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ÄÈÀÃÍÎÑÒÈ×ÍÎ-ÑÂÚÐÇÀÍÈ ÃÐÓÏÈ

ÑÚÙÍÎÑÒ È ÏÎÄÕÎÄÈ ÏÐÈ
ÂÚÂÅÆÄÀÍÅÒÎ ÈÌ Â ÑÈÑÒÅÌÀÒÀ ÍÀ
ÁÚËÃÀÐÑÊÎÒÎ ÇÄÐÀÂÅÎÏÀÇÂÀÍÅ

 Ïåòêî Ñàë÷åâ
Íàöèîíàëåí öåíòúð ïî îáùåñòâåíî çäðàâå è àíàëèçè

Ðåçþìå

Â íàñòîÿùàòà ñòàòèÿ å ïðåäñòàâåíà ñúùíîñòòà íà
äèàãíîñòè÷íî-ñâúðçàíèòå ãðóïè, ôîðìèðàíåòî íà ÄÑÃ
êîäà, îñíîâíàòà òåðìèíîëîãèÿ è áàçîâèòå ïîíÿòèÿ,
êîèòî ñå ïîëçâàò ïðè âúâåæäàíåòî èì êàòî ìåõàíèçúì
íà ôèíàíñèðàíå â áîëíè÷íàòà ïîìîù. Ïðåäñòàâåíî å
ïîëçâàíåòî íà ÄÑÃ â ðàçëè÷íèòå ñòðàíè, êàêòî è
ðàçâèòèåòî íà ïðîåêòà â èñòîðè÷åñêè àñïåêò â
Áúëãàðèÿ. Íà áàçàòà íà íàëè÷íàòà èíôîðìàöèÿ è
äîñòèãíàòîòî äî ìîìåíòà ñà íàïðàâåíè ïðåäëîæåíèÿ
çà ïðîäúëæàâàíå íà ïðîåêòà ïî âúâåæäàíåòî íà ÄÑÃ â
áúëãàðñêîòî çäðàâåîïçàâàíå, êàêòî è çà ïðàêòè÷åñêèòå
ñòúïêè è ïîäõîäè, êîèòî å íåîáõîäèìî äà ñå
ïðåäïðèåìàò â ñðåäíîñðî÷åí è äúëãîñðî÷åí ïëàí.

Êëþ÷îâè äóìè: äèàãíîñòè÷íî-ñâúðçàíè ãðóïè,
âúâåæäàíå

Âúâåäåíèå

Âúâåæäàíåòî íà äèàãíîñòè÷íî-ñâúðçàíèòå ãðóïè (ÄÑÃ)
å çàëåãíàëî â Ïðîãðàìàòà íà ïðàâèòåëñòâîòî è å åäèí
îò îñíîâíèòå ìåõàíèçìè, ïîñî÷åíè êàòî öåëè â
ðåôîðìàòà íà áîëíè÷íàòà ïîìîù. Ñèñòåìàòà íà ÄÑÃ íå
å íàñî÷åíà åäèíñòâåíî êúì ôèíàíñèðàíåòî íà äåéíîñòòà
íà áîëíè÷íèòå çàâåäåíèÿ, à ïðåäè âñè÷êî å èíñòðóìåíò
íà óïðàâëåíèå, íàñî÷åí êúì:

�  ïðîçðà÷íîñò â äåéíîñòòà íà áîëíèöèòå;
�  êîíòðîë âúðõó èçïúëíåíèåòî íà ìåäèöèíñêèòå

óñëóãè è
�  íå íà ïîñëåäíî ìÿñòî, ðåàëíî è äåòàéëíî

îò÷èòàíå íà äåéíîñòèòå, èçâúðøâàíè îò ëå÷åáíèòå
çàâåäåíèÿ çà áîëíè÷íà ïîìîù (ËÇÁÏ) íà íèâî
ïàöèåíò.

Ðåøåíèåòî çà íà÷èíèòå íà ôèíàíñèðàíå íà ËÇÁÏ çàâèñè
îò ïîëèòè÷åñêèòå ðåøåíèÿ, êàòî ïðèëîæåíèåòî íà ÄÑÃ
å åäèíñòâåíî ñâúðçàíî ñ îò÷èòàíåòî íà òî÷íà è íàäåæäíà
èíôîðìàöèÿ îòíîñíî äåéíîñòòà íà ËÇÁÏ íà íèâî
ïàöèåíò. Âúâåæäàíåòî íà ÄÑÃ è îò÷èòàíåòî íà
äåéíîñòòà íà ËÇÁÏ íå îòìåíÿ äîãîâîðíèÿ ïðèíöèï,
ñúçäàäåí â Áúëãàðèÿ ìåæäó ïðîôåñèîíàëíî-ñúñëîâíèòå
îðãàíèçàöèè è ÍÇÎÊ, êàêòî è íå íàðóøàâà ïðèíöèïèòå
íà çàïëàùàíå íà òðóäà íà ìåäèöèíñêèòå ñïåöèàëèñòè â
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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: diagnosis-related groups,
introduction

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:

�  transparency of hospital activity;

�  control on the performance of healthcare services and

�  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
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ËÇÁÏ, êîåòî çàâèñè åäèíñòâåíî îò ïðèåòèòå ïðàâèëà â
ñàìèòå ëå÷åáíè çàâåäåíèÿ.

Êàêâî å äèàãíîñòè÷íî-ñâúðçàíè ãðóïè?

Äèàãíîñòè÷íî-ñâúðçàíèòå ãðóïè ñà ñèñòåìà çà
êëàñèôèöèðàíå íà ïàöèåíòèòå â ãðóïè, èçãðàäåíè íà
áàçà ïîäîáèå íà êëèíè÷íèòå èì õàðàêòåðèñòèêè è
ðàçõîäèòå çà ëå÷åíèåòî èì.

Îñíîâíèòå äàííè, íåîáõîäèìè çà êëàñèôèöèðàíåòî íà
ïàöèåíò â ÄÑÃ, ñà:

�   äèàãíîçè (ïúðâè÷íè è âòîðè÷íè) – ïðåâåäåíè â
äèàãíîñòè÷íè êîäîâå;

�   ïðîöåäóðè /îïåðàöèè – ïðåâåäåíè â êîäîâå çà
ïðîöåäóðè èëè îò äðóãà ñèñòåìà çà êîäîâå;

�   ïðåñòîé (äàòà íà ïîñòúïâàíå è äàòà íà
èçïèñâàíå);

�  âúçðàñò;

�  ïîë;

�  òåãëî ïðè ðàæäàíå (íîâîðîäåíè);

�  ñòàòóñ íà ïàöèåíòà ïðè èçïèñâàíå.

ÄÑÃ íå å ìîäåë íà çàïëàùàíå, à èçìåðèòåë, êîéòî ìîæå
äà ñå èçïîëçâà ïðè ðàçëè÷íè ìîäåëè íà çàïëàùàíå. Ñ
âúâåæäàíåòî íà íàäåæäíè è ïðîçðà÷íè èçìåðèòåëè çà
ìåäèöèíñêàòà äåéíîñò, ðàçõîäèòå çà íåÿ è
íåïðåêúñíàòîòî èì íàáëþäåíèå ÷ðåç ñèñòåìàòà íà ÄÑÃ,
ñå ïîñòèãà îñíîâíèÿò ïðèíöèï çà îïòèìàëíî
óïðàâëåíèå – ïðèíöèï íà îáðàòíàòà âðúçêà.

Áåç êîäîâå íà äèàãíîçè, ïðîöåäóðè è äðóãè ïðèëîæèìè
äàííè çà ïàöèåíòèòå, ñúçäàâàíåòî è ôóíêöèîíèðàíåòî
íà ñèñòåìà, áàçèðàíà íà ÄÑÃ, å íåâúçìîæíî, êàêòî è íà
êàêâaòî è äà e äðóãa ñèñòåìa.

Ãðóïèðàíåòî íà äàííèòå

Ôîðìèðàíåòî íà äèàãíîñòè÷íî-ñâúðçàíàòà ãðóïà
ïðåìèíàâà ïðåç êëàñèôèöèðàíåòî íà êëèíè÷íèòå äàííè
(äèàãíîçè, ïðîöåäóðè, ñðåäåí ïðåñòîé, ïñèõè÷åí ñòàòóñ)
è äàííèòå çà ðàçõîäâàíèòå ðåñóðñè.

Ãðóïèðàíåòî ïðåìèíàâà ïðåç íÿêîëêî îñíîâíè åòàïà:

�  Ãðóïèðàíå íà äåìîãðàôñêèòå è êëèíè÷íèòå äàííè;

�  Îïðåäåëÿíå (ãðóïèðàíå) â Ãëàâíà äèàãíîñòè÷íà
êàòåãîðèÿ (ÃÄÊ);

�  Îáðàáîòêà íà äàííèòå â ÃÄÊ;
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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:

�  diagnoses (primary and secondary) – conducted in
diagnostic codes;

�  procedures/interventions – performed in codes for
procedures or for other coding system;

�  length of stay (admission date and discharge date);

�  age;

�  gender;

�  weight at birth (newborns);

�  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.

 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:

�  Grouping of demographic and clinical data;

�  Definition (grouping) in major diagnostic category
(MDC);
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�  Îïðåäåëÿíå íà íàé-áëèçêî ñòîÿùèòå ÄÑÃ – (ñðîäíè
ÄÑÃ– ÑÄÑÃ) – òîâà ñà åäíîðîäíà ãðóïà ÄÑÃ, íàé-
÷åñòî îáåäèíåíè â ÃÄÊ, äåôèíèðàíè ÷ðåç åäíàêâè
äèàãíîçè è ïðîöåäóðè, íî ðàçëè÷àâàùè ñå ïî íèâîòî
íà êîíñóìàöèÿ íà ðåñóðñè;

�  Îïðåäåëÿíå (ãðóïèðàíå) íà óñëîæíåíèÿòà è
ñúïúòñòâàùèòå çàáîëÿâàíèÿ (ÓÑÇ) è îïðåäåëÿíå
íà íèâàòà íà êëèíè÷íà ñëîæíîñò íà ïàöèåíòà
(ÍÊÑÏ);

�  Îïðåäåëÿíå íà ÄÑÃ.

Êàêâî ïðåäñòàâëÿâà êîäúò íà ÄÑÃ

ÄÑÃ ñà îáåäèíåíè â Ãëàâíè äèàãíîñòè÷íè êàòåãîðèè
(ÃÄÊ), êàòî â êëàñèôèêàöèîííàòà ñèñòåìà AR-DRG 6.0
òå ñà 25 – åäíà ïðåä-ãëàâíà (îòíàñÿùà ñå äî
òðàíñïëàíòàöèèòå), åäíà (99), ñâúðçàíà ñ ôàêòîðèòå,
âëèÿåùè âúðõó çäðàâíèÿ ñòàòóñ è äðóãè êîíòàêòè ñúñ
çäðàâíàòà ñëóæáà è 23 - îñíîâíè.

Òàáëèöà 1. Ãëàâíè äèàãíîñòè÷íè êàòåãîðèè

�  Data processing in the MDC;

�  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
differ in the level of resource consumption;

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

�  Determining DRGs.

What is the DRG code?

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.

Table 1. Major diagnostic categories
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ÄÑÃ êîäúò å ÷åòèðèçíà÷åí.

�  Ïúðâèÿò çíàê îïðåäåëÿ ìÿñòîòî íà ÄÑÃ- êúì êîÿ
ÃÄÊ ïðèíàäëåæè.

�  Ñëåäâàùèòå äâà çíàêà îïðåäåëÿò êúì êîÿ ÷àñò îò
ÄÑÃ å ãðóïèðàí ñúîòâåòíèÿò ïàöèåíò. Ñðîäíèòå
ÄÑÃ ñå ïîäðàçäåëÿò íà òðè îñíîâíè ãðóïè –
õèðóðãè÷íè, äðóãè è ìåäèöèíñêè (òåðàïåâòè÷íè),
ñïîðåä òîâà äàëè èìà ïðèëîæåíà îïåðàòèâíà
ïðîöåäóðà èëè íå.

�  Ïîñëåäíèÿò çíàê îïðåäåëÿ íèâîòî íà ðåñóðñèòå,
êîèòî ñà ïîëçâàíè ïðè ñúîòâåòíèÿ ïàöèåíò.

Ïðè îïðåäåëÿíåòî íà ïîñëåäíèÿ çíàê ñúùåñòâåíî
âëèÿíèå îêàçâà âðúçêàòà ìåæäó óñëîæíåíèÿòà è
ñúïúòñòâàùèòå ñúñòîÿíèÿ (ÓÑÇ) è íèâîòî íà êëèíè÷íà
ñëîæíîñò íà ïàöèåíòà (ÍÊÑÏ).

Íèâàòà íà óñëîæíåíèÿ è ñúïúòñòâàùè çàáîëÿâàíèÿ
(CCLs – ÓÑÇ) ñà ñ òî÷íî îïðåäåëåíà òåæåñò, êîÿòî ñå
äàâà íà âñè÷êè äèàãíîçè. Ñòîéíîñòèòå  íà òàçè òåæåñò ñà:

 Íèâî Çíà÷åíèå

  0 Òîçè êîä îïðåäåëÿ, ÷å íÿìà óñëîæíåíèå èëè
ñúïúòñòâàùî çàáîëÿâàíå, èëè êîäúò ôîðìèðà
ñúñòàâíà ÷àñò îò îïðåäåëåíàòà ÄÑÃ; èëè
êîäúò  å èçêëþ÷åí êàòî ñúñòàâíà ÷àñò îò
ÄÑÃ; èëè  ñúîòâåòíîòî óñëîæíåíèå èëè
ñúïúòñòâàùî  çàáîëÿâàíå å ìíîãî áëèçî äî
îñíîâíàòà äèàãíîçà; èëè ñúùèÿò êîä ñå
ïîÿâÿâà âúâ âñè÷êè çàïèñè.

  1 Ïðè ìàëêè íèâà íà óñëîæíåíèÿ èëè
ñúïúòñòâàùè çàáîëÿâàíèÿ.

  2 Ïðè óìåðåíè íèâà íà óñëîæíåíèÿ èëè
ñúïúòñòâàùè çàáîëÿâàíèÿ.

  3 Ïðè âèñîêè íèâà íà óñëîæíåíèÿ èëè
ñúïúòñòâàùè  çàáîëÿâàíèÿ.

  4 Ïðè êàòàñòðîôè÷íè íèâà íà óñëîæíåíèÿ èëè
ñúïúòñòâàùè çàáîëÿâàíèÿ.

Îò êîäîâåòå çà íèâàòà íà óñëîæíåíèÿ è ñúïúòñòâàùè
çàáîëÿâàíèÿ ñå îïðåäåëÿ íèâîòî íà êëèíè÷íà ñëîæíîñò
íà ïàöèåíòà, ÷ðåç èçïîëçâàíåòî íà êîìïëåêñåí
àëãîðèòúì è íåïîçâîëÿâàùî ïîäîáíè ñúñòîÿíèÿ äà ñå
îò÷èòàò ïîâå÷å îò âåäíúæ.  Òåçè íèâà íà ñëîæíîñò ñà
êàêòî ñëåäâà:

Íèâî íà êëèíè÷íà ñëîæíîñò íà ïàöèåíòà (ÍÊÑÏ)

  0 Íÿìà åôåêò îò ÓÑÇ

  1 Ìàëúê åôåêò îò ÓÑÇ

  2 Óìåðåí åôåêò îò ÓÑÇ

  3 Âèñîê åôåêò îò ÓÑÇ

  4 Ìíîãî âèñîê (êàòàñòðîôè÷åí) åôåêò îò ÓÑÇ

The diagnosis related groups code consists of 4 characters:

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

�  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.

�  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:

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)

Level Significance

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 With minor levels of complications or
comorbidities.

2 With moderate levels of complications or
comorbidities.

3 With major levels of complications or
comorbidities.

4 With catastrophic levels of complications or
comorbidities.

0 Not a complication or comorbidity

1 A minor complication or comorbidity

2 A moderate complication or comorbidity

3 A severe complication of comorbiditys

4 A catastrophic complication or comorbidity
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ÄÑÃ è ôèíàíñèðàíå íà áîëíè÷íàòà ïîìîù

Çàïëàùàíåòî íà çäðàâíàòà óñëóãà â áîëíè÷íàòà ñèñòåìà
â Áúëãàðèÿ â ìîìåíòà å íà îñíîâàòà íà êëèíè÷íèòå
ïúòåêè (ÊÏ). Ìíîæåñòâî àâòîðè îïðåäåëÿò, ÷å òîçè
ìåòîä íà çàïëàùàíå íå å äîñòàòú÷íî åôåêòèâåí ïîðàäè
ñëåäíèòå ïðè÷èíè:

Ïðèìåð Åxample

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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�  íåõîìîãåííîñò íà ãðóïèðàíèòå  â ÊÏ êëèíè÷íè
ñúñòîÿíèÿ ïðè ëå÷åíèåòî íà ïàöèåíòèòå è
ñúîòâåòíî ïðè àíàëèç íà äàííèòå;

�  ëèïñà íà îò÷èòàíå íà ïðèäðóæàâàùè çàáîëÿâàíèÿ
è óñëîæíåíèÿ;

�  ñóáåêòèâíîñò ïðè èçãîòâÿíåòî íà êëèíè÷íèòå
ïúòåêè è îïðåäåëÿíåòî íà òåõíèòå ñòîéíîñòè;

�  ëåñíà ìàíèïóëèðóåìîñò ïðè îò÷èòàíåòî;

�  èçêðèâÿâàíå íà ðåàëíàòà èíôîðìàöèÿ îòíîñíî
çàáîëåâàåìîñòòà;

�  íåâúçìîæíîñò çà ðåàëíî îò÷èòàíå íà çäðàâíèòå
ïîòðåáíîñòè íà íàñåëåíèåòî;

�  ëèïñà íà óäîâëåòâîðåíîñò îò ïðèëàãàíåòî íà ÊÏ
êàòî ìåõàíèçúì çà çàïëàùàíå ïðè îñíîâíèòå
ó÷àñòíèöè â ïðîöåñà íà ïðåäîñòàâÿíå è
ïîëó÷àâàíå íà çäðàâíàòà óñëóãà.

Ïðèëàãàíåòî íà ìîäåëà íà êëèíè÷íèòå ïúòåêè äîâåäå
äî ñëåäíèòå ðåçóëòàòè:

�  Óâåëè÷åíè è íåêîíòðîëèðóåìè ðàçõîäè â ñåêòîðà;

�  Ïðîìåíåíè ñòàòèñòè÷åñêè äàííè äî ñòåïåí,
íåïîçâîëÿâàùà îöåíêà íà çäðàâíèòå íóæäè;

�  Íåïðîìåíåíî êà÷åñòâî íà îáñëóæâàíå è íà
ìåäèöèíñêàòà óñëóãà;

�  Íåâúçìîæíîñò çà ðåàëíà îöåíêà íà èçâúðøåíàòà
äåéíîñò;

�  Íàìàëÿâàùî äîâåðèå ñðåä íàñåëåíèåòî êúì
ñèñòåìàòà íà çäðàâåîïàçâàíå.

ÄÑÃ íå å ìîäåë íà çàïëàùàíå, à èçìåðèòåë, êîéòî ìîæå
äà ñå èçïîëçâà ïðè ðàçëè÷íè ìîäåëè íà çàïëàùàíå íà
áîëíè÷íèòå óñëóãè. Îñíîâíèòå ìîäåëè ñà: 1) çàïëàùàíå
çà óñëóãà; 2) çàïëàùàíå çà ñëó÷àé; 3) çàïëàùàíå çà
ëåãëîäåí; 4) êàïèòàöèÿ è 5) ãëîáàëåí ðåñóðñ (áþäæåò).
Òå ìîãàò äà ñå ïðèëàãàò ñ ðàçëè÷íè âàðèàöèè èëè
ñìåñåíî. Ðàçëè÷íèòå äúðæàâè, ñ öåë ðåäóöèðàíå íà
ðèñêà, ñúîòâåòíî çà èçïúëíèòåëÿ èëè çà ïëàùàùèÿ
îðãàí, èçïîëçâàò ðàçëè÷íèòå ìåõàíèçìè çà ïðèëàãàíåòî
íà òîçè ìîäåë.

Ôèãóðà 1. Ìåõàíèçìè çà çàïëàùàíå è ðàçïðåäåëÿíå íà ðèñêà
ïðè ÄÑÃ

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

�  Lack of reporting of comorbidities and complica-
tions;

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

�  Easier manipulability in accounting;

�  Distortion of the real information about morbidity;

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

�  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:

�  Increased and uncontrolled expenditures in the sec-
tor;

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

�  Unaltered quality of care and medical services;

�  Inability to realistic assessment of activity;

�  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
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Íà Òàáëèöà 2 ñà ïðåäñòàâåíè ìåõàíèçìèòå çà
ïðèëàãàíåòî íà ìîäåëà â íÿêîè åâðîïåéñêè ñòðàíè.

Òàáëèöà 2. Ìåõàíèçìè çà ïðèëàãàíåòî íà ìîäåëà íà
çàïëàùàíå çà áîëíè÷íà óñëóãà íà áàçàòà íà ÄÑÃ

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

Îñíîâíàòà ïðè÷èíà çà ïîâèøàâàùàòà ñå ïîïóëÿðíîñò íà
ïðèëàãàíåòî íà ÄÑÃ ïðè ôèíàíñèðàíåòî íà áîëíè÷íàòà
ïîìîù â Åâðîïà ñå äúëæè íà âëèÿíèåòî âúðõó
åôåêòèâíîñòòà è êà÷åñòâîòî íà ïðåäëàãàíèòå óñëóãè.
Îñíîâíî èìà òðè ãîëåìè ïðåäèìñòâà, ñâúðçàíè ñ
ïðèëàãàíåòî íà áàçèðàíîòî âúðõó ÄÑÃ ôèíàíñèðàíå (Lave,
1989) – 1) íàìàëÿâàíå íà ðàçõîäèòå çà ëåêóâàí ïàöèåíò; 2)

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

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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ïîâèøàâàíå íà ïðèõîäèòå çà ëåêóâàí ïàöèåíò è 3)
ïîâèøàâàíå íà áðîÿ íà ëåêóâàíèòå ïàöèåíòè.

�  Áàçîâè ïîíÿòèÿ ïðè ôèíàíñèðàíåòî íà
áîëíè÷íàòà óñëóãà ÷ðåç ïðèëàãàíå íà ÄÑÃ
áàçèðàíèÿ ìåòîä

Êîãàòî ÄÑÃ ñå èçïîëçâà çà öåëèòå íà ôèíàíñèðàíåòî íà
áîëíèöè, ñå óïîòðåáÿâàò ñëåäíèòå îñíîâíè ïîíÿòèÿ:

Îòíîñèòåëíî òåãëî (ÎÒ) íà ÄÑÃ– ïðåäñòàâëÿâà
îòíîñèòåëíàòà òåæåñò íà òàçè ãðóïà ñïðÿìî âñè÷êè
îñòàíàëè äèàãíîñòè÷íî-ñâúðçàíè ãðóïè.

×ðåç ôîðìèðàíå íà îòíîñèòåëíîòî òåãëî íà ÄÑÃ íà
áàçàòà íà ïðàâèëíîòî ñúîòíîøåíèåòî ìåæäó îòäåëíèòå
ãðóïè ïàöèåíòè ñå îñúùåñòâÿâà îñòîéíîñòÿâàíåòî ïî
ÄÑÃ, à íå òî÷íàòà öåíà, êîÿòî ùå áúäå çàïëàùàíà îò
êóïóâà÷à íà áîëíè÷íàòà óñëóãà.

Ñúùåñòâóâàò äâå ìåòîäèêè çà ôîðìèðàíå (èç÷èñëÿâàíå)
íà ñòîéíîñòòà:

� � � � � Top Down

 • Éåèëñêè ìîäåë çà îñòîéíîñòÿâàíå, ãëîáàëíî
îñòîéíîñòÿâàíå;

  • Ðàçõîäè, ðàçäåëåíè íà äåéíîñòè.

� � � � � Bottom Up

  • Èçâåñòåí ñúùî êàòî îñòîéíîñòÿâàíå ïî äåéíîñòè;

  • Îñòîéíîñòÿâàíå íà ïàöèåíò íà áàçà âñè÷êè
äåéíîñòè è ðåñóðñèòå, íåîáõîäèìè çà òÿõ.

� Îòíîñèòåëíî òåãëî – oòíîñèòåëíî ÷èñëî áåç
äèìåíñèÿ, êîåòî èçðàçÿâà îòíîñèòåëíàòà ñòîéíîñò
íà åäèí ïàöèåíò (ÄÑÃ) â ñúîòíîøåíèå êúì
ñðåäíîòî:

(îòíîñèòåëíî òåãëî) = (ñðåäåí ðàçõîä íà ñëó÷àé îò
äàäåíà ÄÑÃ) / (ñòîéíîñò íà ðàçõîäèòå íà ñðåäåí çà

ñòðàíàòà ñëó÷àé)

� Åêâèâàëåíòåí ñëó÷àé– êîåôèöèåíò çà ïðèâåæäàíå
íà ïàöèåíò ñ ïðåñòîé èçâúí ãðàíèöèòå - äîëíà(min)/
ãîðíà(max) ãðàíè÷íà òî÷êà äî ñòàíäàðòåí ñëó÷àé çà
ñúîòâåòíîòî ÄÑÃ:

Ôîðìóëà çà êðàòúê ïðåñòîé:
ÅÑ = 1.0 * (áðîé äíè ïîä äîëíà ãðàíèöà) / (ñðåäåí

ïðåñòîé)
Ôîðìóëà çà äúëúã ïðåñòîé:

ÅÑ = 1.0 + 0.6 * (áðîé äíè íàä ãîðíàòà ãðàíèöà) /
(cðåäåí ïðåñòîé)

� Êåéñ-ìèêñ èíäåêñ (ÊÌÈ) – óñðåäíåíà ìÿðêà çà
ñëîæíîñòòà íà ñúâêóïíîñò îò ëåêóâàíè ïàöèåíòè
(ñëó÷àè). Ïðåäîñòàâÿ èíôîðìàöèÿ çà âèäîâåòå
ëåêóâàíè ñëó÷àè è êîíñóìèðàíèòå ðåñóðñè. Êîëêîòî
ïî-òåæêè ñëó÷àè ëåêóâà åäíà áîëíèöàòà, òîëêîâà ïî-
âèñîê å íåéíèÿò êåéñ-ìèêñ èíäåêñ. Áîëíèöè ñ ïî-
âèñîê êåéñ-ìèêñ èíäåêñ ïîëó÷àâàò ïî-ãîëÿì áþäæåò.

(ÊÌÈ íà áîëíèöà)  = (îòíîñèòåëíî òåãëî) * (áðîé
åêâèâàëåíòíè ñëó÷àè) / (îáù áðîé åêâèâàëåíòíè

ñëó÷àè)

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

�  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:

� � � � � Top Down

 • Yale cost model, global costing;

 • Expenditures divided by activities.

� � � � � Bottom Up

 • It is also known as costing by activities;

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

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

� 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:
ÅÑ = 1.0 * (number of days below the bottom) /

(average length of stay)
Formula for a long-term length of stay:

ÅÑ = 1.0 + 0.6 * (number of days above the top) /
(average length of stay)

� 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)
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� Áàçîâà ñòîéíîñò - Áàçîâàòà ñòîéíîñò (ÁÑ)
ïðåäñòàâëÿâà ñðåäíèÿ ðàçõîä çà áîëíè÷åí ñëó÷àé.

� Íàöèîíàëíà áàçîâà ñòîéíîñò– ñðåäíà ñòîéíîñò çà
ëå÷åíèå íà ïàöèåíò íà íàöèîíàëíî íèâî:

(íàöèîíàëíà áàçîâà ñòîéíîñò) = (öåëåâè
ðàçõîäè) / (áðîé ñëó÷àè) * (ÊÌÈ)

� Öåíà íà ÄÑÃ

Öåíàòà íà ÄÑÃ = îòíîñèòåëíîòî òåãëî * áàçîâàòà
ñòîéíîñò

Òåõíè÷åñêè óñëîâèÿ è èçèñêâàíèÿ çà ïðèëàãàíå íà ÄÑÃ

�  Âúâåæäàíåòî íà ôèíàíñèðàíå ÷ðåç ïðèëàãàíå
íà ÄÑÃ áàçèðàíèÿ ìåòîä çàâèñè îò íÿêîëêî
óñëîâèÿ:

  •  êîíñåíñóñíî ðåøåíèå çà ïðèëàãàíå ìåæäó
çàèíòåðåñîâàíèòå ñòðàíè;

  •  àäàïòèðàíè çà ñòðàíàòà è ñúîáðàçåíè ñ
ïðåäïî÷èòàíàòà êëàñèôèêàöèîííàòà ñèñòåìà
êîäîâå çà äèàãíîçè è ïðîöåäóðè;

  •  îáó÷åíè ñïåöèàëèñòè çà êîäèðàíå íà
ìåäèöèíñêèòå äåéíîñòè;

  •  õàðäóåðíà îñèãóðåíîñò íà áîëíèöèòå ñ
êîìïþòðè, ñúðâúðè, ëîêàëíà ìðåæà;

  •  ñîôòóåð çà êîäèðàíå è ðåãèñòðàöèÿ íà êëèíè÷íè
äàííè çà öåëèòå íà îò÷èòàíåòî ïî ÄÑÃ;

  •  ñîôòóåð çà ðåãèñòðàöèÿ íà äàííè çà ðàçõîäè è
îñòîéíîñòÿâàíå çà öåëèòå íà ÄÑÃ;

  •  ÄÑÃ Ãðóïåð – ñîôòóåð, ðåàëèçèðàù èçáðàíàòà
êëàñèôèêàöèîííà ñèñòåìà, ñëóæåù çà ãðóïèðàíå
íà ñëó÷àèòå ïî ÄÑÃ âúç îñíîâà íà êëèíè÷íèòå
äàííè;

  •  öåíòðàëíà áàçà äàííè çà îáîáùàâàíå è îáðàáîòêà
íà ïðåäîñòàâeíèòå îò ËÇÁÏ äàííè.

�  Èñòîðèÿ íà ïðîåêòèòå çà âúâåæäàíå íà ÄÑÃ â
Áúëãàðèÿ

Ñòàðòèðàíåòî íà ïðîöåñà ïî âúâåæäàíåòî íà ÄÑÃ
çàïî÷âà â êðàÿ íà ìèíàëèÿ âåê. Îñíîâíèòå ïðîåêòè,
ñâúðçàíè ñ ÄÑÃ â Áúëãàðèÿ, ñà êàêòî ñëåäâà:

1994-1998 - Ñòàðòèðà â Íàöèîíàëíèÿ öåíòúð ïî
ôèíàíñèðàíå. Ïúðâè ïèëîòåí ïðîåêò (USAID), ñ
âêëþ÷åíè 11 áîëíèöè. Îñíîâíà çàäà÷à íà ïðîåêòà å
äà ïîäãîòâè ïúðâè÷íà èíôîðìàöèÿ çà ÄÑÃ, íî ïðåäè
âñè÷êî êàòî îò÷åòíà èíôîðìàöèÿ, à íå êàòî ñèñòåìà
çà çàïëàùàíå. Äî êðàÿ íà 2000ã. âêëþ÷åíè îùå 9
áîëíèöè èëè îáùî 20. Ïðîåêòúò å ôèíàíñèðàí è
ðúêîâîäåí îò USAID ñ ïîäèçïúëíèòåëè ôèðìè 3Ì
è AVT – Ñonsulting è ïàðòíüîð Öåíòúð çà ôèíàíñîâè
è óïðàâëåíñêè òåõíîëîãèè â çäðàâåîïàçâàíåòî êúì
ÌÇ. Äåéíîñòè ïî ïðîåêòà – ðàçðàáîòêà íà ñîôòóåð,
ñúáèðàíå íà êëèíè÷íè è ôèíàíñîâè äàííè.

2001- Âòîðè ïèëîòåí ïðîåêò (3Ì) - ó÷àñòâàò 41 áîëíèöè
(óíèâåðñèòåòñêè, ñïåöèàëèçèðàíè, îêðúæíè è
îáùèíñêè). Ïðîåêòúò ñå èçïúëíÿâà îò ôèðìà 3Ì ñ

� Basic value – the basic value (BV) consist of the
average expense for a hospital case.

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

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

� DRG price:

DRG price = relative weight * basic value

Technical specifications and requirements for
implementation of DRGs

�  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.

�  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
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êîíñóëòàíò 3Ì/East/AG –Switzerland  è ïàðòíüîð
ÌÇ, ÍÇÎÊ è 41 áîëíèöè. Äåéíîñòè ïî ïðîåêòà –
ðàçðàáîòêà íà ñîôòóåð, ñúáèðàíå è îáðàáîòêà íà
êëèíè÷íè è ôèíàíñîâè äàííè.

2004- Îáó÷èòåëíà ïðîãðàìà çà êîäèðàíå, óïðàâëåíñêî
ñ÷åòîâîäñòâî è áîëíè÷åí ìåíèäæìúíò–  ïðåìèíàëè
ïðåç îáó÷åíèå íàä 2000 ÷îâåêà.

2005 - Îáîðóäâàíå íà ËÇÁÏ ñ õàðäóåð ïî ïðîåêò íà
Ñâåòîâíà áàíêà - ICB 008 - 154 óíèâåðñèòåòñêè,
îáëàñòíè è îáùèíñêè áîëíèöè ñà ïîëó÷èëè
êîìïþòðè, ñúðâúðè è ìðåæîâî îáîðóäâàíå. Â êðàÿ
íà 2005 ãîäèíà å ïðèêëþ÷åíî ñèìóëàöèííîòî
ìîäåëèðàíå ñ ðèñêîâèòå êîðèäîðè è ðàçëè÷íè
ñðåäíè ñòîéíîñòè. Ðàçðàáîòåíè ñà îñíîâíèòå
õàðàêòåðèñòèêè íà âêëþ÷åíèòå áîëíèöè – àíàëèç
íà ìåäèöèíñêàòà èíôîðìàöèÿ, ïðîöåäóðè è ñðåäåí
ïðåñòîé, îòíîñèòåëíè òåãëà, ïðåòåãëåíà îáùà
áàçèñíà ñòîéíîñò.

