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ÂÚÂÅÄÅÍÈÅ

Íàé-ãîëÿìîòî ïðåäèçâèêàòåëñòâî çà çäðàâíèòå ñèñòåìè è
îáùåñòâîòî â ïîâå÷åòî ñòðàíè íà ñâåòà ïðåç ïîñëåäíèòå
äåñåòèëåòèÿ, âêëþ÷èòåëíî è â Áúëãàðèÿ, ñà õðîíè÷íèòå
íåèíôåêöèîçíè áîëåñòè (ÕÍÁ). Åïèäåìè÷íîòî
ðàçïðîñòðàíåíèå íà òåçè áîëåñòè ó íàñ âëèÿå íåãàòèâíî íà
çäðàâíîòî ñúñòîÿíèå íà íàöèÿòà, íåéíîòî èêîíîìè÷åñêî
ðàçâèòèå è áëàãîñúñòîÿíèå. Òå èìàò ìíîãîôàêòîðíà
åòèîëîãèÿ, êàòî ôàêòîðèòå, ñâúðçàíè ñ íà÷èíà íà æèâîò íà
õîðàòà, ñà ñ íàé-ãîëÿì îòíîñèòåëåí äÿë. Íàòðóïàí å âå÷å
äîñòàòú÷åí îïèò è äîêàçàòåëñòâà â ñâåòà, ÷å ïîâå÷åòî îò
ôàêòîðèòå íà ðèñêà çà òåçè áîëåñòè ïîäëåæàò íà
ïîâëèÿâàíå.

Çà ðàçðàáîòêàòà íà ïîëèòèêà çà êîíòðîë íà ÕÍÁ è ðàçâèòèå
íà ðåçóëòàòíè ïðîôèëàêòè÷íè äåéíîñòè ñà íåîáõîäèìè
íàäåæäíè åïèäåìèîëîãè÷íè äàííè çà ÷åñòîòà íà áîëåñòèòå,
ôàêòîðèòå, êîèòî ãè îáóñëàâÿò, çà îñíîâíèòå ñîöèàëíî-
èêîíîìè÷åñêè äåòåðìèíàíòè íà çäðàâåòî, à ñúùî è
èíôîðìàöèÿ çà äåéíîñòòà íà ñòðóêòóðèòå íà îáùåñòâîòî
çà ïî-çäðàâîñëîâåí æèâîò íà õîðàòà. Â Áúëãàðèÿ íÿìà
èçãðàäåíà òàêàâà áàçà äàííè, êîåòî çàòðóäíÿâà êàêòî
ïëàíèðàíåòî íà ïðîôèëàêòè÷íèòå ìåðîïðèÿòèÿ çà êîíòðîë
íà ôàêòîðèòå íà ðèñêà çà çäðàâåòî, òàêà è îöåíêàòà íà
ðåçóëòàòèòå îò òÿõ.

Èìàéêè ïðåäâèä ñúùåñòâóâàùàòà ñèòóàöèÿ ïðåç 2007 ã.
Ìèíèñòåðñòâîòî íà çäðàâåîïàçâàíåòî ðåøè äà ñå ïðîâåäå
íàöèîíàëíî èçñëåäâàíå çà ðàçïðîñòðàíåíèåòî íà ôàêòîðèòå
íà ðèñêà çà çäðàâåòî íà íàñåëåíèåòî â àêòèâíà âúçðàñò, âêë.
çà íèâîòî íà çíàíèÿòà çà çäðàâîñëîâåí íà÷èí íà æèâîò è
ñúîòâåòíî ïîâåäåíèå, ñ îãëåä ðàçðàáîòêà íà ïîëèòèêè è
ïðîãðàìè çà ïðîôèëàêòèêà íà áîëåñòèòå ñ íàé-ãîëÿìî
áðåìå çà îáùåñòâîòî, îñíîâàâàùè ñå  íà àäåêâàòíè
åïèäåìèîëîãè÷íè ðàìêè.

Èçñëåäâàíåòî å ïúðâî ïî ðîäà ñè ó íàñ ñ òàêàâà íàñî÷åíîñò
è ùå áúäå ïðîäúëæåíî (âòîðè åòàï) çà óñòàíîâÿâàíå
íîñèòåëñòâîòî íà áèîëîãè÷íè è äðóãè ôàêòîðè íà ðèñêà, ñ
îáõâàùàíå íà äåòñêàòà âúçðàñò. Òàêà ñòðàíàòà ùå èçãðàäè
àäåêâàòíà áàçà äàííè çà íóæäèòå íà çäðàâåîïàçíàòà
ïîëèòèêà è ðàçâèòèå íà ïðîôèëàêòè÷íè äåéíîñòè, âîäåùè
äî íàé-çíà÷èìè ðåçóëòàòè.

NTRODUCTION

Noncommunicable diseases (NCDs) have been the
greatest challenge for the health systems and the public
in the majority of countries worldwide throughout the
recent decades, Bulgaria inclusive. The endemic
prevalence of NCDs in Bulgaria affects negatively the
nation’s health status, economic development, and
welfare. NCDs have multifactorial etiology and the
people’s lifestyle-associated factors demonstrate the
greatest proportion. Experience and evidence enough
have been accumulated worldwide that the majority of
the risk factors are modifiable.

NCD control policy-making and developing efficient
prevention interventions require reliable epidemiological
data on the incidence of NCDs, their attributable risk
factors, and on the key socioeconomic health
determinants, as well as information on the efforts of
the societal structures for healthier living of the people.
No such data base has been built in Bulgaria, which
hampers both the design of prevention interventions
for health risk factor control, and their outcome
evaluation.

Taking into account the existing situation in 2007, the
Ministry of Health decided to conduct a national survey
on the health risk factor prevalence among the active
age population, incl. the level of knowledge on the
healthy lifestyles and behaviour accordingly, in order
to develop policies and programmes for the prevention
of diseases posing the greatest societal burden based
on adequate epidemiological frameworks.

The survey was the first in Bulgaria to target these
issues, and it will be extended (stage 2) in order to
identify the carriage of biological and other risk factors
with coverage of child age. Thus, Bulgaria will have
built an adequate data base for the needs of the
healthcare policy and the development of prevention
interventions leading to most significant outcomes.
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1. ÌÅÒÎÄÈÊÀ ÍÀ ÈÇÑËÅÄÂÀÍÅÒÎ

Öåë: äà ñå èçìåðè ðàçïðîñòðàíåíèåòî íà íàé-÷åñòî
ñðåùàíèòå ôàêòîðè íà ðèñêà çà çäðàâåòî, ñâúðçàíè ñ
íà÷èíà íà æèâîò íà íàñåëåíèåòî â ãðàäîâåòå è ñåëàòà
âúâ âúçðàñòòà 25-64 ãîäèíè.

Çàäà÷è:

1.   Äà ñå èçÿñíè è àíàëèçèðà ÷åñòîòàòà íà ïîâåäåí÷åñêè-
òå ôàêòîðè íà ðèñêà çà çäðàâåòî: òþòþíîïóøåíå,
íèñêà ôèçè÷åñêà àêòèâíîñò, íåçäðàâîñëîâíî õðàíåíå,
çàòëúñòÿâàíå, óïîòðåáà íà àëêîõîë è äðóãè ïî ïîë,
âúçðàñòîâè ãðóïè è ìåñòîæèâååíå.

2.   Äà ñå ïðîó÷àò ìíåíèÿòà íà àíêåòèðàíèòå çà ñîáñòâå-
íîòî èì çäðàâå, à ñúùî ïîñåùàåìîñòòà íà çäðàâíàòà
ñëóæáà ñ ïðîôèëàêòè÷íà öåë.

3.   Äà ñå ïðîó÷àò çíàíèÿòà è óìåíèÿòà íà àíêåòèðàíèòå è
ïîâåäåíèåòî èì çà ïî-äîáðî çäðàâå.

4.   Äà ñå ïîñòàâè íà÷àëîòî íà èçãðàæäàíå íà íàöèîíàëíà
áàçà äàííè çà íîñèòåëñòâîòî íà ôàêòîðè íà ðèñêà çà
çäðàâåòî, ñ îãëåä èçïîëçâàíåòî é çà öåëèòå íà ïðîìî-
öèÿòà íà çäðàâå è ïðîôèëàêòèêàòà íà áîëåñòèòå.

Çà íàáèðàíå íà ïúðâè÷íàòà èíôîðìàöèÿ å èçïîëçâàíî
ñòàíäàðòèçèðàíî èíäèâèäóàëíî èíòåðâþ ïî àíêåòíà êàðòà
– âúïðîñíèê, ïðèëàãàí â ðàìêèòå íà ïðîãðàìà ÑÈÍÄÈ è
äîïúëíåí çà öåëòà íà ïðîó÷âàíåòî.

Àíêåòíàòà êàðòà çà èíòåðâþèðàíå å ïîñòðîåíà ïî
ðàçäåëè. Òå âêëþ÷âàò: ëè÷íè äàííè, äàííè çà çäðàâåòî,
òþòþíîïóøåíå, íàâèöè íà õðàíåíå, óïîòðåáà íà àëêîõîë,
ôèçè÷åñêà àêòèâíîñò, çíàíèÿ çà çäðàâîñëîâåí íà÷èí íà
æèâîò è ïîâåäåíèå. Èíôîðìàöèÿòà ïî òåçè ðàçäåëè å
ñðàâíèìà ñ òàçè íà ïðîãðàìà ÑÈÍÄÈ ó íàñ è â Åâðîïà.
Òîâà å èçêëþ÷èòåëíî âàæíî, ñ îãëåä îñèãóðÿâàíå íà
ìàêñèìàëíà ñúïîñòàâèìîñò íà ðåçóëòàòèòå çà
ðàçïðîñòðàíåíèåòî íà ôàêòîðèòå íà ðèñêà â òîçè âúçðàñòîâ
äèàïàçîí. Ïî÷òè âñè÷êè âúïðîñè ñà îò çàòâîðåí òèï, êàòî
ïî-ãîëÿìàòà ÷àñò îò òÿõ èçèñêâàò ñàìî åäèí îòãîâîð. Èìà
íÿêîëêî èçêëþ÷åíèÿ, äàâàùè âúçìîæíîñò çà äâà è ïîâå÷å
îòãîâîðà. Ñðåäíàòà äúëæèíà íà ñêàëàòà (áåç ëè÷íèòå äàííè)
å ñ îêîëî 4-5 âàðèàíòà íà îòãîâîð.

Èçâàäêàòà çà èçñëåäâàíåòî å îïðåäåëåíà îò Íàöèîíàëíèÿ
ñòàòèñòè÷åñêè èíñòèòóò. Èçïîëçâàíî å òåðèòîðèàëíîòî
ðàçïðåäåëåíèå íà íàñåëåíèåòî â ñòðàíàòà ïî ñòàòèñòè÷åñêè
ó÷àñòúöè â íàñåëåíèòå ìåñòà (àäìèíèñòðàòèâíè îáëàñòè -
28 íà áðîé) è ìåñòîæèâååíå íà ëèöàòà - ãðàä, ñåëî. Òÿ å
äâóñòåïåííà, ãíåçäîâà, ïðåäñòàâèòåëíà íà íàöèîíàëíî íèâî
çà ãðàäîâåòå è ñåëàòà. Çà îñèãóðÿâàíå íà äîñòàòú÷íà òî÷íîñò
íà ïîëó÷åíèòå ðåçóëòàòè ïî îñíîâíèòå ñîöèàëíî-
äåìîãðàôñêè ãðóïè, ïðè óñëîâèÿòà çà ïðîâåæäàíå íà
èçñëåäâàíåòî å îïðåäåëåí îáåì íà èçâàäêàòà 3000 ëèöà (îò
îáùî 375 ãíåçäà - 278 â ãðàäîâåòå è 97 â ñåëàòà). Òÿõíîòî
ñúîòíîøåíèå ñúîòâåòñòâà íà îòíîñèòåëíèòå äÿëîâå íà
ãðàäñêîòî è ñåëñêîòî íàñåëåíèå.

1. SURVEY METHOD

Aim: to measure the prevalence of the most common
lifestyle-associated health risk factors in the urban
and rural population aged 25-64 years.

Objectives:

1.  Identifying and analyzing the behavioural health
risk factor incidence: tobacco smoking, low
physical activity, unhealthy diet, obesity, alcohol
use, etc. by gender, age groups, and residence.

2.  Studying the ratings of the interviewees about their
own health, as well as the utilization of the health
service for prophylactic purposes.

3.  Studying the knowledge and skills of the
interviewees, and their health behaviours.

4.  Initiating the set up of a national data base on
health risk factor carriage to inform health
promotion and disease prevention.

Standardized one-on-one interview according to a
Survey Card – a Questionnaire administered within the
CINDI Programme with survey-relevant addenda - was
used for source data collection.

The Survey Questionnaire (SQ) is designed in sections.
The SQ sections included: personal data, health data,
smoking history, eating habits, alcohol use, physical
activity, healthy lifestyle and behaviour knowledge. Data
from these sections is comparable to CINDI data from
Bulgaria and Europe. This is of utmost importance in
order to ensure maximum comparability of risk factor
prevalence data for this age range. Almost all questions
were closed-ended, with the majority requiring just one
answer; there were several exceptions providing choice
among 2 answers and over. The mean scale length
(without the personal data) was about 4-5 response
choices.

The survey sample was drawn by the National Institute
of Statistics. The geographic distribution of Bulgaria’s
population by statistical districts in the populated
localities/administrative regions (28) and residence of
the individuals (city, village) was used. The sample was
two-staged cluster sample representative of the cities
and villages at national level. In order to ensure sufficient
accuracy of the results derived by main
sociodemographic groups, the survey implementation
requirements defined sample size of 3,000 individuals (a
total of 375 clusters - 278 in the cities and 97 the villages).
The proportion of clusters corresponded to the
proportions of the urban and rural population.

Data Collection – every sample member was visited by
an interviewer at home, who explained the survey essence
and obtained consent in writing for participation, and
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Ñúáèðàíå íà èíôîðìàöèÿòà - âñåêè ó÷àñòíèê â èçâàäêàòà
å ïîñåòåí âêúùè îò àíêåòüîð, êîéòî ðàçÿñíÿâà ñúùíîñòòà
íà èçñëåäâàíåòî, âçåìà ïèñìåíîòî ìó ñúãëàñèå çà ó÷àñòèå
è ïðîâåæäà èíòåðâþòî. Ïðè íåâúçìîæíîñò çà ó÷àñòèå íà
äàäåíî ëèöå îò èçâàäêàòà èëè íåíàìèðàíåòî ìó íà àäðåñà,
ñå ðåãèñòðèðà ïðè÷èíàòà è ñå ïðåìèíàâà êúì ñëåäâàùîòî
ïî ðåä ëèöå îò ñïèñúêà.

Ïîêàçàòåë çà ó÷àñòèå - îò âêëþ÷åíèòå â èçâàäêàòà 3000
ëèöà íà âúçðàñò 25-64 ã. ñà îáõâàíàòè 2920 ìúæå è æåíè.

Ñòàòèñòè÷åñêàòà îáðàáîòêà íà äàííèòå å èçâúðøåíà ñ
ïîìîùòà íà ñïåöèàëèçèðàíèÿ ïàêåò SPSS.

Ñ÷èòà ñå, ÷å äîñòîâåðíîñòòà, ïðåäñòàâèòåëíîñòòà è
òî÷íîñòòà íà èíôîðìàöèÿòà å âèñîêà ïîðàäè ñëåäíèòå
îáñòîÿòåëñòâà:

� Ïîäáðàíè, îáó÷åíè è ìîòèâèðàíè àíêåòüîðñêè
åêèïè.

� Ïðîâåæäàíå íà èíòåðâþòî â ñïîêîéíà äîìàøíà
îáñòàíîâêà.

� Íàëè÷èå íà äîñòàòú÷íî âðåìå çà àíêåòèðàíå -
ñðåäíàòà ïðîäúëæèòåëíîñò íà èíòåðâþòî å îêîëî 40
ìèíóòè, ò.å. â îáè÷àéíè ãðàíèöè.

� Âèñîêà ñòåïåí íà ñúòðóäíè÷åñòâî îò ñòðàíà íà
ðåñïîíäåíòèòå.

� Âíèìàòåëåí ëîãè÷åñêè îãëåä íà âñè÷êè ïîïúëíåíè
âúïðîñíèöè.

then implemented the interview. If a sample member was
unable to participate or they were not found at the
address, the reason was recorded and the survey
proceeded with the next sample member on the list.

Survey Coverage – out of the 3,000 individuals aged 25-
64 years drawn in the sample, 2,920 males and females
were covered.

Statistical Data Processing was done by the SPSS.

The reliability, representativeness and accuracy of the
information were considered high due to the following
features:

� Selected, trained, and motivated interviewer teams

� Conducting the interview in a relaxed home
surrounding

� Availability of sufficient interview time – mean
interview duration was about 40 minutes, i.e. within
the usual limits

� High degree of cooperation by the responders

� Careful logics review of all filled out questionnaires
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 2.  ÏÎ-ÂÀÆÍÈ ÐÅÇÓËÒÀÒÈ ÎÒ
 ÈÇÑËÅÄÂÀÍÅÒÎ

Õàðàêòåðèñòèêà íà àíêåòèðàíèòå ëèöà
Îáõâàíàòèòå â èçñëåäâàíåòî 2920 ëèöà ñà ðàçïðåäåëåíè â
÷åòèðè âúçðàñòîâè äåêàäè (25-34 ã., 35-44 ã., 45-54 ã., 55-64
ã.), êàòî îò òÿõ 48.3% ñà ìúæå, à 51.7% - æåíè. Ïî-ãîëÿìàòà
÷àñò îò àíêåòèðàíèòå æèâåÿò â ãðàäîâåòå (73.8%),
îñòàíàëèòå â ñåëàòà (26.2%). Äîìèíèðàò ñåìåéíèòå/â
ñúæèòåëñòâî (71.8%), ñëåäâàíè îò íåñåìåéíèòå (16.2%),
ðàçäåëåíèòå/ðàçâåäåíèòå (6.7%), âäîâöèòå/âäîâèöèòå
(5.3%). Ïðåîáëàäàâàò ëèöàòà ñúñ ñðåäíî îáðàçîâàíèå -
55.0%; ñ 13 è ïîâå÷å ãîäèíè íà ó÷åíå å âñåêè ÷åòâúðòè, ñ
îñíîâíî îáðàçîâàíèå - âñåêè ïåòè. Ñëóæèòåëè ñà 35.0%
îò àíêåòèðàíèòå; ðàáîòíèöè (ïðîìèøëåíè, ñòðîèòåëíè è
äð.) - 1/3 îò òÿõ; ïåíñèîíåð å âñåêè ñåäìè; áåçðàáîòåí –
âñåêè äåâåòè. Ñðåä àíêåòèðàíèòå â ãðàäîâåòå
ïðåîáëàäàâàò ñëóæèòåëèòå, ðàáîòíèöèòå (ïðîìèøëåíè,
ñòðîèòåëíè è äð.) è ïåíñèîíåðèòå, â ñåëàòà - ñúùî
ðàáîòíèöèòå (ïðîìèøëåíè, ñòðîèòåëíè è äð.), ñëåäâàíè
îò áåçðàáîòíèòå è ïåíñèîíåðèòå. Íèñúê å îòíîñèòåëíèÿò
äÿë íà ñåëñêîñòîïàíñêèòå ðàáîòíèöè, äîìàêèíèòå è
ó÷àùèòå ñå.

2.1. Ñàìîîöåíêà íà çäðàâåòî è ïîñåùåíèå
íà çäðàâíàòà ñëóæáà

Íå ñà ïîòúðñèëè íèòî âåäíúæ ìåäèöèíñêà ïîìîù ïðåç
ïîñëåäíàòà ãîäèíà 32.3% îò àíêåòèðàíèòå, êàòî ñðåä òÿõ
ïðåîáëàäàâàò ìúæåòå îò ïî-ìëàäèòå âúçðàñòîâè ãðóïè
(Òàáëèöà 1). Íà ïðåãëåä ïðè ëåêàð (îáùîïðàêòèêóâàù
ëåêàð-ÎÏË èëè ñïåöèàëèñò) 1-2 ïúòè ñà áèëè 37.2% îò òÿõ,
ìàëêî ïî-÷åñòî æåíèòå (39.6%); îò 3 äî 4 ïúòè å áèë íà
ïðåãëåä ïî÷òè âñåêè îñìè àíêåòèðàí, ïåò è ïîâå÷å ïúòè -
âñåêè øåñòè. Íå ñå óñòàíîâÿâàò ñúùåñòâåíè ðàçëè÷èÿ çà
òàçè ÷åñòîòà íà ïîñåùåíèÿòà ìåæäó æèâååùèòå â
ãðàäîâåòå è ñåëàòà. Ñ íàé-âèñîê äÿë ñðåä ïîòúðñèëèòå
ìåäèöèíñêà ïîìîù ñà âäîâöèòå/âäîâèöèòå (78.0%);
ëèöàòà ñ ïî-âèñîêà ñòåïåí íà îáðàçîâàíèå (75.4%);
ïåíñèîíåðèòå è ñëóæèòåëèòå (ñúîòâåòíî 83.4% è 72.2%).

Òàáëèöà 1. Ïîñåùåíèÿ íà àíêåòèðàíèòå ïðè ëåêàð ïðåç
ïîñëåäíàòà ãîäèíà ïî ïîë è âúçðàñòîâè ãðóïè  (%).

2.  MORE IMPORTANT SURVEY
RESULTS

Interviewee Characteristics
The 2,920 subjects included in the survey were distributed
in four age decades (25-34 years, 35-44 years, 45-54 years,
55-64 years), with 48.3% of them males and 51.7%  females.
The majority of interviewees lived in the cities (73.8%),
while the remaining in the villages (26.2%). Married/
cohabitant couples predominated (71.8%), followed by
single subjects (16.2%), separated/divorced (6.7%),
widowers/widows (5.3%). Subjects with secondary
education predominated - 55.0%; 13 and over years of
education reported every fourth subject, primary
education, every fifth. Employees were 35.0% of the
interviewees; workers (industrial, construction, etc.) , 1/3rd
of them; retiree was every eight subject; unemployed,
every ninth. Employees, workers (industrial, construction,
etc.), and retirees predominated among the urban
interviewees, while also workers (industrial, construction,
etc.), followed by unemployed and retirees predominated
among the rural interviewees. The agricultural workers,
housewives, and students demonstrated a low proportion.

2.1. Self-rated Health and Visits to the
Health Service

For the past year, 32.3% of the interviewees have sought
medical care not once, with the males from the younger
age groups prevalent among them (Table 1). A doctor for
an exam (general practitioner (GP) or specialist) have visited
1-2 times 37.2% of the interviewees, at little higher rate did
so the females (39.6%); almost every eight interviewee
has been for an exam from 3 to 4 times, and five times and
over, every sixth. No significant differences in the
frequency of visits were recorded between the urban and
rural inhabitants. Highest proportion among those who
have sought medical care demonstrated the widowers/
widows (78.0%); subjects with higher educational level
(75.4%); retirees and employees (83.4% and 72.2%,
respectively).

Table 1. Visits of the Interviewees to a Doctor for the Past Year
by Gender and Age Groups (%).

Бðой 
Поñåщåíèя 
Number of 

visits 

Поë  / Gender 

Вñèчêо 
Total 

Мъжå / Males Жåíè / Females 
Възðàñòовè гðупè 

Age groups Оáщо 
Възðàñòовè гðупè 

Age groups Оáщо 
Total 25-34 35-44 45-54 55-64 25-34 35-44 45-54 55-64 

0 53.6 43.8 38.6 28.2 41.5 30.2 26.5 21.3 16.0 23.5 32.3 
1-2 33.7 35.9 37.4 31.8 34.8 43.2 44.7 42.3 28.2 39.6 37.2 
3-4 7.3 10.3 9.0 14.7 10.2 13.8 15.2 17.1 18.5 16.2 13.3 
5-6 4.5 4.8 5.8 8.4 5.8 5.4 7.0 7.2 10.1 7.4 6.6 
7-8 0.3 0.5 0.9 2.3 1.0 1.1 2.3 2.6 4.1 2.5 1.8 

9-10 0.0 1.2 2.7 2.5 1.6 1.9 1.7 3.1 6.0 3.2 2.4 
>= 11 0.5 3.5 5.6 12.1 5.2 4.5 2.6 6.4 17.0 7.7 6.5 

Оáщо % 
Total % 100 100 100 100 100 100 100 100 100 100 100 
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Ïðåç èçòåêëàòà ãîäèíà ñà áèëè õîñïèòàëèçèðàíè 12.4% îò
àíêåòèðàíèòå (11.5% îò ìúæåòå è 13.4% îò æåíèòå), êàòî
âñåêè äåâåòè îò òÿõ 1 äî 2 ïúòè; 1.6% - òðè è ïîâå÷å ïúòè. Ñ
íàðàñòâàíå íà âúçðàñòòà ðàñòå äåëúò íà õîñïèòàëèçèðàíèòå
è áðîÿò íà õîñïèòàëèçàöèèòå ïðåç ãîäèíàòà ëèöà.

Îòñúñòâàëè ñà îò ðàáîòà èëè íå ñà ìîãëè äà èçïúëíÿâàò
åæåäíåâíèòå ñè çàäúëæåíèÿ ïîðàäè áîëåñò îêîëî 1/3 îò
ðåñïîíäåíòèòå (25.2% îò ìúæåòå è 31.0% îò æåíèòå),
ìàëêî ïî-÷åñòî òåçè îò ãðàäîâåòå.  Äî 10 äíè  å îòñúñòâàë
îò ðàáîòà èëè íå ñå å ÷óâñòâàë äîáðå  âñåêè øåñòè
àíêåòèðàí (16.7%), îò 11 - 20 äíè - 4.9% îò òÿõ, 20 è ïîâå÷å
äíè - 6.6%, êàòî äåëúò íà æåíèòå å ïî-âèñîê îò òîçè íà
ìúæåòå. Ñ íàðàñòâàíå íà âúçðàñòòà ñå óâåëè÷àâàò
ñëó÷àèòå íà íåòðóäîñïîñîáíîñò - 10 è ïîâå÷å äíè. Äî 10
äíè ñà áèëè íåòðóäîñïîñîáíè ïðåäèìíî ïî-ìëàäèòå.
Íàé-÷åñòî ñà îòñúñòâàëè îò ðàáîòà èëè íå ñà ìîãëè äà
èçïúëíÿâàò åæåäíåâíèòå ñè çàäúëæåíèÿ ïîðàäè áîëåñò
âäîâöèòå/âäîâèöèòå (32.8%), ëèöàòà ñ ïî-âèñîêà ñòåïåí
íà îáðàçîâàíèå (32.3%), ïåíñèîíåðèòå (31.9%) è
ñëóæèòåëèòå (30.6%).

Íàä 40.0% îò àíêåòèðàíèòå ñúîáùàâàò çà
äèàãíîñòèöèðàíè  çàáîëÿâàíèÿ/ñúñòîÿíèÿ îò ëåêàð (41.4%
â ãðàäîâåòå è 44.2% â ñåëàòà), êàòî äåëúò íà æåíèòå å ïî-
âèñîê îò òîçè íà ìúæåòå - ñúîòâåòíî 44.5% è 39.3%.
Ïðåîáëàäàâàò âäîâöèòå/âäîâèöèòå (67.4%), ëèöàòà ñ
îñíîâíî îáðàçîâàíèå (48.4%), ïåíñèîíåðèòå è
äîìàêèíèòå (ñúîòâåòíî 75.8% è 52.6%).

Âîäåùî ìÿñòî ñðåä ñúîáùåíèòå çàáîëÿâàíèÿ/ñúñòîÿíèÿ
çàåìà àðòåðèàëíàòà õèïåðòîíèÿ - 24.8% îò ìúæåòå è 28.0%
îò æåíèòå (Òàáëèöà 2). Â ñåëàòà 29.0% îò àíêåòèðàíèòå
ñúîáùàâàò çà õèïåðòîíèÿ, à â ãðàäîâåòå  - 25.5%.

Òàáëèöà 2. Óñòàíîâåíè îò ëåêàð çàáîëÿâàíèÿ/ñúñòîÿíèÿ íà
àíêåòèðàíèòå ïî ïîë è âúçðàñòîâè ãðóïè ïðåç
ïîñëåäíàòà ãîäèíà (%).

È ïðè äâàòà ïîëà äåëúò íà õèïåðòîíèöèòå íàðàñòâà ñ
âúçðàñòòà, íàé-âèñîê å âúâ âúçðàñòîâàòà ãðóïà 55-64 ã., ïî-
ïîä÷åðòàíî ïðè æåíèòå (61.2% ñðåùó 47.0%). Ïðè âñåêè
äåñåòè îò òÿõ çàáîëÿâàíåòî å óñòàíîâåíî çà ïúðâè ïúò ïðåç
ïîñëåäíàòà ãîäèíà, ïðè 45.9%  -  ïðåäè 1-5 ãîäèíè, à ïðè

For the past year, 12.4% of the interviewees have been
hospitalized (11.5% of the males and 13.4% of the females),
with 1 to 2 times so every ninth; 1.6%, three times and over.
The proportion of hospitalized and number of
hospitalizations throughout the year increased with age.

About 1/3rd of the respondents have been absent from
work or have not been able to fulfil their daily duties due to
disease (25.2% of the males and 31.0% of the females), at a
bit higher rate those from the cities.  Every sixth interviewee
has been absent from work or has felt unwell for up to 10
days (16.7%), from 11 to 20 days, 4.9% of the interview,
and 20 days and over, 6.6%, with the proportion of females
higher than that of males. The cases of work incapacity for
10 days and over increased with age increase. Up to 10
days have been incapacitated to work those who were
younger. Widowers/widows (32.8%), subjects with higher
educational level (32.3%), retirees (31.9%), and employees
(30.6%) were absent from work or were unable to fulfil their
daily duties due to a disease at the highest rates.

Over 40.0% of the interviewees reported diseases/
conditions diagnosed by a doctor (41.4% in the cities
and 44.2% in the villages), with the proportion of females
higher than that of males, 44.5% and 39.3%, respectively.
Widowers/widows (67.4%), subjects with primary
education (48.4%), retirees, and housewives (75.8% and
52.6%, respectively) predominated.

Arterial hypertension took leading position among the
reported diseases/conditions, 24.8% of the males and
28.0% of the females (Table 2). In the villages, 29.0% of
the interviewees reported hypertension, while so did
25.5% in the cities.

Table 2.  Doctor-diagnosed Diseases/Conditions of the Inter-
viewees by Gender and Age Groups in the Past Year
(%).

The proportion of hypertensives increased with age in
both genders, and it was highest in the age group 55-64
years, more markedly in the females (61.2% vs. 47.0%).
During the last year, hypertension was diagnosed for the
first time in every tenth interviewee, 1-5 years ago, in 45.9%,

Дèàгнозà 
Diagnosis 

Поë / Gender 

Всèчко 
Total 

Мъже / Males Женè  / Females 
Възрàстовè групè 

Age groups Оáщо 
Total 

Възрàстовè групè 
Age groups Оáщо 

Total 25-34 35-44 45-54 55-64 25-34 35-44 45-54 55-64 
Повèшено àртерèàëно 
нàëягàне Higher arterial 
pressure  

9.1 14.8 32.4 47.0 24.8 4.0 11.9 34.9 61.2 28.0 26.4 

Повèшен  хоëестероë в 
серумà High serum 
cholesterol 

1.7 3.8 8.1 11.2 6.0 0.8 2.0 9.2 17.2 7.3 6.6 

Повèшенà кръвнà зàхàр   
High blood glucose 0.6 2.4 6.0 10.2 4.5 1.3 1.5 4.6 10.7 4.6 4.5 
Инфàркт нà мèокàрдà  
Myocardial infarction  0.3 0.0 2.3 6.3 2.1 0.3 0.3 0.0 2.3 0.7 1.4 

Стенокàрдèя / Angina 0.3 0.4 1.9 5.0 1.8 0.0 0.8 3.0 8.3 3.1 2.4 
Сърдечнà недостàтъчност
Heart failure 0.3 1.6 4.9 11.0 4.2 0.4 1.6 3.6 14.5 5.0 4.6 
Ревмàтèзъм/Артрèт  
Rheumatism/Arthritis 0.8 2.1 6.3 12.3 5.1 1.8 4.7 12.6 24.1 10.8 8.0 
Хронèчен 
áронхèт/Емфèзем 
Chronic 
bronchitis/Emphysema 

2.4 4.0 4.3 7.2 4.4 2.6 3.2 7.4 8.3 5.4 4.9 

Бронхèàëнà àстмà  
Bronch ial asthma  1.1 2.4 2.0 4.2 2.3 0.6 2.0 2.1 3.8 2.1 2.2 
Гàстрèт/Язвà 
Gastritis/Ulcer 7.8 12.0 16.5 16.0 12.9 9.3 13.0 18.1 20.5 15.2 14.1 
Без горнèте  дèàгнозè  
Without the above diagnoses 82.2 68.9 52.0 34.8 60.7 84.1 70.0 44.2 23.4 55.5 58.1 
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44.4% - ïðåäè 5 è ïîâå÷å ãîäèíè. Âñåêè ñåäìè îò àíêåòèðàíèòå
å ñ äèàãíîçà ãàñòðèò/ÿçâà, ïî-÷åñòî æåíèòå. Ïðè 5% îò òÿõ
òÿ äàòèðà îò ïðåäè åäíà ãîäèíà, ïðè âñåêè òðåòè - îò ïðåäè 1-
5 ãîäèíè, îò ïðåäè 5 è ïîâå÷å ãîäèíè - ïðè 66.5%. Çà íàëè÷èå
íà ïîâèøåí õîëåñòåðîë â ñåðóìà ñúîáùàâàò 6.6% îò
àíêåòèðàíèòå (ñ åäíàêúâ äÿë â ñåëàòà è ãðàäîâåòå), ìàëêî ïî-
÷åñòî æåíèòå. Ïðåç ïîñëåäíèòå 12 ìåñåöà ïîâèøåí
õîëåñòåðîë å óñòàíîâåí ïðè 18.5% îò àíêåòèðàíèòå, ïðåäè 1-
5 ãîäèíè - ïðè âñåêè âòîðè, ïðåäè 5 è ïîâå÷å ãîäèíè - ïðè
âñåêè òðåòè.  Íèñúê å äåëúò íà ëèöàòà ñ õðîíè÷åí áðîíõèò/
åìôèçåì, ñúðäå÷íà íåäîñòàòú÷íîñò, ïîâèøåíà êðúâíà çàõàð,
ñòåíîêàðäèÿ, áðîíõèàëíà àñòìà è ïðåêàðàí èíôàðêò íà
ìèîêàðäà. Ïðàêòèêàòà ïîêàçâà îáà÷å, ÷å ÷åñòîòàòà íà
ïîñî÷åíèòå äèàãíîçè å ïî-âèñîêà îò ñúîáùåíàòà.

