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30PABHA MOJINTUKA N MPAKTUKA

EBPOMENCKOTO CBLTPYOHUYECTBO
B OBJIACTTA HA OLIEHKATA HA
3O0PABHUTE TEXHOJIOIMUA -
NMPEANU3BUKATEJICTBA

Inamen Aumutpon
Hayuonanen yenmuvp no obujecmseno 30page u anaiusu

PE3IOME

Oyenkama na 30pasHume MmexHoI02UY NPEOCMABIABA MYil-
MUOUCYUNTUHAPEH npoyec, NPedOoCMasaw CUCmemMamu4nd,
06eKMUBHA U NPO3PAYHA HAYYHA UHDOPMAYUSL 34 MEOUYUH-
CKU, UKOHOMUYECKY, COYUAIHU, eMUYHU, NPAGHU U OPSAHU-
3AYUOHHU ACNeKMU OM NPpUIdeaHemo Ha 30pagHume mex-
Honoeuu 6 cghepama na 30paseonaszsanemo. Ta 6u moaia 0a
ce paszenexcoa Kamo c60eo0paseH MOCm Mexicoy HayyHamd
obwHocm u Ovpocagromo ynpaenenue. Ilpesz 2004 coouna
Esponetickama xomucusi onpedenu oyeHkama Ha 30pasHuU-
me MmexHoIo2UU 3a NOJUMUYECKU NPUOpUmem u noodepma
HeobXo0umMocmma om cv30d6ane Ha YCMOUdUsa Mpeicad 3d
covmpyonuuecmeo. Ilpes nepuoda 2006-2008 e. ce usnvins-
6a ,,Ilpoexm EUnetHTA”, nocredsan om ,,Cvémecmmuo oetic-
meue 17 (2010 — 2012 200una) u ,,Cvemecmuo Oeucmesue
27 (2012 — 2015 200una). Cvenacro unen 15 na Hupexmu-
6a 2011/24 na Esponeiickusi napramenm u Ha Cveema om
9 mapm 2011 200una 3a ynpadxcuagaune npasama Ha Nayu-
eHmume nPU MPAHCZPAHULHO 30PABHO 0OCYIC8ANEe MPAOEA
da ce pazpabomu obuja cmpame2usi, APUHYUNU U NPEONOACe-
HUS 3a OCHUECMEABane Ha YCMOUYUBO CbMPYOHUUECNEO NO
oyenka na 30pasnume mexnonozuu. Esponetickama xomucus
€ U3pabomuia npoeKm Ha pewenue 3a npuilaeaHemo, ¢ Koe-
Mo ce pecnameHmupam npasuid 3a chopmupanemo, ynpas-
Jlenuemo u QYHKYUOHUpanemo Ha NOCMOAHHO Oelucmeayd
Esponeticka mpesica 3a oyenka na 30pasnume mexmoaioeuu.
Mpeosicama we uma 3a yen nacvpyasame Ha ehekmusHo u
YCMOU4UBO CLMPYOHUUECBO CPEO e6PONEUCKUME ObPICABU
3a cv30asane u cnooesine Ha 0OeKMUHa, HAOCHCOHA, CEoe-
BpEMEHHA, NPO3PAUHA U NPEXELPAAEMA HAYUHA UDopMayus,
KOAMO 0a 00CIYAHC8A Npoyeca No oyenKa na 30pagnume mex-
HONO2UU.

HEALTH POLICY AND PRACTICE

EUROPEAN COOPERATION
IN THE FIELD OF HEALTH
TECHNOLOGY ASSESSMENT
— CHALLENGES

Plamen Dimitrov
National Center of Public Health and Analyses

SUMMARY

Health  Technology  Assessment (HTA) is a
multidisciplinary process that provides systematic,
objective and transparent scientific information about
the medical, economic, social, ethical, legal and
organizational aspects of the application of health
technologies in healthcare. It could be considered a
bridge between the scientific community, on the one hand,
and the decision-making, on the other hand. In 2004,
the European Commission identified health technology
assessment as a political priority and stressed the need
to create a sustainable network for cooperation. Over
2006 — 2008, the EUnetHTA Project was implemented
followed by Joint Action 1 (2010 — 2012) and Joint Action
2 (2012 — 2015). Pursuant to Article 15 of the Directive
2011/24 of the European Parliament and of the Council of
9th March 2011 on the Application of Patients’ Rights in
Cross-Border Healthcare, a common strategy, principles
and proposals for implementing sustainable cooperation
in the field of health technology assessment need to be
developed. The European Commission has drawn up a
draft decision on the implementation, which stipulates
the rules regarding the formation, management and
operation of a permanent European HTA network. The
network will aim to promote efficient and sustainable
cooperation among European countries to create and
share an objective, reliable, timely, transparent and
transferable scientific information, thus serving the
HTA process.

Key words: health technologies, health services,

Kuarouosu AyMH: 31paBHU TEXHOJIOTUH, EUnetHTA, health technology assessment
3npaBHu ycnyru, EUnetHTA, onenka Ha 3qpaBHUTE
TEXHOJIOTUU
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30PABHA TMOJINTUKA N MPAKTUKA

BBbBEOEHUE

B ycnoBusiTa Ha OrpaHMYEHH PECypCH IPEIOCTABSIHETO Ha
3paBHU YCIIyTHU INpeJroiara ch3HaTejleH HHPOpMUpaH u3-
6op. ToBa m3mpaBsi aHT@XXUPaHUTE B IpOIieca HA B3EMaHE
Ha pelIeHMs JHUIA Mpel] HeoOXOAMMOCTTa Jia pasIoiarar ¢
JIOCTOBEPHA, HAYYHOOOOCHOBaHA M MOJHECEHA B JIOCTBITHA
¢dbopma nHDOpPMAIUS 32 BH3MOKHUTE OMIHUHA U MOTCHIIHAJI-
HUTE IMOCJIEANIM OT TPUJIaraHeTo Ha KOHKPETHA 37paBHA
texHosorus (1) B o0acTTa Ha 3[paBHUTE TPHIKH.

B mocneaHuTe roMHNE ca HAJHIIE HEMAIIKO JI0Ka3aTelCTRa,
4ye MEUIIMHCKY HHTEPBEHIINHU, CYNTAHH B MUHAJIOTO 32 0e3-
BPEHU U MOJIC3HHU, CIIE/ e{HA KPUTHYHA MTPELeHKa, CE OKa3-
BAaT B HaW-I00pHS CiIyUail IMIIEHU OT [0J13a, & B HAW-JIOMIHSI
— BpenHU 3a uHAMBHAA. [Ipenmnonaraemara, HO HeJOKa3aHa
C IOCTaThYHO HAYYHH AaHHU €(DEKTUBHOCT, ChUeTaHA YECTO
I'BTH C BUCOKATA [I€HA HA OTJCIHUTE 3PAaBHH TEXHOJIOTHH,
00yciaBst HyK/JlaTa OT MPEPa3IIIeK 1aHe HA IUTFOCOBETE U MU-
HycuTe uM. ToBa 0OCTOSATENCTBO BOIM JIO MOsIBATA HA HOBA
KOHIIETIIHS, TIONYJISIPHA KaTo ,,0CHOBaHa Ha JI0Ka3aTelICcTBa
MEIHUIMHA”, KOSITO MpHeMa, 4e HHHOpMANUsITa, TOCTUTaIIa
JI0 YIPaBJICHCKOTO PaBHHMIIE, CJe/Ba Ja ObJe KPUTHIHO
MPEOCMHUCIISIHA, Bh3 OCHOBA Ha INATEIHU HAYYHHU MPOYUBa-
HUs, 3a J1a MOJIIIOMOrHe HH()OPMHUPAHOTO B3eMaHe Ha pellie-
HUs U B PE3YJITAT — JIa HAMEPH OTPaXkEHUE BB (hOopMyJTrpa-
HETO Ha a/ICKBATHU 3/IPABHU TIOJIUTUKH, (OKYCUPAHH BBPXY
nanueHTuTe (2).

[To cBosiTa CHITHOCT OlIEHKAaTa Ha 3J[PABHUTE TEXHOJIOTHH
npeacrasiiiBa MYJITUAUCHUIIIIMHAPEH IPOLIEC, IMTPEAOCTABAILL
cucTeMaTHyHa, 00eKTHBHA U TPO3padHa HAyIHA HHPOPMAIUs
3a MCIUITUHCKH, UKOHOMUYCCKH, COIMTUAIHU, CTUYHU, [TIPABHU
" OpraHU3allMOHHU ACIICKTU OT MPUJIATraHETO HAa 3IPABHUTE
TEXHOJIOTUH B cepara Ha 3apaBeonaspaneTo (3). JJlanaute 3a
KJIMHUYHATA 0€30MacHOCT, ChOTHOIIEHUETO ,,[T0J13a-pa3xon”
U Jpyru MCAWOWHCKHU W HEMCAWUIIMHCKU IapaMeTpu 6I/IX8.
MOIJIH JIa TIOCITY’KaT 33 IEHEH OPUEHTHP Ha TIOJUTHIIUTE KOs
3[[paBHA TEXHOJIOTHUs Ja Obae MpeArnoYeTeHa cpesl pa3Ho00-
pasueTo OT MHTEPBEHIINH, OOABSIBAMKHM S 32 MPUOPHUTETHO
¢uHaHcupaHe. [J1aBHaTa 1€l HA T€3W YCUIIMSI € OIITUMHU3Hpa-
HeTO/HOBI/IH]aBaHeTO Ha 3JpaBHUTC IT0JI3U B YCIIOBUATA HaA OI'-
paHnYeHH OOJKETH 3a 3[[paBeolia3BaHe, KaTo ChIICBPEMEHHO
C€ OTUMUTAT O4YaKBaHUATA U HOTpe6HOCTI/ITe Ha UHAWBUJIUTC.
B T031M cMuchn OIICHKaTa Ha 3IPAaBHUTEC TCXHOJIOTHU MOXKE
Jia SJIMMUHHPA UJIN Or'paHUY MHTCPBCHINH, CYUTAHU 3a HC-
6e3omacHM U Hee(heKTUBHH, HIIH TE3H, IPH KOUTO Pa3XOANUTE
HaJABUIIABAT MOTCHIIUATHUTE U3TOAU OT IMPUJIATraHETO M.

B crpemexa na mocturHar e()eKTUBHO pasmpesiesicHne Ha
HaJIMYHUTE PECYyPCH KIIIOYOBUTE MOJIUTHYECKH (UTYPH
cie/iBa J1a pasroJjaraT He caMo ¢ 0OCKTHBHA Hay4Ha HHPOP-
Malysi, HO M chlaTa Jia Obe chobpaseHa ¢ nH(POPMAINOH-
HUTEe UM HYX 1. ToBa mpearnosnara NoJAHACSIHETO i BB BUJ
Ha KOHKPETHHU NPENOPBKU, C OYEpTAaBaHE HA BB3MOKHUTE
aJTepHATHBHU, OT KOMTO Aa OBJAT MOJOpaHHU caMo aJIeKBaT-
HUTE TAaKHUBA.

C omren Ha HM3JIOKEHOTO OLCHKAaTa Ha 3APAaBHUTE TEXHO-
joruu O Morya Jia ce pasriiexaa KaTo cBoeoOpa3eH MOCT
MEXy Hay9IHaTa OOLIHOCT U JBP)KaBHOTO yTpaBieHue (4).

4 HEN L} | EEn

HEALTH POLICY AND PRACTICE

INTRODUCTION

Since available resources are limited, delivering
health services requires an informed conscious choice
facing decision-makers with the need to have reliable,
scientifically-based and accessible information on the
available options and the potential consequences of
the application of a particular health technology (1) in
healthcare.

In recent years, there has been considerable evidence
that medical interventions previously thought to be
safe and beneficial have, in the light of more careful
evaluation, proven at best to be of no benefit or, at worst,
harmful to the individual. Their presumed, however not
scientifically-based effectiveness, often combined with
the high cost of health technologies, necessitate a review
of their pros and cons. This circumstance leads to the
emergence of a new concept, known as “evidence-based
medicine”, according to which the information intended
for decision-makers should be critically analyzed based
on rigorous scientific research in order to support
informed decision-making as well as to result in the
formulation of adequate patient-centered health policies

Q).

By its nature, HTA is a multidisciplinary process
that provides systematic, objective and transparent
scientific information about the medical, economic,
social, ethical, legal and organizational aspects of the
application of health technologies in healthcare (3).
Clinical safety data, the “cost-benefit” ratio, together
with other medical and non-medical aspects, could
serve as a valuable reference point for policy-makers
which particular health technology to be chosen among
a variety of interventions, thus making it a priority and
eligible for funding. The overall objective of these efforts
is to optimize/enhance health benefits in the context of
limited health budgets, while taking into account the
expectations and needs of individuals. In this sense,
health technology assessment could eliminate or limit
interventions deemed unsafe and ineffective, or those
where the costs outweigh the potential benefits of their
application.

Aiming to achieve efficient allocation of available
resources, key policy-makers should be provided not only
with objective scientific information, but the information
itself has to be tailored to their information needs. This
assumes that such information be provided to decision-
makers in the form of specific recommendations
outlining possible alternatives from which only adequate
ones should be taken into consideration.

In view of the above, health technology assessment could
be seen as a bridge between the scientific community
and the government (4).
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30PABHA MOJINTUKA N MPAKTUKA

UcTopuuecku npernen Ha MHALMATUBUTE 3a
CBLTPYAHMYECTBO Ha eBPONENCKO paBHULLE

[IppBaTa cThIKA KbM JJAHCUPAHE HA UJEATA 32 TAKOBA ChB-
MECTHO CHTPYAHHYECTBO € HampaBeHa mpe3 2004 roamna.
ToraBa EBpormeiickata komucus u CpBeTa Ha MUHUCTPUTE
M3MIaT OLEHKAaTa Ha 3JpPaBHUTE TEXHOJIOTMU 3a NOJUTH-
YEeCKH MPUOPHUTET U MPU3HABAT HEOOXOIUMOCTTA OT Ch3/a-
BAaHE Ha yCTOMUYMBA MPEXKa 3a CHTPYIHUYECTBO.

JIBe TOMHNU MO-KBCHO UAESATA € MaTepralin3upaHa B T.Hap.
,»IIpoextT EUnetHTA” (2006 — 2008 roguHa), ¢ KOWTO ce moc-
TaBsl CHUIMHCKOTO Ha4yaJlo Ha M3rpa)kaaHe Ha maTdopma 3a
CBTPYJHUYECTBO HA €BPOIEHCKO paBHULIE. [J1aBHara nei
IIpe3 TO3M MEPHOJ] CEe CBEXK /A 10 CBBP3BAHE B €/IHAa MPEXXa Ha
NMyOIMYHUTE HAIIMOHAJIHYU areHLMHU B 00JIacTTa Ha OIIEHKAaTa
Ha 37IpaBHUTE TEXHOJIOTUH, HAYy YHON3CIIE0BATEICKUTE HHC-
TUTYTH 1 MUHUCTEPCTBA Ha 3/IpaBeONa3BaHETO, ChCHCTBA-
M 32 eeKTUBHHUS 0OMEeH Ha MH(OpPMALHs U ClieloBaTell-
HO — TnoArnoMarasne HHGOpMHUpaHUsi U300p Ha TOJIUTHYECKO
HUBO. B Ta3u Bpb3Kka MpexaTa ce Bb3IpHeMa KaTo pamMmKa 3a
EC, nppxaBuTe-4JI€HKN U CTPaHUTE-KaHIMIaTKH, crioMara-
ma 3a e(GpeKTUBHOTO IMJIAaHUPAHE, NPEIOCTABSIHE U MOHHUTO-
PHHT Ha 3ApaBHUTE yCIYTH.

Crparernueckure uenu Ha ,,[Ipoext EUnetHTA” ca anantu-
paHU CHOOPA3HO OMHUTA, HYKAUTE U PE3yITATUTE OT U3BBP-
IICHATA I10 ITPOeKTa paboTa U MPOMEHSIIIIaTa ce Cpea B CHC-
TeMaTa Ha 3[]paBeola3BaHEeTO, KATO OCHOBHHTE OT TAX Ca:

* HamansBane NMpUIOKPUBAHETO W TyOIMpaHETO HA YCH-
TSl U B PE3YJITAaT — HAChpuaBaHe Ha MO-e(PEKTHUBHO H3-
[I0JI3BAHE Ha PECYpCH;

* VBenanuaBaHe IIprUHOCA HAa OLUCHKATAa HAa 3APABHUTC TCX-
HOJIOTHWH KBbM IIPOIE€Ca HAa B3EMAHE HAa PCHICHUS B IbpiKa-
BUTC-YJICHKHU U EC, BOJCIIO 0 3aCHJIBAHC BIIMAHHUCTO HA
OLICHKAaTa Ha 3APABHUTC TCXHOJIOTUHU;

* VkpenBaHe Bpb3KaTa MEXK/Yy OLEHKATa Ha 3JPaBHHUTE
TEXHOJOTHH U (POPMYITHpPAaHETO HA MMOTUTHUKH B cepara
Ha 3[paBeONa3BaHETO KaKTO B PAMKHUTE HA OTICIHUTE
CTPaHU-YJICHKH, TAKa U HA HAJ{HAIIMOHAIHO PaBHHUIIIE;

° HpeHac;IHe Ha OoImMuTa KbM ABbPrKaBH, pasnojaramu ¢ or-
PpaHUYCH ONUT B obmacrra Ha OLICHKaTa Ha 3paBHUTEC
TCXHOJIOTHH.

B nombiHeHHE Ha CTpAaTErMYecKUTE LEIH U B CTPEMEX 3a
YCKOpsIBaHE U pallMOHAIM3HpaHe Mpolieca Ha ChTPyAHNYEC-
TBO ca (popMynupaHu U crienupUIHN NOALEIH, 0OXBaHATH
OT T.Hap. ,,pab0THU nakeTw”. [J1aBHaTa IeN Ha OoceMTe pa-
O0oTHH makera B pamkute Ha ,,IIpoekt EUnetHTA” (2006
— 2008 ronuHa) € pa3paboTBaHEe HAa HAOOP OT MPAKTUICCKHU
WHCTPYMEHTH 32 OCTUTAHE Ha cTpaTerndeckuTe 1enu. Pa-
6oTaTa 1o BCeKH pabOTeH MakeT ce MaTepHaln3upa B KOHK-
PEeTHH pe3yJITaTH.

OO0HaneXIeHU OT ycIexa Ha ITbPBHS €Tall, IbPKaBUTe-qJICH-
KH pelaBar Ja npoAbJKAT HOOLIPSBAHETO HA CHTPYIHUYEC-
TBOTO 10 OLICHKA Ha 3/IpaBHUTE TEXHOJIOTUHU, KOETO HAMHPA
n3pa3 B JaHcUpaHaTa mpe3 HoeMBpu 2008 T. HOBa MHUIIHA-

HEALTH POLICY AND PRACTICE

Historical Glimpse of Cooperation
Initiatives at European Level

The first step towards launching such joint collaboration
was made in 2004 when the European Commission and
the Council of Ministers identified health technology
assessment as a political priority and recognized the need
to create a sustainable network for cooperation.

Two years later, the idea was embodied in the so-called
EUnetHTA Project (2006 — 2008), which marked the
real start of a platform for cooperation at European level.
The main purpose during that period was to connect
public national HTA agencies, research institutions and
ministries of health into a single network, thus promoting
the efficient exchange of information and therefore
supporting informed choice at the political level. In this
relation, the network might be seen as a framework for the
EU, Member States and candidate countries contributing
to the effective planning, delivery and monitoring of
health services.

The strategic objectives of the EUnetHTA Project, which
have been suited to the experience, needs and results of
the project work and the changing environment in the
healthcare system, were as follows:

* Reducing overlap and duplication of effort and hence
promoting a more efficient use of resources;

» Increasing HTA input to decision-making in Member
States and the EU leading to increased impact of
health technology assessment;

» Strengthening the link between HTA and healthcare
policy-making, both within individual Member States
and at the supranational level;

* Transferring the experience to countries with
limited experience in the field of health technology
assessment.

In addition to the strategic objectives and in order to
accelerate and streamline the process of cooperation,
have been defined specific objectives covered by the
so-called “work packages”. The overall objective of the
eight work packages within the EUnetHTA Project (2006
—2008) was the development of a set of practical tools for
achieving strategic objectives. Each work package leads
to concrete results.

Inspired by the success of the first stage, Member States
decided to continue promoting cooperation in the field of
health technology assessment, an expression of which was
the new initiative launched in November 2008, popular as
the EUnetHTA Collaboration.

Since 2009 cooperation has been placed from a temporary
to permanent basis with the approval of funding for two
new projects — Joint Action 1 (2010 — 2012) and Joint
Action 2 (2012 — 2015).

Joint Action 1, covering years 2010 — 2012, was conducted
under the EU Health Programme. The project aimed at
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THBa, NonynspHa kato ,,CerpyaandectBo EUnetHTA”.

Crnien 2009 1. cbTpyIHUYECTBOTO B MpEKaTa MPEMHHaBa OT
BPEMCHHA Ha TIOCTOsTHHA OCHOBA ¢ 0J100psiBaHe (pHHAHCHPA-
HETO Ha J[Ba HOBH IIpoeKkTa — ,,ChBMecTHO neiicTeue 17 (2010
— 2012 roguna) u ,,CpBMecTHO AeicTBue 27 (2012 — 2015 ro-
JINHA).

,,CbBMecTHO nefictBue 17, obxBamanio nepuona ot 2010 go
2012 ronuHa, e peanu3upaHo mo auHus Ha [Iporpamara 3a
3npase Ha EC. IIpoekTsT € OpHeHTHpaH KbM IPAKTHIECKOTO
OCBIIECTBSIBAaHE HA €(DEKTHBHO U YCTOHIUBO CHTPYJHUIECT-
BO, HOCEIO J00aBeHa CTOMHOCT Ha €BPOTIEHCKO, HAITMOHATHO
1 pernoHasnHo paBHHIIE. CTpaTernyeckuTe en, Ha KOUTO
e nmogurHeHo ,,ChbBMECTHO JIeicTBHE 17, ca KaKTO ClIe/IBa:

* PaspaboTBaHe Ha NPHHLUIK, METOMOJIOTMYHH HACOKH,
WHCTPYMEHTapHyM M MOJIMTHKH 3a Ch3]jaBaHe, Iy OJINKyBa-
He, ChbXpaHsBaHe U M3BJIMYaHE Ha CTPYKTypHpaHa HH)Op-
Malusl, CBbp3aHa ¢ OLICHKATa Ha 3{PAaBHUTE TEXHOJIOTUY;

» TectBane W BHeapsiBaHE Ha yeO-0azupaH HHCTPYMEH-
TapuyM 3a oOMeH U apXUBHpaHe Ha nHpopMaius (6aza
JaHHHU) U H3rOTBEHATa METOIOJIOT L.

B nocnenaute mecenu Ha 2012 roguna ctaptupa ,,CbBMECTHO
neictBue 27 (2012 — 2015 roauna), KOETO Iie ObE aKTyaTHO
npe3 chenpamure ronuan. oKychT nMpe3 BUNpaHus Nepuo]
1Ie € BhPXY 3aCHJIBAHE MPAKTHUUECKOTO MPHIIOKEHUE HA UHC-
TPYMEHTHUTE U TIOAXOJUTE 32 TPAHCTPAHUYHO CHTPYTHUYECT-
BO B 00JIacTTa Ha OIIEHKATa Ha 3[paBHUTE TEXHOJIOTUH. Ta3u
BTOpa (haza 1enu Ja u3BeAe JOCETalllHOTO ChTPYIHUYECTBO
Ha €IHO MO-BHUCOKO CTHIIAJI0, KOSTO J1a pe3yTHPa B OI00pe-
HO pa3oupane 3a Komucusita u 1bp)kaBUTe-4JICHKH HA HAYH-
HUTE 32 U3rPaKJaHe HA yCTOMYMBA CTPYKTYypa 3a OlleHKa Ha
3IpaBHUTE TEXHOJIOTUH B paMkuTe Ha OOIIHOCTTA.

O6wa pamMka Ha CbTPYAHUYECTBOTO B
EUnetHTA

Kntououre yuactuumu B “EUnetHTA” ca acouuupanu
MapTHHOPH, KOJIA0OpUpAIIM NapTHHOPH W 3aUHTEPECOBAHH
IUna. ACOIMHPAaHU INApTHBOPHM MoOraT jaa ObIaT AbpXKaB-
HO (PMHAHCHpAaHW OpPraHW3alWHU, ONPEACICHH OT 3/paBHHU-
T€ MMHHCTEPCTBA Ha CHOTBETHUTE cTpaHH. Komabopupain
MApTHHOPH MOTAT Jla ca OpPraHu3ally U areHIUH C HiealiHa
1eJI, AEMOHCTPUPAIIN KEJTaHUE M KalaluTeT 3a y4acTHe B
pa3IMYHUTE MHUIMATUBY B PAMKUTE Ha MpeXkaTa 3a ChTpya-
HUYECTBO. 3aMHTEPECOBAHU JIMIA ca BCHUKN OpraHU3allny,
MIPE/CTABIISABAIIN WHTEPECUTE HA MAalMeHTH, HpodecHoHa-
JIMCTH TIO 3[PaBHU T'PUXKH, JOCTABYMIM Ha 3/IPABHU YCIIYTH,
TUTATIH (3aUBJDKUTEITHOTO TI0 3aKOH 3/IPaBHO OCUTYPSIBAHE) U
nHayctpusra. LlenTta Ha BKIIIOYBAHETO UM € TapaHTUPaHE Ha
MO-IIMPOKOTO M OaaHCHUPAHO MPEICTABUTEICTBO HA BCHUKH
3aWHTEPECOBAHU I'PYTIN.

B cTpyKTypHO OTHOIICHHE MpeXxarta € MPeCTaBeHa OT YeTH-
PH KJTFOYOBH OpraHa: IIeHapHa acaMOJiesi, U3ITbIHUTENIEH KO-
MUTET, GOPyM Ha 3aHHTEPECOBAHUTE JIMIIA, CEKPETapHaT.

IlenTpanHOTO 3BEHO, YUacTBAIO B MPOLECa HA B3eMaHe Ha
peutenusi, e [lenapnara acamoiiest, KOSITO C€ ChbCTOM OT Pb-
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the practical implementation of effective and sustainable
cooperation bringing added value at European, national
and regional level. The strategic objectives, which
govern Joint Action 1, are the following ones:

* Developing principles, methodological guidelines,
tools and policies to create, publish, store and retrieve
structured information relevant to health technology
assessment;

* Testing and implementing a web-based toolkit for
sharing and archiving information (database) and
established methodology.

The last months of 2012 marked the launch of Joint
Action 2 (2012 — 2015), which will be relevant in the
coming years. The focus during the target period will be
on strengthening the practical application of tools and
approaches for cross-border cooperation in the field of
health technology assessment. This second stage aims
at bringing collaboration to a higher level, resulting in a
better understanding for the Commission and Member
States of how to establish a sustainable structure for
health technology assessment within the Community.

General Framework for Cooperation in
the EUnetHTA

Key participants in the EUnetHTA are: Associated
Partners, Collaborating Partners and Stakeholders.
Associated Partners may be publicly funded
organizations designated by the health ministries of
the respective countries. Collaborating Partners may
include nonprofit organizations and agencies that have
demonstrated willingness and capacity to participate in
various initiatives within the network for cooperation.
Stakeholders are all organizations representing the
interests of patients, healthcare professionals, healthcare
providers, payers (statutory health insurance), and
industry. The purpose of their involvement is to ensure a
broader and balanced representation of all stakeholders.

Structurally, the network consists of four key bodies:
the Plenary Assembly, the Executive Committee, the
Stakeholder Forum and the Secretariat.

Major decision-making body is the Plenary Assembly
comprising the heads of each Collaboration Partner
organization or a person appointed by the head,
while respecting the principle of one representative
per organization. The Plenary Assembly shall deal
with the strategic management of the cooperation
network and determine future directions of work. The
Plenary Assembly shall decide on matters of strategic
importance, such as approving a strategy, work plans,
annual reports, budget and adoption of new partners.

The Executive Committee is the chief executive body
responsible for the coordination of activities and the
implementation of policy decisions as well as the
approval of the Collaboration Associates.
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KOBOAUTCIIUTEC Ha BCAKAa HNAPTHBOPCKA OpraHu3anud WU
HA3HAYECHO OT ChOTBETHHUS PHKOBOIUTEI JIHIIE, KATO CE CIa3-
Ba MPUHOUIIBT OT MO €AWH MPEACTABUTEI HAa OpraHu3anus.
[InenapHaTa acamOies: € aHTaKHPaHa ChC CTPATErHIECKOTO
yIpaBlieHHE Ha MpeKaTa 3a ChTPYAHUYECTBO U JehuHUpaHe-
TO Ha OBJCHIUTE HACOKU HA pabora. [LieHapHara acamOiies
Ce MPOU3HACS MO BBIIPOCH OT CTPATEIMYECKH XapaKTep KaTo
07100psiBaHE Ha CTparerus, padOTHH TIAHOBE, TOIUIIHU JI0-
KJ1aau, 6}OZL)KCT " Mprue€MaHe Ha HOBU IMMapTHbBOPH.

W3nbIHUTETHUAT KOMUTET € TJIABHUAT H3IIbIHUTEICH op-
raH, OTTOBOPCH 3a KOOPAWMHUPAHC Ha ﬂeﬁHOCTHTe " npuiia-
raHe Ha IMOJIMTUYCCKUTC PCHICHH A, KAKTO W 3a 0H06p${BaHC
Ha aCOLIMUPAHUTE YJICHOBE.

DopyMBT Ha 3aUHTEPECOBAHUTE JIUIA OOCIMHABA TIPEICTA-
BHUTEJIM HAa OpPraHW3allMi Ha TAIUEHTUTE, 3APABHUTE TIPO-
(hecHoHATUCTH U JOCTABUMITUTE HA 3[PABHU YCIYTH, a TaKa
CBIIO U IUIATIH (B pAMKHTE HAa 3aKOHOBOTO 3PaBHO OCHUTY-
psiBaHe) M MHAYCTpUATa. L{enTa Ha BKIIOYBAHETO HA BCUIKH
Te3u TPyNH € o0e3lneyaBane Ha MO-TOJIsIMa MPO3PAYHOCT U
BB3MOKHOCT 32 y4acTHe Ha MPEICTABUTEINTE HA 3aHHTEPE-
COBaHHTE CTPAaHU B CbBMECTHUTE JIEHCTBHS Ha MiaTdopma-
Ta “EUnetHTA”.

CexpeTapuarsT U3II'BIHABA CIOMAraTeIHu aAMUHUCTPATHB-
HU QYHKIHH, KaTO ChACHCTBA HA V3IbIHUTEIHUS KOMUTET
IpHU U3MBJIHEHUETO Ha MoauTudeckute peueHus. Cenanu-
meto Ha Cekperapuara e B Konenxaren, lanus (,,/laTtcka
ciyx0a 3a 371paBe ¥ JekapcTsa’).

[IpunocsT Ha CBTPYAHUYECTBOTO B pamkuTe Ha “EUnetHTA”
ce CBhCTOM B IIpENJIaraHeTO Ha MOJEI 3a CTPYKTypHUpaHe H
crionensiHe Ha wWH(opMaIys, MomyisipeH Kato ,,OCHOBEH
Mozen 3a ornenka Ha 3apaBHuATe TexHomoruu” (“HTA Core
Model”). ToBa Hay4YHO W MPaKTUIECKO HOBOBHBEACHHUE (5)
M0 CBOSITAa CHIIHOCT IIPEICTaBIsIBA Ka9eCTBEHO HOBA METO-
JIOJIOT U, TIO3BOJISBAIIA €(PEeKTHBHOTO HAITMOHAIHO M TPaHC-
HAITMOHAJIHO Ch3[[aBaHEe W MPEICTaBsHEe HA WHPOPMAIUATA B
cTpyKTypupaH ¢popmar 1o oreHbaHn enemeHTH. “HTA Core”
MOZETHT 00XBallla JeBET O0JacTH: TEKYIIO HM3MONI3BaHE Ha
texronorusaTa (CUR); onmcanne u TeXHUYEeCKa XapaKTepHC-
trka Ha TexHojorusata (TECH); 6e3omacHoCT Ha TEXHOJIOTH-
ara (SAF); epextuBHocT Ha TexHonorusara (EFF); pasxomwu,
WKOHOMHYEcKa oreHka Ha TexHojorusaTa (ECO); etnunu ac-
niekTd Ha TexHonorusta (ETH); oprann3anonan acekTH Ha
texronorusata (ORG); commanHu acrekTH Ha TEXHOJIOTHSTA
(SOC); mpaBuu acnektn Ha TexHodorusTa (LEG).

Yyactune Ha bbnrapusa B mpexara 3a
cbTpyaHuyectBo “EUnetHTA”.
lNMepcnekTnBM 3a CLTPYAHUYECTBO

boearapus ydyactBa B EBponeiickara Mpeia 3a CbTPYIHHU-
9ecTBO B 00JTacTTa Ha OILEHKATa Ha 3/IPaBHUTE TEXHOJIOTHH
“EUnetHTA”. KpM qHemIHA 1aTa € akTyajlHa HHAIIHATHBATA
,,CbBMecTHO netictBue 2 (2012 — 2015 roguHa), B KOSITO 0b-
Jrapckara cTpana e npencrabisBaHa oT HITO3A- karo aco-
nuupad naptabop 1 MVY-Codust - kato kKoabopupair mnap-
THBOP.

HEALTH POLICY AND PRACTICE

The Stakeholder Forum brings together representatives
of patient organizations, healthcare professionals and
healthcare providers as well as payers (within statutory
health insurance) and industry. The inclusion of all
these groups aims at ensuring greater transparency and
participation of stakeholders’ representatives in the joint
actions within the EUnetHTA.

The Secretariat performs auxiliary administrative
functions, such as assisting the Executive Committee in
the implementation of policy decisions. The headquarters
of the Secretariat are located in Copenhagen, Denmark
(“Danish Health and Medicines Authority”).

The greatest contribution of the cooperation within the
EUnetHTA is providing a framework for structuring
and sharing information, known as “HTA Core Model”.
Basically, this scientific and practical innovation (5) is
a qualitatively new methodology enabling the effective
national and transnational production and presenting
of information in a structured manner as assessment
elements. The HTA Core Model includes nine domains,
namely: current use of technology (CUR); description
and technical characteristics of technology (TECH);
technology safety (SAF); technology effectiveness (EFF);
costs and economic evaluation of technology (ECO),
ethical aspects of technology (ETH); organizational
aspects of technology (ORG); social aspects of technology
(SOC) and legal aspects of technology (LEG).

Bulgaria’s Participation in the Network
“EUnetHTA”. Prospects for Cooperation
in the Field of HTA

Bulgaria participates in the European network for
health technology assessment “EUnetHTA”. Currently,
Bulgaria is involved in the initiative Joint Action 2 (2012
— 2015), where Bulgaria is represented by the NCPHA as
Associated Partner and the Medical University of Sofia in
the capacity of Collaborating Partner.

