTtatbuHo nounsku / Insufficient time for work breaks 522 2.670 0.02

1> 3a mogiena / for the model = 49.70 %, F = 7.913, p = 0.006

Hammre nannu nokassar, ye 74% OT u3ciaeiBaHuTe UMaT MycC-
KYJTHO-CKEJICTHU OTUTAKBaHHUS, a TIPU 46% OT TSIX OTUTIAaKBAHHSI-
Ta ca TPU WIX MoBeYe OT Tpu. EJHA OT mpeamocTaBKUTe 3a
3HAUUTEIHUs OpO Ha OIUIAKBAHUS OT MYCKYJIHO-CKEJICTHATa
cucTeMa, MPeAMMHO B 00JIacTTa Ha KPhCTa U BpaTa, ¢ BHCO-
KHAT MPOUEHT HAa Pa3iuYHU eProHOMUYHU NMPoOd/IeMH HA
PaGoTHOTO MSACTO — MHOTOOPOIHH OTUTAKBAHUS OT paOOTHHUS
CTOJI, pa3MepHTe Ha pabOTHOTO MACTO, HEAOCTATHYHOTO MSCTO
3a KpakaTa 1pu pabora. OrakBaHusITa B 00JIaCTTa Ha I'bpOa
ce CBBbP3BaT MPEANMHO C HeOnaronpusTHa padoTHa 1103a, He-
SProHOMHYCH PSIKUM Ha TPY/ U TMOYMBKA, HEaJCKBAaTHA TIPO-
JUBJDKUTETHOCT M TTPOOJIEMH B OpPTaHU3alnATa Ha paOOTHUTE
3amaun u ap.(15, 16), mokaro Te3n B obOimacTTa Ha Bpara — C
HepaloHaIHA PadOTHA 103a, HAIMYAETO HAa HEKOPUTHPAHU
pedpaKkIMOHHN aHOMAIHU, HEPBHO-IICUXUIHOTO HATIPEKCHUE
(15, 17). Hammre naHHu MOTBBPXKAABAT Ta3u Te3a, Karo Io-
Ka3Bar, ue BUCOUMHATA M HAKJIOHBT Ha OOJerajkara Ha CTola
1 HEJIOCTAaThUHUTE TIOYMBKH 110 BpeMe Ha padoTa ca 3HAauuMHU
MIPEIUKTOPH 3a OOJKHU B oOiacTTa Ha BpaTta u pamenere. Om-
JIaKBaHWATA B 00JIaCTTa Ha Bpara KOpeIHpar U C HATHIHCTO
Ha OTOJISICBIIM BBPXY €KpaHA HA MOHHUTOPHUTE, KOUTO MPH HE-
BB3MO)KHOCT 32 HarjacsiBaHC HA MapaMeTPUTE Ha PabOTHOTO
MSICTO, BOJIAT 10 paboTa MpH HEPALMOHAIHA PAOOTHH MO3H.

work posture, the presence of uncorrected refractional
abnormalities, strain (15, 17). Our findings confirm
these data showing that the height and tilt of the chair
back and the insufficient work breaks are predictors
for pains in the region of the neck and shoulders. The
musculoskeletal complaints in the region of the back are
significantly associated with the complaints of blinks
on the screen of the monitors. In case of impossibility to
adjust the parameters of the workplace the employees
work in non-ergonomic postures, as they try to find a
good vision angle in which the blinks are less and the
picture on the monitor is of good quality — clear and
easy to read.

The etiology of musculoskeletal disorders is multifac-
torial, but the age definitively is of importance for the
high number of musculoskeletal complains in the stud-
ied group, besides it is not a significant predictor in the
regression model. We consider that it is due to the fact
that the group is homogenic in age, and a great deal of
the investigated subjects are over 40 yrs (79 %). The
insufficient time for work breaks, specialized length of
service and average shift values of cortisol are found to
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ETtnonorusra Ha MYCKYJIHO-CKEJICTHUTE YBPCXKIAHUA € MHO-
rodakropHa. Br3pactra Ha u3cienABaHUTE JHIIA OTMPEICICHO
€ OT 3Ha4YeHHE 32 BUCOKHsI OpOW OT Te3M OIIaKBaHMUs, BbIIpe-
KK 4€ B PEIPCCUOHHHA MOICI TA HE CC ABjIBA KAaTO 3HAYUM
npeaukTop. CunTtaMe, Ye TOBa Ce JBJDKM Ha (akra, ue BbB
BB3pPAcTOB acIeKT Ipylara € XOMOIeHHa, Karo TojsiM Opoii
OT W3CJICBAHUTE JIMIA ca Ha Bh3pacT Hax 40 rogunau (79 %).
3HAYMMU [IPEAUKTOPHU 33 BUCOKHsSI OpOil MYyCKYJIHO-CKEIETHH
OIVIaKBaHUA C€a HCAOCTATbYHUTEC IMOYUBKU IO BpEME Ha pa-
0oTa, crenuaIu3upaHusT TPYIOB CTaX U CPEIHOCMEHHUTE
CTOMHOCTH Ha KOPTU30JI 110 BpeMe Ha pabora. Hamure nanxu
notBeprkaaBar nanaute Ha Schell et al. (18), kouro nocousar
KOPTHU30JIa KaTo IPEIUKTOP 32 IM0siBa Ha MYCKYJIHO-CKEJIETHH
0oJIKM BBB Bpara, paMeHeTe U I'bp0a Mpu MbKe, paboTeliy B
MCIUUTCE.

Ot pyra cTpaHa, B perpeCHOHHHS MOJIEN OPOSAT Ha MYCKYITHO-
CKEJIETHUTE OIIAKBAHUS C€ SIBSIBA PEIUKTOP HA CYTPEIIHUTE
CTOMHOCTH Ha KOPTHU30J1a, KaTO 3aBUCUMOCTTA € OTpHIIaTelHa,
T.€. BUCOKHUAT OpOil MYCKYyJTHO-CKEJIETHH OIUIAaKBAaHUS CE Ch-
I'BTCTBA C HUCKU CYTPELIHU CTOMHOCTU Ha XOpMoHa. Penuua
JIaHHU CBBHP3BaT U3IVIAJICHUS JICHOHOIIEH PUTHM Ha XOpPMOHA
C TMO-HUCKU CYTPEIIHU CTOWHOCTH M TO-BHCOKH CTOWHOCTHU
1pe3 JeHsl, ¢ XPOHUUYHUSI CTPEC U MO-BUCOKHUSI PUCK OT Chp-
JIEYHOCHIOBHU 3a00sIBaHus, 1uader, Aenpecun u mp. (19, 20,
21). Hammre nanHM MOKa3BaT BB3MOXKHA 3aBUCUMOCT MEXKIY
JICHOHOUTHMSI pUTHM Ha KOPTHU30J1a U HaJMYUETO HA OIUIaKBa-
HUS OT OOJIKH B MYCKYJTHO-CKEJICTHATa CUCTEMA.

3aknueHue

e [IpoyuBaHeTo YCTAaHOBH YMePEHO HUBO Ha CTPeC IpH
XYIO)KECTBEHO-TEXHUYECKHUTE CIICLANIMCTH, Ha 0a3ara Ha
MIPOMEHHTE B CEKpENMsATa Ha M3CIICIBAHUTE CTPEC XOp-
MOHH, HO CHOpe]] CyOeKTUBHATa OlleHKa Ha paboTtemiure,
CTPECHT Ce BB3IpPHEMa Karo I0-BHCOK Ype3 MHOXKECTBO
CHUMIITOMH 32 Harpe)xxeHe W ymopa (pas3apa3zHeHue, U3To-
HIEHHE, JTUICca Ha KOHIEHTPAIUs U JIp.).

e EproHoMnyHaTa OLlEHKAa YCTAHOBHM peIHIIa HECHOT-
BETCTBUSI HA Pa0OTHOTO MSICTO, CBbP3aHU C HETOBOTO
o0opynBaHe W OpraHW3aLUs — HEMOAXOAAIIN CTOJIOBE U
pabOTHM TOBEPXHOCTH, HEYJJOOHU pabOTHH T03H, HETIpa-
BUJIHO TIOJ[PEX/JaHe Ha pabOTHUTE MECTa U JIp.

*  Bwu3pacToBara XapaKTepHCTHKa Ha W3CIEIBaHATa TPyIIa,
YCTaHOBCHHUTE EPrOHOMHYHH TMpPOOIEeMH Ha pPabOTHOTO
MsicTo ¥ paboTHara MeOen M HepaluoHaiHaTa paboTHa
1032 Ha HAKOW PabOTHHU MECTa, HEIOCTATHUHUTE TOYMBKH
IO BpeMe Ha paboTa ca BepOSTHH TPUIYMHY 32 3SHAYHTEIeH
Opoii MYCKYJTHO-CKeJIeTHH OIJIAKBAHMS.

PemnraBaneTo Ha €PrOHOMUYHUTE MTPOOIEMHU M OTITUMI3HPAHE-
TO Ha OpPTaHU3AIMITa HA TPyIa OW CIIOMOTHAJIO 32 HaMallsiBa-
HE Ha CTpeca, HalpeKeHUETOo, yMopaTa U 3[paBHUTE OIlIaKBa-
HUS Ha XyJO)KECTBEHO-TEXHHYCCKUS TEePCOHAN. 3a Ta3u Iel
€ HeoOXOAMMO TMPEIpUeMaHe Ha MEPKH 3a IOno0psiBaHEe Ha
YCIIOBHATA Ha TPYJ, pellaBaHE HA TEXHOJOTMYHH M €PrOHO-
MHUYHHU TIpo0IeMu, BbBEKIaHEe HA (U3NOJIOTHIHH PEKUMH Ha
TPYI U MOYUBKA, MOJOOPSBAHE HA 3PABETO M OC30MACHOCT-
Ta ype3 HACOYCHHM MEIMLMHCKU U TEXHOIOTWYHU MPOrpamMu
U pelIeHus, OBUIIaBaHe HAa OpraHW3allMOHHATA KyITypa U
HHPOPMHUPAHOCT Ha PaOOTEIIUTE ¢ OOCTUHCHUTE YCIIIUS Ha
BCHUYKH 3aUHTEPECOBAHH CTPAHHU.

OCCUPATIONAL HEALTH

be significant predictors for the high number of mus-
culoskeletal complaints. Our data confirm the data of
Schell et al. (18), indicating that cortisol is a predictor
of musculoskeletal pain in the region of the neck, shoul-
ders and back of men, working in the media.

On the other hand, in the regression model the number
of musculoskeletal complaints is predictor of the
morning cortisol values, the relation is negative,
i.e. the high number of musculoskeletal complaints
is accompanied by low morning cortisol values.
The flattened circadian cortisol rhythm with low
morning values and high day values was associated
with chronic stress and higher risk for cardiovascular
diseases, diabetes, depressions, etc. (19, 20, 21).
Our data suggest possible relationship between the
cortisol rhythm and presence of complaints in the
muskuloskeletal system.

Conclusion

o The study found a moderate level of stress in
technical art specialists on the base of secretion
of the followed stress hormones, but according to
the self-ratings of the employees the stress was
higher expressed by a variety of symptoms for
strain and fatigue (irritation, exhaustion, lack of
concentration, etc.).

o The ergonomic assessment determined a
number of inadequacies at the workplaces
in relation to its equipment and organization —
unsuitable chairs and work surfaces, inconvenient
work postures, problems in arrangement of the
workplaces, etc.

o The age characteristic of the investigated group,
the found workplace and furniture ergonomic
problems, work posture, insufficient time for
work breaks are the most probable reasons for the
high number of musculoskeletal complaints.

Solving of ergonomic problems and optimizing of
work organization could help to reduce stress, tension,
fatigue and health complaints of the technical art staff.
Hence it is necessary that all stakeholders join efforts
to take measures for improving work conditions,
solving the technological and ergonomic problems,
determining the schedule of work and rest, improving
the health and safety at work by targeted medical and
technological programs and decisions, increasing the
organizational culture and informing the employees.
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XUNOANHAMUATA B YHUITULLHA
Bb3PACT W PUCKBT OT OCTEOMOPO3A

IIBeTrana IlonuBanoBa

Hauuoyaﬂey YeHmvp no onaseane Ha 06W€CM6€HOWZO 30paee

Pe3rome

AKmuHOmMo 08udiCceHUe 8 Oemcmeomo U IHOUECBONO e OH3U
UBKTTIOYUMETHO BAIICEH (DAKMOP, Ype3 KOUNO MOXNCe NbIHOYEHHO
0a ce u3epaou u cv3pee kocmo-ckenemuama cucmema. C ozneo
peanuzupane Ha m.H. “‘cmpamezuuecka’”’ (6 demcmeomo) npoghu-
JIGKMUKA HA OCMEONopo3ama, npoyYeaHemo cu noCmass 3a yei
0a yCmaHo8u HUBOMO HA 08ULAMETHA AKMUBHOCI NPU CbBDEMEH-
Hume noopacmeawyu, paxkmopume, npenamcmea AKMUeHOMo
ogudiCeHIe, NPossUMe HA XUNOOUHAMUSL U Op. HeONa2onpusmHU
SAGILEHUs], KOUMO €A PUCKOBU (haKmopu 3a Hapyuasane Ha Kocm-
Homo 30pase. Obexm Ha uscnedsarne ca 773 noopacmeauju,
14-18-e00uwnu, obyuasawu ce ¢ COY. Pecucmpupanu ca peou-
ya Hebnazononyuus 8 CUCMeMama Ha oOyueHue no Qusuuecko
Bb3NUMAHUE 8 CHEPEMEHHOMO DbI2apcKo yuunuuje. Yuenuyume,
YUSINO OBULAMETHA AKMUBHOCT C€ UZHEPNBA CAMO C HACOB8eme o
usuuecko gvznumanue, opopmsm 2oIsIMAa PUCKO8A 2PYRA ¢ NOO-
uepmanu nposisu Ha xunoournamus /50,98%/, kamo momuuemama
ca 2 nvmu no-3acmpauienu. IIpoyecume Ha pacmedic u Co3psieane
HA KOCMHO-MYCKVIHAMA CUCIEMA NPU Me3U YUeHUYU ca CMynie-
Hu. Qusuyeckomo pasgumue 1 puuyeckama 0eecnocobHocm ca
HA NO-HUCKO HUBO, 8b3PACTOBAMA 200UULHA OUHAMUKA HA AHIMPO-
noMempudHume NOKA3ameiu e HepasHOMEPHA, PACmexCcvbim Hd
Kocmuusl ckenem e 3abasen ¢ 1 eoouna. I[lo-eucox e ommocumern-
HUAM 05l HA SPBOHAYHUME UBKPUBABAHUS /Kupo3u u Kupocko-
qmosu/. Ipu obesosudicenume yueHuyu ce popmupa Hebrazonpu-
SAMHA NCUXOCOYUATHA HA2NIACA — HAMATIEH “‘bmpeluer Konmpon”™
u “‘camoxonmpon”’(m.n. evHuna 10xauzayus Ha Konmpoaa'’), ¢
HPOUSMUYAUONO O MOBA PUCKOBO NOBEOEHUE — NO-HECINO NPU-
obwasane KoM BPEOHU HABUYU U NPUBUUKU — MIOMIOHONYULEHE,
Ynompeba Ha anKoxoll u Op. PUCKOSU (haKmopu, yuacmeauu 6 na-
moeeHe3ama Ha ocmeonoposama. Ilonyuenume oanHu noxkazeam
ouge, ue 8cuyKU cvepemerHu noopacmeawu (14-18-eoouwnuy), ¢
BUCOKA U HUCKA CIMENeH HA O8ULAMETHA AKMUBHOCT HOCSIM O~
BUCOK PUCK 3 KOCHHOMO CU 30page 8 CPABHEHUE CbC CBOUME
epvemuuyu omnpedu 15 200unu. 3a mosa ceudemencmeam 3Ha-
yumume OaHHU 3a NO-HUCKOMO HUBO HA (PU3UYECKOMO pasgumue
npu MsAX U NO-0SPAHUYEHUME 8bIMONCHOCU HA OUXAMETHAMA
um cucmema 0a pabomu NbIHOYEHHO NPU OONBLIHUMETHU UHIMEH-
BUGHU (YUUYECKU HAMOBAPSAHUSL, MAKA HYHCHU 3a CHUMYIUPAHE
npoyecume Ha 0Cmeo2eHe3ama 6 nepuood Ha pacmedic, Cb3pasa-
He U pazeumue Ha KOCHHO-CKenemHama cucmemd. XunoOunamu-
Ama 6 noopacmeawama 6b3pacm, 3ae0H0O CbC CoNbIMCMBAUUMe
51 He2AMUBHU CMYUEHUs 8 Npoyecd HA Pacmedic, Cb3psasaue U
passumiue Ha KOCMHO-CKeIeMHAma cucmemd, cb30aéam ocobe-
HO Hebnazonpusimen JdcusHer “‘cmapm’” u NOmeHyuaieH puck om
passumiue Ha 0CmMeonopo3d.

KaouoBn AYMHU: MOoApaCTBAlIM; YUWUJIUIIHA Bb3PaACT,
XUIIOAWHAMUA; KOCTHO 3paBe; OCTCONOPO3a; PaACTCIK,
CBb3PpsBAHC, PAa3BUTUC; KOCTHO-CKCJIIETHA CUCTEMA, (I)I/I-
3UYCCKO pPa3BUTHC, (1)H3qucxa ,HeeCHOCO6HOCT; IICH-
XO-CollMaJIHa Harjlaca; BpeIHM HaBUIIU U IPUBUYKH.

Ome npeBaute ¢wiocopu ca OTOCNA3BAIM B CBOHTE
TPAKTaTH WU3KIIOUUTEIIHO BaKHATAa POJS HAa JBHKCHHETO
3a MONIBPIKAHETO W PA3BUTHUETO HA KMBOTA M 3JPABETO.

CHILDREN’S HEALTH

HYPODYNAMIA IN SCHOOL AGE AND
OSTEOPOROSIS RISK

Cvetana Popivanova
National Center of Public Health Protection

Abstract

The active motion in childhood and adolescence is the
exclusively important factor through which alone can the
bone skeletal system be built up and mature adequately.

With a view to the realization of the so called “strategic”
(in childhood) prevention of osteoporosis the study aims

to establish the level of physical activity in current adoles-

cents, factors impeding physical activity, manifestations

of hypodynamia and other unfavorable events as risk
factors for disturbed bone health. The study comprises

773 adolescents, aged 14-18 from secondary schools.

A number of shortcomings are recorded concerning the
system for training and sport lessons in the current Bul-

garian school. Schoolchildren with physical activity only
in school sports lessons for a large group at risk with out-

lined hypodynamia features (50,98%) with girls at twice
greater risk. The processes of growth and maturing of the
bone and muscle system of those schoolchildren are dis-

turbed. The physical development and capacity are at a

lower level, the age annual dynamics of the anthropomet-

rical indicators is uneven, the growth of the bone skeleton

is one year late. The rate of spinal deformations (kyphoses

and kyphoscolioses) is greater. The hypodynamic school-
children form a unfavorable psychosocial attitude — de-
creased “internal control” and “self-control” (so called
“external localization of control”) with the resulting risk
behavior — more frequent addiction to harmful habits —
smoking, alcohol use and other risk factors participat-
ing in osteoporosis pathogenesis. The data also evidence
that all current adolescents (14-18 years old) with high
and low level of physical activity are at greater risk for
their bone health than their mates 15 years ago. This is
confirmed by the significant data for the lower level of
their physical development and the more restricted ca-
pacities of their respiratory system to work adequately at
additional intensive physical loadings that are critical for
stimulation of the osteogenesis processes in a period of
growth, maturing and development of the bone skeletal
system. Hypodynamia in adolescence, together with the
accompanying negative disturbances in the process of
growth, maturing and development of the bone skeletal
system create a particularly unfavorable life start and po-
tential risk for osteoporosis.

Key words: adolescents; school age; hypo-
dynamia; bone health; osteoporosis; growth,
maturing, development; bone-skeletal system;
physical development; physical capacity; psy-
chosocial attitude; harmful habits.

Yet the ancient philosophers have outlined in their
tractates the exclusive role of motion for the support
and development of life and health. Aristotle, in the
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Apucroten, IV Bek np.Xp., numre: “Humo He u3romasa u He
moryoBa 4oBeKa Taka, KaKTO MPOIBIDKUTEITHOTO (PU3NIECKO
6e3neiicTBue”.

JlHec IMBUIIM30BaHOTO YOBEUECTBO € 3IPABEHO IIPE]] FOJIEMUST
puckoB mpobiem — xunoauHamusita — 80,0% oT BpemeTo
Ha JICHOHOIMETO Ha CHhbBPEMEHHMs YOBEK € 0e3 aKTHBHO
JIBUYKEHUE U TO MPH Mitaau U ctapu! OOe31BUKBAHETO, 3a€THO
¢ Apyru (hakTopH, poAx TEKKOTO M MBYMTEIHO 3a00JsiBaHE
ocreonopo3a. ToBa 3aboiisiBaHe cera ce pa3lpocTpaHsiBa Karo
MaHJeMus 10 IUIAHeTara, CTPEMHU Ce Jla U3MECTH PaKOBUTE
3a00JIsIBaHuUs, a B OJIM3KUTE JIECETUIIETHS IIe CE HacouBa BCE
MO-YHOPUTO U KbM [-BOTO MSICTO, KaToO Hai-BEpOSITHO LIE Ce
npeBbpHE B 371paBeH npodiem Ne 1 na 21-n Bex (1,2,3,4,5).
butkara ¢ ocreonoposzara mie ObJile MHOTO JpamaTHyHa |
NPOJBIDKUTENHA, 3alI0TO OOMKHOBEHO IIPU HEsl JICYEHUETO
€ 3aKbCHSUIO, @ BpeMeTo Ha eeKTuBHaTa NpopUIakTHKa (B
JIETCTBOTO) € MPOITYyCHATO.

Llen

C orjiea Ja ¢ rMporao3upa €BEHTYAJTHUAT NOTCHIHUAJICH PUCK OT
Pa3BUTHUC HA OCTCOIIOPO3a, IIPOYUYBAHECTO CU MOCTABS 3a LIS Ja
H3CJICIBA HUBOTO HA JIBUTATCIIHA AKTUBHOCT IPU MMOAPACTBAIIN
B YUUJIMIIHA Bb3PACT, IPOABUTC HA XUIIOAUHAMUSA, IPUIUNHUTE,
KOUTO MPEUATCTBAT AKTUBHATA IBUTATCIIHA ,I[GﬁHOCT, KaKTO U Ja
CC YCTAHOBAT HACTBIIMIIUTE B PE3YJITAT HA XUIIOANHAMUATA HE-
TFaTUBHU TMOCJICANUIN, KOUTO CMYIIABAT IMMPOLECUTE HA PACTCK,
Cb3psABAHC U PA3BUTUC HA MMOAPACTBALINA OPraHu3bM, PECIL. HA
KOCTHO-CKCJICTHATa CUCTEMA U 110 TO3HM HAYHH Ch3J1aBaT HeOna-
TOIMPHUATECH TEPCH U MPCATIOCTABKA 3a HAPYIIaBaHE HAa KOCTHOTO
3[paBC U pa3sBUTHUC HA OCTCOIIOPO3a.

3agaumn

1. IIpoyuBaHe Ha MPUIMHUTE, OOYCIABSIIN XUTIOUHAMHUSITA B
YYWINIIHA Bb3PacT.

2. TlpoyuyBaHe Ha OTPaKEHUETO HA XUIIOJUHAMHSITA BBPXY
HPOLIECUTE HA PACTEX, Ch3PsIBAaHE U Pa3BUTHE Ha KOCTHO-CKe-
JIeTHAaTa CUCTEMa, Ype3 OTYNUTAHE Ha HACTBIIMINTE OTKJIOHE-
HUS BBB (PM3MUECKOTO Pa3BUTHE U (QHU3MUECKaTa AEeCIoco0-
HOCT, TTOsIBaTa Ha IPBOHAYHU Je(pOpPMAIIH, BKJI. U IPOMEHHUTE
B TMICUXO-COIMUATHUTE XapaKTCPUCTHKHU Ha MMOAPACTBALIUTE,
(dbopMHpaIIy PUCKOBO, 10 OTHOLICHHE Ha 3200 IABaHETO OCTE-
0II0p03a, TOBEJICHUE.

06eKT Ha N3cnenBaHe ca 773 mogpacTBany B y9mInIIHA
BB3pacT, 14-18-roguiman, OT cpenHuTe 00M000pa30BaTeITHA
yammma (COY) — o0m mnpodun, pas3moioKeHd Ha
tepuropusTa Ha Tp.Copus — COY Ne 2, COY Ne 14, COY Ne
19, COY Ne 34, COY Ne 36, COY Ne 51, COY Ne 101, COY Ne
132 (¢ mpodmmmpano oOydeHne mo GU3NIECKO BB3ITUTAHNE),
COY Ne 166 (CnoptrO yunnuiie “B.JIeBckn”™).

lMocTaHoBKa HAa u3cneBaHeTo

Criopen cTeneHTa Ha ABUTATEIIHA aKTHBHOCT Ha MOJIPacTBa-
muTe ca GopMHUpaHu 3 eKCIepUMEHTaNHH Tpynu: | rpyma
TTOIPACTBAIIH — C “BICOKA’ CTETICH Ha CIIOPTHO-TPEHUPOBHYHA

CHILDREN’S HEALTH

4% century BC wrote: “Nothing exhausts and ruins
the human as long physical immobilization does”.
Nowadays the civilized humanity faces the great risk
problem — hypodynamia — 80% of the diurnal time
of the current human passes without active motion
for both young and old persons! Immobilization,
together with other factors triggered the severe painful
disease osteoporosis. This disease is now spreading as
pandemics over the planet, trying to move backwards
the cancer diseases and in the near decades will
probably be ranked I and most possibly it will be the
health issue Ne 1 of the 21* century (1,2,3,4,5). The
struggle against osteoporosis will be very dramatic
and long because usually its treatment is delayed and
the time of effective prevention (in childhood) has
been missed.

Aim — with a view to predict the eventual potential risk
of osteoporosis development, the study sets forward
the goal to study in school age adolescents the level
of physical activity, signs of hypodynamia, causes
impeding active physical activity, and to determine
the negative sequences resulting from hypodynamia,
disturbing the processes of growth, maturing and
development of the organism respectively of the
bone-skeletal system thus creating unfavorable site
and prerequisite for disturbance of the bone health and
development of osteoporosis.

Tasks:

1. Studying the causes outlining hypodynamia in
school age

2. Studying the effect of hypodynamia on the processes
of growth, maturing and development of the bone-
skeletal system through recording emerging deviations
in the physical development and physical capacity,
appearance of spinal deformations, including changes
in the psychosocial characteristics of the adolescents,
forming risky behavior in relation to osteoporosis.

Subjects: 773 adolescents in school age, 14-18 years
old, from secondary schools (SS) — general profile in
Sofia— SS Ne 2, Ne 14, Ne 19, Ne 34, No 36, Ne 51, Ne
101, Ne 132 (with profiled education in sports), SS Ne
166 (Sports school “V. Levski”).

Design of the study

According to the extent of physical activity three
experimental groups of adolescents were formed:
Group I — with “high” extent of sports and training
activities — 16 hours per week; Group II — with
“moderate” extent of sports and training activities —
6 hours per week; and Group III — with “low” level
of sports and training activities — participating only in
physical culture lessons — 2 hours per week.
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akTUBHOCT — 16 gaca cenmuuno; Il rpyma mogpactsamm — ¢
yMepeHa” CTENeH Ha CHOPTHO-TPEHHPOBBYHA aKTHUBHOCT — 6
gaca ceamuuno; III rpyma moapacTBamu — ¢ “HUCKO” HHBO
Ha CIIOPTHO-TPEHHPOBBYHA AKTHBHOCT — yYacTBAaT CcaMO B
gacoBeTe Mo (PU3MUECKO BH3MUTAHUE — 2 Yaca CeAMHUYHO.

MeTogu

AHTpOMOMETpUYHH, (HU3HOMCTPUYHH, [BHUIATCIHH TECTOBE,
aHAMHECTUYHH, TICUXOJIOTUYHU U COIMOJIOTUYHU (aHKeTHH) (6).

CraTuctuuecka 06paboTKa c usebpurena ¢ nomoura Ha
BapUAIMOHHO-CTATUCTUYECKH, AITEPHATHBEH, KOPENIaI[OHEH,
HelapaMeTpuieH aHaiau3 3a o0paboTBaHe Ha KauyeCTBEHU
MIPU3HAIY ¢ U3YUCIsIBaHe KoeuimeHTa Ha [TupchH /x?/.

Pesyntatu n ananus

JlaHHHWTE OT MPOBEACHOTO HAy4YHO MPOYYBaHE IOKA3BaT, 4ye
ChHIIECTBYBAI[ATa [TOHACTOSIIEM CHCTEMa Ha OOyuYeHHe IO
¢u3nyecKo BB3MHUTAHHE B CPEAHOTO OOpa3oBaHHE Yy HAc €
HeedekTrBHA. Ta3u cucTemMa He MOXKE Jla OCHI'YPH HYIKHOTO
HHWBO Ha JABUrarcjHa aKTUBHOCT, TakKa HeO6XOIII/IMO B
Mepro/ia Ha PacTeX,Ch3psIBAHE U Pa3BUTHE HA MOPACTBAILMS
OpraHu3bM. COHI/IOHOFI/I‘{HI/ITG AHKCTHMW JaHHHU cCo4ar, 4e€
4acoBeTe Mo (PU3MUECKO BH3IMUTAHUE Ce IIPOBEKAAT HOpMAaIHO
n eHO00pasHo U 3a noseue ot 1/3 (35,7%) ot yuenunure ca
“HeXXeNaHu 1 ““HETIPUATHH .

CHmwxeH e T.H. “dopMupait” TpeHUPOBBYHO-(DU3NOIOTHYCH
edexr Ha ypouute no (uznuecko Bb3muTaHue — a0 15,0%
U TI0-HUCKO, 3aHEMapeHa € MaTepHaHO-TeXHUUecKkara 0asa,
y4eOHO-TEeXHUUECKUTE CPE/ICTBAa ca KPaHO HEIOCTaThYHU.
JlurcBa neKkapcku KOHTPOJ BBPXY ypoIHTe MO (DU3MUECKO
Bbp3nuTanue (72,6%). Iloutm Bcwmukum yuenurwm, 81,1% —
oOyuaBany ce B COY- obuy nmpodui, xenasT aa CropTyBar,
HO HE MOrar /la OCBIIECTBAT TOBAa B CBOSITA €CTECTBEHA Cpefia
— YUMIIUIIETO.

B pe3yarar, yueHUIINTE, YUATO aKTHBHA IBUTATEIIHA JEHHOCT
ce M3YeprBa CaMO C YacoBeTe IO (PH3MUYECKO BH3MHUTAHUE,
opopMAT TONSIMAa PHCKOBA Tpyma C MaHHH 3a W3pa3ceHa
xuroguHaMus — 50,98% ot oOmms Opoit o0ywaBamy ce, Kato
MOMHYeTaTa ca 2 IBTH MO 3acTpameHn — 62,84% cpemry
35,0% 3a momueTara (p < 0,05).

CpaBHEHHETO Ha JIAHHUTE OT HACTOSIIOTO MPOyYBaHE C IPO-
BEJICHOTO Ipeny 18 rofuHM u3cienBaHe Ha (U3NUecKara aK-
THUBHOCT U JIEECTIOCOOHOCT Ha monpacTramuTe (7) mokassa, 4e
OTHOCHTEJTHUSIT JISUT Ha 00€3/IBIIKEHHUTE MO/IPACTBAIIH JHEC CE
yBCIM4aBa CTaTUCTUUCCKH 3HAYMMO 3a CMCTKA Ha YBCIIMYCHUA
MPOIICHTEH 5T Ha 00e3nBmkeHnTe Momuueta (p < 0,05).

XurnoguHaMusTa e CCPUO3CH PHUCKOB (l)aKTOp 3a IosABaTa Ha
MHOTO XpOHHUYHU 32160H$IB21HI/I$[, HOTA CHU KpaﬁHO HeOmaro-
MPUATHO SABJICHUEC C HCTATUBHO BLBHCfICTBI/IG BbPXY MPOLECUTEC
Ha pacTCiK, Cb3psABAHC U Pa3BUTUC HAa BCUYKHU OPIraHA U CUCTC-
MU, BKJI. U Ha KOCTHO-CKEJICTHATa CUCTCMaA. HGHT)J'IHOHEHHOTO
H3rpaxxJaaHe u Cb3pABaHC HA Ta3uW CUCTEMA B TO3U Bb3PaCTOB
MEPUO MOKE J1d C€ OKAXKEC PUCKOBO 3a LEJIH IMOCIICABAIL €Tall
OT )KHBOTa.

CHILDREN’S HEALTH

Methods:

Anthropometrical, physiometric, motion tests, ana-
mnestic, psychological, sociological (questionnaires)
have been applied (6).

The statistical processing was made by variation-
statistical, alternative, correlation, non-parametric
analysis for qualitative features with calculation of
Pearson’s ratio /x%/.

Results and analysis

The data from the conducted study reveal that the
current sports lessons system in Bulgaria is ineffective.
It cannot provide the necessary level of physical
activity that is so necessary in the period of growth,
maturing and development of the human organism.
Sociological questionnaire data show that sports
training lessons are held formally and uniformly and
more than one third (35.7%) of the schoolchildren
regard them as “undesired” and “unpleasant”. The so-
called “forming” training physiological effect of sports
lessons is also decreased — down to 15% and even
lower; the facilities are untended and the necessary
equipment is critically insufficient. Sports lessons are
conducted without medical control (72.6%). Almost
all schoolchildren (81.1%) from SS — general profile
would like to engage in sports but are unable to realize
this in their natural environment — the school.

As a result, schoolchildren whose active physical
activity is realized only through sports lessons
form a large group at risk with evidence for marked
hypodynamia — 50.98% of all schoolchildren where
girls are at almost two times greater risk — 62.84% vs.
35.0% for the boys (p < 0.05).

The study conducted 18 years ago on physical activity
and capacity of adolescents (7) shows that the current
rate of hypodynamic teenagers is increases statistical-
ly significantly on the account of hypodynamic girls
(p <0.05).

Hypodynamia is a serious risk factor for many chronic
diseases; it is also a very unfavorable event with
negative impact on the processes of growth, maturing
and development of all organs and systems, including
the bone-skeletal system. The inadequate building up
and maturing of this system in this age can prove risky
for the overall further life.

The data evidence that hypodynamia retards the pro-
cesses of growth and development of the bone and
muscle system outlined by the recorded significant
decrease of the level of schoolchildren’s physical
development. Immobilized adolescents have statisti-
cally significant lower values of the anthropometri-
cal indicators: “height” (Fig. 1); “body mass” (Fig.
2). Unfavorably higher level of the indicator “chest
measurement” at “breathing difference” (Fig. 3) and
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JlaHHuTE codar, 4e XHUIIOAMHAMUATa 3a0aBsi HPOLECUTE Ha
pacTeX M pa3BHTHE Ha KOCTHO-MYCKYJHAaTa CHCTeMa, M3pa-
3€HO Ype3 PErHCTPUPAHOTO 3HAYMMO CHM)KaBaHE HUBOTO HA
(hu3mueckoTo pa3BuTHE Ha yueHUIUTe. O0e3BIKEHUTE IO/
pacTBaly UMar CTaTUCTUYECKH 3HAYMMO MO-HUCKH CTOHHO-
CTH Ha aHTPONOMETPUYHMTE MoKazarenu: “pucr’(Pur. 1);
“renecna maca” (®ur. 2). HeGnaronpusTHO 1M0-BUCOKO HHBO
Ha T0Ka3aresisi TpbhAHA OOMKOJIKA NP “‘IUXaTesHa pa3inka’
(®ur. 3) u Ha TpHIHATA OOWKOIKA MPH “BAWIIBAaHE”, TIO-HH-
CKO HUBO Ha IpbJIHaTa 00MKOJIKA IPH “u3numBane” u ap. (p <
0,01; p<0,001). UuuBHyaiHUTE QaHTPONIOMETPUYHU JAHHU
Ha 00e3[BIKEHUTE yYCHHIM Ca YeCTO U3BBH HOpMAaTa U He
CBOTBETCTBAT Ha pe()epeHTHUTE BH3PACTOBH HOPMATHBH 3a
Owsirapckoto Hacenenue (6) (p < 0,01). Jlanaure Ha 00e3/1BuU-
JKEHUTE TOIPACTBAIIN HEPSAKO MOMA1aT U B TaOMMYHUTE MH-
TepBaJIv, CBUICTEICTBYBAIH 32 HAJIMYKME Ha JUCXaPMOHHIHO
passurue. [TocienHuTe gaHHMU, Makap U Kato TeHaeHuus (p >
0,05), cbI10 HACOUBAT BHUMAHHUETO KbM CMYILCHUS B IIPOLE-
CHUTE Ha PacTeX M Pa3BUTHE Ha KOCTHHS CKEJET, PECIl. Hero-
BOTO MPABHJIHO OCbhpa3MepsiBaHe, ChOTBETHO XapMOHHYHOTO
odopmIIeHNE Ha MTPOTIOPIIUUTE Ha TSIOTO, KOETO C€ MOTBbPXK-
IaBa u oT apyru aBropu (8,9,10).

JlaHHWTE coyart, 4e IpH MOPACTBAIIUTE B YIHUIMIIIHA Bb3PACT,
C TpOSIBM Ha XWIIOAWHAMUS, Bb3pacroBara JAWHAMHKA Ha
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JETCKO 3[]PABE

MoKa3aTeJInTe Ha (PU3MUECKOTO Pa3BUTHE € ChC 3a0aBeH XOf,
MIPOTHUYA HEPABHOMEPHO, KATO MMKOBOTO M3pACcTBaHE HAa KOCTTA
H30CTaBa ¢ 1 1sy1a ronHa — HacThlBa HA 16 ., aHe Ha 15 1,
KaKTo ¢ mpu rpynute “criopryBany’” yaerunu (p < 0,01).

XUMoIuHAMHATA CE OTpa3siBa HEraTMBHO M BBPXY HUBOTO
Ha (usmdeckara aeecrocoOHoCT. [Tokazarenute “Obp3uHA”,
“B3pUBHA CWJIa Ha Kpakara’, “H3ApBKIMBOCT’, ‘“B3pUBHA
cuiia Ha pbleTe”, “cuila Ha KopeMHara Myckynarypa”, “du-
3MOMETpUYHA CHJa Ha JSICHA W JIABa pbKa~ ca CTaTUCTHYE-
CKHM 3HaYMMO C MO-HUCKH CTOMHOCTH B CPAaBHEHHE C TE3U Ha
“cnoprysamure” yaeHurn (p < 0,01; p <0,001).

W3cnenBannsaTa Ha periia aBTOPH MOKa3BaT, 4e 3ApaBUHATA HA
KOCTHTE 1 00eMBT Ha KOCTHATA Maca Ce YBEIM4YaBaT B OTTOBOP
Ha TO-TOJIEMH (HU3UYCCKA HATOBApPBAHHS, TaKHBa, KOWUTO
HAJXBBPIST 3HAYUTEIIHO IMparoBara MeXaHOUYBCTBUTEIHOCT
Ha xocrra (11,12). IlomoOHu HaTOBapBaHUSI TOBUIIABAT
nponudepaTBHata aKTUBHOCT Ha OCTEOOJACTHTE, pEcCIl.
CHHTE3a Ha KOCTHA ThKaH W MPOIIECUTE HAa MUHEpATH3UPAHE
Ha KOCTHTE.

Penuiia u3cnenoBareny moco4Bar, 4¢ MHTEH3MBHOCTTA Ha OC-
TeoreHe3ara € Hali-rojsiMa IMEHHO B TIOJjpacTBallara Bb3pacT
(13,14,15). 3aroBa 00e3IBMKBAHETO B TO3U BH3PACTOB IIEPH-
071 03HaYaBa HaMaJIeHa CTUMYJIALHs 32 OCTEOreHe3aTa U MOXKe
Jla ce OKa)kKe PUCKOBO M C JIQJIEUYHH IMOCIEIUIN 32 KOCTHOTO
3/IpaBe Ha FOHOILIUTE U JIEBOMKHUTE.

JlanHuTe 32 Qu3HUecKara 1eeCrocoOOHOCT Ha BCHYKH MOpa-
CTBAIlM KOPEIUPAT CHIIHO C TMOKAa3aTeIUTe Ha (PHU3UUCCKOTO
UM pa3BUTHE, KATO Hali-BHCOKA CTCIICH Ha KOPEIallMOHHA B3a-
HMMOBpPB3Ka C€ YCTAHOBSBA C [MOKA3aTEINTE HA “‘IMXATEITHUTE
napameTpu’’: T IUXarelHy nmapameTpr/Gpu3nuecka akTHBHOCT
=+0,89.

Tosm ¢akT TOTBBpKAABa BOJEMIATa POl HA IHUXaTesHaTa
cHcTeMa IIPH M3BBPIIBAHE Ha BCIKAKBB BUJI (PU3MUECcKa padoTa.