Ïðåç ïîñëåäíèÿ ìåñåö (ïðåäè èçñëåäâàíåòî) ïîâå÷å îò
ïîëîâèíàòà àíêåòèðàíè (56.6%) ñà èçïèòâàëè ÷óâñòâî íà
íàïðåæåíèå, ïðèòåñíåíèå èëè òðåâîãà, êîåòî îáà÷å íå å áèëî
ïîâå÷å îò îáè÷àéíîòî. Ïðè ïî÷òè âñåêè ïåòè òåçè îïëàêâàíèÿ
ñà áèëè íàä îáè÷àéíîòî íèâî, ïî-÷åñòî â ãðàäîâåòå, ïî-÷åñòî
ïðè æåíèòå â ñðàâíåíèå ñ ìúæåòå (21.8% ñðåùó 16.0%) è
ïðè ëèöàòà íàä 45-ãîäèøíà âúçðàñò. Ñ òàêèâà îïëàêâàíèÿòà
ñà ïðåäèìíî ðàçäåëåíèòå/ðàçâåäåíèòå (29.1%) è âäîâöèòå/
âäîâèöèòå (27.7%), ëèöàòà ñ ïî-âèñîêà ñòåïåí íà îáðàçîâàíèå
(21.0%) è ïåíñèîíåðèòå (29.4%).

Ãîëÿì å äåëúò íà àíêåòèðàíèòå, ïðèåìàëè ëåêàðñòâà ïðåç
ïîñëåäíàòà ñåäìèöà (55.6% îò ìúæåòå è 74.7% îò æåíèòå),
ïî-÷åñòî â ãðàäîâåòå (66.9% ñðåùó 60.6%). Äîìèíèðà
óïîòðåáàòà íà áîëêîóñïîêîÿâàùè ëåêàðñòâà (61.6%) (Òàáëèöà
3), êàòî æåíèòå ïðèåìàò 1.5 ïúòè ïî-÷åñòî òåçè ìåäèêàìåíòè
îò ìúæåòå (74.1% ñðåùó 48.7%). Ñëåäâà ïðèåìàíåòî íà
àíòèõèïåðòåíçèâíè ëåêàðñòâà (22.7%). Âñåêè åäèíàäåñåòè å
ïðèåìàë ìåäèêàìåíòè çà óñïîêîåíèå, êàòî äåëúò íà æåíèòå
å äâà ïúòè è ïîëîâèíà ïî-ãîëÿì îò òîçè íà ìúæåòå.
Íåçíà÷èòåëåí å äåëúò íà ëèöàòà, êîèòî ñà ïðèåìàëè
õîëåñòåðîëîïîíèæàâàùè è ïðîòèâîçà÷àòú÷íè ñðåäñòâà.
Âñåêè øåñòè îò èçñëåäâàíèòå å ïðèåìàë âèòàìèíè, ìèíåðàëè
è äðóãè.

Òàáëèöà 3. Ïðèåì íà ëåêàðñòâà îò àíêåòèðàíèòå ïðåç ïîñëåäíàòà
ñåäìèöà ïî ïîë è âúçðàñòîâè ãðóïè (%).

Îöåíÿâàò ñâîåòî çäðàâíî ñúñòîÿíèå êàòî “äîáðî” è
„ñðàâíèòåëíî äîáðî” 70.2% îò àíêåòèðàíèòå (Òàáëèöà 4).

while more than 5 years ago, in 44.4%. Every seventh
interviewee was diagnosed with gastritis/ulcer, females at
a higher rate. In 5% gastritis/ulcer dated from one year ago,
in every third, 1-5 years ago, and in 66.5%, over 5 years ago.
High serum cholesterol reported 6.6% of the interviewees
(with the same proportion in the cities and villages), females
at a slightly higher rate. In the past 12 months high
cholesterol was found in 18.5% of the interviewees, 1-5
years ago, in  every second, and 5 and over years ago, in
every third.  Those with chronic bronchitis/emphysema,
heart failure, high blood glucose. angina, bronchial asthma,
and previous myocardial infarction demonstrated a low
proportion. Practice has indicated, however, that the
incidence of the indicated diagnoses was higher than
reported.

In the past month (prior to the survey), over half of the
interviewees (56.6%) experienced a feeling of tension, worry
or anxiety, which was not in excess of the usual, however.
In almost every fifth, these complaints demonstrated ratings
above the usual level, at a higher rate in the cities, and at a
higher rate in the females vs. males (21.8% vs. 16.0%) and in
those aged over 45 years. Such complaints were dominant
among the separated/divorced (29.1%) and widowers/
widows (27.7%), subjects with higher educational level
(21.0%), and retirees (29.4%).

Great proportion demonstrated the interviewees who took
medications in the past week (55.6% of the males and 74.7%
of the females), at a higher rate in the cities (66.9% vs.
60.6%). The use of pain-killers dominated (61.6%) (Table 3),
with the females having taken pain-killers at a 1.5 times
higher rate than the males (74.1% vs. 48.7%). Next was
intake of antihypertensives (22.7%). Every eleventh
interviewee has taken tranquilizers, with the proportion of
the females twice and a half as high as that of the males.
The proportion of subjects having taken cholesterol-
lowering and contraceptive medications was insignificant.
Every sixth interviewee has taken vitamins, minerals, etc.

Table 3.  Intake of Medications by the Interviewees in the Past
Week by Gender and Age Groups (%).

As “good” and „relatively good” rated their health 70.2%
of the interviewees (Table 4). The proportion of those

Лåêàðñòâà 
Medications 

Поë / Gender 

 
Всèчко 

Total 

Мъже / Males Женè / Females 
Възрàстовè групè 

Age groups Оáщо 
Total 

Възрàстовè групè 
Age groups Оáщо 

Total 25-
34 35-44 45-54 55-64 25-34 35-44 45-54 55-64 

Çà âèñîêî àðòåðèàëíî 
íàëÿãàíå / For high arterial 
pressure 

3.8 11.8 26.2 44.9 20.6 1.8 9.4 29.8 57.9 24.8 22.7 
Çà âèñîê õîëåñòåðîë 
â ñåðóìà  
For high serum cholesterol 

0.3 1.3 4.7 7.5 3.3 0.3 0.9 4.1 8.0 3.3 3.3 
Çà ãëàâîáîëèå  

For headache 21.0 27.1 30.4 27.6 26.4 39.2 47.1 47.9 42.8 44.2 35.4 
Çà äðóãè áîëêè  
For other aches 10.9 23.4 25.1 32.1 22.3 20.1 24.3 32.5 42.7 29.9 26.2 

Çà êàøëèöà / For cough 7.5 7.8 5.1 7.9 7.1 7.0 9.3 8.1 9.8 8.5 7.8 
Уñïîêîèòåëíè /Tranquilizers 2.2 3.4 6.3 9.4 5.1 6.1 11.9 15.7 19.0 13.1 9.2 
Âèòàìèíè, ìèíåðàëè, äð. 
Vitamins, minerals, etc. 14.3 9.8 7.8 14.0 11.5 26.3 21.6 21.3 19.0 22.1 16.9 

Ïðîòèâîçà÷àòú÷íè 
Contraceptives 0.7 0.4 0.4 0.0 0.4 8.7 3.5 0.5 0.2 3.2 1.9 
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Ñ íàðàñòâàíå íà âúçðàñòòà íàìàëÿâà îòíîñèòåëíèÿò äÿë íà
íàïðàâèëèòå ïîçèòèâíà ñàìîîöåíêà è ïðè äâàòà ïîëà.
Ìúæåòå ïî-÷åñòî îöåíÿâàò ñâîåòî çäðàâå êàòî „äîáðî”
(45.7%) è „ñðàâíèòåëíî äîáðî” (28.7%), ïðè æåíèòå òåçè
ïîêàçàòåëè ñà ñúîòâåòíî - 38.4% è 27.7%.

Òàáëèöà 4. Ñàìîîöåíêà íà çäðàâíîòî ñúñòîÿíèå íà àíêåòèðàíèòå
ïî ïîë è âúçðàñòîâè ãðóïè (%).

Êàòî “ñðåäíî” îöåíÿâàò ñâîåòî ñúñòîÿíèå íà çäðàâå 18.7%
îò ìúæåòå è 24.6% îò æåíèòå,  “ïî-ñêîðî ëîøî”  èëè „ëîøî”
- ñúîòâåòíî 6.9% è 9.3% îò òÿõ, ïî-÷åñòî â ñåëàòà. Ïî-
êðèòè÷íè êúì çäðàâíîòî ñè ñúñòîÿíèå ñà âäîâöèòå/
âäîâèöèòå (51.9%), ëèöàòà ñ îñíîâíî îáðàçîâàíèå (42.4%)
è ïåíñèîíåðèòå (64.4%). Ïî-íåãàòèâíî èçðàçåíà å òàçè
îöåíêà ïðè æåíèòå, íåçàâèñèìî îò ñåìåéíîòî ïîëîæåíèå,
îáðàçîâàòåëíîòî íèâî è óïðàæíÿâàíàòà ïðîôåñèÿ.

Ïðîôèëàêòè÷íèòå ïðåãëåäè, äåôèíèðàíåòî íà ôàêòîðèòå
íà ðèñêà îò ëåêàðÿ, ñ öåë ðåàëèçèðàíå íà èíòåðâåíöèè
ñðåùó òÿõ, ñà âàæíè çà  óñïåõèòå íà ïîëèòèêàòà çà ïî-äîáðî
çäðàâå.

Àðòåðèàëíîòî ñè íàëÿãàíå ñà èçìåðèëè ïðåç ïîñëåäíèòå
åäèí äî øåñò ìåñåöà íàä ïîëîâèíàòà îò àíêåòèðàíèòå
(58.7%), à áëèçî 13.0% - â ðàìêèòå íà èçìèíàëîòî ïðåäè
òåçè ìåñåöè ïîëóãîäèå. Ìîæå äà ñå êàæå, ÷å íàä 70.0% îò
àíêåòèðàíèòå ñà ïðîâåðèëè àðòåðèàëíîòî ñè íàëÿãàíå ïðåç
ãîäèíàòà, êàòî äåëúò íà æåíèòå èçâúðøèëè òîâà å ïî-âèñîê
îò òîçè íà ìúæåòå - 79.1% ñðåùó 63.9%. Ñðåä òÿõ
ïðåîáëàäàâàò ëèöàòà ñ ïî-âèñîêà ñòåïåí íà îáðàçîâàíèå
(79.4%) è ïåíñèîíåðèòå (90.4%). Âíèìàíèå çàñëóæàâà
ôàêòúò, ÷å âñåêè äåñåòè å èçìåðâàë íàëÿãàíåòî ñè ïðåäè
åäíà è ïîâå÷å ãîäèíè, íèêîãà èëè íå ïîìíè äà å èçìåðâàë
àðòåðèàëíîòî íàëÿãàíå - ïî÷òè âñåêè øåñòè, ìàëêî ïî-
÷åñòî â ñåëàòà, êàòî ïðåîáëàäàâàò ìúæåòå è ëèöàòà â ïî-
ìëàäàòà âúçðàñò.

Õîëåñòåðîëà â ñåðóìà, äðóãèÿò îñíîâåí ôàêòîð íà ðèñêà,
ñà èçñëåäâàëè ïðåç ïîñëåäíàòà ãîäèíà áëèçî 1/3 îò
àíêåòèðàíèòå, à 18.4% îò òÿõ ïðåç ïîñëåäíèòå åäèí äî øåñò
ìåñåöà, ïî-÷åñòî æåíèòå. Âñåêè åäèíàäåñåòè å èçâúðøèë
òîâà ïðåäè 7-12 ìåñåöà, à ïðåäè åäíà äî ïåò è ïîâå÷å ãîäèíè
- âñåêè äâàíàäåñåòè. Ïðåç ïîñëåäíèòå ïåò ãîäèíè ëèöàòà,
ïðîâåðèëè õîëåñòåðîëà ñè ñà ïðåäèìíî ñ ïî-âèñîêà ñòåïåí
íà îáðàçîâàíèå (44.3%), ïåíñèîíåðèòå è  ñëóæèòåëèòå
(ñúîòâåòíî 55.7% è 41.6%). Íèêîãà íå ñà èçñëåäâàëè

with positive self-rating decreased with age for both
genders. Males rated their health as „good” (45.7%) and
„relatively good” (28.7%) at a higher rate, and these rates
were 38.4% and 27.7%, respectively, among the females.

Table 4. Self-rated Health Status of the Interviewees by Gender
and Age Groups (%).

As “medium” rated their health status 18.7% of the males
and 24.6% of the females,  and as “poor rather”  or „poor”,
6.9% and 9.3%, respectively, of them, at a higher rate so
in the villages. Greater criticism to their health status
demonstrated the widowers/widows (51.9%), subjects
with primary education (42.4%), and the retirees (64.4%).
This rating was expressed in more negative terms in the
females regardless of the marital status, educational level,
and vocation.

The prophylactic check-ups, and defining by the doctor
of the risk factors in order to implement interventions
against them, are important for the success of the better
health policy.

For the past one to six months, their arterial pressure
have measured over half of the interviewees (58.7%), while
nearly 13.0% did so within the 6 months prior to that.
Notably, over 70.0% of the interviewees have checked
their arterial pressure throughout the year, with the
proportion of females who have done so was higher than
the proportion of males, 79.1% vs. 63.9%. Widowers/
widows (88.2%), subjects with higher levels of education
(79.4%), and retirees (90.4%) predominated among them.
The fact is noteworthy that every tenth interviewee has
measured their arterial pressure prior to one year and over,
almost every sixth has done so never or did not remember,
at a slightly higher rate so in the villages, with the males
and younger age interviewees prevalent.

Their serum cholesterol, as the other major risk factor,
have measured throughout the last year nearly 1/3rd of the
interviewees, while 18.4% out of them have done so in
the last one to six months, the females at a higher rate.
Every eleventh interviewee has done so prior to 7-12
months, while prior to one to five years and over, every
twelfth. For the past five years, the interviewees who
have checked their cholesterol (according to the status)

 
 
 

Пол / Gender 

Всичко 
Total 

Мъже / Males Жени / Females 
Възрастови групи 

Age groups Общо 
Total 

Възрастови групи 
Age groups Общо 

Total 25-34 35-44 45-54 55-64 25-34 35-44 45-54 55-64 
Добро / Good 66.3 53.5 35.5 22.9 45.7 59.5 48.1 29.4 16.6 38.4 42.0 
Сравнително 
добро 
Relatively good 

23.6 28.0 33.1 31.1 28.7 27.8 31.3 28.5 23.3 27.7 28.2 

Средно / Medium 8.5 15.2 22.1 31.3 18.7 10.1 15.9 31.5 41.1 24.6 21.7 
По-скоро лошо 
Poor rather 1.1 2.7 6.5 9.1 4.7 1.4 3.2 8.7 13.0 6.6 5.6 
Лошо 
Poor 0.5 0.6 2.8 5.6 2.2 1.2 1.6 1.9 6.1 2.7 2.5 

Общо % 
Total % 100 100 100 100 100 100 100 100 100 100 100 
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õîëåñòåðîëà ñè èëè íå ïîìíÿò äà ñà ïðàâèëè òîâà 69.0% îò
ìúæåòå è 58.9% îò æåíèòå, ïî-÷åñòî â ñåëàòà, ïðåäèìíî â
ìëàäàòà âúçðàñò. Òîçè ïîêàçàòåë íå å äîáúð íà ôîíà íà
çàáîëÿâàíèÿòà, ñâúðçàíè ñ ïîâèøåíî íèâî íà õîëåñòåðîëà
â ñåðóìà.

Ïðîôèëàêòè÷åí ïðåãëåä íà ïðîñòàòíàòà æëåçà ïðåç
ïîñëåäíèòå 12 ìåñåöà å èçâúðøåí åäâà íà 7.6% îò ìúæåòå,
íàé-÷åñòî âúâ âúçðàñòòà  55-64 ãîäèíè, à ïðåäè åäíà äî
òðè è ïîâå÷å ãîäèíè  - ïðè 7.7% îò òÿõ. Îáåçïîêîèòåëåí å
ðåçóëòàòúò, ÷å 84.6% îò ìúæåòå íèêîãà íå ñà ñå ïîäëàãàëè
íà òîâà èçñëåäâàíå, êàòî äåëúò íà æèâååùèòå â ñåëàòà å
ïî-âèñîê. Ñðåä òÿõ ïðåîáëàäàâàò ñåìåéíèòå/â
ñúæèòåëñòâî ìúæå (69.6%), òåçè ñúñ ñðåäíî îáðàçîâàíèå
(59.1%), ðàáîòíèöèòå è ñëóæåùèòå (ñúîòâåòíî 46.1% è
28.5%).

Íà ãèíåêîëîãè÷åí ïðåãëåä ïðåç ïîñëåäíèòå øåñò ìåñåöà
å áèëà âñÿêà ÷åòâúðòà æåíà, â ðàìêèòå îò 6 äî 12 ìåñåöà -
âñÿêà ïåòà, ïðåäè åäíà è ïîâå÷å ãîäèíè - ïî÷òè ïîëîâèíàòà
îò òÿõ. Íèêîãà íå ñà ïðåãëåæäàíè îò ãèíåêîëîã 4.0% îò
æåíèòå, ïî-÷åñòî â ñåëàòà, ïðåäèìíî  ìëàäèòå. Ñðåä òÿõ
ïðåîáëàäàâàò íåñåìåéíèòå (48.7%), æåíèòå ñúñ ñðåäíî
îáðàçîâàíèå (46.5%), áåçðàáîòíèòå è ðàáîòåùèòå æåíè â
ïðîèçâîäñòâîòî (ñúîòâåòíî 27.5% è 25.6%).

Íà âñÿêà òðåòà æåíà å íàïðàâåíà öèòîíàìàçêà ïðåç
ïîñëåäíèòå 12 ìåñåöà, à ïðåäè åäíà è ïîâå÷å ãîäèíè - íà
37.9% îò òÿõ. Íèêîãà íå ñà áèëè íà òîâà èçñëåäâàíå 28.8%
îò æåíèòå, ïðåäèìíî òåçè â íàé-ìëàäàòà âúçðàñòîâà ãðóïà,
ïî-÷åñòî â ñåëàòà. Ñðåä æåíèòå ñ íàïðàâåíà öèòîíàìàçêà
äîìèíèðàò ñåìåéíèòå/â ñúæèòåëñòâî (65.6%), æåíèòå ñúñ
ñðåäíî îáðàçîâàíèå (47.8%), æåíèòå ðàáîòíè÷êè è
ñëóæèòåëêè (ñúîòâåòíî 27.0% è 24.3%).

Ïðåãëåä íà ãúðäèòå ñè ïðåç ïîñëåäíàòà ãîäèíà å
èçâúðøèëà âñÿêà ÷åòâúðòà æåíà, ïðåäè 1 è ïîâå÷å ãîäèíè
- âñÿêà òðåòà. Òâúðäå òðåâîæåí å ôàêòúò, ÷å 41.7% îò
æåíèòå íèêîãà íå ñà ïðåãëåæäàëè ãúðäèòå ñè ïðè
ñïåöèàëèñò, ïî-÷åñòî â ñåëàòà, êàòî âúâ âúçðàñòîâèòå ãðóïè
25 - 34 è 35 - 44 ãîäèíè äåëúò èì äîñòèãà ñúîòâåòíî 54.0%
è 40.5%. Íàé-÷åñòî òîâà ñà ñåìåéíè/â ñúæèòåëñòâî
(66.9%), æåíè ñúñ ñðåäíî îáðàçîâàíèå (50.4%), ñëóæèòåëêè
è ðàáîòíè÷êè (ñúîòâåòíî 30.0% è 26.4%).

were predominantly the widowers/widows (45.4%),
interviewees with lower level of education (44.3%),
retirees and employees (55.7% and 41.6%, respectively).
Never having checked their cholesterol or not
remembering having done so were 69.0% of the males
and 58.9% of the females, at a higher rate so in the
villages, predominantly at young age. This indicator is
not good on the background of the diseases associated
with higher serum cholesterol levels.

For the past 12 months, prophylactic check-up of their
prostate gland have had barely 7.6% of the males, at a
higher rate so at the age of 55-64 years, and one to three
and over years ago, in 7.7% of the males. Alarming is
the result that 84.6% of the males have never received
such check-up, with the proportion of rural inhabitants
being higher. Among them predominated the married/
cohabitant males (69.6%), those with secondary
education (59.1%), workers and office employees (46.1%
and 28.5%, respectively).

For the past six months, a gynecological exam took
every forth female, within 6 to 12 months ago, every
fifth, and prior to one year and over, almost half of the
females. Four percent of the females have never had a
gynecologist examine them, at a higher rate in the
villages, youths predominantly. Singles (48.7%), females
with secondary education (46.5%), unemployed and
females working in production (27.5% and 25.6%,
respectively) predominated among them.

For the past 12 months, a PAP smear has received every
third female, while one year and over ago, 37.9% of the
females. A PAP smear have never received 28.8% of the
females, predominantly those from the youngest age
group, at a higher rate in the villages. Married/cohabitant
females (65.6%), females with secondary education
(47.8%), and female workers and office employees
(27.0% and 24.3%, respectively) predominated among
the females who have had a PAP smear done.

For the past year, a breast exam has had every fourth
female, while prior to one year and over, every third. A
fact raising much concern is that 41.7% of the females
have never had their breasts examined by a specialist,
at a higher rate so in the villages, and their proportion
reached 54.0% and 40.5%, respectively, in the age groups
25 – 34 and 35 – 44 years. Highest rates demonstrated
the married/cohabitant females (66.9%), the females with
secondary education (50.4%), the female office
employees and workers (30.0% and 26.4%, respectively).
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Èçâîäè

1.   Íàä 70.0% îò àíêåòèðàíèòå îöåíÿâàò ñâîåòî çäðàâíî
ñúñòîÿíèå êàòî “äîáðî” è „ñðàâíèòåëíî äîáðî”,
êàòî “ñðåäíî” - âñåêè ïåòè ìúæ è  âñÿêà ÷åòâúðòà
æåíà;  “ïî-ñêîðî ëîøî”  èëè „ëîøî”  - 8.1% îò òÿõ.

2.   Íà ïðåãëåä ïðè ÎÏË èëè ñïåöèàëèñò, åäèí äî äâà
ïúòè ïðåç ãîäèíàòà, ñà áèëè 1/3 îò àíêåòèðàíèòå â
ãðàäîâåòå è ñåëàòà, 3-4 ïúòè - ïî÷òè âñåêè îñìè, 5 è
ïîâå÷å ïúòè – âñåêè øåñòè.

3.   Âñåêè îñìè îò àíêåòèðàíèòå å áèë íà ëå÷åíèå â
áîëíèöà. Îò åäèí äî äâà ïúòè å áèë õîñïèòàëèçèðàí
âñåêè äåâåòè îò òÿõ, òðè è ïîâå÷å ïúòè – 1.6%, êàòî
äåëúò èì íàðàñòâà ñ óâåëè÷àâàíå íà âúçðàñòòà.

4.   Îòñúñòâàëè ñà îò ðàáîòà èëè íå ñà ìîãëè äà
èçïúëíÿâàò åæåäíåâíèòå ñè çàäúëæåíèÿ ïðåç
ãîäèíàòà ïîðàäè áîëåñò îêîëî 1/3 îò èçñëåäâàíèòå,
ïî-÷åñòî æåíèòå. Ñ íàðàñòâàíå íà âúçðàñòòà ñå
óâåëè÷àâàò ñëó÷àèòå íà íåòðóäîñïîñîáíîñò â
ïðîäúëæåíèå íà 10 è ïîâå÷å äíè.

5.   Âñåêè òðåòè îò àíêåòèðàíèòå ñúîáùàâà çà
óñòàíîâåíà îò ëåêàð àðòåðèàëíà õèïåðòîíèÿ, âñåêè
ñåäìè çà ãàñòðèò/ÿçâà, çà ïîâèøåí õîëåñòåðîë â
ñåðóìà - åäâà 6.6% îò òÿõ. Íèñúê å äåëúò íà ëèöàòà,
ñúîáùèëè çà äðóãè çàáîëÿâàíèÿ/ñúñòîÿíèÿ. Ìîæå
äà ñå êàæå, ÷å òåçè ïîêàçàòåëè ñà ïî-íèñêè îò
ôàêòè÷åñêèòå.

6.   Íèêîãà íå ñà èçìåðâàëè àðòåðèàëíîòî ñè íàëÿãàíå
17.9% îò àíêåòèðàíèòå; íå ñà èçñëåäâàëè
õîëåñòåðîëà â êðúâòà ñè - 2/3 îò òÿõ; íå ñà
èçâúðøâàëè ïðåãëåä íà ïðîñòàòíàòà æëåçà 84.6% îò
ìúæåòå; íà ãèíåêîëîãè÷åí ïðåãëåä íå ñà áèëè 4.0%
îò æåíèòå; íà áëèçî 1/3 îò æåíèòå íèêîãà íå å
ïðàâåíà öèòîíàìàçêà; ïðåãëåä íà ãúðäèòå íå å
ïðàâåí íà âñÿêà âòîðà îò òÿõ.

Óñòàíîâåíèòå ïîêàçàòåëè ñà òðåâîæíè, íàëàãàò
ïðåäïðèåìàíå íà ìåðêè çà êîðèãèðàíåòî èì.

Ðàçëè÷íàòà ÷åñòîòà íà ïðîôèëàêòè÷íèòå ïðåãëåäè ïðè
îòäåëíèòå ãðóïè àíêåòèðàíè íàé-âåðîÿòíî å îáóñëîâåíà
îò íèâîòî íà çäðàâíèòå çíàíèÿ è ôîðìèðàíîòî
îòíîøåíèå êúì ñîáñòâåíîòî çäðàâå, íèñêàòà àêòèâíîñò
íà ÎÏË â òàçè íàñîêà, íåñúáëþäàâàíåòî íà íîðìàòèâíèòå
óðåäáè çà òàçè äåéíîñò è íåäîñòàòú÷íàòà îòãîâîðíîñò
êàêòî íà îòäåëíèòå ëèöà, òàêà è íà ìåäèöèíñêèòå
ñïåöèàëèñòè. Çíà÷åíèå çà ñúùåñòâóâàùàòà ñèòóàöèÿ èìà
âåðîÿòíî è ñòåïåíòà íà äîñòúïíîñò äî íàñåëåíèåòî íà
ðåäèöà ïðîôèëàêòè÷íè óñëóãè.

Conclusions

1.   Over 70.0% of the interviewees rated their health
status as “good” and „relatively good”, and
every fifth male and every fifth female as
“medium”; 8.1% of the interviewees, as “poor
rather” or “poor”.

2.   Throughout the year, 1/3rd of the urban and rural
interviewees have visited a GP or a specialist for
an exam once to twice, almost every eight, 3-4
times, and 5 times and over, every sixth.

3.   Every eight of the interviewees has been to
hospital treatment. Every ninth of the
interviewees has been hospitalized once to twice,
and 1.6%, three times and over, with the
proportion increasing with ageing.

4.   Throughout the year, absence from work or
inability to fulfil their daily duties  due to a
disease demonstrated about 1/3rd of the
interviewees, females at a higher rate. The cases
of work incapacity for 10 days and over increased
with age increase.

5.   Every third interviewee reported doctor-diagnosed
arterial hypertension, every seventh reported
gastritis/ulcer, and high serum cholesterol, 6.6%
of the interviewees. Interviewees who reported
other diseases/condition demonstrated a low
proportion. We may conclude that these
indicators were lower than the actual ones.

6.   Seventeen point nine percent of the interviewees
have never measured their arterial pressure; 2/3rds

1

of them have never had their blood cholesterol
tested; 84.6% of the males have never had their
prostate examined; 4.0% of the females have not
undertaken a gynecological exam; nearly /3rd of
the females have never received a PAP smear;
breast exam, every second female. The rates
identified are raising concern and necessitate
undertaking measures to correct them.

The different rates of the prophylactic check-ups in the
individual interviewee groups are most probably
attributable to the level of health knowledge and the
attitude formed towards one’s own health, the low GP
activity in this respect, non-compliance with the
regulatory framework for this activity, and insufficient
responsibility of both individual persons, and the health
professionals. The degree of access of the population
to various prevention services also contributes probably
to the existing situation.
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Ïîâåäåí÷åñêè ôàêòîðè
íà ðèñêà çà çäðàâåòî

2.2. Òþòþíîïóøåíå

Òþòþíîïóøåíåòî å ãîëÿì ôàêòîð íà ðèñêà çà çäðàâåòî -
ñâúðçàíî å ñ âúçíèêâàíåòî íà òåæêè õðîíè÷íè
çàáîëÿâàíèÿ. Òî ôîðìèðà 12.2% îò ãëîáàëíîòî áðåìå íà
áîëåñòèòå â Åâðîïåéñêèÿ ðåãèîí íà ÑÇÎ (îò 3.0% äî 26.8%
çà îòäåëíèòå ñòðàíè) è å ïðè÷èíà çà 2.3% äî 20.9% îò
âñè÷êè ñìúðòíè ñëó÷àè. Çà Áúëãàðèÿ òåçè ïîêàçàòåëè ñà
ñúîòâåòíî  13.5% è 12.4% (5,11). Ïî äàííè íà ÑÇÎ îáùèÿò
áðîé íà ïóøà÷èòå â ñâåòà å îêîëî 1,2 ìèëèàðäà èëè îêîëî
1/3 îò öÿëîòî íàñåëåíèå íà âúçðàñò 15 è ïîâå÷å ãîäèíè.
Îòíîñèòåëíèÿò äÿë íà ïóøåùèòå ìúæå å 47.0%, à íà
æåíèòå - 12.0%. Ïðåäâèæäàíèÿòà ïîêàçâàò, ÷å äî ñðåäàòà
íà XXI âåê áðîÿò íà ïóøà÷èòå â ñâåòà ìîæå äà íàðàñíå äî
1,6 ìèëèàðäà äóøè (12).

Åæåãîäíî â ñâåòà óìèðàò íàä 4 ìèëèîíà äóøè îò
çàáîëÿâàíèÿ, ñâúðçàíè ñ òþòþíåâèòå èçäåëèÿ. Êúì 2030
ãîäèíà ñå î÷àêâà òåõíèÿò áðîé äà äîñòèãíå 10 ìèëèîíà è
òþòþíîïóøåíåòî äà ñå ïðåâúðíå â íàé-ãîëÿìàòà
ñàìîñòîÿòåëíà ïðè÷èíà çà ñìúðò (9,10,13).

Âñè÷êè ôîðìè íà óïîòðåáà íà òþòþí: öèãàðè, ïóðè, ëóëè,
âêë. ïàñèâíîòî òþòþíîïóøåíå, èìàò äîêàçàíà âðúçêà ñ
îêîëî 20 çàáîëÿâàíèÿ. Óñòàíîâåíà å çàâèñèìîñò ìåæäó
áðîÿ íà èçïóøåíèòå öèãàðè è ðèñêà îò áîëåñòè íà
îðãàíèòå íà êðúâîîáðàùåíèåòî, áîëåñòè íà áåëèÿ äðîá,
ðàêîâèòå çàáîëÿâàíèÿ  è äðóãè (4,7,8).

Ïàñèâíîòî òþòþíîïóøåíå ñúùî âðåäè íà çäðàâåòî.
Ðèñêúò çà ñìúðò îò ÈÁÑ ñå óâåëè÷àâà ñ 30.0% ñðåä òåçè,
êîèòî ñà èçëîæåíè íà òþòþíåâ äèì íà ðàáîòíîòî ñè ìÿñòî
èëè ó äîìà (6). Òðÿáâà äà ñå îòáåëåæè ñúùî, ÷å ïðåç
ïîñëåäíèòå äåñåòèëåòèÿ ïðàêòèêàòà â ìíîãî ñòðàíè ïîêàçà,
÷å òþòþíîïóøåíåòî å ïðåäîòâðàòèìà ïðè÷èíà çà ãîëÿì
áðîé õðîíè÷íè  áîëåñòè è ïðåæäåâðåìåííà ñìúðò.

Èçñëåäâàíèÿòà íà òþòþíîïóøåíåòî ó íàñ ñà
ìíîãîáðîéíè, íî òðóäíî ñúïîñòàâèìè. Ñðàâíåíèÿòà íà
ðåçóëòàòèòå ñ òåçè íà äðóãè ñòðàíè ïîêàçâàò, ÷å Áúëãàðèÿ
çàåìà åäíî îò âîäåùèòå ìåñòà â ñâåòà ïî óïîòðåáà íà
òþòþí. Ïðåç ïîñëåäíèòå äåñåòèëåòèÿ ÷åñòîòàòà íà
òþòþíîïóøåíåòî íàðàñòâà, à âúçðàñòòà íà ïðîïóøâàíå
íàìàëÿâà. Äàííè íà ÍÑÈ (1) ïîêàçâàò, ÷å îòíîñèòåëíèÿò
äÿë íà ïóøà÷èòå íàä 15-ãîäèøíà âúçðàñò ñå å óâåëè÷èë îò
35.6% ïðåç 1996ã. íà 40.5% ïðåç 2001ã. è òî ïðåäèìíî çà
ñìåòêà íà ðåäîâíî ïóøåùèòå - îò 27.8%  íà 32.7%.