Pursuant to Article 15 of the Directive 2011/24 of the
European Parliament and of the Council of 9th March 2011
on the Application of Patients’ Rights in Cross-Border
Healthcare (6), Joint Action 2 has the task to develop a
common strategy, principles and proposals for achieving
sustainable HTA cooperation. The European Commission
has drawn up a draft decision on the implementation of
Article 15 (4) of the Directive, which stipulates the rules
regarding the formation, management and operation of
a permanent European health technology assessment
network. The network will aim to promote efficient and
sustainable cooperation among European countries to
create and share objective, reliable, timely, transparent
and transferable scientific information, thus serving the
HTA process.

Bulgaria is actively involved in this process where the
efforts of participants should be actively supported
by the government authorities to ensure equal and full
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CwbriacHo wiien 15 na Jlupexkrusa 2011/24 na EBponeiickust
napiaMeHT U Ha CpBeta oT 9 mapT 2011 roguHa 3a ynpaxHsi-
BaHE MpaBaTa Ha MAIMEHTUTE MPU TPAHCTPAHUYHO 3APABHO
obcmyxBane (6), ,,CbBMECTHO JieiicTBHE 2" € HATOBAPEHO ChC
3aavara Ja pa3paboTu o0Ia CTpaTerus, MPUHIUITN U TPE/-
JIOKEHUS 32 OCBIIECTBABAHE HA YCTOMUYUBO CHTPYTHUYECTBO
110 OLIEHKA Ha 3JlpaBHUTE TexHoJjoruu. EBponeiickara KoMu-
cus e u3paboTuiia MPOeKT Ha peIleHHe 3a IPUIaraHeTo Ha uJl.
15 (4) ot JlupexTuBara, C KOETO C€ perlaMeHTUpaT MpaBH-
na 3a chOPMHUPAHETO, YNPABICHUETO U (PyHKIMOHUPAHETO
Ha NOCTOSIHHO JeiicTBama EBponeiicka Mpexa 3a OleHKa Ha
3paBHUTE TEXHOJOrMH. Mpexkara I1ie MMa 3a I1eJ1 Hachp4aBa-
He Ha e()eKTHBHO U YCTOHYMBO CHTPYAHUYECTBO CPEJL €BPO-
MEeWCKUTE IbPKaBH 3a Ch3aBaHe U CHOJIEIIsIHE Ha 00EKTHBHA,
HaJeXJHa, CBOEBPEMEHHA, IPO3payHa U MpexXBbpisieMa Ha-
yuHa udopmanus, KosTo Ja 00CiIyKBa Iporieca 1o oleHKa Ha
3IpaBHUTE TEXHOJIOTHH.

E'I).Hl"apI/IH AKTUBHO C€ BKJIIOYBA B TO3W IHPOLECC, KATO YCHU-
JinATa Ha Y4YaCTHHULOUTC B HEIO TpH6Ba Ja 6T>HaT AKTHBHO
MOAKPECIICHU OT ABPKABHUTEC OpraHuv, ¢ LEJI paBHOCTOfIHO u
II'bJIHOLICHHO Y4YaCTHC B Cbh3JlaBaHATa B MOMCHTA CTPYKTYpa
- NOCTOAHHO IIGﬁCTBaIlIa EBpOHefICKa MpEiKa 3a OLCHKA Ha
3APABHUTEC TCXHOJIOTHH.

HxonoMuueckara kpusa B EBporna oka3Ba OrpOMHO BJIMSHUE
BBPXY Pa3BUTHETO HA 3IPABHUTE CHCTEMH, IPEIOCTABIHETO
Ha 37JpaBHU YCIYTH Ha HACEJICHUETO U BOJH 10 TPEBOXKHO Ha-
MaJieHHe Ha MHBECTUIIMUTE B 3ApaBHUs CeKTOp. OuakBaHUATA
ca Ch31aBaHETO U (PyHKIIMOHUPAHETO HA MPEKATa 3 OLIEHKA
Ha 3/IpaBHUTE TEXHOJOTUH Ja C€ IPEBbPHE B peaseH GopyM
3a oOMEH Ha OOEKTHBHAa MH(pOPMALUS U JOOpH MPAKTHUKH,
KaTo I03BOJIM HAY4EH MOAXO/ IPH OLIEHKATa, N3pa00TBAHETO
U MIPUJIATaHEeTO Ha CTAaHAAPTH 3a 0€3011aCHOCT MPHU MPHIIOKE-
HUETO Ha HOBHUTE TEXHOJIOTHH, MEIUKAMEHTH, KOHCYyMaTHUBU
U METUIIMHCKH W3[eNUsS B CHOTBETHHTE ABPXKaBH. B Tasn
BpB3Ka MpekaTa ce MPeBpbIIa BbB QIITHP, KOUTO OIOKHpa
BB3MOXKHOCTTA 32 MOBTAPSIHE HA TPEIIKUTE, KaTO HaChPYaBa
aJICKBaTHOTO B3E€MaHE HAa PEIICHH 32 ObACIIIN HHBECTHIIHH.
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participation in the structure — permanent European
health technology assessment network.

The economic crisis in Europe has a great impact on
the development of health systems and provision of
health services to the population leading to an alarming
decline in healthcare investment. It is expected that
the establishment and operation of the HTA network
become a real forum for the exchange of unbiased
information and good practices, thereby allowing for
a scientific approach in the evaluation, development
and implementation of safety standards when applying
new technologies, medications, supplies and medical
devices in the respective countries. In this relation, the
network may serve as a filter that blocks the possibility
of repeating mistakes by encouraging proper decision-
making on future investment.
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3AKOHOOATEJIHO
PEMMAMEHTUPAHE HA
U3MNOJNISBAHETO HA JIEHEBHUTE
PACTEHUA B BBJITTAPUA

Nausna SIneBa-banadancka

HGMUOHCUIEH yenmvp no ()6W€C‘m€€H() 30paee u anaiusu

PE3IOME

Jvpoicasnama norumuxa y Hac no omHoulenue Ha Ona3eane,
NON36aHe U NPUNIOJICEHUe HA PACMENHUIMA 3a 8b30elcmaue
8bPXY 30pABEMO ce NPOBEAHCOA OM PANUYHU MUHUCTEPCIMEA
(Munucmepcmao na 30paseonassanemo, Munucmepcmeo Ha
okonnama cpeda u ooume, Munucmepcmeo na 3emedenue-
Mo u Xpanume), Kamo 8CAKO MUHUCTNEPCMEBO 8 3A8UCUMOCI
om ceoume @yukyuu nianupa paziuynu oetinocmu. Ilen
Ha Hacmosiwama nyoiuKkayus e 0d ce Hanpasu npeaned Ha
OBa2APCKU HOPMAMUBHU OOKYMEHMU, Kacaeuwju: Ona3eaHe-
MO, NONI36AHEMO U NPUTONHCEHUETMO HA eYeOHUMe PACMEHUS]
U 0a ce HANPABAM U3800U 30 CLOMBEMCMBEUENO HA CbEPe-
MEHHOMO ObI2APCKO 3AKOHOOAMENICMEO ¢ e8PONelCKume
UBUCKBAHUSL NO OMHOUEHUE HA NPULONCEHUEMO HA pacme-
HUSIMA KaAmo Xpauumennu 000A6Ku U J1eKapCmeeHu npo-
oykmu. Hopmamugnume OOKyMeHmMu OMHOCHO JieueOnume
pacmenus ca pazoeneHu YCio8Ho 6 08e 2PYNU — HOPMAMUEHA
ypedba 3a onazeanemo u NON36AHEMO HA JeYeOHU pacme-
HUSL OM eCcmecmeeHume um Mecmoooumanust U HOpMamueHa
ypeoba 3a npunodceHuemo Ha ieueOnume pacmenus 3d 6b3-
Oeticmaue 8vpxy 30pasemo. CoepeMeHHama 3aKoOH00amenna
PaMKQ, KOSIMO ce OMHACS KoM NPULONCEHUETNO HA PACHeHU-
sima noo opmama Ha 1eKkapcmeeHy nPoOYKmu u Xpanumei-
HU 00b6asKku 6 bvizapus, e XapMOHUZUPAHA C e8PONENCKUMe
UBUCKBAHUSL.

KaouoBn AyMHU: neueOHu pacTeHud, HOPMATHBHU
JOKYMCHTH, OIIa3BaHE, NOJI3BAHEC, ITPUIIOKCHUC.

BbBEOEHUE

[IpunoxeHneTo Ha pacTeHUSATAa B MeAULMHATA B bbirapus
BOJIM HAYaJI0TO CH OT JABJIO0OKA ApeBHOCT. JleueOHUTE CBOMC-
TBa Ha PACTCHHUATA Ca MO3HATH OIIC HAa TPAKUTE, CIIABIHUTE
U IpadBaTapuTe.

JlHec y Hac IbpkaBHATA MOJIMTUKA MO OTHOLIEHUE Ha pacTe-
HHUSTA ce TPOBEXa OT pa3iuyHu MuHuctepcTsa (Munuc-
TEpCTBO Ha 3/IpaBeorazBaneTo, MUHUCTEPCTBO HA OKOJIHATA
cpena v BonuTe, MUHICTEPCTBO Ha 3eMEICTUCTO U XPAHUTE),
KaTo BCSIKO MUHUCTEPCTBO B 3aBUCUMOCT OT CBOUTE (yHK-
UMM TJIAHUpa pa3inyHu AeHocTH. OnpeneneHneTo, KOeTo
nedunupa ,,ieueOHUTE pacTeHUs ! U € mpeICTaBeHO B 3aKOHA
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SUMMARY

State policy in terms of protection, use and application
of plants, influencing health, is conducted by various
ministries (Ministry of Health, Ministry of Environment
and Water, Ministry of Agriculture and Food), each
ministry planning activities according to its functions.
The purpose of this publication is to provide an overview
of the Bulgarian legislation regarding the protection,
use and application of medicinal plants and to draw
conclusions about the compatibility of the contemporary
Bulgarian and European legislation regarding the use of
plants as food supplements and medicines. Regulations
on medicinal plants are divided conditionally into two
groups - the legislation related to the conservation and
use of medicinal plants from their natural habitats and
regulations on the use of medicinal plants for health
purposes. The current legal framework that applies to
the use of plants as medicines and food supplements in
Bulgaria is harmonized with the EU requirements.

Key words: medicinal plants, legislation, protection,
use, application.

INTRODUCTION

The application of plants in medicine in Bulgaria dates
back to antiquity. Healing properties of plants have been
known by Thracians, Slavs and Proto-Bulgarians.

Bulgarian state policy in respect of plants is carried out
by different ministries (Ministry of Health, Ministry of
Environment and Water, Ministry of Agriculture and
Food), each ministry planning activities according to its
functions. The Medicinal Plants Act (MPA) provides a
definition of “medicinal plants™, which is considered to
be a working definition. The provisions of the MPA cover
762 species of medicinal plants. This paper refers to plants
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3a neuebuute pactenus (3JIP), ce mpuema 3a pabotHo. ITox
pasmnopenoute Ha 3JIP monagar 762 Buaa Je4eOHH PaCTCHHUSL.
B Hacrosimara nyOiuKkanus ce BU3UpaT PacTeHUs, KOUTO Ce
M3M0JI3BAT y HAC ¢ Je4eOHa U MpoQuiIaKTHYHA 1IeJ, 33 [POU3-
BOJICTBO HA JIEKAPCTBEHU MPOAYKTH, 32 XPAHUTEIHHU, KO3ME-
TUYHU U TEXHUYECKH LETH 1 KOUTO MOXKE 12 HE Ca BKIIOYCHHU
B CIIMCHKA Ha JICYEOHHUTE PACTEHHSI, [TOTIa IAIH T10]] pa3ope-
6ure Ha 3JIP. B moBeyeTo HOPMaTHBHU JIOKYMEHTH, Ha KOU-
TO Ce MpaBH Iperies B MyOauKanusara, ce roBopu o0IIo 3a
pacTeHus, KaTo TSAXHA ChCTaBHA YacT Ce sSIBSBAT U JiedeOHUTE
pacrenus. B myOnukanusTa e u3noia3BaHa TEPMUHOJIOIUATA
,,PACTEHUS WJIH ,,JICUCOHU PACTCHUS* B ChOTBETCTBHUE C TEP-
MUHOJIOTHATA B PA3IJICKAaHUTE HOPMATUBHU JIOKYMEHTH.

LIGJI Ha HacToAllara ny6n1/11<au1/1$1 € J1a CC HallpaBH IIPCTJIC Ha
61>J1rapc1<1/1 HOPMAaTHBHU NOKYMEHTHU OTHOCHO: OIA3BAHCTO U
MOJI3BAHCTO HA pACTCHUS (H€q€6HI/I paCTeHI/Iﬂ) OT €CTCCTBCHU-
TC UM MGCTOO6I/ITaHI/IH, MMPUIIOKCHUECTO HA PACTCHUATA 3a Bb3-
ﬂeﬁCTBHG BBPXY 3APaBETO U Aa €€ pa3riicaa CbOTBETCTBUCTO HA
CbBPCMCHHOTO 6’I>JIFapCKO 3aKOHOAATCJICTBO C eBpOHCﬁCKHTe
H3UCKBAHU 10 OTHOLICHUEC HA IMTPUJIOKEHUCTO HA paCTCHUATA
KaTO XpaHUTCITHU IIO6aBKI/I 1 JICKAPCTBCHU IPOAYKTH.

METOAUKA

HpI/IJ'IO)KeHI/I ca MCTOpPHUYCCKU MPCIJICA U aHaJIu3 Ha HOpP-
MAaTUBHU NOKYMCHTHU OTHOCHO OIIa3BaHECTO, IMOJI3BAHCTO U
MPUITOKCHUCTO HA PACTCHUATA (J'que6HI/ITe paCTeHI/Iﬂ) Y HacC,
KaKTO M CPAaBHUTCJICH aHAJIN3 Ha 3aKOHOAATCIHU JOKYMCH-
tuHa EC 1 B’I)J'Il"apI/IFI 3a IPUJIOKCHUETO HA pAaCTCHUATA KAaTO
XpaHUTCIIHU HO6aBKI/I " JICKAapCTBCHU MPOAYKTH.

PE3YNTATU N OUCKYCUA

HopmaTuBHUTE NOKYMEHTH OTHOCHO OIIa3BaHETO, I0JI3Ba-
HETO M NPHJIOKEHUETO Ha pacTeHusTa (JieueOHUTE pacre-
HUs1), MOT'aT J]a Ce Pa3JieliaAT YCIOBHO B JBE IPYINH: OT IIeJHa
TOYKA Ha OIIa3BaHE U II0JI3BaHE HA PACTEHMATA OT €CTECTBE-
HUTE UM MECTOOOUTAHUS U — OTHOCHO IIPUJIOKCHUETO UM 32
BB3CUCTBUE BBPXY 3APABETO.

Il. HopmaTuBHM fOKYMEHTH, Kacaelymn
onasBaHeTO U Non3BaHeTO Ha pacTeHu-
AaTa (,,ile4yebHUTEe pacTteHMA“) oT ecTecT-
BEHUTE UM MecTooOuTaHuA

PacreHusTa ca IpUpOJEH pecypc’, ChbCTaBHA 4acT HA OHO-
JOTHYHOTO pa3HooOpasue’ BbB BCHUKK (HOPMHU Ha TSIXHATA
€CTeCTBEHA OpPraHU3aIKs, TEXHUTE ChOOIIECTBA U MECTO-
obutanus. Ona3BaHETO M IMOJ3BAHETO HAa OHMOJOTHYHOTO

!, Jleye6HU pacmeHus “ca me3u, koumo mo2am ga 6bgam u3noA3BaHu 3a noAy4abaHe Ha
6unku. “bunku” ca OmgeaHu MOPPOAO2UYHU paCMUMEAHU Yacmu UAU UEAU PACMEHUS, KaKmo
u naogoBe u cemeHa om msx, Koumo B cBexo UAU U3CYWEeHO CbCMOsIHUE ca NpegHa3Ha4YeHu
3a AeyebHU U npopuAaKMUYHU UeAu, 3a npou3BogcmBo Ha AekapecmBeHu cpegemBa, 3a
XpaHUMEeAHU, KO3MEMUYHU U MEXHUYECKU UeAu (3aKOH 3a Ae4e6HUMe pacmeHus),

2 “[MpupogHume pecypcu” ca yacmume Ha Op2aHu4YHama u HeopaaHu4yHama npupoga, koumo
ce uznoa3Bam uAau mozam ga 6bgam u3noa3BaHu om YyoBeka 3a 3agoBonsBaHe Ha He2oBume
Hyxgu (3aKoH 3a onasBaHe Ha okoAHama cpega),

3 , BuonozuyHomo pasHoobpasue” e MHo2006pa3suemo Ha Becudku xuBu opeaHusmu BbB8 Beuy-
Ku d)OpMU Ha msixHama ecmecmBeHa opeaHu3ayus, mexHume Cbo6tuecmBa u Mmecmoobuma-
HUSi, Ha ekocucmemMume U npoyecume, KoUmo npomuyam 8 msx (3akoH 3a 6UOA02U4HOMO
pasHoo6pasue)
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that are used for curative and prophylactic purposes, for
manufacturing pharmaceuticals, food, cosmetics, for
technical purposes and which may not be included in the
list of medicinal plants falling under the provisions of
the MPA. Most legal documents, which are mentioned
here, refer generally to plants, which include medicinal
plants. The terms “plants” or “medicinal plants” are used
here in compliance with the terminology of regulations
here reviewed.

The aim of this publication is to provide an overview
of the Bulgarian legislation concerning the conservation
and use of plants (medicinal plants) from their natural
habitats and the use of plants for influencing health and
to examine the compliance of the current Bulgarian
legislation with EU requirements with respect to the
application of plant as food additives and medicinal
products.

METHODOLOGY

A historical review has been made, as well as an
analysis of legal documents on the conservation, use and
application of plants (medicinal plants) in the country
and a comparative analysis of legislative documents
of the EU and Bulgaria on the use of plants as food
supplements and medicines.

RESULTS AND DISCUSSION

Regulations concerning the protection, use and
application of plants (medicinal plants) can be divided
into two groups in terms of conservation and use of
plants from their natural habitats, on the one hand, and
their application for health purposes, on the other.

I. Regulations concerning the
conservation and use of plant
(“medicinal plants”) from their
natural habitats

Plants are a natural resource?, being a component of the
biodiversity in all its natural forms® of organization,
communities and habitats. The conservation and use
of the biodiversity and natural resources are under

1 ,Medicinal plants” are those which can be used for the preparation of herbs.
“Herbs” are distinct morphological plant parts or whole plants and fruits and seeds
that are fresh or dried are intended for therapeutic or prophylactic purposes, the
production of pharmaceuticals, food, cosmetics and technical purposes (Medicinal
Plants Act)

2 “Natural resources” are parts of organic and inorganic nature, which are used or
could be used by man to satisfy his needs (Law on Environmental Protection)

2 “Biodiversity” is the variety of all living organisms in all their natural forms of
organization, their communities and habitats, ecosystems and processes that occur
in them (Biodiversity Act)
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pa3HooOpa3ue U MPUPOAHUTE PECYPCU C€ KOHTPOJIUpa OT
MuHHCTEPCTBOTO Ha OKoJIHAaTa cpena u Bogute (MOCB),
MuHucTepcTBO Ha 3emenenueto u xpanute (M3X), Mu-
HUCTEPCTBO HAa PErHOHAJIHOTO pa3BUTHE M OJaroycrTpoic-
TB0TO (MPPB) 11 Texuute peruonananu opranu (4).

3aKOHOIIaT€JICTBOTO BUHArv € U3M'bJHABaJI0O OCHOBHA POJIS B
3alquTaTa Ha Hprupoaara. KakBae XpOHOJIOIrUuATa HA 61>J1rap-
CKOTO €KOJIOTHYHO BaKOHOHaTeJICTBO?

HpI/IpOJIOSaH_II/ITHI/I HJAEU Morar Ja c€ OTKPUAT OLIC B APEB-
HOCTTa, T€ CHITBTCTBAT OBITapcKaTa ucrtopus. Hauamoro Ha
BBHBEXK/IAHETO HA 3aKOHH 32 OMAa3BaHETO Ha IIPUPOJATa y HAC
ce HabmroaBa B Kpasi Ha 19-TH Bek, KOraTo ca IpUeTH 3aKOHH
3a 3alIKMTa Ha OTACIHU IPUPOJHH PECYPCH (3aKOHU 3a TOPUTE,
JIOBa ¥ prOOJIOBA), KOUTO CHABPIKAT EIIEMEHTH Ha MIPUPOI03a-
IIMTA U CHICUCTBAT 32 BHBEK/AHE HA PeJl [IPU MOJI3BAHETO HA
npupoaruTe 6orarcTaa (5,6,7). OnasBaHeTo Ha AuBaTa Gropa
y HAac € HEOTMEHHA YacT OT MPUPOIO3ALIUTHUTE MEPOIIPHSI-
Tusa. B kpas Ha 19-TH Bek y Hac MOOHTETUTE HAa MpUpoaaTa
3amouBar Aa ch3gaBaT cBou capyxkenus (8). [Ipe3 1928 r. ce
chp3maBa ChIO3BT 3a 3aIIKTa Ha poxHata mpupoaa (5, 7). Io
HacTosiBaHe Ha To3u Cbi03 1 Ha MUHHCTEPCTBO HA 3eMefe-
TUeTo U AbpkaBHUTE UMOTH (OTaeneHne o ropute), ¢ Ykas
Ne®1 ot 15.11.1936 1. € yTBBPACH IMBPBUST CHIEIHATH3UPAH
MPOPOIO3AIIUTEH 3aKOH Y Hac - Hapenba-3akoH 3a 3ammra
Ha poxnara npupozna (H33PID), (5, 6, 9, 10, 4). C Tazu Hapen-
0a-3aKOH T10]] 3aIlIUTa CE TIOCTABSIT KOMIOHEHTHTE ,,TPUPO/IA‘
u ,,soau‘ (8). [lox pazmopendute na H33PII monmagat nspBuTe
OOSIBEHU y HAC pe3epBaTH, HAPOJHU MAPKOBE, MPUPOIHH T1a-
METHHUIU, TPUPOAHO-UCTOPUICCKHU MECTA U HAKOH 3aCTpalic-
HU OT M3U€3BaHE PACTUTEITHHU U KUBOTHHCKH BHI0BE (6,5,9).
B T031 HOpMaTHBEH aKkT ca M30pPOCHU KATErOpUHTE 3allHuTe-
HU TEPUTOPHUH, PEriaMeHTHPaHo € oma3BaHeTo uM (10) u ca
MIPEeIBUACHU IIJIaHOBE 32 yrpasieHueto uM (7). Ipe3 1937r. e
npuet llpaBmnank 3a npunarane Ha H33PII (9). Hapenbara-
3aKOH W IMMPAaBUJIHUKBT 34 HMPHUIIOKECHUECTO MY Ca BaXXCH €Tall
B Pa3BUTHETO Ha MPUPOAO3AMUTHOTO J1e)10 Y Hac (5). 3aKoH,
KOHKPETH3MPAIl[ TI0JI3BAHOTO W ONA3BaHETO Ha JIeYeOHUTE
pacteHus, € 3aKOHBT 3a JieueOHNUTE U OIaroyxaHHH pacTe-
Hus oT 1941 T, 3acarai BpIIPOCH, CBEP3aHH ChC 3aIIUTECHUTE
pacTUTETHU BUJIOBE, M3HOCA Ha JeueOHu pacteHus u ap. C
VYka3za 3a 3amuta Ha poanara npupona (Y3PII), mpuet mpes
1960 T (xoiiTo oT™MeHs1 HapenOara-3akoH 3a 3aniuTa Ha pogHa-
Ta MPUPOJIA), O] 3ALUTA CE TIOCTABSI K KOMIIOHEHTBT «Bb3-
myx» (8,4, 5). B To3u Yka3 ca H3sCHEHN KaTeropunTe-00eKTH
Ha 3ammTa (5, 6) — pe3epBaTH, HAPOJAHH MAPKOBE, TPUPOTHU
3a6eHC)KI/ITeHHOCTI/I, ICHHU PACTUTCIHU U JKUBOTHHCKH BU-
JI0OBE, UCTOPUYECKH MECTHOCTH M JPYTH TPUPOTHU OOEK-
1 (9), pasrpaHUYeH € PeKUMBT Ha PA3IUYHUTE 3AIMUTECHU
MecTHOCTH (7). [IpaBUIHUKBT 3a MpUIIOKEHHE HAa YKaza 3a
3alIMTa Ha MPUPOJATa, B KOMTO ce pasriex/a cucTeMara Ha
00sABsIBaHE U YHpaBJICHUE HA 3allTUTCHUTE IPUPOIHU 00eKTH
(9) e obHaponBan npe3 1961r. Cnenpamr eTan B pa3BUTHETO
Ha OBITAPCKOTO E€KOJIOTMYHO 3akoHomatencTBo (8, 7) e 3a-
KOHBT 3a 3ammuTa Ha mpupoxaara (33I1), mpuet mpe3 1967t
4 (11), (ormensimr Y3PIT ot 1960r). B Hero ce mpeaBuxaaT

4 33/ e 8 cua go 12 aBaycm 20022. Tou e 3amecmeH om 3akoHa 3a 6U0A02UYHOMO
pasHoobpasue, npuem npe3 2002 e.
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the control of the Ministry of Environment and Water
(MEW), Ministry of Agriculture and Forestry (MAF),
the Ministry of Regional Development and Public Works
(MRD) and their regional bodies (4).

Law has always played an essential role in the protection
of nature. What is the history of Bulgarian environmental
legislation?

Ideas about nature conservation can be found in antiquity
and throughout Bulgarian history. Laws on nature
conservation have been introduced first at the end of the
19th century when laws protecting individual natural
resources (forest, hunting and fishing acts) have been
adopted, containing elements of nature conservation and
contributing to regulate the use of natural resources (5,6,7).
Conservation of wild fauna in Bulgaria is an integral part
of conservation measures. At the end of the 19th century
nature fans begin to associate (8). The Association for the
protection of Bulgarian nature was founded in 1928 (5, 7).
The first specialized nature conservation act - Decree-Law
on the protection of Bulgarian nature (DLPBN) has been
adopted by Decree No 81 of 11.15.1936 at the insistence
of the association and the Ministry of Agriculture and
State Property (Department of Forestry) ( 5, 6, 9, 10, 4).
The Decree-Law protects the components “nature” and
“water” (8). Under the provisions of DLPBN fall the first
reserves, national parks, natural monuments, natural and
historical sites and some endangered plant and animal
species (6,5,9). It lists the categories of protected areas,
regulating their conservation (10) and providing plans for
their management (7). Ordinance for the implementation
of DLPBN was adopted in 1937 (9). The Decree-Law and
the ordinance for its implementation are an important
stage of the nature conservation in Bulgaria (5). A law
specifying the use and conservation of medicinal plants
is the Medicinal and Fragrant Plants Act of 1941, dealing
with protected plants, their export and other issues.
The Decree on protection of Bulgarian nature (DPBN),
adopted in 1960 (which repealed the Decree-Law on
the protection of Bulgarian nature), provides protection
to the component “air” (8, 4, 5). It specifies categories
to be protected (5, 6) - reserves, national parks, natural
monuments, valuable plant and animal species, historical
sites and other natural sites (9). It specifies also the
conditions of protecting different areas (7). The ordinance
for the implementation of the Decree for the Protection
of Nature, which specifies the system of designation and
management of protected natural sites (9), was published
in 1961. The next stage in the Bulgarian environmental
legislation (8, 7) is the Conservation of Nature Act
(CPA), adopted in 1967* (11), (repealing DPBN from
1960). It provides measures not only for protecting, but
for regulating the use and ensuring the improvement
of natural resources - soil, water, air, minerals, coastal
sands, natural flora and fauna, the natural environment,
the characteristic landscape and remarkable natural sites

& CPA is valid until 12 August 2002. It was replaced by the Biodiversity Act, passed in
2002
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MEpPKH OCBEH 3a OIa3BaHe, HO U 3a PEryJUPaHO MOJI3BaHE U
nopoOpsiBaHE Ha HPUPOJHUTE PECYpPCH - 3eMsTa, BOJIMUTE,
BB3AYXDBT, NOJIEC3HUTC HU3KOIIACMHU, KpaﬁMOpCKHTe ICBhIH,
C€CTCCTBCHUAT PACTUTCJIICH U KUBOTHUHCKU CBAT, IMPUPOI-
HaTa cpeja, XapakKTepHHST IeH3ax M 3a0eeKUTEeTHUTE
npuponuu obextu (11). OkonHaTa cpeaa ce pasriex/a Karo
cucteMa OT B3auMHOcBbp3aHu kKommnoHeHTH (10). Cwe 3311
ce OCUTypsiBa IpaBHa 3allMTa Ha 3aIMUTEHH PaCTHTEIHH
BUOBE. 3a 3alIUTEHU ce€ OOsIBABAT OTACIHHU BHIOBE IUBH
pacTeHus, KOUTO Ca PEIKU MU 3aCTpallleHH OT W34Ye3BaHe,
MmpeacTaBIABaT HAYUYCH UHTCPEC UJIU Ca NPEAMET Ha MEK Y-
HapOJHU KOHBEHIIMH WJIHM JIOTOBOPH, 1O KOMTO PemyOmnuka
brearapus e crpana. Ha ona3BaHe U 1oj3BaHE NMOIJIEKHU U
Jpyrara ecTecTBeHa pacTHUTEIHOCT. OTIEeNHN BUIOBE TOp-
CKH IIJIOAOBE U APYT'HU paCTUTCIHNU BUAOBC C€ IMMOCTABAT IO
crielMajeH peXXUM Ha Olla3BaHe U I0JI3BaHE ChC 3aM0Be/l Ha
MHUHHUCTBPA Ha OKOJIHATA CpeJia U BOJUTE, KOSITO c€ 0OHApO-
JBa B /IbpkaBeH BeCTHUK. 3a0paHEHO € 3al[UTEeHUTE BUIOBE
pacTeHus Jia ce Kbcar, MOBPEkKIAT, U3KOPEHIBAT WIH YHH-
moxaBart. He ce pasperaBa 3aluTeHH BUJIOBE /1a CE U3HACAT
B uyxOuHa. M3cnenBanusita B 3alIUTEHUTE TEPUTOPHUU MOXKE
Jla ce U3BBPILBAT CaMo Che crienuaiHo paspenienue (11). Ipes
1969r. e mpuet IIpaBHIIHUKBT 32 MPUIIOKEHHE Ha 3aKOHA 3a
3amuTa Ha npupoaarta (9). 3akoHbT 3a Ona3BaHe Ha OKOJIHATA
cpena (300C), nmpuer npe3 1991 r (2), (otm. [IB 6p. 91/2002
I.), € CIeABAIUAT €Tal B Pa3BUTHETO HAa OBIrapcKOTO €KO-
JIOTHYHO 3aKOHOJATEJICTBO. B Hero ce pasriexaar HaCOKUTE
- cbOMpaHe U npeocTaBsiHe Ha MH(OPMAIHs 32 ChbCTOSTHUETO
Ha OKOJIHATA CPEZa; OCHILECTBSBAHE HA KOHTPOJI; OLIEHKA Ha
BB3/ICHICTBUETO BBPXY OKOJIHATA Cpe/ia; IIPEe/IBUIKIaHe Ha Me-
PONPUSTHS 110 OlIa3BaHe Ha OKOJIHATA Cpesia; PYHKLUH Ha Jb-
prkaBara, OOLIMHUTE, FOPUINIECKUTE U (PU3UYECKUTE JIULIA IO
orasBaHeTo Ha okoiHarta cpeaa (2). B 300C ne mpucscTBar
TEKCTOBE, CHIELMAJIHO TIOCBETEHN Ha 3aIlUTEHUTE TEPUTOPUN
(7). Kareropuure 3aliUTEeHH TEPUTOPUH, TAXHOTO IpEAHA-
3HAYCHUC M PEKHUM Ha OIla3BaHC U IIOJI3BAHC, O6$IB$[BaHe u
yIpaBJIeHUE CE YPEXKJIaT ChC 3aKOHA 32 3aIUTEHUTE TEPUTO-
pun (33T), npuet npe3 1998 r (12). 33T uenu onazBaHeTo u
ChbXpaHABAaHETO HAa 3aAlUTCHUTC TCPUTOPHUU KATO HAIIMOHAJI-
HO U OOIIOYOBENIKO OOraTCTBO M JOCTOSIHHE U KaTo CIEeIH-
ajHa (opMma Ha Ora3BaHe Ha pOjHATA NPUPOJA. 3AILUTCHUTE
TEPUTOPUH Ca MpeJHA3HAUYCHH 3a Olla3BaHe Ha OMOJIOrMYHOTO
pa3HOOOpa3ye B €eKOCUCTEMHUTE U Ha €CTECTBEHUTE MPOLIECH,
MMpOoTHUYAalIU B TAX, KAKTO U Ha XapaKTCPHU UJIN 3aGene>1<1/1Ten—
HU 00EKTH Ha HeXUBATa MPUPOJa U Nei3axu. B 3amurenure
TEPUTOPUU CE€ BKJIKOYBAT I'OPU, 36MU U BOJHU ILIouu. BbBe-
JICHU Ca HOBU KATCropyuu 3allilUTCHU TEPUTOPHUU, B CbOTBETC-
TBHUE ¢ MexyHaponHara kiacudukanus. 33T e HopMaTHBEeH
aKT, OTpa3siBall OOLIECTBEHO-MKOHOMHUYECKUTE MPOMEHH Y
Hac B 00JlacTTa Ha OIa3BaHe Ha OKOJIHATA Cpesia M Ha OHOJIo-
TUYHOTO pa3HooOpasue (4). [IpaBHata ypezda Ha Ora3BaHETO
Ha TOPCKHUTE €KOCUCTEMH € IpeicTaBeHa B 3aKOHA 3a TOPUTE,
npuet npe3 1997 r, ¢ KoiTo ce ypex1aT OTHOLICHUSTA, CBBP-
3aHU ChC COOCTBEHOCTTA M CTOIIAHUCBAHETO - YIIPABICHHUETO,
BB3MPOU3BOACTBOTO, IMOJI3BAHETO U OIMMA3BAHCTO HA I'OPUTE B
Penyonuka boarapus. [lox pasnopeadure Ha TO3M 3aKOH T0-
nazar ropute u xpacture ot ropekust Goun (13). Tosu 3akon
e ormeneH npe3 2011 r (/JIB 6p.11 ot 8 mapt 2011r) u ot 09.
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(11) . Environment is seen as a system of interconnected
components (10). The CPA provides legal protection
for endangered plant species. Separate species of wild
plants that are rare or endangered, or subject to scientific
interest and to international conventions or treaties to
which Bulgaria is a party, are declared protected. The
act regulates the protection and use of other natural
vegetation. Different types of berries and other plant
species are placed under special conditions of protection
and use on the order of the Minister of Environment
and Waters, being published in the State Gazette. It is
forbidden to tear, damage, uproot or destroy protected
plants. Protected species shall not be exported abroad.
Research in protected areas can only be done with
special permission (11).