[lpu ydeHunmre ¢ TPOSBH HA XWIIOJMHAMHUS obaye, Tas3u
B3aMMOBpPB3Ka € C OTpHIATENICH 3HAaK. ToBa O3Ha4yaBa, 4e
KOJIKOTO TMO-TOJIIMO € MPH TAX MPUIATAHOTO (PU3HUECKO
YCHJIHE, TOJIKOBA [IO-HUCKU Ca CTOMHOCTHUTE Ha *““‘IMXaTeTHUTE
napameTpu’”’, T.e. AUIIAHETO CTaBa BCE MO-TMTOBLPXHOCTHO U TTO-
HeeekTrBHO. CIICIOBATEIIHO MPH 00C3IBIKCHUTE yYUCHHIIN
(YHKIIMOHATHATE BE3MOKHOCTH Ha TUXaTeTHATa CHCTEMa He
caMo ca Mo-OrpaHUuCHH, HO M HE MOrar Ja ObJar MpaBIHO
W3IIONI3BAaHM, OCOOCHO TIPU H3BBPIIBAHCTO HA WHTCH3WBHA
¢usngecka pabora, Taka HeoOXoAWMa B TO3HM BB3PACTOB
MEePHO/ 32 CTUMYJIMPAHE pacTeka Ha KOCTHUS CKEJIeT.

[Ipu mpoyuyBaHETO ce YCTaHOBSIBA, Y€ OMNPEAEICHU BHUJOBE
CIIOPT KaTo, HalpuMep, “‘ckadaHe”, “OsraHe”, M3UCKBAIIH I10-
TOJIEMH YCHJINS 3a MPEOJOJIsIBAHE Ha 3€MHATa TPaBHTAIHS,
UMaT BHCOKAa CTEIeH Ha KOpEJAlMOHHA B3aMMOBPB3Ka C
HSKOW OCHOBHH TOKa3aTeNl Ha (PM3NYECKOTO pa3BUTHE, KaTO
“pbCT” U “TenecHa maca’:r pber/ckadane = + 0,87; r renecHa
Maca/ckagane = - 0,50 u gp. W3cnenBanmara W Ha IpyTd
aBTOPU MOTBBPIKJABAT, Y€ UMEHHO ‘‘aHTUTPABUTALMOHHUTE”
MYCKYJIHM YCWJIMSI MMaT IIOJYEPTaHO CTHMYJHUpaml edexT
BBPXY OCTEOTeHe3aTa, PECIL.BbPXY (PU3MUECKOTO pa3BUTHE HA
yuenunure (11,12,16).

CHILDREN’S HEALTH

right and left arm” have statistically significant lower
values than those of “sport” schoolchildren (p < 0.01;
p <0.001).

The studies of a number of researchers reveal that the
soundness of the bones and the volume of bone mass
increase in response to greater physical loadings, such
that do not exceed significantly the threshold mechanic
sensitivity of the bone (11, 12). Similar loadings
increase the proliferative activity of the osteoblasts,
respectively bone tissue synthesis and processes of
bone mineralization.

A number of researchers state that the intensity of
osteogenesis is the greatest in adolescent age (13,14,15).
In this sense hypodynamia in this age period means
decreased stimulation of osteogenesis and could be
risky, with late sequences for adolescents’ bone health.

The data for the physical activity of all adolescents
correlate strongly with the indicators for their physical
development. The highest correlation is established
with the indicators of the “respiratory” parameters:
respiratory parameters/physical activity — r = + 0.89.
This fact confirms the leading role of the respiratory
system in performing any type of physical work.

In schoolchildren with hypodynamia signs, though,
this relationship is reverse which means that the
higher the applied physical effort is, the lower are the
values of the “respiratory parameters”, i.e. the breath-
ing becomes more and more surface and ineffective.
Consequently, hypodynamic schoolchildren are with
not only restricted functional capacities of the respira-
tory system, but also they cannot be used adequately
especially at performing intensive physical work, so
necessary in this period to stimulate the growth of the
bone skeleton.

The study established that some types of sport such
as “jumping”, “running”. Requiring greater efforts to
overcome gravitation have a high extent of correlation
with some major indicators of physical development,
e.g. “height” and “body mass”: height/jumping — r
=+ 0.87; body mass/jumping — r = - 0.50 etc. Other
researchers also support that the “antigravitation”
muscle efforts have an outlined stimulating effect on
osteogenesis, respectively on the physical development

of the schoolchildren(11,12,16).

The fact that all studied adolescents (14-18 years old)
as a whole/with high, moderate and low extent of
physical activity/ record statistically significant lower
level of physical development (p < 0.01) compared to
that of their mates 15 years ago is quite alarming (6).

Those same groups of adolescents show also unfavor-
able changes in the chest measurements of the “res-
piration parameters”. The indicator “breathing differ-
ence” in this generation of adolescents (Fig. 3) shows
substantially greater values than those recorded for the
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OcobeHo TpeBokeH € (DaKThT, Y€ MPU BCUYKU H3CIIEIBAHU
noapactsamu (14-18 r.), xato 1510 (C BUCOKA, yMEpeHa U
HHUCKa CTETIEH Ha JBUTaTeJIHa aKTHBHOCT), CE PErucTpHupa
CTaTHCTHUYECKH 3HAYMMO II0-HHUCKO HHMBO Ha (DU3HUYECKO
passurue (p <0,01) B cpaBHEHME € TOBA HA TEXHUTE BPBCTHUIIN
otmpenu 15 rogunu (6).

[Tpu chumTe TE3U IPYIH MOAPACTBAILH, CE YCTAHOBSBAT U HE-
OnaronpusTHH MPOMEHH B TPBIAHUTE OOMKOJIKH Ha “‘Tuxarel-
Hute napamerpu’. Ilokazarensr “nuxaresnHa paziuvka’ Hpu
CEerairHoTO MoKoyieHne nojapactpamy (Pur. 3) ce okaszpa che
3HAYUTEIIHO TO-TOJIEMH CTOWHOCTH B CPaBHEHHE ChC CTOM-
HOCTHTE, OTYETEHH IPHU IOKOJCHUETO OTHpead 15 roauHu
(p < 0,001). ToBa o3HauaBa, ye CbBPEMEHHHUTE MOPACTBALIN
“BIOMIIBAT’ MO-IBI00KO M “‘U3muIIBaT” IMO-IBI0OKO, T.€. Oe-
JIMAT UM ApOO, B ChCTOSIHUE Ha MTOKOH, pabOTH ¢ MakCUMaleH
KaramurerT.

Te3u HACTBIIMIM IIPOMEHU B IOKA3areis “‘IUXaTeHa pas3iu-
Ka” MO)KeM Jla TIpUeMeM KaTo pPe3yiTaT Ha KOMIIEHCATOPHO-
aJlaliTUBHaTa p€aKlusd Ha JUXaTCIHaTa CUCTEMA, B OTTOBOP Ha
BB3/ICHCTBHETO HA 3aMBPCEHATA U C HAMAJICHO Chbp)KaHUE Ha
KHCJIOPOJ BBB Bb3yXa OKOJHA cpeia. To3u HauymH Ha (yHK-
[UOHUpPAHE Ha JWXaTelHaTa CHCTeMa B IOKOH, 0e3yCIOBHO
orpaHn4aBa HEWHHUTE BE3MOXKHOCTH U ST IOCTaBs B YyCl10BUATA
Ha MOBUIICH 3APAaBC€H PHUCK IIPU HAJINYKWEC HA JOIIBJIHUTCIHO
¢u3ndecko HaToBapBaHe. A, KaKTO BeUYe Ka3axme, JOMBIHH-
TCIIHUTE (bmnqecrm HaTOBapBaHUs B IogpacTBaliara Bb3pacT
ca KpaiHO HEOOXOIUMH 3a CTUMYJIHpPAHE MPOIECUTE Ha OCTe-
oreHesara.

[Tpu 06e31BIKEHUTE YUEHHUIH CMYTEHHTE TIPOLIECH Ha PACTEK,
Chb3psBAHE U pa3BUTHE Ha KOCTHO-CKEJIETHAaTa CHCTeMa ce
n3pa3gBaT U B IO-YECTO CPEIIaHUTE CIydal Ha TphOHAYHU
M3KpUBSBAHHS — KU(PO3H U KH(POCKOITHO3U — 001 OTHOCHTEICH
111 27,27%. Tlpy akTHBHO CIIOPTYBAIUTE TaKKBa 1e(OpMaLN
HE C€ YCTaHOBSBAT WM Ca B MHOTO HUCHK TIporieHT (p < 0,01).
Mowmuuerara obade, ca I0-4€CTO 3acerHaTH OT TPhOHAYHHTE
nedopmanyy, T.e. T€ ce OKa3BaT OTHOBO 3HAYUTENHO I10-
PHCKOBH 10 OTHOIIEHHE Ha KOCTHOTO CH 37IpaBe B CPaBHEHHE C
momuerara (p < 0,001) (Pur.4, @ur.5).

B pe3synTar Ha XUIIOAUHAMUSATA Ce HAPYIIIABaT M HAKOH JTUIHO-
CTHH IICUXO-COLMAIHUA XapaKTepUCTUKU. DaKT, KOMTO Ha CBOI
pex BIuse HETaTUBHO BBPXY MHAWBHyaJTHaTa MOTHBALUS 3a
akTHBHO nBrkeHue. [Ipu obezaBrmxenure ydenunu ce Qop-
MUpa T.H. “BbHIIHA JIOKAIM3alus Ha KOHTPONa, T.e. HaMa-
JIIBaT BBTPEUIHUTE PECYpCH 3a “KOHTPON” U “‘CaMOKOHTPON”
Ha MOBeZIeHNEeTo. ToBa MCUXONIOTUYHO CHCTOSHUE TOTSHLIUPA
mpu 0OE3IBIDKCHUTE ‘‘BUCOKA” TPEBOXKHOCT, ‘‘HETaTHBHH
€MOIIMOHATHY IPEKUBSBAHUS, “3aTPYIHEHN COLIMAJIHU KOH-
TaKTH ¥ APYTHY NPOSIBH HA TICHXO-COLMAJIEH JrcOaanc, KOeTo
T'H TJacka KbM M30Jalus, KbM OIIE MO-ToJIsIMO Oe3/ieiicTBrE
W MacHBHOCT, a OTTYK M KBbM IIO-JIECHO NMPUOOIIaBaHE KbM
BPEIHM HaBUIM U MIPUBUYKU — TIOTIOHOMYIIEHE, yIoTpeba Ha
AJIKOXOJI, HAPKOMAHUH.

TroTIOHOMYIIEHETO U ymoTpedaTa Ha alKOXOJ Ca CEPUO3HU
PHUCKOBH (DaKTOpH B IaToreHe3ara Ha 0CTE0Nopo3ara, 3amoTo
CMyII[aBaT TPOLECUTE Ha OCTeOreHe3a M OIaromnpusTCTBaT
M3BIMYAHETO Ha Kamius ot koctute (16,17). IlogpacTBammure,

CHILDREN’S HEALTH

population 15 years ago (p < 0.001). This means that
current adolescents inhale deeper and exhale deeper,
i.e. their lungs, even at peace works with maximal ca-
pacity.

Those changes in the indicator “breathing difference”
can be regarded as a result of compensation-adaptation
reaction of the respiratory system responding to the
polluted environment with reduced oxygen content
in the air. This way of functioning of the respiratory
system in peace doubtlessly restricts its capacities and
creates conditions for elevated health risk at additional
physical loading. As already mentioned, the additional
physical loadings in adolescent age are critical for
stimulation of osteogenesis processes.

In immobilized schoolchildren the disturbed processes
of growth, maturing and development of the bone
skeletal system are expressed in frequent spinal
deformations — kyphoses and kyphoscolioses — total
rate of 27.27%. In active athletes those deformations
are not observed or have a low rate (p < 0.01).
Girls, though, are more often suffering from spinal
deformations, i.e. they are significantly at greater risk
in relation to bone health than the boys (p < 0.001)
(Fig. Fig. 4, 5).

As aresult from hypodynamia, some personal psycho-
social features are also disturbed, a fact that in turn af-
fects negatively on the individual motivation for active
physical activity. Hypodynamic schoolchildren form
the so called “external localization” of control, that is
the internal resources for “control” and “self-control”
are reduced. This psychological state potentates in
the immobilized individuals “high” anxiety, “nega-
tive” emotions, “impeded” social contacts and other
manifestations of social disbalance that shifts them to
isolation, yet greater inertness and passive behavior,
hence to easier addiction to harmful habits — tobacco
smoking, alcohol, drugs.

Tobacco smoking and alcohol use are serious risk
factors in osteoporosis pathogenesis because they
disturb osteogenesis processes and favor the extraction
of calcium from the bones (16, 17). Adolescents who
are regular smokers (every day) have the greatest
rate among the “immobilized” — 21.5% while for
the schoolchildren from the Sports school this rate is
3.1% (p < 0.001). Again the rate of smoking girls (in
all three groups of adolescents) is greater than that of
smoking boys but this rate is the greatest in the group
of the immobilized teenagers.

The schoolchildren, using alcohol, are twice more
among the “non-training” schoolchildren from SS-
general profile — 61.0% vs. 34.0% of the “athletes”
(p < 0.01). The girls again (in all three groups) drink
alcohol more frequently than the boys and their highest
rate is in the “immobilized” group (p < 0.05).
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KOUTO IIylIaT pPEAOBHO (BCEKH JIeH) ca C Hal-royisim
OTHOCHTEJIEH Jisu1 ITpu “‘o0e3asmxenure” —21,5%, pokaro npu
yuenunute B CioptHoTo yuuuie o34 gsn e 3,1% (p<0,001).
OTHOBO 3HA4YMMO TO-BUCOK (M B 3-T€ IpyId HOIPACTBAIIIH)
€ TIPOLEHTHHAT JAA7 Ha “mymIermure”’ MOMHYETa, a HE Ha
“mymenture” MOMYeTa, HO HAal-TOJSM € TO3HM OTHOCHTEJICH
JISUT B rpymiara Ha “o0e3/1BmkeHuTe”.

YnorpeOsBauure aikoxos Y4€HHLH ca 2 IbTH [OBEYE MpPHU
“mecrniopryBamure” yaeHuiw or COY — o6 mpodun — 61,0%,
cpemty 34,0% 3a “cnoprysammre” (p < 0,01). Momuderara
OTHOBO (M B 3-Te TpyNH) MO-4ECTO YHOTPeOsSBAT AJIKOXOJ B
CpaBHEHHE C MOMYETara, KaTo Hal-BHCOK € OTHOCHUTEIHHUST
UM Jis1 B rpynara Ha “obe3nsmkenute” (p < 0,05).

@ur. 4. [pbOHAYHN N3KPUBABAHNA MPY NO[PACTBALN
/14-17 1. Movmyeta/ (% pasnpegenexne)
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IIpu m3cnenBanute B CHIOPTHOTO YYHMIHUINE IOIPACTBAIIH
HE Cca PEerHCTPUpPaHH Cilydad Ha yrnoTpedsBalid HAPKOTHUHHU
BEIIIECTBA, JIOKATO MpH “‘00e3JBIKECHHUTE” TOAPACTBAIIUA OT
COVY- o6m npoduii, ynorpeosiBaIuTe HApKOTUIIH TOBEYE OT
3 mptH ca 2,9% (p < 0,05). Makap Ha npbB MOIIIE] HE OCO-
0OEHO BHCOK, TO3M MPOIEHT € IIOKHPAIl, 3al[0TO HOopaxe-

HHUATA OT HapKOMaHMUTE ca KaracTpo(aslHU 3a 3IpaBeTo Ha
naauBraa. Oxas3Ba ce, 4e OT BPEJHNUTE HABHLMU U IPUBHUYKH
(TroTIOHOMYIIEHE, ynoTpeba Ha aJIKOXOJI, HApKOMaHWH) ca
3aIUTEHH CaMO aKTHBHO CIIOPTYBALIUTE IOAPACTBAILY, IIPH
KOMTO CHUCTEMHATa 1 XeJHEBHA CIIOPTHA AEHHOCT OKa3Ba He
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caMO CHJIHO 3/PaBHO-NPOMMIAKTUYHO BB3ACHCTBHE BBPXY
LIeIMsl UM OpraHu3bM, BKJI. U BbPXY PacTeKa, Cb3psBaHETO U
Pa3BUTHETO HA KOCTHO-CKEJETHAaTa CHCTeMa, HO U (opMupa
31paBOCIIOBHO IOBEIECHUE HA JKUBOT, U3Pa3saBallo Ce B 0TKa3a
OT BpPEJHHUTE HABHUIIM U IPUBHUKH.

OBOBIIEHUTE PE3VJITATU oT npoBeAeHOTO HAyYHOU3-
CJIEI0BATEJICKO IIPOYYBaHE HY JAaBaT OCHOBAHMUE Jja HAIIPAaBUM
CclleIHITe

WUsBogu:

e [logpacTBamuTe B yYHJIHITHA BB3PACT OT CPEIHHUTE OOIIO0-
obpazosarenan yunnuma (COY), yusiTo akTUBHA JIBUTA-
TeNTHa JAEHHOCT ce U34UepIiBa caMo C 4acoBere 1o (usmde-
CKO BB3IUTAHUE B YUWIUIIE, OPOPMSAT TOIsIMA “pUCKOBA”
3a 37paBeTO TPyHa C JaHHW 32 M3pa3cHa XHUMOAWHAMUS
(50,98% ot obmmumst 6poii oOydaBaIiy ce), KaTo MOMHUETa-
Ta OIIe OT IOHOIIECTBOTO Ca 2 IIBTH M0-00€3BHKEHH.

o  XWIIOAMHAMUSATA IPHU IMOAPACTBAIIUTE B YUMIHIIHA Bb3-
pact Biusic HEOIArOMPHUITHO BBbPXY MPOIIECUTE HA pac-
TEX, Ch3PsBAHC U Pa3BUTHUC HA KOCTHO-CKEJICTHATA CHUC-
TeMa, KOETO C€ U3pa3siBa B: PETUCTPUPAHUTE CTATUCTHIC-
CK{ 3HAYMMH JAaHHH 3a IT0-HUCKO HUBO Ha (PH3MUYCCKOTO
pa3BuUTHE Ha 00E3IBIDKEHHUTE YUEHHUIM, HEPaBHOMEPEH
XOJT ¥ 3a0aBsiHE TIPH TX ¢ | roiMHA Ha IPOIIECHUTE HA pac-
TEX HAa KOCTHHS CKEJIET, TI0-HUCKO HUBO Ha (hU3MuecKara
MM JIeeCTIOCOOHOCT, ITO-BUCOK OTHOCHTEJICH JISUT Ha TPHO-
HAQYHHUTC I/ISKpI/IBﬂBaHI/IH, HO-4€CTOTO UM HpI/IO6U_laBaHe
KbM PHCKOBHTE B ITATOTCHE3aTa Ha OCTEOIOpO3ara Bpell-
HU HABUIIM ¥ MIPUBUYKU — TIOTIOHOIYIIEHE, ynoTpeda Ha
AJIKOXOJT ¥ JIPYTH.

e  OO0e31BMKEHUTE MOMHYETA B YUMIIUIITHA Bb3PACT, B CPaB-
HEHHE ChC CBOUTE BPBHCTHHIM — OOE3/IBMKEHUTE MOM-
4yeTa, HOCST MI0-BUCOK PUCK 32 KOCTHOTO CH 37paBe, Thil
KAaTo IPU TAX HPOSBUTE HA XUIIOJAUHAMUS CE€ PErUCTpUpar
3HAYMMO MO-YECTO, MO-YECTH ca TPhOHAYHNTE U3KPUBSI-
BaHMs, IT0-4ECTO C€ MPHOOIIABaT KbM BPEIHN HABUIIH
U TIPUBUYKK — TIOTIOHOITyIIIEHE, YHOTpeba Ha alKoxol,
HAapKOMaHHHU.

e  Bcuuku chBpeMeHHH MOAPACTBAIIHM (C BUCOKA, yMepeHa U
HUCKA CTETIeH Ha JIBUTATEIHA aKTUBHOCT ), KaTo 115110, HO-
CAT MO-BUCOK PUCK 3a KOCTHOTO CH 37paBE€ B CPaBHEHUE
CBhC CBOMTE BPBCTHHULIM OTOpPEAH 15 ronuuu. 3aToBa CBU-
JIETEJICTBAT CTATUCTUYECKHA 3HAYUMUTE JaHHU 3a MO-HH-
CKOTO HUBO Ha (PU3NYECKO Pa3BUTHE MPH TIX U MO-0Tpa-
HUYEHUTE Bb3MOKHOCTH Ha IMXATEJIHATA UM CUCTEMA J1a
paboTH THIHOUEHHO TPU AOMBIHUTEIHH WHTCH3WBHU
(M3HUecKr HAaTOBApBaHWs, TaKa HYKHH 332 CTUMYJIUpPaHE
IIPOLIECUTE HA OCTEOreHe3aTa B IEPUO/Ia HA PACTEXK, Cb3-
psABaHE U pa3BUTHE HAa KOCTHO-CKEJIETHAaTa CUCTEMA.

e [Ipum oOe3gBmxkeHuTe moApacTBamm ce (opmupa
HeONaronpusaTHa JIMYHOCTHA TICHXO-COI[MAIHA Harjaca
— HamaJisiBa “BBTPELIHMSI KOHTPOJI” M “‘CaMOKOHTPOI Ha
TTOBEJICHNETO (T.H.”BBHITHA” JIOKAIN3AIN HAa KOHTPOJIA),
C TMPOM3THYAIIOTO OT TOBa TO-YE€CTO MPHOOIIaBaHe
KbM BpEIHM HaBHUIIM U TPHUBUYKH — TIOTIOHOMYIIECHE,
ynotpeba Ha aJIKoXOJI — PUCKOBH (DAKTOPH, YIACTBAIIHU B
TaToreHe3ara Ha 0CTeoIopo3ara.
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e Hypodynamia in school age affects unfavorably
the processes of growth, maturing and devel-
opment of the bone system expressed in regis-
tered statistically significant data for lower level
of physical development of the hypodynamic
schoolchildren, uneven course and delay with
1 year of the processes of bone skeletal growth,
lower level of their physical capacity, higher rate
of spinal deformations, their more frequent ad-
diction to harmful habits, risky in osteoporosis
pathogenesis — smoking, alcohol etc.

e Immobilized girls in school age compared to their
mates — hypodynamic boys are at greater risk for
their bone health as they report greater incidence
of hypodynamia, have greater rate of spinal
deformations, more frequently addict to harmful
habits — smoking, alcohol use, drugs.

e  All current adolescents (with high, moderate and
low degree of physical activity) as a whole are at
greater risk for their bone health than their mates
15 years ago. This is evidenced by the statistically
significant data for their lower level of physical
development and the more restricted capacities
of their respiratory system to perform adequately
under additional intensive physical loadings that
are necessary to stimulate osteogenesis processes
in the period of growth, maturing and development
of the bone-skeletal system.

e The immobilized adolescents for a unfavorable
personal psychosocial attitude — decreased “in-
ternal control” and “self-control” of the behavior
(so called “external” localization of control) with
the resulting more frequent addiction to harmful
habits — smoking, alcohol — risk factors involved
in osteoporosis pathogenesis.

Conclusion

Childhood and adolescence are those age periods
of human life when the whole organism grows,
matures and develops, the bone skeletal system also
grows, matures and develops, the potential bone
reserve necessary for the further life accumulates. If
the maximal level of accumulation of the large bone
mass volume is not accomplished in childhood and
adolescence (so called “peak bone mass”), if the bone
skeletal system does not develop and mature to its
maximal, genetically determined limit, there is risk
for osteoporosis.

The disturbances in the processes of growth, maturing
and development of the bone system in the current
generation of adolescents, outlined above, reveal a
unfavorable life start and unfavorable tendency for the
bone health of future generations as the hypodynamia
processes in the modern society aggravate more and
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3aknwueHue

JIeTCTBOTO M FOHOLIECTBOTO Ca OHE3HM BB3PACTOBH MEPHOIH
OT J)KMBOTa Ha YOBEKa, KOraTo pacTe, Ch3psBa U CE Pa3BUBA
LENUSIT Oprann3bM. Pacte, ch3psiBa U ce pa3BHBa U KOCTHO-
CKeJIeTHAaTa CUCTEMa, HaTPyIIBa C€ OH3M IOTEHIMAIeH KOCTeH
pe3epB, KOUTO € HEOOXOAMUM 3a BCHUKH TOCIE/IBAIIY STAIH OT
»uBoTa. He ce n JoCTHUrHe UMEHHO B JIETCTBOTO U FOHOLIE-
CTBOTO MaKCUMAJIHOTO HUBO Ha HATPYNIBaHC HA rOJICMUA obeM
KOCTHa Maca, T.H.”TIMKOBa KOCTHa Maca’, HE ce JIM pa3BHE U
ch3pee 10 CBOSI MAKCUMAJICH, TeHETHYECKH OMpPEICIICH Mpe-
JieJ1, KOCTHO-CKeJIETHATa CHCTeMa, PUCKBT OT pa3BUTHE Ha OC-
TEOIOpO3a € HAJULIE.

KoHcrarupaHute OT HAC CMYIIEHHS B MPOIECUTE HA PACTEK,
Ch3psIBaHE W Pa3BUTHE HAa KOCTHO-CKEJICTHATa CHCTEMa IpU
ChBPEMCHHOTO IIOKOJICHHE IOIPACTBAINN Pa3KpUBAT CIHH
HeOJaronpusiTeH xu3HeH crapt. ToBa e v eiHa HeOaronpusiTHa
TEHJICHIIUS 32 KOCTHOTO 3/paBe Ha ObCIINTE MOKOJICHUS, Thil
KaTo MPOIeCUTe Ha 00e3IBMKBAHE B CBBPEMEHHOTO O0IIECTBO
BCE IIOBEYE U [TOBEYE CE 33,1hJI00UABAT, TPEBPBIIAT CE B CTUII U
HaA4YWH Ha XUBOT U IIOBCACHHUEC, KOCTO 3HAYUTCIIHO yBem/maBa
pHCKa OT Pa3BUTHE HA OCTEOIOPO3a.

TexecTra Ha TporHosara ce 3aabiOodaBa oT Qaxra, ye
IHCIIHATe MOMHYeTa, ObJemu Maiiku (ocreomopo3ara e
Jamcka 6oIect), B yTpoOuTe, Ha KOUTO IIe CE U3TPa1a CKeJIeTa
Ha WJBAIIUTE ITOKOJICHHS J€Ia, OIIE cera, B IOHOIIECKaTa C1
BB3pacT, popMHUpaT rpyna ¢ 0COOCHO BUCOK PHCK 32 KOCTHOTO
3/pase.

B T0o3u cMuchi edekTuBHATa T.H. ‘cTpareruyecka’ (B IeT-
CTBOTO ¥ FOHOILIECTBOTO) MPO(UIIAKTHKA HA OCTEOIOpo3ara
TpsiOBa 1a 3amovHe cera, BeaHara! Yrpe mie 0bae KbCHO!

BaTOBa ABPIKABHUTE MHCTUTYUHMU U BCUYKU HUEC — POAUTEIIH,
YUUTENH, Bh3IHUTATENH, OOIIECTBEHHIIN, TPAOBA JIa OCUTYPUM
BBb3MOXKHOCT Ha OBJIrapCKUTE Jela 32 aKTHBHO JIBUXKCHUE,
(dusmuecku TPy W CHOPT BCEKH JeH. Toma e Objae Haii-
nmobpara poQuIaKTHKa 3a TSIXHOTO 3[paBe BhOOINE, BKI. U
B OuTkara ¢ ocreonopo3ara. Torasa e pa3depem JIbIOOKUsI
CMHCBJI Ha JyMUTE, Y€ “J[BUKSHUETO MOXKE J]a 3aMEHHU BCSIKO
JICKApCTBO, @ BCHYKH JICKAPCTBA 3a¢IHO HE MOTarT Ja 3aMEHST
IBAKEHHUETO .

[Tonacrosimiem B crpanara neiictBa Hamumonaiina mporpama
3a orpaHHMYaBaHe Ha ocTeomnopo3ara B Pbhwarapus, ¢ pasmen:
“Jlena 1 noxpacteamy’”’. B nponec Ha noaroroska e Hanuo-
HaJIHA IpOorpaMa 3a IOBUIIaBaHE HA IBUTATEITHATA AKTUBHOCT
Ha HacelleHneTo, ¢ paszaen ~Jlema u moapactBamu”. B o6pa-
30BaTeJHATa CHUCTEMa B CTpaHara Ce BbBEXK/AT N3BbHKIACHH
(dbopMu 3a yrpaxkHsiBaHE Ha PU3KYJATYypHA M CIIOPTHA JICHHOCT
W3BBH YUUIIHIIC.
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more, transpose into style and way of life and behavior,
thus significantly promoting osteoporosis risk.

The severity of the prognosis is aggravated by the fact
thattoday’s girls, future mothers (osteoporosisis a ladies’
disease) in whose wombs will develop the skeleton of
the future generations yet now, in adolescence are at
particularly high risk for bone health.

In this aspect the effective so called “strategic” (in
childhood and adolescence” prevention of osteoporosis
must start now, immediately! Tomorrow it will be late!

That is why the governmental institutions and all of us
— parents, teachers, tutors, the public must ensure the
Bulgarian children an everyday possibility for active
motion, physical work and sports. This will be the best
prophylactics of their health as a whole, including
osteoporosis prevention. Then we shall understand the
deep sense of the words: “Motion can replace every
drug but all drugs cannot replace motion”.

Currently a “National Programme for Mitigation of
Osteoporosis in Bulgaria” with a chapter: ”Children
and Adolescents” is implemented in the country.
A National Programme for promotion of physical
activity of the population with a chapter for children
and adolescents is under way. The educational system
in the country introduces currently out-of-school
forms for physical culture and sports.
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PA3MPOCTPAHEHUE HA
THOTHOHOMYLUEHETO B YHUIULLIHA
Bb3PACT — CPABHUTEJIEH AHAIN3
HA PE3YNTATUTE OT “I'TI0OBAJTHO
MPOY4YBAHE HA THOTHOHOMYLWIEHETO
NP MJTAQUTE XOPA”,

bbJITAPUA 2002 N 2008 T.

AnToanera MaHoyioBa
Hayuonanen yenmup no onaseane na obugecmeenomo 3opase

Pe3tome

Tiomiononywenemo e eona om gooewume NPULUHL 30 OOLECH-
HOCI U CMBPIHOCT 8 CBEMA, KOSIMO Modice 0a 6bOe npedomspa-
mena.

L[EJITA na npedcmasenomo npoyusane e 0a ce Hanpasu oyeHKa
HA OCHOBHUME UHOUKAMOPU 30 PANPOCIPAHEHUENO HA MIONIH0-
Honyueremo cpeo 13-15-coouwnume yuenuyu npes 2008 2. u da
ce cpasHam nouyyenume pesyimamul ¢ me3u om Nbpeus eman Ha
uzcneosanemo, npogeoer npez 2002 e.

METOH: Cvoc cmanoapmusupar AHOHUMEH 8bIPOCHUK, ChbObD-
arcawy 82 evnpoca, e aHKemupana HayuoHAIHo NPeoCcmasumentd
useaoka om 3587 yuenuyu 6 7-9 xnac, om xoumo 3241 na 6v3-
pacm 13—15 eoounu. Oyenenu ca OHO8HUME UHOUKAMOPU 3d Pa3-
NPOCMpaHeHe Ha MIOMIOHONYUEHEMO 8 MA3U 8b3DACH.

PE3VIITATU: Cpagnumennusm anaiuz Ha pe3yumamume Om
dsama emana Ha npoy4BaHemo NOKA36d 3HAYUMO HAMATeHUe HA
Opost Ha yueHuyume, ekcnepumenmupanu ¢ yueapume npes 2008
2. (58.8%), 6 cpasuenue ¢ 2002 2. (65.7%), no-cunno uzpazeno npu
momuyemama. Ilpez 2008 2. 21.2% om deyama ca 3ananuiu nop-
eama cu yueapa npeou oa Hasvpuiam 10 2oounu. B wiecmeoouu-
Ha ounamuka 2.4% nogeue Oeya ca ekcnepumMeRmupanu ¢ yueapu
npedu masu ev3pacm. 28.2% om ankemupanume ca HACMOSUU
nywayy, Kamo mMexcoy 08ama emanda Ha nPoyYeaHemo ce Omuuma
Hamanenue na mexuus opou c oxono 5%. 31.2 % om nenywauume
€a CKIIOHHU 0a NPONYWam npe3s creosaujama 200UHd, ¢ He3HaYU-
menHa meHOeHYUs 30 HapacmeaHe Ha Mo3u UHOUKAMOP.

3AKJTFOYEHUE: Tlonyuenume pesynmamu ca 0OKA3amMeicmeo
30 MOBa, e He3asUCUMO O NPOMeHUme 8 00UjecmeeHama noJu-
MUKA, HACOYEHA KbM OZPAHUYABAHE HA YNOmpeOama Ha momio-
Heau uz0enus, 0emcKomo nyueHe npoovidicasd 0a Ovoe cepuo3eH
U npuopumemen npoonem Ha 0OUEeCMBEeHONMO 30PaABeona36ame u
noO4uepmasam UMNEPAMUGHama Hyxcoa om paspabomsane u
6HeOpABAHE HA KAYeCMBEHO HOBU NOOXO0U U NpopuIaKmuyHu
npozpamu, ouje 8 HAYAIHAMA VYUIUWHA 8b3pACH, 3ad Npeoo-
mepamsasane Ha “‘uHuyuanHama’ ynompeoa Ha yueapu i Max-
CUMANHO OMJIA2aHe Ha NPONYWBAHEeMO, d Om Opyed, 3a OCUSYpsi-
8ame Ha NOMOW| U NOOKPeNna 3a Nywayu, KOumo jcendasm oa ce
omxaxjcam.

Karo4oBu aymu: TIOTIOHOITyIIIEHE, PAa3NpOCTpaHEHNUE,
MOHUTOPHHT, YYEHHUIIN

TIOTIOHOITYIIICHETO € €QHa OT JOKa3aHUTEe, BOICIIN IIPEIo-
TBPAaTUMHU MIPUYINHH 32 OonecTHOCT U cMbpTHOCT (1). 1o man-
U Ha CBeToBHaTa 371paBHa opranuzamus (C30), Bcska ToIu-
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PREVALENCE OF

TOBACCO SMOKING IN SCHOOL
AGE — COMPARATIVE ANALYSIS
OF THE RESULTS

OF “GLOBAL YOUTH

TOBACCO SURVEY”,

BULGARIA 2002 AND 2008

Antoaneta Manolova
National Centre for Public Health Protection

Abstract

Tobacco smoking is one of leading preventable cause for
morbidity and mortality.

THE AIM of this study is to assess the main indicators for
prevalence of tobacco smoking among 13-15 years aged
schoolchildren in 2008 and to compare the results with
those of the first stage of the survey in 2002.

METHODS: A standardized anonymous questionnaire
containing 82 questions was used to inquire a national
representative sample of 3587 schoolchildren from 7
— 9 grades, of whom 3241 aged 13-15 years. The main
indicators for prevalence of tobacco smoking in this age
were assessed.

RESULTS: The comparative analysis of the results of
the two survey stages showed significant reduction of the
number of schoolchildren who had experimented with
cigarettes in 2008 (58.8%), compared to 2002 (65.7%)
— more outlined in the girls’ group. In 2008 21.2% of the
children had had their first cigarette before the age of 10.
In 6-year dynamics 2.4% more children had experimented
with cigarettes before this age. 28.2% of the inquired were
current smokers while their number had decreased with
about 5% between the two survey stages. In the non-
smokers’ group 31.2 % of the non-smokers felt inclined
to begin smoking in the next year with an insignificant
tendency for increase of this indicator.

CONCLUSION: The obtained results prove that, in spite
of the changes in the public policy, directed to restriction
of tobacco smoking, child smoking continues to be a
serious priority issue for public health and outline the
imperative need of development and implementation of
qualitatively new approaches and preventive programs
yet in the youngest school age, to prevent the “initial”
use of cigarettes or to postpone maximally the start of
smoking and to provide support for smokers willing to
quit smoking.

Key words: cigarette smoking, prevalence,
monitoring, students

Smoking is one of the proven leading preventable
causes of mortality and morbidity (1). According to
World Health Organization (WHO) each year over
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Ha, HaJl 5 MUJIMOHA JYIIH B IENUs CBAT yMHpAT MPEKIEBPE-
MEHHO OT 3a00JIIBaHUs, CBbP3aHU C TIOTIOHOMYIIEHETO, KaTo
110 2030 . cMBPTHOCTTA C€ OYaKBa J]a JOCTUTHE JI0 8§ MUJTMOHA
ronumrHo (1,2). Ako ToA0OHY TEHICHIINH ce 3ama3sT, mpe3 21
BEK TIOTIOHOITYIICHETO Ie youe okoyio 1 muwmmapy gy (3).
MHoro ot OBJICIIUTE KEPTBU JHEC ca Jiela, KOCTO O3Ha4a-
Ba, ue B cieapamure 20 roguau 500 MuIIMOHA, cera KUBU U
3[paBU Jlera ¥ IOHOIIH, 1 OB1aT yOUTH MPEKICBPEMEHHO OT
TroTIOHA (1).

B To3u koHTeKCT, B pamkuTe Ha “ITmobannata Mpexa 3a Ha-
omonenne Ha TioTIoHOMyIIeHeTo”, C30, LleHThpBT 32 KOH-
Tpon u npeBeHnua Ha Oonecture B CAIL[ (CDC) um mpyru
MapTHHOPH 3armouBar mpe3 1998 . padbota BEpXy pa3BUTHETO U
npuiiaradero Ha “I7100a1HO poy4BaHe Ha TIOTIOHOITYLIIEHETO
npu mitaaute xopa” (Global Youth Tobacco Survey — GYTS).
enra Ha GYTS ¢ na 3acuiau Bb3MOKHOCTUTE Ha OT/ICITHUTE
CTpaHH 3a OLICHABAaHE 1 MOHUTOPHHT Ha MPHUJIaraHus] KOHTPOI
BBbPXY TIOTIOHOIYIICHETO M pa3pabOTBaHE HA MPOrpaMu 3a
TIPEBEHIUS U HaMaJIsiBaHe Ha TIOTIOHOMYIICHETO Cpell MIIa/Iu-
T€ XOpa KaKTo B YYMJIMIIATA, TaKa U HA OOLIMHCKO U JAbPXKAB-
HO HUBO (4).

BxuttouBaneto Ha buarapus B GYTS npe3 2002 . u npoBex-
JTaHEeTO My cliefl mecT roauHu — npe3 2008 ., naBa U3KIO-
YUTETHO A00pa BB3MOXKHOCT, Ha 0a3ara Ha CTaHAAPTH3UPaH
BBIIPOCHUK M TPOTOKOJI HA H3CJIE/IBAHETO, J]a CE HANpPaBH
OIIEHKa W MOHHTOPHHI Ha Pa3NpOCTPAHEHUETO HA TIOTIOHO-
MYIIEHETO U EKCIIO3UINATA Ha TIOTIOHEB UM CpeJl yUCHHUIINTE
OT Hali-pucKOBara, 110 OTHOLICHUE Ha WHUIMHPAHE U YTBBP-
’K/laBaHe Ha MyIIadecKusl MOJIeN Ha IOBEACHUE, Bb3pacT U Ja
Ce yCTaHOBAT TEXHUTE 3HAHMA M HAIJIaCH, CBbP3aHU C IMyIIe-
HETO — aKTUBHO U ITACUBHO, OTHOIIIEHUETO UM KbM Tpoliiema,
KaKTO M HAKOU JIETEPMHUHAHTH HA TIOTIOHOMYIIEHETO (5).

LlenTa ua npencrasenara uact or “I'toGanHo mpoyusane Ha
TIOTIOHOMYIIIEHETO Tpu Miaaute xopa - bwearapus (GYTS) e
Jla ce HalpaBH OLIEHKAa Ha OCHOBHUTE MHIMKATOPH 3a Pa3Ipo-
CTPaHEHHETO Ha TIOTIOHONyILIEHeTo cpen 13-15-roguiHure
yuenu npe3 2008 . 1 1a ce CpaBHAT NOITYUYEHUTE PEYITATH C
Te3U OT IIbPBUSL €Tall Ha U3CcieBaHeTo, poBeneH npe3 2002 r.
[IpoyuBaHeTo oTroBaps Ha €JUH OT IPUOPUTETUTE, 3aJerHAIN
B Hanmonannara nmporpama 3a orpaHuyaBaHe Ha TIOTIOHOITY-
meneto B PemmyOnuka bearapus 2007-2010 1., 32 ochIIecTBs-
BaHE HA MOHUTOPUHT M OIICHKA Ha yrnoTpebara Ha TIOTIOH U Ha
TIOJINTUKHUTE 32 KOHTPOJ Ha TIOTIOHOITYIIEHETO B KOHTEKCTa Ha
BOJIeIIaTa I1eJieBa Ipyra — aenara 1 yaeHurure (6).

MocTaHoBKa U meTofMKa

GYTS, bearapus 2008 e aHkeTHO MpoOy4yBaHe, MPOBEJICHO B
YUMIJIMIIATa, KOeTO BKJIIOYBA MTPEACTaBUTENIHA 3a CTpaHaTa U3-
BajKa oT nmojapacteamm B 7, 8 m 9 kimac (13-15 r.). [Ipu onpene-
nsiHe Ha u3Bajkara oT exuil Ha CDC e n3non3BaH JByeTareH
Mmozen (4). Ot obmo 2714 nppkaBHU, OOIIUHCKH W YaCTHU
yumamia, ¢ 177 782 yaenunu ot 7-9 xiac, e u30paHa mnpes-
cTaBuTeNHA N3BaKa ot 50 yuyunuia (repBu etar). M300pbT
Ha YYWJIMIIATa € U3BbPIIEH MPOMOPIIHOHAIHO Ha TOJIEMUHATa
Ha TpHeMa B TAX. BTOpHAT eTan BKIIIOYBA CiTydaeH Moa0op Ha
KJIacoBETe BbB Beue n3bpanute yunnnma (1 1o 4 kmaca), kato
BCHYKH YUCHHIN OT M30paHMs KJIac y4acTBaT B IPOYyYBAHETO.

