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3PABHA NOJNMUTUKA U NPAKTUKA

AWATHOCTUYHO-CBbP3AHU TPYNN

CbLHOCT U noaxoau nrPu
BbBEXAHETO UM B CUCTEMATA HA
bbJIFTAPCKOTO 3[1PABEOMA3BAHE

Iletko CanueB
Hayuonanen yenmuvp no obwecmseno 30pase u aHanuszu

Pe3ome

B nacmoswyama cmamus e npedocmasena cviynocmma na
OuazHOCMuyHo-cevbp3anume pynu, gopmuparnemo na JJCI°
KoOa, OCHOBHAMA MEPMUHON02UA U OA3068uUmMe NOHAMUS,
KOUMO ce Noi36am npu 6b8eHCOAHEmo UM Kamo Mexanuzvbm
Ha QuHancupane ¢ bonnuunama nomouwy. Ilpedcmageno e
noazeanemo Ha [CI" 6 paznuunume cmpauu, KaKkmo u
pazéumuemo Ha npoeKkma 8 UCMopudecku acnekm 6
bvaeapusa. Ha 6aszama na nanuunama ungopmayus u
00CmMuUSHAmomo 00 MOMeHMA ca HanPageHu NPeoONHCEeHUs.
3a NPOOBIdHCABAHE HA NPoeKma no eveedxcoanemo Ha J{CI g
Ovreapckomo 30paseon3asgane, KAKMO U 34 RPAKMUYecKume
CMBAKU U NOOXO00U, KOUMO e Heobxooumo o0a ce
npeonpuemam 6 CpeOHOCPOUeH U Obi20CPOUeH NLAH.

KiarouoBn AYMU: TUAaTHOCTUYIHO-CBBbP3AaHU T'PYIIH,
BBBCKIAHC

BvBepeHue

BoBexaneTo Ha TuarHocTUUHO-cBbp3anuTe rpymnu (JJCI')
¢ 3aynerHaio B [Iporpamara Ha IpPaBUTEIICTBOTO U € CIUH
OT OCHOBHUTE MEXaHH3MH, MOCOUYCHHU KATO IICJIH B
pedopmara Ha 6oaryHara momoin. Cucremara Ha JICI He
€ HACOUYCHA CIMHCTBCHO KbM (DMHAHCUPAHETO Ha JICHHOCTTA
Ha OOJTHUYHUTE 3aBEICHUS, a TIPS BCUUKO € HHCTPYMEHT
Ha YIIpaBlicHHE, HACOYCH KbM:

B [IPO3PAYHOCT B ,I[el\/’IHOCTTa Ha 6OJ'IHI/H_II/ITG;

B KOHTPOJI BbPXY M3ITBIHEHHETO HA MEIUIIMHCKUTE
YCIyTH U

N He Ha [OCJEIHO MACTO, PEasHO U AETaNIHO
OTYMTAHE Ha JICHHOCTHUTE, N3BbPIIBAHH OT JICUCOHNTE
3aBezieHus 3a OonHnyHa omoln (JI3BIT) Ha HuBo

ITaIMCHT.

Pemrennero 3a HaunauTe HA puHaHCHUpaHe Ha JI3BII 3aBucu
OT MOJINTUYECKUTE PELIeHNUs, KaTo npuiioxkennero Ha JICT
€ eIUHCTBEHO CBbP3aHO C OTUUTAHETO HAa TOYHA M HAJIEKAHA
nndopmanust oTHocHO neiHocTTa Ha JI3BII Ha HHUBO
nanueHT. BrBexaaneto Ha JICIT u oruuTtaHeTo Ha
nerinoctTa Ha JI3BII HE OTMEHS 1OTOBOPHUSA NPUHLMI,
ch3aa/icH B benrapus mexxay npo(heCHOHATHO-ChCIOBHUTE
opranuzauuu 1 H30K, kakto 1 He Hapyl1aBa IPUHIUIIUTE
Ha 3aljIallaHe Ha TPy/Aa Ha MEAUIIMHCKUTE CIEIMAIUCTH B

BbJITAPCKO CMUCAHWE 3A OBLLECTBEHO 3[1PABE 2012

HEALTH POLICY AND PRACTICE

DIAGNOSIS-RELATED GROUPS

NATURE AND APPROACHES IN THEIR
INTRODUCTION IN THE BULGARIAN
HEALTHCARE

Petko Salchev
National Center of Public Health and Analyses

Absttract

The aim of current paper is to present the nature of diag-
nosis-related groups (DRGs), formation of DRGs code,
main terminology and basic concepts, which are used in
their introduction as a mechanism for financing the hos-
pital care. The use of DRGs in different countries has
been presented as well as the development of the project
under historical aspect in Bulgaria. On the basis of in-
formation available and of what has been achieved up-
to-now a proposal has been made to continue the project
for the introduction of DRGs in the Bulgarian healthcare
as well as practical steps and approaches that should be
undertaken in medium- and long-term plan are outline.

Key words:
introduction

diagnosis-related groups,

Introduction

The introduction of DRGs is part of the Governmental
Program and is one of the main mechanisms that were
pointed out as purposes in the reform of hospital care.
The system of DRGs is not only directed to the financing
of hospital activities, but is also a control oriented type
of instrument used for:

m transparency of hospital activity;
m  control on the performance of healthcare services and

m last but not least, real and detailed reporting of the
activities carried out in inpatient health care estab-
lishments (IHCE) on patient level.

The decision-making for ways of financing these MEHC
depends on political considerations as the application of
DRGs is related only to reporting on adequate and reliable
information about activities of IHCE on patient level.
The introduction of DRGs and reporting on activities of
IHCE does not repeal the contract principle created in
Bulgaria between the National Health Insurance Fund
(NHIF) and the professional associations of health care
providers. Moreover, the principles of payment to the

BULGARIAN JOURNAL OF PUBLIC HEALTH Vol.4 Ne 1



3PABHA NONMUTUKA U NPAKTUKA

JI3BII, koeTo 3aBUCH CTUHCTBEHO OT IPUCTUTE MPABHUIIA B
caMHTe JIeUcOHN 3aBEICHUS.

KakBo e gnarHoCcTMYHO-CBbP3aHu rpynu?

JAMarHocTH4YHO-CBBP3aHUTE T'PYNHU ca cucmema 3d
Kaacuguyupane na nayuenmume 8 cpynu, uepaoeHu Ha
baza nodobue Ha KIUHUYHUME UM XAPAKMEPUCTUKU U
pasxooume 3a 1e4eHuemo um.

OCHOBHHUTE JaHHU, HEOOXOAUMH 32 KIacH(UIIUPaHETO HA
nanueHT B JICT, ca:

B OJuacHo3u (NbPEUUHU U 6MOPUYHU) — NPEBEOCHU 6
OUACHOCIMUYHU KOO08e;

B npoyedypu /onepayuu — npesedenu 8 Ko0oge 3a
npoyedypu unu om opyaa Cucmema 3a Koooge;

B npecmotl (Oama HA NOCMBbNBAHe U 0ama Ha
usnuceane);

®m  gwv3pacm;

® nou,

B meano npu paxcoare (HOBOPOOeHU),

B cmamyc Ha nayueHma npu UNUCEaHe.

JCT He e Momen Ha 3aIuIaliane, a M3MEPHUTEN, KOWTO MOXKe
Jla ce M3IO0J3Ba IPU Pa3IU4YHU MOZeNnu Ha 3armamade. C
BBBEXKJIAHETO HA HAJESKIHU W MPO3PaYHU M3MEPUTEIH 32
MeAULMHCKaTa JeWHOCT, pa3xoJuTe 3a Hesl W
HEIPEeKbCHATOTO UM Habmronerne upes cucremara Ha JICT,
Ce MOCTHTa OCHOBHHUAT IPHHOUI 3a ONTHUMAIHO
YIpaBICHNUE — NPUHYUN HA 0OPAMHAMA 6PB3KA.

HEALTH POLICY AND PRACTICE

medical specialists in IHCE are not violated, thus, they
only depend on rules adopted in the medical
establishments.

What does diagnosis-related groups mean?

Diagnostic related groups (DRGs) are a system for
classifying patients in groups based on similar clinical
characteristics and expenditures.

Main data needed for classifying patients in DRGs are:

m  diagnoses (primary and secondary) — conducted in
diagnostic codes;

B procedures/interventions — performed in codes for
procedures or for other coding system;

m /ength of stay (admission date and discharge date);
B age;

m  gender,

W weight at birth (newborns),

B patient s status at discharge.

DRG is not a model for payment, but it is a measure that can
be used in different payment models. By implementing
reliable and transparent measures for the medical activity,
activity expenditures and permanent observation through
the DRGs system the main principle for optimal management
— principle of feedback — has been achieved.

OpraH 3a ynpaeneHue
Management board

YnpaenssaH npouec
Managed process

PesynTar oT npoueca
Results from the process

O6paTtHa Bpb3Ka
Feedback

Be3 kooBe Ha AMArHO3H, IPOLCAYPH U IPYTH MPUI0KUMU
JAaHHM 32 MAIUCHTUTE, CHh3IaBaHETO U (DYHKITMOHUPAHETO
Ha cucTtema, 6azupana Ha [ICT, e HEeBb3MOXKHO, KAKTO U Ha
KaKBaTo M Jia € Jpyra chucreMa.

IpynupaneTo Ha faHHuTE

dopMHpaHETO HAa IUAarHOCTHYHO-CBBP3aHATa Ipymna
NIpEeMUHABA ITpe3 KIacH(PUIMpaHeTo Ha KITMHUYHUTE JTaHHU
(mmarHo3W, IPOLIEAYPH, CPENICH MPECTON, TICHXUUCH CTaTyC)
U TaHHUTE 33 Pa3XOJBaHHUTE PECYPCH.

I'pynupanero npeMnHaBa mpe3 HIKOIKO OCHOBHU €Tara:
m  [pynupane Ha geMorpad)CKUTE ¥ KIMHUIHATE JaHHU;

®  OmnpenensHe (rpynupase) B [T1aBHa AMarHocTHYHA
kateropus (I’1K);

m  OOpabotka Ha ganauTe B [JIK;

BBJITAPCKO CMIUCAHUE 3A OBLLECTBEHO 3/1PABE 2012

In case codes for diagnoses, procedures and other
applicable data for patients are not available, the creation
and functioning of a system based on DRGs is impossible
as well as the same refers to any other system.

Data grouping process

The formation of diagnostic-related groups goes through
the classification of clinical data (diagnoses, procedures,
length of stay, mental status) and the data for resources
spent.

Grouping process goes through several stages:
m  Grouping of demographic and clinical data;

m  Definition (grouping) in major diagnostic category
(MDC);

BULGARIAN JOURNAL OF PUBLIC HEALTH Vol .4 Ne 1



3 PABHA NOJINTUKA U NPAKTUKA HEALTH POLICY AND PRACTICE

®m  Onpenensiae Ha Hal-Onu3ko crosinmte JICT — (cponnu m  Data processing in the MDC;
JACI'— CACT) — toBa ca ennopoana rpymna JICI, naii-
yecto obenunenu B [JIK, nedunupanu upes enqHakBu
JIMarHO3H ¥ TIPOLIE/TyPH, HO pa3inyaBallly ce 10 HUBOTO
Ha KOHCyMallusi Ha pecypcH;

m  Identification of the most adjacent DRGs — (adjacent
DRGs — ADRGs) — ADRGs consist of one or more
DRGs most often combined in a MDC, generally de-
fined by the same diagnosis or procedure code list, but

m  OmnpenensHe (TpynHUpaHe) HA YCI0HCHEHUAMA U differ in the level of resource consumption;
convmemsawume 3adonasanus (Y C3) u onpenernsHe
Ha HUBAMA HA KIUHUYHA CIOHCHOC HA NAYUEHMA
(HKCII);

m  C(Classification (grouping) of clinical complexity levels
(CCLs) and determining patients’ clinical complexity
levels (PCCLs);

m  Onpenerine na JICT. m  Determining DRGs.

Kakso npegcraBnasa kogbT Ha [1CT What is the DRG code?

JCT ca obenunHeHu B [71aBHM TMAarHOCTMYHH KaTETrOPUU
(I’AK), kato B kinacudukanuonnara cucrema AR-DRG 6.0
Te ca 25 — enHa mpexa-riaBHa (OTHacsma ce J0
TpaHCIUTaHTanuuTe), eana (99), cepp3ana ¢ dakropure,
BIIMSICIIY BBPXY 3JpaBHUsI CTaTyC U JIPyTrd KOHTAKTH ChC
3[paBHAaTa CIyk0a U 23 - OCHOBHH.

DRGs are grouped in Major diagnostic categories
(MDCs) as there are currently 25 MDCs in the
classification system of AR-DRG 6.0 - a pre-major
(relating to transplants) one, another one (99) associated
with factors influencing health status and other contacts
with the health service and 23 main categories.

Tabnnya 1. [naBHn guarHoCTUYHN KaTeropun . , ,
abmnya dBHN AUarHOC arerop Table 1. Major diagnostic categories

NPEA-TNABHU AUATHOCTUYHU KATETOPUU PRE-MAJOR DIAGNOSTIC CATEGORIES
“ TpaHcnaaHTaumA Transplant
TNABHU AUATHOCTUYHU KATETOPUU CAPITAL DIAGNOSTIC CATEGORY
2 B | bosectn v HapylleHnA Ha HepBHaTa cucTema Diseases and Disorders of the Nervous System
3 C | BonecTv u HapyLweHUs Ha ounTe Diseases and Disorders of the Eye
4| D BO/IECTH U HAPYLIBHWA Ha YXOTO, HOCA, yCTaTa Diseases and Disorders of Ear, Nose, Mouth and Throat
rbp/IoTO
E | bonectu un HapyweHna Ha AnxaTenHarta cuctema Diseases and Disorders of the Respiratory System
6 F | Bonectu 1 HapyweHMA Ha KPbBOHOCHATa cUCTEMa Diseases and Disorders of the Circulatory System
7| G BosIeCTH M HApyWIeHNA Ha XpaHOCMUSIATeHaTa Diseases and Disorders of the Digestive System
cuctema
s | H Bonectn 1 HapylweHus Ha xenatobunnapHata Diseases and Disorders of the Hepatobiliary System and
CUCTEMA M NaHKpeaca Pancreas
9 | Bonectn 1 HapylieHUsa Ha MyCKY/THO-CKeleTHaTa Diseases and Disorders of the Musculoskeletal System
CMCTEMA U CbeANHUTENHATA TbKaH and Connective Tissue
10| BonecTu 1 HapylweHWs Ha Ko¥KaTa, NoAKOoXKHaTa Diseases and Disorders of the Skin, Subcutaneous
TbKaHW rbpauTe Tissue and Breast
1l k Bonectn n HapylweHnA Ha eHAOKPUHHATA cucTema, Diseases and Disorders of the Endocrine System,
XpaHeHeTo n meTabosimama Nutrition and Metabolism
12| L g::jz: V4 APJAUEKMA Ha GROpSHTEM IO HMTE Diseases and Disorders of the Kidney and Urinary Tract

Diseases and Disorders of the Male Reproductive
13| M | bonectn v HapylleHNA Ha MbXKKaTa Nos0Ba CUCTEMA

System

1] N BonecTu 1 HapylweHMA Ha XXeHcKaTta nosiosa Diseases and Disorders of the Female Reproductive
cucTema System

15( O Bpementiaet, pasyianie v ayepaepuym (cneaponoam Pregnancy, Childbirth and Puerperium
nepuoa)

16| p HoBopoaeHu u HOBOPOAEHM CbC CbCTOAHUA, Newborns and Neonates With Conditions Originating in
Bb3HUKBALLM Npe3 NepuHaTaHWUA Nepuos, the Perinatal Period

17] Q BonecTu 1 HapyleHUa Ha KPbBTA, KpbBoobpasysa- | Diseases and Disorders of the Blood, Blood Forming
LLMTE OPraHn M MMYHOIOTMYHWN 3ab0NABaHMUA Organs and Immunological Disorders

18| R |HeonnactuyHu 3abonsBaHuA Neoplastic

19| S,T | MHdEKUMO3HM U Napa3nTHU 3abonsaBaHus Infectious and Parasitic Diseases

20| U | McuxuyHo 3apase Mental health

AnKOXOﬂHa/MEAMKaMeHTO3Ha 33aBUCMMOCT U

Alcohol/Drug Use and Alcohol/Drug Induced Organic
21| V |u“HAYUMPAHW OT aNIKOX0NA OPraHUYHU NCUXUYHU

Mental Disorders

3abonasaHua
HapaHaBaHuWA, OTPaBAHMA U TOKCUYHU edeKTn OT . - .

22| WX P P ¢ Injury, Poisoning and Toxic Effects of Drugs
MeAVKaMEHTU

23| Y |MW3rapaHua Burns

dakTopw, BAMAELWM BBPXY 34paBHUA cTaTyc 1 apyrn | Factors Influencing Health Status and Other Contacts

99| 2 . .
KOHTAKTM CbC 34paBHaTa Cy»Kba with Health Services
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JCT xonbT e 4eTHpHU3HAYCH.

m  [IspBuar 3HaK onpenens mscroro Ha JJCI'- kM Kos
I'’TK npunagiexu.

m  CrexBamuTe ABa 3HaKa ONPEAEIAT KbM KOS 4acT OT
JCI' e rpynupad cbOTBETHHAT manueHT. CpogHuUTe
JACI' ce moapa3nensaT Ha TPU OCHOBHHU IpyHu —
XUPYPrUYHH, APYTH U MEIUIUHCKY (TeparneBTUYHN),
CIIOpesa TOBa JAaju MMa MPUIOXKEHAa OoNepaTHUBHA
IpoLeaypa WU HE.

m  [locmenHuAT 3HaK ompenesnst HUBOTO Ha PECYPCHUTE,
KOWUTO Ca MOJ3BaHU NPHU ChOTBETHUS MALUEHT.

[Ipu ompeaeNssHETO HA MOCJIEAHMS 3HAK CHINECTBEHO
BJIHMSHHE OKa3Ba BPb3KaTa MEXIY YCIOKHCHUATA U
chbTCTBAIIATE CheTOSTHUS (Y C3) M HUBOTO Ha KITMHUIHA
cioxHocT Ha manuenta (HKCIT).

HuBarta Ha yCIIOXKHEHHSI U ChIIBTCTBAIIM 3a00JSBAHUS
(CCLs — YC3) ca ¢ TogHO ompefesieHa TEXECT, KOATO ce
JiaBa Ha BCcUuky quarHo3u. CTOMHOCTHTE Ha Ta3u TEKECT ca:

HEALTH POLICY AND PRACTICE

The diagnosis related groups code consists of 4 characters:

m  The first character determines the location of DRG -
to which MDC is assigned;

m  The next two characters determine to which part of
the DRG is grouped the relevant patient. /adjacent
DRGs are divided into three main groups - surgical,
medical and other (therapeutical), depending on
whether a surgical procedure is applied or not.

m  The last character sets out the level of resources that
were used for the patient.

The relationship between clinical complexity levels and
patient clinical complexity levels has a significant effect
on the determination of the last character.

Clinical complexity levels are severity weights given to
all diagnoses. The values of this severity are:

HuBo 3Hauenme

Level| Significance

0 To3u koj onpezens, 4e HsMa YCI0KHEHUE WK
CBITHTCTBAIIO 3a00JIIBaHE, WU KOABT (hopMupa
chcTaBHa yacT oT onpexaenenara JCI; unu
KOJ'BT € M3KJIIOUYEH KaTo ChCTaBHA YacCT OT
JCT; unu chOTBETHOTO YCIOKHEHHUE HIIN
CBITBTCTBAIIO 3a00JIIBaHE € MHOTO OJIN30 10
OCHOBHAarTa AMarHo3a; Uin ChIIUAT KOJ Ce
MOSIBSIBA BB BCUYKH 3aITUCH.

0 This code specifies that no complica

tion or comorbidity is observed or code

is formed as a component of the desig
nated DRGs, or code is excluded as a com
ponent of the DRG, or relevant complica
tion or underlying disease is very close
to the primary diagnosis, or the same code
appears in all records.

1 IIpu Manku HUBA Ha YCIOKHEHUS WU
CBITBTCTBAINH 3a00JIIBAHNUS.

1 With minor levels of complications or
comorbidities.

2 [Ipu ymepeHu HUBA Ha YCIOKHEHUS WIH
CBITBTCTBAINH 3a00JIIBaHNUS.

2 With moderate levels of complications or
comorbidities.

3 HpI/I BUCOKHM HMBA Ha YCJIOKHCHUS UJIN
ChIIBTCTBAIIIH 3a00JIIBaHMS.

3 With major levels of complications or
comorbidities.

4 [Ipu xaracTpoduyHM HUBA HA YCIOKHEHUS HITU
CBITBTCTBAIIU 3200 IIBaHUS.

4 With catastrophic levels of complications or
comorbidities.

OT KOomOBETE 3a HUBAaTa Ha YCIOXXHECHUSA U CBIIBTCTBAIIHA
3a00JIIBaHMS CE ONpeaCiIi HUBOTO HA KIIMHUYHA CJIO)KHOCT
Ha manueHTa, 4p€3 M3IOJI3BAHETO Ha KOMIIJIIEKCCH
AJITOPUTHBM U HETIO3BOJISIBAIIIO MMOAO0OHU CHCTOSHUS Ja ce
OTYHUTAT II0BEYE OT BEAHBXK. 1€3M HHBA Ha CIOKHOCT ca
KaKTO CJICABa:

HuBo Ha kJaMHUYHA cJjokHOCT HA manmuenTa (HKCIT)

0 Hsma egexr ot YC3

Manbk edekr ot YC3

Ymepen edekr ot YC3

1
2
3 Bucok edext or YC3
4

Mmoro Bucok (karactpoduueH) epekr ot YC3

BBJITAPCKO CMIUCAHUE 3A OBLLECTBEHO 3/1PABE 2012

The patient clinical complexity level is determined from
the codes for clinical complexity levels, by using a
complex algorithm and ahs been designed to prevent
similar conditions from being counted more than once.
These complexity levels are as follows:

Patient Clinical Complexity Levels (PCCL’s)

Not a complication or comorbidity

A minor complication or comorbidity

A moderate complication or comorbidity

A severe complication of comorbiditys

AW N = o

A catastrophic complication or comorbidity

BULGARIAN JOURNAL OF PUBLIC HEALTH Vol .4 Ne 1
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[ _E

=

TnasHa
AWArHOCTUYHA KaTeropus
Major diagnostic category

Te3u ABa 3HaKa NOKa3BaT KbM KoA

yacr ot [ICT e rpynupaH

These two digits indicate to which

5|A|R

HuBoTo Ha pecypcun
nonssaHo npu ACr
The level of resources

3 used in the DRG
part of the DRG is grouped
Yacr ot AACT Part of the DRG Huso Ha pecypcn  Level of resources

01-39 Xupypruyuuu Surgical A| Bucoko HuBo High level
40 - 59 Opyru Others Btopo Level ranking

= = - B| no sucoumnna Huso

_ epaneBTUYHU erapeutic
60-99 | (meanunHcrn) (medical) Tpero Third-level
C| no sucounta Huso ranking

D YeTBbpPTO

Fourth-level

no BUCOYMHA HUBO | ranking

It cannot be
determined

He moxe
Aa ce onpeaenu

Mpume

Example

103B Hip replacement W/O Catastrophic CC

103B NogmaAHa Ha TaszobeapeHa
cTaBa 6e3 KaTacTpopuyeH epeKkT
Ha YC3

OcHOBHa gnarHosa

[pyra nbpBuYHa KOKCapTpo3a

Catastrophic CC

Main diagnosis M161 Other primary coxarthrosis
Mpoueaypa ToTanHa nogmsaHa Ha Total arthroplasty of hip,
Procedure TaszobeapeHa cTaBa, eaHOCTpaHHa | 4931800 unilateral
M npoueaypu
‘gflzler pr’c))cedu:eps G5l anecresun 9251429 General anaesthesia
0- SDX He e YC3 unu e BKOYEHO B
onpefeneHneTo Ha NnpuaexallaTa
HKCN acr
PCCLs 0- SDX is not a CCL or is not
included in the definition of the Patient Clinical Complexity
adjacent DRG Levels (PCCL's)
AR-DRG: 103B Hip replacement W/0O

OnpegensiHe Ha AiCT DRG determination

OT ocHOBHaTa AnarHosa ce onpeaena [naBHaTa
OMarHocTuyHa kateropua — |

The major diagnostic category is
determined from the main diagnosis - |

OT npoueaypuTte u Apyrute npoueaypu ce
Knacuouumpa, ye Tasm ACI e oT A4an xmpypruyex
(01-39)

It can be classified from the procedures and
other procedures that DRG is from the surgical
unit (01-39)

Hakpas HKCI, onpeaeneH Kato 0, nokasga, ye
HAMA YCNIOXKHEHUA UK CbMbTCTBALLM
3abonABaHUA. Ho enn30A4bT e onpeaeneH ¢ paHr
B, nopaay nNo-BUCOKOTO HMBO Ha KOHCYMaLMA Ha
pecypcu

Finally, PCCL set to 0 indicates no complications
or comorbidities. But the episode is determined
by a rank B, due to high consumption of
resources

rAK -1

MDC-1

Knacuoukaums 03 onpegens, ye
MMa No-BUCOKa KOHCYMaLus
(ynoTtpeba) Ha pecypcu

Classification 03 states that there
is a higher consumption (use) of
resources

ACI n dhuHancupaHe Ha 60NHNYHATA NOMOLY

3armamaHeTo Ha 3paBHaTa yciyra B OOTHHYHATA CHCTEMa
B beirapus B MOMeHTa € Ha OCHOBara Ha KIMHUYHUTE
meTeku (KIT). MHOXECTBO aBTOPH ONpPEAEIAT, 9€ TO3HU
METOJ Ha 3aIlIaliaHe He € JOCTaThbuHO e()eKTUBEH MOPAIH
CJICTHUTE NTPUYNHH:

BbJITAPCKO CMUCAHWE 3A OBLLECTBEHO 3[1PABE 2012

DRGs and hospital care financing

Payment of health services in the hospital system in
Bulgaria is currently based on clinical pathways (CP).
Many authors consider that this method of payment is
not sufficiently effective for the following reasons:
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®  HEXOMOreHHOCT Ha rpynupanute B KII knuHUYHM
CHCTOSIHHS IPH JICUCHUETO HA MAUEHTUTE U
CHOTBETHO TPH aHAJIN3 Ha JaHHUTE;

® JIurca Ha OTYMTAHE Ha MPHAPY’KaBaIlX 3a00IIBaHHS
1 YCJIOXXHEHHUS,;

u Cy6eKTI/IBHOCT IIpU U3rOTBAHCTO HA KIMHUYHUTEC
IIBTEKU U ONIPEACIAHCTO HA TCXHUTEC CTOﬁHOCTH;

B JICCHA MAaHUIIYJIUPYEMOCT IIPpU OTYUTAHETO,

®  u3KpHBsBaHE Ha peanHara MH(OPMAIUSI OTHOCHO
3a0071€BaEMOCTTA;

N HEBH3MOXXHOCT 32 PEaJIHO OTYHUTAHE Ha 3PaBHUTE
MOTPeOHOCTH Ha HACEICHUETO;

B JHIica Ha YIOBICTBOPEHOCT OT mpuiaradeto Ha KII
KaTO MEXaHW3bM 3a 3arllalllaHe P OCHOBHHUTE
YYACTHUIIM B TIPOIleca Ha MPEIOCTaBIHE U
noJiy4aBaHe Ha 37paBHATa yciyra.

HpI/maraHeTo Ha MOoACJIa HAa KIIMHUYHUTC IIBbTCKU JOBCAC
A0 CJICAHUTE PE3YITATH!:

®  VYBeJMYEHHU W HEKOHTPOJIMPYEMH Pa3XOAn B CEKTOPA;

u HpOMeHeHI/I CTaTUCTHYCCKH JaHHU 10 CTCIICH,
HETIO3BOJIsIBAIIlA OIICHKA HA 3APAaBHUTE HYXIH,

m  HenpomeHeHO ka4ecTBO Ha 0OCITy»KBaHEe U HA
MEUIMHCKATA YCITyTa,;

®  HeBb3MOXHOCT 3a peasiHa OIleHKa Ha U3BbpIICHATa
JIEHHOCT;

m  HamansBaiio qoBepue cpel HacelneHHEeTo KbM
crcTeMara Ha 37[paBeolia3BaHe.

JCT He e Momen Ha 3aIuIaiane, a M3MEPHUTEN, KOWTO MOXKe
Jla ce M3MOJ3Ba MPHU pa3IMIHU MOJENH Ha 3alllamiaHe Ha
O6omHMUHKTE yeryrn. OCHOBHUTE MOJIEIH ca: 1) 3amiamane
3a yciyra; 2) 3aiuiamaHe 3a ciiy4aif; 3) 3amramane 3a
nernoneH; 4) KanmuTanus u 5) miodaneH pecypc (OromKeT).
Te morart nma ce mpujaraT ¢ pa3JIMYHN BapHAIlUHA WU
cMeceHo. PasnmuyHuTe OBpXKaBH, C Ie] peaylupaHe Ha
pHCKa, CHOTBETHO 3a M3IIBIIHUTEIS WU 32 TUIAIANTUs
OpTraH, U3II0JI3BAT PA3IMIHATE MEXaHN3MHU 34 IPUJIaraHeToO
Ha TO3H MOJEIL.

@urypa 1. Mexaun3mu 3a 3annaijaqe n pa3npegenaHe Ha pucka
npn [cr

HEALTH POLICY AND PRACTICE

Variability of the clinical conditions grouped in CP in
the treatment of patients, and in data analysis, re-
spectively;

m  Lack of reporting of comorbidities and complica-
tions;

m  Subjectivity in the preparation of clinical pathways
and determining their values;

m  Easier manipulability in accounting;

m  Distortion of the real information about morbidity;

Inability to effectively take account of the population’s
health needs;

m  Lack of satisfaction with the implementation of the
CP as a mechanism to pay for the main parties in-
volved in providing and receiving health services.

Applying the model of clinical pathways led to the
following results:

m Increased and uncontrolled expenditures in the sec-
tor;

m  Statistical data changed to the extent that did not
allow the assessment of health needs;

m  Unaltered quality of care and medical services;
m [Inability to realistic assessment of activity;

m  Decreased confidence among the population to the
healthcare system.

DRG is not a model of payment and measure that can be
used in different models of payment for hospital services.
The main models are: 1) payment for services, 2) payment
for a case, 3) payment for bed- day, 4) capitation and 5)
a global resource (budget). They can be used with
different variations or mixed. Different countries, in order
to reduce risk, respectively for the contractor or payment
authority use different mechanisms for the
implementation of this model.

Fig.1 Mechanisms for DRG-based payments and risk
distribution

Puck

Mnatey, Risk

<

» UsnbaHuten

Payer

3annawaHe 3a ycayra
Payment for services provided

3annawaHe 3a cay4danm
Case-based payment

ACr (Keiic-MUKC)
DRGs (case-mix)

Performer

3annauwaHe 3a nernoaeH
Bed-day payment

Kanutauusa
Capitation

ro6aneH dpmHaHcoOB pecypc
Global financial resource.
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Ha Ta6amuma 2 ca mpeacTaBeHM MEXaHU3MHUTE 3a
MpHUJIaraHeTo Ha MOJIea B HAKOHM €BPOTICHCKU CTPaHH.

Tabnuya 2. Mexannsmu 3a npunaraHeTo Ha Mogena Ha
3annatyade 3a 60/1HnYHa yenyra Ha basata Ha [JCr

HEALTH POLICY AND PRACTICE

The mechanisms for implementation of the model in some
European countries are given in Table 2.

Table 2. Mechanisms for DRG-based hospital payment for
hospital care

Crpana Mogen Ha 6a3upaHo Ha ACl puHaHcupaHe

DRG-based hospital payment

% oT 60NHUUHUTE NpU-
xoau, 6asupann Ha ACr | [pyrM KOMNOHEHTU Ha NpUxoAUTe

% of hospital revenues | Other payment components

DRG-based case payments (within GB)

Country related to DRG
ABctpusa PasnpeneneHue Ha b6ropykeTa Ha 6asata Ha ACT | =96 Ha peH
Austria DRG-based budget allocation Per diems
AHrAna BasupaHo Ha ACl nnawaHe Ha cayyai =60 FnobaneH 6roaKeT, AONbAHUTENHU
England naawaHua

DRG-based case payments GB, additional payments
EcToHMA BasupaHo Ha ACl nnawaHe Ha cnyyai =39 3annauwaHe Ha cayyait (33%), 3annawaHe
Estonia Ha nernoaeH (28%)

DRC-based case payments FFS (33%), per diem (28%)
¢MHnaHgMﬂ B 13 o1 21 obnactu: 6a3mpaHo Ha ACl nnawaHe § Bapupauwo Bapwupauo

cnyyait (BkntoYeHo B rnobaneH broakert)
Finland In 13 out of 21 districts: Varies Varies

DRG-based case payments (within GB)
¢EaH!!m| BasupaHo Ha ACl nnawaHe Ha cayyai =80 FnobaneH 6roaKeT, AONBAHUTENHU
France nnawaHua

DRG-based case payments, MLPC GB, additional payments
FepmaHusa BasupaHo Ha [Cl nnawaHe Ha cnyyait (BkatoyeH| =80 [nobaneH 6ogKeT, AONBAHUTENHN

B rnobaneH 6oaxer) naawaHus

GB, additional payments

DRG-based case payments (within GB for 67% o]

Germany
Mgnaﬂguﬂ PasnpeaeneHue Ha 6rogyKeTa Ha 6asaTta Ha ACI | =80 FnobaneH 6roaKeT, AOMNbAHUTENHU
Ireland nnauaxua

DRG-based budget allocation CB, additional payments
XonaH ausa BasupaHo Ha [Cl nnawaHe Ha cnyyait (BkaoyeH| =84 InobaneH 6ogKeT, AONBAHUTENHM
Netherlands | © rnobaneH 6oaxet 3a 67% ot ACr) nnawaHua

DRGs) GB, additional payments
Monwa BasupaHo Ha ACl nnawaHe Ha cayyait =60 FnobaneH 6roaKeT, AOMbAHUTENHU
Poland nnawaHmna

DRG-base case payments GB, additional payments
Noptyranus (1) Pasnpepenexue Ha 6loakeTa Ha 6asaTa Ha [IC| =80 JonbaHUTeNHW NnawaHua

(2) BasupaHo Ha ACT nnalaHe Ha cayyan (3apasH
ocurypsiBaHe)

Portugal (1) DRG-based budget allocation (NHS)

(2) DRG-based case payments (health insurance Additional payments
UcnaHusa PasnpeaeneHwue Ha 6roaxeTa Ha 6asaTta Ha ACT | =20 Fnob6aneH broaxkeT (6asmpaH Ha
(Katanyhus) CTPYKTYpPEH MHAEKC), 3anallaHe 3a
Spain ycnyra, LOMbAHUTENHM NAALAHUA

DRG-based budget allocation GB (based on structural index), FFS,
(Catalonia) additional payments
LIJBe!!vm BasupaHo Ha ACl nnawaHe Ha cayyai, ¢ Bapwupauto Bapwupawo

orpaHuyaBaHe Ha obema unu rnobaneH 6rogxeT

(permoHaneH meTtog Ha pasnpeaeneHue)
Sweden DRG-based case payments with volume ceilings| Varies Varies

GBs (region-specific allocation methods)

W3rounuk:Diagnosis-Related Groups in Europe. Edited by Busse R. et all.
European Observatory on Health Systems and Policy. WHO. 2011, p. 81.

OcHoBHaTa IIPHUYMHA 32 OBUIIABAIIATA CE ITOMYJIIPHOCT Ha
npunarasero Ha JICI' ipu ¢uHaHCHpaHeTO Ha OONHMYHATA
nomoni B EBpoma ce OBJDKH Ha BIMSHUETO BBPXY
e(EeKTUBHOCTTAa U Ka4eCTBOTO Ha IpEAaraHuTe yCIyTH.
OCHOBHO MMa TpPHU TOJEMH NPEIUMCTBA, CBBP3aHU C
npunarasero Ha 6azupanoto Bepxy JCI” ¢punancupane (Lave,
1989) — 1) HamasBaHe Ha pa3XOmUTeE 3a JEKyBaH IAIIEHT; 2)

BbJITAPCKO CMUCAHWE 3A OBLLECTBEHO 3[1PABE 2012

Source: Diagnosis-Related Groups in Europe. Edited by Busse R. et all.
European Observatory on Health Systems and Policy. WHO. 2011, p.
81.

The main reason for the increasing popularity of the
implementation of DRG in hospital financing in Europe
is due to the impact on efficiency and quality of services
offered. There are basically three major advantages
associated with the implementation of funding based on
DRGs (Lave, 1989) - 1) reducing costs for a patient
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MMOBWINIaBaHE Ha NMPUXOIUTE 3a JICKyBaH MAlHCHT U 3)
TTOBUIIIABaHE Ha OpOs Ha JIEKyBaHHUTE MAIMCHTH.

u ba3oBu moHsATHA NpU PUHAHCHMPAHETO HA
0oTHMYHATA ycayra ype3 mpuaarade Ha JICI’
0asupaHusi MeTOJ

Koraro JICT ce n3mo3Ba 3a LeJuTe Ha (UHAHCHPAHETO Ha
OOHHUIH, CE YIMOTPEOSBAT CIICAHUTE OCHOBHHU MOHSTHUS:

OtHocurenano teriao (OT) ma ACI'- npencraBisBa
OTHOCHUTEJIHATA TEXKECT Ha Ta3u rpymna CupsiMO BCUUKU
OCTaHAJIM TUarHOCTUYHO-CBbP3aHU TPYTIH.

Upes dopmupane Ha orHOcuTenHOTO Terno Ha JICI Ha
0azaTa Ha IPaBHITHOTO CHOTHOILEHNUETO MEXKIY OTICITHUTE
TPYIH MANUEHTH C€ OCBHIIECTBIBA OCTOHHOCTABAHETO 110
JICT, a He TouHaTa IIeHa, KOSATO I¢ OBJC 3aruialiaHa OT
KyIlyBada Ha OOJIHMYHATa YCIyTra.

CrIiecTBYBaT ABE METOAUKH 32 OPMHpPaHE (M3UHCIIBAHE)
Ha CTOMHOCTTA:

O Top Down

* lMeuncku Mojesl 3a OCTOWHOCTSIBAHE, TII00ATHO
OCTOMHOCTSIBAHE;

¢ Pa3xonu, pa3zeneHu Ha IEHHOCTH.
O Bottom Up
® M3BecTeH ChIIO KaTO OCTOMHOCTSIBAHE MO JACHHOCTH;

¢ OCTOHMHOCTSBAHE Ha MAIlMEHT Ha 0a3a BCUUKHU
JIEHHOCTHU U PECYPCUTE, HEOOXOAUMH 32 TSIX.

O OTHOCUTEJIHO Terji0 — OTHOCHTEIIHO YUCIIO Oe3
JMMEHCHSI, KOETO M3pa3siBa OTHOCUTEIHATA CTOMHOCT
Ha equH nauedT (JICIN) B choTHOMEHNE KM
CPEIHOTO:

(omHocumento meaio) = (cpedeH pazxoo Ha cay4au om
oaodena J[CT) / (cmoiinocm Ha pazxooume Ha cpedeH 3d
cmpaunama ciyyai)

O ExBHUBaJeHTEH cirydaii— Koe(UIMCHT 3a MPUBCKIAHE
Ha MAIUCHT C MPECTON U3BBH IPAHUIINUTE - JOJTHA(min)/
ropra(max) rpaHIYHa TOYKa J0 CTAaHIAPTEH CIIyJai 3a
cvotBeTHOTO JICT™:

Dopmyna 3a KpamvK npecmou.

EC = 1.0 * (6bpoti Onu noo oonua epanuya) / (cpeden
npecmoti)

Dopmyna 3a Ovbive NPeCmoi:

EC= 1.0+ 0.6 * (bpoti Onu nHao eopnama epanuya) /
(cpeden npecmoti)

O Keiic-mukc nngexe (KMMU) — ycpenHena msipka 3a
CJIOHOCTTa Ha CHBKYIHOCT OT JIEKYBaHU MallMEHTH
(ctyuan). IIpenocras mHpopMalus 3a BUIOBETE
JIEKyBaHU cllydad U KOHCyMupaHute pecypcu. Konkoro
MO-TEXKKH CITy4yau JICKyBa ¢/{Ha OOTHUI[ATA, TOJIKOBA I10-
BUCOK € HEMHUST KeHC-MUKC UHAEKC. bomHumm ¢ mo-
BUCOK KEHC-MHUKC WHJICKC ITOJTyYaBaT MO-TOJISIM OFO/DKET.

HEALTH POLICY AND PRACTICE

treated; 2) increasing the revenues for the treated patient
and 3) increasing the number of patients treated.

m  Basic concepts in the financing of hospital ser-
vices by the implementation of the DRG-based
method

When the DRG is used for the purposes of funding of
hospitals the following basic concepts have been used:

Relative weight of the DRG - this is the relative weight
of this group versus the rest DRGs.

By forming DRG relative weights based on the proper
relationship between groups of patients the costing of
DRG is done rather than the exact price that will be paid
by the purchaser of hospital services.

There are two methodologies for forming (calculating)
the value:

O Top Down

* Yale cost model, global costing;

* Expenditures divided by activities.

O Bottom Up

* It is also known as costing by activities;

* Costing of patient on the basis of all activities and
resources needed for them.

O Relative weight — a relative number without dimen-
sion, which shows the relative value of one patient
(DRGQ) in relation to the average:

O Equivalent case — a factor for bringing the patient
with length of stay outside the limits — bottom (min)/
top (max) a threshold limit to a standard case for the
relevant DRG:

Formula for a short-term length of stay:

EC = 1.0 * (number of days below the bottom) /
(average length of stay)

Formula for a long-term length of stay:
EC = 1.0+ 0.6 * (number of days above the top) /

(average length of stay)

O Case-mix index (CMI) — average measure for the
complexity of a group of treated patients (cases). It
provides information on the types of cases treated
and resources consumed. The more severe cases
treated in a hospital, the higher is its case-mix index.
Hospitals with higher case-mix index receive greater
budgets.