Ñïîðåä ðåçóëòàòèòå îò íàñòîÿùîòî èçñëåäâàíå ïî÷òè
âñåêè âòîðè àíêåòèðàí ïóøè öèãàðè (52.4% îò ìúæåòå è
38.1% îò æåíèòå), êàòî ñúîòíîøåíèåòî íà ïóøåùèòå
ìúæå/æåíè â ãðàäîâåòå å 1.2:1, à â ñåëàòà - 2:1. Ðåäîâíè
ïóøà÷è (ïîíå åäíà öèãàðà åæåäíåâíî) ñà 46.6% îò ìúæåòå
è 32.7% îò æåíèòå, åïèçîäè÷íè (ïóøàò ïîíå åäíà öèãàðà,
íî íå âñåêè äåí) - ñúîòâåòíî 5.8% è 5.4% îò òÿõ (Òàáëèöà
5). Ðåäîâíèòå ïóøà÷è (îáùî çà äâàòà ïîëà) èìàò ïî÷òè
ðàâåí îòíîñèòåëåí äÿë â ãðàäîâåòå è ñåëàòà (ñúîòâåòíî

Behavioural Health
Risk Factors

2.2. Tobacco smoking

Tobacco smoking is a major health risk factor and it is
associated with the occurrence of severe chronic diseases.
Tobacco smoking produces 12.2% of the global disease
burden in the European Region of WHO (from 3.0% to
26.8%  for the individual countries) and it causes 2.3% to
20.9% of all deaths. For Bulgaria these rates are 13.5%
and 12.4% (5,11), respectively. As per WHO data, the
total number of smokers worldwide is about 1.2 billion or
about 1/3rd of the whole population aged 15 years and
over. The proportion of male smokers is 47.0%, while of
female smokers, 12.0%. Projections indicate that by mid
21st century the number of smokers worldwide may grow
to 1,6 billion individuals (12).

Annually, over 4 billion individuals die worldwide from
diseases related to tobacco products. By 2030, their
number is expected to reach 10 million and tobacco
smoking to turn into the biggest single cause of death
(9,10,13).

All tobacco use items -  cigarettes, cigars, pipes, incl.
passive smoking – have proved association with about
20 diseases. A relationship has been found between the
number of cigarettes smoked and the risk of diseases of
the circulatory system, diseases of the lungs, malignant
neoplasms, etc. (4,7,8).

Passive smoking also harms health. The risk of death
from CHD increases by 30.0% among those exposed to
workplace or household smoke (6). It should be noted, as
well, that for the recent decades the practice in many
countries has demonstrated that tobacco smoking is a
preventable cause of a great number of chronic diseases
and premature deaths.

There have been multiple tobacco smoking studies in
Bulgaria, difficult to compare though. Comparing the
results with those of other countries has indicated that
Bulgaria takes one of the leading places worldwide in
terns of tobacco use. Tobacco smoking incidence has
increased and the start-smoking age has decreased during
the recent decades. NSI data (1) indicate that the
proportion of smokers aged over 15 years has increased
from 35.6% in 1996 to 40.5% in 2001, moreover, so on the
account of the regular smokers, from 27.8%  to 32.7%.

As per the results of this survey, almost every second
interviewee smoked cigarettes (52.4% of the males and
38.1% of the females), with the male/female smokers ratio
in the cities and villages 1.2:1 and 2:1, respectively. Regular
smokers (at least one cigarette daily) were 46.6% of the
males and 32.7% of the females, while occasional smokers
(smoking at least one cigarette, however not every day),
5.8% and 5.4% of them, respectively (Table 5). The regular
smokers (total for both genders) demonstrated almost
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39.7% è 39.3%). Ïðè ìúæåòå îáà÷å, ðåäîâíîòî
òþòþíîïóøåíå å ïî-ðàçïðîñòðàíåíî â ñåëàòà, à ïðè
æåíèòå â ãðàäîâåòå. Äåëúò íà åïèçîäè÷íèòå ïóøà÷è â
ãðàäîâåòå å ïî÷òè äâà ïúòè ïî-ãîëÿì îò òîçè â ñåëàòà (6.4%
ñðåùó 3.3%).

Òàáëèöà 5. Îòíîñèòåëåí äÿë íà ïóøà÷èòå ñðåä àíêåòèðàíèòå
ïî ïîë è âúçðàñòîâè ãðóïè (%).

Âúâ âñè÷êè âúçðàñòîâè ãðóïè, äåëúò íà ðåäîâíî ïóøåùèòå
ìúæå å ïî-âèñîê îò òîçè íà æåíèòå, êàòî ìàêñèìàëíè
ñòîéíîñòè íà ïîêàçàòåëèòå ñå óñòàíîâÿâàò âúâ âúçðàñòòà
35-44 ã. - 53.7%. Â ñåëàòà òîçè äÿë å ïî-âèñîê â ñðàâíåíèå
ñ ãðàäîâåòå. Ïðè æåíèòå, ñ íàðàñòâàíå íà âúçðàñòòà
ðåäîâíîòî òþòþíîïóøåíå íàìàëÿâà - ñúîòâåòíî îò 42.7%
äî 12.8%. Æåíèòå-ðåäîâíè ïóøà÷è â ãðàäîâåòå ñà ñúñ
çíà÷èòåëíî ïî-ãîëÿì äÿë âúâ âúçðàñòòà 45-54 ã. è 55-64 ã.  â
ñðàâíåíèå ñúñ ñåëàòà (ñúîòâåòíî 38.7% ñðåùó 20.8% è
16.2% ñðåùó 5.2%).

Íàé-âèñîê å äåëúò íà ïóøà÷èòå ñðåä ðàçäåëåíèòå/
ðàçâåäåíèòå (54.1%) è íåñåìåéíèòå (51.3%); ëèöàòà ñúñ
ñðåäíî îáðàçîâàíèå (48.1%) è ðàáîòíèöèòå (ïðîìèøëåíè,
ñòðîèòåëíè è äð.) - 56.2%.

Âúçðàñòòà íà ïðîïóøâàíå å âàæíà çà ðèñêà îò çàáîëÿâàíå.
Äàííèòå ïîêàçâàò, ÷å íàä 60.0% îò ïóøà÷èòå êàêòî â
ãðàäîâåòå, òàêà è â ñåëàòà ñà ïðîïóøèëè íà 16-20-ãîäèøíà
âúçðàñò - 64.2% îò ìúæåòå è 57.8% îò æåíèòå, à âñåêè
ïåòè å ïðîïóøèë íà âúçðàñò 21-30 ãîäèíè, ïî-÷åñòî
æåíèòå. Óñòàíîâÿâà ñå ñúùî, ÷å 13.9% îò àíêåòèðàíèòå
ñà çàïî÷íàëè äà ïóøàò íà 10-15-ãîäèøíà âúçðàñò, êàòî
äåëúò íà ìúæåòå å ïî-ãîëÿì îò òîçè íà æåíèòå (16.4%
ñðåùó 10.4%). Ðàíî ïðîïóøèëèòå ëèöà â ñåëàòà èìàò ïî-
ãîëÿì îòíîñèòåëåí äÿë â ñðàâíåíèå ñ òîçè â ãðàäîâåòå
(17.8% ñðåùó 12.6%) è ïðè äâàòà ïîëà.  Òàêà å çà âñåêè
ïîë îòäåëíî.

Äîêàçàíî å, ÷å ïðîäúëæèòåëíîñòòà íà òþòþíîïóøåíåòî
ñå àñîöèèðà ñúñ ñòåïåíòà íà ðèñêà çà çäðàâåòî.
Ðàçïðåäåëåíèåòî íà âñè÷êè ïóøà÷è, ñïîðåä
ïðîäúëæèòåëíîñòòà íà òþòþíîïóøåíå ïîêàçâà, ÷å ïðè
1

3/  îò ìúæåòå òÿ å 26 è ïîâå÷å ãîäèíè (Ôèãóðà 1). Íå ñå
óñòàíîâÿâàò ñúùåñòâåíè ðàçëè÷èÿ ïî òîçè ïîêàçàòåë çà
ãðàäîâåòå è ñåëàòà. Äåëúò íà ìúæåòå ñ ïîñî÷åíèÿ ñòàæ å
äâà ïúòè ïî-ãîëÿì îò òîçè íà æåíèòå (ñúîòâåòíî 32.9% è
16%). Íàðàñòâà ñ âúçðàñòòà ïðè äâàòà ïîëà.

equal proportion in the cities and villages (39.7% and
39.3%, respectively). For the males, however, regular
smoking was more prevalent in the villages, while for the
females, in the cities. The proportion of occasional
smokers in the cities was almost twice as high as that in
the villages (6.4% vs. 3.3%).

Table 5.  Proportion of Smokers among the Interviewees by
Gender and Age Groups (%)

In all age groups, the proportion of males regular smokers
was greater than that of the females, with maximal values
of the rates found at age 35-44 years, 53.7%. In the
villages this proportion was greater vs. the cities. Regular
smoking declined with age among the females, from
42.7% to 12.8%, respectively. Females regular smokers
demonstrated considerably greater proportion in the
cities at the age 45-54 years and 55-64 years vs. the
villages (38.7% vs. 20.8% and 16.2% vs. 5.2%,
respectively).

The proportion of smokers was greatest among the
separated/divorced (54.1%) and the singles (51.3%); the
subjects with secondary education (48.1%), and the
workers (industrial, construction, etc.), 56.2%.

The smoking starting age is important in relation to the
risk of disease. Data showed that over 60.0% of the
smokers in both the cities and villages have started
smoking at the age of 16-20 years, 64.2% of the males
and 57.8% of the females, while every fifth smoker has
started at the age of 21-30 years, females at a higher rate.
It was found also that 13.9% of the interviewees started
smoking at the age of 10-15 years, with the proportion of
males greater than that of females (16.4% vs. 10.4%).
Early starters demonstrated greater proportion in the
villages vs. the towns (17.8% vs. 12.6%) in both genders.
This was so also for both genders stand alone.

It has been proved that the smoking history is associated
with the level of health risk. Distribution of all smokers
as per smoking history indicated that it was 26 years and
over in 1/3rd of the males (Figure 1). There were no
considerable differences with respect to this indicator
between the cities and the villages. The proportion of
males with the indicated smoking history was twice as
high as that of females (32.9% and 16%, respectively). It
increased with age for both genders.

 

Пол / Gender 

Всèчко 
Total 

Мъже / Males Женè / Females 
Възðàстовè ãðóпè 

Age groups Общо 

Възðàстовè ãðóпè 
Age groups Общо 

Total 25- 
34 

35- 
44 

45- 
54 

55- 
64 

25- 
34 

35- 
44 

45- 
54 

55- 
64 

Дà, ежедневно 
Yes, on a daily basis 45.8 53.7 49.7 36.3 46.6 42.7 41.1 34.4 12.8 32.7 39.6 

Понякоãà 
Occasionally 7.7 5.0 4.8 5.4 5.8 6.3 7.1 4.1 4.2 5.4 5.6 

Не  
No 46.4 41.3 45.4 58.3 47.6 51.0 51.8 61.5 83.0 61.8 54.8 

Общо % 
Total % 100 100 100 100 100 100 100 100 100 100 100 
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Ïðè æåíèòå ñ íàé-ãîëÿì äÿë ñà òåçè ñ ïóøà÷åñêè ñòàæ 6-
10 ãîäèíè - âñÿêà ÷åòâúðòà æåíà. Â ãðàäîâåòå òåõíèÿò
äÿë å 23.1%, à â ñåëàòà  - 31.7%. Íà âòîðî ìÿñòî ñà æåíèòå
ñ ïóøà÷åñêè ñòàæ 16-20 ãîäèíè. Â ãðàäîâåòå òåõíèÿò äÿë
å 21.1%, â ñåëàòà – 19.6%.

Ôèãóðà 1. Ïðîäúëæèòåëíîñò íà òþòþíîïóøåíå ñðåä
ïóøà÷èòå ïî ïîë (%).

Äîêàòî ïðè ìúæåòå äåëúò íà ïóøà÷èòå ñ ãîëÿì ñòàæ
íàðàñòâà íåïðåêúñíàòî, ïðè æåíèòå ñëåä äåñåòàòà ãîäèíà
íà òþòþíîïóøåíå çàïî÷âà äà íàìàëÿâà. Ñðåä ëèöàòà,
ïóøåùè â ïðîäúëæåíèå íà 11 è ïîâå÷å ãîäèíè,
ïðåîáëàäàâàò âäîâöèòå/âäîâèöèòå (83.7%) è ðàçäåëåíèòå/
ðàçâåäåíèòå (81.5%); ëèöàòà ñ îñíîâíî è ñðåäíî
îáðàçîâàíèå (75.3% è 73.2%); ïåíñèîíåðèòå (90.5%) è
ñåëñêîñòîïàíñêèòå ðàáîòíèöè (76.7%).

Áðîÿò íà èçïóøåíèòå öèãàðè ñúùî èìà çíà÷åíèå çà
íèâîòî íà ðèñêà çà çäðàâåòî. Â çàâèñèìîñò îò òîçè áðîé
ïóøà÷èòå îò èçñëåäâàíåòî ñà ðàçäåëåíè íà óìåðåíè (îò
1-10 öèãàðè äíåâíî), èíòåíçèâíè (11-20 öèãàðè äíåâíî)
è íàä 20 öèãàðè-ñâðúõèíòåíçèâíè (Ôèãóðà 2).

Ôèãóðà 2. Èíòåíçèâíîñò íà òþòþíîïóøåíå ñðåä ïóøà÷èòå ïî
ïîë (%).

Óìåðåíè ïóøà÷è ñà 23.2% îò ìúæåòå è 47.2% îò æåíèòå.
Íàé-âèñîê å òåõíèÿò äÿë âúâ âúçðàñòòà 55-64 ãîäèíè, ïî-
âèñîê å ïðè æåíèòå â ñðàâíåíèå ñ ìúæåòå. Èíòåíçèâíè
ïóøà÷è ñà 56.3% îò ìúæåòå-ïóøà÷è (ñ ïî÷òè ðàâåí äÿë
âúâ âñè÷êè ãðóïè) è 45.9% îò æåíèòå.  Ñ íàé-âèñîê äÿë
ïðè ìúæåòå ñà 25-34 è 35-44-ãîäèøíèòå, à ïðè æåíèòå –

Among the females, greatest proportion demonstrated
those with smoking history of 6-10 years, every fourth
female smoker. In the cities their rate was 23.1%, while in
the villages, 31.7%. The females with smoking history of
16-20 years were in the second place. Their rate in the
cities was 21.1% and in the villages, 19.6%.

Figure 1. Smoking History of Smokers by Gender (%)

While the proportion of males with long smoking history
demonstrated continuous increase, it began declining
among the females after the 10th year of smoking.
Widowers/widows (83.7%) and separated/
divorced(81.5%), subjects with primary and secondary
education (75.3% and 73.2%), retirees (90.5%), and
agricultural workers (76.7%) predominated among the
subjects with a smoking history of 11 years and over.

The number of cigarettes smoked also contributes to
the level of health risk. Depending on the number of
cigarettes smoked, the smokers in the survey were divided
into moderate (1-10 cigarettes daily), intensive (11-20
cigarettes daily), and heavy, over 20 cigarettes (Figure
2).

Figure 2. Smoking Intensity of Smokers by Gender (%)

Moderate smokers were 23.2% of the  males and 47.2%
of the females. The moderate smokers demonstrated
highest proportion at the age of 55-64 years, and their
rate was higher among the females vs. males. Intensive
smokers were 56.3% of the male smokers (almost the
same proportion in all groups) and 45.9% of the females.
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òåçè íà 45-54 ãîäèíè. Ñâðúõèíòåíçèâíî ïóøàò 20.5% îò
ìúæåòå-ïóøà÷è è 7.0% îò æåíèòå. È ïðè äâàòà ïîëà
ïðåîáëàäàâàò ïóøåùèòå ñâðúõèíòåíçèâíî âúâ âúçðàñòòà
45-54 ãîäèíè, êàòî äåëúò íà ìúæåòå å òðè ïúòè ïî-ãîëÿì
(24.2% ñðåùó 8.1%) îò òîçè íà æåíèòå. Ìîæå äà ñå êàæå,
÷å æåíèòå ñà ïðåäèìíî óìåðåíè ïóøà÷è, ìúæåòå -
èíòåíçèâíè è ñâðúõèíòåíçèâíè êàêòî â ãðàäîâåòå, òàêà
è â ñåëàòà. Â ãðàäîâåòå èíòåíçèâíîñòòà íà
òþòþíîïóøåíåòî ïðè ìúæåòå è æåíèòå å ïî-âèñîêà,
ïî-ïîä÷åðòàíî ñëåä 45- ãîäèøíà âúçðàñò.

Åäèí îò êðèòåðèèòå çà îïðåäåëÿíå íà ñòåïåíòà íà
íèêîòèíîâàòà çàâèñèìîñò å èíòåðâàëúò îò âðåìå ìåæäó
ñúáóæäàíåòî è çàïàëâàíåòî íà ïúðâàòà öèãàðà. Äî 5
ìèíóòè ñëåä ñòàâàíå îò ñúí çàïàëâà ïúðâàòà ñè öèãàðà
âñåêè øåñòè ìúæ ïóøà÷ è 9.6% îò æåíèòå; îò 6-30
ìèíóòè ñëåä ñòàâàíå - ïî÷òè âñåêè âòîðè, ñ íåçíà÷èòåëåí
ïðåâåñ íà ìúæåòå. Â ãðàäîâåòå 22.0% îò ìúæåòå çàïàëâàò
ïúðâàòà ñè öèãàðà äî ïåò ìèíóòè ñëåä ñúáóæäàíåòî, à â
ñåëàòà - 16% îò òÿõ, äîêàòî ïðè æåíèòå ïîêàçàòåëèòå ñà
ïî÷òè åäíàêâè (9.0 è 9.8%).

Âñåêè ïåòè îò àíêåòèðàíèòå ïóøè ïîâå÷å â ïúðâèòå
÷àñîâå ñëåä ñúáóæäàíåòî, ïî-÷åñòî â ãðàäîâåòå.

Òðóäíî ñå âúçäúðæàò äà íå ïóøàò íà ìåñòà, êúäåòî
òþòþíîïóøåíåòî å çàáðàíåíî 40.3% îò ïóøà÷èòå, êàòî
äåëúò íà ìúæåòå å ïî-ãîëÿì îò òîçè íà æåíèòå - ñúîòâåòíî
46.7% è 31.7%. È ïðè äâàòà ïîëà òîâà å ïðîáëåì
ïðåäèìíî çà âúçðàñòîâèòå ãðóïè 35 - 44 ã. è 45-54 ãîäèíè.

Èçñëåäâàíåòî ïîêàçâà, ÷å áëèçî ïîëîâèíàòà ïóøà÷è
æåëàÿò äà ñïðàò öèãàðèòå - 51.9% îò æåíèòå è 41.3% îò
ìúæåòå, ïðåäèìíî âúâ âúçðàñòòà ñëåä 45 ãîäèíè. Â
ñåëàòà òåõíèÿò äÿë å ìàëêî ïî-íèñúê â ñðàâíåíèå ñúñ
ñúîòâåòíèÿ ïîë îò ãðàäîâåòå.  Ñðåä æåëàåùèòå äà ñïðàò
öèãàðèòå ïðåîáëàäàâàò ñåìåéíèòå/â ñúæèòåëñòâî
(48.3%), ëèöàòà ñ ïî-âèñîêà ñòåïåí íà îáðàçîâàíèå
(54.8%), ó÷àùèòå (57.8%) è ñëóæèòåëèòå (54.2%). Íå ñà
ñèãóðíè, ÷å æåëàÿò äà ñïðàò öèãàðèòå 1/3 îò ïóøà÷èòå;
íå æåëàÿò - 19.4% îò òÿõ, êàòî ìúæåòå è ëèöàòà â ïî-
ìëàäà âúçðàñò äîìèíèðàò. Íàä ïîëîâèíàòà îò ïóøà÷èòå
ñà ïðàâèëè îïèò äà ñå îòêàæàò îò òîçè íàâèê è ñà óñïåëè
äà íå ïóøàò ïîíå 24 ÷àñà, ïî-÷åñòî æåíèòå. Ïðåç
ïîñëåäíèòå 6 ìåñåöà ñà ïðàâèëè îïèò çà ñïèðàíå 16.3%
îò ìúæåòå è 22.6% îò æåíèòå, ïî-÷åñòî â ãðàäîâåòå. Ñðåä
íàïðàâèëèòå îïèò ïðåîáëàäàâàò ñåìåéíèòå/â
ñúæèòåëñòâî (20.2%); ëèöàòà ñ ïî-âèñîêà ñòåïåí íà
îáðàçîâàíèå (23.6%) è ó÷àùèòå ñå (42.2%). Ïðè ìúæåòå
ïðåç ïîñëåäíàòà ãîäèíà íàé-÷åñòî ñà ïðàâèëè îïèò çà
ñïèðàíå íà öèãàðèòå 55-64-ãîäèøíèòå (23.3%), à ïðè
æåíèòå  - òåçè íà 25-34 ã. è 35-44 ãîäèíè (ñúîòâåòíî 24.2%
è 24.4%). ×åñòèÿò íåóñïåõ ïðè ïúðâèòå îïèòè çà ñïèðàíå
âîäè äî äåìîòèâàöèÿ íà ïóøà÷èòå, êîåòî èçèñêâà
äîïúëíèòåëíà ïîìîù è ïîäêðåïà êàêòî îò ñúîòâåòåí
ñïåöèàëèñò, òàêà è îò ñåìåéñòâîòî è áëèçêèòå.
Ðåçóëòàòèòå ïîêàçâàò, ÷å âñåêè ÷åòâúðòè ïóøà÷ ñå íóæäàå
îò ñïåöèàëèçèðàíà ïîìîù â òàçè íàñîêà, ïî-÷åñòî
æåíèòå è ëèöàòà íà 35-44 ãîäèíè, êàòî íå ñå óñòàíîâÿâàò
ñúùåñòâåíè ðàçëè÷èÿ ìåæäó æèâååùèòå â ãðàäîâåòå è
ñåëàòà.

Highest rates among males demonstrated those aged 25-
34 and 35-44 years, while among females, those aged 45-
54 years. Heavy smokers were 20.5% of the males and
7.0% of the females. For both genders, heavy smokers
predominated at the age of 45-54 years, with the
proportion of males threefold times higher (24.2% vs.
8.1%) than that of females. A conclusion may be made
that females were predominantly moderate smokers, while
males were intensive and heavy smokers both in the cities
and villages. Smoking intensity was higher among the
males and females in the cities, more markedly after the
age of 45 years.

One of the criteria for defining the degree of nicotine
dependence is the time period between awakening and
lighting the first cigarette. Every sixth male smoker and
9.6% of the female smokers lit their first cigarette up to 5
minutes after getting up; almost every second smoker,
with insignificant predominance of males, from 6 to 30
minutes after getting up. In the cities, 22.0% of the males
lit their first cigarette up to five minutes after awakening,
and in the villages 16% of them, while the rates were
almost the same for the females (9.0 and 9.8%).

Every fifth interviewee smoked more in the first hours
after awakening, at a higher rate in the cities.

Forty point three percent of the smokers refrained with
difficulty from smoking at no smoking places, with the
proportion of males higher than that of females, 46.7%
and 31.7%, respectively. This was a problem in the age
groups 35 - 44 years and 45-54 years for both genders.

The survey indicated that nearly half of the smokers were
willing to quit, 51.9% of the females and 41.3% of the
males, predominantly at the age over 45 years. In the
villages their rate was slightly lower vs. the respective
gender from the cities.  The married/cohabitant subjects
(48.3%), subjects with higher levels of education  (54.8%),
students (57.8%), and office employees (54.2%)
predominated among those willing to quit smoking. One
third of the smokers were not sure they were willing to
quit; unwilling were 19.4% of them, with the males and
younger age subjects predominant. Over half of the
smokers have made attempts to quit this habit and have
succeeded not to smoke for at least 24 hours, the females
at a higher rate. For the past 6 months, smoking cessation
attempts have made 16.3% of the males and 22.6% of the
females, in the cities at a higher rate. Among those who
have made smoking cessation attempts predominated the
married/cohabitant subjects (20.2%); subjects with higher
levels of education (23.6%), and students (42.2%). In the
past year, among the males, smoking cessation attempts
have made at the highest rate those aged 55-64 years
(23.3%), while among the females, those aged 25-34 years
and 35-44 years (24.2% and 24.4%, respectively).
Frequent failure of the first smoking cessation attempts
has led to demotivation of smokers, which necessitates
additional assistance and support both from a relevant
professional, and from the family and loved ones. The
results indicated that every fourth smoker needed
specialized assistance in this respect, the females and
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Âñåêè ÷åòâúðòè îò íåïóøà÷èòå å áèë ïóøà÷ ïî-ðàíî.
Áëèçî ïîëîâèíàòà îò òåçè áèâøè ïóøà÷è è ïðè äâàòà ïîëà
ñà ñïðåëè äà ïóøàò ïðåç ïîñëåäíèòå åäíà äî ïåò ãîäèíè.
Òå ñà ïðåäèìíî íà âúçðàñò 25-44 ãîäèíè, æèâååùè â
ãðàäîâåòå. Âñåêè ÷åòâúðòè îò áèâøèòå ïóøà÷è å îòêàçàë
öèãàðèòå ïðåäè øåñò äî äåñåò ãîäèíè, âñåêè ïåòè - ïðåäè
ïîâå÷å îò 11 ãîäèíè. Íàä ïîëîâèíàòà îò òÿõ ñà ñïðåëè äà
ïóøàò íà âúçðàñò 36 è ïîâå÷å ãîäèíè (60.0% îò ìúæåòå è
40.5% îò æåíèòå). Ïîâå÷åòî îò òÿõ ñà áèëè óìåðåíè
ïóøà÷è - 68.5% îò æåíèòå è  33.6% îò ìúæåòå. Èíòåíçèâíè
ïóøà÷è ñà áèëè 40.4% îò òÿõ, êàòî äåëúò íà ìúæåòå å ïî÷òè
äâà ïúòè ïî-ãîëÿì îò òîçè íà æåíèòå (ñúîòâåòíî 48.6% è
26.1%). Ñ íàé-âèñîê äÿë ñðåä ìúæåòå ñà 45-54-ãîäèøíèòå,
à ñðåä æåíèòå - òåçè íà 25-34 ã. è 55-64 ãîäèíè.
Ñâðúõèíòåíçèâíî ñà ïóøèëè 17.8% îò ìúæåòå è 5.4% îò
æåíèòå áèâøè ïóøà÷è.  Ñðåä ìúæåòå  ïðåîáëàäàâàò
ëèöàòà îò âúçðàñòîâèòå ãðóïè 25-34 ã. è 55-64 ãîäèíè, à
ñðåä æåíèòå òåçè íà 45-54 ãîäèíè. Ìîæå äà ñå êàæå, ÷å
æåíèòå, îòêàçàëè öèãàðèòå, ñà áèëè ïðåäèìíî óìåðåíè
ïóøà÷è, à ìúæåòå – èíòåíçèâíè è ñâðúõèíòåíçèâíè,
êàêòî â ãðàäîâåòå, òàêà è â ñåëàòà.

Èçñëåäâàíåòî ïîêàçâà, ÷å ïîâå÷å îò ïîëîâèíàòà
àíêåòèðàíè æèâåÿò â ñðåäà, êúäåòî ñå ïóøè - ñúîòâåòíî
57.5% îò ìúæåòå è 58.0% îò æåíèòå, íåçàâèñèìî îò
ìåñòîæèâååíåòî  (ãðàä/ñåëî). È ïðè äâàòà ïîëà ñ
íàðàñòâàíå íà âúçðàñòòà íàìàëÿâàò ñëó÷àèòå, êîãàòî ÷ëåí
îò ñåìåéñòâîòî âêúùè ïóøè.

Ïðåñòîÿâàò íàä 5 ÷àñà äíåâíî â ñðåäà, êúäåòî ñå ïóøè
26.6% îò ìúæåòå è 16.7% îò æåíèòå; îò 1-5 ÷àñà äíåâíî -
ñúîòâåòíî 28.5% è 27.5% îò òÿõ. Ïî-÷åñòî ñà èçëîæåíè íà
òþòþíåâ äèì æèâååùèòå â ãðàäîâåòå, íåñåìåéíèòå
(56.9%), ëèöàòà ñ îñíîâíî è ñðåäíî îáðàçîâàíèå
(ñúîòâåòíî 50.9% è 51.8%) è ðàáîòíèöèòå (ïðîìèøëåíè,
ñòðîèòåëíè è äð. ) - 61.1%.

Òþòþíîïóøåíåòî ñå ñú÷åòàâà ñ ðåäèöà äðóãè ôàêòîðè
íà ðèñêà çà çäðàâåòî, êîåòî óâåëè÷àâà ðèñêà çà òåæêè
çàáîëÿâàíèÿ. Ðåçóëòàòèòå îò àíêåòèðàíåòî ïîêàçâàò, ÷å
ñðåä ðåäîâíèòå ïóøà÷è âñåêè ïåòè ñúîáùàâà çà ïîâèøåíî
àðòåðèàëíî íàëÿãàíå (20.8% îò ìúæåòå è 17.5% îò
æåíèòå), ïî-÷åñòî â ãðàäîâåòå. Ïî÷òè âñåêè âòîðè ïóøà÷
å ñ ïîâèøåí èíäåêñ íà òåëåñíà ìàñà (ÈÒÌ) (55.6% îò
ìúæåòå è 30.4% îò æåíèòå), êàòî íå ñå óñòàíîâÿâàò
ñúùåñòâåíè ðàçëèêè çà ãðàäîâåòå è ñåëàòà. Íàé-÷åñòî å
ñú÷åòàíèåòî ñ ïîâèøåí ÈÒÌ âúâ âúçðàñòîâèòå ãðóïè 55-
64 ã. è 35-44 ã. (ñúîòâåòíî 58.2% è 49.3%). Çà ïîâèøåí
õîëåñòåðîë â ñåðóìà ñúîáùàâàò 3.5% îò ðåäîâíèòå
ïóøà÷è; çà ïîâèøåíà êðúâíà çàõàð - 2.8% îò òÿõ; çà
áðîíõèàëíà àñòìà - 2.0%. Îáùî âçåòî ïîêàçàòåëèòå ñà
íèñêè (â ñðàâíåíèå ñ òåçè îò ëàáîðàòîðíèòå èçñëåäâàíèÿ),
íî òàêàâà å èíôîðìàöèÿòà îò àíêåòèðàíèòå.

Íàä ïîëîâèíàòà îò ïóøà÷èòå ñà èçïèòâàëè ïðåç ïîñëåäíèÿ
ìåñåö ÷óâñòâî íà íàïðåæåíèå, ïðèòåñíåíèå èëè
òðåâîãà, íî íå ïîâå÷å îò îáè÷àéíîòî. Òåçè îïëàêâàíèÿ
ñà áèëè íàä îáè÷àéíèòå ïðè 20.9% îò ïóøà÷èòå â
ãðàäîâåòå è 15.1% - â ñåëàòà.

Íàä 70.0% îò ðåäîâíèòå ïóøà÷è ñïîäåëÿò ìíåíèåòî, ÷å
òþòþíîïóøåíåòî âðåäè íà çäðàâåòî, íî âñåêè ÷åòâúðòè
îò òÿõ íå å ñèãóðåí èëè îòðè÷à òîâà.

subjects aged 35-44 years needed so at a higher rate,
with no considerable differences identified between those
living in the cities and villages.

Every fourth non-smoker was an ex-smoker. In both
genders, nearly half of these ex-smokers have quit
smoking during the last one to five years. They were
predominantly aged 25-44 years and residing in the cities.
Every fourth ex-smoker has quit smoking prior to six to
ten years, every fifth, prior to over 11 years. Over half of
the ex-smokers have quit at the age of 36 years and older
(60.0% of the males and 40.5% of the females). The
majority were moderate smokers, 68.5% of the females
and 33.6% of the males; intensive smokers were 40.4% of
the ex-smokers, and the proportion of males was almost
twice as high as that of females (48.6% and 26.1%,
respectively). Highest rate among the males had those
aged 45-54 years, while among the females, those aged
25-34 years and 55-64 years. Heavy smokers have been
17.8% of the male and 5.4% of the female ex-smokers.
The subjects from the age groups 25-34 years and 55-64
years predominated among the males, while among the
females, 45-54 years. A conclusion may be made that the
females who have given up cigarettes had been
predominantly moderate smokers, while the males had
been intensive and heavy smokers, both in the cities and
villages.

The survey indicated that over half of the interviewees
lived in an environment with exposure to smoking, 57.5%
of the males and 58.0% of the females, regardless of
residence (city/village). The cases of a family member
smoking at home declined with age in both genders.

Twenty six point six percent of the males and 16.7% of
the females spent over 5 hours daily in an environment
with exposure to smoking; from 1 to 5 hours daily, 28.5%
and 27.5% of the males and females, respectively. City
residents, singles (56.9%), subjects with primary and
secondary education (50.9% and 51.8%, respectively),
and the workers (industrial, construction, etc. ), 61.1%
were exposed to tobacco smoke at a higher rate.

Tobacco smoking is combined with various other health
risk factors, which increases the risk for severe diseases.
The results of the survey indicated that every fifth of the
regular smokers reported elevated arterial pressure
(20.8% of the males and 17.5% of the females), in the
cities at a higher rate. Almost every second smoker
demonstrated increased Body Mass Index (BMI)(55.6%
of the males and 30.4% of the females), with no
considerable differences detected between the cities and
the villages. The combination with increased BMI
demonstrated highest rate in the age groups 55-64 years
and 35-44 years (58.2% and 49.3%, respectively).
Elevated serum cholesterol reported 3.5% of the regular
smokers; elevated blood sugar, 2.8% out of them;
bronchial asthma, 2.0%. Generally, the rates were low
(compared to those from the laboratory tests), however
this was the data provided by the interviewees.

