


BEBIMAPCKO CIMUCAHNE 3A OBLLECTBEHO 3[PABE
OPNUMANHO NSOAHME HA HAUMOHANHNA LLEHTBP
MO OBWECTBEHO 30PABE N AHATTN3U

LIEN N OBXBAT

“Bbnrapcko crnvcaHue 3a obLLecTBEHO 3apaBe” e
MHOronpocuIiHoO cnucaHue, KOeTo BKMYBa Nybnvkauum B
obnacTTa Ha 3gpaBHaTa NnonuTuKa 1 NpakTuka, 3apaBHNS
MEHUIPKMBHT Y MKOHOMMKA, enuaeMmnosnorust Ha
HenHpeKLMo3HUTe 1 3apasHuTe GonecTu, NpoMoLus Ha
3apaBeTo U npodunakTrka Ha bonectute, 3gpase Ha
HaceneHWeTo (KeHuTte, geLarta), CbCTaB U 6e30nacHoOCT Ha
XpaHuTe, XpaHeHe 1 obLLecTBEHO 30paBe, OKONHa cpeaa u
30paBe, TPyaoBa MeauumMHa, NCUXMYHO 3[paBe, KpU3UCHU
cuTyaumm n obecTteeHo 3apase. CnMcaHNETO NpeaocTaBs
opym 3a AMCKYCUs MO aKTyarnHu npobrnemMm Ha obLecTBEHOTO
3gpase B bvnrapus, Espona, CAL n ap. ctpaHn. B cneuymnanHu
NpunoXxeHusi ce NyoGnukyeaT MaTepuanu, NOCBETEHN Ha aKkTyarnHu
Temu, NpoyyBaHus, pe3toMeTa U A0KNaAM OT MEXAYHaAPOOHU U
HaLMOHamnHM Hay4YHM hopymu 1 Kpbrnn Macu. CnucaHneTo nva
3a Len Aa nonynsipusmpa u Hacbpyasa uscrnenBaHus, 4o6pu
NpakTuKX, MONUTUKK, ynpasreHve n obpasoBaHue B obnacTtra Ha
o6LecTBeHOTO 3apaBe. M3nm3a B 2 KHWKKM roQULLIHO Ha
Obnrapckv 1 aHmuinckn esuk. MNybrnvkyBa ce n Ha HTEpPHET
cTpaHuuaTta Ha HaumoHanHmst LeHTbp No_obLLEeCTBEHO 3apaBe 1

aHanusu (http://ncpha.government.bg)
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YKA3AHNA 3A ABTOPUTE

“Bbnrapcko cnucaHune 3a obwecTBeHo 3apaBe” € MHOronpoduIHO
crnvcaHue, KOeTo BkIoYBa Nybnvkauum B obnacTtra Ha 3gpaBHaTa
nonuTuKa, 3apaBeH MEHWOXMBHT U MKOHOMYWKA, enuaeMuonorunsi
Ha HeMHdeKUno3HMTe 1 3apasHuTe 6onecTu, 3gpaBeTo Ha Hacene-
HWeTo /xeHuTe/deuaTal, npoMoLMsa Ha 34paBeTo U NpodunakTuka
Ha 6onecTunTe, OKONMHa cpefa v 34paBe, XpaHu U XpaHeHe, TpyaoBa
MeauumnHa, NCUXMYHO 34paBe, KPU3UCHN CUTyauun n o6LLecTBEHO
3apaBe. MaTepunanute ce oTnevaTBaTt Ha ObNrapCckyM 1 aHrMNCKK
e3uk. B cnucaHueto ce ny6nukysar:

- Hay4Hu ctatum (8o 12 ctp.): Ctatumte BkNtousat Bbeefe-
Hue, Len, Matepuan n metoau, Pedyntatu, O6cwxaaHe, 3aknto-
YeHue n KHuronuc

- 0O630opu (mo 12 ctp.): O630puTe TpsibBa Aa NpeacTaBaAT
3Ha4YMMM TeMu B obnacTTa Ha obLLEeCTBEHOTO 3paBe.

- Ouckycus, no3unuum (8o 6 cTp.) - 3acsrat Bcsika obnact Ha
obLecTBeHOTO 3paBe.

- MHeHwus, cebuTns (0o 1 CTp.) - NPEeACTaBAT akTyarHu,
3HAYMMK UM QUCKYCUOHHM NPOBeMu 1 BaXKHW CbOUTYS.

- MpencTaBsHe Ha HOBW KHUMM unu codtyep (Ao 1 cTp.)

OTroBopHOCT Ha aBTopa. Bcuukn npeacraBeHu 3a ny6nvkysaHe ma-
Tepuanu TpsibBa Aa 6baat opurmHanHu paspaboTkum, KOMTo He ca ny6-
NKYBaHW OO TO3U MOMEHT U He ca nodafeHun 3a nybnukysaHe gpyra-
ne. MNMpuetute pbkonucu He morat ga 6baaT nybrnukyBaHu cneg Tosa B
OPYrv U3gaHus B CbLUNSt BUA, U3LATO UINN HA YaCcTX U Ha KakbBTO U Aa
6uno esuk, 6e3 cbrnacueTo Ha “Bbnrapcko cnnucaHve 3a obLwecTBEHO
3apaBe”. ABTOpUTE OTroBapsiT 3a BCUYKM YacTu OT Matepurarna cu.

HayuyHa eTtuka. OTroBOpHOCT Ha aBTOpUTE € Aa yOOCTOBEPST, Ye
BCSAKO M3cnefBaHe Bbpxy xopa e 6uno ogobpeHo oT koMucusi No
MeauUMHCKa eTuka.

NMopaBaHe Ha pbkonucute. MaTtepnanuTe TpsabBa ga 6vaaT noga-
BaHW B eNeKTPOHeH Buz (Mo eneKkTpoHHa nowa unu Ha CD/gnckeTa)
KaTo neyartHo konue (2 konus, popmat A4). Matepunanute ot 6bnrap-
CkuTe aBTOpU TpsibBa Aa 6baaT Ha 6bNrapckn U aHrMMNCKK e3unk, a Ha
aBTOpUTE OT Yy>KOMHA Ha aHrMUIACKN e3UK.

MoaroToBka Ha pBKONUca

MpuapyxutenHo nucMo: PbkonuckT TpsibBa Aa Gbae NpUapyXeH ¢
NMCMO, YOOCTOBEPSIBALLO, Ye MaTepuantsT U AaHHUTE UMK YacTu OT
TSAX He ca 6unu ny6nukyBaHu focera (OCBEH KaTo pestoMe), KakTo 1
Ye MaTepuansT He e Nof NneyvaTt U He e Bb3NOXeEH 3a peLeH3vpaHe B
ApYyro usaatve.

3arnaBHa cTpaHuua:
- Bupa Ha pbkonuca (opurmHanHa ctatus, 063op u ap.)
- BarnaBsue, MeHa Ha aBTopuUTe 1 MecTopaboTa no Bpeme Ha
N3roTBsiHE Ha MaTepuana .
- Vime 1 nbneH agpec Ha kopecnoHaupaLLms aBTop, TenedoH,
enekTpoHHa nowa
- bnarogapHocTi KbM nnLA 1 KONEry C MPUHOC 3a U3CreaBaHeTO.

Yka3aHusa 3a ochopmneHMe Ha matepuanuTte: V3nonssar ce mep-
HW eQuHMLM Ha MexayHapoaHaTta cuctema Sl. [la ce nsbsareart akpo-
HVMMW, OCBEH ako He ca obLionpueTn. AKPOHUMWUTE U CbKpalleHusTa
ce gedhmHmpaTt npy nbpBaTa UM ynotpeba B Tekcta. Pannosete Ha
pbkonuca ce nopasat BbB hopmat Ha Microsoft Word. ®dopmaTsT Ha
CcTpaHuuuTe TpsibBa ga 6bae A4 c noneTa oT 2,5 Cm OT BCUYKU CTPaHW,
Wwpund BT 12-point Times New Roman ¢ 1,5 uHtepsan mexay pefose-
Te. TekCTbT Ce nogpaBHsBa camo OT NSBO.

Pe3tome: 3a Hay4yHu cTaTum ce NOArOTBA pesioMe CbC cregHara
cTpykTypa u noasarnasusi: O6ocHoBka, Llen, Metogu, Pesyntatu un
3akntoyenue. MNpu matepranu 6e3 cTpykTypa (Hanpumep, MeToAomno-
TMYHWU MaTepuanu) ce AornyckaT pestomMeTa, HECTPYKTYprpaHu no rop-
HMSA Ha4mH. PestomeTo TpsibBa Aa cbabpxka He noseye oT 250 aymu.

KnroyoBu AyMu: MpencTaesaT ce cref pes3toMeTo.

Tabnuuu: TabnuuuTte Tpabsa ga UMmart SCHW 3arnasnus U Npu HeobXxo-
anmMocT obsicHUTenHK 6enexkn nog yepTa.

®durypu: Besika courypa ce nogasa kato oTAeneH AoKyMeHT/danin.
durypute ce Homepupar Mo peaa Ha LMTUPaHETO UM B TekcTa. Besaka
durypa TpsibBa ce npuapyxasa C kpaTka fnereHfa Ha oTaenHa cTpa-
HMUa, KosaTo crneasa KHuronuca v e 4acT oT TekcToBus cpann. B mate-
pvanute Ha 6bnrapckuTe aBToOpy 3arnaBusita v TEKCTBT KbM Urypu-
Te TpsibBa ga 6baaT Ha GbArapckM 1 aHIMUNCKN E3UK.

KHuronuc: LiuTupaHnte n3toyHnum ce HomepupaT no pega Ha no-
COYBaAHETO MM B TEKCTa U Ce ONUCBAT HEMOCPEeACTBEHO crief oc-
HOBHUS TEKCT. B TekcTa HOMepBLT Ha LUNTUPaHUS M3TOYHUK Ce Moc-
TaBs B CKOOW.

2 EEE am @EEN Enm

INSTRUCTIONS FOR AUTHORS

Bulgarian Journal of Public Health is a multidisciplinary journal,
whichcoversthefollowingfieldsofpublichealth:healthpolicy, 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, Discussion, Conclusions, References.

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

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

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

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

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

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

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

Manuscript Submission Directions

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

Title Page:
- Type of manuscript (Original Article, Review 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 S| 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.
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TPYOOBA MEANUWHA

TPYAOBO-MEAULUMUHCKO
OBCINTYXBAHE B CEKTOP CEJICKO
CTOMAHCTBO B BbJITAPUA

Karsa Banrenosa, 7/Kuska Xajnkosa, Upuna ToneBa

Hayuonanen yenmuvp no obujecmseno 30pase u anaiusu

Pe3tome

Ceackomo cmonancmeo e eOuH Om Hal-OnacHume CeKmopu
HA NPOU3600CMEOMO U CEACKOCMONAHCKUmMe pabomHuuyu ca
UBNIOJICEHU HA BUCOK PUCK OM (pamaiHu u Heghamainu mpyoo-
6U 3MONOTYKU, CEbP3AHU C MPYOd Pecnupamophu 3a601a6a-
HUsL, WYM-UHOYYUPAHA 3a2Y0a HA CIYX, KOJCHU 3A00NA6aHU
u onpedenenu pakosu 3abonasanus. Tpyooeo-meduyurckume
30pasHU UHOUKAMOPU Kamo 3a001e6aeMOC ¢ 8PEeMEHHA U
mpavxa HempyoocnocoOHOCM, OAHHI OM NEPUOOUYHUME Me-
OUYUHCKU npe2nedu, HOBOOMKPUMU CIVYaU HA 3a001A6aHUA
ca npociedenu Ha bazama Ha 267 doxnaoa om Cunyoucou no
mpyo0oea meduyura. Ananuzvm Ha 3a0601e6aemMocmma ¢ epe-
MEHHA U MpaiiHa HempyOOCHOCOOHOCH NOKA36d KAMO HAll-
yecma NpUHUHA PeCnupamopHume 3a001A6aAHUS, CIE08AHU
OM MYCKYTHO-CKelemHume 3a003A6aHUsL, HeBPOTIOSUYHU, ChD-
0€UHOCHOO08U 3a001A6aHUs, mpasmu u mymopu. /Jannume om
nepuoouyHUme MeOUYUHCKU npe2iedu NoKa36am WoKUpauy
OpOil HOBOOMKPUMU CYHAU, C HAL-2ONAM 05l HA CHPOEUHO-
cvoosume 3a001A6aHUSL, CACOBAHU OM HEBPOIOSUYHUME 3400~
JIAA8AHUSL, OUHU OONECU U MYCKYIHO-CKeAeMHU 3a00516aHUSL.
B zaknouenue Hawume 0anHU NOKA38amM HE3A0080MUMENHO
30PABHO CHCMOsIHUE U HUCHK 00X8am 0m mpyo080-MeOUuyuH-
CKO obcaydiceane Ha cenckocmonanckume pabomuuyu. Oue-
8UOHO e, ue e HeoOX0OUMO NOOOOPABAHE HA 30PABHUME YCLYeU
6 ceackume pavioHu U 00CmMvna 00 Mpyoo8o-MeOUYUHCKO 00-
CIYACBAHE 3a CENCKOCMONAHCKUME PAOOMHUYL.

Ki1040BH AyMHM: CEJICKOCTONAHCKH pPabOTHHUIH,
TPYAOBO-MEIUIIMHCKO O0CIyKBaHe, 3/ipaBHH MHJIU-
Karopu

CeJICKOTO CTOMAHCTBO € €/IUH OT Hai-OMacHUTE CEKTOPH Ha
pou3BOACTBOTO. CEICKOCTOMAHCKUTE paOOTHUIIH Cca 3a€TH
C peuia JeHHOCTH KaTo TPAJAMIIMOHHO 3eMEJIEIHE U KHBOT-
HOBBJICTBO, PEMOHT Ha MAIllMHH, 3al0siBaHe, pHJIaraHe Ha
pa3MyYHU XUMHUKAIK. YCIOBUSTA HA TPY/l YECTO BKJIIOUBAT
MHTEH3WBHA CE30HHA paboTa ¢ yIBIKEHO paboTHO BpeMe B
TEXKKH (U3UYHHU YCIOBHUSI, YECTO C TOJIEMH MAIIUHU H KH-
BOTHHU. CENCKOCTOMAHCKUTE PabOTHUIM ca HM3JOKECHH Ha
ocTpa M XPOHHUYHA EKCIIO3UIIMS HA HMIMPOK KPBI PAa3IUYHU
(dakTopH, KOUTO MOTaT Jia OKa)KaT BIIMSHUE BBPXY 3/pa-
BeTo (1, 2), KaTo peneTaTUBHU ABUIKEHUS, HAPEKECHHUE U
MpeHANPeXeHNe Ha MYCKYJITHO-CKeJIeTHaTa cucteMa (3, 4),

OCCUPATIONAL HEALTH

OCCUPATIONAL HEALTH CARE
FOR AGRICULTURAL WORKERS
IN BULGARIA

Katia Vangelova, Zhivka Halkova, Irina Toneva

National Center of Public Health and Analyses

Abstract

Agriculture is among the most hazardous branches of
industry and agricultural workers are at high risk for
fatal and nonfatal injuries, work-related lung diseases,
noise-induced hearing loss, skin diseases, and certain
cancers. Occupational health indicators as sick leave,
data from periodical medical check, new registered
disease cases are followed on the base of 267 occupational
health services reports. The analysis of sick leave shows
as the most frequent respiratory diseases, followed
by musculoskeletal diseases, neurological diseases,
cardiovascular diseases, injuries and tumors. The data
from the periodical medical checks reveal striking number
of new disease cases, the greatest deal for cardiovascular
diseases, followed by neurological diseases, eye diseases
and musculoskeletal disorders. In conclusion our data
show poor health of agricultural workers and low access
to occupational health care in rural area. Obviously it is
necessary to strengthen the health care in rural area and
the access to occupational health care for agricultural
workers.

Key words: agricultural workers, occupational
health care, health indicators

Agriculture ranks among the most hazardous branches
of industry. Agriculture workers undertake many work
situations as traditional crop and livestock production,
machinery repair, welding, and application of different
chemicals.  Working conditions frequently involve
performing intense seasonal work for long lasting
hours in harsh physical environments, often with large
machinery or animals. Agricultural workers face an
exceptionally wide range of acute and chronic exposures
of different factors at work affecting health (1, 2), as
repetitive exposure to musculoskeletal strains and
sprains (3, 4), respiratory hazards (5), toxic chemicals
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TPYOOBA MEONUWHA

pecnuparopHu BpeaHocTH (5), TOKCHYHU XuMukaiu (6, 7),
ncuxocoruaieH crpec (8, 9) u pasnuunu 00JIECTH, Mpea-
BaHU OT kuBOTHH (1, 8, 10). Te ca n3M0K€HN Ha BUCOK PUCK
oT ¢araiHu ¥ HedaTaHU TPYIOBH 3JIONOJIYKH, CBBP3aHU C
Tpyaa O0enoapoOHu 3a00sIBaHus, IyM-HHAYLHPaHa 3aryoa
Ha CllyXa, KO)KHU 3a00JIsIBaHUs, ONPEJIeNICHH HHTOKCUKAI[UH
W PaKoBH 3a00JIsIBaHNS, CBbP3aHU C U3IOJI3BAHETO HA XMMHU-
KaJIM ¥ TPOABIDKUTETHATA eKcro3ulins Ha cirbHIE (1, 2, 4, 5).
CeJnCcKOTO CTOMAHCTBO € OT MAJIKOTO MPOU3BOACTBA, KBJETO
cemeiicTBara, KOUTO YECTO PadOTST U KUBESIT B CTOIAHCTBA-
Ta, ca ChIIO M3JIOKEHH Ha PUCK OT 3JI0NOJIYKH, 3a00JIsIBAHUS 1
cMBpT. ChIIO TaKa, HIKOW UKOHOMHYECKH (DaKTOPH B CEKTOpA
BIIMSISIT OTPHLIATEITHO BPXY HHBECTUIIMH B O€30I1aCHOCTTA U
3[paBETO Ha padOTELIHUTE, B PE3yJITaT Ha KOSTO TE ca He3al0-
BOJIUTEJIHH.

ﬂaHHI/ITe OTHOCHO 0€30IacHOCTTa U 3APaBETO Ha CCJIICKOCTO-
ITaHCKHUTEC pa6OTHI/IHI/I B CTpaHaTa €a MaJiKo, 0CO0€HO 110 OT-
HOIIICHHUE HA TPYAOBO-MCAULUHCKOTO O6CHy)KBaHC.

Llen Ha mpoy4BaHETO € J1a Ce MPOCICAST HATMYHUTE JaHHH
OTHOCHO 3JJpaBHHSI CTAaTyC Ha CEJICKOCTOMAHCKUTE PabOTHHU-
oy W aHaJru3upa CbCTOAHHUECTO HA TPYAOBO-MCAUITMHCKOTO
00cy)XBaHE B CEKTOPA.

Martepuan n mertoan

CbriacHO M3UMCKBAaHUSATA Ha 3aKOHA 3a 3PaBOCIOBHHU U
Oe3onacuu ycnosust Ha Tpya (11) u Hapenba Ne 3/25 sany-
apu 2008 OTHOCHO YCJIOBHSITa U Pela 3a OCHLIECTBsIBAHE
Ha JeHOCTTa Ha CIyXOuTe 1o TpynoBa meauuuHa (CTM)
(12), CTM pnoxnanBaT KbM PernoHajlHHUTE LEHTPOBE IO
31paBeonasBane, cera P31, peauna 31paBHU UHAUKATOPH.
Ype3z MuHuUCTEPCTBO HA 3/1paBEONIa3BAHETO € IOUCKaHAa UH-
¢dopmanus oT PernonanHuTe HEHTPOBE 110 37paBeona3BaHe
110 OTHOLICHHE Ha TPYA0BO-MEJIMIIMHCKOTO 00OCIIy)KBaHE B
CEKTOp CEJICKO CTOMAaHCTBO.

WNupopmamusaTa BKITOYBa JaHHU OT 267 CEICKOCTOMAHCKA
¢bupMu, 00XBaHATH C TPYIOBO-MEIULIMHCKO OOCIIyXKBaHE,
¢ 7234 naetu pabotHunu. Ilpocienenu ca JaHHATE 3a 3a-
6oseBaeMOCTTa C BpEMEHHA U TpaliHa HETPYIOCIIOCOOHOCT
(3BH), peructpupaHu TpyAOBU 3IOMONYKH U Tpodecro-
HaJHU 3a00JI5BaHUsS, PE3yNTaTH OT NMEPUOJUIHUTE MEIH-
LUHCKH HpPErJIeA W HOBOOTKPHUTH CIydan Ha 3aboiisiBa-
HUSL

Craructuyeckara o0paboTka Ha JaHHHUTE € M3BBpILEHA C
SPSS maker.

PesyntaTtn

Ot 267 npocieneHn CencKoCcTonaHcku (Gpupmu, oOXBaHATH
C TPYAOBO-MEIUIIMHCKO 00CiyXBaHe, 86 % ca 3eMeneICcKH
cromaHcTBa, 12 % KUBOTHOBBIHU U 2 % cmeceHu (Dur. 1).
Mankute Gupmu nomuaupat (dur. 2), kakto ciensa: 164
¢upmu ca ¢ o 30 paboraumm 43 pupmu ot 30 g0 50 padort-
Hunw, 53 upmu ot 50 mo 100 paboTHUIM U camo 7 GupMu
—mHnaxn 100 padotHunu (ot 100 mo 250 paboTHUIN).
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OCCUPATIONAL HEALTH

(6, 7), psychological stresses (8, 9) and a variety of
zoonotic diseases (1, 8, 10). They are at high risk for
fatal and nonfatal injuries, work-related lung diseases,
noise-induced hearing loss, skin diseases, and certain
intoxications and cancers associated with chemicals
used and prolonged sun exposure (1, 2, 4, 5). Farming
is one of the few industries in which the families, who
often share the work and live on the premises, are also
at risk for injuries, illness, and death. Also, some of the
economic factors prevalent in this sector can adversely
affect the resources available for investing in safety and
health, resulting in poor safety and health.

The data concerning the safety and health of agricultural
workers in our country are scarce, especially concerning
the occupational health care.

The aim of the study is to follow the available data
concerning health status agricultural workers and
analyze the present condition of occupational health
care in the sector.

Material and methods

According to the requirements of Law on Health and
Safety at Work, 1997 (11) and Ordinance No 3/25
January 2008 concerning the terms and manner of
work of Occupational Health Services (OHS) (12)
OHS report to the Regional Health Centers a variety of
health indicators. Information from the Regional Health
Centers concerning agricultural sector occupational
health care was required by the Ministry of Health.

The information included data of 267 agricultural
companies, covered by occupational health services, with
7234 employee. Sick leave data, registered occupational
accidents and occupational diseases, results from
periodical medical checks and new registered disease
cases are followed.

Statistical analysis of the data was performed with
SPSS.

Results

From 267 followed agricultural companies, covered
by occupational health services, 86 % of the units are
crop producing, 12 % animal breeding and 2 % - mixed
(Fig. 1). The small companies, are dominating (Fig.
2), as follows: 164 companies, up to 30 employee, 43
companies, from 30 to 50 employee, 53 companies,
from 50 to 100 employee, and only 7 companies, with
more than 100 employee (from 100 to 250 employee).
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Que. 1. Xapakmepucmuka Ha ceAckocmonaHckume Fig. 1. Characteristic of the agricultural units (%)
dupmu (%)
CRETEHH
MBI THON b S HH mixed
animal reeding 1%
12%

Quaypa 2. lNokpumue Ha ceAckocmonaHckume pupmu ¢ Figure 2. Coverage agricultural companies with
mpygoBo-MeguUUHCKO 06CAyXBaHe N0 MECMOHAaX0XgeHUe occupational health service by country region (n=267).
(n=267).
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HaOronaBar ce M3BECTHM pasivyMsi 10 OTHOIICHHE Ha 00- There are some differences by coverage of agricultural
XBaTa Ha CEJICKOCTOMAHCKUTE (PUPMHU C TPYAOBOMEIUIIHHCKO companies, with occupational health care in the country.
obOcnysxBaHe B cTpaHaTa. O0XBaTsT € Hal-100bp B CeBepeH The coverage is better in the north-central and north-east
HeHTpasieH pernoH u CeBepou3TOUSH PEruoH, MOCeIBaHH regions, followed by south-central and south-east ones,
ot lOxeH nentpanex u OrousroyeH, u Haii-HuCHK B CeBe- and very low in north-west and south-west regions (Fig.
poszamnanen u FOro3zananen pernos (®wur. 3). 3).
Queypa 3. Pasmep Ha cenckocmonaHckume ¢upmu, Bb3 Figure 3. Size of agricultural companies on the base of
ocHoBa Ha 6posi Ha Haemume pabomHuyu. the employed workers.
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TPYOOBA MEAWLINHA

OOmusT Opoii Ha paboTemuTe B pasriiexJaHuTe GUPMU €
7234 - 63% wmbxke u 37 % sxenu. Br3pacToBOTO pasmpene-
JIeHWe Ha Pa0OTHUIUTE B CEJIICKOCTONAHCKUTE (UPMH MO-
Ka3Ba Hail-BUCOK JiJ1 Ha Te3u ¢ Bb3pacT Hag S50 r. (Dur4),
CBHOTBETCTBAILO HA 3aCTApsIBAHETO HA PabOTEHIUTE B CEKTOP
cesicko cronaHcTBO B crpanata (13). TpsoBa ma ce orberne-
KM, Y€ HACTUTE CEJICKOCTOIAaHCKN PaOOTHHIIM ca MO-MJIAJH

B CPaBHEHUC C pa60THaTa CHJIa KaTo 1AJI0 B CEKTOpa.

Que. 4. BrapacmoBa cmpykmypa Ha Haemume CeACKOCmo-

naHcKu pabomHuyu.

OCCUPATIONAL HEALTH

In the followed 267 agricultural companies, 7234
subjects were employed, as follows: 63 % male and 37
% female. Following the age distribution, it can be seen
that the group of employee > 50 yrs is the greatest (Fig.
4), corresponding to sever aging in agricultural sector
in the country (13). It is necessary to mention that the
employed agricultural workers as a whole are younger in
comparison to total agricultural work force.

Fig. 4. Age structure of the employed agricultural
workers.

44,50%

2

4,30%

(@ 20-40 r. 20-40 yrs.
Ea 41-50 r. 41-50 yrs.
O=50r. =50 yrs.

Jauuute or CTM 0THOCHO 3paBeTO Ha CEJICKOCTONAHCKU-

TC pa6OTHI/I]_II/I He ca mbaHU: B 50 % OT aHAIHU3UTE IOKa-

3arenute Ha 3BH numcsar, ctpykrypara Ha 3BH oTcheTBa

B 20% ot AHAJIMN3UTE, KaKTO U JaHHH 3a 4YECTO U ABJTO
60nez[yBan1/I Jmna.

Que.5. Cmpykmypa Ha 3BH (6poli peeucmpupaHu cayyau)

No HO30A02U4YHU eguHUUU.

The data of workers health from occupational health
services of the followed agricultural companies, are
not complete, as follows: in 50 % of the analysis data
for sick leave are missing, the structure of sick leave
by diseases is missing in other 20 %, data concerning
often and long-term sick leave are missing in some of
the reports.

Fig. 5. Registered sick leave cases by diagnosis.
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Januute ot 3BH ca nokasanu Ha ®ur. 5. Haii-ronsm Opoit

CJIy4yau Ha 3BH npeacTaBjiaBaT 3a00JIsIBaHUATA HA auxa-

TEJIHaTa CUCTEMaA, CJICABAHU OT TE3U HAa MYCKYJIHO-CKEJICT-
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The analysis of sick leave is shown on Fig. 5. The most frequent
are the respiratory diseases, followed by musculoskeletal
diseases, neurological diseases, cardiovascular diseases,
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HaTa CUCTeMa, HEBPOJIOTUYHHUTE 3a00JISIBAHUSI, ChP/IeU-
HOCBHJIOBU 3a00JIIBaHMSI, TPAaBMHU U TYMOpH. Moke Ja ce
BUJIY, Y€ €JIMH Ha JieceT paOOTHHIIM € U3I0JI3BaJl OTIIYCK I10
Oosect mopanu 3a0o0JsiBaHe HA JUXaTeIHATa CUCTEMa 110
BpEMe Ha IPOCJIECHUs eHoroAuIIeH nepuo/. [Ipeodnana-
BalllM Ca OCTPUTE U XPOHUYHU MHPEKIIUU HA IUXATEITHUTE
npruma. CrenBaiuTe 1o 4ecToTa ca 3a00Js1BaHusITa Ha
MYCKYJIHO-CKeJleTHaTa cucrema. HuBoro Ha 3aboneBaemoct
Ha HEpBHATa ¥ ChP/ICYHOCHI0BA CHCTEMA € PaBHOCTOMHO
pe3 MocjeaHara eHa rojinHa, B CTPYKTYPHO OTHOIICHHUE
BOJICIIIM Ca XUIEPTOHUYHA 00JIECT, HH(BAPKTH Ha MHOKap/ia
u MHCYATH. TpaBMaTU3MBT € Clie/IBalll [0 YeCTOTa B CTPYK-
Typata Ha 3BH, kato Haii-ronsm Opoit ca AMCIOKALMUTE,
¢dpakTypuTe, KOHTY3HUTE PaHH U JP.

3ananx 50% ot pupmuTe, 32 KOUTO UMA JaHHU, TTOKA3aTEIH-
te Ha 3BH - yecTora Ha JHIIaTa, 4eCTOTA HA CIIYYaUTE U YeC-
TOTa Ha THUTE, ca ¢ HUCKU cToiHOCTH. CpeaHo 3a hpupmure
9eCTO M JBJITO OOJIeyBaJINTE JINIIA IPEICTaBIABAT 5,5%.

B mpocneneHuTe ceiackOCTOMaHCKU (UPMH HE Ca PErucT-
pupaHu npodecroHalHN 3a00JIIBaHUS 32 Pa3rIIeKIaHUS
€AHOTO/IMIIICH Mepuosl. Peructpupanu ca 4eTUPH TPYIOBU
3nononyku. Hima peructpupanu GopmMu Ha OTpaBsHUS C
nperapaTH, U3M0JI3BaHH B CEJICKOCTOMAHCKaTa padora.

[Ipe3 ananusupanara ronuHa 1o miad B 101 oT o0xBaHaTHUTe
267 dupmMu ca MpoBEACHHU NMEPHOJUYHH MEIUIIUHCKH IIpe-
rnenn. [lomrexamurte Ha nperien 2841 padoremu ca 00-
XBaHaTH cpenHo B 87,5% - 2486 na 6poit. [Ipn nposenenunte
npo¢miakTuaHu nperaeau B 80% ot GpupMuTe ca OTKPUTH
HOBH CJy4Yad Ha 3a0oisBanus, u camo B 20 % - HsIMa HOBO-
OTKPUTH Clly4an. BposT Ha HOBOOTKPUTHUTE CIydau € IIo-
kupany — 970 HoBH ciryuas nipu 2486 u3cieqBaHu JUIa (aKO
MIpUEMEM, 4e €IHO JIMIE UMa eTHO HOBOOTKPHUTO 3a00sBa-
He, TOBAa 03Ha4aBa HOBOOTKPHUTH 3aboinsBanus mpu 39 % ot
00XBaHATHUTE C MEPUOAMYHN MEAUIIMHCKH TIPETIICAN JINIIA).

Que. 6. Cmpykmypa Ha HoBoomkpumume 3a60As8aHUS NO
Bpeme Ha nepuoguyHUME NPOGUAAKMUYHU Npesaegul.

OCCUPATIONAL HEALTH

injuries and tumors. It can be seen that one of ten employees
used sick leave due to respiratory disease during the followed
one year period. Acute and chronic respiratory tract infections
are dominating. The next by rate are the musculoskeletal
diseases. The rates of neurological and cardiovascular diseases
according sick leave during the past year are close and arterial
hypertension, myocardial infarction and stroke are with leading
positions. The next reason for sick leave are the accidents, as
dislocations, fractures, contused wounds, etc.

For 50 % of the studied agricultural companies, the indices
of sick leave, as the rate of subjects, rate of cases and rate
of sick leave days were low. In the followed data from
the studied agricultural companies, 5.5 % of the employee
had often or long term sick leave.

In the followed agricultural companies, no occupational
diseases were registered for the studied period. Four
occupational accidents were registered. There are no data
for poisoning with preparations used in agriculture.

During the followed one year period according to the
plans of occupational health services periodical medical
checks were carried in 101 from 267 agricultural
companies. Periodical medical checks were appointed
to 2841 employees and covered 87.5 % of the employed
(2486 employees). During the medical checks in 80 % of
the agricultural companies new registered disease cases
were found, and only in 20 % - no new cases. The number
of new registered diseases is striking — 970 new cases in
2486 subjects (if we assume one disease per subject the
data show new registered diseases in 39 % of the covered
with medical checks employee).

Fig. 6. Structure of new registered cases of diseases
during the periodical medical checks.npogurakmuy4Hu
npearegu

o b3 % 3%

08%

9%

U72%

O6onect Ha okoTo eye diseases

OcbpaeyHo-cbfoBM 3abonsBaHus cardiovascular diseases

O neBponornyHu 3abonseanus neurological diseases

OmyckynHo-ckeneTHu 3abonsBaHna muskuloskeletal diseases
OeHnpokpuHHM 3abonsiBaHus endocrine diseases
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TPYOOBA MEOMUNHA

CrpyKTypara Ha HOBOOTKPUTHTE 3a00JIsIBaHUS MIPH 1podu-
nakTuuHuTe npernenu (Pur. 6) mokaspa Hall-roiasMm Opoii
CBPACYHOCHAOBU 3a0omsBanust (695 ciyuas) - 71,6% or
BCHYKH HOBOOTKPUTHU citydau U 27.9 % oT oOXBaHaTUTE C
MEePUOJAMYHU MEIMLMHCKU mpernean padotHuuy (Pdur.7).
Bonectute Ha HEepBHATa CHCTEMa M HA OKOTO Ca yCTAaHOBEHH
npu 3.4 % u 3.3 % ot obxBanarute padotHuny. Cinensar
MYCKYJIHO-CKEJIETHUTE 3a0oisiBaHUsl ¢ 45 HOBU ciyyas,
chOTBETHO 4,6% OT BCHMYKM HOBU ciiyuau. EqHakBo mpen-
CTaBeHHM ca OOJIECTUTE Ha EHIOKPHHHATA M JMXaTelHaTa
cucreMa — 3,4% (32 cnyuas) u 3,3% (26 ciyuas).

Que. 7. Pecucmpuparu HOBU cAyyau no HO30A02UYHU egu-
HuYu B 06xBaHamume om nNepUOgUYHU MEgUUUHCKU npezie-
gu CeACKOCMOoNaHCKU pabomHuyu.

OCCUPATIONAL HEALTH

The structure of the new registered disease cases (Fig.
6) during the periodical medical checks shows the
highest number of new cases of cardiovascular diseases
(695 cases) — 71.6 % from all new cases and 27.9% of
the covered with medical checks employee (Fig. 7).
Neurological and eye diseases account for 8.8 % (85
new cases) and 8.2 % (79 new cases) of the new cases
respectively. New neurological and eye diseases were
found in 3.4 % and 3.2 % of the examined employee.
45 new cases of musculoskeletal diseases were found,
accounting 4.6 % of all the new cases. Also new cases
of endocrine and respiratory diseases were found
accounting for 3.4 % (32 cases) and 3.3 % (26 cases).

Fig.7. Registered new disease cases by diagnosis in
the covered by periodical medical checks agricultural
workers.

28%

8,80% 8,20%

4,60%

3,40% 3,30%

H ctpaevHo-CBA0BKM 3abonaeaHua cardiovascular diseases

Ll Hesponorvynu 3abonsaeanuA neurclogical diseases

O o4Hw 3abonAsanmA eye diseases

B myckyno-ckenethu 3abonasanua musculo-skeletal diseases
M eHpokpuHHK 3abonAeaHnA endocrine diseases

M pecnupaTopHu 3abonasaHuA respiratory diseases

O6cbXxpaHe

CaMo MajKa 9acT OT CEJICKOCTOTIAHCKUTE PaOOTHHIIH, TIpe-
JUMHO PabOTeIlINTe KaTo HAeTH Ha JIOTrOBOP, UMAT IOCTBHII
JI0 TPYJIOBO-MEIUIMHCKO 00cimyskBaHe. Ho nake n Haetute
Ha JOrOBOP CEJICKOCTONAHCKH pabOTHUIM HE BUHATU MMat
JOCTBI JI0 TPYJOBO-MEAUIMHCKN YCIYTH, BEPOSTHO MOpa-
¥ TOBa, Y& JOMHHHUPAT MaJKHTE ¥ MHKPO CEJICKOCTOIAH-
CKM (UPMH ¥ HEZOCTAThYHATA HAJTHMYHOCT HA TPYAOBO-Me-
JUIIMHCKY YCIYTH B CEeJICKHTE paifoHH. 3a ja ce mpeogosee
r100aTHO MPOOIEMBT ¢ 00XBaTa OT TPYAOBO-METUIINHCKOTO
obcmysxBane rpe3 2005 . CBeToBHATA 3ApaBHA OPTaHU3AIUS
(C30) m Mexaynapomgnara opranuzanus Ha Tpyaa (MOT)
npeaaraT MoJesna 3a OCHOBHU TPYAOBO-MEIUIIMHCKY yCITy-
ru (14, 15). Onurcanu ca HIAKOJIKO Bb3MOXXHOCTH, €[Ha OT TAX
npejiiara U3BbpLIBaHE Ha TPYAOBO-MEIUIIMHCKO 00CITyKBa-

8 EEE am @EEN mnn

Discussion

Occupational health care is available to small part of
agricultural workers, the workers employed with a
contract. But even for the employed agricultural workers
the occupational health care is not always available,
most probably because of the small scale companies and
insufficiency of occupational health services in the rural
regions. In order to overcome globally the problem with
the coverage with occupational health care in 2005 the
World Health Organization (WHO) and International
Labour Organization (ILO) proposed the model of basic
occupational health services (14, 15). Several options
are described, and one of them concerns provision of
occupational health care by the primary health care
physicians, successfully working in several countries
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TPYOOBA MEAMNUWHA

HE OT JICKApUTC B IIbpBUYHATA MEAUIIMHCKA ITOMOIIl, MOAEI
yCHENIHO paboTel] B HAKOJIKO CTpaHH B peruoHa. Boeexia-
HETO Ha MOjelia B CEJICKHTE pailoHM B HallaTa cTpaHa Ou
HOo00pHII IOCTHIIA HA CEJICKOCTONAHCKUTE PAaOOTHUIM [0
TPYAOBO-MEIUIIMHCKO oOciyxBaHe. OT aHaju3a Ha JaH-
HUTE SICHO C€ BMXKJAT pas3jinyusiTa B 00XBaTa Ha CEJICKOC-
TOIMAHCKUsSI CEKTOP B CTpaHaTa OT TPYIOBO-MEIUIIMTHCKOTO
oOcnyxBaHe, Haii-uucko B CeBeposanajieH u lOrozanazien
PEruoH, KbJIETO CaMO HIKOJIKO CEJICKOCTONAaHCKH pupmu ca
00XBaHaTH C TPYI0BO-MEIMLIMHCKO o0cyxBaHe. [Ipuunnu-
T€ ca HeM3BECTHU M € HEOOXOAMMO J1a C€ U3SCHAT.

JlaHHWTE OTHOCHO 3JIPaBHOTO CHCTOSHHE Ha paboTemmure
B IIpOCIEIeHUTE 267 CEeNCKOCTONaHCKH (UPMHU ca HEI'bJI-
Hu: B 50 % ot ananusute mnokaszarenute Ha 3BH numncear,
crpykrypara Ha 3BH orcbscTBa B 20% 0T aHanmu3uTe, KakTo
W JaHHU 32 4eCTO M ABJTO OonexyBanu ymua. [lepnogmy-
HUTE MEIMIMHCKH IPErJien ca YecTO HeNmbiIHM. JlaHHuTe
mokasBat HUCKa dectota Ha 3BH, mo Opoit ciydyan u Opoit
pabOTHM THU, ¢ HAH-TOJISIM OpOH Clly4an Ha PeCIUPATOPHU
3a00IIsIBaHUS.

Crienu¢ukara Ha CEJICKOCTOMAHCKHS TPYA, ¢ paboTa Ha OT-
KpUTO U B HCOTOIITIACMHU IMOMEICHU A, OCO6eHO B 3UMHUS U
MMPEXOAHUTE NEPHUOAN, CKCIIO3UIHA HA PA3JIUYHTH XUMHNYEC-
K1 BCIIECTBA, IIpax, 6I/IOJTOFI/I‘-IHI/I ar¢HTu, € NpeaArnocTaBKka 3a
BHCOKaTa YeCTOTa Ha 3a00JIsIBaHM s Ha AMXaTellHATa CUCTeMa
(1,5,6,7,8). CregBamure 10 4€CTOTA Ca MYCKYJIHO-CKEJET-
HUTEC 3a6OHﬂBaHI/Iﬂ, O6yCJTOBeHH OT BHUCOKUS O5J1 Ha TCXKBK
(bI/I3I/I‘IeCKI/I TPYyd, HAJINYHUETO HA TOBTAPAIIN CE€ NBUKCHUA U
NpUHYJAUTETHATa pabdoTHA 1M03a, Ce30HHATa paboTa C yab-
JDKEHO pabOTHO BpeMe W HEONaronpusTHU KIMMaTHYHHUTE
ycnoBus (3, 4).

[TepronnyHuTEe MEAMLIMHCKU IPErJeay T0OKa3BaT MIOKUpa-
10 BUCOK Opoii Ha HOBOOTKPHUTH ClIy4au Ha 3a00JsIBaHUS,
KaTo Hal-BHCOK € JIeJIbT Ha ChPACYHOCHAOBHUTE 3a00JsBa-
HUSsl, CJICIBAHU OT HEBPOJIOTMYHHUTE 3a00JI1BaHUs, OYHH 0O-
JIECTH U MYCKYJIHO-CKEJIETHH yBpexaHus. Karo 151510 Hace-
JICHUETO B CEJICKUTE PAHOHU € 3aCTapsiBaIllo U IIPOCIIEICHUTE
B HACTOAIIETO IPOYYBAaHE CEJICKOCTOIIAHCKH PaOOTHUIN
clIe/IBaT TEHJICHIIMSTA ChII0. 3aCTapsiBAHETO € MPEJIIOCTaB-
Ka 3a MoBeYe 3/IpaBHU MPOOJIEeMH, HO PErucTpupanus Opoi
Ha HOBOOTKPHUTH CIIy4au € N3KJIIOYUTEITHO BUCOK U ITOKa3Ba
He caMO Mpo0JIeM MO OTHOLIEHUE Ha TPYJ0BO-MEIUIIUHCKO-
TO 00CITy)KBaHE Ha CEJICKOCTOIIAHCKUTE PAOOTHHIIH, HO KaTO
L5110 HA 3[jpaBHATA CUCTEMa B CEJICKUTE PaliOHU.

B 3akmrouenue Hamute JaHHHU ITOKa3BaT HE3aJOBOJIUMTCIHO
3ApaBHO CBHCTOSIHUC Ha CCJICKOCTOIIAHCKHUTC pa6OTHI/IHI/I n
HUCBK JOCTBII 10 TPYAOBO-MCAULIUHCKO O6CHy)KBaHe, Cro-
JICMHU pa3JIMKH 110 paﬁOHH B CTpaHarta. HCO6X0,I[I/IMO € ga ce
HOI[O6p$[T 3APAaBHUTEC YCIYTHU U JOCTBII'BT A0 TPYAOBO-ME M-
ITUHCKO 06CJ'Iy)KBaH€ B CCIICKHUTEC paﬁOHH. E,I[Ha BB3MOXHOCT
3a HO,HO6P§IB8.HC Ha 3paBHOTO CBCTOAHTHUC Ha CCJICKOCTO-
ITAHCKHUTC pa6OTHI/II_[I/I € Upe3 NMPpEAOCTaBAHC HAa TPYAOBO-MC-
JUIIHUHCKO O6CJ'Iy)KBaH€ oT 06H.[OHpaKTI/IKyBaH_II/IT€ JICKapu
— BB3MOXKHOCT, KOATO € HCO6XOI[I/IMO Ja ce O6C’L,HI/I n CBCH-
TyaJIHO BbIIPOCHT J1a C€ ypEAU 3aKOHOAATCIIHO.

OCCUPATIONAL HEALTH

in the region. The implementation of the model in rural
area in our country could contribute to coverage of
agricultural workers with occupational health services.
From the analysis it is clear that there are differences in the
distribution of occupational health care in the agricultural
sector in the country, the lowest in the north-west and
south-west region, where only a few agricultural units are
covered with occupational health care. The reasons are
unknown and need to be clarified.

The data of workers health from occupational health
services of 267 agricultural companies, are not complete,
as follows: in 50 % of the analysis data for sick leave
are missing, the structure of sick leave by diseases is
missing in other 20 %, as well as data for often and long-
term sick leave. The periodical medical checks are not
complete, too. The data show low sick leave indices, both
for the number of cases and sick leave days, the greatest
number of cases for respiratory diseases, followed by
musculoskeletal disorders.

There are definitively perquisites for respiratory diseases
in agricultural sector with work out doors and/ or rooms
without heating in cold months, exposure to different
chemicals, dust, biological risks (1, 5, 6, 7, 8). The sick
leave data due to musculoskeletal diseases were high,
too, determined by the high rate of heavy manual work,
repetitive movements and unergonomic posture, seasonal
work with long working hours and unfavorable climate
influences (3, 4).

The data from the periodical medical checks reveal
striking number of new disease cases, the greatest deal
for cardiovascular diseases, followed by neurological
diseases, eye diseases and musculoskeletal disorders.
The population in rural area is aging, and the studied
agricultural workers follow the trend, too. The aging is
perquisite for more health problems, but the registered
number of new disease cases is extremely high and
indicates problem not only in occupational health care,
but in the health care system in the rural area as a whole.

In conclusion our data show poor health of agricultural
workers and low access to occupational health care in
rural area with big differences across the country. It is
necessary to strengthen the health care in rural area and
access to occupational health care. Provision of basic
occupational health services by the general practitioners
needs to be discussed and eventually input in legislative
frame as a possibility to improve rural health.
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TPYAOBA MEAMLNHA

EPFOHOMU4YHU PUCKOBU
®AKTOPU 3A MYCKYJTHO-
CKEJNIETHATA CUCTEMA MNPH
PABOTA C BUOEOOMUCIIIEN

Bepucnas CtanuyeB

Hayuonanen yenmuvp no obuecmseno 30pase u anaiusu

Pe3iome

Vepeowcoanusma na myckynno-ckenemmama cucmema ca wiu-
POKO pasnpocmpaHeru u npeocmasisieanm 3Ha4um 30paset
npobnem npu pasiuunu npogecuu. Myckyino-cxkeiemuume
yepeacoanusi(MCY) umam muocogpaxmopuna emuonocus,
HO 3a MAXHAMA NOA6A ONpedeleno OoNpuHacim npogecu-
oHanHU hakmopu, Kamo paboma ¢ medxcecmu, NOGMAPAUU
ce 0gudicenust, HeyOOOHU pabomuu no3u, JTOKAIHU GUOpayUU
u 0p. B nocneonomo decemunemue ca Hampynanu OaHHU 3d
sucoxa wecmoma Ha MCY u npu paboma ¢ éudeooducn.eil.
Paszenesicoam ce epeconomuunume puckosu gaxmopu 3a no-
ABAMA HA MYCKYIHO-CKEeMHU Y8PeHCOaAHUs U MEPKU 3a npe-
00m8pamseanemo um.

KJir0uoBH {yMH: eproHOMHsI, MyCKYJIHO-CKEIETHU
OTUTAKBaHUsI, padoTa ¢ BUICOMUCILIEH, paOOTHO
MSICTO

BbBepeHune

VYBpekJaHusITa Ha MYCKYJIHO-CKEJIeTHATa CUCTeMa ca IlHU-
POKO pasmpoCTpaHEHH W TPEACTABISIBAT 3HAYMM 3]PaBEH
npobneM mpu paznuuau npodecun. Cnopen EBponeiickara
areHnus mo 0e30macHoOCT | 37ipaBe mpu padoTa [1] MycKy-
HO-CKCJICTHUTEC OIIJIaKBAaHUS Ca Haﬁ-quTHTe, CBBpP3aHU C
Tpynaa, orutakBanud. [lo nanau Ha Arenuusita 25% ot pabo-
temute B EC ce omurakBar ot 601Kku B rpbOHaKa, a 23% - ot
Oonku B Myckynute. Te3n IaHHU ce MOJKPEIsIT oT (akTH,
CBBP3aHU C Pa3NpPOCTPAHCHUETO HA PHCKOBETE 332 MYCKYJI-
HO-CKeJIeTHaTa cucTeMa Ha paboTHOTO MscTo. Taka 62% ot
pabotuunute B EC ca u3noxxeHu mpe3 moBede OT €Ha YeT-
BBPT OT pabOTHOTO BpeMe Ha MHOTOKPATHO MOBTAPAIIN CE€
JIBIKEHUS ¢ phIeTe; 46% - Ha 00JIE3HEHO HIIM H3MOPHTEIIHO
MOJIOXKEHHE Ha TAINOTO; 35% -Ha HOCEHE WIJIM IMPHUIBH)KBAHE
Ha TexecTH. TeHaeHusITa 3a HaMalsiBaHe Ha Jiesa Ha pado-
TaTa ¢ TEKECTH Ce 3ara3Ba, HO Ce yBeInYaBa OTHOCHTEIHH-
AT A1 Ha OINIAaKBAaHUA U YBPECKIaHNA, CBbpP3aHU C PEIICTa-
THBHATA JICWHOCT U paboTHATa 1Mo3a.