2006 - Îáîðóäâàíå íà ËÇÁÏ ñúñ ñïåöèàëèçèðàí ñîôòóåð
- ðàçðàáîòåí è âíåäðåí «Ñïåöèàëèçèðàí
áîëíè÷åí ñîôòóåð» - ïî ïðîåêò íà Ñâåòîâíà
áàíêà - ICB008.

  •  Â 245 äúðæàâíè, îáùèíñêè è âåäîìñòâåíè ËÇÁÏ
ñà äîñòàâåíè äâàòà ìîäóëà çà îáðàáîòêà è
èçïðàùàíå íà ìåäèöèíñêà è ôèíàíñîâà
èíôîðìàöèÿ;

  •  Ðàçðàáîòåí è âíåäðåí å öåíòðàëèçèðàí ìîäóë è
áàçà äàííè â ÍÇÎÊ – WEB èíòåðôåéñ çà
çàðåæäàíå íà äàííè, àâòîìàòèçèðàíà îáðàáîòêà íà
èñêîâå, àíàëèòè÷åí ñîôòóåð.

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 -
ICB008;

  •  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.
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2009 - Òåõíè÷åñêà ãîòîâíîñò íà ËÇÁÏ çà ÄÑÃ êúì êðàÿ
íà 2009 ãîäèíà – íàä 344 ËÇÁÏ, ïîëçâàùè
Ñïåöèàëèçèðàíèÿ áîëíè÷åí ñîôòóåð;

  •  Ñîôòóåðíà îñèãóðåíîñò çà åëåêòðîíåí îò÷åò íà
æåëàåùèòå äà ó÷àñòâàò ëå÷åáíè çàâåäåíèÿ çà
áîëíè÷íà ïîìîù;

  •  Òåñòâàíè èíôîðìàöèîííè ïîòîöè ìåæäó ëå÷åáíèòå
çàâåäåíèÿ è ÍÇÎÊ – åëåêòðîíåí îò÷åò íà ËÇÁÏ è
ïîñëåäâàùàòà îáðàáîòêà íà îò÷åòåíàòà äåéíîñò;

  •  Åëåêòðîííî îò÷èòàíå íà íàä 90% îò áîëíè÷íèòå
ñëó÷àè, ñ âúçìîæíîñò çà ãðóïèðàíå ïî ÄÑÃ;

  •  Ïðåç 2009 ã. 344 ËÇÁÏ ïîëó÷àâàò ñåðòèôèêàò çà
äîñòúï äî ñèñòåìàòà. Â óïîòðåáà ñà íàä 1750
ðàáîòíè ìåñòà çà ìåäèöèíñêè è 470 çà ôèíàíñîâ
ìîäóë.

Êúì êðàÿ íà 2011 ã. ïîâå÷å îò 80% îò áîëíè÷íèòå
ëå÷åáíè çàâåäåíèÿ ó÷àñòâàò â ïðîöåñà íà
öåíòðàëèçèðàíî ñúáèðàíå íà äàííè. Åäèí îò îñíîâíèòå
ïðîáëåìè å, ÷å âñå îùå íÿìà íîðìàòèâíî èçèñêâàíå,
êîåòî äà îïðåäåëè êàòî çàäúëæèòåëíî ñúáèðàíåòî íà
íåîáõîäèìàòà èíôîðìàöèÿ îò ëå÷åáíèòå çàâåäåíèÿ,
îñîáåíî òåçè, êîèòî ïîëó÷àâàò ïóáëè÷íè ñðåäñòâà è
òÿõíîòî ó÷àñòèå äî ìîìåíòà å íà äîáðîâîëåí ïðèíöèï.
Ïîðàäè äîáðîâîëíîñòòà íà ó÷àñòèå â ïðîöåñà è
íåÿñíîòèòå ïî ïðîäúëæàâàíåòî íà âúâåæäàíåòî íà ÄÑÃ
ñå íàáëþäàâà îòëèâ íà áîëíè÷íè ëå÷åáíè çàâåäåíèÿ ïðè
îò÷èòàíåòî íà äåéíîñòòà. Ëèïñàòà íà ÿñíà íîðìàòèâíà
áàçà, îïðåäåëÿùà ìÿñòîòî è ðîëÿòà íà ÍÖÎÇÀ ïðè
ñúáèðàíåòî íà ìåäèêî-ñòàòèñòè÷åñêà è ôèíàíñîâî-
èêîíîìè÷åñêà èíôîðìàöèÿ ïîêàçâà, ÷å ËÇÁÏ ñ ÷àñòíà
ñîáñòâåíîñò, êàêòî è ËÇÁÏ, ðåãèñòðèðàíè ïî ÷ë. 5 îò
ÇËÇ, îòêàçâàò ïðåäîñòàâÿíåòî íà èíôîðìàöèÿ îòíîñíî
ôèíàíñîâî-èêîíîìè÷åñêàòà èíôîðìàöèÿ.

Äåéíîñòè ïî âúâåæäàíåòî íà ÄÑÃ ñëåä
2009 ãîäèíà

Â íà÷àëîòî íà ìàíäàòà íà ïðàâèòåëñòâîòî ñà ïîñòàâåíè
ñëåäíèòå âúïðîñè, ñâúðçàíè ñ íåîáõîäèìèòå ñòúïêè ïî
âúâåæäàíåòî íà ÄÑÃ:

�  Èçáîð íà êëàñèôèêàöèîííà ñèñòåìà íà áàçà íà
ñðàâíåíèå íà îñíîâíèòå õàðàêòåðèñòèêè íà íàé-
èçïîëçâàíèòå ñèñòåìè â ñâåòà – èçáðàíà å
àâñòðàëèéñêàòà ñèñòåìà AR-DRG v.6.0;

� Çàêóïóâàíå ïðàâàòà çà èçáðàíàòà
êëàñèôèêàöèîííà ñèñòåìà ñ ïðàâî çà íåéíîòî
ðàçâèòèå è àäàïòàöèÿ çà ñòðàíàòà è ñîôòóåðåí
ïðîäóêò çà ãðóïèðàíå íà ïàöèåíòíè çàïèñè – â
êðàÿ íà 2011 ãîäèíà å çàêóïåí ëèöåíç çà
Àâñòðàëèéñêèÿ ãðóïåð;

� Èçáîð íà ìåõàíèçúì çà çàïëàùàíå íà áîëíèöèòå:
ñëó÷àé ïî ÄÑÃ èëè îáù ôèíàíñîâ ðåñóðñ (case-
mix adjusted) – ïðåäñòîè äà ñå âçåìå ïîëèòè÷åñêî
ðåøåíèå;

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:

�  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;

�  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;

�  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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�  Àäàïòàöèÿ íà ñèñòåìàòà çà äîãîâàðÿíå
ñúîáðàçíî èçáðàíàòà êëàñèôèêàöèîííà ñèñòåìà è
íà÷èí íà çàïëàùàíå – ïðåäñòîè äà ñå èçâúðøè äî
êðàÿ íà 2014 ãîäèíà;

Íà áàçàòà íà âçåòèòå ðåøåíèÿ ñà ïðåäïðèåòè ñëåäíèòå
äåéñòâèÿ:

1.    Ñúçäàäåíà å ñïåöèàëèçèðàíà äèðåêöèÿ êúì  ÍÖÎÇÀ
– „Êëàñèôèêàöèîííè ñèñòåìè“, êîÿòî äà îðãàíèçèðà
âúâåæäàíåòî íà ÄÑÃ è àäàïòèðàíåòî íà
àâñòðàëèéñêàòà êëàñèôèêàöèîííà ñèñòåìà.

2.   Ñúñ çàïîâåä íà Ìèíèñòúðà íà çäðàâåîïàçâàíåòî å
ïðåäîñòàâåí  Ñïåöèàëèçèðàíèÿò ñîôòóåð çà
áîëíèöèòå /ÑÑÁ/ íà ÍÖÎÇÀ.

3.   Âúâ âðúçêà ñ òàçè çàïîâåä íà ñúðâúð íà ÍÖÎÇÀ å
ïðåõâúðëåíà öÿëàòà áàçà äàííè ñ ïàöèåíòñêè
çàïèñè çà ïîñëåäíèòå ãîäèíè – 2006-2011.

4.   Èíñòàëèðàí å êóïåíèÿò ñîôòóåð /Ãðóïåð/ ñëåä
ïîëó÷àâàíåòî íà ëèöåíç îò Àâñòðàëèéñêîòî
ìèíèñòåðñòâî íà çäðàâåîïàçâàíåòî.

5.   Ðàçðàáîòåíà å ïúòíà êàðòà çà âíåäðÿâàíå íà ÄÑÃ â
Áúëãàðèÿ, êîÿòî å èçïðàòåíà äî ÌÇ çà ñúãëàñóâàíå
(Ïðèëîæåíèå 1).

6.   Ðàçðàáîòåíà, ïðèåòà è èçïðàòåíà çà ñúãëàñóâàíå îò
ÌÇ å ïëàí-ïðîãðàìà çà âíåäðÿâàíåòî íà ÄÑÃ è
ñúîòâåòíèÿ âðåìåâè ãðàôèê.

7.   Ðàçðàáîòåí å ïëàí çà îáó÷åíèå, ñâúðçàí ñ âúâåæ-
äàíåòî íà ÄÑÃ.

8.   Äàííèòå,  ïîëó÷åíè äî êðàÿ íà 2011ã., ñà ãðóïèðàíè.

Âúçìîæíîñòè íà Ñïåöèàëèçèðàíèÿ
áîëíè÷åí ñîôòóåð è äîñòîâåðíîñò íà
èíôîðìàöèÿòà

Äîñòîâåðíîñòòà íà èíôîðìàöèÿòà, êîÿòî ñå îáðàáîòâà
îò ñïåöèàëèçèðàíèÿ áîëíè÷åí ñîôòóåð, ñîáñòâåíîñò íà
ÌÇ, ñúçäàäåí ïî ïðîåêò íà Ñâåòîâíà áàíêà è
ïðåäîñòàâåí íà ÍÖÎÇÀ çà ðàçâèòèå è âíåäðÿâàíå íà
íîâè ïîäõîäè âúâ ôèíàíñèðàíåòî íà áîëíèöèòå è
âúâåæäàíåòî íà ÄÑÃ, å ñâúðçàíà ñúñ ñëåäíèòå ôàêòîðè:

1.   Ïîäàâàíåòî íà èíôîðìàöèÿ çà èçâúðøåíèòå ðàçõîäè
çà ëå÷åíèå íà íèâî ïàöèåíò å âúâåäåíî êàòî ïðàêòèêà
îò 2006 ã.

2.  Îáó÷åíè ñà èêîíîìèñòè îò ïîâå÷åòî áîëíè÷íè
ëå÷åáíè çàâåäåíèÿ è å âúâåäåíà ïðàêòèêà çà
ðåãóëÿðíî ñúáèðàíå íà äàííè.

3.    Êàòî òúðãîâñêè äðóæåñòâà áîëíèöèòå ñà çàäúëæåíè
äà ïîääúðæàò îôèöèàëíà ñ÷åòîâîäíà ñèñòåìà è äà
îò÷èòàò ïðèõîäèòå è ðàçõîäèòå ïî óòâúðäåí
ñìåòêîïëàí.

4.  Áîëíèöèòå ñà â ñúñòîÿíèå ñ ìèíèìàëíè óñèëèÿ (åäèí
êâàëèôèöèðàí ñïåöèàëèñò çà 2 äî 5 ðàáîòíè äíè â

�  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 ¹ 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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ìåñåöà) äà îñèãóðÿò äîñòîâåðíà èíôîðìàöèÿ çà
èçâúðøåíèòå ðàçõîäè íà íèâî ïàöèåíò.

5.  Èíôîðìàöèÿòà çà ðàçõîäèòå è êàëêóëàöèÿòà íà
ñåáåñòîéíîñòòà íà áîëíè÷íèòå óñëóãè ñå áàçèðà íà
ñ÷åòîâîäíè äàííè çà ðàçõîäè, êîèòî ïîäëåæàò íà
ñðàâíåíèå ñ îôèöèàëíèòå ñ÷åòîâîäíè îò÷åòè íà
ëå÷åáíèòå çàâåäåíèÿ êàòî òúðãîâñêè äðóæåñòâà -
Îò÷åò çà ïðèõîäèòå è ðàçõîäèòå (ÎÏÐ) è Áàëàíñ íà
äðóæåñòâîòî. Èíôîðìàöèÿòà îò ãîäèøíèòå
ñ÷åòîâîäíè îò÷åòè å ïóáëè÷íà è ñå ïóáëèêóâà íà
ñòðàíèöàòà íà Àãåíöèÿ ïî âïèñâàíèÿòà.

6.  Ðàçïðåäåëÿíåòî íà íåïðåêèòå, ïî îòíîøåíèå íà
ìåäèöèíñêèòå çâåíà (ðàçõîäíè öåíòðîâå), ðàçõîäè
å óåäíàêâåíî êàòî ìåòîä – ñòúïêîâî ðàçïðåäåëåíèå.
Òîâà å  çàëîæåíî êàòî òåõíè÷åñêî èçèñêâàíå ïðè
ñúçäàâàíå íà ñïåöèàëèçèðàíèÿ ñîôòóåð ïî ïðîåêòà
íà Ñâåòîâíà áàíêà. Ðàçïðåäåëåíèåòî ìîæå äà áúäå
ðåãëàìåíòèðàíî îùå ïî-ñòðîãî, êàòî ñå äàäå
åäíîçíà÷íî óêàçàíèå çà ðåäà íà ðàçïðåäåëåíèå è
áàçèòå,  âúç îñíîâà íà êîèòî ñå èçâúðøâà òîâà.
Èçèñêâàíèÿòà íà óêàçàíèåòî ìîãàò äà áúäàò
çàëîæåíè â ñîôòóåðíèÿ ìîäóë, êàòî äîïúëíèòåëåí
èíñòðóìåíò çà ñïàçâàíåòî ìó. Çà ïîñòèãàíå íà òîâà
å íåîáõîäèìî èçäàâàíå íà íîðìàòèâåí äîêóìåíò îò
ñòðàíà íà ÌÇ çà óòâúðæäàâàíå òàêîâà óêàçàíèå ñ
âñè÷êè âúçìîæíè ôîðìóëè è ïðèìåðè. Óêàçàíèåòî
çà ïîñòúïêîâîòî ðàçïðåäåëåíèå íà ðàçõîäèòå å
ðàçðàáîòåíî îò ÍÖÎÇÀ è å ãîòîâî çà ïðèëàãàíåòî
ìó â ïðàêòèêàòà. Íåîáõîäèìî å òî äà áúäå
îôèöèàëèçèðàíî ïî íàäëåæíèÿ ðåä è äà ñòàíå íîðìà
â ñèñòåìàòà íà çäðàâåîïàçâàíåòî.

7.   Îáõâàùàíå íà äèðåêòíè ïî îòíîøåíèå íà ïðåñòîÿ íà
ïàöèåíòà â áîëíèöà (èñòîðèÿ íà çàáîëÿâàíåòî)
ðàçõîäè:

7.1. Îáõâàùàíå íà ðàçõîäè çà ìåäèêàìåíòè – òîâà å
âúçìîæíî çà ðåàëèçàöèÿ ïîðàäè èçèñêâàíåòî íà
íîðìàòèâíàòà áàçà, ÷å ìåäèêàìåíòèòå çà ïàöèåíòèòå
ñå îòïóñêàò îò áîëíè÷íà àïòåêà. Àêî âúðõó âñåêè
ðåä íà ëåêàðñòâåí ëèñò å çàïèñàí íîìåðúò íà
èñòîðèÿòà íà çàáîëÿâàíåòî è â ïðîãðàìà ñå
ðåãèñòðèðàò äàííèòå îò ëåêàðñòâåíèÿ ëèñò, ðàçõîäúò
ñòàâà äèðåêòåí çà åïèçîäà (èñòîðèÿòà íà
çàáîëÿâàíåòî) è ðàçõîäíèÿ öåíòúð (ñåêòîð/êëèíèêà/
îòäåëåíèå).

7.2. Â ïðîãðàìíèÿ ïðîäóêò „ÑÑ Êàëêóëàöèÿ“ èìà
ïðåäâèäåí èíòåðôåéñ çà èìïîðò íà ìàñèâ îò äàííè
çà îòïóñíàòè ìåäèêàìåíòè, çà äà ìîæå ñúùèòå äà ñå
îò÷åòàò êàòî äèðåêòåí ðàçõîä.

7.3. Âñè÷êè áîëíè÷íè ëå÷åáíè çàâåäåíèÿ, êîèòî ñå
íàáëþäàâàò îò ÍÖÎÇÀ è ïîäàâàò äàííè êúì
öåíòðàëèçèðàíèÿ áîëíè÷åí ñîôòóåð, ñà âúâåëè
ïðîãðàìè çà îò÷åòíîñò â áîëíè÷íà àïòåêà è ìîãàò
äà ïðåäîñòàâÿò âåäíàãà èñêàíèÿ ìàñèâ îò äàííè, àêî
òîâà áúäå çàëîæåíî â ñúîòâåòíîòî óêàçàíèå êàòî
èçèñêâàíå.

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
hospital (medical history):

7.1. 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).

7.2. 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.

7.3. 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.

7.4. 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.

7.5. 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.
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7.4. Îáõâàùàíå íà ðàçõîäè çà ìåäèöèíñêè êîíñóìàòèâè
– òîâà å ïî-òðóäåí çà îáõâàùàíå êàòî äèðåêòåí
ðàçõîä çà âñÿêà èñòîðèÿ íà çàáîëÿâàíåòî. Íàé-
ñêúïèòå ìåäèöèíñêè êîíñóìàòèâè - ïðîòåçè,
èìïëàíòè, õèðóðãè÷åí êîíñóìàòèâ, àíåñòåçèè è
àíåñòåçèîëîãè÷åí êîíñóìàòèâ, ìîæå îòíîñèòåëíî
ëåñíî äà ñå îáõâàíàò êàòî äèðåêòåí ðàçõîä.

7.5. Â ïðîãðàìíèÿ ïðîäóêò „ÑÑ Êàëêóëàöèÿ“ èìà
ïðåäâèäåí èíòåðôåéñ çà èìïîðò íà ìàñèâ îò äàííè
çà îòïóñíàòè ìåäèöèíñêè êîíñóìàòèâè, çà äà ñå
îò÷åòàò êàòî äèðåêòåí ðàçõîä çà èñòîðèÿòà íà
çàáîëÿâàíåòî.

8.  Âúâ âñè÷êè áîëíè÷íè ëå÷åáíè çàâåäåíèÿ, êîèòî
ïîäàâàò èíôîðìàöèÿ êúì ÍÖÎÇÀ, ñà âúâåäåíè
ïðîãðàìè çà îò÷åòíîñò íà ìåäèöèíñêèÿ êîíñóìàòèâ
â öåíòðàëåí ñêëàä. Ñ ìàëêè óñèëèÿ ñúùèòå ìîãàò
äà ïðåäîñòàâÿò, îòíà÷àëî ñàìî ðàçõîäà çà ñêúïèÿ
êîíñóìàòèâ, êëàïè, ïðîòåçè, ñòåíòîâå è äð., êàòî
äèðåêòåí ðàçõîä çà èñòîðèÿ íà çàáîëÿâàíåòî – çà äà
ñå ñëó÷è òîâà å íåîáõîäèìî äà áúäå âêëþ÷åíî â
óêàçàíèåòî êàòî èçèñêâàíå.

9. Îñòîéíîñòÿâàíå íà ìåäèöèíñêè ïðîäóêòè â
ñïîìàãàòåëíè çâåíà  è ðåãèñòðèðàíåòî èì êàòî
äèðåêòíè ðàçõîäè â ñïîìàãàòåëíè çâåíà:

9.1. Ìåòîäúò íà îòíîñèòåëíèòå òåãëà (RVU) ïîçâîëÿâà
îïðåäåëÿíå ñåáåñòîéíîñòòà íà ìåæäèííè
ìåäèöèíñêè ïðîäóêòè â ñïîìàãàòåëíè çâåíà –
ëàáîðàòîðèè, çâåíà çà îáðàçíà äèàãíîñòèêà è äð.;

9.2. Ðåãèñòðàöèÿòà íà èçâúðøåíèòå èçñëåäâàíèÿ (èëè
ìèíèìóì ñêúïèòå òàêèâà) íà ïàöèåíò çà ðàçõîäåí
öåíòúð (ñåêòîð/îòäåëåíèå/êëèíèêà) è èñòîðèÿ íà
çàáîëÿâàíåòî ïîçâîëÿâà îò÷èòàíåòî èì êàòî
äèðåêòåí ðàçõîä çà ðàçõîäíèÿ öåíòúð è èñòîðèÿòà
íà çàáîëÿâàíåòî.

Â ïðîãðàìíèÿ ïðîäóêò „ÑÑ Êàëêóëàöèÿ“ èìà ïðåäâèäåí
èíòåðôåéñ çà èìïîðò íà ìàñèâ îò äàííè çà èçâúðøåíè
èçñëåäâàíèÿ, çà äà ñå îò÷åòàò êàòî äèðåêòåí ðàçõîä çà
ðàçõîäåí öåíòúð (ñåêòîð/îòäåëåíèå/êëèíèêà) è
èñòîðèÿòà íà çàáîëÿâàíåòî. Â ïî÷òè âñè÷êè áîëíè÷íè
ëå÷åáíè çàâåäåíèÿ, êîèòî ïîäàâàò äàííè êúì ÍÖÎÇÀ
ñà âúâåäåíè ïðîãðàìè çà îò÷åòíîñò íà èçâúðøâàíèòå
èçñëåäâàíèÿ  íà íèâî ðàçõîäåí öåíòúð è ïàöèåíò – òîâà
ìîæå äà áúäå äîïúëíèòåëíî îáÿñíåíî è âúâåäåíî êàòî
èçèñêâàíå ïðè ïóáëèêóâàíå íà ñúîòâåòíîòî óêàçàíèå.

10. Îñòîéíîñòÿâàíåòî íà õèðóðãè÷íàòà äåéíîñò ìîæå
äà ñòàíå âúç îñíîâà íà äàííè îò õèðóðãè÷íèÿ
æóðíàë, êúäåòî ñà îïèñàíè ïðîäúëæèòåëíîñòòà íà
îïåðàöèÿòà, çàëàòà, â êîÿòî å ïðîâåäåíà, åêèïúò
êîéòî å îïåðèðàë, äàäåíèòå àíåñòåçèè êàòî âèä è
ïðîäúëæèòåëíîñò è  äð. Òîâà å ïðåäâèäåíî è å
íàïðàâåíî êàòî ïúðâè÷åí äîêóìåíò (åëåêòðîíåí
äîêóìåíò – Êàðòà çà ïàöèåíò, ïðåìèíàë ïðåç
ñòàöèîíàðà) îò äèðåêöèÿ „Êëàñèôèêàöèîííè
ñèñòåìè“ êúì ÍÖÎÇÀ.

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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Ñ ìàëêè óñèëèÿ îò ñòðàíà íà áîëíèöèòå ìîæå äà ñå
îò÷èñëè ÷àñòòà îò âúçíàãðàæäåíèåòî, ïðîïîðöèîíàëíî
íà ÷àñîâåòå â îïåðàòèâíà çàëà çà ëåêàðè è ñåñòðè è äà ñå
ôîðìèðà òî÷íà ñòîéíîñò íà îïåðàòèâíèòå èíòåðâåíöèè.

Ðàçâèòèåòî íà ñèñòåìàòà è íà öåíòðàëèçèðàíèÿ ïîòîê
îò äàííè è ñúçäàâàíåòî íà öåíòðàëèçèðàíà áàçà ùå
ïîçâîëè ïîëó÷àâàíåòî íà áúðçè ñïðàâêè è âçåìàíå íà
êîìïåòåíòíè ðåøåíèÿ, êàêòî è âúçìîæíîñò íà
ðúêîâîäñòâàòà íà áîëíè÷íèòå ëå÷åáíè çàâåäåíèÿ äà
àíàëèçèðàò è ðåøàâàò óïðàâëåíñêè çàäà÷è è àëòåðíàòèâè
â ðåàëíî âðåìå. Â ìîìåíòà ñå ðàáîòè ïî ñâúðçâàíå íà
ñèñòåìàòà ñ ÍÀÏ è ÃÐÀÎ, çà äà ñå ïîñòàâÿò è
ñúîòâåòíèòå êîíòðîëè, ñâúðçàíè êàêòî ñ ãðàæäàíñêîòî
ñúñòîÿíèå íà ïàöèåíòèòå, òàêà è ñ òåõíèÿ îñèãóðèòåëåí
ñòàòóñ.

Çàëîæåíèòå âúòðåøíè êîíòðîëè â ñïåöèàëèçèðàíèÿ
ñîôòóåð ïîçâîëÿâà äà ñå îöåíÿâàò ïîëó÷àâàíèòå äàííè
êàòî äîñòàòú÷íî äîñòîâåðíè.

Ñúçäàäåíèòå äî ìîìåíòà îò äúðæàâàòà âúçìîæíîñòè,
êàêòî è äîïúëíèòåëíèòå óñèëèÿ çà ïîäîáðÿâàíå íà
ñèñòåìàòà è ñúçäàâàíåòî íà ñúîòâåòíàòà íîðìàòèâíà
áàçà, ùå ïîçâîëÿò íà Ðúêîâîäñòâîòî íà ÌÇ äà ðàçïîëàãà
ñ ìîùåí èíñòðóìåíò çà âçåìàíå íà àäåêâàòíè
óïðàâëåíñêè ðåøåíèÿ îòíîñíî áîëíè÷íàòà ïîìîù.

Äîïúëíèòåëíîòî ãðóïèðàíå íà ïàöèåíòèòå ÷ðåç
Àâñòðàëèéñêè ãðóïåð ùå ïîçâîëè äà ñå àíàëèçèðàò
äàííèòå è äà ñå îò÷èòàò ðåàëíèòå ñòîéíîñòè ïî
ëå÷åíèåòî íà ñúîòâåòíèòå ãðóïè ïàöèåíòè â áîëíè÷íèòå
ëå÷åáíè çàâåäåíèÿ.

Ñëåäâàùè íåîáõîäèìè ñòúïêè ïî
âúâåæäàíåòî íà ÄÑÃ

Âúâ âðúçêà ñ ïðîäúëæàâàíåòî íà ïðîöåñà ïî
âúâåæäàíåòî íà ÄÑÃ å íåîáõîäèìî äà ñå ïðåäïðèåìàò
ñëåäâàùèòå ñòúïêè:

1.  Çà äà ñå çàïàçè ðèòìè÷íîñòòà è êà÷åñòâîòî íà
îò÷åòíîñòòà êúì ÌÇ, å íåîáõîäèìî
Ñïåöèàëèçèðàíèÿò ñîôòóåð çà áîëíèöèòå äà
ïðîäúëæè äà ñå èçïîëçâà è çàíàïðåä ïðè ñëåäíèòå
âúçìîæíè äåéñòâèÿ: îñèãóðÿâàíå íà âúçìîæíîñòè çà
äîðàáîòâàíå, àêòóàëèçèðàíå è ïîääúðæàíå íà
èíôîðìàöèîííàòà ñèñòåìà «Ñïåöèàëèçèðàí ñîôòóåð
çà áîëíèöè» â ÍÖÎÇÀ, ñúîáðàçåíè ñ ïðîìåíèòå â
íîðìàòèâíàòà óðåäáà è ÍÐÄ.

2.  Äà ñå óòâúðäè ïëàíúò è çàïî÷íå îáó÷åíèåòî íà
îáó÷èòåëè, êîäèðîâ÷èöè, è áîëíè÷íè ìåíèäæúðè íà
“Ìåæäóíàðîäíà ñòàòèñòè÷åñêà êëàñèôèêàöèÿ íà
áîëåñòèòå è ïðîáëåìèòå, ñâúðçàíè ñúñ çäðàâåòî”, 10-
òà ðåâèçèÿ (ÌÊÁ-10ÀÌ), çà êîäèðàíå íà äèàãíîçè è
ïðè÷èíè çà ñìúðò, è Ñèñòåìà çà êîäèðàíå íà
ïðîöåäóðè â ñôåðàòà íà çäðàâåîïàçâàíåòî.

3.  Äà ñå óòâúðäè íåîáõîäèìàòà íîðìàòèâíà áàçà ïî
ñúáèðàíå íà ìåäèêî-ñòàòèñòè÷åñêàòà è ôèíàíñîâî-
èêîíîìè÷åñêàòà èíôîðìàöèÿ îò ëå÷åáíèòå

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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çàâåäåíèÿ çà áîëíè÷íà ïîìîù, êàêòî è îò÷åòíèòå
äîêóìåíòè.

4.  Äà ñå óòâúðäè ïúòíàòà êàðòà ïî âúâåæäàíåòî íà ÄÑÃ.

5. Äà ñå ñúçäàäå Êîìèòåò ïî íàáëþäåíèå íà âúâåæäàíåòî
íà ÄÑÃ, âêëþ÷âàù ïðåäñòàâèòåëè íà
çàèíòåðåñîâàíèòå ñòðàíè.

6. Äîïúëíèòåëíè äåéíîñòè ïî ðàçâèòèå íà
èíòåãðèðàíàòà áîëíè÷íà èíôîðìàöèîííà ñèñòåìà
è ÄÑÃ:

6.1. Àêòóàëèçàöèÿ íà âúçìîæíîñòèòå íà Ñïåöèàëèçèðàí
áîëíè÷åí ñîôòóåð çà ðàáîòà ñ íîâè
êëàñèôèêàöèîííè ñèñòåìè çà äèàãíîçè è ïðîöåäóðè,
ñëåä îôèöèàëíîòî èì âúâåæäàíå è ïðîâåæäàíå íà
îáó÷èòåëíè ïðîãðàìè çà ðàáîòà ñ òÿõ;

6.2. Ñúãëàñóâàíå, óòâúðæäàâàíå è ïóáëèêóâàíå â
íîðìàòèâåí äîêóìåíò íà ðàçðàáîòåíàòà ìåòîäèêà çà
îïðåäåëÿíå ñåáåñòîéíîñòòà (ôàêòè÷åñêàòà) çà
ïðåìèíàë áîëåí (åïèçîä îò ãðèæè) ïî âèäîâå
ðàçõîäè â ëå÷åáíî çàâåäåíèå çà áîëíè÷íà ïîìîù;

6.3. Èçðàáîòâàíå íà áúëãàðñêè îòíîñèòåëíè òåãëà íà
ÄÑÃ, îò÷èòàéêè äîïëàùàíèÿòà, èçâúðøâàíè çà
èíòåíçèâíî ëå÷åíèå,  ïðîòåçè è èìïëàíòè,
ìåäèêàìåíòè çà îíêîáîëíè ïàöèåíòè ïî êëèíè÷íè
ïúòåêè è êëèíè÷íè ïðîöåäóðè è äðóãè;

6.4. Ðàçðàáîòêà, ñúãëàñóâàíå è óòâúðæäàâàíå íà
ìåòîäèêà çà çàïëàùàíå íà áîëíè÷íè äåéíîñòè,
îñíîâàâàùà ñå íà ÄÑÃ - îòíîñèòåëíè òåãëà, ñòúïêè
ïðè èçâúðøâàíå íà ïðîìÿíàòà, ìîäåëè íà çàïëàùàíå
è äð. Ñèìóëàöèè íà ðåçóëòàòèòå îò ïðîìÿíà â ìîäåëà
íà ôèíàíñèðàíå âúç îñíîâà íà îò÷åòåíè îò ëå÷åáíèòå
çàâåäåíèÿ äàííè çà äåéíîñòòà èì -  2013 ã.;

6.5. Ñúãëàñóâàíå íà êëèíè÷íèòå ïúòåêè è êëèíè÷íèòå
ïðîöåäóðè ñ Àâñòðàëèéñêà êëàñèôèêàöèîííà
ñèñòåìà, êàòî äîïúëâàùè ñå ìåõàíèçìè çà
äîãîâàðÿíå, êîíòðîë íà êà÷åñòâîòî è çàïëàùàíåòî
íà ìåäèöèíñêèòå äåéíîñòè â ëå÷åáíè çàâåäåíèÿ çà
áîëíè÷íà ïîìîù -  2013 ã.;

6.6. Äîïúëâàíå âúçìîæíîñòèòå íà Ñïåöèàëèçèðàíèÿ
áîëíè÷åí ñîôòóåð çà ñèìóëàöèÿ è ôîðìèðàíå íà
áîëíè÷íè áþäæåòè, â òîâà ÷èñëî âúçìîæíîñòè çà
ñïåöèôè÷íè çà ëå÷åáíèòå çàâåäåíèÿ áàçèñíè
ñòîéíîñòè, ïðîãíîçè çà ãîäèøíà èíôëàöèÿ, î÷àêâàíè
ïðîìåíè â çàáîëåâàåìîñòòà, îáñëóæâàí îò ëå÷åáíèòå
çàâåäåíèÿ ðåãèîí, âúçðàñòîâà ñòðóêòóðà íà
íàñåëåíèåòî, ìèãðàöèÿ íà ïàöèåíòè âúâ âðúçêà ñ èçáîð
çà ïðîâåæäàíå íà ëå÷åíèåòî è äðóãè ôàêòîðè–2014 ã.;

6.7. Èçãðàæäàíå íà êàïàöèòåò â öåíòðàëåí ìîäóë íà
Ñïåöèàëèçèðàí áîëíè÷åí ñîôòóåð çà îáñëóæâàíå íà
ïîâå÷å îò åäèí èçòî÷íèê íà ôèíàíñèðàíå çà ëå÷åíèå
íà ïàöèåíò â áîëíè÷íè óñëîâèÿ - äàííè çà
îñèãóðåíîñò è ðàçïðåäåëÿíå íà èñêîâå êúì
êîìïåòåíòíèòå ïëàòöè - ÍÇÎÊ è ÷àñòíè
çäðàâíîîñèãóðèòåëíè ôîíäîâå, êàòî ôîðìà
óâåëè÷àâàíå ðàçìåðà íà ïëàùàíèÿòà â áîëíè÷íàòà
ïîìîù–2015 ã.;

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.;

6.4. 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. Èçãðàæäàíå íà êàïàöèòåò â öåíòðàëåí ìîäóë íà
Ñïåöèàëèçèðàí áîëíè÷åí ñîôòóåð çà áåí÷ìàðêèíã -
àíàëèç íà äåéíîñòòà íà ëå÷åáíè çàâåäåíèÿ çà áîëíè÷íà
ïîìîù è àíàëèç íà êà÷åñòâîòî íà ïðîâåæäàíîòî
ëå÷åíèå. Ïðåäîñòàâÿíå íà èíôîðìàöèÿ,  íåîáõîäèìà
çà äîãîâàðÿíå íà áîëíè÷íè äåéíîñòè. Ñúçäàâàíå íà
ñèñòåìà çà îöåíêà íà ðèñêà -  2015 ã.;

6.9. Äîïúëâàíå íà ïîòîêà îò äàííè â Ñïåöèàëèçèðàí
áîëíè÷åí ñîôòóåð è ðàçøèðÿâàíå âúçìîæíîñòèòå íà
öåíòðàëíà ïîäñèñòåìà çà èç÷èñëÿâàíå íà òåêóùà
ìåäèêî-ñòàòèñòè÷åñêà îò÷åòíîñò íà ëå÷åáíè
çàâåäåíèÿ çà áîëíè÷íà ïîìîù, âúç îñíîâà íà ïúðâè÷íè
äàííè çà õîñïèòàëèçàöèè -  2013;

6.10. Ïðåâîä è îôèöèàëèçèðàíå íà ïîëçâàíåòî íà
àâñòðàëèéñêàòà êîäèðàùà ñèñòåìà çà ïðîöåäóðè /
ACHI/. Òåêóùî ïîëçâàíàòà îò ÍÇÎÊ êîäèðàùà
ñèñòåìà çà ïðîöåäóðè ICD9CM íèêîãà íå å áèëà
îôèöèàëíî âúâåæäàíà â ñòðàíàòà. Íåäîñòàòúê å, ÷å
àìåðèêàíöèòå ÿ èçâàæäàò îò óïîòðåáà â êðàÿ íà 2013
ã. è ñëåäâà äà ñå çàìåíè ñ äðóãà.  Ñëåä êàòî å èçáðàíà
Àâñòðàëèéñêà ñèñòåìà çà ÄÑÃ, òî òðÿáâà äà ñå ïðåâåäå
è âúâåäå â óïîòðåáà àâñòðàëèéñêàòà êîäèðàùà ñèñòåìà
çà ïðîöåäóðè /ACHI/ –2012 ã.