CHILDREN’S HEALTH

5 million people worldwide die prematurely from
diseases related to tobacco use, and up to 2030 deaths
are expected to reach 8 million per year (1,2). If such
trends continue in 21st century smoking will kill
about 1 billion people (3). Many of the future victims
are children today, which means that in the next 20
years 500 million, now live and healthy children and
adolescents will be killed prematurely by tobacco (1)
In this context, within the Global tobacco surveillance
system, WHO, U.S. Centers for the diseases control and
prevention CDC), and other partners in 1998 began work
on the development and implementation of “Global
Youth Tobacco Survey — GYTS. The purpose of GYTS
is to strengthen the capacity of individual countries for
assessing and monitoring the implementation of tobacco
control and development of programs to prevent and
reduce smoking among young people in schools and
municipal and state level (4).

The inclusion of Bulgaria in the GYTS in 2002 and
holding him after six years — in 2008, giving an ex-
tremely good opportunity, based on a standardized
questionnaire and protocol of the study, to evaluate
and monitor the prevalence of smoking and expo-
sure to tobacco smoke among students of most risky
group in terms of smoking initiation and initiating and
strengthening the smoking behavioral model, to iden-
tify their knowledge and attitudes related to smoking —
active and passive, their attitude towards the problem
as well as some determinants of smoking (5).

The aim of the presented part of the “Global survey
of smoking in young people — Bulgaria (GYTS) is to
assess the basic indicators of the prevalence of smok-
ing among 13-15-year-old students in 2008 and to
compare results with those at the first stage of the sur-
vey, conducted in 2002 Thus, the study meets one of
the priorities under the National Program for reducing
smoking in the Republic of Bulgaria 2007-2010 for
monitoring and evaluating the tobacco use and poli-
cies of tobacco control in the context of the leading
target group — children and students (6).

Material And Methods

The GYTS-Bulgaria 2008 is a cross-sectional self-
administered, school-based survey of a nationally
representative sample of students from 7%, 8" and 9™
grades (13-15 years old). In determining the sample
by a team of CDC, a two-stage cluster sample design
was used (4): from 2714 public, municipal and private
schools with 177782 students, containing 7-9 grades,
a nationally representative sample of fifty schools was
selected (first stage) with a systematic equal probabil-
ity sampling of classes (1 to 4 classes) from the se-
lected 50 schools (second stage). All students in these
classes participate in the survey.

The survey was performed in March and April 2008 by
the “Health Promotion and Diseases Prevention” depart-
ment of National Centre of Public Health with the support
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W3cnensanero e mpoBeneHo oT HanpasineHue “TIpodunaxruka
Ha Oonectute U mpomors Ha 3npaseto” B HIIOO3 mpe3 m.
mapt-anpuia 2008 r., ¢ nonkpenara Ha M3 u MOH, B pamkure
Ha Hamwonannarta nporpama 3a orpaHd4aBaHe Ha TIOTIOHO-
nymeHero B Peryonuka bwarapust 2007-2010 . M3nbinu-
TeNu Ha permoHanHo HuBO ca oraenute OO3 mHa PUOKO3.
ChC cTaHmapTU3MpPaH aHOHWMEH BBIIPOCHUK, CHABPXKAIl 82
BBIpOCA, ca aHKeTupaHu 3587 ydyeHuuu, ot kouro 3241 Ha
BB3pacT 13 — 15 rogunu.

OcHoBHara cTarucTuieckara 00paboTka Ha JaHHUTE € U3BB-
meHa B CDC, a HAKOM JOIBIHUTENHH [TOKa3aTeNn ca 00pado-
TEHU OT aBTOpa, HallMoHayleH koopauHarop Ha GYTS, bbira-
pust. M3non3Banu ca craructuueckute nporpamu SUDAAN u
Epi-Info. N34ncnenu ca npeTeryiecHuTe MPOLCHTHHU pasIipeie-
nenust (%) u 95% nosepurenen untepsai (95%CI). Craruc-
THYecKa 3HaYMMOCT Ha pasiukure (P<0.05) ce ycraHoBsBa B
cirygante, korato 95%CI He ce mpunokpusar (4).

Pesyntatu

OCHOBHUTE WHANKATOPH 32 Pa3NpOCTPAHEHUETO Ha TIOTIOHO-
mymereto ot “ImoGamHo mpoydBaHe Ha TIOTIOHOMYIICHETO
pu MIIaauTe xopa — bearapust”, nmposeneHo mpe3 2002 T. u
2008 1. ca mpencraBenu B Tadmuuna 1.

Tabnnya 1. PasnpocTpaHeHne Ha THTHOHOMyLweHeTo npu 13-15-ro-
JNLLHN YYeHnLN.

CHILDREN’S HEALTH

of the Ministry of Health and Ministry of Education in
the frame of the National Program for Reducing Tobac-
co Use in Republic of Bulgaria 2008-2010. On regional
level work was executed by teams from the departments
of Public Health Protection of the Regional Inspectorates
for Protection and Control of Public Health (RIPCPH).
With a standardized anonymous questionnaire contain-
ing 82 questions, 3587 students were interviewed, of
which 3241, aged 13-15 years.

The main statistical data processing is done in the
CDC, and some additional indicators are processed
by the author, who is the national coordinator of
the GYTS, Bulgaria. The SUDAAN and Epi-Info
statistical programs are used. The weighted prevalence
estimate (%), 95% confidence intervals (95% CI) and
standard error were computed. Statistical significance
of differences (P <0.05) is established when 95% CI
did not overlap (4).

Results

The main indicators of the prevalence of smoking
from “Global youth tobacco Survey — Bulgaria, con-
ducted in 2002 and 2008 is presented in Table 1.

Table 1. Tobacco smoking prevalence in 13-15 years old
students.

2002 2008

06w0 Momuera Momuyera 06wo0 Momueta Momuuera
PasnpocTpaneHnue
Prevalence Total Males Females Total Males Females
[paBunu onnuTu Aa nyLuat 65.7 59.5 71.3 58.8 56.1 61.3
Ever smoked cigarettes (61.8-69.4) (53.9-64.8) (66.0-76.2) (53.3-64.1) (49.8-62.2) (54.5-67.7)
3ananunu nbpeata cyu Lurapa npeam
10-r. Bb3pact 18.8 24.9 14.2 21.2 26.6 16.3
Ever Smokers, first smoked cigarettes (16.2-21.7)  (21.1-29.1) (10.7-18.6) (19.4 - 23.2) (23.9-29.4) (14.2-18.7)
before age 10
MMywwnu uurapn npes nocnegHuA Mecel, 3341 26.0 39.4 28.2 24.4 31.6
Current cigarette smoker (30.1-36.3) (21.6-30.8) (34.2-44.9) (24.1-32.7) (20.2-29.2) (25.9 - 37.9)
HenyLuauu, CKNOHHKM fa nponyLart npes
crefBaliara rogvHa 29.2 25.5 34.3 31.2 27.0 36.4
Never smokers likely to initiate smoking (25.0-33.8) (20.8-30.8) (27.8-41.3) (28.8 - 33.7) (24.3-29.9) (31.2-42.0)
in the next year

AHanM3bT Ha PE3YJITATUTE IMMOKa3Ba, Y€ OKOJIO MOJIOBHHATA
ot yuenurmre (58.8%) ca npaBW/IM ONMTHU Ja MyWIAT, KaTo
OposAT Ha MOMHYCTaTa MPEBUIIABa TO3M Ha MoM4Yerara, 0e3
obaue pa3IuKUTe Aa ca CTaTucTHIeckn 3HadnMA. C Bb3pacTTa
OTHOCHTENHUAT [T HAa Jlerara, eKCIePUMEHTHUPAIH C
uurapute, HapactBa ot 47.2% npu 13-roguiinure, 10 66.3%
npu 15-rogumaute (P<0.05).

CpaBHUTEIHUAT aHAIN3 HA PE3y/ITaTUTe OT JBaTa erama Ha
npoyuBaneTo (Ta6u.1) mokas3sa 3HaYMMO HaMaJeHUE Ha MPO-
LIEHTA YYEHULU, EKCIIEpUMEHTHpaNU ¢ nurapute npe3 2008r,
B cpaBHeHHe ¢ 2002 1. (P<0.05). Ta3u pa3nuka ce IbIDKH Haii-
BeUe Ha 3HAYMMO ITO-MaJIKOTO MOMHYETA, OTTUTBAJIN /1A ITyIIIaT
(P<0.05), mpu mouTH eHAKBH JaHHU 32 MOMYETATA.

I[Tpe3 2008 r. Bcsiko BTopo ot zecet jena (21.2%) e 3anaauniio
MbpPBaTa CH OUrapa npeau Aa Hasbpuu 10 roguum, cra-

Analysis of results shows that about half of students
(58.8%) have made attempts to smoke, with the number
of girls exceeding that of boys, but the differences are not
statistically significant. With age, the proportion of chil-
dren experimenting with cigarettes increased from 47.2%
in 13-year-olds to 66.3% in 15-year-olds (P <0.05). Com-
parative analysis of the two stages of the study (Tabl.1)
shows significant reduction in the percentage of students
experimenting with cigarettes in 2008, compared with
2002 (P <0.05). This difference is mainly due to the sig-
nificantly lesser girls tried smoking (P <0.05), with almost
identical data for the boys.

In 2008 every two out of ten children (21.2%) have
lighted their first cigarette before the age of 10,
statistically significant more boys than girls (P <0.05).
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TUCTUYECKHU 3HAYMMO MOBEUE MOMYETa B CPAaBHEHHE C MOMH-
yerara (P<0.05). B 7.5% ot ciryuanre MoMyeTara ONMUTBAT J1a
MyIIaT MpeAn 7-TOAUIIHA Bb3pacT, cpemty 4.2% OT MOMHUYe-
Tata (P<0.05). YcTaHoBsBa ce U CTaTUCTUYECKH 3HAYUMO I10-
paHHO TIpomnymiBaHe Tpu 13-romumuute yueHwunu (27.1%) B
cpaBHenue ¢ 15-ropumnnre (17.2%) — P<0.05.

B mectrogumba gUHaMUKa TO3M WHAMKATOp TOKasBa, 4ye ¢
2.4% moBeye aena ca €KCIEPUMEHTHPAIN C IUTapH TpeIu
10-romumaa  BB3pact (P>0.05). HapactBanero e mourtu
enHakBo npu Mmomuera (¢ 2.8%) u momuuera (¢ 2.1%)

Ha to3u o, npe3 2008 r. moyTH MOJIOBHUHATA OT YUCHHUIIH-
T, EKCIEPUMEHTHUPAIN C [UTapy, ca HACTOSIIIH mymaqm’
(28.2%). YcranoBsiBame, ye OTHOCUTEITHUSAT ST HA MOMHUYE-
TaTa € He3HAYNMO I0-BHCOK, B CPAaBHCHUE C TO3H MPU MOM-
yerara, choTBeTHO 31.6 % u 24.4%. ExxenHeBHO WM MTOYTH
Bceku AeH nmymar 14.3% ot aHkeTupaHUTe, OTHOBO HE3HAUU-
TEJTHO [TOBEYE MOMHUYETA B CPaBHEHHE C MOMYeTaTa (ChOTBET-
HO 16.8% u 11.7%). OT6ensizBa ce CTAaTUCTUUYECKU 3HAUUM
BB3PACTOB TPAJMEHT HAa TO3M IOKa3aren, cborBeTHO 18.0%
npu 13-rogumnnre, 28.7% npu 14-ronumnute u 34.7% npu
te3u Ha 15 1. (P<0.05).

Mexay nBara erama Ha mpoydyBaneto (2002 r u 2008 1) ce
OTYMTA HaMaJICHUE Ha Oposi Ha HACTOSIINTE ITyIIa4n C OKOJIO
5%, IBIKAIIO C€ OCHOBHO Ha [TO-MaJIKHs IPOLIEHT MOMHYETa-
nymadku npe3 2008 r.

TpeBokeH € (akThT, Y€ B rpymara Ha HEMyIIa4uTe MOYTH
Bceku 3-tu oT 10 yuerumum (31.2%) choO1aBa, 4e € CKIOHEeH
1a TMpOmymIn mpe3 cieaBamara roquHa. CTaTHCTUYCCKH
3HAQYMMO TIOBEYE MOMHYETA, OTKOJIKOTO MOMYETa, CIOIEIST
TakoBa HamepeHue - 36.4% cpeury 27% (P<0.05) 6e3 3HaunmMu
pa3uKd BBB BB3PACTOB IUIaH — CHOTBETHO 29.7% (13 1),
31.6% (14 1) 32.1% (15 ).

CohlIecTBYBa HE3HAYUTETHA TCHICHITUS 32 HApacTBaHe Ha TO3U
WH/IAKATOP B 6-TOUIITHA TUHAMHEKA C OKOJIO 2% KaKTO 00110 32
M3BaJIKaTa, Taka M B TPYNHUTE HA MOMYeTaTa U MOMUYeTara.

[To Bpeme Ha BTOpHS eram oT mpoydBaHeTo (2008 1.) okoio
MOJIOBUHATA OT HACTOSIINTE MyIIa4y U3pa3sBar :KeJaHue Aa
orkaxkar uurapure (49.1%). TakoBa >xemaHme wH3passiBaT
enHaKbB Opoit Momuera u Momudera — Tadauma 2. Onuture
3a oTka3BaHe ca HeycrnemHHu npu 57.8% ot Tax. He ce
YCTaHOBSIBAT KAKTO 3HAYUMH MEXTYTIOJIOBH PA3IHKH 110 TE3H
MIOKA3aTelH, TaKa U Pa3iIMKH BbB Bb3PACTOB IUIAH — CHOTBETHO
54% (13 1), 47.6% (14 ) 1 48.8% (15 ).

3a 6-TOMUIIHUS ITEPHOJl MEXKIY IIBETC U3CICIBAHUS Cce 3a0e-
JIs3Ba CTATUCTUYECKH HE3HAYMMO TOHMKEHHE Ha MPOIeHTa
JKEJIaCIIH J]a OTKaXaT [IUTapUTEe, OTHOBO 0€3 3HAYMMU ITPOME-
HU B TIOATPYIIUTE HA MOMHYETA U MOMYETA.

Pannu npu3HAIM HA HHKOTHHOBA 3aBUCHMOCT’ Ca YCTAaHOBCHH
IIPY €IMH OT BCEKH JIECET HACTOSIIM MYIIauu, ChC CXOTHH IaHHU
nipu Momuerara u momuuerara (Tabum. 2). O6mIo 3a u3BaaKara u
3a MOArpynara Ha MOMYeTara € YCTAaHOBEHO HE3HAYUTEITHO I10-
HIDKeHHe oT 1-2% Ha ciyuanTe Ha 3aBucUMOCT Mexxay 2002 & u
2008 r., 1 oBuUIIIEHHE OT 0KOJI0 1% — IMpy MoMHUYeTara.

! lebuHrpanu KaTo MyIInIK mpe3 | Wim noseye JHU OT MOCICAHUS MECEII.
> OTroBOPHIIH TIOJIOKHUTENHO Ha BbIIpoca “CirydBajio JIM TH Ce € Ja [y LI
WITH 1a IMAIl KeJIaHHe [a 3alajnIl [Urapa, CTaBaiiku OT CbH CyTpHH?”

CHILDREN’S HEALTH

In 7.5% of cases, the boys try smoking before the age
of 7, versus 4.2% of girls (P <0.05). A statistically
significant earlier smoking onset is established in
13-year-old students (27.1%) compared with 15-year-
olds (17.2%) — P <0.05.

The six year trend of this indicator shows that 2.4%
more children have experimented with cigarettes
before age of 10(P> 0.05). The increase is almost
equal in boys (by 2.8%) and gitls (by 2.1%).

Given this, in 2008 almost half of the students
experimented with cigarettes, are current smokers!
(28.2%). It is established that the proportion of girls
is insignificantly higher in comparison with that of
boys, respectively 31.6% and 24.4%. 14.3% of the
respondents smoke daily or almost every day, again
slightly more girls then boys (respectively 16.8%
and 11.7%). It is registered a statistically significant
age gradient of this indicator, respectively 18.0% in
13-year-olds, 28.7% in 14-year-olds and 34.7% in
those aged 15 years (P <0.05).

Between the two phases of the study (2002 and 2008)
a reduction in the number of current smokers by
about 5 percent is recorded, due mainly to a smaller
percentage of girls-smokers in 2008.

Troublesome is the fact that every 3 out of 10 students
(31.2%) from the group of non-smokers report that are
susceptible to start smoking within the next year.
Statistically significantly more girls than boys share
such an intention — 36.4% versus 27.0 % (P <0.05)
without significant age differences — respectively
29.7% (13 years old), 31.6% (14 years old) and 32.1%
(15 years old).

There is a slight upward trend for this indicator in the
6 years period wit about 2% for the total sample and
both groups of boys and girls.

During the phase II study (2008) about half of current
smokers expressed an intention to quit smoking
(49.1%). Such a desire expresses the same number
of boys and girls — Table. 2. Attempts to quit failed
in 57.8% of them. Neither significant gender, nor
age differences are established for this indicator —
respectively 54% (13 years old), 47.6% (14 years old)
and 48.8% (15years old).

Over the six years period between the studies a little
decrease of the percentage of those who want to quit is
noticed with no significant differences neither in boys’
nor in girls’ sub-samples.

Early signs of nicotine dependency? are found in
one out of ten current smokers, with similar rates for
boys and girls (Table 2). Between 2002 and 2008 an
insignificant decrease of 1-2% in the total sample and
in boys is found and a raise with 1 point in girls.

! Defined as “The percent of students who smoked cigarettes on one
or more days during the past 30 days”

2 Defined as: always have or feel like having a cigarette first thing
in the morning
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Tabmuya 2. OTKa3BaHe OT LUrapuTe.

CHILDREN’S HEALTH

Table 2: Smoking cessation.

2002 2008
06w0 Momuera Momuuerta 06w0 Momueta Momuuerta
Total Males Females Total Males Females
% (95%Cl) % (95%ClI) % (95%Cl) % (95%Cl) % (95%Cl) % (95%ClI)
HacToRAW A nywiadu, XenaeLim fa 60.5 59.6 615 49.1 4838 48.8
oTKaxar uurapute / Current smokers
e (53.6 - 67.1) (49.9 -68.6) (53.4 -68.9) (42.5 - 55.8) (40.9 - 56.7) (38.0-59.7)
HacToALm nyLwaun ¢ HauanHu benesn
Ha HUKOTUHOBA 3aBUCUMOCT / Current 16.1 19.5 13.6 15.6 173 144
smokers with early signs of nicotine (12.3-20.7) (12.7-28.8) (9.5-19.3) (10.6 - 22.3) (9.3-29.9) (9.1-21.9)
dependence
06cbxpane Discussion

[leproabT Mexay ABaTa €Tana Ha MPOyYBAHETO € MapKUPaH
OT MHOXECTBO IIPOMEHH B OOIIECTBEHATa IMOJNUTHKA, HACO-
YeHa KbM H3KIIIOUUTENIHO aKTyajaHMA 3a bwarapus mpobnem
TIOTHOHOIIYLIEHE», CPEJl KOUTO MOXKEM Jia LIUTHpaMe:

O ¢unanuszupane Ha mbpBara HaiponanHa mporpaMa 3a
OrpaHHMYaBaHEe Ha TIOTIOHOIMYIIEHETO B buarapus, mpuera c
Pemenne Ne 15 na Munuctepckust cbBet, oT 14.01.2002 r,,
c¢be cpok 3a peanmuzanus ot 2002 no 2005 1., B KOSATO Karto
OCHOBaA 3a JieiicTBre Osxa 3aJeTHAIN U moaydeHuTe mpes 2002
I. PE3YJATaTH 32 JETCKOTO TIOTIOHOIYIIICHE;

O parudunupane B kpas Ha 2005 1. Ha PamkoBata KOHBEHIHs
3a KOHTpOJI Ha TIoTIoHa (7) 1 yyacTue B paboTara Ha [IppBara
KOH(EepEeHIHsI Ha CTPaHUTEe-WICHKH, ChCTOSUIA CE MTPe3 Mecell
derpyapu 2006 1. B KeHena,

O penuna 3aKOHOIATEITHU MEPKH 32 KOHTPOII Ha TIOTIOHOITY-
IIEHETO, Cpe/l KOUTO BOJCIIH Ca: BIM3aHETO B CHJIa OT | sHya-
pu 2005 . Ha Hapenbara 3a ycnoBusita U pena, Ipu KOUTO ce
JIOITyCKa M0 W3KITFOYCHUE TIOTIOHOITYIIIEHE B 000COOCHU 30HH
Ha 3aKpUTHTE OOIIECTBEHN MECTa M B 3aKpUTHUTE pabOTHH I10-
MereHus, npuera ¢ [TocranoBnenne Ne 329 xa Munnctepckus
cbBeT oT 8 nexkeMBpu 2004 r.; yBenuuaBaneto oT 1 ssHyapu 2006
I. Ha aK[K3a Ha nurapuTe B bbarapus, koeto, Ha CBOH pejr, BoAu
IO yBeTM4YaBaHe IEHUTE Ha urapute ¢ mosede ot 40 % (Bempe-
K{ TOBA, LICHUTE Ha OBJITAPCKUTE IIUTapH ca CPes Hal-HUCKUTE
B EBpomna); u3MeHeHusTa B 3aKOHA 3a TIOTIOHA U TIOTIOHEBUTE
nznenus npe3 2004 u 2006 roguHa, upe3 KOUTO € BbBeJleHa 3a-
Opana 3a mpomaxx0ara Ha TIOTIOHEBH M3IEIHS 3a OpajHa yIIo-
Tpeba, KaKTO M Ha TaKWBa, KOUTO HE OTTOBApAT HAa M3HCKBAHU-
sTa 33 ChIbPKAHUC HA KaTPaH U HUKOTHH, HA M3MCKBAHUATA
3a eTUKCTUPAHEe, MAPKAPOBKA U BHHIITHO 0OPMIICHHE, KAKTO U
nponak0ara Ha TIOTIOHEBU M3/ICITUS Ha CIIOPTHHU MTPOSIBH M 00-
IIECTBEHN MEPOTIPHATHS, OPTaHU3UPAHH 32 JIella ¥ YICHHUIIH.

W3menenusiTa Hanmarar 3a0paHa ¥ 3a 1pojaxoa Ha yina Jio 18
TOJJMHH, KaKTO M Ha IIAHJIOBE 3a camooOciyxBaHe. Ha To3u
¢oH, ipe3 2007 r., crapTupa Bropara HanponatHa nporpaMa
3a OrpaHUYaBaHEe Ha TIOTIOHOIYIIEHETO, ChC cpok oT 2007 1o
2010 r., 9uATO CTpaTErHUYecKa I ce sBsBa MOJA00psIBaHE HA
37IpaBETO Ha HACEJICHUETO 4Ype3 HaMalsiBaHe 3a00JsieMocTTa
U CMBPTHOCTTa OT OOJIECTH, CBBP3aHH C TIOTIOHOITYIICHETO,
Ype3 M0CTEIeHHO HaMaJIsIBaHe Ha TIOTIOHOITYIIIEHETO, 0COOCHO
cpen mogpactrammuTe (6).

The period between the two phases of the study was
marked by many changes in public policy oriented
to the very live problem for Bulgaria — «smokingy,
which we can quote:

O finalization the first national program for restricting
smoking in Bulgaria”, adopted by Decision Ne 15 of
the Council of Ministers on 14.01.2002, with time for
implementation from 2002 to 2005 in which as a basis
for action were set out the established in 2002 results
for child smoking;

O ratification at the end of 2005 the Framework
Convention on Tobacco Control (7) and participation
in the First Conference of Member States, held in
February 2006 in Geneva;

O several legislative measures for tobacco control, the
most important being: entry into force on January 1,
2005 the Ordinance on the Conditions and Terms, in
which tobacco smoking is admitted as an exception
only in the detached areas of the covered public plac-
es and work places adopted by the Decree Ne 329 of
the Council of Ministers of December 8, 2004; an in-
crease of 1 January, 2006 the excise duty on cigarettes
in Bulgaria, which in turn leads to increased prices of
cigarettes by more than 40% (however, Bulgarian cig-
arette prices are among the lowest in Europe); amend-
ments to the Law on tobacco and tobacco products in
2004 and 2006, which introduced a ban on the sale of
tobacco products for oral use, and on those which do
not meet the requirements for tar and nicotine, the re-
quirements for labelling, marking and external design,
as well as the sale of tobacco products during sporting
and public events, organized for children and students.
The legislative changes also impose a ban on the sale
of tobacco products from minors below 18 and from
self service outlets.

Given this in 2007, the second National Program for
Reducing Tobacco Use 2007-2010 was launched, with
the strategic goal to improve the population health by
decreasing morbidity and mortality from diseases
related to smoking and by gradually lowering smoking
prevalence, especially among adolescents (6).
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JETCKO 3[1PABE

B koHTEkcTa Ha TE3U IIPOMECHU, TaHHUTE OT BTOPHA €Tall Ha
M3CJIE/IBAHETO MTOKA3BaT, Y€ HE3aBUCHMO OT OTUYETEHOTO HaMa-
nenue ot 6.9% 3a neproza MeXIy JIBETE IIPOyIBAHUS, EKCIIE-
PUMEHTHPAHETO C LUTapy € BCe Ol IIMPOKO Pa3lpocTpaHe-
HO cpes OBbIrapCKuTe YYCHHIH — OKOJIO 1/2 OT aHKETHPAHUTE
mpe3 2008 1. ca mpaBMIIM ONMUTH Ja MyIIaT, KaTo OposT UM 3Ha-
YUTEJHO HapacTBa ¢ Bb3pacTra. Tyk TpsOBa aa momuepraem,
4e B ChbBPEMEHHATa Ta0AKOJIOTHS Ce IIpUeMa, 4e JOPH eKCIie-
PUMEHTAJIHOTO TIOTIOHOMYIICHC B AC€TCTBOTO YBECJIMYaBa 3Ha-
YUTEJTHO PUCKA OT MPOIYLIBAaHE B O-KbCHA BB3PACT.

[Tpu mo-rossiMara yacT OT YYSHUIUTE IBPBUTE OIHUTH C U~
rapuTe ce CHTyHpaT B mepuona okono 13 romuau. OTHOCH-
TEJIHUAT A HA TE3H, 3alajBajli [Urapa B I0-paHHA Bb3pacT
(mpean na HaBbpmar 10 ), e 21.2% u e B oOpaTHa 3aBHUCH-
MOCT OT BB3pacTTa Ha PECIOHJEHTUTE. Pe3ynrarute HU co-
4aT, ye Bb3pacTTa Ha 'bPBHUTE OIUTH IOCTEIICHHO HaMalsiBa
u noaTBbpkaaBar nanuute ot [ eram va GYTS npe3 2002 r,,
KaKTO U CHIIECTBYBAIIUTE JAHHHU OT MPEAUIIHHU IPOYIBAHUS
Ha Pa3NpOCTPAHEHHWETO HA TIOTIOHOMYIICHETO NPH JAeHa |
BB3pacTHH B bearapus (8). [JokazaHo e, 4e KOJIKOTO ITo-paHHU
ca IbPBUTE KOHTAKTH C [IUrapara, TOJIKOBa IT0-BUCOK € M PHC-
KBT MaJIKOTO JIETE JIa Ce TPEBbPHE B OBJICI PEIOBEH ITyllady,
YUHUTO IIAHCOBE J1a C€ OTKaxe ca Majku (9).

Pesynrarute oT npoy4BaHETO cOYaT, Y€ MOYTH BCSAKO 3-TO OT
10 n3cnenBanu Aena Myl B MOMEHTA Ha u3ciensaHero. [1pu
CpaBHEHHE Ha TIOJYYEHHUTE OT HAC PE3yJTaTH 3a TIOTIOHOITY-
meHeto npu 13- u 14-roqunianTe ena ¢ Te3u 0T 0000IIeHUTe
B cpenara Ha 80-Te TOaMHM 3 MIPOYUIBAHUS HA PEOBHO W CIIH-
30[IMYHO MyIICHE Mpu 00110 2249 nema oT chlara Bb3pacT, ce
YCTaHOBSIBA, Y€ 3a 0K0JI0 20 roMHU OPOSAT HA MYIICHIUTE JCIa
e HapacHai Haja 2 T (10) u cera buarapus e B mbpBaTta je-
ceTtka ot ctpanute, mpoBes GY TS cien 2000 1. (4).

Ot apyra cTpaHa, MOJIYYCHUTE PE3yITaTH MOKa3Bar, 4e camMo
OKOJIO TIOJIOBMHATa OT JellaTa, eKCIepUMEHTUPANd C Iura-
puTe, IPOABIDKABAT Ja MyIaT, KaTo YCTaHOBSBaMe, Y€ TeX-
HUAT Opoit e Hamamsn ¢ 5% 3a 6-TOTUIITHUS TIEPHOI MEKIY
W3CIEBAHMATA. 13U MaHHW TOAYepTaBaT HEOOXOAMMOCTTA
OT aHANM3HWpaHe Ha (PaKTOpUTE, KOUTO MOTAT Jia MPEKbCHAT
MPEMUHABAHETO OT OMUTH KBbM TPAaCH MOJIE] Ha MOBEICHHUE, a
B MO-KbCHHUTE €TAlll — KbM HUKOTHHOBA 3aBHCUMOCT, KaTo Ce
OTYWTA BH3PACTOBO-TIOJIOBATA CTIEIM(HKA HA TO3U (PEHOMEH.

VYcTaHOBEHO €, Ye OTHOCUTENHUAT A4 Ha MOMUYeTaTa — Ha-
CTOSIIIM ITyIIA4YH, € BCE OIIEe MO-BHUCOK B CPaBHEHHE C TO3U
MIPU MOMYETAaTa, He3aBUCHMO OT PSA3KOTO HaMalsiBaHe Ha Opost
UM B paMKHTE Ha O-TOOWIITHHS TIEPHOI MEXIy IBaTa eTara
Ha rpoy4BaHeTo. [lo-romsaM e OposT Ha MOMHYETaTa — HHTCH-
3uBHU nymadku® (13.7%) B cpaBHEHHE ¢ TO3M HA MOMYETATa
(9.6%). N3paseHute MEKIYIIOIOBU PA3IUKUA OWXa MOTIH Jia
ce IIBJDKAT KAaKTO Ha MO-ToJsiMara BB3MPHUEMYHUBOCT Ha MO-
MHYeTaTa KbM HacoueHarTa pekjiama, Taka M Ha TUIHYHATa 3a
TSAX 3aTPIKCHOCT 32 KOHTPOJ Ha TETJIOTO B Ta3H BB3pacT (pe-
3yATaTUTE HU MOKa3Bar, ue 47.3% oT noJpacTBaliuTe MUCIIIT,
Ye MyIIEHETO 1€ UM ITOMOTHE Ja HaMaJIsT Tentorto cu). [Ipo-
CHEKTUBHO MPOYYBAHE HA IOHOIIN U JIEBOWKU JOKa3Ba, 4e MO-
MHUeTaTa, KOUTO YeCTO Ce MojyIaraT Ha AUETH 3a OTCIa0BaHe,
MO-PaHO MPOIYIIBAT U Ca C IMO-BUCOK PHCK Ja Ce€ MPEBbPHAT B
perymsipau mymagu (11).

*Tlymar 6 u moBeve Urapu IHCBHO

CHILDREN’S HEALTH

In the context of these changes, data from stage II of the
study showed that despite the reported decrease of 6.9%
between the two studies, experimentation with cigarettes
is still widespread among Bulgarian students — about 1/2
of respondents in 2008 have made attempts to smoke, and
their number increases significantly with age. It should
be pointed out that modern tobacco research assumes
that even experimental smoking in childhood increases
the risk of smoking onset at a later age.

In most of the students the smoking experimentation
is situated around the age of 13. The percentage of
those lighted cigarette at an earlier age (before age
of 10) is 21.2% and is inversely related to the age of
the respondents. Our results point out that the age of
smoking experimentation constantly decreases and
are consistent with the data of I GYTS stage in 2002
and the existing data of previous Bulgarian tobacco
prevalence studies of children and adults (8). There is
evidence that as early is the first contact with cigarettes,
the higher is the risk the child to become a future regular
smoker, whose chances to quit are small (9).

The study results show that every 3rd out of 10 studied
children are current smokers. When comparing our
data for 13 — and 14-year-old children with those
summarized from 3 studies carried out in the mid-
1980’s on the regular and occasional smoking among
a total of 2249 children the same age, it is found that
the number of children smokers has increased over 2
times in about 20 years (10). Bulgaria is now among
the top ten countries conducted GYTS after 2000 (4).

On the other hand, the results show that only about
half of the children who have experimented with ciga-
rettes, continue to smoke. We found that their number
decreased by 5% for 6-year period between surveys.
These data emphasize the need for analyzing the fac-
tors that can prevent the transition from experimenta-
tion to steady behavior and later — to nicotine depen-
dence, considering the age-gender specificity of this
phenomenon.

It was found that the proportion of girls — current
smokers is still higher than that of boys, regardless of
the sharp decrease in their number within the 6-year
period between the two phases of the study. Girls —
intensive smokers® (13.7%) are significantly more
than boys (9.6%). The pronounced gender differences
are probably due to the girl’s greater receptivity to
focused advertising as well as to the typical concerns
of weight control, relevant for this age (as our results
show 47.3 % of adolescents think that smoking would
help to lose weight). Prospective study of adolescents
boys and girls demonstrates that girls who are often on
slimming diets, start smoking at earlier age and are at
higher risk to become regular smokers (11).

3 Defined as: “Percent of current smokers who smoke 6 and more
cigarettes per day”
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Ha to3u (oH, KaKTO B IPEAUIITHN IPOYYBAHNS, TaKa U B [BaTa
erarma Ha GYTS, ce ycTaHOBsBa, Y€ MOBEYETO OT MOMHUYETATA
— HACTOSIIHM IyIIAaYy 3ar04YBar Mo-KbCHO, HO B Ta3d BB3PacT
MymaT moBede oT Momuerara. Karo msmno, u 3a ABaTa moia
ce ycTaHOBsABaT Onu3ku pesynrard npu 13-14-rogumrauTe
YYEeHUIM ¥ MapKaHTHO, CTATHCTHYECKU 3HAYNMO HAapaCcTBaHE
Ha TIOTIOHOITYIICHETO (TI0 BCHYKHU H3CJIEABAHM IOKA3aTelH,
0e3 BB3pacTTa Ha IMBPBU ONHTH C UTapurTe) Ha 15 T, cuen
MIPEeMUHABAHE B THMHA3HAIHIS KypcC Ha 00y4eHHeE.

OTHOCUTENTHO HUCKATa Bb3PacT Ha IbPBU KOHTAKT C IIUTapuTe,
HMHTEH3UBHOTO IIyIlIEHE NPH BCE OIlle HEyKpelHaIus AETCKU
OpraHu3bM, UMaT 3a MOCJEANIa U paHHA HUKOTHHOBA 3aBH-
cuMoct. JlaHHHM 3a Hes ce oTuuTar npu 15.6% ot HacTosuTe
mymadu. J{pyr HHIUKaTop 3a Ta3u 3aBUCUMOCT Ca HeyCIell-
HUTE ONUTH 33 OTKa3BaHE Ha [UrapuTe, 32 KOUTO ChOOIIaBaT
roBeue ot 1noyioBuHara Ha Bceku 10 mymayn (57.8%).

Pesynrarure HU ca B OAKpena Ha ChbBPEMEHHH NPOYYBaHUS,
KOMTO JIOKa3BaT, 4¢ CHMIITOMH Ha HHKOTHHOBA 3aBUCHMOCT
Morar Jja Ob/IaT yCTAaHOBEHU KPaTKO BpeMe CJie]l IPONyIIBaHe,
B paHHHTe (a3W Ha ENH30AWYHO ITyNIeHe, OIle IpeIH
eXeIHeBHaTa yrnorpeda Ha rurapu (12).

V3KIIF0YMTETHO TPEBOXKEH M allapMHpall] € YCTAaHOBEHUST B
IpOYYBaHETO (aKT 3a BB3IPUEMUYMBOCTTA HA YUCHHUIUTE-HE-
IyIIayl KbM TO3W TOBeneH4Yecku Mozei. Okono 1/3 or He-
IylIaynTe MOAYEepTaBar, Ye ca CKJIOHHU Ja MpOIyIIaT mpe3
ciie/iBallaTa ToAKMHA, KaTo, Makap U B MHOTO Mallka CTelleH,
TO3H IpOIeHT ¢ HapacHan npe3 2008 1. B cpaBHeHue ¢ 2002
ronuHa. ToBa € 0COOCHO CeprO3eH MpolIeM pes] 00IIeCTRe-
HOTO 31paBeomnasBane (4,10).

Jlenara u IOHOIIUTE ca BOJACHIMAT CEIMEHT OT IIOIYJIalsiTa,
KbM KOMTO ca HacOYeHW NPHOPUTETHTE Ha Bropara Harmo-
HaJlHaTa TporpaMa 3a OrpaHWYaBaHE Ha TIOTIOHOITyIICHE-
to B PBenrapus 2007-2010 r (7). OcHOBHHTE apryMeHTH 32
¢dokycupane Ha NpOGWIAKTHIHUTE MEPKH B TO3H BH3pPacToOB
nepuoz ce 6azupar kakTo Ha pesyararure or GYTS, Taka u
Ha TE€3W OT MHOXXECTBOTO HAayYHH MPOYYBAHUS, JIOKA3BaILH,
Ye aKo TIOTIOHOMYIIEHETO HEe 3all0YHEe B JIETCTBOTO, MaJKa €
BEPOSTHOCTTA TOBA Ja CE CIIyYHU B ITO-KHCHA BB3PACT, KAKTO U
Ha JIAHHUTE, COYCIIH, Ye IIAHCHT Ha Bh3pacTeH ITyIIad 3a OT-
Ka3BaHEe OT LIUTapyuTe € TOJIKOBA MO-MaTbK, KOJIKOTO II0-paHHa
€ Bb3pacTTa Ha mpomymsase (5, 9).

B 3aKNHUEHMUEe tpsbea ma momuepraeM, ue pesyaTaTHTE
ot nposenenoro npe3 2008 1. “I'mobanHo mpoyyBaHe Ha TIO-
TIOHOIYIIIEHETO MPU MIIAAUTe Xopa, benrapus™ u npociens-
BAaHETO Ha OCHOBHHTE MHIMKAaTOPH Ha Pa3NpOCTpaHEHHE Ha
TIOTIOHOITYIIICHETO B PaMKUTE Ha O-TOIUIIEH MEPUOA JaBar
HOBA M yHUKalHa MH(OpMaIMs 3a AMHAMUKara Ha To3u (e-
HOMEH cpe]] Obirapckute ydeHuIM. [lodydeHure naHHH ca
HEOCTIOPUMO JI0Ka3aTeJICTBO 3a TOBA, Y€ AETCKOTO MyIIeHe
NIpOJbJDKaBa J1a ObJe CEPHO3eH U MPUOPHUTETEH MpoliieM Ha
00IIIECTBEHOTO 3/[paBeolia3BaHe M IOJ4epTaBaT UMIIEPaTHB-
Hara HyXXJa OT pa3padOTBaHEe M BHEJIpsSBaHE Ha Ka4eCTBEHO
HOBH MOJIXOIM U MPOQHIAKTHYHH TPOTPAMHU OIIIE B HaYaIHaTa
yUHIHIHA Bh3pacT. OT eJHa cTpaHa ToBa IIe TOMOTHE 3a Ipe-
JIOTBpaTsiBaHE Ha HAuajoTo — T.Hap. “MHHUIMAIHA” ynoTpeba

CHILDREN’S HEALTH

Given this the results of previous studies, as well as
those of the two stages of GYTS, reveal that most of
the girls — current smokers start smoking later, but at
this age smoke more intensively than boys. In both
genders similar results are found in the group of
13-14-year-old students, and a marked, statistically
significant increase in smoking prevalence indicators
is observed (with the exception of the age of smoking
onset) at the age of 15, after entering the high school.

The relatively low age of first contact with cigarettes
and the intensive smoking in immature children’s
organism, result in early nicotine dependence whose
signs are found in 15.6% of current smokers. Other
indicators of this dependence are the unsuccessful
attempts to quit smoking, which are reported by more
than half of the smokers (57.8%). The results are
consistent with the data of recent studies providing
evidence that the symptoms of nicotine dependence
can be found short time after smoking onset, before
daily tobacco use (12).

Extremely alarming is the established in the study fact
about the susceptibility of the students non-smokers to
this behavioural model — about 1 / 3 of non-smokers
stress that they are inclined to start smoking in the
next year. Albeit in very small degree, this percentage
increased in 2008 compared to 2002. This is particularly
serious problem for public health (4.10).

Children and adolescents are the main segment of
the population, to which the priorities of the second
National program for reducing smoking in Bulgaria
2007-2010 are directed (7). The main arguments for
focusing the preventive measures on this age are
based on the results of GYTS and those of numerous
research, providing evidence that if smoking does
not start in childhood, the probability to start later is
low, and on data, showing that the chance of an adult
smoker to quit smoking is inversely related to the age
of the smoking onset (5,9).