In 1969 was adopted the Ordinance for the
implementation of the Protection of Nature Act (9).
The Environmental Protection Act (EPA), adopted in
1991 (2) and repealed (SG 91/2002), is the next stage
of Bulgarian environmental legislation. It deals with
the collection and provision of information on the state
of the environment; the implementation of control; the
evaluation of environmental impact; activities to be
foreseen for protecting the environment, functions of the
state, municipalities, companies and individuals related
to the protection of environment (2). EPA does notinclude
special texts about protected areas (7). Categories of
protected areas, their purpose and mode of preservation
and use, their designation and management are specified
in the Protected Areas Act (PAA), adopted in 1998 (12).
PAA aims at protecting and conserving protected areas
as national and human wealth and property and as a
special form of Bulgarian nature protection. Protected
areas are designated for conserving the biodiversity in
ecosystems and the natural processes occurring in them,
as well as for conserving typical or remarkable sites and
landscapes. Protected areas include forests, land and
water. The Act introduces new categories of protected
areas in accordance with the international classification.
PAA is a legal instrument reflecting the socio-economic
changes in the country in the field of environment and
biodiversity protection. (4). The Forestry Act, adopted
in 1997, deals with the protection of forest ecosystems,
regulating ownership, management, reproduction, use
and protection of forests in Bulgaria. Under its provisions
fall forests and bushes (13). It was repealed in 2011 (SG
No. 11 of 8 March 2011). A new Forest Act was adopted
at 09. 04. 2011 (14), regulating public relations associated
with protection, management and use of forest areas
in order to ensure sustainable management of forest
ecosystems. According to this Act the ecosystem public
benefits includes the maintenance of biodiversity (14).
Forests and lands included in protected areas fall under
the PAA (12).

Current legal documents specifying the conservation
and use of medicinal plants in their habitats are the
Medicinal Plants Act (MPA) from 2002 and related
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04. 2011 r. y Hac e B cuiia HOB 3akoH 3a ropute (14), ypexai
00IIeCTBEHUTE OTHOIICHHS, CBBP3aHU C Olla3BaHe, CTONAaHMU-
CBaHe ¥ [10JI13BaHE Ha TOPCKUTE TEPUTOPUH Y HAC, C 11eJI rapaH-
THUpaHe Ha YCTOWYHMBO yIpPaBICHHE HA TOPCKUTE EKOCUCTEMH.
K®M o0mecTBeHUTE €KOCUCTEMHH MOJI3U CIOPE TO3U 3aKOH
ce OTHAcA U MOJIBbP/KaHETO Ha OMOJIOTMYHOTO pa3HooOpas3ue
(14). Topute u 3emMuTe, BKIOUEHH B 3AIIUTEHU TEPUTOPUH,
nomnaaat oy pasnopenoute Ha 33T (12).

CbBpeMEHHH HOPMATHBHU JIOKyMEHTH, KOHKDPETH3HMpAaIlx
OIIa3BAaHETO M IIOJI3BAHETO Ha JICYEOHWTE PACTEHUS OT TeX-
HUTE MECTOOOHMTAHMs, ca 3aKOHBT 3a JICYEOHUTE PACTECHHS
(3JIP) ot 2002 r. ¥ TOMHOPMATUBHUTE MYy aKTOBE. 3aKOHBT 32
negeOuUTE pacterus ot 2002 r (1) ypexaa yrpaBieHHETO Ha
JICWHOCTHTE MO Olla3BaHEe U YCTOMYMBO MOJI3BAHE HA JICUCOHH-
TE€ pacTeHHsI, BKIFOUYMTEIHO ChOMPAHETO M N3KYIyBaHETO Ha
noiydaBaHuTe OT TsX Omiku. B 3JIP e mpencrase ,,Criucbk
Ha JIe4eOHUTE PACTEeHUs, KOUTO IIONaAaT Mo pa3nopenonTe
Ha 3akoHa” (1). PacTeHmsaTa CBHC CrienManeH peKUM Ha IOJI-
3BaHE €XKErOJHO Ce ONpEIeIsAT ChC 3aroBe] Ha MUHHUCTBpa
Ha MOCB. 3anoBen NeP/] 65 ot 28.01.2013 r Ha Munuctbspa
Ha MOCB 3a neqeOHUTE pacTeHUs ChC CIICIHAICH PSKUM Ha
ora3Bane u nomBane (15) BkimrouBa 11 neyeOHU pacTeHUs ¢
OrpaHUYNTENCH U 24 5eyeOHM pacTeHusl Che 3a0paHUTEIeH
pPeXUM Ha oras3BaHe W noyizBaHe. [lomHOpMaTHBHHUTE aKTOBE
kbM 3JIP ca: Hapen6a No2 ot 20.01.2004 1. 3a mpaBmiara u
M3UCKBAaHUsATA 32 ChOMpaHe HAa OMIIKM U TeHETHYCH MaTepHa
0T JIe4eOHU pacTeHHsI (C KOSITO Ce ypexkIaT IpaBuIaTa u U3Kc-
KBaHUsITa 32 ChOMpaHe Ha OMIIKM MJIM T€HETHUYCH MaTepHai
OT JIe4eOHU pacTEHHs], BKIIOUMTEIHO HAYWHUTE, HHCTPY-
MEHTHUTE, XUTHEHHUTE U3UCKBAHUS IIPH CHOUPAHETO, C OTJIe]]
MPUPOIOCHOOPAa3HO M YCTOMUYMBO IOJ3BaHE Ha PECypcuTe
um), (16) m Hapen6a No 5 (17) ot 19 romu 2004 1. 3a M3UCKBa-
HUSITA, HA KOUTO TPAOBA /1a OTroBapsT OMIIKO3arOTBUTEITHATE
ITyHKTOBE W CKJIaJoBeTe 3a Omnku. B Ta3m mapemnba (17) ce
periiaMeHTHpaT: U3UCKBAHUATA, HA KOUTO OTIOBApsIT OMIIKO-
3arOTBUTEIHNTE ITYHKTOBE M/WIIN CKJIAJ0BETE 3a OMIIKH; yc-
JIOBHSITA U PEIBT, IPH KOUTO CE OPTaHM3MPa U OCHIIECTBSIBA
JIEWHOCTTA 110 U3KYITyBaHe, IbPBUYHA 00pa0OTKA U ChXpaHe-
HHUe Ha Oniku. B nprnoxenusaTa Ha HapenOara ca npeicTase-
HU CIHCHLHU, KOHKPETU3UPAIIHN JICYEOHUTE PACTEHHUSI, KAKTO
cienBa: [punoxenne NoS (crmcwrk Ha “OTpPOBHH JICUCOHH
pactenus’); [Ipmtoxenne No6 (CIUCHK Ha ,,AJleprU3upaniun
neueOHU pactenus’), [Ipumoxenune No7 (cmuchk Ha ,,Apo-
MaTHH JiedeOHn pacteHus’), [Ipunoxenue No8 (cruchk Ha
,JIeueOHN pacTeHUs], ChABPKAIIM AJIKAJIOUAN U ChPIEYHO-
JIEHCTBAIIH TIHKO3HIN ).

3akoHBT 3a OHMONOTMYHOTO paszHoobOpasme (3bP), mpmer
npe3 2002 1. (3), 3amectBa 33I1. 3bP menu: omazBaHeTo Ha
npenctaBuTeIHu 3a PemyOnuka bearapus u 3a EBpona Tu-
MOBE MPUPOJHU MECTOOOWTAHMS W MECTOOOMTAHHS Ha 3a-
CTpalmi€Hu, PEAKN U CHACMUYHU PACTUTCIIHU, ) KUBOTUHCKHU
A I'eOHH BUJIOBC, B PAMKHUTC Ha HaHHOHaHHa CKOJIOTUYHa
MpeXa; YpexJ1a OTHOIIECHUITa MKy IbpKaBaTa, OOINHY-
TC, OPUIUYECKUTE U (bI/ISI/I‘{eCKHTC JMga 110 Onma3BaHETO U
YCTOMYMBOTO TOJI3BaHe Ha OMOJIOTMYHOTO pazHOooOpasue B
Peny6nuka bearapus.

Cﬂeﬂ,BaT HU3BOAUTE, Y€ CHBPECMCHHUTEC MPABHU MEXAaHU3MU
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regulations. The MPA (1) regulates the management of
conservation and sustainable use of medicinal plants,
including the collection and purchase. The MPA
includes “A list of medicinal plants, which fall under
its provisions” (1). Plants with special regime of use
are specified every year by order of the the Minister of
Environment and Water. Order Noe RD 65 of 28.01.2013
about medicinal plants with special regime of protection
and use (15) covers 11 medicinal plants with restrictive
and 24 with prohibitive regime of use. Regulations to the
MPA are as follows: Ordinance Ne 2 of 20.01.2004 about
the rules and requirements for the collection of genetic
material from medicinal plants (which specifies the rules
and requirements for collecting herbs or genetic material
from medicinal plants, including methods , tools, hygiene
requirements for collection in order to ensure sustainable
use of their resources in compliance with nature), (16), and
Ordinance No 5 (17) of 19 July 2004 on the requirements
to be met by herbs preparing companies and herbs
warehouses. The later (17) specifies the requirements
to be met by herbs preparing meeting companies and /
or warehouses, the terms and conditions for purchasing,
primary processing and storing herbs. The annexes to the
ordinance include lists, specifying medicinal plants as
follows: Annex No5 (list of “Poison medicinal plants™);
Annex No6 (list of “Allergenic medicinal plants”), Annex
No7 (list of “Aromatic medicinal plants”); Appendix
No8 (list of “Medicinal plants containing alkaloids and
glycosides with cardiac effect”).

The Biological Diversity Act (BDA), adopted in 2002
(3) replaces the PAA. BDA aims at conserving types
of natural habitat and habitats of endangered, rare and
endemic plant, animal and fungal species, which are
representative of the Republic of Bulgaria and Europe,
within the National Ecological Network. It regulates
the relationships between the state, municipalities, legal
entities and natural persons in terms of protection and
sustainable use of biodiversity in Bulgaria.

Therefore, the legal issues of the protection of wild fauna
are covered by Biodiversity Act and the Medicinal Plants
Acts, while the Protected Areas Act, Biodiversity Act
(18), the Forests Act (14) deal with the legal mechanisms
for the protection of ecosystems and habitats.

Reviewed regulations apply generally to the plant
component of biodiversity. According to the data in our
country the species of vascular plants are between 3500
and 3750 and more than 6500 are lower plants and fungi
(4). The legal framework of environmental legislation,
particularly concerning “Medicinal Plants”, as part of
the plant world is presented in the Law on medicinal
and fragrant plants of 1941 and the Medicinal Plants
Act, adopted in 2000 (with its subordinate regulations).
Medicinal plants falling under the provisions of the MPA
are 762 in number and constitute less than 14% of plant
diversity in the country.

The second direction of considered legal documents is
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3a oma3BaHe Ha quBata (IIopa y Hac ca MpeACTaBeHH B 3aK0-
Ha 332 OHMOJIOTMYHOTO pa3sHOOOpa3ue u 3aKoHa 3a JIeUeOHUTE
pacTeHHs, a 3aKOHOBHTE MEXaHU3MH 3a 3aIIUTa HA EKOCHC-
TEMHU U MECTOOOUTAHHUsI ca MPEACTABEHU B 3aKOHA 3a 3all[u-
TEHUTE TEPUTOPUH, 3aKOHA 32 OHOJIOTMYHOTO Pa3HOOOpasue
(18), 3akona 3a ropure (14).

PasrnenannTe HOpMaTHBHY JOKYMEHTH C€ OTHACAT OOIIO /10
pacTUTETHHS KOMIIOHEHT Ha OHOJIOTHYHOTO pazHooOpaswue.
[lo nanHM y Hac BUAOBETE BUCILU pacTeHus ca Mexay 3500
u 3750 u moBeue ot 6500 ca HU3MIUTE pacTeHUS U I'pOU (4).
[TpaBHara ypenba Ha €KOJOIMYHOTO 3aKOHOAATEJICTBO, Ka-
caelma KOHKPETHO «JIe4eOHWTE pacTeHUs», KaTo ChCTAaBHA
YacT HA PACTUTEIIHUS CBAT, € IPEACTaBeHa B 3aKOHA 3a Jie-
yeOHUTE U O1aroyxaHHU pacTeHus oT 1941Ir. u B 3akoHa 3a
nedeOHUTE pacTeHus, nmpueT mnpe3 2000r. (¢ mogHOPMATHB-
HUTE MY akToBe). Buyosere neueOHUTE pacTeHus, Honaja-
i nox pasmnopendute Ha 3JIP ca 762 Ha Opoif u cbCcTaBIIs-
BaT o7 14 % OoT pacTUTEIHOTO OOraTcTBO y Hac.

Bropoto HanpaBieHue OT pasriiefaHd HOPMATUBHU JOKY-
MEHTH C€ OTHACA [0 IPHIIOKEHUETO HA PACTEHMSATA, C LEI
BB3IEICTBUE BBPXY 3APABETO.

Il. HopmaTUBHU AOKYMEHTHU, KacaeLuu
NPUNOXEeHNeTO Ha pacTeHusTa 3a
Bb3AeMNCTBUE BbpPXY 34paBeTo

3a Bb3/EHCTBHE BHPXY 3/IPAaBETO PACTEHUATA CE TIPHUJIAraT Mol
(dopmara Ha JEKapCTBEHH IPOAYKTH, XPAHUTEIHH J100aBKH,
rpyna XpaHu (Tpane3eH u OwiKoB uaif). [IpuioxeHueTo Ha
pacTeHMsTa KaTo JISKApCTBEHH MPOAYKTH Y HAC € perjaMeH-
THPaHO B HOPMAaTUBHU JOKyMeHTH. B 3aKkoHa 3a nekapcTBaTa
U anTekuTe B XyMmMaHHata meauiuHa (3JIAXM), (o6H., B,
op. 36 ot 1995 1, oTm., JIB Op. 31 o1 2007 1), (19) e nmocoueHo,
Ye JIeKapCTBEHUTE BEI[ECTBA MOraT 1a ObaT U C paCTUTEICH
POU3X0 (MEKPOOPTraHU3MH, PACTEHH S, YACTH OT PAaCTEHHUS,
pacTuTenHu eKkcTpakTH, cekpetn). 3JIAXM e 3amecteH oT
3aKoHa 3a IeKapCTBEHUTE IPOTYKTH B XyMaHHATa MEAUIIMHA
(3JITIXM), mpuet mipe3 2007r. (20), B KOWTO € MOCOYEHO, Ye
JICKApCTBCHUAT NPOAYKT € BEUICCTBO, YUUATO IMPOU3X0J MOXKE
Ja ObJie U pacTUTeNieH (MUKPOOPraHW3MH, PAacTEeHUs, dac-
TH OT PAcTE€HUs, PACTUTEIHU €KCTPAKTH, CEKPETH U APYTH).
VYrocToBepeHust 3a periucTpays Ha TPAAUIUMOHHH PAaCTUTEI-
HHU JICKAPCTBEHU IPOAYKTH Y HAC C€ U3JaBar II0 ONPOCTEHA
Ipoleaypa, ako Te3H MPOLYKTH OTIOBapsT Ha ONpE/eIICHH,
nocoueHu B 3JIIIXM, ycrnoBusi. OCHOBHUTE 3aKOHOAATEITHU
PCICBAHTHU AKTOBC Ha EC, 0 OTHOLICHHEC Ha TpaJulIHOH-
HUTE PACTUTCIIHU JICKAPCTBCHU INPOAYKTHU Ca: I[I/IpeKTI/IBa
2004/24/EO na EBporneiickust napiameHT u Ha CbBeta oT 31
mapt 2004 roauna (21) 3a n3menenue Ha J{upexkrusa 2001/83/
EO (22) 3a yrBbpkgaBane Ha Kogekc Ha OOIIHOCTTa OTHOCHO
JICKapCTBEHHU MPOJIYKTH 332 XyMaHHa yrnoTpeoa.

B Hapen6a Ne4 na M3 ot 15.01.2001T. 32 ycnoBusiTa u pena 3a
IIPEANNCBAaHEe U OTIYCKaHE Ha JIEKapCTBEHHU MPORyKTH (23),
KOSITO Be4e HE € B CHJIa, € TIOCOYCHO, Ue JIEUCOHNTE PACTEHUS,
KOUTO CBJIbPKaT OTPOBHU M CHJIHO JICHCTBAIM BELIECTBA
(mputoxxenue No2), ce OTITycKar B allTEKUTE caMo I10 JieKap-
cko npeanucanue (23). To3u TeKCT 3a ChKaJleHHe € 0TI HAI
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related to the use of plants for health impact.

Il. Regulations concerning the use of
plants for health impact

For the health impact plants are applied in the form
of medicines, food additives, food group (table and
herbal tea). The application of plants as medicines in
the country is regulated by legislation. The Law on
Drugs and Pharmacies in Human Medicine (LDPHM)
(promulgated in SG No.36 of 1995, repealed by SG
No.31 0f2007) (19) indicated that medicinal substances
can also be of vegetable origin (microorganisms,
plants, parts of plants, plant extracts, secretions).
The LDPHM was replaced by the Law on Medicinal
Products in Human Medicine (LMPHM), adopted in
2007 (20), which states that the product is a substance
whose origin can be a vegetable one (microorganisms,
plants, parts of plants, plant extracts, secretions and
the like). Certificates of registration of traditional
herbal medicinal products in the country are issued
by a simplified procedure if the products meet certain
conditions specified in the LMPHM. The main relevant
legislative acts of the EU regarding the traditional
herbal medicinal products are: Directive 2004/24/EC
of the European Parliament and of the Council of
Europe of 31 March 2004 (21) amending the Directive
2001/83/EC (22) for approval on the Community code
relating to the medicinal products for human use.

In Ordinance Ne 4 of the Ministry of Health of
15.01.2001 for the terms and conditions for prescribing
and dispensing of medicines (23), which is no longer in
force, it is stated that the medicinal plants that contain
poisonous and highly toxic substances (Annex No2)
shall be granted only in pharmacies on prescription
(23). This text is unfortunately eliminated in the new
Ordinance Ne 4 of 4 March 2009 on the conditions and
procedures for prescribing and dispensing of medicines
(24). Another law which introduces control over its
medical application of medicinal plants containing
psychoactive substances is the Act on Control of
Narcotic Substances and Precursors, 1999 (25). The
purpose of this Act is to regulate social relations
associated with the control of narcotic substances
and precursors (in accordance with the international
treaties to which the Republic of Bulgaria is a part and
the regulations of the European Union). The Act applies
to: all plants and substances classified as narcotic
drugs and psychotropic substances and preparations
in which they are contained, for all substances used
in the manufacture of narcotic drugs and psychotropic
substances classified as precursors (25). The Ordinance
on the terms and classification of plants and substances
such as drugs since 2011 (26) establishes the terms
and conditions for inclusion and removal of plants
and substances such as drugs and their transfer to the
relevant lists. The names of the drugs are contained
in the respective lists of the Ordinance where List I
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B HoBata Hapenba Ne 4 ot 4 mapt 2009 . 3a ycioBusita u peaa
3a MpeIKCBaHe M OTIYCKaHE Ha JIEKApPCTBEHU IPOIYKTH
(24). Apyr 3aKkoH, C KOWTO ce BBBEXKJIa KOHTPOJ BBPXY MpPH-
JIO)KEHHETO B MEAMILIMHATA Ha JIeueOHU PAacTEeHUsI, ChIbpiKa-
M TICMXOAKTUBHH BEILECTBA, € 3aKOHBT 32 KOHTPOI BHPXY
HapKOTUYHHUTE BEIIeCTBA W Mpekypcopute oT 1999 r. (25).
[enta Ha TO3M 3aKOH € J]a ypeau O0IIeCTBEHUTE OTHOIICHUS,
CBBP3aHU C KOHTPOJIA BbPXY HAPKOTHYHHUTE BELIECTBA U IIpe-
KypcopHTe (1 B CbOTBETCTBHE C M3UCKBAHUSTA HA MEXK Iy Ha-
POIHUTE JOrOBOPH, 10 KouTo PernyOnuka bearapus e crpa-
Ha ¥ Ha perjamMeHTute Ha EBpomelickus cbio3). 3aKOHBT ce
npusara: 3a BCHUKHM PacTeHUs U BELIECTBA, KJIacu(pULIUpaHu
KaTO yNOMBAIM U NCUXOTPOITHH BELIECTBA, M NpenapaTure,
B KOMTO T€ C€ ChIbPIKAT; 32 BCUYKHU BEIECTBA, N3MOJI3BAHU
IIPY MIPOM3BOJICTBOTO HA YMOWBAIIW U NICUXOTPOITHH Belec-
TBa, Kjaacu(puIupanu kato npexypcopu (25). C Hapendara 3a
pena u xiacuduIypaHe Ha pacTEHUsITA U BEIECTBATa KaTo
HapkoTHuHU OT 2011r. (26) ce onpeaensaT yCIoBUATa U PEIbT
3a BKJIIOYBAHETO W 3aJIMYaBAHETO HA PAaCTEHHs M BELIECTBA
KaTO HAaPKOTUYHHU, KAKTO U 33 TIPEXBBPIISHETO UM B CHOTBET-
HUTE cuchblU. HanMeHOBaHUATa HA HADKOTUYHUTE BEILECT-
Ba Ce ChABPKAT B CbOTBETHHU CIHUCHIIH, TocoueHn B Hapenoa-
Ta, KaTo cUChK I, chabpxka ,,PacTenus u BemecTsa ¢ BUCOKa
CTEMeH Ha PUCK 3a OOIIECTBEHOTO 3/paBe MOpaaAu BPEIHUS
edekT oT 3710ynoTpedaTa ¢ TX, 3a0paHCHH 33 MPUIIOKCHHUE B
XyMaHHaTa ¥ BeTepuHapHaTa MeAUIIMHA .

M3non3BaHeTo Ha pacTEHHsTAa KaTo METOH 3a OJarorpusr-
HO BJIMSIHHE BBPXY 3/1paBETO € PErJaMEeHTHPAHO B 3aKOHA 3a
3npaseto (33), (27). B I'maBa mecta Ha 33 ,,HekoHBeHIIMOHATI-
HHU METOJIH 32 OJIaronpusATHO Bb3/ACHCTBIE BBPXY MHIUBHIY-
AJTHOTO 371paBe” € HOCOYCH KaTO HEKOHBEHIIMOHAJICH METOBT
,,/310/13BaHe Ha HENEeKapCTBEHHW IPOAYKTH OT OpraHnYeH
Mpou3Xo1’, KOWTO € MpeacTaBeH pa3rbpHaTo B Hapemba Ne7
Ha M3 ot | MapT 2005 T. (32 H3UCKBaHHUITA KBM JICHHOCTTA Ha
JUIaTa, KOUTO YNPaKHSIBAT HEKOHBEHIIMOHAIHN METOAM 32
OnaronpusTHO BB3ACHCTBHE BHPXY MHIMBHAYAJIHOTO 3Jpa-
Be), (28). ,,JInmnara, KOUTO MPEIIICBAT WM IIpUIIaraT HeKOH-
BEHIIMOHAJIHN METOIH 3a OJIArONPHSITHO BB3IEHCTBUE BHPXY
WHAMBUIYAHOTO 3/IpaBe C M3IOJ3BaHE HA HEJIEKapCTBEHHU
MPOLYKTH OT OpraHWYeH MPOU3X0J1, MOTaT J1a U3II0J3BAT CAMO:
HaTypaJIHH, U3CYLIEHH TEPMUYIHO H/MITM MEXaHUYIHO 00pado-
TEHH PACTEHUS 3a BHHIITHO NPHUJIOKEHNE WM IPUEMaHe TIpe3
ycrara; M3BJIeH OT PACTEHNUS 3a BHHIIHO MPUIOKEHUE WIIN
npreMase mpe3 ycrara“ (28).

W3mon3BaHeToO Ha PACTEHUATA C OIAronpusTeH ePeKT BBPXY
3apaBeTo Ton (Gopmara Ha XpaHUTEIHH AOOAaBKH € peria-
MeHTHpaHO B 3akoHa 3a xpanute (29) u B Hapenba Ne47 na
M3 3a u3ncKkBaHUATAa KbM XpaHuTennute nobdasku (30). Ha
12.07.2002 1. B opuninaTHUS BECTHUK Ha EBpoTeiicKus Chio3 e
myonukyBaHa upextusa 2002/46/EO na EBpormeiickus map-
mameHT u Ha CpBeTa 3a cONMMkaBaHE Ha 3aKOHOJATEICTBATA
Ha JbPKaBUTE-WICHKHA OTHOCHO XpaHUTEIHHUTE 100aBKH (31).
B Tasu nupekTuBa € B3eTO MPE/IBU/I, Y€ ChIIECTBYBA FOJISIMO
pa3HooOpa3ure OT XPaHUTEIHH BEIeCTBA M JPYTHd ChCTaB-
KH, KOUTO MOTaT Jia C€ ChABPXKAT B XPAHUTEIHUTE JOOABKH,
BKJIIOUMTEITHO, HO HE CaMO, BUTAMHUHHU, MUHEPAIIU, aMHUHOKH-
CeNIMHH, He3aMEHUMHU MAaCTHU KUCEJIMHH, BIIAKHA U Pa3IHuHU
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contains “Plants and substances with a high degree
of risk to public health due to the harmful effects of
their abuse, banned for use in human and veterinary
medicine.”

The use of plants as a method of positive effect on health
is regulated by the Health Act (HA) (27). In Chapter Six
of the HA “Unconventional methods for favorable impact
on individual health” is stated as an unconventional
method the “Use of non-pharmaceutical products
of organic origin”, which is represented deployed in
Ordinance Ne 7 of the Ministry of Health of 1 March
2005 (for the requirements to the persons pursuing
unconventional favorable impact on individual health)
(28). “Persons who prescribe or apply unconventional
methods for beneficial effects on individual health using
non-pharmaceutical products of organic origin can only
use: natural, dried thermally and/ or mechanically treated
plants for external use or administered orally, extracts
from plants for external use or oral administration”
(28).

The use of plants with beneficial effects on health as
dietary supplements are regulated by the Food Law (29)
and Ordinance Ne 47 of the Ministry of Health for the
requirements for food additives (30). On 12.07.2002
in the Official Journal of the European Union was
published the Directive 2002/46/EC of the European
Parliament and of the Council on the approximation of
the laws of Member States relating to food supplements
(31). It has been considered in this directive that there
is a wide variety of nutrients and other ingredients that
may be present in food supplements, including but not
limited to vitamins, minerals, amino acids, essential
fatty acids, fibers, and various plant extracts and plants.
This Directive lays down specific rules on vitamins and
minerals used as ingredients in dietary supplements. The
Directive states that at a later stage shall be established
specific rules, too, relating to other nutrients, various
vitamins and minerals, or other substances with
nutritious or physiological effect, used as an ingredient
of food supplements, provided that adequate and
appropriate scientific data are available about them.
Pending the adoption of such specific Community rules
may be applied national rules relating to other (including
plant) nutrients or other substances with a nutritional
or physiological effect used as ingredients in dietary
supplements.

In Bulgarian Food Law (29), in Article 6, are given
the basic conditions relating to food supplements. In
our country the mode for food additives is through
communication (30). Ordinance Ne 47 on the
requirements for food additives (30) introduces the
requirements of Directive 2002/46/EC of the European
Parliament and of the Council of 10 June 2002 (31)
to approximate the laws of Member States relating to
food supplements (SG No.44 of 2007). This regulation
introduces requirements of Commission Directive
2006/37/EC of 30 March (32) amending Annex II to
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pacTeHMs ¥ eKCTPAaKTH OT pacTeHus. Ta3u TUpeKTHBa ycTa-
HOBSIBA CIIElIM(UYHU [TPaBUIIa OTHOCHO BUTAMUHUTE U MUHE-
paJinTe, U3I0JI3BaHK KaTO ChCTAaBKU Ha XPAHUTEITHH J0OABKH.
B nupexTuBara € oco4yeHo, ue Ha MO-KbCeH eTall CleiBa Ja
ObJaT yCTaHOBEHU U CHIELU(PUYHH IIPaBHJIA, OTHACSIIH CE JI0
JIpYyTH XpaHUTEJIHHU BEIECTBA, PA3JINYHN OT BATAMUHH U MH-
HepaJid, WIK JIpyTH CyOCTaHLUK C XpaHHUTENIeH 1 (Qu3mo-
JIOTHYeH e(eKT, KOUTO CE M3IO0J3BAaT KaTO ChCTaBKU Ha Xpa-
HUTEIHH JI00aBKH, IPH YCJIOBHE, Y€ Ca HAJINLE JOCTATHUYHO U
TOIXO/SIIIM HAYYHH JIaHHHM 3a TsX. Jlokaro ce npremar Taku-
Ba crieruduuHu npasuia Ha OOIIHOCTTA, MOTaT Jja Ce MPH-
JlaraT HallMOHAJIHU IIPaBHJIa, OTHACSILH Ce JI0 APYTH (BKIIIO-
YUTEJIHO U PACTCHUSITA) XPAHUTEIHHU BEIIECTBA WJIH JIPYyTH
cyOCTaHIIMK C XpaHUTEJICH MU (PU3HOJIOrHYeH e(heKT, KOUTO
ce U3I0JI3BaT KaTO ChCTABKU HA XPAHUTEIHH JOOABKH.

B Obarapckus 3akoH 3a xpanute (29), B wi.6a, ca IOCOUCHU
OCHOBHHTE TOJIOXKCHUS, OTHACSIIN CE JI0 XPAaHUTEIHUTE JIO-
0aBKkH. 3a XpaHUTEITHUTE T00ABKH y HAC PSKUMET € YBEIOMHU-
teneH (30). C Hapenda No47 3a n3nckBaHUsATa KbM XPaHUATEI-
HuTe 100aBku (30) ce BbBEXKIAT M3UCKBAHMITA HA JlMpeKTHBA
2002/46/EO na EBpomnetickus mapinameHnT u CpBeta ot 10 roHH
2002 r (31) 3a cOnmmxaBaHe Ha 3aKOHOAATEIICTBOTO HA JTbPIKa-
BUTE-WICHKH I10 OTHOIICHHE Ha XpaHUTEITHUTE 100aBku (/IB,
0p. 44 o1 2007 1.). C Ta3mu Hapenda ce BbBEKAAT M M3UCKBAHUS-
ta Ha upexruBa 2006/37/EO Ha Komucusra ot 30 mapt (32) 3a
n3meHenune Ha [Ipunoxenne I kem JupextuBa 2002/46/EO Ha
EBpomnetickus mapmameHT u CBBETa, ¢ e BKIFOYBAHE HA Hil-
kou BemiecTBa (00H. /1B, Op. 44 ot 2007r.). OcurypsiBa ce mpu-
JlaraHeTo Ha u3uckBaHusATa Ha Permament (EO) Ne 1170/2009
Ha Komucusara ot 30 mHoemBpu 2009 r. (33) 3a M3MeHEHHE Ha
Hupektua 2002/46/EO na EBpormeiickus mapiamMeHT W Ha
Csaerta (31) u Permament (EO) Ne 1925/2006 Ha EBporeiickus
nmapiamMeHT U Ha ChBeta (34) 10 OTHOIICHUE HA CITUCHIUTE C
BUTAMHUHU ¥ MHHEpAIH U (HOPMHUTE, MO KOUTO TE MOTar aa
Ce BJIaraT B XpaHH, BKIFOYUTEITHO U JOOABKUTE KbM XPAaHHUTE
(0o6H. 1B, 6p. 90 o1 2010 T, B cruta ot 16.11.2010 ).

“Xpanutennute 100aBKu”’ ca XpaHH, IpeTHA3ZHAYCHH J1a JI0-
IIBJIHST HOPMAaJIHATa JUETa U KOUTO MPEICTABIIIBAT KOHIICH-
TPUPAaHU M3TOYHUINA HA BUTAMHUHHU W MUHEPATH WUIH JPYTH
BEIIECTBA C XPAaHUTENCH WIN (PU3HOJIOTHYEH €(PEKT, U3MOJ-
3BaHM CAMOCTOSITENTHO MUIM B KomMOuHanwms. Te ce myckar Ha
masapa B J03upaHu (OPMH, KaTO KaTCyJIH, TaOIETKH, XaIde-
Ta ¥ IPYyrd MOJOOHM, HA Mpax, aMITyJlH C TEYHOCT U JPYTH
MOAOOHU TEYHU WMIIU MPaxoo0pa3Hu GOopMH, MpeaHa3HAYCHN
a ObaaT MpUeMaHu B TIPEABAPUTEIHO TO3UPAHHU MAJIKH KO-
nnyecTBa (29). Ciopen Hapen6a Ne47 na M3 (30) “xpanuren-
HUTE BellecTBa” ca BATAaMUHH U MUHepasu. “‘CyOcTaHIIunuTe
C XpaHHUTEJEH WK (U3N0oIOrHYeH eekT” ca: MPOBUTAMHHH,
0enThK, aMUHOKHCENNHHU, TENTHUIN, HEe3aMEHHMH MAaCcTHU
KHUCEIMHH, PUOHN U PACTUTEIHU Macya, BBIIIEXHAPATH, Xpa-
HUTEJHN BIAKHUHH, METa0OIHTH, TPOOHOTHITN U TPEOHOTH-
1, TYETHU TPOAYKTH, XPAaHUTEIHN KOHICHTPATH, CH3UMH,
9aCTH M eKCTPAKTH OT PACTCHHUSI, OPraHMYHN M HEOPTraHMYHU
OMOAKTHBHH CyOCTaHIINU, CAMOCTOSTETHO WJIH B KOMOWHA-
musa (30). Cnopex HaIMOHATHUTE HU MPaBUJIa B ChCTaBa HA
XpaHUTETHU T00aBKH Ce ,,OIMyCKa BIAaraHETO Ha CTaHIap-
TH3WPAHH PACTEHUS, YaCTH OT PACTCHUS U EKCTPAKTHU OT TAX

16 HEN L} | EEn

HEALTH POLICY AND PRACTICE

Directive 2002/46/EC of the European Parliament and
the Council, with the inclusion of certain substances
(SG No.44 of 2007); provides the application of the
requirements of Regulation (EC) Ne 1170/2009 of 30
November 2009 (33) amending Directive 2002/46/EC
of the European Parliament and of the Council (31)
and Commission Regulation (EC) Ne 1925/2006 of the
European Parliament and of the Council (34) as regards
the lists of vitamins and minerals and their forms that
they can be added to foods, including food supplements
(SG No0.90 of 2010, in force from 16.11.2010).

“Dietary supplements” are foods that may supplement
the normal diet and which are concentrated sources
of vitamins and minerals or other substances with
a nutritional or physiological effect, alone or in
combination. They are marketed in dosage forms such
as capsules, tablets, pills and the like, in powder, liquid
ampoules, and other similar liquid or powder form
designed to be administered in a preliminarily dosed
small quantities (29). According to the Decree Ne 47
of the Ministry of Health (30) “nutrients” are vitamins
and minerals. “The substances with a nutritional or
physiological effect” are: provitamins, protein, amino
acids, peptides, essential fatty acids, fish and vegetable
oils, carbohydrates, fiber, metabolites, probiotics and
prebiotics, bee products, food concentrates, enzymes,
parts and extracts plants, organic or inorganic bioactive
substances, alone or in combination (30). According to
our national policies in food supplements “it is allowed
the addition of standardized plants, parts of plants and
their extracts with beneficial effects on health and
safety in the manufacturer’s recommended daily intake”
(Article 10 of Regulation Ne 47) (30). The composition
of dietary supplements prohibits the addition of plants
and parts thereof listed in Annex Ne 4 of Ordinance Ne
47 of the Ministry of Health “Plants and parts thereof,
which are not permitted for use in food supplements”
(30) prohibited the incorporation and other plants and
parts thereof, other than those specified in the “negative
list” of Ordinance Ne 47, which contain toxic and highly
toxic substances (30). At this stage it is not given the
authority that can determine what those plants are.