In the past month, over half of the smokers have
experienced a feeling of tension, worry or anxiety, not in
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excess of the usual, however. These complaints were in
excess of the usual in 20.9% of the smokers in the cities
and in 15.1% in the villages.

Over 70.0% of the regular smokers shared the opinion
that tobacco smoking was harmful to health, however
every fourth was not sure or denied this.

Health self-rating is important. Almost every second
smoker rated their health as “good”, while ratings of
“relatively good” and “medium” gave over 40% of the
smokers, and as “poor” rated their health every fifteenth.
According to the smokers, the major cause of the high
morbidity from severe diseases in Bulgaria was the hard
living conditions of the people and stress. As a cause of
severe diseases, tobacco smoking was indicated by
barely 0.8% of the smokers living in the cities and by
2.2% of those living in the villages.

Health should be a concern of each individual person,
as well. Data indicated, however, that only 13.3% of the
smokers were strongly concerned about their health.
Concerned to a certain extent/not much concerned about
their health were nearly 3/4th of the smokers, and every
ninth was not concerned at all, the males dominated.
There were no considerable differences between the rates
in the city and village residents.

A fact raising concern is that only 16.6% of the smokers
have received a smoking cessation advice from a doctor
or other medical staff, at a higher rate so in the cities.
The period of GP adaptation to the new functions turned
out to be rather long. The majority of the GPs still did not
find enough time to control tobacco smoking, as well as
the other major health risk factors, and they had no
enough experience and skills in this respect

Conclusions

1.    Nearly half of the interviewed males and females in
the cities and villages smoked cigarettes, with
46.6% of the male smokers and 32.7% of the female
smokers being regular smokers.

2.    The rate of male regular smokers was greater than
that of the female ones in all age groups, both in
the cities and villages. Tobacco smoking declined
with age at a higher rate among the females vs.
males.  Males smoked at the highest rate at the
age of 35-44 years, while females, 25-44 years.

3.    Every third smoker was moderate smoker;
intensive smoker was every second one; heavy
smoker, every seventh. Both in the cities, and in
the villages, females were predominantly moderate
smokers, while males, intensive and heavy
smokers.

4.    Nearly half of the smokers were willing to quit
smoking, at a higher rate so in the cities; every
second smoker has made a smoking cessation
attempt, and every fourth needed specialized
medical assistance.

Ñàìîîöåíêàòà çà çäðàâåòî å âàæíà. Ïî÷òè âñåêè âòîðè
ïóøà÷ ñ÷èòà, ÷å òî å “äîáðî”, à “ñðàâíèòåëíî äîáðî” è
“ñðåäíî” - íàä 40% îò òÿõ, êàòî “ëîøî” ãî îïðåäåëÿ âñåêè
ïåòíàäåñåòè. Ñïîðåä ïóøà÷èòå íàé-âàæíàòà ïðè÷èíà çà
âèñîêàòà çàáîëåâàåìîñò îò òåæêè áîëåñòè ó íàñ ñà
òðóäíèòå óñëîâèÿ íà æèâîò íà õîðàòà è ñòðåñúò.
Òþòþíîïóøåíåòî, êàòî ïðè÷èíà çà òåæêè áîëåñòè, ñå
ïîñî÷âà åäâà îò 0.8% îò ïóøà÷èòå, æèâååùè â ãðàäîâåòå
è 2.2% - â ñåëàòà.

Çäðàâåòî òðÿáâà äà áúäå ãðèæà è íà âñåêè ÷îâåê. Äàííèòå
îáà÷å ïîêàçâàò, ÷å ñàìî 13.3% îò ïóøà÷èòå ñà ñèëíî
çàãðèæåíè çà íåãî. Äî èçâåñòíà ñòåïåí ñà çàãðèæåíè/íå
ìíîãî çàãðèæåíè çà çäðàâåòî ñè áëèçî 3/4 îò òÿõ, âñåêè
äåâåòè - èçîáùî íå å çàãðèæåí, äîìèíèðàò ìúæåòå. Íå ñå
óñòàíîâÿâàò ñúùåñòâåíè ðàçëè÷èÿ ìåæäó ïîêàçàòåëèòå
ïðè æèâååùèòå â ãðàäîâåòå è ñåëàòà.

Òðåâîæåí å è ôàêòúò, ÷å ñàìî 16.6% îò ïóøà÷èòå ñà
ïîëó÷èëè ñúâåò çà ñïèðàíå íà òþòþíîïóøåíåòî îò ëåêàð
èëè äðóã ìåäèöèíñêè ïåðñîíàë, ïî-÷åñòî â ãðàäîâåòå.
Ïåðèîäúò íà àäàïòàöèÿ íà ÎÏË êúì íîâèòå ôóíêöèè ñå
îêàçà ìíîãî äúëúã. Ïîâå÷åòî îò òÿõ âñå îùå íå íàìèðàò
äîñòàòú÷íî âðåìå çà êîíòðîë íà òþòþíîïóøåíåòî, ñúùî
è íà äðóãèòå îñíîâíè ôàêòîðè íà ðèñêà çà çäðàâåòî, íÿìàò
äîñòàòú÷åí  îïèò è óìåíèÿ â òàçè íàñîêà.

Èçâîäè

1.    Áëèçî ïîëîâèíàòà îò àíêåòèðàíèòå ìúæå è æåíè â
ãðàäîâåòå è ñåëàòà ïóøàò öèãàðè, êàòî 46.6% îò
ïóøåùèòå ìúæå è 32.7% îò æåíèòå ñà ðåäîâíè
ïóøà÷è.

2.    Äåëúò íà ðåäîâíî ïóøåùèòå ìúæå å ïî-âèñîê îò
òîçè íà æåíèòå âúâ âñè÷êè âúçðàñòîâè ãðóïè êàêòî
â ãðàäîâåòå, òàêà è â ñåëàòà. Ñ óâåëè÷àâàíå íà
âúçðàñòòà òþòþíîïóøåíåòî ïðè æåíèòå íàìàëÿâà
ïî-ñèëíî â ñðàâíåíèå ñ òîâà íà ìúæåòå. Ìúæåòå
ïóøàò íàé-÷åñòî âúâ âúçðàñòòà 35-44 ãîäèíè,
æåíèòå -25-44 ãîäèíè.

3.    Âñåêè òðåòè ïóøà÷ å óìåðåí; èíòåíçèâåí ïóøà÷ å
âñåêè âòîðè; ñâðúõèíòåíçèâåí - âñåêè ñåäìè. Êàêòî
â ãðàäîâåòå, òàêà è â ñåëàòà æåíèòå ñà ïðåäèìíî
óìåðåíè ïóøà÷è, ìúæåòå – èíòåíçèâíè è
ñâðúõèíòåíçèâíè.

4.    Áëèçî ïîëîâèíàòà îò ïóøà÷èòå æåëàÿò äà ñïðàò
öèãàðèòå, ïî-÷åñòî â ãðàäîâåòå; âñåêè âòîðè å
ïðàâèë îïèò çà òîâà,  âñåêè ÷åòâúðòè ñå íóæäàå îò
ñïåöèàëèçèðàíà ìåäèöèíñêà ïîìîù.
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5.    Every fourth non-smoker was ex-smoker. Nearly half
of the ex-smokers have quit smoking prior to 1-5
years; every fourth, prior to 6-10 years, every fifth,
prior to over 11 ãîäèíè. The females who have quit
smoking had been predominantly moderate smokers,
while the males, intensive and heavy smokers.

6.    Over half of the interviewees lived in an
environment with exposure to smoking. Twenty six
point six percent of the males and 16.7% of the
females spent over 5 hours daily in an environment
with exposure to smoking; from 1 to 5 hours daily,
28.5% and 27.5% of the males and females,
respectively, at a higher rate in the cities.

7.    Every fifth regular smoker reported elevated arterial
pressure, and increased BMI, every second.

8.    Only 13.3% of the smokers were highly concerned
about their health; to a certain extent were
concerned about their health nearly 3/4th of the
smokers, and every ninth was not concerned at all.

9.    The pro-active efforts of the medical service to
advice on the issues of tobacco smoking were still
low.

Reducing the number of smokers is an aim of special priority
for the public health. Many national, regional, and local
level programmes and projects are oriented to this aim.
Quitting smoking increases the likelihood of a longer life
in good health, which makes the programmes and
interventions to assist smokers in their efforts to do so
very important.
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2.3. Dietary Habits

The dietary habits and the rate frequency of consumption
of the essential food products and their content are of
primary importance for the individual and public health.
Unhealthy diet is one of the four major risk factors for the
occurrence of a number of NCDs globally.  In the European
region, unhealthy diet contributes 4.4% to the total disease
burden (from 2.3% to 15.5%  in individual countries), and
it is the cause of 1.2% to 7.9% of all deaths. For Bulgaria
these rates are 7.4% and 4.3% (6.8), respectively.

Unhealthy diet is associated with severe diseases of the
circulatory system, certain cancer varieties, type 2 diabetes
mellitus, diseases of the gastrointestinal system, etc., as
well as with malnutrition conditions.  Two main
characteristics are considered as defining diet as
unhealthy: high fat, salt, and sugar intake on the one
hand, and low fruit and vegetable intake on the other (5).

A number of studies in Bulgaria in the recent decades
have defined the diet of the population as unhealthy. There
is high animal and vegetable fat intake; fresh fruit and
vegetable intake is insufficient; milk and diary product
intake is low; fish intake is three times lower than the
recommended one; salt intake is three times higher than
the recommended one; mean daily dietary vitamin and
mineral intake is below the reference values. Unhealthy
diet leads to occurrence of both nutrient deficiencies
among certain population groups, and to higher count of
overweight and obese subjects, factors carried by over
half of the Bulgarians, moreover as early as from young
age (2). This reflects in the time course of morbidity and
mortality from NCDs in Bulgaria (1).

The results from this national survey related to the rate
frequency of eating throughout the day indicated that
typical for 57.4% of the males and 49.2% of the females
was eating three meals a day; two meals a day ate 30.9%

10. Suadicani P, HO Hein, Gyntelberg F. Serum validated tobacco use
and social inequalities in risk of ischaemic heart disease. Int J
Epidemiol, 23 (2),1994.

11. The European Health Report 2005. Public health action for healthier
children and populations.WHO, 2005.

12. World Health Organization. Tobacco or health. A global status
report. Geneva, WHO, 1997.

13. World Bank. Curbing the epidemic. Governments and the
economics îf tobacco control. Washington. World Bank, 1999.

2.3. Íàâèöè çà  õðàíåíå

Íàâèöèòå çà õðàíåíå, êðàòíîñòòà íà êîíñóìàöèÿ íà îñíîâíèòå
õðàíèòåëíè ïðîäóêòè è òÿõíîòî ñúäúðæàíèå ñà îò ñúùåñòâåíî
çíà÷åíèå çà çäðàâåòî íà âñåêè ÷îâåê è îáùåñòâîòî.
Íåçäðàâîñëîâíîòî õðàíåíå å åäèí îò ÷åòèðèòå îñíîâíè
ôàêòîðà íà ðèñêà â ãëîáàëåí ìàùàá çà âúçíèêâàíå íà ðåäèöà
ÕÍÁ. Â Åâðîïåéñêèÿ ðåãèîí òî ôîðìèðà 4.4% îò îáùîòî
áðåìå íà áîëåñòèòå (îò 2.3% äî 15.5%  â îòäåëíèòå ñòðàíè) è å
ïðè÷èíà çà 1.2% äî 7.9% îò âñè÷êè ñìúðòíè ñëó÷àè. Çà
Áúëãàðèÿ òåçè ïîêàçàòåëè ñà ñúîòâåòíî  7.4% è 4.3% (6,8).

Íåçäðàâîñëîâíîòî õðàíåíå ñå àñîöèèðà ñ òåæêè áîëåñòè íà
îðãàíèòå íà êðúâîîáðàùåíèåòî, íÿêîè âèäîâå ðàê, äèàáåò
òèï 2, áîëåñòè íà õðàíîñìèëàòåëíàòà ñèñòåìà è äðóãè, à ñúùî
è ñ áîëåñòè íà íåäîõðàíâàíåòî. Ñ÷èòà ñå, ÷å îñíîâíèòå
õàðàêòåðèñòèêè, îïðåäåëÿùè õðàíåíåòî êàòî íåçäðàâîñëîâíî
ñà äâå: îò åäíà ñòðàíà âèñîêà êîíñóìàöèÿ íà ìàçíèíè, ñîë è çàõàð,
îò äðóãà - íèñêà êîíñóìàöèÿ íà ïëîäîâå è çåëåí÷óöè (5).

Ðåäèöà èçñëåäâàíèÿ ó íàñ ïðåç ïîñëåäíèòå äåñåòèëåòèÿ
îïðåäåëÿò õðàíåíåòî íà íàñåëåíèåòî êàòî íåçäðàâîñëîâíî.
Âèñîêà å êîíñóìàöèÿòà íà ìàçíèíè îò æèâîòèíñêè è
ðàñòèòåëåí ïðîèçõîä; íåäîñòàòú÷íà å òÿ çà ïðåñíè ïëîäîâå
è çåëåí÷óöè; íèñêà å çà ìëÿêî è ìëå÷íèòå ïðîäóêòè; òðè
ïúòè ïî-íèñêà îò ïðåïîðú÷èòåëíàòà å çà ðèáà; òðè ïúòè
ïî-âèñîêà å çà ñîëòà; ïîä ðåôåðåíòíèòå ñòîéíîñòè å
ñðåäíèÿò äíåâåí ïðèåì íà âèòàìèíè è ìèíåðàëè ñ õðàíàòà.
Íåçäðàâîñëîâíîòî õðàíåíå âîäè äî âúçíèêâàíå êàêòî íà
ñúñòîÿíèÿ íà õðàíèòåëåí íåäîèìúê ñðåä íÿêîè ãðóïè
íàñåëåíèå, òàêà è äî óâåëè÷àâàíå íà ëèöàòà ñ íàäíîðìåíî
òåãëî è çàòëúñòÿâàíå - ôàêòîðè, íà êîèòî ñà íîñèòåëè ïîâå÷å
îò ïîëîâèíàòà áúëãàðè, ïðè òîâà îùå â ìëàäà âúçðàñò (2).
Òîâà ñå îòðàçÿâà íà äèíàìèêàòà íà çàáîëåâàåìîñòòà è
ñìúðòíîñòòà îò ÕÍÁ â ñòðàíàòà (1).

Ðåçóëòàòèòå îò íàñòîÿùîòî íàöèîíàëíî èçñëåäâàíå,
ñâúðçàíè ñ êðàòíîñòòà íà õðàíåíå ïðåç äåíÿ ïîêàçâàò, ÷å çà
57.4% îò ìúæåòå è 49.2% îò æåíèòå å õàðàêòåðíî
òðèêðàòíîòî õðàíåíå; äâà ïúòè äíåâíî ñå õðàíÿò 30.9% îò
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of them, females at a higher rate (Table 6). One meal a day
ate 2.5% of the males and 2.7% of the females.

Table 6.  Eating Frequency Throughout the Day among the
Interviewees by Gender and Age Groups (%)

Eating one meal a day demonstrated higher rate among
city vs. village inhabitants  (3.0% vs. 1.6%). Every ninth
interviewee ate meals four times a day, and the rate of
subjects eating meals five times a day and over was low.

Regular breakfast in the morning is important for health.
No breakfast ate or ate breakfast sometimes half of the
subjects, at a higher rate so the females, subjects from the
younger age groups, and urban residents predominantly.
At the highest rate, no breakfast ate regularly the divorced/
separated (63.0%); subjects with higher levels of education
(54.2%) and the students (59.7%). Every day ate breakfast
56.8% of the males and 45.4% of the females, with this rate
higher among the subjects aged 55-64 years for both
genders.

The majority of the interviewees ate food prepared at home
on a daily basis; from 2 òî 3 times a week, 9.0% of the
interviewees, at a higher rate so those aged 25-34 years.
Once a week, rarer or never ate homemade food 2.5% of
the interviewees, with their rate among the urban residents
twice as high. Males and subjects from the younger age
groups predominated.

Vegetable (cooking) oil was used for cooking food in 96.0%
of the cases; animal oil, lard, or other animal fats was used
in 2.2% of the cases; margarine, in 1.6%. Margarine was
used at a higher rate in the cities, while lard and other
animal fats in the villages. Usually, over half of the subjects
spread margarine on bread (51.5% in the cities and 56.9%
in the villages), with every ninth preferred low-fat margarine
(10.7% of the males and 18.1% of the females). Butter or a
butter product used 14.5% of the interviewees, and the
rate of those using lard was insignificant.

Eight point six percent of the subjects added salt to food
prior to tasting it almost on all occasions, at a higher rate
so the males and the urban residents. Over 60.0% of the
subjects added salt if necessary (66.0% of the males and
56.0% of the females). Never added salt to food 30.5% of

òÿõ, ïî-÷åñòî æåíèòå (Òàáëèöà 6). Åäèí ïúò äíåâíî ñå õðàíÿò
2.5% îò ìúæåòå è 2.7% îò æåíèòå.

Òàáëèöà 6. ×åñòîòà íà õðàíåíå ïðåç äåíÿ ñðåä àíêåòèðàíèòå ïî
ïîë è âúçðàñòîâè ãðóïè (%).

Åäíîêðàòíîòî õðàíåíå ñå ñðåùà êàêòî ñðåä æèòåëèòå íà
ãðàäîâåòå, òàêà è â ñåëàòà   (ñúîòâåòíî 3.0% è 1.6%). Âñåêè
äåâåòè àíêåòèðàí ïðèåìà õðàíà ÷åòèðè ïúòè äíåâíî,
íèñúê å äåëúò íà ëèöàòà, ïðèåìàùè õðàíà ïåò è ïîâå÷å
ïúòè äíåâíî.

Ðåäîâíàòà ñóòðåøíà çàêóñêà å âàæíà çà çäðàâåòî. Íå
çàêóñâàò ñóòðèí èëè ïðàâÿò òîâà ïîíÿêîãà ïîëîâèíàòà îò
èçñëåäâàíèòå, ïî-÷åñòî æåíèòå, ëèöàòà â ïî-ìëàäèòå
âúçðàñòîâè ãðóïè, ïðåäèìíî æèâååùèòå â ãðàäîâåòå. Íå
çàêóñâàò ðåäîâíî ðàçâåäåíèòå/ðàçäåëåíèòå (63.0%); ëèöàòà
ñ ïî-âèñîêà ñòåïåí íà îáðàçîâàíèå (54.2%) è ó÷àùèòå
(59.7%). Âñåêè äåí çàêóñâàò ñóòðèí 56.8% îò ìúæåòå è
45.4% îò æåíèòå, êàòî è ïðè äâàòà ïîëà òîçè  ïîêàçàòåë å
ïî-âèñîê ïðè ëèöàòà íà âúçðàñò 55-64 ãîäèíè.

Ïî-ãîëÿìàòà ÷àñò îò àíêåòèðàíèòå åæåäíåâíî êîíñóìèðàò
õðàíà, ïðèãîòâåíà âêúùè; îò 2 äî 3 ïúòè ñåäìè÷íî 9.0% îò
òÿõ, ïî-÷åñòî âúâ âúçðàñòòà 25-34 ãîäèíè. Âåäíúæ â
ñåäìèöàòà, ïî-ðÿäêî èëè íèêîãà íå êîíñóìèðàò äîìàøíî
ïðèãîòâåíà õðàíà 2.5% îò àíêåòèðàíèòå, êàòî äåëúò èì ñðåä
æèâååùèòå â ãðàäîâåòå å äâà ïúòè ïî-ãîëÿì. Ïðåîáëàäàâàò
ìúæåòå è ëèöàòà îò ïî-ìëàäèòå âúçðàñòîâè ãðóïè.

Â 96.0% îò ñëó÷àèòå çà ïðèãîòâÿíå íà õðàíàòà ñå èçïîëçâà
ðàñòèòåëíî ìàñëî (îëèî); æèâîòèíñêî ìàñëî, ìàñ èëè
äðóãè æèâîòèíñêè ìàçíèíè - 2.2% îò òÿõ; ìàðãàðèí - 1.6%.
Â ãðàäîâåòå ñå èçïîëçâà ïî-÷åñòî ìàðãàðèí, à â ñåëàòà –
ìàñ è äðóãè æèâîòèíñêè ìàçíèíè. Âúðõó õëÿáà íàä
ïîëîâèíàòà îò èçñëåäâàíèòå ìàæàò îáèêíîâåí ìàðãàðèí
(51.5% â ãðàäîâåòå è 56.9% â ñåëàòà), êàòî âñåêè ñåäìè
ïðåäïî÷èòà òîçè ñ íèñêî ñúäúðæàíèå íà ìàçíèíè (10.7%
îò ìúæåòå è 18.1% îò æåíèòå). Ìàñëî èëè ìàñëåí ïðîäóêò
èçïîëçâàò 14.5% îò àíêåòèðàíèòå, íåçíà÷èòåëåí å äåëúò íà
èçïîëçâàùèòå ìàñ.

Ñîëÿò õðàíàòà ïî÷òè âèíàãè ïðåäè äà ÿ îïèòàò 8.6% îò
èçñëåäâàíèòå, ïî-÷åñòî ìúæåòå è æèâååùèòå â ãðàäîâåòå.
Íàä 60.0% îò òÿõ ÿ äîñîëÿâàò ïðè íóæäà (66.0% îò ìúæåòå
è 56.0% îò æåíèòå). Íèêîãà íå äîáàâÿò ñîë â õðàíàòà 30.5%

 

Поë / Gender 

Всèчко 
Total 

Мъже / Males Женè / Females 
Възрàстовè групè 

Age groups Оáщо 
Total 

Възрàстовè групè  
Age groups Оáщо 

Total 25-34 35-44 45-54 55-64 25-34 35-44 45-54 55-64 
Едèн път 
Once 2.1 3.1 2.1 2.8 2.5 3.1 3.8 3.6 0.5 2.7 2.6 

Двà пътè 
Twice 28.2 27.7 29.1 21.4 26.8 38.0 37.9 35.0 29.1 35.0 30.9 

Òрè пътè 
Three times 54.7 57.2 57.7 60.4 57.4 45.1 47.2 49.1 55.5 49.2 53.2 

Четèрè пътè 
Four times 12.3 10.0 9.7 11.5 10.9 10.6 10.1 10.4 12.2 10.8 10.9 

Пет è повече пътè 
Five times and over 2.6 2.0 1.4 3.8 2.4 3.2 1.0 1.9 2.8 2.2 2.3 

Оáщо % 
Total % 100 100 100 100 100 100 100 100 100 100 100 
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îò àíêåòèðàíèòå, êàòî äåëúò íà æåíèòå å ïî-âèñîê îò òîçè
íà ìúæåòå. Äàííèòå îò èçñëåäâàíåòî ïîêàçâàò, ÷å ñðåä
ëèöàòà, êîèòî ñîëÿò õðàíàòà ïðåäè äà ÿ îïèòàò, âñåêè òðåòè
â ãðàäîâåòå è âñåêè ÷åòâúðòè â ñåëàòà å ñ ïîâèøåíî
àðòåðèàëíî íàëÿãàíå.

Ìëÿêîòî è ìëå÷íèòå ïðîäóêòè - áîãàòè èçòî÷íèöè íà
âèñîêîêà÷åñòâåí áåëòúê, âèòàìèíè è êàëöèé ñå
ïðåïîðú÷àò çà êîíñóìàöèÿ åæåäíåâíî (3). Äàííèòå îò
èçñëåäâàíåòî ïîêàçâàò, ÷å âñåêè âòîðè íå êîíñóìèðà
ïðÿñíî ìëÿêî (52.8% îò ìúæåòå è 45.5% îò æåíèòå), îò
åäèí äî äâà ïúòè ñåäìè÷íî å êîíñóìàöèÿòà ìó ïðè 35.2%
îò òÿõ (Òàáëèöà 7). Ñàìî 5.8% îò àíêåòèðàíèòå êîíñóìèðàò
ïðÿñíî ìëÿêî åæåäíåâíî, ïî-÷åñòî â ñåëàòà.

Òàáëèöà 7. ×åñòîòà íà êîíñóìàöèÿ íà õðàíè è íàïèòêè ñðåä
àíêåòèðàíèòå ïðåç ïîñëåäíàòà ñåäìèöà (%).

Âñåêè ÷åòâúðòè, êîíñóìèðàù ïðÿñíî ìëÿêî, ãî
ïðåäïî÷èòà ñ ìàñëåíîñò 3 - 3.2%, à ñ ìàñëåíîñò 3.6% ñå
êîíñóìèðà îò 24.4% îò òÿõ, ïðåäèìíî íåñåìåéíèòå
(26.3%), ëèöàòà ñ îñíîâíî îáðàçîâàíèå (31.7%) è
ñåëñêîñòîïàíñêèòå ðàáîòíèöè (38.6%). Íèñêîìàñëåíî èëè
îáåçìàñëåíî ïðÿñíî ìëÿêî êîíñóìèðàò ñàìî 10.2% îò
ìúæåòå è 16.9% îò æåíèòå, ïî-÷åñòî â ãðàäîâåòå.

the interviewees, with the rate of females higher than that
of males. The data from the survey indicated that among
those who added salt to food prior to tasting it, every third
in the cities and every fourth in the villages had higher
arterial pressure.

Milk and diary products – rich sources of high quality
proteins, vitamins, and calcium are recommended for
consumption on a daily basis (3). The survey data indicated
that every second subject consumed no fresh milk (52.8%
of the males and 45.5% of the females), once to twice a
week consumed milk 35.2% of the subjects (Table 7). Only
5.8% of the interviewees consumed fresh milk on a daily
basis, at a higher arte so in the villages.

Table 7. Rates of Consumption of Foods and Beverages by the
Interviewees in the Last Week (%)

Every fourth milk consumer preferred milk with 3 - 3.2% fat
content, while milk containing 3.6% fat consumed 24.4% of
the milk consumers, singles (26.3%), subjects with primary
education (31.7%), and agricultural workers (38.6%),
predominantly. Low-fat and skimmed milk consumed only
10.2% of the males and 16.9% of the females, at a higher
rate in the cities.

Консумàöèя нà хрàнè 
è нàпèткè  
Consumption of foods 
and beverages 

Поë  / Gender 

Мъже  / Males Женè  / Females 

Нèкогà 
Never  

1-2 
пътè 
times 

3-5 
пътè 
times 

6-7 
пътè 
times 

Нèкогà 
Never 

1-2 
пътè 
times 

3-5 пътè 
times 

6-7 пътè 
times 

Прясно мëяко   
Milk 52.8 32.2 10.0 5.0 45.5 38.1 9.9 6.6 

Кèсеëо мëяко  / Yogurt 17.3 47.8 24.3 10.5 13.9 49.2 24.5 12.4 
Мëечнè продуктè  
Diary products 4.7 34.9 39.1 21.3 3.9 35.6 38.1 22.5 

Пèëе / Chicken 13.6 62.4 20.2 3.8 14.0 62.7 18.9 4.4 
Червенè месà  
Red meats 31.5 48.3 16.9 3.3 43.2 45.4 9.9 1.5 

Меснè продуктè  
Meat products 11.1 41.1 34.2 13.7 18.2 48.7 26.2 6.9 

Рèáà  / Fish 38.1 55.1 5.5 1.2 40.5 54.4 3.6 1.4 

Яйöà  / Eggs 17.8 58.6 20.5 3.1 17.4 56.0 23.1 3.6 
Вàрèвà (áоá, грàх) 
Legumes (beans, peas) 22.2 61.3 13.8 2.6 22.4 61.1 13.1 3.4 
Орèз/мàкàроненè 
èздеëèя  
Rice /pasta 

20.4 65.0 13.1 1.5 15.8 66.3 15.6 2.3 
Зърненè хрàнè, 
мюсëè,овесенè ядкè  
Cereals, muesli, oats 

87.7 9.8 1.8 0.8 76.4 17.0 4.2 2.4 

Вàренè кàртофè  
Boiled potatoes 32.0 50.0 14.5 3.5 28.0 50.0 17.7 4.3 
Пърженè кàртофè 
(с èзкëюченèе  нà чèпс) 
French fries 
(with the exception of 
chips) 

29.7 47.9 18.3 4.1 38.3 44.2 13.4 4.0 

Преснè пëодове  
Fresh fruits 

10.8 33.3 30.3 25.6 7.2 25.6 33.1 34.1 

Компотè, сокове  
Stewed fruits, juices 64.4 22.6 8.4 4.7 61.0 25.7 7.4 5.9 

Преснè зеëенчуöè  
Fresh vegetables 3.6 20.3 30.8 45.2 3.4 19.0 29.1 48.5 
Консервèрàнè 
зеëенчуöè  
Canned vegetables 

74.6 21.3 3.5 0.6 73.8 21.4 3.4 1.4 

Бèсквèтè, шокоëàд, др. 
Biscuits, chocolate, etc. 39.0 41.5 13.8 5.7 29.5 45.3 15.8 9.4 
Бàнèчкè, сàндвèчè  
Cheese patties, sandwiches 26.5 37.1 27.0 9.3 39.6 41.4 14.3 4.7 
Безàëкохоëнè нàпèткè  
Non-alcoholic beverages 13.5 26.9 31.3 28.3 27.0 32.6 23.0 17.4 
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Yogurt was on the daily menu of barely 11.5% of the
interviewees (10.5% of the males and 12.4% of the females),
and once to twice per week, of 48.5% of the interviewees.
Every sixth interviewee consumed no yogurt (17.3% of the
males and 13.9% of the females). Nearly 2/3rd of the
interviewees included cheese, yellow cheese, or other diary
products in their week menu three times and over. Never or
once-twice per week consumed these products 39.6% of the
males and the same rate of the females.

Meat, fish, eggs, leguminous plants, and kernels are rich
sources of protein, essential fats, iron, etc. (3). The study
indicated that consumption of meat and meat products
occurred once-twice per week, predominantly (Table 7).
This was the rate frequency in both the cities and villages.
Consumed no chicken or rarely consumed chicken 13.8%
of the interviewees, red meat, 37.4% of the interviewees,
meat products, 14.7%, with the rate of female meat product
non-consumers higher than the male ones. Nearly 40.0%
of the subjects never consumed fish (38.1% of the males
and 40.5% of the females), in the villages at a higher rate.
From once to twice consumed fish 54.8% of the subjects,
while 3-7 times, 5.9%. Eggs occurred in the dietary ration
of 57.3% of the interviewees once-twice per week and of
21.8% of the interviewees, 3-5 times; on a daily basis, of
only 3.3%. No eggs consumed 17.6% of the interviewees,
at a higher rate in the cities.

Legumes (beans, peas, lentils, etc.) were available once-twice
per week in the menu of 2/3rd of the interviewees, while on a
daily basis, in barely 3.0% of the interviewees, at a slightly
higher rate in females. No legumes consumed every fifth, in
the cities at a higher rate. Two thirds of the interviewees
consumed rice and pasta once-twice per week, and 3-5 times
did so 14.4% of the interviewees, with the proportion of
females slightly higher. No rice and pasta consumed every
fifth male and every sixth female, in the cities at a higher rate.

Cereals are an important calorie source. The are rich in
starch and considerable quantities of vegetable protein.
Consumption of cereals in Bulgaria is mainly on the
account of bread (3). The results of the survey indicated
that white bread was consumed predominantly in Bulgaria
(over 70% of the interviewees), in the villages at a higher
rate. From three to six slices daily consumed 40.5% of the
males and 47.4% of the females, and seven slices and
over, 22.2% of the interviewees, in the villages at a higher
rate. No bread ate at all 1/4th of the interviewees, females
predominantly.

The consumption of rye bread and other bread brands
(wholemeal, wholegrain, dietetic, etc.), which are already
available on the market, is important for the intake of
vitamins, minerals, and vegetable fiber (3), however these
bread brands were consumed by just about 1/3rd of the
interviewees, moreover in small quantities (23.1% in the
cities and 10.2% in the villages), by females predominantly.
Separated/divorced (44.6%), subjects with secondary and
higher levels of education (35.7% and 34.9%), retirees,
students, and employees (40.3%, 39.3%, 37.1%,
respectively) ate such bread brands at higher rates.

Êèñåëîòî ìëÿêî å åæåäíåâíî â ìåíþòî åäâà íà 11.5% îò
àíêåòèðàíèòå (10.5% îò ìúæåòå è 12.4% îò æåíèòå), à îò
åäèí äî äâà ïúòè ñåäìè÷íî - ïðè 48.5% îò òÿõ. Íå
êîíñóìèðà êèñåëî ìëÿêî âñåêè øåñòè îò èçñëåäâàíèòå
(17.3% îò ìúæåòå è 13.9% îò æåíèòå). Áëèçî 2/3 îò
àíêåòèðàíèòå âêëþ÷âàò òðè è ïîâå÷å ïúòè ñåäìè÷íî â
ìåíþòî ñè ñèðåíå, êàøêàâàë èëè äðóãè ìëå÷íè
ïðîäóêòè. Íèêîãà èëè åäèí-äâà ïúòè ñåäìè÷íî
êîíñóìèðàò òåçè ïðîäóêòè 39.6% îò ìúæåòå è ñúùî
òîëêîâà îò æåíèòå.