6.11. Çà ïîñòèãàíå ïî-äîáðî êà÷åñòâî íà ãðóïèðàíåòî íà
äàííèòå å íåîáõîäèìî íà ìÿñòîòî íà ICD-10 WHO äà
ñå âúâåäå îôèöèàëíî â ñòðàíàòà ICD-10.

7.  Ñúçäàâàíå íà àäàïòèðàíè çà ñòðàíàòà ïðàâèëà çà
êîäèðàíå çà öåëèòå íà ÄÑÃ è ìåäèêî-ñòàòèñòè÷åñêà
îò÷åòíîñò íà ëå÷åáíèòå çàâåäåíèÿ, âúç îñíîâà íà
Àâñòðàëèéñêè ñòàíäàðòè çà êîäèðàíå (Australian cod-
ing Standards /ACS/) -  2012 ã.;

8.  Ñúçäàâàíå íà óåá-ñàéò ñ èíôîðìàöèÿ çà ÄÑÃ -
åëåêòðîíåí âàðèàíò íà êîäîâå íà äèàãíîçè, ïðîöåäóðè,
ïðàâèëà è ðúêîâîäñòâà çà êîäèðàíå è ïåðèîäè÷íè
óêàçàíèÿ çà ïðîìåíè â íà÷èíà íà êîäèðàíå -  êðàÿ íà
2012 ã.;

9.   Ñúçäàâàíå íà êàïàöèòåò çà äèñòàíöèîííî îáó÷åíèå íà
êîäèðîâ÷èöè - óåá-áàçèðàíà ñèñòåìà äèñòàíöèîííî
îáó÷åíèå (Learning Management System), ñ ó÷åáíî
ñúäúðæàíèå íà îñíîâåí êóðñ çà îáó÷åíèå ïî êîäèðàíå,
êóðñ çà íàïðåäíàëè êîäèðîâ÷èöè, êóðñ çà îáó÷åíèå
íà èêîíîìèñòè - çà îïðåäåëÿíå ñåáåñòîéíîñòòà íà
áîëíè÷íè äåéíîñòè è ïðåìèíàëè áîëíè (ñúãëàñíî
óòâúðäåíà ìåòîäèêà) ñ âúçìîæíîñòè çà óïðàæíåíèÿ è
òåñòîâå, ñ öåë ïîñòèãàíå íà óñòîé÷èâè ðåçóëòàòè îò
îáó÷èòåëíà ïðîãðàìà – 2013 ã.;

10. Âúâåæäàíå íà ïðîöåäóðà çà ïåðèîäè÷íà ñåðòèôèêàöèÿ
íà êîäèðîâ÷èöè è èêîíîìèñòè îò ëå÷åáíè çàâåäåíèÿ
ñ öåë ïîääúðæàíå íà äîñòàòú÷íî âèñîêî íèâî íà
êâàëèôèêàöèÿ è êà÷åñòâî íà ïîäàâàíàòà èíôîðìàöèÿ
– 2013 ã.;

11. Âúâåæäàíå íà ïðàâèëà çà ïðèåìàíå íà äàííè ñàìî îò
ñåðòèôèöèðàíè êîäèðîâ÷èöè è âúâåæäàíå íà
ïðîöåäóðà çà îòíåìàíå íà ñåðòèôèêàò íà êîäèðîâ÷èê
ïðè êîíñòàòèðàíè íàðóøåíèÿ ïðè êîäèðàíå è îò÷èòàíå

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

7.   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;

8.   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

9.  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;

10. 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;

11. 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;

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

13. 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;

14. 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
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íà äåéíîñòèòå, ñ öåë èçáÿãâàíå çëîóïîòðåáè è
ñâðúõêîäèðàíå (overcoding) – ñðîê - 2013;

12. Ñúçäàâàíå íà êàïàöèòåò îò åêñïåðòè ïî êîäèðàíå çà
ïðåäîñòàâÿíå íà êîíñóëòàöèè íà ëå÷åáíè çàâåäåíèÿ,
ÍÇÎÊ, ÐÇÎÊ è äðóãè -  2013 ã.;

13. Ñúçäàâàíå íà ïåðèîäè÷íî èçäàíèå (ìèíèìóì âåäíúæ
ãîäèøíî) ñ íàñòúïèëè ïðîìåíè â êîäèðàùè ñèñòåìè,
ïðàâèëà è ñïåöèôèêà çà êîäèðàíå íà ðàçëè÷íèòå
çàáîëÿâàíèÿ – åëåêòðîíåí è õàðòèåí íîñèòåë.

14. Âúâåæäàíå íà ïðîöåäóðà ïî îäèòèðàíå íà êîäèðàíåòî
íà èíôîðìàöèÿòà, ïîäàâàíà îò ëå÷åáíèòå çàâåäåíèÿ,
çà öåëèòå íà ïëàùàíåòî îò åêñïåðòè íà äèðåêöèÿ
„Êëàñèôèêàöèîííè ñèñòåìè“ èëè äðóãè îáó÷åíè
åêñïåðòè – 2014 ã.

15. Âúâåæäàíå íà ïðîöåäóðà çà îäèòèðàíå è íà îò÷åòåíèòå
èçâúðøåíè  ðàçõîäè çà ëå÷åíèå íà ïàöèåíòè – 2014 ã.

16. Ðàçøèðÿâàíå ôóíêöèèòå íà Ñïåöèàëèçèðàíèÿ
áîëíè÷åí ñîôòóåð, ÷ðåç ïðåäîñòàâÿíå íà
âúçìîæíîñòòà ìåäèöèíñêàòà èíôîðìàöèÿ, êîÿòî ñå
ðåãèñòðèðà â áîëíèöèòå, äà ñå ïðåõâúðëÿ êúì
öåíòðàëíàòà áàçà äàííè âåäíàãà (îíëàéí), à íå íà
ïàêåòè â êðàÿ íà ìåñåöà. Äàííèòå ìîãàò äà ñå
ïðåõâúðëÿò îíëàéí ïðè ñëåäíèòå ñúáèòèÿ - ïðèåì íà
ïàöèåíò â ëå÷åáíîòî çàâåäåíèå, ïðåâåæäàíå,
èçïèñâàíå è îêîí÷àòåëíî êîäèðàíå íà ñëó÷àÿ. Òîâà ùå
áúäå è ñòúïêà ïî ïîñîêà íà ðàçâèòèåòî íà
åëåêòðîííîòî çäðàâåîïàçâàíå.

Òîçè ïðèíöèï íà îáìåí íà äàííè ñå ïðèëàãà è ïðè
íàöèîíàëíèòå ñèñòåìè çà ãåíåðèðàíå íà åëåêòðîííî äîñèå
íà ïàöèåíòà.

17. Çà äà å îòâîðåíà ñèñòåìàòà è êúì äðóãè äîñòàâ÷èöè,
ïðîòîêîëèòå òðÿáâà äà ñà ïóáëè÷íè è äà ñå ïðèåìàò
äàííè îò âñè÷êè ñèñòåìè, êîèòî ãè ïîäàâàò â èñêàíèÿ
ôîðìàò. Ïî òîçè íà÷èí â ÍÖÎÇÀ ìîæå äà èìà îíëàéí
äàííè çà íàòîâàðåíîñò, çà âñÿêà áîëíèöà è âñÿêî
îòäåëåíèå, êàêòî è êîè ïàöèåíòè ëåæàò â ìîìåíòà.
Òîâà å ìíîãî ìîùåí èíñòðóìåíò çà êîíòðîë è ñëåäåíå
íà íàòîâàðåíîñòòà.

Òàçè ôóíêöèÿ áè ìîãëî äà ñå îïèøå íàêðàòêî, êàêòî ñëåäâà:

� Èçãðàæäàíå íà îíëàéí ñâúðçàíîñò ìåæäó áîëíè÷íà
ïîäñèñòåìà è öåíòðàëíà ïîäñèñòåìà çà ïðåõâúðëÿíå
íà èíôîðìàöèÿòà â öåíòðàëíàòà ïîäñèñòåìà â
ìîìåíòà íà íåéíàòà ðåãèñòðàöèÿ â ëå÷åáíèòå
çàâåäåíèÿ –2013-2014.

� Èçãðàæäàíå íà ñïðàâî÷íà èíôîðìàöèÿ è BI (Business
Intelligence) ðåøåíèå çà âèçóàëèçàöèÿ è àíàëèç íà
ïîñòúïâàùèòå äàííè –2014.

� Ïðåäîñòàâÿíå íà èíòåðôåéñè çà îáìåí íà äàííè ñ
ÍÇÎÊ çà ïîäîáðÿâàíå êîíòðîëà íà
õîñïèòàëèçàöèèòå – 2013.

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:.

� 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.

� Construction of reference information and BI (Busi-
ness Intelligence) decisions for visualization and
analysis of input data -2014.

� Provision of interfaces for data exchange with the
NHIF to improve the control of hospitalizations -
2013.
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Çàêëþ÷åíèå

� Ñúçäàäåíè ñà îñíîâíèòå îðãàíèçàöèîííè è òåõíè÷åñêè
óñëîâèÿ, íåîáõîäèìè çà âúâåæäàíå íà ïúðâèòå åòàïè
ïðè ïðèëàãàíåòî íà ÄÑÃ, ïðè íàëè÷èå íà ïîëèòè÷åñêî
ðåøåíèå è ïðèåòè çàêîíîâè íîðìè.

� Ïðè âçåìàíåòî íà îêîí÷àòåëíî ïîëèòè÷åñêî ðåøåíèå
çà âúâåæäàíå íà ÄÑÃ è ïðèåìàíåòî íà ñúîòâåòíèòå
äîêóìåíòè – èçìåíåíèÿ íà ÇËÇ, ÇÇ è ÇÇÎ, êàêòî è íà
ñúîòâåòíèòå íàðåäáè, îïèñâàùè èíôîðìàöèîííèòå
ïîòîöè, èç÷èñëÿâàíåòî íà îòíîñèòåëíèòå òåãëà è
ñúîòâåòíèòå ôèíàíñîâè ðàç÷åòè, äîãîâàðÿíåòî âúðõó
èç÷èñëåíèòå îòíîñèòåëíè òåãëà, ôîðìèðàíåòî íà
Íàöèîíàëíà áàçèñíà ñòîéíîñò è ñúîòâåòíèòå
áîëíè÷íè áàçèñíè ñòîéíîñòè, âúçìîæíîòî ñòàðòèðàíå
íà ïðîöåñà å â ðàìêèòå íà 2-3 ãîäèíè –äî êðàÿ íà 2014
ãîäèíà.

� Íîðìàëíîòî ôóíêöèîíèðàíå íà ñèñòåìàòà íà ÄÑÃ ìîæå
äà ñòàðòèðà â íà÷àëîòî íà 2015 ãîäèíà, êàòî ïðåç
ñëåäâàùèòå 5 ãîäèíè – äî 2020 ã., ñúùàòà òðÿáâà
åæåãîäíî äà ñå àíàëèçèðà è àêòóàëèçèðà.

� Çà äà ôóíêöèîíèðà ñèñòåìàòà íà ÄÑÃ, íå å íåîáõîäèìî
âêëþ÷âàíåòî íà âñè÷êè áîëíèöè îò ñòðàíàòà – ïî
ëèòåðàòóðíè äàííè áðîÿò íà îáõâàíàòèòå áîëíèöè,
ïîäàâàùè äîñòîâåðíà è ïúëíà èíôîðìàöèÿ çà íóæäèòå
íà ÄÑÃ ìîæå äà áúäå â ðàìêèòå íà 60-70 %.

� Âíåäðÿâàíåòî íà ÄÑÃ å âúçìîæíî äà ñòàðòèðà ïî
ïèëîòåí ïðîåêò ïðåç 2013 ã. ñ áîëíèöè, êîèòî æåëàÿò
äà ó÷àñòâàò, èìàò ãîòîâà èíôîðìàöèîííà ñèñòåìà,
âêëþ÷âàùà äâàòà ìîäóëà „Êîäèðàíå è îò÷åò“ è
„Êàëêóëàöèÿ“ – çà ìåäèêî-ñòàòèñòè÷åñêà è
ôèíàíñîâî-èêîíîìè÷åñêà èíôîðìàöèÿ.

� Áúëãàðèÿ èìà ñúçäàäåíàòà òåõíîëîãè÷íà âúçìîæíîñò
è ìîæå äà çàïî÷íå ïðèëàãàíåòî íà ÄÑÃ è
ôóíêöèîíèðàíåòî íà öÿëîñòíàòà ñèñòåìà, êàêâàòî å
ïðàêòèêàòà â ïîâå÷åòî ñòðàíè îò ÅÑ, â ðàìêèòå íà
ñëåäâàùèòå 3-5 ãîäèíè – îò 2015 – 2017 ãîäèíà.

� Ïðèòåñíåíèÿòà íà ãîëÿìà ÷àñò îò ëåêàðèòå è íà
ðúêîâîäñòâîòî íà ÁËÑ, ÷å ïðè âúâåæäàíå íà ñèñòåìàòà
íà ÄÑÃ ùå áúäå íàðóøåí ïðèíöèïúò íà äîãîâàðÿíå è
ùå áúäå îêàçàíî âëèÿíèå âúðõó ôîðìèðàíåòî íà
ðàáîòíèòå çàïëàòè, ñà íåîñíîâàòåëíè. ÄÑÃ å ñèñòåìà,
êîÿòî îò÷èòà äàííè, ïîñòúïèëè îò ËÇÁÏ, ñëåä êàòî ñà
íàïðàâåíè ñúîòâåòíèòå ðàçõîäè è èç÷èñëÿâà òåæåñòòà
íà ñúîòâåòíàòà äèàãíîçà /ãðóïà/ ãëàâíà äèàãíîñòè÷íà
ãðóïà. Íà áàçàòà íà òåçè îòíîñèòåëíè òåãëà å
âúçìîæíî, ïðè íàëè÷íèòå ïàðè â ñèñòåìàòà äà ñå
îïðåäåëÿò è ñúîòâåòíèòå ñòîéíîñòè çà ëå÷åíèå  íà
ïàöèåíòèòå è äà ñå ïðèëàãàò ïîëèòèêè – ïîëèòè÷åñêè
ðåøåíèÿ íàêúäå äà ñå íàñî÷àò ñúîòâåòíèòå ðåñóðñè.
Ñàìîòî ðàçïðåäåëåíèå íà ðåñóðñèòå ùå å íà áàçàòà íà
ðåàëíèòå ðåçóëòàòè îò äåéíîñòòà íà ËÇÁÏ, à íå íà
áàçàòà íà ëåãëî, ëåãëîäåí èëè ìåõàíè÷íî åìïèðè÷íî
ðàçïðåäåëåíèå è ùå áúäå èçáåãíàòà ñóáåêòèâíîñòòà.

Conclusions

� 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.

� 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.

� 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.

� 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%.

� 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.

� 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.

� 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.
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ÏÐÈËÎÆÅÍÈÅ ¹ 1.
Ïúòíà êàðòà çà ïîäãîòîâêà íà ñèñòåìàòà íà ôèíàíñèðàíå
íà áîëíè÷íàòà ïîìîù è âúâåæäàíå íà ÄÑÃ ïî Ïëàíà çà
äåéñòâèå  ÍÏÐ (2011-2015)

Çàáåëåæêà: Äåéíîñòèòå ïðåç 2012-2015 ñå àêòóàëèçèðàò ñïîðåä
êà÷åñòâîòî íà äàííèòå ñúáðàíè ïðåç ïîäãîòâèòåëíèÿ ïåðèîä. Çà
âñÿêà ãîäèíà ÍÖÎÇÀ ïðåäñòàâÿ ïðåä ÌÇ è Êîìèòåòà çà íàáëþäåíèå
äåòàéëåí ïëàí-ãðàôèê çà ñúîòâåòíèÿ ïåðèîä ïî äåéíîñòè, ñðîêîâå è
îòãîâîðíîñòè
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Ïðèëîæåíèå 2. Êðàòêè äàííè îò Öåíòðàëèçèðàíèÿ áîëíè÷åí
ñîôòóåð

Annex 2. Short data from the Centralized hospital software
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ÂËÈßÍÈÅ ÍÀ ÍßÊÎÈ ÅÑÅÍÖÈÀËÍÈ
ÌÈÊÐÎÅËÅÌÅÍÒÈ  ÂÚÐÕÓ ÐÀÑÒÅÆÀ
È ÇÄÐÀÂÅÒÎ ÍÀ ÄÅÖÀ ÎÒ 0 ÄÎ 5-
ÃÎÄÈØÍÀ ÂÚÇÐÀÑÒ Â ÃÐÀÄ ÑÎÔÈß

Ëàëêà Ðàíãåëîâà1, Ñòåôêà Ïåòðîâà1, Êàìåí
Öà÷åâ2 , Áèñåðà Àòàíàñîâà2

1Íàöèîíàëåí öåíòúð ïî  îáùåñòâåíî çäðàâå è
àíàëèçè

2Ìåäèöèíñêè Ôàêóëòåò, Êàòåäðà ïî êëèíè÷íà
ëàáîðàòîðèÿ è êëèíè÷íà èìóíîëîãèÿ, Ìåäèöèíñêè

Óíèâåðñèòåò - Ñîôèÿ

Ðåçþìå

Öåë: Äà ñå îöåíè íàëè÷èåòî íà õðàíèòåëíè äåôèöèòè
íà íÿêîè åñåíöèàëíè ìèêðîíóòðèåíòè ïðè äåöà äî 5
ãîäèíè â ãðàä Ñîôèÿ è òÿõíàòà âðúçêà ñ ðàñòåæà è
çäðàâåòî íà äåöàòà.

Ìåòîäè: Ïðåç 2007 ã. å ïðîâåäåíî òðàíñâåðçàëíî è
ðåòðîñïåêòèâíî åïèäåìèîëîãè÷íî ïðîó÷âàíå íà
õðàíåíåòî è õðàíèòåëíèÿ ñòàòóñ íà ïðåäñòàâèòåëíà
èçâàäêà îò 671 äåöà îò  0 äî 5 ãîäèíè â ãð. Ñîôèÿ.
Àíåìèÿòà ïðè êúðìà÷åòàòà è åäíà òðåòà îò äåöàòà
íà âúçðàñò îò 1 äî 5 ãîäèíè å îöåíåíà ÷ðåç èçñëåäâàíå
íà õåìîãëîáèí â ïåðèôåðíà êðúâ. Íà ïîäèçâàäêà îò 189
äåöà îò 1 äî 5 ãîäèíè ñà èçñëåäâàíè ñëåäíèòå
ïîêàçàòåëè: 1. îöåíêà íà ñòàòóñà íà æåëÿçî (ñåðóìíî
Fe, TIBC, ñåðóìåí Ferritin, sTf; ïúëíà êðúâíà êàðòèíà);
2. Ñ-ðåàêòèâåí ïðîòåèí (CRP);  3. ñåðóìíè íèâà íà vita-
min A, Zn, Se. Íà âñÿêî äåòå ïî ñòàíäàðòíà ìåòîäèêà
ñà èçìåðåíè òåëåñíà ìàñà è ðúñò. Îöåíêàòà íà
õðàíèòåëíèÿ ñòàòóñ å íàïðàâåíà íà áàçà
àíòðîïîìåòðè÷íè èíäåêñè ðúñò-çà-âúçðàñò, òåãëî-çà-
âúçðàñò, òåãëî-çà-ðúñò è èíäåêñ íà òåëåñíà ìàñà-çà-
âúçðàñò.

Ðåçóëòàòè: Îòíîñèòåëíèÿò äÿë äåöà îò 1 äî 5 ãîäèíè
îò ãðàä Ñîôèÿ ñ äåôèöèò íà âèòàìèí À (âèòàìèí À â
ñåðóì <0,35 µmol/L) å 2,8 %, ñ äåôèöèò íà öèíê (öèíê â
ñåðóì ïîä 0,72 mg/L) - 7,7% è ñ äåôèöèò íà ñåëåí (ñåëåí
â ñåðóì < 454,7 nmol/L) - 1,9%.  Ñúñ ñòîéíîñòè íà
âèòàìèí À îò 0,35 µmol/L äî 0,70 µmol/L (ãðàíè÷åí
âèòàìèí À äåôèöèò) ñà 18,4% îò äåöàòà.

 Äåöàòà îò 1 äî 5 ãîäèíè îò ãðàä Ñîôèÿ íå ìîãàò äà
áúäàò îïðåäåëåíè êàòî ðèñêîâà ïîïóëàöèîííà ãðóïà
çà öèíêîâ äåôèöèò, äåôèöèò íà âèòàìèí À è ñåëåí.
Äåôèöèòúò  íà âèòàìèí À è íà öèíê ñà
ñòàòèñòè÷åñêè çíà÷èìî ñâúðçàíè ñ ïîâèøåíà
çàáîëåâàåìîñò ïðè äåöàòà è ïîâèøåí ðèñê îò
æåëÿçîäåôèöèòíà àíåìèÿ.

Çàêëþ÷åíèå: Îñèãóðåíè ñà íàäåæäíè äàííè çà

INFLUENCE OF SOME ESSENTIAL
MICROELEMENTS ON GROWTH AND
HEALTH OF CHILDREN UNDER
5 YEARS IN SOFIA

Lalka Rangelova1, Stefka Petrova2, Kamen
Tzatchev², Bisera  Atanassova2

1National Center of Public Health and Analyses
2Medical 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 1 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 ìmol/L) was 2.8%, with zinc deficiency (se-
rum Zn < 110 µmol/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 ìmol/L to 0.70 ìmol/
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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÷åñòîòàòà, òåæåñòòà  è íåãàòèâíîòî âëèÿíèå íà
õðàíèòåëíèòå äåôèöèòè âúðõó çäðàâåòî è ðàñòåæà íà
äåöàòà îò ãðàä Ñîôèÿ - áàçà çà åôåêòèâíà õðàíèòåëíà
ïîëèòèêà.

Õðàíèòåëíèòå äåôèöèòè, ñâúðçàíè ñ íåäîñòàòú÷åí
ïðèåì íà íÿêîè îò åñåíöèàëíèòå ìèêðîíóòðèåíòè, ñà
ñâúðçàíè ñ ðèñê çà  ðàñòåæà è çäðàâåòî íà ìàëêèòå äåöà.

Êëþ÷îâè äóìè: âèòàìèí À, öèíê, ñåëåí, äåöà,
õðàíåíå

Ìàòåðèàë è ìåòîäè

Ïðåç 2007 ã. å ïðîâåäåíî òðàíñâåðçàëíî è
ðåòðîñïåêòèâíî åïèäåìèîëîãè÷íî ïðîó÷âàíå íà
õðàíåíåòî è õðàíèòåëíèÿ ñòàòóñ íà ïðåäñòàâèòåëíà
èçâàäêà îò 671 äåöà îò 0 äî 5 ãîäèíè â ãð. Ñîôèÿ,
ðàçïðåäåëåíè â äâå âúçðàñòîâè ãðóïè.

Îáåìúò íà èçâàäêàòà å îïðåäåëåí ïðè ñïàçâàíå íà
ñëåäíèòå óñëîâèÿ è ñòîéíîñòè:

Î÷àêâàíà ÷åñòîòà (Anticipated population proportion)
íà õàðàêòåðèñòèêàòà (çàáîëÿâàíå èëè ñúñòîÿíèå) â
ïîïóëàöèÿòà – 25%.

Äîâåðèòåëíî íèâî  (Confidence level) – 95%.
Âåðîÿòíîñòòà ïîëó÷åíèÿò ðåçóëòàò äà å â îïðåäåëåíèòå
ãðàíèöè íà ðåàëíàòà ñòîéíîñò â ïîïóëàöèÿòà.

Àáñîëþòíà ïðåöèçíîñò (Absolute precision) – 0,05 (èëè
5%). Îòêëîíåíèå íà ïîëó÷åíèÿ ðåçóëòàò îò ðåàëíèòå
ñòîéíîñòè íà ïîïóëàöèÿòà.

Ïðè òåçè óñëîâèÿ ìèíèìàëíèÿò îáåì íà èçâàäêàòà å
289 äåöà âúâ âñÿêà ãðóïà.

Ïðèëîæåíà å äâóñòåïåííà ñëó÷àéíà èçâàäêà. Ïî ìåòîäà
íà ñëó÷àéíèÿ ïîäáîð îò ñïèñúêà íà âñè÷êè
îáùîïðàêòèêóâàùè ëåêàðè â Ñîôèÿ ñà èçáðàíè 43
îáùîïðàêòèêóâàùè ëåêàðè. Îò òÿõ 39 äàâàò ñúãëàñèåòî
ñè äà ó÷àñòâàò â ïðîó÷âàíåòî (91% response rate). Îò
ñïèñúöèòå ñ ïàöèåíòè íà ëåêàðèòå ÷ðåç ñëó÷àåí
ñèñòåìàòè÷åí ïîäáîð (âñÿêî òðåòî äåòå îò ñïèñúêà) ñà
âêëþ÷åíè 671 äåöà îò 0 äî 5-ãîäèøíà âúçðàñò, êîèòî
îòãîâàðÿò íà èçèñêâàíèÿ ïî îòíîøåíèå íà âúçðàñò, ïîë
è çäðàâåí ñòàòóñ. Ïîâå÷åòî îò ïîêàíåíèòå ìàéêè (604)
ñà äàëè ñúãëàñèå äà ó÷àñòâàò â èçñëåäâàíåòî ñ äåöàòà
ñè (90 % response rate).

Â ïðîó÷âàíåòî íå ñà âêëþ÷âàíè äåöà ñúñ ñëåäíèòå
çäðàâíè ïðîáëåìè: âðîäåíè ìàëôîðìàöèè è òåæêè
õðîíè÷íè çàáîëÿâàíèÿ, êîèòî ïîâëèÿâàò õðàíåíåòî è
õðàíèòåëíèÿ ñòàòóñ íà äåöàòà (âðîäåíè ñúðäå÷íè
ïîðîöè, áúáðå÷íà íåäîñòàòú÷íîñò, äèàáåò è äð.), à ñúùî
è äåöà, êîèòî ñà ïðåêàðàëè îñòðè èíôåêöèîçíè è
äèàðè÷íè çàáîëÿâàíèÿ äî 1 ìåñåö ïðåäè îïðåäåëåíîòî
èçñëåäâàíå, äåöà ñ äîêàçàíà àíåìèÿ, íåñâúðçàíà ñ
õðàíåíåòî.

1.  Îöåíêà íà õðàíåíåòî

Õðàíåíåòî å îöåíÿâàíî ïðåç ïðîëåòíî-ëåòíèÿ ñåçîí íà
2007 ãîäèíà. Èçïîëçâàí å ìåòîäúò íà 24-÷àñîâî

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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âúçïðîèçâåæäàíå ïî ïàìåò íà õðàíèòåëíèÿ ïðèåì çà
ïðåäøåñòâàùî äåíîíîùèå èëè 24-h recall.

Õðàíèòåëíèÿò ïðèåì íà äåöàòà å îöåíåí çà äâà
íåïîñëåäîâàòåëíè äíè, êàòî ïðè äåöàòà îò 1 äî 5 ãîäèíè
òå âêëþ÷âàò 1 ðàáîòåí è 1 ïî÷èâåí äåí îò ñåäìèöàòà.

2. Îöåíêà íà õðàíèòåëåí ñòàòóñ ÷ðåç
àíòðîïîìåòðè÷íè èíäèêàòîðè

Çà îöåíêà íà õðàíèòåëíèÿ ñòàòóñ íà âñÿêî äåòå ïî
ñòàíäàðòíà ìåòîäèêà ñà èçìåðåíè òåëåñíà ìàñà (ñ
òî÷íîñò äî 10 ã) ÷ðåç êàëèáðèðàíà åëåêòðîííà âåçíà
“Giordany”, ïðåäíàçíà÷åíà çà êúðìà÷åòà è ìàëêè äåöà,
ðúñò - ÷ðåç ñòàíäàðòåí ñòàäèîìåòúð (ñ òî÷íîñò äî 0,1
ñì).

Îöåíêàòà íà õðàíèòåëíèÿ ñòàòóñ å èçâúðøåíà íà áàçà
àíòðîïîìåòðè÷íè èíäåêñè ðúñò-çà-âúçðàñò (ÐÂ), òåãëî-
çà-âúçðàñò (ÒÂ), òåãëî-çà-ðúñò (ÒÐ), èíäåêñ íà òåëåñíà
ìàñà-çà-âúçðàñò (ÈÒÌ), ïðèëîæåíè â ñúîòâåòñòâèå ñ
äèñêðèìèíàòèâíèòå êðèòåðèè íà ÑÇÎ çà îöåíêà íà
õðàíèòåëåí ñòàòóñ íà äåöà îò 0 äî 5 ãîäèíè.

3.  Îöåíêà íà êðúâíè ïîêàçàòåëè

Íà êúðìà÷åòàòà è åäíà òðåòà îò äåöàòà íà âúçðàñò îò 1
äî 5 ãîäèíè, ó÷àñòâàùè â ïðîó÷âàíåòî, å èçñëåäâàí
õåìîãëîáèí â ïåðèôåðíà êðúâ. Çà öåëòà å èçïîëçâàí
ñúâðåìåíåí ïðåíîñèì ôîòîìåòúð „Hemocue” (2007 ã.),
ñúãëàñíî èçèñêâàíèÿòà íà ÑÇÎ ïðè åïèäåìèîëîãè÷íè
èçñëåäâàíèÿ. Íà 189 äåöà íà âúçðàñò îò 1 äî 5 ãîäèíè å
âçåòà âåíîçíà êðúâ îò êëèíè÷åí ëàáîðàíò â àêðåäèòèðàíà
Ìåäèêî-äèàãíîñòè÷íà ëàáîðàòîðèÿ  è ñà èçñëåäâàíè
êðúâíè ïîêàçàòåëè çà îöåíêà íà õðàíèòåëíèÿ è çäðàâíèÿ
ñòàòóñ.

Êðúâíà êàðòèíà – îïðåäåëÿíè ñà Íb, År, Hct, ÌÑV,
MCH, MCHC – ÷ðåç àâòîìàòè÷åí êóëòîâ
àíàëèçàòîð Coulter HmX Hematology Analyzer-
Roche Diagnostic.

Ïîêàçàòåëè íà æåëåçåí ñòàòóñ – èçñëåäâàíè ñà Fe, ÒIBC,
sTfr, F, CRP ñ àâòîìàòè÷åí Cobas Integra 400- Roche
Diagnostics.

Âèòàìèí À – îïðåäåëÿí å ðåòèíîë â êðúâåí ñåðóì ÷ðåç
òå÷åí õðîìàòîãðàô ïîä âèñîêî íàëÿãàíå „Rheodyne
- 7105”.

Öèíê – îïðåäåëÿí å â êðúâåí ñåðóì ÷ðåç
àòîìíîàáñîðáöèîíåí ñïåêòðîôîòîìåòúð “Perkin-
Elmer Analyst 300.

Ñåëåí – îïðåäåëÿí å â êðúâåí ñåðóì ÷ðåç àòîìíî-
àáñîðáöèîíåí ñïåêòðîôîòîìåòúð “Perkin-Elmer
Zeeman 5000”.