(CMI for a hospital) = (relative weight) * (number of
equivalent cases) / total number of equivalent cases)

(KMU na 6onnuya) = (omuocumenno meeno) * (bpoi
exsusaneHmuu caydau) / (0bw Opoil exgusaieHmuu
cayyau)

BBJITAPCKO CMIUCAHUE 3A OBLLECTBEHO 3/1PABE 2012
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O Ba3oBa croiitHOCT - bazosara ctotiHocT (bC)
MPE/ICTABIISABA CPETHUS PA3XO/l 32 OOTHUYCH CITydail.

O HauuonaJjiHa 0a30Ba CTOMHOCT— CpeHA CTOMHOCT 3a
JIEYEHHE Ha MAlMEHT Ha HAIHOHAJIHO HUBO:

(Hayuonanna b6azosa cmounocm) = (yenesu
pasxoou) / (bpoiu ciyuau) * (KMHU)

O Henana JACI

Lenama na JICI" = omnocumennomo meeno * bazosama
cmoiiHocm

TexHUuecku ycnoBus U M3UCKBaHUA 3a npuiarase Ha JICT

®  BoBekganero Ha (pMHAHCHpaHe Ype3 NpHJIaraHe
Ha JICT" 6asupaHus MeTOA 3aBHCH OT HAKOJIKO
YCJIOBUS:

* KOHCEHCYCHO pellleHHe 33 IPUJIaraHe MexIy
3aWHTEPECOBAHNTE CTPAHH;

® aJanTUpaHu 3a CTpaHaTa v C’bO6pa3CHI/I C
npeanodynTaHara KJ]aCI/I(l)I(lKal.ll/lOHl-laTa cucremMa
KOAOBC 3a AMArHO3u U MpOoUCaypu,

® oﬁyqelm CHICIMAJINCTHA 32 KOJIUPAHE HA
MECIAUIUHCKUTE Z[eﬁHOCTPI;

* XapayepHa OCHTYPEHOCT Ha OOJHHUIIUTE C
KOMIIIOTPH, ChPBBPH, JIOKAJTHA MPEXKa;

* codTyep 3a KOAHpaAHE U PETUCTPAIHS Ha KIUHIIHU
TaHHU 3a nenuTe Ha oTauTadeTo mo JCT;

* codTyep 3a peructpaius Ha JaHHU 32 Pa3xoau U
ocToiiHocTsiBaHe 3a nenute Ha J(CT;

e JICT I'pymep — codryep, peanusupany u30panara
KJIacu(pUKaIMOHHA CUCTEMA, CITYKeIll 3a IpyNnupaHe
Ha ciayyaute 1o JICI' B3 0cHOBa Ha KJIMHUYHUTE
JIaHHU;

* meHTpaJgHa 6a3a AaHHM 3a 0000mIaBaHe 1 00paboTKa
Ha npenocrasenure ot JI3BII nanuu.

®  Hcropusi Ha npoekTHuTe 32 BbBexkAaHe Ha [ICT" B
Bbarapus

CrapTupaHeTo Ha npoueca no BeBexjga"eto Ha JJCI'
3armoyBa B Kpas Ha MUHaIUA BeK. OCHOBHHUTE MPOEKTH,
cebp3anu ¢ JICI' B bearapus, ca kakto cnensa:

1994-1998 - Craptupa B HanuoHanHus neHTHp IO
¢unancupane. [Ispsu mmnoren npoext (USAID), ¢
BiutoueHu 11 6oaHuIM. OCHOBHA 3aj]a4a Ha MIPOEKTa €
Jla IOATOTBY mbpBryHa nHopMmarwst 3a JICT, Ho mpenu
BCHYKO KaTO OTYETHA HH(OpPMAIIKs, a He KaTo CUCTeMa
3a 3amtamane. Jlo xpas Ha 2000r. BkitoueHu omie 9
6oxanmm wiu o6mo 20. [IpoekTsT € GuHaHCHpaH U
pproBoneH ot USAID ¢ mogm3neaauTenn pupmu 3IM
u AVT — Consulting 1 maptabop LlenTsp 32 hruHaHCOBH
U YIIPaBJIEHCKH TEXHOJIOTHHU B 3[JpaBEOIa3BaHETO KbM
M3. JleiHOCTH 1O MPOEKTa — pa3paboTKa Ha codTyep,
cpOMpaHe Ha KIMHWYHN ¥ ((UHAHCOBH JaHHHU.

2001- Bropu nuioted npoekt (3M) - yuactat 41 OomHNIIM
(YyHUBEPCUTETCKH, CIEIUATIN3UPAHU, OKPBKHU U
obmuHckn). [IpoekTsT ce n3nbaHsBa ot pupma 3M ¢
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O Basic value — the basic value (BV) consist of the
average expense for a hospital case.

O National basic value— an average value for the treat-
ment of patient on national level:

(national basic value) = (targeted expenses) / (number|
of cases) * (CMI)

O DRG price:

| DRG price = relative weight * basic value |

Technical specifications and requirements for
implementation of DRGs

m  The introduction of funding through applying
DRG-based method depends on several condi-
tions:

* consensus solution for implementing the interested
parties;

* codes for diagnoses and procedures adapted to the
country and in compliance with the preferred classi-
fication system;

¢ specialist trained for coding of medical services;

* hardware provision of hospitals with computers,
servers, LAN;

* software for coding and registration of clinical data
for the purposes of reporting by DRG;

¢ software for logging of data for the costs spent and
costing for the purposes of DRG

* DRG Grouper —software realizing the selected clas-
sification system serving for grouping of cases ac-
cording to the DRGs on the basis of clinical data;

* central databases for aggregation and processing
of the data submitted by the IHCE predostavenite
LZBP data.

m  History of the Projects for introducing DRGs in
Bulgaria

The initiation of the process of DRGs introduction began
in the late twentieth century. Major projects related to
the DRG in Bulgaria are as follows:

1994-1998 — It has been started in the National Centre for
Funding; first pilot project (USAID), including 11 hos-
pitals. The main task of the project is to prepare pri-
mary information about DRGs, but mainly as an ac-
counting information rather than a payment system. By
the end of 2000 another 9 or a total of 20 hospitals
were included. The project is funded by USAID and
managed by contracted companies 3M and AVT - Con-
sulting and a partner was a Center for financial and
health management technologies within the Ministry
of Health. Project activities - software development,
collection of clinical and financial data.

2001 - A second pilot project (3M) - 41 participating hospi-
tals (university, specialized, regional and municipal).
The project was implemented by the company 3M with

BULGARIAN JOURNAL OF PUBLIC HEALTH Vol.4 Ne 1



31PABHA NOJIUTUKA U NPAKTUKA

koHcynTant 3M/East/AG —Switzerland w mapTHBOp
M3, H30K u 41 6omaumnu. [eitHocTn 1o mpoekra —
paspaboTka Ha codTyep, crhbupane U oOpaboTKa Ha
KJIMHUYHM ¥ GUHAHCOBHU JaHHHU.

2004- OOyunTeNHA TIpOrpaMa 3a KOIUpPaHe, YIPaBICHCKO
CUETOBOJICTBO ¥ OOJTHUYEH MEHHDKMBHT— MTPEMHHAIN
mpe3 oOyuenne Hax 2000 goBeka.

2005 - O6opynsane na JI3BII ¢ xapayep mo mpoekt Ha
CseroBHa Oanka - ICB 008 - 154 yHuBepcuTeTcKH,
00MacTHU ¥ OOMIMHCKU OOJHHULM Ca MOJYYHUIIH
KOMITIOTPH, CHPBBPH U MPEXOBO 00opy/aBaHe. B kpas
Ha 2005 roguHa e NPUKJIIOYEHO CUMYJIAIMHHOTO
MoOJIeJIUpaHe C PHCKOBUTE KOPHJIOPU M Pa3IMuHU
cpeaHu cToiHOCTH. Pa3paboTeHu ca OCHOBHHUTE
XapaKTepPUCTHKKM Ha BKJIIOYCHUTE OOJHUIM — aHaJM3
Ha MeJIMIMHCKaTa HH(OPMAIHs, TIPOLIETYypPH U CPEICH
IpecToll, OTHOCUTEIHHU Terla, mpeTerieHa o0ma
0a3ucHa CTOMHOCT.

2006 - O6opynsane Ha JI3BII che crienmanusupan copTyep
- pa3paboreH u BHeaApeH «Cmenmmaju3supaH
0osHHYEH coTyep» - Mo MpoeKT Ha CBeTOBHA
0anka - ICB008S.

* B 245 gppxaBHHu, o6muHCKA U BenoMmcTBeHH JI3BIT
ca JIOCTaBeHH J[BaTa MOIya 3a 00paboTKa u
H3MIpanane Ha MEeIUIWHCKA B (PHHAHCOBA
nH(pOopMAaIus;

¢ Pa3paboTeH u BHEIPEH € LEHTPAIM3UPaH MOIYIT U
6a3a nanan B H30K — WEB unTepdeiic 3a
3apekIIaHe Ha JaHHW, aBTOMaTH3npaHa o0paboTka Ha
HCKOBE, aHAIMTHYEH codTyep.

HEALTH POLICY AND PRACTICE

a 3M/East/AG-Switzerland consultant and MoH, NHIF
and 41 hospitals as partners. Project activities - soft-
ware development, data collection and processing of
clinical and financial data.

2004 - A training program for encoding, management ac-
counting and hospital management — more than 2,000
people have undergone the training.

2005 — Equipment of the IHCE with hardware designed
by the World Bank Project ICB 008-154 - univer-
sity, regional and municipal hospitals have received
computers, servers and network equipment. At the
end of 2005 was completed a simulation model with
risk corridors and different average values. Devel-
oped are the main characteristics of the included
hospitals - analysis of medical information, proce-
dures and average length of stay, relative weights,
weighted total base-line value.

2006 - Equipment of the INCE with specialized software
- “Specialized hospital software” developed and
implemented by the World Bank Project -
ICBO008;

¢ In 245 state, municipal and departmental IHCE were
delivered two modules for processing and provision
of medical and financial information;

* Developed and implemented are a centralized modulet
and databases in the NHIF - WEB interface for data
generation, automated processing of claims, analyti-
cal software.

BpbuiaHe Ha pesynTtat
OT OT4yeTa Ha GOHHMUMTE
Return of the result

pr—
WHTepHer |

from the hospital report

S a—

LleHTpaneH cbpBbp
Central server

N
1]

WEB Cbpebp H30K
WEB Server NHFI

Internet

MpoBepKa 3a CUrypHOCTTa Ha U3TOYHUKA
Ha uHpopmauma

Check for security of the information source

Perucrop Ha KN
Registry of

the Patient Classification

LieHTpanHa 6a3a gaHHu

Central data basis '

MpoBepKa Ha OoTYeTa CbINACHO 3a/10XKeHuTe B HP/] npaBuna
Checking the report under rules set out in the NFA

VAV

)b

ACT rpynep
DRGs grouper

rPAO

CRAS (Civil Registration and Administrative Services)
330/1 (3agbaK. 34paBHO OCUryp. nuua)
CHIP (Compulsory health insured people)

B/1IC-YUH

BMA - UIN

BJ/1C (BbArapcKm IEKapCKu Cbios)
Bulgarian Medical Association

YWH (YHuduumpaH naeHTuduk. Homep)
Unified identification number
[loroBopHM NapTHLOPU

Contractors

MNaketn

Packages

Perucrpu

)

BbJITAPCKO CMIUCAHUE 3A OBLLECTBEHO 3[1PABE 2012

BULGARIAN JOURNAL OF PUBLIC HEALTH Vol .4 Ne 1

11



12

3PABHA NOJTUTUKA U NPAKTUKA

2009 - Texuuuecka rotroBHocT Ha JI3BII 3a JICI" kM Kpas
Ha 2009 ronmuna — Han 344 JI3BII, mon3Bammn
Crnennann3upanusi 00THUYEH copTyep;

* CodryepHa OCHT'YPEHOCT 3a EJIEKTPOHEH OTYET Ha
KETIACIINTE JIa y9acTBaT JIeueOHN 3aBEACHUS 3a
GOJTHIYHA [TOMOIII;

* TectBanu MHGOOPMAIIMOHHH TIOTOIU MEXKY JICUCOHUTE
3aBenieHus 1 H30OK — enexrponen oruet Ha JI3BII u
nocie/Baiara 00paboTka Ha OTYETCHATA JICHHOCT;

* EnexrponHo oruntane Ha Hax 90% oT GonHUYHUTE
ClIy4aH, C BB3MOXHOCT 3a rpynupane no JICI;

* TIpe3 2009 . 344 JI3BII nomyuaBar cepTudUKaT 3a
IOCTBHIT 10 cucteMara. B ynorpeba ca Hag 1750
paboTHu MecTa 3a MenuiHCKH 1 470 32 pIHAHCOB
MOy

KbMm kpas ma 2011 1. moseue ot 80% oT GONHHUYHHUTE
nedeOHM 3aBEJCHHS ydacTBaT B IIpolleca Ha
HEHTPATN3MPaHO ChOMpaHe Ha JaHHN. EXWH OT OCHOBHHTE
mpodieMu e, 4e Bce OIe HsIMa HOPMAaTHBHO HM3WMCKBAHE,
KOETO J1a OTIPENeNN KaTo 3aIb/DKUTETHO ChOMpAaHETO Ha
HeoOxonnMaTa MH(GOpPManHs OT JIeYeOHNUTE 3aBEACHUS,
0COOCEHO Te3H, KOMUTO IOSydaBaT MyONWYHH CpPEICTBA U
TIXHOTO y4acTHE O MOMEHTA € Ha JOOPOBOJIECH MPHHIIHII.
ITopaam moOpOBONHOCTTA HAa ydacTHE B Ipomeca U
HESICHOTHUTE TI0 MTPOIbJXKaBaHETO Ha BbBeXgaHeTo Ha JICT
ce HaOmonaBa OTIIMB Ha OOTHUYHY JIUCOHY 3aBEICHUS ITPH
OTYHMTAHETO Ha AeHHOCTTA. JIuncara Ha sicHa HOpMaTHBHA
6aza, ompexensima msactoto u pornsta Ha HIIO3A mpu
CHOMPAHETO Ha MEAMKO-CTAaTHCTHYECKAa M (PMHAHCOBO-
WKOHOMHYecKa nHpopMmarus mokas3sa, de JI3BII ¢ gactHa
cobcteHoct, kakto u JI3BII, peructpupanu mo 4i. 5 or
3JI3, oTka3Bar MpeJOCTaBsIHETO HA WH(POPMAIUI OTHOCHO
(MHAHCOBO-NMKOHOMHYECKaTa HH(popManus.

LNeiinocTn no BbBeXxganeTo Ha [1CI cnep
2009 roguHa

B HauanoTo Ha MaHIaTa HA MPABUTEICTBOTO Ca MOCTABCHU
CJICTHUTE BBIIPOCH, CBhP3aHH ¢ HCOOXOAUMHUTE CTHIIKU IO
BeBeXMaHeTo Ha JICI:

m  M360p Ha k1acudpukanmoHHa cucrema Ha 0aza Ha
CpaBHEHHE Ha OCHOBHUTE XapaKTEPHCTHKH Ha Hai-
U3MOJI3BAHUTE CUCTEMH B CBETa — N30paHa e
aBcTpanuiickara cucreMa AR-DRG v.6.0;

® 3axynyBaHe npasara 3a usdpaHara
KJIAaCM(PMKALMOHHA CUCTEMA C IIPABO 3a HEMHOTO
pa3BUTHE U afanTanus 3a CTpaHara u copTyepeH
MIPOIYKT 3a TPyNHpaHe HA MAUCHTHH 3aITHCH — B
kpast Ha 2011 roguHa e 3aKymneH JIMLEH3 3a
ABCTpanuiickus rpymnep;

m 11300p Ha MEXaHU3bM 32 3alIUIaliaHe Ha OONHUIIKUTE:
cayyaii mo JICT v 0611 ¢puHaHCOB pecype (case-
mix adjusted) — mpeacTon na ce B3eMe MOTUTHYECKO
pelieHue;

BbJITAPCKO CMUCAHWE 3A OBLLECTBEHO 3[1PABE 2012
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2009 - Technical preparedness of IHCE for DRG intro-
duction at the end of 2009 — more than 344 IHCE
using the Specialized hospital software

* Software security for electronic reporting of those
IHCE willing to participate;

* Information flows tested between hospitals and the
NHIF - electronic reports of the IHCE and follow-
up processing of the reported activity;

* Electronic reporting of over 90% of hospital cases
with the possibility of grouping by DRG;

* In 2009 344 IHCE received a certificate for access to
the system. More than 1750 jobs for a medical mod-
ule and 470 for a financial module are in use.

At the end of 2011 more than 80% of inpatient heath
care establishments were involved in the process of
centralized data collection. One major problem is that
there is no still legal regulation that should define as
mandatory the collection of necessary information from
hospitals, especially those receiving public funds and their
participation so far is on a voluntary basis. Due to the
voluntary participation in the process and continuing
uncertainties in the implementation of DRGs an outflow
of hospital medical establishments is observed in the
reporting of activities. Lack of clear regulatory framework
that specifies the place and role of the NCPHA in
collecting medico-statistical and financial-economic
information indicates that IHCE with private ownership
and IHCE registered under Art. 5 of the Law for Medical
Establishments refuse to provide information regarding
financial and economic facts.

Activities on the DRG introduction
after 2009

At the beginning of this government mandate there have
been posed the following issues related to the necessary
steps for the introduction of DRGs:

m Selection of a classification system based on a com-
parison of the main characteristics of the most used
systems in the world — the Australian system AR-
DRG v.6.0 was selected;

m  Purchasing the rights for the selected classifica-
tion system with a right for its development and ad-
aptation to the country and software product for
grouping patient records - at the end of 2011 was
purchased the license for Australian grouper;

m  Selection of a payment mechanism for hospitals: a
case by DRG or total financial resources (case-
mix adjusted) — it is forthcoming a political deci-
sion to be taken;
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®  AjanTaius Ha CHCTeMAaTa 3a 10roBapsiHe
chOOpa3Ho M30paHara KIaCH(PUKAIMOHHA CHCTEMA U
HauWH Ha 3aIJiamaHe — IPeACTON a Ce U3BBPILIHU 10
kpast Ha 2014 ronuHa;

Ha Ga3ara Ha B3eTHTE pemICHHS ca MPEANPUETH CICTHUTE
NEUCTBUA:

1. Cw3nagena e cnernuanuzupana gupexius kbM HIIO3A
—,,Kimacugukanmonau cucremu™, KosSTo 1a OpraHu3upa
BbBexaaneTro Ha JCI' u anmantupaneTo Ha
aBCTpajuiickaTa Kiacu(pUKaIMOHHA CUCTEMA.

2. Csc 3anoBeq Ha MUHHCTBpPA Ha 3ApaBEONa3BaHETO €
npenoctaBeH Crienuanu3upaHusiT copTyep 3a
oonuuute /CCH/ na HIJO3A.

3. BB Bpb3Ka ¢ Ta3u 3anoseq Ha cbpBbp Ha HIIO3A e
MIPEXBBPIICHA [s1aTa 0a3a JaHHU C MAIMEHTCKH
3anucH 3a nnocieguure roguau — 2006-2011.

4. Hncramupad e KyneHUAT coptyep /[ pynep/ cien
MOJTy4aBaHETO Ha JINIEH3 OT ABCTPAIHHCKOTO
MHHHCTEPCTBO Ha 3/IpaBeOIIa3BaHETO.

5. Paspaborena e mpTHa KapTa 3a BHeApsiBaHe Ha JICI B
Bboarapus, kodto e uznpareHa 10 M3 3a cbIacyBaHe
(ITpunoxxenue 1).

6. PaspaboteHa, mpueTa U U3NpaTeHa 3a ChIVIaCyBaHE OT
M3 e nnan-npozpama 3a Buenpssanero Ha J(CI u
CHOTBETHHS BPEeMEBU Tpaduk.

7. PaszpaboteH e miaH 3a 00y4eHHe, CBbP3aH C BbBEXK-
manero Ha JICI.

8. Hannure, nomyudenu 1o kpas Ha 2011r, ca rpynupasu.

Bb3moxHocTH Ha Cneynanu3aupanua
bonHuueH cohTyep n JOCTOBEPHOCT Ha
HH(hopmayuaTa

JocToBepHocTTa Ha MH(OPMALHUATA, KOATO ce 00paboTBa
OT CHENNAIN3APAHUS OOTHIYCH cOPTyep, COOCTBEHOCT Ha
M3, cwp3magen mo mpoekT Ha CBeToBHa 0OaHKa U
npenoctraBeH Ha HIIO3A 3a pa3BuTue u BHEApsABaHE Ha
HOBM MOAXOIU BBB (PMHAHCHPAHETO HA OONHHUIUTE U
BbBekaaHeTo Ha JICT, e cBbp3ana cbe cienHuTe GaKTopu:

1. TlomaBanero Ha HH(OPMAITHS 33 U3BHPIICHUTE PA3XOIH
3a JICYeHUE Ha HUBO TTAIIMCHT € BHBEICHO KaTo MPaKTHKA
ot 2006 1.

2. OOy4eHM Ca MKOHOMHUCTH OT MOBEYETO OOTHUYHU
JeucOHU 3aBENICHUS M ¢ BbBEJCHA NMPAaKTHUKA 3a
pETyJIsIpHO CHOMpaHE HA JaHHU.

3. Karo TproBcku ApykecTBa OOJHHUIUTE Ca 33 IbJKCHH
Jla TIOIIbpKaT o(HIIMaIHA CYETOBOIHA CHCTEMA U Ja
OTUHUTAT NPUXOAUTE U Pa3XOJUTE MO yTBBPJEH
CMETKOILIaH.

4. bomHWIHTE Ca B ChCTOSIHHE C MUHUMAITHHU YCHITHSA (€IHH
KBTH(UITUPAH CIEIHAINCT 32 2 10 5 pabOTHU THU B
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m Adaptation of the system for contracting according
to the chosen classification system and method of

payment - to be completed by the end 2014.

On the basis of decisions adopted the following actions
were taken :

1. A specialized Directorate “Classification systems”
within the NCPHA was established to organize the
introduction of the DRG and the adaptation of the
Australian classification system in our country.

2. With a Decree of the Minister of Health a specialized
software for hospitals (SSH) was delivered to the
NCPH.

3. In connection with this decree on a server of the NCPH
was transferred the entire database with patient
records over the last years - from 2006 to 2011.

4. A software (grouper) bought was installed after ob-
taining a license from the Australian Department of
Health.

5. A roadmap for the implementation of DRGs in Bul-
garia has been developed, which is sent to the Min-
istry of Health for coordination (Appendix Ne 1).

6. A Plan-programme has been developed, adopted and
submitted for consultation to the Ministry of Health
for the implementation of the DRG and the relevant
timetable.

7. A training plan linked to the introduction of DRGs
was developed.

8. Data obtained by the end of 2011 have been grouped.

Components of the specialized hospital
software and reliability of the information

The reliability of the information is processed by spe-
cialized software hospital owned by the Ministry of
Health, created by the World Bank project and sub-
mitted to the NCPHA for the development and
implementation of new approaches to financing of
hospitals and introducing the DRG is associated with
the following factors:

1. Submission of information on costs incurred for treat-
ing on the patient level has been introduced as a prac-
tice since 2006.

2. Economists from the most inpatient health care es-
tablishments are trained and a practice of regular data
collection is implemented.

3. As companies the hospitals are obliged to maintain
official accounting system and to report revenues and
expenses according to an approved chart of accounts.

4. Hospitals that make minimal efforts (one qualified
specialist for 2 to 5 working days per month) are
able to provide reliable information on costs incurred
on the patient level.
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Mecela) a OCUTYPAT AOCTOBEpHAa WH(MOpMAaIus 3a
W3BBPLICHUTE Pa3X0OIy Ha HUBO IAIHCHT.

WHdpopmanusaTa 3a pa3xoanuTe M KaJKylalHusTa Ha
cebecTOMHOCTTa Ha OOTHUYHHTE YCIYTH ce 0a3upa Ha
CUCTOBOJIHM JTaHHU 32 Pa3XOIM, KOUTO IOJUICKAT Ha
cpaBHEHHE ¢ OQUIMATHUTE CYCTOBOJAHU OTYETH HA
JedeOHUTE 3aBellCHHs KaTO THPrOBCKU IPYXKECTBaA -
Ortuer 3a npuxonute u pasxogure (OIIP) n bananc Ha
apyxectBoTo. MHbOpManusaTa OT TONHIIHUTE
CYETOBOHM OTYETH € IMyOnmnyHa M ce myOinMKyBa Ha
CTpaHHULaTa Ha ATCHIIMS 110 BIIUCBAHUATA.

PasnpeaensHeTo Ha HEMPEKUTE, MO OTHOIICHUE HA
MEIUIIUHCKUTE 3BCHA (PA3X00HU YeHmpoge), Pa3xoau
€ YeJHAKBEHO KaTo METOJI — CTBIIKOBO pa3Npe/esiCHHE.
ToBa ¢ 3aJI0KEHO KaTO TEXHUYCCKO M3UCKBAHE MPHU
Ch3/laBaHe Ha CHENUAIN3UPaHUs cOPTyep MO MPOeKTa
Ha CeeToBHa OaHka. Pasnpenenennero moxe na O0ble
periiaMeHTHpaHOo Ollle MO-CTPOro, Karo ce jaajne
€/IHO3HAYHO yKa3zaHHWe 3a peja Ha pasnpelesieHue U
0a3uTe, BH3 OCHOBA HAa KOUTO CE€ M3BBpIIBA TOBA.
HN3uckBaHusITa Ha yKa3aHHETO MOTaTr jaa Objaar
3aJIOKCHH B COPTYyEepHUS MOIYJ, KaTO JOMBIHUTEICH
MHCTPYMEHT 3a Cl1a3BaHEeTO My. 3a MOCTUTAaHE Ha TOBa
€ HeOOXOIMMO U3JJaBaHEe HAa HOPMATUBCH IOKYMEHT OT
cTpaHa Ha M3 3a yTBBbp)KJaBaHE TAaKOBa yKa3aHUE C
BCUYKH Bb3MOXKHH (POPMYIIH U MPUMEPH. YKa3aHUECTO
3a MOCTBHIIKOBOTO pasmpeesieHne Ha pa3XoIuTe €
paspadotreno ot HIJO3A u ¢ rotoBo 3a mpuiiaraHeTo
My B mnpaktukata. HeoOxonmmo e To na Obae
ouIHaTH3UPaHO IO HAJICKHUS PEJT U J]a CTaHEe HOpMa
B CHCTEMara Ha 37]paBeola3BaHeTo.

7. OOxBariaHe Ha JUPEKTHHU 10 OTHOLIICHUE HA ITPECTOS Ha

7.1.

narnueHTa B OoqHUIA (UCTOpUSA Ha 3a00JSIBAHETO)
pasxoau:

OO6xBamaHe Ha pa3XoOH 3a MEIWKaMEHTH — TOBa €
BB3MOXKHO 32 pealin3aius Mopajar U3UCKBAHETO Ha
HOpMaTHBHAaTa 0a3a, Ye MEIUKAMEHTHUTE 33 MAIIUCHTHTE
Ce OTIyCKaT OT OONHMYHA anTeka. AKO BbpPXY BCEKH
pel Ha JIEKapCTBEH JHUCT € 3alucaH HOMEPHT Ha
ucTopUsiTa Ha 3a00JIsIBAHETO M B MporpaMa ce
PETUCTPUPAT TAHHUTE OT JICKAPCTBEHHUSI JIKCT, PA3XOABT
cTaBa JIHPEKTeH 3a enu3ona (uMcTtopusita Ha
3a00JI1BaHETO) M PA3XOAHUS HEHTHP (CEKTOP/KINMHUKA/
OTJICTICHHE).

7.2. B mporpamuaus npoxaykr ,,CC Kankymamus® mma

TIpeBHUICH HHTEp(]EIC 32 NMIOPT HA MACHB OT JaHHU
3a OTIyCHAaTH MEANKAMEHTH, 32 2 MOXKE CBIIUTE J1a Ce
OTYETaT KaTro JTUPEKTEH Pa3Xol.

7.3. Bcuuku OOMHUYHU JeueOHU 3aBEACHUS, KOUTO CE

Habmogasatr or HIIO3A u momaBaT JaHHH KbM
HEeHTpadu3upanus OOMHUYCH codTyep, ca BbBEIU
IpOrpamMH 3a OTYCTHOCT B OOJNIHUYHA anTeKa U MOTar
Jla TPEeI0CTaBAT BeIHAra MCKaHUs MacHB OT JIaHHU, aKO
TOBa OBJIc 3aJI0KEHO B CHOTBETHOTO YKa3aHHE KaTo
HU3UCKBaHE.

BbJITAPCKO CMUCAHWE 3A OBLLECTBEHO 3[1PABE 2012
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5. Information on costs and calculation of the cost price

of hospital services is based on accounting data for
costs that should be compared with official account-
ing reports of hospitals as commercial companies -
the Statement of Income and Expenditure and the
Company Balance Sheet. Information from the an-
nual accounting reports shall be public and posted
on the webpage of the Registry Agency.

6. Allocation of indirect costs, regarding to medical units

(cost centers), is equalized as a method — a step dis-
tribution. This is envisaged as a technical require-
ment for the creation of a specialized software by
the project of the World Bank. The distribution can
be regulated more strictly, giving unambiguous in-
dication of the order of distribution and the bases on
which to do so. The requirements of the guidelines
can be set out in s software module as an additional
tool for compliance. To achieve this it is necessary
to issue a legal document from the Ministry of Health
to approve this indication in all formulas and ex-
amples. Step by step guidelines for the allocation of
costs was developed by the NCPHA and is prepared
for implementation in practice. It needs to be duly
officialized and to become a regulation in the health
care system.

7.Coverage of direct costs regarding the patient stay in s

7.1.

7.2.

7.3.

7.4.

7.5.
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hospital (medical history):

Coverage of costs of medications - it is possible to
implement due to the requirements of the legislation
that medications for patients are granted by the hos-
pital pharmacy. If on each line of a medicinal sheet
is recorded the number of the history of the disease
and in a program are registered the details of the drug
sheet, the cost becomes direct for the episode (medi-
cal history) and cost center (sector / clinic / ward).

In the software “CC Calculation” an interface for
importing data set has provided for allocated medi-
cations in order to be reported as direct costs.

All hospital monitored by the NCPHA and submit
data to the centralized hospital software have intro-
duced programs for accountability in the hospital
pharmacy records and can immediately provide the
requested data set, if this is set out in the relevant
guidelines as a requirement.

Coverage of costs of the medical supplies - it is more
difficult to cover as a direct cost for each medical
history. The most expensive medical deliverables -
dentures, implants, surgical consumables, anesthe-
sia and anesthetic consumables can relatively easily
be covered as direct costs.

In the software “CC Calculation” an interface for
importing data set has been provided for allocated
medical supplies in order to be reported as direct costs
for the medical history.

Vol.4 Ne 1
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7.4. O6xBamane Ha Pa3Xxoax 3a MEIUIINHCKN KOHCYMaTHBU
— TOBa € IMO-TPYACH 3a 0OXBamlaHE KaTO JAHPEKTCH
pasxox 3a BcsKka HCTOpUA Ha 3abonsBaneTo. Haii-
CKBIUTE MEOUIIMHCKH KOHCYMaTHBH - IIPOTE3H,
AMIUTaHTH, XHPYPTHICH KOHCYMAaTUB, aHECTE3UU H
AHECTE3MOJIOTHICH KOHCYMaTHB, MOKE OTHOCHTEITHO
JIECHO Ja ce 00XBaHAT KaTo JUPEKTEH Pas3Xol.

7.5. B mporpamuus nponykt ,,CC Kankymamusa® nma
NpeIBUICH HHTEepdEiiCc 32 UMITOPT HA MacUB OT JaHHU
3a OTIyCHATH MEAMLIUHCKH KOHCYMaTHBH, 3a Jja Ce
OTYETAT KaTo JUPEKTEH pa3Xol 3a MCTOpHATA Ha
3a00IIBaHETO.

8. BBB BcHUYKU OONHWYHU JICUCOHU 3aBEACHUS, KOUTO
nonaaT uHpopmanus kpM HIIO3A, ca BbBefcHU
MpOrpaMu 32 OTYETHOCT HAa METUITUHCKUS KOHCYMAaTHB
B IeHTpasieH ckiaf. C MaJKu YCUJIUS ChIIUTE MOTaT
Jla TPEJOCTaBsAT, OTHAYAJIO0 CamMo pas3xojia 3a CKbITH
KOHCYMAaTHUB, KJIald, MPOTE3U, CTEHTOBE U JIp., KaTo
JIMPEKTEH Pa3Xojl 3a UCTOpHUA Ha 3a00JsIBaHETO — 3a Ja
Ce CIy4Yd TOBa € HEOoOXOaUMO Ja ObJie BKIIOUCHO B
YKa3aHUETO KaTo U3UCKBAHE.

9. OcToifHOCTSIBaHE Ha MEAULUHCKH NPOAYKTH B
CrIoMaraTeJHH 3Be€Ha M PETHCTPUPAHETO MM KaTo
JVPEKTHU Pa3XoJH B CIIOMarareliHi 3BeHa:

9.1. MetoabpT Ha otHocuTenauTe Teria (RVU) mo3Bosnsasa
ompeaenssHe cebecTOWHOCTTa Ha MEXIAUHHHU
MEIHUIIMHCKH MPOAYKTH B CIIOMAraTeliHU 3BEHA —
nabopaTtopun, 3BeHa 3a 00pa3Ha THAarHOCTHKA H Jp.;

9.2. Perucrpamnusta Ha U3BBPUICHATE W3CICABAHUS (FLTH
MHHHMYM CKBITUTE TaKMBA) HA MAI[HCHT 32 Pa3XoJcH
LHEeHTBD (CeKTOp/OTAeNeHNe/KINHNKA) U UCTOPHUS Ha
3a00JIIBAHETO MO3BOJIABA OTYHNTAHETO MM KaTo
JIUPEKTEH Pa3xofl 32 Pa3XOJHHUS IEHThP U HCTOPUATA
Ha 3a00JISIBaHETO.

B nporpamuus npoaykr ,,CC Kankynanusa“ uma npenBujieH
uHTepdeiic 3a UMIOPT HA MAaCHB OT JaHHU 33 U3BBPIICHU
W3CIIeJIBAHUS, 3 JIa C€ OTYETaT KaTo JUPEKTEH pa3xoj 3a
pa3xojJieH HEHTHD (CEKTOp/OTHCICHHE/KINHUKA) U
UCTOpUATA Ha 3a00JsIBaHETO. B MOuTH BCHYKU OOTHUYHU
nedeOHU 3aBeieHns, KOUTO rmoaasar AaHHu KbM HIJO3A
ca BBBEJICHU MPOTPaMU 32 OTUYETHOCT Ha M3BBHPIIBAHUTE
W3CIIeJIBAaHUSI HA HUBO Pa3XoJIeH LIEHTHP U MaIlUeHT — TOBa
MOXKe J1a ObJie JOMBIHUTEIHO O0SICHEHO U BHBEACHO KaTo
M3HUCKBaHE MPU MyOJMKyBaHE HAa CHOTBETHOTO yKa3aHUE.

10. OCTOMHOCTSIBAHETO HA XUPYPrUYHATA JCHHOCT MOXKE
Jla CTaHE Bb3 OCHOBA HAa NIAHHU OT XUPYPTHUHUS
JKypHAJI, KbJCTO Ca OMUCAHH MPOJBIDKUTEITHOCTTA Ha
orepanusra, 3ajara, B KOATO € MpOBeIeHa, EKUIIBT
KOWTO € OTepHupal, AaJCHUTE aHCCTC3UU KaTto BUI U
OPOIBIDKUTEIIHOCT U Jip. ToBa € MPEenBHUICHO U €
HAMPaBCHO KaTO MbPBUYCH JOKYMCHT (CICKTPOHCH
nokyMeHT — Kapra 3a mamueHT, mpeMHUHAN Mpe3
cTamuoHapa) oT aupeknus ,KmacupukanuoHnHu
cuctemu* kpM HIIO3A.

BBJITAPCKO CMIUCAHUE 3A OBLLECTBEHO 3/1PABE 2012
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8. In all inpatient health care establishments that pro-
vide information to NCPHA there have been intro-
duced programs for accountability of medical sup-
plies in a central warehouse. With little effort they
can provide, initially only for costly consumables,
valves, prostheses, stents, etc., as a direct cost for
the medical history — in order for this to happen it is
necessary to be included in the guidelines as a re-
quirement.

9. Costing of medical products in auxiliary units and their
registration as direct costs in ancillary units:

9.1. The RVU method (method of relative value units)
that uses relative weights allows to determine the cost
price of intermediate products in the medical auxil-
iary units - labs, imaging units, etc.;

9.2. Registration of studies conducted (or at least expen-
sive ones) per patient for a cost center (sector / de-
partment / clinic) and a history of the disease allows
their reporting as a direct cost for the cost center and
medical history;

In the software “CC Calculation” an interface for
importing data from an array of studies conducted has
been provided to account as a direct expense for a cost
center (sector / department / clinic) and history of disease.
In almost all hospitals that submit data to the NCPHA
programs are implemented for the accountability of
research carried out at the cost center and the patient’s
level - this can be further explained and introduced as a
requirement for publication of relevant instructions.

10. The costing of surgical interventions can be done
based on data from surgical journal that describes
the duration of the intervention, the operation room
in which it is performed, the team of surgeons, the
type of anesthesia given, etc. This is envisaged as a
primary document (electronic document - Map of
patient who underwent through ambulatory) and it
has been done by the Directorate “Classification sys-
tems” at the NCPHA.

With little effort on the part of hospitals can be deducted
the portion of the fee that is in proportion to the hours in
an operating room for medical doctors and nurses and to
form an accurate value of surgical interventions.

The development of the system and the centralized flow
of data and the creation of a centralized database will
allow a quick receipt of information and making informed
decisions and enable the management of inpatient health
care establishments to analyze and solve management
problems and alternatives in real time. It has been
currently working on connecting the system with the
National Revenue Agency (NRA) and Civil Registration
and Administrative Services (CRAS) to be placed and
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C Manku ycwiausl OT CTpaHa Ha OONHHIMTE MOXE Ja ce
OTYHCIIM 9acTTa OT Bh3HArPaXICHUETO, IPOTOPIIHOHAITHO
Ha 9acOBETE B ONEpaTHBHA 3aJ1a 32 JIEKAPH U CECTPH U /1a e
¢bopMupa TouHa CTOWHOCT Ha OIIEPaTUBHUTE MHTEPBEHIIHN.

PasBuTneTo Ha cucTeMara W Ha IEHTPATH3UPAHUS TTOTOK
OT JaHHU W CH3JAaBAHETO HA IEHTpaJIM3upaHa Oaza 1ie
MTO3BOJIH TTOJTy9aBaHETO Ha OBp3W CIIPaBKU M B3eMaHE Ha
KOMIIETEHTHH pEIEeHNA, KaKTO W BB3MOXHOCT Ha
PBKOBOJCTBAaTa Ha OONHWUYHWTE JICUeOHU 3aBEICHUS Ia
aHAJIM3UPAT U PeIaBaT YIPaBICHCKH 3a/1a9H 1 aJITCPHATHBH
B peanHO BpeMe. B MomeHTa ce pabotu 1o CBbp3BaHEe Ha
cuctemata ¢ HAIl u T'PAO, 3a nga ce mocTaBiT H
CBOTBETHHUTE KOHTPOIH, CBBP3aHH KAaKTO C TPAKIAHCKOTO
CBHCTOSIHHE Ha TIAIIUEHTHUTE, TaKa M C TEXHUS OCUTYPHUTEIICH
cTaryc.

3a710XKEeHUTE BBTPEIIHU KOHTPOIHU B CHELHAIU3UPAHUS
codryep 1mo3BoIIsABa 1a CE OLICHSBAT MOJIyYaBaHUTE JaHHU
KaTo I0CTaTbUHO JOCTOBEPHHU.

Cp31a7ieHUTe 10 MOMEHTa OT Abp:KaBaTa Bb3MOXKHOCTH,
KaKTO U AOMBIHUTEITHUTE YCHJIHS 3a MOJ0OpsIBaHE Ha
CHCTEMAaTa U Cb31aBaHETO HAa CbOTBETHATa HOPMATHBHA
0a3a, me no3BoiAT Ha PrkoBoCTBOTO Ha M3 n1a pasmonara
C MOIIEH HHCTPYMEHT 3a B3€MaHE Ha aJcKBATHHU
YIPaBJIEHCKU PEICHUs] OTHOCHO OOJHUYHATA MOMOIII.

JlOMBIHUTENHOTO TPyNHUpPaHE HAa MAIUEHTUTE 4pe3
ABcTpanuiicky Tpylep Iie MO3BOJIM /1a CE aHAIH3Upar
JaHHUTE W Ja CE€ OTYHUTAT PEAJHUTE CTOHHOCTH IO
JIEYCHUETO HA CHOTBETHUTE TPYTH MALMEHTH B OOTHUIHUTE
ne4eOHN 3aBEICHMSL.

CnepBawyn Heob6xoguMM CTHNKK NO
BbBexpgaHeto Ha [1CI

BBB BpB3ka C NPONBIKABAHETO Ha IpoIeca IIo
BeBexkganeTo Ha JICIT e HeoOxommmo na ce mpennpuemMar
CJIEIBAIIIMTE CTHIIKH:

1. 3a nma ce 3ama3u pUTMUYHOCTTAa U KAa4eCTBOTO Ha
OTYETHOCTTa KBM M3, € HeobOXomaHuMo
CrneuumanuzupaHusit codpTyep 3a OONHULIHTE A
NPOJBJDKHU Ja CE M3II0J3BA U 3aHAIpe]l IPH CICTHUTE
BB3MOXHU JACHCTBUS: OCUTYpsIBaHE Ha BB3MOXKHOCTH 32
nopaboTBaHe, aKTyalu3UpaHe W MOAABpPKaHE Ha
uH(popMarmoHHara cuctema «Crienuanusupad cohTyep
3a 6omaunm» B HIIO3A, chobpasenu ¢ mpoMeHHUTE B
HopMaruBHara ypenoa u HP/I.

2. Jla ce yTBBpAM IUIAaHBT M 3amo4yHe oOydyeHHETO Ha
00y4YHnTEIH, KOMUPOBYUIIH, U OOTHUYHN MEHUDKBPU Ha
“MexayHapoJHa CTaTUCTHYCCKA KIaCH(pUKAUS Ha
GonecTuTe U IPoOIEMHTE, CBBP3aHU ChC 3/1paBeTo”, 10-
ta pesusus (MKb-10AM), 3a kogupaHe Ha AMAaTrHO3U U
NPUYHMHU 32 cMBPT, 1 Cucrema 3a KoAMpaHEe Ha
npolLeaypH B cdepara Ha 37paBeona3BaHETo.