In conclusion, it should be pointed out that the re-
sults from the 2008 GYTS, Bulgaria and the follow-
up of the main indicators of the smoking prevalence
within the 6-year period provide new and unique
information about the trends of this phenomenon
among Bulgarian students. They are an indisputable
evidence that smoking among children continues to
be a priority issue for public health and emphasize
the imperative need for developing and implement-
ing novel approaches and preventive programs in
elementary school age, in order, on the one hand, to
prevent the onset — the so-called “initial” use of ciga-
rettes or to maximum delay of smoking onset, and on
the other, to provide assistance and support to smok-
ers, wishing to quit. Therapeutic interventions (be-
havioral and, possibly, pharmacological) may also
have their place in the treatment of nicotine depen-
dence at this age. Our results support also the need
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HA IIUTapy WM MaKCHMaJHO OTJIAaraHe Ha MPOITyLIBaHETO, a
OT Ipyra — 3a OCHI'ypsIBaHE Ha IIOMOLII M [IOJKPEIa 3a MyIIadH,
KOHTO JKEJasT Ja Ce OTKaXar. TepareBTHYHN MHTEPBEHLIUN
(moBejieHYeCKN 1, MOXKe OH, (hapMakKoJIOTHYHH) MOTaT ChIIO
Taka Ja HAMEPST CBOETO MSCTO IIPU JICYCHUETO HA HUKOTHU-
HOBAaTa 3aBHCHMOCT B TO3H BB3DACTOB Iepuoi. Ilomydennre
OT HAC Pe3yJTaTH OTHOBO HOJAKPEISIT HEOOXOMMMOCTTA OT JIH-
(hepeHLMpaH MOAXO/ NPH pa3paboTBaHe HA WHTEPBEHIIMOHHHU
[POrpaMH U aJaNTHPAHETO UM BbB Bb3PACTOB IUIAH KBM 0CO-
OEHOCTHTE Ha TIOTIOHOIMYIICHETO P MOMYETa i MOMHUYETA.

W HTEepBEHIIMOHHUTE CTPATErHH 32 KOHTPOJI HA TIOTIOHOITYIIIE-
HeTo TpsOBa Ja BKIIIOYBAT HE CAMO CIEMEHTH Ha 00IIecTBe-
Ha TIOJIMTHKA, PABUTEICTBEHA U 3aKOHOJIATEIHA HAMeca, HO
ChHIO TaKa U aJICKBATHU MEPKH 3a MOBEIEHYECKU MPOMEHH,
OCBIIECTBIBAHK YPE3 IMPOKO B3aUMOJICHCTBHE U CHTPY/IHHU-
YEeCTBO MEXK/Y JCLATa, POMUTEIIUTE, YIUIHIIETO, 3APABHHUTE
npo(heCUOHATMCTH 1 OOLIHOCTTA.
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NCUXNYHO 3 PABE

METOZ0J10MM4YHA OLIEHKA HA NMPOBEJEHO
HALMOHAJTHO NPEACTABUTEITHO
EMAOEMWUOSIOrMYHO NMPOY4YBAHE HA
YECTMW NCUXUYHYU PA3CTPONCTBA B
bbJITAPUA (2003-2007 T'.)

JIrooomup UBanoB, Xpucro XuHkoB, 3axapu 3apkos,

Muxauni Oxosuiicku, Anres bpomuiios

HClT/;MOHaﬂeH UYeHmvp 3a onazeare Ha 061/L{€C}’116€H0m0 30paee

Pestome

Hanpasena e memoodonozuuna oyenka u anaius Ha npoyeca
Ha nposedcoane HA  NPeOCMABUMETHO  eNnuOeMUOTOSUUHO
uscieosane Ha OOIEeCMHOCIMA On Yecmuy NCUXu4Hu Oonecmu.
H3cnedsanemo ycmanoesnea cebp3anocmma mexicoy HauuHa Ha
JACUBOM, CLOMBEMHONO HUBO HA CIPEC U PANPOCMPAHEHOCHIMA
Ha ncuxuyny 3abonsieanusi 6 cmpanama. Ilposedenu ca ankemu
¢ 5318 oywu om yanama cmpana, 68 3 8baAHU HA U3CTIEOBAHEMO
3a yemupueoouuiern nepuod. Cvopana e 6ocama ungopmvayus
3a 6onrecmHocmma Om wecmu NCUXU4HU Oonecmu, KOsimo
npedcmasnasa 000vp pecypc 3a  Ovoewu npoyyeanus. B
Cmamusima ce npassim u3600U HO OMHOUEHUE HA U3NOI36aHAMA
U3CIe008aMENCKA  MemOoOuUKa, npoyeca Ha pabomama Ha
mepen, NpoyeHma Ha OM3UBYUBOCT HA PeCnOHOeHmume U
MOMUBAYUAIMA HA AHKEMbOPUMe, KAKMO U OPeaHU3AYUIMA Hd
camomo u3cnedsamne, no360NABAUA NPOBENHCOaHEe HA 3a0BIOOYEHO
NpOyY6ane HA NCUXUAMPUYHUME ONIAKEAHUSI HA HACENEHUEenO
OM aHKemMbOpU, KOUMo He ca Cneyuamcmu 6 obnacmma Ha
MeouyuHama.

KaouoBn AYMHU: CHIUAEMHUOJIOTHA, YECTH IICUXUYHH
pa3CTpOI710TBa, HallMOHAJIHO IMIPOy4YBaHE, 00JIECTHOCT.

1. BbBegenue

Tasn myOnmukamust UMa 3a Ied Ja TPeACcTaBd Mpoleca Ha
chOMpaHe Ha eNnuACMHOJIOTHYHM JAHHU 32 4YeCcToTara |
Pa3NnpoCTpaHEHUETO Ha 4YECTHTE MCHUXUYHU DPa3CTPOUCTBA,
KaKTo M 3a ()aKTOpPHUTE, KOUTO I'M 00YCIIaBsIT y HAaC, B pAMKUTE
Ha TPHUKIIOYMIOTO HACKOPO HAIMOHAIHO NPEICTaBUTEIHO
W3CJIeBAaHE Ha 37paBeTO M CTpeca Ha TpaXkIaHUTE Ha
Bbwarapus. Karo gact ot ['mobannara crparerus 3a HICHXUIHO
3npaBe, CBeTOBHATa 3JpaBHA OpraHU3alus [POBEX/A
IpOyYBaHe B CBETOBEH Maial, MpeJHa3HaYeHo Ja MOMOTHE
Ha W3CJICIOBATEIIUTE J1a MOCTUTHAT MO-I00po pa3dupaHe 3a
NICUXMYHOTO 3]paBe M NCUXWYHUTE pa3cTpoicTBa. 3a Ta3u
men C30 cpOupa MyATHHAIMOHAICH €KHWII OT YYCHH OT
oOnacTTa Ha ICUXUYHOTO 3PaBE 1 CHEINATUCTH CTATHCTHIIH,
eNMEMHONIO3M M COLMONIO3H. VI3cieqBaHeTo € HapeyeHo
World Mental Health (WMH) Survey Initiative (1). ba3sara
Ha u3cienoBarenute BrmouBa: WMH Data Analysis Coordi-
nation Centre — Harvard University School of Medicine u
WMH Data Collection Coordination Centre — University of
Michigan.

MENTAL HEALTH

METHODOLOGICAL ASSESSMENT
OF A CONDUCTED NATIONAL
REPRESENTATIVE SURVEY OF
FREQUENT MENTAL DISORDERS IN
BULGARIA (2003-2007)

Lyubomir Ivanov, Hristo Hinkov, Zahari Zarkov,
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Abstract

The paper presents a methodological assessment and
analysis of the process of conducting a representative
epidemiologic survey of the prevalence of frequent mental
diseases. The survey revealed the relationship between
lifestyle, respective stress level and prevalence of mental
disorders in the country. The questionnaire studies covered
5318 individuals from the whole country in three survey
waves in a 4-year period. Rich evidence on the prevalence
of frequent mental diseases has been collected providing
a good resource for future studies.

The presented conclusions concern the applied research
methods, field work process, respondents’ return rate,
interviewers 'motivation as well as the organization of the
survey enabling conduction of a comprehensive study of
the mental complaints of the population by interviewers
who are not medical specialists.

Key words: epidemiology, common mental
illness, national survey, prevalence

1. Introduction

This paper aims to present the process of collection
of epidemiologic data on the rate and prevalence of
frequent mental disorders and on the underlying
factors in Bulgaria within a recently finalized national
representative survey of Bulgarians’ health and stress.

As part of the Global Mental Health Strategy the
WHO conducts a global survey designed to help the
researchers to gain better understanding of mental
health and mental disorders. For this purpose the
WHO recruits a multinational team of scientists in
the field of mental health and specialists in statistics,
epidemiology and sociologists. The survey is called
World Mental Health (WMH) Survey Initiative (1).
The researchers basis includes: WMH Data Analysis
Coordination Center — Harvard University School
of Medicine and WMH Data Collection Coordination
Center — University of Michigan.

The WMH project foresees to conduct more than 154
000 interviews in the six WHO regions all over the
world, including Germany, India, Spain, Italy, Canada,
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B npoextra WMH ca npensuznenu ma ce Hampasar Hag 154
000 wnTepBlOTa B MIectTe pernoHa Ha C30 mo cBera, B
toBa ymcino I'epmanust, Unnus, Ucnanus, WUranus, Kanana,
Kuraii, Komym6us, Ky6a, Hosa 3enanmus, Mekcuxo, CAILIL,
Opannus, Xomauaus, IOxua Adpuka, SAnonus. [maBauTe
n3cnenoBatenu ca Ponana Kecnep, Ph.D., Harvard Medical
Schoolubenupxan FOctyn, M.D., C30.I1pe32002 . Bearapus
CBIIO C€ BKJIIOYH B Tasu MCKAYHapOAHA MHUIIUATHBA. V Hac
MPOEKTHT ce Hapuda MexXTyHapoIHO MPOyYBaHe Ha 3/IpaBETO
n crpeca [International Study of Health and Stress 2002
(ISHS) — EPIBUL]. ®unancupano € oT MUHUCTEPCTBOTO Ha
3npaBeonasBanero, ¢ Koopaunarnuonen neatsp B HIIOO3 —
rp.Codus. M3menHuTEN Ha TONIeBaTa paboTa e aHKeThOpCcKaTa
Mmpexka Ha HIITIOM.

1.1.1]enu na uszcneosamnenmo

C ToBa M3Cle/IBaHEe Cce LIeNU Jia ce JIajie TOYHAa U OOEKTHBHA
UHPOPMAITMsI, KOSITO Ja TMOCIYy)KH 3a OOCHXKIaHE MpU
TUIAHUPAHETO U UBTOTBAHETO HA ICUXUYHO-3/IpaBHA IMOJIUTUKA.
B wacTHOCT M3CiIeABaHETO 1ICTIH:

- 7a u3Mepu 00JeCTHOCTTAa OT YECTUTE ICHUXHYHU
pascTpoiicTBa;

- J1a M3MEPH TE/KeCTTA Ha TC3H Pa3CTPONCTBa,;

- J1a oTpe/ien OpeMeTo OT TEe3H Pa3CTPOUCTBA B HAIIHO-
HaJIeH U CBETOBEH MaIal;

- 1a OIICHHU M3IMO0JI3BAHETO Ha cnymﬁnre;

- Ja oleHM ynoTrpebara Ha JieKapeTBa IPH JICUCHHE Ha
TE3U Pa3CTPOICTBA;

- Ja OICHHW HHUBOTO Ha OﬁpbmaeMOCT KbM CJ'Iy)K6I/IT€
3a MNCXUYHO 3paBC, CKpUTATa 00JIECTHOCT OT NCUXUYHU
pa3CTpOﬁCTBa U KOU Ca MPENATCTBUATA IIPU ITOJI3BAHC Ha
TE3U YCIYTU OT CTpaHa Ha HACCJIICHUCTO.

2. Matepuanu u meTogmuka
2.1. Hucmpymenm Ha uzciedsanemo

3a mpoBexkaaHe Ha ObIrapckara 4acT oT MeXTyHapOTHOTO
mpoyuBaHe Ha 31paBeto U crpeca 2002 (ISHS 2002) 6emre
n3non3Bana nevyarHara Bepcus (PAPI 2002) ma CpcTaBHOTO
MEXIyHapOaHO auarHoctudHo uHTepBio (Composite Inter-
national Diagnostic Interview — CIDI)(2). [IppBoHaua Ho 3a
M3CIie/IBaHeTO Oellie U3Mo3BaHa Bepcust 2.1 Ha TOBa HHTEPBIO,
HO B TociencTBre ce npemuHa ksM Bepeus 3.0 (WMH-CIDI

3.0)3)(4).

WMH-CIDI 3.0 e cTpykTypupaH BBIPOCHHK, ITOJIXOJSII]
3a ynorpeba OT aHKEThOPH, KOMTO HE Ca CHELUAIUCTH B
00acTTa Ha ICUXUATPUSITA WIN MEIUIIMHATA, IHCTPYMEHTHT
HAa UW3CJICABAHETO TPENCTABIsABA MOAPOOHO, HAIBIHO
CTaHJIAPTU3UPAHO HWHTCPBIO 3a OICHKA HA IICHUXWUYHUTE
pa3CTpoiicTBa U 3a MOCTABSIHE HA JUATHO3U B CHOTBETCTBHC
¢ nepuHMIIMUTE W KpuTepuute Ha Jlecerara peBu3Hs Ha
Medxcoynapoona knacugpuxayuss na 6onrecmume [MKB-10
(C30, 1992-93)] u YerBbprara peBusus Ha JJuacnocmuyeH u
cmamucmuyecku HApbYHUK HA NCUXUYHUME Pa3cmpoucmed
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China, Colombia, Cuba, New Zealand, Mexico, USA,
France, the Netherlands, South Africa, Japan. The
chief researchers are Ronald Kessler, Ph.D., Harvard
Medical School and T.Bedirhan Ustiin, M.D., WHO.
In 2002 Bulgaria also joined this initiative. In Bulgaria
the project is called International Study of Health
and Stress 2002 (ISHS) — EPIBUL. It is financed
by the Ministry of Health with Coordination Center
at the National Center of Public Health Protection
(NCPHP) — Sofia. The field work is performed by the
investigators team of the National Center for Public
Opinion Research (NCPOR).

1.1. Survey goals

This survey aims to provide precise objective
information to be used at discussing and formulating a
mental health policy. In particular, the survey aims to:

- measure the prevalence of frequent mental
disorders;

- measure the gravity of those disorders;

- determine the burden from those disorders at
national and global level;

- evaluate the use of the services;

- evaluate the use of medicines for the treatment
of those disorders;

- assess the level of referring to mental health
services, hidden prevalence of mental disorders and
the obstacles impeding the population to use those
services.

2. Material And Methods

2.1.Survey tools

For the conduction of the Bulgarian part of the
International Stress and Health Survey 2002 (ISHS
2002) was used the printed version (PAPI 2002) of
the Composite International Diagnostic Interview —
CIDI(2). Initially the survey used version 2.1 of this
interview, switching further to version 3.0 (WMH-
CIDI 3.0)(3)(4).

WMH-CIDI 3.0 is a structured questionnaire, adequate
for use by investigators who are not specialists in
psychiatry or medicine. This tool is a detailed, fully
standardized interview for assessment of mental
disorders and determining diagnoses in compliance with
ICD-10 (WHO, 1992-93) and DSM-1V of the American
Psychiatric Association (APA, 1994). The questionnaire
is designed for implementation in various cultures and
in various conditions. Adapted versions of the tool have
been translated into many languages and presented in
printed or electronic format. The questionnaire contains
a screening module and 39 other sections. Part of
them are focused on diagnosing of various psychiatric
disorders and conditions (22 sections), functioning (4
sections), treatment and behavior related to referral for
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(DSM-1V) nHa AmMepukaHCKara TCHXHATpUYHA aCOLMAIUS
(ATTA, 1994). BeupoCHUKBT € TpeAHa3HaueH 3a IOI3BAHE
B PA3NUYHU KYITYPH W MPU PA3TUYHU YCIOBH. AmanTanuu
Ha WHCTPYMEHTA ca MPEBEIEHH Ha MHOTO €3WIM B IEeYaTHA
Bepcus, a CHIIO U B KOMITIOTPU3UPAHH BEPCHHU. BBIIPOCHUKBT
BKJIFOYBA MOJYJ 3a CKpuHupaHe u 39 npyru cekmuu. Yacr
OT TAX ca (OKyCcHpaHH BBPXYy AMATHOCTHIMPAHETO HA
pa3IUYHUTE TICUXUATPHYHU PA3CTPOHCTBA M CHCTOSHHSA
(22 cexnmn), GyHKIIMOHUPAHETO (4 CEKUWH), JCYCHHETO U
MTOBEJICHUETO, CBBP3aHO C THPCEHE HA CTICIIHATN3NPAHA TOMOII]
(2 cexuum), puUCKOBUTE (AKTOpH, CBBP3aHU C JMYHOCTTA
Ha YoBeKa (4 cekuum), CoIUasHO-AeMorpadcku ¢axTopu
(6 cexmuM) M aTMHHHACTPATHBHO-METOMOJIIOTHYHU (HaKTOpU
(2 cexmum). Tasm cTpyKTypa Ha BBIPOCHHKA II03BOJISABA
IIMPOKO IWArHOCTHIMPAHE, WM3CIEeIBaHE HAa TOAWIIHATA U
MOXXM3HEHaTa OOJIECTHOCT, AeTAalIHA OIICHKA Ha KIMHUYHATA
TeXeCT, ChOupaHe Ha HH(POPMALUs 32 JICICHUETO, PUCKOBUTE
¢dakTopu u mocieacTsuATa. Upe3 BBIPOCHHKA CE€ ChOHMpa U
nHpopMaIus 3a GYHKIHOHUPAHETO U CHMIITOMATHKATa Ipe3
MTOCITIETHUS MECEII, IIPEIXO0K AL HHTEPBIOTO.

Wscnenpanero e (okycupaHo Hail-Bede BbPXY T. Hap. YECTH
NICUXWYHHM Pa3CTPOMCTBA WM HapUYaHUTE B  OJIM3KOTO
MHHAJI0O HEBPOTHYHH OojectH win HeBposzu. C momomira Ha
U3MOI3BaHMsI BBIIPOCHUK € BB3MOXKHO Jla C€ AMarHOCTULUpAT
3 rpynu NCUXUYHU Pa3CTPOICTBA:

- TPEBOKHH pa3CTPOMCTBAa (MIAHMYECKO Pa3CTPOHCTBO,
aropagobus Oe3 maHuka, crierpraan GoouH, corrania poous,
TeHEPAIM3UPAHO TPEBOXKHO PA3CTPOMCTBO, MOCTTPABMATUYHO
CTPECOBO PA3CTPOUCTBO M 0OCECHBHO-KOMITYJICHBHO Pa3CTpoiic-
TBO);

- adexTHBHU pascTpolcTBa (PEKYPEHTHO [ENPECHBHO
Pa3CcTpOMCTBO, TUCTUMUS U OUIIONIAPHO aeKTUBHO Pa3CTPOIC-
TBO);

- pa3cTpOCTBa, CBBP3aHH C YIOTpeOaTa Ha BelecTBa (3710-
yrorpeda WM 3aBUCUMOCT KbM QJIKOXOJI MITH HAPKOTHIIH).

C BBIPOCHHKA CE IIPABH CKPIHHUHT 32 IMYHOCTOBH PA3CTPOHCTBA.
Crbupa ce mHDOpMAIWs 3a TMEepHOAa Ha JETCTBOTO W IOHO-
IIECTBOTO | 32 CBBP3aHUTE C Ta3M BB3PACT PA3CTPOICTBA — pa3-
CTPOWCTBO ¢ Ae(DUITUT Ha BHUMAHHUETO, PA3CTPONCTBO C TPEBOTa
OT pa3msifia U Pa3CTPOWCTBA HA TIOBENCHHETO, XapaKTePHH 3a
JIETCKaTa BB3PAcT.

Jpyru Moaynau OIeHSBaT CYyHIMIHOTO MOBEAEHHUE, H3IOJ-
3BaHETO Ha 3[PaBHHU YCIyTH, XPOHUYHHUTE COMATHYHU ChC-
TOSIHUS, UHBAIUHOCTTA, ICUXOJIOTMYECKHUS JUCTPEC U TOCIIeI-
CTBMATA UM Ipe3 nocieanara roguHa (Tadnnuna 1).

Bcuuko ToBa npaBH BE3MOKHO Ype3 BBIIPOCHUKA 1 Ce ChOHpa
nHpOpMAIH 3a:

- eTHOMECceyHaTa, TO/IMIITHATA U TIOKU3HEHATa OOJIECTHOCT
OT dYeCcTH ICUXWYHM Oomectn (00mia M pasfeneHa IO
coroieMorpadCKu MmoKa3aTeln).

- (bOpMI/ITe WHAYMHUTC, KAKTO UTIPCIIATCTBUATA 3a IOJI3BAHC
Ha 3IpaBHU YCIIYTH OT XOpara ¢ ICUXUIHU pa3CTp0ﬁCTBa,

- HUBOTO Ha WHBAJIMJHOCT, CBBP3aHO C ICHUXUYHH pa3-
CTpOMCTBA.
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specialized care (2 sections), risk factors related to the
personality (4 sections), sociodemographic factors (6
sections) and administrative-methodological factors (2
sections). This structure of the questionnaire enables
enhanced diagnosing, investigation of annual and
lifetime prevalence, detailed assessment of the clinical
severity, acquiring information about the treatment,
risk factors and sequences. The questionnaire also
enables acquiring information about the functioning
and symptomatics during the month preceding the
interview.

The survey is focused on the so called frequent mental
disorders or, as known in the past, neurotic diseases
or neuroses. The applied questionnaire enables the
diagnosing of three groups of mental disorders:

- anxiety disorders (panic disorder, agoraphobia
without panic, specific phobia, social phobia, gener-
alized anxiety disorder, posttraumatic stress disorder,
and obsessive-compulsive disorder);

- affective disorders (recurrent depressive disorder,
dysthymia and bipolar affective disorder);

- substance disorders (alcohol abuse and depen-
dence, drug abuse and dependence).

The questionnaire is used for screening for personal-
ity disorders. Information is collected about the child-
hood and adolescence period and relevant age-related
disorders — attention-deficit disorder, separation anxi-
ety disorder and behavioral disorders, characteristic
for childhood.

Other modules assess the suicidal behavior, use of
health services, chronic somatic conditions, invalidity,
psychological distress and their effects during the last
year (Table 1).

The above listed items enable the questionnaire to
serve for collecting information on::

- one-month, annual and lifetime prevalence of
frequent mental disorders (total and distributed by
sociodemographic indicators).

- forms and ways as well as obstacles to using
healthcare services by individuals with mental
disorders.

- level of permanent disability related to mental
disorders.

The survey implemented both the long and shortened
version of the questionnaire. The shortened version
does not contain the chapters collecting diagnostic and
sociodemographic information and information relat-
ing to risk factors as well as the chapter collecting in-
formation about the functioning. The long version was
used to interview all respondents with mental symp-
toms in their anamneses and 25% of the individuals
without such symptoms, randomly selected to serve as
a control group. All others responded to the shortened
version of the questionnaire.
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Tabnnya 1. Hactn v pasgenn Ha WMH-CIDI
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Table 1. Parts and chapters of WMH-CIDI

I. Mogyn ,,CkpuHupate”
I. Module “Screening”

II. Mogyn ,[inarHoctuumpane”
II. Module “Diagnosing”

AdbekTUBHM pa3cTpoiicTBa
Affective disorders

PekypeHTHO [1enpecuBHO PascTPoOnCcTBO, bBunonApHo acheKTUBHO Pa3cTpoiicTBO
Recurrent depressive disorder, Bipolar affective disorder

TpeBOXHM pascTponcTea

Anxiety disorders

lMaHnuecko pascTponcTso, Cneuucnunn dobuu, Aropachobusa, leHepanuanpaHo TPeBOXKHO
pa3cTPONCTBO, MoCcTTpaBMaTUUHO CTPECOBO Pa3cTpoiicTBO, CouuanHa (obua

Panic disorder, specific phobia, agoraphobia, generalized anxiety disorder, posttraumatic
stress disorder, social phobia

Pa3cTpoiicTea, CBbP3aHu ¢ ynoTpe6a Ha BeL|ecTsa

Substance disorders

3noynoTpeba Ha ankoxos, 3aBUCUMOCT KbM ankoxos, 3noynoTpeba ¢ HapkoTUUHU
BELLLeCTBa, 3aBMCMMOCT KbM HapKOTULW, 3aBUCUMOCT KbM HUKOTUH

Alcohol abuse and dependence, drug abuse and dependence, nicotine dependence

Pa3cTpoicTea, xapakTepHu 3a AeTckata W HoHoLLeckaTa
Bb3pacT
Disorders characteristic for child and adolescent age

XnNepKUHETUUHO PascTPONCTBO C AeDULUT Ha BHUMaHWe, Pa3cTPONCTBO ¢ ONO3ULMOHHO
noBefeHne B JeTCTBOTO, [0BEAEHUECKN Pa3CTPONCTBA B ieTCKa Bb3pacT, CenapaLnoHHo
TPEBOXXHO Pa3cTPONCTBO

Hyperkinetic attention-deficit disorder, oppositional defiant disorder in childhood, behavioral
disorders in childhood, separation anxiety disorder

[lpyru NCUXMUHM W NOBEJJEHUECKM Pa3CTPOiiCcTBA

Other mental and behavioral disorders

En130aMuHO eKcnno3nBHO pa3cTpoiicTso, Mpe-MeHCTPyanHo AnCGopuYHO pascTpoiicTBo,
HespacTeHunA, CKpUHNHT 33 HeadpeKTUBHN NCUx03u, CKPUHWHT 33 NIMUHOCTOBO Pa3CTPOMCTBO

Intermittent explosive disorder, premenstrual dysphoric disorder, neurasthenia, screening for
non-affective psychoses, screening for personality disorder

Camoybuiicto, PyHKUMOHMpaHe npe3 nocnegxute 30 aHu, Cumntomu npe3 nocnegHute 30

IIl.Moayn ,, ®YHKLNOHMPAHE U COMATUUYHO CbCTOAHME”

Ill. Module “Functioning and somatic condition”

nOHK, Comatnunn 3abonAsaHna
Suicide, functioning in the last 30 days, symptoms in the last 30 days, somatic diseases

IV. Mogyn ,JleueHne”
IV. Module “Treatment”

[NoBefeHNe Ha M3N0NI3BaHe Ha NCUXUUHO-3APaBHM yenyru, dapmakoenngemMuonorua
Behavior in mental health service use, pharmacoepidemiology

V. Mogyn ,,Puckosu chaktopu”
V. Module “Risk factors”

MuuHocToBM ocobeHocTy, Counantu Mpexu, MpexuBABaHuA B AeTcTBOTO, CeMeiiHo bpeme
Personality features, social networks, childhood experience, family burden

VI. CounanHo-gemorpadcku Mmoayn

VI. Saciodemographic module adult age

3aetocT, [loxoau, bpak, [eua, [Jemorpadhcku gaHHu 3a AeTCTBOTO M 3a 3pAnarta Bb3pacTt
Employment, income, marital status, children, demographic data concerning childhood and

VII. MeToanuHO-aAMUHUCTPATUBEH MOAY

VII. Methodical-administrative module

NHCTpyMeHTH 3a nogbupade Ha fbJIro/KpaTko MHTepBIo, HabnogeHna Ha nHTepBroupaLLa
Tools for choice of long/shortened interview, interviewer’s observations

ITpn wn3cnenBanero Oemie W3MONA3BaHA JbIra W Kparka
BEpCHsl HAa BBIPOCHHUKA. B KpaTkara Bepcusi Ha BBIPOCHUKA
€ MpeMaxHara 4acT OT pa3/esIuTe, ChOMpaIy JUarHOCTHIHA
n couuonemorpadcka MHGOpPMAIMS, KakTo W HH(pOpMaIs
OTHOCHO puckoBuTE (hakTopu. JIumcsa u pasaensT, crOupar
nHdopmanus 3a ¢yHkunonupanero. C gearara Bepcus Ha
BBIIPOCHHKA 051X MHTEPBIONPAHHU BCHYKH PECIIOHAECHTH, KOUTO
MOKa3axa HaJIMYMe Ha TICHXWYHU CUMIITOMH B aHAMHE3ara CH,
a ChINO Taka U 1/4 or xopara 0e3 TakWBa CUMIITOMH, H30paHH
Ha CIIy4aeH NPHUHIMII U CIyXKEIIH KaTo KOHTPOJIHA TpyTa.
Ocrananure Osixa WHTEPBIOMPAHW C KpaTKaTa BEpCHs Ha
BBIIPOCHHKA.

2.2. Ilpesoo u eanuouzayus Ha Ovieapckama 6epcus Ha
uHCmMpymenma

[ToproroBkara Ha ObJITapckaTa BepcHs Ha WHCTPYMEHTa ce
n3BbpuIM IIpe3 BToparanoaosuHaHa 2002 r. [Tpu u3nbaHeHueTo

2.2. Translation and validation of the Bulgarian
version of the tool

The preparation of the Bulgarian version of the tool was
performed in the second half of 2002. The requirements
of the WHO Coordination Center were considered at its
realization. The preparation underwent 6 stages:

- Translation from English, using a language
understandable by the general public.

- Organization of an expert panel to clarify the
questions in Bulgarian.

- Back translation from Bulgarian into English.

- International harmonization — checking whether
the national versions contain similar decisions referring
to culturally-specific (sensitive) topics: e.g. in cultures
with common language roots.
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u 6ﬂxa CIIa3€HU MU3HMCKBAHWATA HA KOOPAUHALUOHHUA LICHTHP
B C30. T« npemuHa mpe3 6 eramna:

- [IpeBoj OT aHIIIMIICKH, KAaTO Ce M3I0J3Ba €3HK, HACOYCH
KbM Hal-IIMpoKaTa myonuka.

- HpOBe)KIIaHC Ha CKCIICPTCH IIaHCJ 3a YTOYHSABAHC Ha
sICHOTATa HAa BbIIPOCUTC Ha 6’bHFapCKI/I C3HK.

- OOpareH npeBoj1 OT OBATAPCKU HA AHTIIUHCKU €3UK.

- MexnyHapoaHa XapMOHHM3aLUsl — CBEpsABaHE Jajid B
HaIMOHAIHUTE BEPCHU Ca B3E€TH ITOJOOHN PEIICHHS M0 OTHO-
IIeHNe Ha KyATypajHO CHeUU(PUYHM (CEH3UTHBHH) TEMH:
Harp. IpH KyJITYpH ¢ O0IIN €3MKOBH KOPEHH.

- [IpoBeskaHe Ha MUIOTHO M3cieaBane — S0 HHTEpBIOTA.

- UzpaboTBaHe Ha OKOHYaTeNHa OBJITapcka BepcHsl Ha
WHCTPYMEHTA.

2.3. dusatin Ha npoyueanemo u u38aoka

IeneBara momymanust Osixa Xopara Haja 18 TOmWMHM, KOHWTO
JKUBESIT TIOCTOSIHHO B CEMEMHW OSKWIHUIA  (JOMaKHHCTBA).
Criopenl M3KMCKBaHMATA 32 TMPEICTABUTEIHOCT Ha HAIMOHAIHO
HUBO HEOOXOMMMUAT MUHUMaseH Opoil mHTepBronpanu ¢ 5000
Jqymd. THMHYHEAT TU3aifH B enHo npoy4uBaHe oT 5000 mymm e
Jla ce TIPOBeJie MHTEPBIOTO ¢ Tpe/cTaBUTeHa M3Baaka ot 4500
VHIIMBUM M CJIENl TOBA Jla C€ MHTEPBIOMpAT CIyYaiiHO M30paHu
500 gyt OT TapTHHOPHTE Ha TE3W CEMEWHM pecTioHieHTH. berre
W3rOTBEHA MPE/ICTABUTEIHA HAIMOHAIIHA M3BaJIKa C TIOMOIITa Ha
METOAWKA OT TPU CTHIIKU HAa BEPOATHOCTCH IPUHIUIT HA HOZ[60p
Ha HaceJeHM MecTa M n3bHparenHu ydacTbiy. [lpu mepBara
CThIKa Oere momyyeHa u3Baaka ot 450 u3oupareHu yqacThKa,
(opmupanu Ha OcHOBaTa Ha HarmoHamHust rpakJaHCKH PETUCTBP
(Bcexu cbe cpenHo 100 momakuncTBa Fytn oxoi1o 500 sxutenn). [pn
BTOpara CThIKa Osixa m30panu 1o 14 MTOMaKWHCTBA OT Y4acThK U
€IMH YWICH Ha JOMaKWHCTBO Wi o0mo 6300 smia, ¢ mporaosa
3a OT3UBYMBOCT KbM y9acTHe oT 75 %, 3a 1a MOXKe Ja ce MOMydn
m3Bazakata or 5000 pecronnenTr. Tperata cThIIKa BKIIOYBAIIS
n30MpaHe Ha CiydaeH NMPUHIMI HA WICH OT JOMaKWHCTBOTO 32
PECIIOHJCHT, YpPE3 CTATUCTUICCKU HHCTPYMEHTH 3a paHI0OMU3AIUA
— tabmma Ha Kum (5). M3cnexBanu ca JOMAakMHCTBA, KaTo ca
n30erHaT TMalUECHT B MHCTUTYLMH, BOCHHU YaCTH WIH JIPYTH
HCIOMAaKHNHCKHN JKUTENCKHU cpeaun.

MuHUMaTHUST HU3UCKYEM TIPOHCHT Ha OT3UBYMUBOCT Ha
PECIIOHACHTUTE, CHITIACHO ﬂH3afIHa Ha U3CJICABaHCTO, € 65%.

3. Pesyntatn u o6¢cbXxpgaHe

CwobpasHo nu3aiina Ha npoyusanero (EPIBUL), B bearapus
Osixa mpoBeneHW 3 erama (3 BBIHHU), MPEAIICCTBAHUA OT
MTUJIOTHO M3cieBaHe. ToBa Oerre HaNPaBeHO CHOTBETHO MPE3
rogunute 2003, 2004 u 2006 nopaau NpUYUHHU, CBBP3aHU C
OIO/KETHH OTpAaHWYCHUS OT CTpaHa Ha MHMHHCTEpCTBOTO Ha
31paBeornazBaneTo. [IMIIOTHOTO W3clieBaHe 3arovHa Ipe3
Maprt 2003 r., ¢ u3Baaka ot 50 agpeca B obnacture: ['abpoBo,
[Mazapmxuk, [lnesen, Pyce, Ciusen, Trprosuiiie, XackoBo u
Codusi. /IBe cenmmuiy mpean ToBa Ha aipecuTe OT MUJIOTHATA
M3BaJIKa 110 ToIara 0sxa N3NpaTeHN yBEIOMUTEIHH MHCMa C
Oponrypu, ONMCBAIIN HAKPATKO CMHCHIIA HA H3CIIEABAHETO.

MENTAL HEALTH

- Conduction of a pilot study — 50 interviews.
- Finalizing the Bulgarian version of the tool.
2.3. Survey design and sample

The target population were individuals older than 18
living constantly in family residences (households).
According to the requirements for representation
at national level the necessary minimum number of
interviewed persons is 5000. The typical design for a
study with 5000 respondents is to conduct the interview
with a representative sample of 4500 individuals and
then to interview 500 persons among the partners of
those respondents with a family, randomly selected.
A representative national samples was recruited by a
three-step methodology based on probability principle
of choice of settlements and selection regions. The
first step produced a sample of 450 selection regions
formed on the basis of the National Civil Register
(each region with an average of 100 households or
about 500 inhabitants). During the second step were
selected 14 households per region and one individual
per household or a total of 6300 individuals with
predicted response rate of 75 % in order to recruit the
sample of 5000 respondents. The third step covered
the random selection of one individual per family
through statistical randomization tools — Kish’s table
(5). Households were studied, avoiding patients in
institutions, at military service or other non-household
settings.

The minimum required response rate as set in the
survey design was 65%.

3. Results and Discussion

According to the design of the survey (EPIBUL) in
Bulgaria were conducted 3 stages (3 waves) preceded
by a pilot study. These were realized in the years 2003,
2004 and2006respectively, because of reasonsreferring
to budget restrictions by the Ministry of Health. The
pilot study started in March 2003 with a sample of
50 addresses from the regions Gabrovo, Pazardzhik,
Pleven, Ruse, Sliven, Targovishte, Haskovo and Sofia.
Two weeks before that the addressees from the pilot
sample received notification letters with brochures
describing the essence of the survey.

The first wave started in May 2003 and lasted 9
months. Of the visited 2100 addresses (one third of
the whole sample for Bulgaria) 1631 individuals were
interviewed (1423 main respondents and 208 marital
partners).

The second wave started in June 2004 and lasted 8
months. Ofthe visited 2100 addresses 1900 individuals
were interviewed (1599 main respondents and 301
marital partners).

The third wave started in March 2006 and lasted 6
months producing interviews with 1937 individuals
(1625 main respondents and 312 marital partners).
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[IppBara BBIHA 3amouHa mpe3 mait 2003 . u mpoxbmxu 9
Mecemna. Ot mocerenute 2100 agpeca (1/3-Ta oT u3BaaKara 3a
Bbearapus) 6sxa uaTepBronpann 1631 mymm (1423 ocHOBHHU
pecnionaeHTH u 208 6payHy MapTHHOPH).

Bropara BenHa 3anouna npes rouu 2004 . u nporbipku 8 Mecela.
Ot nocerenure 2100 agpeca, nurepBronpanu Osixa 1900 ayiu
(1599 ocHoBuu pecnionenTr 1 301 OpauHK APTHHOPH).

Tperara BbaHa 3amouHa npe3 mapT 2006 . 1 npoabiku 6
Mecena. MaTepBronpann Osxa 1937 mymm (1625 ocHOBHH
pecnionaeHTH 1 312 OpayHu MapTHHOPH).

Crnen mpuKIIOUBaHE Ha MepHona Ha padoTa Ha TepeH ce
MPUCTBIIN KbM ITPCHACAHC HA JAHHUTE OT XapTUCHUTEC HOCUTEIIN
B enekTpoHeH Byl CrOpaHara 1o To3u HaunH 6a3a mannau (bJ1)
Oemie oOpaboTeHa ¢ MOMOIITA Ha CHEUHAIM3UpaH codTyep
(mporpama BLAISE), ¢ nen cuHTe3upane Ha HHpOpMaNUATa,
clie]l KOeTO 3aroyvHa ITPOoIeypa M0 KOHTPOJIHO BKapBaHE Ha
10 % ot maHHWTEe OT Beue oOpaboTeHuTe aHkeTu. llenra Ha
Ta3u ornepanus O0e nonydaBaHe Ha KoHTponHa bJl, Heooxomuma
3a CpaBHCHUE C IIBPBUYHO BKapaHUTEC AHKETU 3a OIICHKA Ha
KauecTBOTO Ha padoTara Ha ONEpaTopuTe U KOPHUTHpaHe Ha
npobiemuTe 1Mo 0OpadoTkaTa Ha XapTHEHUTE aHKETH OT THAX.

B xpas ma 2006 1. obOoOmenara bJ] Oc¢ wusmparcHa Ha
KOOPJMHHPAIIOTO 3BEHO 3a 00pabOTBaHE Ha CTATHCTUYCCKH
JaHHU OoT YHHMBepcuteTa Muunran. Ilopaan penuna rpemku
W HENOCTAaThIHM, YCTAHOBCHH INpU HEHHaTa MbpBOHAYAIHA
00paboTKa, ce HAJIOKU MOBTOPHO MPEHACSIHE U MPOYHCTBaHE
Ha JaHHH OT TOJIsIM Opoii nHTepBroTa. Ta3u 3aa4a OTHE MOYTH
2 TOAMHHM, MPU KOETO OTIaJHaXa KaTo HEBAIUIHU YacT OT
MPOBENICHUTE aHKETH.

OKOHUATEeNHUAT BapHaHT Ha Owyrapckara Bl O6e mpuer ot
Koncopuryma B MwuuHMranckus yHHBEPCUTET U XapBapj
(WMH Survey Consortium) mipe3 nposierta Ha 2008 T.

Ot mnoxaneHunte 6300 numa 3a ydacTHe B WHTEPBIOTA,
IIBJTHOIIEHHH MHTEpBIOTA OsiXxa mpoBesieHu ¢ 4918 muna, Kouto
crcTaBisiBar ocHoBHara b/l mo u3cnensanero. beue cp3nanena
u nonwaHuTenHa bJI, cbCcTaBeHa OT OTTOBOPUTE HA MHTEPBIOTA
Ha 400 cpmpyry (Wnu ChIPy3H) HA MOMAHAIUTE B OCHOBHATA
n3BaiKa juia. OO0t Opoil MbIHOIICHHH HHTEPBIOTA ¢ 5318.
OT31MBYMBOCTTA KbM H3cieaBaneTo € 72,0 %.

CwOpanara, B pe3ynTar Ha MPOBEXKIAHOTO MTOYTH TIET TOANHH
W3CIIe/IBaHe, CNHUAEMHOJIOTHYHA 0a3a JaHHM  ChIbpiKa
MHOrooOpasHa WH(pOpPMAIMA 3a Pa3NpOCTPAHEHHETO, BHIA
U TEXECTTa Ha OoyielyBaHETO OT T.Hap. YECTH IICHXUYHH
pascrpoiictBa. Ta3n mHpOpManuUs e TOCIYXH 3a pEauna
HayYHW W3CJICIBaHMS MW TyONMKalny, OTHACAIIA CE JI0
pa3IMYHK aCIEeKTH Ha TO3W TWH OonectHOCT. Ts me Obae u
HaJISKIHA TOJKpENna 3a MPOABIDKABAHE HA HalMOHAIHATA
TIOJINTHKA 3a TICUXMYHO 3[paBe, OCHOBaHA Ha JI0OKA3aTeJICTBA
10 OTHOIIEHWE HA €/Ha TOJIKOBA MHOTOOOpasHa W TPYIHO
orpezenrMa o0JIacT Ha ICHXUYHUTE Pa3CTPOHCTBA.