At present, for few plants is available scientific
information on their pharmacological action and the
risks associated with their use. A large number of plant
species used today are based on traditional use, but the
application of herbal substances or herbal preparations
is associated with certain pharmacological effects with
respective risks and benefits. The safe use of herbal
supplements is the creation of adequate methodology
to assess the risks and benefits associated with their
implementation. The European Food Safety Authority
(EFSA) developed and published a methodology for
assessing the safety of herbal substances® and herbal
preparations®, intended for use in food additives (35).
EFSA summarized in the Compendium (36) the
information available for many crops for which there
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¢ OnaronpusiteH e(eKT BbPXY 3ApaBeTo U Oe30macHu B mpe-
MopbYyaHaTa OT IPOU3BOAMUTEINS 1032 3a AHEBEH npueM” (wi.10
Ha Hapenoa Ne47) (30). B cberaBa Ha XpaHUTENTHH 1I00aBKH ce
3a0paHsBa BJIaraHETO Ha PACTEHMS M YACTH OT TAX, [IOCOYCHHU
B [Ipmioxenue Ne 4 na Hapenoa Ned7 na M3 ,,Pactrenus u
YacTH OT TAX, KOUTO HE Ce JIOMYCKAT 3a BJIaraHe B XpaHUTEIN-
Hu 06aBku” (30), 3abpaHsiBa ce BJIaraHeTo W Ha JIpyTH pac-
TEHHsI U YaCTH OT TSX, U3BBH IIOCOYCHUTE B ,,HEIATUBHUA'
cnuchbk Ha Hapenba Ne47, KOUTO ChIIbpiKaT OTPOBHU M CHITHO
nerictaniy Bemectna (30). Ha To3u eTan He e mocoveH opra,
KOMTO MOXe Ja OIpEeeIu KOU ca Te3U PacTEeHUsI.

B HacTosIIusS MOMEHT 3a MaJIKO PaCTCHHUS € Ha Pa3MOJIOKe-
HUE HayyHa WHPOPMALUS OTHOCHO (PapMAaKOIOTHYHOTO MM
JIEHCTBUE M PUCKOBETE, CBBP3aHU C TSIXHATA yroTpeda. [omsm
Opoii paCTHTETHU BUAOBE CE M3MONI3BAT THEC BH3 OCHOBA Ha
TpaJNIIHOHHATA M YTIOTpeOa, HO MPUJIaraHeToO Ha PacTUTE-
HU BEMIECCTBA WK PACTUTEIHU IIPEMapaTy € CBEP3aHO C OIpe-
JeNeHn  (hapMaKoIOTUIHU e(heKTH, ChC CHOTBETHH PHCKOBE
1 noisu. 3a 6e30IacHOTO M3II0JI3BaHE HAa PACTUTEITHHUTE Xpa-
HHUTEIHU A00aBKU ¢ HEOOXOAMMO Ch3JaBaHE Ha aJleKBaTaHa
METOIOJIOTHS 32 OI[CHKA Ha PUCKOBETE U MOJ3UTE, CBBP3aHU C
npunaraseto M. Ot EBponeickus oprad o 6€30macHoOCT Ha
xpanute (EFSA) e pa3paboTeHa n myOnuKyBaHa METOIOIIO-
r'Hsl 32 OL[EHKA Ha 0E30MacHOCTTa HAa PACTUTEIHH BellecTBa’
U PACTHUTENHU MPEnapaTu’, npeHa3HaueHu 3a U3I0JI3BaHE B
xpanutensu go6asku (35). EFSA o6o6masa B Kommenamym
(36) HaimuHata wH(GOpPMAITHS 32 MHOTO PAaCTCHHUS, 32 KOUTO
MMa JTaHHY, Y€ ChIBPIKAT BEIIeCTBA, KOUTO MOTaT na OhIaT
00EKT Ha 3arpIKEHOCT 32 3[[paBeTO, KOraTo ca M3IOJI3BaHH B
XpaHU W XpaHUTETHHU 100aBKU. TO3M KOMIICHANYM, KOHTO
e ce OOHOBsIBA PEIOBHO, € IPEIHA3HAYCH 3a MOATIOMAaraHe
HAa IIPOU3BOIUTEIINTE U OPTaHUTE M0 OE30IaCHOCT Ha XpaHU-
Te, KaTo Oo4YepTaBa BH3MOXKHHU IPOOIEMH ¢ OE30IacHOCTTA,
KOHMTO MOTAT Ja Ce HYXXJIasAT OT IMO-HATATBIITHO PA3TIICKIaHE.
B xommniernnyma ca mocodenu Han 900 mo3unuu, KOUTO 00-
XBaIllaT PACTUTEIHH BUJOBE M PACTUTEIHA POIOBE, TOKATO y
HAC «HEraTUBHUSAT) CIIHCHK ,,PACTEHHS U YACTH OT TIX, KOUTO
HE Cce JOIMyCKaT 3a BJIaraHe B XpaHUTEIHU JOOaBKH, MyOIH-
kyBaH B Hapen6a Ne47 ma M3 (30), obxBamra camo 120 mo3u-
UH (PAaCTUTEITHH BUAOBE U PACTHTEIHH POIIOBE).

3AKNKOYEHUE

B bwarapus, HOpMaTmBHaTa ypenba, OTHacsma ce [0
BBIIPOCH, CBBP3aHU Half-0011I0 ¢ Olla3BaHe, NOJI3BaHE U MPU-
JIO)KEHUE Ha PACTEHUATA, MOXKE Jla CE Pa3JiesId YCIOBHO Ha
JIBe TPy — HOPMaTUBHA ypenda, Kacaellla ONa3BaHETO U
MOJI3BAHETO Ha PAacTEHUATA (JIedueOHUTE PAacTEHHUsA) OT TeX-

3 “PacmumenHu BewecmBa” ca 0cHOBHO pacmeHus UAU yacmu om pacmerusi, Bogopac-
Au, 2bbUu, Auweu, KoUumo ca UeAu, HadyneHu UAU Haps3aHu, U ce u3noa3Bam B Heo6pa6o-
meHo cbemosiHue, 06UKHOBeHo B uscyweH Bug, HO NOHAKO2a U npecHU. Hakou ekcygamu,
KOUMO He ca 6UAU NOGAOXKeHU Ha cneyugu4yHa o6pabomka, Cbwo ce OmHacsm KbM
pacmumerHume BewecmBa.

6 “PacmumeneH npenapam” e npogykmbm, koumo ce noAyyaBa creg ekcmpakuyus,
gecmunayus, uscmuckBaHe, ppakyuoHupaHe, npeducmbBaHe, KOHUeHmMpayus uAu pepmeH-
mauus Ha pacmumeAHomo BewecmBo. PacmumenHusim npenapam mMoxe ga 6bge Cbuio
cmpumu UAU pasnpaweHu pacmumeAHu BeuwjiecmBa, muHkmypu, ekcmpakmu, emepuyHu
macaa, npepabomeHu pacmumeAHU me4yHOCmu,/cokoBe.
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are data that contain substances that may be of concern
to health when used in food or dietary supplements.
This compendium, which will be updated regularly, is
intended to assist manufacturers and authorities on food
safety, outlining potential safety issues that may require
further consideration. In the Compendium are listed
over 900 items which include plant species and botanical
genera, while in our country the “negative” list of “Plants
and parts thereof, which are not permitted for use in
food additives,” published in Ordinance Ne 47 of the MH
(30 ) covers only 120 positions (plant species and plant
families).

CONCLUSION

In Bulgaria, the legislation relating to matters generally
to the protection, use and application of plants can
be conditionally divided into two groups - the legal
framework for the conservation and use of plants
(medicinal plants) from their habitats and regulatory
regulations on the use of plants for health impact. The first
group refers to regulations and by-laws (laws, regulations,
orders) of the environmental legislation that undergo their
development in time. Chronologically speaking, the laws
of legal protection of plant species in the country are:
Decree-Law on the protection of native nature of 1936,
Act of healing and fragrant plants of 1941, Decree for the
protection of native nature of 1960, Law on the Protection
of Nature of 1967, Law on Environmental Protection of
1991, Protected Areas Act of 1998, Medicinal Plants Act
of 2000, Biological Diversity Act of 2002, Forest Act (of
1997, of 2011).

Modern legal framework in the country, which regulates
the use of plants for health effects include laws and
regulations. In Bulgaria, the requirements that must be
met by medicinal plant products and herbal supplements
are harmonized with EU requirements (Law on Medicinal
Products for Human Medicine (20), Food Law (29),
Ordinance on the requirements for food additives (30).
Due to the fact that specific Community rules on the use
of plants as ingredients in food supplements have not yet
adopted, the national rules are applied. In the Bulgarian
legislation they are characterized by the presence of a list
of “Plants and parts thereof, not permitted for use in food
additives”, presented in Appendix Ne 4 of Ordinance Ne
47 of the MH (30).

5 “Herbal substances” are mainly plants or parts of plants, algae, fungi, lichens, which

are whole, broken or cut and used in the raw state, usually in dried form but sometimes
fresh. , Certain exudates that have not been subjected to a specific operation, also
belong to the plant substances.

© “Vegetable preparation “is the product obtained after extraction, distillation,
pressing, fractionation, purification, concentration or fermentation of plant material.
Herbal preparation can also be ground or powdered herbal substances, tinctures,
extracts, essential oils, processed vegetable liquids / juices.
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HUTE MECTOOOMTaHMS M HOpPMAaTHBHA ypenda 3a IpUIIoKe-
HUETO Ha PaCTEHMTA 3a Bb3/IEHCTBUE BEPXY 3ApaBeTo. KbM
mbpBaTa rpymna c¢ OTHaciAT HOpMaTUBHU U IOJAHOPMATUBHU
aKTOBe (3aKOHHM, Hapealu, 3armoBeu) Ha €KOJIOTHYHOTO 3a-
KOHOAATEJICTBO, KOUTO MPETHPIIABAT CBOCTO PAa3BUTUC BLB
BpeMeTo. XPOHOJIOTUYHO TOIJIEAHATO 3aKOHUTE 3a IpaBHA
3alUTa Ha PaCTUTENIHU BUJIOBE Y Hac ca: Hapenba-3akoH 3a
3alIMTa Ha pojHaTa npupoaa ot 1936r. 3akoH 3a neueOHU U
OnaroyxaHHu pactenust ot 1941r. Yka3 3a 3ammra Ha pol-
HaTa nmpupona ot 1960 r., 3akoH 3a 3amuTa Ha IPUPOAATA OT
1967r. 3akoH 3a ona3BaHe Ha okonHaTa cpeda 1991r. 3akon
3a 3alUTCHUTE Teputopun oT 1998r. 3akoH 3a JcucOHHUTE
pactenus ot 2000r. 3akoH 3a OMOJIOTMYHOTO pazHOOOpasue
oT 2002r. 3akoH 3a ropute (o1 1997r. ot 2011T1.)

ChBpeMeHHATA 3aKOHOIATEITHA PaMKa Y Hac, KOSTO periiaMeH-
THpa MPIIOKCHUETO HA PACTCHHATA 338 BB3JICHCTBHE BBPXY
3IIpaBeToO, BKJIIOUBA 3aKOHU U HapenoOu. B bearapus nsncksa-
HUATA, HA KOUTO TPsIOBA J1a OTTOBApST JIEKAPCTBEHUTE IIPO-
IYKTHU C PACTUTEINICH IMPOU3XO/l i PACTUTEITHUTE XPAHUTCITHH
M00aBKH, ca XapMOHH3HUPAHH C CBPOICHCKUTE H3HCKBAHUS
(3akoH 3a JIeKapCTBEHUTE MPOAYKTH B XyMaHHATa MEIHIIHHA
(20), 3akon 3a xpanwute (29), Hapenba 3a n3nCKBaHUATA KBM
xpanutenaute nooasku (30). [Topaam ToBa, Ue Bee orie He ca
npuetd cnenupudHn npasmia Ha OOMIHOCTTa OTHOCHO H3-
MTOJI3BAHETO HA PACTEHHATA KAaTO CHCTABKU HA XPAHHUTCITHH
nM00aBKU ce MpUiIaraT HallHOHAIHY MIpaBuiia. B ObIrapckoTo
3aKOHOMIATENICTBO T€ CE XapaKTepU3UpaT C HAIMYWC HA CITH-
CBK ,,PACTCHUS M 9acTH OT TAX, KOUTO HE CE€ JIOMYCKAT 3a BJa-
raHe B XpaHUTEIHHU J00aBKH”, mpeacTaBeH B [Ipumoxenune Ne
4 na Hapenba Ned7 na M3 (30).
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BOJNIECTHOCT U AEMOIPA®CKH
NMPEOUKTOPU HA
NOCTTPABMATUYHOTO CTPECOBO
PA3CTPOUCTBO B BbJITAPUA

Xpucro Xunkos', Muxausn Oxosmiickn’,
3axapu 3apkos', Biagumup Hakos', Pymsina IunoJioBa’,
Maamen Jumurtpos', Toma Tomos?

'Hayuonanen yenmvp no obujecmeeno 30page u anaiusu
Hoe 6vreapcku ynusepcumem

PE3IOME

Lenu

a ce uzcnedsa epvkama medxncoy mpasmamudHume cvOu-
mus npe3 JHCUBOMa U NOCIe08aujomo NOCMmpasmMamuyHo
cmpecogo paszcmpoticmeo (IITCP), mescecmma my cped Ha-
ceneHuemo u oemozpaghckume paxkmopu, Koumo ouxa moeau
0a umam pois 3a noseama Mmy.

Memod

EPIBUL e nayuonanno npedcmagumenno npoyusane 3a bo-
neapus, wacm om CeemogHama UHUYUAMUBA 34 NCUXUUHO
30pase na C30. Obxsawa 5318 pecnondenmu nao 18 e., 3a
nepuoda om 2003 0o 2007 coouna.

Pe3ynmamu

Om ecuuxku 2233 anxemupanu 28.6% ca umanu HAKAKEO
mpasmamuuno cvoumue 6 dcueoma cu. Cpeduusm 6poi
MPABMAMUYHY CHOUMUSL CPEO PeCNOHOeHMUmMe ¢ 6CAKAKEU
mpasmu e 2,6. Jlee ocno6Hu mpasmMamuyHu cbOumus npeo-
cmasnagam Hav-eonemus 0a1 om mexcecmma om IITCP g
bvaeapus: 1) Heouaxeana cmvpm na mooum wosex u 2) Cepu-
o3na bonecm na oeme. Haii- conam puck om nosea na IITCP
cpeo uznodxceHume Ha Mpasmamudnu cvoumusa ce nabuo-
dasa cped epynama Ha umanume HAKo2a OpAx u JceHume.
THo-manvi e puckvm 3a IITCP 6 epynama meancoy 40-49 2, 6
cpasuenue ¢ mesu Hao 60 coounu. Xopama ¢ eucuie u noay-
sucule (Cpeono Kvm gucuie) 00pazosanue UMam 3HAYUMenTHo
yeeauuen puck 3a nosga na IITCP 0o kpas na sicugoma.

3akro4yeHusi

Hsikou om koncmamayuume modice 0a ce 00iCHImM ¢ emHo-
KyaimypHume ocobeHocmu Ha Ovieapume, CbCMosWU ce 8
MeCcHU ceMelinu 8Pb3KU U CPAGHUMENHO C1aba COYUAIHA NO-
3uyusl Ha dlcenume, 0cobenHo Ha Heomwoicenume. Maxap oa
He 3aeMd HAU-201M 05l KAmo OMHOCUMENHA Medlcecm 8
IITCP, ¢uzuueckxomo nacuiue uma sHavumMa pois, 0COOEHO
KO2amo e C8bpP3aHO ¢ OUepmanume ys3euMiu 2pynu pechou-
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POPULATION BURDEN AND
DEMOGRAPHIC PREDICTORS
OF POSTTRAUMATIC STRESS
DISORDER (PTSD) IN BULGARIA

Hristo Hinkov!, Michail Okoliyski', Zahari Zarkov',
Vladimir Nakov', Rumyana Dinolova', Irina
Georgieval, Plamen Dimitrov', Toma Tomov>

!National Center of Public Health and Analyses,
Sofia, Bulgaria
’New Bulgarian University, Sofia, Bulgaria

ABSTRACT
Aims

To investigate the relation between life traumatic events
and succeeding PTSD, its burden among the population
and demographic factors that could have a role in its
appearance.

Method

EPIBUL is a nationally representative study for
Bulgaria, part of the WHO World Mental Health
Initiative. It covered 5318 respondents over 18, for the
period 2003 to 2007.

Results

From all 2233 respondents 28.6% have had any trauma
event in their life. The mean number of occurrence of
trauma events among respondents with any trauma
was 2.6. Two main trauma life events accounted for
the largest proportion of the PTSD burden in Bulgaria:
1) unexpected death of loved one and 2) child serious
illness. Risk of PTSD among those exposed to traumatic
events was highest for the group of previously married
and women. There is a lower risk for PTSD among the
group between 40-49, compared with those over 60.
People with high-average education had significantly
increased odds of having lifetime PTSD.

Conclusions

Some of the findings may be explained by the ethnic
culture of Bulgarians based on the tight family relations
and relatively weak social position of women especially
single ones. Although not in the largest proportion of
the relative burden of PTSD, physical violence obtains
an important role when associated with the outlined
vulnerable groups of respondents. The results emphasize
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Oenmu. Pezynmamume noouepmagam neooxooumocmma om
noseue u3cne08anus, C8bP3AHU C OOMAUHOMO HACUIUE.

Karo4oBu aymMu: mocTTpaBMAaTHYHO CTPECOBO pas-
crpotictBo (IITCP), TpaBMaTudam CHOUTHS, TPaBME-
Ha eKCIIO3MLUs, eMOTrpad)CKH MPEAUKTOPH, OTHOCH-
TEJIHA TEKECT CPEll HACCICHUETO, YCIOBCH PHUCK.

BbBEOEHUE

Bearapus mma clio’)KHa HCTOPHUS, KOATO IIPEMUHABA IIPE3 pe-
WA MTOMIUTUYECKU MPOMeHH mpe3 nocienaute 100 romgu-
HU. XapaKTepbT HA CHOUTHATA OT )KHBOTA HAa OBITapCKUTE
rpaXkJaHu NpeJroara OTHOCUTENHO BUCOko HUBO Ha [ITCP
Cpell HaCeJIIEHUETO, KOSTO JaBa OCHOBAaHHE 3a IMOIPOOHO U3-
cnensane. I[ITCP e oTHOCUTENHO HOBO, CBBP3aHO ChC CTPE-
ca, pa3cTPOHCTBO, KOSTO C€ AMATHOCTHUIIMPA OT OBITAPCKUTE
JIeKapH. 3aeIHO C TOBA, TO MPEICTABIIBA 3HAYUTEIHA YacT
OT IPOOJIEMUTE B TSAXHATA €XKEIHCBHA MpakTuka. Hacros-
IIETO M3CIIEABAHE € IBPBOTO IO pojia CH y HAC, KOETO ITOKa3-
Ba TE)KECTTa Ha 3a00JISIBAHETO Cpell HACEICHUETO, KAaKTO H
HaH-4eCTUTE TPAaBMATHYHH CHOUTHS, KOUTO OMXa MOTJIH Oa
00yCIIOBAT HETOBOTO HAYaJo.

Jannute or HanuoHamiHOTO MpEACTaBUTENHO MPOYyUBaHE
Ha YeCTUTE NICUXUYHHU pa3cTpoiicTBa B beirapus EPIBUL
[1] moxasBat, e pasmpoctpanenueto Ha [ITCP cpen na-
cenenueto ¢ 1,9%, OT apyra cTpaHa, MamueHTUTE MHOTO
9YeCTO MPEATIOYNTAT J1a M3MOI3BAT YCIyTUTe Ha 0OMmIOMpaK-
THKYBAIIUTE JICKapH, a HE HA APYTH CIEIHATNCTH, KOTaTo
Ce OIUTAKBAT OT CHMIITOMHU Ha MOCTTPAaBMaTHYHO CTPECOBO
pa3ctpoiictBo. [Ipenuiau u3cienBanus moka3Bar, 4e TOBa
Pa3CTPOMCTBO C€ AMATHOCTHIINPA OTHOCHUTEIHO PAIKO H
PECTEKTUBHO HE MOJydYaBa NMPOQEeCHOHATHO JedeHune. [o-
nuirHata oopwimaemoct Ha xopa ¢ [ITCP kbM obmionpakTu-
KyBai ekap e 31,7 %, 1okaTo KbM ICHUXHATBP ca caMo 3,75
%, KOeTo 03Ha4yaBa 4e TBBP/AE MAIBK MPOLIEHT OT AHMATHOC-
THOHPAHUTE MTOJTy4YaBaT aeKBaTHO JICYCHUE OPa Iy IPUYH-
HH, CIOMEHATH Mo-Tope [2].

[lopanu orpaHuYeHHUTE JAHHU 32 TPaBMaTUYHATA €KCIIO3U-
nus u [ITCP B bearapus, mbpBara 1eJ1 Ha Ta3K CTaTUsA € Aa
M3clieBa Bph3KaTa MEXIy BHJIIA HA TPABMAaTUYHOTO CHOM-
THE U Bb3MOKHOCTTA 3a pa3Butue Ha [ITCP, choTBeTHO N2
MPOyYH OTHOCHTEIIHATA TEXKECT Ha TOBa 3a00JsBaHE Cpej
HacelleHueTo. Bropara nen e 1a ce yCTaHOBU KOU ca JIeMOT-
padCcKHUTE TPEIUKTOPH, CBBP3aHHM C M3JaraHe Ha TpaBMa-
tuuHu couTHs, peci. [ITCP, u na ce mpoyyar ¢akropure,
KOMTO YBEJIMUABAT PUCKA 3a IMOsIBa Ha TOBA 3a00JIsIBAHE.

METO[

N3Bagka

B mpoyuBaHeTo ca BKIIOYEHU PECTIOHACHTH Hax 18-romumi-
Ha Bb3pacT, KOUTO )KMBEAT IIOCTOSIHHO B JOMAaKuHCTBa. 13-
rOTBEHA € IPEJICTaBUTENIHA HALIMOHATHA U3BaJIKa C IIOMOLI-
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the importance of having more investigations related to
domestic violence.

Key words: PTSD, traumatic events,
trauma exposure, demographic predictors,
population burden, conditional risk.

INTRODUCTION

Bulgaria is a country with a complicated history, which
passed through number of political changes over the past
100 years. The nature of the life events for the Bulgarian
citizens supposes relatively high level of PTSD among
the population, which provides grounds for detailed
investigation. PTSD is relatively new diagnosed
stress related disorder by the Bulgarian mental health
professionals. Nevertheless, it accounts for significant
part of problems that are faced in the everyday practice.
This study is the first of the origin that shows the burden
of the disorder among the population as well the most
common traumatic events, which could predict its
onset.

The Bulgarian epidemiological survey EPIBUL [1] have
shown that the prevalence of PTSD among the population
is 1,9%. On the other hand, the self-referred patients very
often prefer to use the services of GP’s rather than other
professionals when having complains of symptoms of
PTSD. Previous studies showed that this disorder has
been diagnosed relatively rare, resp. not professionally
treated. The annual self-referring of persons with PTSD
to GP is 31,7%, while to mental health professionals it
is only 3,75% which means that quite small percentage
of people receive adequate treatment due to reasons
mentioned above[2].

Given the limited data on trauma exposure and PTSD
in Bulgaria, the first goal of this paper is to explore
the relation between the type of life traumatic event
and the possibility of developing PTSD, respectively
to investigate the burden of this disorder among the
population. The second goal was to examine demographic
predictors of trauma exposure and PTSD and to explore
factors that increase risk of the disorder.

METHOD

Sample

Individuals above the age of 18, who live permanently
in households were studied. A nationally representative
sample was prepared by using a three-step method.
Settlements and constituencies were selected randomly.
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Ta Ha METOJIMKA OT TPU CTHIIKU HA BEPOSITHOCTEH MPUHIIUII
Ha Moj00p Ha HACEJIeHW MeCTa U M30UPATEeNIHU Y4acCTBhIIH.
[Tpu mepBata crhika e noxrydeHa ussajaka ot 450 nzbupa-
TEJIHU y4acThKa, popMHUpaHu HAa OCHOBaTa Ha HalnoHanHust
rpaXkJaHCKH PETUCTHp (BCceku che cpeaHo 100 romaknHCcTBA
niu okosio 500 xutenn). [Ipu BropaTa cTbhIKa ca U30paHu
1o 14 ToOMakMHCTBA OT YYacThK U €IMH YJIEH Ha JJOMaKHUHC-
TBO miin 00110 6300 sHia ¢ MPOrHo3a 3a OT3MBUYUBOCT KbM
yyactue ot 75%, 3a 1a Moxe Jia ce nosyuu u3Bajka ot 5000
PECTIOHECHTH.

[IpoyuBaneTo 3anouyna npe3 2003 . u npoabyku npe3 2004
r. 1 2006 r. B Tpu erama. Cies MpuKIOYBaHe HAa paboTara
Ha TepeH € ch3aaaeHa 0a3a maHHu 3a 5318 numa, 770 oT TsIX
CBIIPY3H HA OCHOBHHUTE PECIIOH/ICHTH, C OT3UBYMBOCT KbM
yuactue 72,0%.

Jwuarnosure ca nocrtaBsiuu no MKB 10 u DSM-IV, ¢ us-
MOJI3BAHETO Ha HAI'BJIHO CTPYKTYpupaH BopocHuk CUJIU
(CIDI 3.0). bsaxa BKJIIOUE€HH BBIPOCH OTHOCHO CHMIITOMH-
T€ 1 TAXHOTO HA4Yajo M M34YEe3BaHE, 3a Ja C€ ONMpPEAeTn JaIH
€THO TICUXHYHO pa3cTpoitcTBo chriaacio MKbB 10 u DSM-IV
Ce € MOSIBUJIO B OMPEJIeNIeH! IEPHOAH OT BpeMe, HallpuMep B
HAKAKbB MOMEHT B )KHBOTA HAa YOBEKA H/HIIH 32 IOCICTHNUTE
12 Mecerna npean gatata Ha HHTEPBIOTO.

W3zcnensanero e 0100peHo oT MeaunnHCKaTa €eTHYHA KOMU-
cust B brirapust. Benuku yyactHunm ca noanucanu nHpop-
MHUPaHO ChIVIACHE MPEAN HHTEPBIOTO.

MEPKHA

TpaBma eKkcno3nuusa

EPIBUL onensiBa 29 moTeHIMAIHA TPABMAaTUIHU CHOUTHUS
(IITC) mo C30 CncTaBHO MEXAYHAPOAHO AUATHOCTHYHO
uutepsio (CIDI) DSM-IV IITCP moxyn. PTC ca kareropu-
3WpaHU B CelleM KJiaca, KakTo ciensa: 1) Boennu crOuTHs,
BKJIIOYBA ydyacTHe B OOWHO cpakeHHWe; cracuTesieH padoT-
HHK B 30HA Ha BOCHCH KOH(l)J'[I/IKT; OMBUJICH B 30HA HA BOCHCH
KOH(JIUKT; IIUBUJICH B PaiiOH Ha TEPOPHCTHYHHU JICHCTBUS;
OexaHel]; yMHUIILUICHO paHsBall, ©3MbUBaJ WU YOHUBAIT, CBH-
JIeTell Ha 3BepCTBA WIJIM MAacOBO M30MBaHE, OCTABUIIU CIIE]
cebe cu 00e300pa3eHu Tesia u Tpymnoge; 2) ®u3nyecko HacH-
JINC, BKIIFOYBA OTBJIMYAH, AbP>KaH B IIJICH, MaJITPETUPAH KaTO
JIeTe OT YOBEK, OKa3Balll IPHKHU; MAJITPETHPAH OT CHIIPYT/a
WM OT MHTUMEH MapTHbOP; MAITPETUPAH OT HAKOU ApPYT;
HalaJieHue WM 3ariaiBal ¢ opbxkue; 3) CexcyaHo HacH-
JMe, BKJIIOUBAIl W3HACHIIBAHE, CEKCYaIHO HACHIINE; CIe/ie-
He; 4) UHIuaeHTH, BKITIOYBA W3JIaraH Ha Bh3JIEHCTBUETO Ha
TOKCUYHHU XMMHUYHH BCHICCTBA, JXUBOTO3acCTpaliaBaiia aB-
TOMOOMIIHA KaTacTpoda, Py )KHBOTO3aCTPAIIABAIIH 3710~
TMOJTYKH, BKJIOYHUTCIIHO U Ha pa6OTHOTO MACTO, IPUPOIHU
Oe/lCTBUSA;, MPUYUHEHO OT YOBEK OEICTBHE; )KUBOTO3aCTpa-
magama oosiect; 5) CMBPT, BKIIOYBA HEOYAKBAaHA CMBPT
Ha TI00mMH 4oBek; 6) CrOuTHA B OIM3KOTO OOKPBKEHUE,
BKJIIOYBA CEPHO3HA OOJIECT Ha JIETe; TPABMATUYHO CHOUTHE
¢ TI00MM YOBEK; CBUIETET HA CMBPT /MBPTBO TSAJIO/CEPUO3HO
paHeH YOBeK; CJIydYailHO MPUYMHEHO CEPUO3HO HapaHsBaHE
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In the first step a sample size of 450 constituencies was
received, which were formed on the basis of the National
Civil Registry (each constituency with, on average, 100
households and approximately 500 residents). In the
second step 14 households per constituency and one
member of the household were selected or a total of
6300 persons with an indication about participation in
the study with (cooperation level) final response rate of
75%.

The field work started in 2003, and continued in 2004
and 2006 in three waves. After completing the fieldwork
a database was created for 5318 cases, 770 of them were

spouses of the main respondents, with a response rate
of 72,0%.

CIDI structured questionnaire was administered for
confirmation of diagnoses according to ICD 10 and
DSM-IV. Questions about symptoms and their onset
and disappearance were included in order to determine
whether a mental disorder according to ICD 10 and
DSM-IV has taken place in certain periods of time, for
example at some point in human life before the appointed
interview date or during the last 12 months.

The study was approved by Medical Ethical Committee
in Bulgaria. All participants have signed informed
consent prior to the interview.

MEASURES

Trauma exposure

EPIBUL assessed lifetime occurrence of the 29 Potential
Traumatic Events (PTE) in the WHO Composite
International Diagnostic Interview (CIDI) DSM-IV
PTSD module. The PTE are categorized in 7 classes
as follows: 1) War events including Combat experience;
Relief worker in war zone; Civilian in war zone;
Civilian in region of terror; Refugee Purposely injured;
Tortured, or killed someone; Saw atrocities; 2) Physical
violence including Kidnapped; Beaten up by caregiver;
Beaten up by spouse or romantic partner; Beaten up by
someone else; Mugged or threatened with a weapon; 3)
Sexual violence including Raped; Sexually assaulted;
Stalked; 4) Accident including Toxic chemical exposure;
Automobile accident; Other life threatening accident;
Natural disaster; Man-made disaster Life-threatening
illness; 5) Death including Unexpected death of loved
one; 6) Network events involving Child with serious
illness; Traumatic event to loved one; Witnessed death/
dead body, or saw someone seriously hurt; Accidentally
caused serious injury or death; Witnessed physical fight
at home and 7) Other including Some other event and
Private event.
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WJIM CMBPT; CBUAETEICTBO HA (PM3MUECKO HACKIIME Y 0Ma U
7) Apyrun U3KIIOYUTEIHO TPaBMaTHUHU WM )KHBOTO3aCTpa-
IIaBaly ChOUTHS.

NMTCP oueHka

DSM-IV wusucksa I[ITCP na 6b1aT OIlEHEHU 110 OTHOIICHHE
Ha u3JaraneTo (exkcrosuiusaTa) Ha onpezaenero [1TC. Bemnpe-
KM TOBa, Thii KaTO MOBEUETO OT AaHKETHUPAHHUTE CHOOIIaBaT
ABJITOrOAUIIHA €KCIIO3UIINA Ha HAKOJIKO IITC , 4 HAKOU OT
AHKETHPAHNUTE ChOOIIaBaT U3JIaraHe Ha MHOTO TOJIsIM Opoii
IITC, He e BB3MOXKHO JIa C€ U3BBPIIN OTJCIIHA OIEHKA Ha
IITCP 3a Bcsiko IITC, npeXuUBSHO OT BCEKU PECHOH/ICHT.

HDemorpad)cku npeanKTOpU Ha AOXKUBOTHA
n 12-meceyvyHata 6onectHocT oT NMTCP

CounanHo-neMorpadckure GakToOpy ca H3UNUCICHHU Ype3 PH-
JlaraHe Ha AHaJIM3M Ha IPEKUBSIEMOCTTA (JJMCKPETEH aHAIN3
Ha MPEKNUBSHOTO BPEME), KBJIETO BPEMETO HE CE B3eMa KaTo
MIOCTOSIHHA IIPOMEHJINBA, @ C€ pa3/ieisi Ha KaTeropuiHu Mpo-
MEHJIMBH, KaTO 33 TAKHBa Ca B3€TH CHOTBETHUTE Bb3pacTy Ha
munero. TpuHazeceT couualiHO-IeMorpa)cKu IPeIuKTOpa,
ce puemMar 3a IIPOMEHIIMBH, IIPOMEHSIIH CE BbB BPEMETO (Ha-
mpuMmep: o0pa3oBaHue, ceMeifHO nosoxeHue). l3amenenuero
Ha BIMSHHUETO HAa IPEAUKTOPHUTE CPeJ] KOXOPTHUTE € H34HCIIe-
HO Ype3 BKJIIOYBAHE HA B3aUMOJICHCTBIS MEXAY ITPEAUKTOPH
1 KOXOPTH.

B TO3u aHanu3 ca BKIIOYEHH MET COLMATHO-IEMOrpad)cKu
MPEAUKTOpa: TI0JI, Bb3PaCT, CEMEIHO MosoXKeHne, 00pazoBa-
HHUE U 3aeTOCT. Besika rpyna oT NpeauKTOpy € paszeieHa Ha
kareropuu: Br3pact - mexay 18-39; 40-49; 50-59 u mag 60
ronuHu. CeMeiHO TONIOKEHNE € pa3/ieNieHa B TPU KaTeropuu
- CeMeeH; pa3Be/IeH/BIIOBEIl;, HUKOTa He € Oun cemeeH. OOpa-
30BaHUETO € Pa3/IeJIeHO Ha TOJMHU, IPEMHHAIH B 00yUeHHe
0-11, 12, 13-15, nvag 16 T. - OCHOBHO, OCHOBHO KBM CPEIHO,
CpPE/IHO KbM BHUCUIE U BUCIIE. 3a€TOCTTa € pasjesieHa B ue-
THUPU KaTeropuu: paboTely; JOMAaKUHH, ICHCHOHED U JIPyTH
(BKITIOUUTETTHO 0€3padOTHU U CTYACHTH).