MHOXECTBO €proHOMUYHH (PAKTOPU, KATO H3II'BIHEHHETO

OCCUPATIONAL HEALTH

ERGONOMIC RISK FACTORS FOR
MUSCULOSKELETAL SYSTEM
DURING WORK WITH VIDEO
DISPLAY UNITS

Verislav Stanchev

National Center for Public Health and Analyses

Abstract

Disorders of the musculoskeletal system are widespread,
being a significant health problem for various professions.
Musculoskeletal disorders (MSDs) have a multifactorial
etiology, but occupational factors, such as working
with heavy loads, repetitive movements, awkward
work postures, local vibrations and others, definitely
contribute to their occurrence. The past decade gave
evidence of a high incidence of MSDs also during work
with video display units. This literature survey deals with
the ergonomic risk factors for musculoskeletal disorders
and measures to prevent them.

Keywords: ergonomics, musculoskeletal
complaints, work with video display units,
workplace

Introduction

Disorders of the musculoskeletal system are widespread,
being a significant health problem in various professions.
According to the European Agency for Safety and Health
at Work [1] musculoskeletal complaints are the most
common work-related complaints. Its findings reveal
backache complains among 25% of the EU workforce and
muscular pains among 23%. Data is supported by facts
related to the distribution of risks for musculoskeletal
system at workplace. Thus, 62% of workers in the EU are
exposed at least a quarter of the work time to repetitive
hand or arm movements, 46% - to painful or tiring body
position, 35% to carrying or moving heavy loads. The
trend of reducing the share of the work with heavy loads
is maintained, while the proportion of complaints and
disorders related to repetitive work and work posture
increases.

A lot of ergonomic factors such as the performance of
repetitive movements, applied force, speed or work, static
workload, extreme positions of arms are considered a
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Ha PENeTUTHUBHM JIEHCTBUSA, IpUJIaraHaTa Cuja, CKOpoCTTa
Ha paboTaTa, CTaTHYHOTO HATOBapBaHe, EKCTPEMHUTE MOJIO-
KEHMS Ha PBIETe, Ce pas3rIexkaaT KaTo MPUUHUHA 32 MYCKYJI-
HO-CKEJICTHUTE YBpEK/JaHMs B o0nacTra Ha BpaTa, I'bpda u
rOpHUTE KpaHuiu [2, 3].

XapakTepncTukn Ha TpygoBaTa OeMHOCT

XapaKTepuCTUKUTE Ha TPyJoBaTa NEHHOCT M paboTHara
cpeza ca CBbpP3aHU C pPUCKa 32 Bb3HMKBAaHE Ha peuiia Myc-
KYJIHO-CKEJIETHH YBPEKIaHHsI, KAKTO CIJIE/IBA: YBPEKIAHUS
Ha CTaBH, MYCKYJIH, CyXOXHIJIHsI, HepBH U J1p. Hsikon prcko-
BU (paKTOpH HA pAaOOTHOTO MSCTO Ca:

- pabora c mpmilaraHe Ha cujia, Hamp. paboTa C TEXKECTH,
OyTaHe, JbpIIaHe;

- MNOBTapsAlU CC ABUKCHUS,

- Hey#oOHUW paOOTHH MMO3H, CTATHYHU PAOOTHH MO3H, HAIIP.
MPOIBIDKATEHA TPABOCTOSAIIA WM censma paboTHa
11033;

- ynoTpeba Ha HEEpPrOHOMUYHO MPOSKTHPAHN HHCTPYMEH-
TU U yPEIH;

- JIOKAJICH HATHUCK OT UHCTPYMCHTHU HUJIA MIOBBPXHOCTHU;

- JIOKQJTHU BUOpamuu, Hamp. padora ¢ BUOpHpamu HWHC-
TPYMEHTH;

- pabora B YCJIIOBHsS Ha HUCKH MJIM BUCOKH TEMIIEpaTypH,
BHUCOKA BJIJKHOCT.

Criopes M3TOYHHUIIH, TI030BABAIIIY CE HAa HAITHOHATHUTE 0a3n
manHn Ha CAILl 3a paboremoro HacelleHHE, eproHOMUY-
HUTE PHCKOBHU (PAKTOPHU CE IMOAPEKIAT TaKa: H3BBPIIBAHE
HA PEIeTHTHBHA JICHHOCT, U3BHBAHE M YCYKBaHE HA TSIIOTO
mpu paboTa, 3aeMaHe Ha MPUHYIAUTEITHU PaOOTHH MTO3U IIPU
paboTa B TSICHO MPOCTPAHCTBO M APYTH. PerneTHTHBHHUTE
IBIDKCHUS TP paboTa ca Hal-pa3mpoCTPaHEHH OT €ProHO-
MUYHHTE prcKoBH (axtopu. Hax 27% ot paboremmute ca
n3I0KeH! Ha TaX. Okoi0 25% oT paboTenuTe ca N3JI0KEeHH
Ha W3BHBAHE W yCyKBaHE Ha TSJIOTO 10 BpeMe Ha paboTa.
[Mpunynurennu pabotHu no3u ce 3aemar ot 10% ot padore-
IIUTE, KOETO YECTO € CBHP3aHO C TECHUTE IIPOCTPAHCTBA HA
paboTHOTO MSCTO. [4]

MycKynHo-cKeneTHNn yBpeXpaHusa npwu
pabota ¢ Bupeoaucnien

MyCKyITHO-CKEIIETHUTE OIUIAKBAaHUS OT 00JacTTa Ha Bpara,
paMeHeTe W pbhIeTe, I'ppda W KPBCTa Ca YeCTO CPCIIaHH H
MMaT TEHJICHIIHTA J]a CE YBEIUYaBaT BbB BCHUKHU Pa3BUTH
cTpanu. Pequma nmpoyuBaHHs codar Bph3ka Ha paboTara c
BHJICOTMCILICH C TE3M OIlJIakBaHwus. [5, 6, 7, 8, 9]. PaboTaTa ¢
BUJICOIUCIIIICH Ce TPEBbPHA B XapaKTepHa YacT Ha Pa3Iuy-
HU JICHHOCTH HE CaMoO B Pa3BUTUTE B HKOHOMHUYECKO OTHO-
IIICHHE JBPKaBH, a MPAKTHYCCKH B Tenns cBAT. [lopanu ma-
COBOTO M3IOJI3BaHE HA KOMITIOTPH M KOMITIOTBPHHU CHCTEMHU
€ BaXXHO MPOYYBAHETO HA BH3HUKBAIIUTE YBPCKIAHUS Ha
MYCKYITHO-CKEJIETHATa CHCTeMa U IPUYNHHUTE 32 TOBA.

12 EEE am @EEN NN
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cause of musculoskeletal disorders in the neck, back and
upper extremities [2, 3].

Work characteristics

The characteristics of work and work environment
are associated with risk of developing a number of
musculoskeletal disorders such as: injuries to joints,
muscles, tendons, nerves, etc.. Some occupational risk
factors are as follows:

- Work requiring application of force, for example.
working with heavy loads, pushing, pulling,

- Repetitive movements;

- Awkward work postures, static work postures, eg.
prolonged standing or sitting posture;

- Use of non-ergonomically designed tools and
equipment;

- Local pressure from tools or surfaces;
- Local vibrations, eg. working with vibrating tools;
- Work at low or high temperature and humidity.

According to sources, referring to the U.S. national
databases on working population, ergonomic risk
factors are ranked as follows: repetitive work, body
bending and twisting at work; postural constraints when
working in a confined space and others. Repetitive
movements are the most common ergonomic risk factor.
Over 27% of workers are exposed to them. About 25%
of workers are exposed to body bending and twisting at
work. Postural constraints are experienced by 10% of
workers, being often associated with work in confined
place. [4]

Musculoskeletal disorders during
work with video display units

Musculoskeletal complaints of neck, shoulders, arms,
back and waist are common and tend to increase in
all developed countries. Several studies suggested a
relationship with work with video display units. [5,
6, 7, 8, 9]. Work with video display units has become
a characteristic part of various activities not only in
economically developed countries, but practically
all over the world. Because of the widespread use
of computers and computer systems it is important
to study the emerging disorders of musculoskeletal
system and the reasons for them.
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PabotHa no3a

BwBexmaneTo Ha BUCOAUCILICH B oucHaTa paboTa (4 B pe-
JIAIIa APYTH IEHHOCTH) IOBEJIE 10 3HAYUTEJIHO HaTOBapBaHe,
CBBP3aHO C IPUHYAUTCIIHA PUKCHpaHa paOOTHA 11032 U IIpe-
HalpeKeHUe Ha 3pUTeNIHUS aHanu3atop. Hali-uecture oma-
KBaHUs, CBP3aHU ¢ paboTHATa 1032, ca 00JIKa, U3TPHIIBAHE,
CKOBAHOCT Ha BpaTa, paMeHeTe, KUTKUTE U IPbCTUTE, KOETO
MOXe Ja OBJe pe3yiTar Ha CTaTUYHOTO HATOBApPBAHE IPH
pabora. Hanpumep nipu pabota riaBata v I'bpOBT C€ MO Ib-
pKaT BBB (PUKCUPAHO TOJOKCHHE, OMPEACICHO OT KOH(DU-
rypanusiTa Ha SKHITHPOBKATa Ha pabOTHOTO MSCTO (CTATHY-
HO HAaTOBAapBaHE), a OT Jpyra CTpaHa — PBLETE U KUTKHUTE
W3BBPIIBAT OBP3HU, C BUCOK TEMII JBI)KCHUS (pPCICTUTHBHA
neitHocT). PaboTHara mo3a, OCBEH OT M3BBHpIIBaHATA JICH-
HOCT, JI0 TOJIsSIMa CTEIEH C€ OMPEeesst U OT KOHCTPYKIUSATA
Ha pabOTHOTO MsICTO M paboTHaTa mebei. Penuia npoydsa-
HHUS MTOKA3BaT 3HAYEHUETO HA €JMH WM APYT €PrOHOMHUYEH
npo0iieM, cBBp3aH ¢ padboTHOTO MscTo. [10, 11, 12]

HeepronomuuHara pa0oTHa 103a ce CBbp3Ba C MOsBaTa Ha
OIJIaKBaHMs B 001acTTa HA BpaTa U r'bp0a. 3a TsIX UMaT 3Ha-
4YeHue W Apyru (HaKTopH, HAMp. OpraHu3alusaTa Ha paboT-
HOTO MsSICTO, paboTHATa MeOel, a ChIIO Taka M PEKUMBT Ha
TPY/ ¥ IOYMBKA, OPraHU3alUsATa Ha pAOOTHUTE 3a1a4H U JIP.
Bb3MoxkHHTE TPUIMHE 32 OIUTAKBaHKS OT 001acTTa Ha Bpa-
Ta ca CBbp3aHu ¢ paboTHATA 11032 Ha ISUIOTO TS0 U C (ak-
TOpH, BIUSCIIM BbPXY TO3UIUATA HA TJIaBarta mpu padora,
KaTO XapaKTePUCTHKHU Ha 3PEHUETO Ha PabOTEIUTE, BUCO-
YIHA HA PA3M0JIOKEHUE HA MOHUTOPA U JIP. XaPAKTEPUCTHKHU
Ha paboTHOTO OoOopyaBane. [13, 14]

XapakTepucTukn Ha pa6oOTHOTO MACTO W
paboTHOTO oObGopyaBaHe

EnHa OT yecTo cpenaHuTe NpUuYuHK 3a M0osiBa Ha MYCKYJI-
HO-CKEJICTHU OILIAKBaHMsI MPHU paboTa ¢ BUACOIUCILICH €
HEMBJIHOTO aJaNnThpaHe Ha PabOTHUTE MeCTa KbM IPOMe-
HSIIATa Ce TEXHUKA M HYKJIUTE Ha paboTeluTe, Karo yec-
TO HE Ca U3II'BJIHEHH OCHOBHU €PrOHOMHYHU U3UCKBAHUS 32
opraHm3anus Ha pabOTHOTO MSCTO C BUAeomuciien. [15]
C ocobOeHa crita ToBa BaKHM TPH M3IOJ3BaHE Ha Pa3uyHU
MPEHOCUMH KOMIIOTPH Ha CTAHJAPTHU PaOOTHH MECTa MU
Ha MecTa, KOUTO HE ca aJalTHpaHH 3a Ta3u JSHHOCT — 3a-
cellaTesHU 3alli, NPUeMHH U Ap. YecTo e M3IMO0I3BaHeTO Ha
TBBP/IC MAJIKH 110 pa3Mep IUCILICH UM Ha HEOOUYaiHu pa-
00THU pa3cTosHUA. KbM TOBa ce pHOABAT U Pa3TUIHUTE
OT OOLIONPUETHS CTAHAAPT KOMITIOTHPHH KJIABUATYPH H TI0-
COYBAIIlM YCTPOKCTBA, KOUTO C& OTPA3sBAT HEraTUBHO, KATO
MOBHUIIIABAT HUBOTO HA OIJIAKBAHHUs OT 00J1aCTTa HA PhIIETE
1 paMeHeTe, a IOHsIKora 1 I'ppoa. [16, 17, 18]

[IpoyuBanusi TpU MNPOBEICHH CPrOHOMHUYHU OIICHKH Ha
pabOTHU MecCTa ¢ BHJCOMUCIUICH OTYMUTAT 3HAYMMa BPBH3Ka
MEXIY XapaKTePUCTUKH Ha paOOTHOTO MSICTO, KATO MEOEITH,
KOMTO HE MOTaT Jia C¢ PeryJupar, HeMOAXOASIIN paOOTHH
CTOJIOBE U JIp. U TOsIBaTa Ha MYCKYJITHO-CKEJICTHH OIlJIaKBa-
Hus. [19] PaboraTta ¢ BumeoqucIuieii B HalH-00IIUsI ClTyvaid
BKJIFOUBA M3IMOJI3BAHEC HA KJaBHAaTypa M MHIIKa. BbBexaa-

OCCUPATIONAL HEALTH

Work Posture

The introduction of video displays in office work (and
in many other activities) resulted in significant stress
associated with constrained fixed work posture and
overstrain of visual organ. The most common work
posture-related complaints are pain, numbness, stiffness
of the neck, shoulders, wrists and fingers, which may
result from static load at work. For example, when working
head and back are kept in a fixed position determined
by the configuration of the workplace equipment (static
load), while the hands and wrists make fast, high rate
movements (repetitive work). Posture depends on the
work activity, being also largely determined by the design
of the workplace and furniture. Several studies showed
the importance of one or another workplace-related
ergonomic problem. [10, 11, 12]

Non-ergonomic posture is associated with the occurrence
of neck and back complaints, which are due also to other
relevant factors such as: workplace organization, work
furniture, work/rest regimen, organization of work tasks
and others. Possible reasons for the neck complaints
are related to the work posture as a whole, but also to
factors affecting the head position at work such as visual
characteristics of workers, the height of monitor and other
characteristics of work equipment. [13, 14]

Characteristics of workplace and
work equipment

One of the common causes of musculoskeletal complaints
during work with video display units is the insufficient
adaptation of the workplaces to the changing technology
and workers’ needs, often because of the non-compliance
with basic ergonomic requirements for the organization
of workplaces with video display units. [15] This is
particularly true when using different laptops at standard
workplaces or places, not being adapted to this activity
- meeting rooms, reception desks and others. Too small
displays or inappropriate working distance are commonly
found as well as non-standard keyboards and pointing
devices, which have a negative impact by increasing
the level of arms and shoulders and sometimes back
complaints. [16, 17, 18]

Studies, conducting ergonomic assessment of workplaces
with video display units, reported a significant association
between the workplace characteristics such as non-
adjustable furniture, inappropriate office chairs, etc. and
the occurrence of musculoskeletal complaints. [19] Most
generally the work with video display units involves a
keyboard and mouse. The introduction of working patterns
with video display units, being associated with intensive
use of mouse and other pointing devices, has increased
the importance of this risk factor for the occurrence of
musculoskeletal complaints. [20] One of the factors that
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HETO Ha MojeNu Ha padoTa C BUACOAUCILICH, CBBP3aHU C
HMHTCH3MBHO M3II0JI3BAHC HA MUIIKa U IPYT'H IOCOYBAIIU yC-
TPOMCTBA € CHIIPOBOJICHO C yBEIMYaBAHE HA 3HAUCHHUETO HA
TO3U PUCKOB (PaKTOP 3a MOsIBA HA OIJIAKBAHUS OT MYCKYJIHO-
ckesetHara cucrema. [20] Enun ot dakTopute, KOUTO B TO-
JisiMa CTCTICH BJIMAAT BbPXY MOosABaTa HAa MYCKYJIHO-CKEJICTHU
OIUIAKBAHUS MPH PaOOTEIIH C BUICOMUCILICH, € AU3aUHBT U
Pa3MnoJ0KEHUETO HA KJIaBHATypaTa, KOUTO MOKE Jia I0BeaT
10 3aeMaHe Ha HeOarompusTHa padoTHA 11032 C OBIUTaHEe
Ha paMeHaTa, HaMaJieHa (pJICKCHs B JIAKBTHATA CTaBa, yBEIIH-
4yeHa (uIeKcus B KuTkara. [21]

Pasmepute Ha pabOTHOTO MSICTO Ca BaXEH OMPEICIISIN
¢dakTop 3a pabOTHHTE TO3H, 3a€MaHH M0 BpeMe Ha padoTa
¢ BuAeoauciuieid. [22] B npoyuBaHeTo ce pasriexia u Bb3-
MOJKHOCTTA 32 BIIUSHHIE Ha NOMBIHUTETHH (akTopu. Kato
TakbB (PAKTOP ce pas3riekaa 00yIeHHETO Ha pabOTeIIUTE 3a
ONITHMAJTHO TOJIPEKIaHe Ha pabOTHOTO MSCTO U paOOTHOTO
obopynBaHe, Ch00pa3HO M3UCKBAHUATA Ha paboTHATa 3a/1a-
ga. Pe3ynraTu, MOXydYeHH Ciel MPOBEICHA SPrOHOMHYHA
WHTEPBCHIUSA, Ha Pa0OTHH MeCTa C BHJIICOJUCILICH, IMOT-
BBP)KJaBaT 3HAYCHHUETO HA OOYYCHHETO 3a pPEeryJIHpaHe Ha
pa3MepuTe Ha paboTHaTa MeOel (IIPU OCUTYPSHH YCIIOBHS 32
TOBA) 32 HIBOTO Ha MYCKYJTHO-CKEJICTHU OIUTaKBaHHUS. [23]

Bunsr u XxapakTepUCTUKUTE Ha PaOOTHHS CTOJN C€ CUHTAT
3a eINH OT BaXXHUTE (PaKkTOpH 3a KoMpopTHa paboTa B cens-
ma paboTHA 1032 MOPAJAN MPOIBINKUTEIHHUS KOHTAKT C YO-
BemKkoTo Ts70. [24] [losiBaTa Ha onakBaHusA B 00IacTTa Ha
r'ppba U KPBCTa Ce CBBP3BAT MPEIUMHO C HEOIAaronpusTHA
paboTHa 11032, a Ts € B MpsiKa 3aBUCUMOCT OT W3I0JI3BAHUS
paboteH crtou. [25, 26]. BucokaTa yecToTa Ha OIJIAKBAHUSTA
ot Ooniku B 00acTTa Ha BpaTa u repba mpu paboTa ¢ BUae-
OJCILICH, Hajlara pa3paboTBaHe U MPOM3BOACTBO HA PA3HO-
00pa3HH MOJEeNH eproHOMHYHH paboTHH cTomoBe. TpsOBa
Ja ce oTOenexu, ue eproHOMUYHUAT PabOTEH CTOJI € camo
exHa oT OPBHKHTE Ha BepuraTta (pakTOpH, BIHSACIIN BBPXY
nosdgBaTa MW JIOKaJIW3aluATa Ha OIINIAKBAHUA OT MYCKYJIHO-
CKeJleTHAaTa CUCTeMa IpU paboTa ¢ BUICOIUCILICH.

Mepkun 3a npepoTBpatfiBaHe Ha
MYCKYNHO-CKeNneTHN yBpeXxgaHusa

Kato npaBuiio mebenuTe ce mpoeKTUpaT cho0pa3Ho aHTPO-
[IOMETPUYHUTE XapaKTEPUCTUKH HA HAaceJleHueTo. I'pynure
Ha paboTel ¢ BUICOAHUCIUICH JIMIA PEACTABISBAT MAJIKH
M3BAJIKM OT IsijIaTa TOMyjianns padoTeln JIMNa, KaTo Mo-
rar ga ce HaOJo/aBaT Bapuallii B ONPEICNICHH TPAHUIIM.
3a 51a ce OCUTYpAT ePrOHOMHUYHHU pabOTHU MecTa, € HeoO-
XOJIMMO JIa CBIIECTBYBAT BH3MOKHOCTH 3a peryliupaHe Ha
mapaMeTpute Ha paboTHata Meben. PaboTHuTe cTONIOBE Ce
peryiupar 1o BUCOUMHA Ha CeJlaikaTa, BACOUYNHA M HAKJIOH
Ha oOJierajikara ¥ BUCOUYMHA Ha MOJIAKbTHULIUTE. PaboTHU-
T€ MacH | IJIOTOBE BCE OIIE CPABHUTEIHO PSAKO Mpeiarar
BB3MOYKHOCT 3a peryjaupaHe Ha BucouuHaTa. [IpoyuBane,
MPOBEJICHO Y HAC Cpejl crielduyHa rpyna padoTely ¢ BU-
JICO/INCILIICH, YCTAHOBSIBA PEIHIla HECHOTBETCTBHS Ha pa-
0OTHHTE MecTa, CBBP3aHHU C TAXHOTO 000pyIBaHE M OPraHH-
3anus. [IpoBeeHOTO aHKETHO POy YBaHe MOKa3Ba 3aBUILECH
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greatly influence the occurrence of musculoskeletal
complaints among operators of video display units
was the design and layout of the keyboard, which can
determine a poor posture with raised shoulders, reduced
flexion of elbow joint and increased wrist flexion. [21]

The workplace dimensions are an important factor
determining work posture at video display units. [22] A
study examined possible additional factors influencing
it. One of them was the training of workers how better
to arrange their workplace and work equipment in order
to perform the work task. Results from the ergonomic
intervention at workplaces with video display units
confirmed the importance of training in adjusting the
furniture size (if possible) to prevent musculoskeletal
complaints. [23]

The type and characteristics of the work chair is
considered one of the important factors to work
comfortably in a sitting posture because of the prolonged
contact with the human body. [24] The occurrence of
symptoms in the back and waist are predominantly
associated with poor posture, directly depending on the
work chair. [25, 26]. The high prevalence of complaints
of neck pain and backacke when working with video
display units requires the development and production
of various models of ergonomic office chairs. It should
be noted that the ergonomic work chair is just one
link in the chain of factors affecting the occurrence
and localization of musculoskeletal complaints when
working with video display units.

Measures to prevent musculoskeletal
disorders

As arule, the furniture is designed in ccompliance with
population anthropometric characteristics. The groups
of operators working with video display units represent
a small sample of the total number of employees.
Their number can vary within certain limits. Ensuring
ergonomic workplaces requires options to adjust the
parameters of work equipment. The seat height, backrest
angle and armrest heights of office chairs can be adjusted,
while worktables and countertops still relatively rare
offer adjustable height. A study conducted in Bulgaria
among a specific occupational group, working with
video display units, reported several failures to comply
with the requirements, concerning the workplace and
in particular the work equipment and organization. The
questionnaire survey revealed an increased number of
musculoskeletal complaints due to the above-mentioned
factors as well as to insufficient work breaks. [27] The
location of the furniture in space is easily adjusted
using modular constructions. A study found that the
opportunity to adjust the parameters of their workplace
enabled the employees to find the best working distance
[28] . This data confirms the importance of modular
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Opoil MyCKyTHO-CKEIETHH OIUTAKBAHHUS, KATO MPHUHOC 32
TOBa UMarT 1/136p0eH1/1Te BCYC IIPUYIHUHHU, KAKTO U HEAOCTATHY-
HUTE IIOYMBKH 110 Bpeme Ha padoTa. [27] [IpocTpaHcTBeHOTO
pasmnosioKeHne Ha MeOeNHuTe Ce KOPUTHpa JIECHO MPH H3-
[I0JI3BaHE Ha MOAYJIHU KOHCTpyKuuu. [IpoyuBane nokassa,
4ye Korato pa60Teu11/1Te nuMaTtT BB3MOXHOCT aa HarjacsaBaTr
napaMeTpuTe Ha CBOETO PadOTHO MSCTO T€ HAMHUpaT Haii-
nmobpute 3a TaX padoTHU pasctosinust. [28] Te3u naHHU yT-
BbpKAaBaT 3HAYCHUETO HA MOAYJIHHUTC U ApP. KOHCTPYKI WU B
paboTHaTa cpena, OCUTyPsIBAIH U yJIECHSBAIU HArJlacsiHe-
TO Ha MapaMeTpUTe Ha PAaOOTHOTO MSICTO CIIOPEA HYXKIUTE
Ha MoTpeOuTeIs.

3aknioueHne

ﬂaHHI/ITe IMOKa3BaT BUCOKA YC€CTOTAa HA MYCKYJIHO-CKEJICTHU-
TC YBpCIKKAAHUA ITPU pa60Ta C BUACOAUCILIICH, TACHO CBbp3aHa
C CPrOHOMHUYHUTC HECHOTBCTCTBUA HA pa6OTHOTO MISCTO.

N3non3BaHoTo 000pyaBaHe Ha PaOOTHH MeCTa C BUJICOIHC-
TIJIEN € BCe TI0-100pe MPOEKTUPAHO U CHOOPA3EHO C Bh3MOXK-
HOCTUTE M M3MCKBaHMsATA Ha paboremute. BaxHo e 1a ce
nojiuepTae, ue NpoMeHsIara ce KOMIIOThPHA TEXHUKA caMa
1o ce0e CH He BOJIM JI0 TIOBHUIIIEH KoM(OpT MpHu paboTa, 100-
po 3apaBe U pabOTOCIIOCOOHOCT Ha pabOTEIINTe, aKo HE Ce
NpeANpUeEMaT MEPKHU 3a EProOHOMHUYHA OpraHu3alus Ha pa-
OOTHOTO MSCTO U pabOTHUS MPOIIEC.

CaeToBHaTa 3ApaBHa opraHusanusa u MexayHapogHaTa op-
raHu3alus Mo Tpyia 0COYBaT KaTo BayKHA XapaKTePUCTUKA
Ha CBBP3aHUTE C TPyJa MYCKYJIHO-CKEJIETHU yBPEKIAHUS,
ye Te ca npefoTBpaTuMu. OIIaKBaHUATA OT MYCKYJITHO-CKe-
JIeTHaTa cucTeMa pu paboTa ca Hal-paHHUST NPEIBECTHUK
Ha yBpexaaHus. [IpoBexgaHeTo Ha OIIEHKA Ha PUCKA U HA
€pProHOMUYHH MHTEPBEHIIMH Ha paOOTHHUTE MECTa ca Cpejic-
TBa, Ype3 KOUTO MOXKeE Jla C€ HaMaJIl YeCTOoTaTa Ha Te3H Oll-
JIaKBaHUS U Jla ce MPEAOTBPaTH I0sABAaTa HAa YBPEXKAaHUITA
Ha MYCKYJIHO-CKeJIeTHaTa cucTeMa Ipu padora.
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HEKOHBEHUWOHAIJIHU
MEOUWUMHCKU METOAMN,
YMNPAXHABAHU B BBJITAPUA,
B HAPYLLEHUE HA 3AKOHA 3A
3AOPABETO

Niausnuna SlueBa-bBanadancka

Hayuonanen yenmuvp no obuecmseno 30pase u anaiusu

Pe3iome

B 0630pa, 6v3 ocnosa na cvwecmeysawa ungopmayus 6
unmepHem, ca HANpagenu npezied U aHaIu3 Ha He3aKOHHO
npeoiazanume y HAC HEKOHBEHYUOHAIHU MEOUYUHCKU YCIIY-
2U, KaKmo u Ha 4oeewikume pecypcu 6 obnacmma Ha u3-
BbLH3AKOHOBOMO HEKOHBEHYUOHAHO 30paseonassane. llpu
HANpaseHomo npoyusane ca yCmarnogenu Hapyuwenus na 3a-
KOHa 3a 30pasemo (33) npu ynpasicHsa8aHemo Ha HEeKOHGECH-
YUOHATHU MemOoOU 3a ONA2ONPUAMHO 8b30€UCMBUE GbPXY
unousuoyainomo 30pase (HM) y nac, a umenno:

* npunacam ce 3abpanenu om 33 HM xaxmo om meouyun-
CKU CNeyuanucmuy, maxka u om jevumen;

°  uya, KOUMo He Omeo8OpsSm HA UBUCKEAHUsmMdA Ha 33
(m.n. ,, jeuumenu’’), npuiaeam pazpeueHu u nepaspeuie-
nu om 33 HM;

°  Juya, Koumo umam npaso da npakmuxysam HM, eu yn-
padichsisam, 6e3 da ca cnazuiu usuckearemo Ha 33 3a
nepcoHanto pecucmpupatne 6 Pecuonaina 30pasna umc-
nekyusi,

*  cw30adeHu ca yewmpoge (2pynosu NPaKmuKu) no npuid-
eane Ha HM, evnpeku ye 33 ne e ypeOun maxuomo opea-
HU3Upane;

°  2panxcoanu Ha OwvpIHCABU, KOUMO HAMAm npaeo no 33
oa ynpaocuaseam 6 Pbvrcapus HM, eu npaxmukyeam y
Hac.

Booewo macmo cpeo nepaspewenume om 33 HM, ynpaowcrs-
sanu 6 Phvieapus, 3aemam 6uoenepeutinume memoou («ouo-
mepanusy, «ouoeHepeomepanisiy), C1e08anu om memooume,
OCHWECMBABAHU C CeKMPOMASHUMHU 8b30eUCBUsL Upe3
MEeXHUYeCKU YCMpOoUCmed 6bpxy OUON02UYHO AKMUBHU MOY-
Ku Ha manomo. Jlokamo nvpeume memoou usKAOUUMENHO ce
docmassm om jeyument, mo 6mopume ce npulazam 2iaeHo
OM MeOUYUHCKU CReYUATUCTIU.

Bposm na npoyuseanume, donycHaiu napyuienus Ha 33,
HEeKOHBEHYUOHAIHU KAOUHEeMU U YeHmpose, 6 Koumo pabo-
mam ,,nequmenu’”’ e npuOIUUMENHO PA8eH HA MO3l, 8 KO-
umo pabomsm meouyuHcku cneyuaiucmu. Haruuuemo na
sHauumenen opoi nepaspeuternu om 33 HM na nawus nazap

HEALTH POLICY AND PRACTICE

NON-CONVENTIONAL MEDICINE
METHODS PRACTICED AGAINST
THE BULGARIAN

HEALTH LAW

Iliana Yaneva-Balabanska

National Center of Public Health and Analyses

Abstract

In the current paper, based on available information
found on the Internet, there have been made an overview
and analysis of non-conventional medical services offered
illegally in the country as well as of human resources
in the illegal practice of non-conventional medicine. In
this study breaches of the Health Act (HA) have been
established in the practice of non-conventional medicine
(NM) methods for favorable impact on individual health
in the country, namely:

o NM methods prohibited by the HA have been applied
both by medical professionals and by healers;

* Persons, who do not meet the requirements of the HA
(so-called “healers”), have applied NM methods that
are permitted and not permitted by the HA;

» Persons entitled to practice NM methods have utilized
them without having complied with the requirement
of the HA for personal registration from the Regional
Health Inspection;

o Centers were established (group practices) on the
application of NM methods, although the HA has not
arranged their organization;

» Citizens of countries who do not have the right
according to the HA to practice NM methods in
Bulgaria, actually practice them here.

Bioenergy methods (“biotherapy”, “bioenergy therapy”)
occupy the leading place among the NM methods not
permitted by the HA, which are exercised in Bulgaria,
followed by methods implemented with electromagnetic
effects through technical devices on biologically active
points (BAP) of the body. While the first methods are
exclusively delivered by healers, the latter are mainly
applied by medical specialists.

The number of studied non-conventional practices and
centers that violated the HA in which “healers” have
worked is approximately equal to the number in which
medical professionals have been employed. The presence
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3anvaea nuwia 6 bwvireapckomo 30paseonaszsane. llayuen-
Mbm uMa npasomo Ha c60600a npu u30o0pa cu Ha ieyexue.
H3nonzeatiku mosa ceoe npaso mou npubseea u 00 Hesd-
xonnu oocmasuuyu na HM. Hepaspewenume HM mooice
0a omeosapsim HA JHCeIAHOMO JjledeHue om Oba2apCKusl
nayuenm, HO C U38LH3AKOHOBOMO UM NpULA2AHE He MOXiCe
0a ce eapanmupa 6ezonachocmma na nayuenmume. Kpaii-
HO HedocmamuvuHusim 6poi auya, 3aKoHno oocmassiuu HM
(195 nuya xvm mecey mapm, 2012 2), ne modice oa eapanmiu-
pa ,,ocueypenocmma’ na 6vieapckume nayuenmu ¢ HM u
ce A8A68a 8aANCHA NPUYUNA, NOPAOU KOAMO 2pAdCOaHUme ce
06pBWam Kvm He3aKoHHO npakmukyeawu HM iuya. 3nauu-
mennusm oOpou He3aKOHHU KaOuHemu na ieqyumenu ce 00sic-
HAGA U ¢ paxma, ye me ca ocHoghume docmaguuyu Ha HM
,ouomepanus’”, a unmepecvm Ha 2pajicoanume Kvm mosu
Mmemoo e eonam. Cvzoasanemo Ha ,,epynosu Npaxmuxu’ npu
ynpascusiganemo na HM, xakmo u ynpasicnseanemo na He-
paspewenu om 33 HM om nuya-meouyuncku cneyuaiucmu,
Hagexcoa Ha MUCHIMA UIU 3d Heno3Hasane, UIU 3d Cb3HA-
menno ,,nesauumare’” Ha OBA2APCKOMO 3AKOHOOAMENCMBO.
Om opyza cmpana epynogume npaxkmuxu no HM ynecnseam
nayuenmume npu NOA36AHEMO UM. 3a da ce 0meogopu Ha
Hapacmeawjomo nompebnenue na HM om nacenenuemo u
3a 0a ce ocucypu no-2oasima cgoboda Ha nayuenmume npu
u300pa um, Kamo ce 2apaHmupa Hali-6UCOKO HUBO HA CULYD-
HOCM U MOYHA UHGOpMAYUs OMHOCHO 6e30NACHOCH, Kavec-
MEo, eheKmusHOC U e6eHMYAIHO PUCKOBe, KAKMO U Npeo-
naszeame om Hexkeanupuyupanu nedument, e He0OXOOUMO
3aKoHoO0amensam 0a npeonpueme Oelcmeaus o U3MeHeHue u
donvaHeHue Ha 3aKoHo0amennama ypeooa, kacaeuja npuia-
2anemo Ha HeKOH8EHYUOHAIHUMeE Memoou y HAc.

KurouoBu gymm:
HM3BBHH3aKOHOBU HEKOHBEHI[MOHAIHHN MEIUIIMHCKN
METO[H, OBITAPCKO 3 paBeona3BaHe

BbBepeHune

CbBpeMeHHATa 3aKOHO/IaTeIHA paMKa, OTHAcAILA ce J0 MpU-
JIaTaHEeTO Ha HEKOHBCHIIMOHAHUTE METOIU 3a OJIarompu-
SITHO BB3JCHCTBUE BBPXY HMHIUBUAYANTHOTO 31paBe (HM)
y Hac BKJIIOuBa — BujgoBe HM, paspelenu 3a npuiarase B
Pbbarapusi, u3uckBaHusi KbM JIMIaTa, KOUTO TW MpUJarar,
M3UCKBaHEe 3a MEPCOHANIHO perucTpupane Ha nuuara B P3U
0 MSICTOTO Ha yNpakHsBaHe Ha aeiHocTTa (1).

Criopen 0biirapckoTo 3akonoaaresnictso HM ca te3u meto/u,
YHETO M3y4yaBaHe HE € BKJIIOUCHO B YUeOHHUTE MpOrpaMu Ha
BUCIIUTE MEIUIIMHCKY YUYHIIMIIA ¥ T€ C€ MPHUJIAraT eJnHC-
TBEHO C T1eJT OJIATONIPHUSATHO J1a TIOBJTUSBAT 3APaBETO (2).

Llen Ha HacTosimata paboTa € Jla ce HalpaBH aHAJIH3, Bb3
OCHOBa Ha NyONKMKyBaHa HH(POPMaLUs B MHTEPHET, Ha He3a-
KOHHO MpeJJIaTaHUTe Y HAC HEKOHBEHI[MOHAIHU MEAMIINH-
CKM yCIyTH, KAaKTO M Ha YOBEIIKUTE pecypcH B o0aacTTa Ha
HEKOHBEHIIMOHATHOTO M3BBH3aKOHOBO 37IpaBeoa3BaHe.
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of a significant number of NM methods not permitted
by the HA on our market fills a niche in the Bulgarian
healthcare system. The patient has the right of freedom
in the choice of treatment. Using this power, he/she
also falls back on illegal providers of NM methods.
The NM methods that are not permitted can meet the
intended treatment of the Bulgarian patient but their
illegal application can not ensure the safety of patients.
Finally insufficient number of persons legally supplying
NM methods (195 persons as of March, 2012), can not
guarantee the “assurance” of Bulgarian patients with
NM methods and appears an important reason why
people turn to persons illegally practicing NM methods.
A significant number of illegal offices of physicians is
explained by the fact that they are the main suppliers
of the non-conventional method of “biotherapy”, and
the enthusiasm of citizens in this method is great and
growing. The creation of a “group practice” in the
utilization of NM methods as well as the practice of
NM methods not permitted by the HA from persons that
are medical professionals suggests either ignorance,
or deliberate “disregard” of the Bulgarian legislation.
On the other hand, group practices of NM methods
facilitate patients in their use. To meet growing demands
of NM methods by the population and to provide
greater freedom of choice for the patients, ensuring
the highest level of security and accurate information
on safety, quality, effectiveness and possible risks and
to prevent from unqualified healers it is necessary for
the legislature to take action on the amendment of the
legislative framework concerning the application of
non-conventional methods in our country.

Key words:
illegal non-conventional medicine methods,
Bulgarian healthcare system

Introduction

Modern legislative framework relating to the application
of NM methods for favorable impact on individual
health in the country includes - types of NM methods
permitted for use in Bulgaria, requirements for those
who apply them, requiring personal registration from
the RHI of the practitioners by their location of the
practiced activity (1).

According to the Bulgarian legislation, NM methods
are these therapies, which study is not included in the
curricula of medical schools and universities and they
are applied only to influence favorably to health (2).

The purpose of this work is to analyze, on the basis
of information published on the Internet, the non-
conventional medical services illegally offered in our
country as well as the human resources in the illegal
practice of non-conventional medicine.
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MeTtoounka

W3non3Banu ca cedupane, 00paboTKa, aHAIN3 | OLleHKa Ha WH-
(opmanusi, myOIMKyBaHa B HHTEPHET, OTHOCHO M3BBHOOIHUY-
Ha HEKOHBEHIMOHAJIHA MEJMIIMHCKA ITOMOILL, OKa3BaHa Y Hac, B
Hapy1lIeHne Ha 3akoHa 3a 371paBeto (33).

Hampagen e cpaBHUTENEH aHaM3 ¢ MHMOpMAnys (3) 32 3aKOHHO
OKa3BaHHTE Yy HAC HEKOHBEHIIMOHATTHN MEIUITUHCKH YCIYTH.

Pesyntatm n gmnckycmsa

Ipu HampaBeHuUs mperien Ha uHopMmanus', myonuKyBaHa B
HHTEPHET, C€ YCTAaHOBSIBAT HapylIeHUs Ha 33 MpH yIpak-
HsBaHe Ha HM? y Hac, KOUTO MOraT Jia ce Tpynupar, KakTo
cienBa:

I. VYmpaxsusBat ce 3a0paneHn oT 3akoHa 3a 3apaBeTto HM
KaKTO OT MEJIUIIUHCKH CIICIIMAJIUCTH, TaKa M OT JICUNTe-
.

II. JIuma, KOUTO HE OTTOBAPAT HAa M3UCKBAaHUATA HA 33, IPH-
JlaraT paspelleHy u Hepaszpemenu HM.

III. JInua, xouTo UMAT npaso Aa npaktuxkysar HM, ynpax-
HsiBat paspeuienu ot 33 HM, 0e3 na ca ce peructpupaiu
B P31 no pena Ha 33.

IV. Cp3nanenu ca neHTpoBe (IPYNOBH MIPAKTHKH) MO TIPHIIa-
rane Ha HM, Bbnpeku ue ToBa He € ypeneHo oT 33.

V. I'paxianu Ha ABp’KaBH, KOUTO HAMAT Ipaso 1o 33 na
ynpaxusasar HM B Pbbarapusi, npakTUKyBaT y HacC T€3U
METOAM.

I. VY nac ce ynpa:xxusiBat 3a0paHenn ot 3aKoHa
3a 3apaBeto HM (4. 166, an2 ) kakTo OT Me-
AULIHUHCKH CHENHMATUCTH, TAKA U OT JIeYUTEJIH.

Paspemenute 3a npunarasde B Pbwarapus ot 01.01.2005 . HM
BKJIIOUBaT crenHute 7 paszzaena(l,2): u3noyi3BaHe Ha Hele-
KapCTBEHH IMPOJYKTH OT OpraHH4YeH MPOU3X0J (pacTHTEIeH,
KUBOTUHCKH; CUHTCTUYHU WUJIN MOJTYCUHTCTUYHU OPraHuIHU
MPOTYKTH); M3MOT3BaHE HAa HENIEKAPCTBEHHU MMPOAYKTH OT MUHE-
paJieH MPOM3XOJ; U3MOJI3BaHe Ha HETPAANIIMOHHH (DH3UKATHU
METOaAU (HeKOHBeHLlI/IOHaJ'lHI/I KOHTAKTHH MaCaXH Ha TAJI0TO
WJIM Ha HCTOBHU 4YaCTU, TOIIJIMHHU U3TOYHHUIIH 3a Bb3ﬂeﬁCTBHe
BBpXY OTACIHU YYaCTbIM OT KOXKarTa, BEHAY3U; MArHuTHO
I10JIC, Ch3JIaBAHO OT IMOCTOSAHHU MaFHI/ITI/I); XOoMeoIaTus; aKy-
MMYHKTYpa U aKyInpecypa; UPUCOBH, ITYJICOBH U aypPUKYIapHU
METO/IM Ha M3CIIe/IBaHe; TUeTHKA 1 JICYSOHO IJ1ajlyBaHe.

[Tpn HanpaBEHOTO NMPOYYBAHE CE YCTAHOBH, Y€ y HAC CE MPHU-
naraT HepaspeweHu ot 33 HM, kouto morar ga ce rpynupar

" ABmopbm HsimMa npemeHyuu 3a obxBawaHe Ha ysaama uHgpopmauyus, nybaukyBaHa 8
uHmepHem, kacaewa ynpaxHsbaxemo Ha HM y Hac B HapyweHue Ha 3akoHa 3a 3gpaBemo

2W3non3BaHume HaumeHoBaHus Ha HM B8 0630pa ca no3oBaHu Ha usmoyruyu (1, 2), Ha
u3moyHuk - SiHeBa-barabaHcka, V. CnpaBo4yHuk no mpaguyuoHHa (anmepaHmuBHa, Ha-
pOgHa, KoMnAeMeHmapHa) MeguyuHa, udgameacmBo «iauHga-EBmumoB», C., 2004; kakmo
U Ha USMOYHUUU, NOCOYeHU Npu cbomBemHume memogu.

HEALTH POLICY AND PRACTICE

Methodology

There have been used procedures for collecting,
processing, analyzing and evaluating of information
available on the Internet regarding the outpatient non-
conventional medical assistance provided in the country
in breach of the Health Act (HA).

A comparative analysis of information (3) about non-
conventional medical services.legally rendered in our country.

Results and discussion

A review of the information' published on the Internet is
performed, which establishes violations of the HA in the
practice of NM? methods in the country, and they can be
grouped as follows:

I. There have been practiced NM methods that are
prohibited by the Health Act both by medical
professionals and by healers.

II. Individuals, who do not meet the requirements of the
Health Act, have applied authorized and unauthorized
NM methods.

III. Persons entitled to practice NM have practices NM
methods permitted by the HA without being registered
from the RHI under the Health Act.

IV. There are centers (group practices) on the application of
NM methods, although it is not regulated by the HA.

V. Citizens of countries, who do not have the right under
the HA to practice NM methods in the Republic of
Bulgaria, practice these methods in the country.

I. There have been practiced NM methods
prohibited by the Health Act (Art. 166, Par. 2)
both by medical professionals and by healers.

The NM methods permitted for use in Bulgaria as of
01.01.2005 include the following 7 sections (1.2): use of
non-pharmaceutical products of organic origin (plant,
animal, synthetic or semi-synthetic organic products), use
of non-pharmaceutical products of mineral origin, using
a traditional physical methods (contact non-conventional
massages on the body or parts of it, heating sources
of influence on individual areas of the skin, cupping
glasses, magnetic field created by permanent magnets),
homeopathy, acupuncture and acupressure, iris, pulse and
auricular methods of testing; dietetics and fasting.

In this research it has been found that NM methods not
permitted by the HA are applied in the country, which can
be grouped as research methods and methods of impact.

' The author does not claim to cover all the information on the Internet concerning the
practice of NM methods in the country in breach of the Health Act

2The names of the NM methods used in the survey have relied on citing sources

(1, 2); of the source - Yaneva-Balabanska, |. Manual on Traditional (alternative, folk,
complementary) medicine, Publishing House “llinda Evtimova”, Sofia, 2004, as well as
of sources indicated for the relevant methods.
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KaTo MCTOAU HAa U3CJICABAHC U MCTOAHU Ha BLSHCPIICTBHG.

3a0panenute HM Ha M3ciieBaHe BKJIIOYBAT:

1. Haii-o6mo kazano HM, KOUTO ce OChIIeCTBIBAT Upe3 U3-
MepBaHe Ha eIEeKTPUYECKH MapaMeTpyu Ha OHONOrMYHOAaK-
TuBHU Touku (BAT) mo Tsm0TO, MPH KOETO Ce M3MOJ3BaT
CBHOTBETHH TEXHUYECKH YCTOICTBA, KaTO MOBEYETO OT TE3U
METOIM Ca IPOrPaMHO 00E3MEUCHH: eIeKTPOAKyITyHKTYp-
Ha JAMarHocTuka(4), eneKTpoaKkymyHKTypHa AMArHOCTHKA
o @orn (5), EAV auarsoctuka, (6); KBaHTOBa KOMIIOTBPHA
JIMarHOCTHKA, pa3paboTeHa 1o MeToa Ha mpod. Peitaxapa
®Don; KBAaHTOB METOJ Ha AMArHocTUKa (7): KOMIIOTHpPHA
¢dynkmonanaa quarsoctuka “AMCAT” (8); koMImIOTBpHA
nuarHoctuka (9, 10), meguckpun auarHoctuka (11), xom-
TJIEKCHO KOMITIOTBPHO M3CNIEIBaHE Ha (PyHKI[HOHATHOTO
CBCTOSHHE Ha OpraHM3Ma ¢ OMOPUTMHUYEH AaHAJIH3aTop
«Omera-M»» (12), KOMITIOTBpHA JUATHOCTHKA HA IISLIOTO
14710 (13); pe30HaHCHO YecTOTHA AMAarHOCTHKA (5), “Bicom”
OropeszoHaHcHa TUarHocTuka’ (6).

2. buoenepruiinu meroau Ha uscieasane® (17, 18).

3. Berartecrt (BereratuBHO pe3oHaHCHO TecTBaHe) (19).

Orkpurute 320panenu HM Ha Bb3jeiicTBHE,
OKa3BaHMU y HAC BKJIIOYBAT:

1. Haii-o0mo ka3zaHo HM, KOUTO ce OCHIIECTBSIBAT upe3
TEXHUUYECKU YCTPOMCTBA: C €JIEKTPUUYECKU Bb3IACHCTBUSA
(xoHTakTHO) BEPXY BAT 10 KO’XKaTa Ha TSIOTO: «eNeKTPo-
HeBpocTuMynanus” (5), ,,JUHaAMHUYeCcKa eJIeKTPO-HEBPO
crumynanus’” - JIEHC (20, 21, 22), ,,enexkTponyHKTypHa
Tepanusa” (6), «CcKkeHap Tepamnus’ («eJIeKTposedeHue”),
(23-26), «TENS-tepanusa” («TpaHCKOTaHHA €JIEKTPO-
HEpBHA CTUMYJIAUA”) U - C €IeKTPOMarHUTHHU Bb3JeHC-
TBUS BEpXY BAT Ha Ts710TO OT pa3cTOSHUE TOCPEACTBOM
WHAYKTYpH: «Onope3oHaHcHa Tepanus’’(5,6), «pe3oHaH-
CHO-4YeCTOTHA Tepanus» (aHTUIapa3uTHa Tepanus) (5).