4. U3sogu

4.1. Ilpoyecom mna adanmayus HA UHCMpYyMeHmda Ha
u3cjaeBaHeT0 KbM ObJIrapcKUTe YCJOBHUS BKIIOYBAIIC

MENTAL HEALTH

After finalizing the field work the data from the hard
copies had to be transferred into electronic format. The
database thus formed was processed by specialized
software (BLAISE) with a view to synthesizing the
information. After that a procedure of control input
of 10% of the already processed questionnaires was
started. The aim of this operation was to generate
a control database necessary for comparison with
initially input questionnaires for evaluation of
operators’ work quality and correction of the problems
in their processing of the paper questionnaire sheets.

In the end of 2006 the generalized database was
submitted to the coordination unit for processing of
statistical data at the Michigan University. Because
of a number of errors and shortcomings revealed at
the initial processing, repeated input and removal
of invalid data in a number of interviews had to be
performed. This task took almost two years and after
its finalization some of the inquiries were eliminated
as invalid.

The final version of the Bulgarian database was
accepted by the WMH Survey Consortium in the
spring of 2008.

Of the invited 6300 individuals for interviewing,
adequate interviews were conducted with 4918 of the,
constituting the main survey database. An additional
database was created consisting of the answers of 400
wives (husbands) of the individuals from the main
sample. The total number of adequate interviews was
5318. The response rate was 72,0 %.

The epidemiological database collected during the
almost 5-year period of the survey contains variable
information on the prevalence, type and severity of the
so called frequent mental disorders. This information
will serve in scientific research and publications
referring to various aspects of this prevalence type. It
will also be a reliable support to continuing the national
mental health policy based on related evidence for
this variable and hardly identifiable area of mental
disorders.

4. Conclusions

4.1. The process of adaptation of the tool of the survey
to the Bulgarian conditions covered translation
from English into Bulgarian and back to English,
special adaptation of sections of questions referring to
specific cultural features (religion, income formation
patterns, trade names of used pharmaceuticals,
etc.). In similar surveys there is always a risk for
incorrect translation, hence — misunderstanding by the
respondent, inadequate response, illogical transfer to
an inappropriate section, etc.

4.2. The use of a comprehensively structured question-
naire (CIDI-3), unlike semi-structured interviews, en-
ables to recruit interviewers that have no experience in
the field of psychiatry. This approach has several ad-
vantages. In this way the discrepancies in the obtained
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mpaB ¥ 0OpaTeH MPEeBOJ, CHEeNHaTHa aJalTalus Ha CEKIHU
BBIIPOCH, CBBP3aHU ChC CIEIU(PUIHHI KyITypHH 0COOCHOCTH
(penuruo3Ha TNPHWHAIIEKHOCT, HaYMH Ha (opmupaHe Ha
JI0X0Ja, THPTOBCKM HAWMEHOBAHHMS Ha yIOTPEOSBaHU
MenukaMeHTu Tp.). IIpu u3cneaBanus OT TakbB THI BHHATU
nMa PUCK OT HETOYCH TNPEBOA W OTTaM — HepazOmpaHe Ha
BBIIPOCA OT CTPAaHA Ha PECIIOHJIEHTA, JaBaHE Ha IOTPELLEH
OTTOBOP, HEJIOTMYHO [IPEMUHABAHE B Ipyra CEKLUs U IIp.

4.2. Hsnonzeéanemo Ha HANBIHO CMPYKMYPUPAH 6bIPOC-
nux (CIDI-3), 3a pa3znuka OT IOJNyCTPYKTYpUpAaHUTE HH-
TEpBIOTA, JiaBa BB3MOXKHOCT Ja CE IMOJI3BaT aHKEThOPH,
KOUTO HsAMAar npoecHoHajHa MOArOTOBKAa B 00JacTTa Ha
ncuxuarpusta. To3M IOAXOX HMMa HSKOJIKO IPEIMMCTBA.
[To To3n HayMH ce M30sATBa U3KPHUBSIBAHETO Ha IOJy4YeHATa
nHpOpMaIYs Opaay BIKsSHUE Ha Po(ecnoHaIncTa BbpXy
pecroH/ieHTa 4Ype3 HayMHa Ha 33/laBaHe Ha BBIIPOCHTE,
MHTEpPIIPETalusITa Ha IOJYyYEeHUTE OTroBOpH W mp. Jpyro
MPEAMMCTBO € Bb3MOXKHOCTTA 32 IMO-TOJsIMA M3BaJIKa, Karo
ce W3IO0JI3BAaT aHKEThOPH JIAWI BMECTO OrpaHHYeHUs Opoii
NCUXMYHO3/IpaBHU  Tpodecronanuctd. CTOHHOCTTA Ha
W3CIIE/IBAHETO C€ HaMalsiBa, THhH KaTo M3IOJ3BAHETO Ha
NpOGECUOHAIUCTH € 3HAYUTEIHO MO-CKbI0. ChOpaHUTe 1O
TO3M HAYMH JaHHU JaBaT MHOTO I10-700pa OCHOBa 3a IIO-
HaTaThIIHK O00PEHHs KaKTO Ha JUAarHOCTUKATa KaTo LsUI0,
Taka M Ha yCWIMATA IPH YCHBBPIICHCTBAHE HAa CBILECTBY-
BalUTE KJIACH(UKALMK Ha TICUXUYHUTE pa3CTpOiicTBa Bb3
OCHOBA Ha OOEKTUBHHU JaHHU.

4.3. Hsznonseanama memoouka Ha unmepsro “paper and pen-
cil” nocu puckose 3a kauecmeomo ¥ BATMAHOCTTA HA JAHHUTE.
ToBa ce ABIDKU Ha: TIpoIieca Ha NMPEXBBPIISTHE Ha EJICKTPOHEH
HOCHTEN, KBAETO C€ yBEeNM4YaBa PUCKBT OT TPEIIKH TOpaIH
HeZ0O0pPOCHBECTHO HAHACSIHE HA JAHHWTE MIIM HEOPEKHOCT. 3a
cpaBHeHHE B PyMbHISI 32 osieBaTa paboTa Ha aHKEThOPHTE OsiXa
3aKyNEHH NMPEHOCHMH KOMITIOTPH, KOETO 3HAYUTETHO OIPOCTH
rocIesiBaaTa padoTa 10 BaHN3AIMATA Ha TJAHHATE.

4.4. Ilpomenu 6 Ousaiina no eépeme Ha noiesama padoma.
Hsakon Bbmpocu Osxa 100aBsSHM B XOJa Ha IPOBEXJaHE
Ha MHTEpBIOTaTa M BMBKBAHM B aHKETHaTa KapTa IOpaau
u3nckBaHe Ha pbkoBoaHusA ekurl ot CAILl. Hsakom Bbmpocu
oTMajgHaxa, JApYrd Osfxa yCHbBBPIIEHCTBAHM 4Ype3 HOBA
penaxiust. Cies MperoBopy ¢ EHTPAIHOTO 3BEHO Ha U3CIe-
BaHeTo B AH ApObp paboTHaTa rpymna B bbarapus B3e penieHue
Jla 3aMEHH IsJ1a CeKIHs, MOCBETeHa Ha IOCTTPAaBMATHYHO
CTPECOBO Pa3CTPONCTBO, KOSITO MEXAYBPEMEHHO Oellie mpomMe-
HEHa U pelaKTUpaHa OT PHKOBOAHUS €KHUII U C€ HAJIOXKHU TS J1a
6b1e nobaBeHa KaTo OTAETHA KHIKKA B aHKeTHATa KapTa.

4.5. Juzaiinem na uscnedsanemo 1 MO-CIEIUATHO aHKeTHATa
KapTa, BKIIOYBA OTBOPEHH BBIIPOCH, M3UCKBAIIU CBOOOICH
TEKCT Ha Obdrapckd (pecm. KHUPWIHIA), KOETO Ch3Iaie
3aTpyIHEHUS B IOciieHaTa (haza.

4.6. Ilpoovasycumennocmma ma usciedganemo. Yerupure
TOJIMHU T0JIeBa paboTa U JABETe TOAMHM YHCTEHE Ha JaHHUTE
Ch32/I0Xa PHUCK OT Je3aKTyalnu3upaHe Ha chOpaHara
uH(popMaIus, BEIIPEKH UYe e/IHa rojisiMa 4acT OT JIAaHHUTE ca
OTHOCHUTEITHO yCTOHYUBH BbBBpeMeTo. [ [pnunnn3a3a0aBsHeTO
0s1xa Ha IMTBPBO MACTO MPOOJIEMHU ¢ GUHAHCHPAHETO OT CTPaHa
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information due to the influence of the professional on
the respondent by the way of asking the questions, in-
terpretation of given answers, etc. are avoided. Another
benefit is the possibility for a larger sample when us-
ing interviewers-laics rather than the limited number of
professionals in mental health. The cost of the survey is
diminished as the use of professionals is much more ex-
pensive. The data collected in this way provide a much
better ground for further improvements of diagnostics
as a whole as well as of the efforts at précising the avail-
able classifications of mental disorders based on objec-
tive data.

4.3. The applied interview method “paper and pencil”’
imparts risks for the quality and validity of the data.
This is due to the process of transferring to electronic
format where the risk for incorrect input is elevated
because of improper entering of the data or negligence.
For comparison, in Romania, for the field work the
interviewers were equipped with specially purchased
notebooks that substantially simplified the further
work on data validation.

4.4. Design modifications during the field work. Some
questions were added in the course of realization of
the interviews and introduced in the questionnaire
upon request by the USA management team. Some
questions were dropped out, others underwent new
editing. Afternegotiations with the survey headquarters
in Ann Arbor the working team in Bulgaria decided to
replace a whole section treating Posttraumatic Stress
Disorder which, meanwhile, was modified and edited
by the management team and had to be added as a
separate book to the questionnaire sheets.

4.5. The design of the survey and particularly the
questionnaire contained open questions, requiring free
text in Bulgarian (respectively Cyrillic alphabet) that
created difficulties in the last phase.

4.6. Duration of the survey. The four-year field work
and two years of data processing and validation
created a risk that the collected information would
not be up-to-date although a large part of the data is
relatively stable in time. A serious cause for the delay
were the problems with financing by the budget of the
National Programme for Mental Health, respectively
the Ministry of Health. Very often this financing did
not fit in the schedule of interview conduction causing
delayed payments to the interviewers, demotivation
and loss of trained staff.

4.7. The transfer of the data to electronic format. This
task was implemented by a group of technical assistants
who were trained to work with software for which
the survey team had not a license. This circumstance
imposed the use of a temporary license supplied by
the Michigan University for restricted use of only one
part of the software. The cumulation of several events
generating risk for incorrect data input caused repeated
searching for the data in the hard copies.

Table 2 presents the main causes for errors during the
survey and following data processing:
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Ta6nnya 2. [Tpuunkn 3a rPELLIKY NPe3 OTENHNTE eTanu Ha U3CIENBAHETO

MENTAL HEALTH

Table 2. Causes for errors during the stages of the survey

1. | HaHacAHe Ha KopeKLumn BbPXY XapTUEHUTE HOCUTENM (Ha pbka OT aHKETbOPUTE) Nnopagn hakTa, ue y Hac beLue Beue OTneuataHa BepcuATa

CIDI 2.1., korato KoopguHupawmAT ekun ot CALL, yBegoMM N3cneaoBaTenckuaA eknn, ue Le ce npuemar 6a3u gaHHun, n3paboTtequ
nocpefcTBoM nHcTpymeHTa CIDI 3.0.
Writing corrections on the hard copy (handwriting by the interviewers) due to the fact that in Bulgaria we had already printed the CIDI 2.1.
version when the USA coordinating team notified the research team that only databases produced using CIDI 3.0 will be accepted.

2. | KomntoTbpHaTta nporpama 3a cuHTe3upaHe Ha HchopmalnaTa, ¢ KoATo pasnonaraxve 6elue noaroTeeHa a ,no-crapara“ Bepcus Ha

Bbnpockuka (CIDI 2.1), oT KbAETO NponsTUYaxa TPYAHOCTH NPK CaMOTO HAHACAHE Ha OTTOBOPUTE OT aHKeTaTa B KOMMKTBA.
The software for information synthesizing was prepared for the “older” version of the questionnaire (CIDI 2.1.), hence, difficulties occurred in
entering the replies from the questionnaire into the computer.

3. HecbBbPLUEHCTBO HA CaMUA BLNPOCHMK, KoNTO CbAbPXA HAKOSKO OTBOPEHM BbNPOCA, N3NCKBALLW OTrOBOPH B CBOOOAEH TEKCT NUCAH Ha

pbKa Ha 6bArapcku euk.
Imperfectness of the questionnaire itself — it contained several open questions requiring relies in free text in handwriting in Bulgarian.

4. HecbBbPLUEHCTBO Ha KOMMIOTbPHATA NPOrpama, KOATO ,He Pa3no3HaBalle” HAKOM Bb3MOXHM O0TrOBOPH, CbAbPXKalLi Ce B XapTUEHNTE

HOCUTENN.
Imperfectness of the software that did not “recognize” some possible replies contained in the hard copies.

Ha Orojpkera Ha Hanimonannara mporpama 3a ICHXHUYHO 3/1paBe,
pecri. M3. MHoro decto ToBa (prHaHCHpaHe HE ChBIIAAAIIE C
rpaduka Ha IPOBEKAAHE HA HHTEPBIOTATA M TaKa C€ CTHUralle
JI0 OTJaraHe Ha IUIAIIAHMATA Ha AHKETHOPUTE, IEMOTHUBALINS
n 3ary0a Ha 00y4YeHHU KaJpHu.

Taﬁnnqa 3. XpoHonorna Ha wu3crnegBaHeTo M OT3UBYMBOCT HA
PECroHAeHTUTE B Pa3JINYHN YacTu Ha cBeTa

4.8. Response rate (RR). For Bulgaria it is 72% which
is a good result in view of the above mentioned
conditions. For comparison, Table 3 presents RR of
some other countries, participating in the survey:

Table 3. Chronology of the survey and response rate in
various parts of the world

Bb3pacT Ha bpoi u3cnegBanu

aHKeTHpaHuTe Number of interviewed
[bpxasa Mepuoa Ha nonesara pa6orta T individuals OT3uBunsocT
State Period of field work ) . Response Rate (%)

interviewed 06wWwo0 | [bnru uHTepsroTa

individuals Total Long interviews
Belgium 2001-2 18+ 2419 1043 50.6
Brazil 2004-7 18+ 5037 2942 80.7
Bulgaria 2003-7 18+ 5318 2233 72.0
Colombia 2003 18-65 4426 2381 87.7
France 2001-2 18+ 2894 1436 45.9
Germany 2002-3 18+ 3555 1323 57.8
India 2003-5 18+ 2992 1373 98.8
Iraq 2007 18+ 4332 - 95.2
Israel 2002-4 21+ 4859 -- 72.6
Italy 2001-2 18+ 4712 1779 71.3
Japan 2002-6 20+ 3417 1305 59.2
Lebanon 2002-3 18+ 2857 1031 70.0
Mexico 2001-2 18-65 5782 2362 76.6
Netherlands 2002-3 18+ 2372 1094 56.4
New Zealand 2004-5 16+ 12992 7435 73.3
Nigeria 2002-3 18+ 6752 2143 79.3
PRC 2002-3 18+ 5201 1628 747
PRC 2006-7 18+ 7134 2476 80.0
Romania 2005-6 18+ 2357 - 70.9
S. Africa 2003-4 18+ 4351 - 87.1
Spain 2001-2 18+ 5473 2121 78.6
Ukraine 2002 18+ 4725 1720 78.3
USA 2002-3 18+ 9282 5692 70.9

4.7. Kaueanemo Ha OanHume Ha eLeKMPOHEH HOCUMEIL.
Ta3u pabora ce W3BBpIIBAIIC OT ApPYyra Tpyla TEXHUYECKU
JUIIa, KOUTO Osixa 00y4eHH Ha paboTAT ¢ Imporpama, 3a KOSTo

The response rate is affected by various factors. In
this case they could be the interviewers’ motivation,
respondents’ attitude to the topic (level of psychiatric
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eKUITbT HA M3CIEIBAHETO HE pasloJiaraile c JUIeH3. Toa
OOCTOSITENICTBO HAJIOKU IIOJI3BAHETO Ha BPEMEHEH JIMLICH3,
[IPElIOCTaBEH OT €KWIla OT YHuBepcurera Mwuuurad 3a
OIpaHUYEHO ION3BaHE Ha 4acT OT coTyepHara Iporpama.
KymynupaHeTo Ha HAKOJIKO 00CTOATEICTBA, HOPaXkKAALH PUCK
OT I'PEIIHO HAHACSHE Ha JaHHU, I0BEZIE /10 BTOPUYHO ThPCEHE
Ha JJAHHHUTE OT XapTHEHUTE HOCUTEIIN.

HaTa6auna 2 canpencTaBeHH OCHOBHUTE IPUYHHU 3a TPEIIKH
HalpaBeHH II0 BpPEME Ha HM3CJIEIBAHETO W IOCie/Baliara
00paboTka Ha chOpaHaTa HHPOPMAILHUSL.

4.8. Ilpoyenm na omsueuueocm (response rate — RR). 3a
Boarapus toit e 72 %, KoeTo e enuH Io0Bp pe3ynTar, KaTo
ce MMar TpeaBu]l 00CTOsATENCTBaTa M3THKHATH MO-TOpe. 3a
cpaBHenue Ha Tadumna 3 e npencrased RR B HAxon npyru
CTpaHM YIaCTHUIH B HU3CICIBAHETO.

HpOHeHT’LT Ha OT3UBYUBOCT C€ BJIMAC OT pPa3JIMIHU (1)aKTOpI/I.
B CJIy4asi T Morar aa GbﬂaT MOTHUBUPAHOCTTA HA aHKETHOPUTE,
OTHOIIEHHUETO Ha PECIIOHACHTUTE KbM BBIIPOCHATa TEMaTUKa
(HI/IBO Ha TICUXHUATpHUYHaA CTI/II‘Ma), opraHusanysTa Ha
moJieBara pa60Ta u ,uo6paTa KOMYHHUKalUs, TCXHUICCKUTE U
(bI/IHaHCOBI/ITC BB3MOXHOCTH Ha U3CJIICA0BATCIICKUA CKUII.

4.8.1. Momusuparocm Ha ankemvopume

Ha ®@urypa 1 e moka3aHa pa3nnyHaTa CTEIICH HA OT3UBYUBOCT
(response rate), pa3pe/ieneHa B TPUTE BbIIHN Ha U3CIEIBAHETO.

@ur. 1. Or3nBuMBOCT (%) NPE3 OTHEHUTE NEPUO[N HA U3CIIEBAHETO

-~

Or3uBynsocr
Response rate
82,00%
80,00% -
78,00% -
76,00% -
74,00% -
72,00% - 80,31%
79,13%
70,00% -
68,00% -
70,67%
66,00% -
64,00% T T
TvpBa BbsiHa, 2003 r. (1631 uHtepsrota) Bropa Bvana, 2004 r. (1900 nxtepsioTa) Tpeta BbsHa, 2006 r. (1937 nHtepsioTa)
\_ First wave, 2003 (1631 interviews) Second wave, 2004 (1900 interviews) Third wave, 2006 (1937 interviews)

Haii-uucka e OT3MBYMBOCTTa NHpM MbpBAaTa BBIIHA, Hall-
BHCOKa — MPU TpeTarta. Te3W pasiuKH IPSKO KOPEIHpaT C
oOcTosATEeNCTBaTa B OPraHU3MPAHETO HA TEpPEeHHATa padboTa u
TIEpUOINTE HA IPOBEXJaHe Ha BBIHUTE. CIIe MbpBOHAYATHATA
WHHUIIMANWS Ha MTpoIleca, CBbp3aHa ¢ 00yueHne 1 MOTUBHPAHE
3a paboTa, HUBOTO HA OT3MBUMBOCT € OTHOCHTEIHO HHCKO,
KaTo ce MMa MPEABH U3BECTHA HEOIMTHOCT B IPAKTUIECKOTO
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IIPOBEX/IaHE HAa MHTEPBIOTaTa. BTOpara BbIHA € C 110-BUCOKA
OT3UBYMBOCT, KOETO MOXKE Ha ce OOACHH C HaTpyHaHus
OINUT, MOAABPKAHETO HAa MOTHUBHPAHOCT Yy AHKETbOPUTE H
YCTaHOBEHHMS PUTHM Ha padora. Tperara BbJIHA OTpa3siBa Beue
YCTaHOBEHM CTEPEOTHNN Ha IIPOBEXkJAaHE HA WHTEPBIOTATa,
KOETO C€ TIOTBbp)KJAaBa U OT HAW-BHCOKHSA IPOIEHT
OT3MBYUBOCT.

4.8.2. Temamuxama na uszcied8anemo M ChIbPKAHUETO
Ha BBIIPOCUTE, KOUTO C€ 3a/1aBaT Ha PECIIOHAEHTUTE, Ch3/1aBaT
PHCK OT IPOBOKHMPAHE Ha CTUTMATH3UPALIH PEaKIINH 1 HATJIaCH.
IIcuxuarpuyunara cturma B ObJIrapcky KOHTEKCT € OLICHSIBaHA B
Jpyru AOKIaJu KaTo JOCTaThbuHO CUIIHA, MAKap U HEOCh3HATA.
EnuncrBeHara cTparerusi 3a HEHHOTO NPEOIOJIsIBAHE HA HUBO
AQHKEThOP-PECIOH/ICHT € Ch3/laBaHe OT CTpaHa Ha II'bPBUS
Ha atMoc(epa Ha HoBepue M cCUrypHOCT. To3u M3BOA € B
MOZIKpera Ha IMPEAUIIHOTO TBBPJCHUE, Y€ MOTHBHPAHOCTTA
U 100pochbBecTHAaTa padOTa Ha aHKETHOPUTE MMAT KIIIOYOBA
poJIs 32 Ka4eCTBOTO Ha II0JIydaBaHaTa HH(opManus.

4.8.3. Opeanuzayusma na nonesama paboma u dobpama
KomyHukayus. 3a IeTUTe Ha KOMYyHUKANUATa C aHKETbOPHUTE
Oewre m3rpajeHa Bpb3ka “3elieH Tene(oH” ¢ LEHTPaTHHS
exun Ha u3caensanero B Codus — HIIOO3, ¢ nomomira Ha
KOWTO MMalle BB3MOKHOCT IPH HACTBIMIM HETPEIBHICHU
o0CTOATENCTBA AHKETHOPUTE JOa CE€ CBBP3BaT OE3IIaTHO
OT NMPOBHHIUATA W J1a MOJIy4aBaT LeHHa MH(GOPMaLUs WIH
ykazauus. KoopanHaTopbT Ha TepeHHaTa paboTa IpoBeKalie
PYTHHHH OOHMKOJKM Ha paifoHuTe, ¢ [el chOupaHe Ha
TIONTBJIHEHUTE aHKETH OT JaJ€H PaiioH W TPaHCHOPTHPAHETO
UM B IEHTpajara Ha H3cleBaHeTo. Tazum opraHu3arus
oOnexyaBalie MHOTOKpaTHO pa0oTara Ha TEPEeH M 3alla3Balle
JIOBEPUETO HAa EKUITUTE OT MHTEPBIOMPAIIIH.

4.8.4. Texnuueckume u QuHancogume Gb3IMONCHOCMU HA
uzcneoosamenckus exun 0sxa Haii-cj1ad0To 3BEHO B IIJI0CTHUS
mpolec Ha IPOBEXAaHe Ha u3ciensanero. Jlumcara Ha
JOIBJIHUTETIHO (UHAHCHpaHe, 3a0aBIHETO Ha IUIALIaHHUATA
Ha aHKETbOPUTE, N0OpOBOJIHATA paboTa Ha WICHOBETE HA
€KHIIa U HEeJOCTaThYHOTO TEXHHYECKO oOe3nedyaBaHe Osxa

Cp€a OCHOBHHUTE MNPUYMHU 3a HUCKUS IPOLEHT OT3UBYUBOCT
B TpETUd €Tall Ha HW3CJICABAHETO, TBBPAC ABJITOTO MY
TMPOBEXKAAHE U BHUCOKHUAT IMPOLCHT OT TPCIIKU, HAJIOXHUIN
TIOYTH ABYI'OAUIIIHO YUCTCHE HAa JaHHUTE.

AJpec 32 KOpecIOHAeHIMA:

IIpod. n-p JIrobomup MBaHoB, nMH,

HartpioHaneH HeHThp 1o ola3BaHe Ha 0OIIECTBEHOTO 3/paBe,
Byn. “Axkan. UBan I'emos Nel5, Codust 1431,

Ten.: +359 2 954-9390, Paxkc: +359 2 954 1211

e-Mmeiin: livanov@ncphp.government.bg
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MOMEHTHA OLIEHKA HA
PA3MNPOCTPAHEHUETO U YNIOTPEBATA
HA NMCUXOAKTWUBHU BELLLECTBA CPE[]
YYEHULUTE

Buaarko [turopos

@onoayus “Obugecmeena npoepama 3a npeseHyst Ha
ynompebama Ha Hapkomuyu 8 yyunuwama”

Pe3tome

Ilposedena e ovpsa momenmua oyenka, Rapid Assessment&
Response (RAR), 3a cvbupane na axmyanwa uHgopmayus
3a pasnpoCMpaLeHuemo U Yynompeoama Ha NCUXOAKMUGHU
sewecmsa (IIAB) 6 ep. Cogus — paiion “Jloseney”, ¢ ozned
63eMaHe Ha peueHUst U NIAHUPAHE HA NOOXOOAWU UHIMEDEEHYUU.

Ilpoyecvom na cvoupane Ha uHGoOpMayUs 6KIOYEA NPOYUEAHE
HA HATUYHAMA UHGOPMAYUA, CbCMABSAHE HA U3BA0KA U OOCTIBN
00 uHghopmayus u 0o YA3BUMAMA pyna, HA4aIHu OKyC epyn,
npoexcoane HA  NOIYCMPYKMYPUPAHU U CIMPYKMYPUpaHu
uHmepsoma u UHAIHA QoKyc epyna.

Cvbpanama ungopmayust no3601516a 0a ce onpedeiu Ys36umama
2PYNa 3a U3C1e08anusl Patiom, Kosimo ce popmupa om yueHuyu 6
9 knac. Tloryuenume pezyimamu o4epmasam HeonazonpusimHa
KapmuHa, u3pasasauja ce 6: PAHHA Gb3PAcm HA Nbpeamd
ynompeba na I1AB (11-13 2o0unu) u ynompebda 6v6 6v3pacmma
13-15 eo0unu, cunmo 3anudiceHa ponsi HA VUUTUWLEMO, KAmo
haxmop 3a ev3numanue; IUNCA Ha KOHMPOI 6bPXY NPooaxcoama
HA yueapu U aiKoXOl HA HENbIHONENHU, KOemo OONPUHACS
3a macosama um ynompeba. 3a Hau-pucxkosa ce onpeoeis
YROmpebama Ha aiKoXol, Kamo OMKI0Ueany Qakmop 3a iecHo
npeMuHasane KoM ynompeoama Ha opyau HapKomuyy. 3HaHusma
HA YHeHUuyU, pooumenu U yYumenu ca HeOOCmambviHu, KOemo
HAa2a 8bEENCOAHEMO HA YSLIOCMHA NPEBAHMUBHA NpOSpaMd,
npeoHasHauena 3a oeya u Y4eHuyu, pOOUmenu u yuumen.

Toouepmasa ce, ue npunazanemo Ha memooa Ha Obp3ama Mo-
MEHMHA OYEHKA 0a8a 8b3MONCHOCH 0d Ce OM2060PU HA NOCMA-
6eHUme KIIOY0BU 8bNPOCU U O Ce HANPABSIM KOHKPEMHU NPeoio-
JHCEeHUSA 30 HeOOXoouUMUmME OCUHOCMIL.

KJ'IIO‘IOB“ llyMl/l: TIICMXOAKTHBHHU BCUICCTBA, yHSBI/IMa
rpyna, yquI/IHI/I, aAJIKOXOJI, unrapn, HapKOTI/IqHI/I
BEIIIECTBA.

[Tpe3nocnenunTe ronuHy ce 0TOEINsI3Ba 3acHIIBaHE HA MHTEpeca
KbM PHCKOBHTE 32 3/[paBeTo (DakTopu cpej HaCEIeHUETO
1 0co0CHO cpesl MJIAJI0TO IOKOJIeHHe. B KOHTEeKCTa Ha TO3M
MHTEpEC Hal-ToIsIMO BHUMAaHHE C€ OTJEJsl Ha MPEBEHIMATA
1 GOPMHUPAHETO HA 37PaBOCIIOBEH HAUYMH HA JKUBOT, C aKIIEHT
BBPXY NPEJOTBPATIBAHETO HA yroTpedaTa U 310ynorpedara c
HApKOTHYHU BEIIECTBa.

Jannute Ha HauumoHanHO NpPeACTaBUTENHO NPOyUBaHE,
MTOCBETEHO Ha yroTpebara Ha ICUXOaKTHBHHU BemmecTsa (1,2),
obxBamamnio 1037 muma Ha BB3pact 18-60 rogwnam, ot 86
HAaCeJIeHH MeCTa, MOKa3BaT, 4e: OMHUTBAINTE HAPKOTHK ITOHE
BEeAHBXK mpeacTaBisaBaT 5.2%; mapuxyana — 4,4% (8.7%

MENTAL HEALTH

RAPID ASSESSMENT AND
RESPONSE TO DRUG USE AND
DISTRIBUTION AMONG STUDENTS

Vlatko Gligorov
CEO of the Public School Drug Use Prevention
Programme Foundation

Abstract

Rapid Assessment and Response (RAR) has been carried
out in order to collect information about drug use
and distribution in Lozenec region, Sofia and identify
the possible prevention intervention instruments and
prevention strategies.

Theprocess of gathering information includes: assessment
of the existing information, access to information and
to the vulnerable group, forming and interviewing
initial focus groups, conducting of semi-structured and
structured interviews and a final focus group.

The gathered information allows defining the vulnerable
group in the survey area which is formed by 9 grade
students. The results outline a negative picture which
shows: the average age of the first use of cigarettes,
alcohol and other drugs is very low (11-13 years); the
average age of drug use is 13-15 years; the role of the
school as an educational factor is reduced,; no control
over the cigarettes and alcohol sale to children facilitates
their use, the use of alcohol is a pre-requisite for drug
use;, students, parents and teachers have no or insufficient
knowledge about drugs therefore a comprehensive
preventive programme for children and students is
needed.

The method of rapid assessment and response makes it
possible to establish the scale and nature of risk behaviour
on the one hand and identify the available intervention
instruments and strategies on the other.

Key words: narcotic substances, vulnerable
group, students, alcohol, cigarettes, drugs

Increased interest to the health risk factors in the
population, and among the young generation, in
particular, has been noted in the recent years. In the
context of this interest, greatest attention is being paid
to prevention and fostering healthy lifestyles, with an
emphasis on preventing narcotic substance use and
abuse.

The data from a national representative survey dedicat-
ed to the use of psychoactive substances (1, 2), cover-
ing 1037 subjects aged 18-60 years from 86 populated
localities, indicated that: those having tried a drug at
least once represented 5.2 %; marijuana, 4.4% (8.7%

88 mmm Tom1, Ku.2 W Anpun- H0wu W BBITAPCKO CIUCAHYE 3A OBLLECTBEHO 3[1PABE M 2009 ™ BULGARIAN JOURNAL OF PUBLIC HEALTH M Vol.1,N2 & April-June mm=



NCUXNYHO 3PABE

3a Bb3pactTa 18-34 1.); 2% ca aexnapupali WHTEH3WBHA
ynorpeba Ha MapuxyaHa (1oBe4e OT 5 IbTU Npe3 MOCICAHUS
Mecern); amperamuH w/mmm ekcrasn — 1,9% (1/3 or Tax ¢
WHTECH3WBHA YIOoTpe0a); XepOoWH, KOKAWH, XaJIOIMHOTCHH,
JETIMBUA BellecTBa W JaAp. — 1%; mmpoka e ymoTpebara
Ha NPUCIUBATEHM M TPAHKBUIM3ATOPH 0O€3 JIeKapcKo
Mpeanrcanue cpejl Mo-Bb3pacTHOTO HaceneHue (3).

ITocouenurte naHHU ce MOTBBbPXKJABAT U OT MPOBEAEHU INpe3
2004 . npoyuyBaHus B cToNuIaTa u odactHure rpajnose (2, 4,
5, 6), KaTo IENBT HAa OMUTBAJIKUTE BEAHBXK HAPKOTUK B Codus
(26%) e 1Ba MBTH TO-BUCOK OT TO3HM B OOJIACTHHUTE I'Pa/IOBE
(13%).

HuBoto Ha ynorpeba cpern yYeHNIUTE € U3CIEIBAHO B PEANIIA
HAaIlMOHAJIHU W PErHOHAIHY NpOydYBaHMsA. B choTBeTCTBHE C
€BPOIIEHCKUTE MOJEIN U y HAc yrnoTpedaTa Ha HAPKOTUYHH
BEIIECTBA CE MPOCIEeNsiBa IOCPEICTBOM TPU HMHIWKATOpA
— HJKOTa IIpe3 JKWBOTa, Tpe3 MocieaHuTe 12 Mmecema u
npe3 nocneanure 30 guu. [lo manam Ha HaumonanHoTo
MIPE/ICTABUTEITHO MPOYUBAHE ,, YIIOTPeOa Ha aJIKOXOM U JIPYTH
HApKOTHUIM B Obirapckute yumnnmma (9-12 kmac)”, mpoBeneHo
mpe3 Maif 2003 1. m o6xBamamo 1400 yaeHun OT 75 mapanenku
B 00I1000pa30BaTeTHA M CIEHUAIM3UPAHN YUWININA: Hai-
MacoBO € OmJI yrmoTpeOsBaH “‘HAKOTa Ipe3 )KUBOTa” KaHAOUCHT
(27,1%); nernmuBu BemectBa (4,2%); excrasu (2,5%);
TpaHKBWIAHTH u cematuBu (2,1%); amderamuan (2%);
xokawnH (1,6%); xepous (1,2%) u gp. (1, 2).

C ornen e(eKTUBHOTO IUIAHUPAHE U peau3UpaHe Ha IIPeBaH-
TUBHA JICHHOCT, KAKTO M Ha Pa3JIMYHU [0 XapaKTep HHTEPBEH-
1My (B MOJUTHYECKH, 3aKOHOJATENIEH, MEAUIMHCKY, COLlna-
JEeH M Jp. aCIeKTH), OT 0COOCHO 3HAYCHUE € ONpPEeICIITHETO
Ha CBILECTBYBAIUTE ITPOOJIEMH U Bb3MOXKHOCTUTE 32 TIXHOTO
TIOBIIUSIBAHE.

LlenTa Ha mpoydYBaHETO € Ype3 HICHTU(PHIMPAHETO Ha Ys3-
BUMMWTE I'PYIIH, BEIIECTBATA, KOUTO T€ YIOTpeOsBaT, MecTara,
Ha KOWUTO ce ChOMpar, KaKTo M 3HAHUATA U HAIIACHTE UM KbM
yrnorpebara Ha IICHXOAKTHBHH BEILECTBA, Ja ce Jo0ue mpe-
CTaBa 3a CHTYalMsTa, C OIVIE] M3TOTBSIHE HA aJeKBaTHU IIpe-
BaHTUBHH MEPKH.

MeTtoguka

[IpoBenena e 6bpp3a MOMEHTHaA OIeHKa, Rapid Assessment&
Response (RAR), 3a cpbOmpane Ha akTyanmHa HH(OpMAIUS
B rp. Codms, pation “JlozeHer”, ¢ omrex IUIaHWpaHE Ha
WHTEPBEHIINH, KaKTO M 32 OKa3BaHE Ha MOMOII NP B3UMaHE
Ha PEIICHUs 32 TOIXOASIIN HHTEPBEHIIUH.

Wndopmanusata e rpynupaHa Taka, 4e Ja OTroBaps Ha
YEeTHPUTE KITIOYOBHU BBIIPOCA!

1. Ko#? — npenTrukanus Ha ysi3BUMH IPYIIH;

2. KakBo? — HApKOTHYHUTE BEIIECTBA, KOUTO TE3H ySI3BUMHU
TPyIH yIoTpeOsBar;

3. Kwpae? — kiI104oBH 32 yA3BUMUTE TPYITU MECTA,;

4. KakBu ca 3HaHUSATa/HAnIacHTe? — HAIJIACUTC KAKTO Ha
YA3BUMUTC I'PDYIIU, TaKa U HA JIMIATA, KOUTO UMAT OTHO-
MICHUEC KbM TC3U I'PYIIN.

MENTAL HEALTH

in the age group 18-34 years); 2% stated intensive
marijuana use (over 5 times in the last month); am-
phetamines and/or ecstasy, 1.9% (1/3 of them demon-
strating intensive use); heroin, cocaine, hallucinogens,
volatile substances, etc., 1%; use of soporific agents
and tranquilizers without doctor’s prescription was
common among the elder population (3).

The above data are confirmed also by surveys carried
out in the capital city and the regional capitals in 2004
(2,4, 5, 6), with the proportion of those having tried a
drug once being twice as high in Sofia (26%) as that in
the regional capitals (13%).

The level of use among students has been studied
in a number of national and regional surveys. In
conformity with the European patterns, in Bulgaria
also the use of narcotic substances is monitored by
means of three indicators — sometime throughout
life, during the last 12 months, and during the last 30
days. As per data from the National Representative
Survey on the Use of Alcohol and Other Drugs in
Bulgarian Schools (9-12 Grade) conducted in May
2003 and covering 1,400 students from 75 classes in
the schools of general and vocational education: most
commonly “sometime throughout life” had been used
cannabis (27.1%); volatile substances (4.2%); ecstasy
(2.5%); tranquilizers and sedative agents (2.1%);
amphetamines (2%); cocaine (1.6%); heroin (1.2%),
etc. (1, 2).

Identification of the existing problems and the
opportunities to address them is of particular
importance with respect to the effective planning
and implementation of preventive activity, as well
as of interventions of various nature (in a political,
legislative, medical, social, etc. aspect).

The aim of the survey is to provide an idea for the
situation through identifying the vulnerable groups,
the substances they use, the venues where they gather
at, as well their knowledge and attitudes to the use of
psychoactive substances in order to develop adequate
preventive interventions.

Method

A Rapid Assessment & Response (RAR) was carried
out in order to collect current information in the City
of Sofia, Lozenetz District, with respect to intervention
planning, as well as for providing assistance in the
decision-taking on appropriate interventions.

The information was grouped in such a way so as to
provide answers to four key questions:

1. Who: identification of the vulnerable groups.

2. What: the narcotic substances used by these
vulnerable groups.

3.  Where: key venues for the vulnerable groups.
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[IpouechT Ha chOMpaHe HA MHPOPMAIIHS BKIFOUBA CIIETHUTE
eTarnmu:

v’ Ipoyusane na HAMUMHAMA UHDOPMAYUSL.

ITpe3 mepBHs eranm € cvoOpana ungopmayus NO YETUPUTE
KJIFOYOBH BBIIPOCA, C IIEJl J1a YCTAHOBU BEYE CHIECTBYBAIIA
nH(pOpMAaLs ¥ KON aCIIEKTH OT Hest ca MOKpUTH. [IponechT Ha
copTupaHe Ha HH(OPMAIHSA JaBa Bb3MOXKHOCT Ja C€ MPEICHIT
MIPUOPHUTETHHUTE KJIFOYOBU BBIIPOCH.

v’ Cwcmasane na uzaoka u 0ocmvn 0o urngopmayus u 0o
yaseumama epyna.

3a menra execeMUYHO ca IIPOBSKAAHN SKUITHU ChBEIIAHMs,

Ha KOHTO Ca OINpEACNISIHA CBEHTYalHUTe HH(POPMATOPH,
HAYMHUTE HA YCTAHOBSIBAHE HA KOHTAKT C TAX W MOJTydYaBaHe
Ha wHOpMAIIHS.

v Hauannu ¢poxyc epynu.