4.  Èçïîëçâàíè ñòàòèñòè÷åñêè ìåòîäè:

Äåñêðèïòèâíè ìåòîäè: ÷åñòîòåí àíàëèç íà êà÷åñòâåíè
ïðîìåíëèâè, âàðèàöèîíåí àíàëèç íà êîëè÷åñòâåíè
ïðîìåíëèâè.

Ïàðàìåòðè÷íè ìåòîäè: äèñïåðñèîíåí àíàëèç ÀNOVA
çà ñðàâíåíèå íà ïîâå÷å îò äâå ãðóïè, ïðè íîðìàëíî

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 5000”.

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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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 ìmol/L
was 2.8% (VID) and with values of vitamin A from 0.35
ìmol/L to 0.70 ìmol/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 ìmol/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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ðàçïðåäåëåíèå íà äàííèòå, ïðèëàãàíå íà Post Hoc
òåñòîâå çà ìíîæåñòâåíè ñðàâíåíèÿ.

Ëîãèñòè÷eí ðåãðåñèîíåí àíàëèç (multiple linear logistic
regression analysis) å èçïîëçâàí çà óñòàíîâÿâàíå
çàâèñèìîñò ìåæäó äèõîòîìíà çàâèñèìà ïðîìåíëèâà
(íàïðèìåð: çäðàâè, áîëíè) è ìíîæåñòâî íåçàâèñèìè
ïðîìåíëèâè.

Ñòàòèñòè÷åñêàòà îáðàáîòêà íà äàííèòå å èçâúðøåíà ñúñ
ñòàòèñòè÷åñêèÿ ïàêåò SPSS for Windows 11.0. Çà
òàáëè÷íî è ãðàôè÷íî ïðåäñòàâÿíå íà ðåçóëòàòèòå å
èçïîëçâàí MS EXCEL 2007.

Ðåçóëòàòè

Îöåíêà íà õðàíèòåëåí ñòàòóñ íà áàçà áèîõèìè÷íè
èíäèêàòîðè - îöåíêà íà ñòàòóñ íà âèòàìèí À, öèíê è
ñåëåí ïðè äåöà îò 0 äî 5 ãîäèíè .

Âèòàìèí À. Îòíîñèòåëíèÿò äÿë äåöà îò 1 äî 5 ãîäèíè îò
ãðàä Ñîôèÿ ñ âèòàìèí À â ñåðóì <0,35 µmol/L å 2,8 %
(âèòàìèí À äåôèöèò), à ñúñ ñòîéíîñòè íà âèòàìèí À îò
0,35 µmol/L äî 0,70 µmol/L å 18,4% (ãðàíè÷åí âèòàìèí À
äåôèöèò).

×åñòîòàòà íà æåëÿçîäåôèöèòíà àíåìèÿ (ÆÄÀ) å 32,5
% ïðè äåöàòà ñ äåôèöèò è ãðàíè÷åí äåôèöèò íà
âèòàìèí À è å ñòàòèñòè÷åñêè çíà÷èìî ïî-âèñîêà îò
÷åñòîòàòà íà ÆÄÀ (16,8%) ïðè äåöàòà áåç äåôèöèòè
íà âèòàìèí À (ð=0,043), ò.å. óñòàíîâeíà å âðúçêà ìåæäó
íàëè÷èåòî íà  äåôèöèò íà âèòàìèí À (<0,70 µmol/L) è
æåëÿçîäåôèöèòíà àíåìèÿ (ÆÄÀ) ïðè ÷àñò îò
èçñëåäâàíèòå äåöà (Ôèã.1).

Áîëåäóâàëèòå îò çàáîëÿâàíèÿ íà äèõàòåëíàòà ñèñòåìà
(ÎÐÇ – îñòðè ðåñïèðàòîðíè çàáîëÿâàíèÿ) äåöà ñ
äåôèöèò è ãðàíè÷åí äåôèöèò íà âèòàìèí À ñà 48,6 %,
à áîëåäóâàëèòå áåç äåôèöèò/ãðàíè÷åí íà âèòàìèí À
ñà 15,8% (ð=0,049) (Ôèã.1).

Ôèã.1. Îòíîñèòåëåí äÿë íà äåöà îò 1 äî 5 ãîäèíè ñ ÆÄÀ è
çàáîëÿåìîñò îò ÎÐÇ ïðåç ïðåäõîäíàòà ãîäèíà ïðè
íàëè÷èå/ ëèïñà íà äåôèöèò íà âèòàìèí À
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Öèíê. Îòíîñèòåëíèÿò äÿë äåöà îò 1 äî 5 ãîäèíè îò
ãðàä Ñîôèÿ ñ äåôèöèò íà öèíê (öèíê â ñåðóì ïîä 11,0
µmol/l) å 7,7%, êîåòî å íàä îáè÷àéíàòà ÷åñòîòà îò 5%
(ÑÇÎ).

Íà áàçàòà íà ôóíêöèîíàëíèÿ êðèòåðèé çà îïðåäåëÿíå
íà ïîïóëàöèÿ êàòî ðèñêîâà çà öèêîâ äåôèöèò (íàé-
ìàëêî 20% ÷åñòîòà íà íèñúê ðúñò-çà-âúçðàñò), äåöàòà
îò 1 äî 5 ãîäèíè îò ãðàä Ñîôèÿ íå ìîãàò äà áúäàò
îïðåäåëåíè êàòî ðèñêîâà ïîïóëàöèîííà ãðóïà çà
öèíêîâ äåôèöèò.

Îò èçñëåäâàíèòå äåöà ñ äåôèöèò íà öèíê 28,5 % ñà ñ
ÆÄÀ, äîêàòî ïðè äåöàòà áåç äåôèöèò íà öèíê ñàìî
5,2% ñà ñ ÆÄÀ, êàòî ðàçëèêàòà å ñòàòèñòè÷åñêè çíà÷èìà
(ð=0,008) (Ôèã.2).

Áîëåäóâàëèòå îò çàáîëÿâàíèÿ íà äèõàòåëíàòà ñèñòåìà
äåöà áåç äåôèöèò íà öèíê ñà 25,7 %, à áîëåäóâàëèòå ñ
äåôèöèò íà öèíê ñà 50,3% (ð=0,047) (Ôèã.2).

Ôèã.2.Îòíîñèòåëåí äÿë íà äåöà îò 1 äî 5 ãîäèíè ñ ÆÄÀ è
çàáîëÿåìîñò îò ÎÐÇ ïðåç ïðåäõîäíàòà ãîäèíà ïðè
íàëè÷èå/ ëèïñà íà äåôèöèò íà öèíê

Ñåëåí. Îòíîñèòåëíèÿò äÿë äåöà îò ñòîëèöàòà ñ
äåôèöèò íà ñåëåí å 1,9 %  (ñòîéíîñòè ïîä 454,7 nmol/
L), êîåòî îïðåäåëÿ, ÷å âåðîÿòíèÿò ðèñê îò äåôèöèò íà
ñåëåí å ìíîãî ìàëúê ïðè äåöàòà îò ãðàä Ñîôèÿ íà
âúçðàñò 1 äî 5 ãîäèíè.

Îáñúæäàíå

Âèòàìèí À èìà âàæíî çíà÷åíèå çà ïîääúðæàíå íà
äîáðî çäðàâå, íîðìàëåí ðàñòåæ è ðàçâèòèå íà äåòåòî.
Âèòàìèí À äåôèöèòúò å çíà÷èì çäðàâåí ïðîáëåì ïðè
ìàëêèòå äåöà îò ðàçâèâàùèòå ñå ñòðàíè. Â ðàçâèòèòå
ñòðàíè îáèêíîâåííî ñå íàáëþäàâàò ñóáêëèíè÷íè
ôîðìè íà äåôèöèòà â ðåçóëòàò íà íàìàëåí ïðèåì  íà
âèòàìèí À ïîðàäè åòíè÷åñêè èëè äðóãè ïðè÷èíè.
Äåôèöèòúò íà âèòàìèí À íàìàëÿâà ñúïðîòèâèòåëíèòå
ñèëè íà îðãàíèçìà ïðîòèâ èíôåêöèè, êîåòî çíà÷èòåëíî

Zinc. The proportion of children aged 1 to 5 years from
Sofia with zinc deficiency (Zn in serum < 11,0 ìmol/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

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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óâåëè÷àâà çàáîëåâàåìîñòòà îò ðàçïðîñòðàíåíèòå
ñïåöèôè÷íè è íåñïåöèôè÷íè çàáîëÿâàíèÿ çà äåòñêàòà
âúçðàñò (1).

Êîíöåíòðàöèÿòà íà âèòàìèí À â ñåðóì å íàäåæäåí
ïîêàçàòåë çà äåôèöèò íà ðåòèíîë íà ïîïóëàöèîííî
íèâî. Êðèòåðèÿò íà ÑÇÎ çà îïðåäåëÿíå íà ïîïóëàöèÿ
êàòî ðèñêîâà çà äåôèöèò íà âèòàìèí À å ÷åñòîòà íà
íèñêè ñòîéíîñòè íà âèòàìèí À â ñåðóì ïðè ïîâå÷å îò
10% îò èíäèâèäèòå â ãðóïàòà (2).

Ïðè èçñëåäâàíàòà ãðóïà ìàëêè äåöà ñå óñòàíîâÿâà
íèñêà ÷åñòîòà íà âèòàìèí À äåôèöèò (2,8 %), íî
îòíîñèòåëíî âèñîêà ÷åñòîòà íà ãðàíè÷åí âèòàìèí À
äåôèöèò (18,4%). Ãðàíè÷íèÿò âèòàìèí À äåôèöèò
óâåëè÷àâà ðèñêà îò èíôåêöèîçíè çàáîëÿâàíèÿ è ìîæå
äà èìà íåáëàãîïðèÿòåí åôåêò âúðõó ðàñòåæà íà äåöàòà.

Ñðåäíîäíåâíèÿò ïðèåì íà âèòàìèí À ïðè ÷àñò îò
äåöàòà îò ñòîëèöàòà îò 1 äî 5 ãîäèíè (23,0 %) å ïîä
ïðåïîðú÷èòåëíèÿ õðàíèòåëåí ïðèåì çà âèòàìèí À,
êîåòî ñúîòâåòñòâà íà ÷åñòîòàòà íà óñòàíîâåíèÿ ãðàíè÷åí
âèòàìèí À äåôèöèò è îçíà÷àâà, ÷å ïðè ÷àñò îò äåöàòà
ñúùåñòâóâà ðèñê îò çàäúëáî÷àâàíå íà äåôèöèò íà âèòàìèí
À (3).

Äåôèöèòíèÿò ïðèåì íà âèòàìèí À å äîïðèíàñÿù
ôàêòîð è çà æåëÿçîäåôèöèòíà àíåìèÿ ïðè äåöàòà (4;
5). Ïðîó÷âàíå â Óçáåêèñòàí ïîêàçâà, ÷å 40% îò äåöàòà
ñ àíåìèÿ ïîä 5-ãîäèøíà âúçðàñò èìàò íå ñàìî íèñêî
æåëÿçî â ñåðóìà, íî è íèñúê ñòàòóñ íà âèòàìèí À (6).
Â íàñòîÿùîòî ïðîó÷âàíå ïðè äåöàòà  îò 1 äî 5 ãîäèíè
ñà óñòàíîâåíè: 20,1% æåëåçåí äåôèöèò, 5,3%
æåëÿçîäåôèöèòíà àíåìèÿ. ÆÄÀ ïðè  äåöàòà ñ äåôèöèò
è ãðàíè÷åí äåôèöèò íà âèòàìèí À  (<0.70 µmol/L) (
32,5 %) å ñ ïî-âèñîêà ÷åñòîòà îò òàçè ïðè  äåöàòà áåç
äåôèöèò íà âèòàìèí À (16,8%), êàòî ðàçëèêàòà å
ñòàòèñòè÷åñêè çíà÷èìà (ð=0,043).

Çàáîëåâàåìîñòòà îò îñòðè ðåñïèðàòîðíè çàáîëÿâàíèÿ
ïðè äåöàòà å ïî-âèñîêà ïðè íàëè÷èå íà äåôèöèò è
ãðàíè÷åí äåôèöèò íà âèòàìèí À (ð=0,049).

Ïîðàäè ìàëêèÿ áðîé äåöà ñ èçîñòàâàíå â ðàñòåæà, íå å
íàáëþäàâàíà çàâèñèìîñò ìåæäó ïðèåìà íà  âèòàìèí
À è ðàñòåæà íà äåöàòà îò ñòîëèöàòà, âúïðåêè ÷å ñ íèñúê
ðúñò (ÐÂ<-2Z)  ñà ïî-ãîëÿìà ÷àñò  îò äåöàòà ñ äåôèöèò
íà âèòàìèí À (ð=0,457).

Öèíêúò å åñåíöèàëåí êîìïîíåíò íà ìåòàëîåíçèìèòå,
ïîëèðèáîçîìèòå, êëåòú÷íèòå ìåìáðàíè è êëåòú÷íèòå
ôóíêöèè. Òîé èìà âàæíî çíà÷åíèå ïðè ðàñòåæà,
äèôåðåíöèðàíåòî íà òúêàíèòå, ñèíòåçà íà áåëòúê è
ôóíêöèÿòà íà èìóííàòà ñèñòåìà (7). Âñè÷êè
ïîïóëàöèîííè ãðóïè ìîãàò äà áúäàò çàñåãíàòè, íî
êúðìà÷åòàòà è ìàëêèòå äåöà ñà íàé-ðèñêîâàòà
ïîïóëàöèîííà ãðóïà. Ïîäîáíî íà äåöàòà îò ðàçâèòèòå
ñòðàíè, è ïðè äåöàòà îò ãðàä Ñîôèÿ íå ñå î÷àêâà öèíêîâ
äåôèöèò, íî å íåîáõîäèìî îò÷èòàíå íà ñòàòóñà íà öèíê
ïðè ëå÷åíèåòî íà ðàçëè÷íè áîëåñòè, êàòî îñòúð
åíòåðîêîëèò, õðîíè÷íà äèàðèÿ ñ ìàëàáñîðáöèÿ è
äèàáåò îò ïúðâè òèï (8, 9). Êîíöåíòðàöèÿòà íà öèíêà â

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 ìmol/
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 ìmol/l (7.7%), is below the
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ñåðóì å íàäåæäåí ïîêàçàòåë çà äåôèöèò íà öèíê íà
ïîïóëàöèîííî íèâî è å ÷óâñòâèòåëåí èíäèêàòîð çà
êðàòêîâðåìåíåí ïðèåì íà öèíê îò õðàíàòà.
Ïîïóëàöèîííà ãðóïà ñ ðèñê çà öèíêîâ äåôèöèò ñå
õàðàêòåðèçèðà ñ ÷åñòîòà íà íèñêè ñòîéíîñòè íà öèíê â
ñåðóì ïðè ïîâå÷å îò 20% îò èíäèâèäèòå (10).
Ôóíêöèîíàëåí êðèòåðèé çà îïðåäåëÿíå íà ïîïóëàöèÿ
êàòî ðèñêîâà çà öèíêîâ äåôèöèò å ÷åñòîòà íà  íèñúê
èíäåêñ ðúñò–çà –âúçðàñò (ÍÀ<2Z)  ïðè ïîâå÷å îò 20%
îò ëèöàòà íà èçñëåäâàíàòà ãðóïà (10). Â òîçè ñëó÷àé ñå
îáñúæäàò èíòåðâåíöèè çà ïîäîáðÿâàíå íà öèíêîâèÿ
ñòàòóñ íà ïîïóëàöèîííàòà ãðóïà.

Îòíîñèòåëíèÿò äÿë äåöà îò 1 äî 5 ãîäèíè îò ãðàä Ñîôèÿ
ñ öèíê â ñåðóì ïîä 11.0 µmol/l (7,7%) å ïîä
îïðåäåëåíàòà îò ÑÇÎ ãðàíèöà çà öèíêîâ äåôèöèò â
ïîïóëàöèîííà ãðóïà. Îòíîñèòåëíèÿò äÿë äåöà îò 1 äî
5 ãîäèíè ñ íèñúê ðúñò çà âúçðàñò - 4% (5 ïúòè å ïî-
íèñêà ÷åñòîòà îò ôóíêöèîíàëíèÿ  êðèòåðèé) ïîêàçâà,
÷å ïðè äåöàòà îò ñòîëèöàòà íå ñúùåñòâóâà ðèñê îò
äåôèöèò íà öèíê.

Ìíîãî ÷åñòî íàëè÷èåòî íà öèíêîâ äåôèöèò å ñâúðçàíî
ñ ïðèñúñòâèåòî íà äåôèöèòè íà äðóãè ìèíåðàëè, êàòî
æåëÿçî (7).  Åêñïåðèìåíòàëíè ïðîó÷âàíèÿ ïðè
æèâîòèíñêè ìîäåëè ïîêàçâàò, ÷å ïðè àáñîðáöèÿòà íà
æåëÿçîòî è öèíêà ñúùåñòâóâàò îáùè òðàíñïîðòíè
ìåõàíèçìè (11) è êîíêóðåíöèÿòà ìåæäó äâàòà åëåìåíòà
â ïðîöåñà íà óñâîÿâàíå äîâåæäà äî èç÷åðïâàíå íà
çàïàñèòå íà öèíê. Òîçè åôåêò å îñîáåíî ïîä÷åðòàí ïðè
ñóïëåìåíòèðàíå ñ æåëÿçî. Ñëåä ïðåîäîëÿâàíå íà
æåëåçíèÿ äåôèöèò ñå íàáëþäàâà è ïîäîáðÿâàíå íà
ñòàòóñà íà öèíê (12) .

Ïî-âèñîêà å ÷åñòîòà íà  ÆÄÀ ïðè èçñëåäâàíèòå äåöà ñ
äåôèöèò íà öèíê (28,5 %) , äîêàòî ïðè äåöàòà áåç
äåôèöèò íà öèíê ñàìî 5,2% ñà ñ ÆÄÀ, êàòî ðàçëèêàòà
å ñòàòèñòè÷åñêè çíà÷èìà (ð< 0.05).

Çàáîëåâàåìîñòòà îò îñòðè ðåñïèðàòîðíè çàáîëÿâàíèÿ
ïðè äåöàòà îò 1 äî 5 ãîäèíè å ïî-âèñîêà ïðè íàëè÷èå
íà äåôèöèò íà öèíê, êîåòî ïîòâúðæäàâà ðîëÿòà íà
öèíêà çà  èìóííàòà ñèñòåìà (7).

Ñåëåíúò å åñåíöèàëåí ìèíåðàë çà ÷îâåøêèÿ
îðãàíèçúì, âàæåí ôàêòîð çà íîðìàëíàòà äåéíîñò íà
èìóííàòà ñèñòåìà. Êîíöåíòðàöèÿòà íà ñåëåí â ñåðóì å
íàäåæäåí ïîêàçàòåë çà  äåôèöèò íà ñåëåí  íà
ïîïóëàöèîííî íèâî. Òîé å áèîìàðêåð çà
êðàòêîâðåìåíåí ñòàòóñ íà ñåëåí ïðè ñóïëåìåíòèðàíå
ñ ìèíåðàëà è çà äúëãîâðåìåíåí ïðèåì íà ñåëåí îò
õðàíàòà (13).

Âåðîÿòíèÿò ðèñê îò äåôèöèò íà ñåëåí å ìíîãî ìàëúê
ïðè äåöàòà îò ãðàä Ñîôèÿ íà âúçðàñò îò 1 äî 5 ãîäèíè.
Îòíîñèòåëíèÿò äÿë äåöà îò ñòîëèöàòà ñ êîíöåíòðàöèÿ
íà ñåëåí â ñåðóì ïîä 454,7 nmol/L å ìíîãî íèñúê - 1,9
% (3 äåöà). Ïîðàäè íèñêîòî ñúäúðæàíèå íà ñåëåí â
íÿêîè ðàéîíè íà Èçòî÷íà Åâðîïà å íåîáõîäèìî äà ñå
ïîçíàâà ñòàòóñúò íà ñåëåí ïðè ìàëêèòå äåöà è äà ñå
îáñúæäà âåðîÿòíîñòòà çà ñåëåíîâ äåôèöèò ïðè ÷åñòî
áîëåäóâàíå, àñòìà è äð. çàáîëÿâàíèÿ, ñâúðçàíè ñ
ïîòèñêàíå ôóíêöèèòå íà èìóííàòà ñèñòåìà.

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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Çàêëþ÷åíèå

Îñèãóðåíè ñà íàäåæäíè äàííè çà ÷åñòîòàòà, òåæåñòòà  è
íåãàòèâíîòî âëèÿíèå íà  íÿêîè õðàíèòåëíè äåôèöèòè
âúðõó çäðàâåòî è ðàñòåæà íà äåöàòà îò ñòîëèöàòà, êîèòî
ñà áàçà çà îñúùåñòâÿâàíå íà åôåêòèâíà õðàíèòåëíà
ïîëèòèêà â òàçè âúçðàñòîâà ãðóïà äåöà.

Íà áàçàòà íà êðèòåðèèòå íà ÑÇÎ,  äåöàòà îò 1 äî 5 ãîäèíè
îò ãðàä Ñîôèÿ íå ìîãàò äà áúäàò îïðåäåëåíè êàòî
ïîïóëàöèîííà ãðóïà ñ  ðèñê çà äåôèöèò íà âèòàìèí À,
öèíê è ñåëåí.

Îò÷èòàíåòî íà ñòàòóñà íà öèíê, âèòàìèí À è ñåëåí  å
íåîáõîäèìî ïðè ëå÷åíèåòî íà ðàçëè÷íè îñòðè áîëåñòè,
ïðè îòñëàáâàíå íà èìóííàòà ñèñòåìà, êàêòî è â
êîìïëåêñíîòî ëå÷åíèå íà õðîíè÷íè çàáîëÿâàíèÿ è
ñúñòîÿíèÿ.
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ÏÐÎÔÅÑÈÎÍÀËÍÈ ÐÈÑÊÎÂÅ ÏÐÈ
ÑÅËÑÊÎÑÒÎÏÀÍÑÊÈÒÅ ÐÀÁÎÒÍÈÖÈ

Êàòÿ Âàíãåëîâà, Æèâêà Õàëêîâà, Èðèíà Òîíåâà
Íàöèîíàëåí öåíòúð ïî îáùåñòâåíî çäðàâå è àíàëèçè

Ðåçþìå

Ñåëñêîñòîïàíñêèòå ðàáîòíèöè ñà çàåòè ñ ðåäèöà
äåéíîñòè, êàòî òðàäèöèîííî çåìåäåëèå è
æèâîòíîâúäñòâî, ðåìîíò íà ìàøèíè, çàïîÿâàíå,
ïðèëàãàíå íà ðàçëè÷íè õèìèêàëè. Òåçè äåéíîñòè ãè
èçëàãàò íà âèñîê ðèñê îò ôàòàëíè è íåôàòàëíè
òðóäîâè çëîïîëóêè, ñâúðçàíè ñ òðóäà áåëîäðîáíè
çàáîëÿâàíèÿ, øóì-èíäóöèðàíà çàãóáà íà ñëóõà, êîæíè
çàáîëÿâàíèÿ, èíòîêñèêàöèè è îïðåäåëåíè ðàêîâè
çàáîëÿâàíèÿ, âñëåäñòâèå èçïîëçâàíåòî íà õèìèêàëè è
ïðîäúëæèòåëíàòà åêñïîçèöèÿ íà ñëúíöå, êàêòî è íà
åêñòðåìíè àòìîñôåðíè âëèÿíèÿ. Îïèñàíè ñà îñíîâíè
äåìîãðàôñêè äàííè è ðèñêîâè ôàêòîðè. Ðàçãëåäàíè ñà
àñïåêòè íà çàêîíîäàòåëñòâîòî, êàñàåùî
áåçîïàñíîñòòà è çäðàâåòî íà ñåëñêîñòîïàíñêèòå
ðàáîòíèöè, äåéíîñòèòå ñâúðçàíè ñ íåãî è íàé-÷åñòèòå
íàðóøåíèÿ. Èçëîæåíè ñà äàííè çà òðóäîâèòå çëîïîëóêè
â ñåêòîðà. Îïðåäåëåíè ñà îñíîâíèòå ïðîáëåìè è
ïîñòèæåíèÿ, ñâúðçàíè ñ áåçîïàñíîñòòà è çäðàâåòî
ïðè ðàáîòà íà ñåëñêîñòîïàíñêèòå ðàáîòíèöè.

Êëþ÷îâè äóìè: ñåëñêîñòîïàíñêè ðàáîòíèöè,
ðèñêîâè ôàêòîðè, çàêîíîäàòåëñòâî, òðóäîâè
çëîïîëóêè

Ñåëñêîñòîïàíñêèòå ðàáîòíèöè ñà èçëîæåíè íà îñòðî
è õðîíè÷íî âúçäåéñòâèå íà ðåäèöà ôàêòîðè ïðè ðàáîòà,
êîèòî ìîãàò äà îêàæàò âëèÿíèå âúðõó çäðàâåòî èì.
Òðóäúò èì ÷åñòî å òåæúê, âêëþ÷âàù óäúëæåíî ðàáîòíî
âðåìå, òåæêè óñëîâèÿ è ïðåíàïðåæåíèå íà ìóñêóëíî-
ñêåëåòíàòà ñèñòåìà, ðåïåòàòèâíè äâèæåíèÿ,
ðåñïèðàòîðíè âðåäíîñòè, òîêñè÷íè õèìèêàëè,
ïñèõîñîöèàëåí ñòðåñ è ðàçëè÷íè áîëåñòè, ïðåäàâàíè
îò æèâîòíè (1, 2). Òåçè äúëãîãîäèøíè ïðîáëåìè
ïðîäúëæàâàò äà ñà àêòóàëíè. Ïîÿâàòà íà íîâè
ïðîèçâîäñòâåíè ìåòîäè, ïðîáëåìèòå, ñâúðçàíè ñ
îêîëíàòà ñðåäà, òåõíîëîãèèòå è äåìîãðàôñêèòå
ïðîìåíè íà ðàáîòíàòà ñèëà ñúçäàâàò è íîâè ðèñêîâå.

Ðàáîòíà ñèëà â ñåêòîð ñåëñêî ñòîïàíñòâî

Ïðåç ïîñëåäíèòå ãîäèíè ñå íàáëþäàâà òåíäåíöèÿ çà
íàìàëÿâàíå íà ðàáîòåùèòå â ñåëñêîòî ñòîïàíñòâî â
Áúëãàðèÿ. Ñåëñêîñòîïàíñêèòå ðàáîòíèöè
ïðåäñòàâëÿâàò - 13 % îò ðàáîòíàòà ñèëà â ñòðàíàòà (3).

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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Îñíîâíèÿò ïðîáëåì å çàñòàðÿâàíåòî íà ðàáîòíàòà ñèëà
â ñåêòîðà. Â ñðàâíåíèå ñ âñè÷êè ñåêòîðè íà
ïðîèçâîäñòâîòî, â ñåëñêîñòîïàíñêèÿ ñåêòîð
ïðîïîðöèîíàëíî ïîâå÷å ðàáîòíèöè ñà çàñòàðÿâàùè. Ñàìî
7 % îò ðàáîòåùèòå â ñåêòîðà ñà íà âúçðàñò ïîä 35 ã., 34%
- íà âúçðàñò îò 36 äî 54 ã. è 59 % ñà íàä 55 ã. (Ôèã.1).
Îñíîâíè ïðè÷èíè ñà òåæêèòå óñëîâèÿ íà òðóä, íèñêèòå
äîõîäè è óñëîâèÿòà çà æèâîò â ñåëñêèòå ðàéîíè.

Ôèãóðà 1. Âúçðàñòîâà ñòðóêòóðà íà ñåëñêîñòîïàíñêèòå
ðàáîòíèöè.

Ïî-ãîëÿìàòà ÷àñò îò ñåëñêîñòîïàíñêèòå ðàáîòåùè ñà
çàåòè â ìàëêè ñòîïàíñòâà, êàêòî ñëåäâà: 75 % îò
ñòîïàíñòâàòà ñà ñ < 1 ha îáðàáîòâàåìà çåìÿ, è 90 % - <
5 ha (4). Ñåëñêèòå ñòîïàíñòâà ñ > 5 ha çåìÿ ñà 1600 íà
áðîé è îáõâàùàò > 50 % îò îáðàáîòâàåìàòà çåìÿ.
Èçëîæåíîòî ïîêàçâà âèñîê äÿë íà ñåìåéíîòî çåìåäåëèå
â ñòðàíàòà. Áåäíîñòòà â ñåëñêèòå ðàéîíè å íàé-âèñîêà,
êàêòî è áåçðàáîòèöàòà  (5). Ïðåç 2009 ã. â
ñåëñêîñòîïàíñêèÿ ñåêòîð êàòî áåçðàáîòíè ñà
ðåãèñòðèðàíè 91800 ðàáîòåùè è ïðåäñòàâëÿâàò 12.6 %
îò ðàáîòíàòà ñèëà â ñåêòîðà. Äîìèíèðàò ñåçîííàòà
ðàáîòà è ÷àñòè÷íàòà çàåòîñò. Ìíîãî ìàëêà ÷àñò îò
ñåëñêîñòîïàíñêèòå ðàáîòíèöè ðàáîòÿò íà òðóäîâ
äîãîâîð - 64732 ÷îâåêà ïðåç 2009 ã., ñúîòâåòíî 8.9 % îò
ðàáîòíàòà ñèëà â ñåêòîðà (Òàáëèöà 1).

Òàáëèöà 1. Ñåëñêîñòîïàíñêè ðàáîòíèöè â Áúëãàðèÿ

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.

The greater part of the working population is engaged
in small sized agricultural units as follows: 75 % of the
working units are with < 1ha 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
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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:

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

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

� 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:

� 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.

Îòãîâîðíè èíñòèòóöèè è äîñòúï äî
çäðàâíè óñëóãè

Çà áåçîïàñíîñòòà è çäðàâåòî íà ðàáîòåùèòå â ñåêòîð
ñåëñêî ñòîïàíñòâî â Áúëãàðèÿ ñà îòãîâîðíè ñëåäíèòå
èíñòèòóöèè:

� Ìèíèñòåðñòâî íà çäðàâåîïàçâàíåòî: êîíòðîë âúðõó
äåéíîñòòà íà Ñëóæáèòå ïî òðóäîâà ìåäèöèíà ÷ðåç
Ðåãèîíàëíèòå çäðàâíè èíñïåêöèè;

� Ìèíèñòåðñòâî íà òðóäà è ñîöèàëíàòà ïîëèòèêà:
êîíòðîë îò Ãëàâíà èíñïåêöèÿ ïî òðóäà è ðåãèîíàëíèòå
èíñïåêöèè ïî òðóäà;

� Ìèíèñòåðñòâî íà çåìåäåëèåòî è õðàíèòå:

    - Êîíòðîë îò íàöèîíàëíàòà è ðåãèîíàëíèòå ñëóæáè ïî
ðàñòèòåëíà çàùèòà çà ïðèëàãàíå íà çàêîíîäàòåëñòâîòî
ïî îòíîøåíèå íà òúðãîâèÿòà è èçïîëçâàíåòî íà
ïåñòèöèäè;

    - Ðàçðåøèòåëåí ðåæèì çà ïðîäóêòèòå çà ðàñòèòåëíà
çàùèòà;

      - Ðåãèñòðàöèîíåí ðåæèì çà òîðîâåòå.

Åäèí âàæåí ïðîáëåì å äîñòúïúò äî çäðàâíè óñëóãè, è òå
ñà êàêòî ñëåäâà:

    -    öÿëîòî íàñåëåíèå íà ñòðàíàòà èìà äîñòúï äî
íåîòëîæíà ïîìîù;

  - ïî îòíîøåíèå íà ïúðâè÷íàòà çäðàâíà ïîìîù, ïî-
ãîëÿìàòà ÷àñò îò ñåëñêîñòîïàíñêèòå ðàáîòíèöè èìàò
çäðàâíè çàñòðàõîâêè, à çà õîðàòà â ïåíñèîííà âúçðàñò
ñà îñèãóðÿâàíè îò ïðàâèòåëñòâîòî, òàêà ÷å ïî-
ãîëÿìàòà ÷àñò îò ñåëñêîñòîïàíñêèòå ðàáîòíèöè èìàò
äîñòúï äî ïúðâè÷íà çäðàâíà ïîìîù. Íàáëþäàâàò ñå
îáà÷å, ðàçëè÷èÿ ïî îòíîøåíèå íà íàëè÷íîñòòà è
êà÷åñòâîòî íà çäðàâíè óñëóãè â ñòðàíàòà.

  - Ïî äàííè íà Ãëàâíà èíñïåêöèÿ ïî òðóäà äîñòúï äî
òðóäîâî-ìåäèöèíñêî îáñëóæâàíå èìàò 75 % îò
íàåòèòå ñåëñêîñòîïàíñêè ðàáîòíèöè (6), íî òðÿáâà äà
ñå èìà ïðåäâèä, ÷å ñàìî 8.9 % îò ðàáîòíàòà ñèëà â
ñåëñêîñòîïàíñêèÿ ñåêòîð â ñòðàíàòà ñà íàåòè ñ òðóäîâ
äîãîâîð.

Ðèñêîâè ôàêòîðè â ñåëñêîòî ñòîïàíñòâî

Îñíîâíèòå ãðóïè ðèñêîâè ôàêòîðè â ñåëñêîòî
ñòîïàíñòâî ñà ñëåäíèòå:

� Ðèñêîâå îò ôàòàëíè è íåôàòàëíè òðóäîâè çëîïîëóêè:
Ñåëñêîñòîïàíñêàòà äåéíîñò å åäíà îò íàé-îïàñíèòå,
ñ âèñîê ðèñê îò ôàòàëíè òðóäîâè çëîïîëóêè,
äúëæàùè ñå íà ïðåîáðúùàíå íà ìîòîðíè ïðåâîçíè
ñðåäñòâà, ñåëñêîñòîïàíñêè ìàøèíè, ãîëåìè
æèâîòíè, ðàáîòíè ïîâúðõíîñòè, ñâúðçàíè ñ ðèñê îò
ïàäàíèÿ. Íàé-÷åñòî ñðåùàíèòå ïðè÷èíè çà
íåôàòàëíè òðóäîâè çëîïîëóêè ñà  ðàáîòíè
ïîâúðõíîñòè, ñâúðçàíè ñ ðèñê îò ïàäàíèÿ, æèâîòíè,
ìàøèíè è èíñòðóìåíòè. Ñåëñêîñòîïàíñêèòå
çëîïîëóêè íå çàñÿãàò ñàìî ðàáîòåùèòå, íî è äðóãè,
íàìèðàùè ñå íà ìÿñòîòî, âúçðàñòíè è äåöà.
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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.