3. Jla ce yTBBpAM HEoOXonuMara HOpMaTHBHA 0asa Io
cbhOMpaHe Ha MEAWKO-CTATHCTHYECKATa U (PHHAHCOBO-
HKOHOMHYEcKaTta uHpoOpManus oT iedeOHUTE

BbJITAPCKO CMUCAHWE 3A OBLLECTBEHO 3[1PABE 2012
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matched controls relating to both the civil status of
patients and their insurance status.

Internal controls set out in the specialized software allows
to evaluate the received data as sufficiently reliable.

Opportunities have been created so far, by the government
as well as additional efforts to improve the system and the
creation of the relevant legislative framework will enable to
the management of MH have a powerful tool for making
appropriate management decisions about patient care.

Further grouping of patients by the Australian grouper
will allow to analyze the data and report actual values of
the respective treatment groups of patients in inpatient
health care establishments.

Next steps that are necessary for the
introduction of DRG

In connection with the continuation of the process of
introduction of DRGs it is necessary to carry out next
steps:

1. To maintain regularity and quality of reporting to the
Ministry of Health, the specialized software for hos-
pitals to continue to be used in the treatment of the
following possible actions: providing opportunities
for elaboration, updating and maintaining the infor-
mation system “Specialized software for hospitals”
in the NCPHA consistent with changes in legislation
and the NFA.

2. To establish the plan and to begin training the
trainers,data coding operators and hospital manag-
ers of the “International statistical classification of
diseases and health-related problems”, 10th revision
(ICD-10AM) for coding diagnoses and causes of
death, and a System for coding procedures in
healthcare.

3. To establish the necessary legal basis for collection
of medico-statistical, financial and economic infor-
mation from inpatient health care establishments as
well as for reporting documents.

4. To establish the roadmap for the introduction of DRG.

5. To establish a Committee for monitoring the imple-
mentation of DRGs, including representatives of in-
terested parties.

6. Additional activities for developing an integrated hos-
pital information system and DRG;

6.1. To update capabilities of specialized hospital soft-
ware to work with new classification systems for di-
agnoses and procedures after their official introduc-
tion and conduction of training programs to work
with them;
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3aBCIACHHUA 3a OOJIHMYHA IIOMOII], KaKTO U OTYCTHHUTC
JOKYMEHTH.

4. Jla ce yTBBpAM ITbTHATA KapTa 110 BeBexkAaneTo Ha JICT.

5. Ha ce cp3mane KomuTtet o HaOr0IeHHE Ha BHBEXKAAHETO

6.1.

Ha JCI, BxiarmouBail
3aMHTEPECOBAHNUTE CTPAHHU.

npeaACTaAaBUTCIN Ha

JonmbIHUTENHU AEeHHOCTH 1O pa3BUTHE Ha
MHTErpupaHara OOJHWYHA WHPOPMAIIMOHHA CHCTEMa
u JICT:

AxTyanu3anuus Ha Bb3MOXXHOCTHTE Ha Crieninaiu3npan
OonamueH codrtyep 3a pabora ¢ HOBH
KJIacH(HUKALNOHHH CHCTEMH 32 JUArHO3M U IIPOLICAYPH,
cien; 0QUIIMATHOTO UM BBEBEXKAAHE H ITPOBEXKIAHE Ha
0oOy4YHTeTHH TIpOrpaMu 3a paboTa C TAX;

6.2. CprimacyBaHe, yTBbpK/JaBaHe W MyONHWKyBaHE B

6.3.

HOpMAaTHBEH IOKyMEHT Ha pa3paboTeHaTa METOHKA 3
ompenensine cebecroitHocTTa ((hakTHUECKaTa) 3a
npeMuHan 0olieH (emMu304 OT TPUXKH) IO BUIOBE
pa3xonu B Ie4eOHO 3aBeACHNE 32 OOHUIHA ITOMOIIT;

W3paboTBaHe Ha OBATapCKUA OTHOCUTEIHM TETIa Ha
JCT, orunTaiiku momialaHusTa, U3BbPIIBAHU 32
WHTEH3UBHO JICUEHUE, MPOTE3U U UMIJIAHTH,
MEIUKAMEHTH 3a OHKOOOJHH MAIHEHTH M0 KIUHUIHH
II'BTEKU U KIIMHUYHY IPOLENYPH U APYTH;

6.4. PazpaboTka, chriacyBaHe M YTBBpXKJIaBaHE Ha

6.5.

METOJAMKA 3a 3alialiaHe Ha OOJHMYHU ACHHOCTH,
ocHoBagaia ce Ha JICI' - OTHOCHTEIIHM Teria, CTHIIKU
MIpU U3BBPIIBAHE HA TPOMSTHATA, MOJIENTM Ha 3aIUTalaHe
u ap. CuMynanuu Ha pe3yaTaTuTe OT POMsIHA B MOZIea
Ha ()MHAHCHPAHE Bb3 OCHOBA HAa OTYCTCHH OT JICUCOHUTE
3aBEJCHUS JaHHM 3a neiHocTra uM - 2013 r;

CrprinacyBaHe Ha KIMHUYHUTE ITBTEKH W KIMHAYHHUTE
mporenypu ¢ ABcTpanuiicka KiacupHUKaIHOHHA
CHCTEMa, KaTo JONBJIBAIIA CE MEXAaHU3MH 3a
JIOTOBapsIHE, KOHTPOJI Ha Ka4eCTBOTO M 3aIUIAIIAHETO
Ha MEIUIMWHCKHUTE ACHHOCTH B JIeYCOHN 3aBEACHUS 3a
6omanyHa momony - 2013 r;

6.6. JlomrpnBaHe BR3MOXKHOCTATE Ha Crienuaan3upaHus

6.7.

OoxHMYEH codTyep 3a cuMynanus U GopMUpaHE Ha
OONMHUYHM OIOMKETH, B TOBA YHCIO BB3MOXHOCTH 32
crienupUIHU 3a JICUCOHHUTE 3aBEeACHHS 0a3WCHU
CTOIHOCTH, IPOTHO3M 32 TOJMIIIHA MH(IIAINS, OYaKBaHH
TIPOMEHH B 3200JICBaEMOCTTAa, OOCITY)KBaH OT JICUCOHNUTE
3aBEJCHUS pErHOH, BB3PacTOBAa CTPYKTypa Ha
HACEeJICHHETO, MUT AL Ha AlIMEHTH BBB Bpb3Ka C 300D
3a IMPOBEXIaHE Ha JICYCHNETo U ApyTH pakroprn—2014 r.;

Marpaxxnane Ha KamaluTeT B LEHTpajeH MOy Ha
Criernnanu3supan 00JHUYCH coPTyep 3a 00CTyKBaHE HA
MOBEYE OT CMH U3TOYHHK Ha (PUHAHCHPAHE 32 JICUCHHE
Ha MAIMCHT B OOJHUYHHU yCJIOBUS - NaHHU 3a
OCHUTYPEHOCT W pa3mpeeisHe Ha HCKOBE KbM
komMneTeHTHUTe miaatinu - H3OK wu yacTtHHM
3JpaBHOOCUTYpUTEIHU (PoHIOBE, KaTo ¢dopma
yBEJIMYaBaHE pa3Mepa Ha IUIANIaHUATA B OOMHUYHATA
nmomom—2015 r.;

BBJITAPCKO CMIUCAHUE 3A OBLLECTBEHO 3/1PABE
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6.2. To coordinate, approve and publish in a legal regu-

latory document the developed methodology for de-
termining the cost price (actual) for a discharged pa-
tient (episode of care) by types of hospital costs in
the inpatient health care establishment;.

6.3. To develop Bulgarian relative weights of DRGs, tak-

ing into account additional payments made for in-
tensive care, prostheses and implants, drugs for can-
cer patients in clinical pathways and clinical proce-
dures, etc.;

To develop, coordinate and approve the methodol-
ogy for payment of hospital DRG-based services —
relative weights, steps in conducting the change, pay-
ment models, etc. Simulations of results from the
change in funding model based on reported data from
inpatient health care establishments for their activi-
ties — 2013;

6.5. Coordination of clinical pathways and clinical pro-

cedures with the Australian classification system as
complementary mechanisms for negotiation, quality
control and payment of medical services in inpatient
health care establishments — 2013;

6.6. Complementing the capability of a specialized hos-

pital software for simulation and formation of hos-
pital budgets, including opportunities for specific
hospital benchmarks, forecasts for inflation, expected
changes in morbidity, region served by hospitals, age
structure of population, migration of patients in con-
nection with the choices of treatment and other fac-
tors — 2014;

6.7. Capacity building of the central module of a special-

ized hospital software for servicing more than one
source of funding for the treatment of a patient in a
hospital setting - data protection and allocation of
claims to the competent payers — the NHIF and pri-
vate health insurance funds as a form for increasing
the amounts of payments in the hospital care - 2015;

6.8. Capacity building of the central module of a special-

ized hospital software for benchmarking - analyzing
the activities of inpatient health care establishments
and analyzing the quality of the treatment conducted
Provision of information needed to negotiate hospi-
tal activities. Creating a system for risk assessment —
2015;

6.9. Supplementing the data flow in a Specialized hospi-

tal software and expanding opportunities of the cen-
tral subsystem for calculating the current medico-
statistical reporting of inpatient health care establish-
ments based on primary data for hospitalizations —
2013;

6.10. Translating and making official the use of Austra-

lian procedure coding system (including Australian
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6.8. MsrpaxaaHe Ha KamalUTET B LIEHTPaJ€H MOAYN Ha

6.9.

Crienmanus3upaH OomHIYeH copTyep 3a OCHIMapKUHT -
aHaJIM3 Ha ICHHOCTTA Ha JIeYeOHH 3aBeICHIS 32 OOTHIYHA
TIOMOIIl ¥ aHaJlM3 Ha KadeCTBOTO HAa IPOBEXKIAHOTO
neuenue. [IpenocrassHe Ha mHpOpPMAIHs, HEOOXOANMA
3a JIOroBapsHE Ha OONHWYHM JeHHOCTH. Ch3naBaHe Ha
cucTeMa 3a OLeHKa Ha pucka - 2015 r;

JomenBane Ha TOTOKa OT AaHHW B Crienuaim3upaH
OomHIYIeH codTyep M pa3mMpsiBaHe BE3MOKHOCTHTE Ha
[EHTpaJIHA MOJCHCTEMa 32 M3YHCIABAaHE HA TEKyIla
MEIUKO-CTaTUCTHYECKa OTYCTHOCT Ha JIcdeOHU
3aBeIeHs 3a OOTHIYHA TOMOIIT, BB3 OCHOBA Ha ITBPBIYHI
JTaHHY 3a XocruTanu3anuu - 2013;

6.10. IlpeBoxg u odpuumanu3upaHe Ha IMOJI3BAHETO HA

aBCTpaJMiicKaTa Komupalia CHCTeMa 3a MpOoIeaypH /
ACHI/. Texymo nomn3Banata ot H30K komupaiia
cucrema 3a nporeaypu ICDICM Hukora He ¢ Ouia
ourmanHO BEBEXKIaHA B cTpaHara. HemocTarek e, ue
aMepUKaHLUTE g U3BaX/aT OT ynoTrpeba B kpas Ha 2013
I. ¥ ciefiBa Jia ce 3aMeHH ¢ apyra. Crnen karto e u3dpana
Asctpanuiicka cucrema 3a JICI, To Tps6Ba 1a ce npeBezie
Y BBBEJIC B yIIOTpeOa aBCTpaniickaTa KOIUpalia CucTeMa
3a npouenypu /ACHI/ 2012 1.

6.11. 3a mocrurase nmo-g00po Ka4ecTBO Ha rPYNHUPAaHETO Ha

JlaHHATE € HeoOxoauMo Ha msactoro Ha ICD-10 WHO na
ce BbBezie ouimanto B crpanara ICD-10.

Cp3naBaHe Ha aJalTHPaHM 3a CTpaHaTa IpaBHia 3a
xoxupane 3a nemare Ha JICI' n Menuko-craTucTHYecKa
OTYETHOCT HA JICYEOHNUTE 3aBENCHUS, Bb3 OCHOBA Ha
ABCTpanmiicKu cTaHIapTH 3a Koaupane (Australian cod-
ing Standards /ACS/) - 2012 r;

Cp3naBane Ha yeO-caiiT ¢ mHpopmanus 3a JCT -
€NIEKTPOHEH BapHaHT Ha KOJIOBE Ha JINarHO3H, POILIEAYPH,
MIpaBWJia ¥ PHKOBOACTBA 332 KOAMPAHE W TEPHOAWIHN
yKa3aHWUs 32 TPOMEHH B Ha9MHA HA KOMPAHE - Kpas Ha
2012 r;

9. Cp3naBaHe Ha KalayTeT 3a AUCTAHIIMOHHO 00y4eHHE Ha

KOJIMPOBYMIIN - yeO-0azupaHa cHCTeMa JNCTaHIMOHHO
obyuenue (Learning Management System), ¢ yuyeGHO
CBH/IbPKaHKE Ha OCHOBEH KypC 3a 00yUeHHe 110 KOJUpaHe,
KypC 3a HanpeaHaIM KOJUPOBYHIIM, Kypc 3a 00y4eHHe
Ha MKOHOMHCTH - 3a OIpeielisiHe ce0ecTOHHOCTTa Ha
OOJIHUYHU JEHHOCTH M MPEMHUHAINA OOJHU (CHINIACHO
YTBBp/IEHA METO/IMKA) C BB3MOYKHOCTH 32 YIPaXKHEHUS 1
TECTOBE, C IIeJI TOCTUTAHE HAa YCTOMYMBH PE3YNTATH OT
obyuurenHa nporpama — 2013 r;

10. BeBexaHe Ha porie/ypa 3a eprofyHa cepTUdUKaIms

Ha KOJIMPOBYHUIIA U MKOHOMFCTH OT JICUeOHH 3aBCIICHUS
C IeJ MOAIbPKAHE HA JOCTAThUHO BHCOKO HHUBO Ha
KBATHU(DHKAIIHS U KAYECTBO HAa TOJJaBaHaTa HH(POpMAIUs

—-2013r;

11. BeBexxmane Ha MpaBujia 3a IPUEMaHC Ha JaHHU CaMO OT

cepTHGUIHPAHN KOAMPOBUHMIM W BBBEXKIAHE Ha
TIpOLEIypa 3a OTHEMaHE Ha CepTU(UKAT Ha KOTUPOBINK
TIpH KOHCTATUPAHN HapyIICHHS IPY KOOUPaHEe M OTINTAHE

BbJITAPCKO CMUCAHWE 3A OBLLECTBEHO 3[1PABE

2012
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Coding Health Interventions /ACHI/). Currently uti-
lized by NHIF procedure coding system for [ICD9CM
has never been formally introduced in the country.
The disadvantage is that the Americans remove it
from use by the end of 2013 and should be replaced
with another one. Once the Australian DRG system
has been selected, it must be translated and put into
use the Australian procedures coding system (includ-
ing Australian Coding Health Interventions /ACHI/). —
2012;

6.11. To achieve a better quality of data grouping it is

10.

11.

12.

13.

14.

BULGARIAN JOURNAL OF PUBLIC HEALTH

needed at the place of the WHO ICD-10 to be for-
mally introduced ICD-10 in the country;

To create encoding rules adapted to the country for
the purposes of DRGs and medico-statistical report-
ing of the hospitals based on the Australian coding
standards (Australian Coding Standards / ACS /) —
2012;

To create a website with information about DRs - an
electronic version of the codes of diagnoses, proce-
dures, rules and guidelines for coding and instruc-
tions for periodic changes in ways of coding — by the
end of 2012

. To create a capacity for distance learning of coding

operators - Web-based distance learning system
(Learning Management System) with a curriculum
of basic training course on coding, advanced course
for coding operators, training course for economists
- to determine the cost price of hospital activities and
treated patients (according to approved methodology)
with opportunities for exercises and tests in order to
achieve sustainable results of the training program —
2013;

To establish procedures for periodic certification of
coding operators and economists from hospitals in
order to maintain a sufficiently high level of compe-
tence and quality of information submitted — 2013;

Introducing rules for data being received only by cer-

tified coding operators and introducing a procedure
for revocation of a certificate of a coding operator
when violations in coding and reporting activities
were stated in order to avoid abuses and overcoding
— time frame — 2013;

Capacity building of data coding experts to provide
assistance to hospitals, NHIF, RHIF, etc. - 2013;

To create a periodical issue (at least once a year) with

changes occurred in coding systems, rules and spe-
cific coding of various diseases —electronically and
paper;

Introducing a procedure for auditing the coding of
information provided by hospitals for purposes of
payment from the experts of the “Classification sys-
tem” or other trained experts — 2014

Vol.4 Ne 1
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Ha JeHHOCTHTE, C IIeJl H30ATBaHe 3JI0yHOTpeOH H
cBpBxKoaupane (overcoding) — cpok - 2013;

C’b3£[aBaH€ Ha KaranuTeT OT CKCIICPTU IO KOAWPAHC 3a
IpeAOCTaBsAHC HA KOHCYJIITAllUM HaA JIeueOHn 3aBCACHMUA,
H30K, P30K u apyru - 2013 r;

13. Cp3aBaHe Ha NEPUOUYHO U31aHUE (MHHUMYM BETHBX

TOJIMIITHO) C HACTBITMIIN IIPOMEHH B KOIUPAIIN CUCTEMH,
npaBwiia U cnenn@uka 3a KOAWpaHEe Ha Pa3IMYHHUTE
3a00J1IBaHNS — €JIEKTPOHEH U XapTUEH HOCHUTEIL.

14. BeBexxaaHe Ha npoleypa o OQUTHPaHe Ha KOJUPAHETO

Ha HH(pOpPMAIUITa, TOaBaHa OT JICUCOHUTE 3aBEIACHHS,
3a LEeNUTe Ha IJIallaHeTO OT €KCIEePTH Ha JUPEKINs
»Kilacn(pukaMoHHu CUCTEMHU™ WM JPYTH OOy4eHU
ekcrieptu — 2014 .

15. BpBekaHe Ha Iporefypa 3a OMUTHPAHE U Ha OTYCTCHUTE

16.

M3BBPUICHU DPA3XO[H 3a JieueHne Ha nauueHty — 2014 n.

PasmupsiBane ¢pynkunute Ha Crnenuanu3upaHus
O6onuuveH codTyep, upe3 MpeAOCTaBsiHE Ha
BB3MOXKHOCTTa MEIUIUHCKATa WH(OpMAIIHS, KOITO ce
peructpupa B OONHHUIIUTE, Ja CE MPEXBBPIS KbM
meHTpasHara 0a3a JaHHW Be#Hara (OHJAH), a HE Ha
MmakeTH B Kpas Ha Mecena. JlaHHUTE Morar jaa ce
MPEXBBPIISIT OHJIAIH MPH CIISIHUTE CHOUTHS - TIPHEM Ha
MalMeHT B JIeueOHOTO 3aBejicHUe, MPEeBEXKaaHE,
M3MHCBaHE ¥ OKOHYATEIIHO KOJIpaHe Ha ciy4ast. Tosa 1ie
Objic U CThIKA 10 MOCOKAa Ha Pa3BUTHUETO Ha
eJIEKMPOHHOMO 30paseonaseate.

To3u mpuHIMD Ha OOMEH Ha JAaHHU ce MpHilara ¥ Ipu
HAlMOHAJIHUTE CUCTEMU 34 TCHEPUPAHE HA EJIEKTPOHHO I0CHE
Ha NAIUEHTA.

17.

3a 1a € OTBOpEHA CUCTeMaTa U KbM JIPYTH JOCTaBUYMIIH,
MPOTOKOJIUTE TPsIOBa Jia ca MyOJIMYHM U Ja Ce TpreMar
JTAHHU OT BCUYKH CUCTEMH, KOUTO T TMOJIaBaT B UCKaHUS
(opmar. I1o To3u Hayrs B HIIO3A moxke a ima oHIaiH
JIAHHY 32 HATOBAPCHOCT, 3a BCSAKA OOJHHIIA M BCSKO
OT/IeJICHUE, KAKTO U KOU TMAIMEHTH JIe)KaT B MOMEHTA.
ToBa € MHOTO MOIIIEH HHCTPYMEHT 33 KOHTPOJ U CIIeICHE
Ha HaTOBapEHOCTTA.

Tazmu q)yHKL[I/I}I OH MOIJIO Jla CC OITUIIIC HAKPATKO, KAKTO CJICABA:

Wsrpaknane Ha OHJIAHH CBBP3aHOCT MEXIy OONHMYHA
TTOICKCTEMA U IIEHTPaJIHA TIOZICKCTEMA 32 TIPEXBBPILTHE
Ha WHpOpMANHATa B IEHTpaTHATa MOACHUCTEMA B
MOMEHTa Ha HEWHAaTa perucTpanus B JeUcOHHUTE
3aBenenusa —2013-2014.

Wsrpaxnane Ha cripaBoyna uapopmarwms u Bl (Business
Intelligence) perienne 3a BU3yanu3alnysi ¥ aHallk3 Ha
nocTenBamuTe JaHHEM —2014.

[MpenocraBsHe Ha nHTEpdeiicu 32 00MEH Ha JaHHU C
H30K 3a mnomoOpsBane KOHTpoJla  Ha
xocnuTanuzanuute — 2013.

BBJITAPCKO CMIUCAHUE 3A OBLLECTBEHO 3/1PABE 2012
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15. Introducing of a procedure for auditing the reported

costs incurred to treat patients — 2014;

16. Extension of functions of the Specialized hospital soft-

ware by providing the medical information that is re-
corded in hospitals to be transferred immediately
(online) to the central database rather than a transfer-
ence by packages at the end of the month. Data can
be transferred online in the following events —
patient’s admission in a hospital, treatment, discharge
and coding of the final case. This will be a step to-
wards the development of an electronic health.

This principle of data sharing is also applied to the national
systems for generating electronic patient’s record.

17. To make the system open to other suppliers, records

should be published publicly and to receive data from
all systems that submit them in the format requested.
Thus, the NCPHA could have online data for load-
ing, for each hospital and each unit as well as the
number of patients hospitalized up to the moment.
This is a very powerful tool to control and monitor
workloading.

This function could be summed up as follows:.

B Establishment of an online connection between the

hospital subsystem and the central subsystem to trans-
fer information in the central subsystem upon its reg-
istration in hospitals - 2013-2014.

B Construction of reference information and BI (Busi-

ness Intelligence) decisions for visualization and
analysis of input data -2014.

B Provision of interfaces for data exchange with the

NHIF to improve the control of hospitalizations -
2013.

BULGARIAN JOURNAL OF PUBLIC HEALTH Vol .4 Ne 1

19



20

31PABHA NOJIUTUKA U NPAKTUKA

3akniouenune

Cp311a/1eH1 ca OCHOBHHTE OPTaHM3AMOHHY U TEXHIIECKH
YCIIOBUSI, HEOOXOMIMH 32 BBBEK/IAHE HA Nbpaune emani
nipu npuitaradero Ha JICI, nmpu Hanmuue Ha NOTMTUYECKO
pelIeHNe 1 TIPUETH 3aKOHOBH HOPMHL.

IIpu B3eMaHETO Ha OKOHUYATETHO MOJIUTUYECKO PELICHHE
3a BeBexkAaHe Ha JICI' u mpueMaHeTo Ha ChbOTBETHUTE
nokymeHTH — m3menenus Ha 3J13, 33 u 330, kakto 1 Ha
CHOTBETHHUTE HAapea0H, ONKCBAIIM MHPOPMAIIMOHHHUTE
MOTOIM, U3UUCIISIBAHETO HA OTHOCUTEIHHUTE Teria U
CHOTBETHHUTE (PMHAHCOBH PAa3veTH, IOTOBAPSIHETO BHPXY
W3YHCIIEHUTE OTHOCUTEIHM Terna, (POPMUPAHETO Ha
Hanuonanna 6a3rcHa CTOMHOCT U CHOTBETHUTE
OOJTHIYHY OA3UCHU CTOWHOCTH, BB3MOYKHOTO CTapTHPaHe
Ha I[Ipolieca € B paMKuTe Ha 2-3 roanHu —10 Kpasi Ha 2014
TOJHHA.

Hopmanaoto gynkuronupane Ha cuctemara Ha JICT Mmoxke
Ja craprupa B Hauanoro Ha 2015 roguHa, karo mpes
cienBamure S5 roguan — 1o 2020 r, cpiiara TpsOBa
©XKErO/IHO J1a Ce aHATM3KUPA U aKTyalnu3upa.

3a na pyakauonupa cucremara Ha JICT, He e HeoOxomumo
BKITFOYBAHETO HAa BCHUYKM OONHHUIM OT CTpaHAaTa — II0
JUTEpaTypHU JaHHHU OpOST Ha OOXBaHATHTE OOTHHUIIH,
TIO/TABAIIIH JOCTOBEPHA U IThJTHA MH(OPMAITHS 38 HY>KIUTE
Ha JICT Moxe nma 0p1e B pamkure Ha 60-70 %.

Buenpsisanero Ha JICI' € BE3MOXHO Jja cTapTupa Io
MMAIIOTEH MPOeKT 1pe3 2013 1. ¢ GONMHUIN, KOUTO JKeTasT
Jla yJacTBaT, IMaT TOTOBa MH()OPMAIIMOHHA CHUCTEMA,
BKJIOUBaIla sBara moayna ,,Kogupane um oruer” u
LKankymanusa“ — 3a MeAUKO-CTaTUCTHYECKA U
(hMHAHCOBO-MKOHOMUYECKA HH(OPMAIIHSL.

boarapus uma ch3nazeHara TEXHOJIOTMYHA BE3MOKHOCT
U MoOXe Jna 3anmouyHe mnpunaraHero Ha [ICI' u
(YHKIIMOHUPAHETO HA IUIOCTHATA CHCTEMa, KaKBaro ¢
npakTuKara B noBeueto ctpanu oT EC, B pamkute Ha
cnenpamumre 3-5 rogunau — ot 2015 — 2017 ronuHa.

[IputecHeHusATa Ha rojasiMa 4acT OT JeKapuTe M Ha
prroBozicTBOTO Ha BJIC, 4e mpu BeBeXk1aHe Ha ccTeMaTa
Ha JICT" e 6b/1e HapyIeH NPUHIUITBT Ha JOTOBApsIHE U
me ObJe OKa3aHO BIUSHHE BbPXY (OPMHPAHETO Ha
pabotHuTe 3aruarty, ca HeocHoparenuu. JICI e cuctema,
KOSITO OT4MTa JaHHM, mocThiuu ot JI3BII, cien karo ca
HaIlpaBeHU ChOTBETHUTE PA3XOU U U3UHUCIIABA TEKECTTa
Ha ChOTBETHATA JIarHo3a /rpyna/ rlaBHa AMarHoCTHYHA
rpyna. Ha 6a3ara Ha Te3u OTHOCHTEIIHH Teria e
BB3MOXKHO, IIPU HAJUYHHUTE Mapu B CUCTEMara Ja ce
OIIPEAETAT U ChOTBETHUTE CTOMHOCTH 3a JIeYeHHE Ha
MalMEHTHUTE U Ja Ce MIPUIaraT NOMUTUKY — HOITUTUYECKU
pelleHus HaKb/Ie Aa C€ HacouaT ChbOTBETHHUTE PECYpCH.
Camoro pasrpe/iesieHre Ha pecypeHTe e € Ha 0azara Ha
peannute pesynrtaru ot aeiHoctTa Ha JI3BII, a He Ha
0azara Ha JIeT10, JICIOACH MM MEXaHHYHO EMITMPUYHO
pasmnpesiesieHue U e Obje n30erHara CyOeKTHBHOCTTA.

BbJITAPCKO CMUCAHWE 3A OBLLECTBEHO 3[1PABE 2012
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Conclusions

B There have been created basic organizational and
technical conditions necessary to introduce the first
stages in the implementation of DRGs in the pres-
ence of a political decision and adopted legal norms.

B When making the final political decision for the in-
troduction of DRGs and adoption of relevant docu-
ments - amendments to the Law for Health Estab-
lishments, Health Act and Health Insurance Act and
to relevant regulations describing information flows,
calculating the relative weights and the correspond-
ing financial estimates, negotiating on the calculated
relative weights, formation of a national baseline
value and relevant hospital benchmarks, the possible
start of the process is within 2-3 years - by the end
of 2014.

B Normal functioning of the DRG system could start
in early 2015 as over the next five years - until 2020,
the system should be analyzed annually and updated.

B For the functioning of the DRG system it is not nec-
essary to include all hospitals across the country -
from literature data the number of covered hospitals
submitting accurate and complete information for
the DRG may account for close to 60-70%.

B The introduction of DRGs is possible to start through
a pilot project in 2013 with hospitals that wish to
participate, have ready information system compris-
ing both modules “coding and reporting” and “cal-
culation” - for medico-statistical, financial and eco-
nomic information.

B Bulgaria has established a technological opportunity
and the implementation of DRGs and functioning
of the overall system can be initiated similarly to
the practice in the most EU countries within the next
3-5 years - from 2015 to 2017.

B Concerns of many physicians and the leadership of
the BMA that the introduction of the DRG system
will be a breach of the principle of negotiation and
will have an impact on how wages are not justified.
DRG is a system that takes into account information
received from inpatient health care establishments
(IHCE) after having done relevant costs and esti-
mates the severity of the relevant diagnosis / group /
major diagnostic category. Based on these relative
weights it is possible with available cash in the sys-
tem to determine the corresponding values for the
treatment of patients and to implement policies - po-
litical decisions about where to allocate the resources
concerned. The actual resource assignment will be
based on the actual performance of IHCE instead of
being based on a bed, bed-day or mechanical em-
pirical distribution and subjectivity will be avoided.

Vol.4 Ne 1
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NPUNOXEHUE Ne 1.
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Oemaiiien NAAH-2pAUK 3a CoOMEEMHUSL NEPUOO NO OCUHOCU, CPOKOBE U

scaka eoouna HL[O3A npedcmass nped M3 u Komumema 3a nabnrooenue
0mM20BOPHOCIIU

Kauecmeomo Ha OaHHume CoOpanu npe3 no020meumennus nepuoo. 3a

3a6enexka: /Jeinocmume npes 2012-2015 ce akmyanuzupam cnopeo
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Annex 2. Short data from the Centralized hospital software

Bua Ha neuebHUTe 3aBegeHUn AObpxKaeHu |YactHu | O6wo
Type of the healthcare establishments State Private | Total
2009
6poi /13, nogasanu otyeTn
PORAS O . . 999 77 299
Number of healthcare establishments that have given reports
XOCMUTANU3aLUM NO CNELIHOCT
apiey 817721| 50049| 867770
Hospitalizations by emergency
NAaHOBU XOCNUTaNNU3aLUN
oBM Xoc 5 725817 | 120722 846539
Hospitalizations planned
6poi xocnutanusauum obw,o
P S oo 1543538 170771| 1714309
Total number of hospitalizations
2010
6poii /13, nopaaBanu otyeTn
PO oK . 220 84 304
Number of healthcare establishments that gave reports
XOCMUTaNIU3aLUU NO CNeLIHOCT
gl 776410| 76265| 852675
Hospitalizations by emergency
NNaHOBU XOCNUTaNNU3aLUn
P 5 687 627 | 172237 859 864
Planned hospitalizations
6poit xocnutanusauum obwo
i SN OO 1464037 | 248502| 1712539
Total number of hospitalizations
2011
6poit /13, nogasanu ot4yeTH
poy SEa0oA . . 207 82 289
Number of healthcare establishments that have given reports
XOCMUTANIU3aLUM NO CNELLIHOCT
. e 'l-l. 734810| 87405 822 215
Hospitalizations by emergency
NAaHOBM XOCNUTaNU3aLUU
e . 3 676 511 | 174 037 850 548
Planned hospitalizations
6poii xocnutanusaumm obw,o
P - . .w'. 1411321 | 261442| 1672763
Total number of hospitalizations
<. 5 <. 5 <. § <. 5
Mokasaten SGSE &LE SLE E8E
) S S -} S S =) 5 8 - s S
o3 & (= o [ f® 2 - [ £ 3 2
O |FgS S O |FE3T S o|FEw 2 o|FE3S S
Indicator N (O x q N |Ox g N (Ocx o N (O x g
06w, 6poii npemuHanu
Number of patients treated 1420799 100% | 1714 309 | 100,00% | 1712 539 | 100,00% | 1 677 209 | 100,00%
- ot TAX no KN
Of them by CP 1326231 | 93,34%| 1602127 | 93,46% | 1543467 | 90,13% | 1562072 | 93,14%
- 6poii pusmnueckn nuua
Number of physical persons 921203 | 64,84%| 1077059 | 62,83%| 1071203 | 62,55% | 1047 695| 62,47%
JNlernogHu / Bed days 9 048 974 10178832 9555990 9115456
CpegeH npecroi
Average length of stay 6 5 5 5
HBC
National base-line value 693,50 770,78 786,18 772,73
CpeaHa ueHa Ha KN
Average price of the CP 583,87 609,00 627,97 626,51
CpepaeH pas3xop, 3a cTpaHaTta
Average cost for the country 619,62 721,04 719,99 710,97
Mo Non / By gender
Mubixe / Males 624752 | 43,97% 752 478 | 43,89% 753552 | 44,00% 738613 | 44,04%
ehu / Females 796 047 | 56,03%| 961831| 56,11%| 958987| 56,00%| 938596| 55,96%
Mo Bb3pacr / By age
Ao 18r
Under 18 years 268798| 18,92%| 300561| 17,53%| 310372| 18,12%| 275607| 16,43%
or19-65r
Aged 19-65 years 749321| 52,74%| 917774| 53,54%| 897608| 52,41%| 889359| 53,03%
Hapg 65r.
Above 65 years 402 680 | 28,34% 495974 | 28,93% 504559 | 29,46% 511894 | 30,52%
Mo Bup, puHaHcupaHe
By the type of financing 1420799 1714309 1712539 1677 209
- Gloaer / budget 55110| 3,88%| 67244 3,92%| 70445| 4,11%|  56133| 3,35%
-H30K / - NHIF 1327738| 93,45%| 1604686 | 93,61%| 1586444 | 92,64%| 1567320| 93,45%
- naument / patient 14784 | 1,04%| 16888| 0,99%| 22646 1,32%|  21707| 1,29%
- 0300
- Voluntary health insurance 1897 0,13% 5551 0,32% 11264 0,66% 10229 0,61%
- apyr / other 21270 1,50% 19940| 1,16% 21740 1,27% 21820 1,30%
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BITMAHWE HA HAKOW ECEHL{UAJTHU
MWKPOENEMEHTU BBbPXY PACTEXA
W 3APABETO HA iELIA OT 0 10 5-
rOAMLLIHA Bb3PACT B 'PA[} CO®UA

Jlanka PanrenoBa', Ctedxa Ierpona', Kamen
Iaues’ , Bucepa AranacoBa’
'Hayuonanen yenmuvp no obwecmeero 30pase u
amanusu
Meouyuncku @axynmem, Kamedpa no knunuuna
1abopamopus u KAUHU4YHA umMynono2us, Meouyuncku
Yuueepcumem - Cogpua

Pe3rome

Len: la ce oyenu nanuuuemo Ha xpanumennu oepuyumu
HA HAKOU eCEeHYUATHU MUKPOHYmMpUenmu npu deya 0o 5
200uHu 6 epad Coghus u maxuama 8pwv3xa ¢ pacmedrca u
30pasemo Ha deyama.

Memoou: Ilpesz 2007 2. e nposedeHo MpaHCceep3aiHo u
PEeMpOCNeKmMUBHO enUOeMUOI0SUYHO NPOYYGAHE HA
Xpanenemo u XpamumenHus Cmamyc Ha npeocmagumenta
useaoxka om 671 oeya om 0 0o 5 2oounu ¢ ep. Cogusi.
Anemusma npu Kvpmavemama u eOna mpema om oeyama
Ha ev3pacm om 1 0o 5 200unu e oyenena upes uzcneosane
Ha xemoenobun 6 nepughepra kpve. Ha noouszsaoxa om 189
deya om 1 0o 5 2o0unu ca uszcnedéanu ciedHume
noxazamenu: 1. oyenka na cmamyca Ha JHces3o (cepymMHo
Fe, TIBC, cepymen Ferritin, sTf: nvina kpvena kapmuna);
2. C-peaxmusen npomeun (CRP); 3. cepymHu nusa ma vita-
min A, Zn, Se. Ha écsiko deme no cmanoapmua memoouxa
ca uzmepenu menecha maca u pvem. Oyenkama Ha
Xpanumenuus cmamyc e Hanpasena Ha 6asa
AHMPONOMEMPULHI UHOEKCU PbCII-3A-8b3PAC, Me2N0-3d-
8b3PACHL, ME2N0-30-PbCM U UHOEKC HA MeNeCcHd Maca-3a-
8v3pacm.

Pesynmamu: Omnocumentuam 051 oeya om 1 0o 5 2oounu
om zpao Cogus c depuyum na sumamun A (eumamun A 6
cepym <0,35 umol/L) e 2,8 %, ¢ Oegpuyum Ha yuux (Yuuk 6
cepym noo 0,72 mg/L) - 7,7% u ¢ depuyum na cenen (cenen
6 cepym < 454,7 nmol/L) - 1,9%. Cwc cmounocmu Ha
sumamur A om 0,35 umol/L 0o 0,70 umol/L (epanuuen
sumamun A oegpuyum) ca 18,4% om deyama.

Heyama om 1 0o 5 2oounu om epad Coghusa He moecam da
6voam onpeodeneHu Kamo pUcKosa NONyIayUoOHHA epynd
3a yunkoe Oegpuyum, dedpuyum Ha sumamun A u ceieH.
Heduyumovm Ha eumamun A u Ha YUHK ca
cmamucmu4ecku 3HAYUMO CE8bP3AHU C NOGUUEHA
3abonesaemocm npu deyama u NOBUULEH PUCK OM
Jrcensizo0epuyumua aHemus.

3axkarwuenue: Ocucypenu ca HadedxcOHu OAHHU 3a
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INFLUENCE OF SOME ESSENTIAL
MICROELEMENTS ON GROWTH AND
HEALTH OF CHILDREN UNDER

5 YEARS IN SOFIA

Lalka Rangelova!, Stefka Petrova’, Kamen
Tzatchevl, Bisera Atanassova’

!National Center of Public Health and Analyses

’Medical Faculty, Department of Clinical Laboratory
and Clinical Immunology, Medical University - Sofia

Abstract

Objective: To assess the prevalence of nutritional defi-
ciencies of certain essential micronutrients in children
under 5 years in Sofia, and their relation to growth and
health.

Methods: A cross-sectional and retrospective epidemio-
logical study on nutrition and nutritional status of a rep-
resentative sample of 671 children aged 0 to 5 years was
conducted in Sofia (2007). Anemia in infants and one third
of the children aged 1 to 5 years was assessed by hemo-
globin (Hb) concentration in peripheral blood. In a sub-
sample of 189 children aged I to 5 years the following
parameters were investigated: 1. evaluation of iron sta-
tus (serum Fe, TIBC, serum Ferritin, sTf; complete blood
count), 2. CRP; 3. serum levels of vitamin A, Zn, Se. Body
weight and height of the studied children were measured
using a standard methodology. The assessment of nutri-
tional status was carry out by anthropometric indices
height-for-age (HA), weight-for-age (WA), weight-for-
height (WH) and body mass index- for-age (BMI).

Results: The relative rate of children aged 1 to 5 years
from Sofia with vitamin A deficiency (VAD) (serum vita-
min A < 0.35 mmol/L) was 2.8%, with zinc deficiency (se-
rum Zn < 110 umol/l) - 7.7% and selenium deficiency (Se
< 454,7 nmol/L) - 1.9%. In 18.4% of children the values
of vitamin A in serum were from 0.35 mmol/L to 0.70 mmol/
L (marginal VAD).

Children aged 1 to 5 years from Sofia can not be identi-
fied as a risk population group for zinc deficiency, VAD
and selenium deficiency. Vitamin A deficiency and zinc
deficiency were statistically significantly associated with
increased morbidity in children and increased risk of iron
deficiency anemia.

Conclusion: Reliable data on the prevalence, magnitude
and negative effects of nutritional deficiencies on health
and growth of children from Sofia are base for an effec-
tive nutritional policy.
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Yuecmomama, mexcecmma U He2amueHOmo GIUAHUE HA
Xpanumennume Oeghuyumu bpxy 30pagemo u pacmedrca Ha
deyama om 2pao Cogus - basa 3a eghekmusHa XpaHumenHa
ROTUMUKA.

Xpanumennume Oeuyumu, c8bp3aHU ¢ HEOOCMAMbYEH
npuem HA HAKOU OM eCeHYUATHume MUKpOHYmMpUeHmu, ca
C8bP3AHLU C PUCK 30 PACENHCA U 30PABEMO HA MATKUMe deya.

KuarouoBu nymu: ButaMuH A, IIMHK, CelleH, JIela,
XpaHEeHe

Matepuan n metogu

IIpe3 2007 r. e mpoBeIEeHO TpaHCBEP3aJHO U
PEeTPOCIEKTHBHO E€NUJEMUOJIOTUYHO NMpPOYyUYBaHE Ha
XpaHEHETO W XPAaHUTEIHHs CTaTyCc Ha MpeJCTaBUTENIHA
u3Bajka ot 671 nena or 0 no 5 roxmuu B rp. Codus,
pasrnpeesneHy B JIB€ Bb3PaCTOBH I'PYIIH.

O0emMbT Ha H3BaJKaTa € ONpPCACIICH IIPU CIIa3BAHC Ha
CJICAHUTC YCIIOBUA U CTOMHOCTH:

Ouaxeana wecmoma (Anticipated population proportion)
Ha XapaKTepHCTHKaTa (3a00nsBaHE MIM CHCTOSHHE) B
nonynanusata — 25%.

Hosepumenno nuso (Confidence level) — 95%.
BeposTHOCTTa IOIIy4EHHAT PE3YJITaT 1A € B ONPEACICHUTE
TPaHMIIY HA peajHaTa CTOMHOCT B IOIIYJIaLUATA.

A6coniomna npeyusnocm (Absolute precision) — 0,05 (uau
5%). OTKIOHEHHE Ha MONYy4eHHUs pe3ylaTaT OT peaHUTe
CTOWHOCTH Ha MOMYJIaIUsTa.