[TpoBenenu ca nBe cpemy Ha GOKyC IpynH (HadaiHa U y4u-

JIMIITHA), KATO Ha BCHYKH PECIIOHICHTH Ca 331aJIeHU YeTHPHUTE
KJIFOYOBH BBITpOCA C MOCIe/Balia AUCKycHs. B yumnuiHara
¢dokyc rpyna yyactsar 7 y4eHUIM, Ha Bb3pacT Mexay 16 u
18 roguHM — MOMYETa U MOMHUYETa. B ocHOBHaTa QoKyc rpy-
Ta yyacTBar 7 MpeICTaBUTEH Ha pa3inuHu c(epH, KOUTO IO
€/IMH WU JIPYT Ha4WH ca aHTaKUPaHU C YSI3BUMUTE TPYNHU B
paiion “JlozeHel”: nekap-rncuxuarsp, padorent B cdepara Ha
JICYEHUETO Ha 3aBUCHMOCTHTE; NpEICTaBUTeN Ha (oHganus
“Nunnmarnsa 3a 31pase’’, 3aHMMaBania ce ¢ out reach nporpa-
MU Ha TepuTopusita Ha rp. Codust; COOCTBEHUK Ha 3aBeJIeHHUE,
B OJM30CT JI0 MWIOTHO YYHJIMIIE, BKIIOYEHO B IporpaMa 3a
37paBHO 00pa30BaHKe; IICUXOJIOT OT YacTHA KIIMHKKA 3a Jieue-
HHUE Ha 3aBUCHMOCTH; npencTaBuTen Ha OOLIMHCKA OXpaHu-
tenna ¢upma “Ermma” EOO/l; menunuHckara cectpa Ha 21
COY “Xpucto bores”; npeacrasuren na O6uunHa “Jlozenen”
n cekperap Ha OOmMHCKaTa KOMHUCHS 3a 6opOa ¢ MPOTHBO-
00IIIeCTBEHN NPOSBU HA MAJIOJETHH M HEN'bJIHOJNETHHU. Pas-
HOOOpPa3neTo OT CTAaHOBUIIA J1aBa BE3MOXKHOCT Jla CE OLCHSIT
npoOJIeMHTE OT IVIEJHA TOYKa HE CaMO Ha YYEHHIIUTE, HO ¥ Ha
po¢)EeCHOHAIUCTH C OIUT B Ta3u 00JIACT.

v’ [Iposedicoane na nomycmpykmypupaniL unmepseiomd.

[IpoBenenu ca 15 monmycTpyKTypHpaHH HHTEPBIOTA CPE: YIIO-
TpeOsBa ot paiioHa; HHCTIEKTop JleTcka megarornyecka cras
kbM 4 PITY — “Jlozenen”; crynent ot BUAC; menunuHcka
cectpa, padoremnia B 00iacTTa Ha HAPKOMAHUHUTE U KUTEI Ha
pation “Jlozenen”; mpencraBuTen Ha “‘AHOHUMHH HapKO3a-
BUCHUMH~ TaKCHMETPOB IMIO(HOP; MPEACTaBUTEN HA CIIOPTECH
MarasuH; yaeHuk ot 35 COY; yuuten B mpodecrHoHaIHA THM-
Haswus 1o obnekso; ousm yuyeHuk ot 21 COY; cobcTBeHNK Ha
XpaHHUTEJICH Mara3uH B MWJIOTHHUS paiioH; mcuxoinor ot TO
“@eHnKC”’; MOCETUTENl Ha MHTEPHET KIyO B paiioHa; CTyJACHT
0 TICUXOJIOTHS, )KUBECIl B PaiioHa; JIeKap — IICUXHUAThHP; TH-
pekTop Ha IIpeBaHTHBHO-MH(DOPMAIIMOHEH HEHTHP MO Mpo-
OGrmemMuTe Ha HAPKOMaHHUHUTE.

V' Cmpykmypupanu unmepsioma.

HpOBCZ[eHI/I cas HWHTCPBIOTA, KAaTO € HU3MOJI3BAH BBIIPOCHHUK
CbC 3aTBOPCHU BBIIPOCH. qpe3 TAX Ca TCCTBAHU XUIIOTC3UTE U
3aKJIIOUCHUATA OTHOCHO YCTUPHUTE KIHOYOBU BBIIPOCA U € (1)0-

MENTAL HEALTH

4. Knowledge/attitudes: the attitudes of the
vulnerable groups, as well as of the persons who
have involvement with such groups.

The information gathering process included the
following stages:

v Studying the available information: During the
first stage, information was collected on the four
key questions in order to find out already existing
information and which aspects of it had been covered.
The information classification process provided the
opportunity to make judgments about the priority key
questions.

v' Sampling, and access to information and to the
vulnerable group. For this purpose, team meetings
were held on a weekly basis where the possible
informants, and the ways to make contact with them
and gain information, were identified.

v' Initial focus groups. Two focus group sessions
were held (initial and school), and all respondents
were asked the four key questions with subsequent
discussion. Seven students aged between 16 and
18 years, schoolboys and schoolgirls, took part in
the school focus group. In the main focus group
participated 7 representatives of various spheres
who were involved with the vulnerable groups in the
Lozenetz district in one or other way: psychiatrist
working in the area of treatment of dependencies; a
representative of the Initiative for Health Foundation
delivering outreach programmes in the territory of
the City of Sofia; an owner of an entertainment place
in the vicinity of a pilot school included in a health
education programme; a psychologist from a private
clinic for treatment of dependencies; a representative
of the Egida Municipal Security Company EOOD;
the school nurse of the Hristo Botev Secondary
General Educational School 21; representative of the
Lozenetz Municipality and Secretary of the Municipal
Committee on Combating the Antisocial Behaviours
of Juveniles and Minors. The variety of opinions
provided the opportunity to asses the problems from
the point of view not only of the students, but also of
the professionals with experience in the work related
to these issues.

v Making semi-structured interviews. Fifteen semi-
structured interviews were made with: an user from
the District; an inspector from the Child Pedagogical
Office at the Lozenetz District Police Precinct 4; a
student from the Higher Architecture and Construction
Institute; a nurse working in the area of drug addiction
and resident of the Lozenetz District; a representative
of Anonymous Drug Addicts, taxi driver; a sports
store representative; a schoolboy from the Secondary
General Educational School 35; a teacher from the
Apparel Vocational High School; and an ex-schoolboy
from the Secondary General Educational School 21; a
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KyCHpaHO BHUMaHHETO BbPXY TOBaA AaJI PECIIOHACHTUTE IIPpU
CTPYKTYpUPAHHUTE MHTEPBIOTA MOTBLP)KIABAT MH(OPMAIIHS-
Ta, KOATO € IMOJY4YC€HA B NPEAXOAHUTE €TAllM HAa MOMECHTHATa
oneHKa. MIHTepBIlonpaHu ca: Mnoiuiiai, ICUxoJor, 3aHMMaBalll
ce ¢ mpeBennus, ydeHuk oT 21 COY, coOCTBEeHHK Ha 3aBejie-
HUE B palioHa, [T0CEIIaBaHO OT MMPEACTABUTENIN HA ysi3BUMAaTa
rpymna, npodecroHanucT, padorens B obJacTTa Ha HapKOMa-
HUUTE.

V' @unanna gokyc epyna.

B 3akmountennus eran Ha RAR mponeca e mposeneHO
MHTEPBIO ¢ prHATHA (POKYyC TPyIIa3a OLCHKA Ha BAJIMTHOCTTa HA
W3BOANTE, MOJTYYEHH 10 TO3W MOMEHT, TI0 OCHOBHHUTE BBIIPOCH
1 32 00CHKIaHEe Ha CBEHTYaJHH NPEBAHTUBHU JACHHOCTH, Ha
0azaTta Ha Te3W 3aKmodeHus. BB ¢uHanHara Qoxyc rpyma
ydacTBar: MenuuuHckara cectpa Ha 21 COVY, kosTo € BakeH
nH(pOpMATOp CiIe yJacTHeTo i B OCHOBHaTa (OKycC rpyra,
yueHuK oT 21 COY, y4eHHK 0T XyJ0KECTBEHO YUNUIIHILE, KOUTO
rMa KOHTAKT C ysI3BUMHUTE rpynu, npeacrasutes Ha PUOKO3,
ACHCTEHT 10 conuanHu AeiHocTH B CY M CHENUaInucT 1o
MIPEBaHTUBHH JIEHHOCTH.

ITocpencTBoM pa3nuyHUTE METOAM Ha Obp3aTa MOMEHTHA
OIIEHKa € MOJy4YeHa MaKCHUMAaJTHO JOCTOBEpHA MH(OpMAIs,
Ype3 U3MOA3BAHETO Ha X0Opa C pa3inuHu MPpodecuu 1 pa3iuuHu
MpEICTaBUTENN Ha IiesieBaTa Tpymna. Ha BCHUKHM pecrioHIeHTH
€ TrapanTvupaHa aHOHUMHOCT U KOH(I)I/IZ[CHHI/IZUIHOCT Ha
npeaocTaBeHara nHGopMaIus.

Pesynratu

[MoeranmHoTO CcHOMpaHe Ha WH(OpPMAIHATA MTOKA3a CICTHOTO
pasmpeneneHre Ha OTTOBOPUTE HA KIIOYOBHUTE BBIIPOCH
(Tadnumna 1, Tadauua 2 u Tadauna 3).

[TorBepxknaBa ce mH(pOpManUsITa, Ye ysA3BUMaTa Ipymna ca
yaenurm ot 8-10 (9-10) xmac, KOUTO UMAT TPYTHOCTH IPH
aIalTHPAaHETO KbM HOBOTO YUYWJIMINE M ca OT CeMeilcTBa, B
KOUTO JIMTICBA KOMYyHUKAaIMs W MH(GOPMAIHS 3a yroTpedsBa-
HHUTE BEIIECTBA: LIUTapH, aJKOXOJ, MApHXyaHa, CTUMYIJIAHTH,
TICUXOAKTUBHN MEANKAMEHTH, XCPOUH.

OTHOCHO 3HAaHHUATA U HATJIACUTE CE IMOTBBbPKIAaBa, Y€ yA3BU-
Mara rpyna uMa HHGOpPMaIusa 3a Bh3ACHCTBHETO HA IICHXO-
AKTUBHHUTC BCIICCTBA, HO HC U 3a IOCICAUIUTE OT TAXHATa
ynotpeda. Pomutenure ca ciabo mHpOpMHpaHU TIO Temara
U TBPCAT MHPOPMAIHS, KOTaTo Bede e Hajuie npoodiaem. Cob-
IIECTBYBAIIUTE JaHHU 3a ciabata WHPOPMUPAHOCT HA YUH-
TEUTE HE C€ MOTBHPXKAABAT HAIBIIHO OT CTPYKTYPHUPAHUTE
MHTEpBIOTa. M3sICHSIBAHETO Ha TO3HM BBIPOC € 10 BpeMe Ha
¢unanmHara Goxyc rpyma.

O6cbxpane

Cnbpanara uH(pOpMAIIHS MTO3BOJISIBA Ja CC OMPEACIN YSI3BH-
Mara rpyrna 3a W3Cle/IBaHusl paiioH, KOsATO ce (GopmHpa OT
yUeHHIIX B 9 Kjiac, Ha eTarn akTUBHO ThpceHe Ha [TAB, ¢ nen
npoMsiHa Ha HacTpoeHueTo. OCHOBHHM XapaKTePUCTHKH Ha
ysi3BHMara rpyrma ca:

- OTpaHMYEHA KOMYHHKAllUsl B CEMENHCTBOTO;

- TPYAHOCTH IIPpH aJalITUPAHETO KbM HOBOTO YUUJIUILIC.

MENTAL HEALTH

owner of a grocery store in the pilot area; a psychologist
from the Phoenix Therapeutic Community; internet
club visitor in the district; a psychology student
living in the district; a psychiatrist; the Director of a
Prevention and Information Center on the Issues of
Drug Addiction.

v’ Structured interviews. Five interviews were made
with the use of a questionnaire with closed-ended
questions. The hypotheses and conclusions related to
the four key questions were tested by the structured
interviews, and the attention was focused on whether
in the structured interviews the respondents confirmed
the information received in the previous RAR stages.
Interviewed were: a police officer, a psychologist de-
livering prevention, a schoolboy from the Secondary
General Educational School 21, an owner of an en-
tertainment place in the District visited by representa-
tives of the vulnerable group, a professional working
in the area of drug addiction.

v'Final focus group. A final focus group was held
in the concluding RAR process stage in order to
assess the validity of the inferences on the key
issues, generated hitherto, and to discuss the possible
preventive activities based on these conclusions. In
the final focus group participated: the school nurse of
the Secondary General Educational School 21 who
was an important informant after her participation in
the main focus group, a schoolboy from the Secondary
General Educational School 21, a schoolboy from
the arts school who has contact with the vulnerable
groups, a representative of the Regional Public Health
Protection and Control Inspectorate, Social Activities
Assistant in the Sofia University, and a prevention
activity specialist.

By the use of various RAR methods, maximum level re-
liable information was generated by the use of individu-
als with various professions and different target group
representatives. Anonymity and confidentiality of the
information given was guaranteed to all respondents.

Results

The staged information collection demonstrated the
following distribution of the responses to the key
questions (Table 1, Table 2, and Table 3).

The information that the vulnerable group was 8-10
(9-10) grade with adaptation difficulties regarding the
new school and who were from families with absent
communication, as well as the information on the sub-
stances used, was confirmed: cigarettes, alcohol, mari-
juana, stimulants, psychoactive medications, heroin.

Regarding knowledge and attitudes, it was confirmed
that the vulnerable group was aware of the impact of
the psychoactive substances, but not of the implications
of their use. The parents had poor awareness of the
topic and they searched information when the problem
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Tabnnya 1. 0606LeHN OTrOBOPY Ha KIHOYOBUTE BBIPOCKH OT yyu-
JnLYHa hokyc rpyna.

Table 1. Summarized responses by the school focus group
to the key questions.

KnrouoB Bbnpoc
Key question

O6obuyexne
Summary

Koif?

Who?

Yassumara rpyna e 9-10knac. T4 e cmecena, momuyera (50%) n momnyera (50%). B Te3u knacose yyennuynTe ca Hai-
YA3BUMY, 3aLL{OTO UMA CMAHA Ha Y4YnInLLeTo (cpegara), Cb34aBar ce HOBU KOHTAKTH U Ce YCBOABA HOBO M0BELEHNE
(ogopmA ce nmuHocTTa). ToBa € Bb3pacTTa, B KOATO MpaBuLll CBOA u360p Janu fa npogbiiKnLL ¢ HAPKOTULUTE.
Knacosere 11-12 ca Beye Ha eTan npeycTaHoBABaHe Ha ynoTpebara, 3aL0To IMYHOCTTA CE e U3rpagnna u uva gpyrm
NPUOPUTETH, HANP.MOJrOTOBKA 38 KaHAMAAaTCTBaHE BbB BY 3.

The vulnerable group is grade 9-10. It was mixed, boys (50%) and girls (50%). The students from these grades
were most vulnerable because there was a change of school (the environment), new contacts were being made,
and new behaviour was being learned (the personality was being shaped). This is the age when one makes their
choice whether to continue with the drugs. Grades 11-12 were already at the stage of discontinuing the use because
the personality had already been formed and there were other priorities, e.g. preparation for applying to a higher
educational establishment.

KakBo? (HapkoTk)

What? (drug)

Unrapn (TroTHOHEBH)
Ankoxon (Haii- MacoBo ce KOHcymupa 6upa n BHHO)
Mapnxyana
Apyrn — xalmww v amgeramnHn
Te3u BeLecTsa noyTH BUHArK ce ynoTpebAaBar B KOMOMHAUUA. DOKyc rpynata Onpenenn CregHuTe Hai-yectTo
cpeLLyann KombuHaymm:
1. Unrapu (THOTHOHEBH) M anKoxon
2. Mapuxyana n ankoxon (6upa)
3. Lnrapn, ankoxon n mapnxyaHa
CnabuAT KOHTPOJ, HUCKATA LeHa M LUMPOKOTO PAa3npoCcTpaHeHne 06YcrnaBAT akTUBHOTO TbPCEHE Ha LUrapuTe,
ankoxosna v Mapuxyanara.

Cigarettes (tobacco)
Alcohol (beer and wine was consumed most commonly)
Marijuana
Other — hashish and amphetamines
Almost always these substances were used in combination. The focus group identified the following most common
combinations:
1. Cigarettes (tobacco) and alcohol
2. Marijuana and alcohol (beer)
3. Cigarettes, alcohol and marijuana
The weak oversight, low price and common availability determined the active demand for cigarettes, alcohol and

Kvge?

Where?

marijuana
Hai-npegnountanute MecTa ot yA3pumara rpyna ca:
e [pagnHku / NapKoBe
° 3aKkbTaHN MECTa: 3afjHu JBOPOBE HA XUIULLHU Crpagu, nocTpoiiku (6asKonu, Tepacm)
o YunnnLy eto — T0aneTHu, 1Bop
* Bkbuyn
* 3aBegeHnAa

The most preferred venues by the vulnerable group were:
e Gardens/parks
» Secluded places: backyards of housing buildings, structures (balconies, terraces)
e The school - lavatories, yard
* At home
e Entertainment places

3Hanne

Knowledge

WHcbopmamATa 3a echeKTUTE e 3HAUNTEITHO MO-ronaMa OT uHopmMaiuaTa 3a nocneguuyute. OCHOBEH USTOYHUK Ha
UHEOPMALNA € TMYHUAT ONUT. VIHGHOPMUPaHOCTTa Ha YA3BUMATA TPYNa He e 6apuepa 3a ynoTpeba Ha BeL ecTBOTO.

The awareness of the effects was considerably higher than the awareness of the consequences. Personal experience
was the main awareness source. The awareness of the vulnerable group was not a barrier before the substance use.

Mpobnemn

Problems

Hamar AcHo n3pasenn guanyeckn npobnaemu. HAmar n GuHaHCoBY nin KDUMUHATIHW, M0-CKOPO Ha MPELEeH naaH
W3MU3AT COLMATTHNTE N NICUXOTIOMNYECKNTE IPOBIIEMM.

They had no clearly manifested physique problems. They had no financial or criminal problems, as well, rather the
social and psychological problems had been coming to the forefront

CoujecTByBalya
npeBeHyHA

Existing prevention

ﬂpasﬂr C6 HAKaKBNU ONMnUTH, KONTO Ca 10-CKOPO ernn3onyHn.

Certain attempts are being made, which are incidental rather.

Heobxognma
npeBeHynA

Necessary

L_prevention

He cmATaT, ue npesaHTBHUTE NOCNAHNA L6 MPERNA3AT MAagNTe Xopa OT 3anoyBaHe Ha ynotpeoba

They did not think that the prevention messages would protect youths from commencing use.
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Tabnunya 2. 0600611 6H1 OTrOBOPY HA KITKOUOBUTE BLIPOCH OT OCHOBHA Table 2. Summarized responses by the main focus group to

¢hokyc rpyna. the key questions.
Kntoyos Bbnpoc 06o6wyexne
Key question Summary

Koi? Yasgnumara rpyna e Ha Bb3pact 14-16 r., 3a4oTo T0Ba € NepHOALT HA CMAHA HA YYHITHLYETO, Ha HOBH NPHATENCTBA.
Hamarnsasa Hyxgara ot poguTenckoTo 0fobpeHne, 3a CMETKa Ha XENaHNeTo 3a MPUHALNEXHOCT KbM ONpegerneHa rpyna
Ha BDBCTHULYM. DaKTBT, ye CbBraga c nepuoga Ha nybepTera, 0kas3Ba OLLe Mo-CUITHO BINAHNE BbPXY HEA. CbOTHOLLIEHNETO
MBXKEXKEHN B yA3BUMATA rpyna e okoso 3:1.

Who? The vulnerable group is at the age of 14-16 years as this is the period of changing schools, of new friendships. The need
of parental approval has declined at the expense of the desire for affiliation to a certain group of peers. The fact that this has
coincided with the puberty period has exerted even stronger impact on it. The ratio males to females was 3:1 in the vulnerable
group

Kakso? ®oKyC rpynata e equHoLyLLHa NP1 0NPELETAHE Ha Hall-yrIOTPEOABAHNTE BELL€CTBA OT yA3BUMATA FPYNa, MOLPEHEHN B CIIEAHNA

(HapkoTnk) peg:

1. Unrapnu (TroTroHEBH)
2. Ankoxon (Haii- MacoBo ce KOHcymupa 61pa n BHHO)
3. Mapnxyana
4. Ctumynantn
5. Xeponn
Te3u BeLL eCTBa IOYTH BUHATM CE YrOTPeOABAT B KOMOUHALMA. Hail-uecTo cpeLyann KoMOuHaymm ca :
Lnrapn n ankoxon
Lnrapn n ankoxon ce KOMGHHUPAT ¢ BCHYKH OCTaHaN BELYecTBa 6e3 XeponHa.
CnabuAaT KOHTPOJI, HUCKATA LjeHa 1 LUMPOKOTO PasnpocTpaHeHne 06yCcnaBAT akTMBHOTO ThPCEHE HA LNrapuTe, ankoxosna
W Mapuxyanara.
What? (drug) The focus group was unanimous in identifying the substances most commonly used by the vulnerable group and listed in
the following order:
1. Cigarettes (tobacco)
2. Alcohol (beer and wine was consumed most commonly)
3. Marijuana
4. Stimulants
5. Heroin
Almost always these substances were used in combination. The most commonly used combinations were:
Cigarettes and alcohol
Cigarettes and alcohol were combined with all other substances without heroin.
The weak oversight, low price and common availability determined the active demand for cigarettes, alcohol and
iuana

Kbge? Lurapn n ankoxon ce ynoTpebABar Ha BCAKakBM MecTa, 6€3 fja e Heobxoqumo [a ce KpuAT. [lywm ce u ce nne 4opyu npeg
crpagara Ha caMoTo yynnnLye. [Jpyrute BeLLectsa ce ynotpebasaT 0CHOBHO B rpaguHku (bopucosa rpaguxa, rpaguHkara
cpeLyy Lbpkeata “C. Cegmouncnennyn”), 3akbTaHn MecTa — 3agHu [JBOPOBE, TaBaHu. CTUMYNAHTUTE ce ynoTpebABat
MacoBo B guckotexkute (“Amop”, "bHawprpayHs”, “floc lagHapoc”).

Where? Use of cigarettes and alcohol occurred in any venues without the need for them to hide. There has been smoking and
drinking even in front of the school building itself. Use of other substances has occurred in parks (Boris Park, the garden
opposite to the Sv. Sedmochislenici Church), secluded places — backyards, attics. Mass use of stimulants has occurred in
disco clubs (“Amor”, “Underground”, “Los Gadnyaros”).

3nanne WHhopmaynATa e no-ckopo oT GousMu, UHTEPHET, MPUATENN U € OTHOCHO Bb3JEICTBUETO HA BELL ECTBATA MPYU EHOKPATHA
ynotpeba. Hegoctarbyna e nHopmaymnara 3a mocnequuuTe npu JuarotpaiHa ynotpeba, nogHECeHa KOMIETEHTHO 0T
crneynanneTi. VIHgopmnparHocTTa Ha yAa3gumara rpyna He e bapuepa 3a ynorpebara Ha BeLLecTBOTO.

Knowledge Awareness was gained from movies, internet, friends rather, and it was about the effects of the substances after single use.
There was no sufficient information on the implications of prolonged use delivered by competent specialists. The awareness
of the vulnerable group was not a barrier before the substance use.

Mpo6nemn lpn nHYngeHTHa ynotpeba u BbB (basata Ha EKCNEPUMEHTUPAHE HAMA KaTeropuyHn u3nyecku npusHayn. Viva
10BELEHYECKN IPOMEHY, KOUTO B MOBEYETO Crlyyan CbBNAaAaT ¢ XapakTepHUTE 3a TUIHENKbpCcKaTa Bb3pacT npobemu.
[pn penoBHO 310YNOTPEOABALNTE Ca HANL e COYNATTHU, KDUMMUHAITHH, ICUXNYECKN U GOM3NYECKN POLITIEMA.

Problems There were no explicit physical signs upon incidental use and in the phase of experimentation. There were behavioural
changes which coincided with the problems typical for the teenage period in most cases.

Social, criminal, mental and physical problems were available in the regular users

CoujecTyBawya | Viva pasnnyun npeBaHTUBHN [ENHOCTH — CEMUHAPH, 0BYUEHNA, KOUTO 06a4e ca HEenociegoBaTeiHn U KpaTKoCpOYHM.

npeBexHyna JInncsa KoopanHayna Mexzy opraHn3aunnTe, npoBEXJaLln Te3n JenHOCTH.

Existing Various prevention efforts have been made — seminars, trainings, which however have been inconsistent and short-term.

prevention There has been no coordination between the organizations delivering these efforts.

Heobxognma 1. 3gpaBHo 06pa30BaHNE B yUnIINLLE.

npesexHyna 2. 06yunTenHu npesaHTMBHN NPOrpamu, HACOYEeHN KbM yYnTENN N POFUTENH, C JOCTATbYHA NPOLbIDKUTENHOCT U

YCTOIYMBOCT BBB BPEMETO.

Necessary Various prevention efforts have been made — seminars, trainings, which however have been inconsistent and short-term.

prevention There has been no coordination between the organizations delivering these efforts.
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Tabrmya 3. 0606116y PE3YNITATH OT NOMYCTPYKTYDUPAHN MHTEPBIOTA . Table 3. Summarized results from Semi-structured interviews.
Knrouos Bbnpoc 06o6wenne
Key question Summary

Yasguma rpyna | YAasgumara rpyna 06xsaiya yuenniyn ot 8-10 knac, 663 u3rpasieHn YMeHns 3a CripaBaHe ¢ XUTEACKM CUTyaLmn (Hanpumep
TPYAHOCTY MPY afanTUPaHETO KbM HOBOTO YYMITULLIE) M OT CEMEICTBA, B KOUTO JINNCBA J06PA KOMYHUKALIUA.

8-10 Knac e TMiHeIXbPCKa Bb3DACT, B KOATO € BAXHO 06LLYBAHETO C MIIAJEXNUTE, 3a & U3rPaJAT L{eHHOCTHA CUCTEMA,
U3KIHOYBALLA HADKOTULNTE. B ceMeiicTsa, B KOUTO MNCBa 06D KIMMAT Ha 00LLYBaHE, MIaANTe X0pa CTaBart 10 — CKIOHHN
KbM PUCKOBO 10BEJEHMUE.

Vulnerable The vulnerable group covered 8-10 grade students without developed skills for coping with life situations (e.g. difficulties
group in adapting to the new school), and from families with lacking good communication.
Grades 8-10 are the teenage period when communication with the teenagers is important in order for them to build a system
of values excluding drugs. Young people from families with good communication climate absent become more prone to risk
behaviour.
Kaxso? Beujectata, kKouto yA3BuMaTa rpyna Hai-uecto ynorpebAsa ca:
1. Yurapn
2. Ankoxon
3. Mapuxyana
4. Ctumynantn
5. [1cuXoakTHBHH MEJUKAMEHTH
6. Xepoux — He e Taka pa3npocTpaHeH cpes yasBumarta rpyna. 3abenqa3Ba ce npeopueHTUpaHe Ha nasapa ot XepouH
KbM CUHTETUYHN HAPKOTULN.
Haii-uecTute KombuHaLymn ca yurapy ¢ ankoxos, MapuxyaHa c ankoxosl.

What? The substances most commonly used by the vulnerable group were:

1. Cigarettes

2. Alcohol

3. Marijuana

4. Stimulants

5. Psychoactive medications

6. Heroin - not quite spread in the vulnerable group. Re-orientation of the market from heroin to synthetic drugs was noted.
The most common combinations were cigarettes and alcohol, marijuana and alcohol.

Kvpge? Mecrtata, Ha KouTo yA3BuMaTa rpyna npakTukysa ynorpeba, ca:
e [paguHkm, B 65130CT 0 yunsmiyero.

o Yunnniyero u JBOPLT 0KOJO HEro.

o CTPOEXBT [0 yuninLyeto.

e Kynoun.

e [inckorexn — “Hepsuno”, “Amop”, “Kakao”

* [lapkose (HOxeH napk, bopucosa rpagnHa)

e 3ajgHu 4BOPOBE HA KOOMEPaLnm B paoHa.

Where? The venues where the vulnerable group practiced use were:
e Parks in the vicinity of the school.
e The school and the schoolyard.
e The building in construction near the school.
e Parties.
e Disco clubs - “Chervilo”, “Amor”, “Cacao”
e Parks (South Park, Boris Gardens)
Backyards of condominiums in the district.

3nanne/ Yassumara rpyna vva nHopmayua 3a Bb34eNCTBUETO OT BELLECTBATA, HO HE M 3 10CAeQNUNTE OT TAXHATa ynotpeba. He
Harnacu Ce W MHTEPECYBAT OT TAX, 3aLL0TO ThPCAT CaMO KDaTKOCPOYEH eheKT. L{nrapute, ankoxonwT n MapuxyaHata ce CMATaT 3a
6e3BpegHu. VIHghopmaynAaTa, KOATO umar, e npugobuta 0CHOBHO OT NPUATENICKUA KDBI M OT MEGUUTE — UHTEPHET.
Poguntennte He ca 3aMHTEPECOBAHM 10 TEMATa, MHOPMUPAT CE YaK KOrato e Haamue npobrem. Te He pasroBapAT ¢ geyara
CH 38 HAPKOMAaHNNTE, 3aLL0TO Ce CTPAXYBAT A HE NPERU3BUKAT TEXHUA UHTEPEC. VIHGhopMaunATa A MosyyaBar o1 MEGUUTE,
KBAETO TA € HE[OCTATbYHA U HE BUHATN CE NMPELCTaBA JOCTOBEPHO. HECTO ¢ INYHUA CH IPUMED PORUTENNTE NPOBOKNPAT
ynotpebara Ha ankoxon u yurapm.

Yuntenute: cnabo uHopmMupany no Tevata. Juncear CTpyKTypUpanu nporpamu, HacoyeHun KoM yYnTennTe. VIHgopmayna
OT MegUNTE 1 CeynammcTy.

BpvetHuyn: nmat nHghopmanua 3a Bb3[ENCTBUETO, HO HE U 3a mociaeguuute ot ynotpebara Ha [1AB. V3Tounnuyn Ha
WHhOPMAYNA ca SINYHUAT ONUT, UHTEPHET U NPUATENCKUAT KDBI.

Knowledge/ The vulnerable group was aware of the impact of the substances, but not of the implications of their use. They were not

attitudes interested in the implications because they were just after the short-term effect. Cigarettes, alcohol and marijuana were
considered harmless. The existing awareness had been gained predominantly from the circle of friends and from the media
— internet.

The parents demonstrated no interest in the topic, and gained information only after a problem was already available. They
have had no conversations about drug addictions with their children because of fear not to induce their interest. They have
received information from the media where it has been insufficient and not always reliably presented. Often by their personal
example, parents have provoked use of alcohol and cigarettes.

Teachers: poor awareness regarding the topic. Structured programmes targeted at the teachers were absent. Awareness
gained from the media and specialists.

Peers: were aware of the impact, but not of the implications of using psychoactive substances. The information sources were

the personal experience, internet, and the circle of friends.
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Mpobnemn Dunyeckn: YA3Bumara rpyna HAMa ACHO N3PAa3eHu QU3NYEckn npobaemMu, N0-CKOPo BUANMY Ca XapakTepHNTE benesn
0T Bb3[J6ACTBUETO HA BELLECTBOTO. [Jasm Lije ce npOABAT MpobeMUTeE 3aBUCH OT BELLECTBOTO U CTENEHTA Ha 3/10ynoTpeba
C Hero.
Mcnxonornyecknte n coYnanHnTe NPo6AEMH 3aBUCAT OT BELECTBOTO M CTEMEHTA HA 3/10ynoTpeba ¢ Hero. O6UKHOBEHO
CchBRagar c npobeMnTE, KOUTO Ca XapaKTepHu 3a MyOepTeTa: XenaHne 3a camoy TBbPXJaBaHe n U30ArBaHe 0T aBToOPUTETUTE,
3aryba Ha HopMaiHa KOMyHUKaynAa n nHTepecu. [0ABABAT ce KOHQOIMKTH B CEMENCTBOTO 1 BArCTBa OT yYnsnLLe.
DUHAHCOBH. yA3BMMATA TPyna HAMA OUHAHCOBM MPO6SIEMY, 3aLL0TO OLE HE ca Ha (pasa 3aBuCHMOCT, B KOATO ca
HeobXoquMu MHOro CpejCTBa.
KpuMuHan\mn: npoAsABaT ce, KOraro umva npogwsxutenHa ynorpeba Ha [TAB, 06ukHOBEHO ToBa ca [pebHn kpaxou. C
nonpaskara B HK ce kpuMuHanuaupa egHokparHata jo3a.
Problems Physical: The vulnerable group had no clearly manifested physical problems, and the characteristic signs of the impact of
the substance were visible rather. Whether problems will occur depends on the substance and the level of abuse with it.
The psychological and social problems depended on the substance and the level of abuse with it. Usually, they coincided
with the problems typical for the puberty: desire for self-esteem and avoidance of authority, loss of normal communication
and interests. Conflicts in the family and school desertion have occurred.
Financial: the vulnerable group had no financial problems, as they were not in the dependence phase yet when a lot of money
was necessary.
Criminal: occur when there is prolonged use of psychoactive substances, usually small robberies. The single dose has been
incriminated by amendments to the Criminal Code.
CvujecTyBawja | & CblyecTByBALYNTE MPEBAHTUBHU [EAHOCTH — OBYYEHNA, CEMUHAPM, HE Ca J[OCTarbyHO eheKTUBHM, JINICBA
npeBeHynA NPOABIKUTETHOCT M MOCEL0BATENHOCT BbB BPEMETO.
& Vlva n 5obpu npesaHTBHN NPOrpanu, KOUTo obaye He Morar ja JOCTUTHAT [0 BCUYKN MIIagN X0pa, HyXaeLym ce oT TAX.
Existing o The existing prevention efforts — trainings, seminars — have not been effective enough, and there has been absence of
prevention temporal consistency and continuity.
& Good prevention programmes have been delivered, as well, however they could not reach all youths who needed them.
Heobxoguma [lpnopuTeTHN MPEBAHTUBHY [ENHOCTY Ca:
npeBeHyHA & VI3roTBAHE Ha MHOPMALNOHHN MATEPUAM, KoNTo [a AasaT nHgopmaynAa 3a nocneguuyute ot ynorpebata Ha [1AB,
BKITOYNTEITHO LNrapu 1 ankoxos;
& [IpesaHTnBHM [JENHOCTH, KOUTO [a NPegarar antepHaTuBHu 3aHUMaHnA — CropT, eKcKyp3nm,
& [IpesaHTMBHM NPOrpamu, HaCOYEHU KbM POAUTEINTE HA TE3N fela;
& V13roTBAHe Ha cuiiHa MeguiiHa kamnaxua npoTuB ynotpebara Ha HapKoTuLu;
o [loBuLLaBaHe HUBOTO Ha MHEOPMUPAHOCT N0 TEMATA HA YYNITULLIHUTE CEUNANNCTU U 110 -aKTUBHOTO UM aHraXnpaHe B
npoYeca Ha npeBeHLYnsA;
o [loBuiuasare YyBCTBUTENIHOCTTA HA 0OLHOCTTA, 3a [ja CE 30/138a HEHaTa nogkpena.
Necessary The priority prevention activities are:
prevention & Developing information materials to provide information about the implications of the use of psychoactive substances,
cigarettes and alcohol inclusive.
o Prevention efforts to offer alternative activities - spots, trips.
& Prevention programmes targeted at the parents of these children.
& Developing a strong anti-drug media campaign.
& Raising the awareness on the topic among the school professionals and their more active involvement in the prevention
process.
o Raising the sensibility of the community in order to use their support

B pesyaTar Ha 006CBHKIaHETO C€ YCTAaHOBH, Y€ B § KJac Aerara
ca B IMOJATOTBUTENHA MTapajeska, UMaT MHOTO Ja y4yaT ¥ HAMar
KOHTAKT C roJieMHTe Ki1acose. B 9 xitac Te Beue mposBsBar xe-
JIaHM€ J1a ca 4acT OT ompezeseHa rpymna. ToBa € THHHEH K bp-
CKa BB3pacT, B KOATO aBTOPUTCTHT HA POAUTEIIMTC HaMaJIsABa U
Jenara uMat HyKJa OT IPU3HAHUCTO Ha CBOUTC BPBHCTHUILIH.
[Tpu Hanu4ue Ha NpoOIEeMHU B OONIYBAHETO B CEMEHCTBOTO CE
yBEJIM4aBa BEPOATHOCTTA MJIAJIUAT YOBEK Ja MOMaaHE B pUC-
KOBa cpejia Ha yrnoTpebsiariu [TAB.

Vs3BuMara rpyma yrnorpedsiBa IUrapH, ajkoxoll, MapuxyaHa,
CTHUMYJIAaHTU — €KCTa3u M aM(eTaMHHH, NICHXOAKTHBHU Me-
JIUKAaMEHTU U XEPOUH, KOWTO HE € IIUPOKO Pa3mpOCTPaHEH
cpex Tasu rpymna. 3abens3zBa ce MPeOpHEHTHpaHe Ha Masapa
OT XepOMH KbM CHHTETHYHH HapKoTulM. /locThnHaTa nudop-
Malys NO3BOJISIBA Ja C€ MPUEMEe TBBPJIEHHUETO, Y€ [IUrapuTe u
AJIKOXOJIBT Ca JIETaJHU U JIECHOAOCTBIHHU. JIUrcBa KOHTPOI
BBbpXY Hpoaax0ara Ha HEI'bJIHOJETHU U TOBA JONPHHACS 3a
MacoBaTta UM ynorpeba. MapuxyaHara ce cMsTa 3a Oe3Bpen-
Ha, MOZIEpHA U MIIaJIUTE XOPa HE Ca 3all03HATH C MOCIEIULITE
IIPU MPOJBIDKUTENIHATA  yroTpeba.

was already available. The existing information on the
poor awareness of the teachers was not confirmed
completely by the structured interviews. This issue
was clarified during the final focus group.

Discussion

The collected information allowed defining the
vulnerable group for the surveyed district, which
was formed by grade 9 students at the stage of active
search for psychoactive substances with the aim of
mood modification. The main characteristics of the
vulnerable group were:

- limited communication in the family,
- adaptation difficulties regarding the new school.

As a result of the discussion it was found out that in
grade 8 the children were in a preparatory class, they had
a lot to study and did not have contact with the higher
grades. In grade 9, their desire to be a part of a specific
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VYcraHoBH ce, e HAMa CTaTMYHHM MecCTa 3a yroTpebata Ha
HapKOTHUIH. Te HePEeKbCHATO ¢ MEHAT CIIOPE MPUATEIICKUS
KPBI U BEIIECTBOTO, KOETO Ce YIOTpebsBa.

Vazeumama epyna nma mHbopmanys 3a Bb3/IEHCTBHETO OT
BEIIIECTBaTa, HO HE M 3a IOCJIEIUINTE OT TSIXHATa YHnoTpeoa.
Wudopmanusira e mpujoduTa OCHOBHO OT MPHSTEICKHS KPBI
n cobcTBeHUst onuT. Pooumenume He ca 3aWHTEPECOBAHH
1o TeMara, HHPOPMHpAT ce YaK, KOraTo € HaJUIe IpooiIeM.
Yuumenume umar nHpOpManus, HO TS € HEJAOCTaTbYHA, HE
TIO3HABAT M “ylIuYHara cTpaHa’ Ha mpobiema. Bpvcmuuyume
nuMat HHPOpMAIKS 38 Bb3/IEHCTBUETO, HO HE M 32 TIOCIICTUIINTE
or ynorpebara Ha [TAB. M3tounuum nHa umHbopMamms ca
JINYHUST OIUT, UHTEPHET U NPUATEICKUAT KPBL.

Hpe,[[.HO)KeHI/IHTa, KOMTO Ca HallpaBCHU, C€ OTHACAT HO: IIpPC-
JOCTAaBsAHEC Ha I/IH(i)OpMaHI/IH 3a[IAB OCICAUIUTE OT TAXHA-
Ta yHOTpe6a, NOAHECCHA IO NUHTCPECCH, MHTCPAKTUBCH HAYHUH,
BKJIFOYBAHC HA MIIAZICI)KUTE OT yA3BHUMATA Ipyna B U3TOTBIHECTO
Ha TPEBAHTHUBHU NPOIrpaMu; BbBCIKAAHE HAa IPCBAHTHBHU IIPO-
rpamMu 3a poaAnuTECIM, HACOYCHU KbM HOI[O6p$[BaHe Ha KOMYHH-
KanusTa B CCMeﬁCTBOTO; BKJIFOUBAHECTO Ha eKC-yHOTpe6HBaH.[I/I
B IIpoLeca Ha NPEBCHIMA, KOUTO J1a CIIOACIIAT COOCTBCHUS CH
OIIUT — IO BB3MOXXHOCT TOBA Ja €a MO-TOJIEMU YUCHHIHN OT
YUHIMIOCTO, IPOrpaMu 34 MOBUIITABAHC HA KOMIICTCHTHOCTTA
10 TeMaTa Ha YUUJIMIIHUTC CIICHUAJINCTH.

WUssogu

1. TlpmmaraneTo Ha MeToJa Ha Obp3aTa MOMEHTHA OIICHKA
JlaBa TIOAXOASIIA WHPOpMAITUs 32 UASHTHPHUITMpAHE Ha
KOHKPETHHUTE MPOOJIEMH 3a JaJICHO HACEIEHO MSCTO WIIH
VUHJTHIIE.

2. M3znom3BaHWTE CTHIKM M TOIYYEHUTE PE3YNTaTH JaBaT
BB3MOXKHOCT JIa C€ OTTOBOPU Ha BCHYKH ITOCTABEHU Bb-
MIPOCH OTHOCHO YS3BMMHTE TPYIH, BUAA Ha YNOTpeOs-
BaHMTE NCHMXOAKTUBHM BEIECTBA, MECTaTa, HA KOMTO CE
ynotpe0sBaT, HUBOTO Ha 3HaHHs Ha YYCHHIUTE 3a YIO-
Tpebara Ha Te3H BEIIECTBA, ChIIECTBYBALIUTE MPOOJIEMH,
HAJIMYHWUTE MTPEBAaHTUBHU JICHCTBHS, KAKTO M IPEJIONKe-
HUSITA 32 HEOOXOMMHTE JISHHOCTH B Ta3H 00JacT.