2. MeTon, HapeyueH ,,JOHHA JETOKCUKALUs C HOHEH JETOK-
cukarop” (27, 20).

3. IlpurnoxeHne Ha OMOCHEPTHITHW METOOHM Ha BB3JCIHCTBHE:
«onoeneprorepanus’’ ( 28-47); ,,peiiku’ (17, 13, 50, 43, 44);
,,;TparcoBa Teparus’ (51); ,,MeHTaIHO Jleuenne” (43, 44); ,,aH-
rencka tepanus’ (43, 44); ,,ayxoBHO nedenue” (6); ,,00mm
METUTATUBHY CEAHCH 3a pellakcaIis u anTuctpec” (47).

4. liBeroummyicHa Tepanus (52) - CBETJIONEUEHUE C LIBET-
HU JIbYM CBETIHHa (43, 44).

5. Merox ,,Ku en” *# (53).
6. Tubercka menumuna (13, 53, 54).
7. TEC meton — TEXHUKA 3a OCBOOOKIaBaHe Ha eMoruuTe (53).
8. Osonortepanus (53, 6, 55).
JI Tepanus
* Memogu Ha uscaegBaHe, oka3dBaHu nocpegemBom 6Uopu3UYUHU noAema Ha YoBeka

(komnaekc om ¢u3uyHU norema, usAb4BaHu om 4oBewkomo msno)(14, 15, 16).

+ Komnaekc om HeHamoBapBawu ¢usukama gBuxxeHus, koumo Bb3getucmBam Bbpxy
eHepaulHus 6aAaHC Ha opaaHu3ma
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The NM research methods not permitted
for use include:

1. Generally speaking, the NM methods that are
performed by measuring the electrical parameters of
biologically active points (BAP) on the body, which uses
appropriate technical devices as most of these methods
are guaranteed with software: electro-acupuncture
diagnostics (4); electro-acupuncture  diagnostics
according to Voll (5); (EAV diagnostics (6); quantum
computer diagnostics developed by the method of
Prof. Reinhard Voll); quantum method of diagnostics
(7); ((computer functional diagnostics “AMSAT” (8);
computer diagnostics (9 10); computer diagnostics
“Mediskrin” (11); complex computer study of the
functional state of the organism through a bio-rhythmic
analyzer “Omega M” “(12), computer diagnostics of
the whole body (13), resonance frequency diagnostics
(5), “Bicom” bio-resonance diagnostics (6)

2. Bioenergy research methods® (17, 18)

3. Vega Test (vegetative resonance test) (19)

The found NM methods of impact, which are
not permitted for use in the country include:

1. Generally speaking, the NM methods thatare performed
through technical devices with electric effects (contact)
on the BAP of the body [electro-neurostimulation (5);
dynamic electric neuro stimulation - DENS (20, 21,
22); electropuncture therapy (6); SCENAR therapy
(electrotherapy) (23-26); TENS therapy (transcutaneous
electrical nerve stimulation) and by electromagnetic
effects on the BAP of the body at a distance through
induction (bioresonance therapy (5, 6); resonant
frequency therapy (antiparasitic therapy) (5)].

2. Method called “Ton detoxification with ionic
detoxifier” (27, 20)

3. Applicationofbiomethodsofimpact: bioenergotherapy
(28-47); Reiki (17, 13, 50, 43, 44); trance therapy (51);
mental treatment (43, 44); angel therapy (43, 44);
spiritual healing (6); common meditation sessions for
relaxation and anti-stress (47).

4. Colour impulse therapy (52), [light treatment with
colored light rays (43, 44)]

KI Method *(53)

. Tibetan medicine (13, 53, 54)
Emotional freedom techniques (53)
. Ozone therapy (53, 6, 55)

Laser therapy (56, 57)

© 0 N

3 Research methods dealing with biophysical fields of the human being (complex of
physical fields emitted by the human body)

+ Complex of movements not loading physically the body, which affect the energy
balance of the body
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10. Ypunotepanus (58).
11. Aropsena (55, 56).
12. Manyanna tepanus (61).

VYcraHoBsiBa ce, ue HepaspelleHu OT 33 HEKOHBEHIIMOHAHU
METOJIM Y HAC Ce MpUJIaraT KakTo OT JIMIa, KOUTO MOraT Jia yi-
paxxusasar HM - siexkapy 1 Apyru crieliuaancTy OT cucTeMara Ha
3apaseonaszBane (5, 12, 62, 63, 23, 25, 6, 57, 64, 65), Taka u OT
JIUIIA, KOUTO HE MOraT Jia yrpaxussaT HM (uiia 6e3 MeuIuH-
CKO 00pa30BaHue, T.H. ,,jteuntenn’’) (28-44, 52, 8, 26, 27, 53, 58).

Hepaspewenu 3a ynpaxusisane y Hac ot 33 HM, paznpe-
JICJICHN TI0 IIEHTPOBE M KaOMHETH W HACEJICHW MECTa, KbM
Mmecer oru 2012 1., ca mpeactaBern Ha Tabnuma 1.

Tabauua 1. Hepaspelwenu 3a ynpaxHsBaHe HM y Hac, pa3-
npegeaeHu no ueHmpoBe u kabuHemu u HaceaeHu mecma B
cmpaHama

HEALTH POLICY AND PRACTICE

10. Urine therapy (58)
11. Ayurveda (55, 56)
12. Manual therapy (61)

It has been found that the NM methods not permitted for use
by the HA are applied in our country both by persons who can
practice NM - physicians and other professionals from the health
care system (5, 12, 62, 63, 23, 25, 6, 57, 64, 65), and by persons
who can not practice NM methods (persons without medical
training, so-called “healers”) (28-44, 52, 8, 26, 27, 53, 58).

NM methods not permitted for use by the HA in the country,
distributed by offices and centers, and settlements, are presented
in Table 1.

Table 1. NM methods not permitted for use in the country,
distributed by offices and centers, and settlements

Ne | Hepasp 3a YNpaXKHAB HM

NM methods not permitted for practice

Bpoii ueHtposeu | B B cTpaHaTa
KabuHetw, B Kouto| Codusa
ce ynpaxkHaBsat

M3MepBaHe Ha eNeKTPUYECKM NapameTpy Ha 6UONOTUYHO-
AKTUBHM TOYKM MO TANIOTO U/WUU C ENEKTPUYECKU UK
€N1eKTPOMAarHUTHU Bb3AENCTBUA, BbPXY B1MONOTUYHO-
AKTUBHM TOYKM NO TANOTO, NPU KOETO Ce U3noN3BaT
CbOTBETHU TEXHUYECKM YCTPOICTBA U NPU MOBEYETO OT
Te3U MeTOAM € HanpaBeHO NPOrpamHo obesneyasaHe
Unconventional methods are carried out by measuring the
electrical parameters of BAP of the body and/or electrical or
electromagnetic effects on BAP on the body as appropriate
technical devices are used and warranty software is
provided with most of these methods

Number of centers | In In the country
and offices for Sofia
practicing NM City

1. | HeKOHBEHUMOHANHM METOAN, KOUTO Ce OCbLecTBABAT upes | 22 13 9 — KaKTo cneppa:

9 —as follows:
Byprac-1/Burgas -1

Codua v cTpaHaTa -2
Sofia and the country - 2
Crapa 3aropa-2

Stara Zagora -2
XackoBo-1 / Haskovo -1
MNnosame-1/ Plovdiv - 1
Pyce-1 /Ruse -1
BapHa-1/Varna—1

2. | BMOeHepruitH1 MeToAM Ha U3cneaBaHe 1 Bb3aeicTene
Bioenergy research methods and methods of impact

31 16 15 — KaKTo cnepga: /

15 —as follows:

BapHa-4 / Varna—4
FopHa opaxosuua-1
MNnosgus-1

MneseH-2

Crapa 3aropa-1/ Stara
Zagora -1

Coodwun u cTpaHaTta-2 /
Sofia and the country - 2

be3 nocoyeHo HaceneHo

mAcTo-4

3. | MeTopa, HapeueH ,MoHHa AeToKcuKauma” 6 5 Crapa 3aropa-1

lon detoxication Stara Zagora -1
4. | Kun e / KI method 1 1
Tubetcka meguumHa / Tibetan medicine 3 1 Crapa 3aropa—1

Stara Zagora -1
Codua v cTpaHata — 1
Sofia and the country — 1

5 | UsetoumnyncHa tepanus / Colour impulse therapy 1 1

6 | YpuHotepanus / Urine therapy 1 1

7 | OsoHoTepanus / Ozone therapy 9 4 5-KaKTo cneppa:
5 —as follows:
MNnosaue-2 / Plovdiv - 2
BapHa-1/Varna-1
Byprac-1/Burgas - 1
Pyce-1/Ruse — 1

8 | Naseptepanusn / Laser therapy 6 4 2 — KaKTo cneapa:
2 —as follows:
MNnosgue -1 / Plovdiv - 1
Pyce-1/Ruse —1

9 | Tec TexHuKa / Emotional freedom technique 1 1

10| ManyanHa Tepanus / Manual therapy 1 1

11| Bera Tect / Vega test 2 2

12| Awpsega / Ayurveda 2 2
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B npoyyeHnTe HEKOHBEHIIMOHAIHN KaOWHETH U IIEHTPOBE,
JIoNycHaJIM HapymeHus Ha 33, ce mpexnarar ot 1 1o 10 HM.
YacT OT TAX ca pa3pelleHu, a APYTU - Hepa3pelleHu 3a yII-
paxkHsABaHEe y Hac oT 33.

OTKpHTHUTE yIpaKHABaHU M3BbH3aKoHOBH HM HanBumraBat
paspemernTe ot 33. OCHOBHO MpeJIaraHeTo UM € KOHIICHT-
pupano B Codusi-rpan, cieasas ot rpax Bapra (Tabmuma 1),
KOETO MOJXKE J]a ce OOSICHH ChC CTPYIIBAHE Ha HACEJIEHHETO
B Te3u rpajose . M3BpH3akoHOBHUTe HM BKJIIOYBAT INIaBHO
€/IHHU OT ,,Hali-MOJICPHUTE" B MOMEHTA - OMOCHEPTUIHHUTE Me-
TOAM (KOMTO CE OKa3BaT INIABHO OT T.H. KEKCTPACEHCH», «JIe-
YUTENN»); METOIH 3a Bb3aeiicTBre BpXy BAT, mocpencTom
CJICKTPO- ¥ J1a3ep- Bb3JCHCTBHSL, KAKTO U JPyTH METOJIH, Xa-
PaKTEepHHU 32 U3TOUHH TPATUIIMOHHU CUCTEMH Ha 03/1paBsiBa-
He. Te3u MeToau ce npuiarat u B Apyru crpanu karo HM. Ilo
otHomeHne Ha HM Besika ctpana (66-73), Ha 6a3ara Ha Ha-
CJIC/ICTBEHOCT, Ha HABJIM3aHETO Ha METO/N OT YY1 KyITyp-
HU TPaJUIHU U HA BB3HUKBAHETO Ha cbBpeMeHHH HM, un-
TErpupa B CHCTEMaTa CH Ha 3/IpaBeola3BaHe eHH WU JPyTH
ot 14x (74). I3BbH Obarapckara cucremMa Ha 37paBeola3BaHe
obaye ca OCTaHAIM 3HAUUTEIEeH Opoif, mpuiarann B Pbbira-
pust HM, xouTo ce ynpaxHsBaT KakTo OT JIMIA, UMAIH 11pa-
BO a mnpuiarat paspemienure ot 33 HM, taka u ot nuua,
KOWTO Ha TO3M €Tall HsIMaT TOBa ITpaBo. Hskou oT Te3n MeTo-
JIM, KaTO «aKYyIyHKTYPa», «EIEKTPOJICUCHHE, «JIa3epIyHK-
Typa», KMaHyaJHa Teparus», ca BKIIOYEHH B ITporpaMara 3a
o0yd4eHHe Ha CrielHaIN3anTH 1o «Pu3nKaaHa n pexaduinra-
nHroHHA MenunuHay (75). Y1 B cBeTOBEH Mainad ce HadJIro1aBa
TEHJICHIIUS 3a IIPEMHUHABaHEe Ha METOHM OT HEKOHBEHIIMOHAII-
HaTa KbM KOHBEHI[MOHAJIHA MEJUIIMHA, HO TOBA HE IIPOMEHS
napajurMaTa Ha npueMainara cucrema (76) u cieoBaTeinHo
WHTETPUPAHETO HA T€3M METOIM B HAIIMOHAIHU CHCTEMH II0
3[paBeola3BaHe, KAKTO U B KOHBEHIIMOHAJIHU MEIMIIMHCKH
CIEIMAITHOCTH HE POMEHSI €CTECTBOTO UM - TI0 CBOSITA ChIII-
HOCT T€ CH OCTaBaT HeKOHBEHIIOHAIHH, @ U3UCKBAHUSTA KbM
yIpaXXHsIBAaHETO UM y Hac ca ypeaenu B [1aBa 6 ot 33. Hekon-
BEHIIMOHAJIHU METOAM CE MpeayaraT U OT KOHBEHI[HOHAIHO
MPAaKTUKYBAIIN MEIUIMHCKN CHEIUAINCTH 110 «DPHu3nKaiHa
U peXaOMINTALMOHHA MEIUIIMHAY (TJIABHO METOJUTE «EJICK-
TPOMYHKTYPa», «aKyHMYHKTYPay, «JIa3epIyHKTYpa», «MaHy-
aJHa Tepanus»). Bernpexu ToBa, B okono 50% ot npoydyeHuTe
HEKOHBEHIIMOHAIHN MEUIIMHCKH IIEHTPOBE (CIIeBAKH MaK-
CHMaTa «TBPCEHETO ONpPEEs IpeIaraHeTo»), MoTpeduTe-
JIUTE Ha TE3U YCIYTH CH TH JOCTAaBAT B 3HAYMTEIHA CTEHEH
OT HEKOHBEHIIMOHAITHH JI0CTaBUHUIIH.

Hannuuero Ha 3HaunTeneH Opoit Hepaspemenu ot 33 HM Ha
HAIIK 1Ta3ap 3arbjIBa HAIA B OBITAPCKOTO 3/1paBeona3BaHe,
OTTOBapsl HAa HAPACTBAILIUTE MOTPEOHOCTH Ha OBIATAPCKHUTE
NMaquEHTU OT BCEC MO-IIUPOK Ha6op OT TE3UW MCTOAH, KOHUTO
MOTaT W J1a He ca BKJIOYEHH B CHCTeMaTa Ha OBITapcKOTO
3apaBeonas3BaHe. [lareHTsT nMa mpaBo Ha U300p Ha MeIu-
IWHCKH YCITyTH, OPH U T€ J]a ca Hepa3pemieHu oT 33 1 ToBa
HETOBO MPaBO HEe MOKe Ja Obae orpaHnvaBaHo. Hepa3zperre-
Hute HM Moxe 1a OTroBapsT Ha «XKEJIAHOTO JIEYEHHE» OT
61;nrapcr<1/m MaqrEHT, HO C U3BbH3AaKOHOBOTO MM IIpHUJIaraHe
HE MOXE Ja Ce rapaHTHpa Oe30MacHOCTTa Ha MAIMEHTHUTE,
KOWTO MpUOATBAT 10 TAX. ToBa Hajmara ga ce mpeampuemar
JISMCTBUS TI0 TPOMSIHA Ha 3aKOHOAATEIIHATA ypenoa.
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In the studied non-conventional medicine offices and
centers that violated the HA are applied from 1 to 10
NM methods. Some of them are permitted and others
are not permitted by the HA in the country.

The illegally practiced NM methods found exceed those
that are permitted under the Health Act. Their offering
is mainly concentrated in Sofia-city, followed by Varna
(Table 1), which can be explained by the concentration
of population in these cities. The illegal NM methods
mainly include some of the most advanced therapies
at the moment - bioenergy methods (which are mainly
performed by so-called “psychics”, “healers”); methods
to influence on the BAP through electrical and laser
effects, and other methods typical of eastern traditional
healing systems. These methods are applied as NM
in other countries, too. Regarding NM methods each
country (66-73) on the basis of heredity, the introduction
of methods from foreign cultural traditions and the
emergence of modern NM techniques, integrates in the
healthcare system one or another of them (74). Outside
the Bulgarian health care system, however, remained a
significant number of NM methods applied in Bulgaria,
practiced both by persons entitled to apply NM methods
permitted by the HA, and by individuals who do not have
therightto do so. Some of these methods as “acupuncture”,
“electro therapy”, “laze puncture”, “manual therapy” are
included in the training program for graduate students
in “Physical Medicine and Rehabilitation” (75). All over
the world a trend has been observed to move from NM
methods to conventional medicine, but it does not change
the paradigm of the host system (76) and, therefore,
the integration of these methods into national health
systems as well as in conventional medical specialties
does not change their nature, essentially they remain
nonconventional ones, and the requirements for their
practice in the country are provided in Chapter 6 of the
Health Act. NM methods are offered by conventional
medical practitioners in “Physical Medicine and
Rehabilitation” (mainly methods “electropuncture”,
“laser therapy”, “manual therapy”). However, in about
50% of the surveyed nonconventional medical centers
(following the maxim “demand determines supply”),
users of these services provide them to a large degree by
nonconventional providers.

The presence of a significant number of NM methods
not permitted by the HA on our market fills a niche in
the Bulgarian healthcare system, meets the growing
needs of Bulgarian patients from increasingly wide
range of these techniques, which may not be included
in the Bulgarian healthcare system. The patient has the
right to choose health care services, even if they are not
allowed by the HA and this right can not be restricted.
Unauthorized NM methods can meet the “desired
treatment» of Bulgarian patient, but with their illegal
application the safety of patients, who use them, can not
be ensured. This requires actions to be taken to change
the legislative framework.
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I1. JInna, KOUTO HE OTrOBapsAT HA YCJIOBHATA B
33, 3a npuiarane na HM (17, 46, 9, 51, 47,
42, 13, 44, 43, 52, 39).

B nacTosimust MOMEHT y Hac pazpemenute ot 33 HM, ¢ us-
KIIFOUCHHE Ha XOMEONaTHIHHS METOJ], MOTaT J1a Ce IMpujiarar
3aKOHHO CaMoO OT JINIA, TPUTEKaBaIll 00pa30BaTEIHO-KBA-
nuUKAIMOHHA CTENEeH ‘“‘MarucThp’ MO CHEIHAJIHOCTHUTE
“Menununa”, “JlenranHa memgunuua”’, ,MDapManus’ HIH
00pa3oBaTeTHO KBaJdu(UKAIMOHHA CTEMEH ,,CIeruanucT”’
WU ,,0aKanappp’”’ MO CHEIHATHOCT OT MpodecruoHalHo Ha-
npaBJeHue “3ApaBHU TPIKH, KOUTO Ca IICHXUYIECKH 37pa-
BM M HE Ca OCHKJAHU 3a MPECTHIUIEHWE OT OOII XapaKTep.
XOMEOMaTHYHUAT METOA MOXKE Ja Ce IMpHjiara caMo OT Ma-
rucTpu no “Menunnna” win “JleHTarHa MEIUIINHA , KOUTO
ca MICUXWYECKH 3APAaBH U HE Ca OCHKIAHU 33 MPECTHIJICHHIE
oT o6mr xapakrep (1).

Jluna 6e3 MenunuHCKO oOpa3oBaHUE (T.H. ,,JICYUTEIIH) HE
Morar ja ynpaxssasar 3akoHHo HM B Pbbirapus, nopanu
TOBA, Y€ HE ca IPOBEIH NpeABUAEHOTO B 33 o0yueHue. IIpu
HAIpaBEHOTO MPOydYBaHE C€ YCTAHOBM, Y€ TaKUBa JIMIlA
mpuiaraT y Hac kKakTo paspemeHu ot 33 HM, taka u He-
paspemeHu. OT pa3pelieHuTe MEeTOU ce Mpuiarar: ,,aKy-
nynkrypa» (17, 55, 54), ,,akynpecypa” (46, 9, 55), ,,macax”
(55); HexOHBEHIIMOHAJHHM (DU3UKAIHH METOIH - ,,MOKCH™
(55), ,,maruutu” (78); ,,xomeomnarus” (17, 53); wm3non3sa-
HE Ha HeJIEKapCTBEHU MPOAYKTU OT OPraHUYECH PaCTUTEIIEH
npousxop — ,.ounkoneuenue” (17, 46, 9, 44, 43, 52, 39, 77,
78); ,,apomarepanus” (13); ,,aueronorus” (46); U3non3BaHe
Ha HeJIEKapCTBEHH NMPOJYKTH C MUHEPAJIEH IIPOU3XON -,,MH-
Hepajorepanus” (13, 52); ,,myncosa quarnocruka’(78). Ot
HepaspemeHute ot 33 HM - riaBHO ,,0MO€HEPrUiHA METO-
¥ Ha u3ciiefBane U Bu3uencteue” (17,9, 51, 44, 45, 42, 13,
22, 48); ,,koMIIOTHpHA auarHoctuka’” (9); ,,JeTOKCHKAIUS
(27); ,,ku-en” meton; ,, [EC Texnuxa” (53); ,,ypuHoTepanus”
(58). Bogero MscTo cpen MpHUilaraHUTe OT TSIX METOMIH 3a-
ema 3abpanenusT HM ,,0norepanus’”, Y4UUTO OCHOBHHU J0-
CTaBYUIIU Ca TE, CJICABAH OT METOJA ,,0MJIKOIPHIIOKEHUE
KOMTO ce CBBbpP3Ba C MOTOMCTBEHH 3HAHUS, HACIEICTBEHOCT
u 1pyru hakTopu.

Bposar Ha 3axoHHO ynpakHsIBamuTe y Hac HM numa, peruc-
TpUpaHH MO pela Ha 33 B perrmoHaHa 3IpaBHA HHCIIEKIIHS
(P31), xBM mecerr MaptT 2012 1, e KpaifHO HeIOCTaThYCH
(195 nuna). Benpeku ge B cpaBaenue ¢ 2008 1. -130 peruct-
pupann nuna (3), ce HabMOgaBa TCHACHIIUS 32 HApACTBAaHE,
TO3U Opolf HE MOXKE Jla TapaHTHpPa OCUTYPEHOCTTa Ha OBI-
rapCcKUTe TPaXIaHW C HEKOHBEHIIMOHATHU MEIUIIUHCKH
ycryru. ToBa € OCHOBHA IpUYHHA, ITOPATH KOSTO OBITapC-
KHUTE TPaKJaHU ce 0OPBINAT KbM HE3aKOHHHU TOCTaBUMIIH HA
HM. OcgeH ToOBa ,,0MOTEPANIEBTUYHUAT METOA CE IOCTABA
OCHOBHO OT JICUMTEIIH W JIMLATA, JKeJIaellH [a MOJI3BaT TO3U
METOJ HAMAT [pyra alTepHaTHBa. Hamum mpenumHu mpo-
yuBaHUs MOKa3BaT, ye Haja 50% OT aHKEeTHUpaHUTE JIMLa ca

Jluya, koumo umam npaBo ga npakmukyBam HM, cbwo npurazam Hepa3peweHu HM,
NpPegumMHO ¢ eAeKmpuUYecKU U eAekmpoMazHumHu BbagetcmBus Bbpxy BAT Ha msaomo,
upe3 mexHuyecku ycmpolicmBa, gyxoBHo reyeHue(6); Aasepomepanus (57), 030Homepa-
nus (64, 65).

HEALTH POLICY AND PRACTICE

II. Individuals who do not meet the
requirements under the HA for the
implementation of NM methods (17, 46, 9,
51, 47, 42, 13, 44, 43, 52, 39).

At present in the country the NM methods permitted by
the HA except for the homeopathic method can be used
legally only by holders of “Master” degree in “Medicine”,
“Dental Medicine”, ‘“Pharmacy” or educational
qualifications degree “Specialist” or “Bachelor” in the
field of “Health professionals cares”, who are mentally
healthy and have not been convicted of criminal offense.
The homeopathic method can only be applied by masters
in “Medicine” and “Dental medicine”, who are mentally
healthy and have not been convicted of criminal offense

).

Persons without medical education (so called “healers”)
can not legally practice the NM methods in Bulgaria,
because they are not trained according to the education
foreseen under the HA. In this study it has been found
that such persons apply in the country both the NM
methods permitted by the HA (“acupuncture” (17,
55, 54); “acupressure” (46, 9, 55); “massage” (55);
nonconventional physical methods - “moxie body
physical therapy” (55) “magnets” (78) “homeopathy”
(17, 53), use of non-pharmaceutical products from
organic vegetable origin - “herbalism” (17, 46, 9, 44, 43,
52, 39 , 77, 78); “aromatherapy” (13); “nutrition” (46),
use of non-pharmaceutical products of mineral origin
- “mineraloterapiya” (13, 52); “pulse diagnosis” (78))
and the NM methods that are not permitted by the HA,
mainly, “bioenergy methods of research and of impact™ (
17, 9, 51, 44, 45, 42, 13, 22, 48); “computer diagnostics”
(9); “detoxication” (27); “KI” method; “EFT (emotional
freedom technique” (53); “urine therapy” (58). The leading
place among the methods applied holds the forbidden NM
method of “biotherapy”, whose main providers are these
healers, followed by the methods of “herbal therapy”,
which is related to the ancestral knowledge, heredity, etc.

The number of individuals legally practicing NM
methods in the country registered from the Regional
Health Inspectorate (RHI) under the HA by March 2012,
is extremely insufficient (195 persons). Although there
is a trend for increasing in comparison to 2008 (130
registered persons (3)), this number can not guarantee
the provision of non-conventional medical services for
the Bulgarian citizens. This is the main reason why the
Bulgarian citizens are turning to illegal providers of
NM methods. Moreover, the “biotherapy method” is
delivered mainly from healers and those persons wishing
to use this method have no other alternative. Our previous
studies have shown that over the 50% of respondents had
approached to “psychics” (79, 80). In the present study

Persons entitled to practice NM also apply NM not permitted methods, mainly, with
electrical and electromagnetic effects on BAP of the body, through technical devices,
spiritual healing (6), laser therapy (57), ozone therapy (64, 63).
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ce oOpbIIan KbM ,,ekctpacencu” (79, 80). B HacTosmieTo
MpoyYBaHE OpPOST HAa HCKOHBEHIMOHAIHUTE KaOMHETH U
LIEHTPOBE, IOMYyCHAIN HApYIICHUs Ha 33, B KOUTO paboOTAT
,HJIeUUTENN”’, € TPUOIU3UTETHO PaBEH HA TO3H, B KOUTO pa-
0OTAT MEIULMHCKH CICNHATNCTH. He3aKOHHOTO yIIpaskHsI-
BaHe Ha HM ot 3HauuTteneH Opoil neduTenu OTroBaps Ha
MOTPEOHOCTUTE HAa OBJITAPCKUTE MAIIUCHTH, HO HE MOXE J1a
rapaHTHpa CUTYPHOCT U 0€30MACHOCT IIPHU TOJI3BAHETO UM.

II1. JIua, KoMTO UMAT MPABO 12 YIIPAKHABAT
pa3pewienu ot 33 HM, ru npuaarar 0e3 n1a
€a Cna3uJIM M3MCKBAaHeTO Ha 33 3a perucTpu-
pane B P3U — ,,upucoB MeToa Ha U3CjeaBa-
He” (62); ,,akynyHkTypa” (81); m3nmoasBaHe
HA HeJIEKAPCTBEHH MPOIYKTH OT OPraHuyeH
(pacTuTesien) nmpousxon - ouiaxu (81, 82);
sapomartepanus” (57); ,,aarorepanus’” (J1e-
yeHue ¢ Bogopac.in) (83).

JInnara morar na ynpaxusasar HM y nac ciieq perucrpupa-
He B P31 no mMAcTOTO Ha ynpa)kHsABaHE Ha AEHHOCTTA, KaTo
€AMHCTBEHO XOMEONAaTUYHU NMPOJYKTH Morar fa ce Npea-
MHUCBAT OT JIULA-MarucTpu no “Menununa” unu “Jlenran-
Ha MeaMIMHA”, paboTeniu B JIeuyeOHO 3aBeicHHe, 0e3 na ce
nsucksa peructpauus B P31 no pena na 33 (2). Ilpu Ha-
MIPaBEHOTO IPOYYBAHE CE YCTAHOBH, Y€ JIEKAPU YIPaxKHABAT
paspemenu ot 33 HM (c u3kitoueHue Ha XOMEONmaTHYHUS
MeTon), 6e3 J1a ca craswiid U3UCKBAaHETO Ha 33 3a PerucT-
pupane B P3U, koeTo HaBex/ia Ha MUCHJITA, Y€ OBITapCcKO-
TO 3aKOHOJATEJICTBO HE CE MO3HAaBa WU CBH3HATEIIHO HE Ce
3a4uTa.

IV. Cb3nanenu ca neHTpoBe MO NpUJIaraHe Ha
HM («rpynoBu npaktuku’), (17, 46, 12, 53,
6, 11, 58, 22, 52, 54, 84, 85, 41, 50), paznpe-
JeJIeHH, KaKTO cJelBa: 2 - B KOUTO padoTAT
JICYHTeH; 7 — B KOUTO PadOTAT JICKApH ¢ Jie-
YHUTEJH; S - B KOUTO padoTST caMo JIeKapH.
Ynpa:xusasane Ha HM e opranusupaso ot 1
0o1HUIA M OT 1 M3HaTelIcKa KbIIA.

B nacTosiimara penakius Ha 33 HE € ypeAeHO OpraHu3upa-
HETO Ha IPyIOBU IPAKTUKU IPU yHnpakHsBaHeTo Ha HM.
Jlunata, xouto ynpaxussat HM, Tpa6Ba na ce peructpupat
B P3U B o6iacTTa, KbACTO MPAKTUKYBAT EpCOHAIHO (1).

Ha Tabnuna 2 ca mpecTaBeH! IICHTPOBE M KAOWHETH, B TOBA
YHUCIIO U TPYNOBH MPAKTUKH, B KOUTO ce ynpaxHsBar HM B
HapyIIeHne Ha 33, pasnpeIesicHH M0 HaCeJICHO MSCTO.
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the number of non-conventional practices and centers
that violated the HA, where “healers” are employed, is
approximately equal to the number of establishments,
where medical professionals are employed. The illegal
practice of NM methods by a significant number of
healers meet the needs of Bulgarian patients, but can not
guarantee safety and security, when using them, for the
users of these services.

II1. Persons entitled to practice NM
methods permitted by the HA, apply
them without having complied with the
requirement of the HA for registration
from the RHI - “iris method of testing
/iris diagnosis/” (62) “acupuncture” (81);
use of non-pharmaceutical products
from organic (plant) origin - herbs (81,
82); “aromatherapy” (57); “algotherapy”
(treatment with algae) (83).

Individuals may practice the NM methods in the country
after registration from the RHI in the place of their
activity as only homeopathic products can be prescribed
by Masters of “Medicine” and “Dental medicine”
working in a hospital, without requiring registration
from the RHI under the HA (2). In this research it is
found that physicians have practiced NM methods
permitted under the HA (excluding the homeopathic
method) without meeting the requirement of the HA for
registration from the RHI, suggesting that practitioners
do not know the Bulgarian legislation or deliberately
defy the HA.

IV. There have been created centers for the
implementation of NM methos (“Group
Practice”), (17, 46, 12, 53, 6, 11, 58, 22,
52, 54, 84, 85, 41, 50), distributed as
follows: 2 — where healers have practiced;
7 — where physicians and healers have
worked; 5 — where only physicians have
practiced; the practicing of NM methods
is organized by one hospital and by a
Publishing House.

In the current edition of the HA it is not specified the

organization of group practices in the using of the NM

methods. The individuals who practice the NM methods

should be registered by the RHI in the district in which
they work personally (1).

In Table 2 are presented centers and offices, including
group practices, where NM methods are used in violation
of the HA distributed by a settlement.
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Ta6bnuua 2. LleHmpoBe u kabuHemu, B KOUMO ce ynpaxxHs-
Bam HekoHBeHUUOHaAHU Memogu B HapyweHue Ha 3akoHa 3a

3gpaBemo, pasnpegeaeHu no HaceaeHo Mscmo 8 cmpaHama

HEALTH POLICY AND PRACTICE

Table 2. Centers and offices where NM methods are
used in violation of the HA distributed by a settlement.

Ne HaceneHo macro / Settlement LleHTpoBe u F'pynosa
Kabuuetn / npakTtuka /
Centers and Group practice
offices
1. Coowus / Sofia 45 13
2. BapHa / Varna 7 3
3. Mnosawus / Plovdiv 7
4. He e nocouyeHo HaceneHo macTto / 5
The settlement is not indicated
5. Coduma v ctpanata / 4 2
Sofia and the country
6. byprac / Burgas 3
7. Crapa 3aropa / Stara Zagora 3
8. MneseH / Pleven 2
9. Pyce / Ruse 2
10. Ambon / Yambol 1
11. lFopHa OpAaxosuua 1
Gorna Oryahovitza
12. Xackoso / Haskovo 1
13. MepHuk / Pernik 1
O6wo / Total 13 82 18

YceraHOBsIBa ce, 4e IOBEUETO OT I'PYNOBUTE NPAaKTUKU 0 HM
ca ceepenotodeHu B rpan Codus, cienBaH ot rpan BapHa.

[Tpu HacToOsIIIETO TPOYYBAHE CE YCTAHOBH, Ye OOJIHUIIA € 13-
BBpIIMJIA HApylIeHne Ha 33, KaTo € OpraHu3upaja yrnpaxk-
HsiBaHeTO Ha 3a0paneH oT 33 HM («Peiikn tepanusy»), nmpu
TOBa JIOCTaBUYMK Ha METOJa € JINIE, KOETO He OTroBaps Ha
n3KucKBaHUATa Ha 33 3a ynpaxkHaBane Ha HM y nac (50).

[Momo6uo Hapymienme Ha 33 € W3BBPIINIA W W3IATEICKa
KbINa, KOSATO € OpraHu3upaja KOHCYJITaTHBEH KaOWHET, B
KOMTO ce ynpaxusasa HM, ot nuue, koeTo HsiMa TOBa MpaBo

41).

Bb3HMKBa BBIIPOCHT — 00pE 1 ce I03HaBa OBJITAPCKOTO 3a-
KOHOJATEJICTBO U aKO ce [03HaBa 1o0pe, 3alllo He ce cra3Ba’

V. I'paxianu Ha AbPKABU, KOUTO HAMAT NPaBO
no 33 na ynpaxxussat B Pbbsarapus HM, npu-
garat y Hac HM. Taka nanpuMep B UHTEpPHET
caiiToBeTe € OTKPpUTA MHPOPMALMSA 32 YIIPAXK-
HsABaHe Ha HM y Hac oT JiMBaHCKa JIeYUTEIKA
(17) u ot THOEeTCKM JeunTeau (53, 54).

33 naBa mpaBO caMO Ha OBJITAPCKHU T'PAXKIAHU M Tpaxja-
HU Ha JbpKAaBU-WIEHKH Ha EBpomelckust cbio3, ApyTHUTE
JbpAKaBU OT EBponeiickoTo NKOHOMUYECKO TPOCTPAHCTBO U
[IBeiinapusa na ynpaxusasat HM y nac. ['paxaanu Ha npy-
T'U 1Bp’KaBU, U3BBH MIOCOYCHUTE, HAMAT MPaBo Jla mpujiarat
B Pbearapus HM. IlpunaraHure He3aKOHHO y HAC OT TE€3U
rpaxkganu HM ca cBbp3aHU IMIaBHO ¢ KYJATYypHUTE Tpaau-

It was found that most of the NM group practices are
concentrated in Sofia, followed by Varna.

In the present study it was found that a hospital has
committed a breach of the Health Act as it has organized
the practice of NM methods not permitted under the HA
(“Reiki Therapy”), and the provider of this method is a
person who does not meet the requirements of the HA to
practice the NM methods in the country (50).

Similar breach of the HA was made by a publishing house,
which has organized a consultation office, where NM
methods are practiced by a person who does not have this
right (41).

The question that arises is whether the Bulgarian
legislation is well known and, if it is known adequately
why it is not complied.

V. Citizens of countries, who do not have the
right under the HA to practice in Bulgaria
the NM methods, have applied the NM
methods in the country. For example, on
the Internet web sites information has been
found about the practice of NM methods
by a Lebanese healer (17) as well as by
Tibetan healers (53, 54).

The Health Act gives privileges only to Bulgarian citizens
and to citizens of Member States of the European Union,
other countries of the European Economic Area and
Switzerland to practice NM methods in the country. Citizens
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MU Ha AbprKaBaTa 1o Npou3xo/. Te3u MeToau ca pa3indHu

oT

KYJATypHUTE HU Tpaauuuu. Te ca HOBU 3a HAC U IVIaB-

HO MOPaJ i HOBOIOSIBUJIA CE HAJICKIa WU OT JIFOOOMUTCTBO
MPHUBJINYAT HAIIKATE MOTPEOUTETH, KOUTO HE MOraT Ja Cu
OCHUTYPST ycliyrata oT ObJIFAPCKHU JOCTABUYHUIIH.

N3Bopon

1.

VY Hac ce mpaKTHKyBaT 3HaYUTEIeH Opoil 3a0paHeHn oT
33 HM, kouTo He ca MUHTErpUpPaHH B HallMOHAJIHATA CUC-
TeMa I10 3[[paBeoras3BaHe. bposT Ha BCHUKH mpenaranu
y Hac 3a0panenn ot 33 HM He e u3BeCTeH, HO HHTEPECHT
Ha TPaXXJaHUTE KBM TsX € ToisiM. 3abpanenu ot 33 HM
ce yIpakHsIBaT KaKTO OT JICUNTENH, TaKa U OT MEAUIINH-
CKH CIICIIUAJINCTH.

. Jlumara 6e3 MEAMIIMHCKO OOpa3oBaHMe, T.H. JICUYUTEIH,

B HACTOSAILMSA MOMEHT ynpaxxHsapar HM He3akoHHO, Thi
KaTo HEe ca MPEeMUHAJIH HW3UCKBAaHOTO OT 33 obOydeHwme.
Te yopaxHsaBaT OCHOBHO HEpa3pCHICHUSA HCKOHBCHIIH-
OHAJICH MeTOo] ‘‘OmoeHeprorepamus’, YUUTO OCHOBHHU
JOCTAaBYUIIHU CC ABABAT. He e n3Becten 6p0$[T Ha JICUUTC-
aure, ynpaxHasauu HM y Hac.

JInnara, ynpaxHssaBamu 3akoHHO y Hac HM, xouto ca ce
peructpupanu B P31, kM M. mapT 2012 ., ca U3KII0OUH-
TEJIHO MaJjKo - 195 W BBIpEKH HapacTHalus UM OpOH,
B cpaBHeHue ¢ To3u mpe3 2008 ., Te He Ouxa MOriau na
3aJI0BOJISIT MOTPEOHOCTUTE HA HACEIEHHUETO OT HEKOH-
BEHLIMOHAJIHU MEIUIIMHCKH YCIyTH.

JlonmycHatu ca HapymeHns Ha 33 MpH OpraHU3UpaHe Ha
,,[PYIIOBH NpakTUKK 3a ynpaxHsBaHeto Ha HM, Ho
TE31 NMPAKTUKH YJICCHIBAT T'PaXkIaHUTE, TPUOSATBAIIH 10
nocTtaBuniy Ha HM.

JlonycHaru ca HapyuieHus Ha 33 oT OoJHUIA, KOATO Oe3
Jla ©UMa [paBo, OpraHu3upa ynpaxxHsBaHe Ha 3a0paHeH
ot 33 HM.

B cTpanara rpaxkiaHu Ha JIpyrH Abp)KaBH, KOUTO HS-
MaT npaso 1o 33, ynpaxHsasar y Hac HM, xapakrepHu
3a JbprKaBaTa 10 MPOU3X0J, HO Pa3JINYHU OT HAIIUTe
KYJITYpHH Tpaauiuu. JInncsar ObIrapcku J0CTaBYUIH
Ha Te3W METO/IH U 32 JIa 3aJI0BOJISIT CBOUTE MOTPEOHOCTH,
OBJTapcKUTE MAlMEHTH M0I3BaT YY>KIUTE JOCTABUUIIM.

HanuuaweTro Ha 3HaumTeNeH Opoil HepaspemeHu oT 33
HM Ha Hamus maszap 3ambjiBa HUMA B OBJITAPCKOTO
3[paBeora3BaHe, OTroBaps Ha HAPAaCTBAIIWTE MOTPEO-
HOCTH Ha OBIATApCKHUTE MAITMCHTH OT BCE MO-IIMPOK Ha-
6op or HM.

[TaneHTHT UMa MpaBo HAa U300P HA METUITUHCKH YCITYTH.
Hepaszpemenure HM moxe 1a OTroBapsiT Ha K€JaHOTO
JICUCHHUE OT OBJITAPCKUS MALUEHT, HO C H3BbH3aKOHOBOTO
UM IIpHJIaraHe He MOXKe Jla ce rapaHTupa 0e3omacHocTTa
Ha MAlUEeHTUTE, KOUTO MPUOSATBAT IO TAX.

B 3akioueHne Moxe Ja ce Kaxe, 4e y Hac ce yIpa)KHsIBaT
HM, B Hapyuienue Ha 33, HO T€3U HAPyUIEHUs, KOJIKOTO U
MapaJoKCaJIHO J1a 3ByYH, B [IOBEUETO CIydan, OTTOBapsT Ha
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of other countries other than those listed may not apply NM
methods in Bulgaria. NM methods illegally applied in the
country by those abovementioned people are mainly related
to the cultural traditions of their country of origin. These
methods are different from our cultural traditions, new for
us, and mainly due to the newly emerging hope or curiosity
attract our consumers who can not make provision for the
service from Bulgarian providers.

Conclusions

1. A considerable number of NM methods not permitted
for use is practiced under the HA as the methods are
not integrated into the national healthcare system.
The number of all available NM methods not
permitted under the HA in the country is not known,
but the interest of people towards them is significant.
NM methods not allowed by HA are practiced both
by physicians and by medical professionals.

2. The individuals without medical training, so-called.
healers, currently practice NM methods illegally
because they did not achieve a training required by
the HA. They have mainly practiced the NM method
“bioenergy therapy” whose main providers they
appear to be. The number of healers practicing NM
methods in the country is not known. .

3. Persons practicing legally NM methods, who
registered from the RHI by March 2012, are very
few - 195, and in spite of their increased number in
comparison to that in 2008, they could not meet the
needs of non-conventional medical services for the
population.

4. There have been violations of the HA in organizing
“group practices” for using NM methods, but
these practices facilitate citizens that resort to NM
providers. .

5. There have been violations of the PA from one
hospital without having the right has organized the
practice of NM method not permitted by the HA.

6. Citizens of other countries who are not eligible for
the HA have practiced in our country NM methods
that are typical of their country of origin but different
from our own cultural traditions. Due to lack of
Bulgarian providers of these methods to meet their
needs the Bulgarian patients use foreign suppliers.

7. The presence of a significant number of NM methods
not-permitted under the HA on our market fills a
niche in the Bulgarian healthcare system and meets
the growing needs of increasingly wide range of NM
for the .Bulgarian patients.

8. The patient has the right to choose health care
providers. NM methods not permitted for use can
meet the desired treatment for the Bulgarian patient
but their illegal implementation can not guarantee
the safety of patients who utilize them.
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3AOPABHA MOJINTUKA N MPAKTUKA

IIPaBOTO Ha MALMEHTa 3a CBOOOJEH M300p Ha MEAMLIUHCKU
yciayru. 3a Jia ce OTIrOBOpH Ha aJIeKBaTHUTE MOTPEOHOCTH
Ha HaCeJIEeHUEeTO U 3a Jla Ce OCUTYpH Io-roisiMa cBoOO/a Ha
naiyeHTa IIpu u300pa Ha JICYeHUe, KaTo ce rapaHThpa Hau-
BHUCOKO HUBO Ha CUTYPHOCT U TOYHA I/IH(l)OpMaLII/IH OTHOCHO
0e30macHOCT, Ka4ecTBO, €(PEKTHBHOCT M €BEHTYaIHO PHC-
koBe oT HM, kakTo ¥ npennasBaHe OT HEKBaJIN(HUIIMPAHU
JICUUTEIH, € HEOOXOIMMO 3aKOHOAATENAT CIEHIHO Ja Mpes-
ImpuemMe ﬂeﬁCTBMﬂ 10 UBMCHCHHC U JJOIIBbJIHCHUEC HA 3aKOHO-
JlaTesiHaTa ypenba 3a npuiarasero Ha HM y Hac.
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XPAHN N XPAHEHE

HAUUOHAIJIEH MNMJIAH 3A
OENCTBUE , XPAHU U XPAHEHE”,
2005- 2010: NOCTUXEHUA U
NMPEAU3BUKATEJICTBA

Credxka Ilerposa', [lopa OBuapoBa' , Becesika Jlynepa’,

Amnera IlonuBanosa?, Jlaiaka Panresosa'

! HayuoHnanen yenmosp no ooujecmeeno 30paee u anaiusu

2CBAJIAT ,,Matiuun dom” — Coghus

Pe3ome

Hayuonannusm naan 3a oeticmeue ,, Xpanu u xpanene”’, 2005-
2010 2. sxnouea mpume OCHOBHU ACNEKMA: XpaHeHe, 6e30-
NACHOCM HA XpaHume u yCmoudugo ocucypsigane ¢ xpauu. B
Hacmosiwama nyoIuKayus ca npeoCmaseH peaiusupanume
0etiHOCmU, NOCMUICEHUSAMA U NPeOU38UKAMeIcmeama 3d
Ovoewa detiHocm no npoobaeMume Ha XpaHeHemo.

Monumopunevm Ha XpaHeHemo u XpaHumensHusm cmamyc
Ha Hacenenuemo e eona om ocHosHume 3adauu. Hanpasen e
cpagHumenen anaiu3 Ha OaHHUMe, NOLyYeHU Om HAYUOHAI-
HUme npOyY8aHUsl HA XPAHEHEMO U XPAHUMEHUS CMAamyc
Ha HaceleHuemo Hao I-2o0uwna ev3pacm, npogedenu npe3
1998 u 2004 2. Hoemmuduyupanu ca menoenyuume u pe3yi-
mamume ca U3NOA36AHU 3a Yeume Ha XPAHUMETHAMA NOJU-
muxa. Cvb30a0eHa e HaYUOHAIHA CUCTNEMA 30 MOHUMOPUHS
Ha xpanenemo. 3a nepuooa 2005 -2010 2. ca nposedenu mpu
HAYUOHAIHU NPOYYBAHUS HA PUCKOBU NONYIAYUOHHU SPYNU,
Kamo e NoCMageHo HaA4aiomo Ha MOHUMOPUHE HA XpaHeHe-
Mo, XpaHumeaHus cmamyc u aHemusima npu Kepmavema u
deya om 1 00 5 200uHu, aHeMusmMa npu JHceHu 8 demepoord
8b3PACH, CEPBLXMESN0 U 3AMALCIABANE NPU YueHUuylU Ha 7-8
2oounu. Ilpoedeno e HayUuoOHAIHO NPOYYBAHE HA VUULULY-
HOMO Xpauene. 3a a0eK8amHa OYeHKa Ha XPaHeHemo U Xpa-
HUMeNHUs CMmamyc ca akmyaiusupanu npenopvyumenHume
CMOUHOCMU 34 XpaHumeneH npuem Ha Haceienuemo 6 bui-
eapus, bazama OaHHU 3a CbCMABA HA XpaHUmMe, pa3pabomen
e HO8 yeh-6asupan copmyep 3a OYeHKa Ha XPAHEHemo, GHEeO-
penu ca nogume cmanoapmu na C30 (2006, 2007) npu oyen-
Ka Ha AHMPONOMEMPULHUME UHOUKAMOPYU HA XPAHUMETHUSL
cmamyc npu oeyama.

H3evpuienu ca wupox kpve 0etiHocmu 3a no0oopssane xpa-
HeHemo Ha HACEeIeHUemo Kamo e U3Noa36an MyJImuceKmop-
HUSL NOOX00. 3a NPOMOYUSL U NOOKPENa HA KbPMEHEmo € Cb3-
0a0eH KOHCYIMAMUGeH YeHmsp no KvpMeHe, u3epaoeHu cd
2PYRU «MAUKU ROOKPENsm MAUKy, Cb30A0eHa e uHmepHeni-
CMPAnUYa no 6bNPOCUMEe HA KbPMEHEMO, OPeAHUSUPAHU Cd

30 EEE am @EEN NN

FOOD AND NUTRITION

FOOD AND NUTRITION ACTION
PLAN OF BULGARIA,

2005-2010: ACHIEVEMENTS AND
CHALLENGES

Stefka Petrova', Dora Ovcharova, Veselka Duleva',

Aneta Popivanova?, L. Rangelova'

! National Center of Public Health and Analyses
? Hospital of Obstetrics and Gynecology ,,Maichin dom”, Sofia

Abstract

The national Food and Nutrition Action Plan, 2005-
2010, for Bulgaria includes three main aspects:
nutrition, food safety and sustainable food supply.
This publication presents the implemented works,
achievements and challenges for a future activity
related to the nutrition issues.