MeToaun Ha aHanus

N3zcnenBanero e (OKycHpaHO BBPXY Bpb3KaTa MEXKIY Jie-
Morpadckute xapaktepuctuku u pucka ot [ITCP. Bzern
ca mpensua 29 TpaBMAaTHYHHM CHOUTHS, MOTEHIIMAIHO OT-
ropopHu 3a pas3sutue Ha [ITCP, mootnenHo u rpynupanu B
KJlacoBe. M3cnenBann ca yectoTara Ha ChOUTHETO Cpex pec-
TIOHICHTHUTE, CPEIHUAT OpOH Ha Cllydan cpell peCTOHICHTH-
te ¢ I[ITCP, mporneHTsT Ha TaJICHO CHOUTHE CIIPSMO OOIIHS
Opoii Ha BCMYKM TPaBMAaTHYHHU CHOMTHS, BEPOSITHOCTTA 3a
mosiBa Ha [ITCP cpex rpyma cb0uTHs (YCIOBEH PHUCK), Jc-
nwT Ha cnydante Ha [ITCP, cBBp3aHm ¢ KOHKPETHO CHOU-
THE U cpenHara npoabikuTenHocT Ha IITCP, cebp3ana c
ToBa cOuTHE. BB3 OCHOBA Ha TOBA € HANPABEH OIMT Jia ce
OTrOBOpPHU Ha BBIIpoca ,,Koe chOuTne mim Kiaac oT ChbOUTHS
“Ma Hau-TonsM A 3a Texxectra Ha [ITCP?*. 3a na ce oenn
texectTa Ha [ITCP ca xomOmHMpanu Tpu paxTopa, cCBbp3a-
HU C KOHKPETHO CHOWTHE WJIM TPyTa OT CHbOUTHS: YECTOTa,
YCIIOBEH pUCK M cpelnHa npoabikuTenHoct Ha I[ITCP. Us-
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PTSD assessment:

DSM-IV requires PTSD to be assessed in relation to
exposure to a qualifying PTE. However, as most EPIBUL
respondents reported lifetime exposure to multiple PTEs
and some respondents reported exposure to a very large
number of PTEs, it was not possible to carry out a separate
assessment of PTSD for each PTE experienced by every
respondent.

Demographic predictors of lifetime and
12 month PTSD:

Socio-demographic factors were calculated by Discrete
Time Survival Analysis, in which time is not considered
as a permanent variable, but it is divided in categorical
variables as for such a variable was taken the person’s age.
Thirteen socio-demographic predictors changing in time
(for example, education, family status) are considered
as time varying variables. The changes in the influence
of predictors among the cohorts are calculated by the
inclusion of interactions between predictors and cohorts.

In this analysis five socio-demographic predictors were
included: gender, age, marital status, education and
employment status. Each group of predictors is divided in
categories: Age — between 18-39; 40-49; 50-59 and over
60. Marital status is divided in three categories — Married;
Previously married and Never married. Education is
divided in Low; Low-average; High-average and High.
Employment status is divided in four categories: Working;
Homemaker, Retired and Other (including unemployed
and student).

Analysis methods

We have focused on investigating the association between
demographic characteristics and the risk of PTSD. 29
traumatic events potentially responsible for developing
PTSD were taken into account separately and grouped
in classes. The prevalence of the event among the
respondents, the mean number of occurrences among
respondents with PTSD, the proportion of an event as a
percentage of all traumatic events, probability of PTSD
among events (conditional risk) associated with these
events, the proportion of PTSD cases associated with a
specific event and the mean duration of PTSD associated
with a specific event were explored. Based on that an
attempt to answer the question what event or classes of
events account for the largest proportion of the PTSD
burden was made. Three factors were combined to
estimate the burden of PTSD prevalence, the conditional
risk and the mean duration of PTSD related with the
specific event or group of events.
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MOJI3BAHA € CEePHsl OT JIOTUCTUYHM PETPECHOHHU MOJIEINH, 32
Jla ce OTNpeAesad MOAEIBT Ha MOKU3HEHOTO U 12-MeceqHOTO
I[ITCP mo BugoBe TpaBMa M COlMAIHO-AeMorpadcku (ax-
topu. ToBa Oe HampaBeHo, 3a J1a ceé OTTOBOPH Ha BBIIpOCA:
ko ¢ umai Hskora [ITCP B xuBota, koii ¢ umain I[ITCP B
12-Te Mecena mpenu UHTEPBIOTO M 3alI0 TOBA C€ € CIYUH-
s0. C mepBUS MOZET € IPOBEPEHO JalM COI[HATHO-IEMOr-
padckute dakTopu ca cBbp3anu ¢ noxusHeHoro [ITCP B
nonynanusta. C BTOpUS MOJEI € OLEHEHO TOKOJIKO C€ Mpo-
MEHST KOe(DUIIUEHTUTE, TIOCOUYEHH B I'bPBUS MOJEI, aKO CE
(dokycupame caMo Ha y4aCTHUIMTE, U3JI0XKEHHU Ha €[HA WK
noseye TpaBMH. TPETHAT MOJIEI OLICHSIBA JONBJIHUTEIHUTE
MPOMEHU B KOC(UIIMEHTUTE, aKO C€ KOPUTHPAT U CHPIMO
KJIacoBeTE TpaBMHU, cBbp3aHu ¢ BepoaTHoTo IITCP. Hakpas,
C YETBBPTHS MOJIEN € HallpaBeHa KOPEKIUs 10 OTHOILICHHE
MPEIUIIHO M3JlaraHe Ha TpaBMa Ipe3 jxuBoTta. [lomoOHa
rpyIa MOJENIH ca U3MOJI3BAHM U 3a OILEHKa Ha 12-mMeceyHo-
to IITCP, cnen AOMBJIHUTENTHN KOPEKLUU 32 TOXKU3HEHOTO
[ITCP. JloructuuHUTE PErpeCHOHHU KOS(HHUIIMEHTH U TEX-
HUTE CTaHAAPTHU IPEIIKH ca MPEJCTaBeHN KaTo ChbOTHOIIIE-
Hus Ha maHcosete (ORs) ¢ 95% noBepuTesHM MHTEPBAIH.
CraructudeckaTa 3HaUUMOCT € MOCTIeIOBATEIHO OI[EHEHa C
nBycTpanHU TecToBe Ha 0.05 HMBO Ha 3HAYUMOCT.

PE3YNTATU

NTC ekcno3unuus

776 pecnionnienT oT 2233 oT o0mara u3Bajgka choOIIaBaT
3a MOHE €HO CHOUTHE B KMBOTA CH, Wiau 28,6% decTtoTa Ha
n3narade Ha [ITC. Cpeguusar 6poii Ha cmydan Ha IITC cpen
pEeCIoHICHTHTE € 2,0.

JIBe OCHOBHU TpaBMAaTU4HU CHOMTHS B )KUBOTA 3aeMaT Hall-ro-
nemust st B Texectta Ha [ITCP B boarapust: 1) HeouakBana
CMBPT Ha JIoOuM 4oBeK U 2) Cepro3HO 3a00IIsiBaHe Ha JETe.
Baxua pons 3a texxecrta Ha IITCP cpen HaceneHueTo numar
CBIIO TaKa M JPYT'H CHOMTHS KaTo XMBOTO3ACTpaIlaBallo 3a-
OosnsiBaHe M (PM3NYECKO HACWIIME OT CHIPYT HJIM NapTHBOP.

ITo oTHOLIIEHHE HA YeCTOTATa Ha U3JIaraHe Ha €IHO ChOUTHE:
11% oT BCHYKH aHKETHpPaHHU JUIa ChOOIIABAT 32 HEOYaKBa-
Ha CMBPT Ha JIFOOUM Y0BeK; 6,9% choOmaBar 3a aBTOMOOHII-
Ha Karactpoda; 6,7% cpoOmaBar, ye ca OUITN CBUACTEIN
HAa CMBPT /MBPTBO TSUJIO WIIH Ca BUJICTH HSIKOW CEpHO3HO Ha-
paHeH; 3,7% ca mMmanu JmeTe ¢ TeXKO 3abonsBane; 5,1% ca
MMalli SKHBOTO3acTpalraBamu 3adonsBanus u camo 1,4%
cpoOMIaBar 3a (GU3MUECKO HACHINE OT CHIPYT WIIN MapTHb-
op. Haii-romsm msim oT Bcwuku cp0uTHs - 22% - uma ,,He-
OyakBaHAa CMBPT Ha JTIOOMM 9oBeK™; 16,2% - ,,CBUICTEN Ha
CMBPT / MBPTBO TSJIO/CEPHO3HO PAHEH YOBEK'; ,, JKUBOTO3a-
cTpamraBama aBToMoOuiIHa katactpoda™ 3aema 12,4% ot
Bcnuku ciydan; 9,2% ca ,, KHBOTO3acTpaIraBailn 3a00Is-
BaHuA" u 0,2% ca ,cepuo3Ha Oonect Ha gere” (Tabmuma 1
u @urypa 1).

MENTAL HEALTH

Then a series of logistic regressions models were
estimated to examine the pattern of lifetime and 12 month
PTSD by trauma events and socio-demographic factors.
This was done to answer the question of who has ever had
PTSD in lifetime, who has PTSD in the 12 months prior
to the interview and why it happened. The first model
tested whether socio-demographics are associated with
lifetime PTSD in the population. The second model then
evaluated the extent to which the coefficients in the first
model change when we focus only on respondents who
were exposed to one or more traumas. The third models
evaluated additional changes in coefficients when we
also adjusted for the classes of traumas implicated in
the possible PTSD. The fourth model, finally, was also
adjusted for prior lifetime trauma exposure. A similar set
of models was then used to predict 12-month PTSD, with
an additional adjustment for lifetime PTSD. The logistic
regression coefficients and their standard errors were
exponentiated and are reported here as odds-ratios (ORs)
with 95% confidence intervals. All significance tests
were evaluated at 0.05 with two sided tests.

RESULTS

PTE exposure

776 respondents out of 2233 total sample reported at least
one event in their lifetime or 28,6 % prevalence of the
PTE exposure. The mean number of occurrences of PTE
among the respondents is 2,6.

Two main trauma life events accounted for the largest
proportion of the PTSD burden in Bulgaria: 1) unexpected
death of loved one and 2) child serious illness. Other
events as life-threatening illness and being beaten up by
spouse or romantic partner had also important role in the
burden of PTSD among the population.

Regarding the prevalence of exposure to one event,
“Unexpected death of loved one” is reported by 11 % of
all respondents with any event, “Automobile accident”
was reported by 6,9 % of respondents. 6,7 % reported
“Witnessed death/dead body or saw someone seriously
hurt”, 3,7 % had ”Child with serious illness” , 5,1% had
“Life threatening illness” and only 1,4 % reported “Beaten
by spouse or romantic partner”.

“Unexpected death of loved one” has the largest proportion
of all events — 22 %, followed by. “Witnessed death/dead
body or saw someone seriously hurt” with a proportion of
all cases 16,2 %. “Automobile accidents” are forming 12,4
% of all events, “Life threatening illness” 9,2 % and “Child
with serious illness” 6,2 %.(Table 1 and Figure 1).
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Tabauya 1. Texxecm Ha [MTCP no cb6umus
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Table 1. PTSD burden by event

Q
w < ©
“ ~
Mean duration of PTSD episode (or residual symptoms,
in months) for episodes associated with events in this
class < ~
[e))
CpedHa npoduvmicumenHocm Ha NTCP enu300 (uau N
0CMamuv4YHU CUMNIMOMU, 8 Meceyu) 3a enu3oou
C8bD3AHU CbC cbbumus 8 mo3u Kaac
N o]
o S
(H’.,l i i
% of all PTSD cases associated with events in this class
n
MpoyeHm om ecuyku MTCP c8bp3aHuU cbc cbbumus e . o -~
mo3u knac
— <
. o o o| o] o o ol ol o —
‘u;l’ o~ ()
Probability of PTSD among events of this class (%,
y of 9 f (%) o o o| o] © o Sl ol e o
BeposmuHocm 3a ITCP cped cobumusama 6 mo3u Kaac
n Y < M| N| n ~ [e)] — [oe] i
N el < < A 4 S . e %
W o o o o| o| o ) - | o o
Events in this class as percentage of all traumatic events
(%) ~ | I I S m| X oo o
Cv6umus 8 Mo3u KAac KAMO NPoyeHm om 6cuYKu © © o °9|°e|e N TN
mpasmamuyHu cbbumus
— o] O| un [42]
o o o o| o| o Nl o AN
w o o o| o o
(%)
Mean number of occurrences among respondents with
any - - — - - - - :~ r‘\ :rr LFD.\ rr
CpedeH 6poli Ha cay4au cped pecrnoHOeHMU € KaKeo 0d e
cvbumue
| & < o N[ | ~ ~ m ™ (o))
SE N =2 el < <ol d a4 x® g =
- o o o o| o o o o ol @ o
% of respondents with event :_ n =t ° of | ~ o a ~N[@ o
% pecnoHOeHMu cbc cbbumue ~| @ °© o e o e o~ ©
Al Bl ~ n a <~
Observed N / Bp. pecnoHdeHmu NSRS Nl N[ e N : Q] g X & K
=
I
T
=
g
F x g
1] ] x s > o
= I ; = I 3 g
I 3 s = A gl =
Qe 8 = = o o 5
I ¢ 3 z o
I o0 O @
o T S = - -
© Q ©| © =
x 1] X = © c a- o
o o) I I b3 9] ) @
Event type I o I c|T ©f T 7]
] =g @ el 3 g &c 8 g
Tun cbbumue m| ¢ ofc @ 3|9 o o|low @ ougo &)
= Lo x ol o Il E al| ®© =3 ©
o 5§ —|° 83 o 8§ 2.2 |.6/=8 5| =
I ol o5 E v 8|l T 7| 2[00 c gl k|- 2
o| A o s '5 c I|o z| 2| 2|2« U E| S Q o 3
ol ol 5|2 e S wslco| 5 833 S22 R T s
S8l eS8 S 32k X Slw (g8 s
o ® 852 5898 528 |5ELE G
sl Sl g€F . |5a2a 8 3EE |58 538
€| 2| 9|5 § x|c zlc z| > 9| ¢ §|leawv|le S| T|T @
gl €| =2 @ S[C ©|Z g| 9| 2| T RO oflt ¥/ =|8 =
w| V| © E &[S g[S g 9| oG ® © £ s ol E =
= 2| 2|4 S &|.° sS|° S| ¥ ©|lc g @ 58l st 3
sl ol |2 B FI=E 8= 8| 2| | e F|8 8L 5 2c =
b~ = - x = k| Cc | ©
ol ©l clo e 0|2 S|=2 S| 0| B|lo M o> ols & © Q.
|l Z| Ol © 2|0 IO I | ¥|F S |l |0 H| Z2|= E

B W W 2013 W W W BULGARIAN JOURNAL OF PUBLIC HEALTH M M M Vol.5 W M No3W W m =



MENTAL HEALTH

NMCUXNYHO 3OPABE

ST'TT L'YE 0 00T L8'E 8'6 0 00T €10 9'C 8T'T 9’8 9LL BULUQAD Uimesemed1des0L0aUK
WU MHhuiewsedl niAdo mxnmog

juane Aue yum [ejo|

ewoY 8 anrmdeH oXd3hUENP eH raLarua)

awoy 1e 1ySy [eaisAyd passaunm

[405 9’01 34 1L €L'ET [ ¥4 150 €'e 0 1 6€0 4 L BULMQAD UHhUIS / JUSAS 91BALId
S8'E 6'L 9sC [43 14%7% L'S €80 g‘s L0°0 €1 LY0 T'E 08 BULUGAD MIAdYT / Juans 4310 dwos
0 09 [4%3 6'€ 91’9 ¥'S6 [4400] v'o 19°0 LT 900 (4] 6 ea1>dase eH ralaua) / sanoosie mes
7’0 €0 970 ST 600 | ¢ S 0a1oUngA uum

9HeghAWEM ‘OHeaBHEdEH OHOHMhUAU OHAVMUWL

2UOBWOS P3||IY 40 ‘paINH0] ‘paJnful Ajesodind

0 144 LL'0 v'T 0 00T L0'0 10 970 €1 ¥0'0 10 S ldawd
nrn saHeasHedeH OHEOMdD) OHOHMKUAU OHUERLALD)

yieap 4o Ainful snolas pasned Ajjeyusapiody

8Lt L'8 (A% (4] 89°C S 86T ‘9t v1'0 81 890 L9 €LT %280h HaHed
oHeoudad/ovL ogrdaw/1dawd eH raLtarna)

uny Ajsnouias

3UOBWOS Mes 10 ‘Apoq peap/yiesp passaulliM

0 oct 610 L'0 69V Sy 990 ST €70 LT [440] 9’0 61 %390h WMQOIL/ 3 9ULMQL) OHhULewaed |
9UO PaAO| 03 JUSAS dllBWNES |

€68 S‘€e vs's v'ot 658 6'SC 10T 9 10 [4 850 L'E Vit 919 eH 1arr0g eHeonda)
SS9UJ|I SNOLISS YIIM PIIyD

¥S'C 44 ST'6T (43 168 €T ve's [44 ST0 ST 20T 1T 8¢¢ %280h WHQOIL/ BH 1dAW) BHEENEROSH
9UO PaAOo| JO yieap pardadxaun

0 0 v'o A" L¥'0 LT LT0 S0 ST aHalow) / payeis

0 0 290 60 650 C 20 €0 S auLmMIeH OHIeAIND) / paljnesse Ajjenxas

L0°0 €0 110 1T vo'o | 0 8 aHeaumndeHey / padey

0 0 PTT 43 8€0 C €0 T 1€ amnxado > saHeamerues Uru auHalreuey

uodeam e yym paualeaayl Jo padsnin

0 0 LL0 9T 6€0 't 120 [50) TC JAdY noxEH 10 sHeduiadirep

95|19 auoawos Aq dn uaieag

68°C¢ 8'LTT 16°€ 8 L6'ET v'ey [430] 8T 0 T [440) v'T 9S doaHideu
HOWMULIHM UK e/i1Aduad 10 sHeduLradiren

Jauped d13uewod Jo asnods Ag dn ualeag

0 8 LTt 8T LY'9T 8'stT sZ'o 60 0 1 0 L0 144 wxundi
meageyo ‘4980h 10 3191 oleN aHeduLadive

J9A1824e3 Aq dn udleag

ve'se 8'0S £99 6'6 S9°s 901 YTl 6 800 €1 8L0 1's LST Larog emesemedidesoLoany

ssau||l Sulualealyl-ajn

27

B B = 2013 W W W BULGARIAN JOURNAL OF PUBLIC HEALTH™ ™ M Vol.5 W M N3 W ™ W m



NCUXNYHO 3APABE

Queypa 1. lNpoyeHm Hau-yecmu mpaBmamuyHu cb6uMuUs
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Fig. 1. Percentage of most common traumatic events
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TexxecT Ha NOCTTPaBMaTU4YHO CTPECOBO
pa3cTponucTBO

Ornocutennata Texect Ha [ITCP cpen HaceneHueTo ce us-
YHCIIsiBa Ype3 KOMOMHUpaHe Ha TpH (pakTopa: yecTorara Ha
CBOUTHETO, KOETO € CBBP3aHO C MPOABIKUTEIHOCTTA Ha
IITCP, BeposiTHOCTTa pecnioHAeHTUTE 1a pa3BusT IITCP, xo-
raTo ca M3JIOKCHH Ha ONPEICICHO ChOUTHE/KIIAC OT ChOUTH S
(nmm ycnoBHus puck ot nosia Ha [ITCP) u cpennata mpo-
JUBJDKUTEITHOCT Ha eMu30/1a (MJIM OCTAThYHH CHMIITOMH IO
MECeIIH) 3a €MU30/I1, CBBP3aHU ChC CHOUTHUSA OT TO3U KJIac.
CrenBaiiky TO3M METOM, HAH-TOJISIM JIsUT OT BCUUKH CIydau
Ha IITCP e B ki1aca cMBPT - “HEOYaKBaHA CMBPT Ha JTIOOUM
4qoBek” - 32%. BTopoTo chbuTHE, CBBP3aHO C BUCOKA OTHO-
cutenna texxecT Ha [ITCP e “ cepuosna Oonect Ha aeTe”,
cienBaH OT ‘““KMBOTO3acTpamasamnio 3aboinssane” - 9,9%.
OTtHocutennara texect Ha [ITCP, cBbp3anu cbe chOUTHSATA
“cBUJETEN HAa CMBPT/ MBPTBO TS0/, CEPHO3HO PAHEH YOBEK”
u “MalTpeTHpaHe OT CHIPYT/a WIM WHTUMEH NapTHHOP” €
moyTH paBHa - §,2% u 8%, BBIPEKH ue yecToTaTa Ha ChOH-
THUSTa B IbpBaTa KaTEropus € meT MbTH mo-roisma (6,7%
cupsimo 1,4%). ToBa e Taka, 3amoTO KaTeropusTa ,,Maj-
TpEeTHpaHe OT ChIPYyI/a WIM MHTHMEH MapTHHOP  MoKa3Ba
MHOTO TIo-ToJisiMa BeposaTHOCT Aa oTkitoun [TTCP (42,4%),
KaTo MPOJBJKUTEITHOCTTA CHII0 € MHOTO BUCOKa - 117,8 me-
cena. (Tabnuma 1). ToBa OTKpUTHE € MHOTO Ba)KHO, KOraTo
ce OlLIeHsIBa B KOHTEKCTa Ha coluanHojaeMorpadekure dak-
TopH, kouTo (opmupar yszeumu Ha [ITCP rpynu, kakro e
MOKa3aHo MO-A0Iy.

Hsxon oT cwrOUTHsITA ONpEeneisiT MHOTO BHCOKAa CpemaHa
NpoabIKUTENHOCT Ha enuzoaa Ha [ITCP: nanpumep “Tpas-
MaTHYHO CHOWUTHE ¢ JTHOOMM YoBeK” ompenens 120 mecemna
MPOABIDKATEITHOCT Ha €MH30/1a, HO MOPaJH OTHOCHTEIHO
cmaboto pasmpoctpaneHue (0,6%), OTHOCHTETHATA TEKECT
3a HaCeJCHUETO He € OT 3HaueHue - camo 0,7%.

ITomoOHa ¢ KOHCTaTamusATa 3a CHOUTHETO ‘‘CBHUJCTEI Ha
3BEpPCTBA”, YMUTO YCIOBEH PHUCK € HAH-BUCOK OT BCHYKH
(95,4%), a MPOABJDKUTEITHOCTTA HA €Mu30/1a € ToisMa - 60
Mecelna, Ho yectotata e camo 0,2%, mopajau KoeTo uma or-
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Population Burden of PTSD

The relative burden of PTSD among the population was
estimated by combining three factors: the prevalence of
the event, which is related to the exposure to PTE; the
probability to develop PTSD when exposed on particular
event (class of events) or conditional risk of PTSD; and the
mean duration of PTSD episode (or residual symptoms
in months) for episodes associated with events in this
class. Following this method the highest proportion of
all PTSD cases associated with events in particular class
is in class Death — “Unexpected death of loved one” — 32
%. The second event related with high relative burden
of PTSD is “Child with serious illness”, followed by
“Life threatening illness” — 9,9 %. The relative burden
of PTSD related with evens like “Witnessed death/dead
body or saw someone seriously hurt” and “Beaten by
spouse or romantic partner” is almost equal - 8,2% and
8 % although the prevalence of the first events is five
times higher (6,7 % to 1,4 %). This is because “Beaten
by spouse or romantic partner” accounts for very high
probability to develop PTSD (42,4 %), which duration is
also very high - 117,8 months. (Table 1). This finding is
very important when estimated in the context of socio-
demographic determinants forming vulnerable groups
to PTSD as shown below.

Some of the events account for very high mean duration
of PTSD episode: e.g. “Traumatic event to loved one”
accounts for 120 months duration of the episode, but due
to the relatively low prevalence (0,6 %) — the relative
population burden is not significant — only 0,7%.

Similar finding is about the event “Saw atrocities” which
conditional risk is the highest of all (95,4 %) along with
very high duration of episode — 60 months. Only because
of the low prevalence (0,2 %) it has limited role in the
relative burden of PTSD in the Bulgarian population
(3,9 %). (Table 1).

When grouping the events into broad classes of events
the highest relative burden (32 %) is associated with class
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paHuyeHa pois B oTHocutTenaHara TexecT Ha IITCP cpen
obarapckoto HaceneHue (3,9%). (Tabnuma 1).

[Ipu rpynupaHe Ha CHOUTHUATA B MMO-IIUPOKH KIIACOBE, Hali-
BHCOKA OTHOCHTEINHA TexkecT (32%) umat chOUTHSTA B Ki1ac
“Cmppt”. Ha BTOpO MsicTO ca chOuTHATA B Ki1ac “ChOUTHS
cpen 6IM3KOTO O0KpBKeHHUE - 26,7%, ciienBanu ot “Karac-
tpodu” (17,4%) u “dusnyecko Hacunue” -9,8%. (Tabmuma 2
u @urypa 2):

Taba. 2. Texxecm Ha [1TCP no kaacoBe cb6umus

MENTAL HEALTH

Death .On the second place is the class Network events
— 26,7 %, followed by Accident (17,4 %) and Physical
violence -9,8 %. (Table 2 and Figure 2):

Table 2. PTSD burden by event typeTable 2 and Figure 2
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Total sample
O6wa nssagKa 2233
No events
Bes cbbutue 1457 | 71,4 | 1,28
War events
BoliHO cpaXeHue 32 1,1 0,28 1,3 0,17 1,8 0,51 21,2 9,7 3,9 3,12 60 0

Physical violence
®dusnyecko Hacunme 115 3,5 0,5 1,7 0,17 7,8

14 12,3 4,89 9,8 3,88 111,6 22,25

Sexual violence
CeKcyanHo Hacunme 28 1 0,27 1,7 0,31 2,3

0,75

Accident

NHumnaeHtm 381 14,1 | 0,97 1,8 0,05 | 33,3 2,33 51 1,27 17,4 6,2 43,7 15,63
Death / CmbpT 328 11 1,02 1,5 0,15 22 3,34 14,3 9,3 32 19,15 22,5 2,57
Network events

Cb6uTHA B 61M3KOTO

06KpbKEHME 274 10,1 | 0,84 1,8 0,11 24 1,73 10,9 3,66 26,7 9,35 21,4 7,89
Other / Bpyrn 130 4,7 0,57 1,4 0,09 8,8 1,09 10 5,33 10,3 6 9,5 2,11
Total with any event

Bcuuku gpyru

TPaBMaTUUYHU UNKN

}KMBOTO3acCTpaLlaBa-

WM cobuTUa 776 28,6 | 1,28 2,6 0,13 100 0 9,8 3,87 100 0 34,7 11,18
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due. 2. Texxecm Ha MTCP no kaacoBe cbbumus
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Fig. 2. PTSD burden by event type
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Coumogemorpaccku npeaguKkTopu npum
u3naraHeTo Ha TpaBMaTa, NOXXU3HEHa W
12- meceyHo NTCP

B oOmara u3Bajka jk€HUTE ca MOYTH TPHU I'BTHU IO-YS3BHU-
Mmu ga pa3BuAar [ITCP B uBoTa cH B CpaBHEHHE C MBbXKe-
te (OR 2,803 *). Tasu koHCTAaTamMs € OIIE MO-CUJIHA CPEL
Te3u, ChoOIMIN chOuTHE ,,CekcyanHo Hacuaue™ (uau 3,614
*). Ilo oTHOLIEHNE HA CEMEWHOTO IOJIOKEHHE Hal-ys3BUMa
e rpynara Ha ,,pa3Benet / Bgoen™ (OR 3,693 *) B cpaBHeHue
ChC ,,CEMECH" HIIN ,,HUKOTra He ¢ 0wt cemeen™. Tasu rpyna e
ChLIO MMO-CKJIOHHA KbM H3JIaraHe Ha TPaBMaTU4YHO C"I)6I/ITI/Ie,
B CpaBHEHHUE ¢ ocTaHaluTe B o0Omara uzsanka (OR 2,045 *).
o ce oTHacs 10 Bb3pacTTa, HAIIUTE PE3YJITATH [TOKAa3BaT
no-HucwK puck 3a IITCP cpen rpynara mexnay 40-49 r., B
cpaBHeHHMe ¢ Te3u HaJl 60 ronuHu. Xopara cbC ,,CPEJHO KbM
BHCIIE 00pa3oBaHME ca MO-CKJIOHHM jna pa3BuBat IITCP
(OR 1,769), ot Te3u ¢ ,,HUCKO™ U ,,HUCKO KBbM CPEIHO" 00pa-
30BaHKe, BHIIPEKHU Y€ T€3H PE3YJITaTH He Ca CUTHU(UKAHTHH
3a obmara u3Bajaka. Koraro obaye Tasu rpyna e usioxeHa
Ha cbOuTHs, pucksT oT pazButue Ha [ITCP craBa Tpu mbTH
no-sucok (OR 3,384%). C mo-BHCOK pUCK OT pa3BUTHE Ha
IITCP ca ,,6e3pab0THH U ,,yYCHHUIIH/CTYJACHTH , CIICIBAHU
OT ,,JIOMAaKUHU" U ,,[ICHCUOHEPHU ", BBIIPEKH Y€ PEIYITATUTE
He ca CUrHU(HUKAHTHU 3a o0maTa u3Baaka (Tadmuia 3).
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Socio-demographic predictors of
trauma exposure, lifetime and 12-
month PTSD

In the total sample women are almost three times more
vulnerable to develop PTSD in their lifetime then men
(OR 2,803*). This finding is even stronger among those
with event (OR 3,614*). Regarding the marital status
most vulnerable is the group of previously married (OR
3,693*) from the total sample than married or never
married. This group is also prone to be more exposed
to any traumatic event then the others from the total
sample (OR 2,045%). Regarding age, our findings
suggest lower risk for PTSD among the group between
40-49, compared with those over 60. Persons with high
average education are more prone to develop PTSD (OR
1,769) then those with low and low average education,
although these findings are not significant among the
total sample. However the risk to develop lifetime PTSD
in this group becomes three times higher when exposed
to events (OR 3,384*). Unemployed and students are
among those with higher risk of developing PTSD,
followed by homemakers and retired, although these
findings were not significant for the sample (Table 3):
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Tabauuya 3. [Jemozpagpcku npegukmopu 3a noxu3HeHo [MTTCP Table 3. Demographic predictors of lifetime (LT) PTSD
Predict exposure to any traumatic .
Predict LT PTSD in total sample event[:;n the total :ample rzgzzttti::tiﬁgha::zgs
Socio-demographic predictors MNpeAnKTOpU - U3N0XKEHU Ha
NpeankTopy - 061a nsBagka | TPaBMaTU4HO cbbUTUe B obwaTa MpeaukTopy —
ussagKa pecnoHAeHTH cbe cbbutne
Couuoaemorpadcku npeauKkTopm OR Lt:)m';er Upo;;(er OR Lt;)vo;er Upo[;er OR Lc;vs;er Upor:‘er
Sex Male / Muxce 1 1 1 1 1 1 1 1 1
Non Female / eHu 2,803 1,507 5,211 0,963 0,749 1,237 3,614 1,632 | 8,003
Chi-square, p-value, DF 11,454 0,001 1 0,096 0,757 1 10,834 | 0,001 1
Age (years) | 18-39 0,486 0,125 1,881 0,885 0,517 1,516 0,363 | 0,091 | 1,452
Bb3pact 40-49 0,29 0,089 0,947 1,202 0,705 2,05 0,181 0,043 | 0,768
50-59 0,785 0,256 2,412 1,066 0,717 1,585 0,769 0,22 2,694
60+ 1 1 1 1 1 1 1 1 1
Chi-square, p-value, DF 6,704 0,082 3 3,534 0,316 3 7,82 0,05 3
Marital status | Married / CemeeHn 1 1 1 1 1 1 1 1 1
CemeiiHo Previously married
nonoxeHue PaszeedeH/edosey 3,693 1,212 11,251 2,045 1,421 2,945 2,384 0,353 | 16,087
Never married
Hukoea He e 6un
cemeeH 0,228 0,031 1,662 0,995 0,534 1,853 0,154 0,021 | 1,129
Chi-square, p-value , DF 6,364 0,042 2 21,826 0 2 5,245 0,073 2
Education Low /0-112 0,473 0,154 1,458 0,397 0,225 0,7 0,612 0,192 1,95
FoanHu B
obyueHue Low-average 122 1,052 0,627 1,766 0,78 0,577 1,055 1,229 0,338 | 4,477
High-average / 13-152 1,769 0,668 4,682 0,795 0,632 1 3,384 1,23 9,308
High / Had 162 1 1 1 1 1 1 1 1 1
Chi-square, p-value, DF 6,534 0,088 3 11,237 0,011 3 14,481 | 0,002 3
Employment | Working
status Pabomeuw; 1 1 1 1 1 1 1 1 1
3aertoct Homemaker / fomakuHa| 0,397 0,067 2,365 2,04 0,807 5,154 0,2 0,008 | 4,927
Retired / MeHcuoHep 0,579 0,296 1,13 1,31 0,814 2,108 0,621 0,228 | 1,687
Other incl. unemployed
& student
JIpyau exnoMumento 1,324 0,738 2,377 1,572 1,125 2,196 1,196 0,421 | 3,397
6e3pabomeH u cmydeHm
Chi-square, p-value, DF 5,964 0,113 3 12,366 0,006 3 3,099 0,377 3
12-meceunara 6onectroct ot [ITCP e Haii-Bucoka IpH sxe- 12 months PTSD is most common among women (OR
nute (OR 2,762 *) BbB Bb3pacToBata rpyna 18-49 r. B pam- 2,762*) in the age category of 18-49 in the total sample
KHTEe Ha 00ImaTa H3Baj1Ka U [O-BICOKa cpej Te3u ¢ ,,Kakso- and higher among those with any event (OR 3,915%). Age
10 1 1a e crduTne” (OR 3,915 *). JlanHuTe 32 PECIIOHICHTH of 18-49 is also statistically significant. High average
BbB BH3pacTTa 18-49 r. ca ChHIIO CTATHCTHYCCKH 3HAYHMHU. education is significant predictor for those who have had
,,CPEeIHOTO KBM BHCIIE” 00pa30BaHME CHINO TaKa € 3HAYH- event (OR 3,629%) (Table 4):

TeneH npeaukTop 3a pa3sutue Ha IITCP 3a Te3u, kouto ca
CHOOLIMIIM IIPEXKHUBSIHO TpaBMaTuyHO chouTHe (OR 3,629 *)
(Tabnuma 4):
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Taba. 4. [lemozpagpcku npegukmopu 3a 12 - meceyHo NTCP

MENTAL HEALTH

Table 4. Demographic predictors of 12 month PTSD

Predict 12-month PTSD in total | Predict 12-month PTSD among
sample respondents with events
. . ) Lower | Upper Lower Upper
Socio - demographic predictors OR OR OR OR OR OR
Sex Male / Mbxe 1 1 1 1 1 1
Mon Female / ¥eHn 2,762 1,179 6,466 3,915 1,446 10,601
Chi-square, p-value, DF 5,915 0,015 1 7,787 0,005 1
Age (years) / Bv3pact | 18 —39 0,145 0,034 | 0,628 0,091 0,022 0,365
40-49 0,134 0,021 | 0,836 0,08 0,013 0,494
50 -59 0,577 0,182 1,824 0,44 0,11 1,763
60+ 1 1 1 1 1 1
Chi-square, p-value, DF 14,506 0,002 3 18,1 0 3
Marital status Married
CemeiiHo nonoxeHne | CemeeH 1 1 1 1 1 1
Not married, incl. previously married
Hukora He e 6un cemeeH / 2,582 0,689 | 9,669 2,184 0,214 | 22,321
PasBegeH/BaoBel,
Chi-square, p-value , DF 2,141 0,143 1 0,469 0,494 1
Education Low or Low-average 1,209 0,611 2,392 1,273 0,398 4,073
foguHu B obyyeHune 12r
High-average
12-15r 2,217 0,543 9,054 3,629 1,038 12,685
High
Haal6 1 1 1 1 1 1
Chi-square, p-value, DF 1,427 0,49 2 10,211 0,006 2
Employment status Working
3aetoct Pa6orteuy, 1 1 1 1 1 1
Retired
MeHcnoHep 0,469 0,197 1,117 0,483 0,187 1,252
Other incl unemployed, student, & homemaker 0,849 0,426 1,691 0,516 0,215 1,236
Opyru, BKA. cTyAeHT u 6e3paboTteH
Chi-square, p-value, DF 3,162 0,206 2 3,349 0,187 2
OUCKYCuUA DISCUSSION

IITCP He ce nuarnoctunupa yecto B bearapus. [lpuunnure
3a TOBa CE€ KOPEHAT B JIBE HAIPABJICHUS: JUIICA HA OMUT U
FOTOBHOCT OT CTpaHa Ha JIEKapuTe Ja IOCTaBAT Ta3H JHA-
THO3a U IPEIIHO CAMOHACOYBAHE KbM CIIEIIUAJIUCT OT CTpaHa
Ha nanueHTuTe. Enuaemuonorunynoro usciaensane EPIBUL
JlaBa YHUKaJIHaTa Bb3MOXKHOCT 3a CTpaHara Jja ce MOKaxe
peajHaTa 4YecToTa Ha TOBa 3a00JIsIBaHE CPell HACCICHUETO U
Ia ce oueprasit (aKTOpPHUTE, MPEAU3BUKBAIIY [IOSIBATA MY I10
BpeMe Ha JKMBOTa U npe3 12-Te Mecela mpeau UHTEPBIOTO.