3. TlomyuennTe pe3ydATaTH oOdepTaBaT HEOIATONPHUATHA
KapTHHA, M3pa3siBalia ce B: paHHA Bb3PAcT HA IIbpBATa
ynotpeba Ha pa3nuyHm BemectBa (11-13 rogmem) u
ynotpeba BbB Bb3pacTTa 13-15 roquHu; CHITHO 3aHMKEHA
pOJISL Ha YYMIIMIIETO Kato (aKTop 3a BB3IUTAHUE; JHIICA
Ha KOHTPOJ BBPXY MpojaaxOara Ha IHUrapy M aJKOXOJM
Ha HEM'BJIHOJICTHH, KOETO JOTPHHACS 32 MacoBaTa UM
ynorpeba. 3a Hal-prcKoBa ce ompeaens ynorpeba Ha
AJIKOXOJI, KaTO OTKJTIOUBAI] (DaKTOp 3a JIECHO IIPEMUHABAHE
KbM ymoTpebara Ha Jpyrd HapKOTHIM /MapHxyaHa,
amQeraMUHH, XepouH/. 3HAHUTA HA YUCHHITH, POAUTEITH
1 YYUTEIH ca HeI0CTaThbuHH.

4. TlomyyeHWTEe NAHHMA ONpENeNsIT HEOOXOTUMOCTTa OT
BBBEKIAHETO Ha ISUIOCTHA TIPEBAaHTHBHA Mporpama, Ipe/-
Ha3HaYeHa 3a JIeTla ¥ YICHHUIIN, POIUTEIH 1 YIHTEIH.

MENTAL HEALTH

group had already occurred. These are the teenage
years when the authority of the parents declined, and
the children had the need to be recognized by their
peers. Upon existence of communication problems
in the family, the likelihood increased that the young
man could get into a high risk environment of users of
psychoactive substances.

The vulnerable group used cigarettes, alcohol,
marijuana, stimulants (ecstasy and amphetamines),
psychoactive medications, and heroin, which was not
wide spread in the vulnerable group. Re-orientation
of the market from heroin to synthetic drugs was
noted. The accessible information allowed accepting
the allegation that cigarettes and alcohol were legal
and easily accessible. Oversight on the sales to minors
was absent, and this contributed to their mass use.
Marijuana was considered harmless, modern, and the
youths were not familiar with the consequences of its
prolonged use.

It was found out that no static drug use venues existed.
Venues changed continuously according to the circle
of friends and substance used.

The vulnerable group was aware of the impact of
the substances, but not on the implications of their
use. They acquired information predominantly
from the circle of friends and own experience. The
parents demonstrated no interest in the topic, and
gained information only after a problem was already
available. The teachers had information, however it
was insufficient, and they were not familiar with the
“street aspect” of the problem. The peers were aware
of the impact, but not of the implications of using
psychoactive substances. The information sources
were the personal experience, internet, and the circle
of friends.

The proposals made referred to: providing information
about the psychoactive substances and the implications
of their use, presented in an interesting and interactive
way; involving the youths from the vulnerable group
into the development of prevention programmes;
introducing prevention programmes for parents
targeted at improved family communication; including
ex-users in the prevention process for them to share
their own experience, if possible these should be older
students from the school; programmes for enhancing
the competence on the topic of the school specialists.

Conclusions

1. The administration of RAR provided appropriate
information for identification of the concrete
problems for a given populated locality or for a
given school.

2. The steps used and the results recorded provided
the opportunity to answer to all questions
asked about the vulnerable groups, the kind of
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AUCKYCHA

NPUPOAONEYEHNETO B bBJITAPUA OT
MEAQHA TOYKA HA KOHBEHLINOHAITHATA
N HEKOHBEHLINOHAJTHATA MEQWLWNHA

Ninnsana SIneBa-baadancka
Hayuonanen yenmop no onazseane na obugecmeenomo 3opase

Pe3tome

Ilpeomem na cmamusma e npupodoneuenuemo ¢ bvieapus om
21€0HA MOYKA HA OUYUATHAMA U HEKOHBEHYUOHWIHAMA MeOU-
yuna. Memoou na npupodoieuenuemo ca npulaeany y Hac om
dpesHocmma 0o Hawiu OHU. Y Hac, OHec, 0C8eH oM MeOUYUHCKU
HeKSANUDUYUPAHU TUYA-TEUUMeNu, me ce YNPAdICHAGAm U Om
npeocmasumeny Ha OQUUUATHAMA MeOUYUHa, mull Kamo cd
BKJIHOUEHIL 8 OCHOBHA MEOUYUHCKA CNEYUWTHOCT.

Kno4oBHU 1yMuU: IPHPOIOIEICHUE, HAPOJHA METUITH-
Ha, KOHBEHIIMOHAJIHA (HAay4HA) MEAWLIMHA, HCKOHBCH-
[IMOHAJIHA MEAULIMHA

JlHec y Hac ce pa3yinyaBar JiBa MacHBa OT MEAUIMHCKH OIIHT,
TapajeHo ChIIeCTBYBAIH, HA-001I0 HapedeH! — OPHUIIAAIT-
Ha ME/IMIIMHA 1 HEKOHBEHIMOHAICH METUIIMHCKH OIHT. 32 03-
HaYaBaHe HA HEKOHBEHIIMOHAITHHS MEUIIMHCKU OIHT B JIUTE-
parypara ce HaOJIFoIaBaT MHOYKECTBO TOHSTHSI, Bb3IIPUEMaHH
Karo CHHOHUMH — HEOOIIONpreTa, TPaJUIMOHHA, HEKOHBEH-
[MOHAJIHA, KOMIJIEMEHTapHA, HAPOJIHA, AITePHATUBHA, €THO-,
uTH. (1, 2).

OduIMaIHO MPUETUSIT MEIMIMHCKH ONUT Ch3/aBa M0-MaJIKo
TEPMHUHOJIOTHYHU 3aTPYIHEHUs] — Hay4Ha, o(uIMaNHa, KOH-
BeHUMoHanHa MenunuHa (1, 2). Teit karo opunmanuara meau-
L[MHA C€ aCOLMHpa C TOHATUETO METUIMHA, TO HEKOHBEHIINO-
HaJHUAT METUIIMHCKH OIUT ... He € MeaunuHa (1). I B TakbB
acTeKT TOM e ompezeseH B miaBa VI Ha 3akoHa 3a 371paBeTo
— “HeKOHBEHIMOHAIHE METOAM 3a OJaronpUsITHO BB3ICHCT-
BHE BbPXY MHIAMBUIYaIHOTO 37paBe” (3). Bemnpekn Hanu4auero
Ha MHOXKECTBO CHHOHHMMH, XapaKTEepU3Upalld HeoOIIonpu-
erara MeIUIIMHA, CBIIHOCTHATa CTpaHa Ha SBIEHUETO Karo
II'bPBOHAYAJICH, HETTPEKBCHAT BbB BPEMETO, MOIBPKAH ME/IH-
LUHCKW OMUT HAN-IIBJIHO CE€ MOKPHUBA OT TMOHSATHETO ‘‘Tpaju-
MOHHA MeaunuHa”. TpaauimoHHaTa MEIUIMHA B MOJNETO Ha
€THOJIOTHSTA ce ompefens oT [eoprueB karo ‘“4acT OoT OmuTa
(xynTypata) 3a ona3BaHe M Bb3CTAHOBsIBaHE Ha 371paBeTo” (1).
Crniopen Hero Ts oOXxBaIla JOHAYYHHS (ApXaudHUS) MEAULIUH-
CKU ONMUT (MEAUIMHCKUS ONUT HAa YOBEUECTBOTO MPEIU Bb3-
HUKBaHETO Ha HayyHaTa MeIULIMHA — “‘HayyHaTa MEIULMHA OT
paHHUTE POOOBIIACTUCCKH OOIIECTBA HACETHE ) U MapaHayy-
HUS (CBINECTBYBAIMS apaieIHO ¢ Hay4yHaTa MEAUIIHA) Me-
nuiHceky onut (1). C mosiBara Ha YOBEUECTBOTO BH3HUKBA U
IIBPBUST MEAUIIMHCKU OMUT KaTo TPAJUINOHHO-METUIINHCKH.
Toil chleCcTBYBa KaTO apXauyeH JI0 Bb3HUKBAHETO Ha ChBpPE-
MEHHaTa Hay4Ha MeauIuHa (“TIbPBUTE MEJUIMHCKH CUCTEMU
ot Tuna Ha Xumnokxparosure”) (1), a ciea HEHHOTO Bb3HUKBaHE
CBILECTBYBA MapaJeNIHO C Hesl KaTo mapaMenuiuta. Orme npe3
CpeTHOBEKOBHETO Y HAC C€ BB3IPHEMa CHIIECTBYBAaHETO Ha

DISCUSSION

NATURAL MEDICINE IN BULGARIA
FROM THE POINT OF VIEW

OF CONVENTIONAL AND NON-
CONVENTIONAL MEDICINE

Iliyana Yaneva-Balabanska
National Center of Public Health Protection

Abstract

The article presents the natural medicine in Bulgaria from
the point of view of conventional and non-conventional
medicine. The methods of that medicine have been applied
in our country from ancient times. Now these methods are
practiced by healers and physicians because they are
included in the public health services.

Key words: Natural medicine, Ethno medicine,
Conventional (scientific) medicine, Non-
conventional medicine

Currently two in parallel existing realms of medical
practice are distinguished — the so-called conventional
medicine and non-conventional medical experience. In
order to indicate the non-conventional medical experi-
ence there are different terms, adopted in literature,
which are considered to be synonyms — non-standard,
traditional, non-conventional, complementary, folk,
ethno, etc. medicine (1, 2).

The officially adopted medical experience — known
as scientific, official, conventional medicine — creates
few classification obstacles (1, 2). As the official
medicine is associated with the term medicine, the
non-conventional medical practice is not medicine
(1). And in this aspect it is characterized in Chapter
VI of the Health Law — “Non-conventional methods
to affect beneficially the individual health status”
(3). Despite the available numerous synonyms,
defining the non-standard medicine, the essence of
the phenomenon as primary continuous medical
experience maintained in time to the utmost is covered
by the concept of “traditional medicine”. Traditional
medicine in the domain of ethnology is determined by
Georgiev as “part of the experience (culture) for health
protection and rehabilitation” (1). According to him
the traditional medicine covers pre-scientific (archaic)
medical experience (the medical experience of
humanity before the appearance of scientific medicine
— “scientific medicine since early slave system and
afterwards”) and parascientific (existing in parallel
with the scientific medicine) medical practice (1). With
the birth of mankind appears also the first medical
practice as traditional medicine. As archaic it exists
until the appearance of current scientific medicine
(“first Hypocratus-type medical systems”), (1), and
after its occurrence it exists simultaneously with it as
para-medicine. Yet in the Middle ages in our country
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TPAAUIHOHHO-MEIUIIMHCKH OIHT, “pasiidueH OT O(QHUIIHAITHO
cankuuonupanus” (1). JlHec TO3u ONUT y HAC € HapedyeH “‘He-
KoHBeHIMOHaeH” . T KaTo T.H. HEKOHBEHIMOHAJIEH OIIUAT 00-
XBallla METO/IH 32 U3CJIE/[BAHE U BH3/IEHCTBHE BbPXY 3IPABETO,
KOWTO ca ~’JacT OT KyNTypara 3a Ola3BaHe M Bb3CTAHOBSBAHE
Ha 31paBeto (1)”, 00EKTHBHO TOIIEHATO TOM € — MEAUIHH-
CKH ONHUT (“HEKOHBEHIMOHAJIHA MEIUIIMHA"), BBIIPEKH Uye “He
€ MeIHMIHA B ChBPEMEHEH Hay4deH cMuchi (1).

Kak ¢ nmeduHUpaHO NPHPOMOIICUCHUETO OT HIKOM HAIIH
n3CcJIe0BaTeN! U eKcrepTu?

Ilo muenme na IlerpoB “HapomHOTO mpHpOIOIEUYEHHE”
(puzmoteparnust) e “equH ot 10-Te OCHOBHH JIsJIa HA HAPOJHATA
MeaunuHa” (4), KOeTo “H3MOI3Ba 3a JICUCHHUE W Tpena3BaHe
OT 3a00JsIBaHMSI MOT'BIINTE CHJIM HA TPHPOAATa — CITBHIE,
BB3IyX W BOAA, W TO BBB BHJ HAa €CTECTBEHM NPHPOIHHU
(axTopu 3a pU3NIECKO BB3/ICHCTBHE IIPH JedeHneTo” (4).

Mertoqute Ha HApOTHOTO MPUPOAOJICUYCHUE, OMUCAHH OT
Iletpos (4), ca cnenuute:

U  “mexyBane ¢ medyeHe Ha cabHIE” ( XETHOTEPAITHsI)
“B3emaHe BATHP” (aeporeparusi)
“Bozonevy0a” (XumpoTepanms)
“npaBeHe JekoBUTH Oanu” (OaHeoTepars)
‘e ekl
TIpaBeHEe Ha KaJHKU OaHu” (T1eoTeparys)
“JIEKOBHO M3CTy/sIBaHe” ((ppHUTrOTEpAITHs, KpHOTEPATIHs)
“JIEKOBHO 3arpsiBaHe “ (TepMoTepartusi)

“JICKOBHO HarpsiBaHe C ISICHK~ — IICaMOTepartus

O0000D0 000

“JEKOBHO WTpaHe W XOAeHEe” — (TEpEeHHO JIeYeHUE —
BbB BHJ Ha IICIIEXOIHA Pa3XOfKa, XOJICHE IO I'BTEKH C
HPENATCTBHSA, OJU3BK U3JIET)

U “NeKoBHO M3NMH3aHE B IUIAHWHATA” (MOHTHOTEPAITHS)

U “ropcko JeKyBaHe”- CHIBUTEPAITHS

U “mexoBHO pasxokaaHe B mose” (MoecYeHe)

U  “npaBeHe Ha peyHu GaHU” (PEUHO JICUCHHUE — KbIIAHE
u 00co X0JICHE)

U “nexoBHO JeTyBaHe B J103¢” (KaAMIIOTEPAITHs)
U mopenedeHne — “MOPCKO JIeKyBaHe” (TanmacoTeparst)
U “nexyBaHe C IUTAHUHCKH KIMMAT” (KJIMMATOTCPAIIHST)

U “mexyBaHe ¢ pacTUTEIHO Oaroyxanue” (JISKOBHO JUIITaHEe
Cpel JaiKy, JICKOBHO IHMILIAHE CPei KOITbp, JIaBaH/ya,
Maro4rHa U T.H.)

U “neuyenue ¢ pacTuTenHa Kpacota” (JIEKOBHA pa3xojKa
CpeJl KpacHBH MecTa B IPUPOJaTa)

O “B3emane BITBHp mMox 60pH, 16OOBE, XBOWHH U T.H.” (JTe-
YEeHHUE C PACTUTEITHH JICTIIMBY 00e33apa3sBalilyl BEIIeCTBa)

U “Bp3ayunu GaHu IpHU CHICH BATHD Ha Opera Ha peka
nim Mope” (| aHemoTeparus)
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U “rpebane, kapeHe Ha JoaKa ¢ rpedna” (BoIo-MeXaHo-
Teparms)

U “pUTMHYHH IBIDKCHHS C My3UKAlCH CHIIPOBOI (PUT-
MOTeparms)

U “nuxaresHa rHMHACTHKA B JIOJIKA HIIH apaxo’” (MMHEeB-
MOKHHE3UTEPAITHs)

U “sapaBnHa 30Ha” (Kpadrpajacka WM Kpaiiceacka MecT-
HOCT C €CTECTBEHa IPUPOJIHA CPe/ia, KbAETO CE U3BbPIIBAT
MpoUIaKTHKA U 3aKaISIBaHE)

U “mpupomonpennasBane Ha 3apaBeto’” (Gpusronpodu-
JIAKTHKA) — U3BBPIIIBA CE C CCTECCTBEHU HCIIPOMEHCHU MPH-
pomHU (aKTOpU, KOUTO MPE/Ia3Bar OT 3a00sIBaHe.

Kpymxos, 1990 . (5), xapakTepu3upa mpupoaHaTa MeIUIINHA,
KaTo TIOJ3BaIa “‘CpPe/ICTBa, B3ETH OT IMpHpoaara (BbH U BBTpPE
B doBeka)”. [lo HEroBo MHEHHE alTepHATHBHATA MEIUITIHA
(oGenmHSBaIIIAa IPUPOIHATA U HAPOJHATA MEIUITIHA) “3a¢THO
¢ odumuanHaTa TpAOBAa N1a TOCTaBAT MPUPOIOICUCHUETO
Ha ChbBpPEMEHHa Hay4yHa ocHoBa”. Toil omucBa METOAM Ha
MIPUPOIHATA ¥ HApOIHATA MEIUIIHA, KOUTO “‘HE ca BIIC3IH B
odunuarHaTa MEIUIIMHA U HE CE M3y4YaBaT B MEAUIIHHCKHUTE
y4eOHH 3aBEeACHUS .

MeTtonu Ha TPUPOPOIOTICUEHUETO Ca BKIIOUYEHU B CHIIECT-
ByBalllaTa JHEC OCHOBHA MEIUIIMHCKA CHEelHaTHOCT “‘Du-
3WKaTHAaTa W pexaOWIMTAIlMOHHA MEIWIIMHA, W3ydYaBalia
OHMOIOTHYHOTO BB3CHCTBHE Ha €CTECTBCHHUTE U TpedhOpMH-
paHnTe QU3UKATHU (HaKTOPH BHPXY YOBEIIKUS OPTaHU3bM. B
CTaHJapTa Ha Ta3u CIEUATHOCT (GUrypupa u — o0ydeHue 1mo
“npomilakTHKa ¢ ecTeCTBeHU (DM3UKAIHU (HaKTOPH — KIIHU-
MaTH4HH, CIIbHUYEBA pajMallvs, BOJA, JABIKEHUE , KAKTO U —
o0y4eHre TI0 TpUIaraHe Ha TEePANeBTHYHH MPOIETYPH, KbM
KOWTO Ca BKITIOUCHH U — KHHE3UTEPAIIHs, TePMOJICUCHHUE (TOTI-
JIOJICUCHNE- JIyTa, TEJON), XuapoTepanus (OarHeoredeOHn
MIPOLIEAYPH U BojiosieueOHu porienypu) (6).

B Ilporpamara 3a crienuanu3anus Ha MEIUIMHCKUTE YHUBEP-
cuteTd 1o “Ou3uKanHa U pexaOWInTalioHHa MEAUIHA ¢
MTOCOYECHO, Y€ IeNTa Ha 00YIECHUETO € CIICITHATN3UPATIHSAT Jie-
Kap J1a IOIy4X HUBO Ha TIO3HAHUS, TO3BOJISABAIIO J1a TIPHJIara
(u3MKaIHA Teparus PY pa3InuHi HO30J0TUH B KIIMHUYHUTE
CHELHUATHOCTH | Ja ce puo0ue ot 3a paboTa ¢ ecTecTBe-
HUTE U npedopMupannute GpusnkaiHu (HaKTOpH, N3MOI3BAHH
3a MpoMIIaKTHKA, JIeUeHNE U pexadumuranys’. TematnaHara
IporpaMa cbJIbpska 5 Moayina. M3yuaBaHeToO Ha BIMSIHUETO Ha
eCTeCTBeHUTE (prU3HUKaIHU (HaKTOPH BHPXY YOBEIIKOTO 3/PaBe
€ BKJIFOYEHO KbM YETUPHU OT MojynuTe. B mbpBust moxnyin ¢u-
rypupar — 1 “TEepeHHO JIeUeHUE”, UTPHU U €JIEMEHTH OT CHOPT.
KoM Tpetust moayn, “Xunpo- u repmorepanus’, pasnen “Xu-
nporepanus”’ (BOLOJEUEHUE), CE OTHACAT — BOJOJIECUEOHU
MpOIeTypH KaTo IYIIOBE, BaHW, OaceiHW, KOMIpPECH W JIp.;
KbM pazaen “Tepmorepanus” ce OTHACS U — MACHKOJICUCHH-
eto (nmcamotepanus). YerBsprusat moayn (“Kypopromorus™)
BKITIOUBA paznenute — “banneonorus u banaeorepanws’”, “Tle-
nmougotepanus’, “Kmumarorepanus”. [letust Moy (“DPusu-
onpodrIakTuka”) BKIIOYBA — “IBPBUYHA W BTOPUYHA (PH3H-
onpodUITaKTHKA ¢ ecTecTBeHN (u3ukainau dhakropu” (7).

DISCUSSION

O Air baths with strong wind at the seaside or
river beach

O Rowing, riding in an oar boat (water-
mechanotherapy)

U Rhythm movements with musical accompani-
ment (rthythmtherapy)

U Respiratory gymnastics in a boat or ship
(pneumokinesitherapy)

U Healthy zone (out-of-town neighborhood or
alongside the village natural environment, where
prevention and physical education are carried out

U Natural health prevention (physioprevention) —
it is accomplished by natural unchangeable factors,
which protect the organism against disease

Krushkov, 1990 (5) characterizes the natural medicine
as “using resources, taken from the nature (outside
and inside the human being)”. According to him the
alternative medicine (combining the natural and folk
medicine) “together with the official one should lay
down the natural healing on contemporary scientific
basis”. He describes methods of the natural and folk
medicine, which “are not covered by the standard
medicine and they are not included in the curricula of
Medical High Schools”.

Today, methods of natural medicine are incorporated
in the academic medical specialization “Physical and
rehabilitation medicine”, studying the biological impact
ofnatural and pre-formed physical factors on the human
organism. In the schedule of this major can also be found
training on “prevention with natural physical factors —
climatic, sunshine radiation, water, movement” as well
as training on the application of therapeutic procedures,
to which kinesitherapy, thermotherapy (heating and
pelotherapy), hydrotherapy (spa therapy and water
healing procedures) are also related (6).

In the curriculum of the specialization on “Physi-
cal and rehabilitation medicine” within the Medi-
cal Universities it is outlined that the training goal
is “the specializing doctor should obtain knowledge,
permitting the application of physical therapy in dif-
ferent nosologies in the clinical fields, and acquire
experience for working with natural and pre-formed
physical factors used for prevention, treatment and re-
habilitation”. There are 5 sections in this Programme.
Learning the effect of natural physical factors on the
human health is included in four of the sections. In the
first one there are land therapy, games (role plays) and
sport elements. The third section is “hydro and ther-
motherapy”, divided into “hydrotherapy” (water treat-
ment) — water healing procedures as showers, baths,
swimming pools, compresses etc., and “thermothera-
py” with sand therapy (psammotherapy). The fourth
section (spa & resort therapy) embraces the chapters
“balneology and balneotherapy”, “pelotherapy”, “cli-
matotherapy”. The fifth section (physioprevention) in-
cludes “primary and secondary physioprevention with
natural physical factors” (7).
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Karo gact oT mpupomoaedeHneTo, MOPEICICHUTO € — “TICIeHHE,
MPOBEKAAHO HA MOPCKHSA Opsr ChC CHEIM(UYHHA 32 MOPETO
neueOHn Gakropu” (8). MopeneueHneTo ChbpiKa aBara Jsuia Ha
KypopToTepanusaTa — KIIMMaTroTepanys u oamaeoTepanys (8):

1. Jleuenne ¢ npeMMHO MOPCKH KIIMMAaTHYHHU (paKkTOpPH.
1.Mopcka aepoTeparust — aepanusi, Bb3IylIIHN OaHn

2.CrpHLENEYEHUE — XENHOTEPAUs

II. Jleuenwe mnpequUMHO CBC CpelncTBaTa Ha MOpCKara
GanHeoTepanus.

1.Mopcku KbIaHUs

2.TepmoTanacoTepanus — TOIIM MOPCKU OaHn
3. JlyroneueHue

4.AnroTepanus

5. Mopcka nenouoTepanus — Kajlo- U MIChbKOJIeUEHUE
I11. Cmecena kimmaTo-0amHeoTepanysl.
IV. V3BBH KypOpTHO M3MON3BaHE Ha MoperedeOHn pakTopH (8).

B To3m xom Ha MMCIHM, MOKE Ja CE€ HAlPaBU M3BOABT, Y€
JIHEC OT IJIe/IHAa TOYKa Ha O(HIIMAIIHO TIpreTara (HayyHara) u
Heo(HIMAIIHO ITpreTaTa (HapoHaTa) MeIUIMHa, TPUPOIHATA
MEIUIMHA H3I0J3Ba €CTECTBEHHTE (HU3UKAIHU (aKTOPH
— CIIbHLE, BB3/YX, BOJIA, 3a MNPOQHUIAKTUKA, JICYCHUE W
pexabuinuranus.

B n3Tounnim ce ycraHoBsBa, Ue METOH Ha IPUPOIHATA ME/IU-
IIMHA ca OMJIM NPHUJIaraHy y HAC OT aHTHYHOCTTA J0 HAIH THH
KaKTO OT JICYUTEIH, TAKa U OT NPEJACTAaBUTENN Ha oduraiHa-
Ta, 332 ChOTBETHOTO BpeMe, MenunrHa. brirapckara HapoaHa
MEIUIMHA € YHACJIEAWIa TPAAUIHOHHUS MEIUIUHCKN OIUT
Ha TUIEMEHHHUTE OOLIHOCTH — TPaKH, CIaBSIHU U Mpaldbirapu
(9). Kyntypara Ha TpakuTe, B TOBa YHCIIO €CTECTBO3HAHUETO
W MEIMIIMHATA, CE CUMTAT OT N3CJICIOBATENH 3a “‘e/JHU OT Hal-
cTapuTe TPOSBH Ha cBeToBHaTa Kynrtypa” (9). Tpakumiickara
KyJITypa ce € pa3BuBajla CaMOCTOATENHO Ha bankaHckus mo-
ayoctpos, [-II1 xuisgoneTue 10 H.€., KATO KbM ChLIUS IEPHOJL
OT aBTOPH C€ JIaTUPAT U TO3HAHKUATA Ha TPAKHUTE 3a IPUpoaTa
— ecrecTBO3HaHKe U MeauinHa (9). KbM ocHOBHHUTE TOIIOXKE-
HUSI HA TPaKUiCKaTa MEIUIMHA CE OTHACST H.... pa3BUTHE Ha
OanHeoI0TNATa, BOJOJICUCHUETO, CI'BHIEICYCHUETO, N3001110
Ha KJIMMaToTepanusaTa’”’, KakTo u “‘pa3dupaHe poysTa Ha Ipo-
¢mraktuaHara meaunuHa” (9). MecTHOTO TpaKuiicKo Hacee-
HHE € U3I0JI3BAJIO TePMATHUTE U3BOPH 3a JICUCHNE HA KOKHH
6omnectu (10). Ciopen Teodpact Epeswuiicku (372-287) “ro-
penuTe MUHEpaIHW BoAW Ha Tpakus ce MOI3BaJIM C TOIsIMa
nm3BectHOCT” (11). Haif-paHHOTO TMHUCMEHO CBEICHHUE 3a W3-
MOJI3BaHE Ha MPHUPOIHH (AaKTOpH (MHUHEPAIHU BOAN) B AHTHU-
YyHaTa JuTeparypa e ot Xeponot (V B. mp.H.e.), KOWTO ONHCBa
...“pexa ... B Tpakus, KOSTO UMa BCSIKAKBH JICYCOHH CBOMCTBA
— IIpeMaxBa Kpacrara OT Xopara u koHere” ...(12).

EnHo oT nokasartencTBara 3a pa3BUTHETO Ha OATHEOJOTHTA
mpu Tpakute (9) ca Taka HApEUCHHUTE ACKJICIHOHH (CTPOCHU
OKOJIO MUHEpAJTHH W3BOPH, OT Kpasg Ha IV B. mp. H.¢), (9) n
HapedeHH Ha Oor Ackienwii (9). KynrsT xpM Ackienuii mo
HAIIMTE 3€MH 33 IBPBU ITBT € OMJI M3IUTHAT OT TPAKHUTE, KOH-
TO ca To NMpeBbpHaIH B 00T Ha MeaunuHata (9). Ome npe3 V

DISCUSSION

As a part of the natural healing the sea treatment is “a

treatment carried out at the seaside with specific sea ther-

apeutic factors” (8). The sea therapy includes both types
of resort therapy — climatotherapy and balneotherapy.

I. Treatment predominantly with sea climatic factors
1. Sea aerotherapeutics — aeration, bathing in the
open air
2. Heliotherapy — medical therapy involving
exposure to sunlight

II.  Treatment
balneotherapy
1. Sea bathing

2. Thermo-thalassotherapy — showers of warmed
sea water

predominantly by wusing sea

3. Lye therapy
4. Algo therapy
5. Sea pelotherapy — mud- and sand therapy.

III. Mixed climato-balneotherapy.
IV. Outside resort use of sea treatment factors (8).

Considering the above-mentioned a conclusion can be
derived that nowadays from the point of view of the
officially adopted (scientific) and non-officially adopted
(traditional) medicine, the natural medicine makes use
of the natural physical factors — exposure to sunlight, air
and water for prevention, treatment and rehabilitation.

Certain sources state that in our country methods of
the natural medicine were applied since ancient times
by healers and representatives of the medicine official
for the particular period. The Bulgarian traditional
medicine inherited the traditional medical experience
of tribes — Thracians, Slavs, proto-Bulgarians (9). The
Thracian culture including the natural history and
medicine is considered by the investigators to be “some
of the oldest events of the world culture” (9). The
Thracian culture was developed independently on the
Balkan peninsula, 2-3 millennia BC, as the knowledge
of the Thracians about the Nature — natural science
and medicine — dated from the same period according
to the authors. “Development of the balneology, water
treatment, as a whole of the climatotherapy” as well
as “understanding the role of preventive medicine”
were related to the main tendencies of the Thracian
medicine (9). The indigenous Thracian population
used thermal springs for the treatment of skin diseases
(10). According to Theofrast Ereziiski (372-287 BC)
“the hot mineral springs of Thrace were used because
of their popularity” 11). The earliest written evidence
for the use of natural factors (mineral waters) in the
ancient literature was by Herodotus (5 century BC),
who described ...“a river in Thrace, which has lots of
healing qualities — eliminates the human and animal
scab”...(12).

An evidence for the development of balneology with
the Thracians (9) is provided by the so-called asclepions
(built around the mineral springs since the end of IV
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B.IIp.H.€. ACKJIETINii € CYMTAaH 3a “IIIaBHO TPBIKO OOKeCTBO”
Ha 3/paBeTO M Ha MeaunuHCKara aeiHoct (10) u B rppuKkus
MaHTEOH € IprueMaH 3a ciH Ha A1osioH (13), B rpblIKaTa MUTO-
JIOTHSI cMATaH 3a Oor Ha Jede0HoTO M3KycTBO (10). Ackmenu-
OHHTE OWIIM CTPOCHH B PEIUIlAa TPAIOBE M KPETIOCTH M UTpa-
€M PO EAHOBPEMEHHO Ha KYATYPHHU IIEHTPOBE U HA CPEIH-
me “Ha xpamoBa MeaunuHa” (9), KM TIX “QyHKIIHOHHpAIN
neueOnunm” (14). bunn oOciyXBaHH OT “HApOYHH KPEIH,
WTpaCII POJISITA M HA JICUUTENN NP Te3u cBeTmmma’ (9) u
ce paJBaId Ha MacoBa IMIOCEIIaeMOCT OT HaceneHneTo (9). Ac-
KIETTHMOHBT, OTKpUT B rpax [laytamus (cera rp. Kroctenanm)
(9) ce cumra 3a €IHO OT “Hali-3HAYUTEITHUTE CBETHUJIHUINA’ Y
Hac. [1o u3BopHu marepuanu Ilayranus npe3 Pumckara eno-
xa, [-IV B., Owia “OanHeosiornyeH NeHThp” U “TIEHTHp Ha Te-
ypruunara megunuaa” (10). [Ipu apxeonorndeckn pa3KomnKH,
CBeTWJIHINA Ha AcCKJienuil Onimu Hameperu U B — rp. Camnapena
6ans, rp. [InoBaus, c. barkyn u ap. (9). banneonornyausT
LEHTHP B Tpax Xucaps, ctpoeH npe3 [V-V B, 6un “Kypopt Ha
PUMCKHTE UMIIEPATOPH U KaTo 3apaBa kpernoct” (9).

B rpbLKy BCTOpHYECKH M3TOUHHILIH CBILIO CE CPELaT JaHHH, CBU-
JIETEIICTBALIM 32 PA3BUTHETO HA OAJHEOJICYEHHETO 110 HAIUTE
3emu. Taka Hanpumep HeTopuksT Hopnasec, mume. ... roture
HanaHany Tpakus ... B Tpajia AHXHAJIOC Ce HaCIaX/JaBallid Ha
0aHHTE C TOIUIN BOJM... TE Ca BbB BCSIKO OTHOILICHUE OTIINYHH U
HAW-TOIHU J1a JIeKyBaT ciabu mone .. (15).

I'spruiTe 1 PUMIISIHUTE Ca BHECIN HOBOCTH B Pa3BUTHETO Ha
TpakuiCKaTa MEJUINHA ¥ OATHEONIOTHS U BCHYKU TE3U JIO0C-
TYDKCHHMS ca OMITH 3aBapeHH OT CIIaBstHUTE B VI B., @ TO-KBCHO
u — ot mpabwirapute B VII B. (9). C naBanero Ha bankanckus
TIOJTyOCTPOB CIIaBSIHUTE Ca BB3MPHUEIH MHOTO OT TPAKUICKUTE
MO3HAHMA B 00acTTa “‘Ha MPUPOAATA, T.€. ECTECTBO3HAHUETO
W MEAWIMHATA, B YACTHOCT Ha OAJIHEOJIOTHATA, LIEHTPOBETE,
Ha KOSITO OWMJIM 3ara3eHy M POABIDKIIN Jla ChlecTByBar (9)”
1 pa3BUJIM HATATHK “Ta3u KynTypa Kato cBos (9).

3a BopmoseueHuero B bwarapus, mpe3 CpeaHOBEKOBHETO,
JIOKA3aTeJICTBA Ce CpellaT M B aHruorpadckara Jureparypa.
B sxuTHATa Ha CBETLHUTE CE ONMCBAT CBETIIMIIA B OKOJIHOCTU
Ha MaHACTHPH, .... “4eCTO B OJM30CT JI0 U3BOP, MUHEpAJICH,
KOUTO C€ MPEeBPBILATM B MECTa 3a MOKJIOHEHHE U TaM ce
CTUYaII OOJTHU OT BCSIKAKBU OOJIECTH C HAEK/A 32 Ty0JICHHO
usnenenue” (14).

B xutnero na I'aBpuni JlecnHoBcky, sxuBsia npe3 [X Bek, ponex
B oKontHOCcTHTE Ha rpajx Kpusa [lananka, ce onucBa ciydail Ha
n3JIeKyBaHe Ha KMBOTHHM OT CBETella, Hali-BEpPOSITHO C BOAA OT
MuHepaJeH u3Bop (... OBuap ro monu — ,,CBETH 0TYE, BCHUKU
KO3 HM3MpsXa OT HSKaKBa OOJIECT OrHEHMIA.....MOJHM Te,
pamu Oora, CTOpH MONHUTBA HaJ TaX ... HMamie TaM KaMBbK,
M3BJIOAH U ITBJICH C BOAA, OT IBKJAOBHHUS BaJIeXK, HAITBJIIHCH
mo 10 mepu Boma. CBeTenbT MPHUCTHIIHM ONK30 Ja KaMbKa,
IIperpHa KOoJICHa, M3IUrHa OYM U pblie KbM HEOETO, TIOMOIIH
ce Ha Oora, MPeKpbCTH BOJIaTa C KPHCTEH 3HAK, HAJS BOJA OT
KaMbKa, /1a/Ie Ha OBUapsl U My pede: “B3eMH 4a/i0 M HalpbCKaii
ko3ute. M oBUapsAT Karo B3e Bojara, HapbCKa KO3UTE U Ce
Crozo0u ¢ MHOTO 37[paBu Ko3u...”) (16).

B cpennoBexoBHa bearapus (IX-X B.) BoquTe Ha MUHEPAITHA
M3BOPH CHINO “OMIIM U3IOJI3BaHM 3a JieueHue” (14).

DISCUSSION

century before the new era) and named after the god
Asclepius (9). The cult to Asclepius in Bulgarian lands
firstly appeared because of the Thracians, who turned
him in God of Medicine (9). Even in the 5" century
BC Asclepius was referred to “as main Greek God” of
health and medical activities (10) and was considered
son of Apollo in the Greek pantheon (13), (in the
Greek mythology he was named a God of the healing
art), (10). Asclepions were built in many towns and
castles and played a role simultaneously of cultural
centers and centers for “castle medicine” (9), related
to them “were functioning public health stations”,
(14). They were serviced by “special priests, playing
the role of healers to the same cult places” (9) and
were experienced mass attendance from the population
(9). The Asclepion, found in the town of Pautalia was
considered to be one of “the most significant cult
places” in Bulgaria. According to the sources Pautalia
in the Roman Empire, [-IV century, was a “spa center”
and “center of the theurgic medicine” (10). During
archaeological excavations, Asclepius cult places
were found in the town of Sapareva bania, Plovdiv
District, the village of Batkun etc. (9). The spa center
in the town of Hissar, built during the 4-5 century, was
a “resort of the Roman Emperors as well served as a
sound castle” (9).

In some Greek sources describing our history evidence
is given for the development of balneotherapy in
Bulgarian lands. For example the historian Jordanes
wrote ...”Goths attacked Thrace...in the town of
Anbhialos they enjoyed the baths with warm waters......
they were perfect for everything and the best for
healing weak people”, (15).

The Greeks and Romans gave their contribution to the
development of Thracian medicine and balneology
and all these achievements were found by Slavs in
VI century, and later from the proto-Bulgarians in
VII century (9). Coming on the Balkan peninsula
made Slavs accept lots of Thracian knowledge in
the domain of “nature, i.e. the natural science and
medicine, in particular the balneology, which centers
were preserved and continued to exist (9)” and later
developed “this culture as their own” (9).

For the water treatment in Medieval Bulgaria evidence
was found in the angiographic literature as well. In
the saints’ life histories cult places were depicted in
the vicinity of monasteries,...”often near to a mineral
spring, which was turned to be a place for worship and
there sick people with different diseases assembled
because of their hope for miraculous deliverance” (14).

In Gavriil Lesnovski’s life history, who lived in 11
century, born in the vicinity of the town of Kriva
Palanka, a case was described for healing animals
by the saint, most likely with mineral spring water
(..Shepherd asked him — Holy Father, all my goats
died of some disease — fiery red .....we all ask you, for
goodness sake, pray to God for them”...” There was a
stone there, cut out and filled with water from the rain,
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Hapo}IHaTa MEIUIMHA, OCHOBAaHA BBPXY BCKOBHHUSA YOBCIIKU
OTINT, Ce IMpeaaBajia OT MOKOJICHHE Ha mokoneHue (14), Haii-
Beue ycTHO. [IpueMcTBEHOCTTa Ha OaJIHEOJIeYEHHETO 10 Ha-
IIUTE 3eMH, AaTupa ot apeBHH BpemeHa (10). Bognara 6ans e
TPaJULIUOHHO JIe4eOHO CPEJICTBO B OBJITapCKUTE 36MH OT AbJI-
0OOKa IPEeBHOCT, a KaJITa Ha JieueOHUTE U3BOPH (asi3mara) ce
n3non3Ba u guec (17). Eqna ot pa3HOBHIHOCTUTE HA BOIHATA
0aHs € 3apJDKUTENICH elIEMEHT Ha BCeku JieueOeH oopen (17).
[To mpemopbKka Ha HAPOTHM JICYUTENH, OaHATA (M3JIaraHe Ha
TAJIOTO HA B’bSI[CﬁCTBHeTO Ha BOJa U ApyI' TCYHOCTH, HA BB3-
IyX, CI'BHIIE, TIapa, Kaj) € Onia mpriara€a c Iefl JIe4eHue,
3akansgBaHe u xurueHa (17). Jlo Bp3HMKBAaHETO Ha HaydHaTa
MEAUIMHA 110 HAIUTC 3€MH, MCAUIIMHCKH OIIUT € oun mpuiia-
TaH OT HApOJAHH! JICHUTECIIN. CJTe)I BB3HMKBAHECTO HA HaydyHaTa
MEAUIMHA, O(bI/II_U/IaJTHO-l'[pI/ICT MEIUIIUHCKU OITUT € YIIpaXKHA-
BaH OT JIEKapH, a HAPOJHUTE JICUUTEIH Ca YIPAKHIBAIN HEO-
(I)I/IHI/IB.J'[HO IpUET MEIUITMHCKHA OITUT. H3BOpI/ITe CBHUJCTCIICT-
Bar 3a Mpujarane Ha METOAM Ha IpyupoaHaTa MCANIMHA Y HAaC
B IUAXPOHCH IIJIaH U OT JICUUTECIIN, U OT JICKapH.

W3cnepoBatenu mpueMaT 3a OCHOBOIIOJIOKHUIIM Ha ChBpE-
MEHHaTa MEAMIIMHA, 3alovyHaja ¢ KyliTa KbM AcCKIenuil u
3ammokcuc (1500-1200 . go H.e.), Tpakuiinure (9). Criopen
aBTOPH, ChbBPEMEHHATA HayyHa MEIUIIMHA BOJM HAYaJIOTO CU
OT “I'bPBUTE MEIUIIMHCKU CHUCTEMHU OT THMa Ha XHUIIOKPATO-
Bure” (1), karo Xunokpart (IV B. 10 H.e.) “00001111 1OCTHKE-
HUSATA” Ha PA3HUTE MEIUIIMHCKHU IIKOJIU (Ha MbPBO MSCTO Ha
TpakuiickaTta MeJUIMHA) U “TIOBIUTHAN HayKaTa B I10-BUCOKA
crerien” (9).