[Ipu Te3m yciaoBHus MUHUMANHUAT 00eM Ha M3BaJKara €
289 neua BBB BCsIKa Ipyma.

[IpunoxeHa e IBycTeNeHHa clyJaiiHa n3Bajaka. [lo metona
Ha ciy4YaiiHus moabop OT cHuchKa Ha BCHYKH
obmonpakTukyBamu ynekapu B Codus ca mzbpanu 43
o0mmonpakTKyBay Jiekapu. OT T4x 39 naBar chrIacueTo
CH Ja ydacTBar B mpoydBaneTo (91% response rate). Ot
CIIMCBHIUTE C MANMECHTH Ha JICKApUTE 4pe3 CIydacH
CHCTEMaTHUeH MoA00p (BCAKO TPETO JIETE OT CIIMCHKA) ca
BKiItoueHU 671 meua or 0 1o S-roaMiHa Bb3pacT, KOUTO
OTroBapsIT HAa N3NCKBAHMS 110 OTHOIICHHUE HA BH3PACT, TTOJI
u 3apaBeH cratyc. [loBeueTo oT mokanennTe Maku (604)
ca Jaiy ChIVIACHE Ja yJacTBaT B M3CIIEABAHETO C JenaTa
cu (90 % response rate).

B mpoyuBaHeTo He ca BKJIIOYBAHM Jiella ChC CIECIHUTE
3/[paBHU MPOOJIEMHU: BPOACHH Mal(QOPMALMU U TEXKKH
XPOHUYHU 3200JISIBaHUS, KOUTO MOBJIHMABAT XPAaHEHETO U
XpaHUTEJIHUsS CTaTyCc Ha jaenara (BPOAEHU CHPICYHH
nopouu, 0b0peYHa HeAOCTATHYHOCT, THA0ET U JIP.), @ ChILO
U Jlena, KOUTO ca NMpeKapajd OCTPpU MHPEKIHO3HU U
JIapuyHy 3a00Js1BaHus 10 1 Mecel Ipeu onpeesieHoTo
u3clie/[BaHe, Jlella ¢ JoKa3aHa aHeMHs, HeCBbp3aHa C
XpaHEHETO.

1. OueHka Ha XpaHEHETO

XpaHEHETO € OIEHIBAHO IIPe3 MPOJIETHO-JICTHHUS CE30H Ha
2007 roguuHa. M3nmon3BaH € MeTOABT Ha 24-4acoBO

BBJITAPCKO CMIUCAHUE 3A OBLLECTBEHO 3/1PABE 2012
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Nutritional deficiencies associated with inadequate dietary
intake of some of the essential micronutrients carry a risk
for the growth and health of young children.

Key words: vitamin D, Zn, Se, children, nutrition

Material and methods

A cross-sectional and retrospective epidemiological study
of nutrition and nutritional status of a representative
sample of 671 children under 5 years in Sofia was
conducted in 2007.

The sample size is determined under the following
conditions and values:

Anticipated population proportion of the characteristic
(disease or condition) in the population — 25%.

Confidence interval - 95% shows the probability that the
result is within the limits of the real value in the
population.

Absolute precision- 0,05 (or 5%) represents the deviation
of the result of the real values of the population.

The minimum sample size was 289 children in each age
group (from 0 to 12 months, from 1 to 5 years).

A two-stage random sampling was applied. Forty three
general practitioners were selected randomly from the list
of all GPs in Sofia, 39 of whom agreed to participate in
the study (91% response rate). The group of children under
5 years age comprises 671 children , who meet the
requirements regarding age, gender and health status and
were included from physicians’ patient lists, using a
systematic random selection (every third child from the
list). Most of the invited mothers (604) agreed to
participate in the study with their children (90% response
rate).

Some criteria for exclusion from the study groups have
been applied: children with birth defects and chronic
diseases that affect nutrition and nutritional status
(congenital heart defects, kidney failure, diabetes, etc.)
as well as children who had had acute infectious and
diarrhea diseases up to a month before the study, children
with proven anemia unrelated to nutrition have been
excluded.

1. Nutrition assessment

Nutrition was assessed in the spring and summer of 2007.
The method used is the 24-h recall of dietary intake for
the previous 24 hours.
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BB3MPOU3BEXKIAHE MO MTAMET HA XPAaHUTEIHHUS MPHEM 3a
MpeIIecTBanmo AeHoHomwme uin 24-h recall.

XpaHI/ITe.HHI/I}IT npueM Ha JAcnara € OLUCHCH 3a ABa
HENOCJICAOBATCIHN IHH, KAaTO ITPH AcHaTa OT 1 a0 5 TOAWHHA
Te BKJIIOYBar 1 pa60TeH u 1 mounBeH JCH OT CCaAMuIIara.

2. Omnenka Ha XpaHHTeJeH
AHTPONOMETPUYHH HHAUKATOPH

cratyc 4pes

3a OlleHKa Ha XPaHWUTEIHHS CTaTyC Ha BCSAKO JAETE I10
CTaHJapTHa METOJMKa ca M3MEpPEHM TellecHa Maca (c
ToyHOCT 10 10 T) ype3 kanmOpupaHa eIeKTpPOHHA BE3HA
“Giordany”, npeHa3HaucHA 3a KbPMaveTa U MaJIKH JICIIa,
PBCT - Upe3 CTaHJapTeH cTaguoMeTsp (¢ TouHoct jo 0,1
cM).

OrieHKaTa Ha XPaHUTETHUS CTATyC € U3BbPIICHA Ha Oa3a
AHTPONIOMETPUYHH HHIECKCH PbCT-3a-Bb3pacT (PB), Termo-
3a-Bb3pact (TB), Termo-3a-pwet (TP), nHAekc Ha TenecHa
Maca-3a-Be3pact (UTM), npninokeHH B CHOTBETCTBHE C
JHUCKpUMUHAaTUBHUTE KpuTepuu Ha C30 3a oleHKa Ha
XpaHHUTENEH cTaryc Ha Jiena ot 0 1o 5 roanHm.

3. OueHka Ha KPbBHM NOKA3aTeJIN

Ha xbppmaueTara u efjHa TpeTa OT Jielara Ha Bb3pacT ot |
JI0 5 TOAWHM, Y4acTBallld B MPOYUBAHETO, € H3CICABAH
XeMOIIoOWH B mepudepHa KpbB. 3a 1IeTa € U3M0I3BaH
ChBpEMEHEH NpeHocuM (oromeTsp ,,Hemocue” (2007 1),
cpracHo u3nckBanuaTa Ha C30 npu enuaeMHOIOTUIHI
n3cneaBanus. Ha 189 nena Ha Be3pact ot 1 10 5 rogunu e
B3€Ta BEHO3HA KPbB OT KJIMHIYCH JIAOOPAHT B aKpETUTHPAHA
Menuko-auarHoCTUYHA JTa00paTopus | ca W3CIICABAHU
KPBBHHU ITOKA3aTEI 32 OIICHKA HA XPAHUTEITHUS 1 3PABHUS
craryc.

KpbBHa kaptunHa — onpenensau ca Hb, Er, Het, MCV,
MCH, MCHC - upe3 aBTOMaTHu€H KYyJITOB
ananu3atop Coulter HmX Hematology Analyzer-
Roche Diagnostic.

Iloxazarenu Ha ykelie3¢H cTaryc —u3cnensann ca Fe, TIBC,
sTfr, F, CRP c aBromaruden Cobas Integra 400- Roche
Diagnostics.

ButamuH A — onpesielisiH € peTHHON B KPBBEH CEpyM 4pe3
TedeH Xxpomarorpad moj BHCOKO HaysiraHe ,,Rheodyne
- 7105”.

[luHK — ompenenssH € B KPBBEH CcepyM dpe3
aroMHOa0copOIoHeH criekTpodoTomersp “Perkin-
Elmer Analyst 300.

CejleH — ompefielisiH € B KPbBEH CEpyM 4pe3 aTOMHO-
abcopobunonen cnekrpoporomersp “Perkin-Elmer
Zeeman 5000”.

4. U3mo3BaHu CTATHCTHYECKH METOIH:

HeCKpHHTPIBHl/l METOAM: YCCTOTCH aHaJIN3 Ha KAYCCTBCHHU
MIPOMCHJIMBU, BAPUAIIMOHCH dHAJIM3 HA KOJUYCCTBCHU
IMPOMCHJIMBH.

ITapameTpnynu MeTonu: 1ucniepcroHeH aHanu3 ANOVA
3a CpaBHEHHME Ha IOBeYe OT JIBE TPYIH, IIPU HOPMaJIHO

BbJITAPCKO CMUCAHWE 3A OBLLECTBEHO 3[1PABE 2012
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Nutritional intake of children was assessed for two non-
consecutive days in the week, (1 working day and 1 day

off).

2. Assessment of nutritional status by anthropomet-
ric indices

Nutritional status of every child was assessed by
measuring of the body mass (10 g), using calibrated
electronic scales “Giordany”, designed for infants and
young children, as well as their height using a standard
growth stadiometar (£0.1 cm).

The evaluation of the nutritional status was carry out on
the base of anthropometric indices height-for-age (HA),
weight-for-age (WA), weight-for-height (WH), body
mass index-for-age (BMI), according to discriminative
WHO criteria for assessing the nutritional status of
children under 5 years of age.

3. Evaluation of blood parameters

Hemoglobin (Hb) levels in the peripheral blood of infants
and one third of younger children, included in the study
were tested. A portable photometer “Hemocue” (2007)
was used, as required by the WHO for epidemiological
studies. In 189 children aged 1 to 5 years venous blood
sample were taken in a medical diagnostic laboratory
and nutritional and health status were evaluated by testing
some blood laboratory parameters.

Blood count - Hb, Er, Hct, MSV, MCH, MCHC were
investigated by an automatic cult analyzer Coulter
HmX Hematology Analyzer-Roche Diagnostic.

Indicators of iron status - Fe, TIBC, sTfr, Ferritin, CRP
were investigated by an automatic Cobas Integra 400
- Roche Diagnostics.

Vitamin A - retinol level in serum was determined by
HPLC “Rheodyne” - 7105.

Zinc - determined in serum by atomic spectrophotom-
eter “Perkin-Elmer Analyst 300”.

Selenium - determined in serum by atomic absorption
spectrophotometer “Perkin-Elmer Zeeman 50007,

4. Statistical methods:

Description techniques: frequency analysis of
qualitative variables, variation analysis of quantitative
variables.

Parametric methods: dispersion analysis ANOVA for
comparing more than two groups, with normal
distribution of data, application of Post Hoc tests for
multiple comparisons.

Multiple linear logistic regression analysis was used
to establish the relationship between the dichotomous
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pasnpeneneHue Ha JaHHUTE, npuiarane Ha Post Hoc
TECTOBE 3a MHOXKECTBEHU CPAaBHECHUSI.

JloructuyeH perpecuoHen anauau3 (multiple linear logistic
regression analysis) e W3mONI3BaH 3a yCTaHOBSIBaHE
3aBHCHMOCT MEXIY AWXOTOMHA 3aBHCHMa ITPOMEHIIMBA
(mampumep: 31paBH, OOIHN) U MHOXKECTBO HE3aBHUCHMH
TIPOMCHITUBH.

Craructryeckara 00paboTKa Ha JAHHKUTE € U3BBPIIIEHA ChC
craructrnueckus makeT SPSS for Windows 11.0. 3a
TaOJUYHO M rpadUUHO MPEJCTaBsIHE HA PE3YJITATHTE €
m3noa3Ban MS EXCEL 2007.

Pe3ynratu

OrmeHKa Ha XpaHHUTENCH CTaTyc Ha 0a3a OMOXHMHYHH
WHIVKATOPH - OIICHKAa Ha CTaTyC Ha BUTAaMUH A, IUHK H
ceneH npu gena ot 0 10 5 roxuHy .

Butamun A. OTHOCHTEIHUAT [T Aera OT 1 10 5 TOOHUHA OT
rpan Codus ¢ Butamun A B cepym <0,35 umol/L e 2,8 %
(ButamuH A neUINT), a CbC CTOWHOCTH Ha BUTAMHH A OT
0,35 pmol/L 10 0,70 pmol/L e 18,4% (rpanmdeH BuTaMuH A
JIeuImT).

Yecrorara Ha xenszonedunuraa anemus (KIA) e 32,5
% mnpu genara ¢ ASPUIMUT U TpaHUYCH NeUIUT Ha
BUTaMHMH A M € CTaTHCTHYECKH 3HAYMMO IO-BHCOKa OT
yectoTtara Ha KA (16,8%) npu nenara 6e3 neduiuru
Ha BuTaMuH A (p=0,043), T.e. ycTaHOBEHa € Bpb3Ka MEXTY
HaJIM4MeTo Ha JeuuuT Ha BUTamMuH A (<0,70 umol/L) n
xenszonepunutHa anemus (OKJA) nmpum gact or
uscneaBanute aena (Our.1).

Bonexypanute ot 3a00BaHUS Ha TUXaTEIHATA CUCTEMA
(OP3 — ocTpu pecnupatopHu 3a00JsBaHMs) AcHa C
JneUIUT U TpaHuYCH ACQUIUT Ha BUTAaMUH A ca 48,6 %,
a OonenyBamute 0c¢3 NEHUIMT/TPAHUYCH HA BUTAMHH A
ca 15,8% (p=0,049) (Pwur.1).

@ur.1. OTHocuTEneH JAn Ha geya ot 1 4o 5 rognan ¢ XA n
3abonaemoct ot OP3 npe3 npegxogHara roguHa npu
Hannyune/ nunca Ha Jeuunt Ha BUTaMuH A

FOODS AND NUTRITION

dependent variable (e.g.: healthy, ill) and multiple
independent variables.

Statistical data processing was carried out with the
statistical package SPSS for Windows 11.0. MS EXCEL
2007 was used for table and graphical presentation of
results.

Results

Assessment of nutritional status based on biochemical
tests - assessment of the status of vitamin A, zinc and
selenium in children under 5 years of age.

Vitamin A. The relative rate of children aged 1 to 5
years from Sofia with serum vitamin A < 0.35 mmol/L
was 2.8% (VID) and with values of vitamin A from 0.35
Mmol/L to 0.70 mmol/L was 18.4% (marginal VID).

The prevalence of iron deficiency anemia (IDA) was
32.5% in children with VID and marginal VID and was
statistically significantly higher than the prevalence of
IDA (16.8%) in children without VID (p = 0.043), i.e.
there was a relationship between the incidence of VID
(<0.70 mmol/L) and IDA for one part of the studied
children (Fig.1).

Children with a respiratory disease history (ARTI - acute
respiratory tract illnesses) and VID or marginal VID
were 48.6%, and those without VID/marginal vitamin
A were 15.8% (p = 0.049) (Fig. 1).

Fig.1. Relative rate of children aged 1 to 5 years with IDA
and ARTI in the past year associated with presence of/
lack of vitamin A deficiency
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Hunk. OTHOCUTETHUAT JsUT nena oT 1 1o 5 TOmWHU OT
rpan Codus ¢ nedpuut Ha TUHK (IIMHK B cepyM mox 11,0
pmol/l) e 7,7%, xoeTo e Hax obuyaitHaTa dectora ot 5%
(C30).

Ha 6a3ara Ha GyHKIHOHATHUS KPUTEPHH 32 ONpeneisiHe
Ha MOMYJTanusi KaTo pPUCKOBA 3a ITMKOB ACPUINT (Hai-
Manko 20% decToTa Ha HUCHK PBCT-3a-BB3pAcT), Aerara
or 1 mo 5 ronmem ot rpax Codus He Morar na Opaar
OTpeeNieHd KaTOo PUCKOBA MOMyJallMOHHA rpyma 3a
IIUHKOB JC(UIINT.

Ot uscnensanuTe aena ¢ nedhunut Ha UHK 28,5 % ca ¢
KA, nokaro mpu jgenara 6e3 ACPUIUT HA IUHK CaMO
5,2% ca ¢ XKJIA, xaro pa3nukara € CTaTUCTUYECKH 3HAYMa
(p=0,008) (®wur.2).

BonenyBanure ot 3a00isiBaHus Ha AUXaTeIHATa CUCTEMA
nena 6e3 geduiut Ha NUHK ca 25,7 %, a OoseayBanuTe C
nedunut Ha uHK ca 50,3% (p=0,047) (Pur.2).

@ur.2.0THocuTeneH 4An Ha geya ot 1 4o 5 roguun ¢ XXK4A n
3abonAaemoct ot OP3 npe3 npegxogHara roguHa npu
Hannune/ nunca Ha JenunT Ha UnHK

FOODS AND NUTRITION

Zinc. The proportion of children aged 1 to 5 years from
Sofia with zinc deficiency (Zn in serum < 11,0 mmol/l)
was 7.7%, which is above the usual rate of 5% (WHO).

Based on the functional criterion for determining the
population as a risk for zinc deficiency (at least 20%
incidence of low HA), children aged 1 to 5 years from
Sofia can not be identified as a risk population group for
zinc deficiency.

In the studied children with zinc deficiency, 28.5% were
IDA, while in children without zinc deficiency only 5.2%
were IDA, the difference being statistically significant
(p = 0.008) (Fig. 2).

Children with respiratory disease history and without zinc
deficiency were 25.7%, and those with zinc deficiency
were 50.3% (p = 0.047) (Fig. 2).

Fig.2 Relative rate of children aged 1 to 5 years with IDA and
ARTI in the past year associated with presence of/lack of
zinc deficiency
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CesieH. OTHOCHTEHUAT A1 Jela OT CTONHIATA C
nedunut Ha ceneH e 1,9 % (ctoitHoctu nox 454,7 nmol/
L), koeTo onpeiens, ue BEPOSITHUAT PUCK OT JehHUIUT HA
CelieH € MHOTO MaibK mpu fenara ot rpax Codus Ha
Bb3pact 1 10 5 roguHy.

O06cbxpaHe

BurtamMuH A uMa BaXHO 3HaUYEHHE 3a MOAABpPKAHE HA
J00po 31paBe, HOPMAJIEH PACTEX M Pa3BUTHE HA AETETO.
Buramun A neumuThT € 3HAYUM 3ApaBeH MpoliIeM mpu
MaJIKATE Aelia OT Pa3BHBAIINTE Ce CTpaHU. B pa3zBuTtHTE
cTpaHu OOMKHOBEHHO ce HaONIogaBaT CyOKIMHUYHH
¢dopmu Ha neduIHTa B pe3yiITaT Ha HAMaJICH IPUEM Ha
BUTaMHH A TIOpaiyW €THUYECKH WIW APYTH MPHYMHU.
JedunuThT Ha BUTAMUH A HaMassBa ChbIIPOTHBUTCITHUTE
CHJIH Ha OPTaHU3Ma MMPOTHB NH(EKINH, KOETO 3HATUTEITHO

BbJITAPCKO CMUCAHWE 3A OBLLECTBEHO 3[1PABE 2012

Selenium. The relative rate of children with selenium
deficiency was 1.9% (Se < 454,7 nmol/L), which
determines that the probable risk of selenium deficiency
is very low in children from Sofia aged 1 to 5 years.

Discussion

Vitamin A is essential for maintaining good health,
normal growth and development of the children. Vitamin
A deficiency is a significant health problem in children
from developing countries. There are usually subclinical
forms in the developed countries due to reduced daily
intake of vitamin A, because of ethnic or other reasons.
VID reduces the body’s defenses against infections,
which significantly increases the prevalence of common
for childhood specific and nonspecific diseases (1).
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yBenu4aBa 3a00JeBaeMOCTTa OT Pa3IpOCTPAHCHUTE
cnenupuIHN 1 HecTIenn(UIHA 3a00IIIBaHNS 32 IETCKaTa
BB3pacrt (1).

KoHueHntpauusita Ha BUTAMUH A B CEPyM € HaJeXKIEH
MoKa3aTen 3a Ae(UIUT Ha PETHHOJ Ha MOMYJIalHOHHO
HuBo. Kpurepust va C30 3a omnpenensHe Ha MOMyJIaIHs
KaToO PUCKOBA 3a Ne(HUIMT Ha BUTAMUH A € 4ecToTa Ha
HHUCKHM CTOMHOCTH Ha BUTAMHUH A B C€pyM IIpH MOBEYE OT
10% ot maaMBHIUTE B Tpymara (2).

IIpu u3ciaeaBaHaTa rpyna MajlKy Jiella c€ yCTAHOBSBA
HUCKa YecToTa Ha BUTaMUH A nepuuut (2,8 %), HO
OTHOCHUTEITHO BHCOKAa YECTOTa Ha T'paHHUYEH BUTAMHMH A
nedurut (18,4%). I'panuuHusIT BUTAMUH A AcUIHAT
yBeJIMYaBa prcKa OT HH(EKIIMO3HH 3a00JsIBAHUS 1 MOXKE
Jla ©Ma HeOaronpusTeH e(eKT BbPXy pacTexa Ha Jierara.

CpenHOAHEBHUAT MPUEM Ha BUTAaMHH A MpPH 4acT OT
Jenara ot cronunara ot 1 go 5 rogunu (23,0 %) e nox
NPENOPBUYUTETHUS XPAHUTEICH TPUEM 332 BUTAMUH A,
KOETO CHOTBETCTBA HA YECTOTATa HA YCTAHOBEHUSI I'PaHIYEH
BUTaMUH A neuuuT U o3Ha4aBa, ye TPH YacT OT Jenara
CBILIECTBYBA PUCK OT 331bJI00YaBaHe Ha ACPUIIUT HAa BATAMHUH
A (3).

JepunuTHUAT TpUeM Ha BUTAMHUH A € JOTpPHHACSIII
(akTop u 3a xkemszoneunuTHA aHEeMUsS TpHU nenara (4;
5). IlpoyuBane B Y306ekucran mokasna, ae 40% ot memara
C aHeMHs MO S5-TOAWIIHA BB3pPAcT UMAT HE CaMO HHCKO
JKEIs30 B cepyMa, HO M HUCBK CTaTyc Ha BUTaMHH A (6).
B nactosmoro npoyuBase npu genara ot 1 1o 5 ronuHu
ca ycranoBenu: 20,1% xenezen nebunur, 5,3%
xkemszonedunutaa anemust. )KJIA pu nenara ¢ neuiur
u rpannueH aedunut Ha ButamMuH A (<0.70 pmol/L) (
32,5 %) e ¢ mo-BHCOKa YeCTOTa OT Ta3u MpH jemara 6e3
nepunut Ha BUTamMuH A (16,8%), KaTto pasiukara e
craructudecku 3Hagnma (p=0,043).

3abonmeBaeMOCTTa OT OCTPH PECIUPATOPHH 3a00ISIBAHHS
IpH JieraTa € I0-BHCOKa NMPH HaJIW4yue Ha AeGuIuT H
rpaHndeH Ae¢unut Ha ButamuH A (p=0,049).

[opanu mankus Opoii fera ¢ U30cTaBaHe B pacTexa, He €
HaOJIoZjaBaHa 3aBUCUMOCT MEXAY MpHeMa Ha BUTaMUH
A ¥ pacTexa Ha Jierjata OT CTOJIMIIATa, BBIIPEKU Y€ C HUCHK
pbet (PB<-2Z) ca mo-ronsiMa 9act Ot jaenara ¢ qeUIUT
Ha BuTamuH A (p=0,457).

IIMHKBT € eceHIMaIeH KOMIIOHEHT Ha METal0eH3UMUTE,
NONMMPHO030MHUTE, KIETHYHUTE MEMOPAHU U KIETHYHHUTE
¢ynkiuu. Toll MMa BaKHO 3HAYEHHE NPH pacTexa,
IuQepeHIMpaHeTo Ha ThKaHUTE, CUHTE3a Ha OeNThK U
¢yHKIMATA Ha MMyHHara cucrtema (7). Bcuukm
MOIMyJNalMOHHY TPYNH MoraT Aa ObJar 3acer’Haru, HO
KbpMadeTaTa M MaJlKHTE JAella ca Hail-puckoBara
HonynanuoHHa rpymna. IloqoOHo Ha fenaTta oT pa3BUTHTE
CTpaHu, 1 py Jieniara ot rpaj Coust He ce 04aKBa [IMHKOB
Je(UIUT, HO € HE0OXOMMO OTYUTAHE Ha CTaTyca Ha IINHK
IpU JICUYCHUETO Ha Pa3IM4YHU OOJECTH, KaTo OCTHP
E€HTEPOKOJIUT, XPOHHUYHA AUApUs ¢ ManabcopOuus u
nuader ot mbpBu THII (8, 9). KoHleHTpanusTa Ha IMHKA B

BBJITAPCKO CMIUCAHUE 3A OBLLECTBEHO 3/1PABE 2012
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The concentration of vitamin A in serum is a reliable
indicator of VID on a population level. WHO criterion
for determining a population as a risk for VID, is the
prevalence of low serum vitamin A in more than 10% of
individuals in the group (2).

In the studied children, a lower prevalence of VID (2.8%),
but relatively higher frequency of marginal VID (18.4%).
were established, Marginal VID increases the risk of
infectious diseases and can have adverse effects on child
growth.

The average daily intake of vitamin A in the majority of
children from Sofia, aged 1 to 5 years (23.0%), is below
the recommended dietary intake of vitamin A, which
corresponds to the prevalence of the marginal VID,
meaning there is a risk of VID in some of the children(3).

Deficiency of vitamin A intake is a contributing factor to
IDA in children (4, 5). A study in Uzbekistan showed that
40% of anemic children under 5 years of age not only
have low serum iron, but low status of vitamin A as well
(6). In the present study of children aged 1 to 5 years, the
following was identified: 20.1% iron deficiency, 5.3%
IDA. A higher rate of IDA was found in children with a
VID and a marginal VID (Vitamin A in serum < 0.70 mmol/
L) (32,5%), compared to children without VID (16.8%),
the difference being statistically significant (p = 0.043).

The prevalence of acute respiratory diseases in children
is higher in the presence of deficit or marginal VID (p =
0.049).

Because of the small number of children with stunting,
there was no relationship between vitamin A and growth
of children from Sofia, though the majority of children
with VID are with lower HA (HA<-2Z) (p = 0.457).

Zinc is an essential component of metaloenzymes,
polyribosomes, cell membranes and cellular functions. It
is important for growth, differentiation of tissues, protein
synthesis and immune function (7). All population groups
may be affected, but infants and young children are the
most population groups at risk. Like children from
developed countries, zinc deficiency is not expected in
children from Sofia, but zinc levels in serum should be
taken into account in the treatment of various diseases
such as acute enterocolitis, chronic diarrhea with
malabsorption and diabetes type I (8, 9). The concentration
of Zn in serum is a reliable indicator of zinc deficiency on
the population level, and is a sensitive indicator of short-
term intake of zinc from foods. Population group at risk
of zinc deficiency is characterized by the frequency of
low levels of zinc in serum in more than 20% of individuals
(10). A functional criterion for determining the population
as a risk for zinc deficiency, is an incidence of lower HA
(HA < -2Z) in more than 20% of subjects of the study
group (10). Some measures are being discussed to improve
the zinc status of the population groups in such a case.

The relative rate of children aged 1 to 5 years from Sofia,
with serum zinc below 11.0 mmol/l (7.7%), is below the
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CepyM € HaJeXACH IoKa3aTel 3a IeQHIUT Ha OUHK Ha
MOMYJIAIIMOHHO HHMBO M € YYBCTBUTEJCH WHIMKATOP 3a
KpaTKOBpEeMEHEH IpHeM Ha LHHK OT XpaHara.
[TomymanmoHHa TpyIa ¢ PUCK 32 UHKOB ACPHIHUT ce
XapaKTepH3Npa ¢ 4YeCTOTa Ha HUCKU CTOMHOCTH Ha IIMHK B
cepym npu mosede oT 20% ot maausuaute (10).
OyHKIMOHAJICH KPUTEpHil 3a oNpe/ieiiHe Ha MOMyIanus
KaTo PUCKOBA 33 IIMHKOB ACHULHUT € YeCTOTa Ha HHUCHK
nHIeKC pbeT—3a —Bb3pacT (HA<2Z) mpum noseue ot 20%
OT NumaTa Ha u3cieaanata rpymna (10). B To3u ciy4aii ce
00CHXK/IaT MHTEPBEHIINN 32 TOJOOpsIBaHEe Ha ITUHKOBUSA
CTaTyC Ha NONYyJalOHHATa IPyTIa.

OTtHOCUTENHUAT A5 iena oT 1 1o 5 romunn ot rpax Codust
¢ nuHK B cepym mon 11.0 umol/l (7,7%) e non
onpezenenata or C30 rpaHuila 3a IIMHKOB JeQUIUT B
nomnynaanuoHHa rpyna. OTHOCHTENHUAT AsI Aena ot 1 1o
5 TOIMHU C HUCBK PBCT 3a Bb3pacT - 4% (5 mbTH € Ho-
HHUCKa 4ecToTa OT (D)YHKIMOHAIIHUSI KPUTEPHil) MOKa3Ba,
4ye MpH jelara oT CTOJMIATa HE ChIIECTBYBa PUCK OT
JeUIUT Ha I[UHK.

MHOTO 4eCcTO HAJTMYMETO Ha IUHKOB AS(UIINT € CBbP3aHO
C TIPUCHCTBHETO Ha NePUIUTH Ha IPYTrd MUHEPAIU, KaTo
xens30 (7). ExcnepuMeHTanHM NMpOydYyBaHUS NPU
KMBOTHHCKHM MOJIEJIH IT0Ka3Bar, uye mpu abcopOumsiTa Ha
KEISI30TO M [UHKA CHIIECTBYBaT OOLIM TPaHCIOPTHU
MexaHu3MH (11) 1 KOHKypeHIUsITa MeXTy 1BaTa eIeMEeHTa
B IIpolleca Ha yCBOsIBaHE JOBEXJa [0 M3YepHBaHe Ha
3anacuTe Ha HMHK. To3u eeKT e 0coOeHO MmoruepTad Ipu
cymieMeHTupaHe ¢ xens3o. Cieq mpeojoisBaHe Ha
KeJe3Hus neduuuT ce HaOmonaBa M monoOpsiBaHe Ha
craryca Ha uHK (12) .

[To-Bucoka e uecrora Ha JKJIA npu uzcneaBaHUTE Aena ¢
nedumut Ha nwHK (28,5 %) , MOoKaro mpu menara Oe3
nedunuT Ha QUHK camo 5,2% ca ¢ JKJIA, kato pa3nukara
e craructraeckn 3HaunMa (p< 0.05).

3aboneBaeMOCTTa OT OCTPH PECIUPATOPHH 3a00IIBAHUS
IpM Aenara ot 1 A0 5 roaMHM € No-BUCOKA MPU HAIUYHE
Ha neuIUT HA OWHK, KOETO MOTBBPIKAaBa POJsATa Ha
IIMHKA 32 UMyHHaTa cucrema (7).

CelleHBbT € €CEHIMAaJIeH MHUHEpall 3a YOBEIIKUS
OpraHu3bM, BaXCH (paKTOp 3a HOpMAJHATa JCHHOCT Ha
HUMYyHHaTa cucteMa. KoHIleHTpaIusaTa Ha CelieH B CepyM €
HaJeXJeH Moka3zareia 3a Je(HIUT Ha CelieH Ha
nmonyjialMoHHO HuUBO. Toi e Oumomapkep 3a
KpaTKOBPEMEHEH CTaTyC Ha CeJIeH MpH CyIJIEMEHTHUPaHE
C MUHepaja M 3a IBJITOBPEMEHEH NMpHUEM Ha CEJIEH OT
xpanara (13).

BeposiTHUSAT pUCK OT AeUIUT Ha CeleH € MHOTO MallbK
npu nenara ot rpag Codus Ha Bb3pact oT 1 10 5 ronquHy.
OTHOCHTEJHUAT A1 JIela OT CTOJUIIATa C KOHI[EHTPALUs
Ha celieH B cepyM 1ox 454,7 nmol/L e mHOTO HHCHK - 1,9
% (3 nmeua). [lopaan HUCKOTO CHABpPXKAHUE HA CEJICH B
HSIKOM paiionu Ha M3touna EBpomna e HeoOxoanmo na ce
MO3HaBa CTaTyChT HA CEJICH IPU MaJKHTE Jela U jaa ce
00CBXK/1a BEPOSITHOCTTA 33 CEJICHOB AC(UIUT MPH YECTO
OonenyBaHe, acTMa M Ap. 3a00isiBaHMs, CBBP3aHU C
NoTHCKaHe (PyHKIMUTE HAa UMYHHATa CHCTEMa.

BbJITAPCKO CMUCAHWE 3A OBLLECTBEHO 3[1PABE 2012
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WHO limit for zinc deficiency in the population group.
The percent of children aged 1 to 5 years with lower HA
is 4%, which is 5 times lower than the incidence
according to the functional criterion. It shows that there
is no risk of zinc deficiency in children from Sofia.

Very often the presence of zinc deficiency is associated
with the presence of deficiencies of other minerals such
as iron (7). Experimental studies in animal models show
that there are common transport mechanisms in the
absorption of iron and Zn (11), and competition between
the two elelements in the absorption leads to depletion
of stores of Zn. This effect is particularly pronounced
when there is supplementation with iron. Overcoming
ID leads to improvment of the Zn status (12).

A higher percentage of the studied children with zinc
deficiency (28.5%) had also IDA, while children without
zinc deficiency only 5.2% had IDA, the difference being
statistically significant.

The prevalence of ARTI in children aged 1 to 5 years
was higher in the presence of zinc deficiency, which
confirms the role of zinc for the immune system (7).

Selenium (Se) is an essential mineral for the human body,
an important factor for the normal activity of the immune
system. The concentration of Se in serum is a reliable
indicator of selenium deficiency on a population level.
It is a biomarker for short-term status of Se in
interventions as well as for long-term intake of Se from
foods (13).

The likely risk of selenium deficiency is very low in
children from Sofia aged 1 to 5 years. The relative rate
of children with Se concentration in serum below 454.7
nmol/L is very low - 1.9% (3 children). In view of the
low content of Se in some regions of Eastern Europe, it
is necessary to know the Se status of young children and
to discuss the possibility that selenium deficiency could
be associated with frequent illness, asthma and others
diseases because the suppression of the immune system.

Conclusion

Reliable data on the prevalence, magnitude and negative
impact of certain nutrient deficiencies on health and
growth of children from Sofia are being provided as a
basis for implementing effective nutritional policy in this
age group of children.

Based on the WHO criteria, children from 1 to 5 years
from Sofia cannot be defined as a population group at
risk for VID, zinc deficiency or selenium deficiency.

Monitoring the status of Zn, vitamin A and Se is needed
in the treatment of various acute diseases, deterioration
of the immune system functions and in complex treatment
of chronic diseases and conditions.
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3aknioueHune

OCI/IpreHI/I Ca HAACKIHH JaHHHU 34 4E€CTOTAaTa, TCXKCCTTA 1
HCTAaTUBHOTO BJIMAHHUC HA HAKOW XPAHUTCIHU Heq)I/IL[I/ITI/I
BBPXY 3ApaBCTO U pACTCIKA HA [ICllaTa OT CTOJHUIATa, KOUTO
ca Oaza 3a OCBIICCTBABAHEC Ha eq)eKTI/IBHa XpaHUTCIIHA
MOJINTHKA B Ta3W Bb3PAaCTOBA I'pyIlia Acla.

Ha 6a3ara na kputepuute Ha C30, neuara ot 1 10 5 roguHu
ot rpan Codus He morar ga ObJaT ONMPENCIICHU KATO
MOMyJAIIMOHHA TPYIa C PHCK 3a JCQUIINT HA BUTAMUH A,
IIUHK ¥ CCJICH.

OTunTaHeTo Ha CTaTyca Ha IMHK, BUTAaMUH A U CeJieH €
HEOOXOUMO MPH JICUCHUETO HA Pa3IUIHU OCTPH OOJICCTH,
npu OoTclnaOBaHEe Ha MMYHHATa CHCTEMa, KaKTO U B
KOMITJICKCHOTO JICUYCHUE HA XPOHUYHU 3a00JsSIBaAHUS H
CHCTOSIHUS.
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NMPOMECUOHAITHN PUCKOBE NPK
CEJICKOCTOMAHCKWNTE PABOTHNLIN

Karsa Banresaosa, )Kuska XankoBa, Upuna ToneBa

Hal/;LIOHa]leH yeHmvp no 061/L{€CW166H0 36paee u aHaaiu3u

Pe3rome

Cencxocmonaunckume pabomuuyu ca 3aemu ¢ peouya
JdeliHocmu, Kamo mMpaouyuonHo 3emeodenue U
HCUBOMHOBLOCTNEO, PEMOHM HA MAWUHU, 3AN0sIBAHE,
npunazane na paziuynu xumuxaiu. Tezu Oetinocmu eu
usnaeam ma 6UCOK PUCK om (amainu u Hehamainu
mpyoosu 310N0AYKU, C8bP3aHU ¢ mpyoa 6er00pobHU
3a0016aHUsL, WYM-UHOYYUPAHA 3a2Yy0a HA CIYXA, KOJMCHU
3a001318aHUsL, UHMOKCUKAYUU U ONpedeseHU PAKoBU
3abo0n58anusl, 6Cle0CMBUE UBNON3BAHEMO HA XUMUKAU U
NPOOBINCUMENTHAMA eKCRO3UYUSL HA CIbHYe, KAKMO U Ha
excmpemuu ammoc@epnu eruanusi. Onucanu ca 0CHOGHU
demoepagcru danHu u puckosu axkmopu. Pazeneoanu ca
acnekmu  Ha  3AKOHOOAMENCMBOMO,  Kacaeuwo
besonacnocmma u 30pagemo Ha CENCKOCMONAHCKUME
pabomuuyu, detiHocmume C8bP3aHu ¢ He2o U Hall-uecmume
Hapyuwienus. M3n001cenu ca 0annu 3a mpyoogume 310N0LYKU
6 cexmopa. Onpedenenu ca OcHOGHUmMe NpobIEeMU U
HOCMUdICEHUS, C8bP3AHU ¢ Oe3onacHocmma u 30pasemo
npu paboma na ceickoOCMonancKume pabomuuyi.

KarouoBu 1ymm: ceickocTonaHcKu paOOTHHIM,
pUCKOBH (AKTOPH, 3aKOHOAATENICTBO, TPYIOBU
3JI0TIOTYKH

CenckocTonaHCKUTe PabOTHHUIIN Ca U3JIOKEHH Ha OCTPO
M XPOHUYHO Bh3CHCTBHE Ha peuiia GpakTopu npu padboTa,
KOUTO MOTaT Jia OKaXaT BIMSHUE BbPXY 3[PaBETO HM.
TpyabT UM YECTO € TEKbK, BKITIOUBAII YIBIKEHO pabOTHO
BpeMe, TeXKKH YCIIOBHS U MPEHANPEKEHHE HA MYCKYIIHO-
CKelleTHaTa CHUCTEMa, pENeTaTUBHU JBUIKCHUS,
pecnupaTopHd BPEIHOCTU, TOKCHYHU XHUMHUKAIH,
MICUXOCOIHANICH CTPEC U Pa3UYHU OOJNIECTH, MpeIaBaHu
ot xuBoTHH (1, 2). Te3u apATOTOOWUIIHH TPOOIEMH
NpOABIKABAT Jla ca aKkTyalHH. [losiBaTa Ha HOBU
MPOU3BOJACTBEHU METOJU, NPOOIEMHUTE, CBbP3aHU C
OKOJIHATa cpeJa, TeXHOJIOTUUTE U JeMorpadcKute
MPOMEHH Ha paboTHATa CHJa Ch3/1aBaT U HOBH PHCKOBE.

Pa6oTHa cuna B CEKTOpP CENCKO CTONAHCTBO

[Ipe3 mocnegHUTE TOAMHY ce HAOIIOfaBa TCHICHIMS 32
HaMaJIsgBaHe Ha PabOTEIIUTE B CEJICKOTO CTOIIAHCTBO B
brearapus. CeJICKOCTONaHCKUTE paGoTHUIH
npexacTasnsBar - 13 % ot paborHara cuiia B crpanara (3).

BbJITAPCKO CMUCAHWE 3A OBLLECTBEHO 3[1PABE 2012

OCCUPATIONAL HEALTH

OCCUPATIONAL RISKS IN
AGRICULTURAL WORKERS

Katia Vangelova, Zhivka Halkova, Irina Toneva
National Centre of Public Health and Analysis

Abstract

Agriculture workers undertake many work situations as
traditional crop and livestock production, machinery re-
pair, welding, application of different chemicals and there-
fore they are at high risk for fatal and nonfatal injuries,
work-related lung diseases, noise-induced hearing loss,
skin diseases, and certain intoxication and cancers, as-
sociated with chemicals used and prolonged sun expo-
sure as well as extreme weather conditions.

The basic demographic data of agricultural workers and
major risk factors are described. Legislation concerning
agricultural workers and activities and the most frequent
infringements are pointed. Occupational accidents are
followed. The problems and achievements with safety and
health at work of agricultural workers are defined.

Key words: Agricultural workers, risk factors,
legislation, occupational accidents

Agricultural workers face a wide range of acute and
chronic exposures of different factors at work affecting
health. Their work can be strenuous, involving long
hours, difficult conditions and repetitive exposure to
musculoskeletal strains and sprains, respiratory hazards,
toxic chemicals, psychological stresses and a variety of
zoonotic diseases (1, 2). These longstanding problems
persist and there are emerging situations associated with
new production methods, environmental issues,
technologies and changing demographics of the
workforce.

Working force in the agricultural sector

In the last years a trend for reduction of working force
in the agricultural sector in Bulgaria is observed,
agricultural workers comprise 13% of the working
population of the country (3). Considering the working
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OCHOBHHUST IPOOJIEM € 3acTapsiBAaHETO HA pabOTHATa CHJIa
B CeKkTopa. B cpaBHeHHE C BCHYKH CCKTOPH Ha
NPOM3BOJCTBOTO, B CEJICKOCTOIIAHCKHUS CEKTOp
MPOIOPLIMOHAIIHO TIOBeye pabOTHHUIM ca 3acTapssariy. Camo
7 % oT paboTeIuTe B CEKTOpa ca Ha Bb3pacT o 35 1., 34%
- Ha BB3pacT or 36 10 54 . u 59 % ca Hax 55 1. (Pur.1).
OCHOBHH TPUYHHU Ca TEXKKHUTE YCIOBUSI HA TPYIl, HUCKUTE
JIOXOJIM U YCITIOBHSATA 32 JKMBOT B CEJICKUTE PAOHH.

durypa 1. Bb3pactoBa cTPYKTYpa Ha CESICKOCTOMAHCKUTE
paborHuym.