� 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.

� Work practices involving heavy manual work, repeti-
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

� Ôèçè÷íè ôàêòîðè êàòî:  øóì, âèáðàöèè, ïðàõ, íèñêè
è âèñîêè òåìïåðàòóðè, ðàáîòà íà îòêðèòî,
ïðîäúëæèòåëíà åêñïîçèöèÿ íà ñëúíöå è äð.
Ñåëñêîñòîïàíñêèòå ðàáîòíèöè ñå ñáëúñêâàò ñ ìíîãî
ðàçëè÷íè ðèñêîâå íà îêîëíàòà ñðåäà, âêëþ÷èòåëíî
ôèçè÷íè ðèñêîâå, êàòî ãîðåùèíà èëè ñòóä. Ðàáîòàòà
íà îòêðèòî,  ñðåùàíà ïðè ìíîãî ñåëñêîñòîïàíñêè
äåéíîñòè, ÷åñòî å ñâúðçàíà ñ èíòåíçèâíà åêñïîçèöèÿ
íà óëòðàâèîëåòîâà ðàäèàöèÿ è ðèñê îò
äåðìàòîëîãè÷íè çäðàâíè ïðîáëåìè, âêëþ÷èòåëíî ðàê
íà êîæàòà. ×åñòî ñðåùàíà â ñåëñêîòî ñòîïàíñòâî å è
åêñïîçèöèÿòà íà øóì è âèáðàöèè ïðè ðàáîòà ñúñ
ñåëñêîñòîïàíñêà òåõíèêà è èçâúðøâàíå íà äåéíîñòè
â çàòâîðåíè ïîìåùåíèÿ, âñëåäñòâèå íà êîåòî ïðè
ñåëñêîñòîïàíñêèòå ðàáîòíèöè ïî-÷åñòî ñå íàáëþäàâà
øóì-èíäóöèðàíà çàãóáà íà ñëóõà.

� Ðàçëè÷íè õèìè÷íè âåùåñòâà: Â ñåëñêîòî ñòîïàíñòâî
ñå èçïîëâàò ðàçëè÷íè ïðîäóêòè çà ðàñòèòåëíà çàùèòà
(ïåñòèöèäè), ðàçëè÷íè ãðóïè âåùåñòâà ïî îòíîøåíèå
íà òÿõíàòà òîêñè÷íîñò, íà÷èí íà äåéñòâèå è ïðèëàãàíå
(7, 8). Ïåñòèöèäèòå âêëþ÷âàò õåðáèöèäè, ôóíãèöèäè,
ïðåïàðàòè çà îáåççàðàçÿâàíå íà ñåìåíà, èíñåêòèöèäè,
ðîäåíòèöèäè è äð. Íàëè÷èåòî íà ïåñòèöèäè
ïîñòîÿííî ñå ïðîìåíÿ, òúé êàòî åäíè ïåñòèöèäè
íàâëèçàò íà ïàçàðà, à äðóãè ñå îòòåãëÿò. Â
ïðîäúëæåíèå íà äåñåòèëåòèÿ ïåñòèöèäèòå ñà
èíòåãðàëíà ÷àñò îò çåìåäåëèåòî è æèâîòíîâúäñòâîòî.
Èçïîëçâàò ñå ñúùî è â ãîðñêîòî ñòîïàíñòâî çà êîíòðîë
íà íàñåêîìèòå è çàáîëÿâàíèÿòà, íàâëèçàò è â
òúðãîâñêèÿ ðèáîëîâ. Ðàáîòåùèòå â çåìåäåëèåòî,
ãîðñêîòî ñòîïàíñòâî è ðèáîëîâà ñà åêñïîíèðàíè è íà
äðóãè àãðîõèìèêàëè, êàòî èçêóñòâåíè òîðîâå, ãîðèâà
è îòïàäíè ãàçîâå îò ñåëñêîñòîïàíñêà òåõíèêà,
åñòåñòâåíè òîêñèêàíòè – ôåðìåíòàöèîííè ãàçîâå,
äðàçíåùè ðàñòåíèÿ è äð.

� Òðóäîâè çàäà÷è, âêëþ÷âàùè òåæúê ôèçè÷åñêè òðóä,
ðåïåòàòèâíè äâèæåíèÿ, íåóäîáíà ðàáîòíà ïîçà:
Ñåëñêîñòîïàíñêèÿò òðóä âêëþ÷âà öÿë êðúã îò
ïðèçíàòè ðèñêîâè ôàêòîðè çà ìóñêóëíî-ñêåëåòíàòà
ñèñòåìà êàòî ïðèëàãàíå íà ñèëà, ðåïåòàòèâíè
äâèæåíèÿ, ïðîäúëæèòåëíîñò íà åêñïîçèöèÿòà,
íåáëàãîïðèÿòíà ðàáîòíà ïîçà è ìåòàáîëèòíè ôàêòîðè.
È òå îïðåäåëåíî äîïðèíàñÿò çà ïî-âèñîêàòà ÷åñòîòà
íà ìóñêóëíî-ñêåëåòíèòå óâðåæäàíèÿ  ïðè
ñåëñêîñòîïàíñêèòå ðàáîòíèöè (9, 10).

� Áèîëîãè÷åñêè àãåíòè (áàêòåðèè, ìèêîáàêòåðèè,
âèðóñè, è ãúáè), áîëåñòè, ïðåäàâàíè îò æèâîòíè:
Ñåëñêîñòîïàíñêèòå äåéíîñòè ÷åñòî âêëþ÷âàò ðàáîòà
ñ ðàçëè÷íè âèäîâå äîìàøíè æèâîòíè, êîåòî ñúçäàâà
ðèñê îò ðàçïðîñòðàíåíèå íà ïðåäàâàíè îò æèâîòíè
çàáîëÿâàíèÿ ïðè êîíòàêò ñ áîëíè æèâîòíè, òåëåñíè
òå÷íîñòè îò çàðàçåíè æèâîòíè, àåðîçîëè îò çàðàçåíè
ñòîïàíñòâà, óáîæäàíèÿ èëè íàðàíÿâàíèÿ.
Áðóöåëîçàòà, ëåïòîñïèðîçàòà, òóáåðêóëîçàòà, ïòè÷èÿò
è ñâèíñêèÿò ãðèï ñà ïðèìåðè íà ïðåäàâàíè îò
æèâîòíèòå çàáîëÿâàíèÿ è ðèñêîâå çà
ñåëñêîñòîïàíñêèòå ðàáîòíèöè (8, 11).

� Ðàáîòíîòî âðåìå, êàòî ñåçîííà ðàáîòà, óäúëæåíî
ðàáîòíî âðåìå, ðàííî ñòàâàíå ñóòðèí ñà âàæíè
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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:

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

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

� 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:

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

� 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);

� 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  of use 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

ðèñêîâè ôàêòîðè çà ñåëñêîñòîïàíñêèòå ðàáîòíèöè.
Äîáðå èçâåñòíî å, ÷å óäúëæåíèòå ðàáîòíè ÷àñîâå ñà
îáè÷àéíè â ñåëñêîòî ñòîïàíñòâî è äîïðèíàñÿò  çà
ïîÿâàòà íà óìîðà è ïîâèøåí çäðàâåí ðèñê (1, 2, 8).

� Ïñèõîñîöèàëíè ðèñêîâè ôàêòîðè: Øèðîê êðúã îò
ôàêòîðè, ñâúðçàíè ñ èçèñêâàíèÿòà íà òðóäîâàòà
çàäà÷à, íåäîñòàòú÷íîòî âðåìå çà èçâúðøâàíå íà
ðàáîòàòà, ñîöèàëíè âçàèìîîòíîøåíèÿ è äð.
äîïðèíàñÿò çà ñòðåñà ïðè ðàáîòà (12). Â äúëãîñðî÷åí
ïëàí ïðè âèñîêè èçèñêâàíèÿ â ïðîäúëæåíèå íà ìíîãî
÷àñîâå è äíè, óñïîðåäíî ñúñ ñòðåñà ñå íàòðóïâà è
óìîðà, âñëåäñòâèå íà êîåòî ñåëñêîñòîïàíñêèòå
ðàáîòíèöè íå ìîãàò äà ñå ñïðàâÿò ñ âðåäíîñòèòå îò
çàîáèêàëÿùàòà ãè òðóäîâà ñðåäà. Êóìóëàòèâíèÿò
åôåêò íà ïñèõîëîãè÷íèòå ñòðåñîðè ìîæå äà äîâåäå
äî îñòúð ñòðåñ â êðàòêîñðî÷åí ïëàí è äî õðîíè÷íî
íàïðåæåíèå â äúëãîñðî÷åí ïëàí. Ïðîìåíÿùèòå ñå
êëèìàòè÷íè óñëîâèÿ ñà îòëè÷åí ïðèìåð çà ëèïñàòà
íà êîíòðîë âúðõó ïðèðîäàòà. Ïðè ñàìîíàåòèòå
ñåëñêîñòîïàíñêè ðàáîòíèöè ðåàëèçàöèÿòà íà
ïðîäóêöèÿòà å äðóã ÷åñòî ñðåùàí ñèëåí ñòðåñîð.

Çàêîíîäàòåëñòâî è äðóãè äîêóìåíòè

Çàêîíîäàòåëñòâî â Áúëãàðèÿ, îòíàñÿùî ñå äî
áåçîïàñíîñòòà è çäðàâåòî, å õàðìîíèçèðàíî ñúñ
çàêîíîäàòåëñòâîòî â Åâðîïåéñêàòà îáùíîñò. Îò
çíà÷åíèå çà  ñåëñêîñòîïàíñêèÿ ñåêòîð ñà ñëåäíèòå
çàêîíè:

� Çàêîí çà çäðàâîñëîâíè è áåçîïàñíè óñëîâèÿ íà òðóä
(13);

� Çàêîí  çà çàùèòà îò âðåäíîòî âúçäåéñòâèå íà
õèìè÷íè âåùåñòâà è ñìåñè (14);

� Çàêîíà çà çàùèòà íà ðàñòåíèÿòà (15).

Íà óåá-ñòðàíèöàòà íà Ìèíèñòåðñòâîòî íà
çäðàâåîïàçâàíåòî è Ìèíèñòåðñòâîòî íà òðóäà è
ñîöèàëíàòà ïîëèòèêà èìà ðåäèöà íàðåäáè, âàæíè çà
ñåëñêîñòîïàíñêèÿ ñåêòîð è îáõâàùàùè ñëåäíèòå
ïðîáëåìè:

� óñëîâèÿòà è ðåäà çà îñúùåñòâÿâàíå íà äåéíîñòòà
íà ñëóæáèòå ïî òðóäîâà ìåäèöèíà (16);

� ìèíèìàëíè èçèñêâàíèÿ çà îñèãóðÿâàíå çäðàâå è
áåçîïàñíîñò ïðè ðàáîòà â óñëîâèÿòà íà ðèñêîâå,
ñâúðçàíè ñ åêñïîçèöèÿ íà øóì, âèáðàöèè, õèìè÷íè
âåùåñòâà, êàíöåðîãåííè è ìóòàãåííè âåùåñòâà,
áèîëîãè÷íè àãåíòè è äð. (16);

� ðàíèìè ãðóïè êàòî ëèöà ïîä 18 ã., áðåìåííè æåíè,
èíâàëèäèçèðàíè ëèöà è äð. (17).

Äðóã âàæåí äîêóìåíò å Ïðàâèëíèêúò çà îñèãóðÿâàíå
íà çäðàâîñëîâíè è áåçîïàñíè óñëîâèÿ íà òðóä â
ïðåäïðèÿòèÿòà è äåéíîñòèòå îò îòðàñúë „Çåìåäåëèå”,
êîéòî å íà óåá-ñòðàíèöàíà íà Ìèíèñòåðñòâîòî íà
çåìåäåëèåòî è õðàíèòå (18).

Çàêîíúò çà çàùèòà íà ðàñòåíèÿòà óðåæäà èçèñêâàíèÿòà
êúì ïðîäóêòè çà ðàñòèòåëíà çàùèòà (ÏÐÇ) è òîðîâå,
ðåæèìà íà èçïèòâàíå, ðàçðåøàâàíå, âíîñ, ïðîèçâîäñòâî,
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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:

� Insufficient risk assessment when working with
chemicals and pesticides;

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

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

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

� 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.

� The accidents in agriculture in Bulgaria vary with
the type of work, the equipment used, work with
large machinery, different instruments, animals, etc.

òúðãîâèÿ è êîíòðîë íà óïîòðåáàòà èì, ñ öåë çàùèòà
çäðàâåòî íà õîðàòà è æèâîòíèòå è îïàçâàíå íà îêîëíàòà
ñðåäà.

Ñëåäíèòå ïåñòèöèäè ñà çàáðàíåíè â Áúëãàðèÿ: àëäèêàðá,
àëäðèí, ÄÄÒ, äèåëäðèí, åíäðèí, êàìôåõëîð, êàïòàôîë,
ëèíäàí, ìåòèëïàðàòèîí, íèòðîôåí, ïàðàêâàò, ïàðàòèîí,
õåêñàõëîðêåñàí (àëôà è áåòà), õåïòàõëîð.

Ðåäèöà ïåñòèöèäè íå ñà äîïóñíàòè çà óïîòðåáà: àçèíôîñ-
ìåòèë, àìèòðîë, õëîðäàí.

Çàêîíîäàòåëíî ñà âúâåäåíè êàòåãîðèè çà óïîòðåáà íà
ÏÐÇ, êàêòî ñëåäâà:

à)   ïúðâà êàòåãîðèÿ (ïðîôåñèîíàëíà) - ïðîäóêòè, êîèòî
ìîãàò äà ñå ïðèëàãàò ñàìî îò èëè ïîä êîíòðîëà íà
àãðîíîì ñúñ ñïåöèàëíîñò “Ðàñòèòåëíà çàùèòà”;

á)    âòîðà êàòåãîðèÿ (îãðàíè÷åíà) - ïðîäóêòè, êîèòî
ìîãàò äà ñå ïðèëàãàò îò ëèöà ñ âèñøå àãðîíîìè÷åñêî
îáðàçîâàíèå èëè ñúñ ñðåäíî çåìåäåëñêî îáðàçîâàíèå
(ðàñòåíèåâúäåí ïðîôèë);

â)    òðåòà êàòåãîðèÿ (ñâîáîäíà) - ïðîäóêòè, êîèòî ìîãàò
äà ñå ïðèëàãàò îò ëèöà, íàâúðøèëè 18 ãîäèíè.

Êàòåãîðèÿòà çà óïîòðåáà ñå îïðåäåëÿ ïðè ðàçðåøàâàíåòî
íà ÏÐÇ.

Îñíîâíèòå ïðîïóñêè è íàðóøåíèÿ íà áàçà íà
èçâúðøåíèòå ïðîâåðêè ïî Èçâúíðåäíà íàöèîíàëíà
êàìïàíèÿ „Ñåçîííà ðàáîòà â ñåëñêîòî ñòîïàíñòâî” (6)
ñà ñëåäíèòå:

� Îöåíêàòà íà ðèñêà íå îáõâàùà îïàñíîñòèòå îò
èçïîëçâàíåòî è ðàáîòàòà ñ õèìè÷íè âåùåñòâà è
ïðåïàðàòè çà ðàñòèòåëíà çàùèòà;

� Íå ñå èçãîòâÿò èíñòðóêöèè èëè óêàçàíèÿ çà áåçîïàñíà
ðàáîòà ñ èçïîëçâàíèòå õèìè÷íè âåùåñòâà è ïðåïàðàòè;

� Íà ëèöàòà, îïðåäåëåíè è îäîáðåíè îò ñàíèòàðíèòå
îðãàíè äà ðàáîòÿò ñ ïðîäóêòè çà ðàñòèòåëíà çàùèòà,
íå ñå èçâúðøâà åæåäíåâåí èíñòðóêòàæ ïðåäè ðàáîòà
çà òîêñè÷íîñòòà  íà ïðåïàðàòèòå, íà÷èíà íà
ïðèãîòâÿíå è çàðåæäàíå è çà ïðåäïàçíèòå ìåðêè ïðè
ðàáîòà ñ òÿõ;

� Íå å ñúçäàäåíà îðãàíèçàöèÿ ðàáîòåùèòå äà ïîëó÷àâàò
íåîáõîäèìîòî îáó÷åíèå çà èçïîëçâàíå íà ðàáîòíîòî
îáîðóäâàíå, â ò.÷. è îáó÷åíèå çà âñåêè âúçìîæåí ðèñê
è íåîáõîäèìîñòòà è ïðàâèëàòà çà èçïîëçâàíå íà
çàùèòíè ñðåäñòâà è îáëåêëî;

� Ïðåäëîæåíèòå ñïåöèôè÷íè ìåðêè â ïðîãðàìèòå çà
ïîíèæàâàíå íà ðèñêà ÷åñòî ñà áåç ñðîêîâå è
ïëàíèðàíè ñðåäñòâà çà îñúùåñòâÿâàíåòî èì.

Òðóäîâè çëîïîëóêè â ñåëñêîòî ñòîïàíñòâî â
Áúëãàðèÿ

Ïðåç ïåðèîäà 2001-2009ã. â ñåêòîð ñåëñêî ñòîïàíñòâî â
Áúëãàðèÿ ñà ðåãèñòðèðàíè 1043 òðóäîâè çëîïîëóêè (19).
Ïðåç ïåðèîäà ñà ðåãèñòðèðàíè 79 ôàòàëíè òðóäîâè
çëîïîëóêè è 39 ñëó÷àÿ íà èíâàëèäèçàöèÿ âñëåäñòâèå íà
òðóäîâè çëîïîëóêè. Äàííèòå çà ôàòàëíè è íåôàòàëíè
òðóäîâè çëîïîëóêè ìîãàò äà ñå ïðîñëåäÿò íà Ôèã.2 è
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� 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.

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

Ôèã. 3. Ïðåç ïåðèîäà 2001 – 2009 ã. ñå íàáëþäàâà
òåíäåíöèÿ çà ïîíèæåíèå íà òðóäîâèòå çëîïîëóêè â
ñåêòîðà. Çà ñúæàëåíèå äî 2008 ã. íå ñå íàáëþäàâà
ïîíèæåíèå íà áðîÿ íà ôàòàëíèòå òðóäîâè çëîïîëóêè,
è çà ïúðâè ïúò ïðåç 2009 ã. ÷åñòîòàòà íà ôàòàëíèòå
òðóäîâè çëîïîëóêè å ïî-íèñêà.

� Òðóäîâèòå çëîïîëóêè â ñåëñêîòî ñòîïàíñòâî â
Áúëãàðèÿ âàðèðàò â çàâèñèìîñò îò âèäà äåéíîñò,
èçïîëçâàíîòî îáîðóäâàíå, ðàáîòà ñ òåæêè ìàøèíè,
ðàçëè÷íè èíñòðóìåíòè, æèâîòíè, è äð.

� Íàé-÷åñòè ñà ïðåîáðúùàíèÿòà, èçêúë÷âàíèÿòà,
ôðàêòóðèòå, íàðàíÿâàíèÿòà, óâðåæäàíèÿòà íà î÷èòå
è äð.

Ôèãóðà 2. Òðóäîâè çëîïîëóêè â ñåëñêîòî ñòîïàíñòâî â
Áúëãàðèÿ çà ïåðèîäà 2001 -2009 ã.

Ôèãóðà 3. Ôàòàëíè òðóäîâè çëîïîëóêè è òðóäîâè
çëîïîëóêè, âîäåùè äî èíâàëèäèçàöèÿ â ñåëñêîòî
ñòîïàíñòâî â Áúëãàðèÿ çà ïåðèîäà 2001 -2009.
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In conclusion the most important problems for safety
and health in agricultural workers in the country are:

� Aging population;

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

� Low access to occupational health care;

� Poor quality of the occupational health services; etc.

The important achievements for safety and health in
agricultural workers in the country are:

� Adopted legislation to EU legislation;

� Instructions for safety and health in agricultural sec-
tor;

� Safety measures in the legislation concerning the use
of chemical substances and mixtures, etc.

10. Fathallah FA.Musculoskeletal disorders in labor-intensive
agriculture. Appl Ergon. 2010 Oct;41(6):738-43.

11. Karadzinska-Bislimovska J, Minov J, Mijakoski D, Stoleski S,
Todorov S. Brucellosis as an Occupational Disease in the
Republic of Macedonia Macedonian Journal of Medical
Sciences. 2010 Sep 15; 3(3):251-256.

12. Miteva T, Dimitrov D, Mitev J, Iliev A, Prakova G. Work
environment factors with stress effect on agricultural workers.
Trakia J Sciences, 2005; 3 (2): 66-69. http://www.uni-sz.bg

13. Law on Health and Safety at Work (1997) (in Bulg.)  http://
www.mlsp.government.bg/bg/law/index.htm

14. Law for protection of  harmful effects of chemical substances
and  mixtures (in Bulg.)   http://www.mzh.government.bg/MZH/
bg/norm_aktove.aspx

15. The Plant Protection Law (in Bulg.)   http://
www.mzh.government.bg/MZH/bg/norm_aktove.aspx

16. Ordinance  No 3/25 January 2008 concerning the terms and
manner of work of Occupational Health Services (in Bulg.)
http://www.mlsp.government.bg/bg/law/index.htm

17. Ordinances. Ministry of Labour and Social Affairs (in Bulg.)
http://www.mlsp.government.bg/bg/law/index.htm

18. Instructions for health and safety of agricultural workers.
Ministry of Agriculture. (in Bulg.)  http://
www.mzh.government.bg/MZH/bg/norm_aktove.aspx

19. Occupational accidents statistics 2001-2009. National
Insurance Institute. (in Bulg.)  http://www.nssi.bg/
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Â çàêëþ÷åíèå ìîãàò äà ñå èçâåäàò ñëåäíèòå ïðîáëåìè,
ñâúðçàíè ñ îñèãóðÿâàíåòî íà áåçîïàñíîñò è çäðàâå ïðè
ðàáîòà â ñåêòîð «Ñåëñêî ñòîïàíñòâî»:

� çàñòàðÿâàùî íàñåëåíèå;

� ïðåîáëàäàâàùî ìàëêè è ìèêðî ñòîïàíñòâà;

� íèñúê äîñòúï äî òðóäîâî-ìåäèöèíñêî îáñëóæâàíå;

� íèñêî êà÷åñòâî íà òðóäîâî-ìåäèöèíñêèòå óñëóãè è
äðóãè.

Ïîñòèãíàòîòî â ñòðàíàòà èìà âàæíî çíà÷åíèå çà
îñèãóðÿâàíå íà áåçîïàñíîñòòà è çäðàâåòî íà
ñåëñêîñòîïàíñêèòå ðàáîòíèöè è ñå èçðàçÿâà â ñëåäíîòî:

� Õàðìîíèçèðàíå íà çàêîíîäàòåëñòâî ñúñ
çàêîíîäàòåëñòâîòî â Åâðîïåéñêàòà îáùíîñò;

� Íàëè÷èå íà Ïðàâèëíèê çà îñèãóðÿâàíå íà
çäðàâîñëîâíè è áåçîïàñíè óñëîâèÿ íà òðóä â
ïðåäïðèÿòèÿòà è äåéíîñòèòå îò îòðàñúë „Çåìåäåëèå”;

� Çàêîíîäàòåëíè ìåðêè çà áåçîïàñíîñò ïî îòíîøåíèå
íà èçïîëçâàíåòî íà õè÷è÷åñêè âåùåñòâà è ñìåñè è
äðóãè.
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Ðåçþìå

Öåëè: Öåëòà íà íàñòîÿùàòà ñòàòèÿ å äà èçñëåäâà
äíèòå, çàãóáåíè ïîðàäè  çäðàâîñëîâíè ïðîáëåìè îò
ñîìàòè÷íî è ïñèõè÷íî åñòåñòâî â Áúëãàðèÿ. Îò
äàííèòå íà  íàöèîíàëíî, ïðåäñòàâèòåëíî çà Áúëãàðèÿ
åïèäåìèîëîãè÷íî èçñëåäâàíå ÅÏÈÁÓË 2003-2007 ã.  å
ïðåäñòàâåíî îòíîñèòåëíîòî çíà÷åíèå íà ÷åñòî
ñðåùàíèòå ñîìàòè÷íè è ïñèõè÷íè ðàçñòðîéñòâà çà
äíèòå, çàãóáåíè â íåðàáîòîñïîñîáíîñò â Áúëãàðèÿ

Ìåòîäè: Èçñëåäâàíåòî ÅÏÈÁÓË å íàöèîíàëíî,
ïðåäñòàâèòåëíî çà Ð Áúëãàðèÿ è îáõâàùà 5318
ðåñïîíäåíòè íàä 18 ã., çà ïåðèîäà 2003-2007ã. Èçïîëçâàíè
ñà äèàãíîñòè÷íèòå èíñòðóìåíòè DSM IV è CIDI 3.0.
Èçñëåäâàíî å íàëè÷èå íà äåñåò õðîíè÷íè ñîìàòè÷íè
ðàçñòðîéñòâà è äåâåò ïñèõè÷íè ðàçñòðîéñòâà çà âñåêè
ðåñïîíäåíò, çàåäíî ñ èíôîðìàöèÿ çà áðîÿ íà èçãóáåíèòå
äíè ïðåç ïîñëåäíèÿ ìåñåö ïðåäè èíòåðâþòî, â êîèòî
ðåñïîíäåíòèòå íå ñà áèëè â ñúñòîÿíèå äà ðàáîòÿò èëè
äà èçâúðøâàò äðóãè òåõíè íîðìàëíè åæåäíåâíè
äåéíîñòè, ïîðàäè ïðîáëåìè ñ ôèçè÷åñêîòî èëè
ïñèõè÷íîòî çäðàâå. Èçïîëçâàí å ìíîæåñòâåí ðåãðåñèîíåí
àíàëèç çà îöåíêà íà ìíîãîâàðèàíòíè àñîöèàöèè íà
ñîìàòè÷íè è ïñèõè÷íè ðàçñòðîéñòâà ïî îòíîøåíèå íà
âúçðàñò, ïîë, çàåòîñò è îáðàçîâàíèå.

Ðåçóëòàòè:  Îêîëî ïîëîâèíàòà îò ðåñïîíäåíòèòå
(48.1%) ñà èìàëè íÿêàêâî ïñèõè÷íî èëè ñîìàòè÷íî
ðàçñòðîéñòâî îò 19-òå ðàçñòðîéñòâà, âêëþ÷åíè â
òîçè àíàëèç.  Òåçè, êîèòî ñúîáùàâàò ïîíå åäíî
ñîìàòè÷íî ðàçñòðîéñòâî (44.3%),  ñà çíà÷èòåëíî
ïîâå÷å îò òåçè, êîèòî ñúîáùàâàò çà íÿêàêâî ïñèõè÷íî
ðàçñòðîéñòâî (10.7%). Ëèöàòà ñ íåâðîëîãè÷íè
ðàçñòðîéñòâà èìàò íàé-âèñîê ñðåäíîãîäèøåí áðîé
äíè, çàãóáåíè ïîðàäè áîëåñò (77.5 äíè), ñëåäâàíè îò
òåçè ñúñ ñîöèàëíà ôîáèÿ (50.5 äíè), ãëàâîáîëèå èëè
ìèãðåíà (44.6 äíè) è áåçñúíèå (40.6 äíè). Íàé-ãîëÿì
èíäèâèäóàëåí åôåêò èìàò îòíîâî íåâðîëîãè÷íèòå
çàáîëÿâàíèÿ, ñëåäâàíè îò ãëàâîáîëèåòî è/èëè
ìèãðåíàòà, àëêîõîëíàòà çëîóïîòðåáà è áåçñúíèåòî. Íà
ñîöèàëíî íèâî îáà÷å ñèëíî èçðàçåí åôåêò
(ïîïóëàöèîííî àòðèáóòèâåí ðèñê - ÏÀÐ) èìàò
ñúñòîÿíèÿòà, ñâúðçàíè ñ õðîíè÷íà áîëêà,
ñúðäå÷íîñúäîâèòå çàáîëÿâàíèÿ è îòíîâî ãëàâîáîëèåòî
è ìèãðåíàòà.

DAYS OUT OF ROLE DUE TO COMMON
MENTAL AND CHRONIC SOMATIC
DISORDERS

Hristo Hinkov1, Michael Okoliyski1, Zahary
Zarkov1, Vladimir Nakov1, Plamen Dimitrov1, Toma

Tomov2

1National Center for Public Health and Analyses
2New 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 IV 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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Çàêëþ÷åíèå: Äíèòå, çàãóáåíè ïîðàäè çäðàâîñëîâíè
ïðîáëåìè, ñà îñíîâåí èçòî÷íèê íà çàãóáè íà ÷îâåøêè
êàïèòàë (1). Èçñëåäâàíåòî íà ïðè÷èíèòå äîâåëè äî
çàãóáà íà äíè èìà ñòîéíîñò êàêòî íà ëè÷íîñòîâî, òàêà
è íà ïîïóëàöèîííî íèâî. Ïîâèøàâàíåòî íà
ïðîèçâîäèòåëíîñòòà íà òðóäà è óâåëè÷àâàíåòî íà
îáùåñòâåíèÿ êàïèòàë å ïðÿêî ñâúðçàíî ñ ðåäóêöèÿ íà
âîäåùèòå ïðè÷èíè çà çàãóáà íà äíè â
íåðàáîòîñïîñîáíîñò. Â Áúëãàðèÿ çà ðàçëèêà îò äðóãè
ñòðàíè ñå íàáëþäàâà èçìåñòâàíå íà âîäåùèòå ïðè÷èíè
çà çàãóáà íà äíè ïî ïîñîêà íà ñîìàòè÷íè çàáîëÿâàíèÿ,
êîåòî ñå ïðèåìà êàòî êîñâåí èíäèêàòîð çà âèñîêèÿ ïðàã
íà ñòèãìàòèçàöèÿ íà ïñèõè÷íîçäðàâíèòå óñëóãè.

Êëþ÷îâè äóìè: ÷åñòè ïñèõè÷íè ðàçñòðîéñòâà;
äíè, çàãóáåíè â íåðàáîòîñïîñîáíîñò;
åïèäåìèîëîãè÷íè ïðîó÷âàíèÿ.

Âúâåäåíèå

Ðåäèöà èçñëåäâàíèÿ èìàò çà öåë äà îïðåäåëÿò âðúçêàòà
ìåæäó äíèòå, çàãóáåíè â íåðàáîòîñïîñîáíîñò è âèäà
çàáîëÿâàíå, äîâåëî äî òîâà. Îïðåäåëÿíåòî íà ïñèõè÷íèòå
è ñîìàòè÷íèòå ïðè÷èíè çà çàãóáà íà äíè èìà ïðÿêî
îòíîøåíèå êúì îïðåäåëÿíå íà ïîëèòèêàòà çà èíâåñòèðàíå
â çäðàâåîïàçâàíåòî è ìåðêèòå çà îãðàíè÷àâàíå íà íàé-
çíà÷èìèòå çàáîëÿâàíèÿ, äîâåëè äî òåçè çàãóáè (2,3,4,5).
Ñïîðåä ìåæäóíàðîäíè èçñëåäâàíèÿ äíèòå, èçãóáåíè
ïîðàäè çäðàâîñëîâíè ïðîáëåìè â ÑÀÙ, ñà 3.6 ìëðä.
ãîäèøíî (6), à ôèíàíñîâèòå çàãóáè çà ãîäèíà â Åâðîïà ïî
ïðè÷èíè íà ìîçú÷íè ðàçñòðîéñòâà íàäõâúðëÿò 178 ìëðä.
åâðî (7). Îò îãðîìíî çíà÷åíèå å äà ñå îïðåäåëè
îòíîñèòåëíèÿò äÿë íà âèäîâåòå ðàçñòðîéñòâà â òåçè çàãóáè,
çà äà ñå îïðåäåëÿò è íàñîêèòå çà ðàííî îòêðèâàíå è
ïðåäïàçâàíå íà èíäèâèäóàëíî è ïîïóëàöèîííî íèâî.
Òðóäíîñòòà ïðè îïðåäåëÿíå íà òåçè ñïåöèôè÷íè
îòíîñèòåëíè äÿëîâå èäâà îò âèñîêèÿ ïðîöåíò
êîìîðáèäíîñò, êàêòî è îò ëèïñàòà íà äîñòàòú÷íî
åïèäåìèîëîãè÷íè äàííè çà ðàçïðîñòðàíåíèåòî íà òåçè
ðàçñòðîéñòâà ñðåä íàñåëåíèåòî. Åäèí äîïúëíèòåëåí
ôàêòîð, êîéòî òðÿâà äà áúäå âçåìàí ïðåäâèä, ñà êóëòóðíèòå
ñïåöèôèêè è îðãàíèçàöèîííè ðàçëè÷èÿ â ïðåäîñòàâÿíåòî
íà ïñèõè÷íîçäðàâíè óñëóãè çà îòäåëíà ñòðàíà, êîåòî ïðàâè
ñúîòâåòíèòå ïîëèòèêè ìàëêî èëè ïîâå÷å óíèêàëíè.