The monitoring of nutrition and nutritional status
of the population is one of the principal tasks. A
comparative analysis of the data obtained from the
national surveys on nutrition and nutritional status of
the population over [ year of age, conducted in 1998
and 2004, has been done, trends have been identified
and the results have been used for the nutrition policy
purposes. A national system for nutrition monitoring
has been established. For the period from 2005 to
2010 three national studies of risk population groups
were conducted launching the monitoring of nutrition,
nutritional status and anemia in infants and children
aged 1 to 5 years, anemia in women of childbearing
age, overweight and obesity in children aged 7-8
years. A national survey on school nutrition was
carried out. For an adequate assessment of nutrition
and nutritional status the dietary reference values for
the population in Bulgaria and the database on food
composition have been updated, a new web-based
software for dietary intake assessment has been also
elaborated and new standards of the WHO (2006, 2007
) in the assessment of the anthropometric indicators
of nutritional status in children were implemented. A
broad range of activities to improve nutrition of the
population applying a multisectorial approach were
carriedout. For promotion andsupport of breastfeeding
an advisory centre on breastfeeding was established,
“Mothers support mothers” groups were built up, a
website on breastfeeding was elaborated, national
campaigns related to the World Breastfeeding Week
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XPAHN N XPAHEHE

akpedumayusi Ha 8 bonnuyu 3a npudobusane cmamym «bo-
Huya npusimen Ha 6ebemoy. Paspabomenu, nyoauxyeanu u
NPOMOMUPAHU CA HAYUOHAIHU NPEnOPbKU 34 30PABOCI0GHO
XpaHeHe 3a nowmu 6CU4KU NONYIAYUOHHU 2DYNU (KbpMayemad,
Ooeya Ha 3-6 200unu, oeya Ha 7-18 200unu, 6vb3pacmHo Hace-
nenue om 18 0o 65 eo0unu, OpemenHU U KbpMEWU HCCHUL).
Paspabomeno u 6veedeno e HOpMamusHo peziamenmupane
HA UBUCKBAHUAMA 3d 30PABOCIOBHO XPAHEHE 8 YUUIUUAmA
u demckume epadunu. Buedpena e nayuonainama cmpame-
2usl 3a npedocmassine Ha Nio008e U 3eNeHYYyu 8 yueoHume
3aeedenus. Eowceco0no ce nposedica nayuonaina ceomuya
3a 60p6HA CbC 3AMIBLCMABAHEMO C PA3HOOOPAZHU UHUYUAMU-
68U HA HAYUOHAIHO U J0KaAIHO HUB0. Cb30adeHo e cbmpyo-
HUYEeCB0 ¢ XPAHUMEeIHAMA UHOYCMPUs 3a pehopmyaupane
Ha xpanume. HUzsvpuwena e noocomoska 3a paspabomeare
Ha pe2ylamopHu MepKU 3a HAMAIA8AHe HAMUCKA HA MapKe-
muHea Ha Xpanu npu oeya.

Ilpeocmasenu ca npedusguxamencmeama 3a paboma npes
creogawume 200UHU 30 NOOOOPSABAHE XPAHEHEMO U XPAHU-
MeNHUs CMAamyc Ha HACeNeHUemo, 3a HAMAIABAHE PUCKA O
XpaHumenHu depuyumu u XpOHUUHY 3a00JA6AHUS, CEbPIAHU
¢ XpauneHemo.

KurouoBu aymu: HamuonaneH miaH 3a JelcTBHE
«XpaHu U XpaHEHe», MOHUTOPUHT Ha XPaHEHETO H
XPaHUTEIHUS CTATYC, TPOMOITUS U MOJKPENa Ha Kbp-
MEHETO, IPEMOPHKH 3a 3APaBOCIOBHO XpaHEHE, per-
JTaMEHTHpPaHe U3UCKBAHUATA 32 XpPaHEHE B yUUIIUIIA
Y JIETCKU TPauHU

BbBepeHune

MexXayHapOIHHSAT ONHT IOKa3a, 4e MPOOIEMHUTE, CBEP3aHH
C HaMaJIsIBaHe HAa XpPaHUTEIHHUTE NePUIINTH, HA 3a00iieBae-
MOCTTa U CMBPTHOCTTa OT peaniia HemH(EKIno3H! Ooec-
TH (CBPICYHOCHIOBU 3a00JNISIBAaHUS, 3aTIBCTSIBaHE, aUAdET
THII 2, HIKOW BUJIOBE PaK, 360€H Kapuec, OCTeornopo3a u ap.),
KaKTO W MpoOJIeMuTe, CBhp3aHu ¢ 0€30IacHOCTTa Ha XpaHH-
TE€, OCHTYPSBAHETO Ha ITHIHOIICHHA W 3/IPaBOCIOBHA XpaHa,
JMOCTBITHA 32 ISJIOTO HACEIEHHE, MOTaT Aa OBJaT pelieHH
Hai-e(peKTHBHO Ype3 NMPHIIOKCHWE Ha €OMHHA HAIlHOHAJTHA
MOJINTHKA TI0 OTHOIIIEHUE Ha XpaHuTe U XpaHeHeto ( 47, 49).
ToBa Oemie ocHoBaHue Pernonannoro O0ropo Ha CBeTOBHATA
3apaBHa opranuzanus 3a EBpona B KornenxareH, cbc chieiic-
TBHETO Ha EKCIIEPTH OT BCUYKU EBPOMEHCKHU CTPaHH, J1a pas-
pabotu [TepBu [1nan 3a neficTBUE MO OTHOIIEHHE HA XPAHUTE
U XpaHEHEeTO 3a cTpaHuTe B EBpornelickus peruox 3a nepuojaa
2000-2005 ronuHa (44). JJoKyMeHTHT MOAYEPTaBa B3aMMHO
JOI'BJIBAIIATA CE POJIS HA BCHYKU CEKTOPU C OTHOIICHHE KBM
XpaHUTE W XPaHEHETO MpPU Pa3paboTBAHETO W MPHIIATAHETO
Ha Takapa nonuTuka. [Ipe3 m. maii 2004 1. Ha 57—Ta cecus Ha
O6moTto cwOpanne Ha C30 (CBeToBHATA 3paBHA acaMOJIes)
BCHUKH cTpaHu-wieHkH Ha C30, BkirounTeaHo u bearapus,
mpuexa [71obamHa cTpaTerus mo OTHOIIEHHE HA XPaHEHETO,
(m3mdeckaTa akTUBHOCT U 3[IPaBETO, B KOATO € OTpa3eH Mo-
JOKUTETHHUAT OIUT Ha Pa3IMYHUTE CTPAHH B CBETA, CBBP3aH
C IIPOMOLIMATA Ha 3IPABOCIOBHOTO XpaHEHE U (pr3mdecKara

FOOD AND NUTRITION

celebration were organized. A national conference on
breastfeeding for medical professionals was held and
an accreditation of eight “Baby friendly hospitals” was
carried out. National Food Based Dietary Guidelines
for almost all population groups (infants, children aged
3-6 years, children and adolescents aged 7-18 years,
adults aged 18-65 years, pregnant and lactating women)
were developed, published and promoted. A national
regulationofrequirements for healthy nutritioninschools
and kindergartens was developed and implemented. A
national strategy to provide free of charge fruits and
vegetables in schools was implemented. Every year
a national week for counteracting of obesity with a
variety of initiatives at national and local level is held.
Cooperation with the food industry to reformulate
food products was established. Preparations for the
development of regulatory measures to reduce the
pressure of food marketing on children were done.

Challenges associated with the activities in coming
years to improve nutrition and nutritional status of the
population, to reduce the risk of nutrient deficiencies
and diet-related chronic diseases are presented.

Keywords: Food and Nutrition Action Plan,
monitoring on nutrition and nutritional status,
promotion and support of breastfeeding, Food
Based Dietary Guidelines, regulation of nutrition
in schools and kindergartens

Introduction

The international experience has shown that the issues
associated with reduction of nutrient deficiencies,
morbidity and mortality resulting from a number of
non-communicable diseases (cardiovascular diseases,
obesity, type 2 diabetes, certain cancers, dental caries,
osteoporosis, etc.) and also problems related to food
safety and supply of adequate and healthy food, available
for the entire population, can be solved most efficiently
through the application of a uniform national policy on
food and nutrition (47, 49). As a result, the Regional
Office of WHO for Europe in Copenhagen with the
assistance of experts from all European countries
developed the first Food and Nutrition Action Plan for
the countries from the WHO European region during
the period 2000-2005 (44). The document emphasizes
the mutually complementary role of all sectors related to
food and nutrition in developing and implementing such
a policy. In May 2004, at the 57th session of the General
Assembly of the WHO (World Health Assembly) all
member states of WHO, including Bulgaria, adopted
a Global Strategy on nutrition, physical activity and
health, reflecting the positive experience of the different
countries worldwide related to the promotion of healthy
nutrition and physical activity to reduce the risk of
chronic diseases of the population, and the expenses and
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AaKTHUBHOCT, 32 HaMaJIsIBaHE Ha pUCKa OT XPOHUYHHU 3a00Is-
BaHU Ha HACEJICHUETO, KaKTO U 3a HaMaJIsiBaHe Pa3XoquTe U
3aryOuTe, KOUTO T€ IIPEIU3BUKBAT 32 OOLIECTBOTO.

HeratuBHUTE XapaKTEepUCTUKN HA XPAHEHETO HA HACEIICHUETO
B bbarapus, yBennuaBaniara ce 4ecToTa Ha HaJTHOPMEHO TEIJI0
U 3aTIBCTSBaHEe, BKIIOUUTENHO U 1pH Aenara (13, 14, 17, 18),
BHCOKaTa 3200JIeBAEMOCT M CMBPTHOCT OT XPOHHYHH O0ecTH,
CBBp3aHM C XpaHeHeTo (39) e mpenmnocraBka 3a pa3padoTBaHe
mpe3 2005 . Ha HarmmonaneH miaH 3a IeiicTBHE 3a MOmOOps-
BaHE Ha XpaHEHETO Ha HacejeHweTo. HeroBoro pa3paboTa-
HE € MpeIIIeCTBAHO OT yYacTHETO HA OBITapCKH EKCIEPTH
B HSIKOJKO pabOTHH chBemanusi, opranmsupanu ot C30 3a
crpanute oT M3rouna u llenrpanna EBpoma 3a oka3BaHe Ha
chJeicTBAE NMPU Pa3pabdOTBAaHETO HA HALMOHAIHUTE XPaHH-
TEJHU OMUTUKH (45, 46, 48). B chOTBETCTBHE C IPEMIOPBKUTE
Ha C30 OwnrapckusT HarnmonaseH utaH 3a geiicteue ,, XpaHu
u xpanene”, 2005-2010 r. Bk/IOUBa TPUTE OCHOBHU aCMEKTA:
XpaHeHe, 0e30MacHOCT Ha XpaHUTE M YCTOWYHMBO OCHTYpsIBa-
He ¢ xpanu. C IIporokon Ne34 ot 3acenanue na MC na 18 aB-
ryct 2005 . e npuet HaunonaneH miaH 3a jieiicteue ”XpaHu u
xpanene”’, 2005-2010 . (12) MUHHCTEpCTBOTO Ha 3paBeoras-
BAHETO M 3JPAaBHUSAT CEKTOP MMaT BOJEIIA POJIsi, HO OCHOBHA
CTparerus IpH n3bIHeHneTo Ha [1nana 3a neiictBre e MynTH-
ceKTopHUAT noaxoa. Cee 3anosen Ha Munuctbpa npes 2006 r.
€ ch3z1a/ieH HarponaieH Koop/inHAIIMOHEH ChBET 38 HErOBOTO
W3ITBJIHEHUE, PBKOBOJIEH OT 3aMECTHHK-MHHHUCTBPA, OTTOBO-
peH 3a obmecTBeHOTO 371paBe. B KoopanHamonHus chBeT ca
BKJIFOYEHH TPEJICTaBUTENM HA BCHUYKH MUHHCTEPCTBA, KOUTO
MMaT OTHOLICHHWE KBbM XPaHHUTE M XPaHEHETO, Pe/ICTaBUTEIH
Ha CAPYKEHHsI Ha TIPOM3BOJUTEININ Ha XPAHH, IIPOQECHOHATHH
1 HENIPABHUTEJICTBEHN OpPraHN3alny.

NMPUNOXEHNE HA HAUMOHAINHUA
MIAH 3A OENCTBUE ,XPAHU N XPA-
HEHE”, 2005-2010 B OBJIACTTA
»XPAHEHE”

B pamkure Ha HanmonanHus miad 3a pelctsue “XpaHu U
xpanene”, 2005-2010 r., ca peanu3upanu roiasM Opoi aei-
HOCTH 32 IOCTUTAHE HA AeprHUpaHUTE 3 OCHOBHHU LIEIH.

[IvpBara nen na Haunonanuus mian 3a geilcTBue ,,XpaHu
u xpaHeHne” e ,,Jla ce U3BBPIIAT NOJOXKUTEIHU IPOMEHHU B
HAI[MOHAJIHUS XPAaHUTENEH MOJIEN 32 HaMaJlsiBaHEe PUCKA OT
XpaHUTEIHU AeDUIIUTH U XPOHUYHH 3a00JIIBaHUs, CBBP3a-
HU C XpPaHEHETO .

JlefiHocTHTE, CBBP3aHU ChC 3a/1a4NTE IO Ta3W IIbpBa LIEJ Ha
Hanvonanuus mias 3a JeiicTBUE, ca (PMHAHCOBO U JIOTHC-
TUYHO MOAKPENEHW OT MMHHCTEPCTBOTO Ha 3/paBeomnas-
BAaHETO M PEAJTM3UPAHU OCHOBHO OT CTPYKTypuTe Ha M3,
YUUTO (PYHKIIHU ca CBbP3aHU C XpaHeHeTo — Harumonanen
HEHTHP IO oma3BaHe Ha oOmecTBeHoTo 3apase (HIIOO3),
MoHacToseM npeoOpasyBaH B HalumonaneH HEHTBpP MO
obmecteno 3apase u aHainusu (HIIO3A) u pernonamuure
WHCTIEKIIMH 3a OlIa3BaHe M KOHTPOJ Ha OOIIECTBEHOTO 37pa-
Be (PUOKO3), cera mpeobpa3yBaHU B pETHOHATHE 3IpaBHA
nHcneknuu (P3M). M3non3Bad € MyJITHCEKTOPHUSAT MOIXO.
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losses they cause for the society.

The negative nutrition characteristics of the population
in Bulgaria, the increasing prevalence of overweight
and obesity, including among children (13, 14, 17, 18),
the high rate of morbidity and mortality due to diet-
related chronic diseases (39) are a prerequisite for
development of a national action plan to improve the
nutrition of the population in 2005. Its development
was preceded by the participation of Bulgarian experts
in several workshops organized by the WHO for the
countries from Eastern and Central Europe to assist
them in the development of the national nutrition
policies (45, 46, 48). In accordance with the WHO
recommendations the Bulgarian Food and Nutrition
Action Plan, 2005-2010, includes the three main
aspects: nutrition, food safety and sustainable food
supply. A Food and Nutrition National Action Plan,
2005-2010, was approved by the Statement No.34 at the
session of the Council of Ministers held on 18 August
2005 (12). The Ministry of Health and health care
sector have a leading role; however, the multisectorial
approach is the basic strategy in the implementation
of the Action Plan. In 2006, a National Coordinating
Council for its implementation was established by
order of the Minister, directed by the deputy minister
responsible for public health. Coordinating Council
included representatives of all ministries related to
the food and nutrition, representatives of associations
of food producers, professional and governmental
organizations.

APPLICATION OF THE NATIONAL
FOOD AND NUTRITION ACTION
PLAN, 2005-2010, IN THE FIELD OF
NUTRITION

Within the Food and Nutrition Action Plan (FNAP),
2005-2010, a great number of activities to achieve the
defined three main goals were accomplished.

The first goal of Food and Nutrition Action Plan was
“To achieve positive changes in the national dietary
pattern to reduce the risk of nutrient deficiencies and
diet-related chronic diseases.”

Activities related to the tasks within this first goal of
the FNAP was financially and logistically supported
by the Ministry of Health and implemented mainly by
the nutrition-related institutions under the Ministry of
Health - National Center for Public Health Protection
(NCPHP), currently transformed into the National
Center for Public Health and Analyses (NCPHA) and
the Regional Inspectorates for Protection and Control
of Public Health (RIPCPH), now transformed into
Regional Health Inspectorates (RHI). Multisectorial
approach was used and Ministry of agriculture and
food, Ministry of education and science, professional
and non-governmental organizations, municipalities,
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U B JISHHOCTHTE, CBBP3aHU C [0JI00psiBAaHE HA XPaHEHETO Ha
HacelleHHneTo, ca Bkioyenn M3X, MOH, npodecrnonanau u
HENpaBUTEICTBEHN OpraHU3alllH, OOLIMHH, IPOU3BOIUTE-
JI Ha XpaHU U Jp.

B nacrosimara myOnukanus mpejcTaBsiMe peasM3MpaHuTe
JIeWHOCTH, cBbp3aHu ¢ [IbpBara nen Ha Hannonannus nian
3a IeUCTBUE ,, XpaHU U XPAHEHE”, HIOCTUKEHUSTA U IPEIU3BU-
KaTeJIcTBa 3a paboTa IMpe3 ClIeBAIINTE TOAUHHM 3a T0A00ps-
BaHE Ha 3/[paBeTO HAa HACEJICHUETO, CBBP3aHO C XPAHEHETO.

MOHWUTOPUHI HA XPAHEHETO N XPA-
HUATENMHNA CTATYC HA HACEJIEHUETO

Baxen acmekr 3a peanu3upaHe Ha IbpBara nen Ha Hann-
OHaJHUS MJIaH 3a JeHCTBUE ,,XpaHU U XpaHEHE € U3BbpP-
IIBaHETO HA MOHHTOPHHT Ha XPAaHEHETO W XPaHHUTEITHHS
CTaTyc Ha HaceJEHHETO B bearapus m m3rpaxjaHe Ha WH-
(dbopmarnoHHa cucTema 1o mpodjaeMa Ha HallMOHAIHO HUBO.
MOHHUTOPUHI'BT Ha XPAHEHETO M XPAaHUTEIIHUS CTATYC Ha Ha-
CEJICHHETO € He0OXOAMMO YCIIOBHE 3a pa3paboTBaHe U MpH-
JlaraHe Ha aJeKBaTHA HaIMOHAJHA 37[paBHA U XpaHUTEIIHA
TIOJIUTHKA, HACOYCHA C MTPHOPUTET KbM PUCKOBHUTE IIOITyJIa-
IIMOHHY TPYIIN, 3a OIICHKA e()eKTUBHOCTTA HA MPHJIATaHUTE
WHTEPBEHIIHH.

B bbarapust ce cbp3naie HallMOHAJIHA CUCTEMA 3a MOHMTO-
PHUHT Ha XPaHEHETO W XPAHUTEIHHUSA CTATyC Ha HaceJleHue-
TO, CTPYKTYPUTE HA KOATO HU3BHPHIBAT CbBMCCTHO BCHYKH
HAI[MOHAJIHU Mpoy4yBaHus. Ta3u cucTeMa BKIIOYBA 3 HUBA:
1.) MuHHCTEPCTBO Ha 37paBeoNa3BaHETO, KOETO KOOPIAUHHU-
pa, chraeiicTBa U (PMHAHCOBO MOAKPENS peanu3upaHeTo Ha
MOHHMTOPHHTA, U3II0JI3BA MOTYUYEHNUTE PE3yNITATH 3a HEINUTE
Ha 3/IpaBHATa MOJIUTHKA; 2.) HarmoHnaneH neHTsp mo ooiie-
CTBEHO 3/paBe M aHAJW3U, YHUTO EKCIEPTH pa3paboTsar
HHSaﬁHa Ha IpOy4YBaHUATA, BbBEK AT CbBPEMECHHU METOOU
3a C'b6I/IpaHC M aHAJIU3 HAa JaHHUTEC; BbBEXK AT CbBPEMCHHU
MEXTYHApOIHU KPUTEPHH 3a OlIEHKa, U3BBPIIBAT O0yUCHHE
Ha eKUIHUTE, KOUTO ChOMpAT JAHHHUTE HAa TEPEH; YIIPAKHIBAT
KOHTPOJI BbpXY Ka4€CTBOTO HAa TaHHUTE, U3BBPIIIBAT aHAJIN3
1 OIICHKA Ha JaHHUTEC, MOATOTBAT JOKJIAAUTE C PE3YIITATUTE
oT mpoyuBanusaTa u 3.) Benuku 28 P3U B cTpanaTta, KOUTO
¢dopmMupaT €KW, U3BBPUIBAIIN MPOYUYBAHHATA Ha TEpeH
- C"b6I/IpaT JaHHUTEC 3a XpaHUTEIHATa KOHCyMalus, U3BbP-
IIBAT aHTPOIIOMETPUYHU W APYTHM U3MEPBAHMSA, IIPOYUBAT
(dakTopuTe, CBEP3aHU C XPaHEHETO.

IIpe3 1997 r. cTapTupa MOHUTOPUHT HA XPAHEHETO U XPaHU-
TEJTHUS CTaTyC Ha HACEJIEHUETO HaJ| |-roquIllHa Bb3pacT Bbp-
Xy HaI[MOHAJHHM TPE/ICTAaBUTEIHH U3BaIKK 3a cTpanHata (13 ).
IIpe3 1998 1. e mpoBeieHO BTOPO HAIIMOHAIHO IpoyuBaHe (14),
amnpe3 2004 r. ce mpoBee TPETOTO HALUOHAIHO IIPOYUYBAHE.
Hanpagen e ananu3 Ha pe3ynTaTuTe OT 3-T€ IPOyUYBaHUs, KO-
€TO JaJie Bb3MOXKHOCT Ja CE OUePTasIT TCHACHIIUUTE B XpaHe-
HETO U XPaHUTEJIHUS CTaTyC Ha HACEJICHUETO 3a TO3U NEPUOS,.
Tasn nundopmarus e U3Moa3BaHa 3a HeJUTe Ha HAllMOHATHATA
XpanuTenHa nmonutuka. Ha ¢urypu 1, 2 u 3 ca npeacraBenu
JTAHHUTE OT MPOYYBAaHUsTA HAa XPAaHHUTEIHATa KOHCYyMallus
IpU HIKOU MONYJAllMOHHU TPYIMH, KOUTO O4epTaBaT OCHOB-
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food producers and others were involved in the activities
related to improving the nutrition of the population.

In this publication we present the implemented activities
within the first goal of the Food and Nutrition Action
Plan, the achievements and challenges for activity in the
next years to improve public health related to nutrition.

MONITORING OF NUTRITION AND
NUTRITIONAL STATUS OF THE
POPULATION

An important aspect of achievement of the first goal
of the FNAP was the accomplishment of Monitoring
of nutrition and nutritional status of the population in
Bulgaria and building an information system related
to this problem at national level. The monitoring of
nutrition and nutritional status of the population is a
prerequisite for development and implementation of
adequate national health and nutrition policy treating
population groups at risk as a priority, for an assessment
of the efficiency of the applied interventions.

In Bulgaria, a national system for monitoring of nutrition
and nutritional status of Bulgarian population has been
established as its structure units have conducted together
all national surveys. This system includes three levels:
1.) Ministry of Health, which coordinates, cooperates
and financially supports the implementation of the
monitoring, uses the obtained results for the purposes
of health policy; 2.) National Center for Public Health
and Analyzes whose experts develop the survey design,
introduce up-to-date methods for data collection and
analysis, introduce advanced international assessment
criteria, provide training of the field-teams which
collect data, control the quality of the data, perform
data analysis and evaluation, prepare reports with the
survey results. 3.) all 28 Regional Health Inspectorates
in the country which form teams conducting the surveys
on terrain - collect data on food consumption, perform
anthropometric and other measurements, examine
nutrition-related factors.

In 1997, monitoring of nutrition and nutritional status
of the population over 1 year of age on national
representative samples for the country was launched
(13). In 1998, a second national survey was conducted
(14), and in 2004, the third national survey was carried
out. An analysis of the results obtained from the three
surveys was performed which give the possibility trends
in nutrition and nutritional status of the population for
that period to be outlined. This information was used for
the purposes of the national food and nutrition policy.
Figures 1, 2 and 3 represent the data obtained from
the surveys on food consumption in some population
groups, outlining the main trends for the period 1998-
2004 (2, 3,4, 5, 14).

In children low consumption of milk and milk products
tended to decrease was found out (Fig. 1). Downward
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HUTE TeHAeHIuHU 3a iepuoja 1998-2004 1. (2, 3, 4, 5, 14).

ITpn nenara ce ycTaHOBsIBA HUCKa KOHCYMAIUsl HA MIISIKO
1 MJIEYHH IIPOJYKTH C TeHJCHIHMs 3a HamansBane (Pur. 1).
TenneHnus 3a HaMaJIsIBaHe ce HAOIIOJaBa ChHIIO B IpHEMa
Ha JIPyT'M OCHOBHU I'PYIIN XPaHU, OCUTYPSIBAILH ITHIHOLEHHO
XpaHeHe — 3bPHEH! XpaHH, siina, kaprodu u mwionose. OTOe-
ns13Ba ce OaronpusiTHA TEHICHIHUS 32 yBeJIMYaBaHE KOHCY-
MalMATa Ha 3eJICHYYNIM ¥ HaMaJlIsiBaHe IIpreMa Ha 3axap U 3a-
xapHu u3nenus. KoncymanusiTa Ha Meco 1 MECHH POy KTH
ce yBeJMyaBa, HO TOBa € 32 CMETKa HaMaJIIBAaHETO Ha MECOTO
U yBeJIMYaBaHEe IIpUeMa Ha MEeCHM npoxnykTH (2). HaGumrona-
Ba ce JIBOMHO yBelIn4YaBaHe KOHCYManusATa Ha 0e3aJIKOXOIHH
HanmUTKA. OTHOCUTEITHHSIT JIs1J1 Ha €HEPrusiTa, KOsITO CE BHACS
¢ MasHUHHUTE ce yBennyaBa oT 36.9E % mpe3 1998 1. no 40.1
E% mipe3 2004 1. (6) mpu mpenopbUUTETHA FOpHA IPaHUIIA Ha
IprueM Ha Ma3HWHH B Ta3u Bb3pacT 30 E%(8)

Que. 1. TeHgeHyuu B KOHCyMayuama Ha XxpaHu npu geya
Ha Bb3pacm om 6 go 10 eoguHu, HayuoHaAHU nhpoy4yBaHus
Ha XpaHeHemo U XpaHumeAHUs cmamyc Ha HaceAeHuemo 8

bbazapus Hag 1-eoguwHa Be3pacm, 1998 e. u 2004 a.

FOOD AND NUTRITION

trend was also observed in the intake of other essential
food groups that provide nourishing nutrition -
cereals, eggs, potatoes and fruit. A favorable trend for
increasing the consumption of vegetables and reducing
the intake of sugar and sugar products was noticed.
The consumption of meat and meat products was
increasing, however, it was at the expense of reduced
meat consumption and increased intake of meat
products (2). There is a twofold increase in soft drink
consumption. The share of energy that is imported with
fat increased from 36.9 E% in 1998 up to 40.1 E% in
2004 (6) at the recommended upper limit of fat intake at
this age of 30 E% (8).

Fig. 1. Trends in food consumption of children aged 6 to
10 years old, National surveys on nutrition and nutritional
status of Bulgarian population aged over 1 year, 1998
and 2004
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[pu xenute Ha 30-59 roguHY ce HAONFOIABAT CHIUTE XapaK-
TEPUCTUKH HAa XPAHEHETO M aHAJIOTMYHH TeHJIeHIuH ((ur.2).
MIAsSKOTO ¥ MJIEYHUTE MPOAYKTH Ca B HEAOCTATHYHO KOJIH-
YeCTBO, IUIOJIOBETE, 3€JICHYYIIMTE U pudata ChIIo. 3a pa3inKa
OT JIe1iata, MpH KEeHUTE TPUEMbT Ha prda Oesex u TeHICHITUS
3a yBeJIMuYaBaHe, HO HE ce HAOJIr0IaBa yBeInYaBaHe KOHCyMa-
nusiTa Ha 3efeHuynu. [IprueMbT HAa Ma3HUHHU € BUCOK U ChHIIO
nMa HebJaronpusiTHa TEHACHIINS 3a yBenu4aBaHne: npe3 1998
I. MA3HUHUTE J0OCTaBAT 35.4% OT OOLIUsI SHEPTUEH BHOC C
xpaHarta, mnpe3 2004 r. - 40 % (6). Ilpu >xeHute OT Apyrure
BB3PACTOBU IPyNH ce HAOIIOAABAT CHIIUTE TEHACHIIUH, KaTO
MIPU MIJTAJIUTE KEHU Clajia B KOHCYyMalusITa Ha 3bPHEHH Xpa-
HU € OIIIE M0-3HAYUTEJICH, a MpH keHuTe HaJl 60 TOAUHM HE ce
YCTaHOBSIBA yBEJIMYaBAHE KOHCyMaIusATa Ha puoda.

34 EEE am @EEN Enm

In women aged 30-59 years, the same nutrition
characteristics and similar trends were observed (Fig. 2).
Milk and dairy products as well as fruit, vegetables and
fish were insufficient. Unlike children, in women the
fish intake was tending to increase, however, there was
no increased consumption of vegetables. The fat intake
is high having a negative upward tendency: in 1998, fat
supplied 35.4% of the total energy import with food,
in 2004 - 40% (6). The same trends were observed in
women from other age groups, as among young women
the consumption of cereals fell even more significantly,
whereas in women over 60 years of age increased fish
consumption was not found out.
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Que. 2.  TeHgeHyuu B KOHCYMayusima Ha XpaHu npu XeHu
Ha 30 - 59 20guHU, HauuoHaAHU npoyyBaHusi Ha xpaHeHemo u

XpaHumeAHusi cmamyc Ha HacereHuemo 8 bbazapus Hag 1-eo-
guwHa Bb3pacm, 1998 2. u 2004 e.

FOOD AND NUTRITION

Fig. 2 Trends in food consumption of women 30-59 years
old, National surveys on nutrition and nutritional status of
Bulgarian population aged over 1 year, 1998 and 2004
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Kaxro ce Bmkaa Ha ¢ur. 3, He ce HaOIIOAaBaT CHIIECTBCHH
Pa3NIUKH B XapaKTEPUCTUKATa Ha XPAaHCHETO U TCHCHITMUTE
B XpaHUTEITHATAa KOHCYMAaIHs B Pa3IUYHUTE TPYIIH OT Hace-
JICHUETO, NeUHUPAHH TT0 BB3pacT U noi. [Ipu mbexere Ha
Bb3pacT 60-74 roqMHU UMa CHILO PSI3KO HAMAJISIBAHE B KOH-
cyMaIusATa Ha 3bpHCHH XpaHW, TCHACHIUS 32 HaMaJsBaHe
mpreMa Ha MIISKO, YBeIMUaBaHE KOHCYMallHsTa Ha Meco,
CBILECTBEHO € YBEINYCH MPUEMBT Ha 0€3aJIKOXOITHU HAIIHT-
ku. [IpueMbT Ha Ma3HUHU 3HAYUTEITHO CE yBeIudaBa oT 33
E% mpe3 1998 1. o 38.2 E% npe3 2004 r. (6).

Que. 3. TeHgeHyuu B KOHCYMayusma Ha XpaHu npu MbXKe
Ha 60 - 74 2coguHu, HauuoHaAHU npoyy4BaHusi Ha XxpaHeHemo
U XpaHumeAHus cmamyc Ha HaceaeHuemo B bbAzapus Hag
1-eoguwHa Bb3pacm, 1998 e. u 2004 e.

As shown in Figure 3, no significant differences in the
nutrition characteristics and food consumption trends in
different population groups defined by age and gender
were not observed. In men aged 60-74 years, there is
dramatically reduced consumption of grains, a reduced
milk intake trend, increased consumption of meat,
significantly increased intake of soft drinks. The fat
intake has increased from 33 E% in 1998 up to 38.2 E%
in 2004 (6).

Fig. 3 Trends in food consumption of men 60-74 years
old, National surveys on nutrition and nutritional status of
Bulgarian population aged over 1 year, 1998 and 2004
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XPAHN N XPAHEHE

3a /1a ce CpaBHSIT MOIYUYEHUTE PE3yATaTH OT U3C/ISIBAHUATA HA
XPaHUTENHUSA CTaTyC Ha aenara ot 1 mo 18 rogunu upes n3no-
3BaHEe Ha AHTPONOMETPUYHH HHJUKATOPU IpPU IPOBEICHUTE
npoyuBanus mpe3 1998 r. u 2004 1., ca NpUIokKEHN UHACKCUTE
n kpurepunte Ha C30 ot 1995 r., u3non3BaHu MpU IBPBOTO
npoyuBane (43). IIpencraBenute Ha @uUr4 TaHHY IOKa3BaT TEH-
JICHITHSI 32 HaMaJIIBaHe Ha MOJHOPMEHOTO TEIVI0 U 3HAYUTETHO
HaMaJleHHe B YEeCTOTaTa Ha CBPBXTEIVIO U 3aTIBCTABAHE NpU
nearta Ha 1-9-ronumiza Bb3pacT. [IpuunHaTa 3a HamassIBaHe
YecToTaTa Ha CBPBXTEIVIOTO U 3aTIBCTSIBAHETO TPH JelaTa Ha
Ta3u BB3pacT € CBBbP3aHa C PA3KOTO HaMaJIIBaHE YeCTOTaTa Ha
M30CTaBaHETO B pacTeka Ha jenara 3a nepuoga 1998-2004 .
W3ocTaBaneTo B pacTeka Ha Jerara (HUChK PhCT 3a CbOTBETHA-
Ta Bb3pacT) € IoKazaTeln 3a JBIAT0TpaitHoO HeoxpaHBaHe. Jloka-
TO IpU MpoyuBaHeTo npe3 1998 r. yecrorara Ha M30CTaBAHETO
B pacTexa Ha Jierata e royisiMa - B uarepsaia 30-47% (14, 29),
mpe3 2004 . HUCBKUST PBCT-3a-Bb3pacT € ¢ yectora 4.1%. Toit
KaTo IIPpY U3UMCIISIBAaHE Ha UHJIEKca Terio-3a-pbeT U MU' TM yuac-
TBaT KaKTO CTOMHOCTTA Ha TEIJIOTO, Taka U Ha PbCTa, yBeNnda-
BaHETO Ha PBCTA Ha JIellaTa 3a rpyIara BOAU 0 HaMassiBaHe Ha
OTHOCHUTEITHUS JI71 Ha HaJIHOPMEHOTO Teryio. Bucokara yectoTa
KaKTO Ha MOJHOPMEHO TErJIo ¥ U30CTaBaHe B pacTeXka, Taka U Ha
HaTHOPMEHOTO TEIJIO IPH JAelaTa, yCTAHOBEHA PH POy YBaHe-
To mpe3 1998 1. oTpassiBa HaOMOIABaHATA OT HAC CHIIECTBEHA
pasJyiuKa B XpaHUTEJITHAaTa KOHCYMAllUs Ha JelaTa B 3aBUCUMOCT
OT MKOHOMHYECKHUs CTaTyC Ha ceMencTBoTO. [Ipu nenara ot ce-
MeHCTBa C HUCKHU JIOXOU NMPUEMBT Ha OENTHK, KLU 1 BUTa-
MuH C € CUTHU(HUKaHTHO MO-HUCHK B CPaBHEHHE C TO3U NPH
Jietia OT ceMeiicTBa ¢ mo-Bucoku foxonu (14). YeranoBeHo e, ue
Jieriata OT CeMeHCcTBa C HUChK MKOHOMMYECKH CTaTyC ca ¢ Hai-
BHCOK PUCK KaKTO T10 OTHOIIICHHE Ha HEZIOXPAHBAHE U B PE3yJITaT
Ha TOBa MOJTHOPMEHO TEIVI0 M U30CTaBaHEe B PacTeXka, Taka U Mo
OTHOIIIEHUE Ha CBPBXTEIVIO U 3aTIIbCTsABaHE (52).

Que. 4. [logHopmeHO meaao, cBpbxmezAo U 3amAbCcms-
BaHe npu geua Ha Bb3pacm om 1 go 10 2oguHu (Ha 6a3a
uHgekc Teeno-3a-pbecm- 3a-8b3pacm, kpumepuu Ha C30),
HayuoHanHU npoy4BaHus Ha XxpaHeHemo U XpaHUumeAHUs
cmamyc Ha HaceaeHuemo Hag 1-eoguwHa Bb3pacm, 1998 a.
u 2004 a.

FOOD AND NUTRITION

To compare the results obtained from the surveys on the
nutritional status of children aged 1-18 years assessed
by anthropometric indicators in the conducted surveys
in 1998 and 2004, indices and criteria of the WHO since
1995 were applied, which were used in the first study
(43). Data presented in Fig. 4 show a downward trend of
underweight and significant reduction in the incidence
of overweight and obesity in children aged 1-9 years.
Decreased prevalence of overweight and obesity in
children of this age results from the sharp reduction
in the prevalence of stunting in children for the period
1998-2004. The stunting of children (low height- for-age)
is an indicator of long-term malnutrition. Whereas in
the survey conducted in 1998 the prevalence of stunting
in children was high - in the range of 30-47% (14, 29),
in 2004, it was found out that the prevalence of short
stature-for-age was only 4.1%. Since at the calculation
of the index weight-for-height and BMI both the weight
value and height were considered, the height increase of
children for the group resulted in decreased percentage
of overweight. The high prevalence of underweight and
stunting as well as overweight in children found during
the survey in 1998 reflected the significant difference
in food consumption of children depending on the
economic status of the family we observed. In children
from low income families the intake of protein, calcium
and vitamin C was significantly lower compared to
that in children from families with higher incomes
(.14). It was found out that children from families with
low economic status were at the highest risk both
regarding malnutrition and as a result - underweight
and stunting and overweight and obesity (52).

Fig. 4 Relative rate of underweight, pre-obesity and
obesity in children aged 6 to 10 years old (assessed on
the basis of the WH-for-age, WHO standards), National
surveys on nutrition and nutritional status of Bulgarian
population aged over 1 year, 1998 and 2004
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XPAHN N XPAHEHE

IIpu nenara ot 10 g0 18 ronuHu ce ycTaHOBSABAT Pa3HOIO-
COYHHU MPOMEHU B PAa3MPOCTPAHEHUETO HA MOJHOPMEHOTO
1 HaJJTHOPMEHOTO TErJIo, B 3aBUCHMOCT OT 110Ja U Bb3pacT-
Ta (Pur. 5). okarto npu momueraTa Ha 10-13 ronuau uma
MOJIOKUTENIHA IPOMSIHA 3a HaMaJIsIBaHEe Ha IOJJTHOPMEHOTO
TErjo, Ipu MOMHUUETaTa Ha Ta3u BB3PACT TO CE€ yBelHndYa-
Ba. ToBa MOJe J1a ce CBBPIKE C MOSABUIIATA CE NPE3 TO3H Ie-
pHOJ TEHACHIIUS 3a Clla3BaHe Ha APaCTUYHU AUETH 3a OT-
ciabBaHe olle oT mydepreTa U 0COOCHATA YYBCTBUTEIHOCT
Ha JIETCKUS OPraHU3bM KBM peAylHpaHe Ha eHepTrHHUd
npueM npes To3u nepuof. [Ipu nenara Ha 14-18 ronunu ot
JBaTa mosa MpH npoyusaHeTo npe3 2004 r. ce ycTaHOBS-
Ba yBeJIHM4YaBaHe B cpaBHeHUE ¢ 1998 I. Ha CBpPBXTErIOTO,
a mpu MOMHUYeTaTa U Ha 3aTiabcTsaBaneTo (14, 29).

Que. 5. [logHopmMeHO meaao, cBpbxmeaAo U 3amAbcmsBa-
He npu geua Ha 10 - 18 ecoguHu (Ha 6a3a VIHgekc Ha meaecHa
maca 3a Bb3pacm, kpumepuu Ha C30), HayuoHaaHU npo-
yuBaHusl Ha XpaHeHemo U XpaHUumeAHUsi cmamyc Ha HaceAe-
Huemo Hag 1-eoguwHa Bb3pacm, 1998 e. u 2004 e.

FOOD AND NUTRITION

Divergent changes in the prevalence of underweight and
overweight and obesity depending on the gender and age
were determined in children aged 10-18 years (Fig. 5).
Whereas in boys aged 10-13 years there was a positive
change of underweight reduction, in girls at this age the
rate of underweight was increasing. This may be attributed
to the trend in this period to follow drastic diets since
puberty and the particular sensitivity of the child’s body
to reduced energy intake during this period. In respect
to children aged 14-18 years, both girls and boys, it was
found out in the survey conducted in 2004 increase of
overweight and obesity compared to that in 1998, and in
girls increased rate of obesity was determined, too (14,
29).

Fig. 5 Relative rate of underweight, pre-obesity and
obesity in children 10 - 18 years old (assessed on the basis
of the BMI-for-age, WHO standards), National surveys on
nutrition and nutritional status of Bulgarian population aged
over 1 year, 1998 and 2004
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TenneHuunuTe Ha Pa3NpOCTpaHEHHE HA CBPBXTEIJIO U
3aTIBCTSIBAHE NMPHU BB3PACTHUTE MOXKE J1a Ce BUAAT Ha
@ur. 6. IIpu nBeTe mpoydyBaHUs ce HabIOmaBaT OINU3-
K{ CTOMHOCTH Ha 4eCTOTaTa Ha HaJHOPMEHOTO TEIJO B
pa3IuMYHUTE TPYNHU, AeUHUPAHH 110 BB3PACT U MOJI, HO
ce yCTaHOBSIBA 3HAYMTENHO yBEJIWYaBaHE YeCTOTATa Ha
3atnbeTaBane (14, 29). Te3u TeHIEHIMU ca aHAJIOTHY-
HU Ha HAOJIOaBAHHUTE MpPe3 MOCICTHUTE ICCETUICTH
B Mo4TH Bcu4ku cTpaHu B EBpoma, CAI u gpyrure
CTpPaHU B CBETA - 3aTIBCTIBAHETO CE MPEBBPHA B TJIO-
O6amHa emuACMUs.

Trends in prevalence of overweight and obesity in
adults can be seen in Fig. 6. In both surveys close
prevalence distribution of obesity in different groups,
defined by age and gender, was observed, however,
we found out a significant increase in the prevalence
of obesity (14, 29). These trends are similar to those
observed in recent decades in almost all countries
in Europe, the USA and other countries worldwide
- obesity has become a global epidemic.
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XPAHN N XPAHEHE

Que. 6. CBpbxmeazno u 3amabcmsiBaHe npu Auya Hag 18
20QUHU (Ha 6a3a VIHgekc Ha meAecHa maca), HayuoHaAHU
npoyy4BaHus Ha XpaHeHemo U XpaHUmeAHUsi cmamyc Ha Ha-
ceneHuemo Hag 1-eoguwHa Bb3pacm, 1998 e. u 2004 e.

FOOD AND NUTRITION

Fig. 6 Relative rate of overweight and obesity in people
over 18 years old (BMI, WHO), National surveys on
nutrition and nutritional status of Bulgarian population
aged over 1 year, 1998 and 2004
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YecToTaTa Ha TIOMHOPMEHOTO TETJIO TPH BB3PACTHHUTE JIUIA
Hax 18 TOMMHM U cTapy XOpa € B TpaHUINTE Ha OOMJaifHaTa (110
5%) 3a IOYTH BCHYKH BB3PACTOBH Ipynu. V3KkitoueHne mpa-
BSIT )KEHUTE HA 75 TOOMHA M 0COOEHO MITaIUTE KeHn Ha 18-29
TOIMHY, TIPA KOUTO C€ HaOIIOmaBa 3HAUYMUTEITHO PaslpocTpa-
HEHHE Ha TIOJHOPMEHOTO TETJIO, C TCHACHITHS 32 yBEINIaBaHEe
(16.2-17.3%) (14, 29). ToBa MOYXKe Ia ce CBBpIKE C HAJIOXKUIIATa Ce
TIpe3 TO3W NepHo] Hali-KellaHa BU3MS Ha CTa0NTe MAaHEKCHKH 1
MacoBOTO PEeKJIAMHUPaHE U IPAKTUKYBaHE OT MITAJIUTE KEHHU Ha
JIPaCTHYHU JHETH 32 OTCIa0BaHe, BKIIFOYUTEITHO TJIaTyBaHe.

Que. 7. logHopmeHO meaAo npu Bb3pacmHu Hag 18 eo-
gUHU, gugepeHyupaHu no noA u Bb3pacm (Ha 6a3sa ViHgekc
Ha meAecHa maca), HayuoHaaHu npoyyBaHusi Ha xpaHeHemo
U XpaHumeAHUsi cmamyc Ha HacereHuemo Hag 1-eoguwiHa
Bb3pacm, 1998 e. u 2004 e.

The prevalence of underweight in adults over 18 years and
elderly people was within the limits of the normal rate
(5%) for almost all age groups (Fig. 7) with the exception
of women over 75 years and very young women aged 18-
29 years where a significant prevalence of underweight
with an upward trend was observed (16.2-17.3%) (14, 29).
This may be associated with the established during this
period the most desirable vision of the weak models and
mass advertising and following drastic weight loss diets,
including fasting, by young women.

Fig. 7 Relative rate of underweight in people over 18
years old, differentiated by gender and age (BMI, WHO),
National surveys on nutrition and nutritional status of
Bulgarian population aged over 1 year, 1998 and 2004
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XPAHN N XPAHEHE

IIpe3 2009-2010 r. e u3BBpILIEHA TOATOTOBKA 32 CJIE/IBAIIIO-
TO MpOYYBAHC, BKJIIOYEHO B MOHHUTOPHUHTA Ha XPAaHECHETO
U XpaHUTCIIHUA CTATyC Ha HACCJICHUCTO HA 1-FOZ[I/ILLlHa
BB3PAcCT, HO TO HE € IIPOBEIEHO, OPaAl HEBb3MOXKHOCT A
ce o0e3neun (UHAHCHPAHETO MY.

B pamkute na Haunonanuus niaH 3a geicteue « XpaHu u
xpaneney, 2005-2010 r., e nocTaBEHO Ha4YaJI0TO HA MOHHU-
TOPUHT Ha KbPMEHETO, XPAHCHETO U XPAHUTEITHUS CTATyC
Ha Jeua a0 S-ropguuiHa Bb3pact. Ilpe3 2007 r. or HHOO3
n Bcuuku PMOKO3 B crpanara, ¢ noakpenara Ha M3 u
YHULE®-bbarapus, € npoBeeHO I'bPBOTO HALMOHAIHO
MPEJCTaBUTEIHO MMPOy4YBaHE HAa KBPMEHETO, XPAaHEHETO
U XpaHHTEIHUS CTaTyCc Ha KbpMadeTaTa W Jaemara 1o 5-
TOIMIIHA BH3PACT, MPHU KOETO Ca YCTAHOBCHU CEPUO3HH
npo6iiemu. [Ipu BUCOK OTHOCHUTENICH IS Ha KEHUTE, KO-
WTO 3aII0YBAT Ja KbpMAT HOBOpoaeHute (92.6%), mpomb-
JOKHTETHOCTTA Ha KBPMEHETO € MajKa: o 1| Mecem Kbp-
MaT 18% ot mailikure, 10 2 Mecena — 15%, mo 3 Mmecena
— 15%, no 6 mecena camo 10% ot xerure (26). Beupeku
npenopbkute Ha C30, EBponelickara 1 AMepuKaHCKaTa
MeJuaTpUYHa acOIHANMs 32 M3KIIOYUTEIHO KbpPMEHE H
BBBEXKIaHE Ha MIbPBa 3aXpaHBallla XpaHa OT 4-i1 10 6-ud
Mecell, y Hac Boja Ha 6ebeTaTa oOm4aiiHO ce JaBa HEemocC-
peacTBeHO cien paxaaHeTo (kato npu 50% ot coyyante
BOJaTa € IMOJCIJIaJICHa), a OT BTOPHUS MECEIl ce BKJIIOYBAT
IJIOIOBU COKOBe. UecToTaTa Ha M3KIFOYUTEIHOTO KbpMe-
HEe (XpaHEHEe eIWHCTBEHO C MalYMHO MIISIKO, 0€3 Impuem
Ha HUKAaKBHW JAPYTH XPaHU WM HAIMUTKHU, BKIIOYUTEITHO
BO/a) Yy HAac € MHOro Hucka — camo 4,2% mnpu Oebera-
Ta 10 2-MeceuHa Bb3pacT, KoATO HamaJisBa a0 1.3% npu
KbpMaueTata Ha 4-5 mecena (26). 3a cpaBHCHUE YECTOTA-
Ta Ha U3KJIIOYUTEITHOTO KbpMEHE B ABCTPHS MIPe3 MIbPBUS
Mecer Ha O6ebertara e 92%, a mpe3 6-us meceny — 46%, B
[Benus - npes 1-us mecen- 94%, npes 6-us mecen — 42%
(41). YcranoBsBar ce mpoOiIeMu, CBbP3aHU C HUCKATa Xpa-
HHUTETHA IUTBTHOCT HA MHHEPAIH B 3aXpaHBAIATE XPaHH,
0Cc00CHO Ha JKeIsI30, PUCK OT AeOUIUTEH IIPUEM Ha PEIIH-
[[a BUTAMUHA U MUHEPaJIH, BUCOK IIPUEM Ha HATPUH, OIIe
cunen l-ronmmraa BB3pacT (27, 28). OcobeH TPEBOBOXKHO
e, 4e Ipu Jemnara ciea 6-MecedHa Bh3pacT Ce YCTHOBSIBA
MHOT'0 BIUCOKa yecToTa Ha aHemus (32). UecTtoTaTa Ha yc-
TaHOBEHATa aHEMUsI IIPH JelaTa OT IMPeICTaBUTEIHATA 32
cTpaHaTa M3BaJKa, Ha BB3PacT oT 6 10 12 Mecema, € BHCO-
Ka - 41.8%. Ot nenara Ha 1 - 4 roquaM ¢ aneMus ca 25.8%.
[Ipu gemata OoT POMCKOTO MAalIIMHCTBO aHEMHSTA € 3HA-
YUTENHO Mo-pasnpocTpanena: 61.2% - npu xbpmadeTara
ot 6 no 12 meceua, 44% - npu neuara Ha 1 - 4 roaUHU.
OCHOBEH pUCKOB (haKTOp 32 aHEMHS IIPU KbpMadeTaTa Ha
BB3pacT oT 6 10 12 Mecena e HeaJeKBaTHOTO 3aXpaHBaHE,
a rmpu nenara Ha -4 TONWHU - HUCKUAT XPaHUTEICH ITPH-
eM Ha xens30 (32).