OCCUPATIONAL HEALTH

force in the sector the main problem is the aging.
Compared with all branches of industry, in agricultural
sector more workers proportionately are ageing. Only 7
% of the workers in the sector are < 35 years of age, 34
% are in the range 36 — 54 years and 59 % are > 55
years (Fig. 1). The main reasons are the difficult working
conditions, low incomes and living conditions in the
rural regions.

Figure 1. Age structure of the employed agricultural
workers.

7%

59%

34%

d<34r./yrs.

W 35-54 ./ yrs.

[1>55r./ yrs.

[To-ronsiMaTa 4acT OT CEICKOCTONAHCKHUTE padoTemy ca
3a€TH B MajJKH CTOIIAHCTBa, KakTo ciuexasa: 75 % ot
cTomaHcTBara ca ¢ < 1 ha obpaborBaema 3ems, u 90 % - <
5 ha (4). Cenckute cromanctsa ¢ > 5 ha 3ems ca 1600 Ha
opoii u obxpamar > 50 % ot obpaboTBaeMara 3ems.
W310keHOTO TIOKa3Ba BUCOK JSJ1 HA CEMEHHOTO 3eMe/Ieine
B CTpaHara. BeJJHOCTTa B CEeJICKUTE PailOHH € Hali-BHCOKa,
kKakTo W Oe3paborumara (5). IIpes 2009 r. B
CEJICKOCTONAHCKHSI CEKTOp KaTo 0Oe3paboTHH ca
peructpupanu 91800 paboremn n npeacrasissar 12.6 %
oT paboTHara cuia B cekropa. JloMHHHMpaT ce3oHHATa
paboTa ¥ yacTHYHATa 3a€TOCT. MHOrO Malka 4acT OT
CEJICKOCTOMAaHCKUTE PabOTHUIM PAabOTIAT HA TPYIOB
JoroBop - 64732 yoseka npe3 2009 r., crotBeTHO 8.9 % OT
pabotHata cuia B cexropa (Tadmmma 1).

Tadmuua 1. Cenckocronancku paboTHuIM B benrapus

The greater part of the working population is engaged
in small sized agricultural units as follows: 75 % of the
working units are with < lha agricultural land, and 90
% - <5 ha (4). The agricultural units with > 5 ha are
1600 and they comprise more than 50 % of the
agricultural land. All this indicates high deal of family
agriculture workers in the country. The poverty in the
rural regions is the highest. The unemployment is also
high (5). In 2009 in agriculture sector 91800 workers
(12.6 %) are registered as unemployed and they
represent 12.6 % of the working force in the sector. The
seasonal and part time employment in the sector is
dominant. Only very small part of the agricultural
workers are working on contract, 64732 subjects in
2009, representing 8.9% of the work force in the sector
(Table 1).

Table 1. Agricultural workers in Bulgaria

CenckoCcTonaHCKN paboTHULM % Agricultural workers

HaeTtu ¢ goroBop 8.9% Employed with contract
Be3paboTHu 12.6 % | Unemployed

Opyrmn (camoHaeTn, Ce30HHMU 78.5 % | Other (self-employed,
paboTHMLU, HA YaCTUYHO paboTHO seasonal workers, part time
Bpeme u ap.) workers, etc.)

BbJITAPCKO CMIUCAHUE 3A OBLLECTBEHO 3[1PABE 2012
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OTroBOPHM HCTUTYLMN U JOCTHLA [0
3APaBHH YCNYrH

3a Ge30macHOCTTa M 3paBeTO Ha PaOOTEIINTE B CEKTOP
CCJICKO CTOIIaHCTBO B anrapym ca OTTOBOPHU CJICOAHUTC
HWHCTUTYLIUU:

B MUHHCTEPCTBO Ha 3[paBEONa3BAHETO: KOHTPOI BBPXY
neitHoctTa Ha Ciry)kOnTe 1O TpyZHoBa MEWIMHA UPE3
PernonananTe 31paBHI HHCTICKIIN;

B MuHUCTEPCTBO Ha TPyJa U COLUAIHATA IOJIUTHKA:
KOHTpPOJI OT [ J1aBHa MHCIIEKIMS 10 TPY/1a ¥ PETUOHATIHUTE
UHCIIEKLIUU 110 TPYAA;

n MI/IHI/ICTepCTBO Ha 3EMCICIMCTO U XPAHUTC:

- KonTtpon ot HarioHatHaTa v perHOHAIHUTE CITYKOH 110
pacTUTelHa 3a1lMTa 3a [IpUJIaraHe Ha 3aKOHO/IaTeICTBOTO
[0 OTHOIIEHHWE Ha THhPTrOBUATA W M3MOJI3BAHETO Ha
MECTULININ,

- Pa3pemHTeHeH PEKUM 3a MPOAYKTHUTC 34 pAaCTUTCIIHA
3amuyTa,

- PCFI/ICTpaHI/IOHeH PEKUM 3a TOPOBCTC.

Enun BaskeH npo0sieM € TOCTHITBT JI0 3[PaBHU YCIYTH, U TE
ca KakTo CJe/Ba:

- [AJI0OTO HACCJICHHUE HA CTpaHaTa MMa AOCThI OO0
HCOTJIOXKHA ITOMOIIT;

- [0 OTHOLICHUEC Ha MbpBUYHATA 3[paBHA MMOMOII, I10-
rojiiMara 4acT OT CCJIICKOCTOIIAHCKUTC pa6OTHI/lLLI/l umar
37IpaBHU 3aCTPAXOBKHU, a 3a XOpara B ICHCUOHHA Bb3pacT
ca oCUrypssBaHu OT MNPAaBUTCJICTBOTO, TakKa Y€ IMO-
rojrsiMara 4acT OT CCJIICKOCTOIIAHCKUTC pa6OTHI/IL[I/I numar
JAOCTBII 10 IbPBUYHA 3/IpaBHA IMOMOII. Ha6m0naBaT Cce
063.‘16, pa3anyiuAa 1o OTHOIICHHUC Ha HAJIMYHOCTTA U
Ka49€CTBOTO HA 3APABHU YCIIYTHU B CTpaHara.

- Ilo nanHm Ha IaBHA MHCHEKIMS MO Tpyda AOCTBI A0
TPYJIOBO-MEAUIIMHCKO 00CIy)BaHne uMat 75 % oT
HAeTUTE CEJICKOCTONAHCKH PaboTHHUIH (6), HO TpsiOBa 1a
ce uMa npeaBuj, e camo 8.9 % or paborHara cuia B
CEJICKOCTOIAaHCKHUS CEKTOp B CTpaHaTa ca HaeTH C TPYJIOB
JIOTOBOP.

PuckoBu thaktopu B CENCKOTO CTONAHCTBO

OCHOBHHTE TPyNH PHUCKOBH (aKTOPH B CEICKOTO
CTOTIAHCTBO Ca CICAHUTE:

B Puckose ot aramHu 1 He(haTaIHU TPYAOBH 3TOTIONYKH:
CernckocronaHckara AeHHOCT € e7lHa OT Hali-OMacHUTE,
C BHCOK pHCK OT (paTajHM TPYAOBHU 3IIOMONYKH,
JBJDKAIIY e Ha IpeoOpbIllaHe Ha MOTOPHHU NTPEBO3HU
CpEeJCTBa, CEICKOCTONAHCKH MallWMHU, TOJIEMH
YKUBOTHH, paOOTHH MOBBPXHOCTHU, CBBP3aHU C PHCK OT
naganusa. Hali-uecTo cpeumjaHuTe NPUYUHHU 32
HedaTalHU TPYIAOBU 3JIONOJNYKH ca pabOTHH
TTOBBPXHOCTH, CBBP3aHH C PUCK OT ITaAaHHs, )KUBOTHH,
MaIllMHA ¥ HHCTPyMeHTH. CeICKOCTOMaHCKUTE
3JI0TIOYKH HE 3acsiraT caMo paboTeNIuTe, HO U IpyTH,
HaMHpaIy ce Ha MSICTOTO, Bb3PACTHH U JIEIa.

BbJITAPCKO CMUCAHWE 3A OBLLECTBEHO 3[1PABE 2012
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Responsible institutions and access to
health services

The responsible institutions for health and safety in
agricultural sector in Bulgaria are the following:

B Ministry of Health: control of Occupational Health
Services by the National and Regional Health Con-
trol Authorities;

B Ministry of Labour and Social Affairs: control by the
Executive Labour Inspection and Regional Labour
Inspections;

B Ministry of Agriculture:

- Control by the National and Regional Services for
Plant Protection of application of legislation concern-
ing pesticides and fertilizers for their place on the
market and use;

- National authorization of plant protection products;
- Registration of fertilizers.

An important issue is the access to health services, and
they are as follows:

- All the population in the country has access to emer-
gency health care;

- Concerning the access to primary health care, most
of the agricultural workers have health insurances and
the people in pension are insured by the government,
so most of the agricultural workers have access to pri-
mary health care. However the availability and quality
of primary health care varies in the country.

- According to Executive Labour Inspection the ac-
cess to Occupational Health Services have 75 % of
the employed agricultural workers (6), but it should
be taken into account that only 8.9 % of the working
force in agricultural sector in the country are em-
ployed on a contract.

Risk factors in agriculture

The main groups of risk factors in agriculture are the
following:

B Risks of fatal and nonfatal injuries: Agricultural pro-
duction is one of the most hazardous industry sec-
tors with high risk of fatal accidents, due to turns of
motor vehicles, agricultural machines, animals, work-
ing surfaces associated with falls. The most common
sources of non-fatal accidents are working surfaces
associated with falls, animals, machinery, and hand
tools. Agricultural injuries do not only affect the
workers, but also the bystanders, whether they are
adults or children.

BULGARIAN JOURNAL OF PUBLIC HEALTH Vol.4 Ne 1
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OuznyHn PaxTopu Karo: Irym, BUOpaIWH, pax, HUCKA
U BHCOKHM TeMIlepaTypu, paboTa Ha OTKPHUTO,
OPOABIKUTEIHA CKCIO3UIMS Ha CIBHIC U JIp.
CeJICKOCTOMaHCKUTE PAOOTHHITH e COTBCKBAT C MHOTO
pa3TUYHA PHCKOBE HA OKOJHATA CPeja, BKITFOUUTEIHO
(U3UYHE PUCKOBE, KAaTO TOPEINHA Wi cTya. Paborara
Ha OTKPHUTO, CpellaHa MPU MHOTO CEJICKOCTOMAHCKH
JICHHOCTH, YECTO € CBhP3aHa C MHTCH3MBHA EKCIIO3UIIHSI
Ha yITpPaBHOJETOBA pafuanus W PHUCK OT
JICPMATOJIOTMYHH 3/IPaBHH POOJIEMH, BKITFOUHTETHO PaKk
Ha Kokara. YecTo cpeliana B CeJICKOTO CTOMAHCTBO €
CKCIIO3UIUATA Ha IIyM W BHOpAIMK Mpu padoTa Che
CEJICKOCTOIAHCKA TEXHUKA U U3BBPINBAHE HA ICHHOCTH
B 3aTBOPCHU IMTOMEIIICHUS, BCICICTBHE HA KOETO MPH
CEJICKOCTOMAHCKUTE paOOTHHUIIM TO-YECTO CC HAOTIoIaBa
IIyM-MHAyIMpaHa 3ary0a Ha ciayxa.

PasznuyHn xuMuYHM BemecTBa: B cenckoro cronmaHcTBO
Ce M3IIONBAT Pa3INYHU POAYKTH 32 PACTHTEIHA 3aIllUTa
(mecTUII N ), PAa3IIMYHHU FPYITH BEIECTBa [0 OTHOILICHHE
Ha TXHATa TOKCHYHOCT, HA4¥H Ha ISHCTBIE U IPHIaraHe
(7, 8). IlectuuauTe BKIFOYBAT XepOUIUIH, QyHTHIMAN,
nperapary 3a 00e33apa3siBaHe Ha CEMEHa, MHCEKTHLIMAY,
poreHTHUHMAM W Np. Hanu4ymero Ha mecTHnHAM
MOCTOSTHHO C€ TPOMEHS, ThH KaTo €IHH NECTHININ
HaBIM3aT Ha Masapa, a JIpyru ce orrerasir. B
NpOJBIKEHNE Ha JECETUJIETHS TMECTHIUIUTE ca
HHTErpaJIHa 4acT OT 3eMEeJICIHETO 1 YKUBOTHOBBJICTBOTO.
H3nonsBar ce ChIIo ¥ B TOPCKOTO CTOMAHCTBO 32 KOHTPOIT
Ha HaCEKOMHTE W 3a00JsABaHMATA, HABIH3AT U B
TBHPTOBCKUs pubOoJOB. Paborenure B 3eMeneIneTo,
TOPCKOTO CTOIIAHCTBO U PHOOJIOBA ca EKCTIOHUPAHH U HA
JPYTH arpOXHMHKAJIHN, KaTo H3KYCTBEHH TOPOBE, TOPUBA
U OTHAJHU Ta30BE OT CEJCKOCTONAaHCKA TEXHHUKa,
€CTECTBEHU TOKCHUKAHTH — ()EPMEHTAIIMOHHU Ta30Be,
JIpa3HEeIH pacTeHus U JIp.

TpynoBu 3amaun, BKITIOYBALIN TSKBK (U3HISCKU TPYLL,
pereTaTuBHU ABIKCHHA, HeynoOHa paboTHa 1mo3a:
CencKOCTOMAaHCKUAT TPYA BKIIOYBA LI KPBL OT
TIPU3HATH PHCKOBH (HaKTOPH 332 MYCKYJIHO-CKEleTHaTa
CHUCTeMa KaTo NpHJIaraHe Ha CHJa, PeleTaTHBHH
JOBUKCHHSI, TPOMBDKUTEITHOCT Ha SKCHO3UIUATA,
HeOnaromnpusTHa paboTHa 11032 K METa0ONUTHH (haKTOPH.
U Te onpezeneHo AOMPUHACAT 3a I0-BHCOKaTa 4YecToTa
Ha MYCKYJHO-CKEJETHUTE YBPEKIaHUS  IIPH
CeJNICKOCTOnaHCcKuTe paboTautm (9, 10).

Buonormdeckn areHtu (6akTepun, MUKOOAKTEPHH,
BHUPYCH, U T'p0N), OONECTH, TpeqaBaHnu OT KUBOTHH:
CerckocTonmaHCKUTe IEHHOCTH YeCTO BKITIOYBAT padoTta
C PA3IHYHM BUIOBE IOMAIIHH )KUBOTHH, KOETO Ch3/1aBa
PHCK OT pa3NpoCTpaHEHHe Ha MpeaBaHU OT KUBOTHU
3a00J1BaHMs MPU KOHTAKT ¢ OOJTHU YKUBOTHH, TEJIECHH
TEYHOCTH OT 3apa3eHH )KUBOTHH, a€PO30JI1 OT 3apa3eHH
CTOMAHCTBA, YOOXJaHWS WJIH HapaHsIBaHUS.
Bpyuenosara, nenrocnuposara, TyOepKyo3ara, ITHIHST
U CBHHCKUST TPHII Ca NMPUMEPH Ha IpelaBaHH OT
KUBOTHUTE 3abonsiBaHMS W  PHUCKOBE 3a
CEJICKOCTOMaHCKHTE paboTHUIH (8, 11).

PaboTHOTO Bpeme, KaTo ce30HHA paboTa, YABIKEHO
paboTHO Bpeme, paHHO CTaBaHE CYTPHH Ca BaXHH

BBJITAPCKO CMIUCAHUE 3A OBLLECTBEHO 3/1PABE 2012
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Physical factors as noise, vibrations, dust, low and
high temperatures, outdoor work, prolonged sun ex-
posure, etc.: The agricultural worker encounters
many, varied environmental health risks, including
physical agents such as hot or cold work environ-
ments. The hours of outdoor work common in many
agricultural settings often result in intense exposures
to ultraviolet (UV) radiation and dermatologic health
outcomes such as skin cancer. Exposures to noise and
vibrations are a common occurrence in agriculture
through exposure to a range of farm machinery and
animal confinement operations. Studies document
that noise-induced hearing loss can accompany these
exposures in farmers.

m Different chemical substances: In the agriculture dif-

ferent plant protection products (pesticides), diverse
group of chemicals in terms of their toxicity, modes
of action, and application are used (7, 8). Pesticides
include herbicides, fungicites, seed treatment prod-
ucts, insecticides, rodenticides, etc. The pesticide
landscape is steadily changing as chemicals move off
the market while others move in. For many decades,
pesticides have been an integral part of crop and ani-
mal production. They have also been used in forestry
to control insects and diseases, and have emerged in
commercial fish farming. Workers in the agriculture,
forestry, and fishing sector are also exposed to other
agrochemicals, such as fertilizers, farm fuels and ex-
haust gases from agriculture machines, natural toxi-
cants — fermentation gases, plant irritants, etc.

B Work practices involving heavy manual work, repeti-

BULGARIAN JOURNAL OF PUBLIC HEALTH

tive movements, unfavorable posture: Agricultural
work encompasses the full range of identified mus-
culoskeletal injury risk criteria including force, rep-
etition, duration, posture, and metabolic factors. And
they contribute to higher rate of musculoskeletal dis-
orders (9, 10).

Biologic agents (bacteria, mycobacterium, viruses,
and fungi), zoonotic diseases: Agricultural tasks of-
ten involve close work with many different types of
domestic animals providing opportunity for the ex-
pression of zoonotic diseases through contact with
diseased animals, their body fluids, aerosols from
contaminated agricultural settings, or from needle
stick injuries. Brucellosis, leptospirosis, tuberculo-
sis and avian or swine influenza are some examples
of zoonotic diseases and exposure hazards among ag-
ricultural workers (8, 11).

Working time arrangements, as seasonal work, long
lasting working hours, early morning waking are im-
portant risk factors for agricultural workers. It is well
known that long lasting working hours are common
in agriculture, contributing to fatigue and health risk
1,2, 8).

Psychosocial risk factors: A wide range of factors,
associated with work demands, control, inadequate
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PHUCKOBH (PAKTOPH 32 CEJIICKOCTOMAHCKUTE PAOOTHHUITH.
JloOpe n3BECTHO €, 4e YIbIDKEHNTE PabOTHH YacoBe ca
00MYaliHN B CEJICKOTO CTONAHCTBO W JIONPHHACAT 3a
MOsIBaTa Ha yMOpa U TMOBHIIIEH 3ApaBeH pHck (1, 2, 8).

B [lcuxoconnannu puckoBu (akropu: Lupok xpsr or
(akTOpH, CBBpP3aHU C M3NCKBAaHUATA Ha TPyAOBara
3ajada, HEOCTAaThYHOTO BPEME 3a M3BBPIIBAHE HA
paboTara, cCOolMallHM B3aUMOOTHOLICHUS U AP.
JIOTIPUHACSIT 3a cTpeca npH padora (12). B aeirocpouen
IUTaH IPY BUCOKH M3UCKBAHUS B IPOABIDKEHNE HA MHOTO
4acoBe U JHH, YCHOPEIHO ChC CTpeca ce HaTpyIBa U
yMopa, BCJIEACTBHE HAa KOETO CEJICKOCTONAHCKUTE
pabOTHHUIIM HE MOTar Jia Ce CIPAaBST C BPEAHOCTUTE OT
3a00MKansAImara I TpyaoBa cpega. KymymaTuHUST
e(eKT Ha TICHXOJIOTHIHUTE CTPECOPH MOXE J1a JIOBETE
JIO OCTBP CTPEC B KPAaTKOCPOUEH IIaH U IO XPOHIUYHO
HalpeKeHUEe B TBITOCpPoUeH IuIaH. [IpomensmmTe ce
KIIMMaTHYHA YCJIOBUS Ca OTIMYCH MPHMEp 3a JIMIcaTa
Ha KOHTPOJI BbpXy mpupozpara. [Ipu camonaeTnute
CEJICKOCTONIAHCKHM pa0OTHUIM peain3anusiTa Ha
MPOLYKIWATA € APYT YECTO CPEIaH CUIICH CTPECOp.

3akoHogaTencTBo U JpYru JOKYMEHTH

3akoHOomarencTBo B bwiurapus, oTHacsAmo ce O0
0e30macHOCTTa W 3APaBETO, € XapMOHU3HUPAHO CHC
3aKOHOAATEJICTBOTO B EBpomeiickata obmHuoCT. OT
3HaYeHHE 3a CEeJCKOCTOMAHCKHUS CEKTOp ca CICTHHUTE
3aKOHH:

B 3aKoH 3a 37JpaBOCIIOBHH 1 0€30IaCHU yCIIOBHS HA TPY]
(13);

B 3akoH 3a 3am[UTa OT BPEIHOTO Bh3ACHCTBHE Ha
XUMUYHH BelIecTBa U cMecH (14);

B 3akoHa 3a 3auIuTa Ha pacteHusara (15).

Ha ye06-ctpanmnara Ha MHUHHCTEPCTBOTO Ha
3ApaBeona3BaHeT0 U MHUHHCTEPCTBOTO Ha Tpylna H
coIpaJiHaTa MOJWTHKA MMa PeAnIia HapenOu, BaKHH 3a
CEJICKOCTOTIAHCKHUSA CEKTOp M OOXBalaIlW CICIHHUTE
poOneMu:

B yCIOBHUATA U pelia 3a OCBIIECTBSIBaHE HA JeHHOCTTa
Ha ciIy’)xOMTe 1o TpyaoBa MeauiuHa (16);

B MUHMMAJTHU W3UCKBAHU 3a OCHUTYPSBAHE 3IpaBe U
Oe3omacHOCT npu paboTa B yCIOBUSTA HA PUCKOBE,
CBBP3aHU C EKCIIO3MIIUS Ha IIyM, BUOPAIINU, XUMUYHH
BEIIeCTBa, KAHI[CPOTCHHH W MyTarcHHH BEIECTBA,
OmomornyHu areHTu u ap. (16);

B paHUMHM TPyIH Karo juia nox 18 r., OpeMeHHH KeHH,
WHBAIAIU3Upanu Juia u ap. (17).

Jpyr BaxkeH HOKyMeHT ¢ IIpaBMIIHUKBT 32 OCHTYpsIBaHE
Ha 3][paBOCJIOBHHM M O€30IMacHU YCIOBHSA Ha TPYA B
NPEANPUATUATA U AEMHOCTUTE OT OTPAChI ,,3eMeIenue”,
KOMTO € Ha yeO-cTpaHMIlaHA Ha MHHHCTEPCTBOTO Ha
3emeznenueTo u xpanute (18).

3aKoHBT 32 3211 TA HA PACTEHUSATA yPEXK/1a N3UCKBAHUSTA
KBM TIpOAYKTH 3a pacturenHa 3ammra ([1P3) n Topose,
peXMMa Ha M3MUTBaHe, pa3pellaBaHe, BHOC, IPOU3BO/CTBO,
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time to complete a task, social relations, etc. con-
tribute to stress (12). As high level of demands may
continue over many hours or days, fatigue accumu-
lates along with the stress, then farmers and farm
workers are no longer able to attend to the hazard-
ous conditions in their work environments. The cu-
mulative impact of psychological stressors can lead
to conditions of acute stress in the short-term and
chronic strain over the long term. Changing weather
conditions provide an excellent example of circum-
stances where the agricultural worker has no con-
trol over the forces of nature but is nevertheless re-
sponsible for maintaining the agricultural operations.
For the self-employed the realization of agricultural
production is often strong stressor.

Legislation and other documents

The legislation in Bulgaria concerning health and safety
is harmonized with the European Union legislation. The
following laws are of importance for agricultural sector:

B Law on Health and Safety at Work (13);

B Law for protection of harmful effects of chemical
substances and mixtures (14);

B Plant Protection Law (15).

A list of important for agriculture sector ordinances,
available on the site of Ministry of Health or Ministry of
Labour and Social Affairs, concern the listed below items:

B the terms and manner of work of Occupational Health
Services (16);

B minimal requirements for providing health and safety
at work under risks, associated with exposure to
noise, vibrations, chemical substances, carcinogenic
and mutagenic substances, biological agents, etc.

(17);

B vulnerable groups as subjects under 18 yrs., preg-
nant women, disabled subjects, etc. (17)

Another important document is the Instructions for health
and safety of agricultural workers, available on the web-
site of Ministry of Agriculture (18).

The plant protection law arranges the requirements to
plant protection products (PPPs) and fertilizers, testing
regime, authorization, import, manufacture, trade and
control ofuse with the purpose human and animal health
protection and as well as environmental protection.

The following pesticides are banned in Bulgaria:
Aldicarb, Aldrin, DDT, Dieldrin, Endrin, Camphechlor,
Captafol, Lindan, Methyl parathion, Nitrophen, Paracvat
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THPTOBUS U KOHTPOJ Ha ymoTpebaTa UM, C IieJl 3alluTa
3[[paBETO Ha XOpara U KMBOTHUTE U ONA3BaHE HA OKOJIHATA
cpena.

Crnemaurte necTuiiuau ca 3adbpanenu B benrapus: annukap0,
annpus, 1T, muenapuH, eHaApuH, KaMmdexiop, kKanTadod,
JUHIAH, METHIIIIAPATHOH, HUTPO(EH, mapakBar, mapaTHoH,
XeKcaxJopkecaH (anda u 6era), XenTaxjiop.

Penuna mectunuam He ca JOMyCHATH 3a yoTpeba: asudoc-
METHUII, aMUTPOJT, XJTOP/aH.

3aKoHOIATETHO ca BHBEJCHH KaTeTOpHH 3a ynorpeba Ha
TIP3, kakTo ciensa:

a) mbepBa Kareropus (MpodecroHa Ha) - IPOLYKTH, KOUTO
Morar Jja ce IpujiaraT camo OT WJIM 110l KOHTpoJia Ha
arpoHOM ChC crienuanaHoct “Pacturenna 3ammura’”;

0) BTOpa Kareropus (OTpaHMYEHA) - MPOXYKTH, KOUTO
MOTarT Ja ce IpUJIarar OT JIUIa C BUCIIE arPOHOMHYECKO
00pa30BaHNEe WU ChC CPETHO 3EMEACIICKO 00pa3oBaHKe
(pacTenmeBbAcH Mpodun);

B) Tpera Kareropus (cBoOO/IHA) - MPOAYKTU, KOUTO MOTaT
Jla ce Tpuiiarat oT JIMla, HaBbpIIWiIK 18 roquHu.

Kareropmsra 3a ynmotpeba ce onpeerns npu pa3peraBaHeTo
Ha [1P3.

OCHOBHHTE MPONMYCKH M HApymeHUs Ha 0a3a Ha
U3BBPIICHUTE MPOBEPKU Mo V3BBHpEIHA HAIMOHATHA
kaMmmaHus ,,Ce30HHa paboTa B CEJICKOTO CTOMAHCTBO” (6)
ca CIeJHHTE:

u Ounenkara Ha PpUCKa HE O6XBaH_[a OIIACHOCTHUTEC OT
H3II0JI3BAHCTO U paﬁoTaTa ¢ XUMHYHH Beliecrsa "
npemnaparu 3a paCTUTEIIHA 3aIUTA;

He ce u3roTsst HHCTPYKIUU WIH YKA3aHUs 32 Oe3omacHa
paﬁora C U3MOJI3BaAHUTC XUMUYHU BEIICCTBA U ITPEIIapaTu,

B Ha junara, onpeneieHd U ONOOPEHH OT CAaHUTApHHUTE
OpraHu Jia paboTAT C NMPOXYKTH 3a PACTUTEIHA 3allHTa,
HE Ce U3BBPIIIBA esKeIHEBEH HHCTPYKTAXK Mpeau padoTa
3a TOKCMYHOCTTA Ha NpenapaTuTe, HaYMHA Ha
TIPUTOTBSHE W 3apeKAaHe W 32 MPEANIa3HATE MEPKH IIPH
paboTa ¢ TiIX;

B He e cp3naaeHa opranusanys paboTemuTe Ja nojsyyanBar
HEo0X0MMOTO 00y4eHHeE 3a U3M0JI3BaHe Ha pabOTHOTO
o0opy/BaHe, B T.4. 1 00y4eHHe 32 BCEKH Bb3MOXKEH PUCK
1 HEOOXOIMMOCTTa M IpPaBHJIATa 3a M3ION3BaHE Ha
3alIUTHHU CPEACTBA U O0JIEKIIO;

B [IpeutoxeHuTe crien(GUIHNA MEPKH B IPOTPAMUTE 32
NOHM)XKaBaHE Ha pHCKa 4ecTo ca 0e3 CPOKOBE U
IUTAHUPAHU CPEJICTBA 3a OCHIIECTBIBAHETO UM.

TpynoBu 3nononyku B CENCKOTO CTONAHCTBO B
bvnrapua

IIpe3 nepuona 2001-2009r. B ceKkTOp CEICKO CTOMAHCTBO B
Brearapus ca peructpupanu 1043 Tpynosu 3momomyk (19).
[Ipe3 mepuoma ca peructpupanu 79 ¢atamrHu TPYIOBH
370TIONYKHY ¥ 39 ciyvas Ha HHBAJIMAN3AIUS BCICACTBUE HA
TpynoBu 3iononyku. [lanaute 3a QartamHu u HedaraaHu
TPYZIOBH 3JIONOIYKH MOTaT Aa ce mpociensT Ha Dur.2 u
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, Parathion, Hexachloro Hexane (alpha and beta),
heptachlor

Several pesticides are not admitted for use, as follows:
Azinofos —methyl, amitrol, chlordane.

Categories of use of PPPs are legislatively introduced,
as follows:

a) The first category (professional use only) — PPPs
which are applied only or under the control of
agronomist with speciality “Plant protection”

b) The second category (limited ) - PPPs which are
applied by persons with higher agronomic educa-
tion or secondary agricultural education (plant pro-
file)

c¢) The third category (free for use) - PPPs which are
applied by persons over 18.

The type of category is determined by the authorization
procedure.

The most frequent gaps and infringements on the base
of performed checks by Exceptional National Campaign
“Seasonal work in agriculture” (6 ) are the following:

B Insufficient risk assessment when working with
chemicals and pesticides;

B Shortcoming of Safety data sheets and instructions
for chemicals safe handling;

B Omission of daily instructions on the rules for en-
suring health and safety at work;

B Poor organization of training for workers, who are
required to use working and protective equipment;

B The proposed specific measures in risk reduction
programmes are often without time limits and the
necessary planned funding.

Occupational accidents in agriculture
in Bulgaria

During the period 2001-2009 in agricultural sector in
Bulgaria 1043 occupational accidents occurred (19). The
fatal occupational accidents were 79, while the accidents
leading to disability - 39. The rate of fatal and non-fatal
occupational accidents can be followed on Fig. 2 and
3. A trend for reduction of occupational accidents is
observed in the period 2001-2009. For difference no
decrease of the number fatal occupational accidents is
observed up to 2008, and for the first year in 2009 the
rate of fatal occupational accidents is lower.

B The accidents in agriculture in Bulgaria vary with
the type of work, the equipment used, work with
large machinery, different instruments, animals, etc.
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®ur. 3. IIpe3 nepuona 2001 — 2009 r. ce HabnonaBa
TEHACHIUS 32 NOHWKEHHE Ha TPYIOBHUTE 3JIONOIYKH B
cektopa. 3a cexaneHue g0 2008 r. He ce HabmOmaBa
TIOHM)KEHHE Ha Opos Ha (aTamHUTE TPYAOBU 3JIONOIYKH,
n 3a mepBU BT npe3 2009 1. yecrorata Ha QaranHUTE
TPYZOBH 3JIOTIOMYKH € TTO-HUCKA.

B TpynoBUTE 3JOMOIYKH B CEICKOTO CTONMAHCTBO B
bobarapust Bapupar B 3aBUCUMOCT OT BUJA JEHHOCT,
U3M0JI3BAHOTO 000py/ABaHe, paboTa ¢ TeXKU MAIIUHY,
pa3IMYHU UHCTPYMEHTH, KUBOTHH, U JIP.

B Haii-uectn ca mpeoOpbILaHUATA, U3KBIYBAHUATA,

(paxTypuTe, HapaHIBAaHUSATA, YBPEKIAHUATA HA OUHTE
U JIp.

@urypa 2. Tpy[0Bu 370M071yKN B CEFICKOTO CTOMAHCTBO B
bwnrapua 3a nepnoga 2001 -2009 r.

OCCUPATIONAL HEALTH

B The most common are the turn-offs, dislocations,

fractures, contused wounds, eye injuries, etc.

Figure 2. Occupational accidents in agriculture in Bulgaria for
the period 2001 -2009.
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3/10M071YKN, BOFELLN [JO MHBATMGN3ALNA B CESICKOTO
CTO0naHcTBO B buirapua 3a nepnoga 2001 -2009.

Figure 3. Fatal occupational accidents and occupational
accidents leading to disability in agriculture in Bulgaria for
the period 2001 -2009.
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TPY10BA MEULMHA

B 3axuIr0ueHne MOTaT 1a ce U3BEIaT CICIHUTE TPOOIeMHu,
CBBP3aHU C OCUTYPSIBAHETO Ha OE30MACHOCT U 37[paBe MPH
padoTa B cektop «CeJICKO CTOMaHCTBOY:

B 3acTapsBalllo HACEICHHUE;

B peobiagaBanio MaJKd ¥ MHKPO CTOIIAHCTBA,

B HUCBHK JJOCTBII JI0 TPYAOBO-METUIIHCKO 00CTyKBaHE;
|

HHUCKO KaueCTBO Ha TPYIOBO-MEANIIMHCKNTE YCIYTH U
JOpYTH.

Ilocturaaroro B CTpaHaTa UMa BaXHO 3HAYCHUC 3a
OCUTYpsABAHC Ha 0e3omacHOCTTa U 3ApaB€TO Ha
CCJICKOCTOITAHCKHUTC paGOTHI/lIJ,l/I 1 CC U3passBa B CJICAHOTO:

u XapMOHI/ISI/IpaHC Ha 3aKOHOAATCJICTBO CBHC
3aKOHOAATCJIICTBOTO B EBpOHCﬁCKaTa O6H.IHOCT;

[ | Hanuuune nHa [IpaBUIIHUK 3a OCHUTypsIBaHE Ha
3ApaBOCIOBHU U OC30MAaCHU yCIOBUS Ha TPYHA B
MIPEATIPUATHATA U JIGHHOCTHUTE OT OTPACHI ,,3eMeIenue’’;

B 3aKOHOJATEITHU MEPKH 3a 0E30MaCHOCT MO OTHOIICHHUE
Ha M3IIOJI3BaHETO HAa XWYWYECKH BEIIECTBA U CMECH H

JpyTy.
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In conclusion the most important problems for safety
and health in agricultural workers in the country are:

B Aging population;

B Greater part of the working population is engaged in
small sized agricultural units;

B Low access to occupational health care;
B Poor quality of the occupational health services; etc.
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B Adopted legislation to EU legislation;

B [nstructions for safety and health in agricultural sec-
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NCUXWYHO 3APABE

OAHW, 3ATYBEHWN B
HEPABOTOCIMOCOBHOCT, NOPAAU
HYECTU NCUXNUYHU U COMATUYHU
PA3CTPOUCTBA

Xpucro Xunkos!, Muxana Oxonniicku', 3axapu
3apkos', Biagumup Hakos', [liamen {umutpos’,
Toma TomoB>

' Hayuonanen yeHmop no obujecmeeHo 30pase u aHaiusu
’Hoe 6wvazapcku ynusepcumem

Pe3rome

Ienu: Ilenma na nacmoswama cmamus e 0a U3C1e08d
OHume, 3a2ybeHu nopaou 30pagocio8HU NpPobremMu om
COMAMU4HO U NCUXUYHO ecmecmeo 6 bBuvunecapus. Om
OaHHUmMe HA HAYUOHATHO, npedcmagumento 3a bvieapus
enudemuonozuyro uscrneogare EITUBYIT 2003-2007 2. e
npeocmaseno OMHOCUMENHOMO 3HAYeHUe HA YeCHo
cpeujanume COMAMUYHU U NCUXUYHU PA3CMPOUCMEA 3d
OHume, 3a2ybenu 6 Hepabomocnocobnocm 6 bvneapus

Memoou: HUszcneosanemo EIIUBYJI e nayuonanuo,
npedcmasumento 3a P Bvrcapus u obxeawa 5318
pecnondenmu Hao 18 2., 3a nepuooa 2003-20072. Hznonseanu
ca ouacnocmuynume uncmpymenmu DSM IV u CIDI 3.0.
H3scnedsano e Hanuuue na oecem XPOHUUHU COMAMUYHU
pazcmpoiicmsa u 0eem NCUXUYHU PA3Cmpoucmed 3a 6ceKu
PecnoHoenm, 3ae0HoO ¢ uH@OpMayus 3a 6pos Ha uzeyoeHume
OHU npe3 nocleoHUs mecey npeou UHMepeIomo, 8 Koumo
PpecnoHoenmume He ca OulU 8 CbCMosiHue 0a pabomsim uiu
0a usevpuweam Opy2u mexHu HOPMAIHU edceOHe8HU
deliHocmu, nopaou npobiemu ¢ QuU3UYECKOMO ULU
RCUXUYHOMO 30pase. M3non36aH e MHOMCeCMBEH pecpecuoHeH
aMau3 3a OYeHKa Ha MHO208APUAHMHU ACOYUAYUU HA
COMaMUYHU U NCUXUYHU PAZCMPOLICMBA N0 OMHOUleHUe Ha
8wb3pacm, noJl, 3aemocm u 00pazosaHue.

Pesynmamu: Oxono nonogunama om pecnoHoeHmume
(48.1%) ca umanu HAKAKBO NCUXUYHO UIU COMATMUYHO
pazcmpoticmeo om 19-me pazcmpoticmea, 6KOYeHU 8
mo3u aunaius. Tesu, xoumo cvobuasam none eoHo
comamuuno pascmpoiicmeo (44.3%), ca snauumento
nogeue om me3su, KOUmMo cbooduasam 3a HAKAKEO NCUXUYHO
pazcmpotcmeo (10.7%). Jluyama ¢ nesponocuunu
PA3Cmpocmea umMam Hau-6UCoOK cpeoHo200uuier opoti
OHU, 3a2ybenu nopaou bonecm (77.5 Onu), credsanu om
me3u cve coyuanna ¢oous (50.5 onu), enagobonrue unu
muepena (44.6 onu) u descvnue (40.6 onu). Hati-eonsam
UHOUBUOYANleH ehekm umMam OMHOBO He8PONOUUHUME
3ab0aa6aHUs, Cle08AHU Om 21d600oiuemo u/uiu
MUcpeHama, ankoxoaHama ioynompeba u bezcvruemo. Ha
coyuarno Hueo obave CUIHO u3pazeH egexm
(nonynayuonno ampubymueen puck - IIAP) umam
CbCMOAHUAMA, CBBP3AHU C XPOHUYHA 0O0IKa,
CvbpOeuHoCHO08UMe 3a00NA8ANHUS U OMHOBO 21AB000IUETNO
U MuspeHama.
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DAYS OUT OF ROLE DUE TO COMMON
MENTAL AND CHRONIC SOMATIC
DISORDERS

Hristo Hinkov!, Michael Okoliyski!, Zahary
Zarkov!, Vladimir Nakov!, Plamen Dimitrov', Toma
Tomov?

!National Center for Public Health and Analyses
’New Bulgarian University

Summary

Objectives: The aim of this paper is to explore the days
out of role due to health problems of somatic and mental
origin in Bulgaria. Data from national representative
epidemiological study EPIBUL 2003-2007 for Bulgaria,
show the share of common somatic and psychiatric dis-
orders in the total days out of role in Bulgaria

Methods: The study EPIBUL is nationally representative
for Bulgaria and covers 5318 respondents over 18, for
the period 2003 to 2007. Diagnostic tools that are used
are DSM 1V and CIDI 3.0. A presence of ten chronic so-
matic disorders and nine psychiatric disorders for each
respondent, is investigated along with information about
the number of days out of role in the last month before the
interview in which respondents were not able to work or
perform their other normal daily activities due to prob-
lems of physical or mental origin. Multiple regression
analysis to assess the multivariate associations of somatic
and psychiatric disorders controling age, gender, employ-
ment and education was applied.

Results: About half of respondents (48.1%) had a psychi-
atric or somatic disorder of the 19 disorders included in
this analysis. Those who reported at least one somatic
disorder (44.3%) are significantly more than those who
reported any mental disorder (10.7%). People with neu-
rological disorders have the highest average number of
days out of role (77.5 days), followed by those with social
phobia (50.5 days), headache and/or migraine (44.6 days)
and insomnia (40.6 days). Neurological diseases had also
the largest individual effect followed by headaches and/
or migraine, insomnia and alcohol abuse. On the social
level, however, a strong effect (population attributive risk
- PAR) had conditions associated with chronic pain, car-
diovascular diseases, headaches and/or migraine.

Conclusion: Days out of role due to health problems are
a major source of loss of human capital (1). The study of
the causes leading to the loss of days has a value on a
personal as well on population level. Increasing produc-
tivity and increasing social capital is directly related to
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NCNXWYHO 3APABE

3aknwuenue: /[nume, 3a2ybenu nopaou 30pasociogHu
npobremu, ca OCHOBEH U3MOYHUK HA 3a2y0U HA 40BeUKU
xkanuman (1). Hscneosanemo na npuuunume 0ogeiu 00
3a2y0a Ha OHU UMa CMOUHOCH KAKMO HA TUYHOCIOBO, MAKA
u Ha nonyrayuoumno Hueo. Iloguwiasanemo Ha
nPOU3800UMENHOCMIMA HA MPYOad U VEeIUudaeanemo Ha
0bwecmeenusi Kanumai e nPsiko C8bP3AHO C PedyKyusi Ha
6odewume HNpuduHU 3a 3aeyba Ha OHU 8
Hepabomocnocoonocm. B Bvazapus 3a pasiuka om opyeu
cmpanu ce HAOMOO0ABA USMECMBAHE HA 800eUUNe NPUYUHU
3a 3a2y6a Ha OHU NO NOCOKA HA COMAMUYHU 3a00NAGAHUS,
KOemo ce npuema Kamo Koc8eH UHOUKAMOP 3a GUCOKUSL NPA2
HA CIMUZMamu3ayusi Ha NCUXUYHO30PAGHUME YCIY2U.

KirouoBu 1yMM: 9ecTH IICUXHYHH Pa3CcTPoiiCcTBa;
ITHY, 3aryOeHu B HepaboTOCTIOCOOHOCT;
eIUAEMHOJIOTHYHH IPOYYBAHHS.