Íàñòîÿùàòà ñòàòèÿ ñå îñíîâàâà íà äàííèòå îò ïðîâåäåíî â
ñòðàíàòà åïèäåìèîëîãè÷íî ïðîó÷âàíå ÅÏÈÁÓË 2003 -2007
ã., â êîåòî çà ïúðâè ïúò ñå ïðàâè îïèò äà ñå èçñëåäâàò ò.íàð.
÷åñòè ïñèõè÷íè ðàçñòðîéñòâà, êàêòî è ðåäèöà ôàêòîðè,
ñâúðçàíè ñ òÿõíàòà ïîÿâà, òåæåñò è ðàçïðîñòðàíåíèå.
Ïðîó÷âàíåòî å ÷àñò îò èíèöèàòèâà íà Ñâåòîâíà çäðàâíà
îðãàíèçàöèÿ çà èçñëåäâàíå íà ïñèõè÷íîòî çäðàâå â
ñâåòîâåí ìàùàá, ðúêîâîäåíî îò åêèï íà óíèâåðñèòåòà
Õàðâàðä (www.hcp.med.harvard.edu /wmh). Öåëòà å äà ñå
íàïðàâÿò ïîïóëàöèîííè åïèäåìèîëîãè÷íè ïðîó÷âàíèÿ â
ñòðàíè îò öåëèÿ ñâÿò çà îöåíêà íà ÷åñòîòàòà íà
ðàçïðîñòðàíåíèåòî è òåæåñòòà íà ãîëÿìà ãðóïà ïñèõè÷íè
ðàçñòðîéñòâà (ò. íàð. ÷åñòè ïñèõè÷íè ðàçñòðîéñòâà), áåç
òåçè îò øèçîôðåííèÿ êðúã è äåìåíöèèòå. ÅÏÈÁÓË å
íàöèîíàëíî ïðåäñòàâèòåëíî ïðîó÷âàíå íà äîìàêèíñòâàòà,
ñðåä ðåñïîíäåíòè íà 18 è ïîâå÷å ãîäèíè â Ðåïóáëèêà
Áúëãàðèÿ. Àíêåòè ëèöå-â-ëèöå ñà ïðîâåäåíè ñðåä 5318

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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ðåñïîíäåíòè çà ïåðèîäà 2003-2007 ã. Èçñëåäâàíåòî å
îñúùåñòâåíî îò àíêåòüîðñêàòà ìðåæà íà ÍÖÈÎÌ, ïîä
óïðàâëåíèåòî è êîîðäèíàöèÿòà íà Íàöèîíàëíèÿ öåíòúð
çà îïàçâàíå íà îáùåñòâåíîòî çäðàâå ãð. Ñîôèÿ (8).
Èçïîëçâàíèÿò ñòàíäàðòèçèðàí âúïðîñíèê CIDI 3.0
(Composite International Diagnostic Interview) âêëþ÷âà
ñåêöèÿ, ñâúðçàíà ñ íàëè÷èå íà ÷åñòî ñðåùàíè õðîíè÷íè
ñîìàòè÷íè çàáîëÿâàíèÿ. Öåëòà å äà ñå îöåíè âëèÿíèåòî
íà ïñèõè÷íèòå è ñîìàòè÷íèòå ðàçñòðîéñòâà âúðõó
òðóäîâîòî ôóíêöèîíèðàíå è äíèòå, èçãóáåíè ïîðàäè
çäðàâîñëîâíè ïðîáëåìè (9).

Ìåòîäè

Èçâàäêà

Èçñëåäâàíåòî å íàïðàâåíî âúðõó íàöèîíàëíî
ïðåäñòàâèòåëíà èçâàäêà îò 6300 äóøè íà âúçðàñò íàä 18
ã. â äîìàêèíñòâà, ðàçïðåäåëåíè ðàâíîìåðíî íà
òåðèòîðèÿòà íà ñòðàíàòà. Ïðîâåäåíè ñà àíêåòè ëèöå-â-
ëèöå íà òðè âúëíè çà ïåðèîäà 2003 -2007 ã. Âñÿêî èíòåðâþ
ñúäúðæà äâå ÷àñòè:  ×àñò ², êîÿòî âêëþ÷âà îñíîâíè
äèàãíîñòè÷íè îöåíêè, ïðèëîæåíè íà âñè÷êè ðåñïîíäåíòè
è ×àñò ²², êîÿòî îöåíÿâà ðèñêîâèòå ôàêòîðè, êîðåëàòèòå,
ïîëçâàíåòî íà óñëóãè è äîïúëíèòåëíè çàáîëÿâàíèÿ è å
ïðèëîæåíà íà âñè÷êè ðåñïîíäåíòè îò ×àñò 1 ñ ïîæèçíåíà
áîëåñòíîñò, ïëþñ âåðîÿòíîñòíà ïîä-èçâàäêà îò äðóãè
ðåñïîíäåíòè. ×àñò ²² âêëþ÷âà è îöåíêà íà ñîìàòè÷íè
çàáîëÿâàíèÿ, ïîðàäè êîåòî å áàçà íà íàñòîÿùèÿ àíàëèç.

Ïîëåâàòà ðàáîòà ñòàðòèðà ïðåç 2003 ã. è ïðîäúëæè ïðåç
2004 è 2006 ã. íà òðè âúëíè. Ñëåä ïðèêëþ÷âàíå íà
èçñëåäâàíåòî å ñúçäàäåíà áàçà äàííè îò 5318 ðåñïîíäåíòè,
îôîðìÿùè ×àñò ² îò èçñëåäâàíåòî, îò êîèòî 770 ÷ëåíîâå
íà ñåìåéñòâà íà îñíîâíèòå ðåñïîíäåíòè.    Îòçèâ÷èâîñòòà
íà ðåñïîíäåíòèòå å 72%. Èçñëåäâàíåòî å îñúùåñòâåíî
îò àíêåòüîðñêàòà ìðåæà íà ÍÖÈÎÌ, ïîä óïðàâëåíèåòî
è êîîðäèíàöèÿòà íà Íàöèîíàëíèÿ öåíòúð çà îïàçâàíå íà
îáùåñòâåíîòî çäðàâå ãð. Ñîôèÿ (8). Íàñòîÿùàòà ñòàòèÿ
èçïîëçâà äàííèòå îò ×àñò ²² íà áàçàòà äàííè, ñúñòîÿùà ñå
îò 2233 ðåñïîíäåíòè. (Òàáë. 1)

Èçìåðâàíå

Ïñèõè÷íè ðàçñòðîéñòâà

Äèàãíîçèòå ñà ïîñòàâÿíè ïî DSM-IV (Diagnostic and
Statistical Manual of Mental Disorders, Fourth Edition), ñ
èçïîëçâàíåòî íà íàïúëíî ñòðóêòóðèðàí âúïðîñíèê
(Ñúñòàâíî èíòåðíàöèîíàëíî äèàãíîñòè÷íî èíòåðâþ -
ÑÈÄÈ (CIDI 3.0) íà Ñâåòîâíàòà èíèöèàòèâà çà
èçñëåäâàíå íà ïñèõè÷íîòî çäðàâå (World Mental Health
(WMH) Survey Initiative) (9). Âúïðîñíèêúò å àäàïòèðàí
âàðèàíò çà Áúëãàðèÿ. Àäàïòàöèÿòà å íàïðàâåíà
íåçàâèñèìî îò ïðåâîäà è ñå ñâåæäà äî ïðèñïîñîáÿâàíå
íà âúïðîñèòå êúì ðåàëíîñòèòå íà áúëãàðñêàòà êóëòóðà,
åòíîñè, äîõîäè, âàëóòà, ðåëèãèÿ, ìåäèêàìåíòè,
îñèãóðèòåëíà ñèñòåìà è äð. Ñëåä ðåäàêöèÿòà,
áúëãàðñêàòà âåðñèÿ å îöåíåíà îò íåçàâèñèìà ãðóïà
ïñèõèàòðè è å ïîëó÷åíî ñúãëàñèå çà àäåêâàòíîñòòà íà
åçèêà, èçïîëçâàí â èíòåðâþòî (10).  Äåâåòòå ïñèõè÷íè
ðàçñòðîéñòâà,  âêëþ÷åíè â òîâà ñúîáùåíèå, ñà
ðàçñòðîéñòâà íà íàñòðîåíèåòî (ãîëÿìî äåïðåñèâíî
ðàçñòðîéñòâî, áèïîëÿðíî ðàçñòðîéñòâî I-II), òðåâîæíè

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
(9).

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 II 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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ðàçñòðîéñòâà (ïàíè÷åñêî ðàçñòðîéñòâî è/èëè
àãîðàôîáèÿ, ñïåöèôè÷íà ôîáèÿ, ñîöèàëíà ôîáèÿ,
ãåíåðàëèçèðàíî òðåâîæíî ðàçñòðîéñòâî,
ñëåäòðàâìàòè÷íè íàðóøåíèÿ, ñòðåñîâî ðàçñòðîéñòâî),
çëîóïîòðåáà ñ àëêîõîë ñ è áåç çàâèñèìîñò, çëîóïîòðåáà
ñ íàðêîòèöè (ñ è áåç çàâèñèìîñò).

Õðîíè÷íè ñîìàòè÷íè ðàçñòðîéñòâà

Äåñåòòå ñúñòîÿíèÿ, çà êîèòî å íàïðàâåíà îöåíêà, ñà:
àðòðèò, êàðöèíîì, ñúðäå÷íîñúäîâè çàáîëÿâàíèÿ
(èíôàðêò, õèïåðòîíèÿ, ìîçú÷åí èíñóëò), ñúñòîÿíèÿ íà
õðîíè÷íà áîëêà (áîëêà â ãúðáà èëè âðàòà, äðóãà
õðîíè÷íà áîëêà), äèàáåò, ìèãðåíà èëè äðóãî ÷åñòî èëè
òåæêî ãëàâîáîëèå, áåçñúíèå, íåâðîëîãè÷íè
çàáîëÿâàíèÿ (ìíîæåñòâåíà ñêëåðîçà, Ïàðêèíñîí,
åïèëåïñèÿ èëè ãúð÷îâå), õðàíîñìèëàòåëíè ñìóùåíèÿ
(ñòîìàøíè èëè ÷ðåâíè ÿçâè, ñèíäðîì íà äðàçíèìèÿ
êîëîí) è ðåñïèðàòîðíè çàáîëÿâàíèÿ (ñåçîííè àëåðãèè,
àñòìà, ÕÎÁÁ, åìôèçåì).

Ñèìïòîìíèòå íàðóøåíèÿ â òàçè êàòåãîðèÿ (àðòðèò,
áîëêîâè ñúñòîÿíèÿ, ñúðäå÷åí óäàð è ïðèïàäúöè) ñà
îöåíÿâàíè íà áàçàòà íà îòãîâîðè íà ðåñïîíäåíòèòå çà
òîâà äàëè íÿêîãà ñà èìàëè òåçè íàðóøåíèÿ è äàëè òîâà
ñúñòîÿíèå å îöåíåíî îò ëåêàð èëè äðóã çäðàâåí
ïðîôåñèîíàëèñò, êîéòî èì å êàçàë, ÷å áîëåäóâàò îò òîâà
ðàçñòðîéñòâî. Âúïðåêè ÷å ñà çàäàâàíè âúïðîñè çà
ïîæèçíåíîòî ïðèñúñòâèå íà òåçè ñèìïòîìè è
ñúñòîÿíèÿ, â íàñòîÿùèÿ àíàëèç ñà âçåòè ïðåäâèä ñàìî
ðàçñòðîéñòâàòà, ÷èåòî íàëè÷èå å áèëî â ðàìêèòå íà 12
ìåñåöà ïðåäè èíòåðâþòî.

Äíè, çàãóáåíè â íåðàáîòîñïîñîáíîñò

Èçïîëçâàíà å ìîäèôèöèðàíà âåðñèÿ (11) íà WHO
Disability Assessment Schedule (WHO–DAS) (12,13) çà
ïèòàíå íà ðåñïîíäåíòèòå îòíîñíî áðîÿ íà äíèòå â 30-
òå äíè ïðåäè èíòåðâþòî (ò.å. 30 äíè íàçàä, çàïî÷âàéêè
îò â÷åðà), ïðåç êîèòî ñà áèëè íàïúëíî íåñïîñîáíè äà
ðàáîòÿò èëè äà èçâúðøâàò ñâîèòå íîðìàëíè äåéíîñòè
ïîðàäè ïðîáëåìè èëè îò ïñèõè÷íî, èëè îò ñîìàòè÷íî
åñòåñòâî, èëè ïîðàäè óïîòðåáà íà àëêîõîë èëè
âåùåñòâà.

Ñòàòèñòè÷åñêè àíàëèç

Çà èçñëåäâàíåòî å èçïîëçâàí ìíîæåñòâåí ðåãðåñèîíåí
àíàëèç çà îöåíêà íà ìíîãîâàðèàíòíèòå àñîöèàöèè íà
ñîìàòè÷íè è ïñèõè÷íè ðàçñòðîéñòâà, äîâåëè äî çàãóáà
íà äíè ïðåç ïîñëåäíèòå 30 äíè, ïî îòíîøåíèå íà
âúçðàñò, ïîë, çàåòîñò è îáðàçîâàíèå. Òúé êàòî å
óñòàíîâåíà ñúùåñòâåíà êîìîðáèäíîñò, ñ öåë îöåíêà íà
íåéíèòå åôåêòè, òÿ å âêëþ÷åíà â ðåãðåñèîííèòå ìîäåëè
(14). Ïîðàäè ôàêòúò, ÷å áðîÿò íà ïîçèòèâíèòå
êîìáèíàöèè íà ñúïúòñòâàùè çàáîëÿâàíèÿ â äàííèòå
ìíîãîêðàòíî íàäâèøàâà áðîÿ íà ðåñïîíäåíòèòå, ñå
íàëîæè äà ñå ïðèëîæè ñèñòåìà îò ïîíÿòèÿ çà
îáõâàùàíå íà êîìîðáèäíîñòòà. Òîâà å íàïðàâåíî ÷ðåç
âêëþ÷âàíå íà ïîíÿòèÿ çà îáùèÿ áðîé ñúïúòñòâàùè
ðàçñòðîéñòâà. Çà òàçè öåë å èçïîëçâàí íåëèíååí
ðåãðåñèîíåí ìåòîä (15).

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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Òúé êàòî çàâèñèìàòà ïðîìåíëèâà (ìÿðêà îò 0 äî 30 çà
áðîÿ íà äíèòå â íåòðóäîñïîñîáíîñò) å ñèëíî
èçêðèâåíà, å èçñëåäâàí èçâåñòåí áðîé ðàçëè÷íè ìîäåëíè
ñïåöèôèêàöèè. Òå  âêëþ÷âàò îáèêíîâåí ðåãðåñèîíåí
ìîäåë íà íàé-ìàëêèòå êâàäðàòè è øåñò îáùè ëèíåéíè
ìîäåëà (GLM), êîèòî âçåìàò ïðåäâèä ñúåäèíÿâàíåòî íà
äâå ôóíêöèè (ëîãàðèòìè÷íà èëè êîðåí êâàäðàòåí) è òðè
ñòàòèñòè÷åñêè ãðåøêè (ïîñòîÿííà, ãðåøêà íà
äèñïåðñèÿòà, ïðîïîðöèîíàëíà íà ñðåäíàòà àðèòìåòè÷íà
è ãðåøêà íà äèñïåðñèÿòà ïðîïîðöèîíàëíà íà ñðåäíàòà
àðèòìåòè÷íà íà êâàäðàò). Ñòàíäàðòíàòà ïðîöåäóðà (16)
çà ñðàâíÿâàíå íà èçïîëçâàåìîñòòà íà ìîäåëà ïîêàçà, ÷å
íàé-äîáðîòî ñúâïàäåíèå íà ìîäåëà å GLM ñ
ëîãàðèòìè÷íî ñâúðçàíà ôóíêöèÿ è äèñïåðñèÿ,
ïðîïîðöèîíàëíà íà ñðåäíàòà àðèòìåòè÷íà íà êâàäðàò.

Òúé êàòî ïðîãíîçíîòî óðàâíåíèå âêëþ÷âà ïîíÿòèÿ çà áðîÿ
íà ñúïúòñòâàùèòå ðàçñòðîéñòâà, ïðîãíîçíèÿò åôåêò çà
âñÿêî ðàçñòðîéñòâî å ðàçïðåäåëåí íà îïðåäåëåí áðîé
ðàçëè÷íè êîåôèöèåíòè. Èçïîëçâàíà å ñèìóëàöèÿ çà
ñúñòàâÿíå íà åäíî ïîíÿòèå çà îáîáùàâàíå íà âñè÷êè
åëåìåíòè íà òåçè åôåêòè. Òîâà å íàïðàâåíî ÷ðåç îöåíêà
íà ïðîãíîçíàòà ñòîéíîñò íà ðåçóëòàòà çà âñåêè
ðåñïîíäåíò îò êîåôèöèåíòèòå íà êðàéíèÿ ìîäåë (áàçîâà
îöåíêà). Ñëåä òîâà äåéñòâèåòî å ïîâòîðåíî â
ìîäèôèöèðàí âèä 19 ïúòè, êàòî âñåêè ïúò å ïðèåìàíî,
÷å åäíà îò 19-òå áîëåñòè å îòïàäíàëà. Ðàçëèêàòà ìåæäó
ïðîãíîçíàòà ñðåäíîàðèòìåòè÷íà íà ðåçóëòàòà,
ãåíåðèðàíà ÷ðåç ñèìóëàöèÿ íà îöåíêà íà áàçîâàòà îöåíêà,
å ðàçäåëåíà íà áðîÿ íà ðåñïîíäåíòèòå ñ âúïðîñíîòî
çàáîëÿâàíå çà ïîñòèãàíå íà îöåíêà íà èíäèâèäóàëíèÿ
åôåêò íà çàáîëÿâàíåòî âúðõó ðåçóëòàòèòå. Ñîöèàëíèÿò
åôåêò íà ðàçñòðîéñòâîòî å èç÷èñëåí ÷ðåç ìóëòèïëèöèðàíå
íà èíäèâèäóàëíèÿ åôåêò ñúñ ñòîéíîñòèòå íà
ðàçïðîñòðàíåíèåòî (áîëåñòíîñòòà) íà çàáîëÿâàíåòî.
Ñúùàòà ïðîöåäóðà å èçïîëçâàíà, çà äà ñå êàëêóëèðà
öÿëîñòíèÿò åôåêò íà êîåòî è äà å ñîìàòè÷íî, ïñèõè÷íî è
âúîáùå íÿêàêâî ðàçñòðîéñòâî.

Ðåçóëòàòè

Ðàçïðåäåëåíèå íà äíèòå, çàãóáåíè ïîðàäè
íåðàáîòîñïîñîáíîñò .

Òàáë. 1. Õàðàêòåðèñòèêè íà èçâàäêàòà

Òàáëèöà 2.  Äåìîãðàôñêè õàðàêòåðèñòèêè íà èçâàäêàòà îò
÷àñò II.

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

Table 2. Demographic characteristics of the sample of Part II

(Íåîìúæåíè)
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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

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

Íà Òàáëèöà 3 å ïîêàçàíî ðàçïðåäåëåíèåòî íà âñè÷êè
äíè, çàãóáåíè ïîðàäè íåðàáîòîñïîñîáíîñò.
Ñðåäíîàðèòìåòè÷íèÿò  áðîé äíè íåðàáîòîñïîñîáíîñò
ïîðàäè çäðàâîñëîâíè ïðè÷èíè â ïîñëåäíèÿ ìåñåö
ïðåäè èíòåðâþòî å 0,9 îò îáùàòà èçâàäêà (êîÿòî
âêëþ÷âà è òàêèâà, êîèòî íÿìàò èçãóáåíè äíè).  Îò òÿõ
7,4% ñðåäíî ñà  âúîáùå èçãóáåíè äíè, à ñðåäíîòî
àðèòìåòè÷íî îò ðåñïîíäåíòèòå ñúñ çàãóáåíè äíè å 12,1,
êàòî ìåäèàíàòà å 7,8 äíè. Îò âñè÷êè ðåñïîíäåíòè,
êîèòî ñúîáùàâàò íÿêàêâî êîëè÷åñòâî çàãóáåíè äíè,
íàé-ìíîãî ñà òåçè ñ 3 äî 5 äåíà. Íàé-ìàëêî ñà òåçè ñ
åäèí èçãóáåí äåí (6,9%). Ñëåäâà ãðóïàòà íà òåçè ñ 2
äåíà – (13,4 %), 16,1 % ñà ñ 11-20 äåíà , ñ 6-10 äåíà ñà
19,5%, à òåçè ñ 21 äî 30 äåíà ñúñòàâëÿâàò 21,2%. Ïðàâè
âïå÷àòëåíèå ðåçêèÿò ñêîê îò 3-5 äåíà íà 21-30 äåíà,
ñðåä íàé-ãîëÿìîòî ìíîçèíñòâî îò ðåñïîíäåíòèòå
(ñúîòâåòíî 23 % è 21,2%). Òîâà ìîæå äà ñå
èíòåðïðåòèðà â ñìèñúë, ÷å àêî ïðè÷èíàòà çà îòñúñòâèå
íå áúäå ðåøåíà â ðàìêèòå íà òðè äåíà  (îãðîìíàòà ÷àñò
îò èçäàâàíèòå áîëíè÷íè ëèñòà) èëè ïåò äåíà, áðîÿò
èçãóáåíè äíè ñêà÷à íà 21 äî 30 äåíà.

Òàáë. 3. Îáùî ðàçïðåäåëåíèå íà äíèòå, çàãóáåíè â
íåðàáîòîñïîñîáíîñò

Îöåíêà íà áîëåñòíîñòòà

Îêîëî ïîëîâèíàòà îò ðåñïîíäåíòèòå  (48.1%)
ñúîáùàâàò åäíî èëè ïîâå÷å îò ðàçñòðîéñòâàòà,
âêëþ÷åíè â òîçè àíàëèç (Tàáë. 4). Òåçè, êîèòî
ñúîáùàâàò ïîíå åäíî ñîìàòè÷íî ðàçñòðîéñòâî (44.3%),
ñà çíà÷èòåëíî ïîâå÷å îò òåçè, êîèòî ñúîáùàâàò çà
íÿêàêâî ïñèõè÷íî ðàçñòðîéñòâî (10.7%).
Ñúðäå÷íîñúäîâèòå çàáîëÿâàíèÿ è ðàçñòðîéñòâàòà,
ñâúðçàíè ñ õðîíè÷íà áîëêà ñà ìåæäó äâåòå íàé-÷åñòî
ñúîáùàâàíè ðàçñòðîéñòâà (23.5-21.1%), ñëåäâàíè îò
àðòðèò (9.2%) è ãëàâîáîëèå èëè ìèãðåíà (8.9%).

Ñðåäíèÿò áðîé äíè, çàãóáåíè ïîðàäè áîëåñò çà
ãîäèíàòà, âàðèðà ïî âèäà çàáîëÿâàíå. Ëèöàòà ñ
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íåâðîëîãè÷íè ðàçñòðîéñòâà (77.5 äåíà), ñîöèàëíà
ôîáèÿ (50.5 äåíà), ãëàâîáîëèå è/èëè ìèãðåíà (44.6
äåíà) è áåçñúíèå (40.6 äåíà), èìàò íàé-âèñîê
ñðåäíîãîäèøåí áðîé äíè, çàãóáåíè ïîðàäè áîëåñò.

Ëèöàòà ñ êàêâîòî è äà å ðàçñòðîéñòâî èìàò ñðåäíî 20.6
ïîâå÷å çàãóáåíè äíè (27.2 äåíà çà òåçè ñ íÿêàêâî
ïñèõè÷íî ðàçñòðîéñòâî è 21.6 - çà òàêèâà ñ íÿêàêâî
ñîìàòè÷íî ðàçñòðîéñòâî) îò òåçè áåç ðàçñòðîéñòâî.

Òàáëèöà 4. Áîëåñòíîñò è ñðåäåí áðîé îáùî èçãóáåíè äíè
ïðåç ãîäèíàòà

Òàáëèöà 5 ïîêàçâà äîïúëíèòåëíèòå çàãóáåíè äíè ïðåç
ãîäèíàòà ñðåä ðåñïîíäåíòèòå ñ ðàçñòðîéñòâà
(èíäèâèäóàëåí åôåêò), ñúîòíåñåíè ïî âúçðàñò, ïîë, ñåìååí
ñòàòóñ è çàåòîñò. Íàé-óâðåæäàùèòå ðàáîòîñïîñîáíîñòòà
áîëåñòè ñà íåâðîëîãè÷íèòå ðàçñòðîéñòâà (53,2
äîïúëíèòåëíè äíè), ãëàâîáîëèå è ìèãðåíà (32,4
äîïúëíèòåëíè äíè), àëêîõîëíàòà çëîóïîòðåáà (23,8

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

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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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  

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.

äîïúëíèòåëíè äíè) è áåçñúíèåòî (21,5 äîïúëíèòåëíè
äíè).

Ñúùî òàêà â òàáë. 5 å ïðåäñòàâåíà ïðîïîðöèÿòà íà
ïîïóëàöèîííèÿ àòðèáóòèâåí ðèñê (PARP) îò èçãóáåíè äíè
çà âñÿêî áîëåñòíî ñúñòîÿíèå. Âñè÷êèòå 19 ðàçñòðîéñòâà
èìàò ðîëÿ çà 45% îò äíèòå, èçãóáåíè â
íåðàáîòîñïîñîáíîñò ïðåç ãîäèíàòà. Íàé-ãîëÿìà
ïðîïîðöèÿ çàåìàò ðàçñòðîéñòâàòà, ñâúðçàíè ñ áîëêà
(17.9% ñðåäíî), ñëåäâàíè îò ñúðäå÷íîñúäîâèòå
çàáîëÿâàíèÿ (15.8%), ãëàâîáîëèå è/èëè ìèãðåíà (14.2%).

Òàáë. 5.  Äîïúëíèòåëíè äíè* çà ãîäèíàòà,  íàïúëíî
çàãóáåíè â íåðàáîòîñïîñîáíîñò (‘èíäèâèäóàëåí åôåêò’)
è   ïðîöåíòúò íà ïîïóëàöèîíåí àòðèáóòèâåí ðèñê (ÏÀÐ)
çà âñÿêî çàáîëÿâàíå

Ñúêðàùåíèÿ: ÁÀÐ- áèïîëÿðíî àôåêòèâíî ð-âî, ÏÒÑÐ -
Ïîñòòðàâìàòè÷íî ñòðåñîâî ð-âî; ÏÀÐ -  ïîïóëàöèîíåí
àòðèáóòèâåí ðèñê

*Äîïúëíèòåëíè äíè èç÷èñëåíè ñïðÿìî ñðåäíî ñòàòèñòè÷åñêè
èíäèâèä áåç çàáîëÿâàíå – ïîêàçâàò ñïåöèôè÷íàòà òåæåñò íà
êîíêðåòíîòî çàáîëÿâàíå èçìåðåíà â èçãóáåíè äíè.
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Èíäèâèäóàëíèÿò åôåêò è ïðîïîðöèÿòà íà
ïîïóëàöèîííèÿ àòðèáóòèâåí ðèñê PARP ñà ïðåäñòàâåíè
íà ôèã. 1. ßñíî ñå âèæäà, ÷å íàé-çíà÷èìèòå
ðàçñòðîéñòâà ïî îòíîøåíèå òåõíèÿ èíäèâèäóàëåí
åôåêò – ãëàâíî íåâðîëîãè÷íè, ãëàâîáîëèå èëè ìèãðåíà,
àëêîõîëíà çëîóïîòðåáà è áåçñúíèå (Ôèã. 1A), ñå
ðàçëè÷àâàò òâúðäå ìíîãî îò îíåçè, êîèòî èìàò íàé-
ãîëÿìî ñîöèàëíî çíà÷åíèå, ñ èçêëþ÷åíèå íà
ãëàâîáîëèåòî è ìèãðåíàòà. Íà ïîïóëàöèîííî íèâî
âîäåùè ñà áîëêàòà, ñúðäå÷íîñúäîâèòå è ìèãðåíîçíèòå
ðàçñòðîéñòâà. (Ôèã.1B).

  Ôèã. 1. Áðîé èçãóáåíè äíè ïðåç ãîäèíàòà ïîðàäè
çàáîëÿâàíèÿ: (À) Ñðåä ñòðàäàùèòå îò ñúîòâåòíîòî
çàáîëÿâàíå (èíäèâèäóàëåí åôåêò); è (Â) ïðîïîðöèÿ íà
ïîïóëàöèîííèÿ àòðèáóòèâåí ðèñê (ÏÏÀÐ).

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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Îáñúæäàíå

Ïðîáëåìúò ñ äíèòå, çàãóáåíè â íåðàáîòîñïîñîáíîñò1,
å èçêëþ÷èòåëíî ñåðèîçåí ïîðàäè çíà÷èòåëíèÿ
èêîíîìè÷åñêè åôåêò, êîéòî òîçè ôåíîìåí èìà çà öÿëîòî
îáùåñòâî. Ó íàñ èìà òâúðäå ìàëêî èçñëåäâàíèÿ,
ïîñâåòåíè íà òîçè ïðîáëåì, à âêëþ÷âàíåòî íà
ïñèõè÷íèòå ðàçñòðîéñòâà êúì îñíîâíàòà ãðóïà
õðîíè÷íè ñîìàòè÷íè ðàçñòðîéñòâà, âîäåùè äî çàãóáà
íà ðàáîòîñïîñîáíîñò, ñå ïðàâè çà ïúðâè ïúò.

Çàåäíî ñ òîâà, òðÿáâà äà ñå èçòúêíàò íÿêîè îãðàíè÷åíèÿ
íà èçñëåäâàíåòî. Ïúðâî, èçíåñåíèòå äàííè è
èíòåðïðåòàöèè ñà îñíîâàíè íà îïðåäåëåí êðúã
äèàãíîçè – îáùî 19 íà áðîé, áåç äà ñå âêëþ÷âàò òàêèâà,
êîèòî ïî ïðàâèëî èìàò ìíîãîêðàòíî ïî-âèñîê åôåêò
âúðõó êîëè÷åñòâîòî çàãóáåíè äíè, êàòî íàïðèìåð
òåæêèòå ïñèõè÷íè ðàçñòðîéñòâà (äåìåíöèÿ, óìñòâåíà
èçîñòàíàëîñò, ïñèõîçà, òðàéíàòà èíâàëèäèçàöèÿ è äð.).

Âòîðî, ðàçãëåäàíè ñà ñàìî äíèòå, çà êîèòî
ðåñïîíäåíòèòå ñà ñúîáùèëè, ÷å ñà áèëè íàïúëíî
íåñïîñîáíè äà âúðøàò ñâîÿòà ðàáîòà èëè äðóãè
îáè÷àéíè äåéíîñòè. Â ìíîãî ñëó÷àè îáà÷å, áåç äà
íàïóñêàò ðàáîòà, õîðàòà èçïúëíÿâàò ñâîèòå çàäúëæåíèÿ
â íÿêàêâà ñòåïåí, ìàêàð è ïî-ëîøî, îòêîëêîòî ñå î÷àêâà
îò òÿõ ïîðàäè íàëè÷èå íà íÿêàêúâ çäðàâåí ïðîáëåì (ò.
íàð. presenteeism) (17). Ïîðàäè òîâà äàííèòå çà äíèòå,
çàãóáåíè â íåðàáîòîñïîñîáíîñò, íå îòðàçÿâàò íàïúëíî
çàãóáàòà íà îáùàòà ïðîèçâîäèòåëíîñò íà èíäèâèäà.

Îò 19-òå èçñëåäâàíè çàáîëÿâàíèÿ íàé-ìíîãî èçãóáåíè
äíè çà ãîäèíàòà ïîðàäè áîëåñò èìà ïðè ñòðàäàùèòå îò
íåâðîëîãè÷íè çàáîëÿâàíèÿ (77.5 äåíà), ñëåäâàíè îò
ñîöèàëíà ôîáèÿ, ãëàâîáîëèå è ìèãðåíà  è áåçñúíèå.
Ñðåäíîãîäèøíèÿò áðîé çàãóáåíè äíè ïðè ðåñïîíäåíòè
ñ ïñèõè÷íî ðàçñòðîéñòâî å ïî-âèñîê îò
ñðåäíîãîäèøíèÿ áðîé äíè íà òåçè ñ íÿêàêâî ñîìàòè÷íî
ðàçñòðîéñòâî (ñúîòâåòíî 27.2 äåíà êúì 21.6 ), ìàêàð
áîëåñòíîñòòà îò ñîìàòè÷íè ðàçñòðîéñòâà äà å ïî÷òè
÷åòèðè ïúòè ïî-âèñîêà îò òàçè îò ïñèõè÷íè
ðàçñòðîéñòâà (ñúîòâåòíî 44.3% êúì 10.7 %). Íÿêîè
ïñèõè÷íè ðàçñòðîéñòâà, êàòî ñîöèàëíà ôîáèÿ,
ãåíåðàëèçèðàíà òðåâîæíîñò èëè àëêîõîëíà
çëîóïîòðåáà, èìàò íèñúê ïðîöåíò íà áîëåñòíîñò, íî
âèñîê ñðåäíîãîäèøåí áðîé äíè, çàãóáåíè â
íåðàáîòîñïîñîáíîñò, êîåòî äàâà îñíîâàíèå äà ñå
ïîäîçèðà âèñîê ïðîöåíò êîìîðáèäíîñò, êîéòî
ïðè÷èíÿâà çàãóáà íà äíè. Îùå ïîâå÷å òîâà âàæè çà
íåâðîëîãè÷íèòå ðàçñòðîéñòâà, êúäåòî ðàçëèêàòà ìåæäó
áîëåñòíîñò è ñðåäíîãîäèøåí áðîé çàãóáåíè äíè å îùå
ïî-èçðàçåíà. Òîâà ãîâîðè, ÷å âåðîÿòíî ïîä ðóáðèêàòà
íåâðîëîãè÷íî ðàçñòðîéñòâî ñå êðèÿò òâúðäå ãîëÿì áðîé
äðóãè íåäèàãíîñòèöèðàíè áîëåñòè è ïðîáëåìè. Íàä 90
% îò îáùàòà áîëåñòíîñò ïðè âñè÷êèòå 19 ðàçñòðîéñòâà
ñå ïàäàò íà äâå îò òÿõ – õðîíè÷íà áîëêà è

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

1 Ïîíÿòèåòî „äíè, çàãóáåíè â íåðàáîòîñïîñîáíîñò” íå å åêâèâàëåíòíî íà „âðåìåííà íåðàáîòîñïîñîáíîñò”, òúé êàòî ìíîãî ÷åñòî ïîðàäè
ñòèãìàòà îò ïñèõè÷íàòà áîëåñò îòñúñòâèåòî îò ðàáîòà ñå îïðàâäàâà íå ñ áîëíè÷åí ëèñò, à ñ íÿêàêúâ âèä îòïóñê. Äîðè è â òåçè ñëó÷àè,
êîãàòî ñå èçäàâà áîëíè÷åí ëèñò, òîé íå âèíàãè îòðàçÿâà òî÷íàòà ïñèõèàòðè÷íà äèàãíîçà.