FOOD AND NUTRITION

In 2009-2010, preparations were done for the next
survey included in the monitoring of nutrition and
nutritional status of the population over 1 year of age,
however, it did not take place due to lack of financing.

Within the Food and Nutrition National Action Plan,
2005-2010, monitoring of breastfeeding, nutrition and
nutritional status of children under 5 years of age was
launched.In2007 NCPHP and all RIPCPH in the country
with the support of Ministry of Health and UNICEF-
Bulgaria conducted the first nationally representative
survey on breastfeeding, nutrition and nutritional
status of infants and children under 5 years of age
revealing serious issues. Considering high percentage
of women who start breastfeeding their newborns
(92.6%), the duration of breastfeeding is short: 18%
of mothers breastfeed up to 1 month, within 2 months
— 15%, within 3 months — 15% and up to 6 months only
10% of women (26). Despite the recommendations
of the WHO, European and American Academy of
Pediatrics for exclusive breastfeeding (feeding only
with breast milk without taking any other foods or
beverages, including water) and introduction of first
complimentary food between the 4th and 6th month, in
our country babies are usually given water immediately
after their birth (as in 50% of the cases the water is
sweetened) and since the second month fruit juices are
included. The frequency of exclusive breastfeeding in
our country is very low - only 4.2% in infants up to 2
months of age which decreases to 1.3% in infants aged
4 -5 months (26). For comparison, the rate of exclusive
breastfeeding in Austria during the lst month of the
babies is 92%, whereas in the 6th month — 46%, in
Sweden — in the first month — 94% and in 6th month
—42% (41). Issues attributed to the low nutrient density
of minerals in the complimentary foods, particularly
iron, the risk of a deficient intake of several vitamins
and minerals, a high sodium intake even after 1 year
of age (27, 28). A really alarming is that in children
after 6 months of age there is very high prevalence
of anemia (32). The incidence of determined rate of
anemia in children from the country representative
sample aged 6-12 months is high —41.8%. In children
aged 1-4 years 25.8% have anemia (Fig. 8) . Among
children from the Roma minority anemia is much more
widespread: 61.2% in infants aged 6-12 months, 44%
in children aged 1-4 years. A major risk factor for
anemia in infants aged 6-12 months is the inadequate
complimentary feeding, whereas in children aged 1-4
years — low nutrient intake of iron (32).
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XPAHN N XPAHEHE

Que. 8. OmHocumeneH gaA Ha geua om 6 meceua go 5
20QUHU, guepeHyupaHu no Be3pacm u mexecm Ha aHemus,
HauuoHanHo npoyy4BaHe Ha xpaHeHemo u xpaHumeAHus cma-
myc Ha KbpMadyema u MaAku geuya go 5-eoguwHa Bb3pacm,
2007

FOOD AND NUTRITION

Fig. 8 Proportion of infants and children aged 6 months
fo 5 years classified by age and severity of anemia,
National survey on nutrition and nutritional status of
infants and children aged under 5 years, 2007
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[Ipu omeHKaTa Ha XpaHUTEITHUS CTaTyC Ha nernara ot 0 10 5
TOAVHU Ca M3MOJI3BaHHU KaKTO HOBUTE MHACKCH M CTaHIap-
tr Ha C30 ot 2006 1. (50), Taka u neiictBammute bpnrapcku
crangaptu. Ha 6a3ata Ha crapmaptute Ha C30 ce uaeH-
THUIHpA 3HAYUTEITHO IMO-BHCOK ISJ JIella C M30CTaBaHE
B pacTeka, 0co0eHo mpu KbpMmadetaTa oT 0 1m0 6-MecedHa
BB3PACT B CpaBHEHHE C OL[EHKATa, HAIIPaBeHa 110 O'BITapCKH-
te crangaptu (30, 31). ToBa mokasBa, 4e MpH U3MOI3BAHETO
MTOHACTOSIIEM OT MEIUIIMHCKHUTE CICIHAINCTH Ha OBITap-
CKHUTE KPUTEPUU BEPOSITHO MMa TOIICHABAHE Ha IMpoliIeMa
Ha XPOHUYHOTO HEJOXpAaHBAaHE Ha MAJKUTE Jela, 0COOCHO
MpHU KbpMadeTaTa 0 6-MeceYHa Bh3PacCT.

Que. 9. Yecmoma Ha usocmaBaHe 8 pacmexa npu geya om
0 go 5-eoguwHa Bb3pacm, oUeHeH Ha 6a3a uHgekc Pbcm-3a
Bb3pacm, kpumepuu Ha C30 u Bbacapus

In assessing the nutritional status of children under 5
years of age both new indices and new WHO growth
standards since 2006 (50) as well as existing Bulgarian
growth standards were used. Based on WHO child growth
standards a significantly higher percentage of children
with stunting was identified (Fig. 9), especially in infants
under 6 months of age compared with the assessment
carried out applying the Bulgarian standards (30, 31).
This indicates that in using the Bulgarian criteria by
the healthcare professionals now the problem of chronic
undernutrition in young children, especially infants
under 6 months of age, is probably underestimated.

Fig. 9 Prevalence of stunting among children aged 0 to
5 years, assessed on the basis of index Height-for-Age,
according to WHO and Bulgarian standards
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XPAHN N XPAHEHE

[Tpu nenata oT pOMCKOTO MJIIIMHCTBO C H30CTaBaHE B pacTexa
ca 3HauUMTENHO noBeye Jera. 0010 3a u3cneaBanara rpymna ot 0
JI0 5 TOIMHU C HUCBK PBCT 3a ChOTBETHATa Bh3pacT ca 20.9% ot
JieriaTa, a mpy KbpMaderarta Jio 6-Mecedna Bb3pacT - 36.7% (30).
IToHOPMEHOTO TErNo (HUCKO TEMIIO 32 ChOTBETHATA BB3PACT) IPU
JieraTa 0 S-rofiiiiHa Bb3pacT € ChC CPABHUTEIHO HHCKA Yec-
TOTa OOIIIO 32 HAIIMOHAJIHATA MPEICTABUTENIHA U3BaKa (2,5%),
HO TPH POMCKOTO MJIIMHCTBO € 9.5% (30). Te3u pe3ynraru mo-
Ka3Bart, 4€ HC3aBUCHUMO OT CHeLIl/lq)I/l‘lHI/lTe AHTPOIIOJIOTMYHU Xa-
PaKTEpPUCTHKH Ha POMHUTE, Jerara OT POMCKOTO MaJLIMHCTBO ca
C MO-TOJISIM PUCK 3a HEIOXPaHBAaHE U ca IPUOPUTETHA rpylia 3a
MHTEPBEHLIUH 32 OZ00PSBaHE HA XPAHEHETO UM.

Hannopmenoto Teryo, oueneno upe3 MTM-3a-Bb3pacT npu Kbp-
MadeTa 1 HoBuTe Kputepuu Ha C30 o1 2006 1, € 3%, a ipu fena-
Ta oT 1 10 5 rogunm - 10,8%. HagHopmeHoTo Tero npu peuara
ot 0 10 5-romumrHAa BH3pacT, OLEHEHO Ype3 M3IOI3BaHUS [TOHAC-
TOSIIIIEM WHIEKC B BBhIrapus Terno-3a-phCT U MpHiIaraHuTe Kpu-
TEPUH € ChC 3HAUMTEITHO TIO-HICKA YeCTOTa M B Pe3yJITaT Ha TOBA
nMa TIoflieHssBaHe Ha rpobiema (31). ToBa mokasBa, ue He MOXKe
Jla ce HaIpaBH aJICKBaTHA OLICHKA Ha CBPBXTETIIO U 3aTIIHCTSIBA-
HE 9pe3 periaMEeHTHPaHHUTE Y HAC CTAHAAPTH M KPUTEPUH TIPH
KbpMadeTa F MaJIKH JIeNIA, ThI KaTo He CE U3IT0I3BAT MOIXOISIIIH
MEXTyHAPOIHO IIPUETH WHICKCH U KPUTEPHL.

YcTaHOBEHO €, 4e PUCKOBU (DaKTOPH 3a M30CTAaBaHE B pacTexa
Ha Jienara 10 S-roJuIlIHa Bb3pacT ca HUCKUTE JOXOIU Ha JIoMa-
KHHCTBOTO, TIO-HUCKaTa CTENeH Ha oOpa3oBaHHE Ha MalKara,
HECEeMENHUST CTaTyC Ha Mallkata U TIOTIOHOMYIIIEHE 110 BpeMe
Ha OpeMEHHOCTTa, a 32 HaJTHOPMEHOTO TErJI0 PUCKOBH (haKTOpH
Ca HUCKUTE JI0XOAM Ha JOMAaKUHCTBOTO U HECEMEHHUST CTAaTyC
Ha maiikara (30).

Que. 10. Yecmoma Ha HagHOPMeEHO mesAo hpu geua

om 0 go 5 20gUHU, OUEHEHO Ha 6a3a VIHgekc Ha meAecHa
maca-3a-Bb3pacm u kpumepuu Ha C30 om 2006 2. u uHgekc
mezno-3a-Bb3pacm cbeAacHo 6bA2apcKume HOpMU

FOOD AND NUTRITION

Among children from the Roma minority significantly
more children have stunting. In total for the surveyed
group under 5 years of age children with short stature for
the relevant age were 20.9% of children, and in infants
up to 6 months of age — 36.7% (30). Underweight (low
weight for the relevant age) in children under 5 years
of age there is a relatively low prevalence in total for
the nationally representative sample (2.5%), however,
in Roma minority the prevalence is 9.5% (30). These
results indicate that despite the specific anthropological
characteristics of Roma, Roma children are at higher
risk of malnutrition and represent a priority group for
interventions aiming to improve their nutrition.

Overweight and obesity in infants, assessed by BMI-for-
age and the new WHO criteria since 2006 is 3%, whereas
in children aged 1-5 years - 10.8% (Fig. 10). Overweight in
children from under 5 years of age, estimated using current
index in Bulgaria weight-for-height and the applied criteria,
has a significantly lower prevalence and as a result there is
underestimation of the problem (31). This indicates that an
adequate assessment of overweight and obesity in our country
cannot be done using regulated Bulgarian growth standards
and criteria for infants and young children since appropriate
internationally accepted indices and criteria are not used.

It was found out that risk factors for stunting in children
under 5 years of age are lower household income, lower
educational level of the mother, mother’s unmarried status
and her smoking during the pregnancy, whereas the risk
factors for the overweight are lower household income and
unmarried status of the mother (30).

Fig.10 Prevalence of overweight among children aged 0
fo 5 years assessed on the basis of BMI-for-age and WHO
standards (2006) and the index Weight-for-age according
to the Bulgarian standards
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HOJIy‘IeHI/ITC pe3yiaTat OT HALIMOHAJHOTO IIPOYy4YBaHC Ha
XPAHCHCTO U XpPaHUTCIIHUA CTATyC HA ACHaTa A0 5-FOLII/IIHHa

omEn

The results obtained from the national survey on nutrition
and nutritional status of children under 5 years of age were
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BB3PACT ca MPEACTABEHU B JOKJIaa 10 MUHHCTEPCTBOTO Ha
3npaseona3Baneto u g0 Y HUIIED-boarapus npe3 2009 r.,
MpEe3eHTUPAaHH Ca Ha CIeI[MalHa Cpella Mpea TeXHU Mpea-
CTaBUTENH, KAKTO U OCHOBHA TeMa Ha HarmoHanHaTa KOH-
¢bepennus «/la mopacHeM 3aeaHO. PaHHO IETCKO pa3BUTHE U
3apaBey, mpoBeneHa Ha | u 2 ronu 2011 . OT ekciepTuTe Ha
HIIO3A, kakTo U OT Y4aCTHHUIIMTE B KOH(DEpeHIusITa ca Ha-
MIPaBEHU MPEJIOKEHUS ¥ TPENopbKH 10 M3 3a 11o1o0psiBHE Ha
XpaHEHEeTO Ha JielaTa U OLEHKATa Ha TEXHMsI XpaHUTEJIeH CTa-
Tyc (36). HanpaBeHu ca KOHKPETHH MPEIIOKEHMS 32 TIPOMSTHA
Ha JielicTBaIIUTe yKa3aHus Ha M3 3a XpaHeHe Ha KbpMaueTara
u Mankure nena B bonrapus ( 34, 36).

B pamkure Ha Hanmonanuust miiaH 3a neiicteue ,, XpaHu U Xpa-
Hene”, 2005-2010 r., € nocTaBeHO U Hayaa0 Ha MOHUTOPUHT Ha
aHEeMUsITa TIPH XKEHU B JIeTeponHa Bb3pact. [Ipu HarmoHaHO-
TO IIPOyYBaHE Ha XpPaHEHETO M XPAHUTEITHIS CTaTyC Ha JIeraTa
J1o S-roguiiHa Bb3pacT npe3 2007 r. e uscieaBaHa yectoraTa
U TEKECTTa HAa aHEMUATA [IPHA TEXHUTE MAWKH, KAKTO H OCHOB-
HUTE prcKoBH (pakTopu (33). YcTaHOBSIBA Ce€ CPAaBHHUTEITHO BU-
COKa YecToTa Ha aHeMus (00110 3a Is1aTa H3cieABaHa IpyTia -
24.7%), KaTo >KCHUTE B CIIEAPOJIOB IIEPUOJ Ca C TIO-BHCOK PHCK
3a aHEMU - YSCTOTa Ha aHEMHUSI ITPH MAKUTE Ha KbpMaJeTa Ha
BB3pacT ot 0 10 6 Mecena e 29,4%. XKenure oT poMCKOTO MaJ-
IIUHCTBO Ca C HAW-BUCOK PHCK 32 aHEMHUS — [TPHU TSX TS JOCTUTA
36.6%. YcTaHOBEHHTE PHCKOBH (DaKTOPH 33 AHEMHUS [TPH JKEHH-
TE BKJITFOUBAT HUCKHSI CPEZICH IOXO HA IOMAaKHHCTBOTO, CEIICKO
MECTOXXUBEEHE, Bh3pacT oA 20 TONWHY, TI0-HUCKA YeCTOTa Ha
mpreM Ha OoraTH Ha XeMOBO JKeJIs30 XpaHu. Te3n JaHHU ca OT
TOJISIMO 3HaYCHUE 32 MIPHUJIATAaHETO Ha a/ICKBaTHA MOJUTHKA 32
MIPEBSHIIUS ¥ KOHTPOJI BBPXY aHEMUsTA MPU JKCHUTE B JICTE-
pomHa BB3pacT. B mokiana mo mpobiema Ha MHUHHUCTEPCTBOTO
Ha 3[[paBeoNa3BaHETO Ca HAIPABEHH MPEIIOKEHIS 38 TIOIX0-
IS0 CYTUIEMEHTUpPaHe U GopTUHIIIPAHE HA XPaHHU, ChOOpa-
3€HO ChC CBETOBHATA IIPAKTHKA M HAIIMOHAHATA CHTYalHs 32
HaMallsiBaHE Ha JKEeJIC3HUS ICPHUIIUT KAKTO MIPU MaJKUTE AeIla,
TaKa U IPH )KCHUTE B ICTepPOIHA Bb3pacT (30).

Que. 11. OmHocumeneH gsa Ha Malku Ha geya go 5-eoguu-
Ha Bb3pacm ¢ aHemusi, gugepeHyupaHu no emHoc, Hayuo-
HaAHO npoyyBaHe Ha xpaHeHemo U XxpaHumeAHUs cmamyc Ha
KbpMayema u MaAku geuya go 5-zoguwHa Bv3pacm, 2007

FOOD AND NUTRITION

presented in areportaddressed to the Ministry of Health and
UNICEF Bulgaria in 2009, they were presented at a special
meeting in the presence of their representatives, they were
the principal topic of the National Conference titled To
grow together. Early Childhood Development and Health,
held on 1st and 2nd June 2011. The experts of NCPHA and
the participants in the conference made suggestions and
recommendations to the Ministry of Health in order the
nutrition of children and the assessment of their nutritional
status to be improved (36). Specific proposals were made
to change the current recommendations of the Ministry of
Health related to the nutrition of infants and young children
in Bulgaria (34, 36).

Within the Food and Nutrition National Action Plan, 2005-
2010, monitoring of anemia in women of childbearing age
was launched. During a national survey on nutrition and
nutritional status of children under 5 years of age in 2007
the prevalence and severity of anemia in their mothers as
well as major risk factors were studied (33). A relatively
high prevalence of anemia was determined (in total for
all studied group — 24.7%), as women in the postpartum
period are at high risk for anemia -the prevalence of anemia
in mothers of infants aged 0-6 months is 29. 4% (Fig.
11). Women from the Roma minority are at highest risk
for anemia — it reaches up to 36.6% in them. Established
risk factors for anemia in women include low average
household income, rural place of residence, age less than
20 years, lower frequency of heme iron-rich food intake.
These data are of great importance for the implementation
of an adequate policy to prevent and control anemia
among women of childbearing age. In the report on the
problem elaborated by the Ministry of Health proposals for
appropriate supplementation and fortification of foods in
conformity with the world’s practice and national situation
to reduce the iron deficiency in both young children and
women of childbearing age (36).

Fig.11. Proportion of mothers of children under 5 years
with anemia, differentiated by ethnicity, National survey on
nutrition and nutritional status of infants and children aged
under 5 years, 2007
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XPAHN N XPAHEHE

[TocTaBeHO € Ha4aIOTO HA HAOJIOIEHNE HA 3aTIIBCTSBAHETO
Ipu fena ot 1-Bu kinac (Ha 7-8-ToauIlIHa Bb3pacT) Upe3 BKIIIO-
yBaHe B MHunumaTuBara Ha EBpormeiickoTo Oropo Ha C30 3a
HaOmonenue Ha 3amibersiBaHero npu gena (Child Obesity
Surveillance Initiative, COSI). ITIpe3 2008 r. e npoBesieHo Ha-
LIMOHAJIHO NIPOYYBaHE BBbPXY IPEACTABUTEIHA U3BAJIKA JELa
ot I-Bu knac (7 — 8 ronuHu). YcraHoBeHa € HeOJIaronpusiTHa
TEHJICHLIMSI 32 YBEIMYaBaHe Pa3lpOCTPAHEHHETO Ha 3aTIIbC-
TABAHCTO IIPU JIClaTa Ha Ta3u Bb3pacT B BLnrapm[. I[aHHI/ITe
OT HAHMOHAJIHOTO NPEACTABUTEIHO ITPOYYBAHEC HA XPAHCHETO
1 XpaHUTEIHUs CTaTyC Ha yuyeHuuure B bearapus, nposeze-
Ho mipe3 1998 1. (7), mokasBa, ue npu renara Ha 7- 8-rofuIIHa
BB3pacT ¢ HaJHOPMEHO Terdo ca 23.3%, kato 7.2% oT TsX ca
ChC 3aTIIBCTSIBAHE, JOKATO MPH MpoBeneHoTo npe3 2008 1. u3-
clie/IBaHe IPH ChIllaTa Bb3pacToBa I'pyIia HaITHOPMEHOTO TEIJI0
ce e yBeJIMYuIIo U ce HaOmronasa pu 30.6% OT U3ciaeaBaHUTE
nena, kato 13.6% oT T4x ca c¢be 3amrbcTaBaHe (29) (Dur. 12).
OCHOBHUTE PUCKOBH (DJaKTOPH 33 CBPBXTEIIIO U 3aTIICTSIBAHE
IIpY JlenaTa ca He3/1paBOCIOBHUT MOJIEII Ha XpaHEeHe; HUCKa-
Ta (1)1/131/111eCKa AKTHUBHOCT, JIMIICATa HA aJICKBaTHA YYHUJIUIIIHA
U ceMeifHa cpejia, KOsITO Jla Ch3/1aBa YCIOBUS M Jla CTUMYJIHpa
3JIpaBOCJIOBHO XpaHeHe U (hM3HuecKa aKTUBHOCT.

Que.12. [TogHopmeHO meaao, cBpbxmezAo u 3amAbcmsiBaHe
npu y4yeHUUu Ha 7-8 20guHu (Ha 6asa VIHgekc Ha meaecHa
maca 3a Bb3pacm, kpumepuu Ha C30), HauuoHaaHuU npo-
y4BaHus Ha XpaHeHemo U XpaHumeAHUs cmamyc Ha yYyeHuyu-
me B bvacapus, 1998 2., 2008 a.

FOOD AND NUTRITION

Monitoring of obesity in children from first grade (aged
7-8 years) was launched through joining the initiative of
the European Office of WHO for monitoring of obesity
in children (Child Obesity Surveillance Initiative, COSI).
In 2008, a national survey on a representative sample of
children from the first grade (7-8 years) was carried out.
A negative trend of increasing prevalence of obesity in
children of this age in Bulgaria was determined. The data
from the representative national survey on nutrition and
nutritional status of schoolchildren in Bulgaria, conducted
in 1998 (7) shows that in children aged 7-8 years those
with overweight and obesity are 23.3%, as 7.2% of them
are obese, whereas during the survey carried out in 2008
of the same age group the overweight increased and was
observed in 30.6% of the surveyed children, as 13.6% of
them are obese (29) (Fig. 12). The principal risk factors
for overweight and obesity in children are unhealthy
nutrition pattern, low physical activity, lack of adequate
school and family environment to create conditions and
encourage healthy eating and physical activity.

Fig. 12 Relative rate of underweight, overweight and
obesity among children 7-8 years old, (assessed on the
basis of the BMI-for-age, WHO standards ), National
surveys on nutrition and nutritional schoolchildren in
Bulgaria, 1998 and 2008
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CpaBHUTETHUAT aHANW3 HA PAa3MpPOCTPAHCHHETO Ha Hal-
HOPMEHOTO TErJo Ha Jenara Ha 7 —TOAUIIHA Bb3pacT B bb-
narapus W Jerara Ha ChIIaTa BB3PACT B OIIe 8§ eBPOMEHCKHU
cTpaHu npH 1-ust pyHI Ha HaOIIOACHNE HA 3aTIABCTSIBAHETO
npu aerna, no nHunuaruea Ha C30, moka3Ba, 4e MOMUYeTaTa
B benrapus ca 4-To MACTO 1O YecTOTa HA CBPBXTETIIO U Ha 3-
TO MJICTO TI0 3aTIBCTSIBAHE, @ MOMHYETATa Ha 3-TO MSCTO I10
9YeCcTOTa Ha CBPBXTETIIO U 2-pO MCTO TI0 3aTUIBCTABAHE (42).

omEn

The comparative analysis of the prevalence of overweight
and obesity in children aged 7 years in Bulgaria and
children of the same age in 8 European countries in the 1st
round of the surveillance of obesity in children launched
by WHO shows that boys in Bulgaria are placed fourth
regarding the overweight prevalence and third in respect
to obesity, whereas the girls are placed third regarding
the overweight prevalence and second in respect to
obesity (42). Due to lack of funds, Bulgaria could not
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XPAHN N XPAHEHE

Ilopanu nurca Ha cpencTBa, bbarapus He MoXka J1a y4acTBa
BBB BTOPHS KPBI' OT MOHUTOPUHTA, IPOBEJCH OT CTPAHUTE B
EBponeiickus perunon Ha C30 mpe3 2010 r. IIpe3 ecenrta Ha
2012 r. bearapus e ce BkIto4uu B 3-ust pyHa Ha EBpomneiic-
KMl MOHUTOPHUHT Ha JIETCKOTO 3aTNIBCTSABAHE.

AENHOCTW, CbOENCTBALLIN 3A
AJEKBATA OUEHKA HA XPAHEHETO W1
XPAHUTENHNA CTATYC HA
HACEJIEHUETO B BbJITAPUA

MOHUTOPUHI'BT Ha XPAHEHETO M XPAHUTEIHHS CTaTyc Ha
HACEJICHHETO € Hal-e()eKTHBEH, KOraTo ce W3BbpIIBa Ha
0a3ara Ha Cbh3JaJieHa yCTOMYMBA HAIMOHAIHA CHCTEMa 3a
crOupane, 00paboTKa W aHATU3 HA WHPOpMarusATa. Y Hac
¢ Ch3/aJicHA TakaBa, HO (MHAHCOBUTE NMPOOJIEMH Ha CTpa-
Harta He JaJj0Xa Bb3MOXKHOCT 3a U3BBPLIBAHE HA PErYISIPeH
MOHHUTOPHHT.

BaxkxHu ycnoBus 3a momyvaBaHe Ha HaJeXTHA HHPOPMAIIHS
ca MpuJiaraHeTo Ha CHBPEMEHHUTE MPHHIUIKM Ha XpaHH-
TEJIHATa eNMUJEMHUOJIOTHS TP AU3aifHa Ha TMPOYYBAHUSATA,
M3MOJI3BAHETO HA CHBPEMEHHU BAIMAU3ZUPAHU METOIU U
aJleKkBaTHa arapaTrypa, IpHIaraHeTo Ha ChBPEMEHHU MeEX-
JIYHapOJHO MPUETH WHIUKATOPU U KPUTEPUHU 32 OICHKA.
AKO HAIMOHATTHUTE MPOYyYBAHUS OTrOBApSAT HA MEXKIyHa-
POIHHUTE MU3UCKBAaHWS, MOJYYEHUTE JaHHHU 332 XPAHEHETO H
XPaHUTEIHUS CTaTyC Ha HACEJIEHUETO, ONpeAeSIeHUTE TeH-
JIEHIIMY B Pa3MpPOCTPAHEHUETO HAa YCTAHOBEHUTE MPOOJIEMH
MoraT Jia ObJaT MOJE3HU HE caMo 3a ICJIMTE Ha HAIlMOHAJI-
HaTa 37paBHA U XpaHUTEJIHA TIOJUTHKA, HO MOTaT Aa Obaar
M3MOJI3BaHU OT MEXIYHAPOJTHUTE OpTraHU3allUK 32 OICHKA
Ha TEHACHIIUUTE Ha MPOOJIEMHUTE HA eBPOIIEHCKO U CBETOBHO
HHUBO.

B Bbiirapust ca nosnokeHH MHOTO yCHIJIHS, 3a Ja Obaar u3-
II'bJIHEHU TE3U U3UCKBAaHMS. AKTYyallU3UpPaHU ca MPEernopb-
YUTETHUTE CTOMHOCTH 3a XpaHUTEJIEH IPUEM Ha HaceleHue-
To B bbirapus u e nyoaukyBsana Hapenoa 3a puznonornunu
HOPMH 3a XpaHeHe Ha HaceneHneTo (8). ToBa e MHOTO BaykHa
0a3a 3a aJjeKBaTHA OIIEHKA Ha XPAaHUTEJHUsS NPUEM U CH3-
JlaBa yCJIOBUsSI 32 CPAaBHMMOCT Ha HAllMOHAJIHHUTE JaHHHU 3a
XpaHEeHe C MOJIYUYEHUTE Pe3yNTaTH B MEXKJYHApOJHUTE U3-
CJeJBaHUs.

basara nanam 3a cbcTaBa Ha XpaHWUTE, HAIMYHY HA OBJIrapce-
KM 11a3ap, € aKTyaJu3upaHa U paslINpeHa U € BKIIIOYEHaA B
HaIlMOHAJICH coPTyep 3a OLICHKA Ha XpaHEHeTo. V3BbpiIeHo
e xapMoHu3upane ¢ EBprieiickara kiacupukanys Ha XpaHu-
Te ¥ Koaupane upe3 yyactue Ha HIJOO3 B 2 Mmexx1yHapoHU
npoekTa (mpoekt EUROFIR no VII-ma PamkoBa mporpama
Ha EK, 2005-2010; npoext DATEX Ha EBponeiickus opran
mo OeszomacHOCT Ha xpaHute, 2008-2009). Tora maBa BB3-
MOXKHOCT 32 a/IeKBaTHAa CPABHUMOCT HAa HAIIMOHATHUTE JaH-
HU 3a XpaHEHE Ha HACEJICHUETO C MEX/lyHapOJIHHTE.

PazpaboreH e HOB ye0-0a3zupaH HalHoHalleH codryep 3a
orieHka Ha XpaHneHneto. Excieprute Ha HIIO3A ca npoBenu
00yYHTEIHA KypPCOBE 3a CICIUATUCTUTEe OT Bcuuku P3U B
CTpaHaTa U IMOHACTOSIIEM T€ MOTaT Jia I'o U3I0JI3BaT B CBOSI-
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participate in the second round of monitoring conducted
by the countries in the WHO European Region in 2010.
Bulgaria will participate in the 3rd round of the European
Monitoring of childhood obesity.

ACTIVITIES PROMOTING AN
ADEQUATE ASSESSMENT OF
NUTRITION AND NUTRITION STATUS
OF POPULATION IN BULGARIA

The monitoring of nutrition and nutritional status of the
population is most efficient when performed on the basis
of asustainable national system for collecting, processing
and analyzing the information. In our country such
system was elaborated, however, the financial issues of
the country made it impossible regular monitoring to be
carried out.

Important conditions for obtaining reliable information
are the application of current principles of nutritional
epidemiology in the survey design, use of up-to-date
validated methods and proper equipment, application of
modern internationally accepted criteria and indicators
for assessment. In case that the national surveys meet
the international requirements, the obtained data on
nutrition and nutritional status of the population and the
trends in the prevalence of the identified problems can
be useful not only for the national health and nutrition
policy, but can be used by international organizations to
assess the trends of the problems at European and World
level.

In Bulgaria, considerable efforts were made to meet
these requirements. The recommended values for dietary
intakes of the population in Bulgaria were updated and
an Ordinance on dietary physiological standards for the
population was published (8). This is a very important
basis for an adequate assessment of dietary intake and
creates conditions for comparability of the national data
on nutrition with the results obtained in the international
studies.

The database of the composition of foods available
on the Bulgarian market was updated, expanded
and incorporated into national software for nutrition
assessment, harmonization with the European food
classification was done as well as coding through
the NCPHP participation in 2 international projects
(EUROFIR project within the Seventh Framework
Programme of the European Commission, 2005-2010;
DATEX project of the European Food Safety Body,
2008-2009). This allows adequate comparability of the
national data on nutrition with the international data to
be done.

New national web-based software for assessment of
nutrition was elaborated, training courses for specialists
from all RHI in the country were conducted by the
experts from NCPPH and now they can use it in their
work related to the control of catering of all population
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XPAHN N XPAHEHE

Ta paboTa, CBbP3aHa C KOHTPOJIa Ha OPraHU3UPAHOTO XpaHe-
HE Ha BCUYKHU I'PyIHU OT HaceneHueTo (7).

B®B BCHYKHM TIpOBECHN HAIMOHAIHU IMPOYYBAaHUS Ha Xpa-
HEHETO W XPAaHHUTEIHHUS CTaTyC € IMpUJIaraH ChBPEMEHCH
NW3aifH;, W3CIENBaHU ca MPEICTABUTEITHH 3a CTpaHATa H3-
BaJIKU 32 CHOTBETHHUTE BH3PACTOBH I'PyIH; H3MOI3BAHH Ca
MEXJTYHApOIHO IPUETHUTE CTAHIAPTU3UPAHU U BATUINPAHH
CHBPEMEHHU METONIH 32 ChOMpaHe HA TaHHU 32 XpaHUTEITHA-
Ta KOHCYMaIl¥sl; TPUJIAraHy ca aHTPOIIOMETPUYHHU UHIICKCH
U KpuTepuu 3a oneHka Ha C30, akTyaiaHU 32 CHOTBETHUSA
nepuon Ha m3cinensane (50, 51). 3akyneHu ca HEOOXOIUMHUTE
32 aHTPOMOMETPUYHHUTEC W3MEPBAaHUS CHBPEMCHHH CIICKT-
POHHH TETTWJIKH U cTaanoMeTpu. ToBa e 6a3a 3a moyry4yaBa-
HE Ha HAJCKIHU JAHHU 32 XPAHCHETO W XPAHUTEIHUS CTa-
TYC Ha HACEJICHUETO B bbirapus, cpaBHUMHE C IOJTyYCHUTE B
JIPYTU CTPAHHU U MEXyHAPOTHUTE IIPOYUBAHHUS.

Ha 6a3ara Ha onuTa, HaTpyMaH Jocera B HAllMOHAJIHUSI MOHHU-
TOPHMHI' HA XPAHEHETO M XPAHUTEIIHUS CTATyC HAa HACEJIeHHUe-
TO ca MOJATOTBEHHU 32 M3IOJI3BaHE OT HAIMOHAJHATA 3/IpaBHA
nHPOPMALIMOHHA CUCTEMa CHbBPEMEHHH MEXTyHAPOIHO IIPH-
€THU WHAWKATOPHU 3a OLICHKA Ha XPAaHUTCIHUA CTATyC, BKIIIO-
YBaIu CbBPpEMCHHATa KHaCI/I(bI/IKaHI/Iﬂ Ha BUJOBETC KbPMCHCE,
MH/IMKATOPU 32 OlleHKa Ha JKesu30Ae(UIMTHA aHEMUsI TIPU
KbpMadue€Ta, aAcua nu 6peMeHHI/I KE€HHU, HOBUTEC AHTPOIIOMET-
praHM nHAeKeH U KpuTepuu Ha C30 3a olleHKa Ha pacTexa u
XpaHUTEIHUS CTAaTYyC Ha Aera A0 S-ronuirHa Bp3pact ot 2006
I. ¥ 3a gena ot 5 10 19-rogumrnaa Be3pact ot 2007 1.

AENHOCTN 3A NMOOOBPABAHE HA
XPAHEHETO HA HACEJIEHWETO B
BbJITAPUA

W3BbprIeHnTe ASHHOCTH 32 MOJOOpSBAaHE Ha XPAHEHETO Ha
HAaCEJICHWETO ca HACOYEHN KbM BCHYKH BBH3PACTOBH T'PYIIH,
ChC CIIEIHANICH (POKYC BBPXY PHCKOBHTE IOIYJAINH - Kbp-
MaueTa, Aela, OpeMeHHH KEHHU, CTapu Xopa.

[TonoGpsiBane Ha MHGOPMHUPAHOCTTA HA HACETICHUETO U KOM-
METCHTHOCTTA Ha 3[IPAaBHUTE CIICI[HAIUCTH 32 YCIICIITHO Havya-
JIO, MIPOTUYAaHE U YBCIWYABAHC Ha MPOABJHDKHUTCIHOCTTA Ha
KbpMeHeTo. [TonoOpsiBaHe XpaHEHETO B KbPMaveCcKa Bb3PacT.

IIpe3 2006 r. kbM CBAJI “Maiiunn nom” e cb3najeH Kon-
CYJTaTHBEH LEHTHP 0 KbpPMEHE, KOTo ¢ edekTnBHa (op-
Ma 32 IPOMOLUS Ha KbpMEHEeTo. LIeHTBpBT ocurypsisa exe-
JTHEBHO OE3IUIaTHU KOHCYJITAI[MH OT JIEKapH CHEelHaIUCTH,
00y4aBa MalKH, POBEKIA SKEMECCUHO “JI[HH HA OTBOPCHH
BpaTn”, B KOMUTO CE U3HACAT JICKIIUH 32 OpEMEHHHU, 32 MaliK1
KBPMauKH C NMPOOJIEMH, 3a€/IHO ChC CICIHAIHO 00y4YeHUTE
Maliky OT rpymnara “MalKku NoaKpensT Maliku’.

Usrpagenn ca rpynu “Maiiku nonkpenst Maiikn” kKbM KoH-
CyATaTUBHUA HEHTHP B I'p. Codus u IpyTH TpaioBe B CTpaHa-
Ta ¥ T€ MHOTO YCIICITHO W3BBPIIBAT WHIUBUAYATHH KOHCYII-
TaIMi Ha MaHKU-KbPMadKH TI0 IOMOBETE HJIH IO Tele(oHa.

IIpe3 2006 . e cb3aieHa HHTEPHET-CTPAHUIIA TIO BBIIPOCH-
T€ Ha KbPMEHETO, KOSITO M3I0JI3Ba MHTEPAKTUBHU (GOPMH 32
BB3JICHCTBUE HA MOTPEOUTEIHUTE.

FOOD AND NUTRITION

groups (7).

In all carried out national surveys on nutrition and
nutritional status a current design was applied,
representative for the country samples for the relative
age groups were studied, internationally accepted
standardized and validated advanced methods for
collecting data on food consumption were used,
anthropometric indices and assessment criteria of WHO
for the corresponding period of the survey were applied
(50, 51). The modern electronic scales and stadiometers
necessary for the anthropometric measurements were
acquired. This is the basis for obtaining reliable data
on nutrition and nutritional status of the population
in Bulgaria, comparable to those obtained in other
countries and in the international surveys.

Based on the experience gained so far in the national
monitoring of nutrition and nutritional status of
population modern internationally accepted indicators
for nutritional status assessment were prepared for use by
the national health information system, including current
classification of the types of breastfeeding, assessment
indicators for iron deficiency anemia in infants, children
and pregnant women, new anthropometric indices
and WHO criteria for assessment of the growth and
nutritional status of children under 5 years of age since
2006 and for children aged 5-19 years since 2007.

ACTIVITIES TO IMPROVE NUTRITION
OF THE POPULATION IN BULGARIA

The implemented actions to improve nutrition of the
population were aimed at all age groups, with special
focus on populations at risk - infants, children, pregnant
women and elderly people.

Improving public awareness and competence of health
professionals for successful initiation, maintenance and
increasing duration of breastfeeding. Improving nutrition
in infancy.

In 2006 at the Hospital of Obstetrics and Gynecology
Maichin dom an Advisory Centre on breastfeeding was
established being an effective form of breastfeeding
promotion. The center provides daily free advices by
medical specialists, educate mothers, holds Open Days
every month with lectures for pregnant women, lactating
mothers with problems, together with specially trained
mothers from the groups Mothers Support Mothers.

Groups Mothers Support Mothers at the Advisory Centre
in Sofia and other cities in the country were built up and
they provide very successful individual counseling of
breastfeeding mothers in their homes or by telephone.

An website on breastfeeding, which uses interactive forms
to influence the consumers, was created in 2006.

The World Breastfeeding Week (Ist-8th August) is
celebrated annually since 2006. The World Breastfeeding
Week is popularized through various events, implemented
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CBeToBHaTa ceamulia Ha KbpMeHeTo (1 — 8 aBrycr) ce uect-
Ba exxeronHo ot 2006 r. Ta e mponaranaupana 4pe3 pa3Ho-
00pa3HH MPOsIBU, peain3upaHy CbBMECTHO OT MEIUIIMTHCKH
CHEeIMAJINCTH, HENPABUTEICTBEHU OPTraHM3aIUH, CApPYXKe-
HUS Ha POAMTENH W Menuu, karo: M3; KoopnuHanunonexn
chBeT Ha Harmonanuus nnan 3a nefictBue " XpaHu U XpaHe-
He”’; HarimoHasieH KOMUTET IO KbpMeHe; bparapcku Hamuo-
HalleH KoMuTeT “3aenHo 3a aenara’; LleHTsp 3a OpemMeHHU
xenu — [InoBaus; ¢ponnauus “Ilpusitencreo”; "bI” Mama™;
Hedopmasen anunanc Ha MalKH, TOJKPETISIIIIN U3KITFOYUTE-
HOTO KbpMeHe; Jla Jleue Jlura; cniucanus 3a poguTesu u ap.
B pamkuTe Ha CBeTOBHATA C€AMMIIA 32 TIOAKPENa Ha KbpMe-
HETO € MpOoBeJieHa HallMoHaJIHa TpeckoHpepeHus B Codus,
Jlen Ha “OTBOpeHNU BpaTH™ B Pa3IUYHU I'PAIOBE, BKIIOUBAII
KOHCYJNTAIlMM U JIEKLUHU 3a MOJKpPEera Ha KbPMEHETO U Ch3-
JlaBaHE Ha YMEHMS 3a YCIIEITHO KbPMEHE, C TapreTHa rpyna
KbpMeIu 1 OpeMEHHHU KEeHU; MEAUITHU U3BU 3a MPOMOIHUS
Ha KbPMEHETO B IisJIaTa CTpaHa; n3pabOTeHU U U3JIbUBAHU B
MEIMUTE ca Ba KJIUIA, TIOCBETEHU Ha KbPMEHETO; IPOBEIe-
HU Ca JINCKYCHOHHU CPEIIH, OPraHnu3MpaHo € o0ydyeHue Ha
OpeMeHHU M KbpPMEIIX JKEHH.

OpFaHI/ISI/IpaHCTO Ha JecTBaHeTO Ha CBeTOBHaTa ceaMuIa
3a NoAKpena Ha KbPMCEHETO IPE3 MOCICAHUTEC ABC I'OAUHU €
3aTPYAHCHO, ITOPpAaH JUIICAa Ha (I)I/IHaHCOBI/I cpeacTBa.

Jlunicata Ha KOHCEHCYC B TPO(PECHOHAIHHUTE CPEAH B
Bearapus OTHOCHO M3KJIIOYHTENIHOTO KBPMEHE M 3aXpaH-
BaHeTO Ha OebeTaTa Mmopakaa pa3IudHHU U YECTO MPOTHUBO-
peJamy Ha MEeXIyHapOTHUTE MPENnOopbKU MpaKkTUKH. ToBa
€ W eHa OT OCHOBHHTE NMPHUYMHHU 3a HUCKATa YeCTOTa Ha
M3KJTIOYUTEITHOTO KbPMEHE B CTpaHaTa. B Ta3m Bpb3Ka €
npoBeaeHa HamumonamHa KoH(EpeHIHs MO BBIPOCUTE Ha
kbppMeHeTo “Kbpmenero — 3apase 3a Benuku® (14 — 15 mapr
2008 r.) B [1neBen. JluckycusTa, mopoaeHa OT JBETE IIKO-
JIA Cpell MEIUITMHCKUTE CIIeIHAIUCTH - 3alUTHUIN HA W3-
KJTIOYUTETHOTO KbpMEHE W MPUBBPKEHUIIUTE HA JaBAHETO
Ha BOJA OINE CJIeJ PaKJaHETO, OCTaBa OTKPHTA, THU KaTo
4acT OT OBJATApPCKUTE MeaUaTpPu HE MPHEeMAaT MPENOPHKUTE
Ha C30, YHUIIE® u EBpornelickara menuaTpuyiHa acolna-
U 32 “U3KITIOYNUTEITHO KbPMEHE.

3a noBUIIaBaHe KanaluTeTa Ha 3/[PaBHUTE CIICLUAINCTH OT
OoHMYHATa 1 JOOOIHUYHATA [TOMOLI 110 BBITPOCUTE HA KbP-
MEHETO €KETr0/{HO ca OpraHM3UpaHy CEMHHAPU B CTPaHaTa C
ydacTHe Ha MEJIMIUHCKY CHEIHAIUCTH OT CbOTBETHHUTE 00-
nactu. Pazpaborenu ca HoBu 00yuuTenHu marepuainu (CD u
Opourypa) 3a HOBHIIABAaHE HUBOTO HA 3HAHUSATA U YMEHHATA
Ha 3[paBHUTE CHELUAINCTU IPH BHEJPSBAaHE B OOJHUIUTE
Ha porpamara 3a IoJiKkpena Ha KkbpmMeHeTo. Pazpaborenu ca
y4eOHHU 1omaraja 1o akTyaJHHUTe Ipo0IeMU Ha KbPMEHETO
W 37paBOCJIOBHOTO XpaHEHe 3a CIIEAAUIIIIOMHATA ClIeIHaln-
3anus “KoHCynTaHT o KbpMEHE U 3{paBOCIOBHO U JUETHY-
HO XpaHeHe”.

W3BbprieHa e akpennTtanus Ha § OOJHUIM 3a IPUAOONBAHE
Ha ctatyT “boxHumna npusren Ha 6e6eTO” U peakpeaUTAIUS
camo Ha 2 OOJIHMIIM B CTpaHaTa, OTHOBO HOPAIH HEBH3MOX-
HOCT J1a ce oOe3neun (MHAHCHPAHETO Ha IPOrpaMaTa.

Ha 0a3ara Ha aHanu3 U OLIGHKA HA JAHHUTE 33 KbPMEHETO,
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jointly by medical professionals, NGOs, associations
of parents and media, such as MH, Coordinating
Council of the Food and Nutrition National Action
Plan, National Committee on Breastfeeding, Bulgarian
National Committee “Together for Children”, “Center
for pregnant women”, Plovdiv, Foundation “Friendship”,
“BG Mama”, “Informal Alliance of mothers supporting
exclusive breastfeeding”, “La Leche League”, magazines
for parents and others. Within the World Week for
breastfeeding support a national conference was held
in Sofia, Doors Open Day in various cities, including
consultations and lectures to support breastfeeding
and creating skills for successful breastfeeding with
a target group lactating and pregnant women, media
events to promote breastfeeding in the entire country,
two videos dedicated to breastfeeding were made and
broadcasted in media, discussion meetings were held,
organizes training for pregnant and lactating women
was organized.

The organization of the celebration of the World Week
for Breastfeeding support in the past two years was
impeded due to lack of funds.

The lack of consensus on the exclusive breastfeeding and
complimentary feeding of babies in professional circles
in Bulgaria results in different and often conflicting
compared to the international recommendations
practices. This is one of the main reasons for the low
rate of exclusive breastfeeding in the country. In this
regard, a National Conference on Breastfeeding - health
for all (14th-15th March 2008) was held in Pleven.
The discussion generated by the two schools among
medical experts — exclusive breastfeeding supporters
and proponents of giving water still remains open since
part of the Bulgarian pediatricians do not accept the
recommendations on “exclusive breastfeeding” of WHO,
UNICEF and the European Pediatric Association.

To increase the capacity of health professionals in
hospital and out-patient health care on breastfeeding,
every year seminars in the country with the participation
of medical experts from the relevant fields are organized.
New training materials (CD and booklet) to raise the
level of knowledge and skills of health professionals
in implementing the program to support breastfeeding
in hospital were elaborated. Teaching aids on current
problems related to breastfeeding and healthy nutrition
for postgraduate specialization in “Counseling on
breastfeeding, healthy and dietetic nutrition” are
developed.

An accreditation of 8 hospitals to confer Baby Friendly
Hospital status was carried out and reaccreditation only
of 2 hospitals in the country due to lack of financing of
the program.

Based onanalysis and evaluation of data on breastfeeding,
nutrient intake, nutritional status and the prevalence and
severity of anemia in infants obtained from a national
survey conducted in 2007 Recommendations for healthy
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XPAHUTEIHUS NIPUEM, XPAHUTEIHUS CTATYyC U pa3npocTpa-
HCHUETO M TCKECTTAa HAa aHEMUATA IPU KbpMaducTara, Ipu
nposegeHoTo mpe3 2007 I. HalMOHAJIHO IMpOydYBaHe, ca
paspaborenu u nyonukysanu [Ipenopbsku 3a 3ApaBOCIOBHO
xpaHeHne Ha kppmaueta, M3, HIIOO3 (2008). Te BkmtouBar
MPAaKTHUYECKH AacCIeKTH 3a YCHELIHO 3alo4BaHe W HOIbp-
’KaHe Ha KbPMEHETO W IPaBHJIHO 3aXpaHBaHE Ha Jerara B
kbpMadecka Bb3pact (0-12 mecena) (21, 38).