Bpb3kara Mexay cTpecoBH CHOMTHS B )KHBOTA W BHJa Ha
[ICUXOIATOJIOTUSITAa € M3CIIEBaHa OT MHOro aBTopu [3, 4].
Ot gpyra cTpaHa, (aKTOpU KaTo KYATYPHUTE CIICITUPIKH,
KaKTO W IMOJIUTHUYESCKATa U TPakJaHCKaTa CUTYalHs B CTpa-
HaTa ca OIpeIeIANIN 3a PONATa Ha €IHA FUIH Jpyra rpyra
OT cTpecHupamu cs0ouTHsA. bparapus HampuMep ce pasiu-
YaBa OT CTPAHUTE C TPaKIAHCKH BHIHCHUS U MOTUTHIECCKA
HECTAOMJIHOCT, KbJIETO BOCHHUTE CHOUTHS OMXa MOIJIH 14
UTpasT mpeobiagaBamia pois B OTHOCHTEITHATA TEKECT Ha
IITCP [5, 6]. BmecTo ToBa y Hac mMa ApyTH CHOUTHS, KOUTO
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Posttraumatic stress disorder is not very common
diagnose in the Bulgarian mental health practice. The
reasons for that are rooted in two directions: lack of
experience and readiness of the professionals to put this
diagnosis and wrong referring to specialists on behalf
of the patients. The epidemiological survey EPIBUL is
unique for the country, by giving the opportunity to show
the real prevalence of this disorder among the population
and to outline predictors for its occurrence during the
lifetime and the 12 months before the interview.

The relation between stressful life events and the type of
psychopathology has been investigated by many authors
[3, 4]. On the other hand, other factors as cultural
specifics, political and civil situation, determinate
the role of one or another group of stressful events.
For instance Bulgaria differs from countries in a civil
turmoil and political instability, where war events could
play prevailing role in relative burden of PTSD [5, 6].
Instead, there must be other events that account for PTSD
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0Tpa3sBaT o0IaTa CUTyaIus B CTpaHaTa U Pa3KpUBaIIHU Hsl-
KOU KYJITYPHHU OCOOCHOCTH M HALIMOHATHH YEPTH.

B Hacrosmiara cratus ¢ HapaBeH OMUT Ja CE OTTOBOPH Ha
IIBa BBIIPOCA: KaKBa € POJATa Ha KUTCHCKUTE CHOUTHUS 3a
no-ronsiMa yact oT [ITCP B cTpanata u KakBa € poJisita Ha
COIHATHO-IEMOT pa) CKUTE TPESTUKTOPH B Pa3IIPOCTPAHCHU-
eto u texxectta Ha [ITCP cpen Hacenenuero.

3a 1a ce OTroBOpHW Ha MBPBHS BBIIPOC, ca pas3rieNaHy TPH
(akTOpa B KOMOWHAITUS TIOMEXKy CH, C OIJIEJ] OIleHKA Ha
otHocuTenmHata TexecT Ha [ITCP: wectoTaTa Ha chOUTHE-
TO (EKCTIO3UIKSITA), BEpOosSTHOCTTA Aa ce pa3sue [ITCP mpu
JlaJIeHO0 ChOUTHE MOpPaM €CTECTBOTO Ha chOMTHETO (yCIo-
BEH PUCK) M CpeIHaTa MPOIABJDKUTEITHOCT HA €IMH30/1a Ha
oonenyBane ot [ITCP. AHanu3bT mokasa, 4e 4eTHpH Kjiaca
CBOUTHS HTPASIT OCHOBHA POJIsi B OTHOCHTCITHATA TCIKECT Ha
I[ITCP: cmBpT, CHOUTHS B OINU3KOTO OOKPBIKEHHE, KAaTacT-
podu u HHU3NIECKO HACUITHE.

Ha cTpecoBu chOMTHS B CEMEHCTBOTO MIIN OJIM3KOTO OOKPB-
JKEHUE Ha PECIIOHJICHTa CE MaJa IoBeYe OT MOJOBHHATA OT
npuunHUTe 3a nossa Ha IITCP (58,7%), ot xouto 32% ce
00sICHSIBAT CbC CMBPT U 26,7% mopaan chOUTHS B OJIN3KO-
TO 00KpBHXKeHue . Hue cmsitame, 4e Te3u JaHHHM Morar Jia ce
OOSICHAT B KOHTEKCTa Ha HSKOM KYITYpPHHU CHEUU(PHUKH Ha
HaceneHneTo. PakTshT, ye ,,HeoUaKkBaHa CMBPT Ha JIIOOMMHUS
4OBEK" (€IMHCTBEHOTO chOMTHE B Kilaca “CMBpT”) Cce sIBSIBa
ocHOBeH (akTop 3a nosia Ha [ITCP, moxe na Obie 00sCHEH
C TPaAUIIMOHHO OUTYBAIU CTPAXOBE - CTPAX OT CMBPT (3a-
OonsiBaHe) M cTpax OT 3ary0a Ha Jro0uM YoBeK (pOjHMWHA,
JieTe, TI000BHHUK, YJICH Ha CEMEMCTBOTO U T.H.). Makap u yHu-
BEpCAJIHU, TE3U KOJICKTUBHU CTPAXOBE C€ MHTEH3U(HIINPAT,
KOraTo 0a3MCHHU HAIlMOHAJHU XapaKTePUCTUKH, KATO TECHU
CEMEHHU BPB3KHU U OTHOCUTEIHA 3aTBOPEHOCT HA CEMEUHUS
KUBOT Yy HAac, ca 3aCTpaIICH! WM HApyIIEHH — HElo, KOETO
€ XapaKTepHO 3a KOJIEKTUBHUS TUII obmecTna [7].

Cwoutnsra B kiac “Karactpodu” ca ceep3anu ¢ 17,4% ot
Benuku cirydan Ha [ITCP. BaxHo e a ce oTOenexn, ue caMo
€lIHO CHOWTHE — ,,aBTOMOOMJIHA KaracTpoda™ mpeBanupa
HaJ BCUYKH OCTaHAIM B TO3W Kiyac. To3m ¢axT oTpassiBa
CBHCTOSTHMETO Ha Tpaduka B cTpaHata. bearapus e cTpana
C OTHOCHTEITHO BUCOKO HMBO Ha IMbTHOTPAHCIIOPTHH MTPOM3-
IIECTBUS, & HAKOM OT TE€3U CHOMTHSI MOTaT J]a C€ ChUETAsT C
HEOYaKBaHATa CMBPT HA JIIOONM YOBEK.

Bwopeku ue camo 9,8% ot Bcuuku IITCP, ca cBpp3anu ¢
¢u3NYecKo HacuiWe, TO3M KJac 3aciy’kaBa CIICI[HATHO
BHHMaHHE, THH KaTO aHAJIMU3BT MOKAa3Ba CKPUT MOTCHITHAI
3a BHCOKa IMaTOTEHHOCT Ha TO3U mpeaukTop. KmackeT BKIIO-
YBa MET CHOUTHS, OT KOUTO “‘(DU3MUECKO HACHIIHNE OT CHIPYT
WU UHTUMEH MapTHHOP” € €IMHCTBEHOTO, KOETO HAUCTHHA
nMa 3HageHne. CaMo 1mopaju HeroBaTa OTHOCHTEIHO HUCKA
gectoTa (1,4%) TO3M KJIac CHOUTHS HE € Ha MIBPBO MSCTO TIO
OTHOIIIEHNE HAa OTHOCHUTEIIHATA TEXECT, Thil KaTo APYTHUTE
JIBa TapaMeThpa B HAIIN S aHAJIU3 - YCIOBHUAT PHUCK (42,4%)
u cpenHaTa npoawsmkuTentoct (117,8 mecena), ca eqHu ot
Haili-Bucokure. [IpyunHaTa ga nogo3upame BUCOK MOTEHLIM-
ai 3a OOJIECTHOCT B TO3M KJac € (haKTHT, Y€ HUCKUST MPOo-
LIEHT aHKeTHPAHU, KOUTO ca ChOOIIAaBAIN 3a MPEKUBSHO Ha-
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burden reflecting the common situation in the country
and revealing some cultural specifics and national traits.

This paper is an attempt to answer two questions: what
life events account for the higher proportion of PTSD in
the country and what is the role of socio-demographic
predictors in the prevalence and burden of PTSD among
the population.

To answer the first question a combination of three factors
was assessed in order to estimate the relative burden of
PTSD — prevalence of event (exposure), the probability
to develop PTSD because of the nature of the event
(conditional risk) and mean duration of PTSD episode.
The analysis shows that four classes of events play major
role in PTSD relative burden: Death, Network events,
Accidents and Physical violence.

Stressful events in the family or closest family network
accounted for more than a half of the reasons (58,7 %)
for PTSD occurrence in Bulgaria, consisting of 32 %
explained by Death and 26,7% by Network events. We
think that these finding could be explained in the context
of some cultural specifics of the population. Unexpected
death of loved one (the only event in the class Death) as
a main predictor of PTSD could be linked with some
common fears — fear of death (disease) and fear of loss
of the loved one (relative, child, lover, family member
etc.). Although universal, these collective fears are
more intense when basic national characteristics as tight
family relations and relatively closeness of the family life
are jeopardized or broken, characterized for collective
societies [7].

Events in the class Accident were associated with 17,4 %
of all PTSD cases. It is worth to mention that only one
event - automobile accident - was prevalent among the
others in this class. This fact reflects the traffic situation
in the country and supports the presumption about the
pathomorphic role of the environmental factors in one
or another country. Bulgaria is a country with relatively
high level of traffic accidents and some of these events
may overlap with unexpected death of loved one as well.

Although only 9,8 % of all PTSD were associated with
Physical violence, this class deserves special attention
because of several considerations. The class consists of
five events, of which “Beaten up by spouse” was the only
one that really matters. Only because its relatively low
prevalence (1,4 %), this class of events is not on the first
place regarding the relative burden, as the conditional
risk and the mean duration were one of the highest
(42,4%, 117,8 months). The reason to suspect high morbid
potential in this class is the fact that this low percentage of
respondents who were reporting experiences of violence
from a spouse or romantic partner, does not correspond
with results of other studies on domestic and sexual
violence in Bulgaria [8]

While there are not official statistics, it has been estimated
that between 20 and 25 per cent of Bulgarian women
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CUJIME OT CBIIPYT WJIM UHTUMEH MapTHHOP, HE ChOTBETCTBA
C pe3yJATaTUTe OT JPYTU MPOyUBAHUS HAa JOMAIIHO U CEKCY-
anno Hacuiue B boirapus [8]. OcHoBaHue 3a TOBa HU JjaBatr
cienHuTe GaKkTH.

Makap na HsAMa O(pHUIMaJIHA CTATUCTHKA, UMa JAHHH, 4e
Mexay 20- 25% oT OBJATapcKuTe KEHU ca OMIIM JKepTBU Ha
JIOMAIIIHO HACUJIME B HSIKAaKbB MOMEHT OT )KMBOTa CH, a Ha
BCEKHM TPH OBITAPCKH KEHHU eHa ChoOIIaBa, ye Mo3HaBa Ta-
kaBa xepTBa. CbriacHo npoyuBase, poseaeHo npes 2003
r. o HannoHamaHMS IEHTHP 3a M3ydaBaHe HA OOIIECTBEHO-
TO MHEHHE, OKOJIO 5% OT aHKETHPAHHUTE Ca CIIOJCINIH, U
ca Owm KepTBa Ha (PU3NYECKO HACHIINE Y AoMa, HO 12% ca
MIPHU3HAIN, Y€ ca OWIM TOIJI0KEHH Ha MCUXUYECKH TOPMO3
y noma. Tpu 4eTBBPTH OT aHKETHPAHUTE OBJTapH ca CMs-
Tajy, 4e JOMAIIHOTO HAcHUJIHUE € CBHP3aHO ¢ (PMHAHCOBUTE
TpynHoctH [9]. Ta3u pasnuka B ChOOIIaBaHETO HA JAHHU
MOXe€ J1a IPOM3THYA OT CpaM M YKpPHBAaHE HAa HACHUIIHETO B
65M3K0TO OOKPBIKEHNE Ha ceMeiicTBOTO. Kosiko ceprosnu ca
MOCJIEANIIMTE OT TOBA CE BYDKJIA IPH CPEAHATa MPOIbIDKHU-
TEJIHOCT Ha eNHU30JIUTE, a MeHHO 117,8 Mecena, KosATo € BTO-
pata no npoxbiokuTenHocT (Tabmuma 1). Ome mo-BaxHO €
Jla ce BUAM MAaTOTCHHUST MOTEHIUAT Ha TO3U BUJ CHOUTHS
B KOHTeKcTa Ha Hal-ys3Bumute Ha [ITCP rpynu, kouto ce
MOSIBAIBAT B CIIEABAILMS COLIOIEMOTpa()CKH aHAIIH3.

3a pa3nuka ot Apyru HabmoaeHus [10], OpATapcKuTe NAaHHA
MOKa3BaT 3HAYMTENHA POJIS HA COIMAHO-IEMOTrpa)CKuTe
¢dakTopu 3a 12-MeceyHaTa W MOXM3HEHATa OOJECTHOCT OT
[ITCP. XXenute B bbirapus ca Tpu IBTH MO-ySI3BUMH KBM
IITCP B )xuBOoTa cH, oTKOIKOTO MBXkeTe. (OR 2,803 * B 114-
nata u3Banka u OR 3,614 * cpen Te3u ¢ KaKBOTO U J1a € ChOH-
THe). B msmata uzBaaka puckst aa ce passue [ITCP e ome
mo-BUCOK cpen paspenenute (keru) (OR 3,693 *). Puckbr
Jla ce CIy4d KaKkBOTO M Jia € ChOMTHE (0YaKkBaHa €KCIO3M-
K1) CPE/ Ta3H IPyIia € ABa IbTH M0-BUCOK, OTKOJIKOTO CPEJl
nmamute Opak (OR 2,045 *). XopaTa ¢ BHCOKa CTENEeH Ha
06paSOBaHI/IC, KOHUTO Ca MMaAJIM HAKAKBH C’I)6I/ITI/I$[ B XKUBO-
Ta, Ca TP I'bTHU IMO-CKJIOHHU J1a pa3BUAT MOCTTPpaBMaTUYHO
cTpecoBo pasctpoiicTBo (OR 3,384 *), B cpaBHEHUE C TE3HU C
HHCKO ¥ HUCKO KBM CpeHO 00pa3oBaHue.

n3Boan N 3AKINIOYEHUA

HeouaxBaHaTa cMBpPT Ha JTIOOMM YOBEK U JKMBOTO3acTpalia-
BaIlo 3200/ BaHe Ha JieTe UMaT Hail-Ba’kHa PoJIs NMPH MPo-
rHosupaneTo Ha TexxectTa Ha [ITCP. To3u dakt moxe na ce
00sICHH C 0COOCHOCTHTE Ha Hallara KyJaTypa, hopMmuparia
ce Ha 0a3aTa Ha TECHUTE CEMEWHM B3aMMOOTHOIIEHUsA. ETo
3aI0, KOraTo Te3M CBBP3BAIlM (PaKTOPU Cca 3aCTPAIICHU OT
00JIECT MU OT MHTEH3UBHU MMpEeKUBABaHNA, CBbP3aHU CHC
3ary0aTa Ha OJM3BK YOBEK, MOTAT Jla C€ OYaKBaT U BHCOKH
HuBa Ha [ITCP. OcBeH ToBa ycTaHOBHXME, Y€ pa3BeleHU
JKEHU U Ju1a ¥ Haja 60 TOIMHY ca ChIO C MO-BUCOK PUCK OT
Pa3BUTHE HAa TOCTTPAaBMAaTHYHO CTPECOBO Pa3CTPOHCTBO MPH
W3JaraHe Ha TpaBMa. Bblipeku ue He 3aeMa Hal-royisiM Jsi
B oTHOcHuTenHaTa TexecT Ha [ITCP, ¢pusndeckoTo Hacuime
MpUa0OHBa BaXkHA POJIs, KOraTo ce 0OBBPKE ¢ OYepTAaHUTE
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have been victims of domestic violence at some point
in their lives [8] and that one in three Bulgarian women
report that they know somebody as a victim. However,
a survey conducted in 2003 by the Bulgarian National
Center for Public Opinion Studies found that roughly
5 % of respondents claimed to be victims of physical
domestic violence, but 12% said they had been subjected
to psychological abuse at home. Three quarters of
surveyed Bulgarians blamed domestic violence on
financial difficulties[9].

This difference in reporting may result from shame
and concealment of violence in the inner circle of the
family in Bulgaria. How serious the consequences are
is evident in the average duration of episodes, namely
117.8 months, a value that is second in length. (Tablel).
It is even more important to see this morbid potential in
the context of the most vulnerable groups to PTSD that
appear in the next socio-demographic analysis.

Unlike other findings [10], Bulgarian data show
significant role of socio-demographic predictors in
12 months and lifetime PTSD occurrence. Women in
Bulgaria are three times more vulnerable to PTSD in
their lifetime than men. (OR 2,803* in the total sample
and OR 3,614* among those with any event). The risk to
develop PTSD in the total sample is even higher among
previously married (women) (OR 3,693*).The predicted
exposure to any event among this group is two times
higher than among married (OR 2,045%). High average
educated persons who have ever had some events are
also three times more prone to develop PTSD (OR
3,384%*) then the low and low average educated persons.

IMPLICATIONS AND CONCLUSIONS

Unexpected death of loved one and life-threatening
illness of a child played the most important role in
predicting burden of PTSD in Bulgaria. This finding may
be explained by the ethnic culture of Bulgarians based
on the tight family relations. Therefore it is normal for
Bulgarians when these binding factors feel threatened
by the illness or to experience more intense negative
emotions from the loss of loved relatives or partners.
Further, we found that women, the previously married
persons and older than 60 years were also at higher risk
of developing PTSD when exposed to trauma. Although
not in the largest proportion of the relative burden of
PTSD, physical violence obtains an important role
when associated with the outlined vulnerable groups of
respondents. This finding emphasizes the importance of
taking preventive measures against domestic violence,
which could be assessed as potentially important
predictor of PTSD in Bulgaria.

Three main conclusions could be drawn from the results
of this study:

First, the country specifics determine the type of events
connected with relative burden of PTSD, or the level of
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ySI3BUMU I'PYIIM pecnoHAeHTU. Ta3u KoHcTaTauus nogdep-
TaBa HEOOXOIMMOCTTA OT MpEeIIpUeMaHe Ha NPEBAHTHBHU
MEpKH Cpellly JOMaIIHOTO HAaCHJIMe, KOUTO MOrar Ja ObaaT
OLICHEHM KAaTO MOTEHLMAJIHO Ba)KEH IPEJUKTOpP Ha IIOCT-
TPaBMaTUYHO CTPECOBO Pa3CTPOICTBO B bbirapus.

TpI/I OCHOBHHU M3BOJAa MOr'aT Jia C€ HalIpaBAT OT PE3YJITAaTUTC
OT TOBA NPOYYBAHC:

[IppBO, KYATYpHHUTE CTICHU(UKH OMPENEIAT BUaa ChOUTHS,
OTIOBOpHU 3a oTHOcuTenHata TexecT Ha [ITCP. Ot apyra
ctpana, HHBOTO Ha [ITCP cpen HaceleHHETO M CBBP3AHUTE
C TOBa ACTCPMHUHAHTH OTpa3siBa cneumbanaTa IOJIUTHYCC-
Ka, KyJITypHa U IpakJlaHCKa CUTyallMs B CTpaHaTa.

Ha BTopo MscTO, 3HaunuTenHa yact oT TexkectTa Ha IITCP e
CBBp3aHa ChC CTPECOBU CHOUTHS B PAMKHUTE Ha CEMEICTBO-
TO, KOUTO OCTaBaT MHOI'O Y€CTO HEPA3KPUTH U HEJIIEKYBaHU
[IOpaJy BUCOKOTO HUBO HA IICUXMATPUYHA CTUIMA U OIMCA-
HUTE creun(UKY Ha HaIIaTa KyJaTypa.

Tpeto, colMamHUTe CTEPEOTUITH, CBBP3aHH C POJISITA HA MOJIa B
Bbarapust, ca CHITHO HOBJIMSIHY OT ABJITaTa aTpuapxajHa Tpa-
qunust. ToBa HaOMIOAEHNE MIPEATIONAra U3Bo/a, e Hal-ysa3BU-
Mara rpyma Ha [ITCP BeposiTHO ce CbCTOM OT CAMOTHH (MMaJTH
HsKora Opak) oOpa3oBaHu xeHU Mex Ty 40 -49 1. B T0311 cMu-
CBJT Hal-BaXXHUAT (akTop 3a nosiBa Ha [ITCP moxke ma ce oka-
K€ JIOMAITHOTO HACHJINE, BBIIPEKU 4 MPECTaBEeHUTE NAaHHU
codar CbOUTHSITA, CBBP3aHH ChC CMBPT KaTO HAl-OTTOBOPHH 32
TOBA pa3CTPOCTBO. Benuko ToBa MoKa3Ba HEOOXOUMOCTTA OT
JIOITBJIHUTEITHHU U3CIIEBAHNS B Ta31 MOCOKA.

KoHcpnukT Ha nHTepecu

ABTOpI/ITe 3asBgABaT, Y€ HAMAT KOH(bJ'[I/IKT Ha UHTCPECHU IIPU
LEIns IMpoueC Ha TOBA U3CJICABAHE.

donbnHuTenHa nHdopmaums

JlaHHuTe 3a HacToAlaTa MyOIUKaIUs ca OT OBJITapCKOTO
€MUJeMHOJIOTUYHO MTPOyYBaHe 3a o01aTa NCUXu4yHa 6omec-
THOCT OT 4yecTu ncuxuyHu pascrpoiictsa EIIMBYJI, koeto
e (prHaHCHpPaHO OT Oro/KeTa Ha MUHUCTEPCTBOTO Ha 3/pa-
BCOIIa3BaHCTO U CC U3N'BJIHABA OT HaLIl/IOHaJ'[HI/lH LHECHTBP IO
ora3BaHe Ha OOIIECTBEHOTO 3/IpaBe

EHaFOHapHOCTI/IZ ABTOpI/ITG Hn3Ka3BaT 6J'Ial“O,HapHOCT Ha
CKHUIIa Ha HGHTLpa 3a C”I)6I/IpaH6 W aHaJIM3 Ha JAHHHUTC Ha
CBETOBHOTO NCUXUATPHUYIHO U3CJICABAHC 3a MPEAOCTABCHUS
HUHCTPYMCHTAPUYM, NOAKPCIa U KOHCYJITAllUU 1O BpEMEC Ha
nojeBara pa60Ta W aHaJin3a Ha JaHHUTC.

MENTAL HEALTH

PTSD among the population and related determinants
reflect the specific political, cultural and civil situation
in the country.

Second, the substantial burden of PTSD is connected
with stressful events within the family, which remain
very often unrevealed and untreated due to the cultural
specifics of the country.

Third, the social stereotypes concerning gender roles
in Bulgaria are highly influenced by the long lasting
patriarchal tradition. This observation corresponds with
the finding that the most vulnerable group to PTSD
consists of lonely (previously married) educated women
between 40 -49. In this respect the most important
predictor for PTSD could be the domestic violence
nevertheless that the presented data outline events related
with death as most accountable for this disorder. This fact
suggests further investigations in that direction.
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NPOCNEOABAHE NPOMEHUTE

B KONMMYECTBATA HA
*XU3HECTNOCOBHUTE
MUKPOOPITAHU3MU, PASBUBALLIN
CE NPU 22° C N 37° C, B BYTUIIUPAHU
HATYPAJTHU MUHEPATTHU BOOU

Becesia I'eoprueBa
Hayuonanen yenmuvp no obujecmseno 30page u anaiusu

PE3IOME

ObocHogka: Tpu Oymunupanemo Ha MUHepaiHume 600U ce
NPOMEHAM YCI0BUAMA, 8 KOUMO me ce hopmupam -om omeo-
PpeHa cucmema me npemMuHaeam 6 3ameopena cucmema. Ipo-
MeHu ce HabIOO0asam npu xemepompo@Hama Mukpoguopa,
npu KoAmo ced OYmuaupane u no epeme Ha CobXpaHeHUuemo Ha
MUHEPATHUme 600U HACMBNEAN 3HAUUMENHU NPOMEHU 8 KOMU-
yecmeama ni. Om 0cobeHa 8ajxicHOCm e 0a ce YCMAHo8sm mesu
NPOMEHU, MU KAMo e U36eCMHO, He YeeauueHusim 6poil Ha xe-
mepompogHama MuKpoghaopa modice 0a e OnaceH 3a MeHcKo
OONHU XOPa WU 30 TUYA C KOMAPOMEHMUPAHA UMYHHA CUCTEMA.

Len: Ilpocaeossane npomenume 6 KOIUYECMBAMA HA HCU3-
Hecnocobnume muxkpoopaanusmu, pazsusawu ce npu 22° C u
37° C 6 bymunupanu Hamypaiii MUHepaIHu 600U 3a onpe-
Oenen nepuood om epeme/ npecmoil.

Memoo: Ilpunacan e Mukpobuonrocuuern cmanoapmen me-
moo - BJ[C EN ISO 6222.

Pesynmamu: B nacmoawemo npoyusane ca npociedenu npo-
Menume, KOUMO HACMBNEAM 6 KOIUYeCMEAma HAd Xemepom-
podhHama MuKkpoghnopa 6 06e mvpeo8cKU MAPKU HA ObI2APCKU
OYMUIUPaHy MUHEpAIHyu 600U, PA3IUYHU NO CBOSL (PUBUKO-XU-
Muuen cvemag. B ednama mwupeoscka mapka Koauwecmeo-
MO HA MUKPOOP2AHU3MU, PA3BUSAWU Ce NPU MeMNnepamypu
20°£2°C u 36°+£2°C, e npocnedeno ¢ cmvrnenu u PET 6ymun-
Ku 3a nepuod om 97 OHU, a npu Opyeama MUHepaiHa 800d
MUKpOOHUmMe Koauvecmed ca Habmodasanu 00 63-us OeH 6
PET-oymunxu. lonyuenume pesyimamu nokaseam, e asmo-
XMOHHAMA MUKPOGIIOpA 6Cle0CmEue Ha PA3MHONCABAHEMO U
oocmuea nuea om 104 — 105 KOE/ cm?’. Cneo onpedenen ne-
PpUoo om epeme OPOAM HA MUKPOOPSAHUSMUME NPecmasad 0a
HApacmea u ce 3ana3ea noseue Uil No-Majiko HOCMOsHEH.

3axniouenue: Ipuuunume, KOUMO OMKAIOUEAM PACNEHCA HA
baxmepuume 6 Oymuaupanume MUHepaIHu 800U, ca HUCKA-
ma KOHYeHmpayus Ha pa3meopeHus 8b21epoo 8 MUHEPAIHA-
ma 600a u ygeauuenama no8bpXHoCcm Ha Oymuakume.

KuarouoBu aymm: OyTWiIMpaHW MHHEPATHH BOJH,
HaMHO)KaBaHe, XeTepoTpodHa MuKpodIopa.

ENVIRONMENTAL HEALTH

TRACING OUT OF CHANGES

IN THE AMOUNT OF VIABLE
MICROORGANISMS GROWING
AT 22° C AND 37°C IN BOTTLED
NATURAL MINERAL WATERS

Vesela Georgieva
National Center for Public Health and Analyses

ABSTRACT

Motivation: In the process off bottling, the conditions,
in which mineral water are formed, are change - from
open-system it gets into a closed system. Changes were
observed in heterotrophic flora, for which, after bottling
and during storage of the mineral water, in considerable
changes its quantity. It is essential to establish these
changes, as it is known that increasing numbers of
heterotrophic microflora can be dangerous for seriously
ill people or people with compromised immune systems.

Objective: Trace amounts of changes in the viable
microorganisms growing at 22° C and 37°C in bottled
natural mineral water for a period of time / guests.

Method: Apply a standard microbiological method - BDS
EN ISO 6222.

Results: In the present study are traced the changes that
occur in abundance of heterotrophic microflora in two
brands of Bulgarian bottled mineral water, different
in their physical and chemical composition. In one
trademark quantity of organisms, growing at 20° + 2°C
and 36" + 2°C is traced in glass and PET bottles for a
period of 97 days, while other mineral water microbial
levels were observed up to 63 days in PET bottles. The
results show that autochthanous microflora, resulting
from the multiplication, reaches levels of 104-105 CFU
/ em?’. After a certain period of time the number of the
microorganisms stopped to increase and remains more
or less constant

Conclusion: The reasons that trigger the growth of
bacteriain bottled mineral water are the low concentration
of dissolved carbon in the mineral water and increased
surface of the bottles.

Key words: bottled mineral water, multiplication,
heterotrophic microflora.
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BBbBEOEHUE

Hacenennte Mecra ce BomocHaOAsgBarT ¢ MMUTEWHA BOIa OT
pa3IUYHM BOMOMU3TOUHUIM — TOBBPXHOCTHU (peKH, e3epa,
SI30BUPU) U NoA3eMHU. [Ipe3 mocnenHuTe AeceTUHa TOAUMHU
ce ThPCAT U aJITEpHATUBHYU N3TOYHUIIN Ha BoJia 3a mueHe. Ta-
KHMBa UMEHHO ca M3BOPUTE C MUHEpaJIHA U U3BOpHA BOoAa. 3a
40 naxoauma xbpM 10 anmpun 2013 r. MunHCTEpCTBO Ha 37Apa-
BEOMNAa3BaHETO € MPEIOCTABUIIO MTPABO HA MOJI3BAHE Upe3 KOH-
necusi 3a Oy THIIMpaHe Ha MHHEPAJTHH BOJIM 110 pe/ia Ha 3aKoHa
3a KOHIIECHUTE WJIN 3aKOHA 33 OOLIMHCKAaTa COOCTBEHOCT MPH
M3I'bITHEHUE Ha M3MCKBaHMsITA Ha 3aKkoHa 3a BoxuTe (1).

[Tpu OyTnnmpaHeTo HA MUHEPATHUTE BOJH CE IIPOMEHST ycC-
JIOBHSITA, B KOUTO T€ IIbpPBOHAYaHO ce popmupat. OT 0TBO-
peHa cucTeMa MUHEpPAJHUTE BOAM NTPEMUHABAT B 3aTBOPEHA
cucrema. [Ipomenu ce HabmromaBaT MpH XeTepoTpodHATa
MHUKpOQIIOpa, IpU KOATO ciiex OyTHIIMpaHe M 10 BpeMe Ha
CHhXpaHEHHETO HA MUHEPATHUTE BOAH HACTBIIBAT 3HAUNTEITHH
MIPOMEHH B KOJTMYECTBATa HA HEWHUTE OaKTepHATHH MOITyJIa-
un. OT ocoOeHa BaXXHOCT € J]a Ce YCTAaHOBAT TE3U MPOMEHH,
THH KaToO € U3BECTHO, Y€ YBEINUCHUAT Opoit Ha XeTepoTpod-
HaTa MUKpO(IIOpa MOXKE Ja € OMaceH 3a TEXKKO OOJIHU Xopa
WJIM JIMIA C KOMIIPOMEHTHpaHa UMyHHa cuctema (2) .0t apyra
CTpaHa B JUTEpaTypara NPUCHCTBAT CHOOIIECHNUS, IIPH KOUTO
Ce yCTaHOBSIBA 3HAYMTEIHO Pa3HooOpas3ne (KOJIUYECTBEHO U
KauyeCTBEHO) B OaKTEpUAIHUTE MOITyJIAllNN KAaKTO MEXTy pa3-
JUYHU THPrOBCKUTE MapKu OyTHIMpPAaHW MHUHEPAJHU BOJH,
TakKa M MEK]y JIBE TApTH/IN HA €/IHA U CHIIA MapKa.

Uen

[TpocnensiBane MpoMEeHUTE B KOJIMYECTBaTa Ha >KU3HECIIO-
COOHUTE MUKpPOOpraHu3mH, paspusaiiu ce npu 22° C u 37°
C B OyTHIMpaHu HATYypaJIHW MUHEPAIHH BOJIU 3 OIIpeJIeNICH
MIepUOJL OT BpeMe/ ITPECTOMH.

MaTtepuanu n metoam

B HacrosIeTo MpoyyYBaHe ca MPOBEACHH EKCIIEPUMEHTH C
JIBE THPrOBCKM MapKH Ha OBIrapcku OyTHUIMpPAHH MHHE-
pasHU BOAM, KOMTO CE Pa3iHYaBar 1Mo CBOS (DU3HUKO-XHMU-
4eH ChCTaB, NpenacTaBeH B Tadauma 1. OcBeH ToBa B eHaTa
THProBCcKa MapKa KONMUYECTBOTO Ha )KU3HUCTIOCOOHUTE MUK-
poopraHu3Mu, pa3BuBaiu ce npu temmeparypu 20°42°C u
36°+2°C, e mpocneneno B cTekieHu U PET OyTuiku.