BvBepfeHue

Pennma m3cenBaHus UMar 3a e 1a ONPEIEIAT Bpb3Kara
MEXIy JHHUTE, 3aryOeHN B HEpaOOTOCIIOCOOHOCT W BHIA
3a001BaHe, JOBENO 10 ToBA. ONpEeNesIHETO Ha IICHXUIHHUTE
M COMAaTHYHUTE MPUIMHHM 3a 3aryda Ha THU UMa MPSKO
OTHOIIIEHHE KbM OIpe/IeIIsTHE Ha OJIUTHKATA 32 UHBECTHPaHEe
B 3/IpaBEONa3BaHETO U MEPKUTE 32 OrpaHHYaBaHe Ha Haii-
3HAYMMUTE 3a00JsIBaHUs, JIOBEIH 10 Te3u 3aryou (2,3,4,5).
Criopen MEXAYHapOJIHHU U3CIEIBAaHUS AHHUTE, U3YOCHU
nopaau 3apasocioBHH npobnemu B CAIlLl, ca 3.6 miupa.
roauiHo (6), a puHaHCOBUTE 3aryou 3a roguHa B EBpona mo
TIPUYMHY Ha MO3BYHH Pa3CTpoicTBa HAIXBBPIAT 178 Mupa.
eBpo (7). OT orpoMHO 3HaAYEHHE € Ja CE OINpEeNeNH
OTHOCHTEITHHSAT J5UT HA BUJIOBETE Pa3CTPOHCTBA B TE3HM 3aryou,
3a J1a ce ONpPENENAT W HACOKUTE 33 PAHHO OTKPHUBAHE U
MIpea3Bane Ha MHAMBHIYaTHO M IOMYJAllMOHHO HHBO.
TpynHocTTa TpU ompexpensiHe Ha TE€3W CHEUUPUYHHU
OTHOCHUTEJIHU JSJI0OBE HJABAa OT BHUCOKHS MPOIEHT
KOMOPOHJIHOCT, KAKTO M OT JIMIICAaTa Ha JAOCTAaThUYHO
eMUAEMHOIOTUYHH JaHHU 32 pa3NpOCTPaHEHUETO Ha Te3U
pascTpoiicTBa cpen HaceneHueTo. EnuH nombiaHUTENEH
(bakTop, KO¥MTO TpsIBa 1a ObJIE B3EMaH IPEeBUI, Ca KYJITYpPHHUTE
CTIenn(UKH ¥ OPTaHU3ALMOHHA PA3JINIHS B IIPEIOCTABSHETO
Ha ICUXWYHO3IPaBHH YCIIYTH 32 OT/JIEITHA CTPaHa, KOETO PaBH
CBOTBETHHUTE MOJUTHKN MAJIKO WJIH TI0OBEYE YHUKAITHH.

Hacrosiiara cratust ce 0CHOBaBa Ha JaHHUTE OT IIPOBE/ICHO B
cTpaHara enmaemuonoriayso npoyusase EITBYII 2003 -2007
I, B KOETO 33 ITbPBH ITBT CE ITPABH OIHT Jia CE N3CJIe/ABAT T.Hap.
YeCTH TICUXMYHU Pa3CTPOMCTBA, KaKTO U peauua (axropu,
CBBP3aHM C TSIXHATa IOSBA, TEKECT U Pa3NPOCTPaHEHUE.
[IpoyuBanero e yacT oT MHMIMATHBa Ha CBETOBHA 3/paBHA
OpraHu3anus 3a W3CJIEABAaHE HA IICUXWYHOTO 31PaBE B
CBETOBEH MaIiad, phKOBOACHO OT €KHIT HA YHHBEPCHTETA
Xapsapn (www.hcp.med.harvard.edu /wmh). Llenra e na ce
HAIPaBAT TOMYJIAMOHHN SIHUAEMUAOIOTHYHH MTPOYYBaHUS B
CTpaHHW OT IENHs CBIAT 3a OLEHKAa Ha 4YecToTara Ha
Pa3IpOCTPAHEHUETO U TEKECTTA Ha TOMSIMA TPyTIa IICHXHIHH
pascTpoiicTBa (T. Hap. YeCTH TICUXHYHHU Pa3cTpoicTBa), Oe3
Te3u OT mu30hpeHHus Kpbr u aemennuute. EIIMBYIT e
HaI[MOHAJIHO NIPEACTABUTEITHO IIPOyYBaHE HA JOMAKHHCTBATA,
cpen pecrioaeHTn Ha 18 u moseue rogunu B PemyOmika
boarapus. AukeTu nuie-B-yuie ca nposeaeHu cpeq 5318
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reduction of the leading causes for days out of role. In
Bulgaria, unlike other countries, a shift of the leading
causes of lost days in the direction of somatic diseases,
which is taken as an indirect indicator of the high thresh-
old of stigmatization of mental health services.

Keywords: Common mental disorders;days out
of role; epidemiological studies.

Introduction

Several studies aimed to determine the relationship
between days out of role and the type of disease that led
to that. Defining mental and somatic causes for days out
of role is directly related to definition of a policy and
investment in health measures for mitigation of the most
important diseases leading to these losses (2,3,4,5).
According to international research days lost due to health
problems in the U.S. 3.6 billion per year (6), and financial
losses for the year in Europe for reasons of mental
disorders exceed 178 billion euros (7). Of paramount
importance is to determine the relative share of these
disorders in order to identify guidelines for early detection
and prevention both on individual and population level.
The difficulty in determining these specific relative shares
comes from the high comorbidity rate, and the lack of
epidemiological data on the prevalence of these disorders
among the population. An additional factor that had to
be taken into account is related with the cultural
characteristics and organizational differences in the
provision of mental health services for the particular
country, making these policies more or less unique.

This article is based on data held in the country
epidemiological study EPIBUL 2003 -2007, in that first
attempt to explore the so-called. Common mental
disorders and a number of factors associated with their
occurrence, severity and distribution. This study is part
of an initiative by the World Health Organization study
of mental health in the world led by a team of Harvard
University (www.hcp.med.harvard.edu /wmh). The aim
is to make population epidemiological studies in countries
around the world to assess the onset, prevalence and the
burden of a large group of mental disorders (so-called
common mental disorders) except those of schizophrenic
range and mental disabilities. EPIBUL is a nationally
representative household survey, among respondents 18
years and over in Bulgaria. Face-to-face interviews were
conducted among 5318 respondents for the period 2003-
2007. The field work was conducted by trained
interviewers, under the management and coordination of
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pecnionnentu 3a nepuoaa 2003-2007 r. Mscnensanero e
OCBILECTBEHO OT aHKeThopckara Mpexa Ha HIITMOM, non
YIIPaBICHUETO U KOOpAWHALMATA Ha HarmoHamHus HEHTBp
3a oma3BaHe Ha oOmecTBeHOTO 3apaBe Tp. Codus (8).
N3non3BanusaTt cranaapruzupad BbupocHuk CIDI 3.0
(Composite International Diagnostic Interview) BrimouBa
CEKILIMs, CBbP3aHa ¢ HATMYKE Ha YeCTO CPELaHd XPOHHUIHU
comaruyHu 3abonsaBanus. Llenra e 1a ce oLeHu BINSHUETO
Ha NCHUXUYIHUTE U COMATHYHUTE Pa3CTPOICTBA BBPXY
TpyAOBOTO (YHKIMOHWPAHE M THHUTE, H3TYOCHHU TOpaan
3ApaBOCIIOBHU TIpobieMu (9).

MeTtogu

H3Banka

HscnenBaneTo € HampaBeHO BBbPXY HAMOHAIHO
IpesicTaBuTeNHa u3Baaka ot 6300 gy Ha Bb3pacT Haj 18
I. B JOMaKMHCTBA, pa3lpe[esieHH pPaBHOMEpPHO Ha
TepUTOpUATa Ha cTpaHara. [IpoBeseHN ca aHKETH JHIle-B-
JLie Ha Tpy BeJIHY 3a iepuona 2003 -2007 . Besiko MHTEpBIO
chABpKa IBe yacTH: YacT I, KoATO BK/IIOYBA OCHOBHHU
JIMarHOCTUYHH OLICHKH, ITPUJIOKEHU HA BCHYKH PECITOHIEHTH
n Yacr I, kosiTO O1IeHsIBa pUCKOBHTE (haKTOPH, KOPEJIaTHTE,
TIOJI3BAHETO Ha YCIIYTW U JOIMBIHUTEIHH 3a00JISIBAaHUS U €
MPUIJIOKEHA Ha BCMYKU PECHOHIeHTH oT YacT | ¢ moxu3HeHa
0ONEeCTHOCT, IUTIOC BEPOSITHOCTHA MOA-M3BaAKa OT APYTH
pecniongentd. Yacr Il BKiItouBa M OLlEHKa HA COMATHYHH
3a00J1ABaHMSA, TOPaAIH KOETO € 0a3a Ha HACTOSIINS aHAJIH3.

[Moneara pabora craprupa npe3 2003 T. 1 POABIDKH Ipe3
2004 u 2006 r. Ha Tpu BbAHU. Cien NPUKIIOYBAHE HA
M3CTIEIBAHETO € Ch3MaeHa 0a3a manHu ot 5318 pecnionneHTH,
odopmsi Yacr 1 ot m3cnenBaneTo, ot kouto 770 dieHOBE
Ha ceMeiicTBa Ha OCHOBHUTE peclioH/IeHTH. OT3MBYMBOCTTA
Ha pecrioHzieHTuTe € 72%. M3cneqsaHeTo € OChIIEeCTBEHO
oT aHkeTbopckara Mpexa Ha HIIMOM, nopn ynpaeneHueTo
1 KOOpIMHAIWATA Ha HarrioHamHus IIeHTHp 3a Ona3BaHe Ha
obmecteHoto 3mpase Tp. Codus (8). Hacrosmara crarus
n3nomsBa nagauTe ot Yacr 11 Ha 6aszara maHHM, CHCTOSINA CE
ot 2233 pecnionentu. (Tadu. 1)

HUzmepBane

Ilcuxuunu pascmpoiicmea

Juarnosute ca nmocraBsau mo DSM-IV (Diagnostic and
Statistical Manual of Mental Disorders, Fourth Edition), ¢
M3TOJI3BAaHETO HA HAITBIHO CTPYKTYypHpPaH BBHIIPOCHHUK
(CpcTaBHO MHTEPHAIMOHAITHO JUATHOCTUYIHO HHTEPBIO -
CUJAN (CIDI 3.0) mva CBeToBHaTa WHHUIMATHBA 3a
n3cuenBane Ha mecuxumaHoTo 3npase (World Mental Health
(WMH) Survey Initiative) (9). BenpocHUKBT € amantupan
BapHWaHT 3a bparapmsa. AmanrtanuaTra ¢ HampaBeHa
HE3aBHCHUMO OT IIPEBOJIA U C€ CBEX/1a JI0 IPHCIIOCOOsBaHE
Ha BBIIPOCUTE KbM PEATHOCTHUTE Ha OBJITapcKara KynTypa,
€THOCH, JOXOIH, BallyTa, PEIUTHUs, MEIUKAMEHTH,
ocuryputenHa cucrtema u np. Cren pemakousra,
ObpnTapckara BepcHs € OlleHeHa OT He3aBHCHMa rpyla
TICUXHATPH U € TOJTy9YeHO ChITIacHe 3a aCKBaTHOCTTA Ha
€3WKa, M3n0I3BaH B MHTEpBIOTO (10). JleBeTTe NCMXUIHH
pa3CcTpoicTBa, BKIIOYCHH B TOBa CHOOIMIEHHE, ca
pascTpoiicTBa Ha HACTPOCHHETO (TOJSIMO JIETPECHBHO
pa3cTpoiicTBO, OumosipHO pa3ctpoiictBo [-11), TpeBoxHH
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the National Center for Public Health Protection, Sofia
(8). Standardized questionnaire CIDI 3.0 (Composite
International Diagnostic Interview Used) including
section associated with the presence of number of chronic
somatic diseases was used. The aim is to assess the impact
of mental and somatic disorders on labor functioning and
the number of days out of role due to health problems

.

Methods

Sample

The study was done on a nationally representative sample
of 6300 people aged over 18 in households evenly
distributed throughout the country. Interviews were
conducted face to face in three waves over the period
2003 -2007 (tab.1). Each interview contains two parts:
Part I, which includes basic diagnostic assessments
administered to all respondents and Part II, which
evaluates risk factors, correlates, service use and
additional disorders and was administered to all
respondents in Part 1 with lifetime prevalence, plus the
probability sub-sample of other respondents. Part IT also
includes assessment of somatic diseases and this analysis

is therefore based on it. Field work started in 2003 and
continued in 2004 and 2006 in three waves. After
completion of the survey a database of 5318 respondents
was created, forming Part I of the study and including
770 family members of the main respondents. Response
rate is 72%. The survey was conducted by a network of
interviewers, under the management and coordination
of the National Center for Public Health Protection, Sofia
(8). This article uses data from Part II of the database
consisting of 2233 respondents (tab. 2).

Measurement

Mental disorders

Diagnoses were put according DSM-IV (Diagnostic and
Statistical Manual of Mental Disorders, Fourth Edition)
by using a fully structured questionnaire (Composite
International The Diagnostic Interview - SIDI (CIDI 3.0)
of the World Initiative for the Study of Mental Health
(World Mental Health (WMH ) Survey Initiative) (9).
The questionnaire was adapted version for Bulgaria.
Adaptation was made independently from the translation,
aiming to adapt the questions to the realities of the
Bulgarian culture, ethnicities, income, currency, religion,
medicine, security system, etc. After corrections the
Bulgarian version was evaluated by an independent panel
of psychiatrists and consent was obtained for the
adequacy of the language used in the interview (10). Nine
psychiatric disorders are included in this paper: mood
disorders (major depressive disorder, bipolar I-II),
anxiety disorders (panic disorder and / or agoraphobia,
specific phobia, social phobia, generalized anxiety
disorder, post traumatic stress disorder), alcohol abuse
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pascTpoiicTBa (IIaHHYECKO pPa3CTPOHUCTBO H/WIH
aropagobus, cnenupuuna ¢podusi, conmaaHa Goous,
reHepaJnu3upaHo TPEBOXKHO pascTpoiicTBo,
clleNTpaBMaTHYHM HAPYIICHHUS, CTPECOBO Pa3CTPONCTBO),
3710ynoTpeda ¢ aJIKoXoI ¢ U 6e3 3aBUCHMOCT, 3JI0ynoTpeda
C HapKOTHUIH (C M O€3 3aBHCHMOCT).

Xponuunu comamuunu pascmpoiicmea

JHeceTTe ChCTOSHHMS, 32 KOUTO ¢ HAlpaBeHa OLICHKa, ca:
apTPUT, KapUMHOM, CHPICYHOCHIOBH 3a00ISIBaHUSA
(MHOAPKT, XUIIEPTOHUS, MO3BUCH UHCYIIT), CHCTOSHUS Ha
xpoHnyHa Oonka (O6onka B reppba miW Bpara, Apyra
XpoHHYHA 00JIKa), AnabeT, METPeHa HITH IPYTO YECTO HIIH
TEeXKO TiaBobosime, Oe3chbHHE, HEBPOJIOTHUYHHU
3a00sBaHMus (MHOXECTBeHa ckieposa, [lapkHHCOH,
SIIICTICUS WJIH I'bPYOBE), XPAaHOCMUJIATEITHA CMYIICHHUS
(cTOManIHM WM YPEBHH S3BH, CHHAPOM Ha JIpasHUMHS
KOJIOH) ¥ pECITMPATOPHU 3a00J1sIBaHHs (CE30HHU allepruH,
actma, XOBb, empuzem).

CUMNTOMHUTE HapylIeHUs B Ta3W KaTeropus (apTpur,
OOJIKOBU CHCTOSIHUS, CHP/ICUEH yJap W MPHUMagblu) ca
OLICHSIBaHW Ha 0a3ara Ha OTTOBOPH HA PECIIOHICHTHTE 32
TOBA J1aJIM HAKOTa ca MMaJIU TE3U HapyIIEHUS U JaJIlu TOBa
CBCTOSIHHE € OLIEHEHO OT JIeKap MJIH APYT 3JpaBeH
PO eCHOHATTUCT, KOWTO UM € Ka3aJl, 4e OO0JIeyBar OT TOBa
pascTpoiicTBO. BbIpeku 4e ca 3agaBaHu BBIPOCH 34
MOXU3HEHOTO NPUCHCTBUE HAa TE3U CHUMIITOMHU H
CBCTOSIHMS, B HACTOAIIMS aHAIN3 ca B3€TH IMPEABHU] CaMO
pascTpoiicTBara, YMeTo HAIUYue € OUiIo B paMKuTe Ha 12
Mecela Ipeau HHTEPBIOTO.

JHu, 3arybenu B HepadboToCcnocoOHOCT

M3nomn3eana e mogmdunupana sepcus (11) mza WHO
Disability Assessment Schedule (WHO-DAS) (12,13) 3a
MUTaHe Ha PECIIOHACHTUTE OTHOCHO Opost Ha gHUTE B 30-
TE JHU IpeJu HHTEpBIOTO (T.¢. 30 THM Ha3ax, 3armo4YBaiiku
OT BUEpa), Ipe3 KOUTO ca OWIIM HAITBIIHO HECIIOCOOHH J1a
PabOTAT WX Ja U3BBPIIBAT CBOMTE HOPMAIHU JEHHOCTH
MOpaax NPOOIEMH WK OT ICUXUYHO, WK OT COMAaTHYHO
€CTeCTBO, WU NOpaiau ymorpeda Ha alKOXOJ WU
BEIIIECTBA.

CTraTuCcTHYeCKH aHAJIHN3

3a U3CIIeIBAHETO € U3II0JI3BaH MHOKECTBEH PErpecHOHEH
aHaJIN3 32 OLICHKA Ha MHOTOBAapUAHTHHTE acOLMALH Ha
COMATHYHH ¥ IICUXHYHH Pa3CTPONCTBA, TOBEIH 10 3aryda
Ha JIHH Tpe3 mocienHute 30 AHH, MO OTHOLICHHE HA
BB3pacT, IOJ, 3aeTocT U obpazoBanue. THi kato e
yCTaHOBEHA ChIIECTBEHA KOMOPOHMIHOCT, C IIeJI OLICHKA Ha
HeWHHTE ePEeKTH, TS € BKIIOYCHA B PErPECHOHHNUTE MOJCITH
(14). Mopaau QpaxThT, Ye OpPOAT HAa MO3UTHBHUTE
KOMOMHAIIMK Ha CBHITBTCTBALIM 3a0O0NSIBaHUS B JAHHUTE
MHOTOKPaTHO HaJBUIIaBa Oposi Ha PECIOHICHTHTE, ce
HAJIOXH Ja ce NPHUIOXKH CHCTeMa OT NMOHATHSA 3a
oOxBalane Ha KomopounHocTTa. ToBa € HarpaBeHo Ype3
BKIIIOYBaHE Ha IOHATHUS 32 OOIIUSA OpOil ChI'BTCTBAIIN
pascTpoiicTBa. 3a Ta3W IeJd € M3MOJI3BaH HEJIUHEEH
perpecuoneH merox (15).
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with or without dependence, drug abuse (with or without
dependence).

Chronic somatic disorders

The ten conditions that have been assessed are: arthritis,
cancer, cardiovascular disease (heart attack,
hypertension, stroke), pain (back or neck pain, other
chronic pain), diabetes, migraine or other commonly or
severe headaches, insomnia, neurological diseases
(multiple sclerosis, Parkinson’s, epilepsy or seizures),
gastrointestinal disorders (stomach or intestinal ulcers,
irritable bowel syndrome) and respiratory diseases
(seasonal allergies, asthma, COPD, emphysema).

Symptoms in this category of disorders (arthritis, pain
conditions, stroke and seizures) were evaluated based
on the answers of respondents on whether they
experienced these disorders and whether this condition
has been assessed by a doctor or other health
professional who told them that they suffered from this
disorder. Although questions about lifetime presence of
symptoms and conditions were asked, in this analysis
only disorders whose presence was within 12 months
before the interview are taken into account.

Days out of role

Used is a modified version (11) WHO Disability
Assessment Schedule (WHO-DAS) (12,13) to ask
respondents about the number of days in the 30 days
before the interview (i.e. 30 days ago, starting from
yesterday) in which they were completely unable to work
or carry out their normal activities because of problems
or mental or somatic nature of or because of alcohol or
substances.

Statistical analysis

For the study a multiple regression analysis was applied
to assess multivariate associations of the somatic and
psychiatric disorders that led to loss of days in the last
30 days before the interview regarding age, gender,
employment and education. Because a significant
comorbidity was found, it was included in the regression
models in order to assess its effects. (14). Due to the
fact that the number of positive combinations of
comorbidities in multiple data exceeds the number of
respondents, it was necessary to implement a system of
terms to cover co-morbidity. This is done by including
terms of the total number of associated disorders. For
this purpose it is used a nonlinear regression method

(15).

Since the dependent variable (measure from 0 to 30 of
the number of days out of role) is highly skewed, it was
studied a number of different model specifications,
which included a simple regression model of least
squares and six general linear model (GLM), which took
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Twit kato 3aBucuMara npoMmennusa (Mspka ot 0 1o 30 3a
Opost Ha AHHUTE B HETPYAOCHMOCOOHOCT) € CHIHO
W3KPUBCHA, € M3CIIEIBAH M3BECTEH OpOii pa3iiTyHN MOJCITHI
cnenupukarmy. Te BKIIOYBAT OOMKHOBEH PETrpecHOHEH
MOJIeT Ha Hail-MaJKuTe KBaJIpaTH M IecT OOIIM JIMHEHHH
mozena (GLM), kouto B3eMar npeaBu/ CheTUHSIBAHETO Ha
JBe (pyHKIMM (JIOrapuTMHYHA WK KOPEH KBaJpaTeH) U TpU
CTAaTHCTHYECKH TpemKku (MOCTOSHHA, TpelIka Ha
TIACTIEPCHSATA, TIPOIIOPIIMOHATTHA HA CPeIHATa apUTMETHIHA
U TpelIka Ha JAUCTIEPCHsTa MPOIOPIMOHATHA Ha CpeaHaTa
apuTMeTWYHa Ha KBajpar). CtanaaprHara nporeaypa (16)
3a CpaBHsBaHE Ha M3IIOJI3BAEMOCTTa Ha MoJielia 1oKasa, e
Haii-noOpoTo cwhBHajgeHue Ha Mozaenra ¢ GLM c
JOTapUTMHUYHO CBBbp3aHa (GYHKOHS H AUCIEPCHS,
MIPOTIOPIIMOHANTHA Ha CpeHaTa apUTMETHIHA Ha KBaJIpaT.

T'bii KaTO IMPOrHO3HOTO YpaBHEHNE BKITFOUBA TIOHSTHS 32 Opost
Ha CHIIBTCTBAILMTE PAa3CTPOWCTBA, MPOTHO3HUAT €(eKT 3a
BCSIKO PAa3CTPOMCTBO € pasmpezielieH Ha OonpesesieH Opoit
pasnuuHu koedunuenTH. M3non3BaHa € cUMyJIalus 3a
CBCTaBsIHE Ha €IHO IOHATHE 3a 0000IIaBaHe Ha BCUYKHA
eneMeHTH Ha Te3u eekTu. ToBa € HanpaBeHo Ype3 OLeHKA
Ha TPOTHO3HaTa CTOMHOCT Ha pe3yjiTara 3a BCEKH
PECHOHJIEHT OT Koe(hUIIMEHTUTE Ha KpaitHust Mozien (0a3oBa
onenka). Cmen ToBa ACHCTBHETO € NMOBTOPEHO B
MoauduIrpaH BUA 19 MBTH, KaTo BCEKH ITBT € IPUEMAHO,
ge exHa oT 19-Te GomecTn e oTmanHanma. Pasmikara Mexmy
NpPOTHO3HATa CpeJHOAPUTMETHYHa Ha pe3ylrara,
TeHepHpaHa Ype3 CUMYJIallisl Ha OlleHKa Ha 0a30Bara OleHKa,
€ paszieseHa Ha Oposi Ha PECIIOHJICHTUTE C BBIIPOCHOTO
3a00J1ABaHe 32 TOCTUTaHE HA OIEHKA Ha WHAWBHUIYaJIHUS
edext Ha 3a00JsIBaHETO BHPXy pesynrarute. CONHaTHUAT
e(eKT Ha pa3cTPOHCTBOTO € U3YHCIICH Ype3 MYJITHILTUIMPAHE
Ha WHAMBUOYalTHUS €(QeKT CbC CTOWHOCTHTE Ha
pasnpocTpaHeHneTo (00JeCTHOCTTa) Ha 3a00NISIBaHETO.
CeInara npoueaypa € M3Ioi3BaHa, 3a Ja e KaJlKyJaupa
ISUIOCTHHAT €(DeKT Ha KOETO U J]a € COMaTHYHO, IICHXUYHO 1
BBOOIIIE HAKAKBO Pa3CTPOICTBO.

Pesynratu
Pasnpenenenne Ha paHHUTE, 3aryO0eHH IOpaIu
HepaboTOCIIOCOOHOCT .

Tabn. 1. XapakTepucTuku Ha u3Bagkara
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to the junction of two functions (logarithmic or square root)
and three statistical error (constant error variance
proportional to the average error and variance proportional
to the average of the square). The standard procedure (16)
to compare the usability of the model showed that the best
match of the GLM model is logarithmically related to
function and variance proportional to the average of the
square.

Since the estimated equation includes the terms of the
number of concomitant disorders, the estimated effect of
each disorder is divided into a number of different factors.
Simulation is used to compile a concept to summarize all
aspects of these effects. This is done by evaluating the
estimated value of the result for each respondent from the
coefficients of the final model (baseline assessment) and
then the operation was repeated in a modified form 19
times, each time it is assumed that one of the 19 diseases
has been dropped. The difference between the average of
the estimated results generated by simulation evaluation
of the base score is divided by the number of respondents
with the disease in question to achieve the assessment of
individual effects on disease outcomes. The social effect
of the disturbance is calculated by multiplying the
individual effect of the disease prevalence. The same
procedure was used to calculate the overall impact of any
somatic, mental and generally any disorder.

Results

Distribution of days out of role.

Table 1. Characteristics of the sample

O6em Ha O6em Ha HuBo Ha
frogmnHa Bb3pacr u3BagKara Jvacrl u3sagkarta dacrtll OT3UBUYMBOCT
Year Age Size of the sample | Size of the sample Response rate
part | part 1l
2003-2007 18+ 5318 2233 72%
Tabnnya 2. []eMorpagpcku XapakTepucTuKku Ha n3sagkara ot Table 2. Demographic characteristics of the sample of Part I/
uacr Il
Bpoi pecnoHgeHTU CpegHa HeHu HexeHeHu Bucwe BespaboTHu
vacr Il Bb3pacT (HeombXenu)| obpazosBaHue
Number of Mean age Women Unmarried High Unemployed
respondents (s.e.) % (s.e.) % (s.e.) education % (s.e.)
part % (s.e.)
2233 47.8(0.6) | 52.2(1.3) | 25.7(1.6) 64.2 (1.3) 50.4 (1.9)
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Ha Tabauua 3 e noka3zaHo pa3npereIeHUEeTO Ha BCUUKU
OHU, 3aryb0eHWM mopanum HepaboOTOCIOCOOHOCT.
CpenHoapUTMETHIHHAT Opoii THU HEPaOOTOCTIOCOOHOCT
TOpaay 3PaBOCIOBHU MPUYWHH B TOCIECTHUS MECeIl
npenu uHTEpBIOTO ¢ 0,9 oT oOmara m3BajmKa (KOSTO
BKJIFOYBA U TaKWBAa, KOUTO HAMAT W3ryOeHu quu). OT TIX
7,4% cpenHo ca BBOOIIE M3TyOCHHU JHH, a CPEIHOTO
ApUTMETHYHO OT PECIIOHACHTHTE Che 3arydern qau e 12,1,
karo menuanara € 7,8 nHU. OT BCUUKU PECHOHAEHTH,
KOMTO CHOOIIAaBaT HIKAKBO KOIMYECTBO 3aryOeHU ITHH,
Hali-MHOTO ca Te3u ¢ 3 10 5 neHa. Haii-manko ca te3u ¢
ennH m3ryoeH neH (6,9%). CnenBa rpynara Ha Te3u ¢ 2
nena — (13,4 %), 16,1 % ca ¢ 11-20 nena , ¢ 6-10 mena ca
19,5%, ate3u c 21 no 30 nena cecraBisBar 21,2%. [Ipasu
BIEYATIIEHUE PE3KUAT CKOK OT 3-5 neHa Ha 21-30 neHa,
cpel HaW-TONIMOTO MHO3HMHCTBO OT PECIOHICHTHUTE
(cvorBeTtHO 23 % m 21,2%). ToBa Moxke na ce
WHTEPIPETHUPa B CMUCHII, U€ aKO IPHYNHATA 332 OTCHCTBHE
He OBJe pelIeHa B paMKHTE Ha TpH JieHa (OTPOMHATa 9acT
OT W3JaBaHWUTE OOTHWYHH JINCTA) MK TET JeHa, OposT
m3ry0eHn U ckada Ha 21 1o 30 nena.

Tabn. 3. 06110 pasnpefeneHne Ha JHUTE, 3ary6eun B
HepaboTocnocobHoCT
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Table 3 shows the distribution of all days lost due to
disability. Average number of days incapacity due to
health reasons in the last month before the interview
was 0.9 times the total sample (which includes those
who have lost days) of which 7.4% are generally
average days lost and average of respondents with lost
12.1 days as the median was 7.8 days. Of all respondents
who reported any amount of days out of role the most
are those with 3 to 5 days. At least are those with one
day lost (6.9%). Then it is the group of those with two
days - (13.4%), 16.1% with 11-20 days, 19.5%, with 6-
10 days, while those with 21 to 30 days are up to 21.2
%. It is worth noting the sharp jump of 3-5 days to 21-
30 days, among the vast majority of respondents (23%
and 21.2%). This can be interpreted as meaning that if
the reason for absence is not resolved within three days
(the vast majority of sick leaves issued) or five days,
the number of days lost jump up to 21 - 30 days.

Table 3. Overall distribution of days out of role

06wo aHK, 3arybeHn B HepaboTtocnocobHocT

Distribution of days totally out of role % SE
BcuuKo aHum, 3arybeHun B HepabotocnocobHoct/ 7,4 0,6
Any days out of role
1 pen / day 6,9 24
2 peHa / days 13,4 2,7
3-5 peHa / days 23,0 3.8
6-10 aeHa / days 19,5 3,6
11-20 peHa / days 16,1 4,2
21-30 peHa / days 21,2 4,3
CpeaHO apUTMETUYHO 33 BCUMKU PECMOHAEHTHU 0,9 0,1
Mean among all respondents
CpeAHO apUTMETUYHO 33 PeCNOHAEHTU CbC 3arybeHn gHu 12,1 0,9
Mean among respondents with positive days out of role
MepguaHa 3a pecnoHAeHTHU Cbe 3arybeHu gHu 7,8 1,1

Median among respondents with positive days out of role

OueHka Ha bonecTHOCTTa

Oxosio monoBuHaTa oT pecnouHaeHTute (48.1%)
ChOONIABAT €IHO WMJIM MOBEUYE OT pa3CTPOWCTBATA,
BKJIIoUeHU B To3u aHanu3 (Tabn. 4). Te3u, xouto
CHOOIIABAT TIOHE STHO COMAaTUYIHO Pa3CcTpoiicTBo (44.3%),
ca 3Ha4YMTEJHO TOBEYE OT TE3H, KOUTO ChoOIIaBar 3a
HJKAaKBO MNCHXW4YHO pascTpoiictBo (10.7%).
CoppaeuHochIoBUTE 3a00ISBaHUS M Pa3CTPOICTBATA,
CBBP3aHU C XpOHUYHA OOJIKa ca MEXIY ABETE Hail-uecTo
cpo0maBanu pasctpoiictsa (23.5-21.1%), cnenBanu ot
aptpurt (9.2%) u rmaBobonue mim murpena (8.9%).

Cpenuusit Opoil aHu, 3arybeHu mopaau Ooisect 3a
rouuHaTta, Bapupa no Bunaa 3abonssane. Jlumara c

BBJITAPCKO CMIUCAHUE 3A OBLLECTBEHO 3/1PABE 2012

Prevalence estimation

About half of respondents (48.1%) reported one or more
of the disorders included in this analysis (tab. 4). Those
who reported at least one somatic disorder (44.3%) are
significantly more than those who reported any mental
disorder (10.7%). Cardiovascular diseases and disorders
associated with chronic pain are the two most commonly
reported disorders (23.5-21.1%), followed by arthritis
(9.2%) and headache and/or migraine (8.9%).

The average number of days lost due to sickness for
the year varies by type of disease. People with
neurological disorders (77.5 days), social phobia (50.5
days), headache and /or migraine (44.6 days) and
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HEBPOJOTUYHU pazcTpoiicTBa (77.5 neHa), couuaina
¢dodust (50.5 nena), rmaBobonue u/wim Murpesa (44.6
neHa) u OescpHue (40.6 geHa), UMaT Hall-BUCOK
cpenHoOTrO/MIIEH Opoil THH, 3aryOeHn opaau OoecT.

Jlnmara ¢ KakBOTO | /1a € pa3cTpOHCTBO UMaT cperHo 20.6
moBede 3aryOeHu nHH (27.2 meHa 3a Te3W ¢ HIKAKBO
MICUXWYHO pa3cTpoiicTBo u 21.6 - 3a TakuWBa ¢ HIKAKBO
COMaTU4HO Pa3CTPOMCTBO) OT Te3H O3 Pa3CTPOHUCTBO.

Tabnnya 4. 5orecTHOCT 1 cpegeH 6poi 06110 u3rybenn gun
npe3 rognHata

MENTAL HEALTH

insomnia (40.6 days) had the highest average number of
days lost due to sickness.

People with any disorder had an average of 20.6 more
days lost (27.2 days for those with a mental disorder and
21.6 for those with a somatic disorder) than those without
the disorder.

Table 4. Prevalence and mean number of total days out of
role during the year

3abonasaHe BonecrtHoct /| SE CpeaHoroauweH 6poii SE
Prevalence | % AHW 3ary6eHn B cpegHo /
. (%) HepaboTtocnoco6HocT / Mean
Disorder Mean yearly DOR
Denpecusn [/ Depression 3,5 0,3 36,8 5,6
BunonspHo p-Bo / Bipolar 0,1 0,1 0,0 0,0
MaHuyecko p-8o / Panic disorder 0,9 0,2 26,3 11,9
CneuunduuHa pobus / Specific phobia 4,7 0,6 19,8 3,5
CouuanHa ¢pobusa / Social phobia 0,8 0,3 50,5 27,0
FeHepanu3npaHo TPEBOXKHO PA3CTPOUCTBO 1,0 0,2 23,0 13,8
/ GAD
AnkoxonHa 3noynotpe6a / Alcohol abuse 1,2 0,3 30,4 13,9
3noynotpeba c Bewecrsa / Drug abuse 0,0 0,0 0,0 0,0
NTCP / PTSD 1,2 0,2 19,1 9,2
BescbHue / Insomnia 1,1 0,3 40,6 14,7
Fnaso6onune unu murpeHa / Headache or 8,9 0,7 9,8
migraine 44,6
Aptput / Arthritis 9,2 0,8 27,5 49
XpoHuuHa 6onKa / Pain 21,1 0,9 29,8 4,9
CbpaeuHocbaoBu 3abonasanus / 23,5 1,3 22,8 2,5
Cardiovascular
PecnupatopHu 3abonasaHusa / Respiratory 5,9 0,5 14,7 4,5
Dwaber / Diabetes 3,7 0,5 20,7 5,4
B-CTM Ha XpaHOCMUNATENHUA TPAKT / 4,9 0,5 19,1 3,6
Digestive
Hesponorunuuu 3abonsasaHus / 1,4 0,3 77,5 19,4
Neurological
KapuuHom / Cancer 0,9 0,3 31,9 13,9
BcAKakBu ncuxudHu p-Ba / Any mental 10,7 0,6 27,2 2,9
BcAKakBu comaTuuHm p-Ba / Any physical 44,3 1,3 21,6 2,1
Bcakakswm p-Ba / Any disorder 48,1 1,4 20,6 1,9
PecnoHaeHTU c gHK 3arybeHu B 147,5 10,5
HepaborocnocobHocT /
Respondents with positive days out of role
Bcuuku pecnoHaeHTtu / All respondents 10,9 1,0
PecnoHAeHTH ¢ AHM 3ary6eHu B 94,8 13,3
Hepo6oTtocnoco6HocT (MeguaHa) /
Respondents with positive days out of role
(median)

Tabnuia 5 mokas3Ba JOMBIHUTEITHUTE 3aTyOCHH JHU Tpe3
roIWHaTa Cpex pPECHOHACHTHTE C pa3CTPoiicTBa
(vHIMBHTyaieH e(heKT), ChOTHECEHH IT0 BB3PACT, TI0J, CEMEeH
cTatyc u 3aeToct. Haii-yBpexxaammre paboTocrmocoOHOCTTa
OomecTn ca HEBPOJOTHYHHTE paszcTpoiictBa (53,2
IOMBJIHUTEIHH NTHU), TTaBoOonue u murpena (32,4
JIOMBJIHUTENIHA JHU), aJIKOXOJIHata 3ioynorpebda (23,8

BbJITAPCKO CMUCAHWE 3A OBLLECTBEHO 3[1PABE

2012

Table 5 shows additional days out of role per year among
respondents with the disorder (individual effect) relative
to age, sex, marital status and employment. The most
damaging efficiency diseases are neurological disorders
(53.2 additional days), headache and/or migraine (32.4
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JIOITBJIHUTENIHU JTHU) U Oe3cbHueTo (21,5 MOImBIHUTEIHH
JTHH).

Cpoio Taka B TaON. 5 e mpencTaBeHa MPOIMOPHHATA HA
nonyaruoHHus arpuOyTiBeH puck (PARP) ot m3rybenn mam
3a BCAKO OoecTHO cheTosiHue. Benukure 19 pascrpoiictBa
umar poast 3a 45% or pHUTE, wH3ryOeHHW B
HepaboTocmocoOHOCT Tpe3 roamHara. Haii-romsima
MPOIOPIIKS 3aeMaT Pa3CTPOMCTBaTa, CBBP3aHU C OOJKa
(17.9% cpenno), cieaBaHU OT CHPACYHOCHIOBUTE
3abonsaBans (15.8%), rmaBooomnue w/vmm murpena (14.2%).

Tabn. 5. [JonbnxuTenHn JHn™ 3a roguHata, HambjiHo
3arybenn B HepaboTocnocobHOCT (‘UHANBNLYaNEH eqexT’)
W MPOYEHTHT Ha NonynaynoHeHd atpubytuser puck (MAP)
3a BCAKO 3a6051ABaHe

MENTAL HEALTH

additional days), alcohol abuse (23.8 additional days)
and insomnia (21.5 additional days).

Table 5 presents also the proportion of the population
attributive risk (PARP) for each disease. All 19 disorders
play a role in 45% of days out of role in the year. The
largest proportion is occupied by disorders associated
with pain (17.9% on average), followed by
cardiovascular diseases (15.8%), headache and /or
migraine (14.2%).

Table 5. Additional days * completely lost for the year
(‘individual effect’) and percentage of population

attributive risk (PAR) for each disease

[ onbAHUTENHN OHN (NNAP) /
Additional days (PARP)
CpepHo / Mean SE % SE
Bcuuku 3a6onasanusa / All disorders 20,3 2,1 45,0% 4,2%
Bcuuku ncuxudnm / All mental 10,8 3,9 7,4% 2,7%
Bcuuku comatununu / All physical 20,7 2,3 41,4% 4,1%
Denpecus / Depression 11,6 6,7 3,4% 1,9%
BAP / Bipolar -5,7 3,8 0,0% 0,0%
MaHuuecko p-Bo / Panic disorder 14,9 11,7 0,9% 0,7%
CneunduuHa pobusn / Specific phobia 7,7 6,0 2,0% 1,6%
CoumanHa ¢pobus / Social phobia 15,6 11,2 0,6% 0,5%
FTeHepanusupaHa TpesoXkHoct / GAD 3,3 17,2 0,2% 1,2%
AnkoxonHa 3noynotpe6a / Alcohol abuse 23,8 14,8 1,6% 1,0%
3noynotpe6ba c Bewecrsa / Drug abuse -7,8 7,7 0,0% 0,0%
NTCP / PTSD -13,1 10,7 -1,0% 0,8%
BescbHue / Insomnia 21,5 19,8 1,6% 1,4%
Fnaso6onue unu murpeHa / Headache or migraine 32,4 10,7 14,2% 4,5%
Aptpur / Arthritis 31 8,6 1,5% 4,2%
XpoHuuHa 6osKa / Pain 18,9 51 17,9% 4,5%
CbpaeyHo-cbaoBU 3abonasaHus / Cardiovascular 13,1 4,3 15,8% 5,4%
PecnupatopHu 3abonasaHua / Respiratory -1,3 4,8 -0,4% 1,3%
Dwva6er / Diabetes 3,7 5,4 0,7% 1,0%
B-CTU Ha XpaHOCMUNaTenHua Tpakr / Digestive 58 51 1,3% 1,2%
HesponoruuHu 3abonasanus / Neurological 53,2 25,3 3,7% 1,8%
KapuuHom / Cancer 10,9 9,4 0,6% 0,5%

Corpawgenun: bAP- bunonsipno agpexmusno p-6o, IITCP -
Tocmmpasmamuuno cmpecoso p-6o; [IAP - nonyiayuonen
ampubymueeH puck

*TonvaHumenHu OHU UYUCTIEHU CIPSIMO CPEOHO CIAMUCIUYECKU
uHOUBUO be3 3a601a8aHe — NOKA36am cneyuguuHama mexcecm Ha

KOHKPENHOMO 3000/1516aHe USMEPEHA 8 U32Y0eHU OHU.

BBJITAPCKO CMIUCAHUE 3A OBLLECTBEHO 3/1PABE

2012

Abbreviations: GAD, generalized anxiety disorder; PARP-
population attributable risk proportion; PTSD-post-traumatic stress
disorder; WHO-World HealthOrganization; WMH-World Mental
Health.