[MomoOpsiBaHe XpaHEHETO U (U3NYECKaTa aKTHBHOCT Ha Je-
nara ot 1 1o 18-ropuiina Bp3pact

JlaHHUTE 3a XpaHEHETO Ha f[emara OoT 3 A0 7- TONWIIHA
BB3paCT OT HAaOWMOHAJIHHUA MOHHUTOPHUHI HAa XPAHCHCTO H
XpaHUTECIIHUA CTAaTyC Ha HACCJICHUETO B anrapnﬂ Hazx 1-ro-
JIAIITHA BB3pacT Os1xa 6a3a 3a pazpadorane Ha Harmmonanam
MPETOPHKH 3a 3APAaBOCIOBHO XpaHeHe: [Ipemopbku 3a 3apa-
BOCJIOBHO XpaHEHe 3a ferna Ha 3 — 6 roguHu B bearapus,
M3, HIIOO3 (2008), ¢ BiokKa JUCK 3a onpeaensHe Ha NH-
JIeKC Ha TejlecHa Maca mpu gena u nocrep “Ilupamuna 3a
3paBOCIIOBHO XpaHeHe Ha Jena Ha 3-6 roguan’ (22). op-
MyJnHupaHu ca 12 mpenopbku, HACOYEHU KBM POAUTEIUTE U
MCAUIIMHCKUTEC CIICHUAJIMCTU B ACTCKHUTC 3aBCACHU . Hpe-
MMOPBKHUTE BKIIIOUBAT NPAKTUYCCKU IMOAXOAN 3a BbBBECKIAHE
Ha 3APAaBOCIOBHO XpaHEHE, 33 MOJOKHUTEIHH IPOMEHH B
XPaHUTETHOTO MOBEIEHHUE, 32 OCUTypsABaHE OE30MacHOCTTa
Ha MpeIJlaraHuTe XpaHHu Ha JeaTa, 3a OCUTypsiBaHEe Ha He-
obxoauMaTa Gpu3nyecka akTUBHOCT 3a TIOAAbpKaHe Ha 31pa-
BOCJIOBHO Tery10. HarmonaHUTE IpenophKy 3a 31paBOCIOB-
HO XpaHEeHe IpH JAenara Ha 3-6 TOOWHU ca MPOMOTHPAHH
9gpe3 pa3gaBaHETO UM U MPOBEXKJaHE Ha CPEIIN/CeMUHApH
Ha crenuanuctd oT PUOKO3 ¢ yuuTencku, MEIUIUHCKH /
KYXHCHCKH IEPCOHAT B ACTCKH I'PaIMHA Ha JIOKAJIHO HUBO,
pa3naBaHe HA POAMTENHN U Jela, U3II0I3BaHe Ha MaCME NN~
Te (MHTepBIOTa U myOnukanuu ot ekcrieprute Ha HIIOO3 n
PHMOKO3). M3mon3Banu ca aTpaKTUBHA (HOPMHU Ha TIPOMOITU S
KaTo: KOHKYPCH 3a JIeTCKa PUCYHKa, IIOCBETCHU HAa XPAHUTE
1 3paBOCIOBHOTO XpaHEHE, W3J0XKOMW Ha 3/IPaBOCIOBHH
XpaHu B JETCKUTEC I'padvHU, ITPA3HUIN HA 3APaBOCIOBHOTO
XpaHEeHe ¢ MPeICTaBICHHS MPE Aera OT IETCKUTE I'PaiuHA
u ap. HannonamauTe mpenopbKu 3a 3APaBOCIOBHO XPAaHEHE
Ha Jernara Ha 3-6 TOAWHU ca IPOMOTHPAHU CpeJl MEAHITIH-
CKUTE CIICUAINCTU YPE3 ny6nm<yBaHeTo UM B CIIMCAHHUC
“GP News” (24) , mpeACTaBIHETO UM Ha CEMUHApPU ChC Ce-
MEWHU JIeKapu U Jp.

ITpe3 2007-2008 r. ca pa3paboreHu u nyoaukyBanu Hanu-
OHAJIHU NPENOPBKU 3a 3APAaBOCIOBHO XPaHEHE MpHU Jiela oT
7 no 19 rogunu (23). Te ca choOpaseHu cbe crienuPuIHUTE
poOJIEeMH B XpAaHEHETO W XPAaHUTEJIHUS CTAaTyC Ha Jienara B
yUEHHYECKa Bb3PACT, UACHTU(DHUIIMPAHU TIPU ITPOBEACHUTE
HalMOHAJHU u3cienBanus npes 1997, 1998 u 2004 r., kakTo
U ¢ I00pHTE NMPAKTUKH U ITOJXO/IH, IPEJICTABEHHU B IIPEHOPH-
KHUTE 3a 3[paBOCJIOBHO XpaHEHE 3a JiellaTa B yYeHHYecKa
BB3pacT Ha C30, esponeiickute crpanu, CAILl u Kanana.
®DopmynupaHu ca 12 npenopbKy 3a 31paBOCIOBHO XpaHEHE
Ha Jieriara B y4YeHH4YecKa Bb3pacT B bbiirapusi, BKIIOUBaIu
MIPETOPBKY U 3a OBUIIaBaHEe HA (PU3NUYecKaTa akTHBHOCT. B
[TpenopbkuTe ca BKJIIOYEHU TAOIUIIM C HOBUTE KPUTEPUHU HA
C30 ot 2007 1. 32 onpefenssHE Ha HOPMAJIHO, TIOAHOPMEHO

FOOD AND NUTRITION

nutrition of infants, MH, NCPHP (2008) were elaborated
and published. They include practical aspects for the
successful initiation and maintenance of breastfeeding
and proper complimentary feeding of infants (aged 0-12
months) (21, 38).

Improving nutrition and physical activity of children aged
1-18 years

Data on nutrition for children aged 3-7 years obtained
from the national monitoring of nutrition and nutrition
status of the population in Bulgaria over 1 year of age
were the basis for development of Food Based Dietary
Guidelines for children aged 3-6 years in Bulgaria, MH,
NCPHP (2008) with an insert Disk for determination of
the Body Mass Index in children and a poster Healthy
Eating Pyramid for children aged 3-6 years (22).
Twelve recommendations aimed at parents and health
professionals in childcare institutions were formulated.
The recommendations include practical approaches to
introduce healthy eating, for positive changes in eating
behaviour, for ensuring food safety of foods for children,
for ensuring adequate physical activity to maintain a
healthy weight. The national recommendations on healthy
nutrition for children aged 3-6 years are promoted through
giving them away and conducting meetings/workshops of
experts from RIPCPH with teachers, medical / kitchen
staff in kindergartens at local level, distribution of
recommendations to parents and children using of mass
media (interviews and publications by experts of NCPHP
and RIPCPH). Attractive forms of promotion are used,
such as contests for children’s drawings devoted to
foods and healthy nutrition, healthy food exhibitions in
kindergartens, holidays dedicated to healthy nutrition
with performances for children in the kindergartens, etc.
The National Food Based Dietary Guidelines for children
aged 3-6 years are promoted among medical professionals
through their publishing in the GP News magazine (24),
their presentation at seminars with general practitioners,
etc.

In 2007-2008 national Food Based Dietary Guidelines for
children aged 7-19 years were developed and published
(23). They are tailored to the specific problems of
nutrition and nutritional status of school-age children
identified in the national surveys conducted in 1997, 1998
and 2004 considering the best practices and approaches
presented in the Food Based Dietary Guidelines for
school-age children of WHO, European countries, the
USA and Canada. Twelve recommendations for healthy
nutrition of schoolchildren in Bulgaria were formulated,
including recommendations for increasing physical
activity. Tables with the new WHO criteria since 2007 for
assessment of normal weight, underweight, overweight
and obesity in children aged 7-18 years were included in
the recommendations. A Bulgarian version of the disc
for determination of the Body Mass Index in children of
this age group was elaborated. An example dietary menu
was designed for schoolchildren, which was incorporated
into the national recommendations. A dedicated Healthy
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TErJ0, CBPBHXTEINIO U 3aTIBCTSABAHE MpH Jena Ha 7-18 roau-
Hu. PazpaboreH e ObJrapcku BapuaHT Ha JIMCK 3a ONpezes-
He Ha VHJieKe Ha TejlecHa Maca IpH Jielia B Ta3u Bb3pacToBa
rpyna. PazpaboreHo e nmpuMepHO MEHIO 3a XpaHEeHe Ha Jie-
Lara B y4YeHHYecKa Bb3pacT, KOETO € BKIIUYeHO KbM Hanu-
oHaJHUTE Ipenopbku. Ch3naneHa e crnenuanda [lupamuna
3a 30 paBOCIIOBHO XpaHEHe, CboOpa3eHa ¢ Bb3PaCTOBUTE 0CO-
OeHOCTH Ha Jenara.

[Tpomounsta Ha HanmoHanHNUTE MPENOpBKH 32 37paBOCIOB-
HO XpaHEeHe Ha yuyeHunurTe oT 7 10 19 roguHu crapTupa Ha
HAIIMOHAJIHO ¥ JIOKAJIHO HUBO IIPe3 ceaqMuIiara 3a 6opoa cbe
3aTIBCTSIBAHETO, KOsATO mpe3 2008 1. 6e mocBeTeHa Ha Mpo-
OseMHTE Ha CBPBXTEIJIOTO U 3aTIABCTSIBAHETO B yUCHHUECKA
BB3pacT. Te ca mpeACTaBeHW Ha HAIlMOHAJICH AMCKYCHOHCH
¢dopyM u npeckoH(pEpeHIs, OPraHU3UPaHU B PAMKHTE Ha
Hanuonannara cenMuna 3a 6opda cbC 3aTIBCTIBAHETO OT
M3 u KoopanHauuoHHUAT cbBeT Ha HannoHanHus miaH 3a
neiictBue “Xpanu u xpaHene”. [IyOnmuyHO ca mpeacTaBeHH
U IPOMOTHPAHU TI0 BpeMe Ha yecTBaHeTO Ha EBporeiicku
JIeH Ha 3/IpaBOCJIIOBHHTE XpaHHW U TOTBEHETO C Jela, opra-
HusupaH ot EBpomneiickata komucus u “Euro Toques” -
Bwnrapus. PasnpocTpaHeHn ca cpes y4eHUIUTE B yUHIIU-
ma u yuuiaumHus nepconan or PUOKO3. U3nonssanu ca
pa3IMYHM aTpakTUBHU (POPMHU 32 IIPOMOLIUS HA TPEHOPBKH-
T€ Cpe/l yUSHHIINTE: OpraHu3MpaHe Ha IPA3HULU HA 37pa-
BOCJIOBHOTO XpaHEHE, TEeMaTHYHU JHU U BUKTOPUHH “Xpa-
HEHE U 3/[paBe”’; MEX /1y y YHIIUIIHN ChCTE3aHMsI, U3JI0KOU Ha
3JIpaBOCIIOBHU XPaHUTEIHH NPOAYKTH, BUKTOPUHHU Ha TeMa
»HHUe ce XpaHWM 3APaBOCIOBHO”; MPAKTUYECKH 3aHSTHS
C YUYCHHMIH OT I'MMHA3UHUTE 110 TYPU3BM, C IPUTOTBSIHE Ha
XpaHa 1o 3/paBOCIOBHO MeHI0. OTIIeUaTaH! ca TETPAIKH 3a
yuenuuute ot I o IV knac ¢ kopuua “Ilupamupa 3a 3apa-
BOCJIOBHO XpaHeHe Ha geua 7-19 rogunu” u 12 Ipenopbku
3a 37paBOCIIOBHO XpaHeHe. [IpoBenenu ca oOyuuTenHu ce-
MUHapH Ha MEIULMHCKY NIEPCOHAJ B yUMIIUINATA.

IIpe3 2006 r. or M3, PUOKO3 u HIIOO3 B crpanata e
MPOBEJICHO HAIIMOHAIHO MPOYYBaHEe HAa MPEAJIaraHUTe Xpa-
HU B YYHJIUIIHUTE O0(eTH M XPaHEHETO B yUIMIJIHMIIHUATE
cronose. BeB BpB3Ka ¢ Hero cnenuanuctute B HIIOO3 ca
pa3paboTunu yHU(GUIUPAHH KPUTEPHH 32 KOHTPOI BBPXY
XpaHeHeTo B yumnuinara. [IpoyuBaHero mokasza, ue mall-
KO Jiella B yYHJIMIIATA B I'PAJOBETE MOJI3BAT YUMUIHIHUTE
cronoBe (MeauaHa 22%), B CEJICKATE yUHIHUIINA OTHOCHTEIN-
HUSIT JsJ1 Ha Jienara, XpaHely ce B CTOJIOBETE, € M0-BUCOK
(mennana 49%) (19). YcranoBeHu ca cepro3HU MpoOIeMH B
YUHIJIMIIHOTO CTOJIOBO XpaHEHE: €XKEIHEBHO MIISIKO U MJIeY-
HU TMPOIYKTH ca mpeniaraiu B 39% OT yuniauimara; BCeKU
JIeH TIpecHU 3eieHuynu B 22 % ot ctonosere. ExxenHEeBHO
TJIOJIOBE 3a JiecepT € umalio camo B 19% ot cTomoBeTe, HO
52% oT TAX ca BKIIOYBAIH | — 2 MBTH CEAMUYHO 3aXapHU U
MIOKOJIaA0BU u3aenus. B 84% OT yuyuIuIHATE CTOIOBE HE €
mpenarad mbJIHO3bpHECT XJ110; B 20% OT TAX B MEHIOTaTa
BBOOIIIE HE € BKIItoUBaHa puda. [IbpikeHH 1 MaHUPaHU XpaHH
ca mpemyiaraHu 4ecTo B 84% OT yYMIIUITHUTE CTOJIOBE, a B
39% ot TaX € nobaBsHA IPEIBAPUTEITHO 3aXap KbM MIISIKOTO
(19). B yunnmumiauTe 010peTH aCOPTUMEHTHT Ha 3aKYCKHUTE
1 HAIUTKUTE HE OTroBaps Ha M3UCKBaHUATA. B 97% oT yun-
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Nutrition Pyramid was made in conformity with the age
of children.

The promotion of the national Food Based Dietary
Guidelines for children aged 7-19 years started on
national and local level during the National Week for
Counteracting Obesity, which, in 2008, was dedicated to
the problems of overweight and obesity among children
in school age. They were presented at the National
Discussion Forum and the press conference organized
during the National Week for Counteracting Obesity
by MH and the Coordinating Council of the Food and
Nutrition National Action Plan. They were also publicly
presented and promoted among children during the
celebration of the European Day of Healthy Food and
Cooking, organized by the European Commission and
the Euro Toques - Bulgaria. They were distributed among
students at schools and school staff by RIPCPH. Various
attractive shapes for the promotion of recommendations
among school students were used: organizing holidays
of healthy nutrition, theme days and quizzes “Nutrition
and Health”, competitions among schools, exhibitions
healthy food products, quizzes entitled “We eat healthy”,
practical classes with high school students in tourism with
cooking according to a healthy menu. Notebooks for the
students from I to IV grade with cover Healthy Nutrition
Pyramid for children aged 7-19 and 12 recommendations
on healthy nutrition were printed. Training seminars for
medical staff in schools were held.

In 2006, MH, NCPHP and RIPCPH conducted a national
survey on foods offered in the school cafeterias and
nutrition in school canteens in the country. In connection
with it the specialists in NCPHP elaborated uniform
criteria for the control of nutrition in schools. The survey
showed that fewer children in urban schools used school
canteens (median 22%), whereas in rural schools the
relative percentage of children eating in canteens was
higher (median 49%) (19). Serious problems in school
canteens were found out: daily milk and milk products
were offered in 39% of schools; daily fresh vegetables in
22% of the canteens. Daily fruit for dessert were offered
only in 19% of the canteens; however 52% of them
included 1-2 times a week sugar and chocolate products.
In 84% of the school canteens wholegrain bread was not
offered; in 20% of them the menus did not include any
fish. Fried and breaded foods were offered often in 84%
of school canteens and in 39% of them sugar was pre-
added to the milk (19). In the school cafeterias the variety
of snacks and beverages did not meet the requirements.
In 97% of the school cafeterias bakeries were mainly
offered. Only in 39% of the school cafeterias three
recommended range of sandwiches were found, and in
13% of them sandwiches were not offered. In 30% of the
cafeterias milk or milk beverages were not sold, however,
76% of the school cafeterias offered up to 5 different
juices only with fruit flavoring and sweetener. In almost
all cafeterias chocolate and sugar confectionery, crisps
and snacks in a wide range were mostly sold. In 64% of
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JIUIIHUTE O00(eTH OCHOBHO ca IpejlaraHi TeCTEHH 3aKyc-
ku. Camo B 39% ot OrodeTrTe ca HaMepeHH IIPEenopbYaHUTE
3 acopTUMeHTa CaHABHYH, a B 13% OT TsIX He ca mpejaraHnu
canasuuu. B 30% ot GrodeTrTe HE € MpoIaBaHO MIISIKO MU
MJICUHH HAIUTKH, HO 76% OT yuniauniHuTe OrodeTu mpe-
jarat Jio 5 aCOpTHMEHTa COKOBE CaMO C IJIOZIOBA €CEHITUS U
nojiciaauTeN. B moutu Bcuuku OrO(QETH ca mpoaaBaHu OC-
HOBHO 3aXapHH U IIOKOJIAZIOBH M3JIEJINs, YHUIIC U CHAKCOBE B
rojisiM acopTuMeHT. B 64% oT OrodeTrTe HE ca mpeiaranu
TJI0JI0BE.

W3Bbpienusar or excnepture Ha HIIOO3 ananus Ha nas-
HUTE OT HMPOYYBAHETO HA XPAHEHETO B YUYWJIMINATA, OT-
pPHUIIATEIIHNTE XapaKTEPUCTHKH Ha XpaHEHETO Ha Jierara
B yYEHHMYECKa BB3PACT, TCHACHIMATA 3a yBelIMYaBaHE Ha
HaJIHOPMEHOTO TerJio ca 6a3a 3a pa3zpaborBane Ha Hapenba
Ne37 ma M3 3a 3mpaBocioBHO xpaHeHe Ha yueHunute (2009
1) (9). HapenbaTa crorBeTCTBa M31s10 Ha [IpenopbkuTe 3a
3/1paBOCIIOBHO XpaHeHe Ha yueHuuute B bbirapus ot 2008
I., KaTO 4pe3 perjaMeHTHPaHe Ha W3UCKBAHUS KBM 4YECTO-
TaTa U KOJINYECTBOTO Ha OCHOBHHUTE TPYNH XPAHU Ch3JlaBa
YCIIOBHS 32 OCHUTYPSIBAaHE Ha I'BJIHOLEHHO, pa3HOOOpa3Ho U
3IpaBOCIIOBHO XpaHeHe Ha jenarta. C oryex orpaHnYaBaHe
KOHCYMallMsATa Ha 3axap, Ma3HUHU M COJI C€ PeriIaMeHTHpaT
W3UCKBAHUS 110 OTHOLIEHHE Ha TSIXHOTO ChIBPKAHNE B OC-
HOBHHUTE I'PyIIH XpaHHU, HE ce JIOIycKa Ipojax0a Ha 3axap-
HU MIPOAYKTH, CIAJIKAPCKHU MPOIYKTHU C BUCOKO ChIIbPKAHNE
Ha Ma3sHWHHM U 3aXap ¥ 'bPXKEHU M3/EIHs B CTOJIOBETE, O10-
deTuTe M aBTOMATHTE 32 3aKyCKM M HANHUTKHU. M3KII0YBT
ce KosibacuTe, MpeMJIaraHd KaTo OCHOBHM sicTHs. Peria-
MEHTHpPaH € ONpe/eiIeH Ha0op 0T HAUTKH, KOUTO MOXKE J1a
ObJar mpeularaHd Ha TEPUTOpHsITA Ha yunnumara. He ce
BKJIIOYBAT 0€3aJIKOXOJIHU HAIMTKH, ChIBPKAIIN 3axap UIN
C W3KYCTBEHHM IOJCJIAIUTENN, KOMUTO HSMAaT XpaHUTEIHa
croitHocT. ITbpBOHAaYanHO mpu mpuioxeHuero Ha Hapen-
Oara mmale cepro3HH MPOOJIEeMH, HO IOHACTOSIILIEM TS BCE
1o-e()eKTUBHO ce IpuJara.

BwBenenute upe3 Hapenbata mHa M3 m3uckBaHHS 3a 37apa-
BOCJIOBHO XpaHeHe Ha yueHuute (2009 1.), KOUTO BKITIOYBAT
CCPUO3HU OTPAaHUYCHHUA IO OTHOMICHUEC CHABPKAHUCTO HA
Ma3HUHH, COJI U 3aXap B XpPaHUTE, ca 0a3a 3a CTUMYJIUpPAHE
MPOU3BOJCTBOTO Ha 3/PABOCIOBHM XPaHU 3a MO100psiBaHE
MOZI€JIa Ha XpaHEeHe NpH Jienara. Peanuna KoMIaHUM 3amod-
Haxa IIpOnU3BOJACTBO HA XpaHU, KOUTO CbOTBETCTBAT HA U3UC-
KBaHMATA 32 3APAaBOCIOBHO XPaHEHE.

[Mpeanpuern ca AeHCTBHS 3a 3aBJDKUTEIHO OCHUTypsiIBaHE
Ha IJIOA0BE, 3€JI€HYYIU U MIISKO B AE€TCKUTE SICNIH, IETCKUTE
rpaguHu ¥ yuniuiara. OcbluecTBeHa € kojabopauus Ha
CHEeIMAJIMCTUTE MO XpaHeHe u excrnepture Ha M3X u 1D
“3emenenue” npu pazpadborane Ha HanmoHasHa crparerus
3a IpuJlaraHe Ha cXeMa 3a IPEeJOoCTaBsIHe Ha IUIOJI0BE U 3e-
JeHYylH B yueOHHTE 3aBesieHus B P bbirapus 3a nepuona
ot 1 aBrycr 2010 1. o 31 ronu 2013 r. Pa3zpaborena e Hapen-
0a 3a npriarane Ha HannonanHa crpaTerus 3a npuijarane
Ha cXeMa 3a IPEA0CTaBsIHE Ha I1JI0/I0BE U 3eJICHUY U B y4eO-
Hute 3aBenaeHus (10).

3551 Bpb3Ka C U3IBJIHCHHUC Ha ,,HaHI/IOHaHHa nporpama u
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the cafeterias fruit was not offered.

The analysis of data done by the experts of NCPHP from the
survey on nutrition in schools, the negative characteristics
of the nutrition of school-age children, the trend of
increasing overweight and obesity are the basis for the
development of Ordinance No.37 of Ministry of Health on
Requirements for healthy nutrition of students (2009) (9).
The Ordinance is entirely consistent with the Food Based
Dietary Guidelines for children aged 7-19 years in Bulgaria
in 2008 as by regulating the requirements for frequency
and quantity of the basic food groups create conditions
to ensure adequate, varied and healthy diet for children.
In order to reduce the consumption of sugar, fat and salt
requirements for their content in the basic food groups
are regulated, the sale of sugar products, confectionery
products with high fat and sugar and fried products is not
allowed in canteens, cafeterias and vending machines for
snacks and beverages. Sausages offered as main dishes
are excluded. A determined set of beverages that can be
offered in schools is regulated. It does not include soft
drinks containing sugar or artificial sweeteners which do
not have any nutritional value. Initially, implementation
of the Ordinance had serious problems, but now it more
effectively applied.

Requirements for healthy nutrition of school students
introduced by the Ordinance of the Ministry of Health
(2009), which include severe restrictions related to content
of fat, salt and sugar in foods are the basis for stimulating
the production of healthy foods to improve dietary pattern
in children. Many companies began production of foods
meeting the requirements for healthy nutrition.

Actions for compulsory supply of fruits, vegetables and
milk in nurseries, kindergartens and schools are taken.
Collaboration of nutritionists and experts of the Ministry
of Agriculture and Foods and State Fund “Agriculture”
was done in the development of national strategies to
implement a scheme to provide fruit and vegetables in
schools in Bulgaria for the period 1st August 2010 to
31st July 2013. An Ordinance to implement the National
Strategy for implementing a scheme to provide fruit and
vegetables in schools was elaborated (10).

In connection with the accomplishment of a National
program and plan for better inclusion of pupils of
compulsory school age, the experts of NCPHP developed
six options for breakfast. In 2008, 4 example menus,
including milk, fruit and snacks, in conformity with the
nutrition requirements of children of 7-10 years were
developed and presented to the appropriate authorities.

In 2010, a project for an Ordinance on requirements for
healthy nutrition in childcare institutions for children
aged 3-7 years was elaborated. The Ordinance was
published in 2011 (11). It meets the national nutrition
recommendations for children aged 3-6 years since 2008
regulating the practical requirements for their realization
in childcare institutions.
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I1IJIaH 3a IO-II'bJIHO 06XBaLL[aHe Ha YUYCHUIUTEC B 3abJIKU-
TeJIHa YYMJIHUIIHA Bb3pacT”, oT ekcnepture Ha HIIOO3 ca
paspaboreHu 6 BapuaHnTa Ha 3akycka. [Ipe3 2008 r. ca pa3pa-
6OTeHI/I 1 Ope€aoCTaBCHU HAa CbOTBETHUTEC MHCTUTY U U 4 Ba-
pyuaHTa Ha IPUMCPHU MEHIOTA, BKJIITOUBAaIlU MJISIKO, ITJIOJOBE
U 3aKyCKH, CbOOpa3eHH C M3MCKBAaHUTA 32 3][PABOCIOBHO
XpaHeHe Ha jfenata Ha 7 — 10 roguHu.

[Ipe3 2010 1. e pa3paboTen mpoekT 3a Hapenda ma M3 3a
M3UCKBAHUS 3a 3/]paBOCIOBHO XpAaHEHE B JETCKUTE 3aBelie-
HUS 32 Jiena OT 3 JI0 7-TOAUIIHA Bb3PACT, KOATO € IyOJInKy-
Bana mipe3 2011 . (11). T choTBETCTBa Ha HALIMOHAIHUTE
MIPETIOPBKH 32 3/IPaBOCIIOBHO XpaHEHE Ha Jiernara Ha 3-6 ro-
nuHM oT 2008 T. KaTo periaMeHTupa NpakTUYeCKH U3UCKBa-
HUS 32 TAXHOTO PEaJTU3UPaHEe B ACTCKUTE 3aBEJICHHUSL.

IIpe3 2010 1. 3armouyHa akTyanu3upane Ha “COOpPHHK perernnTy 3a
YYIEHHUECKHUTE CTOJIOBE U Or0(eTH” B CHOTBETCTBHUE C IMyOIIHn-
kyBanata Hapen6a va M3 mipe3 2009 1. 1 BTOpoTO IipepadoTe-
HO ¥ JIOITBJTHEHO M3Manue € myonukyBano mpe3 2012 1. (37)

Pazpabotenu ca 00yuuTEIHN MOAYJIH 32 37PaBOCIOBHO Xpa-
HeHe (TPOMOIIHS KOHCYMaIUsITa Ha IJI0/I0BE U 3€JIeHYYIIH OT
Jiera B JA€TCKH IPaJiiHU U YUSHHIIM), HACOYEHHU KBbM ClIe/l-
HUTE TapreTHU TPYIU: NEeJarorn4ecky MepcoHa B JIETCKHU-
T€ TPaJAMHM; KYXHEHCKH IEePCOHAJ B JAETCKUTE 3aBE/ICHMUS;
pOAMTENHN U Jena.

YCTaHOBEHO € CHITHO BIMSIHUE Ha peKijlamara Ha XpaHu, Ha-
COYCHHU KbM JIellaTa BBbPXY XpaHUTEIHATa UM KOHCYMalHs
U XpaHEHEeTO OT Hal-paHHA JIeTCKa Bb3pacT. [Ipn HarroHan-
HOTO MPOYyYBaHEe Ha XpaHEHeTO Ha Majkute aena (2007 r.),
noseue oT 50% nenara oT 3 10 5-roguiIHa Bb3pacT MOXKea-
BaT XpaHUTE, KOUTO ce pekaamupar no reiaesususara; 40%
OT MalKUTEe BUHATH YAOBJICTBOPSIBAT )KEIAHUETO MM, CAMO
3-9% ne kymyBar peksiamupanute xpanu (35). bearapus ce
BKJr0ouM B EBponeiickara mpexa Ha C30 3a HamassiBaHe Ha-
THCKa Ha MapKeTUHTa Ha xpaHu npu aema (2008 r.). M3pbp-
IIEH € aHaJM3 Ha OMHUTA M MPAKTHUKUTE HAa HAKOH ABPXKaBH
10 OTHOLIEHHWE HA PETYJINPAHETO M CAMOPETYJIHPAHETO B
o0iacTTa Ha M3TBPYBAHETO HA PEKJIAMH, OCBHIIECTBSIBAHETO
Ha IIPOMOIMH U JPYTH ASHCTBHSI, HACOUYCHH KBbM CIIeU(pHY-
HaTa MoTpeduTeICcKa Tpyma - Iena U MitaJu xopa. M3sbpie-
Ha € MOATOTOBKA 3a pa3pabOTBAaHE HA PEryIaTOPHH MEPKH
3a HaMaJIsIBaHE HATHCKA Ha MAapKETHHTa HAa XpaHHU C BUCOKO
CBHIBbPKAHNE HA Ma3HUHH, COJ M 3aXap, KOUTO JIOMPHHACSIT
3a HE3J[paBOCJIOBEH MOJEN Ha XpaHeHe npu aena. Ocbluec-
TBEHa € Komabopanus u auanor ¢ HammoHamHus cbBeT 3a
caMoperyJianus 1o OTHOLIeHNe Ha “PaMKka 3a OTTOBOpHA KO-
MYyHHKaI¥s Ha XpaHW B acleKTa Ha 3allUTara Ha Jenara
OT peKJIaMaTa Ha XpaHU ChC ChIBbP)KAHUE HA COJ, 3aXap H
TPaHCMAaCTHH KHUCEJIMHU HAJ| IPETIOPHUAHUTE HUBA.

[Iponarannupane Ha “EBpomneiicku AeH Ha 3paBOCIOBHUTE
XpaHU U TOTBEHETO ¢ jaena’, opranusupan oT EK u “Euro
Toques” - boarapus (EBporneiicka acouunarys Ha npodecu-
OHAJHUTE TOTBAauM), MPOBEXIaH exeronHo ot 2007 roau-
Ha KaTO MHUIIMATHBA 3a €THOBPEMEHHO T'OTBEHE HA 37pa-
BOCJIOBHA XpaHa OT A€la BbB BCHUYKU CTPAHU-UYJICHKH Ha
EBpomnelickus ¢pro3. TpagullMOHHO € y4acTHUETO Ha eKCIep-
tute ot HIIOO3 (cera HIIO3A) B npeckoH(pEPEHIUUTE U
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In 2010 started updating of “Collection of recipes for
school canteens and cafeterias” in accordance with the
published regulations of the Ministry of Health in 2009
and its second revised edition was published in 2012
37).

Training modules for healthy nutrition (promotion
of fruit and vegetables consumption by children in
kindergartens and school students) were developed
targeting the following groups: teaching staff in
kindergartens, kitchen staff in childcare institutions,
parents and children.

We found a strong influence on food consumption and
food from earliest childhood by food advertising aimed
at children. During the National Nutrition Survey of
young children (2007), more than 50% of children aged
3-5 years desired foods advertised on television, 40%
of mothers always satisfied their desire, only 3-9% did
not buy the advertised foods (35). Bulgaria joined the
European Network on reducing marketing pressure
on children (2008). An analysis of the experiences and
practices of some countries in terms of regulation and
self regulation in the broadcasting of advertisements,
promotions and implementation of other actions aimed
at specific consumer groups - children and young
people was done. Preparations for the development of
regulatory measures to reduce pressure of marketing
of foods high in fat, salt and sugar contributing to
unhealthy nutrition pattern in children were carried out.
Collaboration and dialogue with the National Council for
Self regulation regarding the Framework for responsible
communication of food in terms of protecting children
from the communication of foods containing salt, sugar
and trans fatty acids above the recommended upper
levels.

Promoting the European Day of Healthy Foods and
Cooking, organized by the EC and the “Euro Toques”
- Bulgaria (European Association of Chefs) is held
annually since 2007 as an initiative to simultaneous
cooking of healthy meals for children in all member
states of the European Union. Traditionally, the experts
from NCPHP in press conferences and celebrations
participate as part of the promotion of healthy nutrition
aimed at children and parents. During the festival
two videos associated with the National Week for
Counteracting Obesity periodically are broadcasted on
the monitors.

Improving nutrition of women of
childbearing age and during pregnancy

Based on the results obtained from the national surveys
conducted in 1998 and 2004 and the survey on anemia
in women of childbearing age (2007) Recommendations
for healthy nutrition before and during pregnancy
and breastfeeding were developed (20). They include
dietary guidelines for women of childbearing age
and supplementation with folic acid to reduce the
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YeCTBAHETO KATO YacT OT MPOMOLHUSTA HA 3APABOCIOBHOTO
XpaHeHe, HACOYCHA KbM Jiernarta u poautenute. [lo Bpeme
Ha MpasHuKa NEpuoANYIHO Ha MOHUTOPU CC U3JIBUBAT JiBaTa
KJinna, cebp3anu ¢ Haumnonannara cenmuna 3a 6opda cbe
3aTIBCTABAHETO.

ITonoOpsiBaHe XpaHEHETO HA )KEHUTE B JeTEePo/l-
Ha Bb3PACT U 110 BpeMe Ha OpeMeHHOCT

Ha 6a3aTta Ha momy4eHUTE pe3yiTaTH OT MPOBEIACHUTE Ha-
LHOHaJIHU npoyuBaHus npe3 1998 u 2004 r. u npoyuBaHeTO
Ha aHEeMWUTa IIPH KCHHUTE B IeTepoaHa Bb3pact (2007 r.) ca
pazpaborenu IIpenopbsku 3a 34paBOCIOBHO XpaHEHE MPEnn
U 10 BpeMe Ha OpeMeHHOCT u 1pu KbpMeHe (20). Te BKITIO-
YBaT MPEIMOPHKHU 3a 3/IPaBOCIOBHO XPAaHEHE Ha KECHUTE B
JIETepOJHA BB3PAcT U 3a CyIJIeMEHTHpaHe ¢ (honeBa Kuce-
JIMHa 33 HaMaJIsIBaHE PUCKA OT BPOJICHH Ae(DEKTH Ha HEBpaJI-
HaTa TpbH0a Ha IJI0/1a; MIPETIOPBKH 32 31PaBOCIOBHO XpaHEHE
10 BpeMe Ha OpPEMEHHOCT, ChOOpa3eHH ChC CIEHUPUIHUTE
HAI[MOHAJIHY MPOOJIEMH, BKIIOUUTEITHO 32 CYTJIEMEHTHPaHE
C JKeJISI30 3a HaMallsiBaHE PUCKa OT JKele3eH Ae(UIHT; mpe-
TIOPBKH 33 XpaHEHE 3a MOJAbPKAaHE Ha JaKTalusITa U HaMa-
JsBaHE HA PUCKa OT XpaHuTesnHu aedunutu. Pazpadborennre
MIPETIOPBKY ca HACOUCHH KBbM )KEHUTE W BCHUKH MEIUIIMHC-
KM CTICIIHAJIACTH.

[IpenopbkuTE ca MPOMOTHPAHHU HA JIOKATHO HHMBO CPEX JKe-
HUTE ¥ MEIUIIMHCKUTE CIICIMATIMCTH Ype3 CIICIHATUCTHTE OT
PHOKO3 (cera P31), kato ca u3nomn3Banu pasHoooOpasHu Gpop-
Mmu. Ot ciermanuctute Ha HIIO3A ca mpoBenern 00y4uTeTHA
KypCOBE Ha aKyILEPKUTE, CbC ChAeiicTBUeTO HAa HannonanHa-
Ta UM acoranus. [IpenopbskuTe ca MpeacTaBeHu Ha WHTEp-
HeT cTpaHuuara Ha HanuoHanHus niax 3a aeicTBue ,,XpaHu
u XpaHeHe”, Ha uHTepHeT cTpanunure Ha M3, HIIO3A, P31,
MHOI'0 3JpaBHHU caiiToBe. MacMeMuTe ca BKJIFOYEHU Ype3 UH-
TEPBIOTA Ha CIICIMAIUCTH TI0 TTpodiema.

ITonoOpsiBane xpaHeHeTo H Gpu3NUecKaTa aK-
THBHOCT Ha Bb3PACTHOTO HaceJICHHe 32 HaMa-
JIsiBaHe HA PUCKAa OT XPOHWYHM 3a00/151BaHUS
(Pu3uyeckaTa aKTHBHOCT ce BKJIIOYBA B NPO-
rpaMmTe 3a XpaHeHe 1o npemnopska Ha C30)

HanumonanuuTte npenopbky 3a 3/PaBOCIOBHO XpaHCHE Ha
HaceneHueTo B benrapus Ha 18 — 65 rogmam (15) ca paspa-
o6orenn ot excrieptu Ha HIIOO3 (HLIO3A), ¢ mogkpenara
Ha PernonanaoTo 6ropo Ha C30 32 EBpona mpe3 2006 . Te
ca myOnMKyBaHM Ha OBITAPCKH M aHTJIMHCKU €3UK ¥ TPOMO-
THpaHM eXeronHo. Paspaboren, orrnevaran Ha OBIATAPCKH 1
AHTIIMICKY €3UK M Pa3NpOCTPAaHEH € ChIIO0 KPaThK BAPUAHT
Ha TIpernopbKuTe 1Mo ¢opmMarta Ha IuIUIsHa. Paszpaborew,
oTIevaTaH M pasnpoctpaneH e nocrep “Ilupamunaa 3a 3apa-
BOCJIOBHO XpaHEHE Ha HAaCEJIEeHUeTo , choOpaszeHa ¢ HalHo-
HaJTHMSI MOZIEN Ha XpaHeHe Ha HaceneHneTo. Harmonannure
MIPETIOPBKH 32 3/[PABOCIIOBHO XPAHEHE HA Pa3IMYHUTE OMY-
JAIIMOHHM TPYIIH Ca IHPOKO OOCHJCHU OT CIEIHAIUCTHTE
10 XpaHeHe, IPEACTaBEeH! ca Ha HAI[MOHAJIHU JIUCKYCHOHHHU
(dopymu 3a 00IIECTBEHO 00CHKAaHE U MPHETH OT MHUHHC-
TEpPCTBOTO HA 37[paBeorna3BaHeTo. Te ca pa3npocTpaHsBaHU

FOOD AND NUTRITION

risk of congenital neural tube defects of the fetus;
recommendations for healthy nutrition during pregnancy,
consistent with the specific national problems, including
ones for supplementation with iron to reduce the risk of
iron deficiency, dietary recommendations to maintain
lactation and reduce the risk of nutritional deficiencies.
The developed recommendations aimed at women and all
healthcare professionals.

The recommendations are promoted at local level among
women and health professionals by professionals from
RIPCPH, using various forms. Specialists from NCPHP
conduct training courses for midwives with the support
of their National Association. The recommendations are
available on the website of the Food and Nutrition National
Action Plan, on the websites of MH, NCPHP (NCPHA),
RIPCPH, many health websites. Mass media are included
through interviews with experts on the issue.

Improving nutrition and physical activity of
adults to reduce the risk of chronic disease
(the physical activity is included in the
nutrition programs recommended by the
WHO).

Food Based Dietary Guidelines for the population
in Bulgaria aged 18-65 years (15). The national
recommendations developed by the experts of NCPHP,
supported by the WHO Regional Office for Europe in
2006, were published in Bulgarian and English and are
promoted every year. A short version of the dietary
guidelines in the form of a leaflet is also designed,
printed in both Bulgarian and English and distributed.
A poster Healthy Nutrition Pyramid of the population
consistent with national dietary pattern of the population
is designed, printed and distributed. The national Food
Based Dietary Guidelines for the different population
groups are widely discussed by experts in nutrition,
presented on the national discussion forums for public
discussion and adopted by the Ministry of Health. They
are distributed and promoted in the country by the 28
RHI, nutritionists of NCPHA, the Scientific Society of
Nutrition and Dietetics through various forms, including
actively the mass media and campaigns, lecture
courses. For informing healthcare professionals, the
national recommendations for healthy nutrition of the
population in Bulgaria aged 18-65 years were published
in the journal GP News (16). All Dietary Guidelines for
healthy nutrition for different age groups are provided
for information and public education on the website
of the Ministry of Health, the website of the Food and
Nutrition National Action Plan, 2005-2010, the website
of NCPHA and many other websites.

The reformulating of foods to reduce the content of salt,
fat and sugar is an important strategy in the modern
health and nutrition policy of EU and WHO.

In 2007, Bulgaria joined the European Network to reduce
the salt content in foods, initiated by WHO and EU.

207 M W BULGARIAN JOURNAL OF PUBLIC HEALTE M M Vol4M M No2W W W W 51



XPAHN N XPAHEHE

U MpOMOTHpaHU B cTpaHara upe3 28-te P3U, oT cnenua-
nuctute no xpanene Ha HIIO3A, Hay4yHoto npysxecTBoO 10
XpaHeHe M JIMeTeTHKa Ype3 MHOrooOpasHu (Gopmu, BKIIO-
YBaIllM AKTUBHO MacMEIUUTE U MPOBEKJaHEe Ha KaMIIaHUH,
JEKIIMOHHH KypcoBe. 32 MH(OpMHUpAHE HA MEAMIIMHCKUTE
cnenuanucty HannoHanHuTe NpenopbKy 3a 3APaBOCIOBHO
XpaHeHe Ha HaceleHueTo B bwarapus Ha 18 — 65 ronunu ca
nyonukyBanu B criucanue “GP News” (16). Ha unTtepHer
cTpaHuIiaTa Ha M3, UHTepHET cTpaHuiata Ha Haruonan-
HUS TJ1aH 3a aedctsue “Xpanu u xpanene”, 2005-2010r., Ha
nntepHet ctpanunara Ha HIIO3A u B MHOTO npyTH caliToBe
BCHUYKH ITPETIOPBKH 3a 3APABOCIOBHO XpaHEHE Ha pa3IMuHU
BB3PAaCTOBH I'PYIIH OT HACEJICHHETO ca IPEJOCTABEHHU 3a HH-
dopmanus 1 00yueHHe Ha HACEJICHHUETO.

Pedopmynnpanero Ha XpaHHUTE 3a HAMaJISIBaHE ChJIbP)KAHHU-
€TO Ha COJI, MAa3HWHU U 3aXap € BajKHa CTPaTerus B ChBpe-
MEHHaTa 3/ipaBHa U XpaHurtesHa noautuka Ha EC u C30.

Bbearapus ce Bkiroun B nHunuupanata ot C30 u EC “EB-
poreiicka Mpeska 3a HaMaJIsiBaHe Ha ChIAbP/KaHUETO Ha COM B
xpanute” mpe3 2007 1.

Ot ekcneprute Ha HIIOO3 (HIIO3A) e u3BbpiIeH aHAIN3
Ha JAHHWUTE OT IOCIEIHUTE HAIMOHAJIHU MPOYyYBAHUS Ha
XpaHEHETO 3a IpUeMa Ha HaTPUW U ca yCTaHOBEHU OCHOBHHU-
T€ My XpaHUTEIIHN U3TOUHHUIH 32 HaceJIeHneTo B bryrapusi.
Paspabotenu ca cTpareruu u rjas 3a padoTa 3a HaMaJsiBaHe
IpHeMa Ha HaTpUil oT HaceneHueTo 3a nepuoaa 2008-2010 r.,
UICHTU(GHUIMPAHH ca TAPTHHOPUTE 3a pealin3upaHe Ha Jaei-
HOCTHUTE; OINpEJIeNICHH ca TapreTHUTE HUBA 3a pelylrpaHe
npuema Ha coil — 4% roguurHo. Ot excneprure Ha HIIOO3 e
W3BBPIICHO aKTyaJIn3MpaHe Ha ChABPKAHUETO Ha HATPHH B
XpaHuUTE B 0a3ara JaHHU 32 XMMUYHUSI UM ChCTaB B CIELHU-
ajHus coTyep 3a OlleHKa Ha XpaHEHETO Ha HACEJICHHETO Ha
0a3a Ha MHpOpPMaLUs 32 PEAJHOTO BJIAraHE MOHACTOSILEM
Ha COJI OT ITPOU3BOJUTEIINTE U HOBH aHAJIM3H HA XPaHH.

Bbwnrapus ce Bxuroun B EBporneiickara mHUIMATHBA 3a Ha-
MaJIsiBaHE ChIBP)KAHUETO Ha €HEPTHs, 3aXap U Ma3HUHU B
xpanuTte npe3 2008 r.

Ot HIIOO3 (HIIO3A) e opranusupaH ¥ NOPOBEIEH JHC-
KycuoHeH ¢opyM “Bb3MoxHOCTH 3a pedopMmynupaHe Ha
MJISIKO M MJICYHU MPOAYKTH’, C YYaCTHETO Ha NPEACTaBU-
TEJIM Ha acolMalMUTe Ha MIIeKolpepadboTBarenuTe B bbi-
rapus, BOACHIN CIICHUATIUCTH B 00J1acTTa Ha TEXHOJOTHHUTE
Ha MPOU3BOACTBOTO HAa MJICUHU MPOAYKTH U CHEIHUATINCTU
no xpanene. [loanucano e cropazymeHue 3a J00pPOBOIHO
CBHTPYIHAYECTBO 32 HaMaJsBaHE Ha COJTA, 3aXapTa U Ma3-
HUHUTE B MJICYHUTE MPOAYKTH Mexay KoopauHammoHHUS
chBeT HAa Harmonanuus nnaH 3a nefctue “XpaHu U XpaHe-
He” v HarimoHastHa acolarys Ha MJICKOIIpepaboTBaTEIIUTE,
u Aconpanusita Ha MieKonpepadoTBaTeIuTe B brarapusi.

B Hapen6a na M3 3a n3nucKkBaHus 32 3/[paBOCIIOBHO XpaHEHE
Ha yueHunute (2009 1) ca BKIIOYCHH MHOTO IMO-PECTPHK-
THBHU MEPKH 33 HaMaJlsiBaHe ynorpebara Ha COJl, MAa3HUHU
W 3axap NpH IPUTOTBSHE HA XPaHM M 3aKYCKH, IIpeHA3HA-
YEHU 3a YUCHHUYECKUTE CTONOBE U Or0eTn. CHIIUAT OAXO0N
€ IpuJIoXkKeH B paspaborenara Hapenda na M3 3a u3ncksa-
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The experts of NCPHP carried out an analysis of data
from the latest national surveys on nutrition related
to the sodium intake and established its main food
sources for the population in Bulgaria. Strategies
and action plan to reduce the sodium intake by the
population for the period 2008-2010 were elaborated,
the partners for implementation of activities were
identified, target levels to reduce the salt intake were
set — 4% annually. The experts of NCPHP updated
the sodium content in foods in the database within
the special software for assessment of nutrition of the
population based on information about the current
real salt used by manufacturers in foods and carried
out new analysis of foods.

In 2008, Bulgaria joined the European initiative to
reduce the content of energy, sugar and fat in foods.

NCPHP organized and held a discussion forum on
the Opportunities to reformulate the milk and milk
products, which was attended by representatives
of the Association of Dairy Processors in Bulgaria,
leading experts in the field of technologies for dairy
production and nutritionists. An agreement for
voluntary cooperation to reduce salt, sugar and fat in
the dairy products between the Coordinating Council
of the Food and Nutrition National Action Plan, the
National Dairy Association and the Association of
Dairy Processors in Bulgaria was signed.

More restrictive measures to reduce salt, fat and sugar
in the preparation of meals and snacks for school
canteens and cafeterias were included in an Ordinance
of the Ministry of Health for the requirements for
healthy nutrition of school students (2009). The
same approach was applied in the development
of an ordinance of the Ministry of Health for the
requirements for nutrition in childcare institutions for
children aged 3-7 years (2011).

In order to inform and acquaint the specialists from the
RIPCPH with the problem of reformulation of foods
a post graduate course was organized, conducted by
NCPHP in 20009.

In all developed national Food Based Dietary
Guidelines aimed at different population groups,
messages with practical advice to reduce salt, fat and
sugar were included.

Monitoring of sodium intake is carried out within the
ongoing national nutrition surveys. Preparations for
the determination of sodium in the urine of population
subgroups for proper assessment of sodium intake,
respectively culinary salt intake.

Preparations were done (situation analysis provided
measures and information materials, technical
specification of the campaign) for conducting
a national information campaign to reduce salt
consumption within the project under the Operational
Programme Human Resources Development — Health
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HHUSTA 32 XpaHEHE B JETCKUTE 3aBeJeHUs 3a Jiena oT 3 10 7
rogunu (2011 r.)

C nen uHpOpMUpaHEe U 3all03HABaHE HA CIICIHAIUCTHTE OT
PHUOKO3 (P3U) c mpobirema 3a pepopMynupaHe Ha XpaHHUTE
€ OpraHu3MpaH Kypc 3a CIEATUIIIOMHO 00ydeHne, TPOBe/IeH
ot Llentspa npe3 2009 r.

BBB Bcuuky pazpabOTeHN HAIIMOHAIHH MTPEMOPHKH 3a 31pa-
BOCJIOBHO XpaHEHe, IPeIHA3HAYeHH 32 PA3JTUYHU TPYIH OT
HacelIeHUETO, Ca BKJIFOUYCHH MOCIIaHMS C MPAKTUYECKH ChBE-
TH 32 HaMaJIsiBaHE KOHCYMaIlHsTa Ha COJ, MAa3HUHH U 3axap.

MOHUTOPUHT Ha IpHEMa Ha HaTPHU ce U3BBPILBA B PAMKUTE
Ha MPOBEXJAaHUTE HAI[MOHATIHU POYYBAHUSI HA XPAHEHETO.
3amno4Ha MOAroTOBKA 3a OIpPE/eIsIHE Ha HATPUM B ypUHa Ha
MOATrPYIHU OT HACEJIEHUETO 3a peallHa OlleHKa [TpHeMa Ha Ha-
TpUH, CbOTBETHO F'OTBAPCKA COJIL.