Tabauuya 1.

ENVIRONMENTAL HEALTH

INTRODUCTION

Settlements are supplied with drinking water from
different sources - surface water (rivers, lakes, reservoirs)
and groundwater. During the last decade alternative
sources of drinking water have been sought, too. These
are precisely the sources of mineral and spring water.
By 10 April 2013 for 40 sources of water the Ministry
of Health has granted the right to use by license for
bottling mineral water under the Concessions Act or the
Municipal Property Act in meeting the requirements of
the Water Act (1).

In the bottling of mineral waters the conditions in
which they originally formed have been changed. From
an open system the mineral waters pass into a closed
system. Changes are observed in heterotrophic flora,
whereby after bottling and during storage of the mineral
waters significant changes in the amounts of its bacterial
populations occurred. It is essential to establish these
changes, as it is known that the increasing numbers of
heterotrophic microflora can be dangerous for seriously
ill people or people with compromised immune systems
(2). Secondly messages appear in the literature in which
was found a considerable variation (quantitative and
qualitative) in bacterial populations as well as between
different brands of bottled mineral waters and between
two batches of the same brand.

Aim

To trace out changes in the amount of viable
microorganisms, growing at 22° C and 37° C in bottled
natural mineral water for a period of time / storage.

Materials and Methods

In the present study, experiments were performed with
two brands of Bulgarian bottled mineral waters which
differ in their physical and chemical composition shown
in Table 1. Additionally, a trademark viable quantity of
microorganisms growing at 20° + 2°C and 36°+ 2°C is
traced out in glass and PET bottles.

Table 1.

ByTMAupaHa MUHepanHa Boga | PU3MKO-XMMUUYEH CbCTaB
Bottled mineral water

Physical and chemical composition

SAY MwuHepasiHaTa BoAa e C afikasHa peakuma (pH=9,7);Hncka muHepanmsauma (0.12 —0.17g/1);
XMAPOKapbOHATHO-CyNPaTHO-HAaTPMEB CbCTaB U HUCKO CbabpKaHue Ha dpayop (F=0,2 mg/l).
MeTacunuumesaTta KucenmnHa e cpegHo 45 mg/l.

Mineral water is alkaline (pH = 9.7), low mineralization (0.12 - 0.17g / I); hydro-sodium composition and
low fluorine content (F = 0,2 mg / |). Metasilicic acid is on average 45 mg / |.

,C* MwuHepanHaTta Boga e ¢ pH=7,8; cnabo muHepanusupana — 0,620g/l; xuapokapboHaTtHa - HaTpuesa,
cbabprawa dayopug, (1,2 mg/l). Metacunuumesata KuceMHa e B HE3HAYMUTE/IHA KOHLLEHTPaLMS.

Mineral water has a pH of 7.8, slightly mineralized - 0,620 g / I; hydro - sodium containing fluoride (1,2
mg / 1). Metasilicic acid is present in a low concentration.
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OOwusAT OpOi KOJIOHUH Ha )KM3HECTIOCOOHH MUKPOOPraHH3-
MU € ONpeeisiH o Bepuduuupan crangaprer meroxn - bJ/1C
EN ISO 6222 - KauectBo Ha BomaTa. [IpeOposiBaHe Ha Ku3-
HECIIOCOOHUTE MUKPOOPraHU3MH — N30pOsIBaHE Ha KOJIOHHU-
WTE MPU MHOKYJIMPAHE B TBBP/A XpaHuTeIHa cpeaa (3).

[IpunaranusAT METO C€ CHCTOM B MHOKYIHpAHE Ype3 pas-
MeCBaHe Ha pa3rorneHa u oxiajena 1o 45°-50°C xpanuTenna
arapoBa cpena ¢ ompezeiaeH odem ot mnpobara (lem?) unu
HelHO paspexpane. [leTpurata ce KyITUBHpPAT IIPU CHOT-
BETHATa TEMIIEpaTypa U 3a ONpPEIeNCH IMEPHOI OT BpeMe
—(36"+2°C) 3a 48 yaca, (20°+2°C) 3a 72 vaca. [lonukHanuTE
KOJIOHHH C€ M30pOsIBAT U CE M3UUCISABA OPOIT HA KOJIOHO00-
pasyBamute equaunu (KOE) B lem?.

Pe3ynTtaTtun n obcbxaaHe

Pesynrarute OT MpOBENCHUTE B MWHAMUKA MHUKPOOHOIO-
TUYHU W3CIICABAHUS Ha XeTepoTpodHata MuKpodiopa ca
MPEICTaBEeHU B Ta0I. 2 U 3.

Tabauya 2. [lpomeHu B8 xemepompopHama Mukpopropa Ha
6ymuaupaHa MuHepaaHa Boga —,C*

ENVIRONMENTAL HEALTH

The total number of colonies of viable microorganisms
was determined by standard method verified - BDS EN
ISO 6222 - Quality of water. Enumeration of viable micro-
organisms - enumeration of colonies by inoculation in
solid culture medium (3).

The applied method consists of inoculating by blending the
melted and then cooled to 450-500C nutrient agar medium
in a volume of the sample (lcm?®) or dilutions thereof. The
plates were cultured at the respective temperatures for a
period of time - (36° + 2°C) for 48 hours (20° £ 2°C) for 72
hours. Germinated colonies are counted and the number
of colony forming units (CFU) in lem? is calculated.

Results and Discussion

Theresults of the dynamics inthe microbiological testing of
heterotrophic microflora are shown in Table 2 and Table 3.

Table 2. Changes in heterotrophic microflora of bottled
mineral water - “C”.

Konuuecmeo #cusHecnoco6Hu knemku (KOE/cm’) e

Bpeme Ha oT4uTaHe Amount of viable cells (CFU/cm3) in

Ha NoKasarensa: PET 6ymunku / PET bottles CmvkneHu 6ymunku / Glass bottles

Timing of the npu memnepamypa / at a temperature:

indicator: (20°+2°C) 3a 72 uaca (36°+2°C) 3a 48 uaca (20°+2°C) 3a 72 vaca (36°+2°C) 3a 48 uaca
(200 + 20(.‘) for 72 hours (3601- ZDC)for 48 hours (200 + 20C) for 72 hours (360 + 20(.‘) for 48 hours

1 pen / 1" day 1,9.10" 1,1.10" 0,5.10" 0,4.10"

6 peH /6" day 4,4.10° 2,9.10° 1,8.10° 1,4.10°

13 pen / 13" day 6,0.10° 7,3.10° 1,3.10° 7,2.10°

20 pen / 20" day 6,9.10° 7,5.10° 2,5.10° 1,1.10°

27 pen / 27" day 2,9.10° 3,5.10° 2,9.10° 1,1.10°

34 pen / 34" day 2,0.10° 1,0.10° 1,2.10° 7,7.10°

41 pew / 41% day 3,6.10° 1,1.10° 4,1.10° 3,3.10°

48 pew / 48" day 3,1.10° 1,3.10° 1,5.10° 1,2.10°

55 peH / 55" day 2,1.10° 1,7.10° 6,1.10° 1,4.10°

62 pen / 62" day 8,6.10° 3,0.10° 2,6.10° 1,9.10°

69 pen / 69" day 82.10° 9,8.10° 3,9.10" 2,6.10"

76 pen / 76" day 1,4.10° 9,0.10" 1,5.10" 0,3.10'

97 pew / 97" day 8,0.10° 2,5.10° 56.10° 3,9.10°

KonunuecTBoTO Ha XeTEpOTPOYHUTE MUKPOOPraHU3MH Ha 1-
sl IeH oT Oy TUJIMpaHeTo Ha HaTypaliHa MUHepaiHa Boja ,,C
ca B CTOHHOCTH, periiamenupanu B Hapenbara u npu nBara
Buga onakoBku. OT 6-s1 10 20-s geH OposAT Ha ICUXpoduII-

The amount of heterotrophic microorganisms on the Ist
day of the bottling of natural mineral water “C” are values
stated in a regulation and both packages. From the 6th to
the 20th day the number of psychrophilic and mesophilic
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HUTE U Me30(DMITHUTE aepOOHM U (PaKyJITaTHBHO-aHAEPOOHH
OaxkTepuu B MUHepasiHaTta Boja, Oytwiupana B PET oma-
KOBKH, € B OTHOCUTEJIHO ITOCTOSIHHHU, HO TT0-BUCOKH CIIPSIMO
II'bPBOHAYAIHO yCTaHOBeHHUTE cToiHocTH (4,4.102 — 6,9.102
KOE/ cm?® 3a ncuxpoduianaure u 2,9.102 — 7,5.102 KOE/ cm?
- 3a Me3oduminuTe OakTepun). Cren 27-usi JCH KOJIUYECT-
BaTa Ha XeTepoTpodHara MUKpoQIOopa HAPacTBAT PS3KO U
JIOCTUTaT Hail-BUCOKHUTE CTOMHOCTH B 3-MECEUHHS TIEPHOJ
na naomogenuero (104 KOE/ cm?). B To3u nopsabk Te ce
3arasBar A0 55-us JeH, ciel KOeTO 3al04Bar IIaBHO Jia Ha-
massiBat. Ha 97-ust e ce ycTaHOBsIBA OTHOBO HapacTBaHE
KOJIMYECTBaTa Ha IKU3HHCIOCOOHHTE MHKPOOPraHU3MH,
passuBamiu ce npu 22° u 37°C. [Ipomenute B XeTepoTpod-
Hata MUKpodiopa ca npejactaBenu Ha ¢ur. 1 u 2 .

Queaypa 1. [MpomeHu 8 xemepompogpHama Mukpopaopa 8 6y-
muaupaHa Boga ,C* - PET 6ymunku — 37°C

~Series12
35000 «Seriesll
\ ~—Series10
‘E \ —— Series9
Q
; \ 17000 —— Series8
ol Pl
O \/{30* e Series7
11000 9800
10000 \ /\
7 756
11 290 3¥00 \ 250
AN ORI N GO T T N N NAY
S A R R PRI SN AN I AN
N bb R r{,\b,,,b‘b kS &bb(’o’b b"'b @b,\bb q/\b

Queaypa 2. lpomeHu 8 xemepompogpHama mukpopaopa 8
6ymuaupaHa Boga ,,C* — PET 6ymunku — 22°C
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AHajornyHa TeHJCHLMS Ha HapacTBaHE Ha XeTepoTpodHa-
Ta MUKpoQJIiopa ce Ha0IroIaBa 1 B MUHEepaliHaTa Boja, Oy-
TUJIMpPaHa B CTHKJICHU ONAKOBKH. 3a pasiiMKa OT IIacTMa-
coBUTe OYTHJIKH, MUKBT HA NCUXPOQHUIHUTE U ME30(QHUIHU
OaKkTepHy ce YCTAHOBSIBA HA MO-PAHEH eTam — Ha 13-us JeH,
KaTo HapacTBAaHETO € MHOrO0 1o-0bp30 u psizko. Cien 20-ust
JICH KOJIMYeCTBaTa Ha XeTepoTpodHaTa MUKpodIIopa HaMa-
nABart, kaTo ot 41-ust 10 62-us eH Te ce 3abp>KaT Ha OTHO-
curenno moctosiHHo HuBo (102 KOE/ cm?®). Mexay 69-us u
76-us1 IeH KOJIM4YecTBaTa Ha CUXPOQHIHATE U ME30(QHITHU-
Te 0AKTEPHH CIaJaT C Olle eANH NOPSIbK, a ciiel 97-ust JeH
0THOBO HapacTBat (dur. 3)

Queypa 3. [pomeHu B xemepompopHama mukpopropa 8
6ymuaupaHa Boga ,,C* — cmbKkAeHU 6ymuAKU

ENVIRONMENTAL HEALTH

A similar trend of increasing heterotrophic microflora is
observed in the mineral water, bottled in glass containers.
Unlike the plastic bottles, the peak of psychrophilic and
mesophilic bacteria settled at an earlier step - on day 13,
the increase is much more rapid and abrupt. After the
20th day the amounts of heterotrophic micro reduced
as from 41th to 62th day they are retained at a relatively
constant level (102 CFU/cm?). Between 69th and 76th day
the amounts of psychrophilic and mesophilic bacteria
decreased by another order of magnitude, then after the
97th day grow again (Fig. 3).

Figure 3. Changes in heterotrophic microfiora in bottled
water “C” - glass bottles
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[Tpu mpocniensiBane MPOMEHUTE B XeTEPOTPOYHUTE MUKPO-
OpraHu3MHy B HaTypaJlHa MUHepalHa Boaa ,,A* (Tabm. 3) ce
HaOro/IaBa aHAJOTHYHA TEHJEHIMS KbM yBeJIHYaBaHe Ha
TEXHHUTE KoindecTBa. [IpoMeHunTe Tyk obade ce OChIIECT-
BSIBAT ,,CKOKOOOpA3HO™, KaTO pa3IMKUTE OOMKHOBEHO ca B
enuH nopsaabk. Taka, g0 10-us 1eH NcuxXpoUIHUTE U Me-
30(MIHN OaKTEPUH CE U30IUPAT B eceTku KieTku/cm? (101
KOE/cm?®); mo 22-us IeH Te HapacTBaT W CE YCTAHOBSIBAT B
crorunu kinetku/cm? (102 KOE/cm?). B mocneasariust moutu
30-1HEeBEeH neproa Ha HAOIroeHre (10 55-us 1eH) TIXHOTO
KOJIMYECTBO HAPACTBA U € OT MOPSAbKA HA XUJISAH KIETKH/
cm?® (103 KOE/cm?), 3a pasnuka ot Mapka ,,C*, KbJI€TO MaK-
CHUMaJIHUTE KOJIMYECTBA Ca OT MOPSAbKA Ha JIECETKH XUJIIs T
KIeTKH B cm® mpo6a. KbeM 63-ust jeH ce ycTaHOBSIBA TIOHHU-
xaBane (pur.4).
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In tracing out of changes in the amount of heterotrophic
microorganisms found in natural mineral water “A”
(Table 3), a similar trend to increase their numbers has
been observed. Changes here, however, are performed
unevenly as the differences are generally within an order
of magnitude. Thus, to the 10th day psychrophilic and
mesophilic bacteria are isolated in dozens of cells/cm3
(101 CFU/cm?®); up to 22th day they grow and establish
hundreds of cells/cm?® (102 CFU/cm?). In nearly 30-day
observation period (until day 55) the amount thereof is
increasing and is on the order of thousands cells/cm?
(CFU/em? 103), unlike the mark “C”, where the maximum
is on the order of tens of thousands of cells in cm?® sample.
At day 63 a decrease is establishing (Fig. 4).
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Tabauya 3. [lpomeHu 8 xemepompogpHama mukpogpropa 8

6ymuaupaHa MmuHepaHa Boga ,A" (PET 6ymunku).

ENVIRONMENTAL HEALTH

Table 3. Changes in heterotrophic microflora in bottled

mineral water “A” (PET bottles)

Bpeme Ha oTunTaHe Ha
nokKasarens:

KonunuyecTso }XM3HECNocobHU KNeTKu ((KOE/cma), pasBMBaLLM Ce NpU TemnepaTypa:

Amount of viable cells ((CFU/cm’) developing at:

Timing of the indicator: (20°+2°C) 3a 72 yaca (36°+2°C) 3a 48 uaca
(20° + 2°C) for 72 hours (36° + 2°C) for 48 hours
7 pen / 7" day 6,0.10" 0,5.10"
8 pen / 8" day 5,2.10" 0,6.10"
9 pen /9" day 4,8.10" 1,5.10"
10 gen / 10" day 6,9.10" 2,3.10"
14 pen / 14" day 5,8.10° 4,7.10°
15 pen / 15" day 6,8.10 6,1.10
16 peH /16" day 6,3.10 5,5.10
17 pen / 17" day 7,0.10° 5,8.10°
21 pen / 21% day 7,6.10° 5,6.10°
22 pen / 22™ day 6,8.10° 5,4.10°
23 pen /23" day 1,6.10° 6,8.10°
24 pen / 24" day 1,2.10° 7,2.10°
28 pen / 28" day 1,6.10° 9,4.10
29 pen / 29" day 2,0.10° 1,4.10°
30 gen / 30" day 2,5.10° 1,8.10°
31 gen / 31" day 2,6.10° 1,5.10°
35 gen / 35" day 2,9.10° 2,2.10°
36 peH / 36" day 3,0.10° 2,4.10°
40 pen / 40" day 3,1.10° 2,5.10°
55 gen / 55" day 2,0.10° 1,2.10°
63 peH / 63" day 1,8.10° 1,1.10°
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Queypa 4. MpomeHu B xemepompogpHama Mukpopropa 8
6ymuaupaHa muHepaaHa Boga ,A" (PET 6ymunku)

ENVIRONMENTAL HEALTH

Figure 4. Changes in heterotrophic microfiora in bottled
mineral water “A” (PET bottles)
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[TonyyeHuTe OT HaC pe3ysiTaTH 3a MPOMEHHUTE B KOJIUYECT-
Bara Ha xeTepoTpodHaTa MUKpodIopa ciiea OyTHIUPAHE U
M0 BpEME Ha CBXPAHCHUETO MM CHBIIaAaT ¢ YCTAHOBCHUTEC
oT apyru aBtopu (4, 5, 6, 7, 8). Te mocouBaT, 4e aBTOXTOH-
HaTta MUKpoQIiopa, BCIEACTBUE Ha Pa3MHOYKaBaHETO M, 10-
crura HuBa ot 104 — 105 KOE/ cm?, a nopu u noseue —106
— 107 KOE/ cm?. Crnient ompesiesieH meproj OT BpeMe OposiT
Ha MHUKPOOPraHU3MUTE MpecTaBa Jla HapacTBa U ce 3ama3Ba
nmoBeve WM no-Masiko mocrosiHe (9,10), koeto ce HabmIO-
JaBa U B HAIIUTEC U3CJICABAHN . HpI/I'-H/IHHTe, KOHUTO OTKIJIIO-
YBaT pacTeka Ha OakTepuuTe B Oy THUIMPAHUTE MUHEPAIHH
BOJH, Ca HUCKAaTa KOHICHTpalUud Ha pa3TBOPCHUA BBIIIEPOI
B MHUHCpAJIHAaTa BOJa 1 YBCIIMYCHATA MMOBBPXHOCT Ha 6yTI/IJ'I-
kute. Onpeaenamuar ¢pakTop Ha pacTeka Bce Mak ca HUC-
KHUTC HUBA HAa XPAHUTCIIHU BCUICCTBA B 6yTI/IJ'[I/IpaHI/ITe BOOH.
BaKTepManHaTa nomnyjaanusg HapacTBa AOKATO HAJIUYHUTE
XpaHUTEIHHU BELIECTBA CE U3YEPILAT, CIe]| KOETO KICTKUTE
3aro4Bar ga OTMHupar. 3aruHanuTe KIETKH Ju3upar, XpaHu-
TCJHUTC BCIICCTBA CC BpbUIAT BB BOJAaTa WU TOBA IMPCAU3-
BHKBa MOCJIE/IBAII0 Pa3MHOXABaHE.

[To-uHTEH3MBEH pacTeX ce HabiroIaBa B IJIACTMACOBUTE
OyTHIIKH, OTKOJIKOTO B CTBKJIeHHTE. OOSCHEHNETO Ha TO3U
¢axT e B nHXHOMpaHe pacTexa Ha MUKPOOPTaHU3MUTE ITopa-
JI1 HAJTMYWe Ha CIIeIN OT U3MHUBAIINATE XUMHUKAJIH 110 TOBBP-
XHOCTTa Ha CTBKJICHUTE OYyTHIIKH, @ CHIIO ¥ ChC CTUMYJIU-
paHe pacTexa Ha OAKTEPHUHUTE OT PA3TBOPEHUTE OPraHUYHU
BEIIIECTBA, MOCTBIIBAIIY OT IJIACTMACOBUTE OY TUIIKH.

Our results of the changes in the amounts of heterotrophic
flora after bottling and during storage thereof coincide
with those established by other authors (4, 5, 6, 7, 8).
They indicate that the autochthonous microflora due to
its propagation reached levels of 104 to 105 CFU/cm?, and
even more - 106 - 107 CFU/cm?. After a certain period of
time the number of the microorganisms ceases to increase
and remains more or less constant (9,10), which was also
observed in our studies. Causes that trigger the growth of
bacteria in bottled mineral waters are low concentration
of dissolved carbon in the mineral water and increased
surface of the bottles. The decisive factor of the growth,
however, is the low levels of nutrients in the bottled
water. Bacterial population increases while the available
nutrients are depleted and, then, the cells begin to die.
Dead cells lyse, nutrients are returned to the water, and
this causes a subsequent multiplication.

More rapid growth was observed in the plastic bottles
than in glass ones. The explanation of this fact is in the
inhibiting of the growth of microorganisms due to the
presence of traces from the chemicals in the washing
surface of the glass bottles, and also by stimulating the
growth of bacteria by the dissolved organic matter coming
from the plastic bottles.
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3AKINIOYEHUE

[TpomeHuTE, KONTO HACTHIBAT B MUHEPATHUTE BOJHU IPH
TSXHOTO OyTHJIMpaHe, 00yClaBiT HapacTBaHe Ha Oposi Ha
xerepoTpodnara mukpodiopa. ToBa yBenuuyaBane e B 3a-
BUCHMOCT OT (PM3MKO-XUMHUYHHS CHhCTaB Ha MHUHEpaHaTa
Boja. OT 3HaueHHe € U MaTepuaa, OT KOHTO ca u3padoTeHH
OyTHIIKHTE.

YcTaHOBEHHTE KOJIMYECTBA HA MUKPOOPTAaHU3MHUTE B ITPOBE-
JICHOTO TPOyYBaHE HE MPEACTABISIBAT PHUCK 3a IMpeodiana-
BaIllaTa 4acT OT HACEJIECHMETO (3a 3[[paBUTE X0Opa), HO ca OT
3HAUEHHE MPH MAJIKHUTE JIeNd U Bb3PACTHUTE XOpa, KaKTO U
TIpY MAIUEHTH C XPOHUYHHU 3a00JISIBAaHUS U C KOMIIPOMETH-
paH UMYHHTET.
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CONCLUSION

Changes that occur in the mineral waters during their
bottling determine the increase in the number of
heterotrophic microflora. This increase is dependent
on the physical and chemical composition of mineral
waters. The material from which the bottles are made is
of importance, too.

The quantities of microorganisms in the study do not
represent a risk for the majority of the population (for
healthy people), but are important for young children
and the elderly, and in patients with chronic diseases and
compromised immunity.
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3APABEH MEHVNA>XMbBHT 1 NKOHOMUWKA

®UNHAHCOBU N OPTAHU3ALMOHHU
NOCNEACTBUA BbPXY
OEMHOCTTA HA MHOIOMPO®UITHA
BOJIHULUA B PEXXUM HA
OrPAHU4EHO ®PUHAHCUPAHE

J-p Munuo Buuesn

Hayuonanen yenmuvp no obugecmeeno 30page u anaiusu

PE3IOME

Ananusupanu ca 6vb3MOXNCHUME HeONA2ONPUSMHU NOCIeOC-
meus 3a OeuHocmma Ha 20aama obaacmua 6oaHuya npu
HeOUaK8aHo u He0OOCHOBAHO 3HAYUMO CHUNCEHUE HA (DUHAH-
cupanemo . JJobpe ce omkposieam KaKkmo npexume u Kocee-
HU punancosu 6v3oelicmeus 3a OOIHUYAMA, MAKA U ObI2O-
MPAUHUAM OMIAUE HA NAYUCHMU OM 3A6€0eHUeMO, 8 KOemOo
MPAOUYUOHHO Ce TIeKYBAm.

Bcesiko romnsiMo OOTHHYHO 3aBefieHHe pa3mosiara ChC CI0KHa
CTPYKTypa M J00pe OpraHU3MpaHN B3aUMOBPB3KH MEXIY
3BEHaTa, KOUTO Ca ONTUMHU3UPAHU, C IIEJT A3 U3BBPIIAT OIl-
pernesieH 00eM JICHHOCT KaKTO KaTO KOJINYECTBO, TaKa M KaTO
TEXECT Ha cilydyante. ExHa BHe3amHa, CHJIOBO HaJIOXKEHA
MpoMsiHa Ha (PUHAHCUPAHETO, € B ChbCTOSTHUE J]a IPEAN3BHKA
BpEMEHHH (PMHAHCOBU M JBJITOCPOYHH KaJIPOBH M MOTHBA-
LIUOHHH TOCIIEACTBUS.

EnHO HEeapryMeHTHpaHO M HEMPEIN3BECTCHO peIIeHHEe Ha
H3O0K mnpe3 mecer apryct 2010 r. 32 HajaraHe Ha GUHAHCOBU
JUMHATH HA BCHYKHA OOJTHUYHU 3aBEJICHUS B CTpPaHATa CTaHA
MPUYMHA 32 TeXKKH CTPECEHHUS B TAX U MTOBOJ 3a MOCIIE/IBA-
II¥ aHAJM3H U OIEHKH Ha MPOU3TEKIUTE OT HETO MEIHKO-
CTATUCTUYECKH W (PMHAHCOBH MOCTEACTBHUA. ToBa ce oTpasu
Hal-TEXKO Ha OOIIMHCKUTE U 00JIaCTHUTE OOJHULIU, KBIETO
OCBEH MPeKH (PMHAHCOBH 3aryOH, HACTBIIN U OTJIMB Ha HaIl-
€HTH, IPOABIDKUI IIpe3 1snaTa 2011 1., BIpeKkn OTHOCHUTE-
HO To-100poTo puHaHCHpaHe. [I[pudynHara e, 4e B pe)xuM Ha
ocTpo HeAO(HUHAHCHPAHE, OCHOBHUSAT OTJIMB € Ha IJIAHOBH
MAIUEHTH, KOUTO TPsIOBaA Ja W34aKBaT MO-IBJITO 32 IIPUEM U
3aToBa C€ OPHEHTHPAT KBbM JAPYTH OOTHHUIN, KBACTO OUBAT
MpHEMaHN BEJHATA.

Brocnencrsue, cien my0nuKyBaHe Ha JaHHUTE, 00SIBEHU OT
H3O0K B kpas Ha oxtoMmBpu 2010 r., ce oka3a, ue orpaHu-
YyeHUsITa Ha (PMHAHCHPAHETO ca OWIIM KpaiiHO HepaBHOMEP-
HU 110 00JIaCTH M TOBa € MPEJOIPEACTIIIO ABH)KEHHETO Ha
OOJIHMTE KBM OIpeesieH! 00JIaCTH ¥ OOJIHUIM C MO-100pO
¢duHaHCHpaHe.

B T03m mepuwon HAKOW OOMMHCKKA OONHHUIIM HM3MajHaxa B
TEXKa Kpu3a, OT KOSITO He MoKaxa Jja M3Jis3aT. [ onsima gact
0T o0acTHUTE OOJHUIM CHIIO M3MIHUTAXa 3aTPYAHEHUS, OT-
JUB Ha OOJHM M ce Bb3cTaHoBHXa ezBa npe3 2012 r. Xapax-
TEpHO 32 00J1aCTHUTE OOJIHUIH €, ue OPOST Ha IPEMUHAIINTE

HEALTH MENAGEMENT AND ECONOMICS

FINANCIAL AND ORGANIZATIONAL
CONSEQUENCES ON THE
ACTIVITY OF A MULTIPROFILE
HOSPITAL UNDER RESTRICTED
FINANCING

Mincho Vichev
National Center of Public Health and Analyses

SUMMARY

There have been analyzed the possible adverse
consequences for the operation of a large regional
hospital within unexpectedly and unjustifiably significant
reduction in its funding. Direct and indirect financial
effects for the hospital are outlined clearly as well as
it can be seen the lasting outflow of patients from the
establishment in which they are traditionally treated.

Every major hospital has a complex structure and well-
organized relationships between the units that are
optimized to perform a certain amount of work as well
as the quantity and severity of such cases. A sudden
change of the funding enforced with power is likely to
cause temporary financial and long-term staffing and
motivational consequences.

One not well founded and without warning decision of the
National Health Insurance Fund (NHIF) issued in August
2010 for the imposing of financial limits of all hospitals in
the country has caused serious disruption to them and has
reasoned further analyses and evaluations of the ensuing
medical and statistical and financial implications. This
affected most heavily on local and regional hospitals,
where besides direct financial losses occur an outflow of
patients continuing throughout the whole 2011, despite
the relatively better funding. The reason is that within
the mode of acute underfunding, the main outflow is of
planned patients who had to wait longer for admission,
thus, moving to other hospitals, where they are taken
immediately.

Subsequently, after the publication of data announced by
the NHIF at the end of October 2010, it turned out that
financing constraints have been extremely uneven by
regions and this has determined the movement of patients
to certain areas and hospitals with better funding.

During this period, some municipal hospitals were in a
severe crisis, which they could not overcome. Much of the
regional hospitals also experienced difficulties, outflow
of patients and recovered only in 2012. It is typical for
the regional hospitals, including the mentioned one in
this paper that the number of patients who have passed
on them is almost constant over the last 6-7 years, and the
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0OJIHU B TSIX € MOYTH KOHCTAHTEH Ipe3 MOCIeIHUTE 6—7 ro-
JIMHY, KaKTO U Npeo0iiajaBane Ha CIEIIHUTE CIIy4an, KOUTO
Bapupar Mexay 65 — 80 %.

3a J1a WIIOCTpUpaMe TOCIIEICTBUSATA OT Ta31 HeOuaKBaHa KPHU-
3a, permxMe J1a aHamsupame pesyiararute 3a 2010 1. Ha enHa
roisiMa OOJTHHUIA, KBIETO MPOMEHHTE Ca MO- OTYETIMBO U3pa-
3€HH U CPABHUMH C TIPEIHUIIICH U CIICABAIL [Tepro/l. boHuara
pasmonara ¢ 1o0pe pa3zBuTa HHPOPMAITMOHHA CHCTEMA, KOETO
OCHUTYpsIBa TOYHO paspe/esieHue Ha Pa3XoauTe 10 MalHeHTH,
C BHCOKa JIOCTOBEPHOCT Ha IMOJy4eHaTa ceOeCTONHOCT KaKTo
TNICPCOHATTHO, TaKa U 1O OTACIIHNA KIIMHUYHU ITBTCKU.

Tabauya 1. MBAJT - Pyce A

HEALTH MENAGEMENT AND ECONOMICS

prevalence of emergencies is ranging between 65 - 80%.

To illustrate the consequences of this unexpected
crisis, we decided to analyze the results for 2010 of
a large hospital, where the changes are more clearly
expressed and comparable to previous and subsequent
periods. The hospital has a well-developed information
system that ensures proper allocation of costs for
the patients, with a high reliability of the cost price
both personally and by separate clinical pathways.

Table 1. MHAT - Ruse

Bpoii Cpenno
npeMH- | Ha Mecell Cpenno Cebecroii-
HAJIH NpeMHHA- MeCEeTHH HOCT Ha
2010 00JHI a1 00, THH Pa3xoau pa3xoaun npeMuHAT
200una monthly % % 0osieH Ipuxoan
Year Number | average Expenses | Average
of Number of monthly Cost per | Revenues
treated | treated expenses discharget
patients | patients patient
Oowo 100 100%
Total 29062 2422 Y% | 21413229 | 1784436 737 16566288
IInanosu 33
Planned 9469 789 Y% | 6089679 507473 28% | 643
Cnewinu 67
Emergent | 19593 1633 Y% | 15323536 | 1276961 72% | 782
Bpoii Cpenno
npeMH- | Ha Mecell Cpenno Cebecroii-
LVIIL HAIH NpeMHUHA- MeCeqHHn HOCT Ha
. 00THHN JId 00JTHH Paszxonu pasxoaun TpeMHHAJ
2010 o o
ouna monthly %o %o 00s1eH Tpuxoan
;oear Number | average Expenses | Average
of Number of monthly Cost per | Revenues
treated | treated expenses discharget
patients | patients patient
Oobuo/ 100 100% 10587557,
Total 18385 2626 % | 12937578 | 1848225 704 34
ITnanoeu/ 37
Planned 6859 980 % | 4039235 577034 31% | 589
Cnewnu/ 63
Emergent | 11526 1647 % | 8898343 1271192 69% | 772
Bpoii Cpenno CvoTHOowe- | CboTHOwe- | CboTHOWe-
npeMu- | Ha Mecen Cpenno CebecToii- HMe cp. MecC. | HUe cp. mec. | Hue )
VIII-XIL. HaJH npeMuHa- MeceYHH S— 6p. §om-m pasxop, cebecToii-
2010 00JIHH JIM 00JTHH Pasxomu pasxoaun peMHHAT ratio of HOCT
200uHa monthly % % Goumen monthly ratio of
Year Number | average Expenses | Average Ipuxoxu | dverage average cost ratio
of Number of monthly Cost per number of | monthly 5m/7m
treated | treated expenses discharget | Revenues | patients expenditure
patients | patients patient 5m/7m 5m/7m
Oouwo 100 100%
Total 10677 2135 Y% | 8472634 1694527 794 5978730,3 | 81% 92% 113%
IInanosu 24
Planned | 2610 522 Y% 12050212 | 410042 24% | 786 53% 71% 133%
Cnewnu 76
Emergent | 8067 1613 % | 6422422 1284484 76% | 796 98% 101% 103%

3a ga u3nbKHAT paznuuusTa pazgenuxme 2010 r. Ha aBa
mepuona - SHyapu — IOH U aBTYCT — JIGKEMBpH, KaKTO U
OOJHUTE HA CICITHU ¥ IIAHOBU. Pe3ynTaTuTe ca 0000meHn
B Tabnuua 1, KOoATO € Mmoka3aTejaHa U JaBa Bh3MOKHOCT 3a
aHaJIW3U U U3BOJIH.

46 HEN L} | EEn

In order to stand out the differences we split the 2010
into two periods - from January to July and August to
December, and the patients considered emergent and
planned ones. The results are summarized in Table 1 that
is indicative of and allows for analysis and conclusions.
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OcHOBHMTe OT TAX ca:

L.

OueBuieH € HAMAJICHHUT TPHEM Ha OOJTHH, 3a J1a ce cria-
3M HaJIOXKEHUAT TUMUT. CpeAHOMECEUHU AT Opoi MpeMHu-
Hanu OOJIHM 3a BTOpaTa 4acT OT roguHata e easa 81 %
OT TO3U 3a IbpBUTE 7 Mecena. ToBa ce oTpassiBa U Ha
TOAMIITHUS OpOl mpeMuHanu OOJHHU, KOUTO 3a MepHoja
2005 — 2012 1. ca mexy 32 — 33 Xuisau, ¢ U3KIIOYCHUE
na 2010 r., koraro crmajaa 10 30 Xuj. u 6aBHO ce Bb3CTaHO-
BsiBa nipe3 2011 r., 3a 12 TOCTUTHE HOPMAJTHUTE CU CTOM-
HoctH npe3 2012 r. (Tabnuna 2).

HEALTH MENAGEMENT AND ECONOMICS

The main results are:

1. It is obvious the reduced admission of patients to
comply with the imposed limit. The average monthly
number of patients completed the second part of the
year is only 81% of that for the first 7 months. This
is reflected in the annual number of ill patients are
between 32 to 33 thousand for the period 2005 - 2012,
with the exception for 2010, when it dropped to 30
thousand and is slowly recovering in 2011 to reach
normal values in 2012 (Table 2).