Jlexapcko cheiioBHE y HAC ce HAOMIOmaBa OIIe MPH TPaKHTE.
CBueTeNCTBa 32 HAIMYIE Ha TPAKUHUCKH JIEKapH ce CpelaTr B
“Nnanosute” Ha [Imaron (18). ITo BpeMe Ha eTMHHUCTHYHATA
enoxa B Tpakus (II B. c.H.e.), Bacuier nurme, e “mMexmay
JUTHKHOCTHHTE JTUIIA B TpajioBeTe € nMano u jtekapu” (10).

B cpennoBexoBHa bbirapus JiekapckoTO CHCIOBHE CE €
CBCTOSUIO OT JIEKapH-MOHACH, JIEKapH Ha CBOOO/HA TPAaKTHUKA
U JeKapu-ipuapykaBamy Boiickata (14). Hacenenuero e
OuI0 00CITY)KBaHO M OT HAPOJHH JICYUTENN — 3HAXAPH HJIH
BpaukH, jkeHH-akymepku (14). YomoBa mnpenmonara, de
“Xopata OT HapoJa BEpOSITHO Ca ce OOpBINAIN 3a MOMOII
KbM CBELICHUIIUTE U JIEKApUTE-MPOPECUOHAINUCTH CaMO B
cIy4yauTe Ha TeXKa U TpyaHO Jeunma 6onect” (14).

[Ipe3 1992 1. y Hac ca mpoydenu 106 neuntenu (numa, 6e3
MEIUIMHCKO 00pa3oBaHME, YNPAKHABAIM MEIUIIMHCKH
onut). 16 neuutenu, cbe crax 1o 10 rogunu, “ca ¢ UHTEpPEC
B IIPUPOJIOJIICUCHUETO U JAUETOTepanusiTa U ca o0pa3oBaHH
mocleoBaTeid  Ha BUAHHA  QurorepaneBrn” (Haydno-
TEXHUYECKH OTYeT 110 TeMa “ONUThT Ha HApOJHUTE JICUUTETH
— BB3MOXKHOCTH 32 HeroBoTo m3nomsane”). Kem 2000-2001r.
ca IpoydyeHu 75 JIEYUTENH, KaTo € YCTAHOBEHO, Y€ BCHUKH
mpuiarat napaMeIuImHCKa Metoau (19).

B 3akona 3a 3apaBeto (3), B cuma ot 01.01.2005 1., B mmaBa VI
“HekoHBEHIIMOHAIHA METOMIU 32 OJIArOTMPHUsATHO BH3/ICHCTBHE
BBPXY HHIMBHIYaTHOTO 37paBe’” HE ca BKIIOUYEHH METOIH Ha
MIPUPOAHATAa MEJUIINHA — KAaTO BB3/IEHCTBHE C €CTECTBCHH (PH-
3WKaJHA (GaKTOpH BHPXY 31paBeTo. B Hapen6a na Munucrep-
CTBOTO Ha 31paBeonasBaneTo oT 2005 1. (20) ca neduHUpanu

DISCUSSION

up to 10 measures of water. The saint stepped to the
stone, his knees doubled up under him, turned eyes
and raised hands to the sky. Prayed to God, made the
sign of the cross over water, took water from the stone,
gave it to the shepherd and told him: ‘take this, my
son, and splash water on the goats”. And the shepherd
took the water, sprinkled the goats and got lots of
healthy goats...), (16).

In Medieval Bulgaria (9-10 century AD) the waters of
the mineral springs “were also used for treatment” (14).

The traditional medicine based on the century-old
human experience was handed down from generation
to generation (14) mostly orally. The succession of
the balneology on our lands dated since ancient times
(10). The water bathing is a traditional healing tool
in the Bulgarian lands since ancient times, and today
the mud (holy spring) is used as well (17). One of the
varieties of the water bathing is a compulsory element
of each healing ritual (17). With the recommendation
of healers bathing (exposure of the body to water
and other liquids, air, sunlight, steam and mud) was
applied with the goal of treatment, strengthening and
hygiene (17). Up to the appearance of the scientific
medicine in Bulgarian land, the medical experience
was practiced by healers. After appearing the scientific
medicine the officially adopted medical experience
was practiced by physicians, and the healers practiced
the non-officially adopted medical experience. The
sources gave evidence for the application of methods
of the traditional medicine in Bulgaria diachronically
by healers and by physicians.

The investigators accepted the Thracians as founders of
the modern medicine, starting with the cult to Asclepius
and Zalmoxis (1500-1200 BC) (9). According to the
authors the modern scientific medicine begins with
the “first medical systems of the Hypocratus type”
(1), as Hypocratus (IV century BC) “generalized the
achievements” of different medical schools (firstly of
the Thracian medicine) and “elevated the science at a
higher level” (9).

The physicians estate in Bulgaria was observed even
in the Thracians. The evidence for the presence of
Thracian medical doctors were found in the Plato’s
“Dialogues” (18). During the Hellenic epoch in Thrace
(II century BC) Vassilev wrote that “among the officials
in the towns there were also physicians” (10).

In medieval Bulgaria the physicians estate consisted
of physicians-monks, physicians-general practitioners
and physicians accompanying the army (14). The pop-
ulation was served by healers as well — medicine-men
or fortune-tellers, women-midwives (14). Tcholova
supposes that “people appealed for help to the priests
and physicians-professionals only in cases of severe
and hardly treatable disease” (14).

In 1992, 106 healers were studied (individuals without
medical education, practicing medical experience). 16
healers with length of service up to 10 years “show
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AUCKYCHA

HEKOHBCHIIMOHATHUTE METOAH, Pa3pelIeH! 3a MPAKTUKyBaHE
B P boarapus, a umenHo: “HekoHBEHLMOHAIHU METOIU 3a
OnaronpuATHO BB3ACHCTBHE BbPXY HHANBHUIYATHOTO 3/1paBe”
ca METOIUTE, YHETO M3ydaBaHEe HE € BKIIIOYEHO B y4eOHHTE
MpOTpaMM Ha BUCIINTE MEAUIIMHCKY YUYHINIIA. Te3n MeToan
He TpsOBa /1a MPeIu3BUKBAT BJIOIIABAHE HA 3IPABOCIOBHOTO
CBHCTOSIHUE Ha TPAKJAHWUTE U C€ MPHIaraT €IUHCTBEHO C Iel
MIOCTUTAHE HAa ONAronpHATHO BB3JCHCTBUE BbPXY HHIUBHILY-
amHoTO 3ApaBe”. Ha Gaszara Ha ToBa ompejeieHUue, METOIH-
T€ Ha MPHUPOAHATA MEAWIIMHA HE OWXa MOIIH Jla C€ HapeKaT
HEKOHBCHIIMOHATHH, ThI KaTO M3y4aBaHETO MM € BKIIIOUEHO
B MMPOTPaMH Ha BUCIINTE MEIUIMHCKH YUYHUJIHIIA B CTPAHATA.
MertoauTe Ha MPUPOAHATA MEAWLIMHA Ca BB3NPHETH y HAC U
0T ourmanHaTa METUIMHA, HO IO CBOATA CBHIIHOCT T€ CHU
OCTaBaT TPAJUINOHHO-MEANIIUNHCKE METOIH (Bh3HUKHAIN Ca
B Hal-ApEBHH BpeMEHa KaTO HAPOAHO-MEIUIIMHCKH OMUT U
KaTo TaKbB CE€ PA3BUBAT U MPE3 MO-KBCHUTE eroxu). Orie mpe3
CpenHOBEKOBHETO Y HAC € 3all0YHANI0 B3AaUMHOTO MPOHHUKBA-
HE MeXy OpHIHaTHATa U HAPOJAHATA MEIUIIHA, BRIIPEKH Ue
TOorasa ‘“‘HapofHaTa MEAMIMHA CE€ € OTHAcsUla MHOIO I0BEYE
JI0 €3MUECKHUTE U epeTHUeCcKu BsapBaHus 1 oopenu’ (14). [lnec
HaydHaTa ¥ TPAJAWIMOHHATA MEIUIIMHA CHIIECTBYBAT Iapa-
JIEITHO, ““KaTo THUIOBE KYITYpHH CHCTEMH ’, KOETO MpeIonara
omperneneHu (opMu Ha B3aNMO/IEHCTBHE MEXAY TAX, KaTo Ha-
mpuMep “IpeMUHABaHE Ha METOIHU U CPEACTBA OT €AHATA KbM
npyrata” (1). 1 xakto numie I'eoprueB “npeMHHABaHETO Ha
METOJIM U CPEJCTBA OT eHAaTa KbM JpyTraTa KyJITypHa CHCTeMa
HE PYIIM TEXHUS THUII U 3aUMCTBAHETO C€ OCBHIIECTBIBA Upe3
nedopmanus Ha 3a€TUS €JIEeMEHT B ChOTBETCTBHE C M3MCKBA-
HUsATa Ha mpuemaiara cucrema’ (1).

OOeKTHBHO TOIJIETHATO, Y HAC B CHHXPOHEH IUIaH MPUPOJI0-
JIEYEHUETO (PUTYPHpa U B JIBaTa MACHBA OT MEIMLIUHCKU OIIUT
— Hay4eH W TpaJUIMOHEH (JOHAY4YeH U MapaMeIuInHCKH). B
JIUaXpOHEH IUIaH, 10 Bb3HUKBAHETO HA HayyHaTa MeIULMHA,
MIPUPOJIOJICUCHUETO € OMIIO YacT OT apXauyuHHs (JOHay4YHNs)
MEUIUHCKY OIUT, a cJie]| Bb3HUKBAHETO HAa HAay4yHATa MEJU-
L[MHA C€ ABSABA YacT KaKTO OT HAy4HUsI, Taka U — OT IapaMe/u-
LUHCKUSI OTUT, ChLIECTBYBAII] TaPAJIEIIHO C HETO.

B 3akmrouenne Moxxe Jla C€ HallpaBH CICAHUAT U3BOA:

JlHec, y Hac, METOIM Ha MPUPOAHATA MEAULIHA Ca IPEMUHAIIH
OoT HapoiHara (Heo(HIMATHO IpUeTaTa) MEAUIMHA KbM
HayyHaTa M B HACTOSIIMS MOMEHT C€ YIPaXHSIBAT U OT
JIeKapu, U OT HapoAHU JednTenu. Habmromasa ce ompezeneH
TUI B3aUMOJICUCTBUE MEXIY JBET€ MEIULMHCKU CHCTEMH,
BBIIPEKH Y€ MPUIIaraHeTO Ha METOM Ha IPHUPOIHATA METUIIMHA
OT JICYUTENIM y HAc HE € OQUIMAIM3HPAHO OT 3PABHOTO
3aKOHOJIATEJICTBO.

DISCUSSION

interest to the natural healing and dietetic therapy
and they are educated disciples of the prominent
phytotherapists”. (Scientific technical report on the
theme “Experience of the healers — the possibilities
for making use of it”). Around 2000-2001, 75 healers
were examined establishing that all of them apply
paramedical methods (19).

In the Health Law (3) enacted on 01.01.2005 in the
Chapter VI “Non-conventional methods for favorable
impact on the human health” the methods of traditional
medicine are not included — as interaction with
natural physical factors on the human health. In the
Ordinance of the Ministry of Health dated 2005 (20)
the non-conventional methods are defined, permitted
for practicing in Bulgaria, namely: “Non-conventional
methods for beneficial effect on human health” are
the methods, which studying was not covered by the
curricula of Medical Universities. These methods
should not provoke deterioration of the health status
of the population and they are applied only for
achieving favorable effect on human health”. On the
basis of this definition the methods of the traditional
medicine could not be called non-conventional as
their study was included in the syllabus of the Medical
Universities throughout the country. The methods of
the natural medicine are accepted in Bulgaria by the
official medicine as well, but in their essence they
remain traditionally medical methods (appeared in the
most ancient times as traditional-folk experience and
as such they are developed during the later epochs).
Still in the Medieval centuries in Bulgaria began the
mutual overlapping between the official and traditional
medicine, despite the fact that the traditional medicine
was related much more to the pagan and heretic beliefs
and rituals’ (14). Today the scientific and traditional
medicine exist in parallel, “as types of cultural
systems”, which implies certain forms of interfering
between them, for example “transition of methods and
means from the one to the other” (1). And according
to Georgiev, who wrote “the transition of methods
and means from one to other cultural system does not
destroy their type and the borrowing was accomplished
through deformation of the reserved element according
to the requirements of the accepting part” (1).

From an objective point of view in Bulgaria in
synchronic plan, the natural healing has its place
in both realms of medical experience — scientific
and traditional (pre-scientific and para-medical). In
diachronic plan up to the appearance of the scientific
medicine, the natural healing was a part of the archaic
(pre-scientific) medical experience, and after the
arising of scientific medicine it comes to be a part of
the scientific as well as of the para-medical experience,
existing in parallel with it.

In conclusion we can make the following statement:
Currently in Bulgaria, the methods of traditional
medicine were transferred from the traditional (non-
officially adopted) medicine to the scientific one and
at the present moment they are practiced both by
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DISCUSSION

physicians and healers. A certain type of interaction
between both medical systems is observed although
the application of the methods of traditional medicine
by healers is not officially permitted by the Ministry
of Health.
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HOBU KHUTK

BUOCTATUCTUKA N BUOMATEMATUKA

KoHuenuyun, MeTogu, NpunoXxeHua

IIpo¢. I'eopru Panuos

Exo [punt, Codus, 2008
ISBN: 978-954-91084-9-1

Ha Baumanuero Ha yurarenure ce npenacrass “BUOCTA-
TUCTUKA U BUOMATEMATUKA. Konuenmuu, MeTOIu,
npuitoxenus” Ha npod. ['eopru Pandos. B kuurara ca pas-
paboTeHH OCHOBHO TEeMHUTE OT ydeOHara mporpama 1o Ouo-
cratucTuka Ha MenunuHckus yauBepcutet — Codusi, a Taka
CBIIO U HIKOH IO-CIECIHATHA TEOPETUIHHU BBIIPOCH.

Buocraructukata u OMOMaTreMaTHKaTa 3aeMaT Ba)KHO MsiC-
TO B OMOJOTMYHHUTE M MEJUIMHCKHTE Hayku. Hamocmembk
HHTEPECHT KbM TIX HapacTBa. Te mmar BoJela pois KakTo
IIpY KOHLENTYaJHUTE [IOCTAHOBKU HA CIHUJEMUOJIOTUYHUTE
IIpOy4YBaHUs, TaKa U IIPU aHAJIM3a Ha CbBKYIIHOCTTA HA JAH-
HH. Criomarar 3a Mo-IbJIHOTO M3y4aBaHe Ha KOJMYECTBEHHUTE
OTHOLICHUsI Ha MONYJIALIMOHHUTE SIBJICHUS, XapaKTEPUCTUKH-
T€ Ha 3/IpaBeTO 1 OOJECTTa, JICUCHUETO U IIPOTHO3UPAHETO HA
IIaTOJIOTMYHUTE IIPOLECH, U HE Ha IIOCIIEIHO MACTO — Ha yIIpa-
BIICHMETO HA 3IPABHUTE CUCTEMHU.

B mbpBara yact Ha kHurara B 18 raBu € HampaBeH 3315100~
YeH aHaJlU3 HA OCHOBHUTE MPHHIUIN, KOHIIECIIIMA U METOH
Ha OMOCTaTHCTHKAaTa U OnoMaremarukara. J{eraitiiHo ca pas-
IJICJaHU BUIOBETE CTATUCTHUYCCKU BEJIMUUHHM, Pa3peaCICHUS
n m3Baaku. OcoOeHo BHUMaHHE € OOBPHATO Ha TMpPOBEpKaTa
Ha CTATHCTHYECKUTE XMIIOTE3M W HA aHaju3a Ha CTATHUCTH-
YEeCKUTE 3aBHCUMOCTH. BHJIOBETE CTATUCTUYECKH aHAJM3
(UcriepCHOHEH, KOPEIalMOHEeH, PErPECUOHEH, BKITFOUMTEIIHO
JIOTUCTUYHA PETPecHs) ca MPEACTABCHH M3UYCPIIATEIIHO U Ha
JIOCTBIIEH e3uK. MHOTO 100pe ca pa3rieaHy HerapameTpuy-
HUTE METOJM Ha cTarhcThyeckus aHanu3. OtTaeneHo e 3Ha-
YUTEITHO BHUMAHUE Ha PEIMIA TTO-CIICUATHHA BBIIPOCH KaTO:
UH(OPMAIMOHEH aHAJN3, METOJ HA [JIABHUTE KOMIIOHEHTH,
MaTeMaTUYeCKU CIEKTPAJIEH U KPOCCIEKTPAJICH aHAIN3, Ma-
TEMAaTUYCCKO MOJICIIUPAHE.

B®B Bropara 4acT Ha KHUTaTa B 4 [JTaBU Ca U3JI0KEHH YACTHUTE
MPUJIOKECHUsS] HAa OHOCTaTUCTHKAaTa W OWOMareMaTHKara B
3[paBHUS MCHUKMBHT, B CITUICMHUOIOT MYHUTE U KITIHHHYHUTE
npoyuBanus. HampaBeH € 3aabj004YCH TCOPETHUCH aHAIU3
HA MaTeMaTHYCCKUTE MOICIM Ha 3APaBHUTE CHCTEMH W Ha
MareMaTH4YecKara Teopusi Ha CMUJAEMHUTE U MPHUIOKEHUETO
il B MpakTHKaTa Ha 00IIeCTBEHOTO 3/1paBe. [IpeacTaBenu ca u
[IOKAa3aTeJINTE 3a OLIEHKA Ha CUjaTra Ha €IMHIEMUOJIOIMYHHUTE
BPB3KH U (HAKTOPHUTE, KOUTO BIMSAT HA TSX.

TeopeTHuHUTE MOCTAHOBKH M MPAKTUYECKUTE NPHIIOKCHUS,
NIPE/ICTAaBEHN B KHHUTrara, ca 0oraro WIIOCTPHPAHH C MHO-
JKecTBO Tpadukm, Tabmuuy u craructudeckun Qopmynu. Te
criomMarar 3a I0-3aJbJIOOYCHOTO W JICTAHIHO M3JIOKCHHE Ha
Marepuaia, KaTo yJIECHSIBAaT HETOBOTO BB3IIPUEMaHE U YCBO-
sBaHe. B oTienHu npuioXeHHs ca NMpeacTaBeHn TaOlunu ¢
KPUTHUYHHU CTOMHOCTH W KPUTHYHU TOYKH Ha CTATHCTHYCCKH
KOC(HUIMEHTH U Pa3IpPEICIICHHS.

NEW BOOKS

BIOSTATICS AND BIOMATHEMATICS
Conceptions, methods, applications

Prof. Georgi Ranchov

Eco Print, Sofia, 2008
ISBN: 978-954-91084-9-1

“BIOSTATISTICS AND BIOMATHEMATICS. Con-
ceptions, methods, applications” by Prof. Gueorgui
Ranchov is presented to the attention of the readers.
The book offers mainly the subjects of the curriculum
of Biostatistics of the Medical University — Sofia, as
well as some specific theoretical issues.

Biostatistics and Biomathematics occupy an important
place in biological and medical sciences and the
interest in them grows. They play leading role in both
the design of epidemiological studies and analysis of
data sets. They allow to study in depth the quantitative
relations in population phenomena, the determinants
of health and disease, the treatment and the prognosis
of pathologies and, last but not least, the health system
management.

The first part of the book with its 18 chapters analyses
in depth the basic principles, conceptions and methods
of biostatics and biomathematics. It provides a
detailed overview of the types of statistic quantities,
distributions and samples. Special attention is given
to the testing of statistical hypotheses and the analysis
of statistical dependences. The types of statistical
analysis (dispersion, correlation, and regression,
including logistic regression) are comprehensively
presented in a simple way. The chapter dealing with
nonparametric methods of statistical analysis should
be highlighted. Special attention is given in the first
part of the book to several more special issues like
the information analysis, main component method,
spectral and cross-spectral mathematical analysis,
mathematical modeling.

The second part of the book with its 4 chapters
presents the particular applications of biostatistics and
biomathematicstohealthmanagement,epidemiological
and clinical studies. It provides an in-depth theoretical
analysis of health system mathematical models and
mathematical theory of epidemics and its practical
application to public health. The indices for assessing
the epidemiological relationships and the respective
influencing factors are also presented.

The theoretical formulations and the practical applica-
tion are well illustrated with many charts, tables and
statistical formulae. They contribute to the more com-
prehensive and detailed presentation of the matter and
facilitate its apprehension and learning. Tables, show-
ing critical values and points of statistical coefficients
and distributions, are given as separate appendixes to
the book.
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CpueTaBaHEeTO Ha MEANKO-COLIMATHOTO TI03HAHKE C TIpeIara-
HATa MaTepusi € BIPHOTO yCIIOBHE 3a IPABHJIHA TEOPETUYHA U
MPaKTHKO-TIPHIIOKHA OCTAHOBKA Ha MPO0OIeMuTe, 32 00eKTH-
BH3MpPAaHE HA METOJMKATA HA aHAJIN3a W 38 KOHKPETHA HHTEP-
HpeTalys Ha Pe3yJITaTuTe.

Kuurara mie Obje mone3Ha 3a CTYACHTH, JOKTOPAHTH,
CHELHUATMCTH U HAYYHH H3CIIEN0BATENH, KOMTO pPaboOTAT B
o0iacTra Ha OMOCTATHCTHKATA M EMHMaeMHoaorusra. Ts 1e
ObJie 0COOEHO LIEHHO YETHBO U IIOMArajo 3a U3CJI€NOBATEIM,
paborem 1O NPWIOKHH TPOOJeMH B 00jacTra Ha
00IIIECTBEHOTO 3/[paBe.

ok

Hayunara kapuepa Ha npod. I. PanuoB BKiouBa pabora B
MenunnuHcka akagemus — Karenpara mo enuaeMHoONIOrHsS U
Karenpara mo counanna meaunuHa, a B nepuoga 2004 — 2008
I. TOH e ppkoBoauTeN Ha Karenpara mo conuanaHa MeIUIMHA
U 37ApaBeH MEHUUKMBHT B MenuIMHCKUSA (aKylnTeT KbM
MenuuuHckust yauBepcuteT — Codust.

IIpod. I'. Pan4oB, nmMH, ydacTBa B CTY/IEHTCKOTO O0ydYeHHE C
JIEKIIMOHHH KypcoBe 10 OMocTaTiucTHKa U qeMorpadus. Boxn
CIELMAIU3UPAHU MOIYIH B CIEAIUIUIOMHOTO OOyueHUE Ha
JIeKapH 10 MpoOiieMr Ha OMOCTATHCTHYECKHUTE IPOYYBAHMS,
COlMaJIHATa €NMIEMHOJIOTUs U TEOpHATa Ha YIPABIECHUETO.
W3znacsn e nexiyn B Kypcoe Ha C30 M B HayYHH HHCTUTYIIHU
Ha Pyckara akanemust Ha MEIUIIMHCKUTE HAYKH.

TIpod. Pan4oB uma Hajx 150 HayuHM MyONMKalMU B aBTOPH-
TETHU OBJITAPCKH M YYXJIECTPAHHHU CIIUCAHUS U COOPHUIIHU.
CamocrosiTernieH aBTop € Ha 7 MOHOTpa(uH U YHHBEPCUTETCKA
yueOHUIIM B 00JIaCTTa HA OCHOBHUTE HAITPABIICHHS HA M3CTIe-

JIOBaTeNicKara My JISHHOCT: MaTeMaTHYecKo MOJeNIUpaHe Ha
MOMYJIAIIMOHHU TIPOLIECH, OHMOCTATHCTHYECKA METOMOJIOTHS,
COLIMAITHO-EKOJIOTHYHH JIETePMUHAHTH HA MAaCOBUTE 3a00Jisi-
BaHU, Xenmuoenuaemuonorus. Llutupan e B Hax 100 gucep-
TaIu, MOHOTpahHH U CTATHH.

Hou. n-p II.fumurtpos, 1M
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nrPo®. Ai-P JIN6OMWUP UBAHOB, AMH,
EYOOCTOEH C OPQEH 5
»GB. CB. KUPWUJT U METOQUN”

Ha 10-mu anpun 2009 e. , ¢ ['epbosama 3ana na [Ipe3udenm-
cmeomo, npesudenmvm I eopeu [Tvpeanos naepaou npog. o0-p
Jlrobomup Hsearnos, omu, ¢ opoer ,, Ce.Cs. Kupun u Memooui”
— oevprue. C mosa omauuue npogh. Meanos be yoocmoer Ha
ocHosanue Yxaz Ne 327 om 20.11.2008 2., ([{B 6p.103/2008 2.)
3a He2o8ume GUCOKU HAYYHU NOCMUNCEHUS 8 001ACMMA HA CO-
YuanHama mMeouyuHa u oouecmeeHomo 30pase, 3a 3HA4UMUsL
MY RPUHOC 8 pA3BUMUEMO HA 30pAGHUMEe CUCMEMU Y HAC U 6
opyeu cmpanu npes nociednume decemunemusi. B momusume
3a Haepadxcoasanemo Ha npogh. Meanos ce usmvksa, ue ,, mou
e epyoupan yuew, c

EVENTS

PROF. DR. LYUBOMIR IVANOV DSC
WAS AWARDED THE ORDER
“ST. ST. CYRIL AND METHODIUS”

On 10 April 2009, in the State Coat of Arms Hall in the
Bulgarian Presidency, the President Georgi Parvanov
awarded Prof- Dr. Lyubomir Ivanov the order “St.
St. Cyril and Methodius” with a collar. This award
was assigned to Prof. Ivanov by Decree No. 327 of
20.11.2008(SG Nol03/2008) for his excellent scien-
tific achievements in the field of social medicine and
public health, for his important contribution for the
development of the health systems in Bulgaria and in
other countries during the past decades. The motives

for the award state

omauuna aumepanyp-
Ha 0CBe0OMeHOCH U
SAPKO  uspasenu Kpea-
MUBHU Bb3MONCHOCHIU.
Cvc  ceoume auoep-
CKU, KOMYHUKAMUGHU,
ouniomamuvecku U
opamopcku cnocooHo-
cmu, mou e O0OKa3a,
ue e 6 cvbcmosiHue 0a
UBNBIHABA 6AJNCHU HA-
YUOHATHU U MeAHCOY-
HAapOOHU HAYUHOU3CTIe-
0osamencku npoexmu
U uscrneosanus, npu
Mos8a 6 CIOJCHU NONU-
MU4ecKu U eKxcmpemHu
yvenosus”. Haepaoama
ce npucviicoa u no no-
600 rOuNeliHama my

that “Prof. Ivanov
is an erudite scien-
tist, with excellent
literature  knowl-
edge and prominent
creative  abilities.
His leader, commu-
nicative, diplomatic
and speaker abili-
ties have confirmed
that he is capable to
perform important
national and inter-
national  scientific
research  projects
and studies even in
complex  political
and extreme situa-
tions”. The award
was assigned also
on the occasion of

200UWHUHA.

IIpod. a-p Jlro6omup NBanor
e poreH B Codus. 3aBbpIimi
e [IppBa anmmiicka ruMHa3Us
n BMU B cronumara. Pabotun
€ Karo YYacTbKOB JIeKap B
Byprac.

Ot 1972 1. e Hay4eH CBTPYA-
HUK KbM HayuHouscnenosa-
TEJICKH MHCTUTYT IO COLHAIHA
XWTMEHAa W OpraHu3alys Ha
3apaBeonasBanero. Cren nase
TOJMHM 3allUTaBa KaHIUJAT-
CKa Jaucepraiys B 00nacTra
Ha MEXIYHApPOTHOTO CHTPYA-
HUYECTBO 1O NPOoOIeMHUTe Ha arMoc(epHHs BB3IyX, KOSTO €
IIBPBUST CIIONYYWIMB OMHT 33 OOeMHSIBAHE HA COLMAIHO 3Ha-
YUMUTE ¥ XUTUCHHHTE acleKTH Ha pasmiexIaHus npodieM B
ob1ara pamMka Ha oOmiecTBeHoTo 3apase. [Ipe3 1988 . 3amm-
TaBa JUCEPTAIMOHEH TPy/ Ha TeMa “OcHurypsiBaHe KaueCTBOTO
Ha MEIMIIUHCKOTO O0CITy)XKBaHe™ 3a Hay4YHATa CTEIeH ,,JloKTop

his jubilee.

Prof. Dr. Lyubomir Ivanov
was born in Sofia. He has
graduated from the First
English Language School
in Sofia and the Sofia
Higher Medical Institute.
His career started as district
doctor in Burgas.

He was elected for scien-
tific researcher in 1972 at
the Scientific Research In-
stitute of Social Hygiene
and Organization of Health
Services. In two years he
defended his PhD thesis in
the field of international cooperation on ambient air is-
sues which was the first successful attempt to incorpo-
rate the socially significant and hygienic aspects of the
problem in the common framework of public health.
In 1988 he defended his DSc thesis on “Quality As-
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Ha MEIUIMHCKUTE HAayKu”’, a pe3 1996 1. momyyaBa HAyqIHOTO
3Banue ,,[Ipodecop”.

Ha 34-rogumna Bb3pact mnpod. VBaHOB moiyuaBa BHUCOKa
OlLIEHKa 3a paboTara cH Karo ChbBETHHK Ha MUHHCTBpa Ha
31paBeornazBanero Ha JInOus. B tasm cTpana u nocera 3apa-
BEOIa3BaHETO (DYHKIMOHUPA 110 Pa3padOTEeH U aJanTHpaHH
or npod. ViBaHOB ObJarapcky HapeadH M WHCTPYKIMU OTHOC-
HO EHCKUTE U JAETCKUTE KOHCYJITALUU, HEOHATATHUS CKPH-
HUHI, OpraHM3alyiTa Ha NMOJMKIMHUYHATa pabora, OONHUY-
HaTa CTaTUCTUKA, IPUHIMUIINTE HA TEPUTOPUAIIHOTO Pa3BUTHE
Ha 3/IpaBEONa3BaHETO.

[To-kpcHO paboTh KaTo cmenmaieH mpenctasuren Ha C30
n OOH B Ipy3usa m TamkukuCTaH, CTpaHU CbC CIIOXKHA
MONUTHYECKa W BOeHHa oOctaHoBka. B Ipysms, mox
PBKOBOZICTBOTO Ha mpod. MBaHoB, € paspaboren Hammonanen
CTpaTerniecky IUIaH 3a pa3BUTHE HA 37PaBEOINA3BaHETO.
[Tmanpt, obxBammamy 10-romumreH mepmox, € Own omoOpeH
OT Tmpe3nzaeHTa Ha [py3us, a 3al0KEHUTE B TO3U JOKYMEHT
MIPUHIMIN CE IIPUIIAraT u JI0cera.

B Tamxuxucran npo¢. VBaHOB paspaborBa Harmonanna
cTparterus ,,37paBe 3a Bcuuky . [IpmiioxkeHneTo N mpaBu
TamkukucTaH MbpBaTa CTpPaHa OT OHMBIIUTE CBHBETCKU
penyOnuKy, B KOSTO Ta3u crparerds (QyHKIMOHUpA M JaBa
pesynratu. Hayunute u crparerndeckure pa3paboTKu Ha
npod. VMBaHOB ciyaT 3a MOjeN Ha 3ApaBeOla3BaHETO B
Cpenna Asus u KaBkas. 3a 0coOeHH 3acIyTH TOH € yIOCTOeH
C BHUCOKOTO OBbpiKaBHO OTIMYHC Ha Ta[[)KI/IKI/ICTaH — OpACH
,,ZABHIieHa”.

[pod. JTrobomup MBanoB ¢ crerumanusupan ,,KagectBo Ha
MeauimHckara momotn” B Crokxonm, [IBenws, ,,[Ipodmmak-
THKa Ha ChpIIeYHOCHIOBUTE 3a0onsaBanus’ B Toponro, KaHa-
na, ,,Pedhopma Ha 3apaBeornazBaHeTO” BHB BalIMHITOHCKHS
yausepcureT, CAILl, ,,JInarHOCTUYHO-CBBP3aHU TPyHnu~ B
Cunnu, ABcTpanusi.

Karo ytBBpieH ekcniepT 1 koHcynranT Ha C30, mpod. Mpa-
HOB TIPEJICTAaBsI OPTaHMU3ALUATA C HAYYHU JOKIATN HA PEIH-
11a BOKHU MEXAyHapOmaHH (GopyMHu: B ATMHA — ,,3IpaBETO
Ha OalKaHCKHUTe CTpaHW ; B BaHKOK — ,,3MpaBHU MOCIEAUIIN
Ha MKOHOMHYECKaTa Kpu3a” W Ap. YdacTBa KaTto OQUITHAICH
JIeNieraT U phKOBOAMTEN Ha Aenerars Ha bearapus B EBpo-
nietfickus peruonaner komuteT Ha C30 u CBeToBHATA 37paBHA
acambes1, JKenena. PrroBoau Komabopupanr neatsp Ha CBe-
TOBHATA 3/IpaBHA OPTAHU3AIMS 32 U3CIECBAHE U O0yUeHHE 10
TICUXWYHO 37]paBe. TUTYMsAp € Ha PaboTHa rpyma Ha BHCOKO
HUBO 110 “O61ecTBeHo 3npaBe” kbM ChBeTa Ha EBponeiickus
cbio3. Tutynsap e Ha PaboTHa rpyna ,,31paBHA CHCTEMH KbM
EBponeiickara komucus. Ynen e Ha KomuTeT Ha BUCOKO HUBO
o “OobmectBeHo 31paBe” kbM EBporetickara komucus — ['e-
HepaJlHA JUPEKIUs “37paBe W 3alluTa Ha MOTpeOHuTenuTe”.
VYyactBa B YIpaBUTEIHHUS CHBET MO “3IpaBHU TPUKHU~ KbM
CoBera Ha EBpomna. HiteHn e Ha YnpaBuTeHHS ChBET Ha EB-
pormeiickaTa aconuarys Mo OOIECTBEHO 3paBeoIa3BaHe U Ha
KomuTtera Ha BHCIINTE CHBETHHIM IO OOIIECTBEHO 3/paBe B
EBponeiickara komucus.

[Tpod. MBanHoB € Bozel yueH 1o npodieMuTe Ha o0IecTBe-
HOTO 371paBe U B PenyOnuka bearapus. 3aeman e pasnuuHu

EVENTS

surance of Medical Services” and in 1996 was elected
for “Professor”.

At the age of 34 Prof. Ivanov gained international
recognition as an adviser to the Minister of Health of
Libya. Libyan healthcare still functions in compliance
with developed and adapted by Prof. Ivanov Bulgarian
ordinances and instructions concerning female and
child consultation services, neonatal screening,
organization of polyclinics activities, hospital statistics,
principles of territorial development of healthcare.

Later Prof. Ivanov worked in Georgia and Tadjikistan,
countries with complicated political and military
conditions, as UN and WHO special representative. In
Georgia, under the guidance of Prof. Ivanov, a National
strategic plan for the development of healthcare has
been elaborated. The Plan, covering a 10-year period,
was approved by the President of Georgia and the
principles outlined in this document are still being
implemented.

For Tadjikistan Prof. Ivanov created the National strat-
egy “Health for All”. Its implementation made Tad-
jikistan the first of the former USSR republics where
this strategy was functioning and produced results.
His scientific and strategic works serve as a model
for healthcare in Central Asia and the Caucasus. He is
awarded the high Tadjikistan state decoration — order
“Avicenna” for his special merits.

Prof. Lyubomir Ivanov has specialized in “Medical care
quality” in Stockholm, Sweden, “Prevention of cardio-
vascular diseases” in Toronto, Canada, “Healthcare re-
form” at the Washington University, USA, “Diagnosti-
cally related groups” in Sidney, Australia.

As an outstanding expert and consultant to WHO
Prof. Ivanov represents the organization with scientific
presentations at a number of important international
forums: “Health in the Balkan countries” in Athens;
“Health effects of the economic crisis” in Bangkok,
etc. He participates as a Bulgarian delegate and Head of
delegation of the Regional Committee of WHO/EURO
and World Health Assembly in Geneva. Prof. Ivanov is
the Head of the WHO Collaborating Center on research
and training in mental health. Prof. Ivanov is a titular
of High Level Working Group “Public Health” to the
Council of EU and of Working Party “Health Systems”
to the European Commission. He is a member of the
High Level Committee on Public Health to the European
Commission — DG Health and Consumer Protection and
participates in the Governing Council of “Health Care”
to the Council of Europe. Prof. Ivanov is a member of
the Governing Council of the European Public Health
Association and of the Committee of Senior Officials on
Public Health to the European Commission (CSOPH).

Prof. Ivanov is a leading scientist in public health in
the Republic of Bulgaria too. He has been elected for
various management positions — Deputy Manager of
the Central Clinical Hospital — Ministry of the Interior,
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PBKOBOJHU ATBKHOCTH, CPEZl KOUTO 3aMECTHUK-HAUYAIHUK Ha
Henrpannara kiauHuuHa Gonuuna, MBP, nupexrop Ha MH-
CTUTYTa IO OOLIECTBEHO 31paBeonasBaHe. [loHacrosmem e
JupekTop Ha HannoHamHus LeHTHp 1o omna3BaHe Ha o0ecT-
BEHOTO 31paBe.

PoroBoguin e npoext Ha PHARE ,,ITognomarane cb3naBaHero
Y BBBEIKIAHETO Ha 3[PABHOOCUTYPHUTEIIHATA CUCTeMa”, OWII €
Hanuonanen nupexrop Ha nporpama CUMH/IU — Bbwarapus.
PoroBoguTen e Ha 6 MexayHapoaHu npoekra Ha HIJOO3,
m3nbaHsBaHu cbBMecTHO ¢ UNICEF, C30, Muctutyra mno
o01ecTBeHO 31paBe KbM XapBapackusi yHusepcuret, e TEN-
nporpamara (EuroWorkSafe — ¢eTEN) na EBpomnelicku koH-
COpLUYM, TIPOEKT 10 mporpama ‘Matra’ — XonaHausi, IpOeKT
IO JIMHUS Ha OBJIrapo-0eNTUiCKO ChTPYAHUICCTBO.

Ot 2003 1. e npeacenaren Ha breirapckara acoruanms mo o0-
IIECTBCHO 3M[paBeona3Bane. HarmoHaieH KOHCYITaHT € 1Mo Co-
I[UaJTHAa MEIUIIMHA U 3[PaBEH MEHUDKMBHT HA MUHHCTEPCTBO-
TO Ha 3/IpaBeoNa3BaHeTO, 3aMECTHUK-TIpe/IcejaTeN Ha Bucmims
MEIUIIMHCKY ChBET Ha M3, uileH e Ha AKPEAUTAIIMOHHIS ChBET
n Ha CpBeTa 10 MeIMIMHCKHU cTanaapT Ha M3. Ilpencenaren
¢ Ha Harmonamaus xomutet o [Iporpama 3a KOHTpOI Ha pa-
KoBHTe 3a00saBanus. UneH e Ha M3mbiHuTenHus chBeT Ha Ha-
IIHOHAJTHA TIporpamMa Mo ICUXU9HO 3apase. ieH e Ha Koncyi-
TaTUBHUSI CHBET 3a MpOBeXkJaHe Ha EBporeiickara roauHa 3a
0opba ¢ OeJHOCTTA 1 COIMATHOTO M3KJIFOUBaHE.

IIpod. MBaHOB € M3SBEH JIEKTOp B HAallM M YY)KAECTPaH-
HH KypCOBe 110 OOLIECTBEHO 31paBe, COLMAIHA MEIULUHA U
3[paBeH MECHUDKMBHT. Peiniia oT HeroBute Hay4Hu Tpy/HOBe,
HabposBamy Hax 170 mybnukanuu u 16 MoHOTpadun, BEBEX-
Jat u GopMuUpar CTaHAapTH B cepaTa Ha 3IpaBHUS MCHUIUK-
MBHT, TCOPHATA HA COIIMATHATA MEIUIIHA, OCUTYPSIBAHETO Ha
Ka4ecTBO Ha MEIMIMHCKaTa IoMoIl, OopbaTra ¢ XpOHUYHUTE
HerH(EeKIMO3HN 3a00JIIBaHKsI M PA3BUTHUETO Ha 3/IpaBeorias-
BaHETO B Pa3iIM4YHHU CTpaHU. MIMa OUTHpaHWs B W3aHUS Ha
C30, nadpopmanmonHa cuctema ,,Medline”, ObpaTapcKu, HEM-
CKH, YHIAPCKU U MEXKIYyHAPOAHH TyOIHKALMH.

* k%

Haezpaosicoasanemo na npogh. 0-p Jhobomup Heanos ¢ opoen
,, C6.Ce.Kupun u Memoouil” e naucmuna 3acysceno npusnanue.
Tosa e naii-gucokomo omauyue 3a yOOCMoA8aHe Ha 2PAadiCOAHUH
Ha Penyonuxa Bvneapus 3a uskmovumenen npuHoc 6 ooracmma
HA HAYKama, U3Kycmeomo, KyImypama u o00pazso8aHuemo.
Compyonuyume om HIJOO3 uecmumsm nazpadama na ceos
OUPEKMOp U My HOXHCeNa8am ouje Ovbi2u 200UHU NI0OOMEOPHA U

yenewna paboma 6 00nacmma Ha COYUATHOMO 30page.

J-p Bansa lllunoununesa, 1M
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