W3BbpIIeHa e moAroToBKa (aHaIM3 HAa CUTYalusITa, IPEABH-
JIEHU MEPKH 1 NH()OPMALTMOHHN MaTepHalii, TEXHUIECKa CIie-
UQUKaIUsI Ha KaMIIAHKUSTA) 3@ TPOBEKAAHE HA HAIIMOHAIHA
nH(pOpPMALMOHHA KaMIIaHUs 32 HaMaJIgBaHE KOHCyManusTa
Ha COJI B pAMKHTE Ha ITPOEKT MO OIepaTHBHA IporpamMa “‘Pas-
BUTHE Ha YOBEIIKUTE pecypcH” - 37ApaBHU MH(POPMAIIMOHHU
KamnaHuu, peanusupana npes 2011-2012 r.

[Mponarannupane Ha CBeTOBHHS JeH Ha xpanute. C 1en
nmponaraHaupaHe uaesaTa 1 MUCHUsATa Ha OpFaHI/ISaLII/IHTa I1o
npexpana u 3emenenue (FAO) 3a ocurypsiBaHeTo Ha XpaHH,
KaKTO ¥ CBbP3aHH C IIpodiieMa prCKOBe 3a 3/ipaBeTo, oT 2008
TOJIMHA, €XKEro/IHO Ha 16 OKTOMBPH C NMPECKOH(PEPEHIIHH U
uH(pOpMaIMK 110 HAIMOHAJIHUTE Menuu ce oToenszBa Cae-
TOBHHUAT ACH HA XPpAHUTE.

CHEIII/Ia.J'IHO HACOYEHH JeHHOCTH 32 HAMAaJIsABa-
HE€ HA CBPBXTEIJIOTO U 3aTIBCTABAHETO CPE/I
HaCeJICHUueTo

Ot 2006 1. exeronHo, B Is1aTa cTpaHa ce nposexaa Haruo-
HaJlHa ceMHMIA 3a Oopba chC 3aTabCTsIBaHeTO. Ta3u Haluo-
HaJIHa KaMITaHUs ce IPOBEK/Ia Karo rociesaeiictsie Ha EBpo-
ne¥ckaTta MUHUCTEPCKa KOH(pepeHIus, opranuupana ot C30
3a MPOTHUBOIIOCTABSIHE HA 3aTNILCTSIBAHETO, B McTaHOy mpe3
2006 r.(52). Or PUOKO3(P31) ce opranusupar pazIudyHU
CHOMTHS: OE3IUIaTHO M3MEpBaHe Ha MAaCTHATa Maca Ha I'pax-
JAaHUTCE, 633HﬂaTHI/I KOHCYJITalluM C BOACHIN CIICUAJIMCTU 11O
XpaHCHE U TUCTCTUKA, CIIOPTHU CHCTE3aHU, CIICIITUAJIHU ITPEC-
JaBaHUs 10 HAIIMOHAJTHUTC U MCCTHUTC MCIUU, 6C3HﬂaTHO
TOJI3BAHE Ha CIIOPTHU CHOPBIKECHU A, 663HJ13THO OCUTYPABAHC
Ha IUIOAOBE B AC€TCKU I'paluHU U YUUJIUILA, OpTaHU3UPAHE U
IMPOBEKAAHE HA OGy'—{MTCJ’lHI/I CEMHHAp1 Ha MCAULITUHCKU CIIC-
OUAJIMCTHU OT ACTCKU 3aB€ACHUA U yUUJIUIIaTa, O6y‘IeHl/le Ha
NeJJarOrMYeCKN M KyXHEHCKH TIEPCOHAJ 32 ChCTaBsIHE Ha CeJl-
MHUYHO MEHIO, PEJIEBAaHTHO C MPEMOPBKHUTE 3a 3/PaBOCIOBHO
XpaHeHe, o0yueHne Ha pofauTenure, o0ydeHue Ha TpeJcTa-
Butenu Ha HIIO, cemunapu ¢ npousBoautenu u ap. Hamumo-
HaJIHaTa ceaMHuIa 3a 00pOa ChC 3aTIIBCTIBAHETO CE OTKPUBA
¢ Harnmonasen auckycuoHeH GpopyM, Ha KOHTO ce 00CHKIaT
OT CKCIICPTH, CICHUATIUCTH, IPOU3BOJAUTEIIN HA XpaHU, Ha-
NUOHAJIHOTO CIAPYKECHUC Ha O6mHHMTe, MMpEeaACTaBUTEIIN Ha
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information campaigns, which was accomplished in
2011-2012.

Promotion of World Food Day. In order to popularize
the idea and mission of the Food and Agriculture
Organization (FAO) for food supply as well as health
risks related to this issue, on 16th October, every year,
the World Food Day has been celebrated with press
conferences and information on the national media since
2008.

Specially designed activities to reduce
overweight and obesity among the population

A National Week for Counteracting Obesity has been
conducted since 2006 every year throughout the country.
This national campaign is carried out as a result of the
European Ministerial Conference on Counteracting
Obesity in Istanbul, 2006, organized by WHO Regional
Office for Europe (52). RIPCPH organizes different
events: free measurement of fat mass of citizens, free
consultations with leading experts in nutrition and
dietetics, sports events, special programs on the national
and local media, free use of sports facilities, providing
free fruit in nurseries and schools, organizing and
conducting training seminars for medical professionals
from kindergartens and childcare institutions, training of
teachers and kitchen staff how to draw up a weekly menu
in conformity with the recommendations for healthy
nutrition, training for parents, training of representatives
of NGOs, workshops with manufacturers, etc. The
National Week for Counteracting Obesity is opened
with a National Discussion Forum, where determined
topics are discussed by experts, professionals, food
producers, the National Association of Municipalities,
the representatives of parents associations and other
NGOs, such as: “Nutrition and Physical Activity for
health”, “Non-obese children”, and in two consecutive
years — “The role of the school to create a healthy model
of nutrition and physical activity”.

The National Week for Counteracting Obesity is
accomplished with considerable media support at
national/regional level. All RIPCPH uses local cable
televisions and radio to advertise and promote the
Week and to acquaint the public with the role of healthy
nutrition and physical activity in the fight to reduce
the prevalence of obesity among the population. At the
national level, experts from NCPHP developed two
scenarios for making of two special videos with a special
message of the National Week for Counteracting Obesity,
which are broadcasted on BNT, BTV, BBT, cable TV
channels. The active media presence and coverage of the
National Week for Counteracting Obesity resulted in an
invitation for a report on problems related to obesity in
children before the Parliamentary Committee on Youth
and Sports and commitment to take legislative measures
to solve the problem.

Maintaining body weight within healthy range is an
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acoruanuu Ha poautenute u apyru HIIO onpenenenu temu,
KaTo: “XpaHeHe U Gu3nuecka akTHBHOCT 3a 31pase”, “Jlena 6e3
3aTIIBCTABAHE” U JIBE MOPEIHM rofuHu “PossTa Ha yuunuimeTo
3a Ch3aBaHe Ha 3PABOCIOBEH MOJIEJI HA XpaHEeHe U (hU3HUecKa
AKTUBHOCT.”

HarmonanHata cemmua 3a 60p6a cbe 3aTITBCTSIBAHETO CE pe-
ajm3upa ChC CEpPUO3HA MEAMifHA TONKpENa Ha HAIMOHAHO/
peruonanHo HuBO. Benmaku PUOKO3 (P3U) wm3nomsBat mec-
THUTE KaOCTHU TEJICBU3MH U PAIUO0 32 OOSIBSIBAHE U TIOITYJIS-
pmupane Ha CeaMHUIaTa U 3aII03HABAaHE HA OOIIECTBEHOCTTA
C poJsiTa Ha 3JpaBOCIOBHOTO XpaHEHe W (PM3MUecKaTa aKTHB-
HOCT B OopOara 3a HamajsBaHE Ha Pa3MpPOCTPAHCHUETO Ha
3aTIIBCTSABAHETO CpeJ] HaceIeHHeTo. Ha HalloHATHO HHBO OT
ekcriepty Ha LleHTHpa ca pa3paboTeHH IBa CIICHApHS 3a JIBa
KJIMIIA ChC CIIELHAJIHO MocjlaHue Ha HaipoHanHaTta ceaqMuia
3a Oopba ChC 3aTIBCTABAHETO, KOUTO ce m3nbyBar mo bHT,
BTB, BbT, kabemnu TB kaHamn. AKTHBHOTO MEIUITHO ITPHCHC-
TBUE W OTpa3sBaHe Ha HanmoHaHata cemmuiia 3a 6opba chbe
3aTIIBCTSABAHETO JIOBE/E JI0 MOKAHa 3a JIOKJIAJl 3a MPpoOIeMHTe
Ha 3aTTBCTSIBAHETO MpH Aenara mpex [lapiaMeHTapHaTa KOMU-
CHs 32 MJTQJISIKTA M CIIOPTA M aHTAKUPAHE 32 ITPEATPHEMaHe Ha
MapJIaMeHTapHA MEPKH IIPH pPellaBaHe Ha IpodIieMa.

[onappkaHeTO Ha TEJIECHO TETJI0 B 3APAaBOCIOBHU T'PaHHIIN
€ BaXHO IOCJIAaHWE BHB BCHYKHM HALIMOHAIHHU MPEHOPBKHU 32
3paBOCIIOBHO XpaHEHE, HACOUCHU KBM PA3JIMIHHUTE TIOIyJIa-
IIUOHHU TPYIIH.

IMonoGpsiBaHe xpaHeHeTo U PU3NIECKATA AK-
THBHOCT HA CTapuTe X0pa

W3BbpiieHa e moaroToBka 3a paspaborsane Ha “IIpenopbku
3a 3JpaBOCJIOBHO XpaHEHE Ha HacelleHHeTo B bwirapus Hax
65 ronuHM”, KaTo € HAaIlpaBeH aHaJK3 Ha IPOOJIEeMUTE B Xpa-
HEHETO U XPaHUTEJIHUS CTaTyC Ha CTApUTE XOpa U ca odepTa-
HU TEHJICHIMUTE Ha 0a3zaTa Ha HAIMOHAJIHUTE MPOYYBAHHS
npe3 1998 u 2004 r., u3BBpIIEH € Mperyien Ha JIUTeparypa,
CBBp3aHa C POJIsATa HA XPAHEHETO NP CTapEEHETO, pHIIara-
HUTE CTPATErny 3a MIOCTUTaHe “aKTUBHO crapeene” (25).

Ch31a1eHo € TapTHHOPCTBO € KITyOOBE 32 37IpaBe U TBITOJICTHE 32
TIOBUIIIABaHE Ha (pH3MUYECKaTa aKTUBHOCT Ha BB3PACTHH U CTapu
xopa. VIBKITIounTeNTHO J0OpO TapTHHOPCTBO € OCHIIECTBEHO MEXK-
1ty Koopnunanponnust ceeT Ha HarmoHnanHus iia 3a 1elicTue
“XpaHu 1 XpaHeHe”’ ¥ TipesicTaBuTennTe Ha (enepanus “Berepa-
au crioptucty’”. Tpe3 2008 1. ca opraHu3upaHy CIIOPTHH Mpa3-
UM “Bropa mimagoct”, a npe3 2009 r. - Tlpa3Huk Ha criopTa,
3apaBeto U pbaroneruero B Coduss, HIK, ¢ neMoHCTpanionHn
YIpaXHEHU 32 (PI3UUECKO HATOBAPBAaHE, TIOAXOIAIIIO 32 XOpa Ha
BB3pacT Haj 65 roauHu. ExeroaHo ce mpoBexaar oopa3oBaTe-
HU CEMUHApH 32 (PU3IYecKa aKTUBHOCT U 3[PABOCIIOBHO XpaHEHEe
pu Xopa Ha Bb3pacT oT 60 110 95 ronuHu.

TpaitHo enumMuHUpaHe Ha HOAHUS NePULUT KATO COL[UAIIHO
3HAYMM IpoOJIeM Upe3 YHUBEPCAIHO HoqupaHe Ha COITa

HW3BBpIIICHO € TpOyYBaHe Ha pa3poCcTpaHEHUETO Ha Homuedu-
LIUTHUTE 3200JIsIBAaHIS CPE/l HACSNICHUETO, (DY HKIIMOHAIHOTO 1
MMYHOJIOTHYHOTO ChCTOSIHUE Ha I TOBH/THATA XKJIE3a, C OTJICH
OLICHKA Ha e(EeKTHUBHOCTTA Ha MpOo(IIAKTHKATa ¢ HoaupaHa
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important message in all national recommendations for
healthy nutrition aimed at various population groups.

Improving nutrition and physical activity of
elderly people

Preparation for development of “ Food Based Dietary
Guidelines for the population in Bulgaria over 65
years” was done as an analysis of problems in nutrition
and nutritional status of elderly people was carried out
and the trends were identified based on the national
surveys conducted in 1998 and 2004, a review of
literature related to the role of nutrition in aging was
done, the strategies to achieve ‘active aging’ were
reviewed (25).

A partnership with clubs for health and longevity to
increase physical activity of elderly people. Very good
partnership was achieved between the Coordinating
Council of the Food and Nutrition National Action
Plan and the representatives of the Federation “Veteran
athletes”. In 2008, sports festivals “The second
youth” were organized, while in 2009 a Festival of
sport, health and longevity was held in Sofia, NDK,
with demonstration exercises suitable for people over
65 years of age. Every year educational seminars on
physical activity and healthy nutrition in people aged
60- 95 years are conducted.

Sustainable elimination of iodine deficiency as a
significant social problem through universal salt
iodization

A survey on the prevallence of iodine deficiency
disorders (IDD) among the population, functional
and immunological state of the thyroid gland in order
to assess the effectiveness of the prevention of IDD
with iodized salt, conducted by the Ministry of Health
implementing the Decree No0.96/1994 was carried out
(1). The survey results are part of the monitoring of
the intervention policy of eliminating of disorders
such as urinary iodine excretion is an indicator of the
intervention process, generating sustainable impact
and performance indicator of the health policy of MH
in this aspect. The activity is funded by the National
Programme for overcoming and elimination of iodine
deficiency-related disorders and diseases.

Promotion of Food and Nutrition National
Action Plan

In May 2006, the Coordinating Council of the Food
and Nutrition National Action Plan approved a Logo,
which with its vision adequately reflected the goals of
the national food policy. The logo is used in printing
of all national recommendations for healthy nutrition,
all promotional materials and campaigns conducted
within the National Action Plan.

A website of the Food and Nutrition National Action
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cou, npoBexano or M3 B usmbinenue Ha [IMC Ne96/1994
r. (I). Pesynratute OT mpoy4BaHETO MPENCTABIISIBAT €JIEMEHT
Ha MOHUTOPHHIAa HA UHTEPBEHIIMOHHATA MOJIUTHKA 32 IUMHU-
HUpaHe Ha Hoxe(pUIMTHUTE HApYyILEHUs, KaTo HoaypHsTa ce
SIBSIBA MHUKATOp Ha MHTEPBEHIMOHHUS MPOIIEC, TeHepUpaHe
Ha YCTOIYMBO BB3JCHCTBHE U MHUKATOD 32 €)EKTUBHOCT HA
3]jpaBHara noynTHka Ha M3 B To3u acnekt. JleliHocTTa ce u-
HaHcupa upe3 HannonanHa nporpama 3a npeoosiBaHe 1 JTUK-
BUJIMPaHe Ha HoaieuiMTHITE HAPYILIEHUS U 3a00IsIBaHHSL.

IIponaranaupane na Haunuonajanus miax 3a
aericTBue “XpaHu M XpaHeHe”

KoopaunannonHusT cbBeT Ha HarponamHus miiaH 3a fefic-
TBHE “XpaHu 1 XpareHe” mpe3 Mait 2006 1. omoopu Jloro, koeTo
C BU3MSTA CH OTpa3siBa aJIeKBATHO IEJIUTE HA HAIlMOHAJIHATA
XpaHUTENHA NOMUTHKA. JIOroTo ce n3Mmomnssa npu oTrneyaTBaHe
Ha BCHYKH HAIIMOHAJHM MPETOPBKH 3a 3/IPABOCIIOBHO XpaHe-
HE, BCHYKHU MIPOMOTHUBHH MaTepHaJId U KaAMIIAaHUH, TPOBEICHU
B paMKnTe Ha HanmonanHus 1uiaH 3a elicTBHE.

Ce3nanena e MutepHer-cTpanuna Ha HanuoHanHus miaH
3a feiicTBue ,,XpaHu U xpaHeHe: http:/fnap.government.bg

NOCTUrHAT UENN HA HAUWNOHAI-

HUA NNAH 3A OENCTBUE ”XPAHU W

XPAHEHE” 2005-2010 B OBJIACTTA HA
XPAHEHETO

* AxTyanu3upase Ha peepeHTHHTE CTOHHOCTH 3a XpaHH-
TE€JIEH NPUEM, ChITIACHO HOBUTE HAYYHH IOCTHKEHUS;

M AKTyaHI/ISI/IpaHe Ha MHCTPYMCHTApUyMa 3a H3CJICABAHE
Ha XpaHCHETO U XPAHUTEIIHUA CTATyC Ha HACCJICHUETO,

» IlomoOpsaBaHe u pa3mIupsABaHe Ha 6a3aTa JaHHU 32 CbCTa-
Ba Ha XpaHUTe, XapMOHM3MpaHe ¢ EBporeiickara kiacu-
(buKanus 1 KoAupaHe;

e BuenpsBane Ha HoBUTe cTaHAapTH Ha C30 npu oLeHka Ha
AHTPONIOMETPUYHHUTE WHINKATOPH HA XPAHUTEIHUS CTa-
TYC TIPH JIeIaTa;

* Cp3naBaHe Ha 0a3a JaHHM 32 XPAHEHETO U XPaHUTEITHUS
CTaTyC Ha PUCKOBU I'PyIHU OT HACEICHUETO — KbpMayera,
MaJIK¥ Jiela, Jela B paHHa yYWJIMIIHA Bb3PACT, JKCHHU B
JeTepOiHa Bh3PACT 32 aKTyaJIM3UPaHe Ha HHTEPBECHLIUUTE
" OLICHKA Ha TAXHaTa e(beKTI/IBHOCT;

» Pa3paboTBaHe Ha HAIMOHAJIHU ITPENOPBKHU 32 3][PaBOCIIOB-
HO XpaHEHE 32 MOYTH BCUYKH TIOINYJIAIIMOHHU I'PYTIH;

* CpBpeMEHHO HOPMATHBHO perTaMEHTHpAaHE Ha HW3UCK-
BaHHUATA 32 3/IPABOCIOBHO XpaHEHE MpPU OpPraHH3HpPAHO
XpaHCHE Ha Jlella B YYIIINIIHA BB3pacT | Jena oT 3 110 7-
TO/IMIITHA BB3PACT B ICTCKUTE 3aBE/ICHUS;

* TlogoOpsiBare HHGDOPMHUPAHOCTTA HA HACCIICHUETO U Ch3-
JlaBaHe Ha OOIIECTBEH MHTEPEC OTHOCHO MPHUHIIMIIATE Ha
3/IPaBOCJIOBHOTO XpaHEHE B Pa3IMUHU Bb3PACTOBH MEPHO-
JIM, POJISITa HA XPAHEHETO 32 HaMallsIBaHE Ha PUCKA OT Chp-
JIEUHOCHIOBH, PAKOBH 3a00JISIBAHUS, TUA0ET, 3aTIHCTABAHE
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Plan (http://fnap.government.bg) was created providing
information related to its implementation.

ACHIEVED GOALS OF THE NATIONAL
FOOD AND NUTRITION ACTION
PLAN, 2005-2010, IN THE FIELD OF
NUTRITION:

» Updating the Reference values for nutrient intake
according to the new scientific achievements;

» Updating the tools related to study of nutrition and
nutritional status of the population;

* Improving and expanding the database of food
composition, harmonization with the European
classification and coding;

» Implementation of the new WHO growth standards
/reference in the assessment of the anthropometric
indicators of the nutritional status in children;

» Elaboration of a database related to nutrition and
nutritional status of risk population groups —infants,
young children, children of early school age, women
of childbearing age to update the interventions and
assessment of their efficiency;

* Development of national Food Based Dietary
Guidelines for almost all population groups;

+ Contemporary regulation of the requirements for
healthy nutrition in the organized nutrition of school
children and children aged 3-7 years in childcare
institutions;

» Improving the public awareness and creating public
interest regarding the principles of healthy nutrition
in different age periods, the role of nutrition in
reducing the risk of cardiovascular and cancer
diseases, diabetes, obesity, etc;

* Increasing awareness of women regarding the health
importance of breastfeeding and modern principles
of complimentary feeding of infants;

* Improving the awareness of health professionals
on healthy nutrition, exclusive breastfeeding and
modern approaches for complimentary feeding of
infants, the basis for positive change in national
practices;

» Raising the awareness of the kitchen, medical,
teaching staff in kindergartens and schools, of
children of preschool and school age and their
parents;

* Improving the awareness of food product
manufacturers onoptions forimplementation of Food
Based Dietary Guidelines in food manufacture;

» Cooperation with food manufacturers to reformulate
foods in order the content of salt, fat and sugar in
foods to be reduced;
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" ap.;

e IloBumaBaHe Ha I/IH(I)OpMI/IpaHOCTTa Ha KCHUTEC OTHOCHO
3APaBHOTO 3HAYCHUC HA KbPMCHETO U CbBPEMCHHUTC IIPU-
HIUIIN Ha 3aXpaHBAHC Ha KbpMAa4eTaTa,

e TlomoOpsiBaHe MHPOPMHUPAHOCTTA HA METUIIMHCKUTE CIIEIIH-
aJTMCTH OTHOCHO ITPUHITUITUTE HA 3]PaBOCIIOBHOTO XPaHEHE,
“U3KITIOYUTEITHOTO” KBPMEHE ¥ ChBPEMEHHUTE TIOIXO/THU 32
3axpaHBaHEe Ha KbpMadeTaTa, 0a3a 3a MOJIOKUTETHA TPOMSI-
Ha B HAITMOHAJTHUTE TTPAKTHUKH;

o [loBumaBane WHOOPMUPAHOCTTA HA KYXHEHCKHUS, MEIH-
LIUHCKHS, MEAArornyeckusi MepcoHall B JAETCKUTE Tpaju-
HU U YUWJIMLIA, HA Jle[ara B IpeyYHIMIIHA U YUUIHIIHA
BB3PACT U TEXHUTE POJUTEIIH;

* TlonoOpsiBane nH(GOPMUPAHOCTTA HA MTPONU3BOJUTEIINTE HA
XPAaHUTEITHH MPOIYKTH OTHOCHO B3MOXKHOCTHTE 32 TIPHJIa-
raHe Ha MPEMOPBKHUTE 3a 3PaBOCIOBHO XpaHEHE IIPH IIPO-
M3BOJICTBOTO HA XPAHH;

e CpIpyIHHYECTBO C TPOM3BOTUTEINTE HA XPAHUTEIHU
IPOAYKTH 32 pepopMyIHpaHe Ha XpaHUTE 32 HAMaJIsBaHEe
CHIBPKAHUETO Ha COJI, MA3HUHH U 3aXap B XPaHUTE;

» @okycupaHe Ha OOIICCTBEHOTO BHMMAaHUE BBPXY CBPbBX-
TETJIOTO M 3aTIBCTSIBAHETO KaTo BayKeH 3/[paBeH MpodJieM 3a
HACeJICHUETO U TTOIXOANTE 32 ITPEBEHIINS;

*  ®okycmpaHe Ha BHUIMAaHUETO Ha 3aKOHOAATCITHUTE OPraHU
1 M3ITBTHATEITHATA BIIACT BBPXY MPOOJIEMUTE HAa XPAHEHETO
1 3aTIIBCTSBAHETO U ACHHOCTH 3a pelraBaHe Ha MpoOIeMu-
T€;

* PasmmpsiBane oOxBara Ha MEJMHHOTO OTpa3siBaHE HA Ha-
LIUOHAJIHO U PErMOHAIHO HUBO HA JEHHOCTH U KaMIIAaHUHU,
BKJIIOYEHU B paMKuTe Ha HanuoHamHus I1aH 3a JeicTBue
“Xpanu u xpanene”, 2005-2010 .

* Tlomymsipr3upaHe ¥ pa3No3HaBAGMOCT OT OOIIECTBOTO HA
Jloroto Ha Hanmonanuust miax 3a aeicTBye “XpaHu U Xpa-
Hene”, 2005-2010 r., mpu poBeKJaHe HA PAa3IMYHU KaMIla-
HUH W TIO-CIICIIHATHO €KEroJHO opraHm3mupaHara Hammo-
HAJTHA CeIMHUIIAa 3a 00p0Oa ChC 3aTIIBCTIBAHETO.

NMPEAN3BUKATEJICTBA 3A BbAELLETO

* HamansBane pa3npoCTpaHCHHETO HA HAIHOPMEHO TEryio U
3aTIBCTSBAHE [IPU HACEICHHETO, 0COOCHO IIpH Jerara.

e HamansBaHe yecToTara Ha aHEMUSITA Ipyu KbpMadeTa, MaJl-
KM Ae1a U )KEHU B AC€TECPpOAHA Bb3PACT, ChbC CIICHHUAJICH (1)0-
KYyC KbM COLIMAJTHO cinabure rpynu.

* HamansaBane KOHCyMalMsATa Ha roTBapcKa COJl.

*  Pedopmynupane Ha XpaHuTe, C 1IeJI TOJKpena Ha 3Jpa-
BOCJIOBEH MOJIET Ha XpaHEHe.

e Cp3gaBaHe Ha PErylaTOPHU MEXaHW3MHU 32 HaMaJsBaHE
BB3/ICHCTBHETO HA peKiIaMara Ha XpaHH ¥ HAITUTKH, TOTIPH-
HACSIIIN 32 HE3IPaBOCIIOBEH MOJICT Ha XpaHEHE, ITPeIHa3HA-
YEHH 34 JIela.
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* Focusing public attention on overweight and
obesity as a major health problem for populations
and prevention approaches;

* Focusing the attention of the legislative bodies
and executive authorities on nutrition and obesity
problems and activities for problem solving;

* Extension of media coverage at national and
regional level of activities and campaigns included
in the framework of the national Food and Nutrition
Action Plan, 2005-2010;

* Promotion and recognition of the logo of the
national Food and Nutrition Action Plan, 2005-
2010, by society in carrying out various campaigns,
in particular the annual National Week for
Counteracting Obesity.

CHALLENGES FOR THE FUTURE

* Reduce the prevalence of overweight and obesity
among the population, especially in children;

* Reduce the prevalence of iron deficiency anemia in
infants, young children and women of childbearing
age;

* Reduce salt consumption;

* Reformulate foods in order a healthy dietary pattern
to be supported;

* Establish regulatory mechanisms to reduce
the marketing pressure of foods and beverages
, contributing to unhealthy eating pattern of
children;

* Conduct regular monitoring of nutrition and
nutritional status of the population to assess the
efficiency of the interventions;

» Effective intersectoral collaboration for
implementation of national health policy related to
nutrition improvement;

* Sustainable and adequate funding of the health
policy to improve the nutrition of the population in
Bulgaria.
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XPAHN N XPAHEHE

[IpoBexane Ha peryyisipeH MOHUTOPUHI Ha XPAHEHETO U
XPAHUTEIHHSI CTATyC Ha HACEJICHHUETO 3a OICHKA e(DEKTHB-
HOCTTa HAa UHTEPBEHLIUUTE.

EdexTrBHA MEXAycEeKTOpHA KOslabopanus 3a peain3upaHe
Ha HAIIMOHAJIHATA 3]paBHA MOJIMTHKA, CBbp3aHa C II0R00psi-
BaHE Ha XPAHEHETO.

YcTol4nBO 1 a/IeKBaTHO (PMHAHCHPAHE Ha 3{paBHATA TTOJIH-
THKA, CBBP3aHa C MOJ00PsIBAHE XPAHEHETO HAa HACETICHHETO
B bbirapust.
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XPAHN N XPAHEHE

OCHOBHW ACTIEKTU U YKA3AHUA
3A XPAHEHE HA IELIA C
HEBPOJNTIOIMMMYHU YBPEXOAHUA U
YMCTBEHA U3OCTAHAJIOCT

Beceaxka JlysneBa, Ctedxa I[leTrposa, Jlanka Panresiona,
Exarepuna Yukosa — Muyenep,
Kpacumupa Barpanosa

Hayuonanen yenmwvp no obwecmaeno 30pase u aHaiusu

Pe3ome

Ileyama ¢ nHesponocuunu yepexcoanus u yMCmeena uzocma-
HAJIOCM €A 8 PUCK 3d HAPYULEHUSL 8 XPAHEHEMO U XPAHUMEIHUSL
cmamyc, Koemo nocmasst UsUCK8AHUst KoM MeOUYUHCKUSL nep-
COHA U pooumenume 3a HACOYEHO BHUMAHUE KbM XPAHEHEMO
Ha mesu oeya.

Puckosu ¢axmopu 3a xpanumennuss cmamyc na oeyama ¢
HeBPONO2ULHU YBPENHCOAHUs. U YMCINBEHA U30CHAHAIOCH Ca.
2aCmpo-uHmMeCmunaiu — npobremu, — 3a6a8eHO/MPOMEHEHO
paszeumue Ha yCmHume MOMOPHU YMEHUS;, MPYOHO npudoodu-
8aHe HA YMEeHUsl 30 XPAHEHe, NPOMEHU 8 MedHCOUHHAmAa 0OMs-
HA HA OpeaHu3Ma, Hamaiena Kocmua niemuocm. Hati-uecmu
dehuyumu npu mesu deya ca HAMaieH CPeOHOOHE8eH Npuem
Ha eHepeusi U XpaHumenHu Gewecmasa: OeimvK, GUMAMUHU
(eumamun D, eumamun Bl2, ¢ponam) u munepanu (kamyui,
Me0, pocop, maznesuil, YuHK).

Tpeosuo cepuosnume 30pasHu npobremu npu oeyamd, yec-
MOMO CLUeMABAHe HA HEBPOIOSUYHU YEPEHCOAHUS C PA3TUY-
HU CMeneHu Ha YMCMEEHA U30CMAHAIOCH, € HeOOX0OUMO CUC-
meMHO Habo0eHue Ha 0eyama ¢ He8POJIOSUYHU YBPeHCOaAHUs
U yMCmMeeHa U30CMaHaiocm om jexap. XpaneHemo u xpauu-
METHUAM UM pedcum mpsabea 0a ce onpedensm om 1eKy8d-
wus 1exap, cvboOPaA3HO 30PAGHOMO CobCMOSHUE, AHMPONOMEM -
PUYHUA CIMamyc u nompeoOHOCmume Ha KOHKPEmHOmo oeme.

Tlonacmosiwem nuncea memoouyHo yKasauue, Ompaszasad-
WO USUCKBAHUAMA 34 XpaHeHe HA 0eyd ¢ He8POJIOCUUHU V6-
PedAHcOaHUsA U YMCMBEEHA U30CAHAIOC, KOUMO Ca € NOBULLEH
PUCK 3a HApYuwleHus 6 XpaHeHemo U XpaHumenHus cmamyc.
Jlunceam u yxazanmusi 3a chneyuguunume U3UCKEAHUSL KbM
Xpanenemo Ha deya ¢ 0emcKa yepebpaina napanusd, CuHo-
pom Ha JlayH u enunencus.

KaouoBu AYMH: I€1la C HEBPOJOTWYHU YBpPEKIA-
HUA, Aca ¢ yMCTBCHA U30CTAaHAJIOCT, XpaHCHC, U3UC-
KBaHHA

ﬂeuaTa C HCBPOJIOTUYHU YBPCKIaHHA, KATO ACTCKa IC-

pebpanna napanmuza (JLII), enwrencus, ymcTBeHa H30cC-
TaHanocT (cuHApoM Ha JlayH, cunapom Ha [Ipanep-Bunu u
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KEY ASPECTS OF NUTRITION
AND DIETARY GUIDELINES FOR
NEUROLOGICALLY IMPAIRED AND
MENTALLY RETARDED CHILDREN

Veselka Duleva, Stefka Petrova,
Lalka Rangelova, Ekaterina Chikova-Ischener,
Krasimira Vatralova

National Center of Public Health and Analyses

Abstract

Children with neurological disorders and mental
retardation are at risk for complications in nutrition and
nutritional status, which calls for special care and attention
on children’s diets both by medical staff and parents.

Risk factors for nutritional status of children with
neurological disorders and mental retardation are:
gastrointestinal problems, delayed/altered development of
oral motor skills, difficulties with skills related to eating,
changes in intermediary metabolism of the organism,
reduced bone density. The most common deficits in these
children are reduced average daily intake of energy
and nutrients: protein, vitamins (vitamin D, vitamin
B12, folate) and minerals (calcium, copper, phosphorus,
magnesium, zinc).

Given the serious health problems in children, frequent
combining of neurological disorders with varying degrees
of mental retardation, a systematic monitoring of children
with neurological disabilities and mental retardation is
needed to be done by a doctor as well as determining the
nutrition and their diet by their pediatrician, according
to health condition, anthropometric status and the needs
of the individual child.

Nowadays there is no methodical guideline material
addressing the nutritional requirements of children with
neurological disabilities and mental retardation, who
are at increased risk for eating disorders and impaired
nutritional status as well as lack of guidance for the
specific nutritional requirements of children with cerebral
palsy, Down syndrome and epilepsy.

Key words: children with neurological disorders,
children with mental retardation, nutrition,
requirements

Children with neurological disabilities such as cerebral
palsy (CP), epilepsy, mental retardation (Down
syndrome, Prader-Willi syndrome, etc.) are at risk for
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JIp.), ca B PUCK 3a HApyIICHUs B XPAaHEHETO U XPAHUTEIHUS
craryc. ToBa 1ocrapsi U3UCKBAHUS KbM MEIULIMHCKUS I1E€P-
COHaJI ¥ POAMTEINTE 3 PaHHA IPOIBJDKUTENHA pexaOriinTa-
LU ¥ MapTHHOPCTBO, C LIeJ MPHI00MBaHE HA YMEHHS 3a Ha-
MaJIsiBaHE Ha HEPBHO-MYCKYJIHUTE HAPYILICHWS, CMY1LIEHUsATA B
pacTexa, KakTo U 3a 00yueHHe 3a COLMaIM3UpaHe Ha Jerara.

PuckoBu ¢dakTopm 3a XpaHUTEIHHUS CTaTyc Ha Jemara c
HEBPOJIOTMYHHN YBPEXKJIAHUS U YMCTBEHA M30CTaHAJOCT ca
4eCTOTO HAJUYNE Ha!

*  TacTPO-MHTECTHUHAIHH MPOOJIEeMH, BKJI. TacTpo-e3odare-
asieH pedIyke, MOBPhLIAHE Ha OeTa XpaHa MoPai MaIbK
cBoGO/IeH cToMaIeH 00eM (KOETO Hajlara mo-rojsiMa uec-
TOTA Ha XPaHUTEJICH [IPHEM - 5-6 I'BTH JHEBHO), THCMOTH-
JIMTET, KOHCTHIIALHSL, TUAPUS;

* B3aUMOJEICTBHE MEXJY XpaHU U NPUEMaHU JIeKapcTBa
(QHTUKOHBYJICAHTH, JTAKCATHUBH, AUy PETHUIIH U JIP.);

* 3a20aBCHO/IPOMEHEHO PA3BUTHE HA YCTHUTE MOTOPHHU
yMeHHs — 3a0aBEHO WJIM 3aTPYyIHEHO IpHEeMaHe Ha TeuHa/
TBBpJIa XpaHa, MPOMEHEH TOHYC Ha OPAJHHUTE MYCKYIIH,
KOCTO BOJIH JIO yIBJDKEHO BpEeMe Ha XpaHEHE TPHU U TI0BEYe
Jaca 3a JICHs; IPOMEHEH CeH30PEH OTIOBOP KbM XPaHEHE;

* TPYAHO MpHUI00MBaHE HA YMEHUS 3a XPaHEHE;

* TIPOMEHH B MEXJWHHaTa OOMSHA Ha OpTraHW3Ma - TIPU
Jena ¢ nmo-Texxkka gopma Ha xunoronudHa 11 e monu-
JKeHa, a TIpH Jiella ¢ TMo-Tekka crnactuana Gopma Ha JIIT
oOMstHaTa npu MOKO# e moBuIieHa. Jlenara ¢ xemumnapesa
M3BBPIIBAT (PU3NUYECKO JBHKEHUE C TIO-TOISIMO (hu3ndec-
KO YCWJIHE€ M CBOTBETHO C IO-TOJISIMO M3Pa3XOJBaHE HA
€HEPrus OT 3[paBH J€lla Ha ChIIaTa Bb3pacT;

° HAaMaJIeHa KOCTHA IUIBTHOCT — IIOpaJud HELOCTaTBUYHO
U3JIaTaHe Ha CIBHIE, HEJOCTAThUEH MPHUEM Ha KallHH C
XpaHaTa, HEJOCTaThbYHM YIPAKHEHHS 3a YKPCIIBAaHE HA
MYCKyJIHATa CHJIa, HEIOCTAaThUCH MPUEM Ha MaKpO/MHUK-
POHYTPHEHTH C XpaHara.

Haii-uectn mepmumMTH T1pW Jenara ¢ HEBPOJIOTHYHH yB-
pPeXJaHMS U YMCTBEHA M30CTAHAJIOCT ca HaMaJleH CpeJHO-
JTHEBEH IIPHUEM Ha CHEPrusi U XpaHWUTEIHM BEIlecTBa (Mak-
PO - ¥ MUKPOHYTPHEHTH): OCNTHK, BATAMUHH (BUTaMHH D,
ButamMuH B12, ¢ponar) u munepann (kanuui, men, ¢pocdop,
MarHe3ui, IIUHK).

Yecto JAcHara ¢ HEBPOJOTHUYHH YBPCIKIAAHUA U YMCTBCHA
HN30CTAaHAJIOCT €a C PA3JIMYHU CTCICHU Ha HCAOXPAaHBAHC,
KOCTO € CBBbP3aHO € MO-Irope MOCOUYCHUTE HpO6HeMI/I.

B komMI1eKkcHOTO JieyeHHe M pexaduJIuTALMsA Ha Jerara ¢
HEBPOJIOTUYHYU yBPEXKJaHUsS U YMCTBEHA M30CTAaHAJIOCT Ce
BKJIIOYBAT IEMATBP, IETCKU HEBPOJIOT, U3HOTEPATEBT, KU-
HE3UTEPaIeBT, JUETOJIOT, MEIUIIMHCKA CeCTpa, peXxaOunnura-
TOD, JIOTOIIEJI, TICUXOJIOT, MENaror, eproTepanesT.

CT)IIIGCTByBaHII/ITe HOPMATHUBHU JOKYMCHTH, C60pHI/IIII/I nu
NpeNoOPBbKU 3a 3APAaBOCIOBHO XPAaHCHC, Ca HACOYCHU KbM
nmpomMonurs Ha 3ApaBE U OCUTYPSIBAHC HA 3paBOCIIOBHO Xpa-
HCHC IIPpU 3ApaBU JIU1A:

e M3. Hapenba Ne 23 3a (pU3HMOTOTHYHHUTE HOPMH 32 Xpa-
HeHe Ha HacelleHueto, /1B, 6p. 63/2005 1. (1);
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eating disorders and impaired nutritional status, which
requires care both by medical staff and parents for early
long-term rehabilitation and partnership to acquire skills
for reducing neuromuscular disorders, growth disorders
and for training in children’s socialization.

Risk factors for the nutritional status of children with
neurological disabilities and mental retardation are due
to the frequent presence of:

+ gastrointestinal  problems, including. gastro-
oesophageal reflux, vomintin of food received
due to small free gastric volume (which requires a
greater frequency of food intake - 5-6 times a day),
dysmotility, constipation, diarrhea;

* interaction between food and administered drugs
(anticonvulsants, laxatives, diuretics, etc..)

» delayed/altered development of oral motor skills -
delayed or hampered intake of liquid/solids, changes
in oral muscle tone, leading to prolonged eating for
three or more hours per day; altered response to the
sensory characteristics of foods;

 difficulties in acquiring eating habits;

* changes in the intermediate metabolism of the
organism - in children with severe hypotonic
cerebral palsy it is reduced, and in children with
severe spastic form of cerebral palsy the resting
metabolism is increased. Children with hemiparesis
perform physical movement with greater physical
effort and hence with a greater energy expenditure
than in healthy children of the same age;

* decreased bone density - due to lack of sun exposure,
inadequate calcium intake, inadequate exercises to
strengthen muscle power, inadequate dietary intake
of macro/micronutrients.

The most common deficits in children with neurological
disabilities and mental retardation are decreased average
daily intake of energy and nutrients (macro- and micro-
nutrients): protein, vitamins (vitamin D, vitamin B12,
folate) and minerals (calcium, copper, phosphorus,
magnesium and zinc).

Often children with neurological disabilities and mental
retardation have varying degrees of malnutrition
associated with the above-mentioned problems.

In the complex treatment and rehabilitation of children
with neurological disabilities and mental retardation
are included a pediatrician, pediatric neurologist,
physiotherapist, kinesiologist, dietician, nurse, physical
therapist, speech therapist, psychologist, educator,
occupational therapist.

Existing regulations, manuals and dietary
recommendations for healthy nutrition are directed
to health promotion and encouragement for a healthy
attitude toward food in healthy subjects:

* Ministry of Health (MoH), Ordinance Ne 23 on
nutritional guidelines for the population, SG. 63/2005
D. (1)
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* Hapen6a Ne 37 3a 31paBOCIIOBHO XpaHCHE HA YUYCHUIIUTE,
B, 6p. 63/2009 1. (2);

e (COopnuk penientu ¢ HapbyHUK 32 XpaHeHe HA JeriaTa OT
3 — 7-ropgumHa BB3pact, 2004 r (3);

* COOpHUK pElenTH 3a yYeHHYECKNUTE CTOJIOBE 1 OrodeTH,
2002 r.(4);

* Ilpenopbky 3a 31paBOCIOBHO XpaHEHE MPE/IN U 10 BpeMe
Ha OpeMeHHOCT u mpu KbpMmene, 2008 1. (5);

e TlpenopbKu 3a 3APaBOCIOBHO XpaHEHE HA KbpPMaueTa,
2008 r. (6);

» TlpenopbKu 3a 37paBOCIOBHO XpaHEHE Ha Jierara oT 3 J10
7 ronunwu, 2008 r.(7);

» TlpenopbKu 3a 3ApaBOCIOBHO XpaHEHE HA yUYECHUIHM HA 7
- 19 roquau B benrapus, 2008 r. (8).

Jluncra cienupuyHO METOJUYHO yKa3aHUC 3a XpaHCHE Ha
Jlela ¢ HEBPOJOTUYHU yBPEXKIaHUS U YMCTBEHA M30CTaHa-
JIOCT, KOUTO Ca C TIOBUIIICH PUCK 3a HAPYIICHUS B XPAHCHETO
U XpaHUTEITHHS CTATYC.

N3nckBaHna KbmM XpaHeHeTO Ha geua C
HEBPOJSIOrMYHN YBpEXAaHuA N ymcTBeHa
nsocraHanocTt

[IpenoppkuTe 3a XpaHEHE Ha Jella ¢ HEBPOJOTUYHU YB-
PEeXJaHMs 1 YMCTBEHA H30CTaHAJIOCT ce 0asupar Ha (hU3H0-
JOTMYHUTE TOTPEOHOCTH M M3MCKBAHUATA 32 ONTHMAJHO
XpaHEHEe 3a CBbOTBETHUTE BH3PACTOBU I'PYIH 3ApaBd JAcLa
0T HaceneHueTo Ha bearapus (1), ¢ ZONBIHUTENEH AKICHT
B XpaHEHETO, MPOU3THYAILl OT CHEeUU(PUIHUTE OCOOCHOCTH,
XapakTepa U MPOTUYAHETO Ha KOHKPETHOTO HEBPOJIIOTUYHO
3abonsBane (9).

XpaHEHETO Ha JieraTa ¢ yBpeKJaHusI € He0O0XoauMo Ja 0bie
0aJITaHCHPAHO, Pa3HOOOPA3HO W PETOBHO, J1a OCUTYPsBa
aJICKBAaTCH MPUCM HA CHEPrUsi, MAaKPOHYTPUCHTH (OCITHK,
Ma3HUHH, BBIJIEXUIPATH), BATAMHUHH, MHHEPAIHU BELIECT-
Ba M aHTHOKCHJIAHTH.

XpaHuTe, KOUTO € HEOOXOAMMO Jla ce IpueMaT BCEKH JIeH,
ca oT 4-Te OCHOBHHU I'pyIIU:

* 1 rpyma: 3ppHEHH XpaHH (X510, OpH3, MaKapOHH, CIIATeTH,
[[apeBUIla, OBECCHHU KU, 3bPHEHH 3aKYCKH) U KapTO(H;

e 2 Tpyna: 3eJIeHYyLH U IJI0/IOBE;

* 3 rpyma: MJISIKO U MJICYHU TIPOAYKTH (CHpeHe, u3Bapa,
KalikaBal);

* 4 rpyma: OenTBYHU XpaHH - Meco, puda, siira, 6000BH,
SITKH.

HeoOxoaumo e nenara exeIHEeBHO Ja KOHCyMHpar roHe |
MPEACTABUTEN OT TE3HU I'PYIHU XPaHHU.

XpaHI/ITe U HAIIUTKUTE, KOUTO TpH6Ba Ja C€ KOHCyMHpaT B
IMO-MaJIKH KOJIMYECTBA, Ca BKIIFOUCHU B CJICAHUTE ABE I'PYIIN:

e 100aBeHH Ma3HMHU (Macllo, OJIMO, MaprapuH);
* 3axap, OoraTu Ha 3axap XpaHU U HaITUTKH.

Pe:xxuMBT HA XpaHeHe, KOWTO TPsIOBa 1a ce cna3Ba, e neT-

FOOD AND NUTRITION

e Ordinance Ne 37 on healthy eating at school, SG,
No0.63/2005. (2);

» Collection of recipes with a Manual for the feeding of
children aged 3 to 7 years, 2004 (3);

» Collection of recipes for school canteens and cafeterias,
2002 (4);

* Advice on nutrition before and during pregnancy and
breastfeeding, 2008 (5);

» Advice on nutrition of infants, 2008 (6);

* Recommendations for healthy eating in children aged
3 to 7 years, 2008 (7);

* Recommendations for healthy eating in schoolchildren
aged 7-19 years in Bulgaria, 2008 (8).

There are no specific methodological guidelines for the

diet of children with neurological disabilities and mental

retardation who are at increased risk for eating disorders

and impaired nutritional status.

Requirements for the nutrition of
children with neurological disabilities
and mental retardation

Nutritional recommendations for children with
neurological disorders and mental retardation are based on
physiological needs and requirements for optimal nutrition
for the relevant aged groups of healthy children from the
Bulgarian population (1), with an additional emphasis
on nutrition resulting from the specific characteristics,
nature and course of a given neurological disease (9).

Nutrition of children with disabilities needs to be
balanced, varied and regular to ensure adequate intake
of energy, macronutrients (proteins, fats, carbohydrates),
vitamins, minerals and antioxidants.

Foods that should be taken every day from the 4 major
groups:

e Group 1: Grains (bread, rice, noodles, pasta, corn,
oatmeal, breakfast cereals) and potatoes;

*  Group 2: Vegetables and fruits;

e Group 3: Milk and milk products (cheese, cottage
cheese, yellow cheese);

e Group 4: Protein foods - meat, fish, eggs, beans,
nuts;

Daily children need to consume at least one representative
item from these food groups.

Food and beverages that should be consumed in smaller
amounts are included in the following two groups:

* Added fat (butter, oil, margarine);
* Sugar, sugar-rich foods and beverages.

A diet that should be followed is to eat five times per
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KpaTeH (CyTpelllHa 3aKycKa, 0051, Bedeps U Be MOAKPeIH-
TeJHU 3aKycKH). [IpenopbuBa ce npeau ChH MpUEM Ha yala
TOTLIIO MJISIKO.

* Cyrpemnara 3aKycka TpssoBa ja ocurypsisa 20% oT qHEB-
HaTa €HepruiiHa CTOMHOCT Ha XpaHara. CbcToU ce Hai-
MaJIKO OT JIBa KOMIIOHEHTA: OCHOBEH KOMIIOHEHT (Harpu-
Mep Kallla Ha 3bpPHEHa OCHOBA) M HANUTKa (IIPSICHO MIISIKO,
TLTIO/IOB/3€TIEHYYKOB COK, C HE IT0-MaJjKo oT 50% HarypasHa
CBhCTaBKa).

* Xpanara3a 005/ Tps6Ba 1a ocurypsia 30% OT CpeTHOTHEB-
HUTE CHEPTUHHH MMOTPEOHOCTH 32 ChOTBETHATA BH3PACTOBA
rpyna jseua. Bkirousa cyra, OCHOBHO SICTHE U JIeCepT.

* Beuepsita Tpsi0Ba 1a ocurypsia 25% OT JIHEBHATa EHEPI Ui~
Ha CTOWHOCT Ha xpaHaTta. OOWYAHO € JBYKOMIIOHEHTHA:
OCHOBHO SICTHE H JIECEPT.

* [lomkpenuTenHUTE 3aKYCKH TOCTAaBAT CHOTBETHO: CYT-
pemrHa - 10% u cnenobenHa - 15% oT qHEBHATa eHepruitHa
CTOIHOCT Ha XpaHaTa.

H3non3BaHuTe XpaHUTEITHH TPOILYKTH TPsiOBa Jia Ob/IaT KayecT-
BeHH 1 O6e3omacHu. HeoOxomumo e fa ce cria3BaT HHCTPYKIIUUTE
IIpH ChXpaHsIBaHe M KyJIMHApHA 00paboTKa Ha ITPOITYKTHUTE.