*Additional to those estimated for the average individual without the
disorder. The mean number of days that individuals with a specific
disease were totally unable to work or carry out normal activities

due to that disease.
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NapuBunyanHust edekT u Hpomopuusita Ha
oIy naroHHus atpuOyTiBeH pruck PARP ca mpexcraBenn
Ha ¢ur. 1. SIcHO ce BuXkJa, ye Hal-3HAUUMHUTE
pas3cTpoicTBa 1O OTHOIIEGHHWE TEXHHS MHIMBUIYalCH
e()EeKT — IITaBHO HEBPOJIOTUYHH, [TTABOOOJIHE HITM MUTPEHA,
amKoxoJiHa 3loynoTpeda u Oe3cpHue (Dur. 1A), ce
pa3nuyaBaT TBBPIE MHOTO OT OHE3HM, KOUTO MMaT Hai-
TOJsIMO CONHMAIHO 3HAadY€HHE, C HM3KIIOYEHHE Ha
rmaBoOonreTo M MUrpeHarta. Ha momynannoHHO HHBO
BOJICIITH ca OOJIKAaTa, ChPAECYHOCHIOBUTE U MUTPEHO3HHUTE
pasctpoiictea. (Dur.1B).

@ur. 1. bpoii n3rybexn JHn npe3 roguHata nopagn
3a6onAaBannA: (A) Cpeg cTpagaiwynte o1 CbOTBETHOTO
3abosnABaHe (nHgnBugyaneH eqext); u (B) nponopyna Ha
nonynaynosuna atpubytusen puck (MIMAP).

MENTAL HEALTH

Individual effect and the proportion of the population
attributive risk PARP are presented in Fig. A. It is clear
that the most significant diseases regarding their
individual effects - mainly neurological, or migraine/
headaches, insomnia and alcohol abuse (Fig. 1A) differ
from those who have the greatest social importance, with
the exception of headache and migraine. At the
population level the leading places are occupied by pain,
cardiovascular disorders and migraine disorders.
(Fig.1B).

Fig. 1. Number of days out of role due to illness during the
year: (A) Among the sufferers of the disease (individual
effect), and (B) proportion of the population attributive
risk (PPAR).
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06cbxpaHe

[IpobnembT ¢ qHHTE, 3ary0eHH B HEpabOTOCIOCOOHOCT',
€ M3KJIIOYHUTEITHO CEPUO3EH IMOopaad 3HAYHUTEIHHS
HMKOHOMHUYECKHA e(EeKT, KOUTO TO3U (PeHOMEH MM 32 IISUIOTO
obmiecTBo. Y Hac MMa TBBpPJE MAaJIKO H3CIICIBAaHHUS,
MOCBETEHN HA TO3W MpoOJeM, a BKIIOYBAHETO Ha
NCUXUYHUTE pa3CcTPOcTBa KbM OCHOBHATa rpymna
XPOHUYHU COMATHYHU Pa3cTPOicTBa, BOACIIN 10 3aryda
Ha paboTOCIIOCOOHOCT, C€ IPaBH 3a ITBPBH ITBT.

3aeHO ¢ TOBA, TPSIOBA [1a € U3THKHAT HIKOU OTPAHUYEHUS
Ha u3cineaBaneto. [IbpBO, M3HECEHUTE MAHHU U
HHTEPNpPETAUN Ca OCHOBAHHM HAa OMpPEAEICH KPbI
JquarHosu — o61ro 19 Ha Opoit, 0e3 1a ce BKIIFOUBAT TAaKMBa,
KOUTO TI0 MPABUII0O MMAT MHOTOKPATHO IMO-BHUCOK e(eKT
BBPXY KOJIMUECTBOTO 3ary0eHU JHH, KaTO HampuMmep
TEXKHUTE TICHXUIHU PAa3CTPOMCTBA (IEMEHIHSI, YMCTBEHA
H30CTaHAJIOCT, TICUX03a, TpallHATa MHBATUIU3ALNS U JIP. ).

Bropo, pa3riemaHu ca caMoO JHUTE, 3a KOHUTO
PECIOHJCHTHTE Ca CHOOIIMIIM, Y€ ca OWIM HAI'bIIHO
HECMOCOOHU Ja BBPINAT CBOATa padoTa WUIH NPYTH
oOuuaiinu aeiiHocTu. B MHOro ciyuam obaue, Oe3 na
HaITyCKaT paboTa, XOpaTa U3IIbJIHABAT CBOUTE 33 IbIDKCHUS
B HSKAKBa CTCIICH, MaKap U MO-JIOII0, OTKOJIKOTO CE OUaKBa
OT TAX TIOPaJK HATMYUE HA HIKAKBB 3/[paBeH MpoodieM (T.
Hap. presenteeism) (17). [Topagu ToBa aHHUTE 3a THUTE,
3ary0eHH B HEpaOOTOCIIOCOOHOCT, HE OTPA3sSBAT HAIIBIIHO
3ary0ara Ha o0Iara IpOU3BOJUTEIHOCT HA UHIUBHU/IA.

Ot 19-Te u3cnenBany 3a00sIBaHUS HAl-MHOTO M3TyOEHU
JTHU 32 TOJMHATA MTOpaan OOIECT UMa IPH CTPATAIINTE OT
HeBposloTHnyHU 3abomnsBanus (77.5 meHa), ciegBaHU OT
connanxaa Goobus, rmaBoOoINe 1 MUTPeHAa W Oe3CHHHE.
CpemHoronumHUAT Opoii 3aryOeH! THU IPH PECTIOHICHTH
C TCUXHYHO pa3CTPOHCTBO € TO-BHCOK OT
CPEIHOTOANIITHHS OpO¥i THU Ha TE3H C HIKAKBO COMATHYHO
pascTpoiicTBo (choTBeTHO 27.2 neHa kbM 21.6 ), Makap
0O0JIECTHOCTTA OT COMaTHYHU Pa3CTpoOicTBa Jia € MOYTH
YeTUPH NBTH IO-BUCOKA OT Ta3W OT NCUXHYHHU
pasctpoiictBa (choTBeTHO 44.3% ¥bM 10.7 %). Hsikou
NMCUXUYHU Pa3CcTpPOUCTBA, KaTo comuanHa ¢poous,
reHepajlu3upaHa TPEBOXKHOCT MJIM aJKOXOJIHA
3roynorpeda, UMaT HUCHK MPOIEHT Ha OOJECTHOCT, HO
BHCOK cpeaHOTOnumeH Opod mHH, 3aryOeHU B
HepaboTOCMOCOOHOCT, KOETO JJaBa OCHOBAHHE J1a CE
MO03Upa BUCOK MPOLEHT KOMOPOUTHOCT, KOUTO
MpUYXHSABA 3ary0a Ha aau. Omie moBedYe TOBa BAXKHU 3a
HEBPOJIOTHIHUTE Pa3CTPOMCTBA, KBJETO pa3INKaTa MKy
0O0JIECTHOCT M CpeTHOTOUIIIEH Opoii 3aryOeHn THHU € ole
no-u3pazeHa. ToBa roBopH, 4e BEpOsITHO TOJ pyOpuKaTa
HEBPOJIOTHYHO Pa3CTPOUCTBO C€ KPUST TBBPJE TOJIsIM Opoit
JpYyTH HeIMarHoCTUIMpaHu Oosecty u npoodnemu. Hax 90
% ot obmiara 6oaecTHOCT pu Bcuukute 19 pascTpoiicTa
ce majxaT Ha JBE OT TAX — XpOHHWYHA Oojka H

MENTAL HEALTH
Discussion

The problem with the days out of role is extremely
serious because of the significant economic impact that
this phenomenon has to the society. There are only few
studies devoted to this problem in the country, and for
the first time inclusion of mental disorders to the main
group of chronic somatic disorders leading to disability
is made.

Before all, some limitations of the study must be
highlighted. First, the data and interpretations are based
on a certain range of diagnoses - 19, not including those
who generally have much higher impact on the amount
of days out of role, such as severe mental disorders
(dementia, mental retardation, psychosis, permanent
disability etc.).

Second, it examined only days for which respondents
reported that they were completely unable to do their
work or other normal activities. In many cases, however,
without leaving the work people perform their duties to
some extent even worse than is expected of them because
of a health problem (known as presenteeism) (17).
Therefore, data on days out of role do not fully reflect
the loss of overall productivity of the individual.

Of the 19 diseases that are included, the highest number
of days out of role is registered in neurological diseases
(77.5 days), followed by social phobia, headaches and
migraines and insomnia. The mean number of days out
of role for respondents with a mental disorder is higher
than average number of days for those with a somatic
disorder (respectively 27.2 days to 21.6 days), although
the prevalence of somatic disorders is almost four times
higher than that of psychiatric disorders (respectively
44.3% to 10.7%). Some psychiatric disorders such as
social phobia, generalized anxiety and alcohol abuse
have lower rates of prevalence but high mean number
of days lost to disability, which gives grounds to suspect
a high percentage of comorbidity, which causes loss of
days. Moreover, this applies to neurological disorders,
where the difference between prevalence and average
number of days lost is even more pronounced,
suggesting that perhaps under the rubric of a
neurological disorder lie too many undiagnosed diseases
and other problems. Over 90% of the total prevalence
for all 19 disorders accounted for two of them - chronic
pain and cardiovascular disease (resp. 21.% and 32.5%).
The mean number of days out of role is also high - (resp.
29.8 days and 22.8 days) (Table 4).

This shows that on the one hand, mental disorders are
among the most closely associated with lost productivity
conditions, and secondly, that a huge percentage of

! [Tonssmuemo ,, Onu, 3a2y6enu 6 Hepabomocnocoonocm” e e eKeUSALeHMHO HA ,, 6DEMEHHA HepabomOCnocobHoOCm ™, Mbll KANo MHO20 4€Cnio Nopaou
cmuemama om neuxuuHama 6oiecm omcvyCMauemo om paboma ce onpasdasa He ¢ GONHUYEH IUCM, A C HAKAKE 6U0 omnyck. [opu u 6 mesu ciyuau,
K02amo ce u30aéa OONHUYEH JUCM, MO He 6UHA2U OMPA356d MOYHAMA NCUXUAMPUHHA OUACHO3A.

Tlopaou mosa e mpyoHa 0oKyMeHmMAanHama oyeHKa Ha 6IUAHUeMO Ha NCUXUYHUMeE 3a00NA6aHUSA 8bPXY 3a2ybeHnama mpyoocnocobrnocm. Muozo no-mouna

e masu OYyeHKa npu cCamooyeHv4YHU 6bNPOCHUYU.

BBJITAPCKO CMIUCAHUE 3A OBLLECTBEHO 3/1PABE 2012
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ChbpACUHOCHIOBU 3a0oisiBaHus (cboTBeTHO 21.% 1
32.5%). Ilpu TIX CPEeTHOTOMUIIIHUAT OpOit 3aryOeHU THU
€ KOpeCTHOHIUPAIo BUCOK (CHOTBETHO 29.8 u 22.8 neHa)
(Taba. 4).

ToBa moka3Ba, 4ye OT €JHA CTpaHAa, NCUXUYHUTE
pa3cTpoiicTBa ca cped Hal-TACHO CBBP3aHUTE ChC 3aryda
Ha MMPOU3BOANTETHOCT CHCTOSHHSA, @ OT JIPyTa, e OTPOMEH
MIPOIEHT OT 3a00JIIBaHUATA, TOBEIH 10 3aryba Ha THU B
HepaboTocnocoOHOCT ce MaHH(pecTUpar ¢ XpoHHYHA
0oJKa MITH ¢ HSIKaKBO ChPJ/IEYHOCHI0BO 3a00sIBaHE.

Ha wHauBuayadHo HHUBO A00aBeHHTE IHHU’ WIH
cnenupUIHUAT e(PeKT, KOHTO OKa3Ba CHOTBETHOTO
3abonssBaHe BBPXYy Oposs Ha AHUTE, 3aryOcHH B
HepaboTOCIOCOOHOCT, € Hal-CHIIHO M3pa3eH IpH
HEBPOJIOTHYHUTE 3a00IIIBaHNs, CIICIBAHH OT IMIaBoOoIHe
W/WITN MATPEHA, AJIKOXOJTHA 3710ynoTpeda u 6e3craune. Enpa
cleln TOBa ce HapexJaT XpOHHMYHarta Oonka H
CBPIEYHOCHI0BUTE 3a001s1BaHKsA. TOBa OTHOBO € KOCBEHO
J0Ka3aTelICTBO, Ye ABeTe 3a00JsABaHUs C Hail-BHCOKa
00NIECTHOCT UMAT U BUCOKA CTEIEH HAa KOMOPOHIHOCT.

Jocra nmo-pasinyHa € KapTHHATA MPU OlIEHKAaTa Ha Te3u
3a00NsABaHMA OT TIENHA TOYKA Ha TAXHATa COI[MalHa
3HAYMMOCT U €BEHTyalHHus ¢(eKT OT MPEBAHTUBHU
JeiicTBrs 1 nporpamu. Tyk Ha TBPBO MSICTO € XPOHUYHATA
Oonka, crefBaHa OT CHPICYHOCHIOBUTE 3a00NABaHUSA H
I1aBOOOJIMETO/MAT PEHATA.

Karo msto 19-Te 3a60sBanust, BKIIIOUEHH B TPOYyUBAHETO,
ca MpPUYMHA 3a MOYTH MOJIOBHHATA OT BCUYKHU JIHH,
U3ryOCHU B HEPaOOTOCMOCOOHOCT Ha HACEICHUETO
(IITAP = 45,0%). CpoTBeTHO Ha COMATHYHUTE
pasctpoiictsa ce magar 41,4%, a Ha ncuxuganTe - 7,4%.
TpsibBa nma ce orbenmexn, 4e COMAaTHYHHUTE BKIFOYBAT
HEBPOJOTHYHU 3a00siBaHus (STUICTICHSI, MHOXKECTBEHA
CKJIepO3a M MHCYIT), a ICUXHUYHHUTE MOTaT Aa ObJaT eHa
OT MPUYMHUTE 32 XPOHUYHATa 00JKa U Oe3CHHUETO. AKO
OTJaJieM YacT OT ChCTOSHUSATA 3a IIAaBOOOJIHE/MHUTPEHA
Ha TICUXWYHU CTPAJaHusl, BMECTO Ha COMaTHYHU TaKWBa,
10 21,6% OT MHUTE, 3aTyOCHU B HEPAaOOTOCIIOCOOHOCT OHMXa
OWJIH 1O MPUYHMHA HA ICUXUYHO Pa3CTPOHCTBO.

U3Bopau

[IbpBUAT U3BOA € UICHTHU(PHUIIMPAHETO HA OTHOCHUTEITHUS
MPUHOC HA PA3TMIHUATE YSCTH ICUXUYHH 3200 ISIBAHUS KbM
3arybara Ha MNPOAYKTUBHOCT Ha HACCJICHHUETO.
HamansBaneTo Ha BB3JE€MCTBHETO HAa YECTO CpEIIAHU
ChCTOSIHUSI KaTO XPOHHYHA OOJIKa, CHPIACYHOCHIOBU
3a00JsIBaHUS U MUTPCHA, KAKTO U ICTIPECHsI, CIICIIU(pUIHA
¢doOus u 310ynorpeda ¢ aKkoXoJ, II¢ UMa TOJISIM IPHHOC
3a BB3BPBIIAHETO HA MPOU3BOJAUTEIHOCTTA. AKO B3eMEM
MpPEJBUI, Y€ HEMPEKHUTE Pa3XoAud OOMKHOBEHO Ca IIO-
BHCOKH OT MPEKUTE Pa3XOH 32 MEAUIIUHCKU U COIMATHH
YCIIYTH 32 TPHKUTE 32 Te3H 3a00IIs1BaHsL, TPOPHUIAKTHKATA
M JICYEHUETO UM MOTaT JAa OBbAAT HU3KIKYHUTEITHO
penrabman (7,18,19).
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conditions causing loss of days are manifested by pain
or “cardiovascular disease”.

On an individual level, additional days, i.e., specific
effect that the concrete disease has on the number of days
out of role is most pronounced in neurological diseases,
followed by headaches and / or migraines, insomnia and
alcohol abuse. Only then come the chronic pain and
cardiovascular diseases. Again, this is indirect evidence
that both diseases with the highest morbidity have a high
degree of comorbidity.

Quite different is the picture in the evaluation of these
diseases in terms of their social significance and potential
impact of preventive actions and programs. Here, on the
first place is pain, followed by cardiovascular disease
and headaches / migraines.

Overall, 19 diseases included in the study account for
nearly half of all days out of role population (PPAR =
45.0%). Accordingly, somatic disorders accounted for
41.4% and mental disorders for 7.4%. It should be noted
that somatic conditions include neurological disorders
(epilepsy, multiple sclerosis and stroke) and mental
disorders can be a cause of chronic pain and insomnia.
If we consider part of the conditions related with
headache/migraine as mental rather than somatic ones,
then 21.6% of days out of role would become by reason
of mental disorder.

Conclusions

The first lesson is to identify the relative contribution of
various common mental disorders to lost productivity of
the population. Measures that could reduce the impact
of common conditions such as chronic pain,
cardiovascular diseases, migraines and depression,
specific phobia and alcohol abuse, would be a great
contribution to restoring productivity. If we consider that
the indirect costs are usually higher than the direct costs
of medical and social services to care for these diseases,
prevention and treatment can be extremely profitable
(7,18,19).

Second, chronic pain, cardiovascular diseases and
headache / migraine allow in a highest degree positive
response to different prevention and treatment programs
that could be applied. Since for that group can be said
with certainty that it is a co-morbid conditions, there is
clear evidence that heavy burden can be attacked by
addressing both disorders (prevention or treatment). Such
a complex intervention will make results more effective
than if only one existing disease is attacked (20, 21).

Early detection and early intervention within 3 to 5 days
also contribute to the reduction of days out of role, as it

2, JJobasenu onu 8 200unama 3az2ybenu 6 HepabomocnocobHOCm “ e mepMuH, ¢ KOUmo ce OYeHs8a 000A6CHUSAIM epeKm HA 6CIKO eOHO OM U3CICOBAHUME
3a0016aHUSL KbM OHUME HEPabOMOCHOCOOHOCT 6 200UHAMA, NPEOU3BUKAHU OM KAKGOMO U 0d e 3a00/158aHe.
Hanpumep, eghexmvm na dobasenume onu Ha denpecusHume pascmpoticmea e 11.6 oHu
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BTtopo, xponuunara Ooyka, CHPACYHOCHIOBHUTE
3a00JIsIBaHUS M T71aBOOOJIMETO/MUTpEHaTa MO3BOJISIBAT B
Hali-BHCOKa CTENEH TMOBJIUSIBAaHE C pa3IudyHU
NPEBEHIIMOHHY U JIedeOHn mporpaMu. Twil karo 3a Tasu
rpyra MOXe Ja ce TBPIH ChC CUTYPHOCT, Ye CTaBa JyMa
3a KOMOPOHIHH CHCTOSTHHSA, IMa SICHU JIOKA3aTeJICTBa, e
TEXXKOTO Opeme Moxke J1a Ob/ie aTaKyBaHO C aJjpecHpaHe n
Ha JBETE Pa3CTpoiicTBa (JICUCHHE WIIN MPO(HUIAKTHKA).
I[MomoOHa KOMIIEKCHAa MHTEPBEHIUS € HalpaBH
pesynrara mo-e(heKTUBEH, OTKOIKOTO aKO CE aTaKyBa caMo
€IHO ChIIecTByBaIo 3adomsasane (20,21).

PannoTO OTKpHBaHe U paHHUTE UHTEPBEHIIUU B PAMKHUTE
Ha 3 710 5 JeHa ChIIO Taka JONPUHACAT 32 CHUYKaBaHE Ha
JTHUTE, 3aTYOCHU B HETPYAOCIOCOOHOCT, KOETO JIMYH OT
CKOKa Ha M3TyOCHUTE NHU MPH TOIIM HPOLEHT OT
ciydaure ot 3-5 1o 21-30 gau. ToBa € oie equH apryMeHT
B MOJKpeNa Ha TBBPACHHATA, Y€ MHBECTHPAHETO B
MMOBUIIIABaHE KamaIuTeTa Ha IIbpPBUYHATA MEAWIIMHCKA
ITOMOII] Ma 3HAYUM HKOHOMHYECKH e(DeKT KaTo IIsII0.

B 3awmtouenue TpsOBa na moxdepraeM, de MpoOIeMbT ¢
JIHUTE, 3aryOeHH B HEPAOOTOCIIOCOOHOCT, € U3KITFOYUTEITHO
CEpUO3EH MOpa/IH 3HAYMTEITHUS HKOHOMUYECKH €EeKT, KOHTO
TO3M (heHOMEH MMa 32 IsUT0TO 00IecTBO. ChCTOSHHATA Ha
XpOHMYHA OOJIKa Cca CHJIHO MHBIMAN3UPALIA U IITUPOKO
pasnpOCTpaHEHN W ca HaW-BaXHUAT (QaKToOp 3a THUTE,
3ary0eHr B HepabOTOCTIOCOOHOCT cpeJl HaceneHneTo. Taka
CBINO, CHPACIHOCHIOBUTE 3200 IABAHISA, HEBPOJIOTHUHUTE
3a00JABaHUS U ICTIPECHATA Ca OCHOBEH M3TOYHHK Ha JHH,
3aryoern B HepaboTocmocobOHOCT. EdexTuBHOTO
TIOBJIMSIBAHE Ha TE€3U CHCTOSIHUS TPsIOBa /1a Objie MPHOPHUTET
B OITUTHTE JIa CE 000K MMPOU3BOIUTEHOCTTA Ha HAIIIETO
obmectBo. OneHkara Ha (axropure, J0BeNH 10 3arydara
Ha Te3H JHH, PECIL. 3ary0ara Ha 00IIeCTBEH MPOJIYKT, € IIPSIKO
CBbp3aHa C MEPKHUTE, KOUTO OMXa ce MpeanpHeNu 3a
penynpaHe Ha Oposi U3ryOSHH JIHU Karo LsUIO.

Ot gpyra cTtpaHa, TpiaOBa ma ce HMa INpPEABU]
M3MECTBAHETO HAa MaHU(ECTHATA ATOIOTHS B TIOCOKA HA
COMAaTHYHHTE OIUIAaKBaHHS, KOETO MOXE Jga ce
MHTENpEeTHpa KaTo MacKupaHa NCUXUYHa podieMaTHKa.

Bbanaromaprnoctu: ToBa wu3cimenBaHe € yacT OT
uHUIMaTuBara Ha CBETOBHATA 3/I[paBHA OpraHU3AIUS 32
MpoyYBaHE Ha IICHXWYHOTO 3/IpaBe M € B PAMKHTE Ha
HanmonanHaTta mporpaMa 3a NMCUXHYHO 3/paBe Ha
rpaxnganute Ha Penmybnumka bearapus 2001-2005,
(mHAHCHpaHa OT MUHUCTEPCTBOTO HA 3APaBEOIIa3BAHETO
¥ PBKOBOZICHA 0T HarmoHa HHUS HEHTHp MO Ona3BaHe Ha
00IIeCTBEHOTO 37[paBe. ABTOPHTE U3Ka3BaT OIaroJapHOCT
Ha ekumna Ha L{eHThpa 3a chOupaHe u aHAJIN3 HA JTAHHHUTE
Ha CBETOBHOTO TNCHUXHATPUUYHO H3CIEABAHE 3a
NpeloCTAaBEHUS] WHCTPYMEHTAapUyM, MOJKpena u
KOHCYJITAIlUU M0 BpEMe Ha MmojieBara padoTa, KakTo U 3a
cTaTUCTHYeCcKaTa 00pabOTKa M aHAJTH3 HA JAHHWUTE 3a
HACTOSINATA MyOIHKAIIUS.

Kon@uukT Ha HHTepecH: ABTOpHTE AeKIapupar JuIcara
Ha KOH(JIMKT Ha HHTEPECH 10 BpeMe Ha LIeNIUs poliec Ha
U3CJIE/IBAHETO.
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is evident in the jump of 3-5 to 21-30 days for a large
percentage of cases. This is another argument in support
of allegations that investment in increasing the capacity
of primary care has a significant economic impact as a
whole.

In conclusion we must emphasize that the problem of
days out of role is extremely serious because of the
significant economic impact that this phenomenon is
the whole society. Chronic pain conditions are
debilitating and highly prevalent and are the most
important factor for the days out of role in the population.
Also, cardiovascular diseases, neurological disorders
and depression are major contributors to days out of
role. Effective response to these conditions should be a
priority in efforts to improve the productivity of our
society. Assessment of the factors that led to the loss of
these days, respectively, loss of the social product is
directly related to measures that would be taken to reduce
the number of days out of role as a whole.

On the other hand, the shift of the manifest pathology
in the direction of somatic complaints should be taken
in mind, which could be interpreted as masked mental
problems.
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ObYYEHUE HA CITYXXWTENW B
PETMCTPALINOHHO -
NPUEMATEJIHUTE LLEHTPOBE 3A
TbPCELL 3AKPUITIA U B
CMELUMANMHUTE JOMOBE 3A
BPEMEHHO HACTAHABAHE HA
HYXAEHLW B bbJITAPUA

HaruoHaTHUST HEHTHP M0 00IIECTBEHO 3paBe ¥ aHAIU3H,
ChbC CBHIACHCTBUETO Ha BBpXOBHUS KOMHUCAapHAT 3a
oexanmmre Ha OOH u Bbarapckus chBeT 3a OSKaHIM U
UMUTPAHTH, IPOBE/IC CAHOTHCBCH 00yUUTEIICH KypC.

Tema Ha Kkypca: , Vnpagienue na pucka, c6vbp3au c
NCUXUYHU pA3CMPOUCMEd, NPpU IUYA 68 CUMYayusi Ha
oepaHuyena c6obooa”.

B oOydennero yuacTBaxa ciyXuTenu oT PeructpanuonHo-
MpUEMAaTEeTHUTE LEHTPOBE 3a THPCEIIM 3aKpHUIa,
CrnenmnaaHUTE 1OMOBE 32 BPEMEHHO HACTaHABaHE Ha
Yy XJICHIH B bbarapus, pernoHanHa qupexnus ,,| panndHa
nonmuuus’- EnxoBo, MHCTHTYTa 1O IICHXONOTHSA, CEKTOP
“I'panuudHa noiauuus’”, NpeacTaBUTEIHN Ha
HENpPaBUTEJICTBEHN opraHu3anuu. KypcsT oTKpH
Munarpoc JleilHec — npeacTtaBuTesl Ha BbpXxoBHUSA
komucap Ha OOH 3a Gexannute u Kuna CnbeBa —
npeacenarenl Ha bwparapckm ceBeT 3a OeXaHIM U
nMurpaaTu. Jlektopn Osxa €KCHEPTHUTE OT CEKTOp
»llcuxuuno 3apase” Ha HIO3A: n1-p Xpucro XuHKOB, O-
p Muxaunn Oxonuiicku, 1-p Bnagumup Hakos u 1-p 3axapu
3apKoB.

3acerHaTu Temu Ha o6y4yeHueTo:

JOBPHU INTPAKTHKHA B OBCJIYKBAHETO HA
XOPA, 3ACETHATH OT ICUXUYHH
3ABOJIABAHUSA, CPEJ UMUI'PAHTH U
BEXAHIIA B BBJTAPUS. HAU-YECTO
CPEIIAHU ITPOBJIEMHA

M-p Muxaun Oxonuticku

Pasrenany ca HaTMYHKTE TAaHHU 32 ICUXUYHO-3/[PAaBHUTE
npo0ieMH Ha MUTPAHTHTE U Ca JaJcHU CHBETH Ha
npodecuoHaTUCTUTE, KOUTO OTTOBAPSIT 33 IPIKUTE 32 TAX,
BKJIIOUMTETHO 3a 3/[paBHHUTE TpHxH. [loTbpceHn ca
OTrOBOpY Ha BBIPOCHTE 32 NPUYMHHUTE U TPOOJIEMHUTE,
CBBP3aHM C MUTPALIMATA U CIIPABSHETO C TAX. Pa3rienanu
ca Tpute pasu Ha MUTrpanusITa U crnenuPUUHUTE
MICUXMYHO-3/IpaBHU NPOOJIEMH, CBBP3aHH C BCSAKA OT THIX.
JuckyTtupanu ca cnenu(u4HUTE MPOOIEMHU Ha OTIEIHU
3acTpalleHu rPyIH B paMKaTa Ha MUTPaHTHTE — )KeHH, Jie1a
W TIO/IpacTBallly, Bb3PaCTHH XOpa, HEJIETaHN OeXaHIH,
LGBT, kaTto B mociefHaTa 4acT Ha Mpe3eHTalusTa €
pasrienaHa eNUIEMHOJIOTHUATA Ha TCHUXUYHUTE
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TRAINING OF OFFICERS IN
REGISTRATION AND RECEPTION
CENTERS FOR ASYLUM SEEKERS AND
SPECIAL HOMES FOR TRMPORARY
ACCOMMODATION OF FOREIGNERS IN
BULGARIA

The National Center of Public Health and Analyses jointly
with the United Nations High Commission for Refugees
(UNHCR) and the Bulgarian Council on Refugees and
Migrants conducted a daily training course.

Course topic: ,, Managing the risk associated with mental
disorders in persons placed in a situation of restricted

2

freedom”.

Participants from the Registration and Reception Centers
for Asylum Seekers, Special Homes for Temporary
Placement of Foreigners in Bulgaria, Regional Directorate
“Border Police” Elhovo, Institute of Psychology, National
Service “Border Police”, NGOs representatives took part
in the training. The course was opened by Ms. Milagros
Leynes, UNHCR Representative in Bulgaria and Ms. Kina
Sabeva, Chairperson of the Bulgarian Council on
Refugees and Migrants. Lecturers were experts from the
Section “Mental health” of the NCPHA: Hristo Hinkov,
MD, PhD, Mihail Okoliyski, PhD, Vladimir Nakov, MD,
and Zakhari Zarkov, MD.

Training issues were as follows:

GOOD PRACTICES IN THE PROVISION OF
SERVICES TO PEOPLE EXPERIENCING
MENTAL DISORDERS AMONG MIGRANTS
AND REFUGEES IN BULGARIA. MOST
COMMONLY FACED PROBLEMS

Mihail Okoliyski, PhD

Available data for mental-health problems of migrants
have been considered and recommendations were given
to the staff responsible for providing appropriate care,
including health care needs. Answers have been sought
to the questions addressing causes and problems related
to the migration and coping with them. The three phases
of migration and specific mental-health problems relating
to them were debated. Particular problems of different
threatened groups among migrants — women, children
adolescents, elderly people, illegal immigrants, lesbian,
gay, bisexual and transgender individuals (LGBT) - were
discussed as in the last part of the presentation the
epidemiology of mental disorders in migrants has also
been studied.
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pascTpoiictBa npu Murpantute. OCUTypsiBaHETO Ha
37paBHH ¥ TICHXWYHO-3/IPaBHU YCIYTH 332 MUTPAHTHTE
ca IIaHC 32 MHTEPKYITYpeH OOMEH M OTBapsHE Ha
CBIIECTBYBAIIUTE CIIY)KOH. MUTpaHTUTE UMaT Pa3IMIHN
3/[paBHU MOTPEOHOCTH CIOpE] TEXHHS IPOU3XO],
WCTOpHS HAa EMHTPAIHTA, JETAlCH CTATyC, )KUTEHCKN
IUTaH, KyJITypHa W PEINTHO3HA MAEHTHYHOCT. Te ca
MOJJIOKEHN W Ha OIPOMEH CTpec, KOHTO MOXeE 1a
Mpeau3BUKa WIJIM YJIECHH MOsBaTa Ha INCUXUYHU
3a00JIsIBaHUS. [IpunpysxaBamiu MHTpanusiTa
00CTOSITENICTBA Ca: 3aCTpPallaBalll )KHBOTA YCIIOBHS;
HESCHO OBJIele; KpU3H Ha MICHTUYHOCTTA; YyBCTBO 32
“H3KOpeHsIBaHE’’; OTMEINSHE W 3ary0a Ha BayKHH JIMIA OT
0OKpPBKEHHETO, yCeIlaHe 3a 3aryda; HeCUTypHa, TOKCHIHA,
OTacHa cpefia 3a JKUBOT M paboTa; IUCKPUMHUHALMA U
3aluTaXxy  3a OKUBOTA; HE3AaMHTEPECOBAHOCT U
HEaHTQXKUPAHOCT Ha MHCTHTyImuTe. ChIlecTByBaIara
JWICKPUMUHAINS 1 JIMIICATa HA YCIyTH MPEIU3BUKBAT Y
MHUTPAaHTHTE HETaTHBHO OTHOIIEHWE KBbM ITOJI3BAHETO
CITy»kOH, IEHHOCTH M YCIyTH B 00J1aCTTa HA TIPEBEHITHATA,
MPOMONMTA, JTEYCHHETO Ha IICHXUIHHUTE 3a00IIBaHUS U
XWUB/CIIUH.  [JompnHuTenHu  Oapuepm  ca
MH(OPMAILOHHN Ne(DUIUTH 33 HATUIHN YCIIYTH WIH ITBT
Ipe3 CHCTeMaTa; €3MKOBH M KyITypHHU Oapuepw;
YCIIOXXHEHH TTOPAJIY 3aTPyJHEHA KOMYHHKAIsI aHAMHE3a,
JIMarHO3a M TePartusL.

JaneHnn ca cbBeTH Ha MPO(ECHOHATNCTHTE 33 JO0pH
NPaKTHKH IIPH IOBEACHUE C PA3JIMYHH THIIOBE MUTPAHTH
U KaK Hal-eeKTHBHO Ja ce MPeNoCTaBAT MCUXHYHO-
3ApaBHU yCIyTH.

® J[ocTaBUMLIMTE HA YCIYTH:

- Jla ce MpenoCTaBsAT OTACITHU WIN KOMIUIEKCHHU
YCIIYTH, KaTo IPH TOBA € BAXKHO J]a HE CE€ TIOCTABAT
GapuepH npu THPCEHETO Ha TTOMOIIL;

YCIYyTUTEe Ja ca KyJTypHO YyBCTBUTEIHH,
reorpadCkd  JOCTHIOHH H  HOAXOASIIA
€MOILIMOHAIIHO;

na 0pae mpenocTaBeHO OOydeHHE MO KyATypHa
KOMITETEHTHOCT U J]a IMa 33/TbJDKUTEITHI MEPKH 3a
MOCTUraHe Ha Ta3! IIeJ;

Jla C€ U3MOJI3BAT APYTHU MOACIIH, KaTO HAIIPUMCP
KYJITYPHUAT MCAUATOP, KbACTO € Bb3MOKHO,

la ce MPOBEXIAT PEIOBHU HM3CIIEIBAHUSI Ha
eMUACMHUOIOTHIHUTE (PAKTOPH, KOUTO 3aeITHO C
Ka4eCTBCHH ITOXOIM, /1a TIO3BOJISAT MOHUTOPUHT H
OIlcHKa Ha 00JIECTHOCTTA U 3a00JI€BAEMOCTTA,

Jla ce MPOBEXKIAT PEAOBHU OI[CHKU/OJUTU Ha
JIOCTBIIHOCTTA Ha JICYEHUETO, MPUEMIIUBOCTTA U
U3I0JI3BAaHETO Ha YCIyTUTE.

® KIIMHHIUCTUTE:

- Jla ¥UMaT AOCTBI IO PECypCH, KOUTO JAa TH
nHGOPMHUPAT 3a crenn(pUIHN KyATypHH BBIIPOCH;

- J1a TIPEAOCTaBIAT KYJITYPHO NMOAXOASIIHN YCIyTH,
CBBP3aHH C €3UKa U IPYTUTE Hy>KAWU HA MUTPAHTHUTE,

BbJITAPCKO CMUCAHWE 3A OBLLECTBEHO 3[1PABE
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The provision of health and mental health services for
migrants gives a chance for the intercultural exchange
and improvement of the existing services. Migrants have
different health needs according to their origin, history
of emigration, legal status, life plans, cultural and religious
identity. They are under immense stress that can provoke
or make easier the occurrence of mental disorders.
Migration accompanying circumstances are: life-
threatening conditions; uncertain future; identity crisis
(disambiguation); sense of uprootedness; separation and
loss of significant persons from familiar surroundings;
feeling of loss; unstable, toxic environment that is
dangerous for life and work; types of discrimination and
life-threatening acts; lack of interest and non-engagement
by institutions. The existing discrimination and lack of
services can provoke negative attitudes to the use of
existing services, measures and activities in the field of
prevention, promotion, treatment of mental disorders and
HIV/AIDS. Additional barriers that arise are information
deficits for the available services or pathways through
care; language and cultural barriers, complications due
to communication problems regarding the anamnesis,
diagnosis and therapy.

Good practice tips were given to professionals working
with different types of immigrants and how most
effectively mental-health services should be offered.

® The goals for healthcare providers are:

- to deliver individual or complex services as the im-
portant thing is not to place barriers in seeking help;

- to provide services that are culturally sensitive, geo-
graphically accessible and emotionally suitable;

- to provide training in cultural competence and to have
compulsory measures to achieve this goal;

- to use other models, for example the cultural media-
tor, anywhere it is possible;

- to conduct, on a regular basis, studies of epidemio-
logical factors that jointly with qualitative approaches
to allow the performance of monitoring and assess-
ment of incidence and morbidity;

- to carry out regular evaluations/audits for the access
of the treatment, acceptability and use of services.

® The goals for clinicians are:

- to have access to resources that make them be informed
on specific cultural issues;

- to provide culturally appropriate services related to
language and other needs of migrants, refugees and
asylum seekers;. children, elderly and other vulner-
able groups should be able to meet their specific need.

- to discuss and develop particular services in coping
with situation (eg trauma) or gender-specific issues;

- to achieve issues related to mental health of migrants,
refugees and asylum seekers included as part of the
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OexxaHIUTE W Thpcemure ybexwume. [ema,
BB3PACTHHU XOpa U IPYTH CIEIUATHU TPyNu TpsiOBa
Jla MOTaT J1a 33/I0BOJISIBAT CIICHIU(HUYHUTE CH HYK/IH;

- 1a 00CHXKIaT 1 pa3paboTBaT KOHKPETHH YCITYyTH MIPH
CIIpaBsSHE CHC CHCTOSHUSA (HAIMp. TPaBMH) HIIH
TIOJIOBO CHEH(pUIHI TPOOIIEMH;

- BBIPOCHUTE, CBBP3aHHU C NCHUXUYHOTO 3ApaBe Ha
MHTpaHTH, OCKaHIM U Thpcely yoexule, TpsaoBa
Ja 6paatT yacT oT yueOHaTa nmporpaMa u odyueHue
Ha JIEKapUTe ¥ BCHYKH JIPYTH 3APaBHU CIIEIHAINCTH,
BKJIIOUUTEIHO U CHELHUAIHCTUTE MO MbPBUYHH
3[paBHH T'PHKH.

3aknoueHue:

® Murpanusta cama mno cebe cu Moxe jaa Obne
CTpeCHpamo MpexuBiBaHe. BrIpeku ToBa, HE
BCHYKH MUTPAHTH pearupar Ha CTPeC MO €1H U ChII]
Ha4yWH. IHANBUIyaTHUTE OTTOBOPH Ca TIOBIIUSIHU OT
TOJISIM OpO¥i IMYHU, COIIMATHH ¥ KYJITYPHHU (DaKTOPH.
Hsxown ot Te3u gaxTopu morar ga ObJaT CMEKIYCHH
OT COIMATHUTE MPEXKH 3a MOAKPENa W HATHMIUETO
Ha TOJIEpaHTHA KyJATypHa cpefa.

® [IMa 3HaYMTENIHH 10Ka3aTEICTBA, KOUTO MPEAIOoJarar,
Yye HSKOM TPyl MUTPAHTH B MO-TOJISIMA CTEIIEH ca
HU3JI0)KEHU Ha PUCK OT Pa3BUTHUE HA NCUXUUYHHU
pascTpoiicTBa. KIMHUIUCTUTE, TOJUTULUTE U
JIOCTABUYMIINTE HA YCIYTH TpAOBa J1a ca HASICHO 3a
CHEeI(PUIHNTE TOTPEOHOCTH, KOUTO MUTPAHTHUTE
MOTar Ja UMaT B KaK ce 3aJ0BOJISBAT T¢.

® MurpaHTuTe MOTaT Aa UMAT MOJIOKUTEIEH MPUHOC
KBbM HOBUTE KYJTYPH U € a0COIIOTHO HAIOKUTEITHO
TEXHHUTE IICUXUYHO-3[PaBHH OTPEOHOCTH Jia ObaaT
UIeHTHOHUIIMpAHU W Aa OBbAAT CH3JaJCHU H
JIOCTaBEHU CHOTBETHUTE YCIYTH.

ITPOSIBU HA CEKCYAJIHO HACWJIME "
CITPABAHE C HET'O

J-p Muxaun Okonuticku

[IpencraBsiHeTOo Ha Temara M paboTaTa MO KOHKPETHU
Ka3yCH OT MPAaKTUKaTa € OT 0cOOEHa BaXXHOCT, 3aI[0TO
penuna M3ClIeABaHHUS YCTaHOBSBAT 3HAYUTEIHO
MOBHIIEHA YSA3BUMOCT W HHBAa Ha CEKCyallHa
310ynoTpebda mpu Xopa, KOMUTO €a B KOHTEKCT Ha
murpanus. [IpeacraBeHn ca OCHOBHHUTE THIIOBE
CEKCyallHO HaCHJIME CpPEemy XEHH M MBXE U ca
aHATM3MpaHKU HAYMHY 32 cTIpaBsHe ¢ Hero. OnucaHu ca
OCHOBHH THIIOBE HACWJIHE: CEKCYaJlHO HACWIHNE U
MIPECTHIUICHNUS; OMAIIHO HACHIINE; CKIOHIBAHE KbM
MPOCTUTYIUSA M TpaduK; CEKCyallHa KOPEKTHOCT B
WHCTUTYIINNTE.
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curriculum and training of medical doctors and other
health professionals, including specialists in primary
care.

Conclusions:

® Migration in itself can be a stressful experience. How-
ever, not all migrants will experience or respond to
the stress in the same way. Individual responses are
influenced by different personal, social and cultural
factors. Some of these factors can be moderated by
social support networks and the presence of a toler-
ant cultural environment.

® There is considerable evidence to suggest that some
migrant groups, to a greater extent, are exposed to
risk of developing mental disorders. Clinicians, poli-
ticians and healthcare providers should be aware of
the specific needs, migrants may have and how they
are met.

® Migrants can contribute positively to new cultures and
it is an imperative to identify their mental-health
needs and to be created and delivered the services
demanded.