Tabauya 2. Table 2.

Ioka3aTen\roguna

Indicator | Year 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012
IIpemunanu 60HI

LIl patients 25575 126563 127621 31225 32995 {32689 [32070 [32862 [32884 30056 (31135 | 32820

[IpomeHnsi ce U CTpyKTypaTa Ha OOJTHUTE — ChOTHOIICHH-
€TO CHeUIHH /11anoBu 6osHu 0T 63% / 37 % 3a nbpBUTE
ceneM Mecera craBa 76% / 24 % 3a MOCIIEIHUTE TIET Me-
cena. ToBa e W3IS0 32 CMETKA HA IJIAHOBHUTE CIydaw,
KouTo HamansBar ¢ 47 %, JI0KaTo CIICIIHUTE Ce 3ara3Bar
KaTo abCo0OTEeH OpoH.

Ot 1.1 1 2 npou3THyYa Ba)KHO NOCIEACTBUE:

Otnenenusita paboTsT C HaMaJieH Opoii, HO MHOT'O MO-TEXKH
U TPyIHHU 32 00cayxkBaHe 6oimHU. ToBa mocTaBs B CHITHO 3a-
TPYAHCHO IIOJIOKCHUE 6OJ'IHI/I'~{HI/ITC MCHU/)KBPHU OT pa3jiny-
HY HUBA, KOUTO CIIeJBa J]a ONTUMHU3UPAT [IepcoHaa, 0e3 aa
3aTPYAHST 00CIIy)KBAaHETO Ha TEKKHUTE OOJIHU.

3.

3HAYUTEITHO CE IMPOMEHSIT (PHUHAHCOBHUTE IIOKA3aTEIN
— CPEIHOMECEUHHTE MPHUXOIH 3a TOCICIHUTE 5 Mecena
ot H30K cnanar ¢ 21 %, cpaBHeHU ¢ mbpBUTE 7 Mecella,
KaTo Bapupat Mexay 69,5 u 88,3 % oT aBrycT 10 AeKeM-
Bpu. CpeTHOMECEUHHUTE Pa3Xou ChILO crnajgaT - 10 91 %
OT HOPMAJTHUTE, HO TOBA HE KOPECIIOHUPA C HAMAJICHUS
Opoii 6omuu / 81% /, a oTpassiBa HapacHasaTa UM cebec-
TOMHOCT W 3ala3BaHETO HA HEMPEKUTE Pa3XOAH, KOUTO
HE 3aBUCST OT OpOs Ha CITydauTe.

CebecToiHOCTTA HA MMpeMHUHa O0JIeH 3a 5-Te Mecera ce
roBuinasa ¢ 13% 3a cMeTKa IOYTH U3IISJIO Ha JIaHOBUTE,
qusATo cebecToiHoCT HapacTBa ¢ 33 %. C 3 % HapacTBa
1 ce0ecTOMHOCTTA Ha cIielTHuTe cirydau. [Ipu ananus Ha
MIJIAHOBUTE CITyYau 3a MOCIESTHUTE 5 Mecela ce oKasa, ue
oT 146 KJIMHUYHU TIBTEKH, 110 KOUTO € MUMAJIO TIJIaHOBH
cydad B TBPBUTE 7 Mecena, Mo 28 KIWHUYHHU ITBTEKH /
19 % / nama TakuBa, mpu 32 KTUHUYHU TbTekH / 22 % /
ce0ecTOHHOCTTA € paBHA MJIM TIO-HHUCKA OT IIBPBHUTE 7 Me-
cema, a mpu 86 KIIMHUYIHY IBTEKH / 59 % / € 3HaYuTeTHO
mo-Bucoka. [Ipu 70 % OT KTMHUIHUTE MBTEKU CPESTHUAT
MPEeCTON Ha MJIAHOBUTE CIyYaH € TIOBUIIICH.

OueBuiHO e HenopuHaHCHpaHeTo Ha JieiiHocTTa 0T H30K.
3a mppBUTE 7 Mecela ChOTHOIIEHUETO MPUXO] / pa3xoz e
81 %, a 3a mociequute 5 mecera craaa a0 70 %.
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2. The structure of patients has altered - the ratio of
emergent / planned patients from 63% / 37% for the
first seven months becomes 76% / 24% over the last
five months. This is entirely at the expense of planning
cases decreased by 47%, while the emergency is saved
as an absolute number.

From p.1 and p. 2 derives an important implication:

The wards operate with reduced number of patients, but
much more severe and difficult to service patients. This
puts in a highly distressed situation the hospital managers
at different levels that should optimize staffing without
hindering the operation of severely ill patients.

3. The financial indicators were significantly change
- average monthly income for the last 5 months of
the NHIF decreased by 21% compared with the first
seven months, ranging between 69.5 and 88.3 percent
from August to December. The average monthly costs
also have fallen - to 91% of the normal ones, but it
does not correspond with the reduced number of ill
patients / 81% /, and reflects their increased cost and
maintenance of indirect costs that do not depend on
the number of cases.

4. The cost price of ill patient treated within the 5-month
period increased by 13% at the expense of almost
entirely planned patients whose cost price increased
by 33%. With a 3% increased the cost price of
emergencies, too. In an analysis of the planned cases
for the last five months, it appeared that for 146 clinical
pathways that had scheduled cases during the first 7
months — in 28 clinical pathways / 19% / had none,
in 32 clinical pathways / 22% / the cost price is equal
or lower than the first 7 months and in 86 pathways /
59% / the cost price is significantly higher. In 70% of
the clinical pathways the average length of stay of the
planned cases increased.

S. It is obviously the unfunded activity of the NHIF. For
the first seven months the income/expenditure ratio is
81%, and for the last five months dropped to 70%.
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OCHOBHUW N3Boau:

L.

B ycnoBusita Ha oCTBp (PUHAHCOB JEPHUIHT, 3aCTHO C
HEn30e)KHOTO HaMalleHHe Ha MPEMUHAIUTE OOJIHH, ce
MPOMEHsI ¥ TAXHATa CTPYKTYpa 3a CMETKA Ha HAMaJICHHSI
Opoil IUTaHOBH CITyYaH.

HEALTH MENAGEMENT AND ECONOMICS

MAIN CONCLUSIONS:

1. In times of acute financial deficit, along with the
inevitable reduction in treated patients, their
structure has changed for the account of the reduced
number of planned cases.

2. OOuuTe pa3xoan HaMaJlsBaT, HO HE POIOPLIHOHAIIHO Ha 2. Overall costs reduced, but not in proportion to the
HaMajleHus Opoi GOMHH, a ¢ MO-MaTbK MPOLEHT HOPaIH reduced number of patients, but with a smaller
KOHCTaHTHUTC HCIIPEKU Pa3sXxolu U MOBHUILICHATA TEKECT percentage due to constant overheads and increased
Ha OOJTHHTE. severity of patients.

3. Hapacrsa ceGecToiiHOCTTa Ha Clly4aif, KaTO Haii-roasIMo 3. The cost price of the case increases as the greatest
€ HapaCTBAHETO NPH TIaHoBUTE GoMHK —¢ 210 1/3 0T 06H- increase is with the planned patients - up to 1/3 of the
‘danHata CTOMHOCT IOpaZin MOBHINCHATA Hrl\f CTOMHOCT, normal value due to their increased value, reaching
Karo 0CTHTa TOTTH JI0 TasH Ha CHCLIHNTE. 1P HOpMaT- almost to this emergency. In normal situation the ratio
Ha 00CTaHOBKA ChOTHOIIEHHUETO CEOECTONHOCT MIIAHOBU . . o

o of cost price of planned / emergent patients is 76%.
/ cnemnu e 76 %.
. 4. The reduced number of patients involves reduction

4. HamaneHusT 6poii 00JTHHU MpeAronara peayKIius /BpeMeH- .

(temporary or permanent) of the staff - paid and
Ha WJIM IOCTOSIHHA/ Ha MIepCOHAIA — INIATCHHU M HeTIJIATCHH . L ..
unpaid leaves. An inevitable decline in wages follows
ormycku. CienBa U HeM30eKHO HaMaJICHHE Ha 3aIUIaTHTE as well as the consequent lack of motivation, poor
W MPOM3THYAIIATA OT TOBA ACMOTHBAIIMS, HAMAJICHA KOH- . ; ’
GHI”)f AL HI;I AGOTHOTO l\fﬂcm " T(;lna’ (poHa Ha TexKN concentration at work and against the background of
Hertpatt P severe and difficult to service patients (Table 3).
U TpyIHU 32 obciyxBane 6onuu (Tadu. 3).
Table 3.
Ta6auua 3.
IMoka3zaren\roguna
Indicator | Year 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
Cpenna 6pyTHa
pa0oTHa 3anjaTa
Average gross salary 209,50 |249,89 |385,96 |459,63 |532,49 | 587,13 | 708,39 |848,08 |910,56 |887,10 | 954,76 | 1046,69

5. Scarce financing by the NHIF is even more

5. Henoduuancupanero or H30K craBa ome mo-apactuu- . ;
o Ka?iTo 5 a6€omoTHa CyMa, TaKa H TOPAH IB)CHI/I‘IG dramatically; both in absolute amount and the
. I, p y increased cost of the event and the lack of lighter
HaTta ce0eCTOMHOCT Ha Cily4ail W JMIcaTa Ha MO-JEKH
planned cases that could partly offset losses (Table
IJIAaHOBU CJIy4Yau, KOUTO JJa KOMIICHCHUpAT YaCTUYHO 3a- 4)
ryoute (Tabnuua 4). '
Table 4.
Tabauya 4.
[
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7 m. 2010r. 10587557,34 | 1512508,191 | 575,88 704 82% 82%
5 m. 2010r. 5978730,3 1195746,06 | 559,96 794 71% 79% 71%
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B 3AKJTIOYEHME:

PeskuTe, Makap 1 KpaTKOTpailHU TPOMEHH BBB (PHMHAHCHPA-
HETO Ha eJHa cTabwiIHa OOJHWYHA CTPYKTYpa, s BaISAT OT
paBHOBECHE 32 JIBITO.

IIpexure hrHAHCOBH 3aryOH KPM MOMEHTA Ha CITa 1A M3TIICHK-
AT IpaMaTU4YHU, HO Ca TO-MAaJKOTO 3JI0 OT ABJITOTPAWHUS
OTIIMB Ha MAIIUCHTH U OCOOCHO OT JEeMOTHBANHITa Ha TIep-
COHalla ¥ MOCTIeIBalaTa BEHITHA U BBTPEITHA MUT PAIIHSL.

[llokoBara mpoMsHa Ha OOJHUYHOTO (PUHAHCHpPAHE Mpe3
2010 r. cp3/1aBa MPELENEHT 3a ToJIsIM Opoi OONHUIHU, KOHTO
cieziBa ia O'bJie MPOYUYEeH PETPOCIIEKTUBHO M TIOCIIE/ICTBUSTA
OT Hero Jia ObJaT aHAJIM3MpaHH, 32 Ja ce u3berHar nouo0-
HU HeoOpe 0OMUCIICHN U HETOIKPENeHU OT JI0Ka3aTelICTBa
MIPOMEHHU.
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ANCKYCHA

3ALLO NANATHOCTUKATA U
NMPOrHO3UPAHETO B
30PABEOITA3SBAHETO CA
TBOPYECKWU OEMHOCTU

Kuska Bunaposa
Hos 6vazapcku ynusepcumem

3a 1a JOKakeM XHUIOTe3aTa OT 3arjlaBUETO, € HEOOXOIUMO Ja
ce apryMeHTHUpaMe 4pe3 TOIXONAII0 CTPYKTYpHpaHa ChB-
KYITHOCT OT JIaHHH, (paKTH, IOKA3aTeJCTBA M MIPOM3BEIACHUTE
OT TAX Hay4YHa WH(OPMAIUS U 3HAHKE, PESIICTABCHU ChC CPaB-
HUTCITHH aHAJM3H U KIacH()UKAIIOHHN THIKYBaHUs. B xoma
Ha TIporieca CjIe/Ba Ja OMUINEeM MPEANICCTBCHUIIUTE U KOM-
nonerTute Ha MeaunuackuTe [IMATHO3A u ITPOIT'HO3A u
npaBomnpornopimonantsata uM Bpb3ka ¢ HAYUHOTO TBOP-
YECTBO, kato m0Ka3aTelCTBO 3a TSAXHATa MPUHAAJIECKHOCT
KBbM HETO.

3a Ja C€ MPEACTAaBU U JOKaXXC Ta3u 3aBUCUMOCT, IIpeajiaramMe
TabanyYeH CPaBHUTCIICH aHAJIN3, B KOMTO y4dacTBaT KaTo €Tarl-
HOCT IMPOUCCUTE MPUAUATHOCTUIIUPAHC HA 00JIECTHO CHCTOS-
HUC U MTPOrHO3UPAHEC HA Pa3BUTUCTO MY BbB BPEMETO, B OII-
peaciiCcHa colraJIHa U €KOJIOrniHa ¢cpclia U B 3aBUCUMOCT OT
FCHCTUYHATA XapaAKTCPHUCTUKA Ha U3TOYHHKA CH (HaLlI/IeHT).

OuarHocTukaTta U NporHo3mMpaHeTo B Me-
AvuMHaTa ca PyHKUMA OT:

(1) BepamoxxHOoCcTHTE M KBamudukanusTa (karo cOop OT 3Ha-
HUS U yMEHHsI) Ha JieKapsl, KOUTO CE IPOsBABAT 4pes3:
MO3HABATEIHUTE MY CIIOCOOHOCTH, MHCIEHE, MOJCIH-
paHe, TBOPYECTBO, TAJIAHTH, 3HAHUE, JINYHA KOTHUTHBHA
KapTa ¥ NpodecHoHaHa KyJITypa, 3a 1a ro JI0BeAaT Jo-
THYHO 10 aJIeKBaTHH PELICHUSI.

(2) KonmruecTBOTO M Ka4eCcTBOTO Ha IIPOM3BEACHATA MEIU-
IUHCKA HHPOPMAITHS :

* OasucHa (Oubnuorpadcka)
* (paxTHYeCKa (CTaTUCTUYECKA)
* OLICHBYHA (CKCIIEPTHA MTPOTYKIIHS)

* aHaNTUTHYHA (KPUTHYECKA) U KOHCYJITaHTCKa
(mapTHBOPCKA)

¢ TUIIOJIOTUYHA - 3a U3TOYHUKA U ) KUBOTA MY

¢ TCXHOJIOTMYHA- CJICKTPOHHA U B MPCIKOBU PCIKUMU
¢ CTaHAApTHU3allMOHHA U PEriIaMCHTHUpAIa

¢ MapaMe€IUIMHCKA U JIOTUCTHUYHA.

(3) CoumannaTta opraHu3aius Ha 37paBHHUS PECOp U HETO-
BOTO (DYHKIIMOHHMpAHE W pa3BUTHE (BKJ. OCUTYpHTEIHA
n GpuHaHCOBA).

B Tasm crarms mpennmarame M3cieBaHE BBPXY MEPCOHA-
HaTa KBAIM(PUKAITMOHHA XapaKTePUCTUKA HA JIeKaps — Iua-
THOCTUK U IPOTHOCTHK.

B mpencraBeHnst TaOMMUeH aHAJIHM3 Ca THPCEHH CPaBHECHHS
MEXy eTanuTe, GyHKIIMUTE U XapaKTepa Ha MPOIECUTe, KO-
UTO MPOTHYAT B X0Ja Ha T.Hap. “/[bpBO Ha pelIeHNeTo” Ha Je-
Kapsi -OT eJJHa CTpaHa U HAyYHOTO TBOPYECTBO - OT ApyTa.
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WHY ARE DIAGNOSTICS AND
PROGNOSTICS IN HEALTHCARE
CREATIVE ACTIVITIES

ZhivkaVinarova
New Bulgarian University

To prove the hypothesis of the title it is necessary to back
it with arguments through appropriately structured set
of data, facts, evidence and their production of scientific
information and knowledge, presented with comparative
analysis and classification interpretations. In the course
of the process we should describe predecessors and
components of medical diagnosis and prognosis and
their proportional relation to scientific work as evidence
of their belonging to him.

To present and demonstrate this relationship, we
propose a tabular comparative analysis involving
as staging the processes to diagnose illness and
predict its evolution over time, in particular social
and environmental conditions and depending on the
genetic characteristics of the source (patient).

Diagnostics and prognostication in
medicine are a function of:

(I) The ability and skills (such as a set of knowledge
and skills) of the physician, which occur through:
cognitive abilities, thinking, modeling, creativity,
talents, knowledge, personal cognitive map and
professional culture to lead him reasonably to
adequate solutions.

(2) The quantity and quality of produced medical
information:
* basic (bibliographic)
* actual (statistical)
* evaluation (expert production)
« analytical (critical) and consulting (peer)
* typological — for the source and his/ her life
« technological - electronic and network modes
« standardized and regulated
* paramedical and logistical.
(3) The social organization of the healthcare sector and

its operation and development (including insurance
and finances).

This article proposes a study on personal qualification
characteristics of the physician engaged in the actual
process of making diagnosis and prognosis.

In the analysis presented in tables are sought comparisons
between stages, functions and nature of the processes taking
place during the so-called “Decision tree” of the doctor - on
the one hand and scientific creativity - on the other hand.
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ANCKYCUA DISCUSSION
“'V"‘F‘ao"u"t‘;?:';’)‘(;ef;*g:g”a“"" JlekapAT B MHOXXECTBEHNTE MY TBOPYECKH (PYHKLMM
The doctor in his many creative functions
Yyxpaa ekcnopTHa HHchopmayma
OQutside expert information
Yyxpa buoctaTucTuka N
Outside biostatistics 1\ [ )
Motpebuten Ha UKT
le)gﬂ?s:ldaeu::tﬂi;f:ll;ai':If:trbnt:gll\;l:l:luﬂ Consumer of information and Wurepnperatop u menanep
communication technologies Interpreter and manager
Yyxpaa thupmena nacpopmayma
Outside company information
Crangaptu T
Standards ABTOP Data
3aKoHN M HOpMaTHBH Author dakTn
Laws and regulations Facts
MasapHa uHthopmayma
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3HaHuA
Knowledge
Kyntypa
Culture
KomneTeHyuu
Competencies
YnpaBneHcku pelueHus
Managerial decisions
YnpaBneHckn geicTBuA
Managerial actions
M3BOOM: CONCLUSIONS:

(1) IlprtaraneTo Ha HeeTHO3HAYHU M3CIIEIOBATEIICKH METO-
JIV ¥ TIOJTYYCHNUTE OT TSIX JaHHU IPU JUATHOCTUIIPAHE €
HA4MH J1a CE CTUMYJIHpa TBOPYECKOTO MUCIIeHe. BaxkHo e
JIeKapsT J1a ©¥Ma TOTOBHOCT Ja pa3lIupsiBa MaJIuTpaTa OT
METOJHU U CPEJICTBA, Upe3 KOUTO ChbOUPA JaHHU U IMPOU3-
BeX/1a HHOpManus.

(2) AKO MHCIOBHUAT METOA ‘‘KOTHUTHBHO MOAeIupaHe”
ce pa3BUE B “KOMMIOTBPHO MOJENHpaHe” 4pe3 AUTUTaA-
JIM3UPAHEC HA JAHHUTEC JO KOMHOIOTBHPHU IMapaMETpH, CC
ch3aaBa 0asa 3a mapTHeopcTBO ¢ PC, KOeTo o3HauaBa —
MOJI3BaHE Ha MPEABapUTENHO roToBU ba3a nanHu n basza
3HaHHME + BB3MOXKHOCT 32 JITOPHUTMHUYHA KOMIIOTBPHA
00paboTKa, KaTo MpU TAXHOTO Ch3JaBaHE MOXKE J1a €
y4acTBaJ JeKapsT-MoTPeOUTEN ChC CBOM JaHHHU.

(3) BesikakBy 1eIeBU yCHITUS 3@ OBHILABAHE KAYeCTBOTO Ha
MO3HABATEIHUTE CIIOCOOHOCTH Ha JieKaps — TUarHOCTHK
U MPOTHOCTHK ( Upe3 ueTeHe, HaOIIoeHNe, TIperaean U
BCSIKAKBH JIpyrd (opMH Ha oOydyeHHe) ca TapaHuus 3a
MOBHUIIIaBaHE HEroBara NpodecuoHaiHa KBaJupuKams.

(4) ExcriepTHUTE TMCOHAHCH B MEIHMLMHATA CH3/IABAT PHCK
OT KOH(IIUKTH.

(5) JInunaTa KOorHUTHBHA KapTa, KaTO CHOMPATEITHO OHSTHE,
€ 3aBHCHMa OT HH(POPMAITHOHHUS TUKB ,,BB3PHEMaHe
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(I). Application of mixed research methods and data
received from them in diagnosing is a way to stimulate
the creative thinking. It is important that the doctor is
ready to expand the pool of methods and means by
which he collects data and produces information.

(2) If the thinking method “cognitive modeling” is evolved
into “computer modeling” by digitizing the data to
computer parameters, a basis for partnership with the
PC is created, which means - the use of pre-prepared
databases and knowledge plus ability for algorithmic
computer treatment, while in their creation can be
involved a physician that is a user with his data.

(3) Any targeted efforts to improve the quality of cognitive
abilities of the physician - diagnostics and prognostics
(through reading, observation, surveys and other
forms of training) are a guarantee for improving his
professional qualifications.

(4) The expert dissonances in medicine create risks for
conflicts.

(5)Personal cognitivemapasageneral conceptisdependent
on the information process of “perception - processing
- use (including its reproduction - recreation)”, ie any
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ANCKYCHA

— 00paboTka — ynotpeda (BKJI. HEHHATA PEIPOIYKIIHS —
BB3MPOU3BEKIAHE ), T.€. BCAKA TEXHOJIOTMYHA U YOBEII-
Ka aCHCTEHIIMSI € TapaHIKsl 32 HapacTBAalll JMarHOCTHYCH
U TIPOTHOCTUYCH TIOTEHI[MAJ Ha METUIIMHCKHS SKCIIEPT.

(6) JlekapckuaT Tpya UMa YHUKaJTHA QYHKIUS B O0IIECTBO-

TO ¥ HErOBaTa MOTHUBALIMS KAaTO BHJI TBOPYECTBO € MHOTO
BaXkeH coumaieH (axrop. B To3u nponec TepceHeTro Ha
TIOJIO’KMTENEH e(DeKT € BakHA 4acT OT 3/ipaBHATa IIOJINTH-
Ka. I3BecTHH ca clIeTHUTE TBOPUYECKN MOTHBH : IICHXO0JIO-
THYECKH (TF0003HATEIIHOCT, ThPCEHE HAa HCTHHA — BEPEH
OTT'OBOP, PajIOCT M yIOBIETBOPEHUE OT pe3yiTara); co-
1uatHy (00IIECTBEHHM O3 — OLEHKH, MpodecruoHaieH
UMUK ) U COLMATHO-TICUXO0JIOTHYEeCKH (YTBBPXKAAaBaHE,
MIpU3HAHNE, IPECTHK, aMOUITMO3HHU TTO3UIMH U 1podu-
CTaTyC), KOUTO TTO3BOJISIBAT COIMAIHA CTUMYJIAIIHSL.

B HacTOSIIIOTO M3CIeABaHE IIPEAMET i 0OCKT HAa KOMEHTAp €
TBOPYECTBOTO Ha JIeKaps — AMATHOCTHK U MPOTHOCTHK. Te-
MUTC 3a TBOPUCCKUTEC BCPCHU IIPU KOMIIOTHPHU ACUCTCH-
OUH U 3a CONUAJITHUTE POJIM HAa MECAUIIMHCKATa I/IH(l)OpMaLll/lﬂ
ca roJpoOHO MPE/ICTABEHH B :

1.

K. Bunaposa, [1.MuxoBa, YuebHuk “MenummHcKa WMH-
¢dopmaruka”, m3a. HoB Obnrapcku yausepcuret, [ISBN 13:
978-954-535-515-8, 430 ctp, romsim popmar, 2008 T

K.Bunapoga, I[1.Muxosa, A.lletkoB, C.ToHeB YueOHUK
,,EJEKTPOHHO 3apaBeonasBane” cse CD, + cheTaBuTeNC-
TBO U Hay4Ha peaaknus , ISBN 978-954-516-910-6, U3 n.
“Jletepa”- IlnoBaus , 330 ctp, roasm dopmat, 2009 r

K. Bunaposa, [1.MuxoBa, +CbCTaBUTEJICTBO U Hay4HA
penankus, dunmoBa nuckorpadus,ExekTpoHHO 3apa
BeonazBane”,suaeonpoaykuus Cr.Craues, 19 DVD ¢
nyonuyHu jekiuu, [ISBN 978-954-516-910-6, U3z, “Jle-
tepa’- [lnoBaus, 2009 r

ABtop-chcTaBuTen Ha Yueben CD “Teopust Ha METUIINH-
ckaTa u 31paBHa KyaTypa” ISBN 954-535-273-6 o6mmo 171
ctp u 160 ekpaHa OT MyITHMEINIHA Tipe3eHTanuu, 2011r

7K. Bunaposa, [1.MuxoBa, MoHorpadus “3apaBHara uH-
dbopmarus kato comnmanieH peryrnarop”’ ISBN 978-954-
09-0726-0, N3znatencrBo “3axapuit Crosnos”, 310 cTp,
roisim popmar, 2012 ¢

Crarusara e cBbp3aHa ¢ akageMuuyHus kypc NATB 822
[Iporuo3upane u JUAarHOCTHKA B MEIUIIMHATA U 3]IPABEO-
na3paHeto ¢ npakTukyMm, B HBY, Ilporpama ,,EctectBenu
HayKH“, MOAYI ,, MenuImHCKa KHOEPHETHKA.
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DISCUSSION

technological or human assistance is a guarantee of
increasing diagnostic and prognostic potential of the
medical expert.

(6) The doctor’s work has a unique function in society
and his motivation as a kind of creativity is a very
important social factor. In this process the finding of a
positive effectis an important part of the health policy.
There are certain creative motives: psychological
(curiosity, searching for truth - the correct answer,
joy, and satisfaction with the outcome), social (social
benefits - evaluations, professional image) and socio-
psychological (promotion, recognition, prestige,
ambitious positions and professional status) as they
permit social stimulation.

In the present study a topic and subject of comments
is the work of the doctor who is a diagnostician and
prognostician. The themes for creative versions in the
computer applications and for social roles of medical
information are presented in details as follows:

1. Zh. Vinarova, P.Mihova, Textbook “Medical Informatics”,
ed. New Bulgarian University, ISBN 13: 978-954-535-515-
8, 430 pages, large format, 2008

2. ZhVinarova, P.Mihova, A.Petkov, S.Tonev Textbook
“eHealth” with CD, plus compilation and editing scientific,
ISBN 978-954-516-910-6, Publishing House “Lettera”

- Plovdiv, 330 pages , large, 2009

3. Zh. Vinarova, P.Mihova, plus compilation and scientific
edition, Film discography “eHealth” video St.Stanev 19
DVD with lectures, ISBN 978-954-516-910-6, Publishing
House “Lettera” - Plovdiv , 2009

4. Author-editor of Learning CD “Theory of the medical and
health culture” ISBN 954-535-273-6 171 pages and 160
display of multimedia presentations, 2011

5. Zh. Vinarova, P.Mihova, Monograph “Health
information as a social regulator” ISBN 978-954-
09-0726-0, Publishing House “Zahari Stoyanov”,
310 pages, large format, 2012

This article is related to the academic course of NATB
822 “Prognostics and diagnostics in medicine and health
care practicum” at NBU program “Natural Sciences”
module “Medical Cybernetics.”
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YKA3AHUA 3A ABTOPUTE

"Bbarapcko cnucaHuve 3a obuwecteeHo 34pase" e MHoronpoduaHO
cnucaHue, KoeTo BKAuBa ny6avkaumm B obnacTTa Ha 3gpasHaTa
NOAUTUKA, 34PAaBEH MEHWAMKMBHT U MKOHOMMUKA, ENUAEMMONONMA Ha
HeMHbEKUMO3HUTE U 3apasHuTe 6onectu, 34paBeTo Ha HaceneHUeTo
/eHuTe/geuara/, npomouus Ha 3apaseTo M NpodunakTMKa Ha bonectute,
OKOJIHA Cpefa U 34paBe, XPaHu U XpaHeHe, TPYA0Ba MeAULMHA, NCUXUYHO
34paBe, KPU3UCHWM CUTyauuM UM obuiecTBEHO 3apase. MaTepuanute ce
oTneyaTsaT Ha 6bArapCcKku v aHMMIMCKM e3MK. B cnmcaHmeTo ce ny6iunkysar:
- HayuHu ctatum (go 12 ctp.): Ctatuute BKAOYBAT: BbBegeHue, Lien,
Martepwuan n metogm, Pesyntatn, O6cbxaaHe, 3akntoueHme n
KHuronuc
.- 0630pw (B0 12 cTp.): O630pUTe TPAGBA Aa NPEACTABAT 3HAUMMM TEMMU
B o6a1acTTa Ha 06LecTBEHOTO 34paBe.
- [Auckycus, no3mumn (8o 6 cTp.) - 3acAraT BCAKa 061acT Ha
06LLecTBEHOTO 34paBe.
- MHeHus, cbbuTtna (80 1 cTp.) - NPeacTaBAT akTyanHu, 3HAYMMU UK
AMNCKYCUMOHHM NPOBAEMM M BAXKHU CbOUTUA.
- MNpepacTaBaHe Ha HOBU KHUMM uau codTyep (4o 1 cTp.)
OTroBOpPHOCT Ha aBToOpa: Bcuuku npeacTtaBeHn 3a nybavKyBaHe
maTepuanu Tpabsa Aa 6baaT OpUrMHANHWM Pa3paboTKM, KOMTO He ca
ny6/MKyBaHM 0 TO3M MOMEHT M He ca NogaAeHu 3a nybnKkyBaHe apyrage.
Mpuetute pbKonucKu He morat Aa 6baat nybavKyBaHu cnep ToBa B Apyru
M3[,aHWA B CbLLMA BUA, U3LAIO0 UAWN HA YAaCTU U Ha KaKbBTO U Aa BUNI0 e3uK,
6e3 cbrnacMeto Ha "Bbarapcko cnucaHue 3a obuiectBeHo 3apase’.
ABTOPUTE OTFOBAPAT 38 BCUUYKM YACTV OT MaTepuana cu.
HayuHa eTuka: OTroBOpPHOCT Ha aBTOpWUTE € Aa YAOCTOBEPAT, ue
BCAKO WM3cneaBaHe Bbpxy xopa e 6uao ogobpeHo OT Komucua Mo
MeAMLMHCKa eTUKa.
MNopaBaHe Ha pbKonNucuTe: Matepuanute Tpabsa aga 6bagaTt
nofaBaHu B e/IeKTPOHEH BUA (Mo eN1eKTpoHHa nowa uaun Ha CD/anckera) u
KaTo neyaTtHo Konwe (2 konusa, dopmat A4). Matepuanute oT 6barapckute
aBTopy Tpa6Ba Aa 6bAAT Ha 6bATaPCKM U aHTIMIACKM €3MK, @ Ha aBTOpUTE OT
Yy)KOMHA HA aHTIUIACKM €3UK.

MNMoproroBKa Ha pbKonuca:
MNpuAapyRUTENHO NUCMO: PbKONUCHT TpA6Ba Aa 6bae NPUAPYKEH C MUCMO,
YA0CTOBEPABALLO, Ye MATePUaNBT U aHHUTE UK HacTK OT TAX He ca bunu
nybavKyBaHU focera (OCBEH KaTo pestome), KaKTo U Ye MaTepuanst He e
nog neyat v He e Bb3/10XeH 3a peLeH3npaHe B 4pyro usgaHuve.
3arnaBHa cTpaHuua:
- Bup Ha pbKonuca (opurnHanHa ctatus, o63op v ap.)
- 3arnaBue, UMeHa Ha aBTopUTe U MmecTopaboTa No Bpeme Ha
M3roTBAHE Ha maTtepuana .
- Wme v nbneH agpec Ha KopecnoHAMpaLLMA aBTop, TenedoH,
eNeKTPOoHHa nowa
- bnarogapHOCTM KbM AKLLA M KONETU C NPUHOC 3a U3CNelBaHETO.
YKasaHuA 3a opopmneHue Ha matepuanure: M3nonssaTt ce
MepHU efVHWUM Ha MexayHapogHata cuctema Sl. [la ce wu3barsat
AKPOHMMM, OCBEH aKO He ca 06LwonpueTn. AKDOHUMUTE U CbKPALLEHUATA
ce pgeduHupat npu nbpBata UM ynotpeba B TekcTa. daitnosere Ha
pbKonuca ce nogasaT BbB ¢opmat Ha Microsoft Word. ®opmatsT Ha
cTpaHuuuTe Tpabea ga 6bae A4 ¢ moseta oT 2,5 cm OT BCUUKM CTpaHM,
wpndTbT 12-point Times New Roman ¢ 1,5 nHTepBan mexay pegoseTe.
TeKcTbT ce NoapaBHABA CaMo OT 1ABO.
Pestome: 3a Hay4HM CTaTWM Ce NOATOTBA Pe3tOME CbC C/lefjHaTa CTPYKTypa
1 noasarmasua: O6ocHOBKa, Llen, Metoau, Pesyntatu v 3akntodeHue. MNpu
maTepuanu 6e3 CTpyKTypa (Hanpumep, METOAONOMMYHWU MaTepuanu) ce
[OMNYyCKaT pestomeTa, HeCTPYKTYpUpaHU MO TOPHWUA HauuH. PestomeTto
TpabBa Aa CbAbpIKa He noseye oT 250 Aymu.
Kniouosu aymu: MpepacTaBAT ce cnep pestomeTo.
Tabnuum: TabnvuuTe TpAGBa Aa MMAT ACHU 3ar1aBms U NPU HE06XOAUMOCT
06ACHUTENHM BeneKkn noa vepTa.
durypu: Bcaka ¢urypa ce nogasa Kato oTaeneH AOKymeHT/dain (B
rpaduyer popmar -_pdf. _.tif, _.jpg). durypute ce Homepupat no pesa Ha
LMTUpPaHeTO UM B TeKCTa. Beaka durypa Tpabsa ce npuapyrkasa ¢ Kpatka
NereHAa Ha OTAENHa CTpaHuua, KoATo cneasa KHuronuca M e yact oT
TekcToBuA daiin. B maTtepuanute Ha Gbarapckute aBTopM 3arnasBuaTta u
TEKCTHT BbB durypumTe Tpsabea Aa 6baaT Ha 6b/Irapcky v aHIIMMCKU €3MK.
KHuronuc: LUuTrpaHWTe M3TOUHWULM Ce HOMepPUPaT No peaa Ha
NOCOYBAHETO MM B TEKCTa M Ce OMUCBAT HENOCPEACTBEHO C/ef, OCHOBHUA
TeKCT.
B TEKCTa HOMEPBT Ha LUTUPAHUA U3TOYHUK Ce NOCTaBA B CKOOU.
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