XpanaTa TpsiOBa J1a ce MPUTOTBS Upe3 IaAsIna KyJIMHapHa
o0OpaboTka — BapeHe, 3aaylaBaHe, nedene. Heobxoaumo e
OrpaHHMYaBaHe Ha ITBPXKEHETO /IO €IMH-IBA II'BTH CEAMMY-
HO, J1a C€ M3II0JI3BAT CAMO IIPECHN Ma3HUHH U HarpsBaHe JI0
yMepeHa TeMreparypa. I[IpernopbyBar ce MEKH HOAIPaBKU
(3eeHy, TMCTHH) IIPH OBKYCSIBAaHE HA XpaHUTE. XpaHara aa
ce mpejiara caMmo IpsicHo npurotseHa. Jla He ce mpenarat
SICTHUSI, OCTAHAIHU OT MPEIUIIHNS JCH.

Heobxogumo e xpaHaTa na 0bje ¢ MOIXOAsIa KOHCHCTEH-
1Usl, ChOOpPa3eHa ¢ Bb3MOKHOCTHUTE 3a IIPUEM OT KOHKPET-
HOTO JIeTe: MacupaHa, CMayKaHa, HAaKbJIIaHa | .

TpsiOBa a ce ocUTypH JOCTAaTBHUYEH NMPHEM Ha TEYHOCTH IPe3
nenst (10). IIpenopbkuTe Ha AMepUKaHCKa AMETOJIOMYHA aCO-
nuanust, 2006 r., 3a XpaHeHe Ha Jiella ChC CIEeMaIHA XPaHU-
TEJIHU MTOTPEOHOCTH BKIIIOUBAT U N3UCKBAHUS 110 OTHOIICHHE
Ha npueM Ha TeqHoctu. (Tabun. 1). [IpenoppuBa ce npeiarane
Ha BOJIa IO NpeBapuTeNeH rpaduk, Thil KaTo 4ecTo jernara
C HEBPOJIOTHYHHU YBPEKJaHHUS U YMCTBEHA H30CTAHAIOCT HE
puemMat HeoOXO0JUMOTO KOJTHMYECTBO TEUHOCTH 3a CHS.

Tabauuya 1. CpegHogHeBeH npenopbyUMeAeH Npuem Ha meuy-
Hocmu npu geua ¢ HeBpoAozuyHU yBpexgaHus u ymcmBeHa
usocmaHaAocm B 3aBucumMocm om meAecHOmo Meaao
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day (breakfast, lunch, dinner and two snacks). It is
recommended drinking a glass of warm milk before
bed.

» Breakfast should provide 20% of daily energy intake.
It consists of at least two components: a primary
component (eg mash of cereal grain) and a drink
(milk, fruit/vegetable juice with no less than 50% of
natural ingredients).

» Food for lunch should provide 30% of the average
daily energy needs for the relevant age group. It
includes a soup, a main course and a dessert.

* Dinner should provide 25% of daily energy intake.
Usually it has two components: a main dish and a
dessert.

* Providing appropriate refreshment snacks in the
morning - 10% and in the afternoon - 15% of daily
energy food intake.

Products used should be of good quality and safe. It
is necessary to follow the instructions for storage and
culinary processing of foodstuff.

Food should be gradually gently cooked - boiling,
steaming, baking. It is necessary to limit the frying
once or twice a week, use only fresh oil and heat it over
medium heat. Soft spices (green leafy) are recommended
for flavoring food. The food is only freshly prepared.
Do not serve previous day’s meals.

Food should have a suitable consistency, adapted to the
possibility of a specific child to eat it: blended, smashed,
chopped, etc.

It is necessary to ensure an adequate fluid intake during
the day (10). The recommendations of the American
Dietary Association, 2006 for infants with special
nutritional needs include requirements regarding the
fluid intake (Table 1). It is recommended to supply
water on a preliminary schedule as often children with
neurological disabilities and mental retardation do not
take the required amount of fluids per day.

Table 1. Recommended average daily fluid intake in
children with neurological disabilities and mental retardation
depending on the body weight
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[Tpu popmupane Ha THEBHUTE/CEAMUYHN MEHIOTA 33 XpaHe-
HC Ha JI€a C HEBPOJIOT'MYHU YBPCKAaHNUA U YMCTBCHA U30C-
TaHAJIOCT € HEOOXOUMO ChoOpassiBaHe ¢ (PU3HOJIOTUUHHUTE
NOTPEeOHOCTH 38 CHOTBETHATA BH3PACT U IMOJ, MOCOYCHH B
Hapen6a Ne 23 3a ¢u3nosiornyHuTe HOPMHU 32 XpaHEHE Ha
HaceneHueto, /B, op. 63/2005 1. (1).

Yecto memata ¢ HEBPOIOTHYHHU YBPEKIAHUS W yMCTBEHA
M30CTAaHAJOCT Ca C HApPYIICHH MEXaHW3MH Ha IOeMaHe Ha
XpaHa U METOIBT Ha XpaHEHE Ha Jlela ¢ YBPEIKIAHUS Ce OC-
HOBaBa Ha JUarHocTuyHaTta Haxoxaka (11). MeTonute Ha WH-
IUBHTyaJICH TOAXO] PU XpaHEHE Ha JeraTa ¢ HeBPOJIOTHY-
HU YBpPEXIaHUS H YMCTBEHA U30CTAHAJIOCT BKIIOYBAT:

¢ HaMHpaHC Ha IIpaBHJIHATA 11034 HAa ACTCTO IIPHU XPaHCHE,

* IOArOTOBKA Ha OpodanHraiHUuTe CTPYKTYPH Ha IETETO 3a
IpUeMaHe Ha XpaHara, Macak U aKTUBHpAHE Ha apTHUKY-
JIApHUTE OpPTaHu;

¢ CTHUMYJHUPAHC U TPCHUPAHE HA ACTCTO 3a IbBKAHEC U I'bJI-
TaHE, NMO3UIUOHUPAHC HAa yCTaTa, €3UKa; TPCHHUPAHC Ha
IMUCHETO Ha I''TbTKHU;

¢  JACTCTO Tpf{6Ba Jla BUXKAa XpaHaTa npeau U o BpEME Ha
XpaHeHe;

¢ Ja HjAMa JOMBJIHUTCIIHA APA3HUTEIIN, OTBJINYAIIYN BHUMA-
HUETO Ha ACTETO, /1a CC XpaHU B CITOKOIiHA O6CTaHOBKa;

* BHUMAaHHE 32 HEeJIONyCKaHe Ha MOBPbBIIAHE OT IETETO UIIH
nmosiBa Ha racTpoe3odareancH pedayke;

* OCHUTypsiBaHE Ha JOCTATHYHO BPEME 3a XpaHEHE Ha JIeTe-
TO B CIIOKOWHA 00CTaHOBKA.

OT ChIECTBCHO 3HAYCHUE MTPU U3TOTBSHE HA XPAHUTEITHUS
PEXHM 3a Jiella C HEBPOJOTUYHH YBPEKIAHUS H YMCTBEHA
M30CTAaHAJOCT € MPHUJIATAaHeTO Ha WHIUBUIYaJCH ITOIXOJ
MIpHU XpaHEHE Ha JieraTa mopajad TeXHATE CICIH(PHIHA MOT-
pebrOCTH. HeoOXommMa € KOHCYATAITUS U aKTUBHO YJacTHE
HA JISKYBaIUs JIeKap 32 OTYNTAHE HA MHINBUIYAITHATE T10-
Ka3aTeJu Ha 3[IpaBeH M aHTPOIIOMETPHUUCH CTATYC TIPH TOA-
TOTOBKA HA HHAUBHAYaITHOTO MeHIO (12, 13).

CneundunyHn N3NCKBaAHNSA KbM XpPaHEHEeTo
Ha geua C HeBPOJIONMYHN 3abonsiBaHUA
(detcka uepebpanHa napannsa)

Jlerckara nepebpanna napanusa (JLII) e yecto cpemano
HEBPOJIOI'MYHO 3200JIsIBaHE, CBEP3aHO C yBPEXKAaHE Ha MO3b-
Ka IpeJu, 110 BpeMe Ha pakJIaHeTO U IIpe3 IbpBara rojnHa
OT )KMBOTA. XapaKTepHU3Hpa ce ¢ HapyLICHNE HAa MYCKYITHHS
KOHTPOJI/KOOp/AMHAIUS U HAJIMYUE HAa TOBOPHH M ITaMETOBHU
nepunutu. 3acsra 1 Ha 3000 HoBopoaenu. 11T e 3a60:1s-
BaHE C HEM3SCHEHA €THOJIOTHs. BeposiTHM NpUYuHM ca He-
OHaTaJHW MHQpEKIUH, acUKCUsI HAa HOBOPOAECHOTO, MHOTO
HUCKO TEIJIO IpH paxkjane, TpasMu u ap.(14). Bunose JILIT:
cnactnyHa opma (decrtora 70 - 80%), aTeTon1Ha MK JHC-
kuaetnuna (10 - 20%), arakcuuna (5 - 10%), cmecena ¢op-
Ma. ChI'BTCTBAILM HAPYLICHUs HA IPYTH OPraHu U CUCTEMH
B OpranmsmMa ca: aucdarus, BB3NAIUTEIHH OeloapoOHU
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In forming daily/weekly menus for children with
neurological disabilities and mental retardation it is
necessary to comply with the physiological requirements
for age and sex, referred to an Ordinance Ne 23 on the
dietary guidelines for the population, SG, No. 63/2005
(D).

Often children with neurological disabilities and mental
retardation with impaired mechanisms of ingestion by the
child and the method of feeding children with disabilities
is based on diagnostic findings (11). Methods of individual
approach to feeding children with neurological disabilities
and mental retardation include:

» finding the correct posture of the child at the time of
eating;

» preparation of orofacial structures of the child for food
intake, massage and activation of articular organs;

» promoting and training the child for chewing and
swallowing, positioning the mouth, tongue, coaching
for drinking in sips;

* child must be able to see the food before and during
the meal,;

* o extra stimuli distracting the child to eat in a relaxed
atmosphere;

 attention to prevent vomiting from the child or the
occurrence of gastroesophageal reflux.

» sufficient time to feed your child in a relaxed
atmosphere.

Essential significance in preparing the diet in children
with neurological disabilities and mental retardation is
the application of individual approach to feeding children
because of their specific needs. A consultation and active
participation of the physician is needed for reporting the
individual indicators of health and anthropometric status
in the preparation of an individual menu (12,13).

Specific dietary requirements for
children with neurological conditions
(Cerebral Palsy)

Cerebral palsy (CP) is a common neurological disorder
associated with brain damage before, during birth and in
the first year of life, characterized by a disturbance of
muscle control/coordination and availability of speech
and of memory deficits. It affects 1 in 3,000 newborns.
CP is a disorder of unknown etiology. Possible causes are
neonatal infections, asphyxia of the infant, very low birth
weight, injuries, etc, (14). Types of cerebral palsy: spastic
form (70-80 % of incidence), athetoid or dyskinetic (10-
20%), ataxic (5-10%), mixed form. Associated disorders
of other organs and systems in the body are: dysphagia,
inflammatory lung diseases - aspiration pneumonia,
gastroesophageal reflux disease, decreased bone density,
malnutrition, constipation, delayed brain development,

207 W W BULGARIAN JOURNAL OF PUBLIC HEALTE B M Vol4M M N2 W W W 63



XPAHN N XPAHEHE

OosecTH - acnupalMoOHHA ITHEBMOHUSI, racTpoe3odarealieH
pediiykc, HaMalieHa KOCTHA ILUIBTHOCT, HEJIOXpaHBaHE, KOH-
cTumnanus, 3a0aBsHe pa3BUTHUCTO HAa MO3bKa, IPUIMATIBIH C
Mo3buHa eTuosorus (15).

Xpanutenaure puckoBu ¢akropu mnpu nmemara ¢ AT ca
CBBP3aHU C HaJIMYWE Ha TaCTPOMHTECTHHAIHM IPOOIEeMH,
B3aMMOJICHCTBUE MEXIY XpPaHHWTE M JIeKapcTBaTa, M30CTa-
BaHE B Pa3BUTHETO Ha OPAJHO-MOTOPHUTE YMEHUS, YpEB-
HU aHOMaJIuH, 3a0aBEHO pa3BUTHE Ha YMEHHM 3a XpaHEHE,
3aBHCHMO XpaHEHe, HEOOXOINMOCT OT MO3UIIMOHUPAHE NPH
XpaHeHe U oT cnenuanau npudopu (16, 17). Haii-uecture
HEeJIOMMBYHH ChcTossHUA 1pH nenara ¢ JIII ca cbp3anu ¢
HaMaJIeH BHOC Ha €HEPIysi M XpaHUTEIHH BEIecTBa C Xpa-
HaTa, BUCOKO BOJHO ChAbp)KaHHE HAa XpaHaTa, AeHUIUT Ha
IIBJIHOLIEHEH OelIThK, BUTaMuH D, Butamun K W KaJmuii.
[ToTpeOHOCTUTE OT TEUHOCTH U XPAaHUTEIHH BIAKHUHU NPH
nenata ¢ JILII ca 3aBuiieHn nopajn HaJIUIHETO Ha 3allek,
3HAUMTEIHOTO M3MOTSBAHE U OTACISTHE Ha CITIOHKA.

IIpenopbku 3a XpaHeHe Ha /iela ¢ HEBPOJIOTHY-
Hu 3a60aBanus (L)

CpeHOHEBHUSAT €HEeprueH MpHUeM C XpaHaTa MpU Jena ¢
JIT e HeoOXoauMoO Aa ChOTBETCTBA Ha MPEMOPHKUTE 3a
3IpaBOCIOBHO XpaHEHE Ha 37paBu Jela OT ChOTBETHATA
BB3pPAcTOBa Ipyla, KaTo ce UMa MPEeABUA CHeluduKaTa Ha
3abomnsBaneto (18, 19, 20, 21).

HeobOxonumo e xpaHara J1a € ¢ JOCTaTbyHa eHepruifHa ITBT-
Hoct (keal/lg mponyxr).

Crnopen npenopbskute Ha LleHTHpa 32 HapyIIeHUS B MO3BY-
HOTO pasuTueTo npu nerna, CAI, 2005 r., eHepruitHuTe
noTpedHOocTH Ha fenata ¢ JIIIIT ce ompenensat B 3aBUCUMOCT
OT BHCOYMHATA Ha JICTETO.

» Ilpu Texxka cTeneH Ha nepeOpaiHa napaan3a, CbC 3HaYH-
TEJHA OIpaHUYEHA MO/IBHIKHOCT, CPEJTHOHEBHUTE EHEP-
rUitHE ToTpeOHOCTH ce onpeaeisT karo 11,1 kcal/cm Bu-
COYMHA Ha JIETETO (3a Aela Ha Bb3pacT 5-11 rogunm).

» Tlpu cpenna cremneH Ha 1epedpaiHa mapannsa cbC Cpe-
Ha CTEMNEH Ha OrpaHHYEHa MOABIKHOCT, Ca HEOOXOIUMHU
13,9 kcal/cm BucoumHa Ha aeTeTo (3a [ela Ha BB3PacT
5-11 roguHm).

Heo6xomumo e xpaHata Ja ©Ma BHCOKAa XpaHUTETHA IIBT-
HOCT, J1a ChIbpIKa MPEMOPBHUBAHUTE KOJIMYECTBA 3a CPETHO-
JTHEBEH IIPYEM Ha MaKpO- 1 MUKPOHYTPHEHTH 32 ChOTBETHA-
Ta BB3pacTOBa rpyIia 3paBu fera cropes OU3HOIOTHIHATE
HOpPMH Ha HaceleHueTo. Llenn ce ocurypsiBaHe Ha MpHEeMa
Ha ITBJIHOIICHEH OENTHK, BUTAMIHHU U MHHEpAJIH C XpaHaTa
(c akmeHT BBpXyY mpueMa Ha ButaMuH D, Butamus K u kain-
UM, 32 OCUTYpsABaHE Ha (PYHKIIMUTE Ha KOCTHATA CHCTEMA).

Heobxonumo e Ha nenara ¢ LI na ce mpeniarar xpaHw,
Ooratm Ha XpaHUTEJIHU BJIAKHUHH, C LeJ NMPOQUIAKTHKA
Ha KOHCTHUIIAIMATA U JIP. TACTPOMHTECTUHAIHH IPOOIeMH.
borati Ha XpaHUTENHU BJIAKHUHHM Ca IIBJIHO3BPHECTHUTE
XpaHH, IbJIHO3BPHECTHSAT XJISI0, IIJI00BETE U 3€JICHYYIIHTE.
BaxxHo e 5a ce ocurypu onrTuMalieH IpUeM Ha IUIOJIOBE U
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seizures with cerebral etiology(15).

Nutritional risk factors in children with cerebral palsy
are associated with the presence of gastrointestinal
problems, interaction between foods and drugs, delays
in the development of oral-motor skills, intestinal
abnormalities, delayed development of skills for nutrition,
dependent diet, need of positioning when eating and use
of special utensils(16,17). The most common malnutrition
conditions in children with cerebral palsy are associated
with reduced intake of energy and nutrients in the diet,
high water content of the food, deficit of good quality
protein, vitamin D, vitamin K and calcium. Needs
of fluids and dietary fiber in children with cerebral
palsy have increased due to constipation, sweating and
significant salivation.

Dietary recommendations for children with
neurological disorders (cerebral palsy)

The average daily dietary energy intake in children with
cerebral palsy need to comply with the recommendations
for a healthy diet of healthy children from the same age
group, taking into account the specifics of the disease
(18,19,20,21).

It is necessary for the food to be of sufficient energy
density (kcal/lg product).

According to the recommendations of the Center for
abnormal brain development of children, USA, 2005, the
energy requirements of children with cerebral palsy is
determined depending on the height of the child (14).

* In severe cerebral palsy with significantly reduced
mobility, average daily energy needs are defined as
11,1 kcal/cm of height of the child (for children aged
5-11 years).

* For moderate cerebral palsy with moderately limited
mobility, it is required 13,9 kcal/cm of height of the
child (for children aged 5-11 years).

It is necessary for the food to have high nutritional
density, to contain recommended amounts of average
daily intake of macro-and micronutrients for the age
group of healthy children under the Physiological norms
for the population. The aim is to ensure the intake of
protein, vitamins and minerals in the diet (with an
emphasis on vitamin D, vitamin K and calcium to
support the functions of bones).

It is required for the children with cerebral palsy to
be offered with foods rich in dietary fiber to prevent
constipation and other gastrointestinal problems. Rich in
dietary fiber are whole grains, whole grain breads, fruits
and vegetables. It is important to ensure optimal intake
of fruit and vegetables per day.

Recommended foods should be offered with a soft
texture. Foods with sticky and stringy texture, for
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3CJICHYY U Ha JICH.

[TpenopbuBa ce mpemIaraHUTe XpaHH Jla ca ¢ MeKa KOHCHC-
TEHIS. XpaHU C JIeTIKaBa U KHJIaBa KOHCUCTEHIUS, HAI.
JUbBUETII OOHOOHM, ()BCTBUCHO MACIIO U JIp., Ca TPYAHHU 32
KOHCyMHpaHe oT nernara ¢ Texku popmu wa LTI, kouto
nuMar npoOJieMH ¢ ABBKAHETO W TI'BJITAHETO, MOPAIN KOETO
HE Ce MperopbuBart.

Heob6xonumo e 1a ce OCHrypH AOCTaThUCH MIPHUEM Ha TEIHOC-
TH, KaTO Ce MpeiaraT HalMTKH C TIO-TUTBTHA KOHCUCTEHIIHSL.

IIpenoppuBa ce 5-KpaTeH peKUM Ha XpPaHEHE ¢ UHIUBUYa-
JIEH 1101X0/1 KbM KOHKpeTHOTO aete ¢ LI

Baxmno 3a ,IIO6pOTO XpaHCHE € fa €€ OCUTI'ypH noaxoasmia rno-
SUIHA HA IE€TCTO C Z[L[H I10 Bp€MC Ha XpaHCHC (BHBHI/ITCJIHO (Y]
HOI[O6pHBa CII0COOHOCTTA Ha JCTCTO 3a AbBKAHC U F'LHTaHe).

[Ipu Hskou ot merara ¢ JIII ce u3paborBar crenuaginu
CpEICTBA 32 CAMOCTOSITEJIHO XpaHEHE.

OO0uny4aifHO BpeMeTO Ha XpaHeHe € CPeaHO 3,5 MBTU HO-bJI-
ro B CPaBHEHHE C BPEMETO 3a XpaHEHE Ha 3[paBH Jela OT
ChIaTa Bb3PaCT.

Henara ¢ JJUII moxxe na umaT TpyAHOCTH IIpU I'bJITAHE HA
XpaHaTa ¥ 9ecTo a nmoBpsimat. Oxomno 35% ot menata ¢ JJLII
ca c HeZoXpaHBaHe, MOpaa KOETO MPUEMBT Ha BUTAMUHH U
MUHEpAJIH C XpaHaTa € HapyIieH. 3aToBa IIpH HE0OXOJUMOCT
ce OCBHIIECTBSIBA CYIIJIEMEHTHpaHEe C BUTAMUHU, MUHEPAIIH,
AMHUHOKHWCEIWHH U JP.

AKO ce yCTaHOBH, Y€ JICTETO HE IprueMa HeoOXOIMMOTO KOJIU-
YeCTBO eHeprmi, 6eJ1T"I)K, BUTAMHWHU U MI/IHepaJ'lI/I, noa p"bKO-
BOJICTBOTO Ha JICKap U B 3aBUCHMOCT OT aHTPOIIOMETPHYHUS
CTaTyC U ChCTOSTHHETO Ha JIETETO, Ce MPErnophyBa IpeMHUHa-
BaHE KbM COHJIOBO XPaHCHE 3a ONPEJIeIICH MEPUOJT OT BpeMe.

CneundnyHn nN3ncKBaHNA KbM XpaHe-
HeTO Ha pgeua C ymcTBeHa N30cCTaHa-
noct (CnHpgpom Ha [ayH)

CunzpomsbT Ha JlayH € eHO OT Hal-pa3npocTpaHeHuTe 3a00-
JISIBAHS, BOZICIIIH JI0 Pa3IMYHH CTEIICHH HAa yMCTBEHA H30CTa-
HanocT. YecToTaTa Ha pak1aHe Ha fena cbe Cunapom Ha layH
e mpubnmsuTenso 1 Ha 600, 1 TS € eTHaKBa BbB BCHUKH CTPaHH,
BCHYKH PacH M BCHYKHU coupaynnu rpynu. Cuaapom Ha JlayH
nn Tpusomus 21 e Hali-4ecTo cpemanaTa reHeTHIHa aHOMa-
TS, KOSITO Ce IBJDKU Ha €QHA JOIMBIHHUTENIHA XPOMO30Ma B
21l-aTa XpOMO30MHa JIBOMKA. XOpaTa ¢ TO3U CHHIPOM UMaT B
Kapruotuna cu 47 XpoMO30MH BMECTO 46, KaKTO BCHYKH OCTa-
Hamu. CuHAPOMBT Ha JlayH OOMKHOBEHO CE sSIBSIBA BCIICICTBHE
Ha T'peIIKa Py ISICHETO Ha KJIETKUTE IPH 3a4eBaHETO U HE €
CBBP3aH C Bb3pacTTa WK C KOHKPETHH JICHCTBHS OT CTpaHa Ha
Maifkara 1o Bpeme Ha OpeMeHHOCTTa (22).

CunipomsT Ha JlayH OOMKHOBEHO CE yCTaHOBSIBA ITPH PaXK1a-
HETO Ha IETETO MIIM CKOPO clie]] ToBa. [IbpBOHAYaIHO TMarHo-
3ata e 6a3upaHa Ha BHHIIHU (PM3UYECKU XapaKTePUCTUKH, KO-
UTO OOMKHOBEHO ce HaOroAaBaT npu 0edeTa Chbec CHHIPOMA,
KaTo NMOH)KEH MYCKYJICH TOHYC, €IMHIYHA I'bHKA MO JIBJDKH-
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example, chewing candy, peanut butter etc. are difficult
to be consumed by the children with severe cerebral
palsy who have problems with chewing and swallowing;
therefore, they are not recommended.

It is necessary to ensure adequate intake of fluids as the
drinks served have a richer texture.

It is recommended to eat 5 times per day with an
individual approach to specific needs of the child with
cerebral palsy.

It is important for the good eating habits to ensure a proper
posture of the child with cerebral palsy at mealtimes (it
significantly improves the child’s ability to chew and
swallow).

Special tools for self catering are made for the needs of
some children with cerebral palsy.

Usually the time for eating is on average of 3,5 times
longer than the eating time for healthy children at the
same age.

Children with cerebral palsy may have difficulty in
swallowing food and often may vomit. About 35% of
children with cerebral palsy are malnourished, due to this
the intake of vitamins and minerals in the diet is broken.
Therefore, if necessary, supplementation is carried out
with vitamins, minerals, amino acids, etc.

If it is determined that the child does not accept the
required amount of energy, proteins, vitamins and
minerals, under the supervision of a doctor and depending
on the anthropometric status and the child’s condition, it is
recommended a feeding tube for a certain period of time.

Specific requirements for the feeding
of children with mental retardation
(Down syndrome)

Down syndrome is one of the most common diseases
leading to varying degrees of mental retardation.
Frequency of delivery of children with Down syndrome is
approximately 1 in 600, and it is the same in all countries,
allraces and all social groups. Down Syndrome or Trisomy
21 is the most common genetic disorder that is caused by
an extra chromosome in the 21st pair of chromosomes.
People with this syndrome have in their karyotype 47
chromosomes instead of 46, like everyone else. Down
syndrome usually appears due to an error in cell division
at conception and is not associated with age or specific
actions by the mother during pregnancy (2).

Down syndrome is usually found at birth or shortly
thereafter. Initial diagnosis is based on external physical
characteristics that are usually seen in babies with the
syndrome, such as low muscle tone, a single crease along
the palm slightly flattened facial profile and an upward
slope of the eye. The diagnosis should be confirmed by
the study of chromosomes (karyotype). Along with typical
disease symptoms of physical abnormalities there has
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HaTa Ha JJyIaHTa, JICKO CIIJICCKaH JIMIICB HpO(i)I/lJ'I U Bb3XOAII]
HAKJIOH Ha ouyuTe. J[narnosara TpsbOBa 1a ObJe MOTBBPICHA
OT M3CJIe/IBAHE HAa XPOMO3OMHUTE (KapUOTHI). YCHOPETHO C
TUIIMYHUTE 3a 60J'leCTTa CUMIITOMMH Ha TCJICCHU aHOMAJINHU, CC
HaOJIIOIaBaT U HaMaJsiBaHE HA CIIOCOOHOCTUTE HA BB3IPHE-
MaHe, KOETO MOXe J1a JIOBEZE JI0 YMCTBEHa H30CTaHAJIOCT.

ChI'BTCTBAINM HAPYUICHHUS Ha JAPYTH OPraHU U CUCTEMU B
opraHm3Ma ca: BpPOICHA ChpACYHA HEIOCTATHIHOCT, HApPY-
IICHHS Ha XpaHOCMUJIaTeTHATA CHCTeMa (4ECTO IbOTHAKHUS),
WHGEKIIH, THXaTSITHI TPOOIIEeMH, HApyIICHUS Ha 3pEHUETO
(kaTrapaxTa) U coyXa, AUC)YHKIINS Ha OITUTOBHTHATA JKJIE3a,
KOCTHH JIe(hopMaIiu 1 Ip.

XpaHUTETHUTE PUCKOBH (DaKTOPH MPH Je1aTa ChC CUHIPOM
Ha JlayH ca CBBpP3aHM C HaJIMYHE HAa TaCTPOMHTECTHHAIHU
mpoOIeMH, B3aNMOJCHCTBIE MEKy XPaHUTE U JIEKapCTBa-
Ta, U30CTaBaHE B Pa3BUTHUETO HAa OPAJIHO-MOTOPHUTE yMe-
Hus, HebaaHcupaHa queTa (YBeITWYeH BHOC HA €HEPrus ¢
XpaHaTa), YpeBHU aHOMAJINH, 3a0aBEHO Pa3BUTHE Ha YMEHUS
3a XpaHeHe, HapyIIeHus B TbITaHeTo (22).

MNpenopbkn 3a xpaHeHe Ha fAeua ¢
yMmcTBeHa u3ocrtaHanoct (CuHgppom Ha

AayH)

CpenHOHEBHUAT €HEPTHEH MpPUEM, MPUEMBT HA MaKpo- |
MHUKPOHYTPHUEHTH C XpaHata Ipu ena cbe Cunapom Ha Jlayn
€ HeoOXOIMMO J1a ChOTBETCTBA Ha MPETOPBKHUTE 3a 3/pa-
BOCJIOBHO XpaHEHE Ha 3/IpaBH Jiella OT ChbOTBETHATa Bh3pac-
TOBa IPyTIa, KaTo ce MMa MPEABH/I crienn(rKaTa Ha 3a00sIBa-
HeTo. [IoTpeOHOCTUTE OT TEUHOCTH M XPAHUTEITHH BIAKHUHH
IIpY JIerara ca 3aBUIICHH MOPaIN HAJMYHUETO Ha 3aIleK, 3Ha-
YUTEIHO M3NOTSIBaHE W OTACISIHE Ha CclfoHKa. Hali-uectute
HEJIOMMBYHH ChCTOSIHMS NpH fenara cbe Cunapom Ha JlayH
ca CBBp3aHU ¢ IeUINT HAa BUTAaMUH A, BuTamMuH E, BuTamu-
HuU oT rpynara B, Buramun C 1 UHK.

Heob6xonumo e xpaHaTa 1a iMa A0CTaThuHa CHePruifHa ITBT-
Hoct (kcal/lg mpomyxT).

Cnopen LenTspa 3a HapylleHUsS B MO3BYHOTO Pa3BUTHETO
npu nema, CAI, 2005 r., eHepruiftHUTE TOTPEOHOCTH CE OII-
PEIeIsT B 3aBHCUMOCT OT BUCOYHMHATA Ha 1eTeTo (14).

* Ilpu momuerara Ha Bb3pacT 5-12 TOqUHY CPETHOTHEBHUTE
E€HePruiiHU TIOTPEOHOCTH ce onpenenaT karo 16,1 kcal/cm
BHCOYMHA Ha JETETO.

e Tlpu Mmomuuerara Ha Bb3pacT 5-12 roguHu ca HeoOXoau-
mu 14,3 kcal/cm BucounHa Ha AETETO.

[TpenoppuBa ce XxpaHaTa Ja ©Ma BHCOKA XPAaHUTEIHA ILIBT-
HOCT. Jla ChIbpiKa MpernopbuBaHUTE KOJINIECTBA 38 CPEHO-
JTHEBEH IIPHEM Ha MakpO- ¥ MUKPOHYTHEHTH 3a ChOTBETHATa
BB3pacTOBa Ipyna 31paBu Jena cropen PHU3NOIOTHYHUTE
HOopMH Ha HaceneHueTo (2005). Llemu ce ocurypsiBane Ha IpH-
€Ma Ha IIBJTHOIICHEH OeNTHK, BATAMUHY M MUHEPAJIX C XpaHa-
Ta, C AKLEHT BBPXY IIPUEMa HA ITHIHOLICHEH OeNTHK, BUTAMUH
A, ButamuH E, BuTamunu ot rpyna B, Butamun C u IuHK 3a
nogoOpsiBaHe Ha JICHHOCTTA HA UMyHHAaTa cuctema (23, 24).

66 EEE am @EEN NN

FOOD AND NUTRITION

been observed a reduction in the ability of perception,
which can lead to mental retardation.

Associated disorders of other organs and systems in
the body are: congenital heart disease, disorders of
the digestive system (often celiac disease), infections,
respiratory problems, impairment of the vision (cataract)
and hearing, thyroid dysfunction, bone deformities, etc.

Nutritional risk factors in children with Down syndrome
are associated with the presence of gastrointestinal
problems, interaction between foods and drugs, delays
in the development of oral-motor skills, imbalanced
diet (increased imports of energy intake), intestinal
abnormalities, delayed development of eating skills,
swallowing disorders (17).

Dietary recommendations for
children with mental retardation
(Down syndrome)

The average daily energy intake, the intake of macro
and micronutrients in the diet in children with Down
syndrome need to comply with the recommendations
for a healthy diet of healthy children from the same age
group, having in mind the specificity of the disease.
The needs of fluids and dietary fiber in children have
increased due to constipation, sweating and much
salivation. The most common malnutrition conditions
in children with Down syndrome are associated with
a deficiency of vitamin A, vitamin E, B vitamins,
vitamin C and zinc.

It is necessary for the food to have sufficient energy
density (kcal/lg product).

According to the Center for abnormal brain development
of children, USA, 2005 the energy demands are
determined depending on the height of the child (14).

* For boys aged 5-12 years the average daily energy
needs are defined as 16,1 kcal / cm height of the
child.

* For girls aged 5-12 years are needed 14,3 kcal / cm
height of the child.

It is recommended for the foods to have high nutritional
density, to contain recommended amounts of average
daily intake of macro-and micronutrients for the same
age group of healthy children under the Physiological
norms for the population (2005). The aim is to ensure
the intake of protein, vitamins and minerals in the diet
(with an emphasis on the intake of goof quality protein,
vitamin A, vitamin E, B group vitamins, vitamin C and
zinc to boost immune system activity(23,24).

It is needed for the children with Down syndrome
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Heob6xonumo ¢ Ha nerara cbe Cunnpom Ha JlayH aa ce npes-
JlaraT XpaHu, ooratu Ha XpaHUTECIIHU BJIAKHUHHU, C LECJI IIPO-
(bl/lﬂaKTl/lKa Ha KOHCTHIIaUATa U ApP. TACTPOMHTECTUHAIIHU
np06neM1/1. boraru na XPaHUTCIIHU BJIAKHUHU Ca IMBJIHO3BP-
HCCTUTEC XpaHH, N'BJIHO3BPHCCTUAT XJ'IH6, IIJIOAOBETE U 3€-
JleHuyuuTe. BaxHo € 1a ce ocurypu onTHMAaJIeH MpUEM Ha
IJIOJIOBE W 3esieHuylu Ha JeH. Jleuara ¢ JlayH cunapom ca
CKJIOHHHM K'bM CBPBXTETIIO U 3aTII'BCTABAHE, 0CO6CHO B II€pHO-
Jla Ha y0epTeTa, mopaau IMpUeM Ha T'oJIEMH KOJIMYeCTBa Xpa-
Ha. OT Ba)XHO 3HAUEHUE € €KETHEBHOTO a/IeKBATHO OCUTYPsI-
BaHE Ha TEYHOCTH.

[pu neua cbe Cunnpom Ha JlayH ce npenopbuBa 5- KpaTeH
PEKUM Ha XpaHEHe.

[Ipn HEOOXOIMMOCT Ce OCHIECTBSIBA CYTNIEMEHTHPAHE C BU-
TaMWHHU, MAHEPAJIH, aMUHOKUCEIINHH U JIP.

B 3aBHCHMOCT OT CBHCTOSIHUETO Ha ACTETO C€ MperopbUBaAT
XpaHU € ME€Ka KOHCUCTCHI M, C LIS ITPEAOTBpATABAHE HA IPO-
OeMu ¢ JABBKAHCTO U I'BJITAHCTO IIPU A€LaTa, a IIpu HAKOU OT
Jenara C )layﬂ CUHAPOM C€ U3MOJI3BAT U ClICIUAJIHU CPEACTBA
3a CaMOCTOATEIIHO XpaHCHE.

Cneumbqum N3NCKBaHNA KbM XpaHe-
HeTO Ha peua ¢ Enwunencus

Enunerncusita € XxpoHMYHO 3a00JIIBaHE, KOETO CE N3pa3siBa C
TIOBTApSIIIH C€ KPATKOTPaWHN MPUCTBITHYA NEPUOH Ha JIBU-
TaTeJIHHW /WM NICUXWYHU MPOMEHHU BCJIEICTBHE €IHOBpE-
MEHHa Bb30Yy/1a Ha ToystM Opoit MO3buHHU HeBpoHU. JIeueHne-
TO Ha ENMUJICTIICUSATA € CTPOT0 UHUBUIYaTHO U CE POBEKIA
IOJ] BHUMATEJEH U HEMPEKbCHAT JIEKapCKu KOHTpod. Boxe-
I11a € MeJIMKaMeHTo3Harta Tepanus (25).

B oTnennu ciydan, mpu 10Ka3aHa pe3UCTEHTHOCT M HETOB-
JUsBaHE HA MPUCTBIINTE OT MEAUKAMEHTH, B KIMHUYIHH yC-
JIOBUS, CE MPHUJIATaT HAKOW JUETUYHHU PEKUMH, TPEAU3BHUK-
BaIlIM aI1103a C TEPANleBTUYHA I[eJT, KATO KETOTCHHA /INeTa,
JIMETAa ChC CPEIHOBEPHIKHM MACTHH KHCEJIHWHHU, a B aMOy-
JATOPHU YCJIOBHS — MOANGDHUIINPAH BAPUAHT HA JUETaTa Ha
ATknHC. Benukn Te IMaT CpaBHHUTENHO AOOPH MOKa3aTeNln
Ha HaMaJIIBaHE HA YECTOTATA HA MPUCTBIIMTE HA OKOJIO €1HA
TpeTa OT TPETHPAHMUTE JIe1A U IIbJIHA PEMHUCHS B OKOJIO TO-
JIOBMHATA OT ciaydyauTe. [IpumaraHeTo UM ce CBBbp3Ba C Ha-
JUYHMETO HA CEPHO3HU KPATKOCPOUHH U IBITOCPOIHH CTpa-
HUYHH €(DEeKTH, KaTO XUITOTTINKEMHUS, TaZIeHE U MTOBPBIIAHE,
MeTa0OIUTHA anuzo3a, AeXUaparanus, H30CTaBaHe B pac-
TeXa, TOBHUILICHA CKIIOHHOCT KbM NH(EKINH, yBPEXKAaHE HA
yepHUs Apob u 0pOpenute u Ap. ToBa Hamara nmpuIaraHeToO
UM CaMo TIOJl CTPUKTEH JIEKapCKH KOHTPOJ, B PAMKHUTE Ha
MYJITHAUCIUIUIMHAPEH EKHIT OT CTICIHAINCTH (20).

C’bl’l'bTCTByBaLLlI/I HapymeHud H YCIOXHEHUA IIpU JcHa C
CITUJICTICUA Ca:

®* HPOBOKHPAHC HA MPUCTHIHN IMPU KOHCYMAllUd Ha aJIKO-
XO0J1, KO(i)eI/IH, acrapTaM, MOHOHATPHUECB ITyTaMaT U Jp.;

* NPOBOKMpPAHE HA MPUCTBIM NPU HAIMYME HA AJIEPIUU
KBM XpaHH (Haif-4ecTo KbM €IHA FUIH HSIKOJIKO OT CIIe-
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to be offered foods rich in dietary fiber to prevent
constipation and other gastrointestinal problems. Whole
grains, whole grain breads, fruits and vegetables are
rich in dietary fiber. It is important to ensure optimal
intake of fruit and vegetables per day. Children with
Down syndrome are prone to overweight and obesity,
especially in puberty due to high intake of food. It is
important to ensure adequate daily amounts of fluids.

It is recommended for the children with Down syndrome
to eat 5 times per day.

If necessary, supplementation with vitamins, minerals,
amino acids, etc. should be considered in the diet.

Depending on the child’s condition it is recommended
to eat soft consistency foods to prevent problems with
chewing and swallowing in children, and in some
children with Down syndrome to use special tools for
self catering.

Specific nutritional requirements for
children with epilepsy

Epilepsy is a chronic neurologic condition manifested
by repeated seizures characterized by motor and/or
mental changes due to the simultaneous excitation of a
large number of brain neurons. Treatment of epilepsy is
individual and is conducted under careful and constant
medical supervision. Medications are the leading
treatment for epilepsy (25).

In some cases, proven resistance and refractoriness
of seizures by drugs in the clinical setting, are applied
certain dietary regimes, causing acidosis with therapeutic
purpose as the ketogenic diet, the diet with medium chain
fatty acids and in ambulatory setting - the modified Atkins
diet. All have relatively good indicators of reduction in
seizure frequency in about one third of treated children
and a complete remission in about half of cases. Their
use has been associated with serious and long-term side
effects such as hypoglycemia, nausea and vomiting,
metabolic acidosis, dehydration, growth retardation,
increased susceptibility to infection, damage to the
liver and kidneys, etc. Thus, their application should
be done only under strict medical supervision within a
multidisciplinary team of specialists (26).

Concurrent disorders, and complications in children with
epilepsy are:

* Provoking seizures during the consumption of
alcohol, caffeine, aspartame, monosodium glutamate
and others.;

* Provoking seizures in the presence of allergies to foods
(mostly to one or more of the following foods: milk/
cheese, wheat, corn, soy, eggs, chocolate, oranges,
benzoates (conserving agents), tomatoes, tartrazine
(coloring agent), fish, pork, veal);
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HUTE XpaHH: MJISKO/CHPEHe, IIIeHHIA, HapeBula, cosl,
giila, LI0KOoJaJl, MOPTOKajiu, OeH30aTh (KOHCEPBAHT),
JIOMaTH, TapTpasuH (OLBETHTEN), puda, CBUHCKO MECO,
TEJIEIIKO MECO);

° KOMOp6I/IIIHOCT C NObOJIMAaKUs, 663FHyT€HOBaTa JucTa
IIOBJINsABA 6HaFOHpI/IHTHO " CIIUJICIICHATA.

XpaHUTEITHUTE PUCKOBH (PAKTOPH MPU AeMaTa ¢ SUIIETICHS
ca CBBP3aHM C HAJIMYME HA TAaCTPOMHTECTHHAIHHU MpoOlIIe-
MH, B3aUMOJICHCTBHE MEXJy XpaHUTE W JieKapcTBara (aH-
THUKOHBYJICAHTH), HeOamaHCUpaHa aueTa (yBeJIn4eH BHOC Ha
E€HEPTHs U XPAaHWUTEIHH BEIIECTBA C XPaHATa).

Mpenopbkn 3a xpaHeHe Ha peua C
enunencus

CpenHOIHEBHUAT €HEPrHeH MPHUEM M MPHEMBT Ha MaKpo-
U MHUKPOHYTPHEHTH C XpaHaTa TpsOBa J1a ca aJeKBaTHU Ha
MPENOPBKUTE 3a 3APaBOCIOBHO XpaHEHE Ha CHOTBETHATa
BB3pacToOBa rpyma Jena.

[IpemopruBa ce mpueM Ha XpaHa, Oorara Ha MBIHOICHCH
Oentek, BUTaMuH B6, OnoTuH, BuTamMuH B12, ¢onat, Buta-
MuH D, xanuuii, Mmarue3ui, Harpuil, kanui, L-kapHUTHUH,
THH KaTO MHOT'O OT MEAUKAMCHTHUTE, U3II0JI3BaHHU 32 JICUCHUE
Ha CHUJICTICUS, HAMAJIIBaT HUBATa HAa TE3U MHUKPOCICMCH-
TH ¥ BUTAMWHHY TI0 II'BTS HAa HAPYIICHA aOCOpPOLHsI, YCKOPCH
MeTa00IM3bM, KOHKYPCHTHO H3MECTBAHE U Ap. B paznuunu
MPOYYBAHUS Ca YCTAHOBCHHU TOJIOKHUTEIHU ¢CKTH HA BHTA-
MuH B6, Maraesuii, ManraH, ButamuH Bl, Butamus E, koeto
OIpeIeIisi CMUCHIIA OT IIOBUIIICHUSI UM BHOC C XpaHarta (25).

3a Ja Cce n30erHaT 3HaYUTCITHU Bapuanuu B KPbBHO-3aXap-
HUTC HHBA, CC BKIIOYBAT XpaHU, 0oraTu Ha CJIOKHU BbIJIC-
XuJApaTtu U NO-HUCHK INIMKEMHUYCH UH/CKC.

C uexn noxnomarane Ha Mo3buHaTa GyHKIUS U TOJOOpsIBAHE
X071a Ha 3a00JIIBAHETO, C€ BKIIIOUBAT XPAaHH, OOraTu Ha OMe-
ra-3 MaCTHH KHUCEJIMHHU, KOUTO UMAT JI0Ka3aH OJIaromnpusiTeH
e(eKT BbPXYy MO3BUHOTO pPa3BHTHE, HaMajsiBaT Bb30yIH-
MOCTTa Ha HEBPOHHTE, C KOETO C€ OOSICHSIBA PEIyKIUsATA B
4ecToTaTa Ha eMUJICITHYHUTE TTPUCTBITH.

HpenoquBa CC aJACKBATCH IMPHUCM Ha TCUHOCTH, YECTO U B
YMEPCHU KOJIUYCCTBA. W36srBa ce IIpUCM Ha rojisiMO KOJIH-
YECTBO TCYHOCTH 3a KPATbK NCPUOA. B nepuoaun Ha 60H€,Hy—
BaHC, MMOBPbBIAHE, AUapHs CC MOBUIIaBa O6IIIOTO KOJINYECCT-
BO IMIpUCMAaHHU TEYHOCTH.

Heob6xonuM e pejoBeH XpaHUTEICH MTPHEM C S-KpaTeH PeKUM
Ha XpaHeHe, ThH KaTo MEePHOIN Ha TIIaJ FIN XUIIOTITHKEMHUS,
MOTarT J1a ce SBAT OTKJIIOYBAIIH 3a TIOSBA HA IIPUCTHITH.

OT Ba)kKHO 3HaYCHUE € IIpUJIaraHe Ha UHUBUTyaJIeH MOXO0/
MPH BCSAKO JETE C CMUJIETICHUS, BKIIOUUTEIHO U 10 OTHOIIEe-
HIUE Ha XpaHEHETO.

[IpenBu cepno3HUTE 3APaBHA MPOOIEMH, YECTOTO ChUCTa-
BaHE Ha HEBPOJIOTUYHU yBPEKIAHUS C Pa3TUIHU CTCIICHU
Ha yMCTBEHA M30CTAHAJIOCT, 3aTPYJHCHUATA KaKTO B TPH-
E€MaHeTO Ha XpaHa, TaKa U MPH YCBOSBAHETO W IIPH 4acT OT
Jelara, € HeoOXOAMMO CHCTEMHO HaOJIIOJCHUE Ha JerarTa ¢
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* Comorbidity with celiac disease. Gluten free diet
affects epilepsy in a favorable way.

Nutritional risk factors in children with epilepsy are
associated with the presence of gastrointestinal problems,
interactions between food and drugs (anticonvulsants),
imbalanced diet (increased intake of energy and nutrients
in the diet).

Recommendations for nutrition for
children with epilepsy

The average daily energy intake and intake of macro
and micronutrients in the diet should be adequate to
the nutritional guidelines of the relevant children’s age

group.

It is recommended the intake of food rich in protein,
vitamin B6, biotin, vitamin B12, folate, vitamin D,
calcium, magnesium, sodium, potassium, L-carnitine
as many of the drugs used to treat epilepsy, decreased
levels of these trace elements and vitamins through
impaired absorption, increased metabolism, competitive
displacement, etc. Various studies have found positive
effects of vitamin B6, magnesium, manganese, vitamin
B1, vitamin E, which defines the need of their increased
food imports (18).

To avoidsignificant variations in blood sugar levels, foods
are included, which are rich in complex carbohydrates
and have lower glycemic index.

To help improve the brain function and course of the
disease foods are included, which are rich in omega-3
fatty acids that have a proven beneficial effect on brain
development, reduce the excitability of neurons, which
explains the reduction in the frequency of epileptic
seizures.

It is recommended an adequate fluid intake, often in
moderate amounts. Avoid taking too much fluid for a
short period; during periods of illness, vomiting, diarrhea
the amount of totally administered fluids increases.

A regular habit of eating 5 times per day as periods of
starvation or hypoglycemia may appear to be triggers
for the occurrence of seizures.

It is important to apply an individual approach to each
child with epilepsy, including in the attitude toward
nutrition.

Given the serious health problems, often combining
neurological disorders with varying degrees of mental
retardation, difficulties both in food intake and in
its absorption in a part of children, it is necessary a
systematic monitoring of children with neurological
disabilities and mental retardation by a doctor as well
as the determination of nutrition and their diet by the
doctor according to health status, anthropometric status
and the needs of the individual child. At the discretion
of the treating physician it is possible to include in
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HEBPOJOTMYHH YBPEXKJAHUS M YMCTBEHA M30CTaHAJIOCT OT
nekap. XpaHEHETO W XPAHUTEIHHUs UM PEeKUM TpAOBa 1a
ce oIpeneAT OT JIEKyBalllus JIeKap, CboOPa3HO 3[paBHOTO
CBhCTOSIHME, aHTPOIIOMETPUYHHS CTATyC M MOTPEOHOCTUTE
Ha KOHKpeTHOTO aete. IIpu mpeneHka Ha JeKyBalus JeKap
€ BB3MOJKHO BKJIIOYBAaHE KBbM XPAHEHETO Ha Jenara U Ha
XpaHUTEIHU 100aBKU C TOAXOMSIIN BUTAMUHN U MUHEPaJI-
HU BEIECTBA WJIM XPaHU ChC CHEIHAIHO NMpeAHAa3HAUCHUE,
JIUETUYHU XPaHH 32 CHEIHMAIHU MEIUIIMHCKH LIEJH.
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