Ìåñîòî, ðèáàòà, ÿéöàòà, áîáîâèòå õðàíè è ÿäêèòå ñà
áîãàòè èçòî÷íèöè íà áåëòúê, öåííè ìàçíèíè, æåëÿçî  è
äðóãè (3). Èçñëåäâàíåòî ïîêàçâà, ÷å êîíñóìàöèÿòà íà ìåñî
è ìåñíè ïðîäóêòè å ïðåäèìíî åäèí- äâà ïúòè â ñåäìèöàòà
(Òàáëèöà 7). Òàêàâà å êðàòíîñòòà êàêòî â ãðàäîâåòå, òàêà
è â ñåëàòà. Íå êîíñóìèðàò èëè ðÿäêî êîíñóìèðàò ïèëåøêî
ìåñî 13.8% îò àíêåòèðàíèòå, ÷åðâåíî ìåñî - 37.4% îò òÿõ,
ìåñíè ïðîäóêòè - 14.7%, êàòî äåëúò íà íåêîíñóìèðàùèòå
ìåñíè ïðîäóêòè æåíè å ïî-ãîëÿì îò òîçè íà ìúæåòå. Áëèçî
40.0% îò èçñëåäâàíèòå íå êîíñóìèðàò íèêîãà ðèáà (38.1%
îò ìúæåòå è 40.5% îò æåíèòå), ïî-÷åñòî â ñåëàòà. Îò åäèí
äî äâà ïúòè å êîíñóìàöèÿòà é ïðè 54.8% îò òÿõ, à îò 3-7
ïúòè - ïðè 5.9%. ßéöàòà ñà â õðàíèòåëíèÿ ðàöèîí åäèí -
äâà ïúòè ñåäìè÷íî íà 57.3% îò àíêåòèðàíèòå, îò 3-5 ïúòè
- íà  21.8% îò òÿõ; åæåäíåâíî ñàìî ïðè 3.3%. Íå
êîíñóìèðàò ÿéöà 17.6% îò àíêåòèðàíèòå, ïî-÷åñòî â
ãðàäîâåòå.

Âàðèâàòà (áîá, ãðàõ, ëåùà è äð.) ïðèñúñòâàò åäèí-äâà
ïúòè ñåäìè÷íî â ìåíþòî íà 2/3 îò àíêåòèðàíèòå,
åæåäíåâíî - åäâà íà 3.0% îò òÿõ, ìàëêî ïî-÷åñòî ïðè
æåíèòå. Íå êîíñóìèðà âàðèâà âñåêè ïåòè, ïî-÷åñòî â
ãðàäîâåòå. Ïðè 2/3 îò àíêåòèðàíèòå êîíñóìàöèÿòà íà îðèç
è ìàêàðîíåíè èçäåëèÿ å åäèí-äâà ïúòè ñåäìè÷íî, îò 3-5
ïúòè å òÿ ïðè 14.4% îò òÿõ, êàòî äåëúò íà æåíèòå å ìàëêî
ïî-âèñîê. Íå êîíñóìèðà îðèç è ìàêàðîíåíè èçäåëèÿ âñåêè
ïåòè ìúæ è âñÿêà øåñòà æåíà, ïî-÷åñòî â ãðàäîâåòå.

Âàæåí èçòî÷íèê íà åíåðãèÿ ñà çúðíåíèòå õðàíè. Òå ñà
áîãàòè íà íèøåñòå è çíà÷èòåëíî êîëè÷åñòâî ðàñòèòåëåí
áåëòúê. Êîíñóìàöèÿòà èì â Áúëãàðèÿ å ïðåäèìíî çà
ñìåòêà íà õëÿáà (3). Ðåçóëòàòèòå îò èçñëåäâàíåòî ïîêàçâàò,
÷å ó íàñ ñå êîíñóìèðà ïðåäèìíî áÿë õëÿá (íàä 70% îò
àíêåòèðààíèòå), ïî-÷åñòî â ñåëàòà. Îò òðè äî øåñò ôèëèè
äíåâíî êîíñóìèðàò 40.5% îò ìúæåòå è 47.4% îò æåíèòå,
ïî ñåäåì è ïîâå÷å ôèëèè õëÿá - 22.2% îò òÿõ, ïî-÷åñòî â
ñåëàòà. Íå óïîòðåáÿâàò âúîáùå áÿë õëÿá  1/4 îò
àíêåòèðàíèòå, ïðåäèìíî æåíè.

Êîíñóìàöèÿòà íà ðúæåí è äðóã âèä õëÿá (÷åðåí,
ïúëíîçúðíåñò, äèåòè÷åí è äðóãè), ïðåäëàãàíè âå÷å íà
ïàçàðà, å âàæíà çà ïðèåì íà âèòàìèíè, ìèíåðàëíè
âåùåñòâà è ðàñòèòåëíè âëàêíèíè (3), íî òåçè âèäîâå õëÿá
ñå êîíñóìèðàò ñàìî îò îêîëî 1/3 îò àêåòèðàíèòå è òî â
ìàëêè êîëè÷åñòâà (23.1% â ãðàäîâåòå è 10.2% â ñåëàòà),
ïðåäèìíî îò æåíèòå. Óïîòðåáÿâàò òåçè õëÿáîâå ïî-÷åñòî
ðàçäåëåíèòå/ðàçâåäåíèòå (44.6%), ëèöà ñúñ ñðåäíî è ñ ïî-
âèñîêà ñòåïåí íà îáðàçîâàíèå (35.7% è 34.9%),
ïåíñèîíåðè, ó÷àùè ñå è ñëóæèòåëè (ñúîòâåòíî 40.3%,
39.3%, 37.1%).
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Use of oat flakes, muesli, and other cereals was rare both in
the cities and villages, and 82.0% of the interviewees never
have included them in their menu at all.

Potatoes were present relatively often in the menu of the
interviewees, boiled in particular. French fries consumed
once-twice per week every second interviewee; from three
to five times and over, every fifth, at a higher rate so in the
cities (Table 7). The frequent consumption of bakery
products and fried foods is not beneficial to health (3).
The survey indicated that 39.3% of the interviewees
consumed cheese patties, sandwiches, hamburgers, and
other dough products once-twice per week, and three
times and over did so 36.3% of the males and 19.0% of the
females, with predominance of the urban residents.

High intake of sugar and sugar-containing products and
beverages is hazardous to health (3). The data of this survey
indicated that every second interviewee consumed sweets,
candy, chocolate, biscuits, cake, etc. once-twice per week,
while every fourth, three times and over (19.5% of the males
and 25.2% of the females), consumption in the cities was
slightly higher than that in the villages.

The majority of the interviewees both in the cities and the
villages drank coffee. Three – four cups of coffee daily
drank 27.1% of the males and 23.2% of the females, and
five cups and over, 3.2% of the interviewees. Over 70.0%
of the coffee drinkers added one-two teaspoonfuls of
sugar, while three spoonfuls and over, every tenth, males
at a higher rate. Drinking tea is not a very common habit,
33.7% of the interviewees in the cities and 30.8% in the
villages drank tea. Nearly 2/3rd of them drank their tea with
one – two teaspoonfuls of sugar, while 17.4%, with 3
teaspoonfuls and over.

Fruit and vegetable intake is of considerable importance
for good health, and it is an important attribute of a
healthy diet. The fruits and vegetables are rich in vitamins,
minerals, and vegetable fiber (3). According to the
recorded results, fresh fruits consumed on a daily basis
just 1/3rd of the interviewees, while three to five times a
week, 31.7% of the interviewees (Table7). Nine percent of
the interviewees consumed no fresh fruits at all, with the
rate among males higher than that among females. There
was no significant difference in this respect between the
cities and villages. The consumption of juices, nectars,
stewed fruits, and other brands of canned fruits was low.

Every second interviewee included fresh vegetables in
their menu almost on a daily basis, while from three to
five times a week did so 1/3rd of the interviewees. Never or
once-twice per week consumed fresh vegetables 23.9%
of the males and 22.4% of the females. Over 70% of the
interviewees consumed no canned vegetables.

Unhealthy diet often leads to body weight problems
(body mass index). The results of the survey indicated
that 38.3% of the interviewees demonstrated overweight,
with the rate among males higher than that among females,
46.6% vs. 30.2%, respectively (Table 8). Among the males,
overweight were predominantly the interviewees from the
age group 35 - 44 years (however, this rate was high in the
other groups, as well), while among the females, from the

Óïîòðåáàòà íà îâåñåíè ÿäêè, ìþñëè è äðóãè ïîäîáíè
õðàíè å ðÿäêà êàêòî â ãðàäîâåòå, òàêà è â ñåëàòà, à 82.0%
îò àíêåòèðàíèòå âúîáùå íå ãè âêëþ÷âàò â ìåíþ ñè.

Êàðòîôèòå ïðèñúñòâàò ñðàâíèòåëíî ÷åñòî â ìåíþòî
íà àíêåòèðàíèòå, îñîáåíî âàðåíèòå. Ïúðæåíè êàðòîôè
êîíñóìèðà åäèí - äâà ïúòè ñåäìè÷íî âñåêè âòîðè
àíêåòèðàí; îò òðè äî ïåò è ïîâå÷å ïúòè - âñåêè ïåòè, ïî-
÷åñòî â ãðàäîâåòå (Òàáëèöà 7). ×åñòàòà êîíñóìàöèÿ íà
òåñòåíè è ïúðæåíè õðàíè íå å ïîëåçíà çà çäðàâåòî (3).
Ïðîó÷âàíåòî ïîêàçâà, ÷å 39.3% îò àíêåòèðàíèòå
êîíñóìèðàò åäèí - äâà ïúòè ñåäìè÷íî áàíè÷êè, ñàíäâè÷è,
õàìáóðãåðè è äðóãè òåñòåíè èçäåëèÿ, òðè è ïîâå÷å ïúòè
ïðàâÿò òîâà 36.3% îò ìúæåòå è 19.0% îò æåíèòå, ñ ïðåâåñ
íà òåçè, æèâååùè â ãðàäîâåòå.

Âðåäíà çà çäðàâåòî å âèñîêàòà êîíñóìàöèÿ íà çàõàð è
ñúäúðæàùè çàõàð ïðîäóêòè è íàïèòêè (3). Äàííèòå îò
íàñòîÿùîòî èçñëåäâàíå ïîêàçâàò, ÷å âñåêè âòîðè
àíêåòèðàí êîíñóìèðà åäèí - äâà ïúòè ñåäìè÷íî
ñëàäêèøè, áîíáîíè, øîêîëàä, áèñêâèòè, êåêñ è äð.,
âñåêè ÷åòâúðòè - òðè è ïîâå÷å ïúòè (19.5% îò ìúæåòå è
25.2% îò æåíèòå), â ãðàäîâåòå êîíñóìàöèÿòà å ìàëêî ïî-
âèñîêà îò òàçè â ñåëàòà.

Ïî-ãîëÿìàòà ÷àñò îò àíêåòèðàíèòå êàêòî â ãðàäîâåòå, òàêà
è â ñåëàòà óïîòðåáÿâàò êàôå. Ïî òðè - ÷åòèðè ÷àøè êàôå
äíåâíî èçïèâàò 27.1% îò ìúæåòå è 23.2% îò æåíèòå, ïî
ïåò è ïîâå÷å ÷àøè - 3.2% îò òÿõ. Íàä 70.0% îò
êîíñóìèðàùèòå êàôå äîáàâÿò â íåãî åäíà-äâå ëúæè÷êè
çàõàð, à òðè è ïîâå÷å ëúæè÷êè - âñåêè äåñåòè, ïî-÷åñòî
ìúæåòå. Ïèåíåòî íà ÷àé íå å ìíîãî ðàçïðîñòðàíåí íàâèê
- 33.7% îò àíêåòèðàíèòå â ãðàäîâåòå è 30.8% â ñåëàòà
êîíñóìèðàò ÷àé. Áëèçî 2/3 îò òÿõ ãî ïèÿò ñ åäíà - äâå
ëúæè÷êè çàõàð, à ñ 3 è ïîâå÷å ëúæè÷êè - 17.4%.

Êîíñóìàöèÿòà íà ïëîäîâå è çåëåí÷óöè å îò ñúùåñòâåíî
çíà÷åíèå çà äîáðî çäðàâå è âàæíà õàðàêòåðèñòèêà íà
çäðàâîñëîâíîòî õðàíåíå. Òå ñà áîãàòè íà âèòàìèíè,
ìèíåðàëíè  âåùåñòâà è ðàñòèòåëíè âëàêíèíè (3). Ñïîðåä
ïîëó÷åíèòå ðåçóëòàòè, åæåäíåâíî êîíñóìèðàò ïðåñíè
ïëîäîâå ñàìî 1/3 îò àíêåòèðàíèòå, à îò òðè äî ïåò ïúòè
ñåäìè÷íî - 31.7% îò òÿõ (Òàáëèöà 7). Íå êîíñóìèðàò
èçîáùî ïðåñíè ïëîäîâå 9.0% îò àíêåòèðàíèòå, êàòî äåëúò
íà ìúæåòå å ïî-ãîëÿì îò òîçè íà æåíèòå. Íÿìà çíà÷èìà
ðàçëèêà â òàçè íàñîêà ìåæäó ñåëàòà è ãðàäîâåòå. Íèñêà å
êîíñóìàöèÿòà íà ñîêîâå, íåêòàðè, êîìïîòè è äðóãè
âèäîâå êîíñåðâèðàíè ïëîäîâå.

Âñåêè âòîðè àíêåòèðàí âêëþ÷âà â ìåíþòî ñè ïðåñíè
çåëåí÷óöè ïî÷òè åæåäíåâíî, à îò òðè äî ïåò ïúòè
ñåäìè÷íî - 1/3 îò òÿõ. Íèêîãà èëè åäèí - äâà ïúòè ñåäìè÷íî
êîíñóìèðàò ïðåñíè çåëåí÷óöè 23.9% îò ìúæåòå è 22.4%
îò æåíèòå. Íàä 70% îò àíêåòèðàíèòå ñúîáùàâàò, ÷å íå
êîíñóìèðàò êîíñåðâèðàíè çåëåí÷óöè.

Íåçäðàâîñëîâíîòî õðàíåíå ÷åñòî ïúòè âîäè äî ïðîáëåìè
ñ òåãëîòî (èíäåêñà íà òåëåñíà ìàñà). Ðåçóëòàòèòå îò
àíêåòèðàíåòî  ïîêàçâàò, ÷å 38.3% îò òÿõ ñà ñ íàäíîðìåíà
òåëåñíà ìàñà, êàòî äåëúò íà  ìúæåòå å ïî-ãîëÿì îò òîçè
íà æåíèòå - ñúîòâåòíî 46.6% ñðåùó 30.2% (Òàáëèöà 8).
Ïðè ìúæåòå òîâà ñà ïðåäèìíî ëèöà îò âúçðàñòîâàòà ãðóïà
35 - 44 ã. (íî è â äðóãèòå ãðóïè ïîêàçàòåëÿò å âèñîê), à ïðè
æåíèòå îò ãðóïàòà 55-64-ãîäèíè. Íå ñå óñòàíîâÿâàò
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ñúùåñòâåíè ðàçëè÷èÿ ìåæäó ïîêàçàòåëèòå íà ëèöàòà ñ
íàäíîðìåíà òåëåñíà ìàñà, æèâååùè â ãðàäîâåòå è â ñåëàòà.

Çà çàòëúñòÿâàíå ñúîáùàâàò 13.0% îò àíêåòèðàíèòå, êàòî è
â òîçè ñëó÷àé ìàëêî ïî-÷åñòî ìúæåòå - 14.2%, â ñðàâíåíèå
ñ æåíèòå - 11.8%, ïðåäèìíî âúâ âúçðàñòòà 55-64 ãîäèíè.
Ìúæåòå ñúñ çàòëúñòÿâàíå, æèâååùè â ãðàäîâåòå è ñåëàòà,
ñà ñ ïî÷òè åäíàêúâ îòíîñèòåëåí äÿë, äîêàòî ïðè æåíèòå
äåëúò íà çàòëúñòåëèòå å ìàëêî ïî-ãîëÿì çà æèâååùèòå â
ñåëàòà (ñúîòâåòíî 16.6% ñðåùó 10.2%).

Òàáëèöà 8. Èíäåêñ íà òåëåñíà ìàñà ïî ïîë è âúçðàñòîâè ãðóïè
(%) (ïî äàííè íà àíêåòèðàíèòå).

Ñú÷åòàíèåòî íà ïîâèøåí ÈÒÌ ñ äðóãè ôàêòîðè óâåëè÷àâà
ðèñêà çà çäðàâåòî ìíîãîêðàòíî. Ðåçóëòàòèòå ïîêàçâàò, ÷å
âñåêè òðåòè àíêåòèðàí ñ íàäíîðìåíà òåëåñíà ìàñà
ñúîáùàâà è çà ïîâèøåíî àðòåðèàëíî íàëÿãàíå (26.7% îò
ìúæåòå è 40.5% îò æåíèòå). Íå ñå íàìèðàò ñúùåñòâåíè
ðàçëè÷èÿ ìåæäó ïîêàçàòåëèòå çà ãðàäîâåòå è ñåëàòà. È ïðè
äâàòà ïîëà íàé-çàñåãíàòà å âúçðàñòòà 55 - 64 ã. (ñúîòâåòíî
50.3% çà ìúæåòå è 63.2% çà æåíèòå). Âñåêè âòîðè îò ëèöàòà
ñúñ çàòëúñòÿâàíå ñúîáùàâà çà ïîâèøåíî àðòåðèàëíî
íàëÿãàíå (43.6% îò ìúæåòå è 54.7% îò æåíèòå), êàòî äåëúò
èì â ãðàäîâåòå å ìàëêî ïî-ãîëÿì. Ïðè ìúæåòå òîâà ñà
ïðåäèìíî 45 - 54-ãîäèøíèòå, à ïðè æåíèòå òåçè íà 55 - 64
ã. (ñúîòâåòíî 62.2% è 67.8%).

Íàäíîðìåíàòà òåëåñíà ìàñà è çàòëúñòÿâàíåòî ñå ñú÷åòàâàò
÷åñòî ñ ïîâèøåí õîëåñòåðîë â ñåðóìà. Ñðåä ëèöàòà ñ
íàäíîðìåíî òåãëî âñåêè åäèíàäåñåòè ñúîáùàâà çà
ïîâèøåí õîëåñòåðîë, ïî-÷åñòî æåíèòå (11.2% ñðåùó 7.5%)
è æèâååùèòå â ãðàäîâåòå. È ïðè äâàòà ïîëà äåëúò èì
íàðàñòâà ñ âúçðàñòòà, êàòî ìàêñèìàëíè ñòîéíîñòè ñå
îòáåëÿçâàò â ãðóïàòà íà 55-64-ãîäèøíèòå (ñúîòâåòíî 14.5%
çà ìúæåòå è 18.9% çà æåíèòå). Ñðåä ëèöàòà ñúñ
çàòëúñòÿâàíå, ñ äàííè çà ïîâèøåí õîëåñòåðîë å âñåêè
ñåäìè, ïî-÷åñòî òåçè â ãðàäîâåòå, êàòî äåëúò íà æåíèòå å
ïî-ãîëÿì îò òîçè íà ìúæåòå (ñúîòâåòíî 18.3% ñðåùó
12.8%). Ïðè ìúæåòå çà òîâà ñú÷åòàíèå ñúîáùàâàò íàé-
÷åñòî âúâ âúçðàñòòà 45-54 ãîäèíè (22.8%), à ïðè æåíèòå  -
55-64 ãîäèíè (20.6%). Òðÿáâà äà ñå èìà ïðåäâèä îáà÷å, ÷å
òåçè ïîêàçàòåëè íå äàâàò òî÷íàòà êàðòèíà, òúé êàòî ãîëÿìà
÷àñò îò àíêåòèðàíèòå íå ñà èçñëåäâàëè õîëåñòåðîëà ñè.
Ïîâèøåíèÿò ÈÒÌ å â ñú÷åòàíèå è ñ ïîâèøåíè ñòîéíîñòè

age group 55-64 years. No considerable differences were
identified between the rates of overweight subjects
residing in the cities and villages.

Obesity reported 13.0% of the interviewees, and here
again at a slightly higher rate did so the males, 14.2%, vs.
the females,11.8%, predominantly at the age of 55-64
years. Obese males residing in the cities and villages
demonstrated almost equal proportion, while obese
females demonstrated slightly higher rate among the
village residents (16.6% vs. 10.2%, respectively).

Table 8.   Body Mass Index by Gender and Age Groups (%)
(according to Interviewee Data)

Combination of high BMI and other factors increases
the health risk multiple times. The results indicated that
every third overweight interviewee reported also elevated
arterial pressure (26.7% of the males and 40.5% of the
females). There were no considerable differences
between the rates in the cities and the villages. The age
55 - 64 years was most affected in both genders (50.3% of
the males and 63.2% of the females). Every second obese
interviewee reported elevated arterial pressure (43.6% of
the males and 54.7% of the females), with their rate
slightly higher in the cities. These were predominantly
those aged 45 – 54 years among the males and 55 – 64
years among the females (62.2% and 67.8%, respectively).

Overweight and obesity often combined with elevated
serum cholesterol. Every eleventh among the overweight
interviewees reported elevated cholesterol, at a higher
rate so the females (11.2% vs. 7.5%) and urban residents.
Their rate increased with the age in both genders, with
maximum rates recorded in the group of those aged 55-64
years (14.5% for the males and 18.9% for the females).
Every seventh obese interviewee demonstrated data
about elevated cholesterol, at a higher rate so those in
the cities, with the rate of the females higher than that of
the males (18.3% vs. 12.8%, respectively). Among the
males, this combination was reported at the highest rate
at age 45-54 years (22.8%), while among the females, 55-
64 years (20.6%). It should be taken into account, however,
that these rates did not outline the exact picture, as a
large part of the interviewees have not had their serum
cholesterol tested. Increased BMI was also in

       
ИТМ 

 (кг/м2) 
BMI 

 (kg/m2) 

Пол / Gender 

Всичко 
Total 

Мъже / Males Жени / Females 
Възрастови групи 

Age groups Общо 
Total 

Възрастови групи 
Age groups Общо 

Total 25-34 35-44 45-54 55-64 25-34 35-44 45-54 55-64 
Под / below 
 18.5  
 

1.0 0.4 0.7 1.0 0.8 14.2 5.4 1.3 2.1 5.8 3.3 

18.5 – 24.99 47.1 35.2 39.5 30.3 38.4 68.6 58.5 50.0 31.4 52.2 45.4 
25-29.99 43.2 50.4 44.3 49.1 46.6 13.4 28.7 33.2 45.8 30.2 38.3 
над  / over  
30  
 

8.7 14.1 15.5 19.6 14.2 3.8 7.4 15.4 20.7 11.8 13.0 

Общо % 
Total % 100 100 100 100 100 100 100 100 100 100 100 

 



25Ñïåöèàëíî èçäàíèå, òîì I,  êí.3(1) ÁÚËÃÀÐÑÊÎ ÑÏÈÑÀÍÈÅ ÇÀ ÎÁÙÅÑÒÂÅÍÎ ÇÄÐÀÂÅ 2009 BULGARIAN JOURNAL  OF  PUBLIC  HEALTH Supplement, Vol. I, ¹ 3(1) 

íà êðúâíàòà çàõàð. Äàííèòå ïîêàçâàò, ÷å 5.9% îò ëèöàòà
ñ íàäíîðìåíà òåëåñíà ìàñà ñúîáùàâàò çà ïîâèøåíà
êðúâíà çàõàð (4.6% îò ìúæåòå è 7.9% îò æåíèòå), ïî-÷åñòî
âúâ âúçðàñòòà 55-64 ãîäèíè (ñúîòâåòíî 10.6% è 14.5%).
Ïðè òåçè ñúñ çàòëúñòÿâàíå, ñ ïîâèøåíè ñòîéíîñòè íà
êðúâíàòà çàõàð å âñåêè òðèíàäåñåòè (9.0% îò ìúæåòå è
6.6% îò æåíèòå), ïî-÷åñòî â ãðàäîâåòå. Ïðè ìúæåòå òå ñà
ïðåäèìíî âúâ âúçðàñòòà 45 - 54 ã. (16.7%), à ïðè æåíèòå -
55-64 ã. (9.1%).

Ñàìîîöåíêàòà çà íèâîòî íà òåëåñíîòî òåãëî ñå ðàçìèíàâà
çíà÷èòåëíî ñ äàííèòå çà èç÷èñëåíèÿ èíäåêñ íà òåëåñíà
ìàñà, íà îñíîâàòà íà ñúîáùåíèòå ðúñò è òåãëî. Êàòî
„íîðìàëíî” îöåíÿâàò òåãëîòî ñè 65.5% îò àíêåòèðàíèòå,
íî òîâà å òàêà ïðè 45.4% îò òÿõ. Ðàçìèíàâàíå â ðåçóëòàòèòå
ñå óñòàíîâÿâà è ïî îòíîøåíèå íà íàäíîðìåíîòî òåãëî -
ñúîòâåòíî 29.1% ñðåùó 38.3%.

Ïî-ãîëÿìàòà ÷àñò îò àíêåòèðàíèòå ëèöà íå ñúáëþäàâàò
äèåòè÷åí ðåæèì (78.5%), ïðåäèìíî â ñåëàòà. Âñåêè ïåòè
ñúáëþäàâà òàêúâ ïî ñâîå æåëàíèå èëè ïî ïðåïîðúêà íà
ëåêàð (ñúîòâåòíî 13.7% è 7.8%), êàòî è â äâàòà ñëó÷àÿ
äåëúò íà æåíèòå å ïî-ãîëÿì. Ñúâåòè çà ïðîìÿíà â íà÷èíà
íà õðàíåíå îò ëåêàð ñà ïîëó÷èëè 13.4% îò ëèöàòà, îò äðóã
çäðàâåí ïåðñîíàë - 1.6% îò òÿõ, îò ÷ëåí íà ñåìåéñòâîòî -
8.0%, êàòî íå ñå íàáëþäàâàò ñúùåñòâåíè ðàçëè÷èÿ â òåçè
ïîêàçàòåëè ìåæäó æèâååùèòå â ãðàäîâåòå è â ñåëàòà.

Èçâîäè

Ðåçóëòàòèòå îò èçñëåäâàíåòî îòíîñíî õðàíåíåòî ïîêàçâàò,
÷å íàâèöèòå çà õðàíåíå è êîíñóìàöèÿòà íà õðàíèòåëíè
ïðîäóêòè ïðè àíêåòèðàíèòå ëèöà íå îòãîâàðÿò íà
ïðåïîðúêèòå çà çäðàâîñëîâíî õðàíåíå:

1.   Âñåêè òðåòè ñå õðàíè 1-2 ïúòè äíåâíî; íå çàêóñâàò
ñóòðèí èëè ïðàâÿò ïîíÿêîãà òîâà ïîëîâèíàòà îò
àíêåòèðàíèòå.

2.   Íåçäðàâîñëîâíà å êîíñóìàöèÿòà íà ðàñòèòåëíè è
æèâîòèíñêè ìàçíèíè; óïîòðåáàòà íà ñîë å íàä
äîïóñòèìàòà ãðàíèöà.

3.   Íåäîñòàòú÷íà å êîíñóìàöèÿòà íà ìëÿêî (ïðÿñíî/
êèñåëî), ìëå÷íè ïðîäóêòè è ìåñî; íèñêà å òÿ çà
ðèáàòà è âàðèâàòà.

4.   Ïî-ãîëÿìàòà ÷àñò îò àíêåòèðàíèòå êîíñóìèðàò áÿë
õëÿá. Äðóãèòå âèäîâå õëÿá (÷åðåí, ïúëíîçúðíåñò,
ðúæåí, äèåòè÷åí è äð.) ñà ðÿäêî ïðåäïî÷èòàíè.

5.   Âñåêè âòîðè ìúæ è âñÿêà òðåòà æåíà íå êîíñóìèðàò
èëè ðÿäêî êîíñóìèðàò ïðåñíè ïëîäîâå; ïðåñíè
çåëåí÷óöè - âñåêè ÷åòâúðòè îò òÿõ.

6.   Ñ íàäíîðìåíà òåëåñíà ìàñà ñà 1/3 îò àíêåòèðàíèòå,
ñúñ çàòëúñòÿâàíå - 13.0% îò òÿõ. Íàäíîðìåíàòà
òåëåñíà ìàñà è çàòëúñòÿâàíåòî ñå ñðåùàò â
ñú÷åòàíèå ñ ïîâèøåíî àðòåðèàëíî íàëÿãàíå è
ïîâèøåí õîëåñòåðîë â ñåðóìà, íî óñòàíîâåíèòå

combination with elevated blood glucose values. Data
indicated that 5.9% of the overweight interviewees
reported elevated blood glucose (4.6% of the males and
7.9% of the females) in both genders, at a higher rate so
at the age of 55-64 years (10.6% and 14.5%, respectively).
Among those with obesity, elevated blood glucose
values had every thirteenth (9.0% of the males and 6.6%
of the females), at a higher rate so in the cities. Among
the males, they were predominantly at the age of 45 - 54
years (16.7%), while among the females, 55-64 years.
(9.1%).

The self-rated body weight level disagreed considerably
with the data on the estimated Body Mass Index on the
basis of the reported height and weight. As „normal”
rated their weight 65.5% of the interviewees, however
this was so only for 45.4% of them. Disagreement of the
results was found also regarding the overweight, 29.1%
vs. 38.3%, respectively.

The majority of the interviewees observed no dietetic
regimen (78.5%), predominantly in the villages. Every
fifth observed dietetic regimen by their own wish or on
doctor’s advice (13.7% and 7.8%, respectively), with the
rate of females higher in both options. Advice on
changing the dietary pattern from a doctor have received
13.4% of the interviewees, from other health staff, 1.6%
of the interviewees, from a family member, 8.0%, with no
considerable differences in these rates observed between
the urban and rural residents.

Conclusions

The results of the survey regarding the diet indicated
that the eating and food product intake habits of the
interviewees did not comply with the healthy diet
recommendations.

1.    Every third had meals once-twice daily; half of the
interviewees had no or sometimes had breakfast.

2.    There was unhealthy vegetable and animal fat
intake; salt intake was above the permissible limit.

3.    There was insufficient milk (fresh/yogurt), milk
product and meat intake; fish and legumes intake
was low.

4.    The majority of the interviewees consumed white
bread. Other bread brands (wholemeal,
wholegrain, rye, dietetic, etc.) were preferred
rarely.

5.    Every second male and every third female
consumed no or consumed rarely fresh fruits;
fresh vegetables, every fourth male and female.

6.    Overweight were 1/3rd of the interviewees and
obese, 13.0% of the interviewees. Overweight and
obesity occurred in combination with elevated
arterial pressure and serum cholesterol, however,
the rates estimated in the survey should not be
considered accurate enough.
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ïðè àíêåòèðàíåòî ïîêàçàòåëèòå íå òðÿáâà äà ñå
ñìÿòàò çà äîñòàòú÷íî òî÷íè.

7.    Ïî-ãîëÿìàòà ÷àñò îò àíêåòèðàíèòå íå ñúáëþäàâàò
äèåòè÷åí ðåæèì; âñåêè ïåòè ñúáëþäàâà òàêúâ ïî
ñâîå æåëàíèå èëè ïî ïðåïîðúêà íà ëåêàð.

Ïîëó÷åíèòå ðåçóëòàòè íàëàãàò àêòèâíè äåéíîñòè çà
ïîâèøàâàíå çíàíèÿòà íà íàñåëåíèåòî çà çäðàâîñëîâíî
õðàíåíå, èçãðàæäàíå íà óìåíèÿ ó íåãî çà çäðàâîñëîâåí
èçáîð íà õðàíè, êàêòî è ñúçäàâàíå íà âúçìîæíîñòè çà
øèðîê äîñòúï äî òÿõ (4). Ñúçäàâàíåòî íà êîîðäèíèðàù
ìåõàíèçúì, â ðàìêèòå íà íàöèîíàëíà ñòðàòåãèÿ çà
ïðîôèëàêòèêà íà ÕÍÁ è óêðåïâàíå çäðàâåòî íà õîðàòà ñ
ó÷àñòèåòî íà âñè÷êè ñåêòîðè â äúðæàâàòà - èêîíîìèêà,
îáðàçîâàíèå, ôèíàíñè, îêîëíà ñðåäà è äð., å âàæíî
óñëîâèå çà ðåøèòåëíî ïîäîáðÿâàíå íà õðàíåíåòî íà
íàñåëåíèåòî (7).
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7.    The majority of the interviewees observed no
dietetic regimen; every fifth observed dietetic
regimen on their own wish or on doctor’s advice.

The results necessitate pro-active interventions on
increasing the population awareness of the healthy diet,
acquiring skills for healthy food choices by the
population, as well as creating opportunities for common
access to them (4).  Setting up a coordinating mechanism
under the National NCDs Prevention and Health
Promotion Strategy with the participation of all state
sectors – economy, education, finance, environment,
etc. - is an important condition for improving decisively
the health of the population.
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2.4. Ôèçè÷åñêà àêòèâíîñò

Íèñêàòà ôèçè÷åñêà àêòèâíîñò å åäèí îò îñíîâíèòå ôàêòîðè
íà ðèñêà çà çäðàâåòî íà íàñåëåíèåòî â ñâåòà. Íàä 30.0% îò
íàñåëåíèåòî â ñòðàíèòå îò Çàïàäíà Åâðîïà å ñ
íåäîñòàòú÷íà ôèçè÷åñêà àêòèâíîñò, à â ñâåòà - íàä 60.0%
(9,10). Òîçè ôàêòîð íà ðèñêà ôîðìèðà 3.5% îò ãëîáàëíîòî
áðåìå íà áîëåñòèòå (ïî DALY’s) – ñúîòâåòíî îò 1.8% äî
5.6% ïî DALY’s è îò 3.3% äî 11.2% îò âñè÷êè ñìúðòíè
ñëó÷àè. Çà Áúëãàðèÿ òåçè ïîêàçàòåëè ñà ñúîòâåòíî  4.3% è
7.7% (6,7,11,12).