Ïîðàäè òîâà å òðóäíà äîêóìåíòàëíàòà îöåíêà íà âëèÿíèåòî íà ïñèõè÷íèòå çàáîëÿâàíèÿ âúðõó çàãóáåíàòà òðóäîñïîñîáíîñò. Ìíîãî ïî-òî÷íà
å òàçè îöåíêà ïðè ñàìîîöåíú÷íè âúïðîñíèöè.
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ñúðäå÷íîñúäîâè çàáîëÿâàíèÿ (ñúîòâåòíî 21.% è
32.5%). Ïðè òÿõ ñðåäíîãîäèøíèÿò áðîé çàãóáåíè äíè
å êîðåñïîíäèðàùî âèñîê (ñúîòâåòíî 29.8 è 22.8 äåíà)
(Òàáë. 4).

Òîâà ïîêàçâà, ÷å îò åäíà ñòðàíà, ïñèõè÷íèòå
ðàçñòðîéñòâà ñà ñðåä íàé-òÿñíî ñâúðçàíèòå ñúñ çàãóáà
íà ïðîèçâîäèòåëíîñò ñúñòîÿíèÿ, à îò äðóãà, ÷å îãðîìåí
ïðîöåíò îò çàáîëÿâàíèÿòà, äîâåëè äî çàãóáà íà äíè â
íåðàáîòîñïîñîáíîñò ñå ìàíèôåñòèðàò ñ õðîíè÷íà
áîëêà èëè ñ íÿêàêâî ñúðäå÷íîñúäîâî çàáîëÿâàíå.

Íà èíäèâèäóàëíî íèâî äîáàâåíèòå äíè2 èëè
ñïåöèôè÷íèÿò åôåêò, êîéòî îêàçâà ñúîòâåòíîòî
çàáîëÿâàíå âúðõó áðîÿ íà äíèòå, çàãóáåíè â
íåðàáîòîñïîñîáíîñò, å íàé-ñèëíî èçðàçåí ïðè
íåâðîëîãè÷íèòå çàáîëÿâàíèÿ, ñëåäâàíè îò ãëàâîáîëèå
è/èëè ìèãðåíà, àëêîõîëíà çëîóïîòðåáà è áåçñúíèå. Åäâà
ñëåä òîâà ñå íàðåæäàò õðîíè÷íàòà áîëêà è
ñúðäå÷íîñúäîâèòå çàáîëÿâàíèÿ. Òîâà îòíîâî å êîñâåíî
äîêàçàòåëñòâî, ÷å äâåòå çàáîëÿâàíèÿ ñ íàé-âèñîêà
áîëåñòíîñò èìàò è âèñîêà ñòåïåí íà êîìîðáèäíîñò.

Äîñòà ïî-ðàçëè÷íà å êàðòèíàòà ïðè îöåíêàòà íà òåçè
çàáîëÿâàíèÿ îò ãëåäíà òî÷êà íà òÿõíàòà ñîöèàëíà
çíà÷èìîñò è åâåíòóàëíèÿ åôåêò îò ïðåâàíòèâíè
äåéñòâèÿ è ïðîãðàìè. Òóê íà ïúðâî ìÿñòî å õðîíè÷íàòà
áîëêà, ñëåäâàíà îò ñúðäå÷íîñúäîâèòå çàáîëÿâàíèÿ è
ãëàâîáîëèåòî/ìèãðåíàòà.

Êàòî öÿëî 19-òå çàáîëÿâàíèÿ, âêëþ÷åíè â ïðîó÷âàíåòî,
ñà ïðè÷èíà çà ïî÷òè ïîëîâèíàòà îò âñè÷êè äíè,
èçãóáåíè â íåðàáîòîñïîñîáíîñò  íà íàñåëåíèåòî
(ÏÏÀÐ = 45,0%). Ñúîòâåòíî íà ñîìàòè÷íèòå
ðàçñòðîéñòâà ñå ïàäàò  41,4%, à íà ïñèõè÷íèòå - 7,4%.
Òðÿáâà äà ñå îòáåëåæè, ÷å ñîìàòè÷íèòå âêëþ÷âàò
íåâðîëîãè÷íè çàáîëÿâàíèÿ (åïèëåïñèÿ, ìíîæåñòâåíà
ñêëåðîçà è èíñóëò), à ïñèõè÷íèòå ìîãàò äà áúäàò åäíà
îò ïðè÷èíèòå çà õðîíè÷íàòà áîëêà è áåçñúíèåòî. Àêî
îòäàäåì  ÷àñò îò ñúñòîÿíèÿòà çà ãëàâîáîëèå/ìèãðåíà
íà ïñèõè÷íè ñòðàäàíèÿ, âìåñòî íà ñîìàòè÷íè òàêèâà,
òî 21,6% îò äíèòå, çàãóáåíè â íåðàáîòîñïîñîáíîñò áèõà
áèëè ïî ïðè÷èíà íà ïñèõè÷íî ðàçñòðîéñòâî.

Èçâîäè

Ïúðâèÿò èçâîä å èäåíòèôèöèðàíåòî íà îòíîñèòåëíèÿ
ïðèíîñ íà ðàçëè÷íèòå ÷åñòè ïñèõè÷íè çàáîëÿâàíèÿ êúì
çàãóáàòà íà ïðîäóêòèâíîñò íà íàñåëåíèåòî.
Íàìàëÿâàíåòî íà âúçäåéñòâèåòî íà ÷åñòî ñðåùàíè
ñúñòîÿíèÿ êàòî õðîíè÷íà áîëêà, ñúðäå÷íîñúäîâè
çàáîëÿâàíèÿ è ìèãðåíà, êàêòî è äåïðåñèÿ, ñïåöèôè÷íà
ôîáèÿ è çëîóïîòðåáà ñ àëêîõîë, ùå èìà ãîëÿì ïðèíîñ
çà âúçâðúùàíåòî íà ïðîèçâîäèòåëíîñòòà. Àêî âçåìåì
ïðåäâèä, ÷å íåïðåêèòå ðàçõîäè îáèêíîâåíî ñà ïî-
âèñîêè îò ïðåêèòå ðàçõîäè çà ìåäèöèíñêè è ñîöèàëíè
óñëóãè çà ãðèæèòå çà òåçè çàáîëÿâàíèÿ, ïðîôèëàêòèêàòà
è ëå÷åíèåòî èì ìîãàò äà áúäàò èçêëþ÷èòåëíî
ðåíòàáèëíè (7,18,19).

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 „Äîáàâåíè äíè â ãîäèíàòà çàãóáåíè â íåðàáîòîñïîñîáíîñò“ å òåðìèí, ñ êîéòî ñå îöåíÿâà äîáàâåíèÿò åôåêò íà âñÿêî åäíî îò èçñëåäâàíèòå
çàáîëÿâàíèÿ êúì äíèòå íåðàáîòîñïîñîáíîñò â ãîäèíàòà, ïðåäèçâèêàíè îò êàêâîòî è äà å çàáîëÿâàíå.
Íàïðèìåð, åôåêòúò íà äîáàâåíèòå äíè íà äåïðåñèâíèòå ðàçñòðîéñòâà å 11.6 äíè
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Âòîðî, õðîíè÷íàòà áîëêà, ñúðäå÷íîñúäîâèòå
çàáîëÿâàíèÿ è ãëàâîáîëèåòî/ìèãðåíàòà ïîçâîëÿâàò â
íàé-âèñîêà ñòåïåí ïîâëèÿâàíå ñ ðàçëè÷íè
ïðåâåíöèîííè è ëå÷åáíè ïðîãðàìè. Òúé êàòî çà òàçè
ãðóïà ìîæå äà ñå òâúðäè ñúñ ñèãóðíîñò, ÷å ñòàâà äóìà
çà êîìîðáèäíè ñúñòîÿíèÿ, èìà ÿñíè äîêàçàòåëñòâà, ÷å
òåæêîòî áðåìå ìîæå äà áúäå àòàêóâàíî ñ àäðåñèðàíå è
íà äâåòå ðàçñòðîéñòâà (ëå÷åíèå èëè ïðîôèëàêòèêà).
Ïîäîáíà êîìïëåêñíà èíòåðâåíöèÿ ùå íàïðàâè
ðåçóëòàòà ïî-åôåêòèâåí, îòêîëêîòî àêî ñå àòàêóâà ñàìî
åäíî ñúùåñòâóâàùî çàáîëÿâàíå (20,21).

Ðàííîòî îòêðèâàíå è ðàííèòå èíòåðâåíöèè â ðàìêèòå
íà 3 äî 5 äåíà ñúùî òàêà äîïðèíàñÿò çà ñíèæàâàíå íà
äíèòå, çàãóáåíè â íåòðóäîñïîñîáíîñò, êîåòî ëè÷è îò
ñêîêà íà èçãóáåíèòå äíè ïðè ãîëÿì ïðîöåíò îò
ñëó÷àèòå îò 3-5 äî 21-30 äíè. Òîâà å îùå åäèí àðãóìåíò
â ïîäêðåïà íà òâúðäåíèÿòà, ÷å èíâåñòèðàíåòî â
ïîâèøàâàíå êàïàöèòåòà íà ïúðâè÷íàòà ìåäèöèíñêà
ïîìîù èìà çíà÷èì èêîíîìè÷åñêè åôåêò êàòî öÿëî.

Â çàêëþ÷åíèå òðÿáâà äà ïîä÷åðòàåì, ÷å ïðîáëåìúò ñ
äíèòå, çàãóáåíè â íåðàáîòîñïîñîáíîñò, å èçêëþ÷èòåëíî
ñåðèîçåí ïîðàäè çíà÷èòåëíèÿ èêîíîìè÷åñêè åôåêò, êîéòî
òîçè ôåíîìåí èìà çà öÿëîòî îáùåñòâî. Ñúñòîÿíèÿòà íà
õðîíè÷íà áîëêà ñà ñèëíî èíâàëèäèçèðàùè è øèðîêî
ðàçïðîñòðàíåíè è ñà íàé-âàæíèÿò ôàêòîð çà äíèòå,
çàãóáåíè â íåðàáîòîñïîñîáíîñò ñðåä íàñåëåíèåòî. Òàêà
ñúùî, ñúðäå÷íîñúäîâèòå çàáîëÿâàíèÿ, íåâðîëîãè÷íèòå
çàáîëÿâàíèÿ è äåïðåñèÿòà ñà îñíîâåí èçòî÷íèê íà äíè,
çàãóáåíè â íåðàáîòîñïîñîáíîñò. Åôåêòèâíîòî
ïîâëèÿâàíå íà òåçè ñúñòîÿíèÿ òðÿáâà äà áúäå ïðèîðèòåò
â îïèòèòå äà ñå ïîäîáðè ïðîèçâîäèòåëíîñòòà íà íàøåòî
îáùåñòâî. Îöåíêàòà íà ôàêòîðèòå, äîâåëè äî çàãóáàòà
íà òåçè äíè, ðåñï. çàãóáàòà íà îáùåñòâåí ïðîäóêò, å ïðÿêî
ñâúðçàíà ñ ìåðêèòå, êîèòî áèõà ñå ïðåäïðèåëè çà
ðåäóöèðàíå íà áðîÿ èçãóáåíè äíè êàòî öÿëî.

Îò äðóãà ñòðàíà, òðÿáâà äà ñå èìà ïðåäâèä
èçìåñòâàíåòî íà ìàíèôåñòíàòà ïàòîëîãèÿ â ïîñîêà íà
ñîìàòè÷íèòå îïëàêâàíèÿ, êîåòî ìîæå äà ñå
èíòåïðåòèðà êàòî ìàñêèðàíà ïñèõè÷íà ïðîáëåìàòèêà.

Áëàãîäàðíîñòè:  Òîâà èçñëåäâàíå å ÷àñò îò
èíèöèàòèâàòà íà Ñâåòîâíàòà çäðàâíà îðãàíèçàöèÿ çà
ïðîó÷âàíå íà ïñèõè÷íîòî çäðàâå è å â ðàìêèòå íà
Íàöèîíàëíàòà ïðîãðàìà çà ïñèõè÷íî çäðàâå íà
ãðàæäàíèòå íà Ðåïóáëèêà Áúëãàðèÿ 2001-2005,
ôèíàíñèðàíà îò Ìèíèñòåðñòâîòî íà çäðàâåîïàçâàíåòî
è ðúêîâîäåíà îò Íàöèîíàëíèÿ öåíòúð ïî îïàçâàíå íà
îáùåñòâåíîòî çäðàâå. Àâòîðèòå èçêàçâàò áëàãîäàðíîñò
íà åêèïà íà Öåíòúðà çà ñúáèðàíå è àíàëèç íà äàííèòå
íà Ñâåòîâíîòî ïñèõèàòðè÷íî èçñëåäâàíå çà
ïðåäîñòàâåíèÿ èíñòðóìåíòàðèóì, ïîäêðåïà è
êîíñóëòàöèè ïî âðåìå íà ïîëåâàòà ðàáîòà, êàêòî è çà
ñòàòèñòè÷åñêàòà îáðàáîòêà è àíàëèç íà äàííèòå çà
íàñòîÿùàòà ïóáëèêàöèÿ.

Êîíôëèêò íà èíòåðåñè: Àâòîðèòå äåêëàðèðàò ëèïñàòà
íà êîíôëèêò íà èíòåðåñè ïî âðåìå íà öåëèÿ ïðîöåñ íà
èçñëåäâàíåòî.

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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ÎÁÓ×ÅÍÈÅ ÍÀ ÑËÓÆÈÒÅËÈ Â
ÐÅÃÈÑÒÐÀÖÈÎÍÍÎ -
ÏÐÈÅÌÀÒÅËÍÈÒÅ ÖÅÍÒÐÎÂÅ ÇÀ
ÒÚÐÑÅÙÈ ÇÀÊÐÈËÀ È Â
ÑÏÅÖÈÀËÍÈÒÅ ÄÎÌÎÂÅ ÇÀ
ÂÐÅÌÅÍÍÎ ÍÀÑÒÀÍßÂÀÍÅ ÍÀ
×ÓÆÄÅÍÖÈ Â ÁÚËÃÀÐÈß

Íàöèîíàëíèÿò öåíòúð ïî îáùåñòâåíî çäðàâå è àíàëèçè,
ñúñ ñúäåéñòâèåòî íà Âúðõîâíèÿ êîìèñàðèàò çà
áåæàíöèòå íà ÎÎÍ è Áúëãàðñêèÿ ñúâåò çà áåæàíöè è
èìèãðàíòè, ïðîâåäå åäíîäíåâåí îáó÷èòåëåí êóðñ.

Òåìà íà êóðñà: „Óïðàâëåíèå íà ðèñêà, ñâúðçàí ñ
ïñèõè÷íè ðàçñòðîéñòâà, ïðè ëèöà â ñèòóàöèÿ íà
îãðàíè÷åíà ñâîáîäà”.

Â îáó÷åíèåòî  ó÷àñòâàõà ñëóæèòåëè îò Ðåãèñòðàöèîííî-
ïðèåìàòåëíèòå öåíòðîâå çà òúðñåùè çàêðèëà,
Ñïåöèàëíèòå äîìîâå çà âðåìåííî íàñòàíÿâàíå íà
÷óæäåíöè â Áúëãàðèÿ, ðåãèîíàëíà äèðåêöèÿ „Ãðàíè÷íà
ïîëèöèÿ”- Åëõîâî, Èíñòèòóòà ïî ïñèõîëîãèÿ, ñåêòîð
“Ãðàíè÷íà ïîëèöèÿ”, ïðåäñòàâèòåëè íà
íåïðàâèòåëñòâåíè îðãàíèçàöèè. Êóðñúò îòêðè 
Ìèëàãðîñ Ëåéíåñ – ïðåäñòàâèòåë íà Âúðõîâíèÿ
êîìèñàð íà ÎÎÍ çà áåæàíöèòå è Êèíà Ñúáåâà –
ïðåäñåäàòåë íà Áúëãàðñêè ñúâåò çà áåæàíöè è
èìèãðàíòè. Ëåêòîðè  áÿõà åêñïåðòèòå îò ñåêòîð
„Ïñèõè÷íî çäðàâå” íà ÍÖÎÇÀ: ä-ð Õðèñòî Õèíêîâ, ä-
ð Ìèõàèë Îêîëèéñêè, ä-ð Âëàäèìèð Íàêîâ è ä-ð Çàõàðè
Çàðêîâ.

Çàñåãíàòè òåìè íà îáó÷åíèåòî:

ÄÎÁÐÈ ÏÐÀÊÒÈÊÈ Â ÎÁÑËÓÆÂÀÍÅÒÎ ÍÀ
ÕÎÐÀ, ÇÀÑÅÃÍÀÒÈ ÎÒ ÏÑÈÕÈ×ÍÈ

ÇÀÁÎËßÂÀÍÈß, ÑÐÅÄ ÈÌÈÃÐÀÍÒÈ È
ÁÅÆÀÍÖÈ Â ÁÚËÃÀÐÈß. ÍÀÉ-×ÅÑÒÎ

ÑÐÅÙÀÍÈ ÏÐÎÁËÅÌÈ

Ä-ð Ìèõàèë Îêîëèéñêè

Ðàçãëåäàíè ñà  íàëè÷íèòå äàííè çà ïñèõè÷íî-çäðàâíèòå
ïðîáëåìè íà ìèãðàíòèòå è ñà äàäåíè ñúâåòè íà
ïðîôåñèîíàëèñòèòå, êîèòî îòãîâàðÿò çà ãðèæèòå çà òÿõ,
âêëþ÷èòåëíî çà çäðàâíèòå ãðèæè. Ïîòúðñåíè ñà
îòãîâîðè íà  âúïðîñèòå çà ïðè÷èíèòå è ïðîáëåìèòå,
ñâúðçàíè ñ ìèãðàöèÿòà è ñïðàâÿíåòî ñ òÿõ. Ðàçãëåäàíè
ñà òðèòå ôàçè íà ìèãðàöèÿòà è ñïåöèôè÷íèòå
ïñèõè÷íî-çäðàâíè ïðîáëåìè, ñâúðçàíè ñ âñÿêà îò òÿõ.
Äèñêóòèðàíè  ñà ñïåöèôè÷íèòå ïðîáëåìè íà îòäåëíè
çàñòðàøåíè ãðóïè â ðàìêàòà íà ìèãðàíòèòå – æåíè, äåöà
è ïîäðàñòâàùè, âúçðàñòíè õîðà, íåëåãàëíè áåæàíöè,
LGBT, êàòî â ïîñëåäíàòà ÷àñò íà ïðåçåíòàöèÿòà å
ðàçãëåäàíà åïèäåìèîëîãèÿòà íà ïñèõè÷íèòå

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
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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ðàçñòðîéñòâà ïðè ìèãðàíòèòå. Îñèãóðÿâàíåòî íà
çäðàâíè è ïñèõè÷íî-çäðàâíè óñëóãè çà ìèãðàíòèòå
ñà øàíñ çà èíòåðêóëòóðåí îáìåí è îòâàðÿíå íà
ñúùåñòâóâàùèòå ñëóæáè. Ìèãðàíòèòå èìàò ðàçëè÷íè
çäðàâíè ïîòðåáíîñòè ñïîðåä òåõíèÿ ïðîèçõîä,
èñòîðèÿ íà åìèãðàöèÿòà, ëåãàëåí ñòàòóñ, æèòåéñêè
ïëàí, êóëòóðíà è ðåëèãèîçíà èäåíòè÷íîñò. Òå ñà
ïîäëîæåíè è íà îãðîìåí ñòðåñ, êîéòî ìîæå äà
ïðåäèçâèêà èëè óëåñíè ïîÿâàòà íà ïñèõè÷íè
çàáîëÿâàíèÿ. Ïðèäðóæàâàùè ìèãðàöèÿòà
îáñòîÿòåëñòâà ñà: çàñòðàøàâàùè æèâîòà óñëîâèÿ;
íåÿñíî áúäåùå; êðèçè íà èäåíòè÷íîñòòà; ÷óâñòâî çà
“èçêîðåíÿâàíå”; îòäåëÿíå è çàãóáà íà âàæíè ëèöà îò
îáêðúæåíèåòî, óñåùàíå çà çàãóáà; íåñèãóðíà, òîêñè÷íà,
îïàñíà ñðåäà çà æèâîò è ðàáîòà; äèñêðèìèíàöèÿ è
çàïëàõè çà æèâîòà; íåçàèíòåðåñîâàíîñò è
íåàíãàæèðàíîñò íà èíñòèòóöèèòå. Ñúùåñòâóâàùàòà
äèñêðèìèíàöèÿ è ëèïñàòà íà óñëóãè ïðåäèçâèêâàò ó
ìèãðàíòèòå  íåãàòèâíî îòíîøåíèå êúì ïîëçâàíåòî
ñëóæáè, äåéíîñòè è óñëóãè â îáëàñòòà íà ïðåâåíöèÿòà,
ïðîìîöèÿòà, ëå÷åíèåòî íà ïñèõè÷íèòå çàáîëÿâàíèÿ è
ÕÈÂ/ÑÏÈÍ. Äîïúëíèòåëíè áàðèåðè ñà
èíôîðìàöèîííè äåôèöèòè çà íàëè÷íè óñëóãè èëè ïúò
ïðåç ñèñòåìàòà; åçèêîâè è êóëòóðíè áàðèåðè;
óñëîæíåíè ïîðàäè çàòðóäíåíà êîìóíèêàöèÿ àíàìíåçà,
äèàãíîçà è òåðàïèÿ.

Äàäåíè ñà ñúâåòè íà ïðîôåñèîíàëèñòèòå çà äîáðè
ïðàêòèêè ïðè ïîâåäåíèå ñ ðàçëè÷íè òèïîâå ìèãðàíòè
è êàê íàé-åôåêòèâíî äà ñå ïðåäîñòàâÿò ïñèõè÷íî-
çäðàâíè óñëóãè.

• Äîñòàâ÷èöèòå íà óñëóãè:

   -  äà ñå ïðåäîñòàâÿò îòäåëíè èëè êîìïëåêñíè
óñëóãè, êàòî ïðè òîâà å âàæíî äà íå ñå ïîñòàâÿò
áàðèåðè ïðè òúðñåíåòî íà ïîìîù;

   - óñëóãèòå  äà ñà êóëòóðíî ÷óâñòâèòåëíè,
ãåîãðàôñêè äîñòúïíè è ïîäõîäÿùè
åìîöèîíàëíî;

   -  äà áúäå ïðåäîñòàâåíî îáó÷åíèå ïî êóëòóðíà
êîìïåòåíòíîñò è äà èìà çàäúëæèòåëíè ìåðêè çà
ïîñòèãàíå íà òàçè öåë;

   - äà ñå èçïîëçâàò äðóãè ìîäåëè, êàòî íàïðèìåð
êóëòóðíèÿò ìåäèàòîð, êúäåòî å âúçìîæíî;

   - äà ñå ïðîâåæäàò ðåäîâíè èçñëåäâàíèÿ íà
åïèäåìèîëîãè÷íèòå ôàêòîðè, êîèòî  çàåäíî ñ
êà÷åñòâåíè ïîäõîäè, äà ïîçâîëÿò ìîíèòîðèíã è
îöåíêà íà áîëåñòíîñòòà è çàáîëåâàåìîñòòà;

   - äà ñå ïðîâåæäàò ðåäîâíè îöåíêè/îäèòè íà
äîñòúïíîñòòà íà ëå÷åíèåòî, ïðèåìëèâîñòòà è
èçïîëçâàíåòî íà óñëóãèòå.

• Êëèíèöèñòèòå:

   -  äà èìàò äîñòúï äî ðåñóðñè, êîèòî äà ãè
èíôîðìèðàò çà ñïåöèôè÷íè êóëòóðíè âúïðîñè;

  - äà ïðåäîñòàâÿò êóëòóðíî ïîäõîäÿùè óñëóãè,
ñâúðçàíè ñ åçèêà è äðóãèòå íóæäè íà ìèãðàíòèòå,

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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áåæàíöèòå è òúðñåùèòå óáåæèùå. Äåöà,
âúçðàñòíè õîðà è äðóãè ñïåöèàëíè ãðóïè òðÿáâà
äà ìîãàò äà çàäîâîëÿâàò ñïåöèôè÷íèòå ñè íóæäè;

   - äà îáñúæäàò è ðàçðàáîòâàò  êîíêðåòíè óñëóãè ïðè
ñïðàâÿíå ñúñ ñúñòîÿíèÿ (íàïð. òðàâìè) èëè
ïîëîâî ñïåöèôè÷íè ïðîáëåìè;

   - âúïðîñèòå, ñâúðçàíè ñ ïñèõè÷íîòî çäðàâå íà
ìèãðàíòè, áåæàíöè è òúðñåùè óáåæèùå, òðÿáâà
äà áúäàò ÷àñò îò ó÷åáíàòà ïðîãðàìà è îáó÷åíèå
íà ëåêàðèòå è âñè÷êè äðóãè çäðàâíè ñïåöèàëèñòè,
âêëþ÷èòåëíî è ñïåöèàëèñòèòå ïî ïúðâè÷íè
çäðàâíè ãðèæè.

Çàêëþ÷åíèå:

• Ìèãðàöèÿòà ñàìà ïî ñåáå ñè ìîæå äà áúäå
ñòðåñèðàùî ïðåæèâÿâàíå. Âúïðåêè òîâà, íå
âñè÷êè ìèãðàíòè ðåàãèðàò íà ñòðåñ ïî åäèí è ñúù
íà÷èí. Èíäèâèäóàëíèòå îòãîâîðè ñà ïîâëèÿíè îò
ãîëÿì áðîé ëè÷íè, ñîöèàëíè è êóëòóðíè ôàêòîðè.
Íÿêîè îò òåçè ôàêòîðè ìîãàò äà áúäàò ñìåê÷åíè
îò ñîöèàëíèòå ìðåæè çà ïîäêðåïà è íàëè÷èåòî
íà òîëåðàíòíà êóëòóðíà ñðåäà.

• Èìà çíà÷èòåëíè äîêàçàòåëñòâà, êîèòî ïðåäïîëàãàò,
÷å íÿêîè ãðóïè ìèãðàíòè â ïî-ãîëÿìà ñòåïåí ñà
èçëîæåíè íà ðèñê îò ðàçâèòèå íà ïñèõè÷íè
ðàçñòðîéñòâà. Êëèíèöèñòèòå, ïîëèòèöèòå è
äîñòàâ÷èöèòå íà óñëóãè òðÿáâà äà ñà íàÿñíî çà
ñïåöèôè÷íèòå ïîòðåáíîñòè, êîèòî ìèãðàíòèòå
ìîãàò äà èìàò è êàê ñå çàäîâîëÿâàò òå.

• Ìèãðàíòèòå ìîãàò äà èìàò ïîëîæèòåëåí ïðèíîñ
êúì íîâèòå êóëòóðè è å àáñîëþòíî íàëîæèòåëíî
òåõíèòå ïñèõè÷íî-çäðàâíè ïîòðåáíîñòè äà áúäàò
èäåíòèôèöèðàíè  è äà áúäàò ñúçäàäåíè è
äîñòàâåíè ñúîòâåòíèòå óñëóãè.

ÏÐÎßÂÈ ÍÀ ÑÅÊÑÓÀËÍÎ ÍÀÑÈËÈÅ È
ÑÏÐÀÂßÍÅ Ñ ÍÅÃÎ
Ä-ð Ìèõàèë Îêîëèéñêè

Ïðåäñòàâÿíåòî íà òåìàòà è ðàáîòàòà ïî êîíêðåòíè
êàçóñè îò ïðàêòèêàòà å îò îñîáåíà âàæíîñò, çàùîòî
ðåäèöà èçñëåäâàíèÿ óñòàíîâÿâàò çíà÷èòåëíî
ïîâèøåíà óÿçâèìîñò è íèâà íà ñåêñóàëíà
çëîóïîòðåáà ïðè õîðà, êîèòî ñà â êîíòåêñò íà
ìèãðàöèÿ. Ïðåäñòàâåíè ñà îñíîâíèòå òèïîâå
ñåêñóàëíî íàñèëèå ñðåùó æåíè è ìúæå è ñà
àíàëèçèðàíè íà÷èíè çà ñïðàâÿíå ñ íåãî. Îïèñàíè ñà
îñíîâíè òèïîâå íàñèëèå:  ñåêñóàëíî íàñèëèå è
ïðåñòúïëåíèÿ; äîìàøíî íàñèëèå; ñêëîíÿâàíå êúì
ïðîñòèòóöèÿ è òðàôèê; ñåêñóàëíà êîðåêòíîñò â
èíñòèòóöèèòå.

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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Ñïåöèàëíî âíèìàíèå å îòäåëåíî íà åäíà øèðîêî
ðàçïðîñòðàíåíà ôîðìà íà ñåêñóàëíî íàñèëèå,
êàêâîòî å ñåêñóàëíîòî ïðèòåñíÿâàíå (Sexual
harassment). Åâðîïåéñêàòà êîìèñèÿ ãî îïðåäåëÿ êàòî
íåäîïóñòèìî ïîâåäåíèå, îñíîâàíî íà ïîëà, êîåòî å
íåïðèåìëèâî, íåæåëàíî è îáèäíî. Òîâà ïîâåäåíèå
ìîæå äà áúäå ïàñèâíî èëè àêòèâíî è äà ñå èçðàçÿâà
÷ðåç: öèíè÷íè øåãè; íàìåöè çà âúíøíîñòòà, êîèòî
êàðàò æåíàòà äà ñå ÷óâñòâà íåóäîáíî; íåæåëàíè
äîêîñâàíèÿ; íåæåëàíî ñåêñóàëíî âíèìàíèå; îáèäè
èëè ïîäèãðàâêè îò ñåêñóàëíî åñòåñòâî; ïðåêàëåíî
ôàìèëèàðíè÷åíå; ïîêàçâàíå íà ïîðíîãðàôñêè
ìàòåðèàëè; ïðåäëîæåíèÿ çà èíòèìíîñòè ñ öåë
ïîâèøåíèå â êàðèåðàòà. Â êðàéíà ñìåòêà òîçè òèï
íàñèëèå ìîæå äà ñòèãíå è äî ïðèíóäà çà ñåêñóàëíè
êîíòàêòè è èçíàñèëâàíå. Îòäåëåíî å ñïåöèàëíî
âíèìàíèå íà ìàëêî ðàçãëåæäàíîòî äîñåãà ñïðàâÿíå
ñúñ ñïåöèôè÷íè ïðîáëåìè íà èçíàñèëåíè ìúæêè
æåðòâè.

Òúé êàòî ïðè ìèãðàöèÿ äåöàòà íàé-÷åñòî
ïðèäðóæàâàò ðîäèòåëèòå ñè ïî íåñèãóðíèÿ ïúò êúì
æåëàíàòà äåñòèíàöèÿ, ïîòåíöèàëíîòî ñåêñóàëíî
íàñèëèå, êîåòî ìîæå äà áúäå óïðàæíåíî âúðõó òÿõ å
îñîáåíî çíà÷èì ðèñê â æèâîòà èì. Ðèñêúò îò
èçâúðøâàíå íà ñåêñóàëíî îáùóâàíå ñ äåòå å íàé-
âèñîê  îò ÷ëåí íà ñåìåéñòâîòî èëè îò ÷îâåê, êîèòî
ñå ãðèæè çà äåòåòî, ñúñåä è ïî-ðåäêèòå ñëó÷àè îò
íåïîçíàò. Îïèñàíè ñà âúçìîæíèòå ôîðìè íà
ñåêñóàëíî íàñèëèå, êàòî å ïîä÷åðòàíî, ÷å òî íå
âêëþ÷âà ñàìî ôèçè÷åñêî ïðîíèêâàíå â òÿëîòî íà
äåòåòî (èçíàñèëâàíå èëè îïèò çà èçíàñèëâàíå), à è
âñè÷êè äðóãè ñåêñóàëèçèðàíè äåéñòâèÿ, êàòî
ðàçãîëâàíå íà äåòåòî, îïèïâàíå, “ãàëåíå”, “èãðà” ñ
ïîëîâèòå îðãàíè, öåëóâêè, èçâúðøåíè ïî ñåêñóàëåí
íà÷èí, áëóäñòâî, âúâëè÷àíå â ïîðíîãðàôñêè ñíèìêè.
Ñïåöèàëíî âíèìàíèå å îáúðíàòî íà ôàêòà, ÷å
ñåêñóàëíîòî íàñèëèå ìîæå äà áúäå êîìáèíèðàíî è ñ
ïñèõè÷åñêî íàñèëèå- ñúçíàòåëíî ðàçãîëâàíå ïðåä
äåòåòî, ìàíèïóëèðàíå ÷ðåç ðàçãîâîðè íà ñåêñóàëíè
òåìè, óïîòðåáà íà öèíèçìè, ïîêàçâàíå íà
ïîðíîãðàôñêè ìàòåðèàëè.  Ïðåäñòàâåíè ñà è
òåðàïåâòè÷íè ïîäõîäè çà ïîäêðåïà íà æåðòâèòå íà
ñåêñóàëíè ïðåñòúïëåíèÿ, êàêòî è ðàçëè÷íè
òåðàïåâòè÷íè ïîäõîäè ïðè ëå÷åíèå è íà ñåêñóàëíèòå
ïðåñòúïíèöè.  Î÷åðòàíè ñà è äèðåêòíè ïîäõîäè çà
ñïðàâÿíå ñúñ ñåêñóàëíîòî íàñèëèå, êîèòî íå èçèñêâàò
ñïåöèàëíî îáðàçîâàíèå. Ïðåäñòàâåíè  ñà è êëèíè÷íè
ïðèìåðè îò ïðàêòèêàòà.