SEXUAL VIOLENCE AND
DEALING WITH IT

Mihail Okoliyski, PhD

The presentation of the topic and the work on specific
case studies are of particular importance because many
studies have found significantly increased levels of
vulnerability and sexual abuse in people who are in the
context of migration. There have been presented the basic
types of sexual violence against women and men and
ways of dealing with it have been analyzed. The basic
types of violence are described: sexual violence and
crimes, domestic violence, incitement to prostitution and
trafficking, sexual correctness in public institutions.

A special emphasis is placed on a widespread form of
violence, which is sexual harassment. The European
Commission defines it as intolerable behavior based on
gender, which is unacceptable, unwanted and offensive.
This behavior can be passive or active, and is expressed
by: cynical jokes, allusions to appearances, which make
women feel uncomfortable, undesired touching,
unwanted sexual attention, insults or jokes of a sexual
nature; excessive familiarity; display of pornographic
materials; proposals for intimacy in order to increase
career achievement. Ultimately this type of violence can
entail coercion to sexual intercourse and rape. A special
focus has been given to dealing with specific problems
of raped male victims, which is an issue that had little
consideration so far.
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CrierinaniHO BHUMAaHHE € OTIENICHO Ha €IHA IINPOKO
pasmpocTpaHeHa Gopma Ha CEKCyaJTHO HaCHIIHE,
KaKBOTO € CEKCyaJTHOTO mpurecHsBaHe (Sexual
harassment). EBpomnefickaTa KOMHCHSI TO OTIpEZIETIs KaTo
HEJIOITyCTUMO MOBEACHUE, OCHOBAHO Ha IOJa, KOETO €
HETIPHEMIINBO, HEXellaHo 1 oOuaHo. ToBa moBeneHne
MOXe 1a OB/l TACHBHO MJIM aKTUBHO M J]a CE M3pa3siBa
Yype3: MHUYHY HIETH; HAMEIHN 33 BHHITHOCTTA, KOUTO
KapaT KeHara Jla ce YyBCTBa HEYHOOHO; HEXEJaHU
JIOKOCBaHMS; HE)KENaHO CEKCyallHO BHHUMaHHE; o0uan
WIN TIOAWTPABKU OT CEKCYalIHO €CTECTBO; IPEKAICHO
dbamMunuapHUUEHE; MOKa3BaHEe Ha MOpHOTpadCcKu
MaTepuaan; NMPeloKEHNUS 38 HHTUMHOCTH C IEl
MOBHIIIEHUE B Kapuepara. B kpaiiHa cMeTKa TO3M THII
HAaCHJIME MOXE J]a CTUTHE U 10 IPUHYAA 34 CEKCyaTHN
KOHTaKTH M M3HacwiBaHe. OTIENEHO € CIENHAIHO
BHHUMAaHHUE Ha MaJIKO Pa3MIeXIaHOTO J0CETa CIpaBsHE
chCc cnenupuaHE MpoOIeMH Ha M3HACHICHH MBXKH
KEPTBH.

Tepii kaTo nOpu MUTpaunus Jenara Hal-4ecTo
TIPHUIPYKaBaT POAUTEIUTE CH 110 HECUTYPHUS BT KbM
KelaHaTa JECTUHAINS, MOTCHIIHATHOTO CEKCYallHO
HACHIIHE, KOETO MOXe Ja OBbJe yIpakHEHO BhPXY TAX €
0c00EHO 3HAYMM PHUCK B XHBOTA UM. PHCKBT OT
W3BBPIIBAHE HAa CEKCyaJTHO OOIIyBaHE C JIeTe € Hai-
BHCOK OT YJICH Ha CEMEHCTBOTO HJIM OT YOBEK, KOUTO
ce TPWXKH 3a IETETO, ChCeA U TO-PEAKUTE CIydau OT
Hermo3HaT. OmMKUcaHu ca BB3MOXHHTE (GopMHU Ha
CEeKCyaTHO HacHIIMe, KaTo € MOM4YepTaHo, ue TO He
BKJIFOYBA caMO (DM3MYECKO NMPOHHWKBAHE B TSUIOTO Ha
nereto (M3HACHUIIBAHE WIIM ONMT 3a M3HACWIIBAHE), a H
BCHYKHU JPYTH CEKCyalW3WMpaHH AEHCTBUA, KaTO
pasrojBaHe Ha JETETO, ONMIIBAHE, “TalleHe”, ‘“‘Urpa” c
TIOJIOBUTE OPTaHH, ETYBKH, N3BBPIICHHU I10 CEKCYaIeH
Ha4YUH, OJTyACTBO, BEBIMYAHE B IIOPHOTPA(QCKI CHUMKH.
CrnenuanrHo BHUMaHHE € 00BpHATO Ha (akrTa, 4e
CEKCYaJTHOTO HaCHIIHE MOXeE J1a Ob1e KOMOMHHUPAHO H C
TICHXMYECKO HAaCHJIME- CH3HATEIHO pa3rojBaHe IMpen
JIETETO, MAHUITYTHpaHE Ype3 pa3roBOPH Ha CEKCYaTHH
TeMH, ymorpeba Ha IIMHHU3MH, MMOKa3BaHE Ha
nopHorpadcku Marepuanu. IlpencraBeHu ca u
TepareBTUYHHU ITOIXOIHN 3a IOIKpeNna Ha JKePTBUTE Ha
CEeKCYaJlHW MPECTHIUICHUS, KaKTO W pPa3NUYHU
TepareBTHYHH TOIXO0IN IPH JICUCHNE U Ha CEKCyalTHUTE
npecTsnHUIH. OdYepTaHW ca W AUPEKTHH MOAXOAH 3a
CrIpaBsHE ChC CEKCYaTHOTO HACHITHE, KOUTO HE M3UCKBAT
cnenraHo oOpa3oBaHue. [IpencTaBeHn ca M KITMHUYHA
TIPUMEPH OT TIPAKTHKATA.

OIIEHKA HA JIENIPECHUA U CYULIUIEH
PUCK. IIOBEJEHHUE ITPU INOTEHIIMAJIHO
OITACHHM U1 XOPA C YMHUIIIJIEHU
CAMOHAPAHSABAHUA

Jl-p Braoumup Haxos

Pa3rne;1aHa ¢ ACIpeCcusiaTa Kato 3360HﬂBaH€, HeliHara
Hecrora, NpuinHuU, q)OpMI/I, Ha49YMHU Ha MMPOTHUYAHC,

BbJITAPCKO CMUCAHWE 3A OBLLECTBEHO 3[1PABE

2012

MENTAL HEALTH

Since in migration children most often accompany their
parents on the uncertain pathway to the desired destination,
the potential sexual violence, which may be exercised over
them is a particularly significant risk in their lives. The
highest risk of committing sexual intercourse with a child
is that perpetrated by family member or person who cares
for the child, neighbor, and occasionally by stranger. The
possible forms of sexual violence are described as it is
emphasized that it does not only involve a physical
penetration of the child’s body (rape or attempted rape),
but also all other sexualized actions like denuding a child,
touching, “petting”, “game “with genitals, kissing,
committed in a sexual way, fornication, involvement in
pornographic photos sessions. Special emphasis is placed
on the fact that sexual violence can be combined with
psychological violence —consciously naked in front of a
child, manipulation by talking about sexual themes, use
of obscenities, display of pornography materials. There
have been presented also therapeutic approaches to
supporting victims of sexual offenses as well as various
therapeutic approaches in the treatment of sexual offenders.
Direct approaches to deal with sexual violence, which do
not require special education, are outlined. There are also
examples from the clinical practice.

ASSESSMENT OF DEPRESSION AND SUICIDE
RISK. BEHAVIOR IN POTENTIALLY
DANGEROUS INDIVIDUALS AND PEOPLE
WHO DELIBERATELY SELF-HARM

Viadimir Nakov, MD

Depression has been considered as a disease, its incidence,
causes, forms, ways of course, treatment, possible risks in
its negligence. Suicidal behavior and the relationship
between depression and suicide have been studied.
Recommendations were proposed for the conduction of
cases in patients with depression and suicidal behavior by
staff. The discussion ensued and feedback carried out after
the lecture showed that the need for more knowledge on
the subjects is very large, since such information is lacking
in the training of large numbers of staff. In some cases the
behavior of individuals is interpreted as a disease in
distinctly expressed rental trends and vice versa - the
disease behavior is treated as oppositional, provocative.
Knowledge of depression and suicidal behavior is crucial
to lowering the levels of stress and anxiety both among
refugees and among staff.

Conclusions and recommendations from the
discussion:

1. Taking measures for early detection of depression.

2. Differentiation of suicidal behavior from the simu-
lated one.

3. Prevention and opportunity for early treatment and in-
terventions.
BULGARIAN JOURNAL OF PUBLIC HEALTH
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JeYEeHNE, Bb3MOXHHU PUCKOBE MPH HETIIDKAPAHETO 1.
Pasrienano e cynnunaHOTO IMOBEICHUE U BPB3KaTa MEXIY
Jenpecust U camoyOuiictBo. JlaneHHn ca MpEmopbBKHU 3a
BOJCHE Ha ClydaW NpU MAOUEHTH C JEHpPECHs H
CaMOyOHHCTBEHO NOBE/ICHHE OT CTpaHa Ha MEpCOHaIa.

Hacremmmara JAUCKYCH U 06paTHaTa BPB3Ka, OCHIICCTBCHA
CJICH JICKIUATA, ITOKA3a, 4€ Hy)X/JaTa OT ITOBCYC 3HAHUA 110
pas3riaegaHuTe TCMHU € MHOI'O rojsiMma, TBil KaTo HOI[O6H3.
I/IH(i)OpMaHI/DI JINTICBA B O6y‘ICHI/I€TO Ha OrpomMHa 4acT OT
nepcoHaza. B maxon ClIydan MOBCACHUCTO HA JiMIaTra Cce
TBHJIIKYBa KaToO 6OJ'I€CTHO, Ipu sACHO H3PA3CHU PCHTHU
TCHACHIIMU U O6paTHO — 00JIECTHOTO MOBCACHHUC CC TPCTUPA
KaTO OHNO3MIHUOHHO, HNPOBOKATHBHO. 3HaHUATa 3a
AcnpecusaTa U CyuiuJHOTO MMOBCACHUC Ca U3KIIIOUUTCIIHO
BA’KHH 3a CHM)KAaBaHC HAa HHBOTO Ha CTPEC U TPEBOKHOCT
KaKTO Cpea 6C)KaHLII/ITC, TaKa 1 cpe nepcoHajia.

WN3BogM ¥ NpeNopbKM OT JUCKYCHATA:

1. Ilpeanpuemane Ha MEpPKH 3a PaHHO pa3lo3HaBaHE Ha
JenpecusTa.

2. Pa3rpaHI/IanaHe Ha CYHIHUAHOTO HNOBCACHUC OT
CUMYJIaTHUBHOTO.

3. HpeBeHHI/Iﬂ U BB3MOXHOCT 34 PAHHO JICHCHUC U
HUHTCPBCHIINU.

4. Ilpeama3BaHe OT pa3BUTHE HA CHUHIApPOMA Ha
npodecroHaIHO IperapsiHe cpell NepcoHaja Ha
MecTara 3a 3aJlbpiKaHe.

CIIPABSIHE C OCTPO HACTHINUJIA Bb3BYJIHU
CBbCTOSIHUS, CBbP3AHM C ICUXOTUYHHA
PA3CTPOMCTBA

J-p 3axapu 3apros

[IpobaeMbT ¢ OCTpO HACTHIWINTE BB30yIH B 3aTBOpeHa
cpela € ¢ HapacTBallla BaXXHOCT MPEJBUJ COLMATHUTE
npolecu Ha MUTpauus npes nociaeauute 10 roauHu.
ITo3HaBaHeTO Ha TMCUX03aTa Karo oOoOIaBamn oopa3 Ha
PSA3KO HACTBHIWIM NMPOMEHHU B MOBEJACHUETO Ha Xopara €
KJIOYOB 32 aJleKBATHOTO CHpaBsiHE CHC CHUTYyalUsiTa,
HaMaJjsiBaHe Ha BB3MOXKHHUTE IETH U OMa3BaHE 3/PaBETO
Ha OosyemyBarus 4oBek. [lpu mojaymarane Ha ompeaeiicH
CTpecop, 3a KpaTKO BpeMe € Bb3MOXKHO pas3rphllaHe Ha
TICUXOTHUYHU CUMIITOMH, COUEIIH PA3CTPOCHO IPUEMAaHE Ha
peannocrTa. Hali-uecTo Te BKJIIOYBAT: HAJIYJHHU HUIEH,
XaJIOIMHAIIMY, “XaJTaBU~ acolUalliyd B MHCIEHETO,
ne3opraHuszupano noseneHue. llpeamonara ce, ue
OTKJIFOYBAHETO HA TICHUX03a C€ JBJIKH Ha B3aUMOJICHCTBUETO
M@Ky CTPECOB (paKTOp M CHIIECTBYBAIa ySI3BUMOCT
(Ipeapa3nonokeHoCT) y MHAUBHUIA. YSI3BUMOCTTA BKITIOUBA
TCHETUYHO TPEAPA3MNOJIOKCHUC WIH MPSIKUBECHH CHOUTHS,
CBBP3aHU C Pa3BUTHUETO HA KOHKPETHUS YOBEK.

CraryThT Ha OeXaHell /MM UMUTPAHT caM 1o cebe cH e
IBI00K cTpecoreHed (akTop, KOWTO OM MOTrBJ Ja
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4. Prevention of development of the syndrome of pro-
fessional burnout among staff of detention facilities.

DEALING WITH ACUTE EXCITED STATES
ASSOCIATED WITH PSYCHOTIC DISORDERS

Zahari Zarkov, MD

The problem with acutely occurred excites in a closed
environment is of increasing importance due to the social
processes of migration over the past 10 years. Knowledge
of the psychosis as a composite image of suddenly
occurred changes in human behavior is a key one to
adequately cope with the situation, reduce potential
damage and protect the health of the ailing person. When
subjected to a certain stressor, it is possible the
development of psychotic symptoms for a short time,
which involves distorted perceptions of reality. They
often include delusions, hallucinations, “loose”
associations of thoughts, disorganized behavior. It is
assumed that the onset of psychosis is due to the
interaction between stressors and existing vulnerability
(susceptibility) in the individual. Vulnerability includes
genetic predisposition or experienced events associated
with the development of the same person.

Refugee status and / or immigrant in itself is a deeply
stressful factor that could predispose to the manifestation
of psychotic symptoms. An additional factor for
immigrants (most often those who came from the Arab
world and North Africa) is the free access to and low
prices of alcohol in our country. During the discussion,
the participants welcomed the idea of conducting trainings
for mental health related issues, early detection of mental
illness and suicidal behavior. The given algorithms for
coping with acutely occurred excited states sparked
interest and provoked many questions and sharing
personal experiences. Organizers from the Bulgarian
Council on Refugees and Migrants have made a request
for a future collaboration - training and lectures for
employees in their homes for temporary accommodation,
registration and reception centers for asylum seekers and
Border Police officers.

PROBLEMS ASSOCIATED WITH DRUG ABUSE
AND ADDICTION

Zahari Zarkov, MD

There have been given basic information about substances
that have the potential to create dependency, phases of
use and abuse, characteristics and types of substance
abuse. Additional information was submitted for
classification of drugs, their route of administration and
effects on the body and the damages they inflict. Special
attention (except for “hard drugs”) is focused on drugs
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MpeApas3noNokd KbM BB3HUKBAHETO HAa MCHXOTHYHU
cumrtomu. JlombirHUTENEH (PaKTOp 3a UMUTPAHTHTE
(mait-uecro nomnum ot apadbckus BT u CeBepHa Adprka)
€ ¥ CBOOOHUSAT JOCTHIT M HUCKHUTE IICHHU Ha aJIKOXO0JIa Y
Hac. Ilo BpemMe Ha OHCKycHSTa, YYaCTHHUIIUTE
TIPUBETCTBAXa MEATa 32 MPOBEKIaHEe Ha 0OydeHHS Ha
TICUXWYHO 37paBHA TEMaTHKa, PAaHHO pa3llO3HaBaHE Ha
MICUXWYHA OOJECT M CyMIHIHO ToBencHHe. [anenure
aJTOPUTMH 3a CIIPaBsSHE C OCTPO HACTBIIIN BH30OyIH
Mpea3BUKaxa HHTEPEC U MPOBOKMPAXa MHOTO BBIIPOCH
W cIofensiHe Ha nu4eH onuT. OpraHm3aToOpUTE OT
Brearapcku chpBeT 3a OeKaHIM M WMHTPAHTH [1a0Xa
3asBKa 3a ObpJxema cbBMecTHa pabora — 0OydeHHS U
Oecenm Ha paboTemmuTe B TOMOBETE 3a BPEMEHHO
HacTaHsIBaHE, PETHCTPAIHOHHO-IPHUEMATEIHUTE
IMEHTPOBE 32 THPCEIIN 3aKPHJIAa U CIYXKUTEIHUTE OT
] pAaHMYHA MOJIULUA .

IMPOBJIEMH, CBbP3AHU CHC 3JIOYIIOTPEBA
N 3ABUCUMOCTH KbM HAPKOTHIH

L-p 3axapu 3apkos

Jlanena e ocHOBHA HH(OPMAIHS 32 TOBAa KOM BEIECTBA
ca ¢ MOTEHIMAaJ Aa Ch3aBaT 3aBHCHUMOCT, (pa3ure Ha
ynorpeba u 310ynorpeda, XapaKTepHCTHKA U BHUIOBE
3aBHCHMOCT KBM BemecTBa. llpencraBeHa e
JOMBIHUTENHA HH(pOpMaIus 3a KiIacu(pUKaUATA HA
HapKOTHIIUTE, HAYMHA UM Ha MPHUEMaHe U Bb3/ICHCTBHE
BBPXY OPTaHH3Ma M NMOPaXECHUATA, KOUTO HAHACHT.
CrierinaTHO BHUMaHHE (OCBEH BBPXY ,,TBBpAaTa apora’)
€ OTACICHO Ha MEJWKAMEHTUTE, NPEIU3BHKBAIIN
3aBHCHUMOCT U 3yI0ymoTpebara ¢ Tsax. Hampasenu ca
KOMEHTapH OT €KCHEPTH OT HEMPaBHUTEICTBEHH
OpTaHM3aI|N, Y€ IBTS Ha O€XKAHIINTE 1 NKOHOMHUYECKHUTE
MMHTPAHTH CE IPUIIOKPHBA C KAHATINTE 33 HApKOTpaduK.
JluckyTrpaHa e TemMara 3a 3JI0yIoTpe0ara ¢ ajuKoxos KaTo
YECTO CpEIaH JAEBUAHTEH MEXAHU3bM 3a CIIPABSHE ChC
cTpeca cpef O)KaHINUTE U UMHTPAHTHUTE.

IMOBEJEHME ITPU JIMIOA C
XAPAKTEPOBHU OCOBEHOCTH

-p Xpucmo Xunxos

Pasrnenanm ca pasnWYHUTE BUIAOBE JTHYHOCTOBH
pa3cTpoiicTBa OT KIMHUYHA TJIEJHA TOYKA, C OTIEX
nHbpOpMHpaHE 32 OCHOBHH IOBEACHYECKH
XapaKTepUCTUKN Ha Te3W Jjunma. PasrimenaHa e
JIeGUHUIHIATA 33 INIHOCTOBO Pa3cTPONHCTBO. BrBeneHn
ca 0a3MCHHM MOHITHSA 3a HOPMa M NAaTOJOTHS B
ncuxuarpusta. OMUCaHy ca pa3NuIHA KOHIEIIUH 32
KiIacuuIupaHe Ha JTUIHOCTOBUTE pPa3CcTPOMCTBaA.
HampaBeH e onmuT ma ce OTrOBOpM Ha BBIIPOCA: KBAE B
OTPOMHOTO Pa3HOOOpa3ue Ha TMIHOCTOBH JEBHAINH CE
BMECTBAT MTOBEACHYECKUTE MOAEIH, HAlH-4€CTO CPENIaHu
cpen emurpantckure cpeau. C men mo-go6poTo
pa3bupaHe, pecil. CIpaBsiHE C HACTBHIIMIO JEBHAHTHO
MOBEJCHNE Ha JINIA, TOCTABEHHW B YCIOBHATA Ha
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that cause dependence and abuse. Comments were made
by experts from NGOs that the pathway of refugees and
economic migrants overlap with the channels of drug
trafficking. The topic of alcohol abuse as commonly faced
deviant mechanism for coping with stress among refugees
and immigrants has also been discussed.

INDIVIDUALS WITH PERSONALITY
DISORDERS

Hristo Hinkov, MD, PhD

Different types of personality disorders from a clinical
point of view have been considered, in order to obtain
information on the key behavioral characteristics of these
persons. The definition of personality disorder is
examined. Basic concepts of norm and pathology in
psychiatry have been introduced. Different concepts for
the classification of personality disorders are described.
An attempt is made to answer the question: where in the
vast variety of personality deviations fit behavioral
patterns that are the most commonly met ones among
migrant communities. In order to better understand,
respectively. dealing with deviant behavior of persons
placed in restricted freedom processes of adaptation are
analyzed as the complications caused by personality
characteristics and potential biases have been added.

Conclusions and recommendations for
developing future initiatives:

Knowledge of personality pathology, albeit on
superficially pragmatic level, is essential to achieve
several objectives, namely:

1.. Prevention of incidents and increased tension in places
of detention.

2. Facilitating the adaptation process of individuals un-
der migration conditions.

3. Prevention of possible development of reactive men-
tal disorders.

4. Prevention of the development of burnout syndrome
among the staff of the detention places.

5. Last but not least - improving the image of the host
country as civilized territory.

Ensuing discussion and feedback conducted after the
lecture showed that the need for more knowledge on the
issues considered is very high since such information is
lacking in the training of large numbers of the staff, with
the exception of professional psychologists. Knowledge
of the nature of deviant behavior is extremely important
as lowering levels of stress and anxiety towards the
unknown, which is faced by people in this situation and
this understanding gives rational answers, possibly
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NCNXWYHO 3APABE

OrpaHUMYCHa CBO60,E[3., Ca aHAJIM3HUpaHU MPOUCCUTC HA
ajganrTangusa, KaTo Ca HpI/I6aBCHI/I n YyCIOXHCHHUATA,
NPUYINHCHU OT CBCHTYAJIHUTC JIMYHOCTOBU 0CO0OCHOCTH |
OTKJIOHCHHS.

W3Bogu U NpenopbKu 3a pa3BUBaHe Ha
ObAeLM HHULHATHBH:

Ilo3HaBaHeTO Ha JTUUYHOCTOBATa maToJiorusa, Makap U Ha
MOBBPXHOCTHO IMparMaTuiHoO paBHUIIC, € BaAXXHO YCJIOBUC
3a MMOCTUI'aHC HAa HAKOJIKO LICIH:

1. HpCHOTBpaTHBaHC Ha MHOUJACHTHU U HANPCIKCHHC B
MecCTara 3a 3aAbpiKaHC.

2. VYnecHsBaHe Ha nmponeca Ha ajaarnTalud Ha Julara B
YCJI0BHA Ha eMUT'pals

3. IlpeBeHIus Ha €BEHTYaJTHO Pa3BHTHE HA PEAKTHBHH
TICUXUATPUIHN Pa3CTpOicTBa

4. llpenma3BaHe OT pa3BUTHE Ha CHHIpPOMa Ha
npodeCHoHaIHO perapsiHe cpe] IepcoHalla Ha MecTaTa
3a 3albpKaHe.

5. He Ha mocnegHo MsCTO - mMogoOpsiBaHE MMUKA Ha
CTpaHaTa-JOMaKHH KaTo IMBIJIN30BaHA TEPUTOPHS.

Hacrpnmnara quckycus 1 obOparHaTa Bpb3ka, OChIIECTBEHA
Cclle]] JISKIMATA, 1I0Ka3a, 4ye HyXKJara OT I0BeYe 3HaHHS 110
pasriieaHnTe TEMHU € MHOTO ToJisiMa, ThH Karo MmojoOHa
uH(OpMAaIHs JUICBa B 00y4EHHETO Ha OrpOMHA 4acT OT
nepcoHalia, ¢ HM3KJIIOYEHHE Ha Npo(eCUOHATHUTE
NICHXOJIO3HM. 3HAHMATA 332 NPUPOJATa Ha JEBUAHTHOTO
TIOBE/ICHHUE Ca M3KIIOYMTEIHO BaKHH, ThH KAaTO CHM)KaBar
HHMBOTO Ha CTPEC U TPEBOKHOCT ITPE HEM3BECTHOTO, C KOETO
ce cONBCKBAT XOpaTa B TakaBa CUTyalHWs U JxaBat
paIOHAJICH OTTOBOP HA PEIHLA BBIIPOCH, KOUTO BE3HHKBAT
B PE3yJITAT OT TOBA OBEICHHE, YCIOKHEHO H OT CBEHTYaIHA
€3UKoBa Oapuepa.

IIpenyioxkeHO € yCTaHOBEHOTO CBHTPYJHHYECTBO MEXKIY
JIBETE MHCTUTYIIMH JIa CE 331bJIO0YHN U ITPUI00HNE CUCTEMEH
XapaKTep 4pe3 LUKBJI OT JEKUUH U CEMHHApu 3a
3aqp10049aBaHe HA 3HAHMATA B Ta3W 00IACT.

NH®OPMANUA 3A TIOJI3BBAHE HA
INCUXUATPUYHUTE CJIYKBU B BbJITAPUSA

A-p Xpucmo Xunxos

Pasrnenana e cucremara OT NCHXHATPUYHH CIYKOHU B
Benrapust — HaunHUTE Ha QYHKIIMOHUPAHE, OPTaHU3aINATa
Ha o0ciy’kBaHETO, (MHAHCUPAHETO, CTPYKTypara W Ip.
Pasmienann ca ropuandeckure GpopmMu 3a HACTaHABAHE Ha
MICUXHATPUYHO JICYCHHUE IO ACHCTBAIIOTO B CTpaHara
3aKOHOJATEICTBO, KAKTO W BHUJOBETE AOCTHI 0
TICUXUATPHUIHA ITOMOII] B yCIOBHUATA HA CIICITHO HACTBITHIH
obcTosiTeNncTBAa. YCTaHOBEHO €, 4€ BPB3KUTE MEXKAY
CITy’kOuTe 3a HACTaHSIBAHE M CIY)XOUTE 3a MCUXUATPHIHH
yCIIyTH ca HOPMaTHUBHO HeAS()UHUPAHNU W M3HUCKBAT IIO-
roJisiMa SICHOTA, TOpaii OCOOEHUS CTaTyT HA EMUTPAHTHTE.
[Nogueprana e HEOOXOAMMOCTTA OT OOYUHUTEIHN CEMHHAPH,
KOWTO J1a BKIIOYBAT U Ta3H TEMA.
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complicated by language barriers, to many questions that
arise from the mentioned behavior.

It is proposed that the existing cooperation between the
two institutions to be deepened and become systemic in
nature through a cycle of lectures and seminars to enhance
the knowledge in this area.

INFORMATION ON the USE OF mental-healthC
SERVICES IN BULGARIA

Hristo Hinkov, MD, PhD

The system of mental health services in Bulgaria has been
considered - modes of functioning, organization of
services, financing, structure, etc. Legal forms are
observed for the placement in psychiatric treatment under
the current legislation in the country, and the types of
access to psychiatric care in conditions of occurred
emergency circumstances. It was found that the
relationships between accommodation services and mental
health services are legally undefined and require greater
clarity due to the special status of immigrants. The
necessity of training seminars that include this topic was
highlighted.
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YKA3AHUA 3A ABTOPUTE

“Bbparapcko cnucanue 3a o0lecTBeHO 3apaBe” ¢
MHOTOIPO(UITHO CIHCaHKE, KOSTO BKITFOYBA Iy OTMKAIINN
B o0OmacTTa Ha 3ApaBHaTa MNOJHUTHKA, 3ApaBeH
MEHHJ)KMBHT U MKOHOMHKA, €MUIEMHUOJOTHS Ha
HEeMH(EKIIMO3HUTE U 3apa3HUTE OOJNIECTH, 37paBeToO Ha
HACEJICHUETO /JKCHHUTE/erara/, MpoOMOIUs Ha 3PaBeTO
U npoQuIaKTHKa Ha OOJIECTHUTE, OKOJIHA CPE/a U 31[paBe,
XpaHHU ¥ XpaHeHe, TPy/I0Ba MEeJUIIMHA, ICMXUYHO 3/1paBe,
KPU3HCHHU CHTyalluu U oOIecTBEHO 3JpaBe.
Marepuanure ce oTredaTBar Ha ObITrapCKy U aHIIUHCKU
e3uk. B cniucanuero ce myoJIMmKyBar:

- Hayynu cmamuu (no 12 ctp.): CratunTe BKIIIOYBAT
Bneenenue, Llen, Marepuan u meroau, Pesynraru,
O0cwxaane, 3akiaouenre 1 Kauromuc.

- O63opu (n0 12 ctp.): O630puTe TpsiOBa 1a MPEACTaBAT
3HaYMMH TEMH B 00J1aCTTa Ha OOLIECTBEHOTO 3IpaBe.

- Juckycus, nozuyuu (10 6 cTp.) - 3acArar Bcska odmact
Ha OOIIECTBEHOTO 3/paBe.

Mnuenus, cobumus (1o 1 cTp.) - IPEACTaBAT aKTyaJHH,
3HAYUMH WM JUCKYCHOHHH TPOOJIEMHU U BaXKHU
CHOUTHSI.

- Ilpedcmassane na Hosu kHuzu unu cogpmyep (mo 1
CTp.)

OTroBopHoOCT Ha aBTOpa. Becuuku mpexncraBeHu 3a
myOnMKyBaHe MaTepuany TpsiOBa 1a ObJaT OPUTHHAIHU
pa3paboTKH, KOUTO HE ca ITyOIMKYBaHH 10 TO3U MOMEHT
U HE ca MojaJieHu 3a myonukyBane apyrazae. [Ipneture
PBKOIMCH HE MOTrar Jia ObAaT ITyOIMKyBaHH CIIE/ TOBA B
JIPYTH U3AaHUS B CHIIHSI BUJI, M3IUTO WITH HA YaCTH M HA
KaKkbBTO U J1a OWII0 e31K, Oe3 chracuero Ha “brenrapcko
CHHcaHKe 32 O0IIECTBEHO 3/1paBe”. ABTOPHUTE OTTOBapsT
3a BCHYKH 4acTH OT MaTepHaia CH.

Hayuyna eruka. OTTOBOpPHOCT Ha aBTOPHUTE € Ja
YIOCTOBEPSIT, Y€ BCAKO M3CIIEIBAHE BHPXY XOpa € Ouio
0ZI00pEHO OT KOMHUCHS IO METUIINHCKA €THKA.

IMonaBane Ha pbpkonucuTe. Marepuanure TpsiOBa na
Ob/1aT NO/IaBaHM B eNIEKTPOHEH BHJ (TI0 €JIEKTPOHHA MOIIa
wim Ha CD/nuckera) n xaro neyarHo konwue (2 xomws,
¢dopmar A4). Martepuanure oT OBITaPCKUTE aBTOPH
Tpsi6Ba fa ObAaT Ha OBJITAPCKU U AHTIIMICKHU €3UK, a Ha
ABTOPHUTE OT Uy>KOMHA Ha aHIIIUICKH €3UK.

MogroToBka Ha pbKonuca

Ipuapyxurteano nmucmo: PrrkonuchT TpsOBa na Ob1e
MPUAPYKEH C MHCMO, YIOCTOBEPSIBAIIO, Y€ MATEPHATHT
W JaHHUTE WIN 9acTH OT TAX HE ca OWiH myOnnKyBaHU
nocera (OCBEH Karo pe3ioMe), KaKTO M 4€ MaTepHalbT
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Bulgarian Journal of Public Health is a
multidisciplinary journal, which covers the following
fields of public health: health policy, health management
and economics, epidemiology of noncommunicable and
communicable diseases, population / women’s/ children’s
health, health promotion and disease prevention,
environmental health, foods and nutrition, occupational
health, mental health, public health and disasters.

The papers are published in both Bulgarian and English.
The Journal publishes:

- Original Research Articles (up to 12 pages):
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HE ¢ IT0JI IIeYaT U He € Bb3JIOXKEH 3a PELICH3UpaHe B IPYro
U3JIaHHe.

3arnaBHa cTpaHuIa:

- Bupx Ha ppromnuca (OpUrHHaNIHA CTaTHA, 0030p U
ap.)

- 3amnmaBue, IMEHA Ha aBTOPHUTE U MecTopaboTa 1o
BpeMe Ha H3TOTBSIHE Ha MaTepuana

- Hwme n mpneH agpec Ha KOPECIIOHAUPAIHS aBTOP,
TenedoH, eNeKTPOHHA TT0IIa

- BrarogapHOCTH KbM JIHIIA U KOJIETH C IPUHOC 32
H3CIIEABAHETO.

Yka3zanusa 3a opopMiIeHHe HA MaTepHAJHTE:
W3mnon3Bar ce MEpHH CIUHUIUA HA MEXKIYHApOIHATA
cuctema Sl. Jla ce n30sATBaT aKpOHMMH, OCBEH aKO HE
ca oOmonpueTH. AKPOHUMHUTE U CHKPAIICHUATA CC
nedUHUPAT MPH MbpBaTa UM yHmoTpeba B TEKCTa.
daiisoBeTe Ha PHKOIUCA C€ MOAAaBaT BbB (hopMmar Ha
Microsoft Word. @opMarsT Ha CTpaHUIUTE TPSAOBA N1a
0bpae A4 ¢ monera oT 2,5 cm OT BCUYKHU CTpaHH,
mpudThT 12-point Times New Roman ¢ 1,5 nntepsan
Mexay penosere. TeKCTHT ce moipaBHsIBa caMo OT JISIBO.

Pe3rome: 3a HayuyHHU cTaTUM CE€ MOATOTBS PE3IOME ChC
clefiHaTa CTPYKTypa u noazariasus: O6ocHoBKa, e,
Mertoau, Pesynratu u 3akmoueHue. [Ipu marepuanu 6e3
CTPYKTypa (HanpuMep, METOI0JIOTHYHH MaTepHalIi) ce
JIOMyCKaT pe3loMeTa, HECTPYKTypUPaHU MO TOpHUS
HayuH. Pe3romeTo TpsOBa 1a chbpika He mosede ot 250
JTyMH.

KuirouoBu aymm: Ilpencrassr ce ciieqy pe3toMeTo.

Tabaumu: Tabmumure TpsOBa Aa MMAT SICHU 3arilaBUsSL
1 TIPY HEOOXOMMOCT OOSICHUTEITHN OEJIEeKKH TI0T YepTa.

®urypu: Beska durypa ce momaBa xaTo OTIeNeH
JIOKyMEHT/haitn. durypure ce HOMEpUpaT MO peia Ha
LUTHPAHETO UM B TekcTa. Besika ¢urypa TpsioBa ce
npUApykaBa ¢ KpaTka JIereHJla Ha OT/EIHA CTPaHUIIa,
KosiTO cienBa KHuromnuca u € 4acT ot TEKCTOBUS (aii.
B marepuanute Ha ObNrapcKUTE aBTOPHU 3arvIaBUsATA U
TEKCTHT KbM (urypute Tpsi6Ba 1a ObaT Ha OBITAPCKU
U aHIVIMICKU €3HK.

Kuuromnuc: uI/ITI/IpaHI/ITe HU3TOYHUIN CC HOMEpUPAT 1O
pe€aa Ha MOCOYBAHCTO UM B TEKCTA U CC OMMUCBAT
HCIMOCPCACTBCHO CJICA OCHOBHHA TCKCT. B Ttekcra
HOMEPDHT Ha HUTUPAHUA U3TOUYHHUK CC ITOCTABA B CKOOMU.

BbJITAPCKO CMUCAHWE 3A OBLLECTBEHO 3[1PABE

2012

Title Page:

- Type of manuscript (Original Article, Review
Atrticle, etc.)

- Title, Authors names and affiliations at the time the
work has been created

Corresponding author’s name, mailing address,
telephone number, e-mail

Acknowledgements, including colleagues who
contributed to the research.

Directions: Use SI units of measure. Avoid acronyms
unless they are widely recognized. Define acronyms and
abbreviations at first mention in text. Provide submitted
manuscript files in a Microsoft Word processing format.
Format the manuscript files for A4 size paper with 2.5
cm margin on all sides. Use 12-point Times New Roman,
1.5 spaced. Align text only on the left side.

Abstract: For research articles, provide a structured
abstract, with headings for Background, Methods,
Results, and Conclusions. Unstructured abstracts are
allowed for papers of different kind (eg, methodology
papers). Abstracts are limited to 250 words.

Key words: After the abstract key words should be
provided.

Tables: Tables should have clear titles and explanatory
footnotes.

Figures: Each figure should be submitted as a separate
document. Submit figures in final form, suitable for
publication. Number figures consecutively in the order
they are discussed. Provide brief legends for each figure
on a separate manuscript page. This page should follow
the references and be included as part of the text file.

References: References should be numbered
consecutively in order of appearance in the text, and listed
immediately after the main text. Reference numbers in
the text should be in parenthesis. 1,5 space the references.

BULGARIAN JOURNAL OF PUBLIC HEALTH Vol.4 Ne 1



HOBWHU NEWS

Mpuknoun wecTHageceTuar
KoHKypc 3a geTcka pucyHka
“He Ha yurapure!” 2012

IIpuKI0YN MOPEIHOTO U3JaHHE HA KOHKYpca 3a
nercka pucynka ,,HE HA IIMUTAPUTE!”,
opraHmi3upadn ot HamwmoHaTHUA LEHTBHDP IO
0o0mecTBeHO 3paBe W aHAJIH3U, CHBMECTHO C
nrannanckata HammonamHa aconmarus 3a 6opba c
pakoBure 3abonsBanus (A.N.V.O.L.T.). B pamkure
Ha Tpu Mecena B HIJO3A ce momyumxa | 124
PUCYHKH Ha Jiera OT Ipuiata cTpaHa. JKypupaHeTo
ce cretoa Ha 15.05.2012 1. IIpencenaren Ha
KOMHCHSATA € XyNOKHUKBT VBaH SxHagxues. B
OTIpe/IeTITHETO Ha PHCYHKATa-NOOeINTEN B KOHKypCa
,He Ha murapure”’ ydacTBaxa XYDOXHHUIH,
TICUXOJI03H, CTICITUATUCTH IO TIPOMOITHS Ha 3[[paBe OT
HIIO3A, M3, ekcneptu or MOMH nu M®BC,
npeacrasuren oT @onpanus ,,.buarapus Mnagexka
[Ipeennus”, 3 nena (Ha Bb3pacTTa Ha YIaCTHHUIIATE)
or 51 COVY ,Enucasera barpsHa”, ¢ pa3zmmupeHo
r3y4aBaHe Ha H300pa3UTETHO U3KYCTBO.

C IBIHO MHO3WHCTBO XYPUTO TJIacyBa TOJsIMAaTa
Harpazga na momyun CumeoH CumeonoB BoHeB Ha
10 . ot Codus. [To permaMeHT HOCHTENAT HA Ta3H
Harpaza mie mbTyBa A0 Pum.

B rpynara ot 5 10 7 roauHu mbpBa Harpaja credenu
Iersp IlnamenoB MiageHoOB Ha 6 TOAMHU OT TP.
UYepsen Opsr, Bropa Harpana - Muxaeja ToneBa
EneBa Ha 5 roagunu ot rp.JloBeu, TpeTa —
Ajekcanabp MuH4YeB ACEHOB Ha 5 T. OT I'p.XacKoBO.
B Ta3u BB3pacToBa rpymna ce koHkypupartr 309
PUCYHKH.

B rpynara ot 7 1o 11 ronqunu ot 815 pucyHku )XypuTo
n3bpa: nppBa Harpana — Hansn BasenTtnHoBa
HNBanoBa Ha 10 rogunu ot rp. JIoBeu, BTOpa Harpajaa
— Co¢usa JlumutpoBa AnamoBa Ha 8 TOIUHU OT I'p.
BapHna, Tpera Harpana — Ctuisna [latumanoBa Ha
7 rogunu ot rp. Ilnosnus.

Harpanara na nerckoro xypu otusa npu I:kecuka
Beaxosa lumutpoBa or ManaH.

Iloompurenuu Harpaau nojydasaT MuxaeJa
HuxoaaeBa I'eopruesa ot rp.XackoBo, Ejena
HuxousiaeBa KoceBa ot rp. bsna, Baneca SIsopoBa
Enesa ot Boresrpan, T'eopru Hopaanos Xpucros
ot XackoBo u I'asena IlnamenoBa I'ekoBa ot
Cunmcrpa.

HarpaxnaBaHeTo Ha TOOCTUTEIUTE CC U3BBPIIUA Ha
LIEPEeMOHHUSI, CHIIPOBOJICHA OT M3JI0k0a B ["anepusita
3a dyxjaecTpanHo u3kyctBo ot 11,00 4. Ha 18 mait
(metpk) 2012 1.

bnazooapum na ecuuxku oeya, Koumo uznpamuxa
ceoume npeKpacHu pucyuku!
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5‘&%)" MWHWUCTEPCTBO HA 3APABEOHASBAHETOW i
5. gg HALLMOHAAEH LIEATBP 1O OBIJ.LECTBEHO3APABEVIAHA/\M3M

OBLLEXWUTKUE 3A CNEAANNIOMHO OBYYEHME (OCAO)
Mpeanara Aob6pu ycnoBuMA 3a BPEMEHHO NpebuBaBaHe.
Wma 184 nerna B eQUHNYHK, ABOVIHW 1 TPOWHM CTau,
pasnonara v ¢ 6 anapTameHTa.

3a noseye nHpopmaumsa:
http://ncpha.government.bg/

Appec: Codus - 1404
X.K. ,,CTpenbuue”,
yA.,3NaTMWKKN npoxoa’
Ne 46, 6. 31.
TpaHcnopT:

aBTobyCcKn Ne 64,73,
83,102,204

Tpamsait No7

33 KOHTAKTHU:

+359 2 85951 62
+35928591003
Osdo ncoza@abv bg

Hanpasete npeagaputenHo csosTa pesepsauus!

Ay 8
F a ;
i % ’
B D i -
\ D vman 1y







	Korica_1-2_Br_1_2012.pdf
	Page 1
	Page 2

	Korica_3-4_Br_1_2012.pdf
	Page 1
	Page 2