Íèñêàòà ôèçè÷åñêà àêòèâíîñò, çàåäíî ñ äðóãè ôàêòîðè íà
ðèñêà, âîäè äî ïî-âèñîêà çàáîëåâàåìîñò è ñìúðòíîñò îò
õðîíè÷íè íåèíôåêöèîçíè áîëåñòè: èñõåìè÷íà áîëåñò íà
ñúðöåòî, ìîçú÷íîñúäîâà áîëåñò, äèàáåò, õèïåðòîíè÷íà
áîëåñò, ðàê è äð. Êîìáèíàöèèòå îò íèñêà ôèçè÷åñêà
àêòèâíîñò, ïîâèøåíî àðòåðèàëíî íàëÿãàíå, ïîâèøåí
õîëåñòåðîë, íàäíîðìåíà òåëåñíà ìàñà èëè çàòëúñòÿâàíå
óâåëè÷àâàò ìíîãîêðàòíî ðèñêà çà çäðàâåòî íà õîðàòà (3,4).

Èçñëåäâàíèÿ ó íàñ ïðåç ïîñëåäíèòå äåñåòèëåòèÿ ïîêàçâàò,
÷å íèñêàòà ôèçè÷åñêà àêòèâíîñò å ðàçïðîñòðàíåíà øèðîêî
ñðåä âñè÷êè âúçðàñòîâè ãðóïè íà íàñåëåíèåòî.
Îòíîñèòåëíèÿò äÿë íà ëèöàòà ñ âèñîêà è ñðåäíà ôèçè÷åñêà
àêòèâíîñò íàìàëÿâà îò 64.4% ïðåç 1996 ã. íà 59.9% ïðåç
2001 ã., êàòî íàìàëåíèåòî å ïî-ñèëíî èçðàçåíî ïðè ìúæåòå
â ñðàâíåíèå ñ æåíèòå (5.8% ñðåùó 3.9%). Îñîáåíî
ñåðèîçåí å òîçè ïðîáëåì ñðåä ó÷åíèöèòå. Íàé-ìàëêî 18 -
25% îò ìîì÷åòàòà è 30 - 48% îò ìîìè÷åòàòà íà âúçðàñò 7 -
19 ãîäèíè ñà ñ íåäîñòàòú÷íà ôèçè÷åñêà àêòèâíîñò, êàòî
îòíîñèòåëíèÿò èì äÿë ñå óâåëè÷àâà ñ âúçðàñòòà (1,2,5).

Íàñòîÿùîòî èçñëåäâàíå ïîêàçâà, ÷å íàä 80.0% îò
àíêåòèðàíèòå ìúæå è æåíè ñà ñ íåäîñòàòú÷íà ôèçè÷åñêà
àêòèâíîñò ïðåç ñâîáîäíîòî âðåìå. Íå ïðàêòèêóâàò âúîáùå
ôèçè÷åñêè óïðàæíåíèÿ 74.6% îò òÿõ, âêëþ÷èòåëíî ïîðàäè
áîëåñò è èíâàëèäíîñò (Ôèãóðà 3),  íàé-÷åñòî âúâ âúçðàñòòà
45-54 ã. è 55-64 ãîäèíè, áåç ñúùåñòâåíè ðàçëè÷èÿ ìåæäó
äâàòà ïîëà.

Ôèãóðà 3.  ×åñòîòà íà ïðàêòèêóâàíå íà ôèçè÷åñêè óïðàæíåíèÿ
ïðåç ñâîáîäíîòî âðåìå ñðåä àíêåòèðàíèòå ïî ïîë
(%).

2.4. Physical Activity

Low physical activity is one of the major population health
risk factors globally. Over 30.0% of the population in the
countries of Western Europe demonstrates insufficient
physical activity, while worldwide, over 60.0% (9, 10). To
this risk factor is attributable 3.5% of the global disease
burden (by DALY’s), from 1.8% to 5.6% by DALY’s and
from 3.3% to 11.2% of all deaths, respectively. For Bulgaria
these rates are 4.3% and 7.7% (6,7,11,12), respectively.

Along with other risk factors, low physical activity leads
to higher morbidity and mortality from NCDs: coronary
heart disease, cerebrovascular disease, diabetes mellitus,
hypertensive disease, cancer, etc. The combinations of
low physical activity, high arterial pressure, elevated
cholesterol, overweight or obesity increase the
population health risk manifold times (3,4).

During the recent decades, studies in Bulgaria have
indicated that low physical activity is common among all
population age groups. The proportion of subjects with
high and medium physical activity decreased from 64.4%
in 1996 to 59.9% in 2001, with the decrease more
pronounced among the males vs. the females (5.8% vs.
3.9%). This problem was especially serious among the
schoolchildren. At least 18 - 25% of the boys and 30 -
48% of the girls aged 7 - 19 years demonstrated
insufficient physical activity, with their proportion
increasing with age (1,2,5).

This survey indicated that over 80.0% of the male and
female interviewees demonstrated insufficient physical
activity during their free time. No exercises practiced at
all 74.6% of the interviewees, due to disease and disability
inclusive (Figure 3), at the highest rate so at the age of 45-
54 years and 55-64 years, with no considerable differences
between both genders.

Figure 3. Incidence of Practicing Exercises During their Free
Time among the Interviewees by Gender (%)
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Once per week and rarer practiced exercises 13.9% of the
interviewees, while two to three times per week did so
barely 6.4% of the interviewees, predominantly in the
younger age groups. Singles (12.3%), subjects with higher
educational level (12.7%), students (29.9%), and
employees (11.2%) predominated among them. A
conclusion may be made that the majority of the
interviewees did not actually use a substantial health
resource, such as physical activity, by intensity- and
duration-dosed activities during their free time.

An useful physical activity level can be achieved not
only by regular exercise, but also in the process of the
daily activity or load during work. In 57.8% of the
interviewees the workplace physical load was “very light”
or “light”, with the rate of the females with such load 1.6
higher than that of the males, 71.4% and 44.1%,
respectively; “medium” workload during work (lifting and
carrying light cargo) demonstrated 1/3rd of the
interviewees, at a higher rate so among the males. Heavy
physical labour exercised 14.3% of the males and under
1.0% of the females. The physical load during work was
“very light” or “light” in the cities, while the load was
“medium” and „heavy” at a higher rate in the villages.

 Over half of the interviewees (57.7%) did no physical
efforts matching the criteria for rigorous physical activity
throughout the week, at a higher rate so in the cities
(Figure 4). This rate was considerably higher among the
females, 65.3% (predominantly those aged 25-34 years),
vs. the males, 50.0% (predominantly at age 55-64 years).

Figure 4.  Incidence of the Rigorous Physical Activity
throughout the Week by Gender (%)

Every seventh interviewee reported vigorous physical
activity for 2 - 3 days per week with no considerable
differences by gender; 4 - 5 and more days per week
practiced vigorous physical activity 21.6% of the
interviewees, with the rate among the males twice as high
as that among the females, 29.4% and 14.0%, respectively.
In the villages, the proportion of subjects with days of
rigorous physical activity was higher than that in the
cities.

Âåäíúæ ñåäìè÷íî è ïî-ðÿäêî ïðàêòèêóâàò ôèçè÷åñêè
óïðàæíåíèÿ 13.9% îò àíêåòèðàíèòå, äâà äî òðè ïúòè
ñåäìè÷íî ïðàâÿò òîâà åäâà 6.4% îò òÿõ, ïðåäèìíî â ïî-
ìëàäèòå âúçðàñòîâè ãðóïè. Ñðåä òÿõ ïðåîáëàäàâàò
íåñåìåéíèòå (12.3%), ëèöàòà ñ ïî-âèñîêî îáðàçîâàòåëíî
íèâî (12.7%), ó÷àùèòå (29.9%) è ñëóæèòåëèòå (11.2%).
Ìîæå äà ñå êàæå, ÷å ïî-ãîëÿìàòà ÷àñò îò àíêåòèðàíèòå íà
ïðàêòèêà íå èçïîëçâà åäèí çíà÷èòåëåí ðåñóðñ çà çäðàâå -
ôèçè÷åñêàòà àêòèâíîñò, ÷ðåç äîçèðàíè ïî èíòåíçèâíîñò è
ïðîäúëæèòåëíîñò çàíèìàíèÿ ïðåç ñâîáîäíîòî âðåìå.

Ïîëåçíî íèâî íà ôèçè÷åñêà àêòèâíîñò ìîæå äà ñå ïîñòèãíå
íå ñàìî ÷ðåç ðåäîâíè ôèçè÷åñêè óïðàæíåíèÿ, íî è â ïðîöåñà
íà åæåäíåâíàòà äåéíîñò èëè íàòîâàðåíîñò ïî âðåìå íà
ðàáîòà. Ïðè 57.8% îò àíêåòèðàíèòå ôèçè÷åñêàòà
íàòîâàðåíîñò íà ðàáîòíîòî ìÿñòî å “ìíîãî ëåêà” èëè “ëåêà”,
êàòî äåëúò íà æåíèòå ñ òàçè íàòîâàðåíîñò å 1.6 ïúòè ïî-ãîëÿì
îò òîçè íà ìúæåòå - ñúîòâåòíî 71.4% è 44.1%; “ñðåäíà” å
íàòîâàðåíîñòòà ïî âðåìå íà ðàáîòà (âäèãàíå è íîñåíå íà
ëåêè òîâàðè) ïðè 1/3 îò àíêåòèðàíèòå, ïî-÷åñòî ïðè ìúæåòå.
Òåæúê ôèçè÷åñêè òðóä óïðàæíÿâàò 14.3% îò ìúæåòå è ïîä
1.0% îò æåíèòå. Ôèçè÷åñêàòà íàòîâàðåíîñò ïî âðåìå íà
ðàáîòà â ãðàäîâåòå å ïðåäèìíî “ìíîãî ëåêà” èëè “ëåêà”, â
ñåëàòà íàòîâàðåíîñòòà å ïî-÷åñòî “ñðåäíà” è „òåæêà”.

Íàä ïîëîâèíàòà àíêåòèðàíè (57.7%) íå ñà èìàëè ôèçè÷åñêè
óñèëèÿ ïðåç ñåäìèöàòà, êîèòî äà îòãîâàðÿò íà êðèòåðèèòå çà
åíåðãè÷íî ôèçè÷åñêî íàòîâàðâàíå, ïî-÷åñòî â ãðàäîâåòå
(Ôèãóðà 4). Ïîêàçàòåëÿò å çíà÷èòåëíî ïî-âèñîê ïðè æåíèòå -
65.3% (ïðåäèìíî òåçè íà 25-34ãîäèíè), â ñðàâíåíèå ñ ìúæåòå
- 50.0% (ïðåäèìíî âúâ âúçðàñòòà 55-64 ã.).

Ôèãóðà 4.  ×åñòîòà íà åíåðãè÷íèòå ôèçè÷åñêè íàòîâàðâàíèÿ
ïðåç ñåäìèöàòà  ïî ïîë (%).

Âñåêè ñåäìè àíêåòèðàí ñúîáùàâà çà åíåðãè÷íè ôèçè÷åñêè
óñèëèÿ 2 - 3 äíè ñåäìè÷íî, áåç ñúùåñòâåíè ðàçëèêè ïî
ïîë; 4 - 5 è ïîâå÷å äíè ñåäìè÷íî ñà èìàëè åíåðãè÷íè
ôèçè÷åñêè íàòîâàðâàíèÿ 21.6% îò òÿõ, êàòî äåëúò íà
ìúæåòå å äâà ïúòè ïî-ãîëÿì îò òîçè íà æåíèòå - ñúîòâåòíî
29.4% è 14.0%. Â ñåëàòà äåëúò íà ëèöàòà ñ äíè íà åíåðãè÷íè
ôèçè÷åñêè íàòîâàðâàíèÿ å ïî-âèñîê îò òîçè â ãðàäîâåòå
Àêòèâíîñò ñ ïðîòåêòèâåí åôåêò ìîæå äà áúäå ïîñòèãíàòà
è ÷ðåç ôèçè÷åñêè íàòîâàðâàíèÿ ñ óìåðåí õàðàêòåð.
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Èçñëåäâàíåòî óñòàíîâÿâà, ÷å áëèçî ïîëîâèíàòà àíêåòèðàíè
(47.6%) íå ñà èìàëè óìåðåíè ôèçè÷åñêè íàòîâàðâàíèÿ
ïðåç ñåäìèöàòà (ïðåäèìíî æèâååùèòå â ãðàäîâåòå), êàòî
äåëúò íà æåíèòå å ïî-ãîëÿì îò òîçè íà ìúæåòå - ñúîòâåòíî
52.3% è 42.7% (Ôèãóðà 5).

Ôèãóðà 5. ×åñòîòà íà óìåðåíèòå ôèçè÷åñêè íàòîâàðâàíèÿ ïðåç
ñåäìèöàòà ïî ïîë (%).

Îò äâà äî òðè äíè ñåäìè÷íî å èìàë óìåðåíè ôèçè÷åñêè
íàòîâàðâàíèÿ âñåêè ñåäìè àíêåòèðàí, 4 - 5 è ïîâå÷å äíè -
âñåêè òðåòè, êàòî äåëúò íà ìúæåòå å ïî-ãîëÿì â ñðàâíåíèå
ñ òîçè íà æåíèòå (ñúîòâåòíî 36.8% è 28.9%). Íå ñå
óñòàíîâÿâàò çíà÷èìè ðàçëè÷èÿ â áðîÿ íà äíèòå ñ
íàòîâàðâàíå ìåæäó îòäåëíèòå âúçðàñòîâè ãðóïè ïðè äâàòà
ïîëà. Â ñåëàòà äåëúò íà ëèöàòà ñ ïî-ãîëÿì áðîé äíè íà
óìåðåíè ôèçè÷åñêè íàòîâàðâàíèÿ å ïî-ãîëÿì – ðàçëèêàòà
å çíà÷èìà.

Çà ïîëåçåí åôåêò îò ôèçè÷åñêèòå íàòîâàðâàíèÿ ñå
ïðåïîðú÷âà ïðîäúëæèòåëíîñòòà íà åäíî íàòîâàðâàíå äà å
30 è ïîâå÷å ìèíóòè, ñ óñåùàíå íà ëåêî çàäúõâàíå èëè
èçïîòÿâàíå.

Ðåçóëòàòèòå îò èçñëåäâàíåòî çà åíåðãè÷íè ôèçè÷åñêè
óñèëèÿ ïîêàçâàò, ÷å ñàìî ïðè 3.1% îò ìúæåòå è 3.8% îò
æåíèòå ñðåäíàòà ïðîäúëæèòåëíîñò íà åäíî óñèëèå å 31 -
60 ìèíóòè, ìàëêî ïî-÷åñòî â ñåëàòà, íàä 60 ìèíóòè å òÿ
ïðè 32.1% îò ëèöàòà ñ òåçè óñèëèÿ, ïî-÷åñòî ïðè ìúæåòå
(ñúîòâåòíî 40.1% è 24.3%). Çà ñðåäíà ïðîäúëæèòåëíîñò
íà åäíî óìåðåíî ôèçè÷åñêî óñèëèå îò 31äî 60 ìèíóòè
ñúîáùàâàò 3.5% îò ìúæåòå è 3.7% îò æåíèòå ñ òåçè óñèëèÿ,
áåç ñúùåñòâåíè ðàçëè÷èÿ ìåæäó ïîêàçàòåëèòå çà
ãðàäîâåòå è ñåëàòà. Ïîâå÷å îò 60 ìèíóòè ñà áèëè òå ïðè
42.4% îò àíêåòèðàíèòå ñ òåçè íàòîâàðâàíèÿ, êàòî äåëúò íà
ìúæåòå å ïî-âèñîê îò òîçè íà æåíèòå.

Ïîëîæèòåëíàòà ðîëÿ íà õîäåíåòî ïåøà çà çäðàâåòî å
áåçñïîðíî äîêàçàíà. Òîçè óíèâåðñàëåí íà÷èí íà
àêòèâíîñò å ïðèëîæèì âúâ âñÿêà âúçðàñò. Äàííèòå îò
èçñëåäâàíåòî ïîêàçâàò, ÷å 68.2% îò àíêåòèðàíèòå õîäÿò
ïåøà âñåêè äåí, áåç ñúùåñòâåíè ðàçëè÷èÿ ìåæäó îòäåëíèòå

Activity with protective effect may be achieved also by
physical activity moderate in nature. The survey found
out that nearly half of the interviewees (47.6%) had had
no  moderate physical activity throughout the week
(predominantly the urban residents), with the rate among
the females higher than that among the males, 52.3% and
42.7%, respectively (Figure 5).

Figure 5.  Incidence of the Rigorous Physical Activity
throughout the Week by Gender (%)

Every seventh interviewee had had moderate physical
activity from two to three days per week, 4 - 5 days and
over, every third, with the rate among the males higher
than that among the females (36.8% and 28.9%,
respectively). No considerable differences were found in
the number of days with physical activity between the
age groups in both genders. In the villages, the rate of
subjects with greater number of days with moderate
physical activity was higher, and the difference was
significant.

In order for the physical activity to produce beneficial
effect, for any session it is recommended to be of 30-
minute and longer duration, with a feeling of mild shortness
of breath or sweating.

The results of the survey for vigorous physical activity
indicated that the average duration of one session was 31 –
60 min in only 3.1% of the males and 3.8% of the females, at
a slightly higher rate so in the villages, and over 60 minutes
a session was in 32.1% of the subjects with such activity, at
a higher rate among the males (40.1% and 24.3%,
respectively). An average duration of one moderate physical
activity session from 31 to 60 minutes reported 3.5% of the
males and 3.7% of the females, without considerable
differences between the urban and rural rates. Over 60
minutes were they in 42.4% of the interviewees  with such
activity, with the rate among the males higher than that
among the females. Unfortunately, however, the number of
both subjects and sessions was low.

The positive impact of walking on health has been proved
unequivocally. This universal physical activity mode is
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âúçðàñòîâè ãðóïè è ïðè äâàòà ïîëà. Îò 4 äî 5 ïúòè ñåäìè÷íî
õîäÿò ïåøà 14.4% îò ìúæåòå è 18.0% îò æåíèòå, ïî-ðÿäêî -
âñåêè øåñòè îò òÿõ, ïðåäèìíî â ãðàäîâåòå. Ñðåäíîäíåâíàòà
ïðîäúëæèòåëíîñò íà õîäåíå ïåøà  ïðåç ïîñëåäíàòà
ñåäìèöà ïðè ïî÷òè âñåêè âòîðè àíêåòèðàí å äî 40 ìèíóòè,
îò 41-60 ìèíóòè å ïðè 52.3% îò òÿõ, ïî-÷åñòî â ñåëàòà, êàòî
íå ñå óñòàíîâÿâàò ñúùåñòâåíè ðàçëè÷èÿ ïî ïîë.

Ïðîôåñèîíàëíàòà ïðèíàäëåæíîñò (ôåðìåð, æèâîòíîâúä,
ëåñîâúä è äð.) îêàçâà âëèÿíèå çà åæåäíåâíîòî õîäåíå ïåøà
äî ðàáîòíîòî ìÿñòî è îáðàòíî (70.6% îò àíêåòèðàíèòå ñ
òåçè ïðîôåñèè õîäÿò ïåøà). Âèñîê å äåëúò è ïðè ó÷àùèòå
ñå (67.2%), è ñëóæèòåëèòå (65.2%), êàòî ïðè òÿõ ìîæå áè å
ñâúðçàíî ñ îñúçíàòà íåîáõîäèìîñò îò ïîäîáåí äîñòúïåí
íà÷èí çà ôèçè÷åñêà àêòèâíîñò.

Ñðåäíîòî âðåìå íà äåí, ïðåêàðàíî â ñåäåíå, ñúùî
õàðàêòåðèçèðà ñòåïåíòà íà ôèçè÷åñêà àêòèâíîñò.
Ðåçóëòàòèòå ïîêàçâàò, ÷å 45.0% îò àíêåòèðàíèòå (ïî÷òè
âñåêè âòîðè) ïðåêàðâàò ñðåäíîäíåâíî â ñåäåíå 120-300
ìèíóòè (Òàáëèöà 9).

Òàáëèöà 9. Áðîé ìèíóòè ñðåäíîäíåâíî, ïðåêàðàíè â ñåäíàëî
ïîëîæåíèå ïðåç èçòåêëàòà ñåäìèöà ñðåä
àíêåòèðàíèòå ïî ïîë è âúçðàñòîâè ãðóïè (%)

Òîçè ïîêàçàòåë å ìàëêî ïî-âèñîê ïðè ìúæåòå âúâ âñè÷êè
âúçðàñòîâè ãðóïè. Âèñîê å äåëúò è íà ëèöàòà, ïðè êîèòî
ñðåäíîäíåâíàòà ïðîäúëæèòåëíîñò îò âðåìå, ïðåêàðàíî â
ñåäíàëî ïîëîæåíèå, å ïîâå÷å îò 300 ìèíóòè, ïî-ãîëÿì å ïðè
æåíèòå (44.3%), â ñðàâíåíèå ñ ìúæåòå (33.9%). Òàçè âèñîêà
ñòåïåí íà íèñêà äâèãàòåëíà àêòèâíîñò å õàðàêòåðíà ïðåäè
âñè÷êî çà ñëóæèòåëèòå (55.9%) è ó÷àùèòå ñå (51.6%), êàêòî è
çà ëèöàòà, æèâååùè â ãðàäîâåòå.

Íåäîñòàòú÷íàòà ôèçè÷åñêà àêòèâíîñò ñå ñðåùà â ñú÷åòàíèå
ñ äðóãè ôàêòîðè íà ðèñêà, êîåòî óâåëè÷àâà îáùèÿ ðèñê çà
çäðàâåòî. Äàííèòå ïîêàçâàò, ÷å çíà÷èòåëíà ÷àñò îò
èçñëåäâàíèòå ëèöà, ñúîáùàâàùè çà ïîâèøåíî àðòåðèàëíî
íàëÿãàíå, ïîâèøåí õîëåñòåðîë â ñåðóìà è äðóãè ñà è ñ íèñêà
ôèçè÷åñêà àêòèâíîñò ïðåç ñâîáîäíîòî âðåìå. Ñðåä òÿõ ñ
íàäíîðìåíà òåëåñíà ìàñà ñà 47.2% îò ìúæåòå è 32.0% îò
æåíèòå, ñúñ çàòëúñòÿâàíå - ñúîòâåòíî 14.7% è 12.3% îò òÿõ.
Ïî÷òè âñåêè âòîðè àíêåòèðàí, êîéòî ñúîáùàâà, ÷å
ôèçè÷åñêàòà ìó íàòîâàðåíîñò ïî âðåìå íà ðàáîòà å “ìíîãî
ëåêà” è “ëåêà” èìà ïîâèøåí èíäåêñ íà òåëåñíàòà ìàñà
(ñúîòâåòíî 63.5% îò ìúæåòå è 39.6% îò æåíèòå).

Íàä 2/3 îò èçñëåäâàíèòå ñ íèñêà ôèçè÷åñêà àêòèâíîñò îöåíÿâàò
çäðàâîñëîâíî ñè ñúñòîÿíèå êàòî “äîáðî” è “ñðàâíèòåëíî

feasible at any age. The survey data indicated that 68.2%
of the interviewees walked every day, without
considerable differences between the individual age
groups in both genders. From 4 to 5 times per week
walked 14.4% of the males and 18.0% of the females,
rarer, every sixth of them, in the cities predominantly.
During the last week, the mean daily walking duration
was up to 40 minutes for almost every second
interviewee, from 41-60 minutes it was for 52.3% of the
interviewees, at a higher rate so in the villages, with no
considerable differences identified by gender.

The vocational affiliation (farmer, stock-breeder, forester)
influenced the daily walking to and from the workplace
(70.6% of the interviewees with such vocational
affiliation walked). The rate of the students (67.2%) and
employees (65.2%) was also high, and for them maybe
this was associated with a realized need of such an
accessible physical activity mode.

The mean time spent sitting daily also characterizes the
level of physical activity. The results indicated that 45.0%
of the interviewees (almost every second) spent sitting
120-300 minutes on a mean daily basis (Table 9).

Table 9.  Mean Minute Count Spent Daily in Sitting Position
During the Last Week Among the Interviewees by
Gender and Age Groups (%)

This rate was slightly higher among the males of all age
groups. The rate of subjects with over 300 minutes of mean
daily duration spent sitting was high, higher among the
females (44.3%) vs. males (33.9%). This high rate of low
motor activity was typical predominantly for the employees
(55.9%) and students (51.6%), as well as for the urban
residents.

Insufficient physical activity occurred in combination with
other risk factors, which increased the total health risk.
Data indicated that a considerable portion of the subjects
who reported high arterial pressure, elevated serum
cholesterol, etc., demonstrated also low physical activity
during their free time. Among them, overweight were 47.2%
of the males and 32.0% of the females, and with obesity,
14.7% and 12.3%, respectively. Almost every second
interviewee, who reported their physical activity during
work as “very light” and “light”, had increased Body Mass
Index (63.5% of the males and 39.6% of the females,
respectively).

Over 2/3rd of the subjects with low physical activity rated
their health condition as “good” and “relatively good”.
Every fifth male and fourth female rated it as “medium”,

Брой  мèнутè 
Minute count 

Пол / Gender 

Всèчко
Total 

Мъже / Males Женè / Females 
Възрàстовè групè 

Age groups Оáщо
Total 

Възрàстовè групè 
Age groups Оáщо

Total 25-34 35-44 45-54 55-64 25-34 35-44 45-54 55-64 
60-120 мèнутè / minutes 18.7 19.6 17.9 16.0 18.1 11.1 12.0 16.0 15.7 13.7 15.8 
120-300 мèнутè / minutes 47.9 47.1 45.1 52.4 48.0 40.7 42.2 42.9 42.2 42.0 45.0 
повече от 300 мèнутè  
 over  300 minutes 33.4 33.3 37.0 31.6 33.9 48.2 45.8 41.1 42.1 44.3 39.2 
Оáщо %  
Total % 100 100 100 100 100 100 100 100 100 100 100 
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äîáðî”. Âñåêè ïåòè ìúæ è ÷åòâúðòà æåíà ñ÷èòàò, ÷å òî å
“ñðåäíî”, à “ïî-ñêîðî ëîøî” è “ëîøî” - 7.5% îò ìúæåòå è
10.1% îò æåíèòå, ïî-÷åñòî â ñåëàòà. Íà ôîíà íà òàçè âèñîêà
îöåíêà çà äîáðîòî çäðàâå áè ìîãëî äà ñå ìèñëè çà áèòóâàùî
ðàçáèðàíå, ÷å ìîæå è áåç ôèçè÷åñêà àêòèâíîñò ÷îâåê äà ñå
÷óâñòâà çäðàâ, êîåòî íå å òàêà. Èíòåðåñ ïðåäñòàâëÿâà
ìíåíèåòî íà ïî-ãîëÿìàòà ÷àñò îò àíêåòèðàíèòå ñ íèñêà
ôèçè÷åñêà àêòèâíîñò, ÷å îñíîâíà ïðè÷èíà çà âèñîêàòà
çàáîëåâàåìîñò îò òåæêè áîëåñòè ó íàñ ñà òðóäíèòå óñëîâèÿ
íà æèâîò è ñòðåñúò. Ðîëÿòà íà íèñêàòà ôèçè÷åñêà àêòèâíîñò
ñå ïîñî÷âà åäâà îò 1.6% îò òÿõ.

Òðåâîæåí å ôàêòúò, ÷å ó àíêåòèðàíèòå ñúùåñòâóâà äåôèöèò
íà çäðàâíîîáðàçîâàòåëíà èíôîðìàöèÿ îòíîñíî ðîëÿòà íà
ôèçè÷åñêàòà àêòèâíîñò çà çäðàâåòî. Ëåêàðèòå è äðóãèÿò
ìåäèöèíñêè ïåðñîíàë ïðîÿâÿâàò èçâåñòíà ïàñèâíîñò â òàçè
íàñîêà, à íÿêîè îò òÿõ íå ðàçïîëàãàò è ñ äîñòàòú÷íè óìåíèÿ
ïî ïðîáëåìà. Ïàöèåíòèòå îò ñâîÿ ñòðàíà, ñúùî íå òúðñÿò
àêòèâíî èíôîðìàöèÿ îòíîñíî îïòèìàëíàòà çà òÿõíîòî çäðàâå
ôèçè÷åñêà àêòèâíîñò. Ïðåç ïîñëåäíàòà ãîäèíà åäâà 7.0% îò
èçñëåäâàíèòå ñà ïîëó÷èëè ñúâåò îò ëåêàð èëè äðóã
ìåäèöèíñêè ïåðñîíàë îòíîñíî íà÷èíèòå çà  ïîâèøàâàíå íà
ôèçè÷åñêàòà àêòèâíîñò. Íèñúê å äåëúò è íà äðóãèòå èçòî÷íèöè
íà èíôîðìàöèÿ, êîèòî äîñòèãàò äî àíêåòèðàíèòå, âúïðåêè
ìíîæåñòâîòî çäðàâíîîáðàçîâàòåëíè èçäàíèÿ è ïðåäàâàíèÿ
ïî åëåêòðîííèòå ìåäèè íà çäðàâíà òåìà.

Èçâîäè

1.  Íàä 80.0% îò àíêåòèðàíèòå ñà ñ íèñêà ôèçè÷åñêà
àêòèâíîñò ïðåç ñâîáîäíîòî âðåìå. Íå ïðàêòèêóâàò
èçîáùî ôèçè÷åñêè óïðàæíåíèÿ 74.6% îò òÿõ; 2-3 ïúòè
ñåäìè÷íî ïðàâÿò òîâà ñàìî 6.4% îò èçñëåäâàíèòå,
ïðåäèìíî ïî-ìëàäèòå.

2.  Ïðè âñåêè âòîðè ôèçè÷åñêàòà íàòîâàðåíîñò íà
ðàáîòíîòî ìÿñòî å “ìíîãî ëåêà” èëè “ëåêà”;  ïðè
41.6% îò ìúæåòå è 27.6% îò æåíèòå òÿ å “ñðåäíà”, ïðè
7.6% - “òåæêà”.

3.  Íèñêà å ÷åñòîòàòà íà åíåðãè÷íèòå è óìåðåíèòå
ôèçè÷åñêè íàòîâàðâàíèÿ ïðåç ñåäìèöàòà. Åäâà ïðè
3.6% îò àíêåòèðàíèòå ïðîäúëæèòåëíîñòòà íà åäíî îò
òåçè ôèçè÷åñêè íàòîâàðâàíèÿ å  31-60 ìèíóòè.

4.  Ïî÷òè âñåêè âòîðè àíêåòèðàí ïðåñòîÿâà ñðåäíîäíåâíî â
ñåäíàëî ïîëîæåíèå 120-300 ìèíóòè, à íàä 300 ìèíóòè -
44.3% îò æåíèòå è 33.9% îò ìúæåòå, ïî-÷åñòî â
ãðàäîâåòå.

5.  Çíà÷èòåëíà ÷àñò îò àíêåòèðàíèòå ëèöà ñ ïîâèøåíî
àðòåðèàëíî íàëÿãàíå è ïîâèøåí õîëåñòåðîë â ñåðóìà
ñà ñ íèñêà ôèçè÷åñêà àêòèâíîñò ïðåç ñâîáîäíîòî
âðåìå. Íàä ïîëîâèíàòà îò òÿõ ñà ñ íàäíîðìåíà òåëåñíà
ìàñà èëè çàòëúñòÿâàíå.

6.  Íàëèöå å äåôèöèò íà çäðàâíîîáðàçîâàòåëíà
èíôîðìàöèÿ çà íàñåëåíèåòî ïî îòíîøåíèå íà
ôèçè÷åñêàòà àêòèâíîñò. Åäâà 7.0% îò èçñëåäâàíèòå
ñà ïîëó÷èëè ñúâåò îò ëåêàð èëè äðóã ìåäèöèíñêè
ïåðñîíàë.

while “poor rather” and “poor”, 7.5% of the males and 10.1%
of the females, in the villages at a higher rate. On the
background of this high ratings of good health, one could
speculate about existence of understanding that a person
might feel healthy also without physical activity, which is
not so. Interesting was the opinion of the majority of the
interviewees with low physical activity that the principal
cause of the high morbidity from severe diseases in Bulgaria
were the difficult living conditions and stress. The role of
the low physical activity was indicated by barely 1.6% of
them.

It was a worrying fact that the interviewees demonstrated
deficiency of health educational information about the role
of the physical activity for health. The doctors and other
medical staff have manifested certain inertness in this
respect, and some of them do not have also enough skills
on the issue. The patients in turn also did not seek
proactively enough information about the physical activity
optimal for their health. In the last year barely 7.0% of the
subjects have received advice by a doctor or other medical
staff about the ways how to increase the physical activity.
The proportion of other information sources reaching the
interviewees was low, regardless of the multiple health
education publications and programs on health topics in
the mass media.

Conclusions

1.  Over 80.0% of the interviewees demonstrated low
physical activity during their free time. No physical
exercise practiced at all 74.6% of the interviewees; 2-3
times per week did so only 6.4% of the interviewees,
younger ones predominantly.

2.  Workplace physical activity was “very light” or “light”
for every second interviewee; it was “medium” for
41.6% of the males and 27.6% of the females, while
for 7.6% it was “heavy”.

3.  The incidence of the vigorous and moderate physical
activity was low throughout the week. The duration
of any one of these two physical activity modes was
31-60 minutes in barely 3.6% of the interviewees.

4.  On an average daily basis, almost every second
interviewee spent sitting 120-300 minutes, and over
300 minutes, 44.3% of the females and 33.9% of the
males, at a higher rate in the cities.

5.  A considerable portion of the interviewees who
reported high arterial pressure and elevated serum
cholesterol demonstrated also low physical activity
during their free time Over half of them were with
overweight or obesity.