ÎÖÅÍÊÀ ÍÀ  ÄÅÏÐÅÑÈß  È ÑÓÈÖÈÄÅÍ
ÐÈÑÊ. ÏÎÂÅÄÅÍÈÅ  ÏÐÈ  ÏÎÒÅÍÖÈÀËÍÎ

ÎÏÀÑÍÈ  È ÕÎÐÀ Ñ ÓÌÈØËÅÍÈ
ÑÀÌÎÍÀÐÀÍßÂÀÍÈß

Ä-ð Âëàäèìèð Íàêîâ

Ðàçãëåäàíà å äåïðåñèÿòà êàòî çàáîëÿâàíå, íåéíàòà
÷åñòîòà, ïðè÷èíè, ôîðìè, íà÷èíè íà ïðîòè÷àíå,

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

Vladimir 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.
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ëå÷åíèå, âúçìîæíè ðèñêîâå ïðè íåãëèæèðàíåòî  é.
Ðàçãëåäàíî å ñóèöèäíîòî ïîâåäåíèå è âðúçêàòà ìåæäó
äåïðåñèÿ è ñàìîóáèéñòâî. Äàäåíè ñà ïðåïîðúêè çà
âîäåíå íà ñëó÷àè ïðè ïàöèåíòè ñ äåïðåñèÿ è
ñàìîóáèéñòâåíî ïîâåäåíèå îò ñòðàíà íà ïåðñîíàëà.

Íàñòúïèëàòà äèñêóñèÿ è îáðàòíàòà âðúçêà, îñúùåñòâåíà
ñëåä ëåêöèÿòà, ïîêàçà, ÷å íóæäàòà îò ïîâå÷å çíàíèÿ ïî
ðàçãëåäàíèòå òåìè å ìíîãî ãîëÿìà, òúé êàòî ïîäîáíà
èíôîðìàöèÿ ëèïñâà â îáó÷åíèåòî íà îãðîìíà ÷àñò îò
ïåðñîíàëà. Â íÿêîè ñëó÷àè ïîâåäåíèåòî íà ëèöàòà ñå
òúëêóâà êàòî áîëåñòíî, ïðè ÿñíî èçðàçåíè ðåíòíè
òåíäåíöèè è îáðàòíî – áîëåñòíîòî ïîâåäåíèå ñå òðåòèðà
êàòî îïîçèöèîííî, ïðîâîêàòèâíî. Çíàíèÿòà çà
äåïðåñèÿòà è ñóèöèäíîòî ïîâåäåíèå ñà èçêëþ÷èòåëíî
âàæíè çà ñíèæàâàíå íà  íèâîòî íà ñòðåñ è òðåâîæíîñò
êàêòî ñðåä áåæàíöèòå, òàêà è ñðåä ïåðñîíàëà.

Èçâîäè è ïðåïîðúêè îò äèñêóñèÿòà:

1.  Ïðåäïðèåìàíå íà ìåðêè çà ðàííî ðàçïîçíàâàíå íà
äåïðåñèÿòà.

2. Ðàçãðàíè÷àâàíå íà ñóèöèäíîòî ïîâåäåíèå îò
ñèìóëàòèâíîòî.

3. Ïðåâåíöèÿ è âúçìîæíîñò çà ðàííî ëå÷åíèå è
èíòåðâåíöèè.

4. Ïðåäïàçâàíå îò ðàçâèòèå íà ñèíäðîìà íà
ïðîôåñèîíàëíî ïðåãàðÿíå ñðåä ïåðñîíàëà íà
ìåñòàòà çà çàäúðæàíå.

ÑÏÐÀÂßÍÅ Ñ OÑÒÐÎ ÍÀÑÒÚÏÈËÈ ÂÚÇÁÓÄÍÈ
ÑÚÑÒÎßÍÈß, ÑÂÚÐÇÀÍÈ Ñ ÏÑÈÕÎÒÈ×ÍÈ

ÐÀÇÑÒÐÎÉÑÒÂÀ
Ä-ð Çàõàðè  Çàðêîâ

Ïðîáëåìúò ñ îñòðî íàñòúïèëèòå âúçáóäè â çàòâîðåíà
ñðåäà å ñ íàðàñòâàùà âàæíîñò ïðåäâèä ñîöèàëíèòå
ïðîöåñè íà ìèãðàöèÿ ïðåç ïîñëåäíèòå 10 ãîäèíè.
Ïîçíàâàíåòî íà ïñèõîçàòà êàòî îáîáùàâàù îáðàç íà
ðÿçêî íàñòúïèëè ïðîìåíè â ïîâåäåíèåòî íà õîðàòà å
êëþ÷îâ çà àäåêâàòíîòî ñïðàâÿíå ñúñ ñèòóàöèÿòà,
íàìàëÿâàíå íà âúçìîæíèòå ùåòè è îïàçâàíå çäðàâåòî
íà áîëåäóâàùèÿ ÷îâåê. Ïðè ïîäëàãàíå íà îïðåäåëåí
ñòðåñîð, çà êðàòêî âðåìå å âúçìîæíî ðàçãðúùàíå íà
ïñèõîòè÷íè ñèìïòîìè, ñî÷åùè ðàçñòðîåíî ïðèåìàíå íà
ðåàëíîñòòà. Íàé-÷åñòî òå âêëþ÷âàò: íàëóäíè èäåè,
õàëþöèíàöèè, “õàëòàâè” àñîöèàöèè â ìèñëåíåòî,
äåçîðãàíèçèðàíî ïîâåäåíèå. Ïðåäïîëàãà ñå, ÷å
îòêëþ÷âàíåòî íà ïñèõîçà ñå äúëæè íà âçàèìîäåéñòâèåòî
ìåæäó ñòðåñîâ ôàêòîð è ñúùåñòâóâàùà óÿçâèìîñò
(ïðåäðàçïîëîæåíîñò) ó èíäèâèäà. Óÿçâèìîñòòà âêëþ÷âà
ãåíåòè÷íî ïðåäðàçïîëîæåíèå èëè ïðåæèâåíè ñúáèòèÿ,
ñâúðçàíè ñ ðàçâèòèåòî íà êîíêðåòíèÿ ÷îâåê.

Ñòàòóòúò íà áåæàíåö è/èëè èìèãðàíò ñàì ïî ñåáå ñè å
äúëáîê ñòðåñîãåíåí ôàêòîð, êîéòî áè ìîãúë äà

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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ïðåäðàçïîëîæè êúì âúçíèêâàíåòî íà ïñèõîòè÷íè
ñèìïòîìè.  Äîïúëíèòåëåí ôàêòîð çà èìèãðàíòèòå
(íàé-÷åñòî äîøëè îò àðàáñêèÿ ñâÿò è Ñåâåðíà Àôðèêà)
å è ñâîáîäíèÿò äîñòúï è íèñêèòå öåíè íà àëêîõîëà ó
íàñ. Ïî âðåìå íà äèñêóñèÿòà, ó÷àñòíèöèòå
ïðèâåòñòâàõà èäåÿòà çà ïðîâåæäàíå íà îáó÷åíèÿ íà
ïñèõè÷íî çäðàâíà òåìàòèêà, ðàííî ðàçïîçíàâàíå íà
ïñèõè÷íà áîëåñò è ñóèöèäíî ïîâåäåíèå. Äàäåíèòå
àëãîðèòìè çà ñïðàâÿíå ñ îñòðî íàñòúïèëè âúçáóäè
ïðåäèçâèêàõà èíòåðåñ è ïðîâîêèðàõà ìíîãî âúïðîñè
è ñïîäåëÿíå íà ëè÷åí îïèò. Îðãàíèçàòîðèòå îò
Áúëãàðñêè ñúâåò çà áåæàíöè è èìèãðàíòè äàäîõà
çàÿâêà çà áúäåùà ñúâìåñòíà ðàáîòà – îáó÷åíèÿ è
áåñåäè íà ðàáîòåùèòå â äîìîâåòå çà âðåìåííî
íàñòàíÿâàíå, ðåãèñòðàöèîííî-ïðèåìàòåëíèòå
öåíòðîâå çà òúðñåùè çàêðèëà è ñëóæèòåëèòå îò
„Ãðàíè÷íà ïîëèöèÿ”.

ÏÐÎÁËÅÌÈ, ÑÂÚÐÇÀÍÈ ÑÚÑ ÇËÎÓÏÎÒÐÅÁÀ
È ÇÀÂÈÑÈÌÎÑÒÈ ÊÚÌ ÍÀÐÊÎÒÈÖÈ

Ä-ð Çàõàðè Çàðêîâ

Äàäåíà å îñíîâíà èíôîðìàöèÿ çà òîâà êîè âåùåñòâà
ñà ñ ïîòåíöèàë äà ñúçäàâàò çàâèñèìîñò, ôàçèòå íà
óïîòðåáà è çëîóïîòðåáà, õàðàêòåðèñòèêà è âèäîâå
çàâèñèìîñò êúì âåùåñòâà. Ïðåäñòàâåíà å
äîïúëíèòåëíà èíôîðìàöèÿ çà êëàñèôèêàöèÿòà íà
íàðêîòèöèòå, íà÷èíà èì íà ïðèåìàíå è âúçäåéñòâèå
âúðõó îðãàíèçìà è ïîðàæåíèÿòà, êîèòî íàíàñÿò.
Ñïåöèàëíî âíèìàíèå (îñâåí âúðõó „òâúðäàòà äðîãà”)
å îòäåëåíî íà ìåäèêàìåíòèòå, ïðåäèçâèêâàùè
çàâèñèìîñò è çëîóïîòðåáàòà ñ òÿõ. Íàïðàâåíè ñà
êîìåíòàðè îò åêñïåðòè îò íåïðàâèòåëñòâåíè
îðãàíèçàöèè, ÷å ïúòÿ íà áåæàíöèòå è èêîíîìè÷åñêèòå
èìèãðàíòè ñå ïðèïîêðèâà ñ êàíàëèòå çà íàðêîòðàôèê.
Äèñêóòèðàíà å òåìàòà çà çëîóïîòðåáàòà ñ àëêîõîë  êàòî
÷åñòî ñðåùàí äåâèàíòåí ìåõàíèçúì çà ñïðàâÿíå ñúñ
ñòðåñà ñðåä áåæàíöèòå è èìèãðàíòèòå.

ÏÎÂÅÄÅÍÈÅ ÏÐÈ ËÈÖÀ Ñ
ÕÀÐÀÊÒÅÐÎÂÈ ÎÑÎÁÅÍÎÑÒÈ

Ä-ð Õðèñòî Õèíêîâ

Ðàçãëåäàíè ñà  ðàçëè÷íèòå âèäîâå ëè÷íîñòîâè
ðàçñòðîéñòâà îò êëèíè÷íà ãëåäíà òî÷êà, ñ îãëåä
èíôîðìèðàíå çà îñíîâíè ïîâåäåí÷åñêè
õàðàêòåðèñòèêè íà òåçè ëèöà. Ðàçãëåäàíà å
äåôèíèöèÿòà çà ëè÷íîñòîâî ðàçñòðîéñòâî. Âúâåäåíè
ñà áàçèñíè ïîíÿòèÿ çà íîðìà è ïàòîëîãèÿ â
ïñèõèàòðèÿòà. Îïèñàíè ñà ðàçëè÷íè êîíöåïöèè çà
êëàñèôèöèðàíå íà ëè÷íîñòîâèòå ðàçñòðîéñòâà.
Íàïðàâåí å îïèò äà ñå îòãîâîðè íà âúïðîñà: êúäå â
îãðîìíîòî ðàçíîîáðàçèå íà ëè÷íîñòîâè äåâèàöèè ñå
âìåñòâàò ïîâåäåí÷åñêèòå ìîäåëè, íàé-÷åñòî ñðåùàíè
ñðåä åìèãðàíòñêèòå ñðåäè. Ñ öåë ïî-äîáðîòî
ðàçáèðàíå, ðåñï. ñïðàâÿíå ñ íàñòúïèëî äåâèàíòíî
ïîâåäåíèå íà ëèöà, ïîñòàâåíè â óñëîâèÿòà íà

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



59��� ��� ��� ��� ��� Òîì 4 ����� Êí.1 � � � � � ÁÚËÃÀÐÑÊÎ ÑÏÈÑÀÍÈÅ ÇÀ ÎÁÙÅÑÒÂÅÍÎ ÇÄÐÀÂÅ � � � � � 2012  �  �  �  �  � BULGARIAN JOURNAL OF PUBLIC HEALTH � � � � � Vol.4  � � � � �  ¹ 1 ���������������

ÏÑÈÕÈ×ÍÎ ÇÄÐÀÂÅ MENTAL HEALTH

îãðàíè÷åíà ñâîáîäà, ñà àíàëèçèðàíè ïðîöåñèòå íà
àäàïòàöèÿ,  êàòî ñà ïðèáàâåíè è óñëîæíåíèÿòà,
ïðè÷èíåíè îò åâåíòóàëíèòå ëè÷íîñòîâè îñîáåíîñòè è
îòêëîíåíèÿ.

Èçâîäè è ïðåïîðúêè çà ðàçâèâàíå íà
áúäåùè èíèöèàòèâè:

Ïîçíàâàíåòî íà ëè÷íîñòîâàòà ïàòîëîãèÿ, ìàêàð è íà
ïîâúðõíîñòíî ïðàãìàòè÷íî ðàâíèùå, å âàæíî óñëîâèå
çà ïîñòèãàíå íà íÿêîëêî öåëè:

1.  Ïðåäîòâðàòÿâàíå íà èíöèäåíòè è íàïðåæåíèå â
ìåñòàòà çà çàäúðæàíå.

2.  Óëåñíÿâàíå íà ïðîöåñà íà àäàïòàöèÿ íà ëèöàòà â
óñëîâèÿ íà åìèãðàöèÿ

3.  Ïðåâåíöèÿ íà åâåíòóàëíî ðàçâèòèå íà ðåàêòèâíè
ïñèõèàòðè÷íè ðàçñòðîéñòâà

4. Ïðåäïàçâàíå îò ðàçâèòèå íà ñèíäðîìà íà
ïðîôåñèîíàëíî ïðåãàðÿíå ñðåä ïåðñîíàëà íà ìåñòàòà
çà çàäúðæàíå.

5.  Íå íà ïîñëåäíî ìÿñòî - ïîäîáðÿâàíå èìèäæà íà
ñòðàíàòà-äîìàêèí êàòî öèâèëèçîâàíà òåðèòîðèÿ.

Íàñòúïèëàòà äèñêóñèÿ è îáðàòíàòà âðúçêà, îñúùåñòâåíà
ñëåä ëåêöèÿòà, ïîêàçà, ÷å íóæäàòà îò ïîâå÷å çíàíèÿ ïî
ðàçãëåäàíèòå òåìè å ìíîãî ãîëÿìà, òúé êàòî ïîäîáíà
èíôîðìàöèÿ ëèïñâà â îáó÷åíèåòî íà îãðîìíà ÷àñò îò
ïåðñîíàëà, ñ èçêëþ÷åíèå íà ïðîôåñèîíàëíèòå
ïñèõîëîçè. Çíàíèÿòà çà ïðèðîäàòà íà äåâèàíòíîòî
ïîâåäåíèå ñà èçêëþ÷èòåëíî âàæíè, òúé êàòî ñíèæàâàò
íèâîòî íà ñòðåñ è òðåâîæíîñò ïðåä íåèçâåñòíîòî, ñ êîåòî
ñå ñáëúñêâàò õîðàòà â òàêàâà ñèòóàöèÿ è äàâàò
ðàöèîíàëåí îòãîâîð íà ðåäèöà âúïðîñè, êîèòî âúçíèêâàò
â ðåçóëòàò îò òîâà ïîâåäåíèå, óñëîæíåíî è îò åâåíòóàëíà
åçèêîâà áàðèåðà.

Ïðåäëîæåíî å óñòàíîâåíîòî ñúòðóäíè÷åñòâî ìåæäó
äâåòå èíñòèòóöèè äà ñå çàäúëáî÷è è ïðèäîáèå ñèñòåìåí
õàðàêòåð ÷ðåç öèêúë îò ëåêöèè è ñåìèíàðè çà
çàäúëáî÷àâàíå íà çíàíèÿòà â òàçè îáëàñò.

ÈÍÔÎÐÌÀÖÈß ÇÀ ÏÎËÇÂÀÍÅ ÍÀ
ÏÑÈÕÈÀÒÐÈ×ÍÈÒÅ ÑËÓÆÁÈ Â ÁÚËÃÀÐÈß

Ä-ð Õðèñòî Õèíêîâ

Ðàçãëåäàíà å ñèñòåìàòà îò ïñèõèàòðè÷íè ñëóæáè â
Áúëãàðèÿ – íà÷èíèòå íà ôóíêöèîíèðàíå, îðãàíèçàöèÿòà
íà îáñëóæâàíåòî, ôèíàíñèðàíåòî, ñòðóêòóðàòà è ïð.
Ðàçãëåäàíè ñà þðèäè÷åñêèòå ôîðìè çà íàñòàíÿâàíå íà
ïñèõèàòðè÷íî ëå÷åíèå ïî äåéñòâàùîòî â ñòðàíàòà
çàêîíîäàòåëñòâî, êàêòî è âèäîâåòå äîñòúï äî
ïñèõèàòðè÷íà ïîìîù â óñëîâèÿòà íà ñïåøíî íàñòúïèëè
îáñòîÿòåëñòâà.  Óñòàíîâåíî å, ÷å âðúçêèòå ìåæäó
ñëóæáèòå çà íàñòàíÿâàíå è ñëóæáèòå çà ïñèõèàòðè÷íè
óñëóãè ñà íîðìàòèâíî íåäåôèíèðàíè è èçèñêâàò ïî-
ãîëÿìà ÿñíîòà, ïîðàäè îñîáåíèÿ ñòàòóò íà åìèãðàíòèòå.
Ïîä÷åðòàíà å íåîáõîäèìîñòòà îò îáó÷èòåëíè ñåìèíàðè,
êîèòî äà âêëþ÷âàò è òàçè òåìà.

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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“Áúëãàðñêî ñïèñàíèå çà îáùåñòâåíî çäðàâå” å
ìíîãîïðîôèëíî ñïèñàíèå, êîåòî âêëþ÷âà ïóáëèêàöèè
â îáëàñòòà íà çäðàâíàòà ïîëèòèêà, çäðàâåí
ìåíèäæìúíò è èêîíîìèêà, åïèäåìèîëîãèÿ íà
íåèíôåêöèîçíèòå è çàðàçíèòå áîëåñòè, çäðàâåòî íà
íàñåëåíèåòî /æåíèòå/äåöàòà/, ïðîìîöèÿ íà çäðàâåòî
è ïðîôèëàêòèêà íà áîëåñòèòå, îêîëíà ñðåäà è çäðàâå,
õðàíè è õðàíåíå, òðóäîâà ìåäèöèíà, ïñèõè÷íî çäðàâå,
êðèçèñíè ñèòóàöèè è îáùåñòâåíî çäðàâå.
Ìàòåðèàëèòå ñå îòïå÷àòâàò íà áúëãàðñêè è àíãëèéñêè
åçèê. Â ñïèñàíèåòî ñå ïóáëèêóâàò:

-    Íàó÷íè ñòàòèè (äî 12 ñòð.): Ñòàòèèòå âêëþ÷âàò
Âúâåäåíèå, Öåë, Ìàòåðèàë è ìåòîäè, Ðåçóëòàòè,
Îáñúæäàíå, Çàêëþ÷åíèå è Êíèãîïèñ.

-    Îáçîðè (äî 12 ñòð.): Îáçîðèòå òðÿáâà äà ïðåäñòàâÿò
çíà÷èìè òåìè â îáëàñòòà íà îáùåñòâåíîòî çäðàâå.

-    Äèñêóñèÿ, ïîçèöèè (äî 6 ñòð.) - çàñÿãàò âñÿêà îáëàñò
íà îáùåñòâåíîòî çäðàâå.

-    Ìíåíèÿ, ñúáèòèÿ (äî 1 ñòð.) - ïðåäñòàâÿò àêòóàëíè,
çíà÷èìè èëè äèñêóñèîííè ïðîáëåìè è âàæíè
ñúáèòèÿ.

-    Ïðåäñòàâÿíå íà íîâè êíèãè  èëè ñîôòóåð (äî 1
ñòð.)

Îòãîâîðíîñò íà àâòîðà. Âñè÷êè ïðåäñòàâåíè çà
ïóáëèêóâàíå ìàòåðèàëè òðÿáâà äà áúäàò îðèãèíàëíè
ðàçðàáîòêè, êîèòî íå ñà ïóáëèêóâàíè äî òîçè ìîìåíò
è íå ñà ïîäàäåíè çà ïóáëèêóâàíå äðóãàäå. Ïðèåòèòå
ðúêîïèñè íå ìîãàò äà áúäàò ïóáëèêóâàíè ñëåä òîâà â
äðóãè èçäàíèÿ â ñúùèÿ âèä, èçöÿëî èëè íà ÷àñòè è íà
êàêúâòî è äà áèëî åçèê, áåç ñúãëàñèåòî íà “Áúëãàðñêî
ñïèñàíèå çà îáùåñòâåíî çäðàâå”. Àâòîðèòå îòãîâàðÿò
çà âñè÷êè ÷àñòè îò ìàòåðèàëà ñè.

Íàó÷íà åòèêà. Îòãîâîðíîñò íà àâòîðèòå å äà
óäîñòîâåðÿò, ÷å âñÿêî èçñëåäâàíå âúðõó õîðà å áèëî
îäîáðåíî îò êîìèñèÿ ïî ìåäèöèíñêà åòèêà.

Ïîäàâàíå íà ðúêîïèñèòå. Ìàòåðèàëèòå òðÿáâà äà
áúäàò ïîäàâàíè â åëåêòðîíåí âèä (ïî åëåêòðîííà ïîùà
èëè íà CD/äèñêåòà) è êàòî ïå÷àòíî êîïèå (2 êîïèÿ,
ôîðìàò À4). Ìàòåðèàëèòå îò áúëãàðñêèòå àâòîðè
òðÿáâà äà áúäàò íà áúëãàðñêè è àíãëèéñêè åçèê, à íà
àâòîðèòå îò ÷óæáèíà  íà àíãëèéñêè åçèê.

Ïîäãîòîâêà íà ðúêîïèñà

Ïðèäðóæèòåëíî ïèñìî: Ðúêîïèñúò òðÿáâà äà áúäå
ïðèäðóæåí ñ ïèñìî, óäîñòîâåðÿâàùî, ÷å ìàòåðèàëúò
è äàííèòå èëè ÷àñòè îò òÿõ íå ñà áèëè ïóáëèêóâàíè
äîñåãà (îñâåí êàòî ðåçþìå), êàêòî è ÷å ìàòåðèàëúò

INSTRUCTIONS FOR AUTHORS

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):
Articles should begin with Introduction, followed
by Aims, Materials and Methods, Results, Discus-
sion, Conclusions, References.

-    Review Articles (up to 12 pages): Reviews should
concern topics of current interest in the field of
public health.

-    Discussion,positions  (up to 6 pages) - may address
any topic of interest for public health.

-    Opinions,events (up to 1 pages) – represent current,
relevant or disputable issues and important events.

-    New books or Software Reviews (up to 1 page).

Author Responsibility. All submitted manuscripts should
be original contributions, not previously published and
not under consideration for publication elsewhere.
Accepted manuscripts cannot subsequently be published
elsewhere in similar form, in whole or in part, in any
language, without the consent of Bulgarian Journal of
Public Health. Authors are responsible for all parts of
their paper.

Scientific Ethics. It is the authors’ responsibility to verify
that any investigation involving human subjects has been
approved by a committee on research ethics.

Manuscript Submission. Materials may be submitted
by e-mail or on CD/diskette and as a hard copy (2 copies,
A4 format). Materials of Bulgarian authors should be
written in Bulgarian and English, and those of foreign
authors – only in English.

Manuscript Submission Directions

Cover Letter: The submitted manuscript should be
accompanied by a cover letter stating that the paper and
the data have not been previously published, either in
whole or in part (unless as an abstract), and that no similar
paper is in press or under review elsewhere.
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Title Page:

-    Type of manuscript (Original Article, Review
Article, 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.

íå å ïîä ïå÷àò è íå å âúçëîæåí çà ðåöåíçèðàíå â äðóãî
èçäàíèå.

Çàãëàâíà ñòðàíèöà:

-    Âèä íà ðúêîïèñà (îðèãèíàëíà ñòàòèÿ, îáçîð è
äð.)

-    Çàãëàâèå, èìåíà íà àâòîðèòå è ìåñòîðàáîòà ïî
âðåìå íà   èçãîòâÿíå íà ìàòåðèàëà

-    Èìå è ïúëåí àäðåñ íà êîðåñïîíäèðàùèÿ àâòîð,
òåëåôîí, åëåêòðîííà ïîùà

-    Áëàãîäàðíîñòè êúì ëèöà è êîëåãè ñ ïðèíîñ çà
èçñëåäâàíåòî.

Óêàçàíèÿ çà îôîðìëåíèå íà ìàòåðèàëèòå:
Èçïîëçâàò ñå ìåðíè åäèíèöè íà ìåæäóíàðîäíàòà
ñèñòåìà SI. Äà ñå èçáÿãâàò àêðîíèìè, îñâåí àêî íå
ñà îáùîïðèåòè. Àêðîíèìèòå è ñúêðàùåíèÿòà ñå
äåôèíèðàò ïðè ïúðâàòà èì óïîòðåáà â òåêñòà.
Ôàéëîâåòå íà ðúêîïèñà ñå ïîäàâàò âúâ ôîðìàò íà
Microsoft Word. Ôîðìàòúò íà ñòðàíèöèòå òðÿáâà äà
áúäå À4 ñ ïîëåòà îò 2,5 cm îò âñè÷êè ñòðàíè,
øðèôòúò 12-point Times New Roman ñ 1,5 èíòåðâàë
ìåæäó ðåäîâåòå. Òåêñòúò ñå ïîäðàâíÿâà ñàìî îò ëÿâî.

Ðåçþìå: Çà íàó÷íè ñòàòèè ñå ïîäãîòâÿ ðåçþìå ñúñ
ñëåäíàòà ñòðóêòóðà è ïîäçàãëàâèÿ: Îáîñíîâêà, Öåë,
Ìåòîäè, Ðåçóëòàòè è Çàêëþ÷åíèå. Ïðè ìàòåðèàëè áåç
ñòðóêòóðà (íàïðèìåð, ìåòîäîëîãè÷íè ìàòåðèàëè) ñå
äîïóñêàò ðåçþìåòà, íåñòðóêòóðèðàíè ïî ãîðíèÿ
íà÷èí. Ðåçþìåòî òðÿáâà äà ñúäúðæà íå ïîâå÷å îò 250
äóìè.

Êëþ÷îâè äóìè: Ïðåäñòàâÿò ñå ñëåä ðåçþìåòî.

Òàáëèöè: Òàáëèöèòå òðÿáâà äà èìàò ÿñíè çàãëàâèÿ
è ïðè íåîáõîäèìîñò îáÿñíèòåëíè áåëåæêè ïîä ÷åðòà.

Ôèãóðè: Âñÿêà ôèãóðà ñå ïîäàâà êàòî îòäåëåí
äîêóìåíò/ôàéë. Ôèãóðèòå ñå íîìåðèðàò ïî ðåäà íà
öèòèðàíåòî èì â òåêñòà. Âñÿêà ôèãóðà òðÿáâà ñå
ïðèäðóæàâà ñ êðàòêà ëåãåíäà íà îòäåëíà ñòðàíèöà,
êîÿòî ñëåäâà Êíèãîïèñà è å ÷àñò îò òåêñòîâèÿ ôàéë.
Â ìàòåðèàëèòå íà áúëãàðñêèòå àâòîðè çàãëàâèÿòà è
òåêñòúò êúì ôèãóðèòå òðÿáâà äà áúäàò íà áúëãàðñêè
è àíãëèéñêè åçèê.

Êíèãîïèñ: Öèòèðàíèòå èçòî÷íèöè ñå íîìåðèðàò ïî
ðåäà íà ïîñî÷âàíåòî èì â òåêñòà è ñå îïèñâàò
íåïîñðåäñòâåíî ñëåä îñíîâíèÿ òåêñò. Â òåêñòà
íîìåðúò íà öèòèðàíèÿ èçòî÷íèê ñå ïîñòàâÿ â ñêîáè.
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ÍÎÂÈÍÈ NEWS

Ïðèêëþ÷è  øåñòíàäåñåòèÿò
Êîíêóðñ çà äåòñêà ðèñóíêà

“Íå íà öèãàðèòå!” 2012

Ïðèêëþ÷è  ïîðåäíîòî èçäàíèå íà êîíêóðñà çà
äåòñêà ðèñóíêà „ÍÅ ÍÀ ÖÈÃÀÐÈÒÅ!”,
îðãàíèçèðàí îò Íàöèîíàëíèÿ öåíòúð ïî
îáùåñòâåíî çäðàâå è àíàëèçè, ñúâìåñòíî ñ
èòàëèàíñêàòà Íàöèîíàëíà àñîöèàöèÿ çà áîðáà ñ
ðàêîâèòå çàáîëÿâàíèÿ (A.N.V.O.L.T.). Â ðàìêèòå
íà òðè ìåñåöà  â ÍÖÎÇÀ ñå ïîëó÷èõà 1 124
ðèñóíêè íà äåöà îò öÿëàòà ñòðàíà.  Æóðèðàíåòî
ñå ñúñòîÿ íà 15.05.2012 ã. Ïðåäñåäàòåë íà
êîìèñèÿòà e õóäîæíèêúò Èâàí ßõíàäæèåâ. Â
îïðåäåëÿíåòî íà ðèñóíêàòà-ïîáåäèòåë â êîíêóðñà
„Íå íà öèãàðèòå” ó÷àñòâàõà   õóäîæíèöè,
ïñèõîëîçè, ñïåöèàëèñòè ïî ïðîìîöèÿ íà çäðàâå îò 
ÍÖÎÇÀ, ÌÇ,  åêñïåðòè îò ÌÎÌÍ è ÌÔÂÑ,
ïðåäñòàâèòåë  îò Ôîíäàöèÿ  „Áúëãàðèÿ  Ìëàäåæêà
Ïðåâåíöèÿ”, 3 äåöà (íà âúçðàñòòà íà ó÷àñòíèöèòå)
îò 51 ÑÎÓ „Åëèñàâåòà Áàãðÿíà”, ñ ðàçøèðåíî
èçó÷àâàíå íà èçîáðàçèòåëíî èçêóñòâî.

Ñ ïúëíî ìíîçèíñòâî æóðèòî ãëàñóâà ãîëÿìàòà
íàãðàäà äà ïîëó÷è  Ñèìåîí Ñèìåîíîâ Áîíåâ íà
10 ã. îò Ñîôèÿ. Ïî ðåãëàìåíò íîñèòåëÿò íà òàçè
íàãðàäà  ùå ïúòóâà äî Ðèì.

Â ãðóïàòà îò 5 äî 7 ãîäèíè ïúðâà íàãðàäà ñïå÷åëè
Ïåòúð Ïëàìåíîâ Ìëàäåíîâ íà 6 ãîäèíè îò ãð.
×åðâåí áðÿã, âòîðà íàãðàäà - Ìèõàåëà Òîíåâà
Åíåâà íà 5 ãîäèíè îò ãð.Ëîâå÷,  òðåòà –
Àëåêñàíäúð Ìèí÷åâ Àñåíîâ íà 5 ã. îò ãð.Õàñêîâî.
Â òàçè âúçðàñòîâà ãðóïà ñå êîíêóðèðàò 309
ðèñóíêè.

Â ãðóïàòà îò 7 äî 11 ãîäèíè îò 815 ðèñóíêè æóðèòî
èçáðà: ïúðâà íàãðàäà – Íàäÿ Âàëåíòèíîâà
Èâàíîâà íà 10 ãîäèíè îò ãð. Ëîâå÷,  âòîðà íàãðàäà
– Ñîôèÿ Äèìèòðîâà Àäàìîâà íà 8 ãîäèíè îò ãð.
Âàðíà, òðåòà íàãðàäà – Ñòèëÿíà Ïàòèøàíîâà íà
7 ãîäèíè îò ãð. Ïëîâäèâ.

Íàãðàäàòà íà äåòñêîòî æóðè îòèâà ïðè Äæåñèêà
Âåëêîâà Äèìèòðîâà îò Ìàäàí.

Ïîîùðèòåëíè íàãðàäè ïîëó÷àâàò Ìèõàåëà
Íèêîëàåâà Ãåîðãèåâà îò ãð.Õàñêîâî, Åëåíà
Íèêîëàåâà Êîñåâà îò ãð. Áÿëà, Âàíåñà ßâîðîâà
Åíåâà îò Áîòåâãðàä, Ãåîðãè Éîðäàíîâ Õðèñòîâ
îò Õàñêîâî è Ãàëåíà Ïëàìåíîâà Ãåêîâà îò
Ñèëèñòðà.

Íàãðàæäàâàíåòî íà ïîáåäèòåëèòå ñå èçâúðøè  íà
öåðåìîíèÿ, ñúïðîâîäåíà îò èçëîæáà â Ãàëåðèÿòà
çà ÷óæäåñòðàííî èçêóñòâî îò 11,00 ÷. íà 18 ìàé
(ïåòúê) 2012 ã.

Áëàãîäàðèì íà âñè÷êè äåöà, êîèòî èçïðàòèõà
ñâîèòå ïðåêðàñíè ðèñóíêè!
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