6.  There was deficiency of health education
information for the population on physical activity.
Barely 7.0% of the interviewees have received
advice from a doctor or other medical staff.
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Ðåçóëòàòèòå çà íèâîòî íà ôèçè÷åñêà àêòèâíîñò íà íàñåëåíèåòî
â Áúëãàðèÿ íàëàãàò ðàçðàáîòâàíåòî è ðåàëèçèðàíåòî íà
ñúîòâåòíà ïîëèòèêà ñ ó÷àñòèåòî íà âñè÷êè ñåêòîðè íà
äúðæàâàòà. Ïîïóëàöèîííî áàçèðàíè, øèðîêî ïîäêðåïåíè
äåéñòâèÿ â ðàçëè÷íè ñòðóêòóðè íà äúðæàâíèÿ è ÷àñòíèÿ
ñåêòîð, ñúîáðàçåíè ñ êóëòóðàòà íà õîðàòà, ñ âúçðàñòòà è
íà÷èíà èì íà æèâîò â åæåäíåâèåòî, ñ ó÷àñòèåòî è íà
íåïðàâèòåëñòâåíèòå îðãàíèçàöèè, ÷ðåç ðàçëè÷íè
ìåðîïðèÿòèÿ óâëè÷àùè ãîëåìè ìàñè íàñåëåíèå, ñà èçõîä îò
òàçè ñèòóàöèÿ (3,4,6).

Ìåðêèòå çà ïîâèøàâàíå íà ôèçè÷åñêàòà àêòèâíîñò íà
íàñåëåíèåòî ñà åäíè îò èêîíîìè÷íèòå è åôåêòèâíè ïîäõîäè
çà ïî-äîáðî îáùåñòâåíî çäðàâå (12). Â Ãëîáàëíàòà ñòðàòåãèÿ
íà ÑÇÎ çà õðàíåíåòî, äâèãàòåëíàòà àêòèâíîñò è çäðàâåòî ñå
ïîñî÷âà, ÷å  êàòî ñå èçïîëçâàò ñúùåñòâóâàùèòå ñòðóêòóðè è
ïðîöåñè â îáëàñòòà íà õðàíåíåòî è ôèçè÷åñêàòà àêòèâíîñò,
ñëåäâà äà ñå ñúçäàäàò íàöèîíàëíè êîîðäèíèðàùè ìåõàíèçìè,
ïîçâîëÿâàùè óñïåøíîòî ðåøàâàíå íà òåçè âúïðîñè â
ðàìêèòå íà êîìïëåêñíà ïðîãðàìà çà ïðîôèëàêòèêà íà ÕÍÁ
è óêðåïâàíå çäðàâåòî íà íàñåëåíèåòî (6,8).
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The results about the population physical activity level
in Bulgaria necessitate the development and
implementation of respective policy with the
participation of all state sectors. A way out of this
situation are population-based widely supported efforts
in various state and private sector structures, taking
into account people’s cultural level, age, and daily
lifestyle, with the participation also of non-
governmental organizations, through different
interventions involving large population masses (3,4,6).

The measures for increasing the physical activity of
the population are among the economic and effective
approaches for better public health (12). The WHO
Global Strategy on Diet, Physical Activity and Health
indicates that, by using the existing structures and
processes in the area of diet and physical activity, it is
necessary to create national coordinating mechanisms
allowing addressing these issues successfully within
the framework of a comprehensive NCDs prevention
and population health promotion programme (6,8).
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2.5. Êîíñóìàöèÿ íà àëêîõîë

Óïîòðåáàòà íà àëêîõîë å øèðîêî ðàçïðîñòðàíåíà â ñâåòà.
Çëîóïîòðåáàòà ñ íåãî å ÷åñòà ïðîÿâà íà íåçäðàâîñëîâåí
íà÷èí íà æèâîò âúâ âñè÷êè ñòðàíè. Íàä 200 ìèëèîíà îò
ïúëíîëåòíèòå åâðîïåéöè óïîòðåáÿâàò àëêîõîë åæåäíåâíî
- æåíèòå äî 20 ìë àáñîëþòåí àëêîõîë (ÀÀ), ìúæåòå äî 40
ìë ÀÀ, êàòî ïðè 58 ìèëèîíà îò òÿõ óïîòðåáàòà å íàä òîâà
êîëè÷åñòâî. Âñÿêà ãîäèíà ïðèáëèçèòåëíî 23 ìèëèîíà
ñòàâàò çàâèñèìè îò àëêîõîëà (6,7,11).

Àëêîõîëúò îáóñëàâÿ 9.2% îò îáùîòî áðåìå íà áîëåñòèòå
â ðàçâèòèòå ñòðàíè (8,9,10). Çëîóïîòðåáàòà ñ íåãî å  äîêàçàí
ðèñêîâ ôàêòîð çà àðòåðèàëíà õèïåðòîíèÿ, ìîçú÷íîñúäîâà
áîëåñò, èñõåìè÷íà áîëåñò íà ñúðöåòî, çëîêà÷åñòâåíè è
äðóãè çàáîëÿâàíèÿ, ðèñêîâ ôàêòîð å è çà ðåäèöà
ïñèõîëîãè÷íè è ñîöèàëíè ïîñëåäèöè. Àëêîõîëúò å
ñúùåñòâåíà ïðè÷èíà çà íåòðóäîñïîñîáíîñò è
ïðåæäåâðåìåííà ñìúðò. ÑÇÎ ïîñî÷âà, ÷å 76.3 ìëí. äóøè
â ñâåòà èìàò çàáîëÿâàíå èëè ðàçñòðîéñòâî, ñâúðçàíî ñ
óïîòðåáàòà íà àëêîõîë. Ñú÷åòàíèåòî íà àëêîõîëíàòà
çëîóïîòðåáà ñ åäèí, äâà èëè ïîâå÷å äðóãè ðèñêîâè
ôàêòîðè, óâåëè÷àâà ðèñêà çà çäðàâåòî ìíîãîêðàòíî (2,5,6).

Ïî äàííè íà ÍÑÈ (2002 ã.), äåëúò íà óïîòðåáÿâàùèòå
ðåäîâíî àëêîõîë â Áúëãàðèÿ íà âúçðàñò íàä 15 ãîäèíè å
íàðàñíàë ïðåç ïåðèîäà 1996 - 2001ã. ñ 11.3 ïóíêòà (îò 64.7%
íà 76.0%). Óïîòðåáàòà íà àëêîõîë çà÷åñòÿâà ïî-ïîä÷åðòàíî
ïðè æåíèòå (îò 49.9% ïðåç 1996 ã. íà 67.8% ïðåç 2001 ã.),
ïðè ìúæåòå äåëúò íà êîíñóìèðàùèòå ïðàêòè÷åñêè íå ñå å
ïðîìåíèë. Íàé-ñúùåñòâåíà å çà÷åñòèëàòà êîíñóìàöèÿ
ñðåä ìëàäèòå íà âúçðàñò 15-24 ãîäèíè - îò 52.0% ïðåç 1996
ã. íà 70.1% ïðåç 2001 ã., èëè ñ îêîëî 16 ïóíêòà, ñëåäâàíè îò
45-64-ãîäèøíèòå (ñ íàä 10 ïóíêòà) (1,3). Îòáåëÿçâà ñå, ÷å
÷åñòàòà êîíñóìàöèÿ íà àëêîõîë îò íàñåëåíèåòî ñå
ïðåâðúùà â ñåðèîçíà ïðè÷èíà çà âëîøàâàíå íà çäðàâíèÿ
ñòàòóñ è çäðàâíî-äåìîãðàôñêàòà ñèòóàöèÿ â ñòðàíàòà (4).

Ðåçóëòàòèòå îò íàñòîÿùîòî èçñëåäâàíå ïîêàçâàò, ÷å íàä
60.0% îò àíêåòèðàíèòå êîíñóìèðàò àëêîõîë, êàòî òàçè
ïðàêòèêà å ðàçïðîñòðàíåíà ïî-÷åñòî ñðåä æèâååùèòå â
ãðàäîâåòå. Ðåäîâíà å óïîòðåáàòà íà àëêîõîë ïðè 23.2% îò
èçñëåäâàíèòå - 39.5% îò ìúæåòå è 7.3% îò æåíèòå (Òàáëèöà
10). Äåëúò íà ðåäîâíî êîíñóìèðàùèòå àëêîõîë ìúæå å
çíà÷èòåëíî ïî-ãîëÿì îò òîçè íà æåíèòå âúâ âñè÷êè
âúçðàñòîâè ãðóïè. Ïîêàçàòåëèòå ïðè äâàòà ïîëà ñà íàé-
âèñîêè âúâ âúçðàñòòà 35-44 ã. è 45-54 ãîäèíè.

Òàáëèöà 10. Êîíñóìàöèÿ íà àëêîõîë ñðåä àíêåòèðàíèòå ïî ïîë
è âúçðàñòîâè ãðóïè (%).

2.5. Alcohol Consumption

The use of alcohol is wide spread worldwide. Alcohol
abuse is a common unhealthy lifestyle feature in all
countries. Over 200 million of the adult Europeans consume
alcohol on a daily basis, females up to 20 ml absolute
alcohol (ÀÀ) and males up to 40 ml ÀÀ, with 58 million
consuming over these amounts. Every year approximately
23 develop alcohol dependence (6,7,11).

To alcohol is attributable 9.2% of the total disease burden
in the developed countries (8,9,10). Alcohol abuse is a
proved risk factor for arterial hypertension,
cerebrovascular disease, coronary heart disease, cancer
and other diseases, and it is a risk factor for a number of
psychological and social consequences. Alcohol is a major
cause of work incapacity and premature death. WHO
indicates that 76.3 million individuals worldwide have a
disease or a disorder associated with alcohol use.
Combination of alcohol abuse with one, two or more other
risk factors increases the health risk manifold times (2,5,6).

According to NSI data (2002), the rate of those aged over
15 years using alcohol on a regular basis in Bulgaria has
increased by 11.3 points for the period 1996 - 2001 (from
64.7% to 76.0%). Alcohol consumption has become more
frequent among females (from 49.9% in 1996 to 67.8% in
2001), while the rate of male consumers has not actually
changed. Most prominent was the more frequent
consumption among the youths aged 15-24 years, from
52.0% in 1996 to 70.1% in 2001 or by 16 points, followed
by those aged 45-64 years (by over 10 points) (1,3). It has
been noted that the frequent alcohol consumption by the
population is turning into a serious cause of the worsened
health status and demographic situation in Bulgaria (4).

The results of this survey indicated that over 60.0% of
the interviewees consumed alcohol, with this practice
more common among the urban inhabitants. Regular
alcohol users were 23.2% of the interviewees, 39.5% of
the males and 7.3% of the females (Table 10). The rate of
male regular alcohol users was considerably higher than
that of the female ones in all age groups. In both genders,
the rates were highest at the age of  35-44 years and 45-54
years.

Table 10. Alcohol Consumption among the Interviewees by
Gender and Age Groups (%)

 

Поë / Gender 

Всèчко 
Total 

Мъже / Males Женè / Females 
Възрàстовè групè 

Age groups Оáщо 
Total 

Възрàстовè групè 
Age groups Оáщо 

Total 25-34 35-44 45-54 55-64 25-34 35-44 45-54 55-64 
Дà, 
ежедневно 
Yes, on a 
daily basis 

37.2 41.7 41.3 37.8 39.5 8.1 8.6 8.3 4.0 7.3 23.2 

Понякогà 
Occasionally 42.4 41.4 45.1 42.8 42.9 44.3 45.3 41.0 32.2 40.7 41.8 

Не / No 20.4 16.9 13.6 19.3 17.6 47.6 46.0 50.6 63.8 52.0 35.0 
Оáщо % 
Total % 100 100 100 100 100 100 100 100 100 100 100 
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Êîíñóìèðàò ïîíÿêîãà àëêîõîë 42.9% îò ìúæåòå è 40.7% îò
æåíèòå, çíà÷èìè ðàçëè÷èÿ ïî ïîë è âúçðàñòîâè ãðóïè
íÿìà. Âúçäúðæàòåëè ñà ñúîòâåòíî 1/3 îò àíêåòèðàíèòå, êàòî
äåëúò íà æåíèòå å òðè ïúòè ïî-ãîëÿì îò òîçè íà ìúæåòå -
ñúîòâåòíî 52.0% ñðåùó 17.6%.

Ðàçïðåäåëåíèåòî íà èçñëåäâàíèòå ñïîðåä ÷åñòîòàòà íà
êîíñóìàöèÿ íà ðàçëè÷íè àëêîõîëíè íàïèòêè ïîêàçâà
îïðåäåëåíè ðàçëèêè. Íèêîãà èëè ðÿäêî (îò 2-3 ïúòè ìåñå÷íî
äî íÿêîëêî ïúòè ãîäèøíî) êîíñóìèðàò êîíöåíòðàòè 30.7%
îò ìúæåòå è 62.4% îò æåíèòå (Òàáëèöà 11).

Òàáëèöà 11. ×åñòîòà íà êîíñóìàöèÿ íà êîíöåíòðàòè îò
àíêåòèðàíèòå ïî ïîë è âúçðàñòîâè ãðóïè (%)

Âåäíúæ ñåäìè÷íî å êîíñóìàöèÿòà íà êîíöåíòðàòè ïðè
14.1% îò èçñëåäâàíèòå, áåç ãîëåìè ðàçëè÷èÿ ìåæäó äâàòà
ïîëà, ñ èçêëþ÷åíèå íà âúçðàñòòà 25-34 ãîäèíè. Îò 2 äî 3
ïúòè ïðåç ñåäìèöàòà å êîíñóìàöèÿòà ïðè 1/3 îò
àíêåòèðàíèòå (35.3% îò ìúæåòå è 20.0% îò æåíèòå), ñ ïî-
ãîëÿì äÿë ïðè ìúæåòå âúâ âñè÷êè ãðóïè.

Âñåêè ñåäìè àíêåòèðàí êîíñóìèðà êîíöåíòðàòè âñåêè äåí,
êàòî äåëúò íà ìúæåòå å áëèçî 5 ïúòè ïî-âèñîê îò òîçè íà
æåíèòå (19.8% ñðåùó 3.8%). È ïðè äâàòà ïîëà  å íàé-ãîëÿì
äåëúò íà êîíñóìàòîðèòå íà âúçðàñò 45-54 ãîäèíè.
Åæåäíåâíàòà êîíñóìàöèÿ íà êîíöåíòðàòè å ïî-
ðàçïðîñòðàíåíà ñðåä æèâååùèòå â ñåëàòà ìúæå è æåíè
(äîìàøíîòî ïðîèçâîäñòâî íà ðàêèÿ òàì äîìèíèðà). Ïî-
÷åñòà å êîíñóìàöèÿòà íà êîíöåíòðàò ñðåä ñåìåéíèòå/â
ñúæèòåëñòâî (73.4%), ëèöàòà ñúñ ñðåäíî îáðàçîâàíèå
(73.5%) è ñåëñêîñòîïàíñêèòå ðàáîòíèöè (77.9%).

Ñïîðåä ðåçóëòàòèòå îò èçñëåäâàíåòî, âèíîòî å ïî-ðÿäêî
ïðåäïî÷èòàíà íàïèòêà â ñðàâíåíèå ñ êîíöåíòðàòèòå.
Ïîâå÷åòî îò àíêåòèðàíèòå íå êîíñóìèðàò èëè ðÿäêî
êîíñóìèðàò âèíî (72.1% îò ìúæåòå è 79.7% îò æåíèòå).
Âåäíúæ ñåäìè÷íî å êîíñóìàöèÿòà ìó ñàìî ïðè 8.1% îò
ëèöàòà, êàòî äåëúò íà ìúæåòå å ìàëêî ïî-âèñîê (Òàáë.12).
Ïðè âñåêè ñåäìè ìúæ è âñÿêà äåâåòà æåíà êîíñóìàöèÿòà
å îò 2-3 ïúòè â ñåäìèöàòà, êàòî ïðè ìúæåòå äåëúò íà
êîíñóìèðàùèòå âèíî ñ òàçè ÷åñòîòà íàðàñòâà ñ âúçðàñòòà,
à ïðè æåíèòå ïîâå÷åòî ñà íà âúçðàñò 35-44 ãîäèíè.

Occasionally consumed alcohol 42.9% of the males and
40.7% of the females, with no significant difference by
gender and age groups. Teetotallers were 1/3rd of the
interviewees, respectively, with the rate of the females
three times as high as that of the males, 52.0% vs. 17.6%,
respectively.

The distribution of the interviewees according to
incidence of consumption of various alcoholic
beverages demonstrated certain differences. Never or
rarely (from 2-3 times a month up to several times a
year) consumed spirits 30.7% of the males and 62.4%
of the females (Table 11).

Table 11. Incidence of Spirits Consumption by the
Interviewees by Gender and Age Groups (%)

Once a week consumed spirits 14.1% of the interviewees,
with no big difference between both genders with the
exception of the age 25-34 years. From 2 to 3 times a
week consumed alcohol 1/3rd of the interviewees (35.3%
of the males and 20.0% of the females), males at a higher
rate in all groups.

Every seventh interviewee consumed spirits every day,
with the rate of the males nearly 5 times as high as that
of the females (19.8% vs. 3.8%). The rate of consumers
aged 45-54 years was highest in both genders. Daily
spirits consumption was more common among the
village male and female residents (home-distilled “rakia”
predominated there). The consumption of spirits
demonstrated higher rates among the married/
cohabitant interviewees (73.4%), those with secondary
education (73.5%), and agricultural workers (77.9%).

According to the results of the survey, wine was a
preferred beverage rarer vs. the spirits. Most of the
interviewees consumed no or rarely consumed wine
(72.1% of the males and 79.7% of the females). Once a
week consumed wine only 8.1% of the interviewees,
with the rate of the males slightly higher (Table 12).
Every seventh male and every ninth female consumed
wine 2-3 times a week, with the rate of such wine male
consumers increasing with age, while among the
females, most of them were aged 35-44 years.

Честотà 
Incidence 

Поë / Gender 

Всèчко 
Total 

Мъже / Males Женè / Females 
Възрàстовè групè 

Age groups Оáщо 
Total 

Възрàстовè групè 
Age groups Оáщо  

Total 25-
34 

35-
44 

45-
54 

55-
64 

25-
34 

35-
44 

45-
54 

55-
64 

Нèкогà / Never 6.4 3.5 2.7 4.5 4.3 7.0 7.1 8.4 7.7 7.5 5.5 
Някоëко пътè 
годèшно 
Several times a year 

13.4 13.8 10.0 10.8 12.1 24.9 28.1 29.5 33.9 28.7 18.3 
2-3 пътè месечно 
2-3 times a month 18.6 12.7 9.7 16.3 14.3 31.4 28.8 21.1 21.8 26.2 18.7 
Веднъж седмèчно 
Once a week 18.3 12.4 15.0 10.8 14.3 14.3 13.4 14.9 12.0 13.8 14.1 
2-3 пътè седмèчно 
2-3 times a week 32.2 39.5 35.0 34.4 35.3 19.1 20.0 19.6 21.9 20.0 29.6 
Ежедневно  
Daily 11.2 18.0 27.6 23.2 19.8 3.3 2.5 6.6 2.7 3.8 13.8 

Оáщо % 
Total % 

100 100 100 100 100 100 100 100 100 100 100 
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Òàáëèöà 12.  ×åñòîòà íà êîíñóìàöèÿ íà âèíî îò àíêåòèðàíèòå
ïî ïîë è âúçðàñòîâè ãðóïè.

Åæåäíåâíî êîíñóìèðàò âèíî 5.8% îò ìúæåòå è 2.2% îò
æåíèòå, ïî-÷åñòî â ñåëàòà. Ñðåä ìúæåòå å ïî-âèñîê äåëúò
íà 55-64-ãîäèøíèòå, ñðåä æåíèòå – òîçè íà 45-54 ãîäèíè.
Ïî-÷åñòà å êîíñóìàöèÿòà ìó ñðåä ñåìåéíèòå/â
ñúæèòåëñòâî (30.7%), ëèöàòà ñ ïî-âèñîêà ñòåïåí íà
îáðàçîâàíèå (37.2%) è ó÷àùèòå (47.7%).

Íèêîãà èëè ðÿäêî (îò 2-3 ïúòè ìåñå÷íî äî íÿêîëêî ïúòè
ãîäèøíî) êîíñóìèðàò áèðà 30.4% îò ìúæåòå è 64.4% îò
æåíèòå (Òàáëèöà 13).

Òàáëèöà 13.  ×åñòîòà íà êîíñóìàöèÿ íà áèðà îò àíêåòèðàíèòå
ïî ïîë è âúçðàñòîâè ãðóïè (%).

Âåäíúæ ñåäìè÷íî å êîíñóìàöèÿòà é ïðè 10.2% îò
àíêåòèðàíèòå, êàòî äåëúò íà æåíèòå å ïî÷òè äâà ïúòè ïî-
ãîëÿì îò òîçè íà ìúæåòå (14.5% ñðåùó 7.7%). Îò 2 äî 3
ïúòè ñåäìè÷íî êîíñóìèðàò áèðà 1/3 îò èçñëåäâàíèòå, êàòî
äåëúò íà ìúæåòå å 2.3 ïúòè ïî-ãîëÿì îò òîçè íà æåíèòå
(40.1% ñðåùó 17.5%).

Åæåäíåâíà å êîíñóìàöèÿòà íà áèðà ïðè 21.7% îò ìúæåòå
è 3.6% îò æåíèòå, ïî-÷åñòî â ñåëàòà, âúâ âúçðàñòòà 45-54
ãîäèíè. Áèðàòà å ïî-÷åñòà íàïèòêà ñðåä ðàçäåëåíèòå/
ðàçâåäåíèòå (77.5%), ëèöàòà ñ îñíîâíî îáðàçîâàíèå
(80.8%) è ñåëñêîñòîïàíñêèòå ðàáîòíèöè (83.2%). Áóäè
îïðåäåëåí èíòåðåñ ôàêòúò, ÷å ó íàñ, âúïðåêè äîáðîòî

Table 12 Incidence of Wine Consumption by the Interviewees
by Gender and Age Groups (%)

Wine consumed on a daily basis 5.8% of the males and
2.2% of the females in the villages. The rate of those
aged 55-64 years was higher among the males, while
among the females, of those aged 45-54 years. Wine
was consumed at a higher rate by the married/cohabitant
subjects (30.7%); subjects with higher levels of
education (37.2%), and students (47.7%).

Never or rarely (from 2-3 times a month up to several
times a year) consumed beer 30.4% of the males and
64.4% of the females (Table 13).

Table 13. Incidence of Beer Consumption by the Interviewees
by Gender and Age Groups (%)

Once a week consumed beer 10.2% of the interviewees,
with the rate among the females almost twice as high as
that among the males (14.5% vs. 7.7%). From 2 to 3
times a week consumed beer 1/3rd of the interviewees,
with the rate among the males 2.3 times as high as that
among the females (40.1% vs. 17.5%).

Beer consumed on a daily basis 21.7% of the males and
3.6% of the females, at a higher rate so in the villages, at
the age of 45-54 years. Beer was the more common
beverage among the separated/divorced (77.5%),
subjects with primary education (80.8%), and the
agricultural workers (83.2%). The fact that, regardless

Поë / Gender 
Мъже / Males Женè / Females 

Възрàстовè групè  
Age groups 

Възрàстовè групè 
Age groups 

Честотà 
Incidence 

25-34 35-44 45-54 55-64 

Оáщо 
Total 25-34 35-44 45-54 55-64 

Оáщо 
Total 

Всèчко 
Total 

Нèкогà / Never 19.3 15.6 16.5 17.1 17.1 14.7 15.7 15.4 17.1 15.6 16.6 
Някоëко пътè годèшно 
Several times a year 44.9 39.9 34.9 31.7 38.1 49.4 44.8 43.8 45.4 46.0 41.0 
2-3 пътè месечно 
2-3 times a month 13.8 19.8 17.9 15.8 16.9 20.2 15.2 17.2 20.3 18.1 17.3 
Веднъж седмèчно 
Once a week 10.3 5.7 10.1 7.7 8.5 7.9 6.0 7.2 8.3 7.3 8.1 
2-3 пътè седмèчно 
2-3 times a week 9.8 13.6 14.0 17.7 13.6 6.8 15.6 12.2 8.3 10.9 12.6 
Ежедневно  
Daily 

2.0 5.3 6.6 10.0 5.8 0.9 2.7 4.2 0.6 2.2 4.4 

Оáщо % 
Total % 100 100 100 100 100 100 100 100 100 100 100 

Честотà 
Incidence 

Поë / Gender 

Всèчко 
Total 

Мъже / Males Женè / Females 
Възрàстовè групè 

Age groups Оáщо 
Total 

Възрàстовè групè  
Age groups Оáщо 

Total 25-
34 

35-
44 

45-
54 

55-
64 

25-
34 

35-
44 

45-
54 

55-
64 

Нèкогà / Never 4.3 3.4 7.1 10.4 6.1 18.3 17.2 22.3 17.0 18.8 10.8 
Някоëко пътè 
годèшно 
Several times a year 

6.7 14.2 8.9 10.9 10.1 18.8 26.6 21.8 33.9 24.5 15.5 

2-3 пътè месечно 
2-3 times a month 12.9 15.0 14.5 14.4 14.2 23.8 22.2 19.5 17.8 21.1 16.8 
Веднъж седмèчно 
Once a week 7.5 6.7 7.7 9.0 7.7 16.8 14.0 13.8 12.6 14.5 10.2 
2-3 пътè седмèчно 
2-3 times a week 46.6 38.0 35.6 40.2 40.1 19.8 15.9 17.8 16.1 17.5 31.7 
Ежедневно  
Daily 22.0 22.6 26.3 15.1 21.7 2.6 4.2 4.9 2.6 3.6 15.0 

Оáщо % 
Total % 100 100 100 100 100 100 100 100 100 100 100 
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êà÷åñòâî íà âèíîòî, ñå ïèå ïîâå÷å áèðà. Äîáðå áè áèëî äà
ñå èçâúðøè ïî-äåòàéëíî ïðîó÷âàíå â òàçè íàñîêà.

Çà “ðàçóìíà” àëêîõîëíà êîíñóìàöèÿ, ñ îòíîñèòåëíî íèñúê
ðèñê çà çäðàâåòî, ïðè ìúæåòå ñå ñ÷èòà êîëè÷åñòâî äî 280
ìë ÀÀ ñåäìè÷íî, ðèñêîâà å òÿ ïðè 280-350 ìë ÀÀ, à íàä
òîâà êîëè÷åñòâî – êîíñóìàöèÿòà å âèñîêîðèñêîâà. Ïðè
æåíèòå òîâà êîëè÷åñòâî å íàïîëîâèíà - ñúîòâåòíî äî 140
ìë ÀÀ, 140-210 ìë ÀÀ è íàä 210 ìë ÀÀ.

Êîíñóìàöèÿ íà àëêîõîë, â ãðàíèöè äî 280/140 ìë ÀÀ
ñåäìè÷íî, ñå óñòàíîâÿâà ïðè 70.6% îò ìúæåòå è 84.6% îò
æåíèòå (Òàáëèöà 14). Íèñúê å äåëúò íà ëèöàòà ñ ðèñêîâà
óïîòðåáà íà àëêîõîë - 7.9% îò ìúæåòå è 8.4% îò æåíèòå.
Ïðè ìúæåòå òîâà ñà ïðåäèìíî ëèöà íà âúçðàñò íà 45-64
ãîäèíè, à ïðè æåíèòå - 25-34 ã. è 45-54 ãîäèíè.

Òàáëèöà 14. Êîëè÷åñòâî íà ñðåäíàòà ñåäìè÷íà êîíñóìàöèÿ íà
àëêîõîë (ìë ÀÀ) îò ìúæåòå è æåíèòå ïî âúçðàñòîâè
ãðóïè ñðåä óïîòðåáÿâàùèòå àëêîõîë (%)

Âèñîêîðèñêîâà å ñåäìè÷íàòà àëêîõîëíà êîíñóìàöèÿ ïðè
21.5% îò ìúæåòå (ïðåäèìíî äî 54 ãîäèíè) è 6.5% îò æåíèòå
(íàé-âèñîêà å â ãðóïàòà 45-54 ã.). Äåëúò íà ìúæåòå ñ
ðèñêîâà è âèñîêîðèñêîâà êîíñóìàöèÿ íà àëêîõîë å ïî-
âèñîê â ñåëàòà, à íà æåíèòå - â ãðàäîâåòå. Ñðåä òÿõ
ïðåîáëàäàâàò ñåìåéíèòå/â ñúæèòåëñòâî è ëèöàòà ñúñ
ñðåäíî îáðàçîâàíèå. Çëîóïîòðåáàòà ñ àëêîõîë ïðè ìúæåòå
å ïî-÷åñòà ñðåä ðàáîòíèöèòå (ïðîìèøëåíè, ñòðîèòåëíè è
äð.), à ïðè æåíèòå – ñðåä ñëóæèòåëèòå.

Êîíñóìàöèÿòà íà àëêîõîë, â ñú÷åòàíèå ñ äðóãè ôàêòîðè,
óâåëè÷àâà ðèñêà çà çäðàâåòî ìíîãîêðàòíî. Ìúæåòå ñ
ðèñêîâà êîíñóìàöèÿ íà àëêîõîë â 14.8% îò ñëó÷àèòå
ñúîáùàâàò çà ïîâèøåíî àðòåðèàëíî íàëÿãàíå, íàé-÷åñòî
âúâ âúçðàñòòà 55-64 ã. Ñðåä òåçè ñ âèñîêîðèñêîâà
êîíñóìàöèÿ òîçè äÿë å 1.7 ïúòè ïî-ãîëÿì, ïî-÷åñòî âúâ
âúçðàñòòà 45-54 ã. è 55-64 ãîäèíè. Ñðåä æåíèòå ñúñ
ñåäìè÷íà êîíñóìàöèÿ íà àëêîõîë  íàä 140 ìë ÀÀ çà
ïîâèøåíî àðòåðèàëíî íàëÿãàíå ñúîáùàâà âñÿêà ïåòà,
ïðåäèìíî íà âúçðàñò 55-64 ãîäèíè.

Âñåêè âòîðè ìúæ, ñ êîíñóìàöèÿ íà àëêîõîë íàä
äîïóñòèìèòå ãðàíèöè, å ñ íàäíîðìåíà òåëåñíà ìàñà èëè
çàòëúñòÿâàíå (59.2% ïðè êîíñóìàöèÿ 280-350 ìë ÀÀ
ñåäìè÷íî è 58.4% - íàä 350 ìë ÀÀ), êàòî íàé-ãîëÿì å
îòíîñèòåëíèÿò èì äÿë âúâ âúçðàñòòà 45-54 ã. è 35-44 ãîäèíè.
Ïðè æåíèòå ñ ðèñêîâà è âèñîêîðèñêîâà êîíñóìàöèÿ íà

of the good wine quality, more beer is drank in Bulgaria
is causing interest. A more detailed study in this respect
would be a good thing to do.

The quantity of up to 280 ml ÀÀ per week is considered
“reasonable” alcohol consumption with relatively low
health risk for males, the consumption is hazardous at
280-350 ml ÀÀ, and at higher quantities, the consumption
is high risk. For the females this quantity is half, up to
140 ml ÀÀ, 140-210 ml ÀÀ, and over 210 ml ÀÀ,
respectively.

Among the alcohol users, alcohol consumption within
the limit of up to 280/140 ml ÀÀ per week was found in
70.6% of the males and 84.6% of the females (Table 14).
The interviewees with hazardous alcohol use
demonstrated a low rate, 2.9% of the males and 1.9% of
the females. These were predominantly interviewees aged
45-64 years among the males, while among the females,
25-34 and 45-54 years.

Table 14. Quantity of Alcohol Consumption (ml ÀÀ) per Week
by the Males and Females by Age Groups among the
Alcohol Users (%)

The alcohol consumption per week was high risk in 8.1%
of the males (in the younger groups up to 54 years
predominantly) and in 1.5% of the females (it was higher
in the group 45-54 years). The survey indicated that the
rate of males with hazardous and high risk alcohol
consumption was higher in the villages, while of females,
in the cities The married/cohabitant and subjects with
secondary education predominated among them. Alcohol
abuse in males was more common among the workers
(industrial, construction, etc.), while in females, among
the employees.

Combination of alcohol consumption and other factors
increases the health risk multiple times. In 14.8% of the
instances, males with hazardous alcohol consumption
reported high arterial pressure, at the highest rate so at
the age of 55-64 years, while among those with high risk
consumption, this rate was 1.7 times higher, more so at
age 45-54 years and 55-64 years. Among the females with
alcohol consumption over 140 ml ÀÀ per week, higher
arterial pressure reported every fifth female,
predominantly at the age of 55-64 years.

Every second male consuming alcohol over the
permissible limits demonstrated overweight or obesity
(59.2% among those consuming 280-350 ml ÀÀ per week
and 58.4%, over 350 ml ÀÀ), with their rate highest at the

 
Мъже / Males Женè / Females 

Възрàстовà групà 
Age group 

Възрàстовà групà 
Age group 

Коëèчество àëкохоë 
седмèчно (мë АА) 
Alcohol quantity per week 
(ml АА) 

25 - 
34 

35 - 
44 

45 - 
54 

55 - 
64 

Оáщо 
Total 

25 - 
34 

35 - 
44 

45 - 
54 

55 - 
64 

Оáщо 
Total 

<280/<140 71.9 73.0 66.1 71.5 70.6 83.2 87.1 80.5 88.5 84.6 
280-350/140-210 5.6 6.6 10.6 9.0 7.9 11.6 7.6 8.6 5.0 8.4 
>350/>210 22.5 20.4 23.3 19.5 21.5 5.3 5.3 11.0 6.5 7.0 
Оáщо % 
Total % 100 100 100 100 100 100 100 100 100 100 
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àëêîõîë ñ íàäíîðìåíà òåëåñíà ìàñà èëè çàòëúñòÿâàíå å
âñÿêà òðåòà, êàòî çëîóïîòðåáÿâàùèòå  ñà ïðåäèìíî íà
âúçðàñò 45-54 ã. è 55-64 ãîäèíè.

Çà ïîâèøåí õîëåñòåðîë â ñåðóìà ñúîáùàâàò 2.5% îò
ìúæåòå  è 10.6% îò æåíèòå ñ ðèñêîâà ñåäìè÷íà
êîíñóìàöèÿ íà àëêîõîë, ïðè òåçè ñ âèñîêîðèñêîâà
êîíñóìàöèÿ - ñúîòâåòíî 6.0% è 5.0% îò òÿõ. Ïðè ìúæåòå å
íàé-ãîëÿì äåëúò èì âúâ âúçðàñòòà 35-44 ã. è 45-54 ã., ïðè
æåíèòå – 55-64 ãîäèíè. Çà ïîâèøåíà êðúâíà çàõàð
ñúîáùàâàò 3.2% îò ìúæåòå è 4.6% îò æåíèòå ñ ðèñêîâà
êîíñóìàöèÿ íà àëêîõîë, ïðè òåçè ñ âèñîêîðèñêîâà –
ñúîòâåòíî 5.4% è 2.9% îò òÿõ. Íàé-÷åñòî ïðè ìúæåòå òîâà
å âúâ âúçðàñòòà 55-64 ã., à ïðè æåíèòå – 45-54 ã. è 55-64 ã.

Ïî-ãîëÿìàòà ÷àñò îò àíêåòèðàíèòå, ïðè êîèòî ñåäìè÷íàòà
êîíñóìàöèÿ íà àëêîõîë å íàä äîïóñòèìèòå ãðàíèöè
ñúîáùàâàò, ÷å ïðåç ïîñëåäíèÿ ìåñåö ñà èçïèòâàëè ÷óâñòâî
íà íàïðåæåíèå, ïðèòåñíåíèå èëè òðåâîãà. Íàä
îáè÷àéíîòî íèâî ñà áèëè òåçè îïëàêâàíèÿ ïðè 6.9% îò
ìúæåòå è 22.3% îò æåíèòå ñ ðèñêîâà óïîòðåáà íà àëêîõîë,
ïðè òåçè ñ âèñîêîðèñêîâà óïîòðåáà - ñúîòâåòíî 16.5% è
24.7% îò òÿõ, ïî-÷åñòî â ãðàäîâåòå.

Ïîâå÷åòî îò ðèñêîâèòå êîíñóìàòîðè îöåíÿâàò
çäðàâîñëîâíî ñè ñúñòîÿíèå êàòî “äîáðî” è “ñðàâíèòåëíî
äîáðî”. Âñåêè øåñòè ìúæ è âñÿêà øåñòà æåíà ñ ðèñêîâà
ñåäìè÷íà êîíñóìàöèÿ íà àëêîõîë è ñúîòâåòíî 21.0% è 8.7%
ñ âèñîêîðèñêîâà êîíñóìàöèÿ ãî îöåíÿâàò êàòî “ñðåäíî”.
Êàòî “ïî-ñêîðî ëîøî” è “ëîøî” ãî îöåíÿâàò 3.9% îò
ìúæåòå è 6.8% îò æåíèòå ñ ðèñêîâà êîíñóìàöèÿ è
ñúîòâåòíî 5.6% è 2.1% îò òÿõ ñ âèñîêîðèñêîâà.

Êàòî íàé-âàæíà ïðè÷èíà çà çàáîëåâàåìîñòòà ó íàñ,
êîíñóìèðàùèòå àëêîõîë ïîñî÷âàò ñòðåñà è òðóäíèòå
óñëîâèÿ íà æèâîò. Çëîóïîòðåáàòà ñ àëêîõîë, êàòî ïðè÷èíà,
å ïîñî÷åíà îò åäâà 2.9% îò òÿõ.

Ðåçóëòàòèòå ïîêàçâàò, ÷å å èçêëþ÷èòåëíî âàæíî õîðàòà äà
áúäàò èíôîðìèðàíè è äà çíàÿò êàêâà å ðàçóìíàòà ãðàíèöà
íà àëêîõîëíà êîíñóìàöèÿ. Îò äàííèòå íà èçñëåäâàíåòî
ñòàâà ÿñíî ñúùî, ÷å ñúâåòè çà îãðàíè÷àâàíå íà óïîòðåáàòà
íà àëêîõîë îò ëåêàð èëè äðóã ìåäèöèíñêè ïåðñîíàë ñà
ïîëó÷èëè ñàìî 5.5% îò ìúæåòå è 2.9% îò æåíèòå, îò ÷ëåí
íà ñåìåéñòâîòî – 7.8% îò òÿõ, ïî-÷åñòî ìúæåòå.  Íå ñå
óñòàíîâÿâà ñúùåñòâåíà ðàçëèêà â òàçè íàñîêà ìåæäó
æèâååùèòå â ãðàäîâåòå è òåçè â ñåëàòà.

age of 45-54 years and 35-44 years. Among the females
with hazardous and high risk alcohol consumption,
overweight and obesity demonstrated every third female,
and the abusers were aged 45-54 years and 55-64 years,
predominantly.

Elevated serum cholesterol reported 2.5% of the males
and 10.6% of the females with hazardous alcohol
consumption per week, while of those with high risk
consumption, 6.0% and 5.0%, respectively. Among the
males, their rate was highest at the age of 35-44 years
and 45-54 years, while among the females, 55-64 years.
Elevated blood sugar reported 3.2% of the males and
4.6% of the females with hazardous alcohol consumption,
while of those with high risk consumption, 5.4% and
2.9%, respectively. At the highest rate among the males
this was reported at the age of 55-64 years, while among
the females, 45-54 years and 55-64 years.

The majority of the interviewees, whose alcohol
consumption per week was over the permissible limits,
reported that throughout the last month they had
experienced a feeling of tension, worry, or anxiety. These
complaints were over the usual level in 6.9% of the males
and 22.3% of the females with hazardous alcohol use,
while among those with high risk alcohol use, in 16.5%
and 24.7%, respectively, at a higher rate so in the cities.

The majority of the hazardous consumers rated their
health status as “good” and “relatively good”. Every
sixth male and female with hazardous alcohol
consumption per week, and 21.0% and 8.7%,
respectively, of those with high risk consumption rated
their health as “medium”. As “poor rather” or “poor”
rated their health 3.9% of the males and 6.8% of the
females with hazardous alcohol consumption, and 5.6%
and 2.1%, respectively, of those with high risk
consumption.

The alcohol consumers indicated stress and the difficult
living conditions as the most important cause of the
morbidity in Bulgaria.  As a cause, alcohol abuse was
indicated by barely 2.9% of them.

The results indicated that it is of exceptional importance
for the people to be informed and to know what is the
reasonable alcohol consumption limit. From the survey
data it became clear also that advice on limiting the
alcohol consumption, given by a doctor or other health
professional, have received only 5.5% of the males and
2.9% of the females, and by a family member, 7.8% of
them, the males at a higher rate.  No considerable
differences were found in this respect between the urban
and rural residents.
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Èçâîäè

1.   Ðåäîâíà å óïîòðåáàòà íà àëêîõîë ïðè 39.5% îò
ìúæåòå è 7.3% îò æåíèòå, íàé-÷åñòî âúâ âúçðàñòòà
35-44 ã. è 45-54 ãîäèíè.

2.  Âñåêè ñåäìè êîíñóìèðà êîíöåíòðàòè åæåäíåâíî, ïî-
÷åñòî â ñåëàòà, äîìèíèðàò ìúæåòå è ëèöàòà íà
âúçðàñò 45-54 ãîäèíè.

3.   Íèêîãà èëè ðÿäêî êîíñóìèðàò êîíöåíòðàòè 30.7% îò
ìúæåòå è 62.4% îò æåíèòå.

4.   Åæåäíåâíà å êîíñóìàöèÿòà íà âèíî ïðè 5.8% îò
ìúæåòå è 2.2% îò æåíèòå, ïî-÷åñòî â ñåëàòà, êàòî
ïðè ìúæåòå ïðåîáëàäàâàò 55-64-ãîäèøíèòå, ïðè
æåíèòå – òåçè íà 45-54 ãîäèíè.

5.   Íå êîíñóìèðàò èëè ðÿäêî êîíñóìèðàò âèíî íàä
70.0% îò àíêåòèðàíèòå.

6.   Åæåäíåâíà å êîíñóìàöèÿòà íà áèðà ïðè 21.7% îò
ìúæåòå è 3.6% îò æåíèòå, ïî-÷åñòî â ñåëàòà,
ïðåäèìíî âúâ âúçðàñòòà 45-54-ãîäèíè.

7.   Íèêîãà èëè ðÿäêî êîíñóìèðàò áèðà 43.1% îò
àíêåòèðàíèòå.

8.   Ñ ðèñêîâà è âèñîêîðèñêîâà àëêîõîëíà êîíñóìàöèÿ
ñåäìè÷íî ñà 29.4% îò ìúæåòå êîíñóìàòîðè è 15.4%
îò æåíèòå, ïðåäèìíî âúâ âúçðàñòòà 45-54 ãîäèíè.
Äåëúò íà ìúæåòå, êîíñóìèðàùè àëêîõîë íàä
äîïóñòèìèòå ãðàíèöè, å ïî-âèñîê â ñåëàòà, íà
æåíèòå - â ãðàäîâåòå.

9.   Ëèöàòà, êîíñóìèðàùè àëêîõîë íàä äîïóñòèìèòå
êîëè÷åñòâà, íÿìàò äîñòàòú÷íè çíàíèÿ çà çäðàâåòî è
ôàêòîðèòå, ñâúðçàíè ñ íåãî.

10. Ðèñêîâàòà è âèñîêîðèñêîâàòà ñåäìè÷íà êîíñóìàöèÿ
íà àëêîõîë ïðè àíêåòèðàíèòå å â ñú÷åòàíèå ñ
ïîâèøåíî àðòåðèàëíî íàëÿãàíå è ïîâèøåí ÈÒÌ.

11.  Ïðåç ïîñëåäíàòà ãîäèíà ñàìî 5.5% îò ìúæåòå è 2.9%
îò æåíèòå ñà ïîëó÷èëè ñúâåòè îò ëåêàð èëè äðóã
ìåäèöèíñêè ïåðñîíàë çà îãðàíè÷àâàíå íà
óïîòðåáàòà íà àëêîõîë.

Ðåçóëòàòèòå îò ïðîó÷âàíåòî íàëàãàò ðàçðàáîòâàíåòî íà
èíòåðâåíöèîííà ïðîãðàìà çà íàìàëÿâàíå çëîóïîòðåáàòà
ñ àëêîõîë, ñ îãëåä óêðåïâàíå íà çäðàâåòî è ïðåäîòâðàòÿâàíå
âúçíèêâàíåòî íà çàáîëÿâàíèÿ. Ñòðàòåãèèòå, íàñî÷åíè êúì
íàìàëÿâàíå íà êîíñóìàöèÿòà íà àëêîõîë ñðåä íàñåëåíèåòî
ùå ïîìîãíàò íå ñàìî çà ïîäîáðÿâàíå íà çäðàâåòî è
ñúõðàíÿâàíå íà æèâîòà íà òåçè, êîèòî ãî óïîòðåáÿâàò, íî
ùå îêàæàò âúçäåéñòâèå âúðõó æèâîòà, çäðàâåòî è
áëàãîïîëó÷èåòî íà ñåìåéñòâàòà èì è îáùåñòâîòî êàòî
öÿëî.

Conclusions

1.   Regular alcohol use demonstrated 39.5% of the
males and 7.3% of the females, at a higher rate so
at the age of 35-44 years and 45-54 years.

2.  Every seventh demonstrated daily consumption of
spirits, at a higher rate so in  the villages, with the
males and subjects aged 45-54 years
predominant.

3.   Never or rarely consumed spirits 30.7% of the
males and 62.4% of the females.

4.   Daily wine consumption demonstrated 5.8% of the
males and 2.2% of the females, at a higher rate so
in the villages, with those aged 55-64 years
predominant among the males, and 45-54 years,
among the females.

5.   No or rare wine consumption demonstrated over
70.0% of the interviewees.

6.   Beer consumed on a daily basis 21.7% of the
males and 3.6% of the females, at a higher rate so
in the villages, at the age of 45-54 years
predominantly.

7.   No or rare beer consumption demonstrated 43.1%
of the interviewees.

8.   Hazardous and high risk per week consumption
demonstrated 11.0% of the males and 3.4% of the
females, at the age of 45-54 years, predominantly.
The rate of males consuming alcohol over the
permissible limits was higher in the villages, while
of the females, in the cities.

9.   The interviewees consuming alcohol over the
permissible quantities had no enough knowledge
about health and the factors associated with it.

10.  Among the interviewees, the hazardous and high
risk per week alcohol consumption was combined
with higher arterial pressure and increased BMI.

11.  For the past year, only 5.5% of the males and
2.9% of the females have received advice on
limiting the alcohol use by a doctor or other
health staff.

The survey results impose the development of an
interventional programme for reducing alcohol abuse
in order to promote health and prevent the occurrence
of disease. The strategies, targeted at reduced alcohol
consumption among the population, will help not only
to improve the health and preserve the life of those
who use it, but they will also have an impact on the life,
health, and well-being of their families and the public at
large.
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2.6. Çíàíèÿ çà çäðàâîñëîâåí íà÷èí íà
æèâîò è ïîâåäåíèå

Çäðàâíèòå çíàíèÿ ñà íå ñàìî áàçà çà ôîðìèðàíå íà
ïðàâèëíî îòíîøåíèå êúì çäðàâåòî, íî è ïðåäïîñòàâêà çà
èçãðàæäàíå íà çäðàâîñëîâíî ïîâåäåíèå. Òå ñà èíñòðóìåíò,
÷ðåç êîéòî õîðàòà áèõà ìîãëè äà ïîâèøàò êîíòðîëà âúðõó
ñîáñòâåíîòî ñè çäðàâå è äà ïîâëèÿÿò íà ôàêòîðèòå, êîèòî
ãî îáóñëàâÿò. Ïðàêòèêóâàíåòî íà çäðàâîñëîâåí íà÷èí íà
æèâîò çàâèñè îò ïîçíàâàíåòî è ñïàçâàíåòî íà îïðåäåëåíè
ïðàâèëà çà ðàöèîíàëíî õðàíåíå, ôèçè÷åñêà àêòèâíîñò,
ðàçóìíà óïîòðåáà íà àëêîõîë, âúçäúðæàíå îò
òþòþíîïóøåíå è äðóãè.

Èçñëåäâàíåòî ïîêàçâà, ÷å ïî-ãîëÿìà ÷àñò îò àíêåòèðàíèòå
çíàÿò çà âðåäàòà îò òþòþíîïóøåíåòî (86.3%), ïî-÷åñòî
æåíèòå è ëèöàòà íà âúçðàñò 55-64 ãîäèíè. Âñåêè îñìè
àíêåòèðàí íå å óáåäåí â òîâà (14.5% îò ìúæåòå è 10.0% îò
æåíèòå), êàòî òîâà ìíåíèå ñå èçêàçâà ïî-÷åñòî â ìëàäàòà
âúçðàñò è ïðè äâàòà ïîëà. Íå ñìÿòàò, ÷å ïóøåíåòî âðåäè
íà çäðàâåòî ñàìî 2.2% îò âñè÷êè àíêåòèðàíè ìúæå è 0.7%
îò æåíèòå.   Íå ñå óñòàíîâÿâàò ñúùåñòâåíè ðàçëè÷èÿ â
ìíåíèÿòà îòíîñíî òþòþíîïóøåíåòî íà ëèöàòà, æèâååùè
â ãðàäîâåòå è òåçè â ñåëàòà.

Çëîóïîòðåáàòà ñ àëêîõîë âîäè äî òåæêè óâðåæäàíèÿ íà
çäðàâåòî. Áëèçî ïîëîâèíàòà îò àíêåòèðàíèòå íå çíàÿò èëè
íå ìîãàò äà ïðåöåíÿò êîëêî å äîïóñòèìîòî êîëè÷åñòâî
àëêîõîë, êîåòî ìîæå äà áúäå êîíñóìèðàíî â ðàìêèòå íà
ñåäìèöà, áåç òîâà äà âðåäè íà çäðàâåòî (51.3% îò ìúæåòå
è 37.8% îò æåíèòå). Çà ñðåäíîñåäìè÷íî, äîïóñòèìî
êîëè÷åñòâî àëêîõîë òå ïîñî÷âàò 89.7 ìë ÀÀ (ìúæåòå - 105.1
ìë ÀÀ, æåíèòå - 72.5 ìë ÀÀ). Íå ñå íàáëþäàâàò
ñúùåñòâåíè ðàçëè÷èÿ â ìíåíèÿòà íà æèâååùèòå â
ãðàäîâåòå è ñåëàòà.

Ïîçèòèâíàòà ðîëÿ íà ðåäîâíîòî çàêóñâàíå ñóòðèí, êàòî
åäèí îò êîìïîíåíòèòå íà çäðàâîñëîâíîòî õðàíåíå, å
èçâåñòíà îòäàâíà. Ïî-ãîëÿìàòà ÷àñò îò àíêåòèðàíèòå èìàò
âÿðíà ïðåäñòàâà çà åæåäíåâíàòà ñóòðåøíà çàêóñêà (84.1%),
ïî-÷åñòî ìúæåòå è ïî-âúçðàñòíèòå ëèöà. Îñòàíàëèòå èëè
äàâàò íåïðàâèëåí îòãîâîð (çàêóñêà 3-4 ïúòè ñåäìè÷íî èëè
ïî-ðÿäêî) - 6.6%, èëè íå çíàÿò - 9.2%, ïðåäèìíî ïî-ìëàäèòå
è æèâååùè  â ãðàäîâåòå.

Ðåçóëòàòèòå çà ôèçè÷åñêàòà àêòèâíîñò ïîêàçâàò, ÷å çà
÷åñòîòàòà íà èçâúðøâàíå íà ôèçè÷åñêèòå óïðàæíåíèÿ
èìàò ïðàâèëíè çíàíèÿ 24.1% îò àíêåòèðàíèòå, êàòî è ïðè
äâàòà ïîëà òîâà ñà ïðåäèìíî íàé-ìëàäèòå. Ïî-íèñêà
÷åñòîòà çà ôèçè÷åñêà àêòèâíîñò îò çäðàâîñëîâíàòà
ñúîáùàâàò 17.4% îò ìúæåòå è 18.3% îò æåíèòå, êàòî ñðåä
òÿõ ïðåîáëàäàâàò 25-44 è 35-44-ãîäèøíèòå. Íå çíàÿò
îòãîâîðà 37.9% îò ìúæåòå è 28.8% îò æåíèòå, ïðåäèìíî â
ñåëàòà, êàòî äåëúò èì íàðàñòâà ñ âúçðàñòòà. Ïîëåçíàòà
ïðîäúëæèòåëíîñò íà åäíî ôèçè÷åñêî óïðàæíåíèå ñå çíàå
ñàìî îò 10.7% îò àíêåòèðàíèòå, îñòàíàëèòå èëè íå çíàÿò,
èëè íå ñà îòãîâîðèëè ïðàâèëíî.

Çíàíèÿòà îòíîñíî ïðè÷èíèòå çà áîëåñòèòå èìàò çíà÷åíèå
çà îïàçâàíå íà çäðàâåòî èëè ðàííî òúðñåíå íà ëåêàðÿ. Íàä
80.0% îò àíêåòèðàíèòå ñìÿòàò, ÷å íàé-âàæíàòà ïðè÷èíà
çà òâúðäå âèñîêàòà çàáîëåâàåìîñò ñðåä íàñåëåíèåòî â

2.6.Healthy Lifestyle and Behaviour
Knowledge

Health knowledge is not only basis for the formation of
correct health attitudes, but also a prerequisite for
building healthy behaviour.  It is an instrument through
which people could increase the control over their own
health and influence the factors determining it. Practicing
healthy lifestyles depends on the familiarity and
compliance with certain rules on the rational diet,
physical activity, reasonable alcohol consumption,
abstaining from smoking, etc.

The survey indicated that the majority of the
interviewees knew about the harm of tobacco smoking
(86.3%), at a higher rate did so the females and
interviewees aged 55-64 years. Every eight interviewee
was not convinced in the above (14.5% of the males
and 10.0% of the females), with such statements made
at a higher rate at young age in both genders. Only
2.2% of all male and 0.7% of all females interviewees did
not consider smoking as harmful to health.   There were
no considerable differences in the attitudes to tobacco
smoking between the urban and rural residents.

Alcohol abuse leads to severe health damage. Nearly
half of the interviewees did not know or couldn’t’t judge
what was the permissible alcohol quantity, which might
be consumed per week without harm to health (51.3%
of the males and 37.8% of the females). They indicated
89.7 ml ÀÀ (males, 105.1 ml ÀÀ; females, 72.5 ml ÀÀ)
as the average per week alcohol quantity permissible.
There were no considerable differences between the
statements of the city and village residents.

The positive role of having breakfast regularly, as one
of the healthy diet components, has been proved long
ago. The majority of the interviewees had correct attitude
about the daily breakfast (84.1%), at a higher rate so the
males and older adults. The balance either gave
incorrect answer (breakfast 3-4 times a week or rarer),
6.6%, or did not know , 9.2%, predominantly so the
younger interviewees or the urban residents.

The results about the physical activity indicated that
24.1% of the interviewees had proper knowledge about
the frequency of undertaking exercise, those being the
youngest in both genders predominantly. Seventeen
point four percent of the males and 18.3% of the females
reported physical activity level lower than the healthy
level, with those aged 25-44 years and 35-44 years
predominant among them. The answer did not know
37.9% of the males and 28.8% of the females,
predominantly in the villages, with their rate increasing
with age. The beneficial duration of one exercise was
known to only 10.7% of the interviewees, the rest either
did not know or responded incorrectly.

Knowledge about disease causes are important for
protecting health or seeking the doctor early. Over 80.0%
of the interviewees considered stress, the difficult living
conditions of the people, and workplace tension (85.7%
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ñòðàíàòà å ñòðåñúò, òðóäíèòå óñëîâèÿ íà æèâîò íà õîðàòà
è íàïðåæåíèåòî íà ðàáîòíîòî ìÿñòî (85.7% îò ìúæåòå è
86.2% îò æåíèòå). Íå ñå óñòàíîâÿâàò ñúùåñòâåíè ðàçëè÷èÿ
â îòãîâîðèòå íà æèâååùèòå â ãðàäîâåòå è ñåëàòà. Íà
ãîëåìèòå ôàêòîðè íà ðèñêà ñå ïðèäàâà ïî-ìàëîâàæíî
çíà÷åíèå.

Íàãëàñàòà çà ïî-çäðàâîñëîâíî ïîâåäåíèå å âàæíà çà
ïîäîáðÿâàíå íà èíäèâèäóàëíîòî è ïîïóëàöèîííîòî
çäðàâå. Èçñëåäâàíåòî ïîêàçâà, ÷å 1/3 îò àíêåòèðàíèòå â
ãðàäîâåòå è ñåëàòà ñà óâåëè÷èëè êîíñóìàöèÿòà íà
çåëåí÷óöè; ïî÷òè âñåêè òðåòè å íàìàëèë êîíñóìàöèÿòà
íà àëêîõîë, ìàçíèíè è çàõàð; âñåêè ïåòè – íà ñîëòà; âñåêè
øåñòè å íàìàëèë ïóøåíåòî íà öèãàðè. Âñåêè ïåòíàäåñåòè
å óâåëè÷èë äâèãàòåëíàòà ñè àêòèâíîñò è íå êîíñóìèðà
àëêîõîë, âñåêè òðèíàäåñåòè å ñïðÿë äà ïóøè öèãàðè.
Âñè÷êî òîâà ïîêàçâà, ÷å íàñåëåíèåòî å çàïî÷íàëî äà
ìèñëè è ïðàâè ïîâå÷å çà çäðàâåòî ñè. Óñòàíîâåíèòå
ïðîìåíè â ïîâåäåíèåòî çà çäðàâå ñà ïî-èçðàçåíè ñðåä
æèâååùèòå â ãðàäîâåòå, êîåòî íàé-âåðîÿòíî å ñâúðçàíî ñ
âúçìîæíîñòèòå çà ïî-ãîëÿìà èíôîðìàöèÿ íà
íàñåëåíèåòî.

Çà äà ñå ïîñòèãíå ïîëîæèòåëíà ïðîìÿíà â ïîâåäåíèåòî
çà çäðàâå, ñà íåîáõîäèìè íàäåæäíè è äîñòúïíè èçòî÷íèöè
íà çäðàâíè çíàíèÿ. Ïî÷òè âñè÷êè àíêåòèðàíè ïðîÿâÿâàò
èíòåðåñ êúì èíôîðìàöèÿòà çà çäðàâå è ôàêòîðèòå íà
ðèñêà çà íåãî. Íàä ïîëîâèíàòà îò òÿõ, íåçàâèñèìî îò òîâà
äàëè æèâåÿò â ãðàä èëè ñåëî, ïðåäïî÷èòàò òåëåâèçèÿòà
êàòî èçòî÷íèê íà èíôîðìàöèÿ; çà 43.9% îò òÿõ å ïî-
èíôîðìàòèâåí ðàçãîâîðúò ñ ëåêàð; âåñòíèöè è ñïèñàíèÿ
ïðåäïî÷èòàò 1/3 îò èçñëåäâàíèòå. Ïî-íèñúê å äåëúò íà òåçè,
êîèòî áèõà èñêàëè äà ïîëó÷àò çäðàâíà èíôîðìàöèÿ ÷ðåç
äèïëÿíè è ëèñòîâêè, ðàäèîïðåäàâàíèÿ, áåñåäè è ëåêöèè.

Ñ÷èòàò, ÷å çäðàâåòî å ãðèæà è îòãîâîðíîñò íà ñàìèÿ ÷îâåê
86.6% îò àíêåòèðàíèòå â ãðàäîâåòå è 84.1% - â ñåëàòà.
Âñåêè åäèíàäåñåòè àíêåòèðàí îáà÷å ñìÿòà, ÷å îòãîâîðíà
çà íåãîâîòî çäðàâå å äúðæàâàòà, à 5.3% îò òÿõ - ëåêàðèòå.

Èçâîäè

1.     Íå ìîæå äà ñå ñ÷èòà, ÷å çíàíèÿòà íà àíêåòèðàíèòå
ñà äîñòàòú÷íè çà ïî-çäðàâîñëîâíî ïîâåäåíèå.

2.     Ïî-ãîëÿìàòà ÷àñò îò òÿõ îñúçíàâàò âðåäàòà îò
òþòþíîïóøåíåòî, íî âñåêè îñìè íå å óáåäåí â
òîâà.

3.     Áëèçî ïîëîâèíàòà îò èçñëåäâàíèòå íå çíàÿò èëè íå
ìîãàò äà ïðåöåíÿò êàêâî å ðàçóìíîòî êîëè÷åñòâî
àëêîõîë, êîåòî ìîæå äà áúäå êîíñóìèðàíî â
ðàìêèòå íà ñåäìèöà, áåç òîâà äà íàâðåäè íà
çäðàâåòî.

4.     Íå çíàÿò êàêâà òðÿáâà äà å ÷åñòîòà íà ôèçè÷åñêèòå
óïðàæíåíèÿ, çà äà å ïîëåçíà çà çäðàâåòî 1/3 îò
èçñëåäâàíèòå, íå å îòãîâîðèë ïðàâèëíî âñåêè ïåòè.
Êàêâà òðÿáâà äà áúäå ïðîäúëæèòåëíîñòòà íà åäíî
ôèçè÷åñêî íàòîâàðâàíå çíàÿò ñàìî 10.7% îò
èçñëåäâàíèòå.

of the males and 86.2% of the females) as the most
important cause of the rather high morbidity among the
population in Bulgaria. There were no considerable
differences between the responses of the city and
village residents. Less importance was attributed to the
major risk factors.

The attempts for a more healthy behaviour are important
for improving the individual and population health. The
survey indicated that 1/3rd of the urban and rural
interviewees have increased their consumption of
vegetables; almost every third has decreased their
consumption of alcohol, fat and sugar; every fifth, of
salt; every sixth has decreased their cigarette smoking.
Every fifteenth has increased their motor activity and
consumed no alcohol, every thirteenth has ceased
cigarette smoking. All the above indicated that the
population has started thinking and doing more for their
health. The identified changed health behaviours were
more pronounced among the urban residents, which
was most probably associated with the opportunities
for providing more information to the population.

Reliable and accessible health knowledge sources are
necessary for achieving a positive change in the health
behaviours. Almost all interviewees demonstrated
interest in the health information and the health risk
factors. Regardless of the urban or rural residence, over
half of the interviewees preferred TV as an information
source; for 43.9% of the interviewees, talking to the
doctor was more informative; newspapers and
magazines preferred 1/3rd  of the subjects. Lower rate
demonstrated those who would like to receive health
information from booklets and leaflets, radio broadcasts,
discussions,, and lectures.

Eighty six point six percent of the interviewees in the
cities and 84.1% in the villages considered health as
concern and responsibility of the individual person.
Every eleventh interviewee, however, considered that
the state was responsible for their health, while 5.3% of
the interviewees, the doctors.

Conclusions

1.   It was not possible to consider that the knowledge
of the interviewees was sufficient for a healthier
behaviour.

2.   The majority of them realized the harm of tobacco
smoking, however, every eight interviewee was
not convinced in it.

3.   Nearly half of the interviewees did not know or
couldn’t’t judge what was the reasonable alcohol
amount which might be consumed per week
without harm to health.

4.   One third of the interviewees did not know what
the exercise frequency beneficial to health should
be, and every fifth answered incorrectly. What
should be the duration of one physical activity
session knew only 10.7% of the interviewees.
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5.     Íå ñà äîñòàòú÷íè çíàíèÿòà íà àíêåòèðàíèòå çà
ïðè÷èíèòå çà çàáîëåâàåìîñòòà, êàòî íå ñå
óñòàíîâÿâàò ñúùåñòâåíè ðàçëè÷èÿ â îòãîâîðèòå íà
æèâååùèòå â ãðàäîâåòå è ñåëàòà.

6.     Ïî÷òè âñè÷êè àíêåòèðàíè ïðîÿâÿâàò èíòåðåñ êúì
èíôîðìàöèÿ, ñâúðçàíà ñúñ çäðàâåòî. Íàä
ïîëîâèíàòà îò òÿõ ïðåäïî÷èòàò êàòî èçòî÷íèê
òåëåâèçèÿòà (íåçàâèñèìî îò ìåñòîæèâååíåòî),
43.9% - ðàçãîâîð ñ ëåêàð, âñåêè òðåòè - âåñòíèöè è
ñïèñàíèÿ. Íèñúê å äåëúò íà îñòàíàëèòå èçòî÷íèöè
íà èíôîðìàöèÿ.

7.      Íàä 80.0% îò èçñëåäâàíèòå â ãðàäîâåòå è ñåëàòà
ñìÿòàò, ÷å çäðàâåòî å ãðèæà è îòãîâîðíîñò íà
ñàìèÿ ÷îâåê. Âñåêè åäèíàäåñåòè àíêåòèðàí îáà÷å
ñìÿòà, ÷å îòãîâîðíà çà íåãîâîòî çäðàâå å
äúðæàâàòà, à 5.3% - ëåêàðèòå.

5.  The knowledge of the interviewees about the
causes of morbidity was not sufficient, with no
considerable differences between the responses of
the urban and rural residents.

6.   Almost all interviewees demonstrated interest in
health-related information. Over half of the
interviewees preferred TV as a source (regardless
of the place of residence), 43.9%, talking to a
doctor, every third, newspapers and magazines.
The remaining sources of information
demonstrated a low rate.

7.   Over 80.0% of the interviewees in the cities and
villages considered health as concern and
responsibility of the individual person. Every
eleventh interviewee, however, considered that the
state was responsible for their health, while 5.3%
of the interviewees, the doctors.

CONCLUSION

The results of the survey:

 indicated that the prevalence of the major
behavioural and other health risk factors was
alarming, and the burden of these factor in the
urban and rural population was great.

 are a reliable basis for the development of
prevention programmes for control of the severe
NCDs with specific measurable objectives and
targets.

 may be a stage in the development of a data base at
national level for the needs of the better health
policy.

The survey team recommends to conduct a second
national study for identifying the incidence of the
biological health risk factors, as well, for the needs of the
health policy of Bulgaria, which will allow furthering the
data base set up, and monitoring the objectives and
targets of the health policy, the programmes associated
thereof, and their evaluation.

ÇÀÊËÞ×ÅÍÈÅ

Ðåçóëòàòèòå îò ïðîâåäåíîòî èçñëåäâàíå:

 ïîêàçâàò, ÷å ÷åñòîòàòà íà îñíîâíèòå ïîâåäåí÷åñêè
è äðóãè ôàêòîðè íà ðèñêà çà çäðàâåòî å òðåâîæíà -
íàòîâàðåíîñòòà íà íàñåëåíèåòî íà ãðàäîâåòå è
ñåëàòà ñ òåçè ôàêòîðè å ãîëÿìà;

 ñà íàäåæäíà îñíîâà çà ðàçðàáîòêà íà
ïðîôèëàêòè÷íè ïðîãðàìè ñ êîíêðåòíè, èçìåðèìè
öåëè è çàäà÷è çà êîíòðîë íà òåæêèòå õðîíè÷íè
áîëåñòè;

 ìîãàò äà áúäàò åòàï çà ðàçðàáîòêà íà áàçà äàííè íà
íàöèîíàëíî íèâî çà íóæäèòå íà ïîëèòèêàòà çà ïî-
äîáðî çäðàâå.

Åêèïúò íà èçñëåäâàíåòî ïðåïîðú÷âà äà ñå ïðîâåäå âòîðî
íàöèîíàëíî èçñëåäâàíå çà óñòàíîâÿâàíå íà ÷åñòîòàòà è
íà áèîëîãè÷íèòå ôàêòîðè íà ðèñêà çà çäðàâåòî çà
íóæäèòå íà çäðàâíàòà ïîëèòèêà íà ñòðàíàòà, êîåòî ùå
ïîçâîëè äîèçãðàæäàíå íà  áàçàòà äàííè è ìîíèòîðèíã
íà öåëèòå è çàäà÷èòå íà çäðàâíàòà ïîëèòèêà,
ïðîãðàìèòå, ñâúðçàíè ñ íåÿ, è òÿõíàòà îöåíêà.
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